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. In making : any- -attempt ‘to. review ‘the present posifioy; "of, ‘and ükassimilated. odds and-ends. culled, often enough, from 

: primate’ anatomy -it is 'essential that some' cohisideration - the, writings of the anecdotal period .of -nZ'tural. history. 

be paid to the, historical: background of the-subject, for ` This is the, conclusion regarding. Darwin's competence to 

in no other way: is it possible- to appreciate . the factors: ' ‘adjudicate on .the relationship existing between, man’ and 

` that have created: this position or to. indicate. how unsatis- „apes to which i any impartial reader- ofthis wotks must come, 
.factory the present position actually is. A digression may, f : PEE 

‘be permitted in:order to -pave the -way for what must be --'  ~ ; "The. Malgr. Rone’ we . 

'said concerning the-phasés of investigation into the com- : Any comparative anatomist who. reads the nese of 

parative anatomy of the primates. Were we, following Man swith/an open mind can only dismiss the ‘whole thesis 

= prier Jong ud OUR po oper as one lacking any factual basis in primate anatomy.’ It is 

_ “What British scientific man was. the great authority on i peal ere En Een prac emere —- 

: ths meted d Mene P ter - with the actual text that- such strange things as his uerus 
not Charles Darwin the propounder. of the much acclaimed ' mm dus pun Weir end SA this i 
theory. of subsidence that apparently explained so Well the bone Darwin writes : ^... . the malar bone, whioh in some 

» development and structure: of cora] reefs and atolls? -It is of the quadrumana, a other mammals consists of two 
quite certain that of all those who gave this'answer with cori- ortions. This ‘is the conflitioh in the two-months-o]d human 
siderable confidence very few indeed would bé acquainted |. Toetus: and. thus it sonfetimes: ` haini through arrested 
with the fact that- when, Darwin elaborated his*erroneous . "development, in man; when’ adult, more: especially in the ; 
theory of coral-island “evolution ‘he had never- seen a coral: lower h rognathous races? (D escent of Man, ist ed.; vol. 1, © 
structure of ‘any kind, even fiom thé deck-of-a passing sbip. p.12 ne Fot this piece of affatomical informatign Darwin - 
‘Nevertheless, the “publication. of Coral “Reefs i in 1842 pro-. Een) a‘ reference to- the work of Canestrinl ; tht it is 
duced the ve eneral impression th: ére was. little ‘Or, 

-nothing that M cun d to e d régardirig dora. obvious to any anatomist that the account,. oae “as 
formations, since Darwin, With his. painstaking researches : a oe ‘hs Salton ates po non “of She ure: s 
ducing Bt die the Beagle; had exhausted. ‘the ho Mad ot tran manne typical of fhonkeys on "the one hand 

Me 'and o anon tlie other: : ero te 
vs ir e A po siot u aera “It is ‘obvious that so little was "Daiwin ind with 
ms ined. duestiona there woul d be, PLE ;the cranial characters’ of the, primates that he translated 

ut 3 din Ge Muy d question, e Sim Eo .the whole story into the morphology of the nialar bone and  . 
Salos was "lis gréat ` au hory on ie: relationship ^ thereby created an anatomical absmdity with which those «- 
existing between men. and ‘monkeys 2” - The. answer „who so- fgeely ‘quote his ‘authority appear to be wholly 
would inevitably be, '* Charles. Darwin."^ For was. it' not. Pavan e deme LAT FÉ us 

‘Charles Darwin who made it clear to the whole world that. ihe statenient, s jeated in a footnote: added to the same 
an intimate comparison of ‘the ‘anatomical features of man“ oa e ahd again u aus age following. - : 

'and apes, guaránteed the^confident assertion that man had. T é ag P p * FE TRI 
been “evolved from an ape-like progenithr.”-? y But most . "Dn the whole, the-malar bóne'suffere sone era gale 
of those whé gave this answer would do'so: entirely" unaware- "tice at. the hands, of the Darwinians, for T it H Stee 
that -Darwin had - no , first-hand: knowlgdge, ` whatever’ ‘of Huxley: also- tóok- "unwarranted, /libertiés’ with it. uxley, 
the anatomy of monkeys, . apes; ör men*.that he was un: wo: had “postulated that / with the increase of our know- 
acquainted with or ighared ueh feadilf accessible currefit. ledge-of fessil foxms ”. the distinctions | between, the- Perisso- 
literaturé on the subject, and that such information as ‘he --dactyla’ ‘And. Artiodactyla would disap ies Tp eid A 
: possessed, sat; second. hand “Consisted lasgely - of- ill-assorted. - the Vetiebrated Animals, 1871, 'p. 292) ias oF a 
i -orbital bar of the horse in e following terms: $The ' 


*Read in openga, difcojio i in the Section: of “Anatomy ang | “orbit i is bdugided behind, by. the united’ post-orbita rocesses j 


“Anthrstpoldty the ` Annual Mee of ‘the’ British: Medical `. of the. fyontal and the’ jugal” (op. ‘cit’ p. 297). This , 
nie eaten Mid 1988. * ; ; ui  déscription of fhe, horse's juga]. f is Pony at variance 
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with the facts, for the jugal does not articulate with the 
frontal but witt? the temporal. But since it is an accurate 
account of the bone as it is present in the cow it reders 
a belief thatein evolution the perissodactyl and artiodaclyl 

e phyla “pass one into the other” (The Classification of 
"Anigials, 1869, p. 102) more readily acceptable. 

Our knowledge of the morphology of the malar bone in 
the primates and the ungulates cannot be said to have been 
in any way clarified by the immediate propagandists of 
Darwinian evolution: 


"n Supracondyloid Foramen ; D 

- Again, it usually escapes the notice òf those who appeal 
to Darwin’s own statements that hg asserts that the supra- 
condyloi4 foramen is present “in the quadrumana and 
somé other orders of mammals," and that jn man “ there is 
generally à trace of this passage, and “it is sometimes faifly 
well developed (op. cit., p. 28). This gccount would natur- 
ally. lead the reader to suppose that in mar? thefe was 
generally a small foramen and sometimes a large one, and 
that this condition was derived: from the fully developed 
form preserf in the apes. The human anatomiste must 
realize how unwarranted such a statement is when made 
abotit the eccasional presenct of a supracondyloid spur in 
man. The comparativé anatomist can only feel that by this 
statement Darwin smoothed away one of the anatomical 
facts most fatal to any belisf in en evolutionary progress 
along the assumed line of the groups constituting the Order 
Primates. 

As a matter of fact, no monkey or ape of the catarrhine 
series (with which man shows most anatomical affinity) has 


ever been known to develop a supracondyloid, or entepi- 


i Ud ta A "un ' 


trochlear foramen: and the position is complicated by the 
fact that, although absent in the Catarrhini, the presence 
of the foramen is typical of the Platyrfhini. Of the two 
humeral foramina, termed by him the supracondyloid and 
intercondyloid, Darwin had but little real conception and 
no first-hand knowledge, and $incé in a footnote he made 
direct reference to the work of* St. George Mivart he 
naturally drew upon himself the very just criticism of this 
authority on comparativesanatomy. But this and the’ many 
other criticisms made by Mivart fell for the most part on 
deaf ears. ° b os 

If then it must be admitted that Darwin made no contri- 
bution to oyr kfiowledge of primate anatomy and that he 
had gin fact assitnilated vety little of the knowledge that 
was current at the“time, ‘it might be gupposed that those 
zoglogitts who so strongly supported his claims Had sup- 


płied the anatomical details so conspicuously lacking in his 
own work. : 


,  Huxisy's Contribution 


In 1863; four years after the appearance of the Origin of 
Species, Thomas Henry Huxley published May's Place in 
Nature, a book that received great acclaim from Haeckel] 
and others and which paved the way fer the Descent of 
Man eight years later. Some review “of Huxleyés contribu- 


tion to the knowledge of primate anatomy is therefore. 


essential. Mars Place én Nature is divided into thtee parts, 
between which there is but little continuity. * 


Part l is entitled " Thé Natural History of the Man-fke 
Apes." It occupies 56 pages, quotes over 30*author&ies? mostly 
of the anecdotal type, on the history; habits, and app&atance of 
the anthropoid apes; It is a mere compilation and cqntaing no 
origipal observattofis. : s Li Pe 

Part IP deals with “Thè "Relations of Mên % the Lower 
Animals.” * It occupies 55 pages; and may be said to prove 
what Darwin also próved—-that man is an anjmal. But it can- 
not be claimed that in the 1860s this thesis stood in any need 
of proof. It is astpnishing that Huxley shquld stress the fact 

e. . M . 


-| 


that both man and the dog were developed from an ovum as 
though it was a crucial point in testing the truth of Darwin’s 
hypothesis. e The second section of the book introduced and 
reiterated what Haeckel termed “ Huxley’s Pithecometra thesis.” 
This dictum maintains that, no matter what structural feature 
is examined, the difference between man and the gorilla is less 
than that between the gorilla and the “lower primates.” The 
Pithecometra thesis was destined to become a perfect anodyne 
for all those-who lacked sufficient knowledge of primate 
anatomy to detect its fallacies. 

Judged by the state of embryological knowledge at the time, 

* Huxley's.account of human development can only be described 
as out of date. His statement that " it is very long before the 
body of the young human being can be readily discriminated 
from that of the young puppy" can only be matched with 
Haeckel’s claim for the late appearance of, distinctive human 
characters in the human embryo. Haeckel’s pronouncement 
occurs in his Anthropogenie oder Entwickelungsgeschichte des 
Menschen and is as follows: “ At length in the fourth and 
tifth month these [distinguishing human] characters make their 
appearance, and during the four last months of the embryonic 
life of the human being, from the sixth to the ninth month of 
pregnancy, the human embryo is readily distinguished.” 

Such references as there are in this part of the book to the 
actual structure of man and apes deal mostly with the skeleton 
and are mainly metric and not descriptive. 

Following Part II of the book are 6 pages, irrelevant in their 
content, dealing with Huxley's argument with Richard Owen 
concerning the hippocampus minor. 

Part III is entitled * On Some Fossil Remains of Man." It 
occupies only 40 pages and deals mainly with the Engis and 
Neanderthal crania. After an examination of these crania the 
book ends in what appears, following the previous note of high 
assurance, as somewhat of an anticlimax: “In conclusion, I 
may say, that the fossil remains of Man hitherto ‘discovered, 
do not seem to me to take us appreciably nearer to that lower 
pithecoid form, by the modification of which ha has, probably, 
become what he is.” 


It cannot be claimed that Man’s Place in Nature made 
any real contribution to the subject of primate anatomy, 
and Huxley is not to be ranked as a primate anatomist. 
Nor, as is commonly assumed, can he be regarded as the 


authority who supplied the facts of anatomy necessary for ° 


the full acceptance of the Darwinian hypothesis. Out of a 
total of some 170 papers published in his lifetime Huxley 
wrote only two dealing with primate structure. The only 
contribution he made before writing Man's Place in Nature 
concerned the brain of Ateles. 


Anatoinists Contemporary with Darwin 


It is naturally absurd to pass judgment upon any work 
unless that work has been regarded in proper perspective 
in relation to the background of knowledge existing at the 
time of its appearance. If we are to provide the back- 
ground against which the anatomical knowledge of the 
primates that went to the making of the Descent of Man 
and Man's Place in Nature is to be judged we must not 


forget the work of Robert Bentley Todd. From 1835 to, 


1859 Todd issued the five volumes of his great Cyclopaedia 
of Anatomy and Physiology, and Huxley himself was a 
contributor to this work. Here there were available Vrolik's 
contribution on the anatomy of the quadrumana and Allen 
Thomson’s accoynt of the ovum. Vrolik gave a perfectly 
accurate accounté of the maxilla and premaxilla in-the 
primates, and he deew attegtion to the fact that the entepi- 
trochlear foramen of the hurfierus was present only in the 
platyrrhine monkeys. It seems an. extraordinary thing, that 
Darwin apparently ignored this importapt work $o readily 


available to all students” of human e a d comparative ` 


anatomy. SS . A 

Jhe fact, that Darwin, was only very tmperfectly 

acquainted with, primate anatomy, even at second hand, and 
. . 
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when it is remembers that in 1863 ‘Richard Owen was 
55; 89 years old, that St. George Jackson Mivart was 36, and 
‘that the one was a master of the comparative anatomy of 
vertebrates and the other a leading authority on the 
omy of the mammals and especially. of the primates. 
But Owen had the misfortune to challenge Huxley's know- 
ledge of primate anatomy on a point upon which his own 
knowledge was deficient. Owen, though the supreme 
authority on comparative anatomy, was defeated in a par- 
ticularly stupid argument, and thereafter his welglit as a 
critic of the ape origin of man thesis decfined. 

ook. Manand Apes fell dead in 1873, two years 
le lication-of the Descent of Man. It fell dead 
not because the facts of primate anatomy so cogently 
brought forward by Mivart were proved incorrect but be- 
the re ignored. They. were ignored because a 
n created. that Darwin and Huxley had said 










determine ‘the interrelations of the different 
phre the subject of man’s place among the 


of the primates increases, the complexities of the problem 
vil rease, and much work will have to be accomplished 


imate clarity is achieved. It is satisfactory that 





sts regain their lost faith in the importance of 
! hological studies that the new era in our knowledge 
of primate anatomy dawns. 
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It may be thought that carcinoma of the breast is a com- 
4 mon and hackneyed subject and one of little interest to 
the medical practitioner, yet it must be acknowledged that 
> breast cancer is one of the main killing diseases in women. 
There can be no doubt that the incidence of this disease is 
"steadily rising, and it behoves the medifal profession to 
instruct and advise the public alyput the importance of 
its.early diagnosis and treatment. Everyeyear some 7,500 
“women die of cancer of the breast, this E s being the 
commonest site for cancer in women, fccounting for 20% 
v. of female cancer deaths. ." . 
AN clinicians will agrée that the breast is a very favoyr- 
: able site" for málignant disease, and that in early cases 
operative treajment gites exĉelient results. Even in cas&s- 


*Réad ingopening a discussion in the | ection of Surgery at the 
anal Meeting of the British Metical. Association, Cambridge, 













End to live for three years ; i “this: isa 





-a carcinoma of the breast for 15*years ; 


-teres to the liver.* The lymphatics of the inner quadrant 
"of thé, breast drain via the intercostl spaces into the 








medical profession does not realize... 

“The two common factors for causing 
medical advice are pain and the presence o 
the second of these is present in-early cases; this 1 
the main factor in the poor results which are obtain 
the treatment of this condition. . i 


. . 
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^ Spread, of Mammary Cancer 


Cancer of the breast begins in the acini or ducts dd. 
first is a very limited. condition ; soon, however, th 
spread of cancer cells up and down the ducts a 
through the duct.wall. ¿From here the extension is yia t 
lymphatics of the breast, and, lastly; via.the blood stream 
There can be lijtte doubt that the condition of he strom: 
of the breast together with its lymphatic and b 
nexions plays an important part in the spread o 
ease. "In firls and young women the vascula 
breast is very pronounced, and if cancer devel he 
nosis is hopeless. It is also very bad in cases of 
developing during pregnancy and: lactation; 
women over 80 the corldition of the breast. and i 
is so fibrotic that the disease "may last many year 
any real extension. I have watched a iir age 










































every kind of treatment fhat has been. ad vochtel 

To understand the lymphatic spread of mamma: 
it is important that a true conception of the c: 
the lymphatic vessels. should be’ forthcoming. 


Thé Lyniphàtics of the Breast 
Our Rnowledge of the lymphatic drainagg 


has increased during the last 40 years. Ag 
watched the late Gir Watson Cheyne perfori 











supraclavicular glands. “These patients olei un ve 
months but died of general metastases and. 
the sypraclavicular regions. Jt was thought and 
at that time (1909) that the lymphatics of the br 
under and over the clavicle to the supraclavigwas glai 
It was also taught that the lymphaties of the axilla pas 
upwards into the supraclavicula» glands, Theee ideas of 
lymphatic “spread have been greatly modified dur g the 
last 20 years as the pathology: of mammary cancereha: n 
placed on a morg souud foundation. " 
I believe, but not every surgeon "will agree With s 
that there is nó lymphatic connexión between the bread 
and the supraclavicufar glands except via the upper inte 
€ostal spaces and the ingernal mammary glands... In. m 
opinion there is no connexion befWeen the'axi nd. 
supraclavzular glands. On this belief hangs the mi 
conceptioneof radical mastectomy. Ihe conserva on 
the clavicular head of the pectoralis fnajor muscle im 
that no lymphafic yessels pass from the breast to t 
supraclaviđular glands in fropt ef or behind the clavicle, 
Involvement of the supraclavicular glands“ th refo 
means that intyathoracic extension Of the disease has ta 
place and the cohdition is therefore inoperable. 
Although the lymphatics “of the breast are numerous, 
there are very “definite pathways which deter mine. the 
spread of the disease. . The lymphatics from the upper and 
oyfer quadrant drain into the axillary ‘glahds. Those from 
the lower. aad. eutér quadrant rain “for. the mostepart into 
the axilla, fut a ‘few niay drain tó the dymphattcs ofthe.” 
abdominal wall.to the umbilicus and sé via the ligamentum 
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internal mammary glands and the anterior mediastinum 


and so into the Supraclavicular glands (Fig. 1). 
Some lymphatics may pass across the middle line to’ the 
opposite bre&st, while a few may pass to the spara- 
* mammary glands and to the abdominal lymphatics, 


O 





Fic. 1.—Drawing showing the lymphatic drainage of the breast, 
. ^ . . 
. 
Early Diagnosis 

It is essential that early diagnosis should be made if*better 
results are to be obtained inethe treatment of carcinoma 
of the Breast. There are several factors which have in the 
past prevented earl? diagnosis and these should be entirely 
eliminated ‘to-day. The patient whó discovers.a lump in 
her breagt often detides to tell no one, as it might be cancer 
and she might dieeas s@me of her friends or relatives 
have dene. Th fear of'cancer is*very teal and must be 
tackled by the profession on proper lines, The laity must 
be"convinced that cancer of the breast čan be cured in the 
early stages of the disease. "I have found that the average 
time taken by, my patigpts before they report the presence 
of a Jump. in the breast is six months, while in some cases 
it is double that time. Another factor is the* treatment 
of ‘carcifoma® of the. breast by quacks anf herbalists 
and the like. This is a free country and patients may seek 
advice from anyone, but it is a pity that some sort of prop- 
aganda should not be uséd so reveal the real danger to 


_ which the publié at large are subjected. 


Early diagnosis*by the practitioner hag in the past been 
hampered by the fact that nearly every textbook on surgery 
reveals the late stages of the disease as «diagnostics factors 
of importance. It must be acknowledged that there is only 
one early sign of carcinoma of the breast and tbat is, the 
presence of a lump. „This lump is in the substance df the 
breast, fs usually-hard, and can often pé fe by the flat 
of the hañd. Caticer is the commonest cause of à Jump in 
the breast, and this must not be forgotten. The lump is 


. closely united to, If not absolutely incorporated with, the 


breast substance and on careful digital examingtion its 


v4 ic s aided 


margin is quite indefinite. In the early stages it is entirely 
distinct from the skin, which moves freely over its surface, 


but as grovtth proceeds the stroma contracts and, by drag- t 


ging on the suspensory ligaments of Cooper passing from 
the glandular substance to the skin, the latter structure 
becomes more or less fixed, and hence, on attempting tó 


move it upon the tumour, an appearance of dimpling 
results. . 


In investigating any case of a lump in the breast the 
practitionér must never arrive at a hasty conclusion, but 
“give an opinion of its nature only after careful and de- 
tailed examination. Thus, the age and previous history of 


the patient and the family history should be considered.. 


Simple tumours generally arise at an earlier date than the 
malignant, while sarcomata usually affect younger individ- 
uals than carcinomata, There can be little doubt, more- 
over, about the occasional tendency of tumours to run in 
Tamilies. The length of time for which the swelling has 
been observed, and whether or not it varies in size at the 
menstrual periods, should be ascertained. The general ap- 
pearance of the patient should be noted, and also the fact 
whether local or neuralgic pain is experienced. It is not 
unusual for pain to be referred to that part of the shoulder 
supplied by the posterior division of the second inter- 
costal nerve, the anterior branch of which goes to the 
breast. g : 

A careful inspection of the organ should be made with 
the patient sitting and lying down, comparing it with the 
opposite breast so that any signs of asymmetry may be 
noted. Dimpling of the skin, projection of the tumour or 
of the whole gland, and the situation and condition of the 
nipple are the chief points to which the practitioner's 
attention should be directed. Examination with the flat of 
the hand, accompanied by gentle pressure of the finger- 
tips, must then be undertaken ; it is not enough to pick up 
the breast substance between the fingers, as thereby false 
impressions are obtained.. — à 

The relation of the tumour to the gland, its shape, its 
consistency, whether fluctuating or not, its mobility on 
superficial, deep, and surrounding parts should be investi- 
gated. To this end the breast must also be examined with 
the patient's hand pressed to the hip, so as to put the fibres 
of the pectoralis major muscle into action; transverse 
movement of the organ across the fibres is always possible 
unless the growth is fixed to the thoracic wall ; movement 
in the direction of the fibres is at once limited if the tumour 
has invaded the muscle or even if the overlying fascia is 
seriously involved. Finally, the lymphatic glands in the 
axilla, the supraclavicular glands, and the opposite breast 
and axilla must be carefully examined. After such a de- 
tailed examination, if the practitioner is still in doubt about 
the nature of a tumour of the breast, then local excision 
of the whole lump and not part of it should be undertaken 
and a histological examination of the tissue removed 
should be made. If the condition is benign, then the patient 
will be completely satisfied and relieved ; if on the other 
hand the condition is malignant, adequate treatment can be 
forthcoming. e 

It is important to classify the clinical manifestations of 
carcinoma of the brea$t before any decision is made about 
the form of tr ent. The clinical classification can be 
divided into the following stages : » 


Stage k—Tumour of the breast only. + 
eStage H.—Tumowr of the breast and skin changes andjor 
axillary glands. Ruzi TES 
* Stage III.—Tumour of theebreast and supr&glavigular glands 
or glands in opposite axiMa, :fnd/or fixation of the brfast to 


the pectoral. fascia. e o 
Stage IV.—SKkeletal and viscefat metastases. 
i : : 


. 
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Treatment _ p 


“The surgeon to-day has the choice: of radical surgery - 


‘alone or combined with radiotherapy, local excision and 
radiotherapy, or radiotherapy alone. After thirty years’ 
experience during which I have operated upon over 500 
women and nine men for this condition my ideas have 
'ome definitely crystallized. 


(C Stage I.—1.am convinced that in these cases radical mastec- 
“tomy is the method of choice and offers the best chance of 
eradicating the disease completely. 

“in which the woman is slight, the breast is small, and the tumour 
is in. the inner quadrants I perform a local excision of the 
breast and follow this with radiotherapy. Cancer of the breast 
occurring in the. inner quadrants is apt to extend into the inter- 
costal spaces without any clinical evidence whatever, and this 
is why the prognosis is bad in these cases. A radical amputa* 
tion. in a small woman with a small breast would involve 

extensive skin grafting of the chest wall to close the defect" 
left behind after the amputation, and this in itself would delay 
any post-operative radiotherapy. It has been said that radical 
amputation is a mutilating operation, but so is local excision, 
and from the patient’s point of view the psychological effect. is 

“obetter, for they realize that everything has been removed and 

| are much happier. : ! 

The operative mortality from radical mastectomy is not more 
than 1%, and this is due to the rare case of embolism or the 
very occasional anaesthetic death. “With careful pre-operative 
preparation and the use of blood transfusion in selected cases 
the mortality could easily be lowered. I am not in favour of 
post-operative x-ray therapy in Stage l.cases. I employed it 
for some 10 years and found from my follow-up that the results 
did not justify its use. There can be no doubt that x-ray treat- 
ment does produce some anaemia, and.some fibrosis of the 

. lungs always follows its application. In my “follow-up” I 
have obtained an 8195 five-year cure and a 65% ten-year cure. 
Of course it is quite fallacious to talk about cures in carcinoma 

Cof the breast, as I have had 12 cases in which recurrence took 

place 10: years after operation, the longest being that of a 

woman who died of recurrence 22 years after radical 

mastectomy. ; 

. Stage 1--These cases give poor results with surgery alone, 
and in my series I can record only a 25% five-year survival 
rate. This is distressing, as Stage IL cases so often form the 
-greater proportion of cases seen in our hospitals at the present 
time. It behoves us to take st&ck of our results and to con- 
sider in what way they can be improved. Stage II cases mean 
lymphatic extension beyond the confines of the breast, and, 
this being so, pre-operative x-ray treatment should be given to 
"eliminate the lymphatic vessels which are loaded with cancer 
cells. Pre-operative irradiation means a delay in removal of 
the breast for some two months, but the surgeon can arrange 
his cases so that irradiation is given immediately after the 
patient is seen for the first time and the date of admission can 

_be fixed. In quite a number of cases the primary tumour 

( becomes smaller, also the axillary glands, and the risks of dis- 
semination are considerably reduced. Why, then, it may be 
asked, should not x-ray therapy be given and no operative 
measures be undertaken ?. The answer to this question is that 
the results are not as good as when pre-operative x-ray therapy 
is. followed by radical mastectomy... Post-operative irradiation 
should be reserved for those cases in which there ‘is recurrence. 

Stage 11I.—Surgery can be of little avail in ghese cases, as the 
condition is essentially inoperable. X-ray therapy is the treat- 

+ ment of choice, The surgeon may be asked to remove a fungat- 
ing tumour so as to make the life of the patiant more tolerable 
or as an ancillary to the x-ray therapy. It is Curious to note that 

. some of the worst cases survive the five-y@ar period when tht 

. prognosis, from the start df treatment seemed hopeless. 

Stage 1V.—These cases are.the bane of the practitiqner's life, 

| for there B little that can be done for them. Irradiation ‘s 

z only palliative, but „haye be usgful ‘in controlling some bóng 

- Metastases end diving some relief from pain. It may well be 
‘that tfe extended use of endoerines fn Stage IV cases will prove 

. of real value. T have been impretsed with the value of testo- 

' gterone in darge. doses (1,000 the.) in-these,cases, and I consider 

n ee ee P 


























for the ‘relatives will immediately fly off to some quack, 
will promise a cure with some highly coloured injection ob 


However, in thqse, cases * 


any good. 1 therefore advise the extended use of tes! 








excessive cost which must be given at a certain time each day 
Such treatments go on for at least a year. When the pati 
dies the relatives are told that if only the" patient had co 
treatment-a little sooner'a cure would ‘have’ resulted 
all familiar with Such cases and they do not do the 


for these patients. Human nature demands some treatm 
the advanced mammary cancer case, and therefore let,us à 

medical men and women.see to it that fie treatment given has 
a scientific basis. $ : * 5 


. 
. 


* 2 vu 
Radiotherapy dao 
The question of radium or x-ray treatment in mammar 
cancer is one that has interested'surgeons for several years 
and I am quite definite in my sole advocacy fór-x-ray 
therapy with or without surgery rather than ra 
therapy. My reasons are that, although radium has beer 
used in Stage II cases with*some success, the primm: 
tumour still persists in the breast, although it may simply 
be composed of a mass of hard-fibrous tissue, This i 
itself has a bad psychological ¢ffect on the patient, beca 
she imagines that the growth stil? persists and that it m 
eventually spread. I have often been asked to excise suc! 
a mass several years after radium treatment, and I re 
the peace of mind removal of the mass brings to 
patient. Radium is mere local in its action than x 
and the ouflying lymphatic vessels are more likely t 
within the barrage of the x-ray tube than the 
needles. ° un 
It is essential tà keep.an eye on thé patient's bloo 
picture during the time she is undergoing x-ray therapy, 
and should this show $ reduction in the red cells steps 
must be taken to bring fhe blood picture back to normal. 
As a rule a good iron tonic with a liberal amount of 
vitamihs wil] effect this. i-e . E 





t9 
Radical. Mastectomy» Lus 
Although, it is some 50 years ste Halsted advocated his — 
radical operation for carcinomg of the breasf, this treat: = 
ment is still performed to-day. Yet these are certam details.: 
that I consider werth While bringing tp yður notice. Jt is . 
important te conserve the clavicular head of the pectorMlis — 
major muscle, as this protects the axillary vessels and pře- 
vents the skin from Becoming adherent to them. I have- 
twice seen this distressing conditiop in cases in "which the 
whole of the muscle was excised. “Also, in my opinion, < 
oedema of the arm is more likely to follow, as the lym- 
phatics are compressed by the skin qrossitg the axillary 
vessels and nerves. I have never seen or heard of a patient —— 
Who developed à secondary deposit, in the clavicular _ 
portion of fhe pectoralis majer;'nor do I believe that there 
is any lymphatic connexion between the’ breast and the 
supraclavicular glands except.via the mediastinum. 
In dissection of the axilla it is most important to remove 
all fat and glands pelow and to the inner side of the axillary 
vein. © no account should any attempt be made to 
remove fat from the axillary artery or’ brachial nerve cords, 









because aftér such a course is adopted brachial neuralgja is 
very likely tf en$ue: In my student days it was a &ommon 
procedure fôr the surgeon to display the axillary vessels 
and brachial plexus and remove every particle of fat from 
the axilla, and a large number of these cases developed 
brachidl, neuralgie which caused much p@in and mjsery. . 


. 
> . 
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The radical operation itself should be definitely planned 
and the patient should be in hospital several days before 
operation. To-day there is too great a tendency for the 
patient to artive in hospital late one day and €o be operafed 

* upon the next. This cannot be condemned too strongly ; 
“it laaves no time for any pre-operative examination, blood 
pone or x-ray picture of the chest to see if àny secondary 

posits have deyeloped. $ 

The technique that I use is as follows. 


Operative Technique 
Previous to operation the axilla should be shaved and the 
skin purified over an extensive area including the back. The 
patiens then lies on the back with the head directed téwards 
the opposite side and the arm raised and held to a little more 
than a right angle. The field of the opérgtion is protected 
from the patient's face and the anaestfetist by sterile tow€ls. 
The incisions employed vary with the size and position of the 
tumour. The primary object is to remove the groevth, together 
with the whole gland and 'all its accessible lymphatic con- 
nexions ; the question of being able to close the wound subse- 
quently is of-s®@condary importance. As a rule, sufficiently wide 
undercutting will allow very extensife wounds to be Closed; 
but when this is impossible skjn grafting can be adopted, and 
no lengthy conwalescenge need ensue. 

In planning the incision the growth should be taken as the 
centre of a circle with a° diameter 4 to 5' in. (10 to 12.5 cm.). 
It is convenient to prolong, the upper and lower portions up- 
wards towards the axilla and downwards towards the epigas- 
trium so as to secure a straight line for the final suture (Fig. 2). 
The upper incision is prolonged towards the axilla, and runs up 
and curves down towards the insertion of the pectoralis major 

«to the humerus. . 


The dissection of the axilla is started first in order to avoid 
an unnecessarily prolonged exposure of the chest wgll. The 
skin flaps are &ndercut and retracted ; a tgansverse incision in 
the fascia at the level of the insertion of the pectoralis major 

is made, thé cephalic vein identi- 

ys d the anterior border of 
the Jatissimus dorsi exposed. 

The upper, lower, and lateral 

limits of the axillary dissection 

are thus identified, The*costo- 
sternal portion of the pectoralis 
major is divided close to its in- 
sertion and retracted inwards 

(Fig. 3). The axillary fascia is 

incised so as to expose the axil- 
* lary vein, and the dissection is 

then qarrigd, upwards and in- 
. wards towards the clavitle. The 
interval between tHe two parts 
. of the, pectoralis major is 
opened up and the costo-sternal 
portion retracted downwards, 
thus exposing the pectoralis 
minor muscle. By® retracting 
the claviculatehead of the pec- 
toralis major upwards the inser- 
tion.of the pectoralis minor inte 
3 . . the cora€oid procesg can be seen 
and divided close to the bone, * It is important to divide the 
tendon of the minor Sral muscle close to the bone, as no 
vessels are cut and-no bleeding takes place. he two pectoral 
muscles are then retracted, downwards and the axillary fat and 
lymphatics can bè dissected away from the axillary vein. Care 
is taken to’ identify*and preserve the nerve to the latistimus dorsi 
and the nerve of Bell, both of which are exposed in the posterior 
part of the wound, “Hot saline 
wound. de. 
. 3 5.9 SAT: 

The lafgral-flap is then. undercut and the Whole breast and 
axillary contents afe drawn over towards the middle linee the 
dissection is carried forwdrds and inwards, Starting from “the 
outer border of the latissimus dorsi. The ‘inner aspect of this 
muscle is cleared # well as the axillary surface of te sub- 


Fic. 2%Skin incisiom for 
removal of the breast in cases 
of carcinoma. 


Sees ta 


packs are placed in d axillary 


F 
scapularis. The subscapular nerves are identified and protected, 
and some branches of the subscapular vessels will need ligature. 


The serratus magnus can then be denuded of the overlying 
fascia, care being taken to secure branches of the intercostals, 


2S) eh Sor Y È i pm 


Fic. 3.—Division of the pectoralis minor muscle. 


and finally the attachments of the pectoral muscles to the 
ribs and sternum are divided from below, anterior and lateral 
penetrating branches of the internal mammary vessels being 
ligated. The midline of the sternum is thus reached, a por- 
tion of the rectus sheath being included in the dissection. The 
breast is then turned back to its original position and the medial 
skin-flap is dissected up across the middle line, the advantage of 
doing this step last being thay the vessels have already been 
secured in the deep dissection. A few strokes with the scalpel 
then separate the fascia in the sternal midline, and the breast 
and axillary contents are removed (Fig. 4). Great care is taken 
with haemostasis, as there is considerable oozing from such a 
large raw area. The diathermy cautery proves an excellent 
coagulating point and saves much time. Through a stab-wound 
a drain is introduced into the axilla for 24 to 36 hours. The 
skin-flaps are drawn together with tension sutures and the 
wound is closed. In dressing the case it is advisable to place 


extra pads of wool in the axilla and under the clavicle so that ~ 


their presence may assist in the prevention of oozing. The 
arm is placed close to the side for 24 hours so as to obliterate 
the axillary space as much as possible and prevent a haematoma 
forming in that situation. After this the arm should be kept at 
an angle of 45 degrees away from the trunk so as to allow the 
skin-flap to fall against the chest wall; this does not interfere 
with the subsequent free movement of the arm. 

The after-treatfhent consists in making the patient perform 
deep-breathing exercises, each day to prevent any pulmonary 
complications. patient can often get up for a few hours 
on the third post-@perative day. Early rehabilitation is impor- 
tgnt in these cases and prevents, the occurrence of thrombosis 
and pulmonary embolism. . . 

. 


*- ' Mammary Carcinoma in thg Male © ` 
* Although cancer of the þreast in tht male ig about a 
hundred times less common’ than in the female, *every 
surgeon is faced with these cases. ' In 30 years of surgical 
practice I haveemet, with: it nirfe.times, and in every case 
6 . . . . 
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the patient had been a keen boxer in his youth. It seems to 
me that trauma may play a more important part in the 
causation of carcinoma of the breast in the male than is 
usually thought. In my series of nine cases the ages ranged 


Metis 


FiG. 4.—The operation area after removal of the breast for 
carcinoma. 


from 36 to 56 years: two were officers in the Navy, two 
were officers in Commando units in the Army, three were 
in the Police Force, and two were naval petty officers. 

The prognosis of cancer in the male breast is very poor ; 
the small undeveloped breast allows early lymphatic 
spread before the condition is diagnosed. In all my 
cases axillary lymphatic glands were present, and in the 
four cases in which I performed a radical excision the 
glands were infiltrated with growth. In my series of nine 
cases the average duration of life after operation was 30 
months, all the cases dying of mediastinal metastases. 

My experience of these cases has taught me that the 
correct treatment should be excision of the breast with the 
tumour, followed by x-ray treatment. But even when this 
has been done the prognosis is very poor in comparison 
with carcinoma of the breast in the female. > 


Results of Treatment 


It must be acknowledged that in the main the results of 
treatment of mammary cancer are poor. e prime factor 
is the delay of the patient in coming for treatment, and this 
can be improved only by a definige line of propaganda. 
The Ministry of Health should take stenge to improve this 
situation. . 

The sedond factor is inadéqu&te treatment. I would lilfe 
to associate myself with my friend Sir Stanford Cade, who 
has stressed so often the fact that the eommonest error jn 
"treatment is to un@erestimate the gxtent of the disease and 
under-opegate gr uhdertirgadiate. e 

Ont of the biggest problerhs Which faces the profession 
to-day is the standardization pf Meep x-ray therapy. At the 
_* present time x-ray therapy' varies in different centres and* 
1 3 * Pp 
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in different hospitals. How can we compgre results under 
these conditions ? Confidence is an important factog in 
everyone's life, and the surgeon's confidence in the radio- 
therápeutic tfeatment is a weighty one. Héw. can sofe 


surgeons be satisfied if they have no trust in the x-ray? 


therapy equipment in their hospitals or centres? Te my 
mind the standardization of good x-ray therapy establisp- 
ments throughout the country is long ovesdue, and the lack 
of it issin no small way responsible for the poor results of 
x-ray therapy in mammary cancer. * — ; z 

Thosé hoóspials that are fortunate enough to possess 
medern high-voltage plants get better results and give con- 
fidence to the surgeons attached to them. If a surgeon or 
practitioner has no p in his hospital x-ray therapy 
unit how can he expected to advise his patients to 
undergo treatmeat? To my mind under-irradiation is 
often worse thah no*herapy at all. : 


Can we hope to hgve a better service under the National 


| 
ad 
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Healtlf Service, or will the practitioner, surgeon, and patient - 1 


be overwhelmed with the forms to fill in, red tape, and 
inefficiency which characterize the other seryices that have 
beenenationalized during the last three years? It will be 
the duty of the medical profession to try to 
tendency as soon as possible." E, 2 


EARLY DIAGNOSIS AND TREATMENT 
OF CARCINOMA OF THE BREAST* 


. BY 


. E . : E 
VICTOR RIDDELL, M.D., F.R.C.S. 
: Surgeon to St. George's Hospital 


. 

Cancer of the breast is responsible for the deat" of more 
than 7,000 women a year in England and Wales alone, and 
this figure is rising rather than falling. Two-thids (67%) 
of the patients operated upon in this series of 170 radical 
mastegtomies already had metastases in the axillary glands. 
The main reason for this state Of affairs is delay, by the 
patient, by the general practitioner, by the coyseltgnt, and 
by the hospital. e 


To avoid the errors responsible for delay by*the profes- 


correct this — 
. . " 


sion the following vital considerations shouldebe porne in , 
exe . M kag à 


mind : e " A 
1. The Fallibity of*Clfnical Diagngsis-»-Howeveg experi- 
enced we ane, we, cannot differentiate with certainty on clirfical 
grounds alone between the non-maligndnt an’ the early matig- 
nant swelling. If exploration eis pot adopted as a guiding 
principle many a patient With early carcinoma wil] be placed 


upon the waiting list as suffering frome.a non-malignant condi- * 
tion, and aJl hope of cure may have been cast away. 


2. The Fatal Period of Observation.—A period of observa- 
tion is no lònger justigable in the treatment of thé doubtful 
breast lesion. Exploration of the swelling is the only proper 
procedure if there is the slightest uncertajnty. 


The practice in some hospitals when a patient is suspected 
of carcinoma of the breast is for her name to be placed 
upon a genera? waiting list to await her'turn for a vacant 
bes. This procedure must be wrong. By such an arrange- 
ment tHe ‘ecarcinema ? patientemay wait a varying number 
of week's “while others with non-urgenj, non-malignant con- 
ditions ase admitted in rotation. The mames of all cancer 
patients should be placed upon, a special waiting listeand 
arrangemént* should be, made to admit: doubtfulgor early 
cases imrgediatelv. The exploration of *a swelling in the 
bre&st is an emergency operation.” 

*ExtrActs from a Hunterian Lecture deliveredeat the Royal College 
of Surge6ns of England on Feb. 9, 1948. è j T : 
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Fic. la.—-Carcinoma of the right breast. 


normality. 
nipple and no-attachment to the skin. In eachecase the only sign 
t Sed a small hard lump in the breast. Tye 


operation. e 


Early Diagnosis 


In established carcinoma mammae there may be no 
deformity of the breast. In early cascinoma mammae «here 
is no deformity of the breast—thaf is, there is no visible 
evidénce off malignancy, All’ the cardinal signs of cancer 
are absent save one—a hard lump; normality is the out- 
standing visual impression’ of the breast, which is normal in 


e form and outline and which has nérmal nipple and normal 


skin (Figs. la and 15). 
working rules: 


General.—(1) A swelling in the breast of a woman of any 


e following might be taken as 


. age is cancer until it is proved otherwise. (2) It is impos- 
. “sible by clinical methods alone to.imake, or to,exclude a 
. - diagnosis of early cancer. (3) When in dgubt, a period of 


| * observation is unjustifiable. 


5 
1 


An exploration nfust be 
carried out and thg tissue removed sent fot section. 
Clinical*Features.—(1) On inspection the configuration of 
the breast is normal in early carcinoma (Figs. 1a and 15). 
(2) On palpation a hard lump in the breast, unattached to 
the skin, is the earliest sign of carcinoma. (3) The “ car- 


> dinal signs "—adherence to the skin, a retracted nipple, and 


palpable „axillary glands—are, the signs of long-standing 
advanced farcinoma. (4) The inaccuracy of the clinical 


- findings is greatest ån «he stout patient, in whom fat con- 


ceals from*palpation both the tumour and the glands: 


. Beware the ample bosom. (5) The urgency fof investiga- 


tion ft gitatest. in those pajiénts in whom the cardinal signs 
, are absent and tle diagnosis is uncestain, because it is with 
these patients that the chances of cure are bighgst. © 


Clinical Examinatipn 

The breast ‘itself should be examined with the patient 
* stripped to the waist amd with both hands clasped behind 
- the neck. This posjtion (Fig. 
1b) tenses the breast on the 
chest well and by giving it a 
firmer bed genders palpation 
more refiable than when the 
atms are hanging by the side. 
Examination of the Supracla- 
vicular fossae*is best made 
ebom behind, with the shoal- 
eders raised and huseched for- 
ward so as to make hollows 

on eithér side (Fig. 2). : 
Just as. nggative axillary 
findings may lead'to post- 
ponement and delay so *may 
non-adherenc® to skin. Yet it 





Fic. 2.—The position for jc ; 

LIH DS esupracla. ÍS in these cases that the best 
vicular fofde. : results can be expected from 
g š if 

$ ath E m 


CARCINOMA OF THE BREAST 


y i b. Carcinoma of jeft breast with the 
arms in*the position for,palpation. Theeoutftanding impression on ins i 
e configuration of each breast is normal, there is no elevation of the 
of carcinoma 
) axWlary nodes weg not palpable 
cally, but in both patients metastases were found ‘in the nodes eafter the 
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radical surgery. The urgency is further under- 
lined by the fact that more than half of the 
“unattached” cancers have already metasta- 
sized to the axillary nodes (Table I) No 
case is as early as it seems. 

In those instances in which the, decision is* 
difficult or in which the lump appears to be 
unattached it is worth while to ask the patient 
to raise her arm straight above her head. In 
“a proportion of cases a dimple will appear over 
the affected area of the breast and in others 
adherence will become obvious on gentle 
manipulation. 

The fact that the axillary glands are not 
palpable unfortunately does not always mean 
that they have not been invaded. It is impor- 
tant to bear this in mind or a false clinical 
interpretation of the state of these glands may 
be made. Table H shows that whereas the 
clinical error in the case of the palpable glands is small 
though not insignificant (2195 of free of metastases) the 
clinical error in the case of the impalpable glands is 50%. 
This fifty-fifty chance that the disease has spread to the 
axilla, even though the glands are impalpable, further 
emphasizes the urgency for immediate treatment. 

Not uncommonly the first glands to become enlarged lie 
on the chest wall behind the anterior axillary fold upon the 


on 1s 


Taste L—fFrequency of Attachment of Tumour to Skin in 170 
Patients 











: Glands Invaded Glands Free 
Tumour attached to skin (74%) A 722 287 
Tumour unattached to 26%) .. He 94 








Taste IL—The Impalpable Gland and the Clinical Error in 170 
Patients 


Glands Invaded Glands Free 
Clinically palpable (61%) — .. — .. 79% 21% 
Clinically impalpable (30) `. |] | 50% | 50% 





second and third intercostal spaces (Fig. 3). The examiner 
who feels only high in the axilla regularly misses these 
glands. As the hand is withdrawn the fingers should be 
pressed against the chest wall until well below the level of 
the axillary outlet. 

Before proceeding either to mastectomy or to a course of 
x-ray treatment it is essential that palpable secondary 
deposits in the abdomen and pelvis should be excluded by 
clinical examination, and the chest, spine, and pelvis should 
be examined radiologically. 
a silent pleural 
deposit in a lung can be 
discovered. 

The adjective “ scirrhous " 
suggests for some a benevol- 
ent quality. In the series 
under review thg histological 
section was described in 39% 
of the cases as being a* typi- 
cal scirrhous carfinoma." Yet 
ig 64% of thege patients. 
metastatic deposits wêre 
already present in the axil- 
lasy glarfds at thé time of 
operation. A “scirrheus , 
Carcinoma of the breast can 
be and often is highly màlig-" m ‘ 
nant and may run a rapid 


* Fic. 3.—" Axillary " gland 
emery & E t. FIG. 3 xillary P? s on 


h l. 
: the chest wa 


It is only in this way that | 
effusion or symptomless secondary * 


4 


` 


_ Oct. 2; 1948 ; 


} 





- T. 


i - - : y 
Clinicaily; cases, would ` ‘seem to fall into one - -of ’ the, Nn 


A 
ML 


. following broàd'categories: 

: Stage . L-—-Tumour: only; ; : ł 
- Stage ' IL—Tufnour and. "mobile, axillary nodes. f 
Stage il —Disease advanced, with local metastases. e 
Stage "IV.—Disease . advanced, with“ distant metastases. 

7 ‘Treatment* " 

Treatment is a ‘radio-surgical problem, and the ‘parts ‘ to be, 

- played by x rays and by surgery must be, taken into ‘considera. 
„tion before embarking upon: either. This cane only be -done | 
‘effectively if surgeon and radiotherapist ‘see and discuss’ the case 
together. The answers to. ‘the following questions are helpful 
in deciding the order of: ‘treatment and the extent of the .opera- 
a 3 


x 


` te D 


A Sey 


^ S g 


. Ps 
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. Is the breast condition” AEEA or inoperable’? 
answer to.this question will-place the case.in the first two dr 
thé last two clinica] stages, of the disease, and by šo doing will 
rule out radical surgery in a proportion ‘of patients. 

' 2," Is the breast (and tumour) removable with or without 
leaving a defect between the edges of the skin flaps? The 
answer to this question wil give a general -indication of 


"ND 
Hu 


whether - the initial treatinent should be: ‘by radiotherapy or by-- 


surgery (see below). 
3. Is the case potentially early or potentially late in the 
operable group? .The answer to this question will give a 
general indication of ‘whether the’ surgical treatment should. 
be by radical or by simple mastectomy. A combination of 
adverse factors will suggest conservative surgery (see 'below) , 


"X-ray therapy is still in the process of evolution, and the 
' relative merits of the different irradiation techniques are 
undecided. There are still some who believe that x rays 
only do harm or at least do no good. Results of cases 
treated in the ten years before the war showed no clear 
advantage to be gained from using x rays, and in some 
series (post-opérative) they ‘actually appeared to be.a dis- 
advantage (Truscott, 1947 ; Haagensen and Stadt pen 
. Kraemer, 1940); . ; 

The poor results were due to a. Oi of o which 
no longer obtain, such as inadequate treatment from failure: 
to push therapy, to the limit of biological reaction, ineffi- ` 
cient apparátus, and haphazard technique. These: faults 
have now been corrected, and the value of x-ray treatment 
has been clearly demonstrated. (Adair, 1943; ; Marshall ang 
Hare, 1947 ; Richards, 1948): 


^ 


Post-operative X-ray Treatment : ‘ 
Post-operative irradiation i is given with the intention of 
destroying any islets of active cancer cells which may still ' 
remain in the field of ‘operation after the primary tumour 
and the glands have been removed. Ideally the. course 
should be startéd as'soon as the wound is healed, which is 
likely to be any time after the tenth post-operative day. 
The method has certain limitations. . The- dosage is too 
oftén dictated by the skin tolerance of the patient rather 
than: by the optimum which-is destructive of tumour cells 
remaining in ‘the operation area, and more often than not 
there is serious post-operative,.delay in “‘Snitiating therapy 
because of failure of the wound tq heal by first ‘intention. 
Rightly or wrongly these disadvantages have recently given 
a boost to pre-operative x-ray treatment. 


Many Surgeons exclude thgire gland-frte cases f from xy 


_ treatment. They prefer to reserve post-operative irradia-, 
tion: for the treatment of-recurrences. «This implies that al 
* the 'axilláry glands „removed - have been sectioned, which i is 
certainly ` desirable, bit $t dóes not always happen. The 
onlyssafé" procedure is to arrange for all patients to have 
x-ray treatment unless it is contraindicated. : 


SM EN rn E ON MEN citm DE Lise E ENT MM 
*In- this survgy only treatrhent hy x rays and sfirgery is discussed. ` 
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Pre-opérative Xay ‘Treatment 
Pre-operative irradiatión ` js given with the intentioh of 
sterilizing orestraining the activity of the tumour and«he 
‘glands. I think jt has the following ‘advantages—at leaste" 
` on theoretical gfounds. ' (1) Pre-operative irradiation is 
more "reliable in that there is.no delay (except administra- 
tive) in starting the treatment, whereas “post-operative irradi- 
‘ation may be long ‘delayed by. some complication of the 
_Operation, such as flap-necrosis. (2) If x-ray treatment pre- 
, cedes operation any» cells which may subsequeritly ' be 
disseminatéd rhay be either. dead ` or so devitalized that they 
are not harmful. (3) It is probable that the skin will tolerate 
a slightly heavier dose of x rays if ‘its blood supply has fot 
beer disturbed by previous "operative. trauma. . i 
There. àre certain difficulties with pre- -operative irradia- 
tion. (1) A diaghosjs of cancer is required before submit- 
ting a patient to a course of x-ray treatment. This informa- 
tion is automatically available with Post-operative ‘cases— 
not'so witt? the pre-operative. (2) There is delay before the 
patient is able'to undergo operation. This wait is very 
irksome to some patients. (3) If the lump disappears under 
,X-ray treatment, some »patienté may refuse operation alto- 
gether. (4) It is stated by sqme that pre-operative irradia- 
tion. makes subsequent operation more difficulf because of 
increased bleeding. This has not been my experience. The 
tendency to ooze is a little greater and the tissues are 
slightly more friable, But oñ the whole the operation is, 
quite ‘straightforward. (5) If mastectomy is carried out 
before the skin reaction has developed there is the risk 
that this may coincide with the healing of the skin flaps, 
in which’ case separation of the edges of the wound or 
` sloughing amay oçcur. "The optimum. irradiation—operation * 
interval is not kgown. Jt must be long enough to allow‘the 
skin to* regain its- natural healing: qualities but not long ® 
enough to allow regrowth of tumour cells It would appear 
to be about six weeks. , 
There is a limit to the sgope of x-ray therapy to which 
I should like to ‘draw attention before considering’its indica- 
tions." Many hold that. in-certain cases pre-operative x-ray 
. treatment can -convert the surgically incurable intg a sur- 
- gically curable case. - This Jis doubtful. The commonest 
example is the, patient with a fixed mass of axilfary glands. 
I.believe that if the case~is judged ‘clinically incurable by 
surgery no amount of x-ray treatment wil convert it into 
-8, surgically. curable case ‘howeyer, muah the tumour mass e 
may seem to disappear. eo 
It is,trùe that éhe effect’of a fal cóptso of x-ray, therapy . 
can be quite remarkable, and. that at the end of treatrhent 
in radiosensitive cases no lump may-.be palpable wHefe . 
previously there had*been a fixed mass. It.is tempting in 
these circumstances to proceed to, radical mastectomy, but, 
‘Tam convinced that this is. wrong?" Fixation of the .glands 
p implies penetration of their capsule. by malignant cells. 
This.in tura implies advanced malignancy, and iteis reason- 
able to suppose that*a subsequent attempt at clearance of. 
the axilla will setve pnly. to, disseminate the disease. Pre- 
operative %-ray treatment may render’ these patients’ tech- 
nically ‘Qperable, but that is not the same thing as render-* 
ing them surgically ‘curable. They'are surgically incurable. 
Mt is impossible, to lay. down ‘any: ‘hard-and-fast rules for 
pre-operative therapy." - Its ‘application i is beirig extended 


in two,djfections’ 
1. 


As an Alternative to Routine Post-operative Therapy.— 
Tbe uniform application of pre-operative xay treatment ds not 
quite so straigbforward as it ‘Might appear. If the cardinal 
signs of caneer are absent, a biopsy will be necessary? It would 
ther®foree seém prudent. for the time, being ‘to continue to 

~ employ- post-operative therapy for the early cases until trials 
‘have ghown, which they may -not, that, pre-operative x-ray 
treatment is. to bé preferred , at all stages ^ot the disease. 
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2. In the Presance of a Shortage of Skin.—Depending on the 
sizeeof the tumour (relative to the size of the breast) and the 
extent of skin involvement, patients fall into one of ‘two 
grĝups : thgsé in whom it is judged „that primary remoyal f 

* the breast (and tumour) will leave a defect between the edges 
bf the skin flaps, and those in whom it will not leave such a 
defect. Pre-operative x-ray treatment is of particular adVantage 
fèr most patients in whom a defect is anticipated. 


A shortage of skin, although not invariably present, is 
commonly found when tlte breast is unusually small, when 
the tumour is larbe, when the tumour is widely attached 
to the skin, and when the tumour has ulcerated through 
the skin: A defect between the edges of the flaps has two 
disadvantages: first, it cán heal only by skin graft or by 
granulations and scar, tissue, which form a patch vulnérable 
to subsequent post-operative therapy ; and secondly, and 
more serious, healing is often protzacted so that post- 
operative therapy is sometimes delayed until it may be use- 
less. If such a defect can be anticipated—and to do this 
the area of skin available fer the flaps must be"worked out 
beforehand and not on the operating tab:e—pre-operative 
x-ray treatment should be given. Delay in the healing of 
the wound subsequent to x-ray treatment has not thessame 
significance, as it holds up,nothing except the ordinary 
convalescence ef the patient. 


Surgical Treatment 


Radical mastectomy for many years has been advocated 
as the best surgical treatment of Stage I and II cases. 
Recently this has been challenged, and a plea has been put 
forward for more conservative surgery. 

a In 1941 an important experiment.was launched in Edin- 
burgh, where it was agreed to try' out 2 unifofm method 
of treatment for all operable cases—simple magtectomy 
followed by póst-operative irradiation toethe chest wall and 
the undissected aXilla—and submit the results for statistical 
analysis. This method is the same as that of Keynes (1937), 
except that x rays are substituted for radium and the sub- 
pectoral group of glands, if accessible, are removed at the 
same time as the mastectomy. 

In this method Stage i cases are included, as well as 
Stage I[ cases. The view is taken that if the disease has 
spread to tHe axilla surgery will serve only to disseminate 
it still further, and t at,if the disease is confined to the 
breast dissectiow of the axilla is unnecessary.. The five- 
year,suryival rate Of all operable cases is reported in three 
groups as follows: «1941-55, simple mastectomy plus post- 

* opgrative radiotferapy, 56% ; 1935-40, *r@dical mastectomy 
plus post-operative radiotherapy, 44% ; and 1930-4, radical 
surgery only, 35.6% (McWhirter, 1948). 

The disadvantages aré much the same as those with 

° radium—in particular, the persistence of active malignant 
cells in the axillary glands after the termination of treat- 


ment. That they do persist at least for a time has been . 


proved by carrying out a radical mgstectbmy "after a full 
course of pre-operative irradiation and egamining the axil- 
lary and breast material so obtained. e Malignant cells were 
found to persist, in the axillary glands of patients treated 
with x rays alane in 92% of cases by Adair (1943) and in 
65% by Richards (1948). E 

The question -is, Can x rays in Stages I and II (the oaly 
stages in- which radical mastectomy, is done) restrain the 
local growth and spread of carcinoma in the axilla more 
effectively than pperative clearance’? The answer is not 
yet known. The advocates of x rays believe that if the 
irradiateG tissues are’ not disturbed by gperafíon the cells 
will eventually eifher disappear or be rendered ‘harmless by 
fibrous encapsulation. Those in favour ofeclearance ofsthe 
axilla by operation’ contend that x rays’ are only. a “ hold- 
ing " technique, ahd that recurrences or disseminatigh must 


be expected between the fifth and tenth years. Time alone 
will show which school of thought is right. In the mean- 
time, what attitude are we to adopt in the treatment of our 
operable patients in regard to dissection or non-dissection 
of the axilla ? 


Operable Cases 


- Stage 1 and Stage Il (Early).—Radical mastectomy com- 
bined with radiotherapy should remain the treatment of 
the early case until a better method has been demon- 
.Strated—over a seven-year or preferably a ten-year period, 
since the’ natural history of untreated cancer of the breast 
is three years and three months (Greenwood, 1926)—and 
for these reasons: 


1. No other known method has yet produced results as satis- 
factory over a similar period. In the series of Stage I cases 
published by Gordon-Taylor (1938) and in the Leeds series of 
gland-free cases (Ministry of Health Report, 1926), 84% and 
91%, respectively, of the patients operated upon were alive ten 
years later. These figures approximate closely to the chances 
of survival among the general population in the same age 
periods and must therefore be regarded as very satisfactory. 

2. Radical mastectomy is based on sound pathological and 
surgical principles. Local mastectomy for cancer violates these 
principles because it cuts across the path of spread of the 
disease. š 

3. The general standard of radiotherapy is not high enough 
yet to follow out the Edinburgh procedure, even if this was 
thought desirable. . 

4. The continued presence of living cancer cells in the un- 
dissected axilla despite x-ray therapy has been demonstrated. 
The danger of these residual cells may be exaggerated and be 
more potential than actual, but the possibility of their recover- 
ing their activity cannot be ruled out. This possibility might 
be a reasonable risk to take in the more advanced stages of 
operable carcinoma (late Stage II), but it cannot be so regarded 
in the earliest stages of the discase, in which the radical opera- 
tion still offers the best opportunity of clearing all malignant 
tissues from the axilla. 


Stage 11 (Late).—1 believe that in late Stage II cases there 
is a place for the treatment of operable cancer of the breast 
by simple mastectomy and irradiation of the undissected 
axilla. Some surgeons feel that all operable cases should 
have the radical operation ; others consider that the radical 
operation should not be applied as a routine simply be- 
cause the patient is classified as belonging to Stage Il. Not 
all patients in Stage II are at the same pathological stage in 
their illness. Age, site, rate of growth, and extent of skin 
involvement are the factors which help us to separate the 
later cases from the earlier ones. Experience alone can 
guide us, but I think a conservative mastectomy without 
dissection of the axilla should be seriously considered in 
Stage II patients—assuming first-class radiotherapeutic 
services to be available—if a combination of two or more 
adverse factors is present, such as rapid growth, wide 
involvement of skin by infiltration or ulceration, age over 
65, and possibly a peripherally situated tumour, more 
particularly if it is in the inner hemisphere. 


Inoperable Cases 


Stage I1I.—This group comprises cases with enlarged 
supraclavicular nodes on either side ; fixed axillary nodes ; 
mobile or fixedegxillary nodes on both sides ; deep fixa- 
tion of the breast to the ribs; secondary nodules in the 
sfin; or oedema" of the*apm. (It will be nbted that 
patients «vith fixed glands are placed in this category.) 
Radical surgical treatment is absolutely contraindicated in 
these patients because they have advaneed malignant dis- . 
ease. In special circumstayices,,stich 4s neon ora 
large tumour, simple mastectomy may be in icated. "«-ray 
treatment, judiciously applied, may be of great Value in the 
*treatment of glandylar masses? and skin nodules. Some . 
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surgeons carry out the radical operation on cancers of the 
breast associated with enlarged supraclavicular glands 
provided the glands are mobile and not fixed to form a 
supraclavicular mass. All the evidence points to the danger 
of any form of surgical treatment in these patients. Opera- ' 
‘tive intervention at this advanced stage can only hasten 
the patient’s end. i 


Stage IV. —This group comprises cases with distant meta- 
stases in bones, viscera, or lungs. These patients are unsuited 
for any form of active treatment other than hormonal., 
X rays, however, may help in the relief of pain chused by 
secondary deposits in bone, particularly when the metastatic 
process is confined to a solitary deposit—for example,!a 
single vertebra. Although the ultimate prognosis is grave, 
some of these patients survive for long periods with well- 
controlled x-ray treatment. The pain of brachial’neuritis 
caused by a supraclavicular mass of glands is similarly 
relieved. [ 


The Operative: Mortality of Radical Mastectomy 


The operation of radical mastectomy is not yet obsolete. 
Until it is, operative mortality and morbidity must be 
reduced to a minimum. Cade (1948) has collected the 
figures of 22 British surgeons. There were 11,014 radical 
mastectomies, with 182 deaths—a mortality of 1.65%. In 
my series of 170 consecutive radical mastectomies there was 
no: operative death—that is, no patient died ‘within one 
month of operation or while’still in hospital. 


Summary and Conclusion 


It is more than half a century since Halsted first practised his , 
operation for cancer of the breast. While much has been ` 
achieved since then by individual effort it is well to remember 
that a busy surgeon cannot expect to see many more than 500 
patients with cancer of the breast. Spread:as they must be 
over 30 to 40 years, conclusions arising from this experience 
can come only slowly. / 


It would seem that we have now reached a stage in the history 
of this disease when it would be of great advantage to be able 
to test different combinations of surgery and radiotherapy and 
hormone methods of treatment upon groups of patients on a 
scale large enough to make the trials of value. ' Collaboration 
between individual surgeons as well as between surgeons and 
radiotherapy centres would make such investigations possible. 
Collaboration before'treatment and the pooling of results after- 
wards would provide the volume of material which is necessary 
if expert. independent statistical analysis is to be of value, as it 
can be, in determining future lines of treatment and in deter- 
mining them within a reasonable span of time. 


Early diagnosis is the key to the problem of treatment of 
breast cancer. 


No significant improvement in treatment need be expected 
until there is wider knowledge of the basic clinical fact that 
there is no outward visible change in the appearance of the 
breast in early malignant disease. 
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Amendin 














regiaitus Have been, made which relax certain- prd- 
hibitiads i iif the existing orders pifecting the importation and sale of 
mutton.' Caseous lymphadenitis is not regarded as communicable 
to humans, and the amendments. bring the regulations into line with 
present-day practice in the exporting cõuntries corferned. 


; ascites was present. 


.1.5 cm. thick andethe left normal. 





'PAPILLOEDEMA IN EMPHYSEMA* . 


* o Be , d 


THOMAS SIMPSON, M.Sc, M.D., MR.C.P. 
Physician, Chase Farm Hospital, Enfield e 


Papilloedema rarely occurs in emphysema, Cameron (1933) 
seems tp have been the first to record it. Friedfeld and 
Fishberg (1934) mention the occurrence of papilloedema 
ih'à case qf.severe right heart failure secondary to pul- 
monary disease but do not give the cerebrospinal fluid 
pressure. Meadows (1947) records a case and suggests that 
the papilloedema was secondary tó chronic increased venoüs 
pressüre and polycythaemia, these in, turn being due to the 
chronic chest condition. Beaumont and Hearn (1948) report . 
a gase under thestitle << Reversible papilloedema due to heart 
failure " and suggest "that the cause is increased pressure in 
the venous, cranial einuses interfering with the filtration 
processes of the arachnoid villi: 

‘Although I have studied only three cases, the rarity of 
the condition prompts me to evaluate the c®sses of phpill- 
oedema in emphysema "and to suggest their mechanism. 


Case Reports : 

Case 1.—A motor driver aged 54, was admitted to Redhill 
County Hospital on Aprile2, 1946. He had had bronchitis for 
28 years and orthopnoea for six enonths. Seven days before 
admission oedema had developed. On examination he was seen 
to be extremely cyanosed, orthopnoeic, and oedematous, and 
The veins of his face were dilated, his 
eyes were prominent, the conjunctivae were congested, and 
"he complajned of poot, vision. Bilateral papilloedema and 
engorged retinal véins only were seen on fundal examination. 
The vemous presfure was raised to 4 cm. above the sternal 
angle. Clinical and x-ray examination revealed emphysema, 
numerous basal rales, and cor pulmonale. The blogd pressure 
was 140/100. The*red cells numbered 5,620,000 per c.mm., 
and the haemoglobin wag 12Q%. Lumbar puncture could not 
be done owing to his ggneral condition. On April 27 the 
papilloedema had receded, the retinal veins were less en- 
gorged, and he could see better. Clinically the venous pressure 
was now at,the sternal-angle level? the oedema had (gone, his 
vital capacity was 2 litres, an? the blood pressure wag 135/90. 
Also the eyes were less prominent and his head ‘was less con- 
gested. He was readmitted on Aug. 7, fo46, in‘ semi-coma, with 
massive oedema and twitching of the arms, The neck veins 
were not visibly. distended and the blood eressurf was 180/90. 
He was discharged on Sept. 25 with no,oedema and mfhimal 
cyanosis. He wag readmitted on- Nov. * 25, 1946, with gross 
oedema gallop rhythm, and a venous pressure, of 7 cm. above ° 
the sternal angle? He died four days*later* The fundi were 
not commented on in,the last,two admissions. At necropsy 
the lungs showed gross S emphysema? and although the medium 
branches of the pulmonary*artery showed a wel]-marked degree 
of atheroma the smailer branches were normal microscopically. 
The heart* weighed 500 g., ‘the right ventricular wall being 
The brain was noteexamined. 

Case 2.—A builder' labourer aged 46 years was admitted 
to St. Mary's Hospital, Paddington, on Jan. 5, 1948, with conges- 
tive failures Since 1925 he had had winter bronchitis, and in 
December, 1947, he was orthopnoeig, Nocturnal ankle oedema 
started in May, 1945, but ‘it troubled him only towards the end 
of 1947. On examination he was deeply cyanosed, his eyes 
wee prominent, and oedema, and ascites were present. 
Emphysema, numerous basal rales, and cor pulmonale were pre- 
sent. The blood pressure was 140/80. On Jan. 14 the fundi 
showed bilateral papillaedema, with extreme engorgement and 
tortuosity of the retinal veins, normal retinal. arteries, and one 
hatd white exudafe in the right fundus. At this time the venous 
pressure megsurede2 cm, in the neck, the, oedéma*had gone 
(mersaly]), but the deep cyanosis remained, and he was extremely 
breathless on mtvement, in and,out of bed. The red cells 


*Paper fead before the Middlesex Countye Medical. rund on 
March 38, 1948. ^ 
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numbered 5,700 ,090 per. ¢.mm. and the haemoglobin was 120%. 
Renal investigations were normal, and the vital capacity never 
exceeded 1.5 litres. On Jan. 16 the C.S.F. pressure was 215 mm. 
ofewater andethe venous pressure 9,8 cm. abevé the sfergal 

‘eangle. He’ was discharged on Feb. 13 with the fundal 
appearances unchanged.. 

. Case 3.—A summary `of the clinical notes of: this patient is 
contained i in the appendix to the paper by Howarth et al. (1947). 
‘I quote it in full amd add further post-mortem details (Lennox, 
1948, personal communication) relevant to my discusston. 


* Male, aged 42. Chronic branchitis and asthma: 10 
years. "Cyanosed, irritable, and forgeiful-Í year. Deep 
. cyanosis, oedema, and ascites. Vital capacitv 1,100 ml. 
. E.C.G:: S.R. Right axis shift. ST, depressed. P, 0.25-mv. 
X-ray: pulmonary arteries enlarged: Heart: moderate 
'  erilargément. Bload: R.B.C., 5,300,000 per c.mm. ; haemo- 
globin, 93%. Numerous fundal haemorrhages. Papill- 
oedema developing later. ' C.S.F. pressure greater than 
300 mm. No improvement from oxygen and thiouracil. 
Death after two months. 
440 g. Left ventricle normal. Lungs: emphysema, slight 
atheroma of pulmonary artery, intimal Huckening of small 
branches- of pulmonary artery." 


The surface - veins of the brain were engorged to an excep- 

» tional degree and the convolutions* were slightly flattened. 
Seridl sectien of the brain’ showed prominent veins. The 
‘authors had- found the Venous pressure to be 5 cm. above the 
sternal angle; the blood pressure was 118/ 69, and the arterial 
`O saturation was 42%. 


: 2 N 


` 


Discussion 


Bilateral papilloedema is generally associated with ind 


attributed to raised C.S.F. pressure in the cranial cavity. 
. Patients with papilloedema. usually, have a higher C.S.F. 
“pressure than those without, in eerebral tumeur (Ayer, 
1929), for example, or hypertension (Pickering, 1933-4), 
*' Of the three cases reported here two showed a raised C.S.F. 


` 


Post mortem: heart weight . 


' namely, deficient haemo-respiratory exchange. 
sema the O, saturation of the arterial blood is low and. 




















logist, Mr. C! B. Goulden. Owing to the oedema the C.S.F. 
pressure could not be determined. In two other cases of 
congestive failure the C.S.F. pressure measured 30 and 
22.5, cm. 
‘21.5 and 15 cm. In neither case was papilloedema seen. 
Pickering (1942) quotes a case of bronchial carcinoma’ 
obstructing the superior vena cava in which the venous 
pressure was raised by 30 cm. and'the C.S.F. pressure was 
42 cm., yet papilloedema was absent. It is uncertain why 
„these venous and C.S.F. pressures should be unassociated 
“with papilloedema. These cases with high C.S.F. pressure 
and no papilloedema differ from the cases of emphysema 
J have described with high C.S.F. pressure and papill- 
oedema in that in the former venous pressure is generally 
raised in the head and neck, while in the latter the general 
venous pressure is more or less normal. For instance, the 


' þighest venous pressure recorded was 9.8 cm. above the 


sternal angle (Case 2) and in this case papilloedema Was 
seen when the venous pressure measured only 2 cm. in a the 
neck. 


In the three cases of emphysema, therefore, fhe raised . 


C.S.F. pressure cannot be ascribed to raised venous pressure, 
for this on measurement was normal or nearly so. A dif- 
ferent cause must be found, and this cause may be sought 
in the essential functional disturbance of emphysema— 
In emphy- 


its CO, content high (Meakins and Davies, 1925)" Both 
these changes affect the intracranial vessels, that of CO, 
excess being much more conspicuous. In five patients’ with 
emphysema and cor pulmonale without papilloedema who 
died at this hospital the dilatation of the cerebral veins 
seen at necropsy was a striking feature (see also Case 3). 
Wolff and Lennox (1930) observed the pial vessels of 
cats directly through a trephine hole in the skull. In two 





























and the corresponding venous pressures were ' 


id 


er Taste I .. experiments the animals inhaled a mixture of room air 

S : and approximately 5% CO. Although the CO, content 

Cae | Sex | Cape erus EE of the blood was increased by only 2% there was à 17% 
2 in Litres — |. of Water — | Sternal Angle (S.A) increase in the size of the observed pial artery. At the same 
A gs M dlar d xul E sd time the C.S.F. pressure, measured in millimetres of 
c N (icd) d AME Cie 5:100 SHUT Ringer's solution, rose from 40 to 60. However, Dumke 

D jek. (T cim E and Schmidt (1942-3), in experiments on the cerebral blood 

F F - els | 80 0 . flow in 3 to 6 kg. monkeys, cast doubt on the validity of 

i G M, ES ang 133 M these observations, finding that anoxaemia was a more 
. e ec powerful dilator of the cerebral vessels than CO.. They, 

i preise as did Megdowsis" (1947) case. In seven cases-of however, draw attention to the fact that none of their 

. emphysgma ande cor pulmonale without papilloedema I animals showed appreciable hyperpnoea during anoxaemia. 

!  foufhd. the C.S.F. pressures to lie between 45 and 150 mm. Had they done so the reduction in the arterial CO, ten- ` 
^ 6f*water (Table D. Yt seems probable, therefore, that the? sion might have caused constriction of the cerebral vessels, 
| papilloedema in emphysemz is likewise due to a raised and this sufficient.to counteract the dilator “effect of 

e CSF. pressure. . A anoxaemia: The increase in cerebral blood flow resulting 

In congestive cardiac failure and obstruction of the from anoxaemia may therefore have been considerably 
superior vena cava very high venous pressure may be greater than it would have been under more nearly normal 
: present without papillaedema. In one case of congestive circumstances. . 

-failure the venous pressure measuréd 35 cm. above the To explain the difference between this work and that 
` sternal angle, yet only haziness of the Sisk margins and of previous workers Schmidt. (1944) says that. either the 
: Congestion of the retinal veins were seen by our Sphthalmo- response of the cortex is not representative of the great 

- e e i 
rd y TaBLE II 
a. 
€ CS.F. Pressure in mm. of Water . = . E 
z += " ES Hyperpnoéa a 
During Inhalafion of CO: Ager Cessation of Inhalagion of CO, Lt ynno , n ring the 
- Initial Final Max. Risg — 6 Breaths M 
A. Fa 43. Fibřositis zx e nl. 75 145 (eo A b> ia . Nil : 
» C.D. 65 „Chronic brohchitis* .. n 85 e| è 165 us 173 (100) . eSlight 
, & F. A5 Orthosfatic albuminuria — .., 80, a f65 (45) 240 (65) t 
G.H: | 24 | Neurosis” a 78 165 ts e 180 (120) 78 (205)° Ni, 
AI. J. , 48» | Headaches , oe 75 120 (105) — . e Nil 
K. L. '34 | Pleural effusion’ E 120 e 200 (40) * 245 -120 '(95) ` +e 
T. et i = $ LN 
* e.° The numbers in parentheses show the time in seconds after the beginning of the expgriment that the preSsares were recorded. 
s E 2 d l.: ° f 
e 4 + 4 g e ; . A R e a e A 
f i A xe e t m Xx eo. 7 ees . a . . * e 
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mass of brain substance or else species differences exist. 
(Note that in Case 3 serial section of the brain showed 
prominent veins.)’ He concludes that at the present time ' 
it seems probable that both may be true. If these observa- _ 
tions ‘of Dumke and Schmidt (1942-3) are correct, then 
priority must be given to O, lack over CO. excess as a 
cerebral vascular dilator, but this in no way invalidates my 
conclusions, since both are present in the cases under 
discussion: ` f 

Dixon and Halliburton (1913-14) studied the effects of 
various substances on the secretion of C.S.F. from a wide ' 
cannula placed in the subcerebellar cisterna of dogs. They 
found that the inhalation of CO, increased the secretion 
markedly Further, they (1914) studied the effect on the 
.C.S.F. pressure of inhalation of concentrations of CO; vary- 
ing from 3 to 10%. In a few seconds after inhalation of 
the CO, mixture the C.S.F. pressure rose steeply and after 
stopping the inhalation it fell, but more slowly than it rose? 
They concluded that of all the conditions which influenced 
C.S.F. secretion the most important were a deficiency of 
O- and an excess of CO, in the blood.  , : 

In view of these findings it was decided to observe thé 
effect of inhaling CO; on the C.S.F. pressure in human 
subjects. In six patients not suffering from intracranial or 
vascular disease the effect on the C.S.F. pressure of inhaling - 
a mixture of 7% CO, in 93% 'O. through an oronasal type 
B.L.B. mask, to which they had been previously accustomed, 
was observed. 25. . 

The C.S.F. pressure was recorded after it had become 
stabilized during natural respiration ; CO, mixture was then 
inhaled for a varying period of time and ther discontinued. 
It was found that after cessation of inhalation the C.S.F. > 
pressure continued to rise to au maximum. Tbe C.S.F. pres- 
sure and times were recorded at the end of the period of 
inhalation, at the point of maximum rise, and finally when 
the C.S.F. pressure had returned to its original level. In 
three patients the effect of voluntary overbreathing (six 
breaths) was determined. The results are shown in Table II. 
- These observations show clearly that a rise of blood CO; 
raises the C.S.F. pressure in the human subject. They thus 
support the hypothesis that raised C.S.F. pressure in emphy- 
sema is due to CO, retention in the blood. 


A further possibility must be mentioned. Polycythaemia $ 


was suggested by Meadows. (1947) as a partial explanation 
of the papilloedema in his case. Sir Charles Symonds sup- 
ported this suggestion and said that he had seen similar 
fundal changes in a case of primary polycythaemia. Loman 
and Dameshek (1944) describe papilloedema in a man aged - 
41 with a five-year history of polycythaemia. The ‘general 
venous pressure was but 8 cm. and the C.S.F. pressure 
380 mm. The red cells numbered 8.1 to 9 million per 
c.mm. and the-haemoglobin was 136 to 142%. After vene- 
section the papilloedema subsided, leaving a slight degree of 
optic atrophy in one disk. They were convinced by intra- 
jugular-pressure studies that venous sinus thrombosis had 
‘not occurred. However, none of the cases I have described 
had a degree of polycythaemia comparable to these cases. 
` e 


Summary 2 


From a review of the literature and the stualy ‘of three patients 
the hypothesis is put forward that papilloedema in emphysema 
results from -a' raising of. the ‘igt®acranial pressure. : 

A rise in general venous, pressure does not provide a sufficient 
explanatiqn, and an intracranial factor is: postulated: : 

; Tt is suggested both frpm a review of animal experiments and 
from obsegvatign on man that Q, lack and CO, accumulation 
in thé arterjal blood in empbySema*may produce cerebral vaso- 
dilatation adequate to raise the <.S.F. pressure ,to above éhe 


level producing papilloedema.’ z . a 
. . A M * 
[] id . 
9 x. oR ge o gI dr. f N 


-cases I do not think that -it played 


e ^ 


While polycythaemia may be a contributory, factor in certain 


à ' a part in'the cases under 
discussion. - 


È stindied ‘the tases through the kindness of Dr. G. H. Jennings, 
Redhill County Hospital, Edgware, Professor Pickering, St. Mary’s 
Hospital, and Dr. R.-Harrison, British Postgraduate Medical School.” 
For thé necropsy findings in Case 1, I am indebted to Dr. H, 
Paterson, Redhill County Hospital, Edgware, and for those in Case $ 
to Dr. Bernard Lennox, British Postgraduate Medical School. I 
wish to thank Professors Pickering and McMichael for their help 
and guidance in the preparatiorl of this paper. . 
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OUT-PATIENT, ELECTRIC CONVULSION 
|. | TREATMENT 
e BY 


. 
Sir W. P. MAISINSON, Bt, M.A., B.M., M.R.C.P. 
Honorary Assisjant Psychiatrist, St. Geórge's Hespital 


Electric convulsion tre&tmént has many applications in 
psychiatry, and the indiéations for.its use in severe mental 


- illness, particularly in the depressive psychoses, are generally 


clear And well known. It is proposed inthis paper td report 
upon its use as out-patient treatment for less sevaré and for 
earlier cases and to attempt to defipe the indications for 
and the limitations of such treatment. " 

In 1733, *when the founders of St. Geqrgt’s Mospital met, 
they were influenced in their thoice of the site at Hyde 
Park Corner by the fame of the locality ag a place “ where 
is good'air for cure of consumptions, nfelancholy, atid other 
infirmities.” Inthe light of this pioneering approach to the 
treatment of melancholy by. ppysical methods it was 
perhaps not inappropriate that the hospital should provide 
one of the first services, if not the first, of outepatient E.C.T. 
clinics. These clinics have been held regularly since 
November, 1941, and Table I shows the growth of the ser- 
vice. The clinics wereeinitiated by Dr. William Sargant, and 





e ; 
Teste I.—T2tal Number, of Patients Treated 
E —.*- 
1942 1943. 1944 4945 * 1946 1947 
37 48 e 32 30 112 180 




















during thé war years ‘Dr. Sargant and Dr. E..T. O. Slater 
were in charge. Up to the spring of 1946 there was one 
session tach week; now there are three—on Monday, 
Wednesday, ane Friday. Theeincreased .frequengy of the 


, sessions net only allows more patients tó be treated 


buf “enables more intensive treatment to be given where 
necessary, so that more rapid improvement can be obtained 
and more seriously ill patients treated. e 


, 
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Technique—he technique used in the early days is stiil- 
foltowed, 'and the training and keeping together of an 
experienced estaff of assistants is regarded as of „great 


e importance. The sister-in-charge i is the leader of the team 


-and is responsible for instructing new recruits in their duties. 
During the treatments Sister attends to the electrodes, the 
fouth-gag, the administration of oxygen, and supports. the 
patient's chin. Oxygen is given from the moment that the 
shock is applied until the patient is again breathing well 
and has a good colour ; 
degrees of cyanosis are generally avoided. The patient lies 
upon a-firm trolley with no mattress, but with one low 
pillow for the head and-a small sandbag under the dorsal 
spine.. Moderate restraint is used by ene assistant om each 
shoulder and arm, while another assistant, and in the case 
of specially muscular patients two more, *controls the pelvis 
and lower limbs. Thus, in addition tb the psychiatrist ahd 
Sister, at least three nurses are reqyired—a considerable 
expenditure of man- and,woman-power. However, the 
method has worked smoothly and with an almost complete 
freedóm froga ‘undesirable complications for a long time. 
During the period of 12 months. reviewed later im this 


' paper, in which 170 cases were treated, treatment was. 


terminated? i in one casg after a fracture of the 6th dorsal 


, vertebra had been revealed radiologically. This has,caused 


no permanent disability: No other fractures or dislocations 
occurred during. this period, not were there any other 
physical mishaps. The presence of an adequate staff 
enables the actual treatment to be given and the patient 
to be transferred to the recovery room with the minimum 
wastage of time. This is a factor of great importance, since 


: time saved in giving treatment meaiis time gained for inter- 


viewing patients and their relatives in order to assess the 
progress of the illness and the effect of treatmerft. It is 
quite unjustifiable ever to give treatment unless such an 
assessmeflt has been made. e 


s , Follow-up Quesfionary 

During May; 1947, a follow-up*letter was sent to 150 of 
the patients who had been treated in the earlier years. 
Many of these patients had had their treatment two? three, 
four, ot 'eyen more years bef6re receiving the questionary, 
and the minimum peripd was nine months. 

Eighty- five replies were, received, a large number of the 
remaining & leftezs having been returned marked “ Gone 
away’ "partly, ho doubt, 6n account of bomb damage to 
houses and othey fattors connected with the war. Table IN 
prasent§ a comparisdn of those patients who reporteti them- 
selves as being well and those who still had symptoms. 

From this, follow-up, inquiry certain facts emerged. 
64% of the patients treated were discharged as recovered 

‘or much improved. Sofne half- dozen had relapsed and ap- 
proximately the same number had subsequently recovered, 
although their response td E.C.T. had not beeg very good 
and they had been’ discharged as KS.Q or only slightly 
improved. The duration of illness before treatment was’ 


considerably greater in the group who responded badly. 


The chance of recovery was better if there were no neurotic; 
psychotic, or psychopathic symptóms other than those of 
the depressive illness ; but such symptoms were by no means 
a bar to recovery, since 50%.of those patients in whom tlfey 
occurred in- association with depressions recovered. The 
existence of hysterical, anxiety, or obsessional symptoms, ^ 
mild mental defegt, psychopathic traits, and sexual abnor- 
malities gid not prevent a patient: being. reljeved of deprts- 
sion. Inesuch cages the specific effect of E.C.J. “appeared 


. to lie in its influence upon mood, and once this had deen 


corrected the neurotic, symptoms in many cases, though not 
in all, also cleared “up. Those patients who' had not 
previously had a mental illness showed rather better results 
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than those who had. ’ The average number of treatments 
for both the recovered and the not-recovered group was 
five. The best results were obtained in the 31-40 age 
group and the worst in the older age groups—i.e., 51 and 





Psychiatric Unit, ' 
St. George’s Hospital, 
15, Knightsbridge, S.W.1. 


Dear ` 
It is now...... months since you received your last`electrical treat- 
ment in the Out-patient Department at St. George's. Hospital, and Y 
should Be very interested to hear from you how you are getting on. 
It would be most helpful if you would answer the following 
questions : 
1. Have you regained your normal health.? 
*2, Do you. still suffer from symptoms which trouble you ? If 
* so, what symptoms ? 
3. Have you been under any other hospital— 
(a) as an Out-patient ? 
(b) as an In-patient ? ' 
If so, 
(a) When ? 
(b) Where ? 3 
(c) For how long.? " \ 
4. Are you now doing the same work as you were before our 
illness ? If you have changed your work, would you please 
say why ? Do you have tó take time off work for illness ? - 
Are you able to do your work in a satisfactory manner ?, 
Are you able to take part in social activities ? 
Are there any other points you wish to mention ? 


~ 


a NaN 


Do- you consider that you derived 


uch 
from the „Electrical treatment ? [use benefit 


no 


I should be most grateful if you would answer these questions, 
as it will show me how well you are and also help in the treatment 
of other patients. Pack 
Yours sincerely, 


r 





above. There was no significant difference in the results as 
between men and women or married and single persons. 

Of thesẹ 85 patients 78 (92%) had depressive illnesses, 
three were schizophrenic, and there was one depersonal- 
ization syndrome, one obsessional state, one ‘paranoid state, 


TABLE II (Follow-up Series) 














i Recovered | Not Recovered 

Condition at end of treatment: : 

Recovered or much improved 48% 16% 

Slightly improved A 2% 3% 

Not improved . wt 11% 

Total ..- .. ws 61% ^ 
Married ES ae oe S be -63X 37% 
Single — . 58% 2% 
Average duration of illness is before treatment , 9 months 14 months 
Neurotic features " Ls 507 50% y 
No neurotic features 719 29551. 
Previous mental illness .. 559 45% : 
No previous mental illness 6692 347 
Average number of treatments , 5 
ex: 
Men 627; 387 
Women 608 40% 





and one psychepathic personality. Sixty-nine of these 
patients were able to continue to live at home during and 
after the treatment, ten were admitted to Sutton Neurosis 
Centre, four to Stservation wards or mental hospitals, and 
two were referred back „to the psychiatric ont-patient 
"departments of other hospitals. During the period in which 
these patients were treated there was no in-patient accom- 





AT 


modation for psychiatric cases at St. George’s. . Sixty- “six - 


patients continued at the ‘same oreeqitivalent work after 
treatment, four replied that they* had been *ibleeto take a 
better job, seven said that their working capacity had 
deteriorated} and 21 reported. [hat they still had to take 
time off on accdunt *of psychiatric pues 


^ 
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In reply. to ‘the final item in “the questiorary 48\patierits 
reported that they ‘had derived "much ” benefit from the’, 


ay "These. extracts are published: in -the hope, that they may, 


help to' correct the impression produced by 2 number of ill- 


- “electrical treatment, 18 reported some or little, ‘and 19 none.- ‘informed Land’ prejudiced statements which have appeared 


The last group included ‘one patient who answered, “ None; , ^in ihe. medical press. 


except that-it cured my depression ?—a rather curious but 


Such statements, however sincere, 
can only be regarded as pernicious, since they are calculated 


perhaps not insignificant .tribute:.to the specific effect, of. ~ to dissuade doctors from referring their patients ‘for EGT.' 


E.C.T. upon mood. Five, patients ‘stopped treatment ‘on 


account of fear or dislike: of it, one because. his. cardiac ` E 


condition gave some cause for.concern after his. first treat-. 
ment although no permanent damage ensued, one moved. 
away from. London and continued treatment at another ~ 
clinic, while one was obliged to, stop, because no one could 
be: found to accompany. him;to the clinic.. Many: patients 
amplified their answers to the final question. ' : 

The following extracts . are- selected -from the -most 


f -appreciative answers, although there were many others’ 
equally favourable. * \ 


(1) Mrs. A., aged 39, a” clerk ; a depresse state with bysieriea 
features ; 8 months' duration ; received 2 E.C.T. in March, 1944. 
* As you know, I did not havé the full treatment—I had ouis. 
‘two ; after being ill eight months I was completely cured." 

Q Mrs. B., aged 49, housewife ; involutional depressive, 
state ; five months' duration ; received 4 E.C.T. in April-May, 
1945. “I consider that the-treatment saved my life.” N 

(3) Mr. C., aged 37, a business manager ; depressive state, ` 
mainly endogenous ; 3 months’ duration ; received 3.E:C.T. in 
July, 1946. “A complete cure, with nerves and: general health 
and confidence restored to normal. ies 

(4) Mr. "D, aged 39, an electrical engineer, reactive depressive, 
state ; two years’ duration ; ‘received 4 E.C.T. in March, 1943. 
“ A. very great benefit It was the most effective treatment I 


-have ever encountered in my life. I was ill for two years before . 


' treatment and was made bright and well after four shocks." 


4 depressive state with mixed reactive and endogenous features ; 
two months’ duration ; received 3 E.C.T. in January-February, 
1946. “J think it was simp'y marvellous. It changed me from 
a species of stone to a living person, and I cannot speak too 
highly of it.” 

(6) Mrs. F., aged 48, housewife ; endogenous depressive state : 
nine months’ duration ; received '5 ‘E.C.T, in May-June, 1946. 


“J consider the treatment wonderful ; after five treatments I was . 


my old self and mentally keep well. ^ "n € ME 


The following extract is from a letfer from a patient 
treated in private practice for a moderately severe d 


“depressive state: 


“I could never have believed I could feel so fit and 
.happy in so short a'time-after seven Weary months. I have 


taken a completely new lease, of.life and can really enjoy and ^ 


appreciate my baby for the first time since her birth in Apel, x 


TABLE Illa 

















Men: j l 
Depressive state , 
Hypochondriasis 1 we 
Schizophrenia .. — p. 

` Hysteria . ; VA AR 
Anxiety state 
Obsessional state 
Paranoid state .. 

Constitutional inferiority 









E E 


kills 
ee NONE 


[LLLE 





















; 24. 14 
? Womèn: ` ^ i s ar mm i 
Depressive state . 1,37 14 n t 24 $9 . 
Hysteria . 1 — ‘ = 2 3. 
Obsessionaj state — — ^N 20 ' 
. Anxiety state - .— — i: '—. -1 (d 
Depersonalization — =. t. leto le 
Schizophrenia .. A — » n 1 
Raranoid state .. = al $ pee 
Hypochondtiasis — — ‘ ~ ` 1 5 b 
Paraphrenia — .... — = SEA (ee Fn 1c 
Psychopathic pers. .— —. 34. le 
Chronic magia .@. < 211 ; — 1 
Faci& causalgia m 2 c hi> 
Total 38 147° 2 | 108 
x " s » - a b . ^ = . 
° Lue ^ * us — 
6 bd = ar 
@ ; 7 e I RN UR . 5 


. manner. 
. 


~ Recovered and much improved 


“NO „greater disservice cari be done to the depressive patient, 


‘than’ to withhold him from consideration, at, least, for E.C.T. 


fO ' September, 1946- August, 1947 


‘During’ this “period of 12 months 170 patients received 
. E.CsT. in the out-patient department ; of these, 103 were 
women and 67 men. In Table IMa the diagnoses in this 
séries are. related to ithe re results of treatment. ‘ 

Table IIIb -provides a comparison of the results, in 
depressive states “with those in all other conditions treated. - 


le 


VO... TABLE IIb 
.* '  |Recovered | Much Impr. 
Men:' i : 
Domus states 
Others 
Women:* 
Depressive States 
thers " 











y 


‘Six patients have already. relapsed, five, refused to continue - 


the. treatment, and tem ceased to attend. In one case, 
‘ previously mentioned, treatment*was terminated after a 
fracture: of the 6th dorsal vertebra had been revealed 


- radiologically. 


Of-the men. 57% were classified as recovered or much 
improved, as compared with 53% of the women. The 


(5) Miss E., aged 47, a shorthand-typist ; moderately severe ^ results in the lowest age group of women compared unfav- 


ourably with thost for the same group of men, while in the 
two highest age groups the men responded Tess well than 
the women. ‘ The numbers treated were too small for any 
conclusions to ‘be drawn from these observations, but Table 
IVb and IVc, by condensation of the categories, present 
certain of the findings ih this series in a more striking 
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In all the categories the number of treatments received facilities available at the present time ‘for in-patient 


_ by the women exceeded that given to the men. Treatment psychiatric treatment constitute another powerful reason-_ 


is usually given twice a week ; in the milder cases once a for treating as many as possible as out-patients. It is worth 

e week may be often enough, but inf the more severe cåseš the while, therefore, to accept for treatment a certain propor- 

- quicker improvement obtainable by giving three treatments tion of atypical or borderline cases in which the clinical 
for the first week or two can reduce the risk of suicide and indications for E.C.T. are disputable. 


*prevent certain patients having to enter hospital for in- The case of hysteria (Table Illa) which recovered after 
patient treatmeht. -In a suitable and uncomplicated case two treatments may perhaps be cited as an example. This 
. recovery can be expected after from two to ten’tfeatments. was a case of recurrent hysterical aphonia which was resis- 
3 g . EMEN ^' ., tant to psychotherapy and a quick cure of which was called 
Disposal. SC for because the patient was going abroad. The case of 
~  " Of these cases 131 were able to remain at home düring - paranoid state classified as much improved was one among 
‘and after treatment. The disposal of the remainder was as the large group of delusional insect infestations which are 
follows: 17 admitted to the psychiateic ward in the’ Atkin- well known in the skin departments. This woman believed 
son Morley Branch of St. George's Hospital at Wimbledon that small insects circulated in her blood stream as the 
= ` (all women, since the male side had not yet been opened) ; "result of a therapeutic injection which she had received 
6 admitted' to Sutton Neurosis Centre; 2 admitted to the e many years ago. The insects left the blood stream at night 
York Clinic; 1 admitted to Roffey Park, Neurosis Centre. to torment her with their stings and bites. She had severe 
.One patient was admitted to the Obstetri Unit at St. excoriations of the pubic region and vulva from scratching ; 
George's for termination of pregnancy after two treatments; she was depressed, was much under weight, and had not 
this woman.diad a severe suicidal depression in a setting of slept properly for many months. Her response to E.C.T. 
low intelligence. Three patients are continuing fo have was dramatic: she stopped scratching and the skin lesions 
maintenance treatment—in, one Case once a fortnight (22 healed quickly ; she slept well, gained weight, and became 
treatments ir the yegr), and in another four to five treat- cheerful and sociable. Admittedly she gained no insight, 
, ments every 10 to 12 weeks. These are cases which respond but she was happy in the belief that the electrical treatment, 
excellently to E.C.T. but soon relapse, and the maintenance which she described as “wonderful,” had disinfested her 
»- treatment is being given ds a Conservative alternative’ to blood stream. S 


leucotomy, so far with good results. Out-patient treatment At the same time the indiscriminate use of E.C.T. cannot 
offers special advantages for such cases as these, and it is pc too strongly condemned. It is far simpler to press the 


P d 


anticipated that the number receiving a periodical switch on the set than to undertake the psychotherapeutic - 


. maintenance dose will in FIERET. a ; and social measures called for by many cases of neurosis, 

mc gu : l Sous : R and the temptation to adopt the quicker and simpler course 

ð x ; . SO onl he is obvious. Such misuse can only bring the method into 
Of the series of cases 137 came to the clinic through the disrepute, since, apart from the large number of cases which 


psychiatric outepatient department, having been referred will not improve, there will undoubtedly be some which are 

either by their own doctors or from ether departments in made worse. for example, the intellectual obsessional and 

the hospital, or from the psyqhiatzic out-patient dep artments the very tense anxious patient in whom there is no evidence 

of othet hospitals Where there jas no out-patient ECT. of depression. Even in the most suitable case the neglect 

service, Thirty-three were referred to the clinic by mem- of social, sedative, or psychotherapeutic measures may 

bers pf the honorary staff of the unit. . impair the result, while in borderline cases such measures 
5 may be decisive as between success and failure. 


3 . 
© Sefeetion at Cases for Out patent Treatment It is.clear that depression is the indication par excellence 
1. Psychiatric Indications - for out-patient E.C.T., and, while it is well known that 


to achieve an extremely high proportion of successful results to be established that unless depression exists recovery 
with E.C.T. The? rate of remissions in the manic-depres- cannot be counted on with much confidence. The diagnosis 

* sve dr endogenous type of depressive State varies in most of mild and atypical forms of depressive illness is, then, the 
zeports between 80 and 100%. The depressións of middle key to success, and it is admittedly often extremely difficult. 
and later life respond very well and reactive depressions Recurrent mental illness, even where the presenting 
often give excellent results. Of the 92 patients in the recent symptoms are, for example, obsessive-compulsive or those 

e series reported in thise»aper who responded well enough to of the depersonalization syndrome rather than frank depresN. 

be classified recovered or much improved 87 (95%) had sion, is suggestive, as are recurrent attacks of hypochon- 

" depression ag the predominating symptom and had been  driasis (the so-called “ manic-depressive equivalents"). For 
given a diagnosis ef ‘depressive state, wilethef endogenous, the sake of clarity an attempt has been made to distinguish 
involutional, or reactive. The comparatively poor results among individual symptoms, between cardinal and sub- 
in other types of illness, revealed *in Table may Well  sidiary symptoms. It is not suggested that the list is by any 
suggest that the range of cast material which has been sub- means complete, but it is felt that where two or more of the 
jected to E.C,T. has become rather too wide. On the other former exist in combination with some of the latter the 


By meags of a rigorous selection of cases.it is possible depression can be disguised in many ways, it would appear ` 


hand, where thé patient stands to gajn+so much should giving of E.C.T. should be seriously considered. Where t 


the treatment. be successful, it would be unjustifiable to only one cardtgal symptom is present the indication for 
restrict its.use to those cases which present only the clearest ;E.CTyis less definite, but it may be strengthened by the 
indications. The special value of out-patient E.C.T. nm pressure of subsidiary syn%ptoms. . : i A 
the case which "without it would: become so severe, that EE : . 
admission to & mental hospital, possibly under certificate, (a) Cqrdinal Symptoms.—Mood persistently depressed. 
PRENDE ; taat Morning—evening variation of mood (with some lessening of the 
would ‘be come inevitable, and m „the legs severe case wher x degree of depression towards evenipg)- ` Affective loss (ften: 
the patient, despite prolonged ill-health, would not agree to * expressed as loss of interest in any kind of acivity pr of feeling. 
become a voluntary patient. Out-patiemt treatment offers towards relatives and friend’)» Retardation (of ten Showing 
such patients a chance to regain their mental health with a — mself as difficulty in getting through the ordinary day's work— 
minimal disrupfion of their way of ‘life. The limited- "everything seems too much trouble” or “such an effort ”).. 
s . . 'Ó n e " 
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Indecision, perplexity, agitation. Ideas of self-reproach, delu- ment-days. In the case of housewives, it is often necessary 

sions of poverty. Ideas of reference. Avoidance of social'con- , to make arrangements for lessening the bu&den of house- 7 

tacts in a normally sociable person : “1 do not seem to be able .hold.duties and the care of children ; usually this can be 

to enter into conversation now. . . . done by enlisting the help of relatives. If camnot be too 
(b) Subsidiary Symptoms.—Insomnia, especially difficulty in strongly emphasized that’ neglect of such measurés or of a e 


„getting off to sleep, associated with a pressure of worrying 
thoughts. | Irritability. Excessive fatigability. Inability to con- full inquiry, into the social and domestic background may - 
seriously impair the result of treatment. 


„centrate, ‘Anorexia. Loss of weight. Constipation. Amenor- 


rhoea. Diminution of sex drive." Hypochondriasis. ? 


„Conclusion 


In the early days of convulsion treatment the method was - 
e regarded .with.distrust as well as distaste’ by many if not 
‘most psychiatrists. It is admittedly unpleasant to watch, 
and the scientific basis of its results is unknown. The objec- 
tion that it is possible to apply it in ignorance of the dynamié 
psychépathology of theeiliness is, however, hardly walid, 
since it is through a study of the psychopathology alone that 
i the, true jndication$ far E.C.T. can be elicited and progress 
2, Physical Factors * assessed. That shocks can be given unskilfully and without 
The physical. contraindications to 'E.C.T. have been proper :psychopathological investigation is clearly fot a 
gradually narrowed down as experience of the treatment- criticism of the method itself but a warning against careless 
has increased. Patients over 70 years old and pregnant administration. But perhaps the most widely held objec- 
women have been successfully treated. It Has been pointed tion was that convulsion treatment appeared aq be a very 
out that.chronic epileptics seldom come to serious harm as — drastic and hazardous irfterference with the natural history 
the result of a fit, and it is perhaps even less likely that of an illness which would, at legst as often as not, ultimately 
, harm will come from a fit in the controlled conditions of the clear up without it. At the present time it can bé said that 
clinic. Certain cardiovascular disorders, such às aneurysm, very few psychiatrists who were called upon to treat’ 
coronary disease, and auricular fibrillation, still give cause depressed patients before the introduction of convulsion 
for concern, but each case must be considered on its merits , treatment and who have now Rad any considerable experi- 
and the seriousness of the mental condition weighed against ence of E:C.T. would consent to work in a clinic where it 
the physical risk. Hypertension, pulmonary tuberculosis, was not available. This change of attitude is attributable 
severe osteoarthritis, recent fractures, peptic ulcer, and ‘to two facts which have been learned by experience: (1) it 
some other conditions which were formerly regarded as has been proved that, given a sound technique, the physical 
contraindications are no longer so regarded since the intro- risks are extremely slight, and (2) E.C.T. can and does cut 
f duction of curarization to diminish the violent muscular short by many months or even years illnesses which might 
contractions of the convulsion. The occasions on which eventually clear Up, spontaneously, but which might equally 
curarization is to be considered essential-are infrequent, but well become chronic or end in suicide. « The social and 
it can enable certain patients to have E.C.T: who would ' economic significante of this and the benefit to the patient 
otherwise be debarred. For such patients the technique . through the curtailing of,his suffering need no- emphasis. 


It would be remiss to conclude this section "without 
emphasizing the importance of early treatment, not only in 
allowing many cases fo be treated as out-patients who would 
otherwise require admission to hospital, but alse in prevent- 
ing the development of secondary reactions—e.g., hysterical 
elaboration and habituation, which are comnion complica- 
tions of prolonged mental as .of prolonged physical illness. 


using thiopentone and curare, so well described by Hobson Certain objections arewstill raised on the score that the 
and Prescott,’ is followed: treatment is greatly disliked or dreaded by the patients. 
‘ M ` ; This has been much over-emphasized. Some patients do 

3. Social Factors f . complain of transient unpleasant after-effects, such as 


A relative'or friend must be available to escort the patient nausea, headaché, muscular pains, and absent-mindtdness. 
home -after each treatment. Although the post-epileptic But rarely are such symptoms so seyeré of so persistent as to 
-confusion almost always clears quickly (except in a few necessitate Jermination of ,treatriént ; noreis fear of the 
elderly patients with degenerative cerebral changes) and the — treatment at all:a common cause of prenfature Termination. 
patient is able to leave the clinic within an hour and a half Where fear or dislike is so severe*as toemake'a patient un- 

of receiving treatment, he may still be a little muddled and — Willing to continue it, it*is more often than*not evidence of o. 
absent-minded, and the availability of an escort is a sine incorrect selection of a patient who would be unlikely to, 
qua non. * — benefit from thé treatment. The typical depressive patient 
Patients who live entirely aloné are unsuitable. Apart Willingly puts up with Such minor dnd transient discomforts, 

¢ from the occasional persistence of some degree of confusion If they occur, in exchange for relief (om his dgpression. He . 
and absent-mindedness, there is a risk, albeit a slight one Omes regularly and punctually to the clinic without needing 


given a careful selection of cases, of a sudderi swing from persuasion? ‘One woman patient, à case of recurrent 
depression to Hypomania. depression, ih wh8m the predominating symptom whs a very 


‘severe ånd distressing” form of depersonalization, experi- 

Patients who live very far away are, in genera], unsuitable ehced an exacerbationeof her depersonalization to a terrify- 

for out-patient treatment. A train or motor journey of ing degree during the recove ériod after each treatment: 
much more than one hour's duration ager treatment is B 8 ry p 


: : : A * Tt seemed as if the horrible dread*I fave had of losing my 
undesirable. Whenever possible, such patients are asked to identity was enormously increased." This patient suffered 
) make arrangements to stay with relatives or friends in 


Lond intense anxiety düring tlie recovery period, but she came 
Qeon. regularly for treatment and màde a complete recovery after 
Patients doing intellectual wogk sometimes find conside ` six shocks? Some patients, having once had ‘an.attack of 
able difficulty in carrying on With it during treatment owing depression relieved by. E.C. T., report spontaneously for 


to the temporary memory defects which occur. Such diffi- further treatment when they feel that they'may be abont to 
cultiés may cause a secondary increase in their depressidn relapse or.toehate dnother attack. 


j and seriously retard reeovery »and intellectual workers. are, 
usually advised to stay off wotk, Many patients, on the: 
other hands manage to keep at work apart from the treat- 


Electric, c8nvulsion treatment, does, in *fact, give results 
which outweigh ell objections so far raised against it, and 
in the present state of knowledge nel is ng adequate 

British Medical Journab, 1947, 1, 445. + substitdte.for it. - . 
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A CASE OF GROSS OVERDOSAGE 'OF- 
.. ` „SOLUBLE PHENYTOIN . |`. 


BY. 


T. N. NAUTH-MISIR, M.b., D.C.H. 
e P rrt UM 
"Assistant Medical Officer, Oldchurch County Hospital, Romford 


Soluble phenytoin is an anticonvulsant now widely tsed 
in the treatment of idiopathic epilepsy. The exact site of 
its actian has not been elucidated, although it is generAlly 
appreciated that it acts: differently from phenobarhitone. 
Toxic, effects due to overdosage have been classified by 
Blair (1939) into (a) tiervous symptoms consisting of giddi- 
ness, blurring of vision, ‘diplopia, clonit, spasm, tremors, 
muscular ‘irritability, ataxia, and nystagmus ; (b) mental 
symptoms consisting of euphoria, excitement, irritability, 
confusion, delusions, halluginations, dullness, “and depres- 


` sion; (c) cutaneous eruptions, varying from a slight 


erythema toa scarlatiniform or morbilliform rash; and 
(d) gastro-intestinal symptoms such«as nausea‘and anerexia. 
Other toxic effects include fever 2nd swelling and tender- 
nes$ of the gums. These toxic effects have been noted in 
the course of therapeutic usage of the drug and are quickly 
relieved by reduction of the dose or temporary withdrawal 
of the drug. ' 2 . œ i : 5 


N . 
The following case of gross overdosage (self-adminis- 
tered) is, I think, worth recording. 


1 Case Report 


P a. 

A single young woman aged 18 was admitted to Oldchurch 
County Hospital on the evening of Feb. 12, 1948, with*a history 
of having swallowed a total of 250 tablets $f soluble phenytoin 
(14 gr. (Qul g.) each) about eight hours previously. According 
to her previous history (obtained from her mother) she had 
been suffering: from idiopathic epilepsy since the age of 14 and 


bad been attending a hospital for éreatment, which, consisted 


. of 1 gr. (0.65 mg.) of phenobarbitone and 14 gr. of soluble 


phenytoin thrice daily. This seemed to keep her attackg fairly 


' well under control. During the past year, for instance, she had 


had only ¢hree attacks. Between attacks she appeared quite 
normal, apart from cgasional outbursts of “temper,” and was 
able to manage her work ąt a sack-making factory satisfactorily. 


` On the day before her admission, to hospital heremother had 


collected a ifiree ménths’ supply of phenobarbitone and soluble 
phenytoin (the latter, cons@ting of 250 tablets). The mother, 
it must be added, gontrolled tfe suppiye of tabletg to her 


‘daughter. it» 


e, e . . H 
* "Shortly before 'her admission to hospital, and about six hours 
after taking the tablets, she *had vonfited once, the vomitus 
consisting of some whitish material only. . ` 


On admissidn the påłfent was: seen’ to be a well-developed 
and well-nourished young, woman. She Was corscious and 
co-operative. Mer main symptoms were double vision, intense 
generalized headache? ahd severe giddiness. There was gross 
cerebellar ataxia so that she was quite unable to’ sit ‘up in bed 
or to stand up, When she tried to flo so she,swayed and 
reeled in all directions. - Theres was coarse vertical;arid -hori- 
zontal’ nystagmus. ; 
the pupils reacted normally to light and accommodation. Visual 


acuity seemed unimpaired and there was no deafness or tinnitus. . 


The speech was" slurred. The- other cranial nerves appeared 
normal. Intention tremor was pronounced, and gross ataxia 
of the lowér limbs was present. There was no paresis, para- 
lysis, spasticity, er" hypotonia of the limbs. Sensation :was 
unimpaired. Noné of the deep tendon reflexes were elitited. 
The plajar .responses, were extensor. Thé fuhdr appeared 
normal. Apart from a pulse rate of 110 and a bhod pressure 
of 170/100, the other’ systems remained unaffected. No abnor- 


. mality was detected -in, the urine. Gastric lavage produced a 


thin white solutione : e 
UMS ; 


! 


As the patient was conscious and felt comfortable while she 
was kept flat in bed, no special treatment seemed to be indi- 
cated. On Feb. 13 the clinical picture remained much the 
same. She had slept well during the night and the headache 
had almost cleared up. Diplopia was absent. The pulse rate 
had dropped to 90. There was, however, much nausea and 
vomiting of bile-stained fluid material. Next day the head: 


ache had cleared up and the vertigo was much improved. She, 


could now sit up in bed without reeling. Horizontal nystagmus 
was still present and the speech was still slurred. The plantar 
responses were now flexor. The blood pressure was 90/60. 


On Feb. 16 the ataxia had completely cleared up and she was 
able to $tand and walk about normally. The speech was also 
improved. There was still some degree of horizontal nystag- 
mus, however’ Next day the nystagmus was absent and she 
was regarded as having completely recovered. On Feb. 22 she 
had a major epileptic attack. On Feb. 28 she was discharged 
from hospital. 


Unfortunately it was not possible to estimate the soluble 


'"phenytoin levels in the blood, urine, cerebrospinal fluid, or 


Bastric contents. Examination on Feb. 13. showed : —urine : 
acid, trace of albumin present, no other abnormality detected ; 


blood urea: 26 mg. per 100 ml. ; alkali reserve: carbon dioxide d 
content, 46 vols. per .100 ml.; blood:' haemoglobin, 80% 


(Haldane); red cells, 4,100,000 ; white cells, 7,800 ; platelets; 
180,000 ; bleeding time, 4 minutes. 3 


i i Comment, 
Both the patient’s and her mother’s evidence confirmed 


‘that the whole of the three months’ supply of soluble 


phenytoin had been swallowed. Of this amount some was 
apparently vomited a few hours afterwards and some was 
withdrawn by gastric lavage. It was obvious, however, that 
a large amount had been absorbed, although without blood- 


level readings it is impossible to form any idea of the ^ 


exact quantity. From a consideration of the clinical 
features of the case it would seem that the chief effect of 
the drug was on the vestibular nuclei. The raised blood 
pressure would suggest an effect on other medullary centres. 


: There was complete absence of any evidence of derange- 


No ,otular palsies were demonstrable and : 


ment of cortical function. The headache was probably 
due to the rise in blood pressure. The escape of the other 
systems from effects of the drug is as would be expected, 
it being accepted that soluble phenytoin has no deleterious 
.action on the blood, kidneys, liver, or heart. ‘It is also of 
interest that a major epileptic attack occurred ten days after 
the overdose was taken—five days-after the patient was 
regarded as having completely recovered. 


4 Summary BN 
A case of gross overdosage (self-administered) of soluble 


phenytoin is described. The clinical features consisted mainly .. 
of gross cerebellar ataxia, which improved in five days. No 


specific therapeutic measures were carried out, and recovery 


was good. A major epileptic attack occurred five days aftér. 


recovery. 2 


I wish to thank Dr. S. Locket, physician to the hospital, for his 
advice, and Dr. E. Miles, medical Superintendent, for permission to 
publish this. case report. 
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The St. John and Red Crosse Joint *Committee have, allocated 
£150,000 ott of funds earmarked for the relief of disabled ex-Service- 
men to meet the urgent necessity for'more extensive quarfers fgr the 








nurses at the Star and Garter Home for disabled ex-Servicemen at , 
Richmond. The Star and Ghrtereis one ef the homes not included 


in the national health scheme. *Becaute nearly allethe 83 patients 
are bedridden, or mobile only in invalid chairs, it requjres as many 
as 0152 peoples—nurses, domestie workers, and administrative staff— 
to look after them, Fie 
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Medical Memoranda 


Late Recurrence After Marsupialization of 
^ Echinococcus Cyst of Liver 


The following is a case of echinococcus cyst of the liver re- 
curring 20 years after operative removal. An additional interest 
lies in the fact that the cyst had become subcutaneous. 


Case History s 


The patient, a man aged 43, was seen at the out-patient department 
at the end of June, 1947, complaining of a continuous pain in the 
region of and under the right costal margin. The pain also radiated 
towards the back. He had first noticed it in January, 1947. He had 
seen several doctors, and all their investigations had been negative. 
It was known that for several years past he had been suffering from 
" neurosis.” He had 
been evacuated to the 
U.K. in 1944 for 
* anxiety state, chronic, 
severe, unspecified." He 
had settled down well at 
a psychiatric centre and 
was eventually down- 
graded to Category B. 

He had served in Iraq 
from 1920 to 1922. 
While stationed at Edin- 
burgh in 1926 he com- 
plained of lack of energy 
and of pain in the region 
of the right costal 
margin. He complained 
of indigestion, a tight- 
ness in the upper abdo- 
men, and regurgitation 
of food. There was no 
jaundice or  melaena. 
His Wassermann reac- 
tion was negative. On 
examination a solid 
irregular swelling which 
moved on respiration 
was palpable under the 
right costal margin. 
i There was a slight in- 
crease in the lymphocyte count. A barium meal showed no abnor- 
mality. He was thought to be suffering from a carcinoma of the 
pyloric end of the stomach, and was transferred to a military hospital. 
There he was given a course of emetine without apparent benefit. A 
laparotomy was then carried out and'a hydatid cyst of the liver was 
found. From the old notes it appears that the cyst was marsupialized 
and that the appendix was removed. He made a slow recovery, the 
wound discharging for many weeks. Subsequently, however, it had 
remained firmly healed and had not caused any trouble. 

After the appearance of fresh symptoms in January, 1947, a 
barium meal test was carried out in connexion with a medical 
board and the report was as folMows: '" The meal revealed a hyper- 
tonic stomach, though not amounting to the steer-horn type. The 
mucosal pattern was normal. The finer details of the duodenum 
were dificult to see owing to the patient's obesity, but it filled 
readily without delay, The outline was smooth and not deformed. 
There was some tenderness above the duodenum in the region of 
the scar. No ulcer niche was seen,” 

When the patient reported he told me that he was certain his pain 
was genuine. It had eased off for a while, but had come back and 
was then mainly localized. to the upper end of the.scar, where a small 
swelling appeared at the end of June, 1947, which increased rapidly in 
size. . 

On examination I found him to be well nourished. There was a 
very long right paramedian scar, broad and keloid at its upper 
extremity, where there was a hard fixed lumpe%he size of a large 
plum. The skin over the lump was shiny but not hot or red, andeit 
was only slightly tender. | A W benign tumour, a chronicfly 
incarcerawd piece of omentum, or some slow process around an 
old stitch were considered as a diagnosis; the possibility of a recur- 
rénce of tie hydatid disease was also kept in mind. The straight 
x-ray film of the abdomen taken five months previously showed no 
calcification or other abnfrmality, . 

The'nexf day, under general 
and about 40 ml. of a clear co 
equal quantity of commercial fo 


` Photograph of cyst after removal. The 


daughter cysts are clearly scen. 


ia, the tumour was aspirated 
less fluid was withdrawn. 
was then injected. Immediate 
. e . . 
. 


examination of the fluid revealed no scolices but some albumin. A 
ransterse incision was then made encircling@the tumour and 
including the necdle-track. The abdominal cavity was soon en 
and ‘was packed off with gauze. The subcutaneous lump was seen 
to .be*.connected with a large pear-shaped cyst arisifg from inskle 
the liver and projecting from its middle towards the ‘eft and the 
stomach. A line of cleavage was found and the cyst was shelled, 
out intact. There was considerable bleeding from the liver *bed, 
which was controlled by fibrin foam and a gauze pack, On the thing 
day the pack was removed and the patient made,a good recovery. 
The report of the pathologist (Major H. J, Voss) was as follows: 
" A thick-walled cyst measuring approximajely 10 by 7 cm. The, 
well appears to consist of laminated fibrous material and 4s 0,5- 
L5 cm. ihick.".Inside the cyst can be seen numerous hydatid 
dagghter cysts, most of which had separated from the wall of the 
cyst. Blood capsules in the endocyst werg scanty and stolices of 
Taenia echinococcus were demonstrated ‘with difficulty. Microscopical 
examination: The wal] of, the cyst consists of Jaminated fibrous 
tissue. The inner layer consists of a cellar hyaline-like material 
having no specific characteristics; the appearances were those: seen 
in,a hydatid cyst ef long duration." 


The following conclusions may be drawn from this,case i 
(1) Marsujgjalization* though apparently successful, was 
followed by a recurrence at the same site. (2) All clinical 
observations, including radiography, were at first negative, Only 
the fact that the cyst had finally become subcusaneous offered 
a clu@ to the true nature of the condition, (3) Vague upper 
abdominal pain as long’ as 20 years after an operation for 


hydatid cyst can suggest a recufrence. | ce 


I wish to thank the Officer Commanding the 94th British Military 
Hospital and the D.M.S. British Army ðf the Rhine for i 
to pum this case, also Major,H. J, Voss for the pathological 
report. . 

P. G. KONSTAM, 
Major, R.A.M.C. 


Formation of Obstructing Band in 21 Days 


I previousl¥ reporttd the incidental finding of adhesions causing — 


matting,of adjacent coils of small bowel, dense enough. to pro- 
duce intestinal obsgruction, that had been formed in 28 days 
after an abdominal operation (Duff, 1946). The bowel had been 
found strangulated fnd severely damaged, and it was reasonable 
to suppose that an undue,amogint of lymphatic or haemorrhagic . 
exudation had taken place and that its subsequen? organiza- 
tion was responsible. 

In the following case there was no damage to the bowel, but 
obstnfction from adhesions arose 21 days after a laparétomy. 

A . 


. 
CASE History | > ie; 

A woman aged 33 had had an interyal appendicectoyny performed 
by another surgeon, from which sie had made an uninterrupted 
recovery, No adhesions had been noted. Ewacsly 2f days later she 
was readmitted to hospital complainipg of colicky. abdofninal pain 
and vomiting, sympgoms which had arisen thit d. After temporiz- 
ing for &bout 12 hours it was obvious that # small-bowel obstrugion 
existed, and I performed a laparotomy. , s : 

Adhesions were found binding the caecum, omentum, and antefior 
abdominal wall scar (®gether ; ethee terminal ilgam was tightly 
adherent to the medial side of the caecum. The obstrugion was due 
to a band arising from the caecum, fixedeto the posterior abdominal 
wall, and constricting the ileum about 18 in. (45 cm.) from its 
termination? The band was divided, and the patient made another 
uninterrupted recowery. She has remained well sinec . 


. . K COMMENT $5552. 


The adh&ions undoubtedly foHowed the previous operation, 
which, indeed, could not have been performed in their presence.” 
A band is presumably formed by the #fuing, tofether of surfaces 
and their subséqwent pulling apart while the adhesion is still 
plàstic enough to stretch but. gtrofhg enough not. to rupture. 
Boyd 1947) states that such bands cause abstruction by their 
subsequemt gradual contraction. In the above oase a band 
strong egough to cause-small-bowel obstruction was formed in 
exaetly 21 days. .. 

. o * " ALEXANDER DUF, M:D., F.R&.S.Ed.. 
. 2 * Surgcon, Salifbury Ggneral Infira®iry 
. . 
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j HALLMARKS OF MANKI 

Hallmarks of Mankind. By Frederic Wood Jones, D.Sc, M.B., 


Ce BS, FRS, FRCS. (Pp. 86; 23 illustrations. 10s. 6d.) 
London: Bailibfe, Tindall and Cox. 1948. 


- Under. this title Professor Wood Jones has published his 
Cambridge Linacre Lecture and an «Arris and Gale Lecture 
"delivered at the Royal College of Surgeons: These lectures 
"were gesigned to embrace the two main contentions for* the 
"acceptance of which ™ the author has “ striven for thirty years.” 
The first is‘ that, considered solely from the point of view of 
Sstructüre, man is an extremely prinfitive type, and the second 
that, though -more primitive in basal strucjure than the living 
monkeys: and apes, man has his own remarkable structyral 
specializations that distinguish him from all other mámmals and 
appear to be his very ancient hallmarks.e Professor Wood Jones 
argues his case with characteristic force and verte, though to 
some. it may. seem that certain slain lions are disinterred for 
‘belabouring. .. * 
In the first lecture Professor Wood Jones states the case for 
: bis opinion that the human stock was derived from the main 
primate stem separately from and probably prior to the 
‘emergence of fhe anthfopoid apes, and even, it is suggested, 
xata pre-catarrhine stage. As Professor Wood Jones rules out 
` of consideration the South American monkeys in the question 
;.of human phylogeny, and,as*he denies primate status to the 
lemurine group, he is left with an unspecialized tarsioid as the 
probable primate ancestor of man. To paraphrase Dr. Gaylord 
Simpson, Professor Wood Jones “wishes to derive man— 
‘or perhaps wishes man had been derived—from a vaguely 
‘remote. early tertiary source independent of the origin of 
‘monkeys..and apes." It would be “rash, in view of our re- 
stricted knowledge of primate fossil material, to be dogmatic 
denying this possibility, but in the reyiewer’s opinion the 
eight of available evidence, palaeontological, embryological, 
and morphological, appears to be against$its acceptance, 
An. his. second lecture Professor Wood Jones. discusses certain 
ructurak features (among others, the peculiar relationship of 
the maxilla to the premaxilla, certaifi dental characters, and the 
great toe) which can be regarded as distinctive of man. These 
features are the hallmarks. In silver; however, ballmafks are 
mot inhefept in the metal, they:sre impressed by authority, have 
been. kifown*to be counterfeited, and are limited to a relatively 
small group of partitufite symbols. In a biological system the 
symbols, in*the form of Morphological characters, are number- 
less; thgy ase in ,censtant intra- and trans-individual flux, and 
they vary from individual 48 individual in a manner that fre- 
quently defies apbitrry limits and definitigns. Whether Pro- 
fessor Wood Jones’? particular selection of a few bf these 
«hàracters.as halmarks is accepted or not will dépend on the 
.reader's willingness to regard „these few characters, against the 
background of the totality*of morphological characters of man, 
as the reay significant ones in establishing our concept of the 
human species. i. E 
"The lectures are attractively written, but there: art a. number 
of trivial mispeints, and the absence of a dibliagraphy is to 
be regretted. P LEE 
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PSYCHIATRIC RESEARCH 


Psychiatric Researth. By. Cecil K. Drinker, J. Folch, S. Cobb, 
H. S. Gasser, W. Penfield, E, A. Strecker. Papers read at the 
dedication’ of the Laboratbry for Biochemical Regearch, 
McLean. Hospitdl, Waverley? Massachusett®,. May *17, 1946. 
Harvard University Menograph in Medicine and Public Health 9. 
(Pp. 113; illustrated. $2.00 or 11s. 6d.) "Massachusetts : Harvard 
Ugiversity Press? London: . Geoffrey Cumberlege (Oxford 
University Pres): . .' . © > e, 


This slim dedicatofy yolume.is a testimony to the reat changes 
that have come over psychiatry in the last quarter of a century. 
The mental-hospital 'dector is no longer the mere custodian of 


. 





the menjally sick "and occasionally the inspired obsetver of «the physician tq, proceed 


'* The largest part of the book is on the diagnagtic ignplications 


- mental phenomena. Advances in neurology, biochemistry, and 


dynamic psychology have entirely, altered psychiatry and have 
raised the morale of the physicians engaged in what was 
formerly an unrewarding specialty. It is true that the volume 
shows what liberal endowment can do to stimulate science, but 
we must not forget that it needs ability of a high order tg 
make use of such liberality.  The.essayists of the volume are 
all leading transatlantic psychiatrists. .. 

After an opening account. of the McLean Hospital and the 
work of pioneers such as Wymans.and. Carles, Dr. Jordi Folch 
discusses biochemical problems. of brain function; then he 
rightly emphasizes the significance of the absence of lymphatics 
and the low vasomotor lability of the neural tissue, and above 
all its high. oxygen consumption and the significance of the 
blood-cerebrospinal-fluid barrier. "This barrier indicates. that 
there is a very specialized neural metabolism at the capillary 
level, and one in which glucose is directly utilized without the 
intervention of either insulin or pituitary hormone. Glutamic 
acid alone among amino-acids can sustain the respiratory action 
of brain tissue in- vitro (an important fact in view of the 
alleged effect of this amino-acid on. mental retardation), He 
discusses the function. of the astrocytes in limiting capillary 
permeability and probably acting as- selective and retarding 
agents, and ‘he considers at length the special role of brain 
lipoids and the paradoxical facts about oxygen consumption 
at different ages. 

Dr. Stanley Cobb considers in a more general manner the 
question of integration of mental and psychiatric problems as ', 
seen in the Massachusetts General Hospital He takes as a 
special problem of integration the condition known ‘more. in 
America than here as neuro-circulatory asthenia and distin- 
guishes it from anxiety neurosis, In many ways this is a central 
problem in the study of neurosis, where psychical events bélong 
more to experience than to body structure and function. Hence 
the paradoxical nature of many of the features of these symp- 
tom complexes. He rightly concludes that a pluralistic view 
is necessary before we can. fathom each of the personal . 
problems presented to the physician. . 

Professor Wilden Penfield discusses psychical seizures, and | 
forms from evidence provided by brain surgery and the electro-- 
encephalogram thë substrate of such mental events as halluci- 
nosis, petit mal, stereotyped behaviour, etc. Here, perhaps, we 
see the gradual closure of the no-man's-land between the 
mental and the physical Dr. E. A. Strecker's essay is a plea 
for psychosomatic unity in all psychiatric practice and thinking. 
His treatment of the subject is somewhat diffuse and perhaps 
needs a more philosophical. approach than the author dares to 
adopt. This volume should. interest aspirants to psychiatry and 
instruct those who have hitherto regarded the subject as either 
unscientific er a playfield for those of easy virtuosity. 


EMANUEL MILLER. 


EARLY DIAGNOSIS 


Diagnosis in Daily Practice. Ah Office Routine Based on the 
Incidence of Various Diseases. By Benjamin V: White, M.D., 
and Charles F. Geschickter, M.D. (Pp. 693; 360 illustrations. + 
£4 10s) Philadelphia and London: J. B. Lippincott. 1948. b 


The main theme of this book is sufficiently unusual to warrant 
widespread attention. The authors are impressed by the 
relatively small number of common diseases which are respon- 
sible for the bulk of disability and death, a circumstance clearly 
demonstrated by a section on vital statistics early in the book. 
They therefore emphasize the need for prompt recognition of 
these major diseases, particularly in their pre-symptomatic 
stages, when they are most susceptible to treatment. This goal 
can be fully attaiged only by means of routine medical exami- 
Tone The authors have worked out a plan of history-taking, 

inical examinatiom, and: sig simple laboratory investigations 
which is designed to draw attefition tb the major diseases. The 
routine examination of people not. complaining of disability 
can so edsily prove a barren labour that this guide is "most 
useful. °° : E 


of various symptoms, and ther are many tables showing what 

additional clinical and laboratory evidence is necessary for 

from Symptom to.correct diagnosis, . 
* B * *. + 7 

* E [] 


: | . » 
Oct. 2, 1948 x REVIEWS e 649 








BRITISH 
ze MEDICAL JOURNAL 
z N 2 ! 1 
Here the book is marred by two faults. First, although it is S . 
intended to serve as a practical reference for the doctor-in ^ - BOOKS RECEIVED *. "A 
general practice, it includes much material on the elicitation of {Review is not precluded by motice here of -books recently received] 
common physical signs of which no medical man should be DM RO ES " A te 


ignorant. To give one example of many, there are two pages Clinical Electrocardiography. Ey D. Scherf; M.D; FACP., e 

on methods of eliciting tendon reflexes, including diagrams on and L. J. Boyd, M.D., F.A.C.P. 3rd ed. (Pp. 435. 36s) Londen: . 

how to obtain knee-jerks, ankle clonus, and plantar reflexes. Heinemann. 1948. . Z 

Secondly, the authors have been unable to resist mentioning  Jllustrated with many electrocardiographs. t e 

the rare diseases which may be responsible for*the symptoms ` : ° 

under discussion. As a result, the lists of diseases under many A Short Practi£e of Midwifery for Nurses. By H. Jellett, B.A. 

symptoms are of formidable length, and 'by comparison tbe M.D., F.R.C.P. T., and J. B. Dawson, K.B.E., M.D., B.S., F.R.CS., * 

accompanying discussions are jejune. It seems a pity that an * F.R.C.O.G., F.RA.CS. Itth’ed. (Pp. 459. 2s. 6d.) London : 

objective so admirable as the early diagnosis of the major, J. and A. Churcirill. 1948. 

diseases should be obscured by the inclusion of redundant and A practical illustrated manual for nurses and midwives. e 

irrelevant matter. : E. s el v d 

In spite of these drawbacks this is a brave attempt to raise A Shoxt Practice of Syrgery. By H. Bailey, -F.R.CS., F.A.CS. 

* the level of medical practice and fully deserves study, par- F.LC.S, F.R.S&Ed., and R. J. McNeill.Love, M.S., F.R.CS., 

ticularly by those doctors responsible for routine examinations: rex F TES gth xm Fart J. E di 224. 52s. 6d. the set E 

The book is beautifully produced, and the numerous diagrams, | of 3 parts.) SSH CAM s Hi Se Tey: i i 

tables, and photographs are models of clarity: ' s The parts òf this edition are,not sold separately. 


. r 1 
SIDNEY TRUELOVE. _ A Pocket M@dicine. By G. E. Beaumont, M.A., D.M., F.R.C.P., 
i D.P.H. 2nd. ed. (Pp. 208. 2s), London : J. and A. Churchill. 
1948. " 


TEACHING HEALTH i : . . An intgoduction for medica] students. E ee. 


Education and Health. By R. Gamlin, MB. B.Ch., M.R.CS, — 4 Textbook of Gymnastics Bye K. A. Knudsen.. Vol. Il 
L.R.C.P., M.Hyg. and D.P.H. (Pp. 372; 69 figs. 12s. 6d.) ESPOUE of Gymnastics: Pye in i EE ae 
London: James Nisbet and Co. 1947. (Pp. 204. 12s: 6d.) London : J. and A. (hurchilk 1948. 


« 


: . ý ` Exercises mainly for the limbs are described. 

This book consists of a series of essays written for parents and i ' E * ; 
teachers. The, first seven chapters are on the mind, its develop- Recent Advances in Obstetrics and Gynaecology. By A. W. 
ment from our earliest ancestors to the intelligent thinking of Bourne, M.B., B.Ch., F.R.CS., F.R.C.O.G., and L. H. Williams, 
modern man. In the first two chapters the author explains M.D., M.S. F.R.CS, F.R.CO.G. 7th ed. (Pp. 326. 21s) 

“clearly the persistence of superstition and many of the defects London : J. and A. Churchill. 1948. : i 

of thinking still with us, the use of deduction and analogy The text Has been extensivély revised to bring it up to date. 
rather than induction and intuition, the failure to control feeling Š 

and striving, wishful thinking, false cause, non sequitur, special Hygiene. y H Put Currie, Mii Moi SIUE : DPH, 

f pleading, and begging the question. The remedy for all this is .R.C.P.Ed., and A. G. Mearns, AL.D., Bot, D.t thy Pac. 
wide and critical reading, the development of powers of observa- 31d ed. 6Pp. 724. 35s.) Edinburgh : E. and S. Livingstone. 1948. @ 
tion, and the mastery of words spoken and written. Should we Includes new materfal on statistics, milk legislation, “ prefab ” 
not all study Sir Ernest Gowers's Plain Words? The third design, and aircraft rggulations. = — ° 
chapter is on the subcoriscious mind, which can be filled with, i 
complexes, stirred by conflicts, and disturbed by repressions ; Human Histology. By eE. R. A. dig , 2nd ed. 
the author seeks to show how teachers and parents can help the . (Pp put: do 6d.) London, : Be K: Lewis: 1948. 
child to maintain a healthy balance between the conscious and — ^n illustrated manual for medical students. 
unconscious mind. In these three chapters he develops facts: E" f alate RR : ` 
and hypotheses upon which the teacher should base his teaching Recent Aa BAS. ae M yo pieta By Pu 
to train minds free from superstition, fearless in facing facts, Londen : J. and A, Churchill 1948. th ed., (Pp. e380. 21s) 
observant and critical, possessed of a mastery of words,’ and AE : SOE A 

ı purged of conflicts, complexes, and repressions: in a word, Contains much new material, including a chapter. on muscle 


masters of their destiny and their thoughts. _ > relaxants. , © o 


. 

In the fourth chapter he considers the workings of the human pgymatology and Venereology fos Nurses. By J. H. Stokes, 
mind and its components ; the instinctive or conscious urge; M.D.; and J: B. Taylor, B.S.» RN. Ath ed (pp. 416. 17s. 6d.) 
the feeling developing to sentiments and senses; the intellect Londone W. B. Saunders. 1948. . . s 
controlling and directing. Combine these three and you have `A tektbook for training and qualified nurses. o 
character. The. teacher must seek to instil the will to direct ' 
urge and feeling towards a socjal conscience, so that conduct Hyman Ecology. By f. Robertson. *(Pp. 534. 21s) Glasgow : 

{ Shall be guided by.ethical right rather than for praise, reward, ' MacLellan. 1948. : á . 
or pleasure." So we learn in the fifth and sixth chapters Of The author brings his training in biology and medicine to bear on 
. maladjustment and delinquency and the opportunities for child-. the problems of sociology. - 
guidance both in the home and at school. In Chapter 7 the : d E E A , 
author gives a useful account of backwardness. = . The Truth about the Sterk. By E. F. Griffith, M.R.C.S., L.R.C.P. 

The remaining chapters suffer somewhat from Jack of (Pp. 136. 6s.) London: H. K. Lewis. 1948. 

sequence of thought: . Chapter 8 is a valuable account of the : 


An account gf sex and feproduction for children. 


-wave theory of sound ; in Chapter 9 the author shows how this ° 
_ knowledge can be applied by the pure-torie Aidiometer and the Chemistry in Nursing.’ By R. E. Netl, (Pp. 564. 24s.) London: 
gramophone audiometer to the problems of schools, and McGraw-Hill. 1948. ; " . 

4 Chapter 10 is an account of colour blindness. But the remain- 


: A are : li A téxtbook of inorganic and organic chemistry for student nurses. 
ing.chapters on “ British Fare throughout Hiffory," “ Dietetics,” s . * . 

“The Qugst for Pure Milk," "The Care ofthe Teeth," " RheB- Manual of*Deternfinative Bacterlology.- By *R. S. Breed et, al. 
matism in Children," “Parasites? of the Skin," “Pioneers in 6th ed. (Pp. 1,529. ` 82s. 6d.) London : Raillitre, Tindall and Cox. 


Jiamunity," and “ Immunization’ against Diphtherfa" suffer 1948. n ' 


fron] being over-simplified accounts of complex subjects. Yet ^ Dotalls of the morphology, habitat, and culture" of micro-organisms. 
the book must be regarded as a.courageous effort to present ne,’ t ODE EUN ' 
7 scientific matter in read:fble forfn for,people who have respone A History of the Heart‘and the Circulatiot» By F.'À. Willius, 
sibilisies fdr tife upbringing of Children,-and its wide reading M.D. M.S., and T. J. Dry, M.A., M.B., Ch.B., M.S. (Pp. 456. 
chsuld britg many benefits. : . . 40s.) London: W.'B. Saunders. 1948. P 
: . FRASER BROCÉINGION. . A histgrical study, with biographies of leading, cardiologists. 
. . i s * . 
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: A GUIDE TO THE Rh FACTOR 

Few laboratory discoyeries of recent years have been fruit- 
ful'so quickly in the clinical field as the recent work on 
blood groups. During the war the Blood transfusion Ser- 
vices enjoyed close personal association with many clini- 
cians and scientists who, „but for the shortage of more 
junior staff, would probably not have engaged in such 
work,” Consequently the discovery in 1940 by Landsteiner 
and Wiener of the Rh factor and fheir work on its signifi- 
cance in igtragroup transfusion reactions, followed in 1941 
by the elucidation by Levine and his co-workers of the 
important part it played, in obstetric and neonatal patho- 
logy, came at a time whey the médical and scientific world 
was well prepared to receive this new knowledge. The 
Medical Research Council appealed for help in the collect- 
ing of sera and clinical data early in 1942, and thé essential 
facts were quickly confirmed by the late G. L. Taylor and 
by P. L. Mollison. These M.R.C. Workers were later 
joined by R. R. Race, and with the generous help'of clini- 
cians and pathologists throughout Great Britain they were 
enabled fapidly to extend the field of knowledge both on 
the clinical side and in relation te Rh antigens and anti- 
bodies. The period during the w&r when the research was 
carried on at Cambridge was of the greatest value, for the 
serological work benefited from Professor He R. Dean’s 
wide knowledge of antigen-antibody reactions, while the 
genetic studies were subjected to that penetrating scrutiny 
by Professor Rẹ A. Fisher which culminated in the bril- 
liant analysfs and Synthesis.which has so greatly illuminated 
the whole subject. The énd of the War saw the removal of 
the M.R.C. unit to London and a resumption of thé clinical 


«ellaboration with P.*L. Mollison which Had been so fruit- : 


ful earlier. The continued interes? of the medical and 
scientific world in Rh problems ‘is seen in the prominence 
given to it at conferences and in the médical press, and the 
publication of The Rh Blood Groups and their Clinical 
Effects, by P. L; Mollison, A. R. Mowrant, and R. R. Race,! 
will be welcomed in this and other countties. This authors- 
tative monograph by the workers who first cohtributed to 
research in Great Britain provides all the most up-to-date 
information on this complex and controyersial subject and 
lays down simple rules for the guidance of laboratory and 
clinical workers. which should do much to remove con- 
fusion and to standardize practice in this field. 

The work is «onveniently divided into three *sectións : 
(1) tthe serological analysis of the Rh “groups; (2) clinical 
consider&tions of diagnosis and treatment zar (3) indica- 
HM a gical Research, Council "Memorandum No. F9,*1948, 


2 Potter, E..L., RA: Its 
group Transfusion Reacf€ons, 





Published by 
elation to Congenital Haemol tic Dise " 
London: H. K. Lewis, 1947. one TU end Ina 


tions for and technique employed in Rh tests. After a 
brief historical introduction Race gives a clear account of the 
Rh antigens and antibodies. He uses throughout Fisher’s 
notation as “the only one capable of fully designating the 
genes, compound genes or chromosomes, and the geno» 
types." This enables him to make it clear at the outset that 
Rh-positive means the possession of Fisher's antigen D and 
that all those who have only the allele d are Rh-negative 
despite the presence of any other antigen. Having mastered 
this fundamental distinction, the reader is introduced to 
the oiher linked Rh genes, C or c, and E or e, and so to 
the resulting eight Rh complexes. The frequencies of the 
commoner gene combinations and the approximate error 
in assessing the genotypes are given—points of some impor- 
tance in advising parents about their chances of having a 
normal infant after one affected by haemolytic disease. 
The more advanced subdivision of the elementary antigens 
C, c, and D follows, but this section will prove difficult to 
the uninitiated reader ; nor is it rendered easier by incon- 
sistencies—for example, on page 16 there are listed twelve 
Rh chromosomes, giving rise to 78 genotypes, but Table IV 


gives eight Rh chromosomes, including C’De but excluding 


others known to exist (C*"de, CdE, CD*e, etc.) It also 
seems arbitrary to base Table V solely on the data of 
Table IV and one collection of 2,000 samples of blood 
when other information was available. 

Dr. Race distinguishes the two types of Rh antibodies 
as "saline agglutinating” and “albumin agglutinating," 
the latter term superseding “ incomplete," * blocking,” or 
"hyperimmune" antibody. Representative examples of 
haemolytic disease due to the rarer Rh antibodies in pure 
form are given and help to clarify the subject. After a 
brief mention of the use of Rh tests in cases of disputed 
paternity and in ethnology this section concludes with a 
discussion of the genetical basis-of the Rh groups in so 
clear and simple a fashion as to be within the grasp of 
any serious student. A misprint mars the second calcula- 
tion on page 25. R,R, is given as CDe/cde instead of 


CDe/cDe ; the penultimate paragraph about x? also, does ` 


not make sense in the present form. A ` 

In his section Mollison describes very clearly the ways 
in which iso-immunization is brought about. All clinicians 
who prescribe blood for therapeutic purposes should study 
the paragraphs on the importance of repeated transfusions 
and the methods of recognizing and distinguishing ‘the 
various grades of haemolytic reaction. The greater part 
of this section is devoted to iso-immunization in pregnancy. 
The detection of sensitization, the interpretation of the 
findings, and the effects upon the foetus are all lucidly 
expounded, but the subject of nuclear jaundice deserves 
fuller consideration. The differential diagnosis of haemo- 
lytic disease is fully discussed and should encourage further 
study of the pathology of stillbirths and neonatal, deaths. 
Details of the morbid anatomy and histology are not given, 
but the interested reader has the admirable account by 
Edith Potter? to fall back on. . The incidence of maternal 
téxaemia is higher in the mothers of affected irffants, and 


dt is surprising that in the paragraphs about the manage- ` 


: °. 
ment of pregnancy wher an affected infant is expected no 
mtention-is»made of toxaémia being the most important 
*reason for therapeutic abortion.’ In view of the guarded 
. ` J 
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statements about prognosis it is difficult to see on what 
other ground abortion would be recommended ; yet this is 
a problem about which the specialist is frequently con- 
sulted. Otherwise the advice on induction of labour, on 
confirmation of the haemolytic disease, and on when to 
transfuse is given with the greatest clarity and precision 
and should become a standard guide to practice. 
Mollison's directions for transfusing infants by various 
routes and for exchange transfusion will be appreciated, 
and we commend his advice on the instruments to'be used. 
Fine ophthalmic knives and forceps have proved suitable 
and should be available in most hospitals. The importance 
of evoiding sensitization of Rh-negative females by the 
parenteral administration of Rh-positive- blood is empba- 


sized, and the importance of routine antenatal Rh testing 


as a means of obviating this risk and at the same time 
conserving Rh-negative blood for those who ought to have 
it.is fully explained. The risks of calling Cde/cde and 
cdE/cde persons Rh-positive are discussed. This danger 
still needs stressing, although Cappell drew attention to it 
as early as 1944 and pointed out that such persons are liable 
to iso-immunization against D. They must be considered 
Rh-negative as recipients, but should not be used as Rh- 
negative donors. Mollison concludes with some remarks 
on the advice which should be given to parents of affected 
children about future pregnancies. The 3 to 1 preponder- 
ance of homozygous fathers is seen in families where the 
second child is affected, but with families greater than two 
the proportion of heterozygous fathers is certainly higher. 


This exposition will, however, be of the greatest assistance 


to practitioners who have the difficult task of explaining 
to parents the loss of an affected child and the outlook for 
the future. 

Laboratory workers who have to carry out the technical 
procedures will find Mourant's section of great practical 
value. He gives an admirably lucid account of how and 
when cells and serum should be tested. Clinicians are 
reminded of their obligation to maintain supplies of sera 
by furnishing generous samples of blood whenever a suit- 
able test reagent is encountered. This cannot be stressed 
too strongly, for without these supplies the work would 
come to an end, and Mourant rightly points out that at 
present a few enthusiastic medical officers are providing 
sera for the whole country. In the discussion on the recog- 
nition of individual antibodies the footnote to Table XII 
is a little misleading, for if anti-C contains albumin- 
agglutinating anti-D it will react positively in albumin 
with cDe/cde cells. 
Table XII will not therefore indicate the tota] antibody 


content of the serum. 


Taken as a whole, this monograph is æ fine production. 
It presents what is now accepted in Great Britain as the 
best practice in this field irrespective of ity origin. Readers 
new to the subject might be excused for thinking that the 
only research on Rh in Groaf Britain "had been done by 
the M.R.C. workers, since there are few reference’ to other 
British aethors. Those who are engaged in the work ‘or 
who have followed the literature,"however, will realize that 
this walu@ble fhemorandun incorporates many ideas which 
first appedred in print elsewhere and which,are now eso 
generally accepted as to require no acknowledgment. . 

EC . . 


, for the general studént of the subject the greater part of 


The same applies to anti-E, and, 


- INJURIES CAUSED BY €OID 


The: literature of the major cryopathies—frostbite, trehch 
fodt,-and immersion fopt—is now enormous? but happily 


it consists of clinical descriptions containing no new obser- 
vations, descriptions of methods of treatment, almost adl 
of them valueless, and pathological gues$-work better left 
unread. Nevertheless the mere bulk of the published work. 


* in a variety of languages testifies to the' great importance 


of the subject, especially but not exclusively in time of 
war. Almost all the papers of any value have been pub- 
lished during or iņmediately after the two world wars, 
though much of historicol interest'wàs written during the 
Napoleonic ang ° Crimean campaigns. Although many 
guesses, some good and some bad, had been made, about 
the patholqgy of frestbite and trench foot, the first step 
to a clear understanding was' the work of Rotnes and 
Kreyberg,! who in 1932 performed experiments that sug- 
gested that the application of carbon- dioxide snow to 
rabbits’ ears produced* blockage of the vessels with | red 
cells and consequent necrosis. The suggestion “appears to 
have escaped notice until attention was drawn to it by 
Raymond Greene? in 1943. He approached the problem 
by a different experimental rout and was able to demon- 
strate histologically that freezing even to solidification does 
not necessarily result in necrosis and that the changes which 
Occur are, first, vasoconstriction ; secondly, vasodilatation ; 
thirdly, structural. damage to arterioles, resulting in transu- 
dation gnd perivascular oedema ; and, fourthly, a conse- 
quent “silting up’ of the vessels by agglutinated red cells, 
followed by necrogjs of tissue. He also showed that throm- 
bosis does not appear except occasionally as a later secon- 
dary change, and that ‘he deposit of crystals in* the cells, 
regarded by Sir Thomas Lewis as the cause of the necrosis, 
is, in act, harmless in itself. Greene’s results in true frost- 
bite were confirmed by Large and Boyd? and oby, others, 
and were shown to be equally true et, trench’ foot‘ It is 
interesting to observe by what diyerse experimental methods 
the same “conclusions have been reachéd. eRotnes and 
Kreyberg used intravital staininge Greene direct histological 


. examination ande photemitrography, Lange and Royd the , 


injection of fluogescein and observation by, long-wave ultra; 
violet rays and by cąpillary microscopy. 
Intravascular agglutination having been “established as 


_ an essential part of the pathology s# was a short step toa ° 


trial of keparin in the treatment of frostbite. Lange, 
Wiener, and Boyd’ and Lange and Loewe? *produced 
experimental frostbite in volunteers. The latter found 
that the injection of heparin in the amount required to 
keep the clotting time between 25 and 60 minutes com- 
pletely prevented necrosis, whereas all controls developed 
areas of necrós& approximately 1 cm. in diameter and 
frbm 3 to 5 mm. in depth. Immediate injections of heparin 
afforded .tomplefe protection, but treatment given up to 
24 hours after, exposure produced results almost as good. 








. 1 Acta Lp o miereka Scand 1932, Supp. 1, 162. '. 
x : Ja Path. Bact., 1943, 5 
urg. Gynec. Obstet., 1945, 80, 346. 
4 lock, M., Proc. Inst. Med. Chicago, 1947, 16, 370. 
* 5 New Engl. "J. Med., 1947, 2 3. 
8 Surg. Gynec. Obstet., 1946. a, 256.. 
S Tancer. 1942, 2, 695. d 
. "8 Surg. G nec. Obstet., 1943, 77, 561. ° 7 
9 J. Bond Jt Surg., 1942, 24, "788. t e 
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Two cases of severe accidental frostbite were treated, one 
six hours after “an eight-hour exposure to a temperature 
of 12° to 13° F. (—11? to —10.5° C.) and one ten hours 
after a twelve-hour exposure to æ temperattire/of 14° “to 
18°F. (—10° to —8* C). In neither case did serious 


` damage ensue, though the authors point out that there cai 


Be no certainty that gangrene would have occurred with- 
out treatment, Tt seems highly probable that it would 
have done so. sS T 

Lange, Wiener, and Boyd gave careful cohsideration to 
Greene’s suggestion’ that parts injured by cold should*be 
kept cool Small areas: of the skin ‘of three volunteers 
were frozen by means of a metal eapsule kept at — 30? C. 
for half an hour. Fach received at least five exposures. 
They received either no treatment ai all *or warming for 
24 hours without heparin, or immediate treatment for seven 
days with heparin, or treatment with heparin fot seven days 
after a delay of 24 hours, or treatment with heparin for 
seven ‘days after 24 hours of treatment by warming. From 
'this experiment it appeared that "warmth was definitely 
harmful. Heparin was of value even when its administra- 
tion was delayed for*24 hours. On the other hand, in 
another experiment it was found that cooling with an ice- 
bag in the interval betweeneexpdsure and treatment with 
heparin resulted in a larger lesion than in the controls. 
Blister formation was completely inhibited by cooling, but 
occurred immediately afterwards. It may be argued that 
it is extremely difficult to produce.exactly similar lesions 
experimentally and that the number of the experiments was 
for this reason too small. It is possible, also, that*cooling 
for a longer period, during which time tlle damaged vessels 
would ha%e had more time to heal, miglft have been benefi- 
cial. Nevertheless the experiment is in accord with the 
findings of Davis and his colleagues,® who treated a number 
of cases in consultation with Greene, and concluded that 
cooling of the affected parts, though reducing blisfering, 
did not afiect the development of gangrene. Another view 
is taken by Webster Woolhouse, and J ohnston,? who found 
that dry cooling of affBotéd parts relieved the constant 
burningeand*bouts of stabbing pain characteristic of chilled 
limbs, caused Subsidence Of the swelling and resorption of 
blisters,'and evei prevented what appeared to be > impending 
gangrene. In this series cooling was continued for from 
6 to 21 days. . ° e 

All authorities are now agreed, that warmth is -harmful. - 


Disagreement 'continué$*about the degree of cooling to be - 


recommended. If, as seems possible, those Who have 
advised temperatures round about 3^ C. *have® overstated 
the case, they may at least gain comfort from having 
drawn attention to the undoubted’ evils of rapid warming, 
a practice not yet entirely dead. Ihe use of heparin may 
in any case miake thé question of temperature during 
treatment one of only academic significance. 


: a . .* 
. e 
' REPORTS ON VAGOTOMY . 


In à» recent review of the, treatment of peptic ulcer by 
resection*of the vagus’ nerves Alvarez! lists over, 200 papers 
going back for 60' years. It is still too soon to pass jtidg- 
ment upon the operation, for current ‘discussions show 
that there are differences. of opinion, and certain "prqblems 


remain unanswered. ‘The first of these is the scope of the 
operation. Is vagotomy equally applicable to gastric, duo- 
denal, and anastomotic ulcers, or should its use be con- 
fined to the two last types only? Some remarks upon 
vagotomy for gastric ulcer have recently been made by 
Dragstedt and Harper. The former is responsible for the 
present enthusiastic revival of the operation, which was 
envisaged by.Sir Benjamin ‘Brodie in 1814 and practised 
with success over 20 years ago. He considers that a partial 
or subtotal gastrectomy should be performed for any ulcer 


* in the antrum or the body of the stomach. He commends 


vagotomy as a useful procedure for ulcers high on the 
lesser curvature, even if malignancy is suspected. For 
these lesions a total gastrectomy is the only alternative. 

The mortality of this operation is from 10 to 30%, and in’ 
' malignant cases the prognosis for ultimate survival is poor. 
If vagotomy is followed by the prompt healing of the ulcer 
hot only is malignancy unlikely but the patient is saved 
from a hazardous ordeal. 

The seconi question is, Should the nerves be cut above 
the diaphragm or is section at abdominal operation suffi- 
cient? The latter method is now generally adopted because 
it- enables the lesion to be inspected, and any short-circuit 
that may be thought necessary can conveniently be done. 
Moore,’ however, challenges this view, and considers that 
in possibly 10% of subjects it is impossible to cut all the 
fibres by the abdominal operation. "Walters and his co- 
workers* have studied the anatomy of the vagus, nerves and ' 
support this opinion. They found in 8 out of 100 subjects 
the vagi had no consistent course and the oesophageal 
plexus failed to form common trunks. On this evidence 
it is difficult to be certain that every fibre can be cut by 
an operation below the diaphragm. Grimson and his col- 
leagues? also used the thoracic route in over 60 cases so 
as to ensure complete division of the nerves in all cases. , 

Most surgeons with experience of this operation have 
found that a gastro-enterostomy appears to be required in 
certain cases. Here again Moore holds contrary views. 
As he says, the placing of jejunal mucous membrane in 
the stomach has been a source of trouble ever since the 
introduction of posterior gastro-enterostomy. He also 
points out that the latter operation itself may assist the 
healing of ulcers in a proportion of cases. Moore attri- 
butes the absence of any indication for gastro- enterostomy 
in his cases to his most careful post-operative regime. 
“Gastric suction is kept, up for 48 hours, and’ only small 
amounts of fluid are allowed for the first three days. The 
diet is then cautiously increased, the stomach being aspir- 
ated daily. Should any significant residue form, the diet 
is reduced. It appears that the ineffectual gastric peristalsis 
is able to manage small quantities of solid food better than 
liquids. 

Earlier reports suggested that the operation of vagotomy 
carried very little risk to life. Fatalities, however, are 
recorded, and a consideration of their causes reveals some 


‘interesting features. During the operation sudden death may 


occur when the nerves are gripped prior to section, as has 
been reported by Weeks and others In the immediate- 
post-operative périod gastric retention may cause much 
anxiety, and Grimson and his colleagues? have reported a 
death from rupture of the stomach on the seventeenth day. 
A]though the vagus nerves are not thought to carry sen- 
sory fibres, there *have been several reports of* patients 
dying from a painless perforation many months after 








. " 1Qastroenterology, 1948, 10, "an. . 
2 Arch. Surg., Chicaga, i947, 56, ahs 
3 Ibid., 1947, 55, 164. 
* 4 Ibid., 1947, 55, 400. o . e 
5 Ibid., 1947, 55, 175. ee 
6 J. Amer. med. ASS., 1946, 132, 988. "2 
. 7Bull. Johns Hopk. Hesp. bg 1947, 81, 92. 


pie J. Physiol., 1932, 98, 37: 's. 
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‘section of the. nerves. “Fot the proper evalüdtian of vapótorày ` .if süch vds have to bé maintained this? is parany the 
two things are necessary : one is thé passage. of time, and - best means ,of doing so. 

` the second, as Johns and’ Grose’ stress, is the comparison’ — -Laewe and his colleagues? have also devised a base: con- 
of groups of patients “treated by different: methods but all “taining gelatin, dextrose, and a vasoconstrictor from which e 
' having some clinical and ; pathological uniformity. . “So far; ‘penicillin . in solution is absorbed slowly. -Ercoli and his 
experience shows that in Some cases: the immediate. results fellow-workers!^ claim that a very prolonged effect can 
can only be describedias dramatic. It remains to be seen; ‘be obtained: with ' a preparation of potassium penicillin if 
however, if the gastric acidity, mobility; and secretion: will | vegetable oil ‘also containing- adrenaline; and Cohn and' 
return to normal in man, as was ifound by Vanzant? to be ` Kornblith!! have, | had good | results in. treating gonorrhoea 
-the .case-in dogs. vos RO e Ide d RU aS with a single , «dose..of, this material. Another new develop- 


; ; : " Gate s _ ..ment is,the use’ of relatively insoluble penicillin compounds. 
` ` ‘Whether aluminium penicillin, reported by Reid!2.to be 
'"PROLONGING PENICILLIN. ACTION t ' pore effective’ when given at long intervals to experimeh- 


: fally “infected mice» bae any future remains to be seen. , 
Until recently the most : useful of many devices for obtain- There is more detailed information?? 14 .about procaine 


ing a greater ‘effect from a given dose of penicillin have been ' f penicillin (an edtirgolecular chemical compound of the - - 
the oil-and-beeswax base and p-aminohippuric acid, Thg two substances) ; this. has: a low solubility and is adminis- 
disadvantage of oil preparations is that only those con- tered as a suspension in'sesame or cotton-seed oil without 
taining beeswax’ give a really prolonged action, arid this. beeswax. A single laige“ dose- of penicillin in this form 

` substance i$ apt to produce, unpleasant local effects. The. may produce an assayable blood level for^48 hours or even 
necessity to inject p-aminohippuric acid intravenously- longer—though individual response seems te vary greatly 

' severely restricts its field of üsefulness. This objection does . —and. cases’ of pneumonia have, been successfully treated 
not apply to ‘another substance which also blocks thé renal by the administration of a single dose. "This is thé grejtest 
"excretion of. ‘penicillin, though by a- different mechanism’: sue ‘degree "of prolongation of effect yet; “recorded, and the. 


caronamide ^ (4’- carboxyphenylmethane - sulphonanilide) method should have many valuable applications if further 
can’ be -given in solution by mouth. The effects of ‘experience reveals no disadvantagés. 
B .. e. 


this drug have, now been ,extensively ‘investigated in „the : 


U.S.A. both in animals! and in normal human. subjects.?. 4. P y Tr Ay ret / 1 
It has. also been shown experimentally that the efficacy of v E ` ] ‘ 
` penicillin is increased ‘by raising its concentration in the ` , TOXICITY OF STILBAMIDINE 


blood in this way.5 The latest pharmacological study 
‘ ‘by Boger and. his colleagues® may explain some ofthe 
f minor discrepancies in earlier réports, since théy find that ' 
response varies in different individuals; they. therefore 
recommend. that large doses should be controlled by esti- 
mations of the cáronamide!blood content. This should be 
15 mg. per 100 ml. in-ordér to double the. penicillin con- ` 
centration ; it can. be considerably higher: without producing 
ill effects. To- produce this level of caronamide it is neces- 
'sàry-to give 3 g. three-hourly or 4-g. four-hourly ; there is 
some evidence. that in older patients a smallét dose will 
àchieve the same effect, owing to reduced renal efficiency. ` 
Most of these reports are more concerned.with the higher. 
penicillin. concentrations attained during the’ first three 
hours after a dose of cdronamide than with the degree of 
‘prolongation of a therapeutic blood level which can be. 
secured. "That there must be such prolongation i is obvious. 
' According to’ T. H. King and his co-workers’ there is still 
as much as 10 units per ml. of penicillin in the blood of © 
patients also given caronamide three hours after a single ' 
dose of 1,000,000 units, as compared with only about one- 
fifth of this amount in ‘controls. Loewe and: his-colleagues® 
gave caronamide to patients with subacute bacterial endo- ` 
carditis due to, exceptionally resistant bacteria, together with 
penicillin i in doses varying from 1 to 20, 000, 000 units’ ‘daily 
by ‘continuous intrdvenous, infusion... The increase inthe 
penicillin concentration ‘in, the. bldod varied from: two-, to^ 
.seven-fold. ` The Bi level recorded i is 90 units per ml. ; 


“ Stilbamidine,” which, has been extensively used. in the 
treatment ef leishmaniasis and also in babesiasis, has also 
béen found to give some relief’ to: patients with multiple 
 myelomatosis.! A number of workers have investigated 
- thé toxic properties of the drug. Animalrexperiments have 
been described by Seager and Castelnuovo,? who observed 
degenerative changes: in the, liver and kidney : necrosis in 
the liver affected sometimes the peripheral and sometimes 
the central zone, and in the kidney there was cloudy swell- 
. ing o£rthe convoluted tubules. , The- liyer and'the kidney, 
however, art not affected in man, ‘Arai and Sna per? point 
out that rio clear evidence has been published of renal and 
hepatic damage in cases of kala-azdt freated with freshly 
prepared stilbamidine solutions, And that, they found no, 
signs of sliver dámage due’ to stilbamidine in fiveepatients ° 
with multiple myelornatosis whe died, despite the much 
' larger doses use@ im this “condition than ‘in kala-azar. . e 
A toxic effect which does occur in man was described 
by Napier. and Sen Gupta;* and has been further discussed 
by the latter® and by Kirk and'Henry.* Thiseis the appear- 
ance,of anaesthesia over the areas Supplied by the sensory . 
-branéhes of the-fifth nerve some two and a half to five 
months after treatment. There is numbness, formication, 
and itchings; the sensation, of light toych is* lost, *but pain, 
‘temperature, and preSsure. are unaffected. It is suggested 
"that this neuropdthy.is ‘due’ to toxic degeneration of the 
principal s€nsory nucleus of tlie trigeminal nerve. There 
is no danger to life,-and the cortition slowly disappears. 


Wu 














_ 4 1 Beyer, K.-H., Mille? A. K., Russo, H. F., Patch, E. A., and. Verwey; w. r., ihe symptoms, are not made worsé by further stilbamidine 
P Amer. J. Physiol., 1947, 149, 355. micetons: ' 
2 Strauss, E., Richburg, P. L., Sabá, P. Z and -Alexsgfer, J. E., J. Lab clin. .. " e. e 
. Med.; 1947, 32, 818. te E. > 
P 3 ul 21 1^ Boger, W. P. „ Shay, | C. aE and Miffer, A. K,, J. pem, mg. rr) * . £ t 
SS, (13 
4 Seeler, A. Ò.. Wilcox, C., anti Finlartd, M. J. Lab. clin. Med., 1947, 32, 807... The Cfoonian Lectures on Prefrontàl Leucotomy ” will 
5 Verwey, °W. F., and Miller; A` K., Proc. Sóc. exp. Biol., N.Y., 1947, 65, 222. be delivered ‘by, Dr. R. D. Curran, F. RCP., before the 
9 J. Lab. clin. Med., 1948, 33, 297. " e ~“ Reoy&l Coll fP 
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13 Sullivan, N. Symmes, A. Ts Miller, H. G, and Rhodehamel, H. W., E UN Y. St. J. Med.. 1947. P 1867. * # 
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BRITISH ASSOCIATION 





BRITISH ASSOCIATION 
Moth MEETING AT BRIGHTQN, . - 


SA common theme running through many of the addresses and 
‘discussions at the. ]10th meeting of the British Association, 
held at Brighton from Sept. 8 to 15, was the problem of world 
food production with reference both to requirements and to 
the scheme of tropical development now in progress in Central 
Africa. Secondly, there were a number of contributiens more 
“specifically of medical or biological interest ; and, thirdly, some 
few others of sufficlent interest or impoftance to deserve mention 


on more general grounds. E 


N 


. World Food Requirements 


Sir Henry TIZARD, in his presidengal address, suggested that 
the danger of the present position in regard to food supplies 
was not fully realized, and quoted the effect of malaria control 
in British" Guiana in illustration of the cÓnnexian between 
preventive medicine and world population. He said: 


People remember only too well the apparent overproduction of 
food in the 1930's, and forget'or do not know that since then the 
population of the world has increased by some 300 million people. 
A single exaraple of what is now happening, and will probably 
happen on an ever-increasing scale, will help to illustrate tHe psoblem. 
Malaria has always been one of the mostepotent instruments of popu- 
latien contol. . . . British Guiana has a population of roughly 
400,000, which it is probmble has remained stationary for the last 
20 years. Two-thirds of the population used to live under conditions 
of severe endemic malaria. * The birth rate was low, and the infantile 
and adult mortality rates high... . . Malaria is now rapidly dis- 
appearing from the colony. fn a suburb of Georgetown the death 
rate was equal to the birth rate during the years 1938-44 inclusive, 
and the average infantile mortality was about 250 per 1,000. D.D.T. 
control was introduced in July, 1945. By the end of 1947 the birth 
rate had doubled, and the infantile mortality rate had dropped to 67 
per 1,000. The population is increasingeby 10% annually. As the 
new methods of preventive medicine spfead—and that*there will be 
many more to come no one can doubt—we must expect, the world 
population to grow at an even faster rate than it has ddhe in our 
lifetime uniess famine intervenes. It will gro® particularly in parts 
of the wold that already have a high density of population, such as 
India, where the population is now increasing by five million people 
a year, and Egypt, where there: age algeady -2,000 people to every 
square mife of cultivated land, and where it pays to have children. 


In a later section of his address, discussing tropical African 
development, he referred to “the chaos and misery 7, which 
could result “unless the prevention of disease among plants 
and angmals, and all other sclentific problems of the supply 
of food, are studied ,ongthe same kind of scale by men of similar 
calibre as gre the problems of human health "—a compliment 
‘indeed to the exponents of tropical hygiene. A 
In aeae N similar vein, it was pointed out by Sir JoHN 
RUSSELL in the section of Agriculture that African development 
must lead to a hit&her,standard of Tiving andea rising population, 
ard so to a greater demand for millet, the chief Central African 
*gfain food, for which science has done “ singMlarly little " as yet. 
In the section, of geography Br. R. J. H. Cuurcu put the case 
for a colqnial institute, operating as part of one of the three 
principal universities, avkich would undertake or be in touch 
with “ colonial research in all or most branches of knowledge." 
He suggested also that if the French and the Dutth both had 
good colonial ‘atlases, then Britain should &ave ene too; and 
that, using air photography, the Direc‘8rate of Colonial Surveys 
at Teddington should be able to produce*a satisfactory atles 
within a reasonable period Finally, Dr. F. Je MALINA, of 
Unesco, indicated the scgpe of international research contem- 
plated as a preliminary to any serious development of the 
tropical Amazon. ' .* 
Referring to consumption, Professor A. FLEISCH, of Lausapne, 
. described a wartime and post-war’ nutritiop survey in, Switzer- 
land in which blood counts were used as one index, Whereas 
a reduction in basic ration from 2,160 to 2,000 calories for an 
adult in light erhployment had been followed by 6nly minor 
changesein the number of sed cells, there was a “sharp fall” 
after a furtlier reduction to 1,800 calories, . 
., . 
Human Blood Groups e d š 
A discussion on human blood groups was jointly.held by the 
sections of zoology, anthropology, and physiology. Pr. J. A. 
FRASER ROBERTS recalled that blood groups were among the 
2. wae JE 
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“ exceedingly few common and simply inherited human traits ” 
. and that their practical importance and consequent large-scale 
testing “permitted applications to geographical and racial 
variations without parallel in other living forms." Dr. R. R. 
Race pointed out that the seven recognized systems of blood 
groups made over 20,000 recognizably different combinations 
in England, the commonest having a frequency of 296, “ while 
the calculated .frequency of the rarest is so low that it may 
never have formed the blood of an Englishman." Dr. C. D. 
DARLINGTON summarized the evidence for connecting the 
. distribution of the O blood group in Europe with the Th 
sound in speech. This was the subject of an -annotation in 
the Journal of Aug. 14, p. 347. Dr. A. E. MOURANT discussed 
the ethnological distribution of the Rh and MN groups. 
Whereas the ABO groups showed significant variations over 
distances of the order of 100 km., he pointed out, the MN 
and Rh groups appeared to vary more gradually, and the Rh 
system in particular promised to throw much light on racial 
erelationships. ‘In Asiatics, American Indians, and peoples of 
the Pacific,” he stated, "the CDe (R,) and cDE (R.) gene 
combinations predominate in varying proportions. 
negroes cDe (R,) is by far the commonest combination and 
shows that the negroes are quite different from all the so-called 
negroids of the East so far tested. In Europe CDe and cDE 
are common together with cde (r)." Since the present Rh frequen- 
cies'in Europe appear to be unstable over a long period, it is 
probable that their distribution is due to a mixing, at the end 
of the Palaeolithic period, of a stock akin to the modern 
Basques, who have nearly 30% of dd (mostly cde/cde) indi- 
viduals, with a predominantly Rh-positive (or D) stock, almost 
certainly from Asia. All the other characteristics of the Basques 
are in keeping with the theory that they are the almost pure 
representatives of a people which, mixing with other peoples 
from the East, gave rise to modern Europeans. Thus it is that 
the Basques are the most European of Europeans, while the 


peop!'e of the rest of Europe, Aryans and Jews, Nordics and « 


Alpines, Celts and Slavs, are all half-breeds—‘“ and who shall 
say that we are any the worse for it?” 

Dr. P. L. MoLuIsoN discussed the clinical significance of the 
Rh groups and gave a reminder that haemolytic disease of the 
newborn in man is paralleled by a similar condition in new- 
born mules. In this case the mule inherits from its sire, the 
donkey, an antigen which is foreign to the mare ; and the mare 
forms antibodies which in turn cause destruction of the mule's 
erythrocytes. 


Ape and Human Evolution 


Professor W. E. Le Gros CLARK discussed the bearing on 
human evolution of fossil remains of early Miocene apes 
collected from the Kavirondo Gulf area of.Lake Victoria by 
the British-Kenya expedition directed in the field by Dr. L. S. B. 
Leakey. ^ With the accumulation of so much new material,” 
he stated, “it has become apparent that in early Miocene times 
East Africa was populated by anthropoid apes of many different 
types, show an astonishing diversity of form and size." Of 
particular interest are some of the limb bones discovered, for 
up to recently our knowledge of extinct apes has been practic- 


ally confined to jaws and teeth. These limb bones consist of ^ 


the shaft of a humerus, two fragments of clavicte, almost a 
complete femur and portions of others, and some ankle bones 
(calcaneum and talus) They evidently belong to one of the 
large apes, probably Proconsul (first described by Hopwood), 
and are similar in general dimensions to those of a chimpanzee. 
But they show significant differences from the latter, particu- 
larly in the slenger proportions of the shafts and long bones 
and in certain features in which they resemble those of cursorial 
monkeys rather than the modern brachiating apes. They appear 
to indicate thatethese early Miocene apes were lightly built 
greatures which fad not become specialized for a completely 
arboreal existences but werg capable of running and leaping 
with considerable agility, ir? strofgg contrast with modern 
anthropoid apes. These observations have an important bear- 
ing on the problem of human evolution, since many bave àrgued 
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that, in spite of their evident relationship, “limbs of human. 


*type could hardly have been derived from those characteristic 
of the modern anthropoid apes.” (The Miocene petiod is 
estimated to have lasted. for possibly 20 nfillion years, 
. and the Pliocene, which, follówed, for possibly 13 million 


years.) s è 
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In the same section Dr. K. P. OAKLEY described the first 
successful use of the method of dating fossil bones by com- 
parison of their fluorine content with that of other bones of 
known age and from the same district. The method is a revival 
of one proposed, although without explanation, by A. Carnot, 
A French nineteenth-century mineralogist. It depends on the 
fact that the hydroxy-apatite (calcium phosphate) of bone gains 
in stability by conversion to fluor-apatite as fluorine is absorbed 
from ground water, and at last year's meeting Dr. Oakley had 
described its attempted use on the skull of " Kanjera man" 
from the Kavirondo Gulf region. The only result in this case 
was to suggest that the water of the district must be abnormally 
high in fluorine content, since all the bones tested, irrespective 
of age, had developed the maximum proportion of fluorine 
which is chemically possible; and as a direct result the water 
supplies of this district have in fact been found to contain an 
undesirable amount of fluorine for human consumption. This 
year's comparison, which was carried out in the Government 
Chemist's Laboratory, was between specimens of bone of known 
origins from the Swanscombe region of the lower Thames, valley 
and samples of the ‘Galley Hill skeleton," the antiquity of 
which has long been subject to discussion. Preliminary analyses 
show .a difference of the order of 20 to.1 in fluorine content 
between upper Pleistocene and recent, and of 10 to 1 between 
middle Pleistocene ard recent, with the samples of the Galley 
Hi‘l skeleton coming nearer to recent. “In conjunction with 
other evidence," Dr. Oakley stated, “ they indicate that the 
Galley Hill skeleton was not contemporary with the 100-ft. 
terrace deposits in" which it was found, but a later burial." 

= „sU s 


Section of Physiology 


. In the section of physiology Professor H. HARTRIDGE devoted 
his presidential address to the case for a polychromatic 
mechanism of colour vision, which he thus summarized: 


Until a few years ago it was possible to account for nearly all 
the aspects of human colour perception on the basis of the three- 
colour theory, but this is.no longer the case. This is largely due to 
improvements in "he older methods of investigation and to the 
invention of new ones. Among the latter may be mentioned the 
micro-electrode technique of Granit, and the retinal direction effect 
of Stiles and Crawford. Modern requirements are met by a poly- 
‘chromatic theory ‘comprising seven types of receptor, but there is 
no necessity for these to have such narrow spectral response curves 
as those exhibited by Granit's modulators. Modifications of the 
three-colour and four-colour theories have been examined to see to 
what extent they can be made to fit in with experimental results. 
Particular notice has been taken of the possibility that there is poly- 
chromatism of the retinal receptor& but trichromatism of the nerve 
paths which connect these to the brain, or even of the brain itself. 


Sir HENRY DALE introduced a discussion on the transmission 
of effects from the endings of nerve fibres. He took as a start- 
ing-point the hypothesis that chemical transmission: from nerve 
endihgs to effector cells or secondary neurones was universal 
in all efferent fibres. On this basis a number of questions 
arise, some of which are being answered by current research. 
Given the existence of cholinergic fibres in which acetylcholine 
appears to be the sole transmitter, and of adrenergic fibres 
in which recent evidence suggests noradrenaline rather than 
adrenaline itself as the primary transmitter, does the finding of 
a high proportion of histamine in certain fibres (by von Euler) 
imply the existence of histaminergic fibres as well? Why 
should chemical transmitters be found along the whole length 
of fibres, with enzymes to build and destroy them, and not 
merely at nerve endings, when the evidence is against their 
concern with intraneural conduction ? Why does one known 
transmitter inhibit and the other augment an involuntary effect 
or function ? How can we combine the physiological evidence of 
Professor F. R. Miller and others suggestjag transmission by 
acetylcholine at some central “synapses with the biochemical 
evidence bf Dr. W. Feldberg-and Miss M* Vogt at Cambridge 
limiting the suggestion to certain neurones only? , 

. Professor F. R. MILLER then summarized the evidence for the 
stintulatien by eserine and acetylcholine of “ many varieties of 
synapses,” the effects of, both drugs being opposed by atropine. 
Dr. Feldgerg'syapproach has been through the extraction wifh 
saline of the enzyme system ‘espénsible for the formation in 
situ of acetylcholine. Like Sir Henry Dale, he made the peint 
that synthesis was a property of «the whole, neurpne and not 
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. applied only to animals which were “active, 


only of the nerve ending, and he stated that only a few milli- 
grams of tissue were enough for investigati8n—e.g., in small 
but well-defined areas of the brain and medulla. Acetylcholine 
was not the universal synaptic transmitter in the central nervous 


syStem, and often, but not always, neurones with high and low » 


acetylcholine content appeared to alternate in both afferent and, 
efferent nerve pathways. The alternation of mechanisms thus 
suggested he found attractive to the extent that some cautiog 
was necessary in interpreting the evidence. e 


Problems of Old Age 


A discussion under this title attracted wide attention, due 
principally to the challenging statement by Sir ERNEST ROCK 
CARLING that the old should “ revolt " against what he described 
as “ the 60 to 65 convention.” ‘ Complacent acceptance of the 
hithertq economically* convenient belief that chronological age 
is inevitably associafed with incapacity,” he stated, “is a potent 
influence in dete[rhining its validity. It should be combated 
refolutely in the interests of individual health and happiness 
as well as national advantage. There is as much reason to 
assert that ethe rangÉ should be 65-70 or even higher." 
Dr. Marory L. WARREN followed with an outline of the 
organization and research needed for the ‘medical care and 
welfare of the elderly sick and.infirm," but ifeluded among 
her sifggested remedies “plans for keeping elderly persons use- 
fully employed whenever possible." Other points which, she 
made included the need for social as well as amedtical care to 
assist elderly people to remain at home in comfort and happi- 


ess; the desirability of establishing: geriatric units based on 


general hospitals ; and theeri&ed, for the closest liaison between 
regional hospital boards and /local &uthorities. 


Colour Vision in Animals , 


A discussion on colour vision in anima!s was held by the 
section of zoology. This brought a compact statement by 
Dr. R. J. "PUMPHREY oñ the evidence of experiment, while 
Dr. G.,S. CARTER summarized the evidence of behaviour. 
Dr. Pumphrey poipted out that training techniques could be 
urposeful, 
rational, and docik," although in some few cases it was 
possible to provide experimental evidence of other kinds— 
e.g., that fishes which cofld change their colour to match their 
background would then fhoose a background to match their 
co'our. “Colour perception" he summed up, "has been 
demonstrated beyond reasonabie doubt among invertebrates 
in some insécts ; among vertebrates other than animals in some 
bony fishes, reptiles, and birds ; and among mammalé only in 
some monkeys and apes and man. Thére4s a significant differ- 
ence between insect and vertebrate tolour vision. * The former 


seem to sde colour as long as they.can, ste ab all, whereas è 


vertebrate vision becomes achromgtic.at low intensities. All 
nocturnal vertebrates are, probably cOlour-blind, and the 
ancestors of the 7 
been noctuPnal"s Dr. Carter pointed out that the perceptiog 
of pattern as well as colour was necessary for the effective 
use of colour vision. *Animals*reaeting to theedetail of other 
animals he listed as, in the sea, fishes and cephalopods; on , 
land, some insects, a few spiders, Afd those Vertebrates that 
have colour vision. 


A e Physical Science . . 


In the physical scieffces the most important single contribu- 
*ion was probably am account by Dr. GEonG THIESSEN, of 
Hamburg @bservatory, of some new and difficult observations 
on the general magnetic field of the sun. ‘The effect was to 
weaken seriously the theory: of " cosmic magnetism” advanced 
by Professor œ M. S. Blackett rather more than a year ago, 
agd to suggest, if only tentatively as yet, that the sun's general 
Magnetism may vary in a cyclital manner, Whereas in 1945 
Dr. Thiegfen had obtained comparatively high figures, used by 
Professor Blackett in his theory, in 1947 and 1948 he had 
failed to find any measurable effect although one-tenth of the 
1945 figure shoyld -have been detectable. More ohservations 
were used ig the two later years tham in 1945, and to confirm 
the «eality of the apparent variation it would be necessary to 
extend the worle so as to include different phases of the sun- 
spot cycle. Professor Blackett's theory was, in brief, that any 
massite and rota¢ing, body is automaticall? a magnet and that 


‘nammals as a groupeare believed*to have e 
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its magnetic properties could be calculated quantitatively from 
(approximately) ifs mass, radius, and speed: of rotation: 

In the same section Mr. D. A. OLIVER described the develop- 
ment of a neva permanent magnet alloy, still at the experimental 


. e Stage, containing a small proportión of.the rare elémént 


niobium, which has also lately been used in special alloys for 
jet engines. Dr. D. GABOR described a new principle of micro- 
sgope ‘design by which it is hoped that the resolution of the 
electron microscope can be further increased without the 
necessity for “fully corrected” electron lenses such as those 
used in optical microscopy. 
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SPEECH THERAPY 
CONFERENCE IN LONDON 


e. 

London has been the centre for a number" of international 
conferences this summer. Following the Mental Health Con- 
gress and the Congress of Industrial Medicine, two smaller 
conferences of an international character were ‘held at the 
end of September, oné of them a conference on speech therapy, 
which "was at[gnded by delegates from the Dominions, the 
United States, and six European and two South American 
countries, and the other the annual congress of the Chartered 
Socitty of Physiotherapy; an Account of which,is held over 
until next week." . ' . 

The conference, under the auspices of the College of Speech 
Therapists, was held in the hall of the Royal Society. of 
Medicine. Mr. Davip H. Pye? F.R.S., provost of University 
College, London, who presided over the opening session, men- 
tioned that it was exactly twenty-five years since the establish- 
.ment in the Phonetics Department of University College of 
a centre for the correction of speech defects. Speech diffi- 
culties, said Mr. Pye, were as old us history, methods of 
“alleviating them were practised by the early"Greeks? and treat- 
ment was occasionally attempted in the Middle Ages apd after 
the Renaissance, though the methods were largely empirical 
and did ngt appear*to have been very successful. Only within 
the last thirty. years had it been possible Yo see the problem 
in its scientific perspective. 


1 


. e. 
Scope and Aims of Speech Therapy 


The first of some thirty papers surveying the whole field of 
speech disorders was by Miss, Joyce WILKINS, lecturer in spoken’ 
language af University College, Nottingham. She pointed cut 
that the reason why ét was not until the twentieth century that 
the importance of speech therapy was recognized was because 
the spoken werd Was, then beginning to challenge the* dominance, 
of the printed or Written word. Printing had for many genera- 


"tions dominated. eduction, °and the spoken word, which was 


transitory, was déemed of small importaricf Now, with the 
1 transmission of sound regardless of barriers of time and space, 

€ wheel had turned, and the importance of speech for good 
or ill was manifest.  Adwandes in mfdicine and surgery— 
especially in neurology and in plastic surgery—had assisted 
the develanmert of speetf therapy. 

The number of registered speech therapists in this country 
was 340. (There, were six training centres—foyr in London and 
two in Scotland—and *the course of training took three years. 
School speech clinics numbered 230. More gchool clinics were, 
needed, and also facilities for the continwed treatment of young 
people after leaving school. ‘The National Health Service Act 
did not specify speech thefapy among the services to be pro- 
vided, and its pósition ufider that Act had stil] to be defined, 
but it was expected that provision would be* made for speech 
therapy centres Under thé Regional Hospital Boards. The 
regulations made under the Education Act, 4944, lasd it down 
that education should be provided for certain c®asses of 
children, including -those with speech’ defects. It was esti- 
mated that from"*1*5 to.3% of the children attending school 


needed s@me freatment. for speech disorders, *and in addition ` 


many youn& people attending colleges’ and univerSties negde4 
attention. It would be desirable to have general speéch train- 
ing for children who were handicapped by deafness. There 


' meaningless snippet of jargon. 


were not enough speech therapists in the country for this pur- 
pose ; speech therapists should be attached to all schools for 
the deaf, and lip reading should be included in the' training of 
the speech therapist. 


The Child Stammerer . 


A long discussion took place on stammering. The emotional 
background was reviewed in papers by Dr, LEOPOLD STEIN, 
of the Tavistock Clinic, and Mr. NORMAN BRANGHAM. Dr. STEIN 
said that in infancy speech and thought were one entity, but 
.at about the age of 4 there was a splitting apart of thought 
and feeling on the one hand and utterance on the other. It was 
not always easy to bridge this gap, especially when it was of 
more than average width, and disharmony might arise. The 
speaker was still able to send out his messages, but under 
Stress, so that a stammer resulted. In the conflict resulting from 
inability to form words the speaker would make a headlong 
flight towards safety. In.reply to a school medical officer who 
*uggested that stammering was not necessarily connected with 
anxiely, because in his experience a large number of child 
stammerers were not at all of the shy or nervous type, Dr. Stein 
agreed that the stammering was not to be defined as an anxiety 
state; it went psychologically deeper, but anxiety might 
supervene. 

Mr. BRANGHAM said that in its origin stammering was not 
different-from neuroses in general; it was found in a wéll- 
differentiated group of personality structurés. It represented 
a specialized form of neurotic conflict ; indeed, it represented 
not only a conflict but an attempt to resolve it. The stammerer 
had gone a stage further in the resolution of his conflict than 
the person with neurotic disorder, for while the latter was 
trying to work out his difficulties internally the stammerer 
had partially solved his difficulties on the physical level, so 
that it was probable that sexual disturbances were found less 
frequently among stammerers than among neurotic personalities 
in general The neurotic component in the stammerer had 
been altnost completely abolished. : 

The experience of one speech therapist related in the dis- 
cussion may be quoted. She had been treating a small boy, 
who at last said, “I will never stammer again ; I will blink 
instead.” 


Dysphasia and Recurrent Speech 


- Dr. MacpoNatD CRITCHLEY addressed the conference on 
speech disorders, particularly the phenomenon of recurrent 
utterance. The aphasic’ person, he said, might be left with 
a single word or phrase, sometimes “Yes” or “No” or a 
The master of French poetry 
Baudelaire, when stricken with aphasia, could utter only three 
words. When a patient’s speech had been restricted for some 
time to one phrase he might be able to vary the intonation 
so as to express, greeting or affirmation or negation and so 
on. Hughlings Jackson suggested that the recurrent phrase was 
the one which the patient was about to utter at the moment 
of his stroke, but Gowers—in many ways a more accurate 
observer—believed that it was the phrase he had just spoken. 
One of Dr. Critchley’s patients, wounded on D-day, could say 
only, “Yes, it’s to-day "—very likely his last remark to a 
comrade who had asked the question. Sometimes such patients 
with restricted speech would utter something else quite 
unexpectedly and incongruously. One patient at Queen Square 
whose speech had been limited for a long period to “Yes” 
and “No,” at a moment when his,case was being discussed 
with a group of students piped up the astonishing word 
* unilaterality." 

Another phenomenon was a repetition of the last word or 
two of a sentence, or a frequent repetition of the same phrase. 
Dr. Macdonald Crf&chley quoted a passage from a speech- by 
one of the most famus men ga England to illustrate what was 
really. whether consciously or urconscfously, a trick of oratory. 
Another “normal” verbal mannerism was the use of some 
silly phrase, almost devoid of meaning, to prefix gentefces, 
such as * Don't you know,’ *“ As a matter of fact,” or, worst 
cf all. * Actually." Some persons wete addicted to a verbal 
tic whereby in the middle of oxdjnàry sentenc® th@y uttered 
an incongruous word or phrase, often an expletive. The 
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enunciation of the same phrase over and over again in psycho- 
tics was a phenomenon belonging to the realm of the illness 
rather than to that of the dysphasia. There were also persons 
whose tic or mannerism led them to repeat every question asked 
them, sometimes. with a change of tense or pronoun and some- 
- times not. ] 
Some remarkable examples of repetition in writing were 
given by Dr. Critchley. One was a verse by one of the most 
distinguished of French poets which consisted of the single 
word “ persienne ? repeated twenty times. The title of the 
poem was inevitably “Persienne”! The patient's previous 


personality, educational status, and in particular his literary” 


and verbal ability were important. Thus an illiterate person 
of limited vocabulary was not likely to suffer so much from a 
slight vascular lesion as an orator or writer. A judge who was 
accustomed to'sum up on the bench extemporaneously, choos- 
ing his words with precision, knowing that they might be closely 
examined in a court of appeal, was probably using speech in 
the mostly highly evolved way in which it could be employed, 
and thus he had a very vulnerable speech méchanism, and a 
small lesion would^ cause disproportionate suffering and 
disability. 

On the question Whether women were more aphasic than 
men, Dr. Critchley said that women ordinarily were more 
fluent, but men took more interest in speech for its own sake, 
deliberated over le mot juste, were inclined to use the double 
entendre, the wisecrack, and the pun, and therefore perhaps 
men had a more vulnerable speech mechanism than women, 
and the same injury might produce in men a more crippling 
degree of aphasia. 

Dr. W. RUSSELL BRAIN said that Hughlings Jackson pointed 
out many years ago that patients who could say nothing else 
could still swear, and swear, so to speak, appropriately. It 
seemed to him that the organization in the nervous system for 
swearing must be different from that for ordinary speech. Men 
of a certain type whose speech was peppered with lurid adjec- 
tives, which were apparently used almost unconsciously, were 
able nevertheless, when a lady entered the room, to continue 
their speech without any of these “ adornments,” rather suggest- 
ing a Cifference in the neural mechanism whereby obscenity 
could be switched on and off. Not all compulsive utterance, 
of course, was in the nature of swearing. Did not Dr. Johnson 
withdraw behind a curtain to utter prayers? Dr. Brain had 
a patient who after a stroke could say nothing but “ No;" but 
he was ab'e to sing, his repertoire consisting of one music-hall 
song. The ability to sing was worth bearing in mind for the 
purpose of treatment. 


In the four days of the Congress on Speech Therapy papers 
were presented by members of the College on such subjects as 


the symptoms and treatment of dysphasia due to head injury, ` 


the associated conditions of dysgraphia and dyslexia, the oeso- 
phageal voice following total laryngectomy, relaxation therapy 
and the nervous patient, the school clinic and the speech- 
defective child, and the psychological approach to the pre- 
school stutterer. The Californian programme of speech cor- 
rection in the schools was described by a visitor from that 
State ; a cinematographic instruction demonstration of the visual 
hearing method of teaching the hearing-handicapped was given 
from the clinic in Ohio State University, and a Uruguayan 
visitor described the progress of speech therapy in South 
The work of special schools in Holland, Czecho- 
slovakia, and Denmark was also described, and a French visitor 
gave an'account of the relation of dental medicine to speech 
therapy. The role of emotional problems in producing dis- 
orders of speech was the subject of a paper Wy Dr. E. M. CREAK, 
of the Great Ormond Street Hospital. 

The speech therapists are numerically the smallest of the 
medical auxiliaries, but the conference full® demonstrated their 
enthusiagn and pride in their, service. e . 
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* In 194G: the Ministry of Health began intensive training courses in 
nursing for ex-Service men and women with nursing experience. 
Out of 179 of these men "and wormen who took the recent final State 
Examinatfon, 183 were successful. "The proportion of passes (91%) is 
well above the average for normal student nurse training schools. 
Up to the present date 620 of these” ES Service students have quafified 
as State Registered Nurses. : e. i 
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s Diabetic Coma 


è 
Sır —The paper by Professor R. H. Micks on diabetic coma 
and his,reference to my colleague Dr. Howard F. Root's plan 
of treatment in the British Medical Journal of July 24 (p. 200} 
and the, comments upen it by Drs. Lawrence and ‘Oakley 
(Aug. 7, p. 310), lead me to send you the summary of treat- 
ment we are distributing to doctors taking our courses or at 
medical meetings. - . 


Tredtmént of Diabetic .Coma 


Ferst Hour AFTER ADMISSION 


*Assign a special nurte, experienced in coma treatment. 
first few hours. ° 


e 
pive e 


Urine. Examine for sugar, diacetic acid, albumin, coma casis 
id pyuria. Catheterize if necessary. 

2. Blood. Test for sugar and CO, content, with emergency report 

insideethe hour. White blood count and non-protein nitrogen also 


for the 


of value. 
3. Search for Complications. * A. History to explain cause of 
coma. B. Physical examination, noting® particularly—(a) State of 


consciousness, type of respiration, pulse rate, blood pressure, and 
rectal temperature. (b) Look for soft tyeballs, dry tongue, dilated 
stomach, cold and mottled kin, and impacted rectum. 

4. Insulin. 100 units of crystalline "insulin subcutaneously at once 
for adults, if blood sugar exceeds 300 mg. per 100 c.c. and if the 
blood CO, content is 9 millimols per liter (20 volumes per cent) or 
less. The dose would be proportionately less in cases of recent onset 
of diabetes or in young children. In cases with blood sugar between 
600 and 1000 mg. give 280 units additional, and with blood sugar 
over 1000 heg. give 300 units additional. In patients in circulatory 
collapse, give preliminary additional doses of insulin intravenously. 

5. Gastric Lavage, Use large tube, aspirate completely and wash 
stomach with warm®water with greatest care. , 

6. Normal saline iptrayenously, 2000 c.c. and repeat sif indicated 
by dehydration and blood pressure below 90 mm..Hg. Avoid too 
rapid administration, espegally iin older patients. 

7. Keep patient warm yet, avoid burns, as from hot Water bottle. 


SECOND TO SIXTH Hour 


Occf&isionally the gravity of the case necessitates repetition of first 
hour's total insulin in the second hour. 

8. Repeat blood sugar and CO, determinations affer. thee hours. 
For rising blood sugar give insulin 50*200 units, „according to 
gi judgment of prognosis. «®© 

9. Fluids sby mouth (as soon as tolerated), 1-129. c.c. per hour 
of broth, ginger ale, orange juice,- tea or coffee, to be, "ipped by 
patient or spooned by nurse. If naffsea amd vomiting recur, with- 
hold fluids orally for» 12 houfs (lavage stopacl» again if indicated) 
and theh regume. 

10. Soft or liqufd food such as oatmeal gruel, orange juice or ik 
diluted half and half with lime water, not to exceed 10 gm. carbo- 
hydrate per hour. 

11. Enema for cleansing and to relieve abdominal distension. 

12. Record blood pressure, pulse and %tmperatufe : note signs of 
improvemept, or the reverse. 

13. Urinalysis Tor sugar and diacetic: acid every hour. Record 
volumes. © 


nes *ro TWENTY-FOURTH Hour 


14. Repeat blood sugar and CO, determinations and give insulin 
50-200 unit® if blood sugar and CO, levels are not improving. 

Insulin (crystalline) may now be gjven according to urine tests 
every 1 to 4 hours if fall in blood sugar has been satisfactory. 

If test is— Red , Orange Yellow Green Blue 
e Give— 20° l6  . 12 0 . `O units 

15. Urinary outgut. Observe this closely and note with alarm 
any Signe of anuria. Treat with 1500 c.c. intravenous saline if 
shock is persisting. Repeat as necessary. For anuria, associated 
with hypochloremia, give 50 c.c. of 10 per capt, salt solution intra- 
venously., Never giye hypertonic, glucose solution to pfomote 
diuresis. Bevar? producing excessive diuresis with -conSequent loss 
of hase, espêcially of potassium. e 








D xk SEcoND Day 


16. Soft Food— Diet: carbohydrate 100 te 150 gms., 
e 


"gms., fat 50 gms. 


mue UE ` 


protein 50 


' to fit therapeutic necessities. 
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17. Protamine zjnc insulin should be begun, supplemented by 
crystalline insulin in small to moderate doses before meals, as 
indicated by blood sugar and urine tests. . 


e 
THigRD Day* 


. 18. Patient should gradually return to the standard diabetic diet 
for age and weight with carbohydrate 150 to 200 gms., protein 60 
tg 100 gms. and fat 60 to 120 gms. daily. 


Possibly this surfimary may be of interest because it provides 
against excess of treatment or the reverse, Constructlve criti- 
cisms of this summafy will be welcofned. We recently had 
92 cases of diabetic coma in succession without a ‘death.— 
I am, etc., . ] 


P UN . 
Boston. " EtLiotr "P. JosL. 


Clinical Research. 7 


Sir.—The reading of the recent excellgnt Series of articles in 
the Journal on medical research and of Dr. Walshe’s letfer 
(Sept. 18, p. 572) has stimulated me to some observations on 
clinical research, which term seems in need of definition. 

Clinical medicine is the investigation and treatment of people 
who are ill with the object of making them well. Clinical 
research is thé*endeavour to advance knowledge while practis- 
ing clinical medicine. In an ideal wort clinical medicine would 
be reduced to small dimensions through preventive medicine, 
but it is oSvious, with guch a large proportion of disease at 
present unpreventable, that the mairi endeavour of medical 
research must until this situation: changes be at the disease level. 

Various fallacies exist aboute clinieal research. An extreme 
example, now fortunately rare, is the denial that it exists at all, 
usually coupled with the assertion that the sole task of the 
clinician is to exploit the discoveries of the laboratory. Clini- 
cians from all fields of medicine would find it easy to draw up 
lists, comparable with that given by Dy. Walshe for neurology, 
which would disprove this fallacy and its epdeavour to reduce 
clinicians to the level of medical helots. A, less extreme but 
more subtle example of the same fallacy is often Provided 
when clinicians retire from the ward to the laboratory for their 
research. eAlmost all will agree that a training in laboratory 
research is an invaluable preparation for clinical research, that 
most forms of clinical research need eor benefit by, the added 
precision and definition of laboratowy investigations, and that 
many clinical problems can with profit be transferred to the 
laboratary. But a clinician who transfers both himself and 
the problem to, the laboratory is not carrying out clinical 
researchebut ]gboratory research. a 

‘Another fallacy is to egard physiological research on patients 
as clinical research, wheregg it is really the using of a con- 
veniently situated group of individuals for physiological studies, 
just as if, the samt ‘way medical students or nurses are often 
used. Modern clinieal nftdicine (and perhaps surgery in 
particular) is a thighly developed Uranch® of experjmental 
biofogy and affords full opportunities for the exploitation of 
the"most fruitful scientific techniques—the experimental method 
and the accumulation of verifiable quantitative data. But the 
research worker: fresh from the laboratory may find himself in 
difficulties in the appligation pf these techniques to clinical 
méüicine. The experimental method has often to 55 modified 

It is rare for it to be feasible to 
treat alterlate cases and, even when it is, fhankihd and his 
diseases are so individualistic that the fwo groups so formed 


,may not be fully comparable ; and the cljnicfl research worker® 


must often seek truth in smalt numbers. bad 


Research requires careful, planning and staff work, 2 sound 
plan being equivalent toe the initiative of military parlance. 
But, if one may continue the military metaphor, over such a 
large area of medicine is the injtiative still with the enemy that 
the intelligence branch of staff work still has enormops impor- 
tance, with its éndeavour to build up a reliable pictuse of the 
enemy's design from, scraps of incomplete information. And 
purely observationdl methods, particularly with the cónstantl 
advaücing gnodern methods ofeobservation, stillehave a' big part 
to play in clinical research. . e 

In conclusion, may I be allowed to congratulate the Brfish 
Medical Journal that in its educational number fnedical research 
has been given such an Important place.—! am, etc., - 


. e 
London, W.1. ` Davi H. Patey. 


J 


* Babcock. 


Stainless Steel Wire 


Sır; —The report entitled “Stainless Steel Wire for Closing 

Abdominal Incisions and for Repair of Herniae" by Messrs. 
A. Lawrence Abel and Alan H. Hunt (Aug. 21, p. 379) is, I 
betieve, an important contribution to abdominal surgery. These” 
authors have had no instance of abdominal disruption or post- 
operative herniation in more than 2,500 major operations, many 
of which were in debilitated patients with gastro-intestinal tract 
malignancy. Wire was first used as a suture material by 
.J. Marion Sims in the closure of vesico-vaginal fistulae, and 
„Was first advocated for use in abdominal incisions in 1934 by 
Jones, ‘Newell, and Brubaker, of the Cleveland 
Clinic, Dambrin, and Kaufmann, Johnson, and Yesser have 
all reported exceilent results with the use of wire as a suture 
material, yet the majority of surgeons continue to use catgut, 
SilkK, and cotton. 

"My impressions of stainless steel wire for the closure of 
abdominal wounds may be of interest because I use it exclu- 
sively in this regard. first saw wire used by the late 
Hugh Hampton Young when I was house officer on his 
service at the Johns Hopkins Hospital. He employed it in the 
repair of hypospadias, exstrophy of the bladder, and in opera- 
tions for pseudo-hermaphroditism with results that are world 
renowned. Later, as resident in surgery at the University of 
Michigan Hospital, Ann Arbor, I had the opportunity to 
observe many patients in whom wire was used for abdominal 
closure. This suture along with transverse abdominal incisions 
has been advocated for some time by Coller. Coller has 
extended the use of wire to include closure of the subcutaneous 
.tissue and skin- (each by means of a continuous heavy wire 
which is pulled out at the end of eight days or so). In the 
case of the skin this wire is subcuticular. Recently he has 
used continuous wire also (which is not removed) to close the 
peritoneum. In the transverse incision interrupted wire stitches 
are used in the anterior and posterior rectus fasciae and other 
fasciae. No suture is used in the rectus musc‘e itself. 

Since July 1, 1947, I have used stainless steel wire in all 
major abdominal incisions made on my service at the Alexander 
Blain Hospital and Clinic, Detroit. Transverse incisions havé 
been ‘used in all abdominal cases with the exception of three 
patients with "acute abdomens” in whom the pre-operative 
diagnosis was too obscure to know where to place a transverse 
incision. In a few other patients'it was necessary to add a 
vertical limb to an incision which was transverse. In the treat- 
ment of herniae the McVay technique (sewing the conjoined 
tendon to Sir Astley Cooper's ligament) has been used in all 
inguinal and femoral ruptures except the small indirect inguinal 
type where excision of the sac alone seems sufficient. Wire has 
been used throughout. 

Incisions closed with wire have been found to be no more 
difficult to reopen than incisions closed with other materials. 
This is true even when the peritoneum has been closed with a 
continuous steel wire stitch. I consider the transverse wounds 
closed with wire and with subcuticular wire in the skin far less 
prone to infection or disruption than ordinary vertical incisions 
closed with catgut and silk. Certainly early ambulation can be 
employed with far greater confidence when the former type of 
closure has been made. Cosmetically, the transverse incisions 
closed with wire give the most superior results I have seen. 
I agree with Abel and Hunt that vitallium wire is too brittle 
and expensive to use and that stainless steel wire from all 
theoretical and practical standpoints is the suture material of 
choice. 3 

It would be of interest for Abel and Hunt to extend their 
use of wire to the closure of the peritoneum and of the skin. 
A subsequent report by them on these aspects of its use would 
make another valwgble contribution to surgical literature.—I 
am, etc., 

Betrolt, Michigan. 


ALEXANDER BLÅN III. 


Prevention of Dental Caries . 


eSIR,—Dr. H. H. Neumann's 9binion, "quoted by Sir Leonard 
Hill (Sept. 18, p. 573), is not consistent with theSvidéhce.e No 
such condition as “ disuse odontoporosis " has ever béen demon- 
strated, and there is no evidence „whatever that the popula- 
tion is suffering ftom eit. Teeth which fail to erupt and are 


e e. 


, \of acute mania due to lead poisoning which showed intense 
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zthéféfore.completely disused have not béen. shown to differ in as colourléss chromogens which- must be converted to the pigment 
'" composition :and structure from those which ‘have erupted. beforé’ identification is possible. The concentratíbn of the various 


pigments and -their chromogens fluctuates widely and independently 


normally. and have been ~usëd. ` ‘in s para- à 
y xen-uséd.- Even im severe byperpara- . from day to day.’ Indirubin, soluble in.toluene, contributes most : 


- thyroidism -ño odontoporosis occurs. While it is known that p ; 

aa a XP : MEAN 5 to the'«*port-wíffe colour " of the urine, while the porphyrins them- 

t m X ie a : 

the Vigorous chewing of tough and: gritty foods s generally . selves affect the colour comparatively little, so that the same patient ‘® 
associated- with freedom. from dental caries, ‘the ‘relationship may on one occasion.pass-urine which after standing an hour or- 
between ‘the, two is not'simplified by inventing. such, a concept _ two- resembles‘ tawny port but, contains a mere trace of porphyrin, 
when ‘more credible explanations exist. : 7. <  .. ‘and a week later urine whichis only a little niore brown than usua 

Structural ‘defects due to.-nutritional, among other, causes but contains relatively large amounts of porphyrin. Two cases in 


4 D 


` are at least known to~occur,.though Lady~Mellanby’s assess- ~ which the clinical ‘manifestations were typical and the urine dark but 


S 


, ment of them in the mouth: must;suffer unfortunately from -the.,- free from porphyrin, and a-thitd in which porphyrin could be detected, ~ 
subjective nature, of ,her, test. Howevei,-the most striking and * only,during'temissións, have been: reported; so;that.repeated examína- 
least controversial filhding in the paper by Lady Mellanby and ‘on of the urine may: be necessary. |. eee ae 
-DA Helen Mellanb Rots. ATMs : HA Ia examining the’ urine, the essential, points are the differentiation 
i en Mellanby (Aug. 28; p. 409) is the accelerated improve; + pet bili d hobilin: the ch A of 
ment in caries experience ‘in the 5-year-old 'school-children in : cum nd hat beh gk tas ph: NC cla teristic of corsair: 
1945-7 compared -with 1943-5 "Unless the other influences DE TUB T PIS efi E re dea 
beneficial to the teeth exerted, by war conditions can be.showh: Dun TIRE epa - Cho purae ed 
to have had reason to operate -more powerfully in the latter anaemia. ‘The former is accomplished by the Watson and Schwartz 
period, thére will be little cause" io reject the view that an . test, the latter by attempting to extract the porphyrin with ether; ` 
important part’ of the improvement between-1945 and 1947 was” .coproporphyrii alone can be extracted with this solvent, and in 
due to the fact that throughout their whole lives the children’ porphyria it is usually gresent only in low concentration, *. 
in the. last. group shad better. access to, and made more use of, My standard procedure is therefore : (1) Place 500 ml. of urine with 
a number of valuable nutrients. - The opinion that these may 20 ml. of toluene.in a litre, bottle and stand it in front of-a window. 
have acted through an improvement of tooth structure is in the - dorsal days; miring occasionally E indirubin or: its chromogen 
‘present state of our knowledge a reasonable óne Tomy eis palos dm peste er pink. of the, pigment wili 
This ‘does. not mean that “encouragement of the use of foods: the unine-of.patients with porphyria, pellagra, and many deficiency 
containing: sufficient: fibre to require vigorous mastication would : diseases," .but.rarely reaches.ashigh *oncentration save in ghe first two. 
not produce further benefit—though hard'y by elimination of :(2) To 10 volumes of urine.add -1 ‘volume of -eoficentrated -hydro- 
*"oddntoporosis."—] am, ett; "^ ^ plo . : ^ *eblofig:&cid' and stand overnight to convert chromogens to pigments. . 
, London, S.E.l. : TE 2055 s M: A. RésirrON, "Add sufficient sodium, acetate to rendet the mixture just alkaline 
: ade ~ : TR f ae, to- congd-red paper, then as®muck again. Shake one portion five 
iN. Wes a to ten times with ether, unite the ethefeal extracts, and extract them 
v fed . 4 A ‘“with.a small volume of 25% hydrochloric acid. Coproporphyrin 
2 : Cervical Sympathetic Paralysis i enters the acid layer and'if present in quantity colours it pink, so ~ 
Sir,—As, Dr. J. Donaldson Craig: and Mr. R. C. Fuller point that the characteristic absorption bands can be seen with the spec- 


T E 


' 


- out in'their paper (June: 19,. p.' 1182) on this sübject, the `troscope, ^Shake a second -portion with a tenth of its volume of 


scholarly review of Ogle (1858) shou:d entitle him to the credit - ‘amyl alcohol and break ethe resulting- emulsion by centrifuging. 
that is given to Horner; but the British, with. characteristic. 1*arsfer. thé. amylic® layer ló a clean tube and add 1-5, drops of 
modesty, Kave, allowed the honour to pass elsewhere. The first Conc entrated hydrochloric acid. Mix, and examine wiih the hang 
description of the syndrome in man waseby Bd 4 d Selleck spectroscOpe. This extract contains both uro- and coproporphyrin. 

by Edward Selleck. ^ (3) Perform the Watson and Schwartz test*; to 1 ml. of fresh 


ere (1838); who died from typhus at the age of 26 on the: urine add. 1 ml. of Egrlich reagent containing 2:8 g. dimgthylamino- 
ay before his article appeared. The sad story has been told . benzaldehyde per litre, and after standing a few minutes add'2-3 ml. 


_ by Fulton (1929). John Reid (1839), of Edinburgh, is another of saturated sodium acetate, Shake with.5 ml. of chloroform. The 


British contributor to clinical and experimental knowledge.of ..bink colour due to urobilin js quantitatively extracted by the chloro- , 
the syndrome. Early in-this field (as in many others) was.Sir form, that due to porphobilinogen remains in the aqueous Jayer. 

' James Paget (1864), whose celebrated case of causalgia ‘with ` , (4) Stain a blood film with Leishman’s stain, diluting with water 
glossy fingers "—due to a traction lesion of the-brachial plexus punere Xd s dub and examine for punctate basophilia to 
—| t ( i iside — i n x ` £ 

7 presen. eda contracted pupil on the same ‘side. Lam, etc., If these tests aré applied by someone skilled with the Iti spectro- 


- ^MICHAEL KELLY. - scope there will rarely bé any doubt gf ghe diagnosis; but I 


` Meibourne, Australia, MXN e : 
i.t REFERENCES , à must emphasize the importance of rgpeated examination and of 
^ $4 Fulton, J. P. (1929). Proc.'R. Soc. Med., 23, 152: . referring suspicious or doubtful “urints to somapne experienced in 
, , Hare, B.S (1838). Lond. med. Gaz., 23; 16. - this fid. " PELA EC : 
» * Ogle, J. W. (1858). Med.-chir: Trans., 41, 397. . * a . e. 
eS Paget, T (1550. Med. Times Gaz., 1, 33 _ ‘Between 1942 and 1947 J served direetly hospitals contain- 


ri 


839). Edinb. med. surg. J., 62, 36. W 
‘ l 


, A N . . ee ne are with’ over 13000 beds, yet only the one case of porphyria Was 
i z Acute Porphyria E recognized, in spite of careful seaxch and repeated discussions 

S iis i E ith ll P beli a few English hi b 
Sm—The cases, of Dr. : ea with my colleagues.. elieve a’ faw English cases have been 
Dr. .M: G: Good Gon ii o Ep Mae ig , Pun En recognized but not reported, but I conclude that the condition 
dis onosing actte worshytla even Wien the disza! e dilliculty of is probably müch less common in Enfsland than*in. Scandinavia, 
D gn the 1 e porphyria eveh when ‘the diagnosis is suspected. | the’ population of. which ‘is less than twice that of Greater 
uring.the last six years I have been able to-study not on'y the Eondon. -Dr.-Torben: K. With informs me that. Waldenstróm 
patient teported with D'Silva in this Journal but also a,case. pow thinks "that the majority of Swedish cases are "descended 
"coptoporphyrimür. This comparison: and. the consequent - "Sh.ing ipe last 200 year migration from Scandinavia to 

e t . et f . : e. : 

differential dainosik a d a UA pios the D of  pngland ha§ been slight, that tp the United States considerable. 
eof interest. i TEnary Or Ing conclusions may ` If the/genetic background ‘needed fer the manifestation of the 
3 Au Ri Áo € = á BM dom disease were mor common in Scanditfavia thah in England this 
; d g of lead poisoning may occur in might ‘explain theecomparative rarity in this country, while the 
OMA. coy con of weight, hypertension, g@lic, encephalopathy stedies of Darlington on the.genetic’ component of language 
including corna), confusion, acute mania, and peripheral neuritisw- ' and thesesof Fisher and Taylor’ and Hart,’ suggest that the 


though the ‘nervous manifestations are’ usually more extre : 
D x A 3 me fn , '4: aes m. : ; 
.porphyria and may simulat an-astending myelitis. Porphyria, there- disease’ might De moze. common in Northern TARA ARA NE 





_ fore; must’ be suspected iñ any obscure- case which simulates, lead Scotland; lam, etc., «.* Daa : 
, peisdning.,- With porphyria in mind the diagnosis can bè- confirmed Lohdon, N.W.10. E ` GEORGE DISCOMBE. 
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pigments may be excreted prefdrined, but more ofen theyare presene " © -6 Aun. Engen., Camb., 1944, 12,89. ° © E. 

T . te Aes e: ex ’ Y M NS : s : 
uaa : us S E SERS Seok, Mu TER eee d ir uj EL ° 
r E - ^- 2 xs z DE ` ott "E CN d i . 


4 Mun ^ It pruna Lou. ouo eRe "XE NE 


| 


1°. ing over -1,200 bds ard was closely eonnfcted with others e 


660 @Ocr. 2, 1948 


CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 


ŘS 


Maxfllary and Mandibular Neuralgia 


Sır, —lIn the 71st Interim Supplement to the British Enéyclo- 
paedia of Medical Practice (August, 1948), ig am artielez on 


e trigeminal heuralgia, Dr. Wilfred Harris has stated, '* . . . chronic 


» maxillary and mandibular neuralgia. This is sometimes bilateral 
and may be a manifestation of neuropsychosis.-. . . Suggestion 
éreatment, or even electrical convulsion therapy, is indicated." 
Such a statement, made by an authority of Dr. Harris's reputa- 
tion, would be widely accepted if allowed to stand uncorrected. 

In the differential diagnosis of trigeminal neuralgia Dr. Harris 
has made no mehtion of Costen's temporo-mandibular 'syn- 
drome, although it is referred to by name on the previous page 
of the Supplement. , Many cases of chronic maxillary and 
mandibular neuralgia are cases of Cosíen's syndrome, which 
is due to closure of the bite—that, is,eapproximation ‘of the 
mandible to the maxilla—in edentulous patients. Closure of 
the bite results from absence of teeth, badly constructed den- 
tures, atrophy of the alveoli, or alvéolecjómy. Jt leadse to 
narroying of the temporo-mandibular joint. The strains placed 
upon the abnormal joint cause pain which may,be unilateral 
or bilateral and which may be local or referred to the upper or 
lower jaws, eye, ear, or mastoid. Radiographic examination 
reveals narrogeing of the joint space. The pain is relieved by 
fitting dentures or by building up the dentures to open *up the 
bite. A similar syndrome may bë reproduced by dentures 
which opem up the bite too ‘much. 

These people should fiot be labelled as suffering from neuro- 
psychosis. Suggestion treatment will do them no good, and 
electrical convulsion therapy may yell do them harm.—I am, 
etc., e 

Mt. Hawthorn, Western Australia. James H. Younc. 


Use and Abuse of Tonsillectomy $ 


Sm,—Referring to recent correspóndence in respect of tonsil- 
lectomy, T would like to point out that in -England and Wales 
in 1931 the proportion of children dealt with by operation was 
2.2% of average attendance in elementary schools. is figure 
varied in different, areas from 1% to 8.5%. Comments with 
regard to*the frequency of operation reduaed the rate to 1.49% 
of average attendance in 1934. The figure rose to 1.97% in 1938, 
fell to 1.42% in 1940, and then 'rose*again. Of recent years in 
this area fewer children have been Submitted to operation. In 
my opinion enlargement per se is not a good ground for opera- 
tion. We judge each case on its merits and satisfy owrselves 
that operation is in fact needed before referring cases to hospital. 
Despiteecofitroversy on the subject I am of the opinion that the 
tonsils act as barriers against bacterial infections. They may 
have otherefunctions. Imm gases of infection and mechanical 
obstruction 3 str8ng case exists for tonsillectomy, but no rule- 
of-thum method'o assessment will give complete satisfaction. 
—] am, etc., ° 

Hahfax? * . ten br 

` . e. . 
* Sır, —Your annotation (Sept. 18, p. 564) on the removal of 
children's tonsils is. I verturé to say, *an admirable summary 
of the position qua tonsils, but with great respect may I ask 
if the picture "s compléit unless we include the question of 
adenoids ? All that you have said in defence of «tonsils will 
carry weight wish everyone, but that great master of children's 
diseases, Sir Frederic*Still, used to say, " Tonsils may be left, 
but adenoids—never ! " I can think of ome case in which g 
parent firmly resisted the pleadings offan E.N.T, surgeon to 
be allowed to remove the tonsils when taking out the adenoids 
of a little girl., The patient. now a grown woman, has had 
the minimum of infections and practically never a sore throat. 
Any revision of our views onstonsillectomy need not lessen our 


readiness to remove adenoids.--I am, etc., . 
; " M. Aston Key. 


. 
Me 


Southsea, Hants: 


SiR,.—Your correspondence columns have recently "contained 
many unpractical and theoretical suggestions abput tonsilfec- 
tomy in children with which we do not agree. But,gyour annota- 
tion (Sept. 18, p. 564) sums up the position and fo[lows* with 
the most impracticable suggestions of all. -The writer appéars 
to us to haye no knowledge of the present conditions in the 
hospitals,in Londofi. We agree that tonsillectomy is, major 


operation and never urgent. But surely the six months' period 
of observation after the patient is referred to the surgeon is 
totally unnecessary and undesirable. The practitioner has 
always spent some time considering the patient before referring 
him to the surgeon, and an unnecessary six months! wait is an 
intolerable burden for the child with a nasal obstruction caused 
by adenoids. 

At present, with operating going on all through the year, a 
child at an average London hospital will have an appreciable 
wait before he sees the surgeon. He will then be put on the 
waiting list and wait anything from six to eighteen months for 
operation. If the operation is now not to be performed in 
winter or early spring and postponed when any infectious disease 
is prevalent the waiting time will increase by anything up to 
five years. Clearly in the ideal future a vast increase in the 
number of chi:dren's beds allotted to the ear, nose, and throat 
department at appropriate seasons will have to be made. In 
the meantime the only practical method of dealing with the 
problem is to keep all the beds allotted for children's tonsillec- 


“tomy full all the year round. A definite statement made on 


the authority of the Editor of the British Medical Journal that 
children's tonsillectomy should not be done in the winter does 
not help in any way those who have to cope with this problem 
and only gives them a lot of trouble explaining to parents the 
necessity of operation in the winter if their child and others 
are ever to have the operation performed. 

We agree with Dr. A. M. Tait (Sept. 11, p. 534) when he 
states, “Clinically I doubt if there is any more satisfactory 
operation in childhood than the removal of septic tonsils and , 
adenoids." This of course implies satisfactory selection of 
cases, and one sees so many entirely satisfactory results of 
operation that the statistics showing no benefit from the opera- 
tion do not represent the results of operation in cases that we 
see and do not unduly influence the advice we give to parents. 


—We are, etc., D. F. A. NEILSON. 


London, W.1. G. H. BATEMAN. 


Vaccination 


Sir,—In common with many others, no doubt, I received a 
Ministry of Health brochure on how to vaccinate. A lot of it 
was interesting: but there were some parts that cannot, be 
allowed to pass without adverse comment. In the list of names 
at the end to whom the compiler is indebted there was none 


‘of any woman. It asserts that the arm should be chosen as the 


site of election on aesthetic grounds. I think that rather more 
than half the populace would disagree with this. It then goes 
on to state that genera] reactions are more common from 
vaccinations on the leg. I would disagree. In any event they 
are so rare as to enable one to disregard them completely. 

One last point: it is also stated that infant vaccination can 
be performed at clinics and health centres as safely as at home. 
Of the vaccination this is true, but no infant should be exposed 
to the great variety of infections which it is bound to meet 
at such an agglomeration of children.—I am, etc.. 


Seite, Yorks. W. A. HvsLor. 


Sm.—In Army and in civil practice both at home and abroad 
I have so often seen practitioners in difficulties in the vaccina- 
tion of patients that 1 would like to draw attention to a simple 
solution. The rules for vaccination laid down in the Army 
manuals are clear enough. The skin should be purified with 
soap and spirit, then permitted to dry. A vertical linear 
scarification no more than a quarter-inch in length is made 
with a sterile needle above the insertion of the deltoid muscle, 
and any scarificat$on which oozes blood discarded. After the 
lymph has been applied to the scratch an aseptic dressing should 
be applied, but only when the lymph has dried. So far so 
good. But how egoes the lymph get there? I have seen it 
blown on, wiped on, scratched on, and even applied with the 
bfade of a penknife normaly, used for pipe cleaning. The 
last-named gentleman, however, was old enough to east scorn 
on the " germ theory." In spite of the nicotine his vaccinatians 
seemed very successful. bd 

It has always been my practice to use a bacteriological loop, 
first sterilized in a flame. . There is no contaminatéon gf the 
lymph, the dose is constant, and drying of the lymph is almost 
ingtantaneous. The resuitant pustules showed practically no 
variation in size, In a series of 850 recruits, a little more than 
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“half of whom bore the marks-of previous vaccination, 55% of 
the vaccinated developed a good: pustule at the first attempt" 
and 9895 of the unvaccinated. No secondary infection of the 
pustules was seen except in a case where a misguided house-^, 
surgeon, who cannot have àttended his vaccination class, treated '' 
,8 normal pustule by two-hourly 'fomentations.—1 am, etc., 

n s IAN STEWART, ELEM 

Anglo-Iranian Oil ates Eid. i 


Abadan, Iran. f Pathologist, 


„Resuscitation by Rocking '. - 
. Sig,—I was very interested in the article by Dr. F. C. Eve * 
and the late Dr. N. C. Forsyth (Sept. 18, p. 554) on rocking . 
technique for resuscitation in cases.of stillbirth. The same 
. day that I read this article, while perusing the ‘Encyclopaedia 
‘Britannica on quite a different quest, I found an article on 
drowning. This edition ,of the Encyclopaedia Britannica is 
dated 1896, and in this'article is an account of a-method ascribed 
«to Dr. Marshall Hall, who in 1856 described a method ‘of resus- 
citation in cases of stillbirth and drowning which, although: it* 
is called “imitated breathing,” in actual fact by: description ` 
appears to:be based on rocking the patient from a reclining . 
position on the right side to a near proneness on the ground, 
and returning, at some 15 rocks a minute. Although this article 
does not go into-such detail as that of Drs. Eve and Forsyth . 
regarding the’ point at which recovery: commences, the general 
description suggests that rocking as a means of resuscitation has 
‘an honourable ancestry. ‘It is interesting that Dr. Hall's method 
was supplanted by the more direct imitation of respiration used 
in the Silvester method. Are we now perhaps turning full 
circle 7?—I am, etc., / UM ee 
|o Oxford. V. L. KABAN. 
SiR,—In 1917, while still a student, I served under Dr. Frank 
Eve as resident medical officer at the Children's Hospital, Hull., - 
At that time it was taught that the correct method of dealing 
with a case of asphyxia neonatorum was,by throwing the 
child (still retaining a hold, by the ankles) over the shoulder 
;at intervals until the child showed signs of breathing properly. ' 
Surely this method (in later- years ridiculed by authoritative 
teachers) would have had the effect of ‘rocking the cerebral 
blood onwards and so have produced the same result as in 
Dr. Eve's rocking method. He,states that steep angles when 
rocking are presumably best, so that the old method of throw- 
. ing over the shoulder could be considered as.an actual improve- 
‘ment on Dr. Eve's method.—I ach, etc., a 


South Shields. 53 S. E. GOULSTINE. 


Genu -Valgum 


Sm,—In reference to Mr. H.' A: Brittain's article (Aug..21, 
p. 385) on genu valgum, follow-up of children from birth to, 
say, sixteen years of age suggests that without treatment the 
* same child at different stages may appear knock-kneed or bow- 
legged before finishing to all appearances normal. It also. 
suggests that relative laxity of the lateral ligaments is usual - 
with'or without any apparent deformity. " g 
I have also the impression that apparent genu valgum is 
more common in children who are going to be taller than , 
average, and the reverse appearance in’ the ‘more ‘stocky type. 
Could it not be that the-condition is due (in some cases) to a. ` 
faulty correlation in time between the alteration in the tibio- . 
femoral angle from infanti'e to adult and the alteration in the 
| femoral-neck angle, with ‘relative broadening ‘of the pelvis, 
which takes place during the same period ?—I am, etc. . 


H. A. LAVELLE." 


r 


' Derby. E MET 


t 


Purpura Complicating Scarlegéever 


Sis, —I should like to add one point to those mentioned By 
Drs.. T. Anderson; M. S. Ferguson, and J. B. Landsman in their 
paper on'purpura fulminans complicating scarlet fevef (Sept. 18, 
p: 549). Besides the purpura occurring eleven days "after scar- ' 
latina their case showed gastro-intestinal symptoms (haemat- . 
emesis, colic, melaena),® joint symptoms ' (painful swellings of 
the jeintsf, anf nephritis “(haamaturia, cylindruria).- In these 
- respects théir case resembles seveyal of the previously- reported 
cases of post-scarlatinal purpura, from which it is clear that 

PED e“. x. 
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Schórtlein-Henoch syndrome (anaphylactoid perpura). 


risk, and 64 such infants ‘from 
at risk. As '2% of mothers 


. transfused and 98% jhave net, 


^* Shipley, Yorks.: 
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post-scarlatinal purpura is a, ‘particular example of the 
_ The interest of.cases such ds that reported is that they illus- 
trate clearly the fact that aetiologically the Schóplein-Henoch 

syntirdme beloffgs to that family of diseases which includes 


- ‘acute nephritis and rheumatic fever and which is charactérized 


by the relation, of these diseases to a preceding streptococcal ° 
infection.—1 am, etc, , i oe : A 
' Cambridge. — . -> ^4 . DougLas GAIRDNER. 


m t 


: Reactions to Intravenous Sclerotics F . 
P d . ] . g 

. Sig, — With, rêference to Dr. C. E. Taylor's letter (Sept.. 18, 
p. 573) describing two cases of allergy to the use of sodium 
morrhuate as:an intravenous sclerosant; I am surprised that 
this substance is still Being: used having regard ‘to the large 
number of cases on‘ rtcord of allergic responses ranging from 
urticaria to death. Monoethanolamine oleate has long been 


“recognized as a safe substitute. for sodium morrhuate and is 
. bacteriostatic. 


It. *is ‘marketed under several trade names. 
Rowden Foote? discusses this angle very thoroughly «in his 
book on’ theesubject, and-refers to the writings of Mr. Harold 


. Dodd, who in 1940 stated that'sodium morrhuate was potenti- 


ally dangerous, as well as being an inefficient sclerosant. .I fee! - 
that the views of these two ‘authorities cannot®e too widely 
knowm.—I am, etc., : 


. ‘ 


' R. E. SIDEBOTHAM. 
* 


. 6 
REFERENCE 


1 Varicose Veins, Haemorrhoids, and Other -Conditions—Théir Treatment by 
Injection, 1944. ' London. , o 


Ottery St. Mary, Devon. 
. ani e 


- @ 6 y 
'« Transfusion and Haemolytic Disease 
Sis, —In their paper ón transfusion as a cause of haemolytic 
disease Drs. George 'Discombe and'H. O. Hughes (Aug. 14, 
p. 329) state that a history of transfusion without Rh testing 
is 18 times more common among mothers of infants suffering 
from haemélytic disease cf the newborn than among unselected 
patients at an antonatal clihic. f 
It may put the patter into perspective if we calculate the 
chances of an untransfused mother having an infant with this 
disease as against.these of a transfused mother. On the figures 
given in the article 36% of mothers of infants with the disease 
had been transfused, whfle obly 2% of a random «ample of, 
clinic mothers had been ffansfused. . 
Assuming that x96 of transfused mothers and y% of un- 
transfesed' mothers have infants suffering from the :disease. 
: X 36x 100 


x e ` 
64x109 untransfused mothers 


we get 36. such infants from _transfused *mathers at 


n 


` 5. . ` 

attending the clinfc have been . e 
3,608 2 x 6,400, t 

à : x' 98, 5 n 
x=27.56 y.. That is, a woman's chance of having ‘an infant 
suffering from haemolytic disease of the newborn is more ther 

27 times increased by daving aeblqod transfusion first, if not 
Rh-matched for her before administration. - : : 

. If the statistics given "by the authars can be accepted as * 
representative, which I-see no reason to doubt, Drs. Discombe 
and Hughes have drawn attention to a risk which most doctors 
have not util row realized and which we Should certainly 
not forget.—lI am, étc.? : 
. 





and therefore 


H. S. RUSSELL. 


Poisoning by Berries 


E 7 


Sır; — Reports, of poisoning by „berries are becoming alarm- 


' ingly frequent. ' The following two cases show how vital it is 


thft the public at large should be made awate of the danger, 


-as this knewledge may -make all the difference to the result. 


‘A. boy, aged 6-years told his mother on returning home that 
he had keen eating betries. The mother; fortunately under- 
standing the grave possibilities, immediately talled in her family 
doctor, who erofght the child to hospital: -On admisfion there 
were, no symptoms or signs of poisoning.» The stomach was ' 
washed oħt, and,in the stomach washings.berry residues were 
found. The patient was, further given jan emetic and a saline 
purge. ` [es s " 


e. "e 2 
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The child then stated that a little girl had been with him and 
had'also eaten-bérries. She was traced and brought to hotpital 
about one hour later. She too was symptomless, but many 
berries were found in the stomach washings. By retracing the 
route taken by the children, a bush' covered in woody ‘night- 
Shade was found. The berries on this bush were identified 
with those found in the stomach washings. The two children 
were observed for 48 hours in hospital, but developed no 
untoward symptoms. It is obvious that only prompt action by 
the boy's mother and by the family doctor prevented a very 
Serious accident. * 

As the symptoms of poisoning by woody nightshade ate . 
those of paralysis of the respiratory muscles, it would seem 
that a mechanical respirator may afford the most rational 
lige of treatment in tiding them over the stage of respiratory 
paralysis.—1 am, etc., 


. . 
London, N.21, 


P. R. Davis. ` 


e 
Rhabdomyosarcoma of the Urinary Bladder 


Sir,"-The striking characters of the tumour described by' 
Mr. Claude Vipond in your issue of Sept. 18 (p.e551) prompt 
me to add a further detail from the necropsy report of the 
"case. . 

. The growth*hippeared to have invaded the bladder from the 
outside and had ulcerated through it$ posterior wall; séciions 
from this region supported this observation. The prostate 
gland was*noteidentifigd in the tumour, whose anatomical 
relations were necessarily disturbed by its great size. : 

I understand Mr. Vipond returned to Canada some time 
before this article was pub'ished.—4 am, etc., 

Dudley. * A. G. MARSHALL. 


Empirical Methods 


SiR,—Now that the difficult cases which once gave zest to a 
country doctor's life are passing more and- more, out of his 
hands it might be a boon to find some fresh‘interesf that would 
redeem him from the life of an obedient clerk. May,one not 
unfamiliar with the laboratory offer a gleam of hope? I 
suggest that a harvest lies waiting for peop!e with the faith 
and judgment to collect, sift, and co-ordinafe empirical methods 
of treatment—unknown to and despised by rational scientists— 
methods driven by ridicule from orti odox practice; for, with- 
out'minimizing in the least the good that organized science has 
done and will do for the sick, we are surely beginning to doubt 
the Victorian doctrine of its all-sufficiency. In mediciné as in 
other walkg of life two other legs of the tripod still have their 
uses—ndimely; direct empirical knowledge handed down by 
custom, and one's Individual experience and clinical sense. 
Everyone kfiows fhat the °three in balanced combination are 
a safer supp@rt than any one taken alone. 

Be thatas it may, one cagnot fail to observe unpleasant side- 
effects of an undijuted rationalism» (1) thg growing comp'exity 
of accurfulated and sémetimes irrelevant facts, the memorizing 


ef. which robs young novices of health and recreafion ; (2) the - 


mounting expense of analyses applied indiscriminately to the' 
public at large* (3) that while rational medicine sheds healing 
light on sdme disorders jt leaves the treatment of others in 
blacker darkness than before, particularly the residue which the 
G.P. has to deal with once the “interesting " cases*have gone 
elsewhere ; (4) the authoritarian view that it is more respect- 
able to try remedies that “ ought" to swork but do not than 
those which ought not to work but do; (5)e lowered prestige 
of the profession in the eyes of pharnfacists, wha notice our 
lost inventiveness and lost elegance’ in composing and handling 
simple medicines, i 

Illnesses have vexed mankind since the Garden of Eden, and 
unless the experience of the ages counts fór nothing beside 
that of this century I make bold to suggest that a fraternity 
of hand-picked dottors on thé lines of-a mtdiaeval® gui'd and 
unhampered by official control could do the profession a good 
turn by testing and ‘reassessing remedies and customs, tips and 
wrinkles, which have died out either with their humble orgina- . 
tors or with the school that bred them. If 5omfe direct and 
simple ‘but ‘forgotten remedy can heal, cito, tute 2nd jucunde, 
why not resurrect it'and ‘leave the underlying reason to-be 
worked out by science at leisure ?—I am, etc., 


. ^. R. McCrone. 


^ 


Weilingtqn, Salop 


Comprehensive Child Health Service 


Sm,—Reference the letters which have appeared in the 

Journal under this heading, the following conditions are 
required for a complete child health service: (a) team work, 
(b) a recording system giving each child a complete dossier, 
(c) the new health centre. No doctor can deal single-handed 
with child health in all its aspects, but the family doctor must 
be the, central figure in the scheme, and it will be through him 
that the various measures can be co-ordinated and through him 
that the full co-operation of the parent is obtained. Child 
health begins in the antenatal period, and preventive measures 
are continued in the child-welfare and school clinics. It is 
essential to have the full support of the family doctor in this 
preventive work. The prevention of T.B., infectious diseases, . 
rickets, rheumatism, and nutritional and mental conditions wil 
require attention. ‘ 
* Physical defects occurring during this period and requiring 
curative treatment must be dealt with by the family doctor 
‘and/or specialist. The team required therefore is the family 
doctor, M.O.s of the preventive clinics, and the specialists. The 
child’s dossier will include all records of the various members 
of the team and give details of the preventive and curative 
measures taken from the antenatal period onwards. These 
records will be available to each member of the team. 

To develop such a scheme to the full implies the develop- 
ment of the new health centre, where all clinics and consulta- 
tions come under the one roof and the records are available 
as,required. I.emphasize that the family doctor must be the 
central pivot of the scheme. He is in direct touch with the 
parents and in their confidence, and it is he who Will advise 
on the preventive’ and curative measures in the health of the 
child.—I am, etc., 

Southport, Lancs. 


S. T. BEcos. 


POINTS FROM LETTERS 


Traumatic Amputation 


Dr. E. ProrHeroz SMITH (Crediton, Devon) writes : The medical 
memorandum by Dr. J. D. C. Millar (Sept. 18, p. 559) reminds me 
of what must be a very Tare accident. A man's clothing was caught 
in some machinery. he was working on, and he was swung round the 
shaft till he fell dead. On arrival shortly afterwards I found his left 
leg completely torn off and the left side of the pelvis had gone with 
it, separation having taken.place at the pubic and sacro-iliac articu- 
lations. I do not remember (after 25 years) at what level the nerves 
and vessels were torn, but the ureter was torn, both ends being seen, 
the upper still dripping urine. The amazing thing was that the 
peritoneum remained intact and clean of fasciae and muscles, and 
the contents (bowels and bladder) could be easily seen throngh it. 


Fibrositis and the Weather 


Squadron Leader A. T. Ryland (R.A.F,, St. Athan, Glamorgan) 
writes : Dr. G. C. Pether points out in his letter (Sept. 18, p. 573) 
that fibrcsitis is a very real affliction to those who suffer from it, and 
he suggests that “ weather pains " are not directly due to changes of 
humidity, pressure, or temperature. Anyone with access to a hygro- 
meter, barometer, or thermometer can verify that patients can pre- 
dict weather changes before these instruments vary their readings. 
Also there is no need to experiment with artificial climates. Going 
from a dry, cold room into a warm, steamy bathroom, going up or 
down stairs (or better still climbing a hill), and going from a warm 
room to a cold one, will produce the respective changes required 
and will be found to have no effect. Nor does the old "'let-out ” 
—" If you can't explain it, blame it on electricity "—work in this 
case. The difference of potential between different levels of the air 
is a very variable quantity and is liable to sudden changes, as during 
rain. These changag are not reproduced in the patient. ^ 

In spite of these difficulties I have been able to find a connexion 
between these pains end the wegther. A meteorologist, by drawing 
a weather map, can tell you that fo-morfow a warm front, will pass 
and you will feel warm. In the same way, by inspection of a weather 
map, I can predict the onset of "weather pains." Byt in “spite 
of that I have riot the slightest idea how tlie influence is transmitted 
ffom the approaching weatHer tb the patient. I can make only 
the weak suggestion that, like hbming*pigeons, some human podies 
may possess an extra sense over arfd above the normal six which 


makes them susceptible to mettorological influences. There is an 
interesting field for research here, "* 
. z . 
s. b 
PE 6. 
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consciousness never occurs, as on 
the verge ¢f insensibility the 
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CLINICAL USES 
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Obituary: ' : '- 





Dr. FRANCIS KEENE MARRIOTT died on Aug. 30 at ‘the early' 
age of 55 after an illness of several months’ duration. At.times 

he suffered attacks of most intense pain which he bore with - 
great fortitude, and to the very last he hoped .to be able to con-' 
finue some of his work. He was educated at.Gresham's School 
and, trained at the" London Hospital, qualifying in 1915. He. 
served in the first, world war in the R.A.M.C., and was awarded 


On his release from the Army. he did several house appoint-' 
ments and then took up practice in Yoxford. 'Dr. Marriott: 
had an extensive rural practice, and was a general practi- 
tioner:of the finest type. Soon he was deeply concerned with 
parochial affairs, and. he was elected chairman of the parish 
council and its representative on the Blyth R.D.C. He was 
president ‘of the British Legion and village -club and a great 


' supporter of the cricket and football clubs. "Last year he be; 


came chairman of the Clinical Society of Ipswich. ,He had 


' faken an active part in B.M.A. work, and was elected chairman 


$ 


. especially interested in obstetrics. It was a bitter blow to him 


of the East Suffolk Division in 1938. He was always'a wi$e and . 


.keen member of: the East Suffolk Panel Committee, which he’ 


represented on the county council and recently at the Panel 
Conference in London. During the second world war ‘he served 


. as a major in the Home Guard and spent a lot of time teaching 


first aid in the Yoxford area. He also carried on the practice : 
of an absent colleague, and was very overworked. As a 
physician at the Patrick Stead Hospital, Halesworth, he, was 


when it became necessary to leave his home with “its beautiful 
park and garden in which he had spent so many happy hours 
with his wife and two‘ daughters. He loved country life, and: 
when he could spare the .time shot and,rode with the best. . 


` Dr.. Marriott was buried in Yoxford, where he had worked so 


hard and efficiently for twénty-seven years. The large parish 
church was filled to capacity, and’ sitting amiong the crowd I 
Sa very worth: while such a doctor's life had been.— 
D. W.B A 
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Medical: Notes in Parliament: 
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~ , -> Hospitals Endowment Fund, ' ; 


Sir Jonn MELLOR on Sept. 21 movéd that the regulations 
entitled the National Health Service (Control and Management 
of Hospitals Endowment Fund) Regulations,’ 1948, be aünu!led., 
These Regulations provided for control and .management of the 
Hospitals Endowment Fund set up under the National Health 
Service Act, 1946. The fund amounted .to, something like. 
£15,000,000, and: represented donations made in the past to ` 
the voluntary hospitals. The Act of 1946 largely defeated the ' 
intentions of those benefactors, but the House had a duty to 
see the fund was well administered. The Regulations entrusted 
to the National Debt Commissioners the management of the 
funds invested. The Minister was entitled under the ,Act to 
make this provision, but. had exercised. his discretion in a mis- ^ 


t 
s 


'guided" manner. He called attention to the use by the National 


Debt Commissioners of money belonging to the Unemployment 


: Fund, and contended that the Commissioners had used this 


. money to influence the stock market to accord with Government 


financial policy. .He contended that this fund should be béyond 
the reach ‘of Treasury control. Possibly the public trustee 
would be an appropriate person to take over the duty of , 
administration. Dt ` i 

Mr. Dav RENTON seconded the motion. He'said the sum of 
£15,000,000 mentioned was a disappointmen® because Mr. Bevan 
on the Second Reading ofthe, Bill had said that something like ` 
£32,000,000 belonging to voluntary hospitals was to be used. as 
a shock absorber between the Treasury, th£ Government, and 
thé hospital administration. The House s ould be given some ` 
idea whather and how regional pospital boards would get tBeir -. 
share of the.fund, ase Mr. Bevan had promised during the. 
committee stage of the Bill. When Mr. Bevan’ had obtained 
the: funds, members 'assümed that they’ would be sused -solely 


` for the “benefit of the hospitals; He ‘suggested it would be. 


better if the funds were keptein æ pool where they would be 
entirely gree from use. by thee Chancellor of. the Exchequer, 
who’ might feel. tempted toebolstet up his financial policy. 
Mr. GrENvir.HaLL said the.Act laid down ,that voluntary’ 
„non-teaching hospitals should transfer to the Minister the funds ` 
v ‘ . lj; m 


, nationals on 'a short visit @o Great Britain to full benefit under 


at their disposal... These securities were in process of being 
transferred, and it was the Minister’s duty to put them into an 
endowment ‘fund. The Minister had received £17,750,000, and 
a" good: deal more was to come, although he could not say how 
much: Thé securities would be held in the name of the Minister 
of: Health and, not by .the Treasury. Investments, other than ° 
Government securities would gradually be transferred into 
Government stocks. .Thie "Government ‘had not used the. 
Unemployment Fund to bolster up a cheap money policy, anal 
the charge made by Sir John Mellor was completely false. 


. Mr. ASSHETON said the fund had been set aside to benefit 


the hospitals, and there might be occasions when the interests 


. of the hospitals and of the Treasury and National Debt Com- 


missioners might-not be identical. Some other funds had been 
invested in securities the’ value of which had fallen by 20%. 
There might well be a permanent loss. to those funds. The 
Opposition was, trying to safeguard the Treasury, and ‘the 
Ministry of Health fgom, making a similar mistake in, regard 
'to the Hospital Endowment Fund. 


.^ Sir John Mellors motion was defeated by 183 to 40. 


` " 
\ . National Health Service ` . 


. „Sir HENRY Morris-Jongs was told by Mr. BEVAN on Sept. 2 
that over 90% of the .total civilian population were on the 
lists of doctors engaged in the National Health Service. . Avail- 


: able figures might involve some duplication’ Which could not 


‘yet bê exactly estimated* The number of people who had.not 
applied to go on doctor$' lists was, subject to elimination of 
duplicates; fewer than 4,000,000 for England and Wales. *The 


. number who had asked for their namds to be Temoved was not 


known... ~ , : f 

Mr. Bevan confirmed ,that refulations entitle foreign 
the National Health Service, influding' the replacement of = 
dentures or spectacles. He, added that the cost of treating 
aliens could not be estimated ‘but was likely to be small. 

Mr. BEVAN also indicated, in. reply to a later question, that * 
he knew of the delay to thousands of persons in receiving 
optical benefits. As anticipated, heavy initial demands were e 
resulting iif temporary dtlays, but increased production should 
soon close the gap. Persons entitled to the provision of free 
spectacl® lenses under the National Health Service Act, 1946, © 
were permitted to*have these lenses fitted to spectacle frames 
already owned by them. M ° i 


‘ s 1 e 
e 


„Capitation Fi ee.—Commaflder Norre asked on Sept. 23 what capi- 
tation fee was to be paid to general practitioners under the National 
Healt& Service. Mr. Bevan replied that' there was a total fund of 
18s. multiplied by 95% of the civil population, This was divided into 
‘local funds, on a basis agreed with the profession. : Doctora shared it 
according to the people on their lists. , E AM 


<a 


Dental, Estimates—On Sept. 23 Sit Ernest M-Litte asked 
what was the cost to date of dental estimatesesybmit&d_ og approved e 
by the Dental Estimates Board. Mr, BEVAN replied that the Board 
had authorized payment of a fotal of £708,397 up to Sept. 17. There 
was na, excess ovét the Sums.already voted by Parliament for the = 
purpose. e : 


Cost of Presériptions—The essimafed cost of prescriptions dis- 
pensed from'July 5 to Aug. 5 was nearly £1,500,000. The amount 
paid from July 5 to Aug. 31 (for which period, alone figures are e 
available) for sight-testing and supplying glasses under the supple- 
mentary ophthalmic service was ‘£237,433, though this figure did not 
represent the full 4jabilities incurred during the period. This informa- 


tion was supplied by Mr. Bevan to Sir’ HENRY Morris-Jones on 
Sept. 23. : : 


Tons of Paper—There have beer distributed 13,200,000 copies of a 
Jeaflet:on the National Health Servicg costing £4,350 and requiring 
46 tons of paper. As regards the, National Insurance Scheme 
40,400,000 leafle£s, including the family guide, were madé available for 
distribution, costing £54,000 and requiring 424 tons of paper. 


A.I.D. under N.S1.8.—On Sept.*23 Mr. DRIBERG asked what facili- 
ties for Sirtificial insemination were provided, at clinics under the 
National Health Service > if such facilities included both A.I.(H:) and 
ALO); what information had been receivéd, from such clinics 
regarding the physical and: mental health and developmenj of children 
born as a rgsult of artificial insemination, afd if Mir.. Bevan would 
make inquiries‘on this subject from privatë clinics. Mr. BEVAN 
answered that no such facilities were*provided. On the last part of 
the question he was not advised that such an inquiry would be 
justifigd. ' - 4 n rU e. z 

. d . n À A 
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. ' SILICOSIS NOT AN ACCIDENT Medical Photography i 

. There will be an informa! display of medical photographic appara- 

[From Our MEDICO-LEGAL CORRESPONDENT] tus and records at the Department of Medical Photography, West- 


. minster Hospital Medical School, 17, Horseferry Road, London, 
‘The tendency of the House of Lords to interpret the Work- S.W.l, from Oet. 5 to 9 inclusive (10 a.m. io 4 p.m.). Series of 


men's Compensation, Acts “ beneficially” has Jed to a, number photographs will show the recording of complete case histories of ` 
of decisions which have expanded the concept of injury by dermatological conditions. i 
accident to an extent which. puts a severe Strain on both the . Chartered. Society of Physiotherapy 
imagination and the semantic sense of the ordinary Person. In Mr. Walter R. Owen, chairman of the London County Council, 
recent years this section of the Journal has contained some “proposed the toast of the Society at a luncheon on Sept. 24, He 
account of cases in which compensation was awarded to a recalled the many activities of the physiotherapists since the time 
workmanwwho had contracted Raynaud's disease from the vibra- —about fifty years ago—when they were popularly known as rubbers 
tion ofa rotary tool,’ and to another*whÓ suffered from hernia and spankers, and paid tribute to their enlightened Policy, especially 
as a result of the vibration of a pneumatic drill" The classical iņ the field of education. The L.C.C. was very appreciative of the 
case on which these were based was that ofa girl’ who, affer —Society's endeavours. Dr. W. S. C. Copeman, chairman’ of council 
‘ sustaining numerous cuts and scratches on her hafds in the 6f the Society, spoke of its future and suggested that, though tempor- 


, : ary dilution of its ranks might be necessary owing to the shortage 
course*of her work over a long period, ultimately became totally of physiotherapists, they must make sure that it was only temporary. 


incapacitated as a result of blood poisoning. It Was held that The Society had offered to open a supplementary register and wished 
she was not the Jess entitled to compensation because her it to be officially recognized. He hoped .for an answer from the 
disease was due not to one specific and definite accident but Ministry of Health in the not-too-disant future. Lord Horder, 
to a series of accidents, each one of which was specifip and president of the Society, welcomed the guests and particularly the 
ascertainable though its actual influence on the resulting illness delegates from fifteen countries overseas. This meeting perhaps 
could not be precisely fixed. The House of Lords seems now foreshadowed things to come— possibly an -international body: of 
to have calfed a» halt to éhis process. physiotherapists. Dr. C. E. Thackray Parsons, deputy master of 


uM ‘the Worshipful Society of Apothecaries, said that, when he remem- 
A workman‘ contracted silicosis through prolonged work aS ered in his youth the many people crippled with arthritis and other 
a slate cutter. Because slate does not contain 50% of silica conditions and compared their treatment then with that given’ to-day, 
he could not benefit from the *Si:icdsis Scheme. He therefore he realized how much they owed to the physiotherapists, 


claimed for compensation for an injury by accident, arguing, A 
as the former applicants had, that each particle of silica had Hospital Admissions aad Records — : n 

— caused a separate accident and that his condition was the resu't A Reo, t d entite rame o pservations on ospital Admissions 
of the accumulation of these infinitesimal injuries. The House  ?Bd Records" published under the auspices of King Edward's 


: : : ri Hospital Fund (London: George Barber, 1s.) emphasizes the advan- 
= of Lords decided against him. Thee decision was doubtless tages of having an appointment system at hospitals. A group of 


influenced by the earlier case of W illiams* v. Guést, etc.’ in administrative officers studied the arrangements at eight hospitals on — 
which a claim based on silicosis was rejected by the Court of a short course established by the Fund and found that an efficient 

© Appeal on the ground that the illness was not due to ‘an appointment system saves space and prevents overcrowded clinics. 
accident as that word is used in the Act, or to a series of The best system is for all out-patients (except at certain special clinics 
accidents, but was the result of a continuMg process repeated — —for example, V.D.) to have an appointment arranged by either the 
from day to day. Lord Porter admitted that two types of cases doctor or the patient unless referred from the casualty department ; 


: : ; ; ne . : the patient must bring a doctor's letter or a note from casualty. The 
had ne um not ah TEAM grecum p those in whi ch report advocates a central office for dealing with appointments, which 
s single acel ent is to owed by a Tesuitant injury, as in the Should be allotted in half-hourly or hourly blocks. Normally not 

anthrax” case, in which the entrance of an anthrax bacillus more than 15 minutes should elapse before the patient is due to see 


was the-" accident" ; and those in which, as in the case òf the — the doctor. Cases suitable for teaching may be sorted out by the , 
girl with the cut hands, there was a series of specific and ascer- appointment clerks, who are informed by the consultants of their 
tainable “accidents followed by an injury which might be the requirements. The out-patient department should provide only con- 
consequence of any er 4ll of them. Although it was possible sultations and special treatment which cannot be given by the general 
to analyse sHicosis into a feries of separate injuries caused by Practitioner; cases that can be treated by the general practitioner 

e Separate accidents, the attribution of the disease to an accidental May nevertheless be used for teaching purposes in casualty. A senior 


cause was, he said, unreal, The distinction between accident P Metals ad A Che acne e n rib are ho con 


and disease had bgen fhsisted on thsoughout the authorities and The unit system of keeping notes—one number for ever, one folder, 
was, well'founded. No explicit formula could be adopted with and one central index—was found to be the most efficient. 

safety, but there must come a time when the indefifiite number Messengers must carry the, notes from one department to another 

of so-called accidents and the length of time over which they so that the patients shall not read them. Every hospital should have 

occurred took away the efement of accident and substituted a records committee and an experienced records officer in charge. g 
e that of Process, In his pinion, disability from silicosis WaS Smoke Abatement M 

one of such instances, an could not be sdid to be the result Lord Simon of "Wythenshawe has been elected President of the' 

of injury by accident. ' Lord Simonds, who alsd gave an National. Smoke Abatement Society. The retiring President, Sir 

opinion, quoted. words recently used by Viscount Caldecote George Elliston, chairman of the:Public Health Committee of the 

of three cases in which the workman failed because “ the facts City of London Common Council, delivered his final presidential 

were such as to make it impossible to identify any event whiche address on Sept. 30 at the annual conference of the Society at 

could, however loosely, be calJed an accftent " ; ang also Lord Cheltenham, which was attended by over 400 delegates from local 

Romer's question, * Was there æ physiological change for the authorities and technical organizations. , 

worse in the respondent's ‘condition on a particular occasion Insurance Agreement with New Zealand 

while he was at work ?" „He considered that the case of the A reciprocal agreement has been made between Britain and New 

girl with the scratched hangs was the high-water mark (of tbe Zealand covering the, Government issue of family allowances in the 

doctrine of cumufative injury by infinitesimal accident), Lord two countries, so that tests of residence will be waived for families 

du Parcq added that the dhty of constfuing afi, Act of coming from the other countrye Under the New Zealamd scheme 

Parliament Was not to be performed by deducing from dicta 10s. a week is paid for every child, Tncludifig the first. 


contained 'in earlies judgments principles which mighteseem to Internationa) Orthopaedic Surgery - - "EM 
follow from them. ° o i * At the fourth congress of the Société Internationale de*Chirurgie 
1 Fitzsimons v. Ford Mqfor Co.: 1946, 2 AIL E.R. 429. e Orthopédique et de Traumatologiesheld in Amsterdam from Sept. 13 S 
3 Hughes v. Lancaster 5s 


team Goal Collieries, 1947, 2 All E.R. 556; British to 18 the following officers were electede: President f the Society— 
Medical Journal, 1948, 1, 71i. | . š Sir Harry Platt ; vice-presideħts—Ð». San Ricart arçelona? and 
Rosa s Dei Gale EB. 255948, 2 AIL E.R. 201. $ Professor E. Sorrel (Paris). Theənext congress will be held in May, 


4 Roh . Dori : s: 
$1526 1 KB an Part epit . ° 1951, at Stockholm with Professor "Richard Scherb, of Zurich, as 
9 Brintons ~. Turvey, 1905, A.C. 230. e president of the cofigress. s : 

. 5 D . e 
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Royal Sanitary Institute jt Anuugl Dinner of Officers of R.A.F. Medical Branch 
Sir Weldon Dalrymple-Champneys, Bt., will take office as Chair- . The annual dinner of officers of the Royal Air Force Medical 
man of the Council of the Royal Sanitary Institute on Oct. 1. Braneh will be held at the Dorchester Hotel, London, W., on 
. $4 Vea : Friday, Oct, 8., The price of tickets (the number eis limited) is 
American College of Radiology . ' £2 10s: inclusive. Former bfficers who wish to attend the dinner » 


[ 


Dr. Russell Reynolds has been elected an honorary fellow of the should make early application to Squadron-Leader J. W. Garraway, | 
American College of Radiology... ' Air Ministry M.A.1, Awdry House, Kingsway, London, W.C.2. 


` 


. ! London County Medical Society : e 
i COMING EVENTS i The London County Medical Society will ħold a meeting at 
British Congress of Obstetrics and Gynaecology — ' Friends House, Euston Road, London, N.W.1, on Oct. 7, at 3.45 p.m. 


- A discussion on “Nutrition in Hospitals?" will be opened by: 
* Dr. Magnus Pyke, D.Sc., to'be followed by Miss Simmons, dietitian 
of Hammersmith Hospital. ' 


The twelfth British Congress of Obstetrics and Gynaecology will 
be held at Friends House, Euston Road, London, N.W., on Wednes- 
day, Thursday, and Friday, July 6, 7, and 8, 1949, under the preSi- A 
dency of Sir Eardley Holland. The Minister of Health will declare Royal Dental Hospital of London . s 


the Congress open at 10 a.m. on July 6, and a discussion, to be The pri steht : : 
: Lig i e prize distribution and Conversazione of the Royal Dental 
introduced by Mr. C. McIntosh Marskall (Liverpool), on “ Modern Hospital of Loridon Schol of Dental Surgery (University of London) 


Caesarean Section " will follow. At 2 p.m. a paper will be read by i i "Tei 
Dr. Joe Meigs (Massachusetts), followed by a discussion on yey Ge, Roya oe Hospital 32, Leicester Square, wien 
, é ? b: J €. 
e. 


“ Pregnanediol," to be introduced by Professor G. F. Marrian, D.Sc., . 

F.R.S. (Edinburgh), and Dr. G. I. M. Swyer (London). On, July* Royal Photógraphic Society 

t at ts er T dear POME Pickering and Professor F. J. Browne The second part of the,93rd annual exhibition of the Royal Photo- 
ondon) will introduce a discussion-on “ Essential Hypertension in graphic Societ of Great Britain will be held at 16, Princes Gate, 


‘Pregnancy.” At 2 p.m. discussions on “Hernia of Pouch ‘of fd ; i Wai 
Douglas” and “ The Management of Pregnancy in Diabetics” will London, S.W., from Oct. 9 to 30 inclusive, and will include a number 


be introduced by Mr. C. D. Red (London); and by Mr. J. HiPeel So of special P the medical profession, : 
(London) and Proféssor D. M. Dunlop (Edinburgh) respectively. e. ` ; 5 

On July 8, at 10 a.m., Dr. J. E. Ayre (Montreal) and Dr. F. G. SOCIETIEŞ AND LECTURES 

Spear (Cambridge) will introdùce a discussion on “ Diagnosis and ; Tuesday ` . 


Prognosis of Carcinoma .of the Uterus.” At 2 p.m. there will be Institute or DERMATOLOGY, 5, Lisle Street, & eicester'Square, London, 
a discussion on “ Maternal Mortality." The honorary secretaries W.C.—Oct. 5, 5 p.m. “The Dermatoses of Childhood," by 
of the Congress are Mr. A. Joseph Wrigley, M.D., F.R.C.S., and Mr. : Dr. R. T. Brain. or . 

Ian M. Jackson, F.R.C.S., and the names of those who hope to ~SocieTy or CHEMICAL INDUSTRY FINE CHEMICALS Group.—At 
attend the Congress should reach them’by March 31, 1949, at the Royal Institution, Albemarle Street,eLondon, W., Oct. 5, 7 p.m. 
latest, at the Royal College of Obstetricians and Gynaecologists, 58, “ Fine Chemicals for Medical Use,” by Professor J. H. Burn. 
Queen Anne Street, London, W.1. u Wednesday 


Chadwick Public Lectures ' * GLASGOW UNIVERSITY : DEPARTMENT OF OPHTHALMOLOGY. —Oct. 6, 


+>. The Chadwick Trust 204, Abbey House, Westminster, London, $ P. “Physiotherapy of the Eye,” by Mr. F. WETAN: 
. S.W.1) announces the following public lectures: ‘Thursday, Oct. 7,, " . . * Thursday 
f 830 p.m., at the Reception" Room of the University of Bristol, Mr. Cuapwick TRusr—At Reception Room, Bristol University, Oct, 7, 
A. Briggs; “ The Public Health Act of 1848: a Forgotten Centenary ” ; 8.30 p.m. “The Public Health Act of 1848 : a Forgotten Cen- œ 
Thursday, Oct. 28, 4 p.m., at University College, University Park, ` tenary,” by Mr. Ae Briggs. ` ` 
Nottingham, Sir Arthur McNalty, “ Advances in Preventive Medicine FACULTY OF HoMoEoPATHY.—At London Homoeopathig Hospital, 
During the War of 1939-45”; Tuesday, Nov. 2, 2.30 p.m., at Sir Oct. 7, 5 p.m. “ TRe Three Constitutions," by Dr. Leon Vannier 
Edward Meyerstein Lecture Theatre, Westminster Hospital Medical (Paris). n : i 
School, 17, Horseferry Road, Westminster, London, S.W.1, Dr. INSTITUTE OF DERMATOLOĜY, 5, Lisle Street, Leicester Square, 
Wyndham E. B. Lloyd, “ The Prevention of Tuberculosis, with Special 1 Fondon, W Cog ME a pa. “ Modern Trends in Dermatology, 
Réference to Environment " ; Tuesday, Nov. 23, 2.30 p.m., at Royal y Dr. A. M. D. Mackenna. : 
Sanitary Institute, 90, Buckingham -Palace Road, London, S.W.l, ROYAL Sanitary IwsrrrurE.—At Ambulance Hall, St. James’, Ponty- 
Bossom Gift Lecture by Mr. Alister MacDonald, “ The Influence of POOL Mon., Oct.~7, 10 a.m. | " Health and its New Aspects,” by 
tae as aoe, Dr. A. S..Jarman; “ Food Hygiene," by Mr. F. G. Meck. 
Hygiene on the Shape of Buildings "; Thursday, Dec. 2, 4.30 p.m., So C C B C Sid RA 
at St. Mary's Hospital Medical Schóol, Norfolk Place, Praed Street, SROOnESS At M FOR CONSTRUCTIVE BIRTH CONTROL CIAL 
. d $ : : others’ Clinic, 108, Whitfield Street, London, 
Paddington, W.2, Malcolm Morris. Memorial Lecture by Dr. C. w , A . 
á 3 eye cm bor 3 . Oct. 7, 2.30 p.m. A doctors’ degnonstration of gontraceptive 
Seeley, ‘‘ Preventive Medicine and Clinical Medicine in Relation to technique; py Drs. Marie C. Stopes*and Beddow Bayly. 








the Public Health "; Tuesday, Dec. 14, 2.30 p.m., at Royal Society ER . e 
. of Tropical Medicine and Hygiene, 26, Portland Place, London, W.1, Saturday e 
Mr. S. E. Finer, “The Rise and Fall of the First General Board of RovaL DENTAL HospitaL oF LONDON "cHoo*, or DENTAL SURGERY 
Health." Admission to the lectures is free, without ticket. (University or Lenponf—Oct. 9, 3 p.m., Prise distribugion and 
1 Convefsaziqne at the hospital. Sir Walter Monckton will present 
International Scientific Film Congress the prizes. . . . s 
In connexion with the International Scientific Film Congress to be < 5 
f held in London from Oct. 8 to 12, the Scientific Fim Assodanon ZA s : $ 
has\ arranged three morning meetings for viewing an iscussing MARRIA g 
medical films, on Friday, Oct. 8, at the Royal Society of Medicine BIRTHS, AD 2 AND DEATHS 


(1, Wimpole Street, W.) with Sir Kenneth Goadby in the chair; . d ME 
On Saturday, Oct. 9, at Simpl, Ltd, 1-4, Lambeth High Street, MQ“ Qa Aug. 31. 1048, deed Edwards" Dummies, to Renee, wife of 
London, S.E, with Dr. Ronald MacKeith in the chair ; and OD ` MacLeod.—On Sept, 21, 1948, at Clevedon, Sonferset, to Noreen, wife of 
Monday, Oct. 11, at Royal Society”of -Medicine, with Dr. E. Dr, Alastair MacLeod, a daughter, 

Goodwin Rawlinson in the chair. Medical practitioners and others ^ Martln-Scott.—On Sept.? 18, 1948, at The Old Farm Maternity Home, Temple 
in possession of medical and biological films which they are willing Sheen, S.W.eto Nancy (née Pepper), wife of Dr. Ian Martin-Scott, a son. 
to send or bring to these meetings are asked toesend details to the — Ollver.—On Sept. 20, 1948, at Annasdale Nursing Home, to Helen Taylor, 


H PA " B wife of Dr. R. M. Oliver, a daughter. e. 
organizer of the Specialist Medical Sessions of the Congress at.34,  pearce.—On Sept, 15, 1948, at Nufficld Hous’, London: S.E., to Margaret 


: Soho Square, London, W.1. Applications for admission. to the (née Gibson), wif@ of Dr. Richard Pearce, a daughter. . 
meetings, which is free, should be made to the same address. |. Salmond.—On Sept. f2, 1948, to, Elsa, wife of Dr.'J. Readdie Salmond, 
‘ ` ios e "Lendores, Appleby Magna, Leicestershipe, € daughter—*Madeline Rosamund. 

National Hospital $ à " . : . i SM 

The inaugural address will be, Sven by Dr. Gordon Holm&, e. ; DEATHS Me 
F.R:S., to*opén the academic year 1948-9, at the Nationa] Hospital, Po nibus Berane: S iid ds Norman John Boulton, M.R.C.S., L.R.C.P., of 
‘i . i : . 

Queer Square, Insite of Newology, London, W C. OR Oct. 4 A cain On Sex. 6, 1948, Bin Vinsent Cantllon tbt Rose Lodge, placie 
à Gibson.—On Sept. 16, 1948, Harold Edward Gibson, M.D.; of Upcott, Old 


* Pharmaceutical Society of Great Bfitain : . . Beer Road, ton, Devon, late of South Godstone,eSurrey. 
Theeoperfing of the 107th sessjan of the Pharmaceutical Society of — Henpy-—On “Sept. 17, 1948, John Rea Henry, M.B., B.Ch., B.A.O., of The 
Great Britai and the presentation gf prizes will take place at 17, Limes, Blaby, Leictstershire, aged 64. 


" Walker-Lindsay.—On Sept. 19, 1948, Edythe Marjorie Stewart Walker-Lindsay, 
Bloomsbury Square, London, W.C., on Wednesday, Oct. 6, at’3 pi. M.B., eCh.B.Glas., of Pitchfield Cottage, Thursleg, Surrey, ‘formerly of 


when Mr. Thomas Tickle will deliver the inangural address. * — Aldershat. 7 . . 
e . A : e 
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INFECTIOUS*DISEASES AND VITAL STATISTICS 


We Print below a summary of Infectious Diseases and ‘Vital 
Statistics in «he British Isles during the week ended Sept.:11. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding weck last year, for: (a) England and Wales (London included). (b) 
* London (administrative county). (c) Scotland. (d) Fire. (e) Northern Ireland. 
Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
*b) London (administrative county). (c) The 16 principa! towns in Scotland. (d) 
The 13 principal towng in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cnses; a blank space denotes disease not notifiable or 

no return available. E 































uE 1948 — *  [1947(Corresponding Week ) * 
Disease —————S}s $<] 
(b) | (c) | (d) | (e) | (a) | &) | ©) (d) * (e) 
Cerebrospinal fever 
Deaths UE M i 
* I—— | ——,—e-!—e-| 
Diphtheria 3 
Deaths zi Es E zm 
Dysentery I" 53| — [ =| 
Deaths 12) 33 = 






















aE EI tes 

Encephalitis lethargica, 

acute es 
Deaths 





Erysipelas 
Deaths 


Infective enteritis or 
diarrhoea under 2 
*years .- oe 

Deaths ore 


Measles* 
Denthst = 

Ophthalmia neonatorum 
Deaths * . M 






Paratyphoid fever 






Deaths 


- 













Pneumonia, influenza! . . 
Deaths (from influ- 
enza)t sa 33 





Pneumonia, prima E 
Deaths š id 


Polio-encepBalitis, acute 
Deaths ss E 
Poliomyelitis, acute 
Deaths§ T 
Puerperal fever .. 

Denths 


Puerperal pyrevial| 
Death, ° s 





Relapsin B fever 
Deaths 







Scarlet fever @ 
















-e| 833 61; 
Deaths, Sr | 6 
Smallpox s . P 
Deaths, LO 
—.—— — —— — 4 
eTyphoid fever .  ,.. 
eaths $ . 


Typhus fever . * 
Deaths 


Whooping-cough* 
eaths is 





Deaths (0-1 year) 
Infant mwortality* rate 
(per 1.000 live births) 





births) A 
Annual death rate (per 
1,000 persons living) 


Deaths (excluding still- 


Live births s 
Annual rate per 1,000 
persons living d 


Stillbirths EORUM 
Rate per 1,008 total 
births «(including 
stillborn) .. ES 


207| 8,266|1279| 949| 447| 242 
. 
. 





— aL ———MR—À————————M 
* Bleasles and whooping-cough are not notifiable ip Scotland, and the retfirns 
are therefore an approximation only. e > 

t Deaths from measles and*scarlet fever fer England and Wales, London 
(administrative county)? will no longer be published. 

ł Includes primary form for England and Wales, 
county), and Northern Ireland. * 

§ The number of deaths frem poliomyelitis and polio-encephalitjs for England 
and Wales, London (ndgninistrative county), are combined. . 

I Includes puerperal fever for England and Wales and Eire. e 


London (fdministrative 


EPIDEMIOLOGY SECTION 
a a ey, 


DnrrisH 
MEDICAL JOURNAL 





EPIDEMIOLOGICAL NOTES 
Poliomyelitis in the United States 


An incidence in the United States of 983 cases of poliomyelitis 
for the week ended July 24 exceeded by 315 that for the corre- 
sponding week of 1946—the year of second highest prevalence 
(25.191 cases) in the country's poliomyelitis history. It was 
also the largest number reported for a corresponding week in 
the five-years- period 1943—7, for which the median figure 
was 369. According to the Weekly Epidemiological Record of 
the WHO (Sept. 8), between March 20 (average date of seasonal 
low incidence) and July 24 of the current year, three States— 
North Carolina 868, Texas 857, and California 771—had 
réported 2,496 cases, or approximately 5995 of the total of 
4.235 for the period. For the corresponding period of 1946 
the total was 2,789 and the five-year median 1.653. In 1948 
the abnormal increase had been first observed in the early part : 
of May and since that time the cases reported had been, until 
[uly 24, consistently about twice as high as the median frequen- 
cies for the period. The present epidemic appears to be fairly 
ewell localized, but its progressive upward trend is reflected in 
the subjoined weekly figures of recent incidence, which com- 
Pare the case incidence in corresponding weeks of 1946 and 
1948. 








1946: Week ended Cases 1948: Week ended Cases 
July 6. 309 July 3. 362 
wd. 421 » 10, SII 
» 20. 668 » 747. 717 
wA a 670 n 24 983 
Aug. 3. 1,286 "» 3. 1,215' 
» 10 1,582 Aug. 7. 1,239 

17. 1,819 » 14. LAL 
(M. 1,808 » 2l. 1,307 





Discussion of Table 


In England and Wales a decrease in the number of notifica- 
lions was reported for measles 354 and whooping-cough 119, 
and an increase was recorded for scarlet fever 99, diphtheria 31, 
dysentery 20, paratyphoid fever 21, and typhoid fever 19. 

A small rise in the incidence of scarlet fever occurred 
throughout the country. The chief feature of the returns for 
diphtheria was an increase of 24 in Lancashire ; this was mainly 
due to a rise of 19. in Liverpool C.B. A fall in the incidence 
of measles occurred in most areas; the only large exception to 
the general trend was a rise of 95 in Lancashire, The fluctu- 
ations in the local trends of whooping-cough were small ;.the 
chief exception was a decline of 83 in the cases notified in 
Yorkshire West Riding. 2 

An outbreak of typhoid fever affecting 20 persons was 
notified in Shropshire, Oswestry R.D. This outbreak has Been 
confined to the Orthopaedic Hospital, where it originated 
(Sept. 18. p. 582), and 51 inmates had been attacked up to 
Sept. 21. In Staffordshire, Smethwick C.B., 10 cases of para- 
typhoid fever were notified. The largest returns of dysentery 
were Lancashire 21, London 12, and Yorkshire West Riding 12. 

The incidence of acute poliomyelitis has remained cors'ant 
during the past four weeks, and the chief centres of infection 
during the week were Lancashire 8; London 7; Yorkshire 
West Riding 6 (Sheffield C.B. 3); Gloucestershire 6 (Bristol 
C.B. 6); Glamorganshire 5; Middlesex 4; and Wiltshire 4. 

In Scotland increases were recorded in the notifications of 
whooping-cough 24, scarlet fever 22, measles 16, diphtheria 14. 
and dysentery 12, while the notifications of typhoid fever were 
11 fewer than in the preceding week. The rise in the incidence 
of diphtheria and dysentery was mainly contributed by the 
city of Glasgow. The increase in scarlet fever was due to a 
rise throughout the western area ; 29 more cases were notified 
in this region than in the preceding week. 

In Eire the largest return for scarlet fever was that of Dublin 
C.B., where 41 of the 55 cases were notified. An outbreak of 
Measles in Clare, Kilrush R.D., accounted for 20 of the 28 
notifications. The largest return for whooping-cough was 14 in 
Kildare, Athy No. 1 R.D. 

In Northern Irefand the decline in scarlet fever was dwe to 
the experience of the country districts ; in the county boroughs 
an increase of 9 was reported. e A deerease of 14 was recorded 
in the number of notifications of measles from Belfast C.B. 


Y * Week Ending September 18 : 
s . e >» 

* The notifications of infectiggis diseases in England and Wales 
during the week included:- scaslet fever 925, Whoobingeough 
2,035, diphtheria 126. measles 2,614, acute pneumonia 283, 
cerebrospinaf fever 26, acute poliomyelitis 72, dysentery 50, 
"paratyphoid 17, and typhoid 2g. 
e e 
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Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Treatment of Chronic Nephritis 


Q.—What is the latest treatment for chronic nephritis (Ellis 
Type II)? Are there any drugs of real value ? 


A.—There is no known curative treatment for Type II 
nephritis. Prognosis in general is bad, but with a normal 
blood pressure complete recovery is possib:e. High-protein 
low-salt diet is the stand-by in the attack on oedema. Intra- 
verious protein is usually very temporary in effect. Mercurial 
diuretics are not contraindicated if renal function is good, but 
are not usually very effective. The body will not retain water* 
without an equivalent retention of sodium. The volume of 
fluid ingested is therefore relatively unimportant provided that 
sa't is restricted, and a high fluid intake may actually assist in 
procuring sodium depletion. The high-fluid low-salt regime 
advocated by Schemm is therefore sometimes very successful 
in getting rid of oedema. It consists in the administration of 
7 pints (4 litres) of water or watery fluid daily by mouth while 
continuing a diet as nearly salt-free as possible. In favourable 
cases a large diuresis occurs in a few days and is accompanied 
by reduction in the oedema. The regime may be continued as 
long as oedema is present. 


The Kempner Rice Diet 


Q.—What is the Kempner rice diet for hypertension ? 
of any value? 


A.—Walter Kempner distinguishes between affections of the 
metabolic and of the secretory functions of the, kidney ; in the 
latter hypertension, retinopathy, and rise of non-protein nitrogen 
occur. These changes, he postulates, are due to the accumula- 
tion in the blood of abnormal substances which in normal 
circumstances arise only as intermediary products in the meta- 
bolism of the kidney cells. These may be reduced by a rigorous 
diet consisting only of rice, fruit juices, and sugar, supplemented 
by vitamins and iron. The diet of 2,000 calories consists of 
20 g. of protein, 5 g. of fat, 460 g. of carbohydrate, 0.2 g. 
of sodium, and 0.15 g. of chloride. The fluid intake is usually 
limited to 700-1,000 ml. of fruit juices daily (no water). The 
average patient can eat 300 g. of rice daily, which will provide 
about 1.050 calories. The remaining 900-1,000 calories are 
obtained from extra sugar or fruit. All fruits are permitted 
except nuts, dates, avocados, and any dried or canned fruit to 
which substances other than sugar have been added. No salt 
is permitted usually, but patients with symptoms of salt depriva- 
tion are given extra sodium chloride in small amounts or 
hydrochloric acid. The patient is aiso given a minimum of 
vitamin A 5,000 units, vitamin D 1,000 units, thiamine chloride 
5 mg, riboflavin 5 mg., niacinamide 25 mg., calcium panto- 
thenate 2 mg., ferrous sulphate 0.6 g. 

Kempner claims remarkable results in chronic renal disease 
and in hypertension. The blood pressure falls to normal, the 
heart diminishes in size, the E.C.G. reverts to normal, the blood 
urea' and cholesterol approach normal, and retinal changes 
regress. He emphasizes that the diet must be adliered to in 
every detail extremely strictly. This diet is very unpalatable. 
but his patients have been on it as long as thirty months. He 
treats cases of all grades of severity ; and his results are roughly: 
death, about 25% ; no change, about 25% ; improvements to 
remarkable degrees, 5096. No reports of ge effectiveness of 


the’ diet have been' made in England. 
e . 


Is it 


|: @ e. 
. . Bronchial Carcinbma and Smoking 


_Q—Is there any relation between smoking and bronchial 
carcinomti? If so, is cigarette or tobacco smoke, or are béth, 


implicated ? . eons n 


A.e-TIfre i$ as yet no* praof of a causal relation between 
the incidente of bronchial carcingma and the habjt of smokjng. 
On the other hand, the recqrded increase in pulmonary cancer 
over the past thirty years or so is remarkaBle in being quite 


unrelgted (in contrast with the incidence of many other forms 
of cancer) to social status. This suggests that the factors 
responsible for the increase are environmental in nature and 
such as wou!deaffect every class of the populatfon. Among 


such factors the concomitant general increase in tobacco con- e 


sumption, particularly in the form of cigarettes, is undoubtedly - 
one which requires serious attention. What is the order of its 

importance, if any, and how this compares with the significance 

to be attached to other factors under suspicior, such as chemical 

contamination of the atmosphere from tarred road surfaces or 

from exhaust gases, are still matters for carefully planned survey* 
both in the field and by experiment. Several'such investigations 

have in fact already been inaugurated. 


Calcium Iodide for Cataract - 


Q.—Is calcium iodide o$ any value in the control of cataract ? 
What type of base is used, what is the dosage, how is it applied, 
and over what perted should it be used ? 


À.—The: use of iodides in the form of either sodium, 
potassium, or calcium salts by various local applications has 
no sound basis. There is a mass of confused argument which 
incriminates with equal lack of validity deficiency in either the 
metal or the iodine. Clinically these substances have been 
used for many years now in vain attempts to contfl the develop- 
ment ‘of cataract, and thost clinicians regard them as mere 
placebos. 


T.A.B. Inoculation of Infantse  * 


Q.—A patient will be travelling to either Malaya or Hong 
Kong with her husband and baby in' October, when the baby 
will be about 4-5 months Old. siport from routine vaccination, 
will the baby require any immunizing injections? The mother 
will need only T.A.B. (not, as in the war, cholera, plague, and 
typhus vaccines) Is immunity conveyed by breast milk? If 
not, could you tell me what injections will be required and what 
the strength shoüld be?. 


A.—Babiés who àre breast-fed rarely, if ever, require T.A.B. 
It is probable that immunity is conveyed through breast milk. 
The question of immunization need not be considered till the 
baby is at least 18 months old. Children of 18 months have 
been given two or fhree doses each of 0.1 ml. with very stight 
reactions. 

Thrombophlebitis and Muscular Effort * 


Q.—A patient developed thrombophlebitis of his right 
internal saphenous vein. While lifting stones at work he felt 
a sudden pain in his right groin on straightening up. and on 
examination I found a reddening over the course of «he, saphen- 
ous vein. The vein was cordlike and tender, with ‘some oedema 
of the leg. He had no history of vgricose veins, and complete 
physical examination revealed no* abnormaléty. | As the case 
involves a claim for compensation, ‘I would likt to-know if 
his work was a factor in the produetion Qf his condition. 





A.—Phlebitis isnot produced by'muscular *ffort, but a blow æ 


on the veins, espgcially if it ruptures the vein, is likely to pro- 
duce a phlebitis, particularly when a diathesis exists. It*is 
likely that in this caseethere was aebland pre-existing phlebitis 
which was brought to the patient’s notice by muscular effort. 
It would be hard to establish a compensation claim in this case. 


Light Sensitization Dermatitis 
Q.—What is the best treatment for severe light sensitization 
dermatitis? I haye attempted to obtain special light-repelling 
face powders without success. i 


A.—Treatment in these cases depends almost entirely upon 
effective protection from light by adequate clothing, including 
hats, gloves, stockings, e:c., and by the use of protective creams 
on the exposed’ skin. Where the reaction is entirely urticarial 
control is often secured by the administration of antihistamines 
internally,* ValuaPle protective fheasures are calamine, titanium 
dioxide, ichthyol, quinine tannate, soft paraffin, and para-amino- 
benzoic acid. A calamine or titanium foündation lotion with 
a 2% ichthyol face powder is effective in’ mild casese 4% 
quinine tannåte or 15% para-amino-benzoie acid ‘in a’ base con- 
taining equal parts of soft paraffin in Halden’s emulsifying base 
are suggested in mare severe cases, or equal parts of “ siccolam,” 
Halden’s emulsifying base, and soft paraffin. In some cases 
sensitiration is determined by a focus of inéection, the treatment 
of which may effect a cure. 


` 
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Offspring of a Syphilitic Mother 
Q.— What treatment, if any, should be given to a healthy 
6-weeks-old baby whose mother's Wassermann®reattion es still 
weakly positive? The mother, aged 26, had a positive W.R. 
*during pregnancy, and was confirmed still positive despite treat- 
“ment with mercury and bismuth injections. Arsenicals upset 
Mer badly, so were -stopped. Treatment had started in the 
fourth month of® pregnancy. The child shows no sign of 
syphilis, and is thriving. r : 


A.—On the information provided there is no indication for 
treating the baby. It would be helpful to know What the baby's 
serum reactions are now, and what stage the syphilis ofthe 
mother had reached when she became pregnant or when the 
treatment was started. The older the syphilis in the mother 
the less likely is the baby to have béen infected: mercury and 
bismuth would hardly protect the baby from infection if the 
mother had secondary syphilis. It seegis a pity she was pot 
given penicillin. The procedure advised is to test ‘the baby’s 
blood “and start treatment only if it ig positive to the W.R. 
and Kahn test and tends to show a persistently High or rising 
titre over a period of several weeks. Quantitative tests should 
be employed. Should treatment of the baby be necessary, it 
should consis® of an initial course of penicillin in ojl-wax 
(100,000 units daily for ten days), followed by weekly injections 
of sulpharsphenamine and bismuth in gradually increasing doses 
calculated accofding toebody weight. 


Radioactive “Iodine in Thyrotoxicosis 


Q.—Radioactive iodine ¢s being used in the treatment of 
thyrotoxicosis. Can you tell me the position of this remedy 
in the light of experience to date? The patient I have in mind 
is a man of about 60 with exophthalmos and a B.M.R. which 
shows a toxicosis “ of moderate severity." Ha has shown some 
improvement after four weeks’ thiourqtil medication, The pulse 
has come down from 90 to 78, and he has been ambulant 


throughout. ° 


A.—Radioactive isotopes of -iodine have® recently been used 
in the treatment of thyrotoxicosis ; those chiefly employed have 
been 1"? (half-life 12 hours) and I"! (half-life 8 days). Good 
results arg claimed, and “ cure ” is satd to follow one oral dose 
in 90% of patients. It is.fair to say that the method has not 
yet emerged from the experimental stage, and, in this country 
at any rate, radio-iodine is not generally available. The practi- 
cal disadvantage at present seems to be that the half-life of the 
isotopes is*so short that they must be administered within four 
hours of production, la the particular example cited thiouracil 
has scarcely, been given‘a éair trial, but even in this short time 
improvement, seems to have beem considerable. e 

. 
Head Colds in a Child 

Q.—Would it be permissible to atfempt fo reduce she inci- 
dence of severe head colds in a child, aged 5, m whom no 
pathological cause can be found in the ears, nose, or throat, by 


giving small daily doses of gulphadiazine’ throughout the winter ?. 


A.—The most likely g¢tiological*agent of the common cold 
is a virus, consequently the use of sulphadiazine would not be 
justified as a prophylactic nieasure. There would Seem to be 
three possible eauses, for the trouble: firste there may be.a 
chronic carrier (i.e., old sinus trouble)*in the family. Recur- 
rent upper-respiratory-tract infection in chNdren is sometimes 
cured by taking out father's fonsils ! Secondly, the child may 
have some pathological condition which has been missed, such 
as antral infection. Thirdly, associated with both of these, 
immunity may be low and might be stimulgted by the use of 
a suitable vaccine and by general’ measures ‘such as a full 
vitamin dosage, fresh air, amti “attempts to harden the child. 
The possibility of an allergic rhinitis should ‘not be 8yerlooked. 


.*, * Dynamite Headache ” E 
Q:—What Js the pathology and treatmest af “ dynamite 
headache "+? E E ae 9 
i A.— Dynamite, largely used for blasting. pjirposes*in mines, 
is a mixture of nitroglygerin and the infusorial earth kieselguhr. 
Physiologicaily, thegaction of nitroglycerin ig that of a nitrite, 
and it acts directly on the arterial muscle, producing a* prompt 
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fall in blood’ pressure. Given medicinally in therapeutic doses,. 
within two minutes it accelerates the pulse, dilates the arteries, 
and produces a feeling of fullness all over the body, but particu-. 
larly in the head. Headache may be caused lasting from 15 
minutes to several hours, according to the quantity taken, but 
in patients accustomed to its use this effect may not be feit, 
In the manufacture of cordite some workers may experience: 
headache due to nitroglycerin, and such effect is influenced both. 
by the conditions of work and by the amount and duration 
of previous exposure—workers tending to become temporarily 
acclimatized. The treatment of headache from nitroglycerin 
and allied compounds is first to remove the sufferer to fresh 
air. If the headache continues, caffeine citrate, 2 gr. (0.13 g.),. 
can be given. An alternative treatment is with aspirin, 5 gr. 
(0.32 £g), followed by .ephedrine i gr. (16 mg). Chronic: 
poisoning has resulted from the taking of ephedrine over à 
period, and this drug should only be given under medical. 
supervision.  Nitroglycerin acts more quickly on an empty 
stomach, so it seems advisable that workers exposed should! 
“partake of breakfast first. : 


. 


NOTES AND COMMENTS 


Colour Photographs.—Dr. PHitiP Ross has asked us to state that. 
the colour films which were used to illustrate his article on “ Skim 


Lesions due to Pitch and Tar” (Aug. 21, p. 369) were the work of * 


Mr. H. H. Tait, to whom he is indebted. 


Delivery after Operation for Prolapse.—Mr. R. M. Corzet 
(Preston) writes: In “Any Questions ?" (Sept. 18, p. 583) the 
problem of vaginal delivery following an operation for prolapse: 
was considered. In the.answer one complication has been over- 
looked—namely, traumatic post-partum haemorrhage. Thére is a 
small but definite chance of this occurring in any patient who has. 
previously had an operation on the cervix. I have met this-com- 
plication on two occasions, and therefore I am of the opinion«that 
such patients should not have the first confinement after operation 
at home. 

^ - 

Dangers of Cinchophen.—Dr. Ewan F. B. CapMaN (Liverpool): 
writes : I would like to comment on the recent replies given in 
connexion with the questions on the dangers of cinchophen (* Any 
Questions ? " Aug. 28, p. 450, and Sept. 18, p. 584). It is felt they 
are sómewhat misleading. First, it is agreed that cinchophen is 
probably the most effective substance in increasing the excretion of 
uric acid, but acetylsalicylic acid gives precisely the same beneficial 
results clinically and biochemically - without the fear of serious. 
complications (Bauer, W., and Klemperer, F., New Engl. J. Med., 
1944, 231, 681). Toxicity of cinchophen is unrelated to dosage or 
previous medication, and once the symptoms have appeared, in the 
case of liver damage, poisoning progresses despite the discontinuance: 
of medication. The incidence of serious toxic reactions is admittedly 
Jow, but up to 1936 as many as 191 cases of liver damage had been 
reported, with a mortality rate of 47% (Palmer, W. L.,-and Woodall,. 
P. S., J. Amer. med. Ass., 1936,:107, 760): Other serious though not 
fatal complications are peptic ulcer, haematuria, and granulopenia— 
all rare. 

Probably the most important part of the question was not answered 
—‘ Can you suggest any safer alternative ? " If cinchophen, were an: 
indispensable drug like morphine, then there is little doubt that it 
should. be used in spite of its occasional toxic effects. The com- 
plications of untreated gout may lead to an untimely death. How- 
ever, there are excellent alternatives in the form of large doses of 
aspirin in chronic gout and colchicine in acute gout. Therefore, 
on general therapeutic principles alone, I feel very strongly that 
cinchophen should not be used in gout, or in any other condition, 
unless there is some very good reason for its use. 


Correction.—Mes;rs. Henry Kimpton inform us that they are the: 
English agents for the book Practice of Allergy, by W. T. Vaughan 
and J. H. Black (“ Books Received," Sept. 25, p. 604), and that the: 


price is 75s. i 
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. ° NATIONAL HEALTH SERVICE 


-FIXED ANNUAL PAYMENT OF £300 2 g 


At the time of the April plebiscite ‘the Council of the British 
Medical Association issued a document to every member of 
the profession setting out the changes which the Minister pro~ 
posed to make in the National Health Service Act in response, 
to the profession's representations. In this document (Supple- 
ment, April 24, p. 105) it was reported that the universal basic 
‘salary would be abandoned and that the Minister intended to 
limit it to principals during the first three years of practice, with 
an option to all other prinéipals. Where basic salary was 
.agreed,' capitation remuneration, would be reduced by one- 
seventh. : : - ' 


The Minister further agreed to discuss with the profession 
the conditions and methods of opting, so as to meet the Associa; 
tion’s points that basic salary should be paid only where 
there was need and, except in such circumstances, should 
not provide a means of opting for higher.remuneration per 
patient. " — - i 

The fixed annual payments of £300 are credited to the 
recipients as a first charge on the local pool allocated to each 
executive council: This means that wherever a basic salary is 
-paid to a practitioner with less than 2,200 public patients on 
his list an additional payment ‘is being made to such a practi- 
tioner by his colleagues in the area. 


` 


Reasonable Justificàtion 


After further discussions with the, Ministry the regulations 
relating to the grant of basic salary were amended to provide 


. that the local executive council, after consultation with the 


local medical committee,’ must decide on every application 
whether there was reasonable justification for a basic salary. 
The Minister has given his view of what “ reasonable” means 
in the following extract from para. 4 of E.C.L. 44, issued on 
July 2 to local executive councils: ` i 


“The new regulations also indicate the conditions of payment of 
the fixed annual amount of £300. The payment will be made only 
to those doctors who elect to have it and who receive the consent 
of the executive couricil (after consultation with the local medical 
committee) or, on appeal, of the Minister. (When the fixed annual 
payment is made the capitation fees will be adjusted as indicated.! 
in paragraph 3 (b) of the Memorandum on the Remuneration of 
General Practitioners.) The Minister considers that consent ought 


` to be given in cases where there is reasonable justification for so’ 


doing. Such justification might exist'in the case of a doctor who is 
starting a new practice, or working up a small one, the doctor who 
on account of age or ill-health is unable to do as: much as he has 
done in the past (when it is necessary that his services should be 
given), or the rural doctor in a sparsely populated area who cannot 
attract a large list (though these last cases will normally be covered 
‘by an inducement payment). It is:possible that in a few areas 
where the proportion of doctors to the population is at present 
, unusually high, the coming into operation of the National Health 
Service may result in a drop in doctors’ incomes. Consent shoultl 
therefore also be given in the Minister's view jg\any case where a 
doctor's income can be shown to have dropped substantially as a 
result of the new service involving ag element ef hardship." e 
e e n 


It is implicit in the Minister's statement dnd in the profes- 
sion’s agreement with him ón this matter that the *individual 
applicant Should prove reasonable justification for basic salary. 
"Bearing in mind that amy addittonal payment comes from hig 
colleagues? it 3 reasonablé thgt"his colleagues should not bé 
called upor for such additional payment unless a practitioner 
can justify its need. s : 

ur 3 e 


NATIONAL HEALTH SERVICE 
* (SUPERANNUATION) REGULATIONS 
DISTRICT MEDICAL OFFICERS 


i.e 
A number of practitioners previously holding appointments as 
district medical offieers or medical officers of public assistance 
‘institutions. will have &ntered the National Health Service as 
general practitioners on the lists of executive councils on the 
‘appointed day (July 3, 1948). Practitioners in this category 
who were subject to the Local Government Superannuation. 
Scheme or to a Local Act Superannuation Scheme may reckon 
any previous service which they were- entitled ta.reckon under 
those Schemes provided «they (1) notify the new employing 
authority of their previous service in writing within three 
. months after entering the Health Service and, (2)*repay ‘any 
sums paid to them by way of return of superannuation contri- 
‘butions. The practitioners concerned who entered the new 
Service on July 5 are reminded (that the last day for notifying 
- the new:employing authority—in mest cases the local executive 
council—is Oct..4, 1948. e 
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MEE ? Professional Secrecy 


Sir,—One of the disturbing features of modern health ser- 
vices sponsored by Sublic authorities in England afd Ireland 
is the determination- with which officialdom insists on the de- 
struction of professional Secrecy. This must inevitably lead to 
the corruption of the art 5f medicine and its members. Man 
and: woman own their own bodies and are given'the power of 
disposmg of them by nature and according to its laws. The 
State cannot’ nationalize this ownership. One of the primor- 
dial rights of man is the right of privacy of his body* As all 
rights arise from duties, this duty of praey of our bodies is a 
duty to the race and is a deeply ingrained instinct of sense and 
reasor., For‘this reason humans instinctiyely require, privacy 
in relation to the doctor. ‘The patjent is compelled 4o reveal 
his or her body to the dogtor in ordet to stcurg urgently needed 
help, and hence the doctor, and only the doctor in att¢ndange, 
obtains this tonfidence for the exclusive purpose of giving this, 
help. This means that he is in honour bound to use it for 
no other purpose. Hé is only'relfased from ‘this obligation 
when the keeping of the professional secret will minister to 
crime or fraud, or when required by the patient? , , 

The medical profession for centuries bas maintained this as a 
basic princigle ofghonour and of moral duty even under oath. 
What is happening to the profession that*it should witness such 
a fall? We see leading and humble doctors repudiating this- 
duty and thg right-of tlfe patient. . s 


In England we are to have @ommittees prying into the secrets 
of the private lives of the bodies of man and, wife. Northern 
. Ireland says thatthe committee will be composed of medical practi- 
tioners, and Eire sa¥s “ persons authorized by the Minister or local 
authority.” s j : 
It is @bvipus thatea doctor who «agrees to any non-medical com- 
mittee seeing medical records has forgotten the very basis of profes- 
sionallife. In the case of.a medical committee,or medical inspectors 
of the Mihistry demanding to see records we awb.in a more strange 
polition. If it is wrong for a doctar in attendance on a patidht to: 
tell aftyone extept the doctar whose help.he requires in assisting the 
patiegt, then it is doubly wrong ‘for a doctor, td pry into the secrets 
of- another doctor’g patients. In the case of men whose names are 
on the Medical Register and who are Government officials we must 
realize they are agents of the State and only,incidentally are they 
Sc xs . ` * 2280 
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doctors. They are not helping the patient and hence have no right 
into the case, anfl the ordinary professional code should command 
them to keep out. They have not the excuse of the layman, who 
might not be,expected to realize the meaning of the tradition. 2 
Recently jn Eire a doctor was found.guilty of “tonduct isTamous 
in a professional respect " for demanding information from another 
* doctor concerning a patient of the latter. It therefore appeais that 
our doctors on committees on records and Government inspectors 
ecan throw the professional code overboard and the General Medical 
Council does nothing, while at the same time it will destroy other 
doctors for doing the same as the doctors on these committeés and 
in Government offices. (og 


The full effects' of this departure w.ll take many years to be* 


seen. We will gradually develop two classes of doctors—those 
who keep the secret and those who do not. The self-respecting 
Citizen will go to the first, and our whole public authority 
medical services will fall into disrepute. This can only be 
avoided if the doctors and public authorities will combine to 
restore the moral foundations of the profession by respecting 
the sacred rights to secrecy of the sick*person.—I am, etc..* 

JAMES McPOLIN. 


Limerick, Eire 
. 


. Association of Whole-time Salaried Specialists 


Sin,—Furtlfer to the notice which was published in the British 
Medical Journal (July 17, p. 183), the members of the Associa- 
tion of Whole-time Salaried Specialists, formerly the Association 
of Municipal Specialists, feel that much was done in the past 
by the old Association to secure them adequate representation 
on important medico-political committees, and valuable advice 
has been given on salaries, legal preblems, etc. This work will 
be carried on by the new Association, and it is thought that its 
four. principal objects ‘will be of interest to your readers— 
namely : 


(1) To improve the practice of medicine in all its branches. 

(2) To improve the status and promote ihe general interest of 
whole-time salaried specialists. 

(3) To provide opportunity for discussion P matters oi profes- 
sional interest and policy. 

(4) To promote good relations between all Specialists. 


All wMole-time salaried specialists areeeligible for member- 
ship, and I shall be pleased to supply further information on 
request. e Letters should be addréssed to the Association's 
-office at 45, Lincoln's Inn Fields, Rondon, W.C.2 (Telephone : 
HOLborn 3474).—I am, etc., 


. x Rurus C. TOUR 


Honordry Secretary. 
. 


k , Capitation Fee 


Sır, —The letters ‘of Drs. „Humphrey Foxell (Supplement, Aug. 
21, p. 90) apd Q. J. Penny” (p. 91) deserve very close considera- 
tion by the Negdti&iting Committee and the Minister of Health, 
particularly if it beetrue hat the Minister is likely to cut the 
capitation fee t some 15s. or théreatouts.e » 

*With reference to Paragraph 1 in Dr. Eoxel¥s letter it is 
Suggested that Dr. A, with some 2,000 one- time-private patients 
to whom he devoted mugh onre and skilled attention, as com- 
pared to his colleague Dr. B, who had some 4,000 mainly- 
panel-and-dependant (psivate) patients to whom he devoted 
equally skilled but, because hurried, less carefyl attention, 
were both equally well off financially but are now in a curious 
position.” Dr.'A wil] either have to increa8e his clientele and 
lower his standard or Dr. B will havé to decrease his clientele 
and raise his standard of attention to hjs p&tients. This genefal 
levelling is what the Minister would like to see! dd his 
avowed intention is to raise the standard all over. 

It would appear that*there is only one way to make a raising 
of the standard effective, and that is to pay tach doctor on a 
much higher scale for the firgt. thousand patients on his listeand 
a very much lower scale og the third and fourth. thousands. 
For example; assuming that the overall capitation would work 
: out at 17s. 6d. per head, I would suggest that the scale be as 

follows: first thousand, 20s. ; second thousand, 17s 6d. 3 third 

thousand, 15s. ; fourth thousand, 12s. 6d. e The doctor with 

4,000 patients woyild only receive æn overall capitation fee of 

16s. 3d., but this, or evep a lesser amount, would shave to be 

accepted, Since so many practitioners woutd come under the 

‘scale for the first and second thousands only. In: the, case of 

partherships a still further grading down mifht be necessary on 


the third, fourth, and fifth thousands on the combined totals on 
their lists. It is difficult to see what sound arguments there 
can be against such a graduation of scale of payment. 

One other point. What has happened to the promised £7 7s. 
and £5 5s. payment for maternity services ?, The London 
Executive Committee, through the London County Council, 
has stated the fee to be £4 14s. 6d. in all cases and £2 12s. 6d. 
if only one attendance'is given—i.e., at the birth; the other 
£2 2s. being for antenatal care, all visits during the puerperium. 
and the post-natal examination. Since £2 12s. 6d. is also given 
for one attendance at a P.P.H. or an abortion, it would appear 
that the doctor is not encouraged to take any great interest in 
antenatal or post-natal care. 
the rule in good private obstetric practice, there antenatal care 
being considered so important that, if effectively carried out, 
there has been little or no need for active assistance (although 
in attendance in case he be needed) by the doctor at the birth 
-in an increasingly large proportion of his total confinements. 

The Civil Servant in Whitehall is a very capable man in 


* making regulations complete and tidy and all-embracing, but 


he does seem to be sadly divorced from realities. We used to 
meet the same type in high position in the Army, where rule 
of thumb often prevailed over plain practical common sense. 
leaving one with a sense of impotent frustration. “Be wise, 
my son, and let who will be clever” might be a sound axiom 
for our present bureaucrats to take to heart.—1 am, etc., 
London, S.W.2. J. MELVIN. 


Simpler Administration 


Sir,—I carry four certificate books, two prescription books, 
and a map ‘showing the complicated boundaries of Middlesex 
and London. Other doctors may have as many as four county 


This is very contrary to what is’ 


executives to deal with. In calculating earnings and pensions , 


mistakes are more likely to occur when two or more councils 
are at work. Surely it would be simpler, more economical, and 
less open to error for a doctor to be dealt with only by the 
'authorities of the county in which he dwells, giving him one 
code number. one account, one prescription book and set of 
certificates.—1 am, etc., 


London, N.W.11. C. BERKELEY Way. 





> Association Notices 


Diary of Central Meetings 


14 Thurs. Journal Committee, 2 p.m. 


Branch and Division Meetings to be Held 


AYRSHIRE DivisION.—At Ayrshire Central 
Sunday, Oct. 3, 7 p.m., Clinical meeting. 

BOURNEMOUTH Division.—At Royal Victoria and West Hants 
Hospital, Boscombe, Bournemouth, Friday, Oct. 8, 8.15 p.m. Ordin- 
ary meeting and special meeting. Agenda : Report of Representa- 
tives to Annual Representative Meeting, 1948. Address by Mr. R. W. 
Raven: Recent Advances in the Surgical Treatment of Cancer. 

Lewisham Division.—At St. John's Hospital, Lewisham, 
Friday, Oct. 8, 8.30 p.m. Address by Dr. P. F. Ashton : 
Treatment of Minor Rheumatic Ailments, 

PORTSMOUTH Division.—At Kimbell's Corner House Restaurant, 
Commercial Road, Portsmouth, Tuesday, Oct. 5,'8 for 8.30 p.m. 
Dinner meeting. Address by Mr. Frederick Ridley: Contact Lenses. 

WESTMINSTER AND HoLBOnN Division.—At Royal Cancer Hospital 
Medical School, 24. Onslow Gardens, Fulham, S.W., Wednesday, 
Oct. 6, 8.30 p.m.- Lord Horder: General Approach to the Cancer 
Problem. e 


Hospita], Irvine, 


S.E., 
The 
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TRADE UNION MEMBERSHIP 


The following is ą list of local authorities which, are under- 
stood to require employees* te be members of a trade union 
or other organization: 2 


« Metropolitan Borough Councils. —Fulham, Hackney, Poplar. 


Non-County Borough Gouncils—NDartford, Radcliffe (limited . 


*to future appointments), Wadlsend, . e i 


Urban District Councils.—Defiton, Droylsden, Houghton- -le- 
_ Spring, Huyton-with-Roby, "Portslade, Redditch (restricted to 
* new appointments), Tyldesley, 


wt 
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Most Infants thrive: on standard HALF CREÁM or 
FULL: CREAM FOOD but there arè s some babies. who 
+ require specially adjusted ‘diets. 
These varled nutritional needs can be met by the . * HUMANISED 
prescription of one of a.sultable range of, prepared 











































FRAILAC 
foods. à . 
The COW & GATE FOODS constitute a range from 3 , MODILAC 
which'a suitable food for every child can be selected. ; z PROLAC A == 
Variations in composition of some of these foods; are a , FooDs ADJUSTED BY REDUCTION OF FAT ONLY OF = ab .. 
shown diagrammatically. ` ' : nir CRM. EIL. — -—B 
d : Full particulars of these and other - SEPARATED E 1 185 tnx eae Te : 
^ i . foods ‘available on application. - e 
. U0 RS í . cow. & GATE: LTD., “GUILDFORD, SURREY 2 
- 7 SER l . i ; , 
‘ i G NE" us s : : 7 
| amm 2 F g pe . . 19, x 
Improved | 
N I 
í LOCAL SOERGON OE THERAPY. 
Nutrition 
: dd is now widely recognised that a good’ diet i is of ' À ] R B o p N E: 
paramount importance for the maintenance ‘of 
health. But, while it is well known that proteins, d N F E C T. 1 O N S 
fats, carbohydrates, vitamins and mineral salts are 
essential nutrients, it seems desirable that more in- Low surface tension Rapid and even . 
formation should be made available concerning the __, . + mucosal dispersal 
' composition of the different foods, in order to ` k * Des epithelial — . Optimal bacterio- 
_-encourage an intelligent planning of the diet. and i BUSH. statie e a 
i - iH ctive against inates primary 
A thus improve the general standard of nutrition. , common pyogenic PH prevents 
Marmité is a yeast extract . containing naturally ' s maus l mesion pyogenic 


occurring riboflavin (1.5 mg. per oz.) and ‘niacin 

(16.5 mg. per oz.) as well as other factors of the B. 

complex derived from yeast; these include pyridoxin, ` 
LUE acid, choline, biotin and folle acid. 


"n _MARMITE | 


m- YEAST Anu EXT RACT 


€ ——s. Litereture ontop lication 
FECE 8 ee ee 


THE MARMITE FOOD EXTRACT co. , LTD. 
oN 35, Seething Larie,. London, E. c3 bi 


ALBUCID" 
 SOLUBLE- 


2 "SULPHACETAMIDE SODIUM 
e> NASO- PHARANGEAL ‘SOLUTION 


. ' 
A è $ E . 
e` GEA 7 2 
+ : a s 
^ ' é 1 IS * 
1 s 0 es : NC s EIN 
] s , 2. @e 


ew 
/ + BRITISH SCHERTNG LIMITED 
e LJ Aute . a: 





Pal lars: l-oz. 8d., 2-dt. Jl, cz, 2), 8-oz. 3/3. lé-oz. 5/9 
. ®obeainable from: Chemists and Grocers 


489/b Special terms for packs for hospitala welfare centres and échools 
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el NATIONAL: HEALTH SERVICE 


„means, that -your insurances PORE 


.r'écohsideration.. 
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. MEDICAL. SICKNESS: 
SOCIETY. 


can give: you advice artd is intro- 


ducing special policies tò meet the 
‘needs of the Doctor in the Service. 2 
For particulars, please: write to 


THE ‘MEDICAL SICKNESS, ‘ANNUITY 
^ -& LIFE ASSURANCE SOCIETY, ‘LTD 
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7, Cavendish Square, London, Ww. ' 
LANgham 2992) í 


. (Tel: 
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You could ee me 


‘resistance. 


ul do surprising things in» industry — and. ` 
industry has made a start. 


A 


down with a nylon” 


* 
^ z 


` Stronger than any natural fibre, nylon is. 
a feather-weight yarn — ond to these 
\ useful propérties it adds elasticity, flexi- 
"lr bility, low njoisture pick- up and abrasion. 


The man- made: yarg is equipped 


Ropes, car 


hoods, trawling ‘nets, filter. clothe — nylon is 


‘making ' all these to-day, 


their fextilo supplier 


, orto B.N.S? direct. 


Think around ‘the properties of a 


IN yl on 
the yarn thare. a ‘natural? for 
e Industry 


British Nylon Spinner Limited, Pontypool, Monmouthshire. 


Y, 
\ 


AU enquiries to 


' Lockhurst hne, Coventry. 


Pd 


Business men 


interested in nylon’s tomorrow should talk to 


High -strength - — light gale 
weight 


Toughness —durability 
Xjasticity—Boxibility. 
Low molsture Bbsorptlor 
and high wet strengtl? 
Quick drylyg—$asy 
cleaning e 


: Resistance to deteríora- 


tion by mildew, s petroleum 
oils, alkalis an sollerof, 

En to attack by 
moths arid other insects- 
^ Flame pot, Le: dogs not 
propagate combustion * 


‘echnical Service. Section, British N. 'ylon Spinners Ld., 
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VICHY- 
CÉLESTINS 


WORLD-FAMOUS FRENCH SPA n 


Bottled as it flows from the Spring 


y 


' therapeutics of slicuimatist and 


D 


"arthritis; as well as 3sdikardems of 


A k " 1 
the digestive ‘and : urinary tract, 


Vichy- Célestins is once more 


available "n clinical, . Practice. 
s ne 


Sole Agents in the United Kingdom : 
INGRAM & ROYLE, LTD., 


12, Thayer St.,- London, W.l 
e, e 


Holding - an undisputed place in the » y 


/Once- again . you ‘can. pente 
















qui ability to get shout. . to maintain daily 
interests and social contacts, plays an impor- 

tant part in the continued health and happiness 

of the disabled and the infirm. - 

. For this purpose the NELCO * SOLOCAR'" is i 


NELCO LTD., Station Road; Shalford, Nr. Guildford, Surrey, 














^ 













Electrically driven; silent, sibrationlese 
“and free from fumes ; opérated with one hand— 
_ effortlessly and without strain—it climbs any hill, 
-travels forty miles without re- -charging, passes 
` through most doorways, turns in its own length. 


- Enquiries for the new post-war models can now be received. 
A fully detailed and illustrated brochure will shortly be issued. 


The “eleo SOLOCAR | 


For the Disabled - 


` and the Infirm. 


E 


See - T 
. ` ` " * $5 own - . š y 
i wr f ae ee SN P (C T s " tae oo T - 
pin vod ED ] AA a M LAM: ‘ pene s ue RISO ecd 
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N E P. € A R p I 0 P u () N. E a Bo A aa pitch 


Patent applied for.*,- +, 


E w, -n i A d te ‘ L.t d 
Bex CRGA oa ces vom CONSULTANT MODEL specially designed for cliniéal u use ^/* 
in the consulting room or in the hospital ward. . 


z E This instrument incorporates a new 
eU 3 "method of recording heart sounds in 
' conjunction with the e ectrocardiograph. - 







By a principle of pitch variation auscul- . 
tation becomes selective and heart. or 
chest sounds. which are' obscure or 
] masked on the stethoscope may ~ be 

US beard with clarity and readily idéntified, 


The followirig types of instruments are available : 


ʻe ^ pocket model . ] 
for the general practitioner TE 


« Consultant model ' 
,' asillustrated ` + i 


4 


. Teaching model . PU 
: to take up to 16 students simultaneously 


Bermanent classroom installations 
eT with a maxinsum capacity of 72 studepts 


' 


- . 
n r 


For full particulars and E a UN apply to 
Sole Agents: i 


Chas. F. Thackray Ltd 


Park Street; Leeds1 38 Welbeck Street, London, W.1 
20085 Leeds (9 lines". + WELbeck 8152-3 7 
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Brand's Essence 
^. (of Meat) ^ 


'. ^: has been recommended: by: Wlan 
for over 100 years. It contains 10% of 





soluble: meat protein, is free from fat. 
“and carbohydrate, and has a low salt 
content. x 
Because" it is rapidly ‘absorbed, 
‘owing to thé perfect state ‘of solution - 
of the protein, it can-be given in cases 
of acute digestive disorder. ‘Braitd’s 
Essence is unrivalled’ as an aid. to 
i convalescence, after = 


serious illness. Erom 


t chemists, 3j- a jar. 
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— ALLEN & UNWIN - 
Books by CHARLES BERG D | 


Clinica! Psychology 


This brilliant and detailed review of the whole subject cf 
clinical psychology concludes with a critical analysis of past 
treatment and evolutionary suggestions for the future. It 
is a case book of the neuroses and their treatment, aod cites 
examples from tha simplest worries and anxieties, through 
intreasing severity of stresses, to incipient major disorders: 

5s. net 


; Deep Analysis : 


The complete analysis of an individual case which throws 
considerable light upon the workfhgs*of the human mind. 
“Can be warmly recommended.''—The Practitioner. „12s. 6d. net 


e 
40, MUSEUM STREET, LCNDON, W.C.I 








CE b Nobody knows better than a 
d busy doctor how elusive slecp 
s can be to a tired brain and 
body. Happily there are well-proved 

ma 


ways of helping to ensure éealthy, 
natural» sleep — and many doctors 
secommend a measure they. themselves 
have found most beneficial. It is — a 
cup of hot, soothing Bourn-vita just 
before bed. This delicious, easily 
digestible drink made of malt, milk, 
ggs, cocoa and sugar has proved 
invaluable as a help to sweet, restful 
sleep, a restorer of energy spent during 
working hours or lost during sickness. 











vo^" BOURN-VITA 
5M Fou sheep and senegy 
SULPHAQUA 





Ps ig aL MEDICATED SOAP 
Extremely effective in DISORDERS OF SEBACEOUS 
GLANDS, E&CZEMATOUS and other skin troubles. 

: °  **BATH CHARGES 


For the lagal "treatment of GOUT, RHEUMATISM, 
SCABIES, and all skin diseases. i.m 
. e 





THE S. P. CHARGES CO., ST’ HELENS, LANCS 
Egtab:ished- 1895. 


If you know of a child in trouble . 


TELL' THÉ 


eC 


X A WORD' IN CONFIDENCE 
to tne National Society for Prevention of Cryelty to "Children, 
Leicester Sq., London, W.C.2, will lead to immediate investigation. 
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THE PRACTITIONERS’ 
MOTOR CAR HIRE-PURCHASE SCHEME 
80% NORMAL ADVANCE OVER 36 MONTHS FOR NEW 


CARS AND 70% ADVANCE FOR SECOND-HAND ° 
MODELS NOT EARLIER THAN 1939. 








100% ADVANCE FOR THE ABOVE MODELS WILL BE - 


MADE IN APPROVED CASES. 





24 to 30 months will be allowod for earlier models where 
acceptable. This scheme is only available to medical 
practitioners and dental surgeons. 


Apply to: J. W. SLEATH & CO., LTD. 
4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
Telephone : Monarch 4279 etc. 












'd 


Ext. Valer. m. 3, Barblton. Solub. 
gr. 2j per drachm. 


I "dT Indica'ions 
éd | NEUROSIS INSOMNIA 
Sanz] THE MENOPAUSE 
PRICES : 


4 ozs., 3/9; 40 ozs., 27/8 net; 
80 ozs., 53/8 net. 


SAMPLE and literature upon request : 


ROBERTS & CO. 
76, NEW BOND STREET, LONDON, W.1 


RHINITOL 


The modern method of treating 


COLDS 


NASAL CATARRH, CONGESTION, Etc 
Completely free from’ trritan! and toxic effects. 
Reports from Practitioners show that the relief from 


s 










i Rhinitol is immediate and the effect lasting. 
Formula: Ephedrine, 0.25. —Chlorthymol, 0.01. Ext. Matricaria, 
3:20. 9.0. Menthol, 0.35.  Eucalvptol. 0.5. Camphor, 0.1. 


Vasogen ad 100.0, 





Pree specimen packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY. 


IT’S LESS OF A NIGHTMARE 


If you file your N.H.l. Record Envelopes in one of these Fine Cabinets, 
with a set of Alphabetical Gulde Cards. 


Fine quality oak finish cabinets, Drawers 
Doverailed and fitted with adjustable com- 
pressor block. Inside dimensions of drawers 
5i" wide x 81" high x 14” deep. 













^ One Drawer Cabinets . £213.8 
Y x Two ,, » ¢ » £5 40 
|^ for . | ..* £9 410 
"e 





[ D ` i I 
Veil Also supplied £n. Mahogany fintsh without 
SM AE j| extra charge. (Each Drawer holds approx- 
y hit b imately 1,000 cards with guldes). 


Also Olive Green Steel Cabinetss One Drayer model only £1 14s. cach. 


La dy ley $ "Ses of Stout Manilla eGuide Carj— 





25 Alphgbetical Divis:ons 4s. 6d. each set. 
Cagriage Is extra outside Greater London area, 


ISI, FLEET ST., LONDON, E.C.4 











VALITONE xe ) 
| 
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"l'M WELL ORGANISED FOR THE 
NEW NATIONAL HEALTH SERVICE— 

MY SURGERY IS EQUIPPED | 

WITH STEEL CABINETS, BY : 

` Sankey-Sheldon 


OF'COURSE' 





Valenta 
the luxury cigar 


from Jamaica 


M 


Among men who appreciate the distinctive qualities of a 
fine cigar, Valenta is recognised as-the forefhost imported ` 
brand òf today. Skilfully rolledgsumptuous in flavour and 
aroma,.Valenta is a cigar to linger over with supreme 
enjoyment. Available from your usual cigar merchant in 
any of tfiree favourite sizes, all in boxes of 25 and the handy 
s * Fives " pocket carton." To secyre these luxury cigars, ask 
for*your Valenta by name.«* ` 


Guaranteed bp the Gobérnment of- Jamaica 











99. SALTS > 
STILL SUPPLY | 


NE 







SALT'S wish to announce that, notwithstanding 
the present restrictions and labour shortages. 
they still continue to make and supply 


SURGICAL BELTS to individual 


measurcments e 
- fo: Board of Trade Approvcd'list of conditions 


ELASTIC HOSIERY in all Thread 


Elastic qualities (Silk not now being availabie) 
. 


' TRUSSES for all wes ot vemia 1o 


individual requirements 
mn 


ALSO ARTIFICIAL LIMBS AND 
SURGICAL APPLIANCES” ° 


Appointmerfs at London Address — 4, 
STANLEY HOUSE 9103, Mar$lebone 
High Street, London, W 1 

Tel : Welbeck 3034 


detecting urine-sugar 
CLINITEST,. - 











CLINITEST has been approved by the Medical ` 
Advisory Committee of the Diabetic Associatign. 
This unique tablet method for urine-sygar analysis 
is a copper reduction tÉst with all reagents com- 
pressed in a single tablet. It is based on the 
same chemical princfples involved in the 
Benedict Test, but it requires no external heat- 
ing. The tablet generates its’ own heat. It 
provides a one-minute test equal in sensitivity 
and reliability to the other standard qualitative 
copper reduction tests. 

Simply drop dhe CLINITEST Tablet into the 
test tube Containing the proper amount ol 
diluted urine. Allow fime for reaction and 
compare with the colour charf. : 


CLINITES Potters these advantages: 


CONVENIENT No external heating-no meas- 
E vring of reagents. 


All esSen4ials are contained in 


COMPACT 
i a hygienic pocket-size case. 







Prices to the Publi 
GLINITEST SET complete 12/- 
REFILL BOTTLE (36 tabs.) 4/- 


A ow available at good class chemiste, 
or from „Sole Distributors. Full 
informationen request. s^ 


. . 
SIMPLE . Only three simple steps involved 
@— ensuring full co-operation*of 
* diabetic patients. 


SPEEDY  , Complete test takes less than 
. one minute. . 


e Sold Distributors for Ames Company, Ipc. 


* DON S: MOMAND LTD `` 


. 57, ALBANY ST. LONDON, N.W.i 
(&) Telephones: EUS 1326 and 2976 


A Product of the Ames Company, inc. &lkhart, ‘Ind., U.S.A. 


. $ > 


M 


^» Or Wales. For one 


N 
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' Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and englose copies of 3 recent testimonials with short statement of experience and appointments held, 


i ox SERVICE MEMBERS may have difficulty in supplying 








A-«Whole-time resident house 


Practitioners without previous expcrience. 
Bl—Whole-time appointments, usually resident within: the 
‘senior establishment—e.g., Registrar, R.S.Q.. etc. 


— ———e 
Appointments 





Unless closing date is stated applications should be sent at once. 
recent festimonials, but this should not deter them from applying. 





* 
open to 


W-—Waomen practitioners. 








ENS APPOINTMENTS 


SUDAN GOVERNMENT i 
MEDICAL OFFICERS (Male) i 


* Sudan Medical Service requires the services of 


+ 


male Medical Officers, aged preferably under 38. 
for work in the Southern Sudan.! The salary 
offered will depend on the form on contract de- 
Sired, age, qualifications and experienée and will 
be in one of three scales having minima of £E.720. 
fE.840 and £E.900, and maxima of £E.1,200. 
£E.1,400, £E1,500 respectively. In addition a. 
cost-of.living allowance of fron? £E.180 to €E.390 
per annum according to the number of dependants 
is, at present payable (€E.1 equals £1 Os. 6d). 
Free passage on appointment, Strict medical éxam- 
ination; There is at present no income tax $n 
the Sudan. Further information and application 
forms may be obtained from Sudan Agent in 


London, Wellington House, Buckingham Gaw, 
«London, S.W.1. Please mark envelope '* Medical 
cer." = 


eee 
* ROYAL AUSTRALIAN NAVY 
"SURGEON LIEUTENANTS 


, Applications are invited from legally qualified 
medical practitioners for- appointment as Surgeon 
Lieutenants in the Royal Australian Navy. Daily rate 
of Pay for single Officers is 41s, and 48s. for married 
Officers, plus certat allowanggs in both cases. First 
appointment is for short term service with prospect, 
1f desired, of appointment [o Permanent Naval 
Forces. Full details may be obtained from R.A.N. 
Liaison "Officer, Canberra House, $7, {ermyne Street. 
London, S.W.1. e É 
— dt 

MINISTRY OF HEALTH MEDICAL STAFF 
MEDICAL OFFICERS 


Applications are invited from registered medical 
practitioners, men and women, for 13 pensionable 
appointments as Medical Officers on the Insurance 
Regional Medical Staff of the Ministry of, Health. 
Inclusive salary scale £1,150 (at age 38) by £30 to 
£1,300. by £50 to £1,500 (London: rather less in 
the provinces). The minimum of the scale will be 
linked to the age of 38 with deductions below that 
age of £30 per annum and additions of £30 per 
annum up to the age of 40. 13 vacancies will-be 
filled, of ich one will be on the staff of thc 
Welsh Board of Health. Candidates must have 
been qualified for at least, ten years and have a 
wide experience of general practice. If apnpinted 
they may be required to live anywhere in England 
post in Wales a knowl&l 
Welsh is desirable. The duties include (1) acting 
as medical referee in examining insured persons 
referred for an opinion on questions of incapacity 
for work, (2) the examination of persons referred 
by the Ministry of Labour and National Service 
under the DBahled, Persons (Employment) Act, 1944; 
and (3) such other duties, not of a clinical nature, 
as may be required ofa Medical’ Officer in the 
Ministry or Welsh Board of Heath. Further par- 
ticulars and forms qf application from the Secre- 
tary, Civil Service Copnyission, Burlington Gardens, 


London, <1, quoting No. 2291, by whom com- 
pierca, e ‘ications must be recebyed by November 
» 1948. E 


NATIONAL DOCK LABOUR BOARD 
MEDICAL ‘OFFICER 
*: Rehabilitation Centre and Port Medical Scheme 
Manchester 

Applications are invited from? regiftered medial 
practitioners (male) for the full-time post of Medi- 
cal Officer at an inclusive. salary of £1.950 per 
annum, rising, sifoject to süfactory service, by 
yearly increments of £100 to £1,750. The post 
is a permanent established one and’ may be termin- 
ated by one month’s notice on either side. The 
Medical Officer wifl be regponsitle for the medical 
services in thc area of the Manchester Loca! Board 
and will be in charge of the ‘Rehabilitation Centre. 
which accepts patients from the .North of Englapd 
ports, Applicants should have experience of fn- 
dustrial medicine and the rehabilitation, of the sick 
and injured. Applications, giving particulars of 
qualifications and experience, with the names of 
two referees. should be addtesscd to the Secre- 
tary, 9-10, Upper Brook Street, London, W.1, so 
as-to reach h'm by October 8, 1948. ý 


MIDDIFSBROUGH EDUCATION * COMMITTEE 
_ ASSISTANT SCHOOL MEDICAR OFFICER 
Applications are invited from registered medical 

practitioners for the position of Assistant School 

Medical Officer at a salhry of £675 by £25 to £875. 

plus bonus. The arnbointment is superannuable. 


The"person appointed will be required to devote » 


his or her whole time to duties in connexion with 
the School Health Seryjce and” such other-dutles as 
the Committee may direa. Forms of application 
and conditions may be obtained» from the Director 
of Education, Woodlands Road, to whom they 
Should be returned as soon as possible.—E. C. Parr. 
Town Clerk. * e. 
. 











ge of | 


. within 


E2— Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months' experience, 
R—Male, liable to military service under the 


Nationa! Service? Acts . 
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i 
NORTHERN REGIONAL HOSPITAL BOARD 
Ld Scotland 


(Comprising the Counties of Cuithness, Sutherland, 
Ross and Cromarty, Inverness and Naim) 


: PHYSICIAN t 


Applications are invited for the post of Physician 
in the service of, the above Board. Applicants 
should possess a higher degree or Diploma in 
Medicine and should not be more than 45 years 
of age. Duties will include, primarily, direct re- 
sponsibilicy for hospital beds ‘and out-patient de- 
paruments;in Inverness, which will be the Physician's 
centre, duttes at several other hospitals and 
‘domiciliary consulting throughout the area. Salary 
-will-be at the rate of £1,750 per annum and this 
will be adjusted ‘to conform with the national 
scales when these are determined. The financial 
adjustment will be made Ietrospective to the date 
of commencement of duty. The post is supcr- 
annuable in terms of the National Heaith Service 
(Scotland) (Superannuation) Regulations, 1948, and 
will be terminable by three, months’ notice on either 
Side. , Limited private practice will be allowed 
Applications ust be submitted not later than 
Saturday, Octdber 23. on schedules to be obtained 
from the undersigned and addressed to him at 
Raigmore Hospital, Inverness.—A. M. Fraser, 
M.D.. Secretary and` Administrative Medical Officer, 
Raigmore Hospital,, Inverness. 


-— —————— 

, ADMINISTRATIVE COUNTY OF NORFOLK 

ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH - 


The Norfolk County Council and the District 
Councils concerned’ invite applications from medi? 
cal practitioners qualified to hold such an office 
by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the com- 
bined whole-time appointments of Assistant County 
Medical; Officer and Medical Officer of Health tor 
cach the  undermentioned County areas: 
Area No, 3.—(Mitford and Launditch Rural Dis- 
4tict and East Dereham Urban District), -Popula- 
tion aboute 24.000. Area No. 9.—(Municipal 
Borough of King's Lynn and Freebridge Lynn Rural 
District). Population about 36.000. The salary 
for each combined appointment will be £1,100 per 
annum, with travelling expenses in accordance with 
the County Council's scale. The successful candi- 
date in -No. 9 area will be required to act- as 
Medical Officer for the King’s Lynn Port Health 
Authority without additional remuneration. The 
Posts will be designated under the Local Govern- 
ment Superannuation Act, 1937, and the salaries 
will be subjecg to the statutory deductions for this 
purposg. The successful applicants will bc rc- 
quired to pass a medical examination. The officers 
will act as Assistant County Medical Officers under 
the direction of’ the County Medical Officer. and, 
as Medical Officers of Health; they will be subject 
to the contro] of: the District Councils concerned. 
They whl be required to live at approved centres 

eir respective areas. ‘Termination of the 
appointments will be subject to three months’ notice 
to be received’ by the Clerk of the County Council. 
Applications must be made on the prescribed form, 
which can be obtained from the County Medical 
Officer, Public Health Department, 29. Thorpe 
Goad. Norwich. to whom they should be returned, 
accompanied by copies of not more than three 
recent testimonials, not later than October 18. 1948, 
Canvassing in any form will be n disqualification. 
—H. Oswald Brown, Clerk of the County Council, 


BOROUGH OF CAMBRIDGE 


ASSISTANT MEDICAL OFFICER (Woman) : 
for the Maternity and Child Welfare Service 


* Applitations arc invited from registered medical 
practitioners (women only) for the post of Assistant 
Medical Officer for the Maternity aod Child Wel- 





*fare Service in the Bexough of Cambridge to work 


under jhe supervision of a Senior Officer. The 
duties will be concerned with the Borough Infant 
Welfare and Ante-Natal Clinics and such otger 
duties that she may be called upon to perform, at 
the discretion of the Medical Officer of Health. 
the possession of a D.P.H. is not essential, but a 
*D.C.H. will be considered an advantage. Salary 
according to qualfications and experience wit 
the range of,£675 by £25 to £875 per annum, to- 
gether wah cost-of-living bogus and car allowance 
in accordfnce with the ambridgeshire County 
Council's scale. The appointment will be subject 
to the Loca! Government Superannuation Act, 1937, 
and to the officer passing a medical examination, 
agd may be terminated by t®o. months’ notice on 
either Side. Forms of' application may be obtained 
from ¢he Medical Officer, of Health, Guildhall, 
Cambridge, to whom they should be returned to- 
ther with copiese of three recent testimonials by 
ctober 11. Previous applicants for this post need 
not rc-anplv.—C. H.' Kemm Town Clerk. The 
‘Guildhall, Cargbridge 
. 


. living bonus. 


. include general 


ROSCOMMON COUNTY COUNCIL . 
CASTLEREA REGIONAL SANATORIUM 
MEDICAL STAFF 

ONE WHOLE-TIME RESIDENT SURGICAL 
OFFICER. Salary £350 per annum, with full resi- 
dential emoluments. Appointment to be for a 
Period of not less than one year in the first instant, 
;, ONE ANAESTHETIST. Remuneration £4 4s. 
per session not exceeding three hours, and £6 6s. 
per session exceeding three and not exceeding six 
hours, This position will be part-time ,and 
témporary. i . A 2 

Candidates for any of the foregoing positions 
should make immediate application in writing to- 
the undersigned. giving the following information : 
position for which applying, date and place of 
birth, and full particulars of education, profes- 
sional qualifications and. experience, and earliest 
date upon which could take up duty if appointed. , 

Full particulars of the positions may be obtaincd 
upon application to the undersigned. Latest date 
for reccipt of applications is 5 p.m, on Friday, 
October 8, 1948.—P. I, Gregory Bannon, Deputy 
County Secretary, Courthouse, Roscommon, Eire. 


BUCKS COUNTY COUNCIL 
~ MARLOW URBAN DISTRICT COUNCIL 
WYCOMBE RURAL DISTRICT COUNCIL 
JOINT ASSISTANT COUNTY MED!CAL 
OFFICER & MEDICAL OFFICER OF HEALTH 
-Applications are invited from registered medical 
practitioners holding qualifications prescribed by 
the Sanitary Officers (Qutside London) Regulations, 
1935. for the whole-time joint appointment of 
-Assistant County Medical Officer and Medical Offi- 
cer of Health for the Marlow Urban and Wycombe 
Rural Districts, Salary on the’ scale £1.159 per an- 
num, rising annually by increments of £25 to a maxi- 
mum of £1,250 per annum (inclusive of consolidated 
bonus). the commencing salary being fixed according’ 
to qualifications and experience, Travelling’and sub- 
sistence allowances will be paid on the appropriate 
Council's scale for the time being in force. The 
appointment is superannuable and subject to medi- 


cal examination. Further particulars and forms of y 


application may be obtained from the Clerk of 
the Bucks County Council, County Hall, Aylesbury, 
to whom applications must be delivered by Octo- 
ber 16, 1948.—Guy R. Crouch, Clerk of the Bucks 
County Council, County Hall, Aylesbury. . 


n COUNTY BOROUGH OF ROCHDALE 
Applications are invited, from registered medical 
practitioners for the following posts: 
WHOLE-TIME ASSISTANT MEDICAL OFFICER 
. OF HEALTH : 
ASSISTANT SCHOOL MEDICAL OFFICER 
The duties of the former will be mainly in con- 
nexion with Child Welfare. but will include some 
work in the School Medical Service. The work 
of the latter will be mainly in the School Medical 
Service. The salary in cach case will be on the 
scale £675. rising by £25 to £875 per annum (com- 
mencing according to experience), plus cost-of- 


Applicants, male or female, should have experi- 
ence in the branches mentioned and preference 
will be given to holders of the Diploma in Public. 
Health or a similar qualificatton. 

Applications should be made as early as possible 
to the Medica! Officer 'of Health, Public Health 
Department. Rochdale, endorsed * Assistant Medi- 
cal Officer of Health “or '* Assistant School Medi- 
cal Officer."—G, F. Simmonds, Town Clerk. 

COUNTY OF BERWICK 

Public Health Department. 
ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the appointment of 
Assistant Medical Officer of Health for the County 
of Berwick. Applicants must be duly qualified 
medical practitioners men or women, and the 
Possession of the Diploma in Public Health or an 
equivalent qualification is essential. The duties will 
public health work, but will bé 
mainly in connexion with school medical 'inspec- 
tion and child welfare, The salary is £735 by £25 
to f935, with placing on the scale according to 
experience. A car allowance of £150 per annum 
is granted. Further information as to duties and 
conditions cf appointment, and applicntion forms. 
may be had from the County Medical Officer of 
Health, 24, Newton Street, Duns. Berwickshire. 
Applications should be lodged with the, County 
Clerk. County Bui'dings. Duns, Beryickshjre, not 
later th. ctober, 9. 1948. B 


COUNTY BOROUGH OF NORTHAMPTON 
ASSISTANT MEDICAI OFFICER OF HEAUTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

(Male or female) e 

Salgry £675 by £25 to £875, plus bonus, Particu- 
Jars of thf above a®pointment and forms of appli-- 
cation, which must be returned by Ogober 9, 1948, 
may ‘be obtgined from the "Medical Officer of 
Health, 7a, St. Giles’s Square, Northampton.— 
C. E. *Vivian Rowe, Town Clerk. Guildhall, 
Northamptor? e F 
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COUNTY ROROUGH OF CROYDON 
ASSISYANT SCHOOL MEDICAL OFFICER 
Applications are invited from registered male 

medical practitioners with at least three years’ cx- 
perience since qualification and some experience 
in 2 school health service, Salary £860 per annum, 
rising by increments of £50 to £1,160 per annum. 
The appointment is permanent and superannuable, 
subject to medical examination. Application forms 
may be obtained from the Medical Officer of 
Health, 20, Kathnrine Street, Croydon, by sending 
a stamped addressed foolscap envelope and should 
be returned to him not later, thon October 9. 
1948.—E. Taberner, Town Clerk. Town Hall. 
Croydon. 


CHESHIRE COUNTY COUNCIL, URBAN 

DISTRICT COUNCILS OF BREDBURY AND 

ROMILEY, HAZEL GROVE AND BRAMIHALI. 

MARPLE, AND DISLEY RURAL DISTRICT 
COUNCIL 





MEDICAL OFFICER OF HEALTH AND 
DIVISIONAL MEDICAL OFFICER 


Applications are invited from registered medical 
Dractitioners holding a Diploma in Public Health 
Or similar qualification for the above permanent 
full-time joint appointment. The successful appli- 
cant will be required to act os Medical Officer of 
Health for the Urban Districts of Bredbury and 
Romiley, Hazel Grove and Bramhall. Marp'e. and 
the Rural District of Disley. and will also act ns 
School Medical Officer and, Divisional Medical 
Officer under the County Council’s Scheme of 
Divisional Health Administration. The salary 
aunching to the joint appointment will be £1,260 
per annum, rising by annual increments of £50 
to £1,510 per annum, together with n car allow- 
ance. Candidates must possess administrative 
ability ond have n sound knowledge nnd experience 
of the organization of public health scrvices. The 
Person appointed will not be permiticd to engage 
in private practice. The appoiniment will be sub- 
fect to the Locaí Government Superannuation Act. 
1937. and the successful applicant will be required 
to pass a medica! examination. Applications, en- 
dorsed ^" M.O.H.." stating age, qualifications and 
experience, togCther with the names of three per- 
Sons to whom reference may be made, should be 
delivered to the Clerk of the North-East Cheshire 
Divisional Health Committee. not later than Octo- 
ber 18, 1948. Canvassing. directly or indirectly. 
will disqualify.——Arnold Brown, County Medical 

ficer. F. E. Capper. Clerk.of the North-East 
Cheshire Divisional Health Committee. The Coun- 
cil House. Hazel Grove, Cheshire. 


CHESHIRE COUNTY COUNCIL 
COUNTY PSYCHIATRIST 


Applications are invited from registered medical 
practitioners, male or female, holding an additional 
qualification in Psychological Medicine. for the post 
of County Psychiatrist. on the salary scale of £975 
per annum, plus bonus, rising by annual increments 
of £25 to a maximum of £1.285 per annum. plus 
bonus. Previous experience will be taken into 
account when determining the commencing salary of 
the successful applicant. Ths work will be mainly 
in connexion with the Child Guidance Service, and 
applicants should have had experience in this work. 
The appointment is subject to the Local Government 
Superannuation Act. 1937, and the successful candi- 
date will be required to pass a medical examination. 
Further particulars may be obtained ‘from the under- 
Signed, to whom applications (no special form 
required), including the names and addresses of 
three referees. should be forwarded so as !0 arrive 

-not later than October 22, 1948.—Arnold Brown, 
County Medical Officer, 24, Nicholas Street, Chester. 








EAST SUSSEX COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY SCHOOL MEDICAL 

OFFICER 

Applications nre Invited from duly qunhfied 
registered medical practitioners, holding a Diploma 
or similar qualification in Public Health, for the 
above post. The salary will be on the scale of 
£1,160 per annum, rising (subject to satisfnctory 
service) by annual increments of £50 to £1,360 per 
annum; previous experience will be taken into 
account in fixing the commencing salary. Travel- 
ling and subsistence allowances on the County scale 
from Gime to time in force will also be payable. 
The duties of the post will be mainly admlnistra- 
tive and the holder will be required to act under 
ihe direction of the County Medical Officer of 
Health and to ‘carry out duties as directed by him. 
Except in the area of Hove and Portslade no 
scheme of decentralized administration is in force 
in East Sussex. App'icants should have had wide 
practical and administrative experience in noll 
branches of the Public Health and School Medical 
Services, Qrivaie or consultant service wil) not be 
permitted. The post is superapnuable anù n candi- 
date to be,successful must pass a medical examinn- 
tion, The appointment will also be, subject, to 
three months’ notice on either side and to such 
conditions ef service as may from time to time be 
approved on behalf of the County Council. Forms 
of application may be obtained from® the "County 
Medical cer XL Health, Canty Hall, Lewes, 
and should "be med to him with,copies of not 
more than tree recent testimonidis by the first 
post on October 18, 1948.—H. S. Martim, Clerk of 
the East Sussex County Counell. , « 
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^ DERBYSHIRE COUNTY COUNCIL 
BOROUGH OF GLOSSOP 
URBAN DISTRICT OF NEW MILLS 

ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH for the Derbyshire Couhty Couucll, AND 
MEDICAL OFFICER OF HEALTH ,„ for, tu 
Borough of Glossop, AND MEDICAL OFFICER 
OF HEALTH for the Urban District of New Mills 
‘Applications are invited from male registered 
medical practitioners holding a Diploma in Public 
Health or an equivalent qualification for the above- 
named permanent joint appointment. The total 
Inclusjve salary will be £1.100 per annum. plus 
travelling expenses in accordance with the County 
Council's scales which are at present as follows : 
cars up to and including 8 h.p. or 1,014 c.c., £84 
Der annum, plus lid. a mile ; cars exceeding 8 h.p. 
Or ] 014 c.c.. £96 per snnam, plus 13d. a mile, The 
Person appointed will be directly responsible to 
the Councils of the Borough of Glossop and the 
Urban District of New Mills for the proper per- 
formance of all the dutics of a Medical Officer of 
Health for thos: areas respeciively. As Assistont 
County Medical Officer he will be concerned, under 
the direction of the County Medical Officer of 
Health, with decentralized supervision required 
under the National Health Service Acts, as well, 
as work in connexion with schoo! medical inspec- 
uon, altendance at clipics, aM such other dutes 
as may be required. he person appointed must 
reside in Glossop or New Mills, must not engage 
m private practice, and must devote hig whole 
time to the duties of the before-mentioned posts. 
The successful candidate will be required to pass 
a medica] examination. The joint appointment, 
which is superannuable. ts terminable by three 
Months" written notice on either side. Canvassing, 
either directly or indirectly, will Ut n disqunlificn- 
lion. Application forms may be obtained from 
the undersigned, to whom they should’ be returned 
as soon as possible.—J. B. S. Morgan, County 
Medical Officer of Healiby County Offices, St. 
Mary's Gate. Derby. 


DERBYSHIRE COUNTY COUNCIL: 
County Health Deparímemt 
ASSISTANT SCHOOL AND ASSISTANT 
MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER 
Applications from medical practitioncrs, male or 
female, including those now serving in H.M. Forces. 
fre invited for the above-mentioned permanent 
appointment m n salary of £675 per annum. rising 
by annual increments of £25 to £875, plus a cost- 
of-living bonus, with a travelling allogsance in, 
accordance with the Council's scales, which nt 
present are as [ollows: cars up to and including 
8 b.p, or 1,014 c.c, £84 per annum? plus lid. a 
mile; cars exceeding 8 h.p. or 1,014 c.c., £96 pere 
annum, plus 13d. a mile. The post involves work 
in connexion with | medica! inspections, 
attendance at chnícs.-and such other duties as may 
be required. The appointment is subject to the 
provisions of the Local Government Superannua- 
tion Act, 1937. or the National Health Service 
(Superannuation) Regulations. 1947, whichever is 
applicable, and the successful candidate will be 
required 1o pass a medical examination. The officer 
appointed will nor be allowed to omgnge in private 
or consulting practice, but will be required to de- 
voie the whole time to the duties of the office, 
and will act under the direction of the County 
Medical Officer. The appointment will be termin- 
able by three months’ written notice on either side, 
Application forms may be obtained’ from, and 
should be returned to. the undersigned snot later 
than October 30, 1948.—J. B. S, Morgan, County 

Medical "Officer, County Offices, Derby. 


ESSEX COUNTY COUNCIL 
DAGENHAM HEALTH AREA COMMITTEE 
ASSISTANT COUNTY MEDICAL OFFICERS 
Registered medical practitioners who have ex- 
perience of Schoo! Health, Ante-Natal and Child 


. Welfare dutics are invited to apply for appoint~ 


ments of Assistant County Medical Officers for 
duty in Dagenham. Remuneration will be £750 
mer annum rising, subject to satisfactory service, by 
nnrual increments of £25 to £950 per annum, plus 
such bonus «if any) as may be determined from 
time to time by the Council. ‘The duties of the 
posts include aottenda at Child Welfare ngd 
Ante-Natal Clinics and/or School Medical Inspec- 
tions and the treatment of school childten. — Appli- 
cation forms may be obtai, from the Area Medis 
cal Officer, Clvic Centre, Dagenham. Closing date 
October’ 11, 1948. Canvassing, direct) or in- 
directly, disqualifies —Kewth Lauder, Clerk to the 
Area Subcommittee, Civic Centre. Dagenham. 


' | ADDENBROOKE'S HOSPITAL , 
UNITED CAMBRIDGE HOSPITALS 2 
HOUSE PHYSICIAN (02) 

E to the Radiotherapeutic Centre 

Applications are invited from reffisicged medical 
practitioners, male “and female. for ehe appoint- 
ment of House Physician (B2) to thc Radiothers- 
peutic Centre at the above hospital, now vacant. 
App'icauians from R practitioners holding A posts 
cannot be considero unless fhey nre ineligible for, 
H.M. Forces. [|f held by an R practitioner *the 
appointment will be limited 10 six montgs. which 
is the ñormal period. 9 The salag is at the rate of 
£200 per annum, with full regidential *emoluments, 
Applications shonld be sent to the undersigned ‘hot 
later shan Wednesiny, October 13, 1948.—J. A. 
Beardsall, Secretary, United Campridge Hospitals, 
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NORTHAMPTONSHIRE COUNTY COUNCIH 
ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE AND 
SCHOOL MEDICAL INSPECTION (Woman) 
Applications are invited from suitably quahfied 
Medical women for the above whòle-ume appoint- 
ment at an inclusive salnry at the rate of £735 by 
E25 to £935 pcr annum. subject to deduction tor 
superannuation plus travelling and subsistence. 
allowances in accordance with the scale from uime 
to time approved by the Council Candidates 
should possess special knowledge and experienas 
in maternity and child welfage work and preference 
will be given to applicants Who hold the Diploma 
in @hild Health nnd have been approved by the 
Minister of Education for the examination and, 
msceriumment of handicapped pupils Tho ofticer 
Bppointed will work under the direction and con- 
trol of the County Medical Officer of Health The 
appointment wil] be determinable by three months” 
notice on either side., Applications, seating age, 
qualifications and experience. together with a cqpy 
of one recent testimonial and the names of two 
eeferges, should reach the undersigned not later 
than October 8, 1948, Canvassing will disqualify 
~J. Alan Turner, Clerk of the County Council, 

County Hall. Northampton. 


NORFOLK COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICER 
* Applications are invited for nn appoinunent as 
Assistant Medical Officer. The duties will be con- 
nected chiefly with the School Health Service but 
Possession of the D.P.H. will be regarded as an 
additional qualification. The salary scale {consoli- 
dated) is £735 by £25 to £935 rpfr.annum. but the 
commencing point will be fixed according to the 
qualjfications and experience of the officer ap- 
pointed. Ag allowance will be paid for the use of 
a car. The hppolntment is subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the pissing of a medicol examination. It will 
be terminable by hrec months’ notice on either 
side. Application" forms, together with farther 
partioninrs of the appointment, can be obtained 
from the Covray Medical Officer. Public Health 
Department, 29, Thorpe Road. Norwich. to whom 
they should be returned noi later than October 18, 
1948.—H Oswald Brown. Clerk of the County 
Council, 


ROSCOMMON COUNTY COUNCIL 

e ROSCOMMON COUNTY HOSPITAL 
RESIDENT SURGICAL OFFICER (who'e-time) 

Applicants for this position must be medical 
practitioners who have not less than eighteen 
months” experience, of which at least twelve months 
were spent in practical experience in s recognized 
Surgical hospital or hospitals. Salary £280 per 
annum, with full residential emolum$nts, for the 
first year of engngement. The appointment will 
be for a period of one yenr. nnd may be renew.d 
for % further period not exceeding [wo yeas 7! 
an Igpreased salary scale. Applicants should com- 
Municote immediately with the undersigned, giving 
the following information : date and place of birth ; 
particulars of education, qualifications and experi- 
ence, whether available for micrview* ar short 
notice, and earliest date on which could take up 
appointment. Latest time for receipt of applica- 
tons, 5 o'clock p.m. on Friday, October"8. 1948.— 
P. J. Gregory Bannen, Deputy County Secretary. 
Courthouse. Roscommon. 





URBAN DISTRICT COUNCIIg OF EPPING 
RURAL DISTRICT COUNCILS OF EPPING 
AND ONGAR ND ESSEX COUNTY COUNCIL 


MEDICAL OFFICERS QF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF 


e 

Applications are invited for the above-mentioned 
posts, which nre combined for the purpose of onc 
whole-time appojunent, Preference will be given 
10 applicants with experience in “public health duties 
and possessing she Diploma in Public Health. The 
duties of the Covery Council appointment will m- 
clude routine school] medical inspections and 
attendance at minor ailment and other clinics in 
connexion with Maternity and Child Welfare and 
School] Medical Services, Tho salaryeand any fn- 
@ements for the confbined appoiniments will be 
In accordance with the recommendations contained 
in the modification of the Interim revision of the 
Askwith Memorandum relating to salaries of whole- 
time Public Mealth Medical Officers. This salary 
will be :& the rate of £1,040 a year. plus such 
bonus, if any, ind travelling allowances, as may 
be decided from time to time. The candidate 
selected for appointment will be required to pass 
a medical examination and to contribute to the 
appropriate superannuation efunds established by 
the respective authorities.” Application forms may 
be obtained’ from the Clerk of the Essex County 
Council. County Hall. Chelmsford., to whom they 
should be returned, accompanied by copies of not 
more than three recent testimonials, mot later than 
October 16, 1948. Canvassing, directly or im 
directly, wi'l disqualify. . 
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ARCHWAY GROUP MANAGEMENT 
COMMITTEE 
* NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ASSISTANT PATHOLOGIST 
* Applications are invited for the appointment of 
full-time non-residente Assistant Pathologist at the 
MC Histological Laboratory, Archway. Hospital, 
* and histology is essential, 


Salary range, pending 


"the agrtement on a national basis of revised rates of- 


remuneration, £1,050 by £50 to £1,250. Appoint- 
ment superannuable under the National Health 
Service (Superannuation) Regulations, 1947, and 
subject to medica: examination and to three months’ 
netice by either side. Applications, together with 
names and addresses of three referees, should reach 
the Secretary, Archway Group Hospital! Manac® 
ment Committee, St! Mary Islington Hospital, High- 
gate Hill, London, N.19, noi later than October 
20, 1948.—R, E. Godfrey, Secretary. 

ia Di a i ud 


, ANGUS HOSPITALS 
EASTERN REGIONAL HOSPITAL BOARD 


` Scotland 
MEDICAL 


A SUPERINTENDENT 

Applications are invited from registered medical 
practitioners for the appointment of Medical 
Superintendent to the Board of Management for 
the Angus Hospyals. The salary is £1,200 per 
annum. Applicants should have had administrative 
and hospital experience. Further particulars ° may 
be obtained from the Secretary. Eastern Regional 
Hospital Board. Braeknowe, 430, Blackness Road, 
Dundee. ‘Applications. with the names, and 
addresses of three referees, Mould be in the hands 
of the Sccretary not later than October 16, 1948. 
Canvassing. whether direct orzeándiicct, will be a 
disqualification. 


ACTON HOSPITAL 


Gunnersbury Lane, Acton, W.3 

CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, malc or female (including practition- 
ers within three months of qualification who arc 
liable for service under the National Service Acts), 
for the appoinunent of Casualty Officer (A), for 
four months and Resident Medica! Officer for a 
further two months, Salary at the rate of £200 per 
annum with full residential emoluments. Applica- 
tlons with copies ‘of two testimonials to be sent to 
the undersigned as soon as possible.—Donald C, D. 

Sword, House Governor. Acton Hospital, W.3. 


ASHFORD HOSPITAL, Ashford, Middlesex 
STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

RESID HOUSE SURGEON (B2) (Ma&) 

Resident House Surgeon (B2) (Malo) requiged at 
the above-named hospital for the wards taking 
traumatic cases. Applications invited. from regis- 
tered medical practitioners. including R practi- 
tioners, but cannot be considered from practitioners 
holding A posts unless thcy are incligib'e for H.M. 
Forces. $ala$y £250 per annum, plus board, lcdg- 
ing and laundty, and temporary cost-of-living bonus 


(proportion in cash now S80 per annum). Six 
months’ appointment. Post vacant October 26. 
1948, Apptication to, Mcdical Dhtctor of hospital. 


Closing date Ogober®9, 1948. 


ASHFORD HOSPITAL. Kent 
RESIDENT HOUSE SURGEON (A) 
Applications arc jpvited from- mhle scgistgred 
medical practitioners, including practitioners within 
thite months of qualification who are lable for 
eservice under the National Service Acts. for ap- 
pointment as Resident House Surgeon (A). The 
appointment will be for a perigd of six montgs, 
The salary is £250 per year. th full residential 
emoluments. Applications, stating age, qyalifica- 
tions, experience and the namgs of two responsible 
persons to whom reference may be made as to 
professional ability, should be addressed to the 

Secretary at the hospital, 


BOOTH HALL HOSPITAL FOR SICK 
CHILDREN, Manchester, 9 (650 beds) * 
MANCHESTER BABIES' AND CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE , 
HOUSE OFFICERS (A) 
Applications are invited from registewed medical 
practitioners, male or female, fer the above-men- 
tioned appcinumentse Basic sajary £230 per annum 
with board residence and laundry in addition 
valued at £150 per annum. R practitioners, in- 
eligible for H.M. FQrces or under 25} years not 
having held an A post, considered« * To practi- 
tioners liable for service with H.Mẹ Forces, ap- 
pointment for six "months, otherwise twelve months. 
The duties of the posts are one mainly ' medical 
and one mainiy surgical, and applicants should ‘in- 
dicate whether hey Qgsire to be considered for 
both eposts, one of which wil become vacant about 
November 18, 1948, and one December 1, 1948. 


Applications „stating fufl name, age (giving . date. 


of birth). nationality,e professional qualifications 
(with dates), particulars of ‘present appointment and 
past hospital appointments, are to be addressed 
to the Secretary, Booth Hall Hospital, Manchester, 
9, and should reach him not later than October 
13, 1948. , .- e 


Considerable experience in morbid anatomy 


BRIDGEND URBAN, PORTHCAWL URBAN 
AND PENYBONT RURAL DISTRICIS 
Glamorgan 
MEDICAI, OFFICER OF HEALTH 
Applications are invited from registered medical 
Pragtitiogers holdirtz the qualifications prescribed 
by the Sanitar Officers (Outside London) Regula- 
tions, 1935, for the joint whole time appointment 
of a Medical Officer of Health for the above dis- 
tricts. It is desirable that the candidatcs should 
havé had previous experience in Local Government 
Service. The .combined saiary will commence at 
£1,200 per annum, rising by four annual increments 
of £50 to a maximum of £1,400 per annum. There 
IS no cost-ef-living bonus ia addition. The ap- 
pointment will bc subject to the approval of the 
Minister of Health, to the requirements of Section 
110 of the Local Government Act,,1933, and to 
the provisions of the Local Government Super- 
annuation Act, 1987. The person appointed will 
be required (a) to provide and maintain a motor 
car for carrying out the dutics of the office ard 
will be paid an allowance of £3 10s. a week in 
respect thercof; (b) to reside within the combined 
districts ; (c) to commence dutics on November 1, 
1948, and must give at least thrce months’ notice 
ebefore resigning or forfcit as liquidated damages 
such sum as may be agreed upon at the date of 
his appointment; fnd he, may be required at a 
later date to devote a portfon of his time to certain 
duties for the Glamorgan County Council Appli- 
cations, to be made on a form to be obtained at 
the address below and returned to me not later 
than noon on October 9, 1948.—By order, W. E. 
Bevan, Clerk to the Joint Committee of the three 
Authorities, Penybont Offices. Coity Road, Bridgend. 
BRISTOL MENTAL HOSPITALS 


(BARROW HÓSPITAL—FISHPONDS HOSPITAL) 
REGISTRARS (B1) 


Applications arc invited for the posts of Regis-, 


trar (BI) in the above hospite! group. The ap- 
pointments will be foi the maximum of two years. 

| It is intended that holders of the posts will gain 
sufficient experience in gencral psychiatric and 
special branches to qualify for the Bristol D.P.M. 
under the current regulations. Registrars will, 
thercfore, have the opportunity to attend any 
courses of instruction and lectures for the Bristol 
D.P.M. that may be arranged, and to work in all 
departments of the Bristo! Mental Hospitals group 
and its associated clinics and hospitals. Barrow 
Hospital is a modern unit of 385 beds for investi- 
gation and treatment of cascs of neurosis and 
psychosis. There are departments of electro- 
eenccphalegraphy and psychology. with clinical and 
some research ‘laboratorics. There is a representa- 
five psychiatzic library. The main research labora- 
tories are af Fishponds. 

* per annum resident. £650 per annum non-resident. 
Applications from R pracutioners holding A or BI 
Posts cannot be considered uniess they are in- 
eligible for HM. Forces. Application should be 
made to the Medical Superintendent, Barrow Hos- 
nitat, Barrow Gurney. near Bristol 


BEVERLEY ROAD HOSPITAL 
Hull (400 beds) 5 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 
ı ANAESTHETIST (B1) 

Applitations are invited from medical practi- 
tioners for the post of Anacsthetist (B1) at the 
above hospital. Suitably qualified `'R practitioners 
holdinz B2 appointments are eligible to apply, but 
applications, from R practitioners holding B1 or A 
posts cannot be considered unless they have been 
rejected Sy the R.A.M.C. The post is suitable for 
Practitioners who have recently acquired or are 
reading for the Diploma in Anaesthetics. Salary 
in accordance with the Askwith Interim "Report, 
«amcly £472 10s., rising to £572 10s., plus cost-of- 
living bonus €60; with full residential emoluments ; 
6 non-resident £200 per annum is payable iu licu 
ot emoluments. The post is tenable for three years. 
Application forms may be obtained from, and 
should be returned as soon as possible to,,R. J, 
Carless, Secretary to the Committee, Hull Royal 
Infirmary d 
BIRMINGHAM (DUDLEY ROAD) GROUP OF 

HOSPITALS $ 
° HOUSE SURGEON"(A) 

Applications are invited: from registered medical 
Practitidhers for the appointment of House Sur- 
geon (A) including practitioners within three 

onths of qualification who are liable to service 

nder the National Strvice Acts. If held by a 
practitioger who is liable under these Acts the ap- 
pointment will be for a period of six months. 
Salary is at the rate of £250 per annum (subdjost 
to such revision as may be laid down) with full 
residential emoluments. Applications should bc for- 
wartied as soon as possible to the Chairman of 
the Medical Committee, Birmingham and Midlagd 
‘Ear and Throat H&spital, Edmund Street. Biri 


įngbam, 3 . 
BURTON«DN-IRENT GENERAL INFIRMARY 


(235 ‘beds) 
BURTON-ON-TRENT AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT SURGICAL, OFFICER B1) 

Post gvacant October 16, 1948. Preference will 
be giveg to candidates holding higher qualifications 
in surgety. Applications from R practitioners hold- 
ing BI oreA pósts cannot be considered unless 
«they arc ineligible for H.M. Forces. Commencing 
salary £450 per annum, plus full residential, emolu- 
ments. Applications to be addressed to J. E; Smith, 

| Secretary, Gentral Infirmasy, Burton-on-Trent, . 


" 
» . 


The salary will be £550 , 


Ocr. 2, 1948 





BROCKHALL INSTITUTION FOR MENTAL 
DEFECTIVES, Laneho, near Blackburn, Lanes 
(1995 beds) 

BROCKHALL AND CALDERSTONES HOSPITAL 
MANAGEMENT COMMITTEE 
Applications invited from registered medical 
practitioners not liable for service with H.M. 

Forces for following : 

THIRD ASSISTANT MEDICAL OFFICER (Bl). 
Appl. ts should have previous psychiatric experi- 
ence. Salary £675 per annum, full residential 


emoluments valued at £200 per annum, with cur- . 


rent cost-of-living, bonus. An additional £50 per 
annum payable to holder of the D.F.M. or recog- 
nized equivalent. 

ASSISTANT MEDICAL OFFICER (B!) Appli- 
cants need not necessarily have previous psychiatric 
experience. Salary £473 per annum, rising by 
annual increments of £25 per annum to £573 per 
annum, full residential emoluments valued at £200 
per annum, with tbe current cost-of-living bonus. 
An additional £50 per annum payable to holder of 
the D.P.M. or recognized equiva'ent. 

Appointments subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947, and suc- 
cessful candidate required to pass a medical exam- 
mation. Applications from R practitioners ho'ding 
A or Bl posts cannot be considered unless they 
arc ineligible for H.M. Fo:ces. Applications. giv- 
ing ful particulars, shou'd be sent to the Medical 
Superintendent at the Brockhall Institution. imme- 
diately. 


BIRKENHEAD MUNICIPAL HOSPITAL 
(560 beds) 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 

RESIDENT OBSTETRICAL OFFICER (B1) 
Applications arc invited for the above post which 
will become vacant on November 1, 1948, , from 
medical practitioners who have hed previous hos- 
pital experience. The dutics are mainly obstetrical 
and gynaecological, but the appointed candidate 
will also be asked to assist with the surgical work 
of the hospital. The appointment is for one year. 
Applications from practitioners holding A or B1 
appointments cannot be considered unless ineligible 
for H.M. Forces. Salary £430 per annum, with 
full residentia] emoluments, ,Thc appointed candi- 
datc will require to pass a medical examination 
and contribute to the superannuation fund under 
the National Health Service Act. Applications to 
be made on forms which can be obtained from 
the Medical Superintendent of the Municipal Hos- 
pital, Church Road, Birkenhead, and should be re- 
turncd when completed to the undersigned.—J. 
Dawber, Secretary to the Committee, Gencral Hos- 
pital, Park Road North. Birkenhead. ’ 


BIRKENHEAD GENERAL HOSPITAL 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 

JUNIOR HOUSE SURGEON (A) T 

Applications are invited from registered medical 
Practitioners. male or female, for the resident ap- 
pointment of second or Junior House Surgeon (A) 
Practitioners within three months of qualification 
who arc liable for service under the National 
Service Acts are invited to apply. Salary £150 
per annum. Membership of a Medital Defence 
Society Is a condition of appointment. Applica- 
tions should be sent to the undersigned immediately. 
Dawber. Secretary, General Hospital, Park 
Road North. B:rkenhcad. 


BARNCOOSE HOSPITAL 
Cornwall Geriatric Unit, Redruth 
WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
Practitioners for the above appointment. Salary 
£560 per annum, rising by annual increments of £25 
to £600 per annum. together with residential emolu- 
ments, This hospital is being organized as a centre 
for the rehabilitation and treatment for the aged 
and chronic sick, and for research into the diseases 
of the aged. Preference will be given to those who 
intend to specialize in geriatrics. Applications from 
R practitioners holding A or Bl posts cannot be 
considered unless they are ineligible for H.M. 
Forces, Applications. giving details of experience, 
accompanicd by copies of two recent testimonials, 
to be sen* to the Interim Secretary. West Cornwall 
Hospitol Management Committee, County Isolation 
Hospital, Truro. : 


BROMYARD HOSPITAL (90 beds) 
HEREFORD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT SUPERINTENDENT (LAY) AND 
ASSISTANT MATRON 
Applications are invited from married couples 
far the above posts to be held in joint tenure. 
The Assistant Superintendent must have had ex- 
perience in hospital or institution management and 
the Assi@ant Matron must be a Stale Registered 





Nurse, > posscSsion of the Certificate of the 
R,M.P.A. by the latter may be ativantageous. 
S&larics : Assistant Superintendent, Group 3 of the 


National Joint Council scale, i.e. 102s. per week 
from which 23s. per week will be deducted or 
boarde logging and, laundry. Assistant ‘Matron, 
£250 by £15 to £318 per annum, plus emo:uments 
valued at £140 fer annum. 
detajls of ages and experience and the names and 
addresses, of three referees, to be sent to the Sec- 
retary of ne Management Committee, c/o Shire- 
hall, Hereford” 


fpplicftions, giving - 


— 


tá 


Oct. 2, 1948 





BROOKWOOD HOSPITAL MANAGEMENT 
COMMITTEE 
Knaphill, near Woking 
SOUTH WEST METROPOLITAN REGION 
HOUSE PHYSICIAN (B2) 

Applications arc invited from registered medical 
"practitioners for the post of House Physician (B2) at 
‘the above mental hospital. The appointmcnt. which 


provides facilities for gaining experience in” psychia-_ 


try and the modern methods of treatment, is tenable 
‘for six months in the first instance, and may be 
renewed for a further period of six months, unless 
held by an R practitioner. The salary is at the rate 
wf £350, £400 or £450 per annum, according to 
previous experience, with full residential emolu- 
ments. Applications from R practitioners holding 
A posts cannot be considered unless they are inelig- 
ible for H.M. Forces. Applications to be sent to 
dhe Physician Superintendent, Brookwood Hospital, 
Knaphill, Woking, Surrey, as soon as possible. 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES, Woolwich, and Paddock Wood, Kent 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE . 
RESIDENT SURGICAL OFFICERS (B2) 
Applications are invited for the following B2 
appointments at the above-named hospital. Resi- 
dent Surgical Officer immediately cffectlve, and 
Resident Surgical Officer frem November 1, 
1948. Applications from R practitioners ho!ding 
A posts cannot be considered unless they are in- 
cligiple for H.M. Forces. These appointments are 
of nine months’ duration, ie., six months at Wool- 
wich and three months at Paddock Wood. Salary. 
six months at the rate of £150 per annum, and 
three months at £200 per annum. Applications 
should be sent to the undersigned as soon as 
possible.—J. I, Coxon Ince. Secretary, Memorial 

Hospital, Shooters! Hill, London, S.E.18. 


BLACKBURN ROYAL INFIRMARY 
(248 beds—7 Residents) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (ma!e) for the appointment of House 
Surgeon (A) at a salary of £200 per annum, vacant 
immediately. R practitioners within three months of 
qualification may apply and applications are also 
invited from ex-Service . medica! officers under the 
Rehabilitation Scheme. The post Is resident, with 
full residential emoluments. Applications, stating 
age. qualifications with dates, and nationality, to- 
gether with copies of three testimonials, should be 
sent to the undersigned.—T. Dewhurst, Secretary, 
Blackburn and District Hospital Management Com- 
mittee. Royal Infirmary, Blackburn. ‘ 


BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male or female) for the appoint- 
ment of House Surgeon (A), which post is now 
vacant, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practitioner 
who is lable under the National Service Acts, the 
appointment will be for six months. Salary is at 
the rate of £200 per annum, with residential emolu- 
ments. Applications should be forwarded to the 
Secretary at thc above hospital. 


e BRISTOL. MENTAL HOSPITALS 
(FISHPONDS HOSPITAL) 
ASSISTANT MEDICAL OFFICER (Bt) 


Applications are invited for the post of Assistant 
Medical Officer (B1), male, at the above hospital. The 
post is resident and the holder will have an oppor- 
tunity to gain the necessary experience to take the 
Bristol D.P.M. He may therefore be required to 

.work at both Fishponds and Barrow Hospitals. 
Previous experience of psychiatry is. not essential, 
but candidates should bave held a house appoint- 
ment at a general hospital. The salary will be 
£525. rising by £25 to £625, plus £50 for D.P.M.. 

. with emoluments valued for superannuation pur- 
poses at £250 per annum. Applications from R 
practitioners holding A or Bl posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Application should be made to the Medical Super- 
intendent, Bristol Mental Hospitals, Fishponds.' 
Bristol. 


RES D ee MÀ 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
ASSISTANT SURGEON 


Assistant Surgeon (F.R C.S.) required to care 
for patients in the Medicai Research Council Burns 
Unit, Birmingham Accident Hospital, In association 
with Registrag and Tlouse Surgeons, Full facilities 
exist for original work and research under @uidance. 
The appointment, which will be Tor one*year in the 
first instance at a salary at the rate of £1.000 per 
annum.with an opportunity for subsequent promo- 
tion, will made fclntly by the Birmingham 
Regioral Hospital Board ani the Medical Research 
Council, Apply immediately in writing, wit full 
details of qualifications, experience. etc.. giving the 
names ef th Birming- 





rÜt refékees, to the Sfcretary; 
ham Regional Hospital Board. 10. Augustus Road. 


Birmingham. 15. Canvassing of memberg of the 
Board or Advisory Appointments Cqmmittee will 
disqualify. g te 
. * E 
. 
A z . . 


- and nationality. 
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BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, Birmingham, 15 (208 beds) 
; HOUSE SURGEON (A and B2) . 
Applications are invited from regtstered medica! 
practitioners, male and female, for the e appgint- 
ment of House Surgeon (A and 82), to become 
vacant in October. The appointment will, in the 
first place, be for six months. Practitioners eligib.e 
for H.M, Forces holding B2 or A posts not con- 
sidered. ^ Salary for newly quaiüfied practitidners 
Is at the rate of £200 per annum, with full residen- 
tial emoluments; the salary for practitioners who 
have already held hospital appointments 'is at the "| 
rate of £300 per annum, with full residential emolu- 
ments.—W. George Spencer, Sccretary. 


e — 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITIEE 
, BINGLEY HOSPITAL (73 beds) 

HOUSE SURGEOR (B2 , > 


Applications invited from -registered medical 
practitioners, male and female, for the above ap- 
pointment, now vacant. «Salary £250 per annum, 
with ful] residential emoluments. R practitioners 
eligible for H.M. Forces holding A posts not con- 
sidered. Applications to be sent immediately toe 
J. Young, Secretary to the Compnittee, Keighley and 
District Victoria Hospitej, Keighley, Yorkshire. 


BUCKLAND HOSPITAL, Dover E 
HOUSE PHYSICIAN (82  , 


Applications are invited from male registered 
medical practitioners for eppoiniment as House 
Physician (B2) The appointment will be for a 
period of six months. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forcés. The salary 
is £350 per year, with full~residential cmoluments. 
Applications, stating age, qualifications, experience 
and the names ot two responsible persons to whom 
reference may be made as to professional ability. 
should be addressed to the Medical Superintendent 
at the hospital, " 


BEDFORD COUNTY HOSPITAL 

RESIDENT HOUSE SURGEON (B!) 
Applications are invited from registered medical 
practitioners for the post of Resident House Sur- 
gecon (Bl) to commence duties immediately. 
Salary £400 per annum, with full residential emolu- 
ments. Applications from R practitioners hold- 
ing Bl or A posts cannot be considered un'ess they 
are eligible for H.M. Forces. Applications should 
be addressed to the Administrator, Bedforé County e 
Hospital. Bedford 


BRADFORD CHILDREN'S HOSPITAL 
BRADFORD “A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY OFFICER 
(B2) (Male or female) 

The appointment ıs for six months at a salary 
of £250 per annum, plus full residential emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under the age of 251 and not having held an 
A post considered. Applications should be for- 
warded to the undersigned at the Royal Infirmary. 

Bradford, immediately.—H. "frussom» Secretary. 


COVENTRY: AND WARWICKSHIRE HOSPITAL 
Coventry 
Applications are invited from registered medical 
practitioners, male and female, for the following 
appointments : 
HOUSE PHYSICIAN (B2) vacant Octpber 3l, 


1948, 

HOUSE SURGEON (B2) to Fracture and Ortho- 
paedic Departm:nt, vacant November 1, 1948. 

Applications from R_ practitioners holding A 
posts cannot be considered un’ess ghey arc in? 
eligible for H.M., Forces. Salary for .bojh posts 
£200 per annum, with full residential emolumente. 
Applications, stating age, qualifications with date 
and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned.—S. Cecil Hill House Governor and 
Secretary. 


SEC LLRÉÓÁÁÉÁ—————————————— 
COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2 ° 
to the Ear, Nose and Throat Department 

Applications are invited for the post of Hout 
Surgeon (B2), to the Ear. Nose and Throa' Depart- 
ment, vacant immediately. The appointment 1s for 
six months; salary at the rie of £200 per annum® 
with full residential emoluments. Ap@ications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for HM. 
Forces. Applications, with full detatis and accom- 
panied by copies of recent testimonials. should be 
sent to the House Governor and Secretary. * e 
radars dae tater lh A eS 


et COUNTY INFIRMARY ` 

Louth, Lincs (240 beds). 
HOUSE SURGEON (B2) € s 
Applications are invited from registefed medical 
practitioners, male or female, for the above-named 
appointment, vacant immediately. Salary at the rate 
of £250 m*year with full residential: emoluments. 
For R practitioners &ppointment would be limitgd 
to six months. Applications from pracfitioners 
holding A posts cannog be considered unléss they 
are incligible for H.M. Forces. A®plicatjons should 
be forwarded to the Surgeon-Superintenden, . 
County Infirmary, Louth. Lincs, as soon as possible, 
without *iestimonials,® but with the names of two 
persons to whom refergnce can bee made. å 

. . 


/ . 
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CUMBERLAND AND WESTMORLAND 

MENTAL HOSPITAL, Garlands, Carlisle 

d ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited for the above appoint- 
ment. Candidates "must be registered medical prac- 
titioners but! previous experience ein mental hos- 
pital ework not essential. The commencing salary 


will be’ at the rate of £600 per annum, rising by @ 


- two annual increments of £50 to £700 per annum, 


plus cost-of-living bonus. In addition the holder * 
of a Diploma of Psychologica} Medicine wil re- 
ceive £50 per annum. Emoluments to the value 
of £150 per annum are allowed. Marned quarter 
are available. There woulde be an adjusiment in 
the emoluments in the event of a marricd man 
being appointed. The post is subject to the pro- 
visions of the National Health Service (Superannua- « 
tiom Regulations, 1947. Applications from R pracy 
tidoners now holding A or Bl appointments caro: 
be considered unless inciigible for HM | Forces 

Applications, accompanied by two test'monials, ard 
the name of one referee, to be addressed to the 
Medical Superintendent, Garlands, Carlisle. . 


e . COUNTY HOSPITAL, Driffie’d 
EAST RIDING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

e Applications are invited from registered medical 
practitioners, male or female, for the post ot 
House Physician (A), vacant immediately at the 

ove hospital. Good experience of genera] medi- 
cine and tuberculosis 1s obtainab'e. The appoint- 
ment will be for a period of six months in the 
first instance. and will be terminable by one 
month's notice on either side. Salary at [he rate 
of £200 per annum, with full residentia] emolu- 
ments, and cost-of-living bonus,  Practiuoners 
within three months of qualification and hable 
undef the National Service Acts may apply. Appli- 
cations, together with copies of two recent esti- 
monials, should be fopwarded toethe Medical Super- 
intendent as soon as” possibic.—Leslie P. Phillips, 
Secretary, Westwood Hospital, Beverley. i 

COURTY HOSPITAL 
e Whiston, Prescot, Lancs (1.150 beds) 

ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE GROUP NO. 3 

Applications are invited from regional medical 
practitioners for the following resident appoint- 


ment: 

HOUSE SURGEON (B2) (Obstetrical and Gynae- 
cological). 

The hospital is recognized for the F.R C.S.(Enn.) 
D.CH., M.R.C.O.G., and D.L.O. Appointment is 
for a period of six' months. Applications from R 
practitioners holding A posts cannot be considered 
unlesstthey are ineligible for H.M. Forces. Salary 
£250, plus a cost-of-living bonus and full residen- 
tial emoluments. Applications to be forwarded to 
the undersigned.—N. Richards, Secregiry, County 
Hospital. Whiston. 

CENTRAL MIDDI ESEX HOSPITAL 
‘Park Roval, N.W.10 
WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD - 
VISITING DERMATOLOGIST 

Applications are invited for the post of Vislting 
Dermatologist for one weekly half-day session 
Salary, which is subject to review, will be £200 
per annum The appointment will bg held during 
the pleasure of the Board. Applicants sh®uld have 
had considerable expegienge in this speciality and 

ICA! 


possess a higher me qualification. Applica- 
tions, stating age? nationality, qualifications and 
“experience. together with Me names of three 


referees, should be sent «tos the Secretary, North 
West Metropolitan Regional Hospital Board, Ila. 
Portland Place. .l, net later than October 7. 
1948 — Qanvassing in anv for will disaualifv. 
CITY HOSPITAL. Hucknall Road. No loghap 
NOTTINGHAM No. 2 
HOSPITAL MANAGEMENT COMMITTEE - * 
SENIOR HOUSE SURGEON (B2) 
Application’ aree invited from registered medical 
practitioners for the appointment of Senior House 
Surgeofi (B2) (recognized for F.R C.S.) at the City 
Hospital, Nottinghafif, Applicattons from R prac- 
titioners holding A posts cannot be considered 
unless they- are ineligible for H.M Forces. The 
appointment will be for six months in the first 
instance. Salary at the, rate of £390 *per annum. 
plas ha'f cost-of-living ‘bonus and full residential 
emoluments. Apnlications to be sent to the Medical 
Syperintendent, City Hospital, Hucknall Road. 
ottincham. pH = 
CITY HQSPITAU. Hucknall Road, Nottingham 
NOTTINGHAM No. 2 
HOSPITAL, MAN^CEMFNI COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Physiclan (A) at the City Hospital, Hucknall Road, 
Nottingham (4.020 beds) Salary at the rate of 
£250 per annum, plus half cost-of-living bonus and 
full residential emoluments. The apprintment is for 
six: months, Practitioners within three months of 
qualification and liable for "National Service may 
apply. Applications to be Sent to the Mgdical 
Superintendent 


Superintendent aama 
i E CE. iL 
Have you réad the .no.ice 
at top of page 14? 
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m CENTRAL HOSPITAL, near Warwick 
ASSISTANT MEDICAL OFFICER (B!) 

. Applications are ‘invited for the whole-time 
appointment of Assistant Medical Officer (BD), pen- 
sionable under the National Health Service (Super- 

e@annuation) Regulations, 1947. The salary, which may 
be subject to amendment, will be on a range from 
£472 10s., rising by £25 per annum to £572 10s., plus 
residential emoluments, plus bonus, at present 1095. 
The possession of the D.P.M. will entitle the Holder 
ES £50 per annum. The hospital has an In-pgtient 
Neurosis Unit and Children's and Adults’ Out- 
patient Psychiatric / Clinics, and, provides training 
for the D.P.M. A_two-roomed ffatlet is available. 
Suitably *qualified R -practitioners now holding Bl 
appointments (if rejected by the R.AXM.C.) are 
invited to apply. Applications, accompanied by the 
names, and addresses ‘of two referees, shagild de 
addressed to the Medical Superintendent, Central 
Mental Hospital, near Warwick, 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 
RESIDENT PATHOLOGIST 
` ' Applications invited for the, post of Resident 
Pathologist from registered medical practitiorftrs 
with some ‘experience in clinical medicine, six 
months’ experience in pathology desirab'e. “Excel-' 
D lent opportunity for all-round training in pathology ; 
duties" consist of general routine work and emer- 
gency examinatiOns covering 24 hours pathological 
Service. Salary £400' -per annum, plus cost‘ofliving , 


x 


bonus £30 per annum, Appointment is whole-time, ' 


subject to medical examination, one gnonth’s notice 

and for onc yeqr, with possibility of promotion 

to higher post. Applicatio@s from R practitioners 

' holding A or B1 posts cannot be considered unless, 

' they are ineligible for H.M. Forces. Application 

x to Medical Director of hospital by Oĉtober 9, 1948. 


CARDIFF MENTAL HOSPITAL 
] Whitchurch, Cardiff 

PSYCHIATRIC HOUSE PHYSICIAN (B2) 
Applications are invited for the post of Psy- 
chiatric House Physician (B2) Appointment for 
six’ months, may be renewable (except in case of 
R practitioners). Salary £300 per annum, with 
K full residential! emoluments. ~ Practitioners eligible 
for H.M. Forces and holding A posts nog con- 
sidered. The successful applicant will have an 
opportunity of acquiring knowledge in every branch 
of Psychiatry including Psychoses, Neuroses .(in- 
patient and out-patient), Child Psychiatry and 
: methods of Neuro-psychiatric research. 
f application, from the Physician Supcrintendent, to 
whom they should be returned by October 6, 1948.9 
with the names of two referees and, if desired, - 

copies of recent testimonials. 


CHEÉTENHAM GENERAL EYE AND 


"CHILDREN'S HOSPITAL 
, HOUSE SURGEON (B2) 
to the Eye, Ear, Nose and Throat Department 
Applications are ‘invited for the post of House 
Surgcon (B2) to the Eye, Ear. Nose and Throat 
Deparunente which is now vacant. Applications 
from practitioners holding 'A' posts cannot be 
considered unless they age ineligible for H.M. 
Forces, Salary at the rate of £300 per annum, 
with full residential emolumentf4, The appointment 
will be for six mor@hs in the first instance. Appli- 
» cations, with Tull detaéls and accompanied by two 
recent testimonials, should be sent to the Secretary- 
Superintendent immediatgly. ' 


an CHELTENHAM GENERAL EYE “AND 
? e. CHILDREN'S HOSPITAL 

RESIDENT SURGICAL OFFICER (B1) 
* Applications are invited for the post of Resident 
Surgical Officer (BI), vacant immediately. ~ Prefer- 
ence ‘will be given to candidat holding 9the 
F.R.C.S. Diploma. Salary will be at the rate of 
£500 per annum, with full emqjuments. The present 
Senior House Sutgeon will $'a candidate for the 
post. Applications from R practitioners who now 
hold BÍ or: A appointments cannot be considered 
unless they have, been rejected by H.M. Forces. 
- Applicatiohs should be sent to the undersigned 
/as soon as possible.—S. T. Davis, Secretary-Super- 
„intendent. 


CHASE; FARM -HOSPITAL . 
, Enfield, Midd'ese» 
RESIDENT SENIOR OBSTETRIS HOUSE 
SURGEON (82) : 
Resident Seniore Obstetrice House Surgeon (B2) 
required November 1, 1948, R practitioners hold- 
ing A pon eligible unless liable for military ser- 
* vice. Salary £250 per annum, plus temporary bonus 
(£30 per annum cash). 
provided, Six months" appointmest. Application 
= to Medical Director of Hospital by October 11. 
1948. No forms. - 


CHASE, ARM HOSPITAL 

'. , Enfie'd, Middlesex 
RESIDENT SENIOR HOUSE PHYSICIAN (B2) 

Required ,Ndvember ^5, 1948, for general medical 
duties. Six months’ appointment. Salary £250 per 
annum, plus temporary bonus (£30 per annum cash), 
board. lodging and laundry ptovided. Registered 
practitioners holding A posts eligible, unless liable 
for military service Applications to Medical Direc- 
tor of hospital by Ocfbber 18. 1948. No forms. 

C3 














Forms of ° 






è October 21, 


Board, lodging and laundry - 
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CHASE FARM HOSPITAL 
= «Enfield, Middlesex 
CASUALTY OFFICER (B1) 
(Resident or non-resident) : 
Required Octóber 31, 1948. Registered medical 
practitioners who have held house appointments 
eligible. Post'redognized by the Royal College of 
Surgeons for the Final Fellowship Examination. 
Salary £350 per annuin, plus temporary bonus (£30 
per annum cash). If resident, board, lodging and 
laundry provided. Non-resident, salary as above 
£100 per annum non-resident allowance. Hours 
.9.30 a.m. to 5.30 p.m. daily except Sunday. 9.30 
a.m. to 1 p.m. Saturday. Twelve months’ appoint- 
ment. Applications from R practitioners holding 
A or Bl posts cannot be considered unless they 
are ineligible for H.M. Forces. Application to 
Medical Director of hospital by October 11, 1948. 
No forms. 


COUNTY SANATORIUM 
Ware Park, near Hertford 
, NORTH EAST METROPOLITAN REGIONAL 
BOARD 
JUNIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the post of Junior 
Resident Medical Officer (B2) at the above institu- 
tion. Previous experience in the treatment of 
tuberculosis /is desirable but not essential, Salary 
‘at the rate of £350 pereannum, plus emoluments. 
Applicutions from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M.® Forces. Applications should be addressed 
to the Medical Superintendent, County Sanatorium, 
Ware: Park, ‘Hertford, 


DAGENHAM SANATORIUM 
Dagenham, Essex 
ILFORY AND BARKING HOSPITAL . 

MANAGEMENT COMMITTEE. GROUP NO. 12 
Resident ASSISTANT MEDICAL OFFICER (Bl) 

Apptications are Invited from registered medical 
practitioners with experience as a House Physician 
or House Surgeon in a gencral hospjtal. Prefer- 
ence will be- given to candidates with experience 
in pulmonary tuberculosis. R practitioners holding- 
A or BI appointments and eligible for H.M. Forces 
cannot be considered. The sanatorium has 128 
beds. Salary £472 10s, by £25 to £572 10s.. plus 
bonus, with emoluments valued at £180. Applica- 
tions to be sent to the Medical Superintendent not. 
later, than October 12, 1948. Further particulars 
can be obtained from the undersigned.—Medical 
Superintendent, Dagenham Sanatorium, Dagenham, 

sex. 


DERBY CITY HOSPITAL 

ə DERBY NO. 1 HOSPITAL MANAGEMENT 
e COMMITTEE 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 

practitioners, male or female, for the appointment 
of House Physician (B2). If held bv an R practi- 
tioner the appointment may be limited to six 
months, otherwise it may be extended to twelve 
months. The salary is at the rate of £225 per 
annum, with full residential emoluments, plus war 
bonus. Practitioners holding A posts not considered 
unless incligible for H.M, Forccs. The hospital is 
an acute,general hospital with a normal comple- 
ment ,0f'312 beds for acute medica! and surgical 
Cases, and with a large obstetrical department. 
Applications should be sent to the Medical Super- 
intendent, City Hospital, Derby. as soon as 
possible. 


DEVIZES AND DISTRICT HOSPITAL 
be Devizes. Wilts (58 beds) ` 

MID-WILTS' HOSPITAL MANAGEMENT 

COMMITTEE 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitionera male or female, for the appointment 
of House Surgeon (A), vacant September 28, 1948, 
including practitioners within three months of quall- 
fication who are lable to service under the National 
Service Acts, The appointment will be for a period 
of six months. Salary is*at the rate of £200 per 
annum. with full residential emoluments. Applica- 
tions should be sent to the undersigned.—Ruth E. 
Maddox. Secretary. . - 


DUMFRIES AND GALLOWAY HOSPITALS 
e W ERN REGIONAL HOSPITAL BOARD 
ADMINISTRATIVE MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners for the appointment of Administrative, 
Medical Officer. Applicants should have adminis- 
trative® and hospital experience. Salary £1,600 
per annum, Further particulars may be 
obtained from the Secretary, Dumfries and Galo- 
way Hospital Board, Royal Infirmary, Dumfries, 
wjth whom applications should be lodged before 
1948. Canvassing, directly or in- 
directly, will be a disqualification. . 4 


DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
+ COMMITTEE 
ORTHOPAEDIC HOUSE SURGEON (Bl) 
Applications are invited from registered medical 
practitioners, mfalg, for the post ofeeOrthopaedic 
@lousg Surgeon (B1). Thi? large industrial area 
. Offers excellent opportunities for gaining experience. 
Appli@ations from R pracgitioners holding B1 posts 
or A posts cafinot be considered unless they are 
4neligible for H.M. Forces. Commencing salary 
£300 per annum, with full, residential emoluments. 
Applicattons should, be fortvarded to the under- 
.signed immediately.^-A. Jones, Secretary. 
*, ` * . 


DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
(Recognized under-the Regulations for the D.O.) - 
EYE, EAR, NOSE AND THROAT 
HOUSE SURGEON (A) 

Applications arc invited from registered medical 
practitioners, including R practitioners within three 
months- of qualification. and, liable. under the 
National Service Acts, for an Eye, Ear, Nose and 
Throat House Surgeon (A), male. The appoint- 
ment will be limited to six months. Salary £225 
per annum, with full residential emoluments, This 
large industrial area offers excellent opportunities 
for gaining experience. Applications' should be for- 
warded to the undersigned immediately.—A. Jones, 

Secretary. . . i 


DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 

RESIDENT ANAESTHETIST (B1) . 

- Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B1). Applications from R practi- 
tioners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
salary is at the rate of £275 per annum, with full 
residential emoluments, Applications, stating 
present post, should be sent to the undersigned 
immediately.—A, Jones, Secretary-Superintendent. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
3 Manchester, 19 (101 cots) 
MANCHESTER BABIES AND CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are, invited from medical practi- 
tloners, male and female, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the post of Junior Resident Medical Officer (A), 
for six months from October 16, 1948. Salary: 
£150 per annum, with full emoluments. Applica- 
tions to be sent as soon as possible to the Secretary 


of the hospital. d 


DILSTON HALL MATERNITY HOSPITAL 
Corbridee.on-Tyne (60 beds) 
RESIDENT OBSTETRIC OFFICER (B1) 
Above post falls vacant shortly. Applications 
from R practitioners holding Bl.or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £472 10s. to, £672 10s, according 
to experience, together with full residential emolu- 
ments (married quarters available). Applicdtions 
by October 18 to Dr. A, Hart, Obstetric Surgeon. \ 

Dilston Hall Maternity Hospital. 


ESSEX COUNTY HOSPITAL 
Colchester (203 beds) 
CASUALTY OFFICER AND , 
HOUSE SURGEON (A) 
to the Obstetrical and Gynaecological Departments 
Applications are invited for the post of: Casualty 
Officer and House Surgeon (A) to the Obstetrical 
and Gynaecological Departments, including practi- 
toners within three months of qualification who 
are liable for service. under the National Service 
Acts The appointment will be for six months. 
Salary £170 per annum and residential emoluments 
Applications should be forwarded ‘to the House 
Governor. 


EVELINA CHILDREN'S HOSPITAL OF GUY'S 
` HOSPITAL 
Southwark Bridge Road, London, S.E.1 
HOUSE SURGEON (B2) " 
There is a vacancy for a House Surgeon (B2) to 
commence duty forthwith and to continue until the 
end of the year. Salary at the rate of £200 per 
annum with full residential emoluments. R, practi- 
tioners eligible for H.M. Forces holding A posts not 
considered. Apply at once to the undersigned.— 
W. H. Sidnell. House Governor. 


FARNHAM COUNTY HOSPITAL 
Hale Road, Farnham. Surrey 
ASSISTANT SURGICAL OFFICER (A or B2) t 
Appointment for six months, renewable for y 
further six months if appointee not liable for ’, 
service with H.M. “Forces. Salary £250 per annum, 
plus bonus. and full residential emoluments valued 
at £150 per annum. Salary up to £350 per annum 
plus bonus and full residential emoluments may be 
paid to suitably quallficd and experienced ex-Ser- 
vice candidate. Applications from practitioners 




















" 


' holdirig Æ posts cannot bc considered unless they 


are Ineligible for H.M. Forces. Applications by 
letter stating age. qualifications and experience, and 
present appointment, with one to three recent testi- 
monials (copies) to the Medical Superintendent of 
the hospital by October 8, 1948. . 


FALMOUTH AND DISTRICT HOSPITAL 
Falmouth, Cornwall 
WEST £SORNWALL HOSPITAL MANAGEMENT 
. e COMMITTEE i 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 
Applications are invited for the positions of 

House 'Surgeon and House Physiciane(A), duties to 
commence December 1 and 7 respectively. Salary 
£260, with full sesidential emoluments. —Practi- Xy 
tioners ewithin hree months ¿Of qyalification and 
Hable undér,the National Serfice Acts may apply. 
when appointment will be for a period of six months 
Applicdtions should be sent to Norman O. Deans. 
Secretary. *» E 
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GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE AND 
CHELTENHAM HOSPITAL GROUP 
MANAGEMENT COMMITTEE 


' REGISTRAR: (B1) 
to the Dermatological Department 


Applications are invited from registered medical 
.practtioners for the joint appointment of Registrar 
(R1) to the Dermatological Department, serving 
the hospitals in the two Groups. The appoint- 
ment is a néw one and the successful candidate will 
have to assist and deputize for the Visiting Derma- 
tologist at certain hospitals in each Group. Appli- 
cations from R practitioners holding B1 or A posts 
. cannot be considered unless they are ineligible for 
H.M. Forces.. The salary will be at the'rate of 
£650 per annum, non-resident, but may be subject 
to adjustment later. The appointment will be for 
twelve months in the first instance and can be re- 
newcd for a further term, and one month's notice 
on cither side will be required to terminate the 
appoinument. Travelling expenses will be paid in 
accordance with the regulations laid down by the 
Ministry of Health. Applications, stating age. 
nationality and .experience, together "with copies 
of two recent testimonials, should be sent to the 
Secretary of? the Gloucester Group Hospital Man- 
agement Committec, Royal Infirmary, Gloucester, 
within fourteen days following the publication of 
this notice. ' 


——ÀMÀ——————— 
GLOUCESTERSHIRE ROYAL INFIRMARY 
GLOUCESTER, STROUD AND THE FOREST 

HOSPITAL MANAGEMENT , COMMITTEE 


Applications. are invited from registered medical 
practitioners, male or female, including those within 
three months of qualification and liable under the 
National Service Acts, for the following posts: 

CASUALTY HOUSE SURGEON (B2) át a salary 
of £250 per annum. with full residential emolu- 
ments, Applications from R practitioners holding 
A posts cannot be, considered unless they are in- 
eligible for H.M. Forces. 

HOUSE SURGEON (A) at a salary of £200 per 
annum, with full residential emoluments, 

Both posts are for a period of six months in 
the first instance. Applications, stating age, quali- 
fications and nationality, together with copies of 
two recent testimonials, should be sent to C. J. 
Adams, Secretary, Hospital Management Committee. 
«Royal Infirmary, "Gloucester, as soon as possible. 


siut lioe dnd odd dr irit ES 

GOGARBURN CERTIFIED INSTITUTION 

"c nenr Edinburgh 
SOUTH’ EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 

SENIOR ASSISTANT PHYSICIAN (Male) 

Applications are invited from. registered male 
medical practitioners for the above appointment. 
Applicants should have postgraduate experience in 
a general hospital and also of work in,a_ mental 
hospital or mental deficiency institution, The per- 
son appointed will be required to carry out clinical 
duties in the institutlon and such other duties as 
may be assigned. There is at present no accom- 
modation for a married- man. Salary will be at 
the rate of £650 to £800 per annum, plus full resi- 
dential- emoluments, and is subject to adjustment in 
the light of any revised scales of remuneration 
which may be agreed nationally. The post is super- 
annuable. Applications, giving the names of three 
referees, should be submitted by November 15, to 
the Secretary, South Eastern Regional! Hospital 
Board, 11, Drumsheugh Gardens, Edinburgh. 


Soare ULT tob hae htec uda UR 
GERMAN HOSPITAL HACKNEY GROUP 
RESIDENT MEDICAL OFFICER (B2) 


Applications are invited from registered ‘medical 
practitioners for the appointment of Resident Medi- 
cal Officer (B2) for the post which will become 
vacant in mid-October. Salary to commence is 
at the rate of £200 per annum, with full residential 
emoluments. R practitioners holding A posts can- 
not be considered unless they are ineligible for 
H.M, Forces, Applications to be addressed to the 
Secretary, Hospital Management Committee, 230. 
Homerton High Street, London. E.9. 


a cilii i E RR 
HOSPITAL FOR TROPICAL DISEASES - 
23, Devonshire Street, W.1 Sl 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the appointment of 
Resident Medical Officer (BD, falling vacant on 
December 1, for six months. Applications from 
R practitioners now holding Bl or Æ posts cannot 
be considered unless they have been rejected by 
the R.A.M.C. Salary at £550 per annum, with full 
residential emoluments. Applications, stating age. 
qualifications rand previous experience, with the 
names and addresses of two people to whom refer- 
ence may be made, to be sent to the undersigned 
on or before October 20, 1948.—P. J. Bourne, 
Secretgry, d 


. HOUNSLOW HOSPITAL, Middlesex 
HOUSE PHYSICIAN AND CASŲA®TY 
‘ OFFICER (AJ). 
Applications are invited for the appointment .of 
House Physician and Casualty Officer (A), includ- 





ing practitioners within three months of qualifica- , 


tion who are liable for service under the National 


Service Acts. If’ held by a practitionar wRo is 
liable for military service, the appoirtmept is for 
six months ofíy, omerwise it is’ rénewaple. Salary 
£200 per annum, with full residentia? emoluments. 
Post vacant October 20, 1948. Applications to the 
Secretary by October 11, 1948. is .* 
k 2 7 
e- 
*A $ . ° 


HOSPITALS FOR DISEASES OF THE CHEST 

RESIDENT SURGICAL OFFICERS (81) 
ke Applications are invited "from „registered medical 
practitioners, male and femdle,¢ including’ suitably 
qualified R practitioners who now hold B2 posts, 
for the appointment of Resident parci Officer 
(BD).at Brompton Hospital, S.W.3, for which there 
are two vacancies. Applicants must have held 
= resident hospital appointment, and R practitioners 
now holding Bl or A posts cannot be considered 
unless they are ineligible for military service. e 
appointment js for six months, commencing Novem- 
ber 1, 4948. Salary at the rate of £350 per-anoum, 
with board and residence. ^ ^ 

Applications are also invited for the following 
appointments at Brompton Hospital, from registered 
medical: practitioners. male and female, including 
R practitioners who now "hold A posts. provided 
they: are not liable for military service. , ' - 

ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). Experience in artificial pneumothorax essen- 
tral, and in car, nose and throat work desirable. 
Salary at the rate of £300 per annum, with board 
and residence. The appointment is for six months 
commencing November 1, 1948. - 

HOUSE PHYSICIAN (B2) for which there are 
three vacancies. The duties include work in the 
Out-patient Department as well,as in the Wards, 
and:the appointments areefor six months. commenc- 
ing November 1. 1948. with an honorarium of 
£100 and board and residence. 

Applications, stating age, qualifications withedates, 
nationality, and present post, and accompanied 
by copies of one -or more recent testimonials, 
should reach the undersigned not later than Satur- 
day, October 9. 1948.—F. G. Rouvray, Secretary. 
Brompton Hospital, S.W.3. 


HALIFAX AREA HOSPITALS 
MANAGEMENT COMMITTEE 


, ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff 6). 
BIRST HOUSE SURGEON (B2) (male) Post 
vacant. s 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male). Post vacant. 


HALIFAX GENERAI. HOSPITAL (400 beds) 

RESIDENT ANAESTHETIST (B2) (male or 
female). Post vacant, The hospital is recognized 
for training for the D.A. and time will be avail- 
able for private study, 

HOUSE SURGEON (B2) to the Speclat Depart- 
ments, male or female. Post vacant October 10. 

HOUSE PHYSICIAN (B2), male or femay. Post 
vacant November 1. 

















B1 posts cannot be considered unle® they atc 
incligible for H.M. Forces. Applications for any 
of the above posts to be addressed to the Secretary, 
Halifax Area Hospital Management Committee. 
Royal Halifax Infirmary. Halifax. È 


` HULL ROYAL INFIRMARY 
! SEOIGAHAS are invited for the following posts 

male): f 

ORTHOPAEDiC HOUSE SURGEON (B2). 
vacant now ; 

Salary £300 per annum, with {uli residential 
emoluments. Apptications from R practyioners 
holding A posts cannot ‘be considered unless they 
are ineligible for H.M. Forces, 2 

CASUALTY OFFICER (A), vacant now. Salary 
. £250. Practitioners within three months of quali- 
fication who are liable for service under the 
National Service Acts may. apply. " 

Each of the above appointments will be for six 
months in the first instance, but will be terminable 
by one mon'h's notice on either side. Applica- 
tions to R. J. Carles, House Governor. 


HOLLOWAY SANATORIUM MENTAL 
HOSPITAL AND ST. ANN’S HOSPITAL 
Canford Cliffs, near Bourncmouth 
RESIDENT HOUSE PHYSICIAN (A) 

, Resident House Physician (A) required as soon as 
possible., Nine months’ appointment, of which three 
months must be carried out at St. Ann's Hospital, 
Canford Cliffs. Bournemouth, and six months at 
Holloway Sanatorium Mental -Hospital, | Virginia 
Water. R practitioners within three mÉnths of 
qualification may apply. Appointment limited to six 
months for an R practitioner. 
annum,. plus full residential emolumentis. All 
modern methods of‘ treatment are carried out at 
Holloway Sanatorium, and $t. Ann's Hospital is 
‘reserved for the treatment of psychonguroses. 
Applications, with mes of two referees, to be 
sew to the Medical Superintendent, Holloway Sana- 
torium, not later than 14 days after this advertise- 
ment appears. " 


Ó———————————Ó— 1 
HAMPSTEAD GENERAL HOSPITAL 
e The Green, N.W .3 "n 
CASUALTY SURGICAL OFFICER (B2) 
at the main Out-Patient Dept., N.Vy.1 
Applications are infited from registered medical 
practitioners, male and female, for the resident 
post of Casuaity Surgical Officer (B2), vacant on 
November 1, tenable for six months, at the main 
out-patient departmeng at Camtien Town, N.W.1. 
Applications from R practitioners holding Æ poses 
cannot be considered unless they, are ineligjple for 
H.M. Forces. Salary £900 per angum, with board, 
lodging and laundry. Application to bé made on 
the prescribed form, with copies of three recerft 


testimonials, to be greturncd by October 20.— 
Kenneth A. F. Miles. * 
‘ . Dos. . 


Applications from R-practifioners holding A Ore 


Salary £350 pef 


£ 


x $19 
Qm oe te ue 


HAYMEADS HOSPITAL 
Bishop's Stortford, Herts . 
HERTFORD NO. I GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A or B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Physician (A or B2) vacant early Octbber. Salary 
£150 or £240 per annum according to experience. 
Appointment for six months. R practitioners, with- 
in three months of qualification may apply, but 
applications from R practitioners holding A posts 
cannot be considered unless they are ineligible tore 
H.M. Forces. Applications, sgiting age, nationality 
and experience, with copies of threc testimonials 
(or references), to the Surgeon-Superintendent of 
the hospital. s 


hodie c ---—————— TT NEÓ 
HUDDERSFIELD ROYAL INFIRMARY 
d (321 beds) 
x HOUSE SURGEON (A) 
to the Abnormal Maternity Department 

House Surgeon (A) required to commence, duty 
on October 25, 1948. Duties will include thosc df 
House, Surgeon to the Abnormal Maternity Depart- 
ment. Practitioners within three months of quali-. 
fication who are liable to service under the Nationa: 
Service Acts may apply, If held by a practitioner 
wbo is liable under these Acts, appointment will be 
for a period of six months. Salary at the rate of 
£187 10s., with full residential emoluments. Ap- 
plications, “together with copies of threc recent 
te*timonials, should te sent to the undersigned ìm- 
mediately.—H. J. Johnson, Gencral Superintendent 
and Secretary. 


HULL '*A" GROUP . 
- HOSPITAL MANAGEMENT CQMMITTEE 
MATERNITY HOME, Hedon Road (68 beds) 
` JUN OR HOUSE SURGEON (Woman) 
Applications are invited for the post of Junior 
House Surgeofl (woman) to the above hospital efor 
six months. Salary atghe rate of £250 per annum, 








, with full, residential” emoluments. Application 
forms. etc., may be obtained from, and should be 
returned as eoon ag possible to. R. J. Carless. 


Secretagy to the Committee, Hull Royal Infirmary. 


HERTFORD COUNTY HOSPITAL (171 beds) 
HOUSE SURGEON (B2) (Male) 

Salary £200 to £400 per annum according to ex- 
perience. Full residential emoluments. Duties to 
commence early October, 1948. KR practitioners 
eligible for H.M. Forces holding A posts not con- 
sidered. To practitioner liable for service with 
H.M® Forces appointment for six months, - Appli- 
catiorfs to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Com- 
mittee, Hertford County Hospital. 


ee) rr re 
KILLINGBECK HOSPITAL AND SANATORIUM 


Leeds 

Resident ASSISTANT MEDICAL OFEJCER (81) 

Leeds (Group B) Hospital Management Commit- 
tee invites applications from, registered medical 
practigoners for the post of Resident Assistant 
Medical Officer (B1) at the above sarmtorium of 
242 be@s for the treatment of pulmonary and non- 
pulmonary tuberculosis, There is an active thoracic 
surgery unit and the institution is a centre tor 
streptomycin treatment. Salary will be at the rate 
of £502 10s, per annum, with board, lodging and 
laundry, rising by annual increments of £25, on 
approved service, to £602 10s. Tife wiccessful 
applicant will be required to take up duties as 
soon as possible. At regent there is no accom- 
modation for a misried man. Practitioners holding 
! A or BI posts not consideredeunless ineligible for 
H.M,, Forces. Applicatiogs to ,b® sent to the 
Medical Superintendent, iNingbeck Sanatorium, 
Leeds, not later timen. Wegnesday. Octóbet 6, 1948. 


KELIERING AND DISTRICT GENERAL 
s HOSPITAL bl 
HOUSE SURGEON (A) 

Applications’ are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A9 Salary £200 ger annum, plys full residential 
emoluments The appointment in the first instance 
is for six months. Practitioners within three months 
of qualification and Sinble under «he National Ser- 
vice Acts may'apply. Applications should be sent 
to the undersigned as soon as possible.—G. w 
Jackson, Secretary-Superintendent 


e KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAI 
MANAGEMENT COMMITTEE 
HG@USE SURGEON (A) 

Applicatioas are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts, If held by an R practi- 
tioner the appointment will be limited to six months 
The salary i$ £200 per annum, with full residential 
emoluments  Buties include work for the Ophthal- 
mic, and Ear, Nose and Throat’ Specialists, and 
Casualty Department. This appointment commences 
earl$ in October. 1948. Applications should be 
sent to the undersigned at the, fIpspital.—M. D. Kay. 
Chief Administrative Officer. e 


EE —— | 
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g 
KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

e Applications are invited from registered medicul 
Practitioners for the appointment of a House Sur- 
Reon (B2?) Applicatidhs frem R practitioners hold- 
ing A posts cannot be considered unless they are 
ineligible for H M. Forces. The salary ıs £200 per 
annum. witb full residential emoluments. «The 
duucs include care of maternity patients and casualty 
service. Applications should be sent immediately 
to the undersigned at the hospital, stating the earliest 
date on which duties con be commenced—M D 
Kay, Chief Administratuve Officer 
re 


KING EDWARD VII HOSPITAL 
. Windsor (200 beds) * 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Araesihetist (B2) for duties at the above hospital, 
and at the Old Windsor Hospital if required. 
Preferenc: will be given to applicants holding the 
Diploma of Anaesthetics, but the hospital is recog- 
rized by the Royal College of Surgeons for the 
D.A. Applications frem R practitioners holding A 
Posts cannot be considered unless they are ineligible 
for H.M Forces. Salary £300 per annum, with 
full residential emoluments, Applications to be 
nt as soon ‘as possible to the Administrative 
cer. 


———Ó—ÓMÓ—Ó———Ó—M—— 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Blood Transfusion Service 

JUNIOR MEDICAS. OFFICER : 

Applications are invited from registered medical 
practitioners for the post of Junior Medical Officer 
in the above Transfusion Service with headquarters 
nt Liverpool. The appointment js fer six Tnonths 
‘in the first instance. Duties wiif include the col- 
lection of blood from donors and also work ïn the 
laboratories, Salary £428 to £528 according to 
experience, and consolidated additional allowance 
at the rate of £100 per annum if board and lodging 
is not allowed. Canvassing of members of the 
Board will lead to disqualification. Applications, 
giving full particulars of age. qualifications, détails 
ol present and previous appointments (with dates) 
together with the names of three referees, should 
be addressed to Dr. T. Lloyd Hughes, Senior Ad- 
ministrauve Medical Officer, c/o Alder Hey Hos- 
pital, Eaton Rond, West Derby. Liverpool, 12, 
and the envelope endorsed “Junior Medical 
Officer." to® be received not later tha? October 9, 
1948 —Vinccnt Collinge, Secretary to the Board. 


HOUSE SURGEON (A) 

Applications are invited [rom registered medical 
practitioners, male and female. for the appoint- 
ment nf House Surgeon (A), now vacant, including 
practluoners ewithin three months of qualification 
who are®linble under the National Service Acts 
If held by a practitioner wap is Hable under these 
Acts the appointment wi'l be for a period of six 
months. Salary set at the rate 86 £300 per annum. 
with full residential Semoluments. Applications 10 
B. Pitt, Secret?ry ofethe above hospital 


“LEEDS ua GROUP 
HOSPITAL MANAGEMENT .COMMIXTEE 


Applicftions are invited from registered medical 
pracutioners, male or female, for the following 


eappointments, vacant*November ], 1948: 


ST. JAMES'S HOSPITAL. 
7 HOUSE PHYSICIANS (AR 
I HOUSE PHYSICIAN (A) (Paediatrics). 
2 HOUSE SURGEONS (A), s: 
1 HOUSE SURGEON (A7 (Plastic Unit), 
*1 HOUSE SURGEON (B2). 
Tl OBSTETRICAL HOUSE SURGEON (B2. 
1 ORTHOPAERIC HOUSE SURGEON (B2). 


ST. MARY'S*HOSPITAL . 
I HOUSE SURGEON (A). 
+1 OBSTETRICAL HOUSE SURGEON (B2. 
* Recognized by the Roya! College of Surgechs 
for Fceltowshup. : 
f Recognized by the Royal College? of Obstet- 
ricians and Gynaccologists’ for Dfploma. 


. . 
LEEDS PUBLIC DISPENSARY AND HOSPITAL 

J RESIDENT MEDICAL OFFICER (A). 

1 RESIDENT CASUALTY OFFICER (A). 

(A) appointments (six monthly). Sa'fry £180 per 
annum, together with full residential emoluments, 
Pracutioners witHin thrce months of qualification 
and lible for service under the National Service 
Acts may apply. . * 

(B2) appoinnnents, "Gix monthly) Salary £230 
pcr ennum., together with full residential emolu- 
menis. Applications from R pructitioners holding 
A posts cangot be considere unless they are in- 
eligible for H.M. For&s. 

Applications should be forwarded to the Medical ° 
Superintendent. St James's Hospital, Leeds. 9, as 
soon as possible.—J. Folkard, Secretary to the 
Commitice. ° 
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LEEDS REGIONAL HOSPITAL BOARD 
B'opd Transfu lon Service 
ASSISTANT MEDICAL OFFICER 

Applications are invited from duly qualified per- 
sons for the appointment of Assisiant M-dical 
Officer at the Regional Blood Transfusion Labora- 
tor, Bridle Path: York Road. Seacroft, Leeds. 
Salary scale £522 to £640 per annum according to 
qualifications and experience. Applications, en- 
dorsed “* Assistant Medical Officer." should be for- 
warded to the Secretary to the Board, 29-31, East- 
me Leeds, not later than Monday, October 11, 


——————M————À—— 
LEEDS PUBLIC DISPENSARY AND HOSPITAL 
HOSPITAL*MANAGEMENT COMMITTEE NO. 21 

(GROUP A) I EEDS 
HOUSE~SURGEON (B2) 
,for E.N.T. and" Eye Department 

Applications are invited from registered medical 
practitioners. male«or female, for the post of House 
Surgeon (B2) to the E N.T. and Eye Department 
of the above hospital. Six monthly appointment 
Salary £230 pe- annum, together with full residen- 
tal emoluments. Applications from R practitioners 
holding A posts cannot be considered unless they 
nre Ineligible for H.M Forces. App'ications, stat- 
eing age, qualifications, etc.. together with copies 
of three testimonigls and endorsed “House Sur- 


geon.” to be forwardede to the undersigned as 
Soon as possible.—J. Folkard, Secretary to the 
Committee, 


LEICESTER CITY ISOT ATION HOSPITAL AND 
UNIT 


CHEST 
LEICESTER MANAGEMENT COMMITTEE No. 2 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medital 
Practitioners. ofa‘e or female. for the post of House 
Physician (A) vacant immediately at the above hos- 
pital. Experience in infectious diseases and chest 
medicine is obtainable. The appointment will be 
for a period of six months in the first instance. 
and will be terminable by one month's notice -on 
elther side. Salary nt the rate of £230 per annum. 
with full residentia! emo'uments and cost-of-living 
bonus. Practitioners within three months of quali- 
fication and !lable under the National Service Acts 
may apply. Applications. togcther with copies of 
two recent testimonials, should be submitted to the 
Medical Director. 


LONDON HOSPITAL, Whitechapel. E.1 
SENIOR ADMISSION OFFICER 
Applications are invited for the post of Senior 
Admission Officer of the hospital. The holder will 
‘rank aove the First Assistants and Registrars. 
fie will be responsib'e for the clinical work in the 
ceiving rogm where he will be required to teach 
medical students, and for the admission and dis- 
tribution of all patients. The salary will be £1,000 
per annum non-resident (£900 if resident) and the 
appointment is for one year, renewable annually 
on app'ication for two further periods of onc year. 
Six copies of application. giving the names of three 
referees, should be sent to the House Governor, 
from whom further particulars may be obtined, 
and should arrive not later than October 30, 1948. 
—H. Brierley, House Governor. 


LINCOLN €OUNTY. HOSPITAL (200 beds) 
eRESIDENT ANAESTHETIST (BI) 
Applications are invited for the post of Resident 
Anaesthetist (BI) successful candidate will 
be called upon io undertake some duties ns a 
Casualty Officer  App'ications from R practitioners 
holding B1 or A posts cannot be considered unless 
they aro ineligible for H.M Forces. The hospital 
is recognized as a qualifying hospital for the 
Diploma of Anaesthetics. Salary at the rate of 
£300 per onnum. p'us residentla! emoluments 
Applications should be sent immediately to the 
Secretary-Sunprintendent. F 


LLANELLY GENERAL HOSPITAL. Lianelly 
SWANSEA AREA HOSPITALS MANAGEMENT 
COMMITTEE (GROUP NO, 5) 

HOUSE SURGEON (A) 

Applications are inyited from registered medical 
practitioners for the appointment of House Sur- 
geon (A) now vacant. If held by an R practi- 
tioner the appointment will be limited 1o six 
months. *'The salary is ot the rate cf £250 per 
annum. with full residenual cmoluments. Appli- 
tions Should be forwarded to the undersigned.— 
O. C. Howells, Sccretary, Management Committee. 

Swans-a General and Eye Hospital 

LIVERPOOL. AND DISTRICT HOSPITAL 

FOR THE DISEASES OF THE HEART 

34. Oxford Street, Liverpool, 7 
LIVERPOOL AND DISTRICT EASTERN * 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
* House Physician (A). male or female, commence 
immediately. Practifioners within three months 
qualification who are llable for service under t 
National Service Acts nre invited to apply. Ap- 
pointment for six months. SMary £150 per annum. 
Full residential emoluments. Facilities for M.D. 
Thess. Apply to the Secretary at the hospital. 
MERTHYR GENERAL HOSPITAL (120 beds) 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 

pracutigrers, including R practitioners within three 
months of qualifigation, forthe posts of two House 
Surgeons (A). The nppo'ntments are for six months. 
Sålaries at the rate of £200 cach per annum. resi- 


dent. Applications to be set immediately to the 
Secretary. 
. . . 
. e 
\ 
s 
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MARLAND ISOLATION HOSPITAL 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Tu* renlosis nnd Infectious Discnses 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited for the post of Resident 
Medical Officer (A) at the sbove-named hospital, 
which post carries with st similar duties for the 
neighbouring Pulmonary Hospital (36 beds). gt 
which the dingnostic work and treatment is carried 
our for out-patients as well as in-patients. The 
salary is at the rate of £303 15s.. rising to £353 15s. 
per annum afier six months’ satisfactory service. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. when appointment will be for six months, 
otherwise not excecding one year, Applicauon 
should be made as carly ns possible to the Medical 
Officer ot Health, Pub'ic Health Department, Roch- 
dale.—S. Hodkinson, Secretary to the Committee. 


MOORHAVEN HOSPITAL 
(For Nervous and Mental Disorders) 
Ivybridge, South Devon 
HOUSE PHYSICIAN (B2) 

Applications arc invited for the. post ot House 
Physician (B2). Salary £350, plus full residential 
emoluments The appointment will, in the first 
Instance, be limited to n period of six months, 
and, unless held by an R practitioner, may be ex- 
tended to twelve months, Previous general hos- 
pital experience is desirable. The person appointed 
will work under the direction of Senior Psychia- 
trists who will give personal tuition. Applications 
from practitioners ho'ding A posts cannot be con- 
sidered unless they are ineligib'e for H.M. Forces 
Applications, with full particulars and the names 
of two referees, must be received by the under- 
signed within two weeks of the first appearance 
of this advertisement.—Dr. Francis Pilkington, 
Physician Superintendent, 


MOORHAVEN HOSPITAL 
(Fer Nervous nnd Mental Disorders) 
Ivybridge, South Devon 
REGISTRAR (BI) 

Applications are invited for the post of Registrar 
(BD. Applicants must have held a house appoint- 
ment in a general hospital and have had experience 
in some branch of psychiatry. Salary (subject to 
review) £500 by £50 to £700, plus full residential 
emoluments, valued for superannuation purposes at 
£150. Excellent opportunities for acquiring all 
types of psychiatric experience. Good flat avall- 
able for a married mon. R practitioners eligible 
for H.M, Forces holding A or Bl appoinunents 
not considered, Application forms from Dr. Francis 
Pilkington, Physician-Superintendent. 


MI EAD AND WEST SO 
HOSPITAL '(58 beds) 
Bridewnter, Minehead nnd Butleleh Hospltnl Group 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (B2) 

Applications are invited immediately from regis- 
tered medical practitioners. male or female, for 
the appointment of sole Resident House Physlcinn 
and Anacsthetist (B2) Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are imeligible for H.M, Forces. The appoint- 
ment is for six months The salary is at the rate 
of £300 per nnnum with full residential emolu- 
ments. Applications to Miss J. W. Perry, Clerk tn 
Charge. Minchead and West Somerget Hospital, 
Minehend 

MANCHESTER ROYAL INFIRMARY 
Oxford Rood. Manchester, 13 

JUNIOR RESIDENT ANAESTHETIST (B2) 

The Management Commitice invite applications 
for the post of Junior Resident Anaesthetist (B2), 
now vacant, from registered medical practitioners. 
male or female. Applications from R practitloners 
holding A posts cannot bc considered unless they 
nre ineligible for H.M. Forces. The appointment 
is for six months at a salary of £200 per annum. 
with the usual residential emoluments. Applicants 
should have had experience in the specialty. 
Applications should be addressed to the Chairman 
of the Medical Board not later than October 10, 
1918.—By order. F. J, Cable, General Superinten- 
dent and Secrztary. 

MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Scetarian, 102 beds) 
CASUALTY OFFICER AND HOUSE SURGEON 
) 


Applicauons nre invited for the post of Casualty 
Officer and House Surgeon (B2). including R prac- 
litioners who hold A posis. Salary at the rate of 
£250 per annum, with full residential. emoluments. 
Appointment will be for a period of six months. 
duties to commence immediately. Applications to 
be submitted forthwith to the undersigned.—C, D. 
Drake. General Superintendent 

MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL e 
Elzfbeh Street, Cheetham. Manchester, 8 
(Non-Sectnrian, 102 beds). 
HOUSE SURGEON (A) 

House Surgeon (A) required for Special Depart- 
ments. Pracutioners within three months of qunlifi- 
cation, who are liable for service under the National 
Service Acts are invmed to apply when the appoint- 
ment willebe limged to six mopths, ,Salary at the 
rate of £225epgr annum, with fut reslder.taf emolu- 
ments Applications to be submitted forthwith to 
the undersigned.—C D Drake, General Superinten- 
dent. P *. 
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MANCHESTER AND SALFORD HOSPITAL : 
FUR SKIN DISEASES 
Quay Street, Manchester, 3 

SALFORD HOSPITAL MANAGEMENT 

COMMITTEE 4 

RESIDENT MEDCAL OFFICER (B2) . 
Resident Medical Officer (B2). £250 per annum 
plus board and accommodation, Apptications 
trom R practitioners holding A posts cannot be 
fonsidered unless they are ineligible for H.M. 
Forces. Applicauons, stating zac. qualifications and 
experience, together with the names and addresses 
-of three referees, should be sent to the Superinten- 
dent at the hospital not later thán October 16, 1948. 

—H. B. 'Shelsweli, Secretary. 


MONTAGU HOSPITAL 
Mcxborough, Yorks (123 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
(Consultant Panel) 

RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the post of Resident House Phy- 
sician (A). Commencing salary £280 per annum, 
with residential emoluments valued at £110 per 
annum, a total of £390 per annum for superannua- 
tion purposes. The appointment is subject to the 
National Health Service (Superannuajion) Regula- 
tions, 1947-8. and to medical examination, and 
will be for six months in the first instance if the 
practitioner is not liable for military service on 
attaining his 26th „birthday. Applications, stating 
age, qualifications, experience and nationality, with 
names of three referces, to be addressed to A. R. C. 

Renner, Secretary, 


MOUNT VERNON HOSPITAL AND THE 
RADIUM INSTITUTE, Northwood, Middlesex 
HOUSE SURGEON (A) 

In the Radiotherapy and E.N.T. Depts, 

Applicatons arc invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) in the Radiotherapy and E.N.T. Depts., vacant 
immediately. Salary £120 per annum, plus full 
residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 254 years not having 
held an A post, considered, Practitioners liab!e for 
service with H.M. Forces: appointment for six 
months. Applications to be forwarded immediately 
to the Secretary and House Governor. 


NORTHAMPTON GENERAL HOSPITAL 
^ (464 beds) 

Applications are invited from registered medica‘ 
practitioners for the following posts which are now 
vacant : 

SENIOR RESIDENT ANAESTHETIST (B2). 
Salary at the rate of £350 a year. with full residen- 
tial emoluments. 

HOUSE SURGEON (A), ORTHOPAEDIC 
HOUSE SURGEON (A), CASUALTY OFFICER 
(A). Salary at the rate of £250 a year, with full 
residential emoluments 

The Anacsthetist’s post 
D.L.O. and the House Surgcon's post 
F.R.C.S. 

The A appointments will be made for a period 
of six months and may be renewed. Any further 
engagement at the hospital after that time in an A 
post would be at the rate of £300 a year. Ap- 
pointment of practitioners within threc months of 
qualification and hable under the National Service 
Acts would be subject to the scheme, 

Appointment to the B2 post of a registered prac- 
titioner holding an A post would-be subject to the 
National Service Acts, i 

Applications should be sent as soon as possib‘e 
to S, G. Hill, Superintendent. j; 


t eaae 
NOTTINGHAM HOSPITAL FOR WOMEN 
(110 beds, including private wards, and annexe for 
26 patients on outskirts of the town) 
HOUSE SURGEON (B1) 

Applications are invited for the post of House 
Surgeon (Bl) to become vacant on November 29. 
Applications for this post from practitioners holding 
BI or A posts cannot be considered unless they 
are ineligible for H.M. Forces. Resident appoint- 
ments at this hospital are recognized by the Royal 
College of Obstetricians ‘and Gynaccologists for 
‘raining fo- the Membership examination. "The 
salary is at the rate of £300 per annum and the 
appointment is for six months in the first instance. 
Applications should be sent by October 6 to the 
Secretary, Miss R. H. Tweedie. 


NORTH CAMBRIDGESHIRE HOSPITAL 
Wisbech (65 beds) 

(Affiliated to Addenbrooke's Hospital, Cambridge) 

HOUSE SURGEON (A) : 

Applications are invited from registered practi- 

tioners. including practitioners within thrce months 

of quahfication and liable under the National Ser- 

vice Acts, for the appointment of House Surgeon 

(A).'vacant in October Salary £225 per annum. 

with fuli gesidential emoluments. Applications 
should be sent to the Secretary. e 


NUNEATON GENERAL HOSPITAL 
CASUAJ TY OFFICER AND 

HOUSE SURGEON (A) " 
Male and female registered medical practitioners, 
including those w:thin three months gf qvwalifica- 
tion who are liable for servife under the Naticnal 
Service Act& mag apply. Appeintmen?? ıs for six 
months at £250 per qnnum, residend. * Applications 
should be addressed to the House Governor and 


Secretary. Nuneaton General Hospital. 
. 


is recognized for the 
for the 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL “MANAGEMENT 
COMMITTEE 
Assistant RESIDENT. SURGICAE OFFICER (BD) 

Applications are invited from registered medical 
practitioners for the post of »Assistant * Resiglent 
Surgical Officer (BI), with which 1s combined the 
duties of Casualty Officer. Applicants should have 
had- surgical experience. Demobilized | medical 
officers are invited to apply. Applications from 
R ptactitioners holding Bl or Ae posts cannot be 
considered unless they are ineligible for H.M. 
Forced. Salary at the rate of £350 per annum. 
with full residential emoluments. Applications to 
the Secretary at the above hospital. * 


TIO SOCIOS D en a e ee 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
r Stoke on-Trefit (475 beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
P COMMITTE 
Applications are invited from registered medical 
practitioners. male and ‘female, for the appoint- 
ments of : 
ORTHOPAEDIC HOUSE SURGEON (A) 
OPHTHALMIC HOUSE SURGEON (A) 
including practitioners within three months of quali- 


















Service Acts. If held by, practitioners thc 
appointments will be lirgited six months, Salary 
is at the rate of £250 per annum, with full rési- 
dential emoluments. Applications to be sent im- 
mediately to the Secretary of the above Wgospital. 


NOTTINGHAM AND MIDLAND EYE 
INFIRMARY 
NOTIINGHAM AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (p1) 

Applications are invited for the post of House 
Surgeon (Bl) Applications from R practitioners 
ho'ding Bl or A posts cannot be considered unless 
they are ineligible for H.M. Forces. The post is 
recognized for D.O.M.S. Examination. The apr 
pointment will initially be for six months with 
salary at £300 per annum and full residential 
emoluments. Applications immediately.—T. Russell 
Moore. Secretary. Nottingham and Midiand Eve 
Infirmarv. Ropewalk. Nottingham. : 

NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 
RESIDENT ANAESTHETIST (82) 

Applications are invited for the post of Resident 
Amaesthetist (B2) now vacant. Recognized for D.A. 
examination. Whole-time duties such as hospital 
may require. Salary £250 per annum. plus tempor- 
ary bonus of £30 per annum, with board? lodging.» 
laundry. Appointment for one year. superannuable. 
Applications from R practitioners holgling A posfs 
cannot be considered unless they are ineligible for 
H.M. Forces. 
cal Director. 


cal Director. TT 
NELSON HOSPITAL, Kingston Road, S.W.20 
SENIOR CASUALTY OFFICER (B2) 
Required, Sênior Casualty Officer (B2) male, 
chiefly for fractures and orthopaedics. Appoint- 
ment for six months. Salary £250 per annum, with 
full residential emoluments. R practitioners. cligible 
for H.M. Forces holding A posts not considered. 
Applications to be addressed to the Secretary, 


PADDINGTON GREEN CHILDREN'S 
HOSPITAL, London, W.2 
(St, Mary’s Hospital) 
HOUSE PHYSICIAN (B2) 
Applications arc invited from registered medical 
practitioners for the appointment of House Phy- 
siclan (B2) to become vacant on Novembes 1, 1948. 
The appointment will be for a period of six months. 
Salary at the rate of £150 per annum, with full 
residential emoluments. Applications from R prac- 
titioners holding A posts cannot be'considered un 
less they are Ineligible for H.M. Fosces. 
. HOUSE SURGEON (A) . 
Applications are invited from registered medif&l 
practitioners within three months of qualification 
and liable under the National Service Acts for the 
appointment of House Surgeon (A) to. become 
vacant on November 1, 1948. The appointment 
will, be for six months. Salary at the rate of 
£150 per annum, with full residential emoluments. 
Applications shou'd reach the undersigned as soon 
as possible.—E. W. Stockwell, Secretary-Superin- 
tendent. e. . 
SCOTTISH BORDERS HOSPITAL GROUP 
BOARD OF MANAGEMENT 
SOUTH EASTERN REGIONAL HOSPITAL * 
BOARD. Scotl»nd 
MEDICAL SUPERINTENDENT? 
e Applications are invited for the post of Medical 
Superintendent of the Scottish Borders Group of 
Hospitals. This group comprises 20 hospitals (758 
beds) in the Border Countics of Scotland. *The 
ain hospital is situated at Peel, near Galashiels, 
ehad the Medical Superintendent weu'd be required 
to live within reasonable distance of tnis hospital. 
The person appointgl will be responsibie do tht 
Board of Management for the administration of 
the hospitals and the development of the specialist 
services, Candidates should have had experience 
in medica? administration. Salary will be at the 
rate of £1.400 per® annum, Subject to review, in 
the light of any nationally agreed scales A li- 
cations,. giving partizujars of qualificationgpand ex- 
perience, together wi names «f three referees. 
should be sent to the Secretary, South Eastern 
Regional Hospital Board, 11, Drumsheugh Gardens, 
Edinburgh, to reacl* him by November 15, 1943. 


PRIBI 


fication who are liable to service urder the Nationale |. 


Application forthwith to the Medi-® 
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NEW SUSSEX HOSPITAL 
for Women and Children, Brighton (Incorporated) 
(Officered by Women Doctors) 
Windlesham Road, Brighton, 1 
‘HOUSE PHYSICIAN (A or B2) 
Applications are invited from medical women 
practitioners for the post of House Physician (A or 
B2). Salary £200 per annum. The appointment is for 
six months  Applicauons must be submitted te 
the undersigned immediarely.—Percy F. Spooner. 
Secretary. 


chee es 
PARK HOUSE AND SWINTON HOME 

HOSPITAL MANAGEMENT COMMITTEE 
MANCHESTER REGIONAIs HOSPITAL BOARD 
Resident ASSISTANT MEDICAL OFFICER (BI) 

for the Merial Wards 

Applications are invited from registered medical 
praetitioners. including those in H.M; Forées, for 
the appointment of Resident Assistant Medical 
Officer (B1) for the mental wards at Park House. 
which has now been designated as a Mental Hos- 
pital by the Minister of Health and is' adjoining 
Crumpsall Hospital. Suitably qualified R praati- 
tíoners now holding B2 appointments are invited 
fo afply. Applications from R practitioners now 
holding A: or Bl posts cannot be considered unless 
they have been rejected by the R.A.M C. Candi- 
dates must have had previous experience n u 
@neral hospital. Facilities will be granted for the 
person appointed to take the D P.M. if necessary 
The salary scale’ for the post is £502 10s.. rising 
te a maximum of £602 10s per annum, together 
with board, residence and laundry valued for super- 
annuation purposes at £150 per annum. An addı- 
tional £50 per annum will be paid if the person 
appointed holds the Diploma in Psychological 
Medicine. (Residence will be at Crumpsall Hos- 
pital) The appointment is subject to the pro- 
visiops of the National Health Service (Super- 
annuation) Regulations, 1947, and will be tenable 
for two yeats but is renewable annually ate the 
discretion. of the nagemcn» Committee to a 
maximum of five yeafs’ duration. Full information 
and forms of application may be obtained from 
the Secretary to the Committee. Park House. 
Crumgsall, Manchester, 8, and applications for the 
post submittfd gs carly as possible, 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 
HOSPITAL MANAGEMENT COMMITTEE NO. !0 
WAKEFIELD “ B” GROUP 
HOUSE PHYSICIAN (A or B2) 

Applications are Invited from registered medical 
praetitioners for the position of House Physician 
(A er B2) at the above hospital. Applicants for 
the A appointment may include practitioners within 
three months of qualification who are liab'e to 
service under the National Service Acts. If he'd 
by a practitloner who is liable for servicc under 
these Acts the appointment will be for six months. 
otherwise it wil! be for a period not egcecding onc 
year. Applicants for the B2 position may not in- 
clude practitioners who now hold Æ posts un'ess 
theyeare ineligible for H.M. Forces. If held bv 
an practitioner it will be for a period of six 
mont The salary payable will be £150 per 
annum for an A appointment and £250 per annum 
for a B2 appolntment, together with full residentia: 
emoluments. The: hospital accommodates acute 
medical and surgical Service and civilian patients 
and has a Thoracic Surgery Centre gnd an Ortho- 
' paedic Unit; Total beds 900.: Applications should 
be forwarded to c Medical Superintendent. 
Piudcrfields Hospital," Wfkefie'd, as soon as pos- 

sible.—G. L. Bgener, Secretary, Wakefield. 


PARK PREWETT HOSPITAL 
MANAGEMENT COMMITTEE, Group 47 
Qasingstoke, Hants . 
SOUTH WESE METROPOLITAN REGION 
? TWO' HOUSE FHIYSICIANS 
Applications are invited for the abSve posts 
Candidates must have held house appointment in 
a general hospital. There Will be ample oppore 
tunity to gain experience in all modern methods 
c* treatment? for ehe neuroses avd psychoses. The 
appointment is for six months and the salary £350 
per artnum, with fyll residential emoluments, Ap- 
plications from R®practtioners® holding A or BI 
posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications should, be 


forwarded to the Secretary of the Committee at 
Park Prewett Hospital, Basingstoke, by Octcber 16. 
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PEMBROKE COUNTY WAR MEMORIAL 
. HOSPITAL, Haverfordwest (130 beds) 

WEST WALES HOSPITAL MANAGEMENT 

e COMMITTEE 
HOUSE SURGEON (A) 

Applications are jnvited from registered medical 
practitioners for the appointment of House Surgeon 
(A), male, now vacant. Practitioners within three 
months of qualjfication ahd liable under the 
National Service Acts may “apply, when the ap- 
pointment wjll be for a period of six months. 
Salary at the rate of £250 per. annum, with full 
residential emoluments. App'ications in writing to 
be sent immediately to the Secretary-Superinten- 
dent, Pembroke County War Memorial Hospital. 
Haverfordwest. : 9s 
—————_“—- -— ron 
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PEMBURY .HOSPITAL, near Tunbridge Wells 
TUNBRIDGE WELLS HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAEDIC HOUSE SURGEON (B2) 
Applications are invited for the post of Ortho- 
epaedic House Surgeon (B2) for duties commencing 
November 14. The post carries a salary of £200 
per annum, plus resident emoluments and ís open 
to ex-Service men or medical men with previous 
House Officer experience. It Is not recommended 
that a .recenüy qualified man should hold this posi- 
uon. Applications from R practitioners hoftüing 
A posts cannot be considered unless they are in- 
elimble for H.M. Forces. It would also be very 
valuable for a man reading for a higher degree. 
applications to Surgeon-Superintendent, Pembury 

ospital, near Tunbridge Wells. 

PORTH AND DISTRICT HOSPITAI, e 
WELSH REGIONAL HOSPITAL BOARD 
PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON e. 
Applications nre invited from registered male 
Practitioners, including R practitioners within three 
months of qualification, for appointment as Houge 
Surgeon at the above-named hospital. Salary at 
the rate of £280 Der annum, with an allowance in 
lieu of residentia] emoluments, Six months 
appointment for an R practitioner. The person 
appointed will, be required to reside jn the im- 
mediate vicinity of the hospital.  Applicajlons. 
Stating age. qualifications with dates, and nation- 
ality, and accompanied by copies of.recent" testi- 
mofinls, to be sent to the Secretary, Pontypridd 
and Rhondda Hespital de cd Committee, 
Gloinorsan County Hall, ‘Cardiff. as soon as 
possible. 





QUEEN MARY'S HOSPITAL FOR CHILDREN ' 


Cnrshalon, Surrey , e 
WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD b 
PART-TIME PAEDIATRICIAN 
Applications are invited by the Board for the 
appointment of Part-time Paediatrician at the above 
hospital. The specialist appointed will be required 
to attend the hospital for one half-day per week, 
and will be remunerated provisionally at £200, per 
annum, this rate being subject to review at m later 
date. The appointment is subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947, and terminab'e by three months" 
Notice on either Side. Candidates should have had 
wide experience In children's disenses and should 
possess higger qualifications. Applications, stating 
age. qualifications, experience and present appolnt- 
ment, and giving the names and addresses of threc 
referees, should be made by letter and segi (in 
envelopes @ndorsed “ Medical Appointment") to 
the Secretary, South West Mciropolitan R@gional 
Hospital Board, tla, Portland Place, London, W.1, 
to arrive not Inter than October 18, 1948. Can- 
vassing will disqualify. . 
QUEEN ELIZABETH Ann BENSHAM GENERAL 


. HOSPITALS 
GATPSHEAD Donner DANAGENENE 


SOUTH 


Applications are Invited from registered medical 
Practitioners for the following resident appoint- 
ments : 

RESIDENT ÁNAESTéETIST (B2) Queen Eliza- 
beth Hospital. Salary at the rate of £300, plus 
bonus £59 16s.. with fig! resid@ntial emoluments. 
The hospital is recognized for the purpose» of D A. 

RESIDENT OBSTETRIC OFFICER (B2) Ben- 
slfám General Hospital. Salary nt the rate of £250. 

eplus bonus £59 ]6s; with full residentia] emolu- 
ments, 

Appointments limlted to six nthe for R pragti- 
tioners. Applications from practitioners holding A 
posts cannot be considered unless they are Igcligible 
for H M. Forces.e Applications to Medical Super- 
intendent as soon as posrible. 

ROYAL ALBERT EDWARD INFIRMARY, Wigan 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT, COMMITTEE 

SENIOR HOUSE"SURGEON (B2) . 

Applicauons are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2) vacant Immediately. Applicatidhs 
from R practitioners holding A posis cannot be 
considered unless they are Ineligible® for H.M. 
Forces. ‘The appointment is fof six months at a 
salary of £200 pct annum “with full residential 
emoluments.  Applicatlons should be sent to the 
undersigned ns soon as possible—T. W. Hurst, 
General Superintendent and Secletnry. 

ROYAL HOSPITAL, Wolverbampton 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE, NO. 16 
SENIOR RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
pracgitioners for the Appointment of Senior Resi- 
dent Anaesthetist (B2), vacant now. Applications 
from R practitioners Holding, A posts cannpt be 
considered ünless they nre ineligible for H.M. 
Forces. Tf held by an Re practitioner the appoint- 
ment will] be limited to six mohths. Salary is at 
the rate of £350 per annum, with full residential 
emoluments.—W. Cockburn, House Governor, 
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QUEEN'S PARK HOSPITAL, Biackbum 
ASSISTANT MEDICAL OFFICER (Bl) 
for the Obstetric Unit 
Applications are Invited for the post of Assistant 
Medical Officer (B1) for the Obstetric Unit at the 
above hospital which deals with norma] and all 
the abnormal midwifery of the area. The unit is 
under the clinica] direction of a Consultan Ob- 
stetrician. Salary £472 10s. per anuum (plus 
bonus), -Increasing by annual increments of £25 to 
£572 10s.. together with residential emoluments. 
Applications from R practitioners now holding BI 
or A appointments cannot be considered unless 
ineligible for H.M. Forces. Applications, iccom- 
panied by cppies of two recent testimonials, to be 
sent to T. Dewhurst, Secretary, Blackburn and 
District. Hospital Management Committee. Royal 
Infirmary, Blackburn. « 


QUEEN MARY'S HOSPITAL FOR THE 

EAST , Stratford, E.15 

JUNIOR CASUALTY OFFICER (A) 

Applications are invited from registered medical 

practitioners for the appointment of Junior Casualty 
Officer (A) including R practitioners. The post will 
be non-resident for the present, but nccommodation 
can probably be provided within reasonable distance 
eof the hospital. The appoinunent will be for a 
perlod of six montbs. commencing from November 
1,.1948, and salary will ge at the rate of £200 
per annum plus a' living out allowance while non- 
resident. Candidates should send applications to 
the unslersigned not later than October 11, 1948. 
—]1. S. Street, Deputy House Governor. 


ROYAL BERKSHIRE HOSPITAL 
(383 bed 


ending s) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from registered medica! 
practitioners. male. for the following appoint- 
ments : 

ASSISTANT TO ACCIDENT SURGEON M2). 
Vacant immediately. Salary £300 per annum, with 
full residentia] emoluments. Applications cannot 
be considered from R practitioners now holding 
A posts unless ineligible for H.M Forces. 

HOUSE SURGEON (A). Vacant October 4. 
1948. Salary £150 per annum, witb full residential 
rm^l:menis — Pracutoners within three months of 
qualification and llable under the National Service 
Acts may also apply, when the appointment will 
be for n period of six months. 

Applications, stating age, qualifications, with 
dates, nationality, present post. and accompanied 
by copies of three recent testimonials, shou!d be 
* sent infinedintely to the Administrative Officer, 
Royal Berkshire Hospnal, Reading. 


OYAL FREE HOSPITAL 
5 Inn Rond, W.C. 
USE PHYSICIAN (A) 
Applications are invited from cither men or 
women medical practitioners, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, for 
the appointment of Resident House Physician (A) 
for the Rheumatology Unit at the Royal Free Hos- 
pita! Unit, North Western Hospital, Lawn Road, 
Hampstead. N.W.3. Duties to ccmmence Novem- 
ber 1, 1948, efor six months. Salary £120 per 
annums Applications, stating age, qualifications, 
and accompanied by copies of three recent testi- 
monials and a photograph, should be sent to the 
House Governor on or before October 20, 1948. 


ROYAL GWENT HOSPITAL 

Newport, Mon. (256 beds) 

NEWPORT AND FAST MONMNOUTHSRIRE 
` G 


P 
JUNIOR HOUSE PHYSICIAN (A) 

Applications are invited from male registered 
“practitioners. including R practitioners within three 
months, of Qualification, for the post of Junior 
Mouse Physician (A). vacant October 12, 1948, for 
six months only if an R practitioner is appointed. 
Duties include attendance in the V.D. Department 
of the hospital, which is recognized by the’ Ministry 
of Health for a special certificate. Salary at the 
rate of £175 per annum, with residential emolu- 
ments, Applications, stating age, nationality. 
qualifications with dates, and detalls of previous 
appointments, together with three recent testi- 
gonial, should be-sent to the Secretary, Newport 
and st Monmouthshire tals Management 
Committee, Royal Gwent Hospital. Newport. Mon 
SN 


*ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Cod Branch, Stanmore. Middlesex 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited for the appointment gpf 
Resident Surgical Officer (BI) at the above hospital. 
This new appointment will begin on November 1, 
01948, Is for a period of two years and designed 
for a man with experience of and the intention 
of continuing in ofthopaedic surgery He will ge 
e'he senior member of a registrar staff of the hos- 
pital; hd will act as a firg assistant to two or 
more Suradons in respect of about a hundred heds, 
and will be in medical administrative charge of 
the’ hospital. Fellowship of one of the Royal 
Colleges of Surgtogs essential. Applieations from 
Re practitioners holding Bi fr A posts cannot be 
considered unless they are ineligible for H.M. 
Forces Salary £900 n yegr with board and resi- 
dence for,unmaftied officer. Application, together 
with the names of three referees. to be addressed 
to the House Governor at 234. Great Portland 
Street, London, W.1, as soch as possible. 

. . . 
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ROYAL MANCHESTER CHILDREN’S 

$ HOSPITAL 

SALFORD HOSPITAL MANAGEMENT 
OMMITTEE 


C 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited for the post of Resident 
Surgical Officer (BI). Preference will be given to 
candidates holding the qualification of F.R.C.S. 
Salary, if qualificd F.R.C.S., £450 per annum, other- 
wise £300 per annum. The appointment will bt 
for a period of six months in the first instance, 
commencing ns soon as possible. Suitably qualified 
R practitioners holding B2 posts may apply. Appli- 
cations from R practiuoners now holding Bl or A 
posts cannot be considered unless they have been 
rejected by the R.A&.M.C. Applications to be sent 
to H. Henrdmnn, Royal Manchester Children's 
Hospital, Pendlebury, not later than Friday, Octo- 
ber 15, 1948.—H. B, Shelswell Secretary. 


ROYAL NORTHERN HOSPITAL 


Holloway, N. 

NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 
OFFICER (82) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Casualty Officer (B2) to become vacant on 
November 5, 1948. for a period of six months, 
Applications from R practitioners holding A: posis 
cannot be considered unless they are incligible for 
H.M. Forces, Salary nt the rate of £250 per annum, 
together with full residential emoluments’ valued 
for superannuation purposes at £150, plus any 
temporary bonus (nt present £30 fn cash) Appli- 
cations should be sent to the undersigned not later 
than October 8, 1948.—Gilbert G. Panter, Secretary. 


RAYWELL SANATORIUM, near Cottingham 

No. 5 HOSPITAL MANAGEMENT COMMITTEE 

HULL (B) GROUP l 

RESIDENT MEDICAL OFFICER (B1) 
Applications nre invited for the appointment of 
Resident Medical Officer (BI) nt the Raywell Sana- 
torium, near Cottingham, from registered medical 
practitioners of either sex, who must be single and 
who must have had experlence in tuberculosis work. 
Possession of a Diplomn in Public Health, or similar 
qualification, and previons experlence in a sana- 
torium will be regnrded ns additional qualifications. 
Suitably qualifled R practitioners holding B2 ap- 
polntments are invited to apply, but applications 
from R practitioners holding A or Bl posts cannot 
be considered unless they are ineligible for H.M, 
Forces. Salary £472 10s. per annum. msing by 
annual increments of £25 to £572 10s. per annum. 
plus cost-of-living bonus and plus board, laundry, 
and residence valued at £200 per annum for super- 
annuation purposes. The person appointed may, if 
necessary, be called upon to carry out other duties 
outside the above Group. Application forms, etc.. 
may be obtained from. and should be returned to, 
the Secretary. No. 5 Hospital Management Com- 

mittee, Guildhall, Hull, as soon as possible. 


ROYAL NATIONAL ROAT, NOSE AND 
EAR HOSPITAL 

Gray's Inn Road, W.C.1, and Golden Square, W.1 

RESIDENT HOUSE SURGEONS (B2) (Male) 

There will be vacancies for the above on Novem- 
ber 1 and 17, 1948. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. The appoint- 
ments are for periods of six months and salary is 
et the rate of £150 per annum, with full residential 
emoluments. Applications should, be sent to the 
undersigned by October 6, 1948.—John H. Young, 
House Governor 


RAINHILL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 
MENTAL HOSPITAL 
Rulnhill, near Liverpuol 
HOUSE PHYSICIAN (82) 

Male or female, for six months, Salary nt present 
£300 ner annum, plus full residential emoluments, 
Opportunities will be given to acquire experience 
In al] modern forms of treatment of pychosis nnd 
neurosis, Clinical demonstrations and discussions 
nre held regularly. R practitioners eligible for 
H.M. Forces holding A posts not considered. Ap- 
plication to be sent ns soon as possible to the 
Medical Superintendent, 


RUNWELL HOSPITAL 

near Wickford, Essex (1.032 beds) 
ASSISTANT PHYSICIAN 
(Assistant Medical Officer) 

Applications are Invited for the post of Assistant 
Physician (Assistant Medical Officer). Candidates 
sheuld have had som- previous experience of psy- 
chiauy. Salary £500 per annum, rising by £25 
tq £600 per annum, with £50 for the Diploma in 
Psychological Medicine and residential emolyments ' 
valued at £150 per annum. plus cost-of-living bonus. 
If non-gesident the emoluments wile be paid in 
cash. ce appoinement is subject to one month's 
notice on either side and to the prowsions of the 
National Heclth Service Superannuation Regula- 
tions. Applichtions from R practitioners ‘holding 
A or Bl posts cannot be considered unless they 
are ipeligiple for H.M. Forces Applications should 
be made on the prescribed form obtainable from 
the Physician Superintendent. tq whog they should 
be forwarded, together with copies of three recent 
testimonials, as soon as possible.—T. Fitzroy Kelly, 
Secretar$. 


\ 


r 


ł 


9 
t 


à 


Ocr. 2, 1948 


^ BRITISH- MEDICAL: JOURNAL 


923 


Sai n 





X z 
RUNWELL HOSPITAL 
near Wickford, Essex (1,032 beds) 
HOUSE PHYSICIAN (B2) 


Applications are invited from, registered medical. 


practitioners, mule or fema!e, for the post of House 
Physician (B2) to the above: hospital. Jf held by 
an R practitioner the appointment will be limited 
to six months There are excellent’ opportunities 
tor up-to-date ‘experience and postgraduate work 
in all branches of psychiatry, including treatment 
of neuroses, in-patients. and out-patients. Salary 
at the rate of £300 ‘per annum for the first six 
months and £350 per-annum thereafter, with full 
residential emoluments valued at £150 per annum. 
The appointment is subject to the National Health 
Service Superannuation Regulations. Applications 
from practitioners holding A posts cannot be con- 
sidered uniess they are ineligible for H.M. Forces. 
Applications should be, sent to, the Physician Super- 
intendent’ as soon as possible.—T. Fitzroy Keliy, 
Secretary. 


ROYAL VICTORIA HOSPITAL, Dover 

_ . JUNIOR HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, for ap- 
polntment as Junior House Surgeon (A) The 
appointment will be for a period of six months. 
The salary is £250 per year, with full residential 
emoluments. Applications, stating age, qualifica- 
tions, experience and the names of two responsible 
persons to whom reference ma 
professional ability, should be addressed to the 
Medical Superintendent at the hospital: 


aiguille Shh oa Nd Ee E 
ROFFEY PARK REHABILITATION CENTRE 
near Horsham, Sussex 
(120 beds for the treatment and resettlement of 
industrial neuroses) 

REGISTRAR (Male or female) 

The post offers valuable experience in modern 
psychiatric treatment. Salary £500 a year, plus 
use of small unfurnished house or resident accom- 
modation in staff hostel Suitably qualified R 
practitioners holding B2 appointments may apply, 
but applications from R practitioners holding A or 
Bi posts cannot be considered unless thcy are in- 
eligible for H.M. Forces. Apply- Medical Director. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, S.W.4 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME PSYCHIATRIST (Female) 

Applications are invited by the Board for thc 
appointment of Part-time Psychiatrist (female) at 
the above hospital The lady appointed will be 
required to attend the hospita] for one half-day 
per week, and will be remunerated at the pro- 
visional rate of £200 per annum, this rate beine 
subject to review at a later date. Candidates should 
possess: the D.P.M., and be of consultant status. 
The appointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947.' and may be terminated by three 
months’ notice on either side. Applications, stat- 
ing age, qualifications, experience, ,and present 
appointment(s) and giving the names and addresses 
of three referees, should be madc by letter and 
sent (in envelopes endorsed ‘* Medical Appoint- 
ment”) to the Secretary, South. West Metropolitan 
Regional Hospital Board, lla, Portland -Placc. 
London, W.1, to arrive not later than October 11. 
1948. Canvassing will disquaiify. wae 


ST. JOHN’S HOSPITAL, Chelmsford 
HOUSE SURGEON, HOUSE PHYSICIAN AND 
OBSTETRIC HOUSE SURGEON (A) 
Practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts are’ invited to apply, when appointment 
will be limited to 'six months, To commence 
middle October Salary £200 per annum, plus 
emoluments. Apply to the undersigned,—R. G. 
Morrish, Secretary; Hospital Management Com- 


be made as to` 


SHEFFIELD REGIONAL‘ HOSPITAL 
Scunthorpe Area , 

A ee TUBERCULOSIS OFFICER 

Applications are invited for the appointment of 


BOARD ' 


a whole-time Tuberculosis Officer" for the Scun-. 


thorpe area. . The salary will be at the rate ot 
£935 per annum, and is subjecte to -adsustment®in 
the’ light of any agreement on a national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months’ notice 
on either side. ^ The post is subject to the Nationa! 
.Health Service (Superannuation) Regulations, 1947, 
and to, the passing of a medical examination. 
Applications, giving full particulars of'age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three referees 
should be addressed to the Secretary, Fulwood 
House. Old Fulwood Road,eSheffield, to be received 
not later than October 16, 1948. bn 


Lari ae Me ada fu P d BINE 
SHEFFIELD REGIONAL HOSPITAL BOARD 
D : Barnsley Area 
\ TUBERCULOSIS OFFICER 
Applications are inyited for the appointment of 
a whole-time Tuberculosis Officer for the Barns'ey 
area. Candidates should be able to carry out arti- 
ficial pneumothorax treatment. The salary will be 
at the rate of £735 per annum and is subject to 
adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. 
Termination of the appointment is subject to three 
months’ notice on either side. The post is subject 
to the Nationai Health Service (Superannwation) 
Regulations, 1947, and to the passing of a medical 
examination. 
of age, qualifications and details of present and 
previous appointments. together with the names of 
three referees, should be addressed the Secretary, 
Fulwood House. Old Fulwood Road. Shefficld, to 
be received not later than October 16, 1948. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
PATHOLOGIST IN CHARGE 
Applications are invited from registered medical 
practitioners for the appointment of a „whole-time, 
non-resident “Pathologist in Charge for the Barnsley 
Group of Hospitals. The salary is at the rate of 
£1,400 per annum and is subject to adjustment in 


the light of any agreement on a national basi of. 


revised rates of remuneration, Termination of the 
appointment is subject to three months! notice on 
either side. The post is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 
Applications, giving full 'particulars of age, quali- 
fications and details of present and previous ap- 
pointments, together with the names of three 
referecs, 
Fulwood House, Old Fulwood: Road. Smefficld, 10, 
to be received not later than October 16, 1948, 


——_—_—_—— aa 
ST, BARTHOLOMEW'S HOSPITAL, E.C.1 
FULL-TIME DENTAL OFFICER 


Applications are invited for the post of full-time . 
. Dental Officer: 


The appointment in the first in- 
stance will be for twelve months at al salary of 
£1,000 per annum, non-resident. The applicant 
must hold a registrable dental qualification and, 


for preference, a medical or higher dental quali-~ 


fication as well. He should have special experience 
in prosthetic work, but his duties “will cover all 
branches of dental ‘surgery. Applications nfust be 
addressed to the undersigned; together with the 
names of three referees, on or before October 13, 
1948.—C. C. Carus-Wilson, Clerk to the Governors. 


ST. THOMAS’ HOSPITAL, S.E.1 
CHIEF ASSISTANT to the Dental Dept. 

_Applications are: invited for the post of Chief 
Assistant to the Dental Department. Not less than 
thrce sessions a week, with an annual salary at the 
rate of £100 per annum per’ session (as an interim 
basis. Medical and/or higher dental equalification 
essential, Applications (12 copies), which shouid state 
age, qualifications with dates, and details of ex? 
perience, and include the names of three referees 
to whom thc hospital may write, shouldbe sent 


Applications, giving full particulars . 





should be addressed to the Secretary,, 


ST. THOMAS' HOSPITAL, S.E.1 
REGISTRAR to the Cardiological Dept. (B1) 
Applications are invited front registered medical 

practitioners" for the post of Registrar to the Car- 
diological Department (B1). Applications from R 
practitioners holding Bi posts or A posts cannot 
be considered unless they are incligibe for H.M. 
Forces. The appointment is for a period of one 
year in-the first instance, full time, non resident, 
at a salary at the rate of £500 per annum. Higher 
medical qualifications essen:ial. Applica ions, stating 
age, qualifications with dates, and details of experi- 
ence, together with the names and addresses of three 
referees to whom the hospital may write, should be 
sent not later than October 19 to the Clerk of 
the Governors. 


p ——————— 
* SEVERALLS MENTAL HOSPITAL ` 
Colchester, Essex . 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD ý 
DEPUTY. MEDICAL SUPERINTENDENT 

Applications are invited for the above wholc-umt 
pgst. pula (subject to review on the implementa- 
tion of the Spens report) £1,450 a year and tmolu- 
ments of unfurnished flat with light, gas, fuel, 
laundry and use of vegetable garden, valued at 
£1§0 a year for superannuation purposes. An addi- 
tional cash allowance of £50 a year is payable while 
a flat. and not a house is provided. Candidates 
myst hold the D.P.M. and a higher medical quali- 
fication is desirable. Applications, stating age, ex- 
perience, present position and salary and the names 
of three referees, shoüld reach C. E. Nicol, Secre- 
tary, North-East Metropolitan Regional Hospital 
‘Board, ila, Portland Place, London, W.1, not 
later than October 25, 1948. The appointment wili 
be subject to the National Health Service (Super- 
annuaBon) Regulations, 1947. Canvassing of mem- 

bers of the Bogrd disqualifies. . 


ST. JOHwS HOSPITAL 
Lewisham, S.E.13 
RESIDENT SURGICAL OFFICER (B1) 

Appligations are invited from registered , medical 
practitioners ffr tge appointment of Resident Sur- 
gical Officer (BI) to become vacant on October 11, 
1948. Applicants must have been qualified for not 
less than two years and should have held house 
‘appointments. Preference will be given to candi- 
dates holding Diploma. of F.R.C.S. Suitably quali- 
fied R and W practitioners holding B2 appoint- 
ments are invited to apply. Applications from R 
practitioners now holding A or Bl appointments 
cannot be considered unless they have been re- 
jected by the R.A.M.C, Salary at the rate of 
£350 per annum. Applications should be sent to 
the undersigned.—J. C: Gilbert, 
intendent. 








. ST. JOHN'S HOSPITAL * 


For Diseases of the Skin (Incd.) 
é» Lisle Strect, Leicester Square, W.C.2 


SECRETARY . 
The Board of Governors invite applications, for 


* the position of Secretary to the hospital at approx. 


£1,000 per annum. In addition to filling thc posi- 
tion g eua Administrative Officer to the hospital 
and Secretary to its Board of Governors, the suc- 
cessful applicant will be Secretary to ghe Institute 
of Dermato'ogy. Previous hospital admifistrative 
experience an advantagg byt not essential. Appli- 
cations, giving full details, to" be addressed to the 
Chairman, St. Jgh's Hospital, 5, Lisle Street, 
Leicester Square, W.C.2, to Wè received not later 
than Monday, October 18. eGopies "bf recent testi- 
monials may be forwarded if desired, but will be 
required from thost, who eire short-listed for inter- 
viewe ° : e 


1 e 


Have you read the notice 
at tof of page 14? . 

















mittee, Chelmsford Group 18, London Road, | by October 19. 1948, to the Clerk of the Gov- 
Chelmsford. : ernors., CI . o 
* Established 


2 . 1885 E 


Annual Subscription £1 
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Full particulats from the Sectetary (Dr. RoserT Forses), The Medical Defence Unioh, Ltd., 49, Bedfor 
* . . : ' J i 









MEMBERSHIP EXCEEDS 32,000 


[D 
` 


THE UNION protects, supports, and safeguards the character and" interests of registered medical and dental 
practitioners. Membefs are fully INDEMNIFIED agaipst actions undertaken on their behalf. * 
e . ` . 


. e. : 
THE COST OF LITIGATION and the damages awarded to successful litigants jare steadily rising. The’ 
Union's ‘subscription remains at its pre-war figure. Can you afford fo remain outside? °¥« 


PROTECTION is also provided on special terms to medical and dental practitioners resident. and practising 
=O . e . e . 
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, Assets exçeed £175,000 
s` " $ 


T m ‘ . -t 


å Sq., London, W.C.1 


Secretary-Super- - 
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Have ygu rend the notice 


at top of page 14. ? 
—— 


. 
ST. HATTHEW'S HOSPITAL FOR MENTAL 
DISEASES, Burntwood, near Lichfield, Staffordshire 
BIRMINGHAM REGIONAL HOSPITAL BOARD: 
DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited for the post of Depcty 
Mcdical Superintendent at the above hospital. Wide 
mental hosplial experience and knowledge of modern 
forms of therapye required, — D.P.M, — essentiz]. 
Interim salary scale £1,100, rising by two annual 
increments of £50 to £1,200, An attractive mcdezn 
-house is available for a marricd man, valucd at £75 
per ünnum. The salary will be subject to edjust- 
ment in the light of any revised rate of rcmunera- 
uon for specialists. The post is permanent, whole- 
ume, and subject to the National Health Service 
(Superannuation) Regulations, 1947. Applications, 
estating age, qualifications and experience, togcther 
with the names and addresses of three referecs, 
the Secretary,  Birfhingifam 
Board, 10, Augustus Road, 
Edgbaston. Birmingham, 15, so as to reach him, 
rot later than October 20, 1948. Canvassing of 
members of the Board or Advisory Appointnfents 
Committee will disqualify. 


ST LUKE'S HOSPITAL UNIT 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the post of Resident 
Medical Officer (BI) at the St. Luke's Hospital 
Unit. Applitations from R practitioners holding 
Bl or A posis cannot be considered un!efs they * 
are ineligible for H.M, Forces. Salary *at the 
rae of £497 10s. by £25 to £597 dOs., plus usual 
residential emoluments. The post is superannunblc. 
Applications to be addreStd as soon as possible 
to H. J. Johnson, Secretary, Huddersfield Royal 

Infirmary. 


ST. PETER'S HOSPITAL, Cheriyy (403 beds) 

HOUSE PHYSICIAN (A or 432) (Anaesthetics) 

Required House Physician (Anaesthetics) (A or 
B2) Salary £250 per annum, plus bonus and [ull 
res'dential emolumentis. A salary up to £450, plus 
‘bonus and emoluments. may be paid to suitably 
qualfied and experienced  ex-Servicc candidate. 
Post is particularly sulted for cand:date studying 
for the D.A. qualification. If an R practitiqner is 
appointed, the post will be limited to six wionths., 
R practitioners within three mon:hs of qualification 
may apply, but applications from practitioners now 
holding A posts cannot be considered unless inclig- 
ible for H.M Forces Enquiries about the poste 
should be made to the Medical Superintendent of 
the hospitel, to whom applications should be sent 
immediately. 


SALFORD ROYAL HOSPITAL (256 heds) 
SALFORD HOSPITAL MANAGEMERT 
COMMITTEE . 

Applications are invited from registered medical 

practitioners for the appointment of 
RESIDENT CASUALTY OFFICER (B1) 

vacant November. The appointment will be for a 
period of twelve months. R practitioners holding 
B2 pu fiso those holding BI and ineligible for 
H.M. Forces, may apply. Salary £350 per annum. 
plus emoluments (if the h@lder has F.R.C.S.), £200 
per annum, plus emoluments, (f the holder has 
not F.R.C.S). Agolications Sifould be submitted 
not later thang Octo! er 16, to the Superintendent at 
the hospital ie 

CASUALTY HOUSE SURGEON (A) vacant 
now. Salary £175 per annum, plus emoluments 
R pracyjiioners ineWgible for H.M. Fore or under 
254 years not having held an A post considercd, 
Applications should, be submitted at once to the 
Superintendent at the hospital.—H. B. Shelswell. 
Secreiary. 


SEDGEFIELD GENERAL HOSPITAL 


ORTHOPAEDIC HOUSE SURGEON ,AND 
CASUALTY OFGECER (B2) 
Applications are urgently invited for the post of 
Orthopaedic House Surgeon and Casualty Officer 
(B2) at the above hospital which is an important 
orthopaedec centre and is situated in the country 
within easy reach of thfec main towns, Apnjica- 
tions from R practitioners holding A: posts cannot 
be considered unless they nre ineligib'e for H.M. 
Forces Salary £250 to £450 per annum according 
to experience, plus full residential emoluments 
Applications to be sent io the Medial Officer in 
Charge, Sedgefield General Plospiial. Sedgefield. 

Stockton-on-Tees. * =$ 


SIR G. B. HUNTER MEMORIAL HOSPITAL 
The Green, Waj’send x 
(Beds: 35'General, 25 Mnpteynlty) 
SOUTH EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are inyited from Pegistered medical 
practitioners for tt: post of Resident Medical 
Ofücer. ‘The post’ fs classified B1 and previous 
obstetrical experience is desirable. — Application? 
from R practiticners Holding, Bl or A posts cannot 
be considered unlessethey are ineligible for H.M. 
Forces. Salary £400 per annum. plus residential 
emoluments. Applications to "reach the Secretary 
of the hospital fourteen days from the appearance 
of this advertisement 


should be sent to 
Regional Hospital 
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STANDISH HOUSE SANATORIUM 
STANDISH HOUSE GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR ASSISTANT RESIDENT MEDICAL 

* OFFICER (B2) 

Applications are invited for the above post from 
registered medical practitioners There are at 
present 270 beds. including men, women and chil- 
dren. There is an orthopaedic block. Salary £250 
per annum with board. furnished apartments and 
laundry in addition. The appointment is for six 
menths and may bc termunable within that period 
by one month's notice on either side, Practitioners 
holding Æ posts not considered unless "ineligible 
for H.M. Forces. Closing date October 11, 1948 
—Guy H. Davis, Acting Secretary. Shire Hall. 
Gloucester. 


i n A — Hn — a 
SUTTON AND CHEAM GENERAL HOSPITAL 
Sutton, Surrey (103 beds normnl, 10 E.M.S.) 
Hospital approved urder scctlon 23 (B) Royal 
College of Surgcons 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners, male. for the appointment of Resident 
Surgical Officer (B1). Candidates must have held 
house appointmeris and hed sp'cial experience in 
surgery. The appointment will be limited in the 
first instance to six months. but may be ex‘ended 
for a further sif months. Applications from. R 
practitioners holding BI" posis or A posts cannot 
be considered unless they are incligib'e for H.M. 
Fore Salary is at the rate of £300 per annum 
with full residential emoluments. — App'icaiions 
should be sent to the Secretary not later than Ocio- 
ber 11, 1948, 


p 
SUTTON AND CHEAM GENERAL HOSPITAL 
Sutton, Surrey (103 beds normal, 10 E.M.S.) 
Hospifal approved under section 23 (D) Royal 
College of Surecons 
CASUALTY OFFICER (B2) 

Applications are invited frcm registered medical 
practitioners, malc, for the appointment of Casualty 
Officer (B2) Applications from R practitioners 
holding A posts cannot be considered unless they 
nre inelioible for H.M. Forces. The appointment 
is limitcd to six months and the snlary is at a raic 
of £250 per cnnum, with full residential emolu- 
ments. Applications to be sent to the Secretary not 
Inter than October 11. 1948. 


STROUD GENERAL HOSPITAL 
GLOUCESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR RESIDENT MEDICAL OFFICER (52) 
Appycations are invited from male or female 
medical practitioners for the appointment of Senior 
Resident Medical Officer (B2) a1 the above hospital 
Appoinimént will be for six months. Salary £350 
per annum with full board, residence and Inundry 
Applications from R practitioners holding A posis 
cannot be considered unless thcy nre ineligible for 
H M. Forces Duties include those of House Sur- 
geon and House Physician (Junior R.M O also 
employed) The hospital is recognized for train'ne 
under the Ministry of Health scheme for demobil- 
ized officers. Applications, with copies of two 
recent Jestimoninis, should be sent as soon as 
possib'e to the Secretary, Stroud General Hospital 

Stroud Glose 


STAFFORDSHIRE Pi pala INFIRMARY 
ta 
STAFFORD HOSPITAI. MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medicat 
Practitioners for the post of House Physician (A). 
vacant now, including Praciitioners within 
three months of qualification who are liable for 
service under the National Service Acts. Salary 
£250 per annum, with usual residential emoluments. 
App:icationf should be forwarded to the under- 
esigned® immediately —H. H. Jones, Secretary, 13. 
Foregate Strect, Stafford. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
RESIDENT MEDICAL OFFICER 

* Applications are invited from registered women 
medical practitioners for the appoiniment of Resi- 
dent M@dical Officer for 50-bed country branch ai 
Crawley, Sussex. for a period of three months from 
*October {. with eligibility for reappoiniment. 
Salary at the rate of £250 per annum, with full 
residential emoluments. Applications should reach 

the Secr.tary not Inter than Saturday. October 9. 


SCARSOROUGH HOSPITAL, Yorkshire (140 beds) 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) ° 
Aoplcations are invited immediately from male 
os female registered medical practitioners for the 





° posts of House Physician (A) and House Surgcon 


(A) The appoinjments nre for six months, pnd 
the salaries nre at the rate of £200 each per annus. 
wuh bogrd® residence, laundry, cic. Practruoners 
within three months of Qualification mav also 
app'y Applications to be sent immediately to the 
Secretary. 


ST. ANDREW'S HOSPITAL, Northampton 
e 4. WHOLE-TIME PATHOLOGIST 

Applications are invited for the appointmena of 
wholume Pathologist. eCandidntes should have 
had wide pathDlogical experience with interest in 
‘neuropathology. Salary £1,250 to £1,500, Resi- 
dential accommodation available if desired. Appli- 
cations should be seal to Medical Supefintendent 
s e . 








Oct. 2, 1948 


STAFFORDSHIRE EXECUTIVE COUNCIL 
NATIONAL HEALTH SERVICE ACTI, 1946 
General Medical Services 


. Chasctown, Staffs 
Apptizouons are invited from doctors wishing 10 
undertake general medical services. The disirci 
Which needs to be served is combined urban and 
1ure] The retiring doctor ts willing to make avail- 
üb'e his living and surgery accommodation. ‘Fhe 
approximate number of persons on list of retiring 
doctor is 5,000. Applicat.ons, In writirg. on Fom 
EC. 16 (obtainable from the address given below) 
should bz sent to the undersigned not later than 
October 16. 1948.—W V  Hodgens, Clerk of the 

Council, Market Squa:e, Stafford. 


—————————— 
SWANSEA GENERAL AND EYE HOSPITAI 


JUNIOR CASUALTY OFFICER AND 
GYNAECOLOGICAL HOUSE SURGEON (A) 


Applications are i2vited frcm registered medica; 
practitioners, male or fema.c. for the appointment 
of Junior Casualty Officer combining the duties of 
Gynaccologica] House Su:geon (A), now vacant. 
If held by an R practitioner the appointment will 
be limited to six months. The salary is ai the rate 
of £225 per annum with full rcs centa] emoluments 
—0O. C. Howells, Secretary Supermierdent, 


TEHIDY SANATORIUM, Combome 
WEST CORNWALL HOSPITAL MANAGEMEN1 
COMMITTEE 
DEPUTY MEDICAL SUPERINTENDENT (Bl) 
Applications are invited fo; ihe above appcint- 
ment from registered medical practitioners who 
must have held a residential sanatorium post and 
have had previous experience in the medical and 
surgical treatment of pulmonary and surgical tuber- 
culosis. Suitably qualificd R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding A or BI 
appointments cannot be considered unless they have 
been rejected by the R A.M.C. Salary is at the raic 
of £567 10 £667 per annum according to experi:nce 
Full residenttal emoluments — Appliceuons must b: 
rr : Ls the Medica! Superintendent by Octobe: 


TIVERTON DISTRICT HOSPITAL 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
Tiverton Hospitals Group 
RESIDENT HOUSE SURGEON (A) 
Applications are invited for the appointment ni 
n Resident House Surgeon (A) to this hospital, in- 
cluding practitioners within three months of quali- 
ficauon who arc liable for service under the National 
Service Acts. If field by an R practitioner the 
appointmen! will be limited to six months. Salary 
£200 per annum Applications should be sent to 
the undersigned as soon as possible.—A. L, Wocds 
Clerk to House Commitice. Belmont Hospital 

Tiverton, Devon 


TOTTENHAM AND EDMONTON 
HOSPITAL MANAGEMENT COMMITTEES 
ASSISTANT TUBERCULOSIS OFFICER 
(Full-time) 

Assistant Tuberculosis Officer (full-time) requi”: d 
for services half-time at the Tottenham Chest Clinic 
and half-time at the Edmonton Chest Clinic. Salary 
scale £750 by £50 to £950 per annum. plus bonus of 
£6N per annum, subject to possible revision. Appli- 
cations. giving full detai's of qualifications and ex- 
perience, should rench the undersigned by October 
15, 1948 —] C. Burdett, Secretary, Tottenham 
Group Hospital Management Committee, c/o The 
Prince of Wales's General Hospital, Tottenham 

London, N.15 


VACANCY 4 











UPTON HOSPITAL 

Osborne Street, Slough, Ducks 

NORTH-WEST METROPOLITAN REGIONAI 
B 
WINDSOR GROUP MANAGEMENT 
COMMITTEE 

CASUALTY OFFICER (B2) 
Applications are invited from duly registered 
medical pracutioners for the post of Casual 
Officer (B2). Applications (rom R practitioners 
holding A posts cannot be considered unless they 
nre ineligible for H M Forces. If held by an R 
practitioner the appoinmment is for a period ol 
six months and the salary is at the rate of £250 
per annum, together with [ull residential emolu- 
ments Applications. together with copies of two 
recent testimonials, should be sent to the Medical 
Superintendent. Upton Hospital, Osborne Street 
Slough. Bucks, 


VICTORIA HOSPITAL, Worksop (123 beds) 
WORKSOP AND RETFORD HOSPITAL 
MANAGEMENT COMMITTEE . 
JUNIOR HOUSE SURGEON AND 
ASSISTANT CASUALTY OFHRICER (A) 


Applications are invited from registered medica 
Practitioners. including practitionerse within three 
months of qualification who are liable for service 
under the National Service Acts, for the ‘appoint- 
ment of Junior House Surneon “ind Assistant 
Casyalty Officer (A) Tie appointment. which is 
for six months, is now vacant. Salary £250 
per amhum, with full residentia} emoluments 
Appticatiowss to be forwarded immediately to 
the Secretary to the Management Committee at 
the Victoria Hosp:tal, Worksop, 








Ocr. 2, 1948 ` 








UNITED SHEFFIELD HOSPITALS 
CLINICAL ASSISTANT 

to the Department of Dermatology 
Applicauons are invited from registered medical 
— practitioners, male or female, for the appointment 
of Clinical Assistant to the Department of Der- 
matology, Candidates need not have had extensive 
experience in dermatology. Salary is at the rate 
of £450 per annum non-resident. Applications to 
be forwarded immediately to the undersigned.— 
Joseph Griffith, Chief Administrative Officer, The 
United Sheffield Hospitals; The Royal Hospital, 

West Street, Sheffield, 1. 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 3 
+ RESIDENT MEDICAL OFFICER (B2) 

Applications ate invited for the post of Resident 
Medical Officer (B2) for this hospital which has 
an Obstetric Unit of 32 beds and accommodation 
for approximately 240 general medical and surgical 
acute and long stay cases (one other resident— 
Assistant R.M.O.). Salary £510 per annum, with 
rcs.dential emoluments, Appointment is for six 
mon'hs and will be renewable upon application. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The post is now vacant and applica- 
uons, stating age, experience and qualifications, 
together with names and addresses of two referees, 
should be sen: Mo the undersigned, from whom 
further information relating to the appointment 
may be obtained.—A. Ashworth, Secretary, Mans- 
Leld Hospital Management Committee, Oak Bank, 
Crow Hill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
ASSISTANT RESIDENT MEDICAL 

^ OFFICER (A) (Female) 

Applications are invited for the above appoint- 
ment from registered medical practitioners prefer- 
ably with some, previous experience in midwifery. 
The hospita! has\an Obstetrical Unit of 32 beds and 
accommodation for approximately 240 general, 
medical, surgical, acute, and long-stay cases, Salary 
£260 per annum, with residential emoluments. The 
appointment js for six months, renewable upon ap- 
plication. The post is now vacant and applications 
stating age, experience, and qualifications, together 
with names and addresses of two referces, should 
be sent to the undersigned, from whom further in- 
formation relating to the appointment may be 

; obtained.—A. Ashworth, Secretary, Mansfield Hos- 





"al Management Committee, Oak Bank, Crow 
ill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL FOR CHILDREN 
Tite Street, Chelsea, S.W.3 
HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of a House Physician (A), to become vacant 
on November J next, including practitioners within 
three months of qualification who are liab:e for 
service under the National Service Acts, The ap- 
pointment is for a period of six months. Salary 
at the rate of £150 per annum. Applications should 
reach the Assistant Secretary not later than the 
first post on Wednesday, October 13, 1948.—P. B. 
Wheeler, Assistant Secretary. > 


VICTORIA HOSPITAL FOR CHILDREN 
Tite Street, Chelsea, S.W.3 
PART-TIME CASUALTY OFFICER 


Applications are invited from registered medical 
practitioncrs, male or female, for the appointment 
of Part-time Casualty Officer, to attend five after- 
noons per week from 1.30 to 4.30 p.m. Salary at 
the rate of £180 per annum. The appointment is 
for a period of six months, commencing November 
1 next. Applications should be sent to the Assis- 
tant Secretary not later than first post. Wednesday, 
October 13, 1948.—P. B., Whecler, Assistant Sec- 

retary, os 


pb d M 
VICTORIA HOSPITAL FOR CHILDREN 
Tite Strect, Chelsea, S.W.3 
PART-TIME CASUALTY OFFICER 


Applications are invited from registered medical 
practitioners, male or fémale, for the appointment 
of Fart-time Casualty. Officer, to attend six morn- 
ings per week from 9.30 a.m. to 12.30 p.m. Salary 
at the rate of £200 per annum. The appointment 
1s for a period of six months, commencing Novem- 
ber 1 next. Applications should be sent to tbe 
Assistant Secretary not later than first post Wed- 
nesday, October 13, 1948.—P. B. Wheeler, Assis- 
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IMPORTANT NOTICE 

APPOINTMENTS 

É Medical practitioners ase requested § 
i not to apply 

for any appointment referred to in 

this notice or for appointments f 

under local authorities referred to in 

this notice without first having com- B 

municated with the Secretary to the 

British Medical, Association. ' 

B.M.A. House, Tavistock Square, 

g W.C.1. * $ 


GOVERNMENT SERVICE 


| CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE | 
BIRMINGHAM CORPORATION 








(Assistant School Medical Officer.) e 
COUNTY OF PEMBROKESHIRE 
(District Medical Officer of Health and 


Assistant County Medica; Officer 
Combined District.) e. 


COUNTY OF ANGUS | - 
(Assistant Mediccl Officer ) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health ) 


J KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and 
Assistant School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF HACKNEY 


Eastern f 

















(Consultant to Women's Clinic.) e 
METROPOLITAN BOROUGH OF FULHAM Í e 
e. 
OVERSEAS 


BRISBANE CITY COUNCIL ' 
(Queensland, Australia) 
(Medical Officer of Health.) 


By Order of the Council, 
i ‘ CHARLES HILL, 
September 28, 1948. Secretary. 






. VICTORIA HOSPITAL FOR SICK CHILDREN 


Park Street, Hull \ 
HULL (A GROUP) 
^ HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) (Fcmale) 
A vacancy occurs at thc above hospital for a 
Resident House Surgeon (A) (Female) Salary 
£250 per annum. with board residence and laundry. 
This post will count towards qualification for the 
D.C.H. Applications, stating when frea to be for- 
warden to the Administrative Officer as early ag 
possible. 


hace hatte —————————————— 
VICTORIA HOSPITAL, Biackpocl (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Orthopacdic Department 
Applications are ‘invited from registeredemedical 
practitioners for the post of House Surgeon (A) to 
the Orthopaedic Departmient, vacant Novemper 6.0 
1948. Practitioners within thrce months of quali- 
fication who are liable to service under thc Natlonal , 
Service Acts may apply. Theeappointment is for a 
period of six months and salary will be paid at the 
rate of £200 per annum, together with full fesiden- 
tial, emoluments. Applications for the above ap- 
poihtment, stating qualifications with date and 
nationality. should be sent to Walter R. Smith. 





tant Secretary. Secretary to the Management Committee. . e 
—— : : -r - T - 
B - e 
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INDENNITY against costs and edamages in cases undertaken ch their behalf, 


Subscription £l. 


, No efitrance fee to those | 
Full Particulars from the Segretary, VICTORY'HOUSE,'LEICESTER S 
re AAA 


VICTORIA HOSPITAL, Blackpool 
(315 beds—Resident Staff 10) 
BLACKPOOL AND FYLBE HOSPITAL. 
MANAGEMENT COMMITTEE 
REGISTRAR (81) 
to the Ear, Nose and Throat Department 

Applications are invited from registered mcd:cal 
practitioners for the post of Registrare(Bl) to the 
Ear, Nose and Throat Department. Preference will 
be given to candidates holding the F.R.C.S. or 
D.L.O. diploma. The appointment will be for an 
initial period of six months being renewable for 
further periods of six months. Applications frome 
R practitioners holding Bl om A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The post is non-resident and the present 
salary is at the rate of £550 per annum, plus £100 
per „annum, living-out allowance. Applications 
should be sent to Walter R. Smith, Secretary to 
the Committec, at Victoria Hospital, Blackpool. 


hc id da he atc sk eiat 
VICTORIA HOSPITAL, Worksop, Notts 
CASUALTY OFFICER and 
ORTHOPAEDIC OFFICER (B1) s 
pplications are invited from registered medical 
pråctiti®ners, Including those in H.M. Forces, for 
the appointment of Casualty Officer and Ortho- 
paedic Officer (Bl). Applicants should have held 
hoyse appointments and had orthopaedic experience. 
Salary £400 per ennum, plus full residential emolu- 
ments. Suitably qualified R practitioners holding 
B2 appointmen:s, also those holding Bl appoint- 
mehts and ineligible for H M. Forces, may apply. 
Applications to be forwarded to the Sccretary- 
Superintendent. 


a E R e C NC c 
WEST GLAMORGAN HOSPITAL, Neath 
TEMPORARY RESIDENT ASSISTANT 

7 MEDICAL: OFFICER (BI) (Surgical) 

Applications are invited from registered medical 
practitioners with good surgical experience for the 
appointment df a Temporary Resident Assistent 

Medical Officer (B1) (Supeical) at the above hospital. 

This is a whole-time appointment and carries salary 

at the rate of £472 10s., rising by annual incre- 

ments of £25 to £572 10s., plus prevailing cost-of- 
living bonus and full residential emoluments. The 
appointment 19 supject to the regulations of the 

Regional Hospital Board in force from time to 

time and to one month's notice on cithcr side. 

Applications from R practitioners holding A or B1 

posts cannot be considered unless they are in- 

eligible for H.M. Forces. Applications, stating 
age, nationality, qualifications (with dates) and de- 
tails of previous appointments held, accompanied 
by côpies of three recent testimonials, should be 
submitted to the County Medica! Officer, Glamorgan 

County Hall. Cathays Park, Cardiff. within four- 

teen days of publication of this advertisement.— 

A. Clifford Walter, Deputy Clerk of the County 


* Council, Glamorgan County Hall. Cardiff. 


. £450. 


WESTMORLAND COUNTY HOSBUAL 
Kendal (82 beds) 
i HOUSE SURGEONS (B2) 
Appljcations are invited from registered medical 
practitioners for the appointment ofe Resident 
House eSurgeon (B2) Salary £350 per annum. 
There will also be a vacancy in tbe near future 
for a non-resident House Surgeon (B2) Salary 
Practitioners who now hold A posts may 
not apply unless ineligible for H.M Forces Ap- 
po'ntment will be limited to six months if an R 
practitioner is appointed, otherwise fhay@be ex- 
tended Applications, stating age. married or 
single, qualificaiions wit& dstes, nationality, present 
post, and accompagied by copies of three recent 
testimonials. should be sent witpout delay to J 
Scmerveli at the hospital. e 
WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford. Herts (206 beds) 
RESIDENT ANAESTHETIST "AND CASUALTY 
OFFICER (B2) - 
Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetlst 
and, Casualty Qfficez (B2). vacant on November 1 
Applications from practitioners ho'ding A posts 
cannot be considcred unless they are ineligibie for 
H.M Forces. Salare,wil be at jhe rate of £200 
per annum, with full residential emoluments. Appli- 
cations, stating age. qua'ifications and experience, 
together with copies of two recent testimonials. 
should be sent to the undersigned immediately.— 
H. M. Maskell. Administeator, 


(Coniinued on page 30) 
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í AG 


or 


rade, to entire the accuracy o] advertisements "appearing in the “Journiat- 
OY acceptance, and the ^ British Medical Assoclation ' reserves the S to-refuse or 





No recom- 


H 





Ki 


7 REPLIES To BOX NUMBERS. The names and addresses of advertisers "under box numbers are held . 
.! by us in, strict conffftence and cannot be "Wisclésed. Each Box 


No. should, be addressed separately. Two. 





.. Q more.replies can be enclosed in one envelope, addressed 10 the fidvertisement Manager. They will ibe 

oe forwarded to the adyertisers in plain envelopes. e. M i 
"m N Ly ee 

: Advertisement | Manager, British ' Medical Tourngl, : -B.M.A. House, “Tavistock Square, London, W.C.1. 

tmp Telephone : Euston 2211: JV OM ty . ‘Telegrams : Britricdads, Wesicent, London. s 

a ` 3 s x 
EON ee ’ . NOTIC - "Lr ROYAL FACULTY OF PHYSICIANS AND SUR- 
x ES. "| GEONSeOF GLASGOW.—The Royal Faculty of 
PT. " ROYAL primas OF SURGEONS OF Physicians and Surgeons ‘of Glasgow intimates that 
x; ENGLAND . * «he Regulations respecting the Fellowship have been 


, MONTHLY SUBSCRIPTION DINNERS e 
Monthly dinners are held in’ the College. "The 
following are eligible ‘to, attend with their. wives eor / 
E guests : 
* ‘Fellows and Members of the College. 
E Fellows and Licentiates in Mental "Surgery. 
Fellows and Members of the: Faculty of nd 
aS thetists, E 
1 , * Holders. of. Special Diplomas, 
, -~ Students of ‘the Gollege. EN 
- Members of Associations linked to’ * the. College 
through the Joint Secretariat. . 
The dinners, will be. at v. pum. on the following 
Wednesdays: : i 
à 1948 : October’ 13, November, 10." December 8. 
-. : 1949: January 12, ebruary 9, March 9, April 6, 
;« May 11, June 8, July ` 13. s 
There is an inclusive; charge of £1 5s. (including 
drinks), whieh must be sent*with the application, 


r 


a 
-  The' dress ‘is lounge suit or uniform.—Mr, WF. 
Davis, Assistant Secretary, Royal College of, Sur- 
; , geons, Lincoln's Inn Fieldss London, W.C.2.' 


at least a ,week before „the ‘date of the dinner.: 





révised, that the revised Regulations will.come into 
operation in June, 1949, and on that date the exist- 
*ing Regulations will dapse. The last examination 
to be DW under the old Regulations will take 
place May, 1949, to- which examination only 
candidates ‘who have Previously ‘appeared for 
examination wil be admitted. The new „Regu a- 
tions provide that candidates for admission to the^ 
Fellowship qua Physician must produce evidence 
of, having becn engaged in hospital practice and 
the study of medicine for a‘period of at least E 
years after, they have obtained an original medi 
qualification. * For admission, to, the Fellowship qua’ 
Surgeon -candiddtes, after hd¥ing obtained a medi- 
cal qualification, are''required to pass a Primary 
Examination and a Final. Examination? Prior to 
admission to thé. Final Examination . candidates , are 

»|.-required' to produc® evidence of having comp: cted 
Mc yaar of full time clinical work in a recognized 
hospitag and two further years in’ the study of 
surgery. Copies, of the Regulations may be ob- 
tained on*application to the undersigned.—David 

| Willox, Secretary, 242, St. Vincent Street, Glas- 
gow, C.2, ` a 





and .address of owner ‘and of mac “negotiating Jhe- 
This information iş for office fuse oniy: 


APPOINTMENTS—Hospitals and, Public » 
: Health, commence at page 14.- 





\ T + 


PERSON AL. , 


‘WINTER’ SPORTS `: AT SAAS-FEE, SWITZER 
LAND.—An ideal alpine village, 5,900 + ft. Deo 
29 to Jan. 12, 1949. Three“ hotels for main party 
(adults ‘and families, boys’ party and, girls’, party). 
. Dec, 21 to Dec. 31, over-Christmas párty. 1946-47 
parties numbered 212.— Write: C.T.U. (Estd. 1913), 
Dr. C. F. Fothergill, Hensol, Chorley Wood, Herts, 
Chorley Wood 24 (preferably before 6 p.m.); 


INFORMAL TRAVELS, LTD., announce their 
Sunshine Tours to escape -chilly conditions next 
Winter.. Inclusive costs for 31 to~5 months: Care- ^ 
free Tours to the British West Indies from £395 
. to £595. Also four months’ tours to’ Cyprus, that 
.British gem in the Mediterranean, £275. Depar- 
tures,; November. December. January. First class 
only, Also shorter opportunities, afloat throughout, 
3 to 23 weeks, from 60,guineas. - Please state;in + 
which tour interested. . Particulars from” Informal 
"Travels, ‘Ltd.> 31. John Adam Street. Strand; 
. W.C.2. Temple Bar 0668/9. t 


ADOPTION OF- CHILDREN.—To overcome the 
risk inherent in privately arrangéd, adoptions, the 
Church: of England Children's Socfety, whic is a 
registered Adoption: Society, is' ready at all times 
to help those wishing to offer-a child for adoption, 
‘and who  déserve. such ' assistance.—Church of : 
ngland Children's Society, Old Town, Hall. Ken- 
ington, S.E.11. T 


EUN USENET i 


- APPOINTED -FACTORY DOCTORS: FACTOR- 
_ IES ACTS, 1937 and 1948: The' following appoint- 
ments as -Appointed Factory ^ Doctors (formerly 
‘Examining Surgeons) under the Factories Acts, 1937 
and 1948, are vacant: Cardigan, “jn/ the County ‘of - 
Cardigan; Wareham, in the County - of Dorset. 
Applications, which ,should be. received nót later 

/than October 16, 1948, should be sent to the Chief , 
Inspector, of Factories, 8, St. _ James's Square: 
"London, S. W. ] ; . 


MEDICAL. CONTROLLER stat are 
invited from the medical. profession’ for appointment 
as Controller of: all medical activities `of British., 
- Schering group ‘of Companies. The appointment ' 
involves advising Directorate regarding development 
„of new ‘products,’ arrangement of therapeutic trials- 
' and responsibility for efficient organization and run- 
ning of a medical service department ‘and "will pro- 
‘vide for some measure of independent hospital 
practice, Salary subject to negotiation. but -in the 
region of £1,000 to £1,250 per annum. Applications, 
will be treated in confidence and should be ad- 
` dressed to the.Managing Director, British Schering 
n 167-169, Great Portland Street, London, 


on 
ros 

















' UNIVERSITY 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E. RN 
Applications are invited for the appointment ot 
ASSISTANT TO THE DIRECIOR OF THE DE- 
PARTMENT OF. MEDICINE, as from a date to be 
- arranged. ‘Appointment: for two years im the first 
instance. ' Salary £750 to £1,000 per annum.. with 
superannuation and family allowance. ' Applicants 
‘should hold the M.D. or M.RC,P. ‘Copies of 
Standing Orderg for the appointment are obtainable 
from the Dean, to whom 10 copies of application, 
' with the names of three referees, should’ be for. 


. warded not later than, October .6 





d OF LIVERPOOL. Applications are 
invited from graduates in Medicine 'or Science 
(Physiology or Physics for-a University POSI- 


,Anaesthesia. The Fellow will be furnished with: 
laboratory facilities and have access 
material if required. Applications, stating age, 

academic qualifications and _ experience,’ - together 
with the rames of two referees, Should be’ received 

„not later than October 30, 1948, by the . under- : 
signed, ‘from whom further particulars may ber 

obtained.—Stanley, Dumbell, Registrar. "E 


UNIVERSITY OF ABERDEEN. | ECTURESHIP 
IN PATHOLOGY.—The University "Court will 
shortly proceed to appoint a Lecturer in Pathology.: 
Salary £600 to £750 or.£750 to £900., Applications 
should reach the -Secretary to the University. from 


‘to, clinical: 





sity, Abgrdeen. -2 e. n 


UNIVERSITY OF^LIVERPOOL. Applications: are 


Department of Physiology at a salary of.£425 by 
£25 to £475 per annum. -"Applicationg stating are, 
academic qualifications and experience, together, 
with *the eames of,not more than three referees, 
should bg received not later than October 30, 19487 


' conditions of appointment, may _ be! obtained. — 
Stanley ‘Dumbell. Registrar. / . j 
re °. Wag a 
° a r A n 





invited for an ASSISTANT. LECTURÉSHIP .in-the — 


APPOINTMENTS . e. 


GRADUATE FELLOWSHIP ‘in the Department of X 


/ 


by the undgrsigred,: from whom par@culars of the - , 


whom forms of application and conditions of ap; f 
pointment may be obtained, not later than October 
15, 1948.—H, J. Butchart. Secretary, The ;Univer- wf 
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EDUCATIONAL ASSISTANTSHIPS 
WEEK-END COURSE IN THE RHEUMATIC DISEASES . - VACANT 


.AT THE RHEUMATISM UNIT, ST. STEPHEN’s HosPITAL, FULHAM Roap, S.W.10 


SATURDAY, OCTOBER 23 


10 a.m. .. Sm ADOLPHE ABRAHAMS, O.B.E., F.R.C.P. 
11 a.m. .. DR. Pur ELLMAN, F.R.C.P. . 
12noon-4 p.m. Dr. FRANCIS BACH, M.D. .. 

* 44s pm. .. Dr. A. G. SIGNY .. ' b$ 

! 5.15pm. .. DR. Grace Barren, D.M.R.E. 


Pamir ELLMAN, F.R.C.P. 


10a.m.-1p.m. DR. P NN 
2 p.m. Mn. A. G. TIMBRELL FisueR, F.R.C.S. 
3.30 p.m. .. Prog. B. W. Winveyer, F.R.C.SS. .. 
4.45 p.m. Dn. Davip SHAW, M.R.C.P. oe 


SUNDAY, OCTOBER 


Introductory Address *, . 
Aetiology and Classification 
Organization of a Unit, Ward Round, 

š Lecture-demonstration 

.. Clinical Pathology » R 

E Radiological Diagnosis (Lantern) ta 


24 > 


Ward Round and Lecture-demonstrations 
Orthopaedic Aspects, Lectuse-demonstra- 


tion s 


.. Radiotherapy 
.. Psychiatric Fact6rs * 


Fee, £2 12s. 6d. to Members of the Fellowship of Medicine, or £3 3s. to non-members (including lunch 
. 


each day). 


Detailed syllabus available on application to the Fellowship of Postgraduate Medicine, 1, Wimpole Street, 
London, Wi. (Langham 4266), to whom applications for enrolment should be addressed. 





F.R.C.S. (Edin) POSTAL COURSES for the 
PRIMARY and FINAL Exams (New Regulations) 
now available. Full details, H. C. ORRIN, 


F.R.C.S., Surgeon's Hali, Edinburgh, 


plc icc cieli iis mt oil RM 
COACHING FOR DECEMBER MEMBERSHIP 
and D.C.H. Individual tuition and postal, many suc- 
cesses. Experienced  post-grad. teacher, 
M.R.C.P., D.C.H.—Box 8626, B.MJ. 


potins Ia aai iMt id Hie ii 
EXPERIENCED COACHING IN MEDICINE, 
Pathology and Physiology. all exams., by M.D., 
M.R.C.P., B.Sc, (physiologg).—Box 7391, B.M .J. 


jii ama aA d he ta oii M catu Ecce AE 
METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1.—4e series 
of COURSES for. General Practitioners, lasting fout 
weeks each, in the examination and treatment of 
ear, nose and throat patients. Classes will be held 
on Tuesday, 4 to 5 pm.y and Saturday, 1) 
a.m. to 12 noon: the first commenced Tuesday 
September 7. Applications should be sent to the 
Secretary. 


LONDON HOSPITAL MEDICAL COLLEGE 
ADVANCED SURGERY.—A course in Surgery fo: 
the Final Examffation for the F.R.C.S. will be 
held at the London Hospital, commencing Monday. 
February 14 and finishing on Friday, April 29 
1949, with an interlude for Easter from Thursday, 
April 14, to Tuesday, April 19 (both days inclu- 
sive). Classes will be held on Mondays, Tuesdays. 
Thursdays and Fridays. The Course will be strictly 
lumited to twenty-four students. Applications should 
be made to the Dean, from whom further particu- 
lars can be obtained. The inclusive fee for the 
course for external candidates is 40 guineas, and 
for Old Londoners, 20 guineas.—A. E. Clark- 
Kennedy. M.D.. F R.C.P., Dean. Turner Street, E.1 


LONDON HOSPITAL MEDICAL COLLEGE. 
COURSE IN ADVANCED MEDICINE.—A course 
in-Medicine for the M.D. Degree and the Member- 
ship of the Royal,College of Physicians will be 
held at the London Hospital commencing Monday, 
January 17 and finishing Friday, March 25. Classes 
will be held on Mondays, Wednesdays and Fri- 
days only. " The Course will be limited to twenty- 
four students. Applications should be made to the 
Dean. The fce for the whole Course will be 35 
guineas, and for Old Londoners 15 guineas.—A. E 
Clark-Kennedy, M.D., F.R.C.P.. Dean, Turner 
Street, London E.1 


a $— 
MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, Maida Vale, London, W.9. MEDICAL 
SCHOOL.—A COURSE OF CLINICAL DEMON- 
STRATIONS will be given on Fridays at^5 p.m. 
from October 15 to January 7, 1949, inclusive. These 
demonstrations are open to postgraduate students 
and medical practitioners at a fce of one guinea 
for the course. 
cation for which should be made to the Dean. 


OBSTETRICS AND GYNAECOLOGY.—The next 
course for M.R.CO G. candidates and others 
specializing in Obstetrics and Gynaecology will be- 
gin at the City of London Maternity Hospital. 
London, on Oct, 12, at 5.30 p.m.—Apply Professor 
F, J. Browne, Heath Lodge, Watford Heath. Herts. 


Ce Ue aaa e E a a 
POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 ; M.D.Lond.. 
454; M.B.. B.S.Lond.. Final, 436; F.R.C.S.Eng.. 
Primary, 411; F.R.C.S.Eng.,- Final 308: M.R.C.P. 
Lond.. 427; M.R.C.S.. L R.C.P., Final, 891; D.A. 
(1936-47). 143: F.R.C.S.Edin., D.Obst.R.C.O.G., 
M.R.C.O.G., DC.H., D.L.O., many successes. 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion . Postal Institution, 17, Red Lion Square. 
London, W.C.1. Phone: HOLborn 6313. 


POSTGRADUATE STUDY. ,Diplomg Th Annes- 
thetics ; Digloma in Psychological Medicine: Dip- 
loma in Ophthalmology: Diploma in Radiology 
Diploma in  Larvngology: Diploma in Child 
Health; F.R.C.C.Eng. and all Surgical Examina- 
tions; M.R.C.P.Lond. and all Medical Examina- 
tions : M.D. Thesis of all Unigersities; €ourses for 
all qualifying Seance Complete ,Guide to 
Medical Exminafns sent free on, application. 
Applicants should state in which qualification they 
are interested. Address: ‘Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1 
. 


`s 





M.D., 


Admission will be by ticket, appli-' 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
DIPLOMA OF FELLOW . 
Notice is hereby given that the following Exam- 
inations will commence, on the dates stated below : 
' FINAL EXAMINATION 

Ophthalmology and Otolarypgology 
Thursday, October 28 e 

General Surgery 

Tuesday, November 2 

Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, must give notice ig writing to the' 
Examinations Secretary, Examination Hall, 8—11. 
Queen Square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same 
time such certificates as may be required by the 
regulations, together with the full amount of the 

fee for “the Examination. > 

F. M. Stent, Examinations Secretary. 


Ee aa aN 
ROYAL INSTITUTE OF PUBLIC HEALTH 
AND HYGIENE.—The Certificate and the Diploma 
in Public Health nnd the Diploma jn Industrial 
Health, The nex COURSE OF INSTRUCTION 
for the Certificate in Public Health (C.P.H.) 
commenced on Friday, October 1, 1948, for the 
Preliminary Examination of the Conjoint Board 
of the Royal College of Physicians and Surgeons. 
The courses, both for the Certificate and for the 
Diploma in Public Health, can be tagen either 
whole or part time. A Course of Instruction, part 
time or whole time, fs also provided for the 
Diploma in Industrial Health (Conjoift Board, and 
for the Society of Apothecaries), Part I is the sam@ 
as, and commences concurrently with, the C.P.H. 
course, -Those already holding a Certificate in 
Public Health are exempt from that part. The next 
course for part II (D.I.H.) commences in February, 
1949. Prospectuses, enrolment forms, and full 
details of both may be obtained from the Secretary, 
28. Polang Place, W.1. (Telephone : LANgham 
2731-2. 


LLL a É———— —————— 
SOCIETY OF ARQTHECARTES OF LONDON 
The Master of Midwifery is designed°®to give 

evidence of intensive study and practical experience 

in Ante-natal Care, Midwifery, and Infant Welfare 
and their relation to Hygiene and Preventive 

Medicine. The possession of this Diploma will prove 


of value in private practice and also to candidates 
for appointments involving the special Work de- 
scribed in the preceding paragraph. The tests im- 


posed are stringent ; the Examination, written, oral, 
and clinical, demands thorough and detailed know- 
ledge gained by practical experience, and constitutes 
a definite endeavour to combat Maternal and 
Infant Mortality. Examinations are hed  twigc 
yearly, in the months of May and November. 
Regulations and forms of application for admission 
to the Examination may be obtained from the 
Registrar, the Society of Apothecaries, Black Friars’ 
Lane, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: October 11. November 8, Dacember 6. 
Medicine and Pathology : October 18, November 15, 
December,13. Midwifery: October 19, November 
16, December 14.  Mastery of Midwifery: May 
and November. . Diploma in Industrial Health : 
July and December. For gegulations apply Regis 
trar, Ampothecarics’ Hall. Black Friars’ Lane, 
London. E.C.4. * 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948.. The following Examination will be hell in 
July, 1949. For regulations apply Registrar, Apothe- 
aries" Hall, Black Friars’ Lane, ‘London, E.C.4. 


* 

e. 

LECTURES 

ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—Richard Desmond Curran. M.B., F.R.C.P.. 
will deliver the CROONIAN RECTURES on lues- 
day, October 12, and Thursday, October 14, & 5 nem. 
at the College, Pall Mall East, S.W.1. ubject ` 
“Prefrontal Leucotomy.” Any 'member9 of the 
medical profession admitted on pfsentagion of card. 
By order of the President.—H. E. A. Boldero. 
Registrar. 





(Continued on page 28) 
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Wanted, North Midiands, Indoor Assistant, single, 
male or female. Experience not essential. Scot 
preferred.—Box $003, B.M.J e 

Wanted, Outdoor Assistant, female. Scot pre~, 
ferred. South Yorkshire urban area. Salary £750 e 
OM Car allowance £50.—Box 8629, 

Wanted, Lancashire Town, married Assistant in 
mixed industrial practice, £800 per annum, plus 
£100 car allowance. Free house, partly furnish@d. 
Partnership in due course, if compatible. Early 


Succession. Own car and references essential.— 
Box 8590, B.M.J. 

_Wanted, Assistant, young, male, preferably 
single, for practice’ in Bedfordshire. AIN details at 
interview.—Box 8627, B.M.J, 

Wanted, Indoor Assistant, male, single, car 


owner (Midlands), Good salary to capable man.— 
Box 8628. B.MJ. .. à 

Wanted, Outdoor Assistant by Indian doctore for 

practice Northern industrial town, unfurnished 
ehouse.—Box 8630, B.MJ, . 

Wanted, single, male or female, Outdoor Assis- 

tant, for West Riding practice, 4,000 units. Car 
essential. Good salary.—Box 8606, B.M.J. 
è Wanted, Assistant, male, recently qualified, 
ultimate partnership if suitable, previous G.P. ex- 
perience not essential, Mixed country and indus- 
etrial practice near Pontefract.—Box 8607, B.M.J. 

Wanted, single Assistant to two partners in 
N.H.S. with own car preferred, Salary £800 all 
found, car allowance. Off duty hours by rota. 
Partnership if compatible after a period. Mid- 
lands,—Box 8313, B.M.J. R 

Wanted, early October, Assistant to convalescent 
docjor near Manchester, Work light. Would suit 
someone reading higher qualification. Salary by 
arrangemenf—Box 8305, B.M.J, * 

Wanted, Indoor ggd Outdodr Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 

Assistant, possible View to Partnership or Suc- 
cession, targe psactice, suburb Midlands city. House 
available. Garage. To commence April 1, 1949.— 
Box 8608. B.M.J. 

Assistant wanted for industrial practice in Lecds, 
secretary-nurse employed. Terms by arrangement 
—Box 8351, B.M.J. 

Ophthalmic Practice in S.W. country. Assistant 
reguired, Salary by arrangement.—Box 8616, B.M.J. 

Visenuy required, Assistant, singie man preferrea 
(Midlands) £800 rising to £1,000 per annum. 
References essential.—Box 7990, B.M.J. 


WANTED 


, Wanted by woman doctor, M.R.C.S., L.R.C.P. 
1939, Assistantship, Hants or W. Su&scx. Twelve 
months’ experience general practice.—Watkinson, 
Durford Mill, near Petersfield, Hants, 

Wanted, Assistantship with View, «English, 31, 
married, M.R.C.S., ex-S./Ldr. R.A.F. G.P., R.S.O., 
anaesthetic experience. House with garden re- 
cuired, car owner.—Box 8631, B.M.J, 

Assistantship with .definite View, Parfnership or 
Succession, M.B., B.S., 29, married, two children, 
C. of E. ex-R.A.M.C., hospita] and G.P. experi- 
ence, Southern half of England é&xcepy London. 
Four to flve bedroom unfurnished house essential 
—Box 8011. BM.J. e e 

Assistantship th View, 
bridge and St. ry's gradu 
aged 31, married, own car alid fugniture. Hospital 
and G.P. experience. Ex$*R*A.M.C. Major. Special 
knowledge dermprolon and midwifcty.—D, H. 
Drennan, c/o Shadracl® Farm, Burton Bradstock. 
Dorset, * 

Assistantship with View, 


rural area, by Cam- 
e, M.B., B.Chir. 1943, 


St. Thomass may 5 


- years’ G.P., hospital and R.A.M.C. experience. Age 


27. married, two young children. Amywhere, provided 
house with'garden available. Purchase if necessary. 
Own car.—Bbx 8633, B.M.J. 

Asslstantship with View, In or near London, 
wanted by Scottish woman graduate (1941). Ex- 
ence in patdiatrics, midwifery, 
fevers, anaesthetics, One year’s G.P. experience. 
Ex-R.A.M.C. Car owner.—Box 8591, B.MJ. 

Assistantship with View, southern half of England 
(town or country), wanted by experienced M.D. 
Isondon hospital, 29, married, one child, own car, 
keen and energetic. Unfurnished accommodation 
gesirable Free now.—Box 8611, B.M.J. 

Doctor postgraduate, extensive hospital and G.P. 
experience, avatlable for Morning and/or Evening 
Surgeries, Birmingham area,—Box 8618, B.M.J. 

Doctor, 29, reliable and experienced in G.P., 
available now for®Morning Surgeries and Calls, 
and four Evening Surgeries weekly in London area. 


Own car. Live out. £700 per annum and £100: 
car allowance. "Phone, Com 7808 6 to 7 pm. 
evenings. d 

Doctor, M*D.Lwow, Poland, 1925, specialized in 
Vienna in urology. Experience in medicine, 
general surgery and  dermato-venercology. seeks 
Assistantship with G.P., "surgeon or urologist.— 
Box 8592. B.M.J. os 

D.R.C.O.G. requires Asststantship in c8untry 
town, W., or S.W.. with: definite View. Surgical 


and ° psychiatric experienceg—Box 8612. B.M.J. 
Experienced doctor available to do Part-time 

Duties in Birmimgham area. Car owner. Keen, 

energetic, would do midwifery.—Box 8617, B.M.J. 


(Continued qn page 28) 
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LECTURES 


e ROYAL COLLEGE OF SURGEONS OF ENGLAND 
` FACULTY OF ANAESTHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANAESTHETICS. OCTOBER, 1948 
t s E OH . 
e. bs LECTURES 


Mon.` 11 10.00 Local Analgesia E DR. WiLLIAM W. MUSHIN 
s. 11.15 Local Analgesia és E vs e. és Dr. WILLIAM W. MUSHIN 
5.00 Local Analgesia es M an Poe EM Dr. WILLIAM W. MUSHIN 
Tues. 12 10.00 Oxygen Therapy vs wel A Mr. C. LANGTON HEWER 
e. 11,15 Caudal Analgesia .. a3 i es E DR. A. H. GALLEY 
5.00 — Empjdural and Posterior Splanchnic Block Pate Dr. Massey DAWKINS $ 
Wed. 13 10.00 Spinal Anaesthesia vs uis Sec d: Dr. J. K. HASLER 
11.15 Continuous Spinal Anaesthesia .. P E DR. STANLEY ROWBOTHAM 
5.00 Avoidable Accidents in Anaesthesia E s Dr. B. L. S. MURTAGH 
Thurs. 14 10.00 — Premedication zt m zs "m vx DR. ERyEST LANDAU 
11.15 Obstetric Anaesthesia (including Caesareans) .. DR. KATHARINE LLOYD-WILLIAMS 
5.00 Obstetric Analgesia .. i ii te ds Dr. R. J. MiNNITT . 
Fri. 15, 10.00 The Relation of Endocrine Imbalance to Anaesthesia DR. STANLEY ROWBOTHAM 
11.15 Circulatory Depression or is sg s Dr. E. A. PASK : 
S - 5.00 , Respiratory Depression on ds mr | care Dr. E: A. Pask 
Mon. 18 10.00 Shock.. sis s m " DS DR. R. P. HARBORD 
. * -11.15 Cardiac Arrest al Sc. ge oss ws Dr. GEOFFREY ORGANE 
: 5.00 — Analepsis and Resuscitation E vs a Dr. BERNARD JOHNSON * 
Tues. I2 10.00 Saline, Plasma and Blood .. m er oe DR. H. L. MARRIOTT 
11.15 Saline, Plasma and Blood .. s nt s Dr. H. L. MARRIOTT 
5.00 Convulsions .. os ws Sie us oe = Da. RONALD WOOLMER 
Wed. 20 10.00 Pulmonary Complications: Prevention and Treatment Dr. W. IY. WYLIE 
1L.15 Physics in Anaesthesia i es B" s Dr. H. G. Epstein 
5.00 Ether Anaesthesia .. TUES zs os Dr. JOHN CHALLIS 
Thurs, 21. 10.00 Nitrous Oxide-Oxygen and Dental Anaesthétia .. Dr. W. S. MCCONNELL 
11.15 The Absorption Technique Cyclopropane Se Dr. WILLIAM W. MUSHIN 
5.00 -Chloroform and Trilene Anaesthesia s E Dr. JOHN CHALLIS 
Fri. 22 10.00 Intubation .. S vie we EAE DR. I. W. MAGILL 
i 11.15 Intravenous Anaesthesia  .. ad aie S ga DR. BERNARD JOHNSON 
5.00 Intravenous Anaesthesia, ss Ps «. © DR. BERNARD JOHNSON , 
Mon. 25 10.00 Curare and Like Substarices " s iy Dr. T. CECIL Gray 
11.15 Curare and Like Sybstances ay Y 2s Dr. T. CECIL GRAY , 
moe 5.00 — Anaesthesia for Thoracic Surgery .. x ae Dr. A. PARRY BROWN 
Tues. 26 10.00 ° Anaesthoga for Thoracic Surgery .. ie iis DR. A. PARRY BROWN 
11.15 Anaesthesia for Cardiac Surgery .. n. HE DR. E. H. RNK ES 
5.00 — Abdominal Relaxation s iii "S Vs Dr. GEOFFREY ORGAN: 
Thurs. 28 10.00 Anaesthetics for Children .. 2 ro x DR. R. W. Core 
11.15 Ethyl Chloride Vigthene e .. s HT .. ^ DR. VICTOR GOLDMAN 
" 5.00 Anaesthesia fow Perineal Surgery .. »s P Dn. FnANKIS T. EVANS 
Fri. 29 10.00 Anaesthesia in Cranial Surgery  .. vs Se Dr. A. J. H. HEWER 
11.15 Basal Narcosis E a as on d Dr. G. EDWARDS ' 
5.00 — Explosions—Preventions .. Và is Ls DR. CHARLES F. HADFIELD 
Mon. 10.00 Assessment of Anaesthetic Risk — .. S» vs DR. GEOFFREY ORGANE 
Nov. 1 11.15 History of Anaesthesia ‘ie G a VS MR. A. D. MARSTON . 
5.00 Refrigeration; Hypnosis: Electronarcosis ae DR. PuiLIP J. HELLIWELL 


The fee for the whole course is £15 15s. Fell8ws and Members of the College will be admitted on payment - 


of a fee of £12 12s. Fee for single lecture,-with a maximum of fen lectures, is 5s. 


a 


, TUTORIAL. s 
A series of Tutorials in Anaesthetics will also be held during thê same period as the Lectures, and will . 


consist of ten one-hourly periods commencing at 6.15 pem. 
Each Tutorial Class will be limited to ten postgraduate students. 
The fee sor the Course is £9 9s. e z 
Applications, accompanied by a cheque for the appropriate fes, should be sent to the Secretary, Faculty 
of Anaesthetists, Royal College of Surgeons of England, Lincoln’s Inn Fields, London, W.C.2. 
. 


ROYAL COLLEGE OF.SURGEONS OF ENGLAND 
LECTURES IN SURGERY. OCTOBER, 1948 . 
The followicz LECTURES IN SURGERY will be delivered at fhe College in Lincoln's Inn Fields, 
London, W.C.2, at 5 p.m. on each day: i i 


. t 


Mon. $ eMr. Guy BLACKBURN .. +. Traumatic Injuries of the Abdomen 
Tues. Mr. A. B. WALLACE .. -. Treatment of Burns 
Wed. 6 ProF. F. H. BgNILEY ..- -. The Interprétation of Visceral Pain 
Fri. 8 MR. H. JACKSON BURROWS .. Bone Graft Surgery 
Mon. 11 MR. F. S. Cookse®e .. .. Rehabilitation and Surgery 
Tues. 12 . R$ C. Brock s% .. Surgery of the Heart and Great Vessels 
Wed. 13 PRor, J.^Re LEARMONTH +. The Pathological Physiology of Peripheral Arterial Disease 
Thurs. 14e Mn. Denis BROWN T .. Surgery of Congenital Deformities of the Extremities 
„Fri. 15 Mr. T. Hommes SELLORS *. Surgery of Pulmonary Tuberculosis 
Mon. 18 Dr.i.DeW. SMITHERS ..  *.. e High Voltage X-rays in the Treatment of Malignant 
' : Tumours at a Depth 
. Wed. 20 Pror. J. PATERSON Ross .. Surgery, of the Sympathetic Nervous System 
. ° Thurs.21 MR. P.'H. Mrrcuiner.., |. Surgery of Sepsis : 


The fee for the whole Course is £$ 5s., or IOg for one lecture. 
Fellows and Members, and Éellows and Licentiates in Dental Surgery, of the College will be admitted 
to the whole Course on payment of a fee of, £3 3s., or to one lecture on payment of 7s. 6d. 
Applications, accompanied, gy a cheque for £5 5s. or £3 3s., should be sent to the Secretary, Postgraduate 
Education Committee, Royal College of Surgeons of England, Lincoln's Inn Fields, London, W.C.2. 
à . W. F. DAVIS, Secretary, 
- . ,. Postgraduate Education Committee. 


è AMENDED NOTICE  . ; 
SOCIETY OF APOTHECARIES OF LONDON 


" A COURSE of 10 POSTGRADUATE subgription LECTURES on MODERN THERAPEUTICS 
will be delivered in the HALL, BLACK Friars LANE, QUEEN VICBORIA STREET, E.C.4, at 5 p.m., as follows: 


Date Subject ° ` Lecturer 


Oct. 18 — * The Clinical Imporfance of the Rh Factor" PROFESSOR D. F. CAPPELL, M.D. S 

Oct. 19 ''RehaUilitation ofthe;Physically Injured " .. H. OSMOND CLARKE, EsQ., F.R.C.S. 

Oct. 20 "MESE Treatment of Some Neurological e Dr. MACDONALD CRITCHLEY, F.R.C.P. 
isorders ” 


Oct. 21 — "' The Treatment of Pulmonary Tuberculosis” Dr. R. R. TRAIL, M.C., F.R.C.P. % 


Oct. 25 "Hypertension ". 25 E T . Dr. Basi, PARSONS-SMITH, F.R.C.P. 
Oct. 27  '' Therapy as a Diagnostic Measure ” .* PROFIBSOR HENRY COENA M.D., F.R.C.P. 
` Oct. 28 ni Management of Inoperable Malignant Sir STANFORD CADE, K.B.E., C.B., F.R.C.S. 
isease ” H , 
Nov. 1 7 Constitutional Factors in Psychological Dr. Enor SLATER, F.R.C.P. 
edicifie ” A . . 
Nof. 2 “Use of Sex Hormones in Therapeutics ’*.. & Dr. PETER BISHOP . 


Nov. 5 “Endocrinology and its Relation to Diagnosis © PnressoR E. C. DODDS, M.V.O., M.D., F.R.S. 
* and Thgrapeutics ” bi . Y * 
The Fee for the whole Course will be 3 guineas or 7s, 6d. forea sinfle Lecture. - 
ERNEST BUSBY, 
APOTHECARIES' HALL, Registrar. 
BLACK FRIARS LANE, ECA. : ME . e : 
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ASSISTANTSHIPS 
WANTED 
(Continued from page 27) 


Energetic young M.R.C.S., L.R.C.P., two sears’ 
G.P. and hospital experience, married, own car, 
requires Assistantship with definite early View. pre- 
ferably Midlands town, in mixed industrial prac- 
tice. House purchase considered. Arvailable early 
October.—Box 8009, B.MJ. 

Jewish Doctor requires Assistantship. 34, single, 
driver. Outdoor and London area preferred.— 
Box 8636, B.MJ. 

Lady doctor, M.D.Vlenna, 1928, British, seeks 
Assistantship, preferably North. ^ Hospital, G.P. 
pepe: Competent paediatrician.—Box 8609, 

Lady doctor, single, G.P, experience, requires 
easy Assistantship within 15 miles Liverpool or Man- 
chester. No midwifery.—Box 8332, B.M.J 


M.B., B.Ch., L.M. 1946, 2 years hospitals, free - 


evenings, . week-ends, November-June, London.— 
Box 8635, B.MJ. 

Nottingham woman doctor with hospital and G.P. 
experience seeks part-time Assistantship. Car driver. 
Own accommodation.—Box 8638, B.MJ. 

Scotswoman (Abdn.) wishes Outdoor Assistantship 
non-industrial area, Extensive hospital and G.P. 
experience. R.A.M.C.—Box 8632, B.MJ. 

Woman Doctor, well qualified, eight years’ ex- 
perience all types G.P., desires Assistantship. Post- 
graduate degree in Obstetrics.—Box 8637, ,B.M.J. 





LOCUMS 
VACANT 


Wanted, reliable and experlenced Locums for 
town and country practices. State full particulars, 
British Medical Bureau, 33, Cross Street, Man- 
chester, «. 

Winson Green Hospital, Birmingham, 18.— 
Wanted, Locum Tenens Medical Officer from Octo- 
ber 1. Some experience of mental hospital practice 
would be an advantage. Salary £12 12s. per week, 


.plus usual emoluments. Applications to be sent 


at once to Medical Superintendent, ` = 

Locum Tenens Assistant Medical Officer of Health 
required for a minimum period of four months 
commencing October. C.P.H. or D.C.H. additional 
qualification. Salary at the rate of £935 per annum. 
Applications giving age, qualifications, experience, 
etc., to be sent at once to Medical Officer of 
Health, Elm Street, Ipswich. 


AVAILABLE - 


` Wanted Single Accommodation London area, 
pref. central, in return evening surgeries, weekends. 
Applicant on staff teaching hospital.—Box 8639, 


Experlenced, energetic Locum  Tenent wishes 
assistancy during winter months. N. of England 
essential, Yorks preferred. Excellent references to 
dte: Driver, ho car. Free very soon.—Box 8610, 


Experienced retired doctor, M.D., nvailnble for 
Locums, or Surgeries, North London. Own car. 
Free October 10.—Box 8613, B.MJ. 

St, Thomas's man, age 27, own car, available 
Locus immediately. Experienced G.P&—Box 8634, 
B.M.J. 

Woman M.B., hospital experience, residing 
Stockport, from October available for Part-time 
Duties, Surgeries, etc. Own’ car.—Box 8619. 
B.MJ. 





PARTNERSHIPS 
` OFFERED 
Partner wanted fn good-class private practice 
after preliminary assistantship. N. London. No 
premium House available.—Box P8640. B.MJ. 


: WANTED 

Wanted in Southern or West England, preferably 
coast, Partnership under N.H.S.. by Scot, aged 34, 
married with two children. Cambridge. graduate 
with hospital, Service and general practice experi- 
ence, desíre purchase house, car owner. Free 
February. Replies in confidence.—Box P8614, 
B.M.I. 

Experienced medical practitioner wishes to take 


over N.H.S. Partnership or Practice and House.. 


town or country.—Box P8615, B.M.J. 





MEDICAL POSTS 
VACANT 


Wanted, Resident Medical Officer for Private - 


Mental Home. Preferably single. ;Salary £750 with 
board and  accommodation.—Chiswick House. 
Pinner. Middlesex. . 

Pontypridd and Rhondda Hospital Management 
Commitge.—Applicaions ‘are invited for the ap- 
pointment of Laboratory Technician in the Com- 
mittee’s Rheumatism Clinic, Trealaw, *Rhondda, at 
an inclusive gar of £360, rising by annual in- 
crements of £15 to £435 per annum. Cahdidates 
must hold the Associateship of thé Institute of 
Medical Laboratory Technology or an equivalent 
qualification Forfis of application and condi- 
tions offappointment may begobtaimed from the 
Medical Offieer of Health. Tydfil House, Pentre, 
Rhondda, by whom completed applications should 
be reccived as soon as possib:e. 

. 
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PRACTICES 
FOR SALE 


Australia (Victoria), 125 miles from Melbourne, 
«Progressive agricultural town, general practice aver- 
age collected income £3,750 including £350 lodge 
appointments. Price £3,250. Brick residence, good 
order, all amenities including modern electric 
kitchen, price £3,250. Details of this and other 
sound practices in S.E. Austialia are available from 
Atlan Grant, 54, Collins, Street, Melbourne 


Cables, “ Allgra." 
WANTED 

M.D., M.R.C.P., 12 years’ experience general 
practice, ex-Service, wishes Practice or Partnership 
with early succession N.H.S.—Box P8650, B.M.J. 

Experienced G.P. wants Succession rural or small 
Town Practice, N.H.S., in South or West Country, 
good pleasantly situated house for purchasc essen- 
tial, preferably near educational facilities. Or 
would exchange N.H.S. practice 3,000 units with 
good house, S. London suburb.—Box P8593, B.M J. 

EXCHANGE "» 

Experienced practitioner nt present having own 
large practice Midlands, desires Change to succes- 
sion or partnership to practice anywhere South or 
South-West Midlands.—Box P8309, B.M.J. r 

‘Exchange, Practice In Yorkshire required. Ex- 
cellent mixed practice, South West City, over 3,000 
National Health Service’ patients, offered in ex- 
change. Good family house and nice garden.— 
Box P8620. B.MJ. 


"PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
VACANT 
Dispenser required, single young lady, unqualified 
o; with Hall Certificate and Pharmacy experience. 
No holiday or Sunday duties. Apply giving the 
usual particulars to R. Scrafton and Son, Chemists, 

1, .High Street, Wisbech, Cambs.” 

Dispenser wanted for firm of four doctors. 
Central sürgeries. Experience of typing preferred, 
— Dr. Kilner, 1, Angel Hill, Bury St. Edmunds. 

Qualified Dispenser required for country town 
practice, N. Wales.—Dr. Jones, Rhianva, Ruthin, 


N. Wales. 
i AVAILABLE 

Bookkeeper-Dispenser, good experience, requires 
Post (or Secretarial), West Middlesex area. Would 
consider part-time.—Box 8623, B.M.J. 

Dispenser-Secretary, qualified, experienced, seeks 
Post in or near Dovercourt.—Box 8625, B.M.J 

Experienced Dispenser Secretary requires! post 
with doctor.—Box 8641, B.M.J. 

Experienced Secretary-Dispenser, Hall certificate, 
requires Post, 40 miles radius London with un- 
furnished accommodation. Fond of gardening.— 


Box 8624, B.M.J, F 

Patients visited. Young visiting sister S.R.N., 
married. offers services (not maternity) London 
area, 9.30 to 6.30. Highest references.—Mrs. 


Shapland, 53, Dorset House, N.W.1. Welbeck 3185, 


RECEPTIONISTS, SECRETARIES, 


_;  TYPISTS, ETC. 
VACANT 

None of the vacancies unde this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. ] 

Wanted. Gentlewoman for Secretarial work, ex- 
pert shorthand typist, Evangelical “Christian, resi- 
dent (non-resident possible) in connexion with 
Christian organization near London. Good salary. 
—Box 8621, B.M.J. 

Doctor with invalid wife offers happy home and 
three guineas weekly to adaptable Receptionist- 
help with some nursing knowledge.—Dr. G, M. 
Jackson, 123, Woodcote Road, Wallington, Surrey. 

London College of Pharmacy for Women supplles 
:Dispenser-Bookkeeper or Laboratory Technician. 
\Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clinical Pathology.—Secretary, 7. 
4 Woetbourne Park Road, W.2. (Bayswater 0969). 

North Middlesex Hospital, Edmonton, N.18.— 
Medical Dircctor’s Deputy Chief Clerk required. 
Candidates must be over 26 years of age, must be 
experienced clerks, good shorthand-typists, capable 
of assisting with administrative duties and prefer- 
ably with knowledge of medical work, able to take 
charge of«whole office in absence of Medical Direc- 
tor's Secretary. Salary £380 by £12 to £420 per 
annum. Superannuable, subject to medical exam- 
ination. Applications to Medical Director im- 
mediately. 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
* AVAILABLE e. 
Lhe Control of Engagement Order’ 1947, Provides 
that the services of any advertiser under this 
heading may on'y be engaged through the mediam 
of the Local Egiployment Exchange or approved 
‘Employment Agency, unless he or she is over the 
4,86 of 50 or 40 respectively, or otherwise exeeptad 
drom the provisions of that Order. 
Radiozrapher-Sfcretafy Post requi in, London 
by M.S.R.. experienced shorthand-typist, *ex-V. A.D. 
nursing member. Free end October.—Box 8594. 
B.M J. .* 








* 


Wanted, by educated person with nursing experi- 
ence, post as Secretary-Receptionist to doctor. 
Residential preferred.—Box 8603, B.M.J. 

All types Receptionists, | Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road, W.5 
Tel. : Perivale 1976. va " o 

Applicants for posts, requiring testimonla!s copied 
or duplica:ed. should communicate with Manton 
Secretariàl] Service, Ltd . 98. Victoria Street, S.W.1 
Phone: VIC 0141, who are specialists in this ~kynd 
of work. R " 

Medical student, aged 22, willing to Help G.P. 
two hours each Evening, mid-October to mid- 
November, in return for the opportunity of seeing 
the workings of general practice, N.W. London 
preferred.—Box 8605, B.M.J. 

MSS., Theses, Correspondence and copy work of 
all descriptions accurately and quickly typed by 
experts with knowledge of medical terms and pub- 
lishers’ requirements. Highest references, Terms 
moderate, Mrs. K. M. Bailey, Empire House, 
Union Court, Old Broad St, London, E.C.2. 
Telephone: London Wall 1520. 

Medical Secretaries supplied permanently, 
temporarily and by the hour Professional papers 


copied. Highest references.—Cavendish Secretariai 
Service, 20, Great Portland Street, W.1. Museum 
7150. e 


Typewriting of all kinds for medical profession 
accurately and speedily carried out by experienced 
typist.—Box 8604, B.M J. 


Typewriting Service, Testimonials, Theses, 
Notes, etc., accurately and speedily typed.—M 
Harris, 15, ‘Arkwright Mans., Finchley Road. 
N.W.3. Phone, Ham. 7949. ^ 

Young Lady, good appearance, secks post as 
Receptionist. Thoroughly capable and,reliable, also 
experienced driver.—Box 8642, B.MJ. 

: HOUSEKEEPERS 
Housekeeper, experienced doctor's house, re- 


quires Post, doctor or professional man.—Box 8364. 
B.M.J. 3 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses -of advertisers 
using box numbers àre held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly eddressed : 


Medical Journa! 
B.M.A. House, 
Tavistock Square, W.C.1 * 


^ 
All communications are forwarded 10 
advertisers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


MISCELLANEOUS 
- Wanted, Back Volumes, B.M.J., Lancet, B.J. 
Surgery, B.J.Radiology X B.J.Ophthafmology, J. 


Physiology, J.Bacteriology and Pathology, etc.— 
Box 8595, B.M.J. $ 

Wessely Binocular Prism Headlight with in-built 
student’s observation prisms, ideal -E.N.T., unused. 
—Dr. Morey, Lincoln. 

For Sale, complete set Trial Lenses in maho- 
gany case, 2 trial frames, £25.—21, Victoria Road, 
Clevedon, Somersct. 

Victor -F.4 portable 1948 model for sale. 
Fluorescent screen, Potter-Bucky, dark rocm equip- 
ment and other accessories Price £350.—Box 8598, 

AVE Je f e 

Vitamin P (Glaxo) Tablets (150 mgms.) urgently 
wanted for research purposes. Reasonable price 
paid.—Box 8596, B.M.J. : 


Wanted, Second-hand Surgical Instruments and 
furniture for surgery and consulting room, blood 
pressure apparatus, electric diagnostic sets, 
ophthalmoscopes, auriscopes, microscopes, etc.— 
Particulars to A. Fleming & Co. (Succrs$, 51. 
Mortimer Street, London. W.1. (Telephone: Mus. 
6292.) . 

A Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince you that both dre quality 
products. Obtainable only fran the makers in 
returnable 6 and 10 gallon casks.  Addressed cn- 
velope for details from The Cotswold Cider "Co., 
9, Stardens, Newent, Gloucestershire. 

Cafiivans of the finest quality from £350 to 
£1,500, also-Caravan Hire Fleet. Pathfinder Cara- 
van Co., Ltd. Tedburn-St.-Mary, near Excter.e 
Tedburn 39. C.D.A.A, member. 

Migroscopes are still wanted for important educa- 
uon and research work. Highest prices for good 
modern instruments Send your equifmegt for 
valuation to Wallace Hedfon, Ltd.. 127. New Bond 
Street, London, W.1. " 

Overdue Accounts Collected throughout Britain. 
Modest terms. ,Highest ethical standasds, National 
Medical and Dental Protection Sofiety (established 
30 years) 80. Leeds Road, Bradford. e. 

Doctors’ Watches —Franklands can still sugply 
your requirements in watcfes. Write for particu- 
lars.—E. J. Frankland & Co., Ltd., Frankland 
House, South Godstone, Surrey ; or London Show- 
room, New Bridge Street oHouse, 30-34, New Bridge 
Street, Ludgate Circus, E.C.4. " 

. 





Occupational Therapy. Weaving, Leathercraft, 
toy; embroidery, slipper, rug making and knitting 
- materials, Samples available, fsk for our repre- 
sentative to call. Send details of your requirements 
to the Nottingham Leather Co., Ltd., Kent Street, 
Nottingham. Tel. : 40055-6. e. 

Professlona! Name Plates Engraved in Bronze 
with Ceramic Enamel Letters. Ordtr early as 
metal supplies are difficult. Send words for Sketch 
and list (enc. 2d. stamps).—Maile & Son, Ltd., 
367, Euston Road, N.W.1. 'Phone; Euston 2938. 

Queen Non Allergic: Beauty Products. The 
Safety Factor in Every Day Make-up. 
besuty products form a complete range of toilet 
and beauty preparations specially for those wemen 
who have sensitive skins. Queen products contain 
no orris in any form, nor any other skin irritants. 
Write for booklet, Boutalls Ltd., 60. Lambs Conduit 
Street, London, W.C.1. 2 

Savile Row Overcoats, Suits, etc. (at half ‘coupon 
rate). Purchased direct from al] the eminent 
tailors, viz. : Lesley & Raberts, Davies & Son, Kil- 
gour, etc. New and slightly worn. Regent Dress 
Co.. 17, Shaftesbury Avenue, 2nd Floor, next Cafe 
Menico No post orders. Ladies’ Department, 1st 
Floor. 

Stationery for Professional, Commercial and Per- 

* sonal use. Please write for specimens of stationery 
avmlable from stock, stating whether for business 
and/or private use. We are specialists in emboss- 
ing without dies.—Caxton Press, Shildon 

Solid Oak Rainwater Botts, also Garden Tubs 
for plants and shrubs (various sizes) Illustrated 
list from Cotswold Products and Industries. Newent. 
Gloucestershire. 

Wigmore's, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668). Dispensing Opticians by appoint- 
ment: to Western Ophthalmic Hospital, Marylebone 
Road." London, N.W.1. Doctors’ prescriptions 


accuratfly dispensed. 
— 


FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance. Single or multiple units. ' Catalogue from 
D. MattHews &eSon, Ltd.. Office Furnishers 14-16. 
Manchester Street. Biverpoo! 

For Sale—together or separately—Single wooden 
N.H.I. filing cabinet, roll-top. 24 in. x 61 in., 94 in. 
deep, on 144 in. stand, £7 10s. : double ditto (Oak) 
24 in. x 12 in. £10 10s. 2 Black Card Index Boxes 
with supply of cards and indexes 8 in, x $ in, 3ls. 
each.—Box 8643, B.MJ. ; 

T ———— M—————————— 
. 
* APARTMENTS, BOARD, ETC. 


AVAILABLE 
Bed-sitting Room in doctor's house, Rochamp- 


fon district, suitable female medical student or 
ather, single lady. Reasonable rent.—Rpx 8622, 


Doctor with covsiderable experience will accept as 
Paying Guest in seaside house. Isle of Wight. 
elderly gentleman.—Apply Box 8648, B.M.J. 

Londo., Furnished accommodation, suit.marrled 
couple. Easy access all parts. Terms mod. Phone 
NOR. 2046 or write.—Box 8645, B.M. 

S.W.3, near Sloane Square, Furnished Service 
Rooms with breakfast (only). 3 guineas and up- 
wards weekly. Phone: Kensington 4433 or write 
Box 6756, B.M.J. e. 

To be Let. ‘Furnished ground floor Flat from 
October 15. Modern blo& afljacent Harley Street; 
2 rooms, bathroom,eseparate w.c.. kitchen with 
electric cooker and small rcírégerator. Central 
heating, constant hot water, ,nQrterage, telephone, 
6 guineas per week. Long let preferred.—Bgx 8599, 

. 


BMJ —— 8 
. e . e 
HOTELS s " 


Ashdown Forest. The Manor,. Duddlesweil, near 
Crowborough. Phone Nutley 2. Comfortable rcoms. 
Wonderful grounfs. every consideration for those 
recuperating. , 

Carlyon „Bay Hotel, St. Austell, Soutly Cornwall. 
Cornwall's five star hjel situated. on the coast 
overlooking Carlyon Bay. and standing in 8 acres 
of grounds. Tennis, bowls. billiards. 18 hole golf 
course adjoins the hotel, Indoor tennis, squash and 

e badminton courts within five minutes’ walk, Excel- 
lent rail facilities. Tel.: Bar 404. Station: Par 

Unfsual Comfort, Old-World Charm. Delightful 
docation. Central heating—really warm. Appetising 
meal Golf, tennis, riding, lovely walks. Buses. 
Tdeal Winter Residence. Onc hour Londor near 
Station. Licenged. | Scottish resident proprietors. 
Chequers, Pulboroughe Sussex. Pulborough 86. 

* g 


CONSULTING ROOMS, ETC. 


Wimpole Street, attractive consulting room with 
or without flat," available to consultant exchanging 
highest personal. feferences.— Box 8644, B.M.J. 


- MOTOR CARS, ETC. 


Austin 10 Saloon. Dec. 1916. Doctor's car 
7,800 local mileage, as new All basic £650 dt 
nearest, —Box 8345, B.M J. . . 

Daimler 24 litre 1939 saloon, genuine 26.000 
miles only, as new in every rÉspect and open to 
any ‘rial or inspection. Owncr taking delivery of 
a new Daimler is prepared to accept a reasonable 
offer —Mrs Lomax. Yorke House, St Ives, Corn. 
, Wall. * 


Queen 9 
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Hilman Min, Drophead Coupe, 1938, powder 
blue, kept in perfect condition by comprehensive 
mechanical overhatl and repainting recently, new 
hay new hood, £275 or near offer to Box 8597, 

Rolls Royece25 h.p. 1934 Saloon completely over- 
hauled and repainted as new—£1,250. . Apply 
Quentin Brówn, 101, Baker Styect, W.1. 

Rolls Royce. Wraith replica 1938. 6,600 miles. 
Showroom condition. Best offer over £1,500.— 
Box 8647, B.M.I. T 

Standard 12, Black Saloon, Sept. 1946. 14,000 
miles, appearance and condition excellent. Fog 
Nearest £700.—Box 8649, B.M.J. 

1937, Rover 14. Excellent condition. Mileage 
41,000. No mileage since comprehensive overhaul., 
Price £675.—Box 8646, B.M.J, 


MILHALL MOTOR CO., LTD. 

1937 Daimler 26 h.p.:special Park Ward 4 docr 
Sports saloon with swept back. 

The above is an example from our exclusive stock 
sof used cars. 

Showrooms : 5, ST. JAMES'S STREET, S.W4 

Es - Whitehall 1952-4 
Service Works : 55-57, South' Edwardes Save: w. 8 
Western 2269. 

Before finally deciding about the Sale of yonr Car* 
le Lamb's, Ltd., quote you. Over 3.000 satiffied 
customers this vear.—Lamb's, Ltd., Woodford. 
Wanstead 0123 

1946-7 (Covenant frec) car wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 








NURSING HOMES .- 


° 

Nursing Home run like first-class private house. 
Resident medical man and wife, Cegtiftcated nurses. 
Rest cures, neyrasthenics and convalescent (not 
certified maligndnt nor sgbercular) Guests also 
received. Lounge hall, large dining room, lovely 
drawing room. Own poultry. Very private garden, 
Beautiful country. Shops 4 minutes. London 40 
minutes. Very comfortable. Quiet. Gooó catering 
and cooking. Consultants and@other medicals can 
visit their own patients.—C. F. Fothergill, M.B., 
B.Ch., " Hensol;| Chorley Wood, Herts (Phone: 


, Chorley Wood 24). 


FOR SALE 
For Sale in Perthshire: Attractive Residential 
Property, adjoining river Tay and situated 15 miles 
from Perth; suitable for Convalescent or Mursing 
Home; Mansion. House comprises three latge ande 
other smaller public rooms; sixteen bedrooms; 
seven bathrooms, etc., recently re-decorated through- 
Out. Central heating and electric light. Also gar- 
dener’s cottage and chauffeur's cottage.  Stablf 
premises end garage (seven cars); 11 acres grounds 
including” walled garden, greenhouses, etc. Asses 
sed rent £170. Immediate occupation. Further 
particulars from J. W. Wyllie & Henderson, 

Solicitors Perth. (Tel. : 386.) 


APPOINTMENTS 


(Continued from page 25) 





, Hove you read the notice 
at top of page 14 ? 





Pr WEST RNWALI* HOSPITAL ' 
Penzance (118 beds) 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
SECOND HO®BSE SURGEON (A) 
Aprnjicatlons ar@ invited for the appointifent of 
ei Second House Surgeon (A), now vacant. Salary 
“6150 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service _ Acts 
may apply, when appointment Will be fof six 
months. Applications to be forwarded to the 
undersigned. —K. I. Newgll. Secretary-Superin- 
tendent, ‘ S 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL (170 beds) 
« HOUSE SURGEON (A) " 
Casualty and Fracture Department 
HOUSE SURGEON (A) ° 
Applications are invited from registered medicale 
Practitioners, male and female, for the appoint- 
ment Of Resident House Surgeon (A), Casualty 
and Fracture Department, and Resident House 
Surgeon (A). Both appointments vacant immedi- 
ately. Salary £300 per armum, with full residen- 
tial emoluments for both posts. Applications to 
Leslie Spencer, Secretary, q 


WHITEHAVEN HOSPITAL 
WEST CUMBERLAND HOSPITAL 
MANAGEMENT CO! EE 
HOUSE SURGEON (A) (Male or Female) 

Applications are igvited for the appointment of 
House Surgeon (A male or female, at the White- 
hgven and West *Cumberland Hospital. Now 
vacant for a period of six months. Practitioners 
within three months ‘of qualification are invited to 
apply. SAlary £280, per annum. with full* residen- 
tial emoluments. Applications to be forwarded to 


BRITISH MEDICAL J OURNAL 





WARNEFORD GENERAL HOSPITAL 
Legmington Spa (225 beds) 

RESIDE SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners fot the appointment of Resident Sur- 
gical Officer (B]) immediately effective. Appli- 
c@nts Should have held house appointments and 
have major surgical experience, and a know- 
ledge of obstetrics and gynaecology wil) be a recom- 
mendation. Preference will be given to candidates 
helding the Diploma of F.R.C.S., or those working 
for this examination; the hospital is approved by 
the Royal College of Surgeons for those taking 
the final Fellowship. Applications: from R practi- 
tioners hojding B1 or A posts cannot be considered 


- unless they are ineligible for H.M. Forces. Salary 


£450 per annum, with full residential emoluments, 
but if a demobilized officer is appointed the differ- 
ence in salary to which he will be entitled will 
be made up by the University from Government 
funds. Applicattons should be sent immediately.— 
* W. A. James, House Governor and Secretary. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments 
Applications are invited from registered medica) 
practitioners for the appointment of House Surgeon 
(B2) to the E.N.T, and Pphthalmic Departments 'at 
this hospital. The work will also involve the giving 
of a limited number of anaesthetics. Salary is at 
the sate of £180 per annum, with full residential 
emoluments. The post is vacant now: Applica- 
tions should be sent to the undersigned as soon as 
possible.—W. A. James. F.H.A.. F.C,C.S., House 
Governor and: Sccrétary 


WRIGHTINGTON HOSPITAL 
Appley Bridge, near Wigan 
(351 beds—280 beds for non-pulmonary tuberculosis 
—adults and children ; 71 beds for pulmonary cases) 
WRIGHTINGTON HOSPITAL MANAGEMENT 
COMMITTEE 
JUNIOR MEDICAL OFFICERS (B2) 

Applications invited for Junior Medical Officers 
(B2). The medical staff consists of Medical Super- 
intendent, three <Asststants, two Consultant Ortho- 
paedic Surgeons, other visiting surgeons and visit- 
ing physician. Unit for major thoracic surgery. 
Good facilities for ‘reading for M.D. Salary £300 
per annum, plus bonus, together with board, single 
quarters and Jaundry, valued at £146. Appoint- 
ments will be limited to six months for R practi- 
tioners, otherwise one year. Applications. from 
practidoners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Forms 
of application and conditions of appointment from 
Dr. F. Ce S. Bradbury. County Offices, Preston. 


WOLVERHAMPTON AND MIDLAND 
COUNTIES EYE INFIRMARY 
WOLVERHAMPTON LOCAL MANAGEMENT 
, COMMITTEE 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners. male or female, for the post of House 
Surgeon (B2) The appointment will be for a 
period of six months and will be available on 

s October 16, 1948. Applications from R practi- 
tioners holdfhg A posts cannot be considered unless 
they*are incligible for H.M. Forces. Salary £200 
per annum, with full residential emoluments, The 
infirmary, which has 95 beds and a large out- 
patient department, jis recognized as a hospital at 
which the full course of instruction for adicission 
to,the D.O.M.S. may be taken. Applications should 
reach*the undersigned as soon as possible.—T. W. 
Lymer, Secretary-Superintendent. 


WORCESTER ROYAL INFIRMARY 
Appointments for six months. Salaries £350 per 


mentes 
SIDÉNT ANAESTHETIST AND E.N.T. 
E SURGEON (B2). Vacant now  (Recog- 
Most for D.A.) 
HOUSE SURGEON (82). 
nized for the Fellowship.) i : 
Appointments for six months. Salaries £350 per 
annum, with usual! residential emoluments, R 
practitioners eligible for H.M. Forces holding & 
posts got considered, Applicdtions to be sent to 
the House Governor immediately. * 


; ®YORK COUNTY HOSPITAL (222 beds) 
YORK (A) AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

lications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) whose main duties age in 
the Eye. Ear. Nose and Throat Department (37 
beds with busy Out-patient Clinics) but who will 
fhare/in the general work of the hospital and in 
casualty duty. including practitioners within 
three months of qualification who are liable, for 
service unger the National Service Acts. If Mela 
by a @ractitioner who isgliable under Ness Acts. 
appointment will be for à period of six months 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces.* Salary as at the rate of £175 per 
annum, with full residential emoluments. This post 
Is fRcognized for D.O.M.S and D.L.O. examina- 
tion9 and is now vacan Applications to be sent 
to the ,Geneml Superintendent, County Hospital, 


Vacant now. (Recog- 





“Diploma of Medical Radiology (diagnostic), 


d Ocr. 2, 1948 





WELSH REGIONAL HOSPITAL BOARD 
FULL-TIME RADIOLOGIST 
Applications are invited for the post of full-time 
Radiologist to serve the hospitals in the Newport; 
and East Monmouthshire Hospital Management 
Committee group which includes the Royal Gwent 
Hospital. Newport. Candidates should hold the 
The 
post is subject to the National Health Service 
(Superannuation) Regulations, 1947. Interim salary 
£1,600 per annum, subject to adjustment in the 
light of any agreed rates evolving from the‘ Spens 
Report on the remuneration of specialists. The 
successful candidate- will be required to undergo 
a medical examination. ^ Applications, together. 
with the names and addresses of three referces, 
should be forwarded before October 23, 1948,' to 
the Senior Administrative Medical Officer, Temple 
of Peace and Health, Cathays Park, Cardiff, from 
whom further information may be obtained. Can- 
vassing will disqualify.—R, E. Reese, Secretary of 

the Board, 


WOODLANDS HOSPITAL, Norwich 
(over 300 beds) 

HOSPITAL MANAGEMENT COMMITTEE 

ssistant RESIDENT MEDICAL OFFICER (B2) 

pplications are invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Medical Officer (B2). If held by an R prac- 
titioner, the appointment will be limited to six 
months, otherwise it will be for a périod of one 
year.. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. The salary is at the rate of £250 
per annum, with full residential emoluments. Fur- 
ther particulars of appointment to be obtained from 
the Senior Medical Officer, Woodlands Hospital, 
Bowthorpe Road. Norwich, to whom applications 
should be sent. 


WEST MIDDLESEX HOSPITAL, Isleworth 
TWO CASUALTY OFFICERS (B1) 

Two Casualty Officers (B1) required at the above 
hospital for admissions in Casualty Dtpartment. 
Applicants must have held medical and surgical 
house posts. R practitioners holding B2 posts may 
apply. Those holding Aor B1 posts ineligible unless 
rejected for H.M. Forces. Salary £350 per annum, 
plus a £100 per annum non-resident allowance and 
any temporary bonus (now £60 per annum). Whole- 
time six to 12 months’. appointment. Medica] ex- 
amination. Applications to Medical Director of 
hospital by October 9, 1948. / 


WEST LONDON HOSPITAL 
Hammersmith, W.6 (240 beds) 
(Hammersmith, West London and St. Mark's 

Hospitals) a 

PATHOLOGICAL REGISTRAR 
Applications are invited for the post of Patho- 
logical Registrar at this hospital. Candidates must 
be registered medical practitioners (male) and 
should have had not less than twelve months' ex- 
perience in routine clinical pathology. Salary within 
the range of £350 to £550 per annum with £100 living 
out allowance. Duties include assistance in the 
teaching of undergraduates and postgraduates. 
Applications stating age, medical school and ex- 
perience, with copies of testimonials, should reach 
me by first post Wednesday, October 13.—C. R. 

Lockhart, Secretary. West London Hospital. 


WHITE LODGE HOSPITAL, Newmarket 
r (312 beds) 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 
RESIDENT MEDICAL REGISTRAR (BD) i 
Applications are invited for the appointment of 
Resident Medical Registrar (B1) at the above hos- 
pital. Applicants should have had previous hospital 
experience in general medicine, Special experience 
in chest diseases (including: pulmonary tuberculosis) 
would be an advantage. Applications from R prac- 
titioners holding A or B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
at the rate of £750 on non-residential basis, Jess 
£100 for board and lodging. Applications should 
be sent to the Medical Superintendent as soon as 
possible. \ 
WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 
CASUALTY OFFICER (B2) 4 
Applications arc invited for the post of Casualty 
Officer (B2). Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments. Appointment for six months from Novem- 
ber 1, 1948. Applications should be sent to the 
undersigned not later than October 6, 1948:—J. N. 
Drake, Secretary. 
YEOVIL DISTRICI HOSPITAL 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) ( 
There are vacancies for a House Surgeon, (A) and 
a House Physician (A) Immediately, for which. 
applications are invited from registased practitioners, 
including those ewithin three months of qualifica- 
tion who are liable for service under the National 
Service Acts. The appointments are for six months 
at a salary vf £300 per annum and £200 per annum ^ 
respectively, with full residential emoluments. 
Applications, together with two testimonials, should * 
be sen? to the wndersiened, I. L. Harding, Secre- X 
tary, South Spmerset Hospital E 





nagement Com- 














the undersigned as soon 3! possible —A Stan- York. immediately. —Major F. A. Milnes, Secretary mittee, Gonvamore, 71, Hifher ngston, Yeovil, -. 
groom, Secretary . to the Management. Committee. not later than October 16, 1948. 
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. THELESTROL - 


"HEXESTROL + PHENOBARBITAL J 
ma Compressed tablets Sach containing’ . Hs Z 

"3 mgs. of Hexestrol - *(Dihydrodiethy! - z 
- Stilbestrol) and 20 mgs. of Phenobarbital 


"Sharp rakel E 


with 


Tablets are scored tà facilitate sels us 

. ‘ . ' dosage reduction Sd iege - 

LOW i i me 3 - i ros s ES : giri" um 
Indicated in the treatmient of menopausal ` 
syndrome including nervous manifestations - 


" ^ Bottles of 20, 50 ‘and 100 tablets - 


; m Muscular Rheumatism, 
` Lumbago, Sciatica, Etc. 


In lumbago, Proctocaine gives dramatic relief—from 
rigidity to painless mobility in a few minutes, so that 
-the fibrositis subsides quickly. Lasting recovery from 
sciatica has followed two injections, each of 5 c.c. of 
Proctocaine, into the region of the nerve, a fortnight . 
" apart, the first being preceded by an induction 
anesthetic. Two months' sciatica was relieved by ! c.c. 


Professional samples available’ Yo 
members of the Medical Profession a 


N 


- G. W. CARNRICK CO. `. 


Ampoules 
\ : punta Prt spe in boxes of 6 at 9/51 ~ 


» 9/51 , 10°, @ » a S'y 


- PROCTOCAIN 


UNDER EEE ANALGESIC 


+ Distributors’ 


BROOKS & WARBURTON, „LTD. | 


232-242, VAUXHALL BRIDGE ROAD 5.W.I . 


ALLEN & HANBURYS LTD, “LONDON, E.2 







ONE: “OF THE BBL pNTIPRURITICS. 
indicatöd ! 


Ta tie rera ea 
WISI pe 





Bonum magis - -carendo quam fryptido sentitur (Pr) 
- fx 

*A* oe thing is 

e. appreciated mére 


ICE bran; which formerly ‘was , ones Eee i 
, cast* aside, is now. recognized as ^ being 'enjoyed. . 
©. one of the richesf known sources of t É 
, thé B-complex. ‘Beplęx’ Elixis, ap 
' aqueous extract of rice bran; contains 
^ all the known factors of the B- com-*» 





` 


PRURITIC CONDITIONS ; 
DUE TO ŒSTROGEN 
DEFICIENCY 


MENOPAX 





RHOIDS ANAL ECZEMA, 
etc. IN BOTH SEXES, 


| .POLYCREST 


PRURITUS ANI HJEMOR-: | 


Ne 











. plex, with &xtra ‘amounts of. thiamin 


ANTIPRURITIC ] .ANTIPRURITIC DES ^  andriboflavin. It js thus possible with 3 
CREAM CREAM a small dosage to! administer large" | i 
Local fungicidal: and bactericidal ` i Local “cedtrogen ‘therapy com- amounts of the Becomplex in their BEPLEX 
* therapy combined with powerfal bined: -with powerful local anæs-  - optimum k - proportion’, a Beplex" » pus 


. Active Ingrédients: 





Active Ingragients: 


CLINICAL PRODUCTS. HEB: 


RICHMOND; SURREY 
IMPORTANT t ' 


| “CPL.” ‘Pharmaceutical: Products have no official - 
: | '*B.Pe B.P.C. or NJ .)p- d equivalents,” " 















"Elixir is indicated for all sub-clinica] . 


Each o.c. of Elixir con- 


Phenylhydrarg. Nitras B.P. ` 0.1% -| ^ Stilboestr. B.P. - 0.19 ' * B". deficiencies. ‘Beplex’ is also e "sine: Thiamin Hydro- 
yis bh d Hydrochlor. BP. 0. 5% Amethocain. Hydrochlor. B.P.0.5% ‘available h ule f P. S i chlor, 125mg. Riboflavin, 
Benzocain. B.P. - - - 5.0% |- -Benzocain. B. P. p 2 0. M 095 . 3n s In capsu orm. Pyridoxine | Hydroohlor. 

D i 2 ma. lo 
In tubes containing appr. 20 gms. net.” Hospital sizes 4 ogfand 8 oz. jars . gold “Gos Ba other 

E NJ wow 5 e. B complex factors. 
* Literatur and Clinical somples will be glgdly sent on ‘application to: e 25 ; Ux 
» es 


ty 


"JOHN WYETH & BROTHER LIMITED' . s E 


Citffon. House, Euston Koad, London, N. W. 1 "x 
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Š J dabas S b anoxaemia added to d oft the lbxasmia of. the re is a` 


cumulative ER which: can he lightened by: us timely anplisnatl f our Oxygen Therapy Saal: 


Sn extreme'caies the administration of oxygen may redress the vital balance by prolonging 

[ 7) ull such time as will eble the: immunising + mechanism to overcome the infection, 
u Sh Med operators and. a h // range coh modem tument are instantly a y al the TS 
fu fe medical profession by day aud night | ] ts ^ 


oxo k Cox y «v d ho eg 
* 


Visitors tu the’ TUM Nursing Exhibition at Seymour Hall, 18th- Pend tohet will be salbdme 
àt ‘our stand No. B6. where information regarding our equipment will gladly be given. 


ED DAY and. NIGHT. SERVICE 


, TELEPHONE; WELBECK 1322. . ` : [ 


REGD. ObFices: 8 DUKE STREET, WIGMORE STREET, LONDON, W.1. 
. LONDON, BRISTOL, BIRMINGHAM, MANCHESTER, ‘CARDIFF, GLASGOW- SOUTH AFRICA, AUSTRALIA 
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= | DERBAC . 
ES a Shampoo soap 
ey for the prevention 
. and treatment 

of pediculosis capitis 


(head lice) : 








M Renowned | Regular shampooing of the hair with Derbi Soap; E 
abselute purity and consistent « e ; . : 
reliability; CHLORYL. ANAES-. followed by combing with 
THETIC-DUNCAN : has, like «he ° the Derbac Comb, is a 
Company’s ‘other, " amaesthetics, e : " 
made the .name Duncan, Flockhart - UON safe and sure way of main- 
& Co.-Ltd famous among anaes.,» * oe Perr, ie m d or È 
thetists throughout" the. world . : i ga glorious Fm 
UT $ ehair, free from’ infestation. 
l DUNCAN, FLOCKHART: 0. LTD. , | Derbac Soap 9id. and 1/6d. 
EDINBURGH M rh rx à À LONDON a tablet, Derbac Comb 3/6, 
e ^ 2 . ' 
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PURE, PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
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= NEODRENAL 
. = - BRAND ; 


PAY adhi YL A DRENALINE 


_ THE NEW ‘ORAL’ ADRENALINE 


A potent . . bronchodilator : well ` 
tolerated :; prompt in action: 
adrenaline. jnjections unnecessary: 
superior to ephedrine. Issued in 
the, form of tablets for sublingual 
use and a spray solution for oral 
dnnsauon. l i 


L 


r " 
e 


‘Literature and sariples on, request 





4 Bodet of. The 


“SAVORY & MOORE” 
` Gro up 


‘SAVORY: & | MOORE LTD. 


WELBECK STREET, LONDON W. 





































































































































































































BOR, SURGICAL INSTRUMENTS uk 
-FOR, DIGITAL EXAMINATIONS 
FOR ELECTROTHERAPY APPARATUS 


This jelly- is non-greasy, water soluble. It ` 
does not stain clothing or hands, nor does i it. 
itritate the. most sensitive surfaces. Surgeons 
find it most useful for lubricating catheters 

"and. cystoscopes. - In electrotherapy K-Y, 

ebeing hon-greasy, does not interfere with | 
the current when applied, “to glass’ and ‘, 

` étal electrodes. Send for sample and prices.” 








"(Great Britain) Limited > . 
, _ 7+ SLOUGH, BUCKS ; 
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-| INTRODUGING. 


.N itrogen Mustard 


- Hydrochloride: 
í m Boots. Ma 


fe- 


A POWERFUL cytotoxic “agent which i in n carelly controlled - 
dosage acts selectively against cells showing increased pro- .|- 


liferative activity. Clinical trials have: shown .that the 


intravenous injection of Nitrogen Mustard Hydrochloride : 


‘will reduce'the tumour masses in.cases ‘of Hodgkin’s dis- 


‘ease. that have become résistant t6 X-rays, and will bring, 
-about a fallinithe white cell count in some cases of chronic , 


aa e leukaemia. It is also of value in the zeticulBses 
and in some cases of lymphosaregma. = 


. Boxes of 10 x 10 mg. rubber" “capped vials I3 [4i (Net to the 
| Medical Profession). . 


Fur iei information sent on, egies ‘to the: D 
` Medical Depårtment y . ` 
BOOTS PURĘ DRÚG CO. LTD., RorTINGHAM. 


ve 


PREPARED WHEAT. “GERM d* 


| When a Vitamtn & supplement is indicated, 
C.V.B. is a most reliable and pleasant addition | 
to the diet'"taken with a. little milk—as .a 
2 cereal—or sprinkled. on stewed "fruit, other 
Peres milk puddings, etc. 


a oz. C.V.B. 
Supplies 


_134 LU. (0-40 mg.) 
0-3 mgs. 


Normal Daily . 


B Group Vitamins e t 
. Requirementse 


"and Minerals 


|. $$$ 
A LB, 40-20 mg): 


Vitamin É, e 
B, (Riboflavin) tee, 


THE WHEAT GERM IS PROCESSED AND. 
PACKED. WHILST ABSOLUTELY FRESH 


As Only from Chemists sa , + 3/- per. He o% packet * 
FULL, SIZE TRIAL PACKET SENT FREE ON REQUEST. i 


— CARR'S 5LOUR. MILLS LTD., “CARLISLE ` 
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$ towards CONTROL 
“of the COMMON coup 


= D 


While'the primary infecting agent in the common cold 
remains a subject for continued research; enough i is known . 
about the’ secondary mcd to produce a useful vaccine for 


prophylaxis and treatment. 


2 Inoculation with Cold Dissolved Vaccine Glaxo releases the 


~antigens ofa variety of these secondary organisms and can 


therefore do much to prevent or lessen the disabling symp: 
toms of the cold's acute phase. The antigens are in solution f 
and immediately available to stimulate antibody production. 
For immunisation, three injections of Cold Dissolved V accine 
Glaxo at weekly intervals may s suffice for the entire winter. For l 
treatment, the course can'be condensed into two or three days 


without risk of undue reaction. . “| 


PES 








D (Arti omm YISSOLVED VACCINE Glaxo: 


` In5cc. and 25 cc. rubber capped bottles i 


GLAXO LABOKATORIES LT LTD. GREENFORD, MIDDLESEX BYRon 3434 





CELLON' LABORATORIES LTD. 
The following tested | preparations are available gor! prompt 
delivery: — 


+ 


CELETANE (REGD.) — “MEDICATED  (LETHANE) 
- HAIR OIL—N.W.F. 
The modern insecticide fór eradication of head ‘lice `, 
(Pediculosis Capitis), as PS by many Medical 
Offi icers of Health, etc. 


- BENZELIA (REGD)—BENZYL, BENZOATE EMUL- 
SION—25% 
A well-established preparation for rapid eradication 
z of scabies within 48 hours. Also paopeles in form. eae 
vanishing’ cream. 


OLEOCIDE (REGD. }OLEO-SULPHONAMIDE ` 
This valuable preparation is a marked advance in, 
Sulphonamide Therapy. Ensures rapid relief of ulcers, : 
impetigo and. other streptococcal infections of-the 
Skin; first and second. -degree burns—broken or 
unbroken. . 


: CELOZENE (REGD.)- ANTISEPTIC ` 


A powerful- non-toxic, non-irritant antiseptic of: great 
value for wounds and cuts, having a Rideal Walker 
value df 40. A special' grade can be supplies for 
. ‘Sterilising instruments. 


SKLEN (REGD. )—PLASTIC BANDAGE REMOVER. 
(NON-INFISMMMABLE) 
A solution for dissowing. adhesive of plastic bindagas : 
- enabling easy removal. of plaster and subsequent. , 
cleansing of adhesive remaining on, the skin. i 


d. Further information, sgmples and prices upon request from: | 


CELLON LABORATORIES LTD. 7 
KINGSTON-ON- THAMES ` : 
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HEART DISEASE* '- 
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The surgical treatment of some forms of congenital heart : 


disease has raised many fresh questions of diagnosis and 

prognosis for the.physician, as well as many problems for 

the surgeon, I shall deal with only some aspects of these. 
Patent Ductus Arteriosus ` ‘ 

The diagnosis of patent ductus is generally easy in the 
presence of the long continuous murmur through systole: 
and diastole. .The diagnosis may sometimes be made with- 
out these, but only after much experience ; dilatation of 
the pulmonary artery, an increased pulse pressure. at rest 
or after exercise, and a harsh systolic murmur will then be 
the main indications. In ordinary cases the two former 
are some guide to the amount of blood passing through 
the ductus.. An adequate knowledge of the prognosis with- 
out-operation is lacking, and we do not know with certainty 
whether the relative absence of cases over 40-is due'to 
many deaths or to many cases closing, spontaneously. 
recent follow-up by Benn (1947) shows Bow few compli- 
cations and symptoms arose in children over an eight-year 
period when the. diagnosis was made at a routine school 
medical examination. a 

! The first case of patent ductus arteriosus ‘was ligated in 
- 1939 by Gross, and experience has now been acquired in 
many centres. If there is no other congenital lesion: the 
operation is entirely curative and the patient should be 
quite fit-after it ; the risks of infective endocarditis and of 
early heart failure should be entirely avoided. Surgical 
opinion is still divided between the question of. ligature of 
the ductus and of resection with double ligature. The 
former is easier and should be the routine procedure, except 
in special circumstances, in spite of a small risk. of 
recanalization. De M a, "eL 

The outlook is naturally different -in ‘the infected and 
non-infected cases. In the latter the mortality im skilled. 
hands is low, perhaps.5%. In the infected cases’ the. mor- 
tality is naturally higher, but even before the introduction 
of penicillin it was shown that surgical treatment was often 
an effective cure for such cases ; the introduction of peni- 
cillin has made the risks im such cases much less. Many 
authorities recommend that in all cases in which the ductus 
has not closed spontaneously by the age of 7 an operation 
should be performed. Others, and I include myself among 
these; would limit it to those cases in whi@h there is some 
enlargemenft of the heart, some striking fullness of the 
pulmonary artery, or some significant ‘symptom. 

The slightest degree of cyanosis or of right ventricular _ 
preponderance electrócardiographically should prevent a 


quick decision to operatt, as the"patent ductus may be ane 


essential p&rt of the circulation.. Aftér the age of, 20 the 

*Read in. opening a discussion jn the Section of Diseases of tht 

Chest at the' Annual Meeting of the British Medjcal Association, 
: Cambridge; 1948. — E iR 
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risks- of operation are rathér; greater, but the chance of 
. successful operation should not be refused if the symptoms 
appear to be troublesome or progressive. If infective endo- 
_ carditis is present when the patient is first seen it should be 
_ arrested with; penicillin treatment, and generally operation 
should be adviséd later because of the risk of recurrence. 


z^ 
Coarctation of the Aorta 


The diagnosis of coarctation of the aorta will continue 

. to'be missed if a collateral circulation is always expected 
to be self-evident. The femoral pulse should be felt for 
and the blood pressure taken in the legs in every case in 
- which high blood pressure, basal systolic or diastolic mur- 
murs, or undue pulsation in the, neck is present without «n 
- obvious caue. Achigh "pressure in the arms and a low 
‘poor fempral pulse or the demonstration of a collateral 
circulation are pathognomonic of coarctation of the aorta. 
They are more important than notching of the Wbs, not 
only because x-ray fiims are not always available but because 
the signs are present at am earlier age. i 

' The ‘collateral circulation, can be more easily demon- 
strated or made more obvious if the patient stoops forward 


with hi$ arms hanging down vertically while his back is . 


examined in a good light. This is because the greatly dilated 
subclavian artery is compressed betwgen the clavicle and 


the first rib and bending forward opgns up this space and so 


releases the pressure on the subclavian artery. , 


. We know more about the progngsis óf coarctation, The 


average age at death is gbout 30. Two ‘royps can be dis- 
tinguished: those with symptoms before adult life, who 
* will probably not*live beyond 30; and those in whom the 
. lesion, is found: by chapce in adult life, the outlook being 
very much better. Most patients die from cardiovascular 
causes—heart failure, endocarditis, €x a ruptured aorta— 
but one in den may die from the rupture of a congenital 

_ cerebral aneurysm, = A p ; 
In October, 1944, Cwafoord successfully resected a case 

of coarctation with an end-to-end suture of the aorta. In 


his first series (up to July, 1947) the results were entirely | 


satisfactory in 20 and two patients,died ; in three patients 
after a thoracotomy no'operation was possible and two of 
these died. In fhese 20 patients the bloodpressure in the 
upper-part of the body fell to of near tb. normal, the 
pressure ‘inethe legs rose, and the circulation was greatly 
improved as shown, by oscillometric records. Some parts 
of the, visible collateral circulation disappeared quickly and 
the patients felt bgtter and were able to do. much more. ° 


can bé assessed, but.Crafoord's martality of 16% and ex- 

perience at other centres would justify a reasonable risk in 

those patients in whom the outlook seems unfavourable, 

considering’ the greatly improved expectation of life. The 
: ; : 4579 


It may beesome. time before the genergl operative risk' 
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only sense in Which the operation is not a complete’ cure 

is that bicuspid aortic valve or congenital cerebral aneurysms 

may be preSent. A fall of blood pressure fo normal will 

* greatly reduce the risks from the latter, but we cannot be 
-sure that it will remove it entirely. i 

Atheroma develops in the aorta at a younger age in 

patients with coarctation ; this adds to the risk of operation 

after the age of 20 or 25. years and is one of the reasons 

‘favouring early operation. 


Cyanotic Congenital Heart Disease E 


.Here the problems are much more -difficult both for 
the physician and for the surgeon, Until recent years 
nothing could be done for these patients and they lingered 
on with increasing incapacity, some reaching a very limited 
adult life, but many died in infancy dnd more during child- 
hood. Two centuries ago the.association of cyanosis with. 
pulmonary stenosis and with ventricular septal defect was 
recognized and there has been much discussion about their 
relative importance. It was Dr. Taussig's recognition of 
the inadeqüate flow of blood to the lungs as the funda- 
mental cause of the disability that led to the idea of a 
sutcessful operation, althofigh the right-to-left shunt of 
venous blood actuall produced the cyanosis. 


i Diggnosig 

In early infancy many malformations of the heart may 
be responsible for. gross cyanosis, but the more serious are 
not long compatible with life. As the children get older 
fewer forms of congenital disease are found with any 
frequency and this makes an attempt at diagnosis possible. 
Cyanosis from birth generally represents a° right-to-left 
shunt either though a ventricular septal defect or because 
there is an ovefriding aorta that takesethe blood from the 
right ventricle or, in an extreme case, where the aorta, being 
transposed, takes all its blood from the right ventricle. 

The £undamental requisite fof success of the Blalock- 
Taussig operation is-that the cyanosis and disability should 
be mainly due to an inadequate blood-flow to the lungs, 


- and when pulmonary stenosis is added to these otlfer find- . 


ings, s *it is in Fallot’s tetralogy, the operation is most 
certain to be sucgessful. i . 


Fallot’s tetralogy congists of pulmonary stenosis (which 
may be valvulfiy or infundibular), ventricular Septal defect, 
an overriding aorta (thgt has often been called dextroposi- 
tion), and righg vefitricular hypertrophy. The condition was 

_wery fully and accurately described by Peacock im 1858— 

* 20 years before Fallots paper—and hati been recognized 
earlier than this. Thesea three abnormalities occurring 
together without pulmonary, stenosis are known as 
Eisenmenger’s complex. Pulmonary stenosis may also 
occur alone, but then there is generally no cyanosis from 
birth. .Its later development probably depends on a septal 
defect which may'be small and ne more than a foramen 
ovale where the valve preventing a flow from left to right 
is overcome by the increased presshre on the right side so 
that there is a flow from right to left. 

The majority of children with cyanosis from birth and 
clubbing of the fingers have Fallot's tttralogy, and often 
where the x-ray picture ‘is characteristic this can be 
diagnosed with confidence. The maifi featuees' are per- 
sistent cyanosis from infancy, with polycythaemia, clubbing 

‘of the fingers, ‘and severe disability on walking. On,radio- 
sCopy the heart, which may be sabot-shaped in half the 
` cases, shows little enlargement generally butesome enlarge- 
ment of the right'ventricle ; there is no undue prominence 
of the pulmonary arc and no visible pulsation in the pul- 


monary branches. Most of them have, a systolic, murmur, 


. in fhé pulmonary area, often with a slight thrill. The 


pulmonary second sound is never much increased and is 
often diminished. A diastolic murmur indicates some com- 


plication. Most of them have right ventricular preponder-: 


ance in the electrocardiogram, with a large pointed P Il. 


All are of normal mental development unless there are 


other causes for abnormality ; most are underweight but 
of normal height. Squatting is noted in four-fifths of the 
patients, and panting after exertion is nearly as characteristic. 

Although the diagnosis may be easy there are difficult 
borderline cases: the critical decision clinically is whether 
the pulmonary blood-flow as seen on radioscopy is 
diminished or not. 
diminished, as there is a hollow pulmonary. bay and the 
lung fields look ‘clear. In other cases (most familiar in 
the adult picture of auricular septal defect) it is Obvious that 
the pulmonary arteries are dilated with increased pulsation. 

° Difficulties are caused by the cases in which beyond the 
pulmonary stenosis there is some dilatation of the pul- 
monary arteries and in which a good collateral circulation 
produces increased density in the lung fields. 

Fallot's tetralogy is the commonest finding among children 
.who are obviously blue, but as one sees an increasing pro- 
portion of less cyanosed children there are more with other 
lesions and with a radiological picture similar to adult 
auricular septal defect. This defect alone cannot be the 
cause, because, the pressure being higher on the left than 
on the right, there is no cyanosis except perhaps terminally. 
Whether there are exceptions to this statement is one of 
the problems that remain to be solved, but more likely there 
is also transposition of the main vessels as well (Taussig, 
1947). In Eisenmenger’s complex also the pressure in the 
pulmonary artery is high, the blood-flow to the lungs is 
unimpeded, and operation will not help. In difficult cases 
great help may be obtained by the circulation times, cardiac 
catheterization, and by angiocardiography. s 

If the oxygen content of the blood in the right auricle 
is considerably higher than that in the superior vena cava 
there must be an auricular septal defect with a left-to-right 
shunt (a right-to-left shunt would not of course show by 
this method, though a catheter might pass through the septal 
defect). If the pressure is raised in the right ventricle and 
suddenly falls greatly as the catheter passes into the pul- 
monary artery, there is pulmonary stenosis, but it is not 
always. easy to get the catheter into the pulmonary artery, 
A high pressure in the pulmonary, artery often indicates 
Eisenmenger’s complex, though it may occur in other con- 
ditions. A very high pressure on the right side, approxi- 
mating to that in the aorta, suggests a septal defect with 
an overriding aorta and free communication between the 
two. Detailed calculations may often be made about- the 
size of the blood-flow through the different circuits and 
.shunts; while these are of great interest they are hardly 
reliable enough to be conclusive. di 


In angiocardiography quick filling of the left ventricle 
and of the aorta and its branches indicates a septal defect 
with a right-to-left shunt. Slow filling of the pulmonary 
arteries after the right ventricle has been visualized. indi- 
cates pulmonary stenosis. In many cases other interesting 
details are observed, though considerable skill and experi- 
ence is neededejn the interpretation of the pictures. „From 
guch a simple investigation as the circulation tines one may 
be certain of the presence of a large right-to-left shunt if the 


arm-tongue time is the same as or shorter than the arm-. 


dung tithe. 
* .Rrognosis, 
There are few follow-üps of these chikirer* to give an 
accurate prognosis. If one may take the age incidefice of 
a recent series as an indication, it is very unfavourable. In 
my first 137 p&tients (77 males and 60 females) with cyanotic 


Often it is easy to decide that this is ` 


P ue " ' 
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congenital heart disease there were almost equal numbers in upset caused by the operation is less than might be expected, 
each year up to 7, three-fifths of this number in each year and „intravenous fluid is often not required; when it is 
from 8 to 11, and one-fifth of this number in each year from used. only small amounts are needed. Many have a pleural 
12 to 22, after which there were only scattered cases. The effusion that Often needs aspiration, but generally only . 
figures suggest that those surviving infancy have no great once; other complications are not common. Of the first. 
‘risks until they reach the age of 7, though clinical experi- 38 cases operated on at Guy’s Hospital 6 died, 7 could 
ence hardly bears this out. After 7 the chances of surviving not have an anastomosis done or did not benefit much, and 
become less, and increasingly so after the age of 12. tlie remaining 25 were enormously improved almost at once, 
If these figures can be taken as giving a true cross- and this'has been maintained. : 

section they mean that only one patient in ten reaches the | The immediate results of the operation are excellent, and 
age of 24 and only two.in ten the age of 12. Many parents the improvement seems to be maintained over the period 
have been told that their children will not live to 7 or to of two to three years for which it has been possible to follow 
14 orto 21, and there seems some rough truth in these three up Blalock’s patients. The colour becomes nearly normal 
round numbers as representing periods of increasing danger except sometimes foreslight cyanosis on a cold day or after 
beyond which survival becomes less likely. During the vigorous exercise, and the patients! capacity is greatly 
last few months there have been some deaths after opera- improved so that they can walk some miles and get about 
tion, but there have been many more among the other, nofmally all day. Tie polycythaemia disappears quickly, 
patients I have seen. These considerations seem ample the clubbing of the fingers more slowly. The arm on the 
justification for advising operation in spite'of the relatively side of the'divided subclavian artery gives no trouble. 
high mortality. The incapacity of many óf these cases is The heart enlarges a little as might be expected from the 
hardly realized. A few may lead a reasonable but very increased work, but generally only slightly. Sometimes at 
quiet life, but if they are old enough to express their views the beginning the increase during the first few weeks made 
they are generally the greatest enthusiasts for operation; me feel that any such progressjve increase would soon end 
even when the risks are put before them. Many, however, in disaster, but I have seen no cases jn which the increase 
exist rather than live and are a handicap to their parents has continued after the first month or two, and I under- 
as well as to themselves, especially when they begin to’ stand that in the longer American experience this is a rare 


realize what other children, are able to do. occurrence, though relapsés in those operated on too young 
e and a few instances of congestive heart failure have been 
Operative Treatment 
Following Taussig's suggestion about the importance of Seen; REFERENCES 
overcoming pulmonary stenosis, Blalock’s experimental Benn, J. (1947). Brit. Heart J., 9, 283. 
work on animals convinced him that a subclavian- Blalock, A and Taussig, H.*B. (1945). J. Amer. med, Ass., 128, 189. « 


i i i Brock, R. C. (1948). prah Medical Journal, 1, 
pulmonary anastomosis was a feasible method, and in (Tope di Un d Nylin, G. (1945). J. Thorac. Poses 14, 347. 


October, 1944, Blalock and Taussig introduced their opera- Crafoc R £ (1939). Ann. Surg., TM 321. e 


i e reli e inadequate blood- Peacock, T. B. (1858). e Malformations of the Heart, 1st ed., London. 
hon for Me calet or Mennade goate pies nom tothe migs Taussig, H. B B 94D. Congenital Malformations of the Heart, 


in Fallot’s tetralogy and related lesions. New York. 
The operation is essentially an anastomosis between a ` p — 
systemic artery and ‘the pulmonary artery, most commonly ‘ i mx is 
an end-to-side subclavian-pulmonary anastomosis, though LARGE-INTESTINE COLIC DUE TO 
under special circumstances the innominate or carotid artery SYMP ATHETIC DEPRIVATION 
may be used or the anastomosis may be end-to-end.” In one- bd 
quarter of these cases the aortic arch will be right-sided  : ' A NEW CLINICAL SYNDROME ° , 
instead of curving back as usual to the left and this will PI 
of course change the position of the innominate artery. i l BY: 
ao oparoa should be performed on the side opposite to Sir HENEAGE OGILVIE, K. a E., M. n, F.R.C.S. . 
the aortic arch because this gives a greater choice of systemic ° 
vessels that can be used and the ‘subclavian artery can ‘ PEDE AME 
generally be turned down to the pulmonary artery with a The subtitle pf this note is intentionally provocative! Twe g 
less acute angle. i cases are described, presenting essentially similar features. * 


In infants the small size of the vessels produces a sur- : In each case the symptoms so strongly suggested obstruc- 
gical problem of the greatest difficulty, and the operation tion of the distal colon by a carcinoma that laparotomy 
is much more dangerous and sometimes less lasting in its was eventually undertaken in spite of normal findings in 
good effect because the anastomosis is too small as the a barium erema. In each case the operation disclosed a 
child grows larger. For this reason the operation should normal colon,and extensive and entirely unsuspected malig- 
never be performed before the age of 3, except as a life- nant disease involvinge the region of'the crura of the 
saving emergency, and generally not till 5. From 5 to 10 diaphragm and the» coeliac axis and semilunar ganglia. 
is perhaps the ideal age, but there seem no special diffi- Whether sfich a syndrome has been described before I 
culties in older children, though the difficylties and risks am unaware, but I have not encountered it apart from 
are greater in those over 20—a group that should not ‘these two cases, nor have any of my “friends whom I have 
trouble our successors, as suitable cases should have been consulted on the sifbject, and a search of the journals over 
operated on earlier. The-direct division gf the stenosed the last ten.years and of the literature of hypertension has 
pulmonary valve by Brock (1948) has opened up fresh failed to ‘reveal sinfilar observations. 
possibilities. The late results of this and the indications for * 1 
it remain to be worked out. . ' Case 1 : Ex 


° ? In 1944 a physicsan aged about 66, on the stat of an E.M. "s. 

Results of Operation hospital, begam to lose wetght, and cofnplaiged of increasing 

The operation is not of course curative in the same way * constiphtion He was found to be diabetlc, and was treated 
as in the other "two groups betause the underlying abnor- with diet and insulin. The diabetes was controlled, but the 
mality remains, but the improvement may be so great that constipation "persisted, and he began to have colicky pains in 
the child appears normal to' the parents: The' immediate ‘the hypógastrium. "On several occasions waves of peristalsis, 
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apparently in the pelvic colon, were seen during attacks of 
colic. A barium. meal, and later a barium enema, failed to 
show any abnormality. The symptoms increased in severity, 
and after- two months the barium enema was *repéated ; it re- 
vealed a dilated and apparently atonic colon, but no localized 
.deformity or obstruction. ' The attacks of colic continued and 
- he lost weight progressively, so that in spite of the absence of 
*iny positive findings a laparotomy was advised. 

At operation free fluid was found in the abdomen. The colon 
was normal throughout. There was a malignant nodule in the 
peritoneum behind the umbilicus, and a malignant mass on. 
the left crus of the diaphragm, which might have originated in 
the adrenal, the tail of the pancreas, or the upper pole of the 
left kidney. The infiltration spread across the region of the 
aortic opening, and: there were metastases in the liver. The 
nodule in the peritoneum was’ exdised’ and sent for section, 
and later was reported to be typical of a secondary deposit of 
carcinoma of the pancreas. 

The patient died three months 
was performed. 


‘Case 2 E 


In February, 1948, a solicitor aged 58, who had been per- 
fectly well all his life except for an operation for appendicitis 
with general peritonitis at the age of 17, and attacks of dysen- 
tery during the first world war, beban to suffer from attacks 
of’ generalized, colicky abdominal pain, accompanied by consti- 
pation and relieved By passing wind. Between the attacks, 
which came on several times a day, he felt well. 


On April 1 he was seen by Ds. Geoffrey Evans, who has 
kindly placed at my dispbsal the notes he made at the time. 
The patient told him that the attack had started suddenly six 
weeks previously with pain in the abdomen, wind, and consti- 
pation, and he attributed it to worry and an injudicious feast 
of whisky and gooseberries. Up to this time his digestion had 
been good, and his bowe!s had acted regularly without laxatives. 
After the pain started he took a series of gperients and purga- 
tives, which either failed to act or produced a loése motion 
only. As provisional diagnosis of intesfinal obstruction was 
made, aed the patient was referred to Dy. Norman Henderson 
for a barium enema. Some early diverticulosis of the left colon 
was reported, but no filling defecte The differential diagnosis 
of enterospasm was considered, but was rejected because of 
the obvious distension of the lower part of the abdomen and 

; because bowel function had been normal up to the onset of 
the illness. There had been some weight loss (about a stone: 
6.35 kg)? but this might have been explained by reduced food 
intake and disturhedesleep due to the pain. . 

He returned to his home in the country, but the attacks 
continued, and*one which occurred a week laterewas so severe 
that it, seemed to ‘indicate a commencing obstruction. He was 
admitted at once to a flursing-home for observation, when I 
saw him for tHe first time. He"was* then having bouts of pain 
"three or four times a day. Each started suddenly, with violent 
hypogastric colicky pain, which made him writhe about and grip 
the bedclothes. His pulge resé to 10@, but his temperature was 
unaltered. He did not vomit. During the attack he was tender 
in the left iliac fossa, amd what appeared to be a distended loop . 
‘of colon could be felt to-the right of the tendgr spot. The 
attack lasted from half to one hour. When it was over he 
was happy ; he had.no pain, and his abdonfen wås soft and free 
from tenderness. a 

The differential diagnosis between enterospasm and obstruc- 
tion was again discussed with Dr. Geoffrey Evans; who remained 
in charge of the case. «The patient was of the highly strung 
type, in whom entercSpasm is to be expected. On the other 
hand, lower abdominal,distension, which fs not seen in entero- 
spasm, was aif obvious’ feature, and he had never experienced 
similar pain previously. Sigmoidoscopyeand amalysis of the 
faeces showed no abnormality. No formed stool was passed 
in spite of a variety of daily enemata, atropine by injection, 
magnesia’ and ‘belladonna, and paraffin oil 4 oz. (57 ml:) daily. 
After a week I wrote to his doctor: “ I feel we shall be driven 
to laparotomy, but I ‘feel stil] more certain that we shall finde 
nothing visibly or’ palpably wrong. However, He cannot go 

home as he is, and we will therefore have to operate if we 
cannot cure him,in some other way." The attacks got worse 
and more frequent. ` 


IE 


COLIC DUE TO SYMPATHETIC DEPRIVATION 
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after operation. No necropsy * 
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At operation ten days after his admission to the home no 
free fluid was found, and the pelvic colon appeared normal ex- 
cept for a temporary ring of spasm—an unusual sight under 
general anaesthesia. In the subdiaphragmatic region masses 
of malignant tissue were encountered. All the upper aortic - 
glands, those round the coeliac axis, and those in the lesser 
omentum were large and hard, there were large hard nodules 
in both lobes of the liver, and the falciform ligament and the 
peritoneum on each side of it were infiltrated. No indication 
of the site of the primary tumour could be discovered. 

The falciform ligament was removed for section and reported 
on as follows: “The specimen shows the remains of a gland 
containing considerable secondary deposits of a carcinoma com- 
posed of compact groups of small elongated cells with darkly 
staining nuclei and some abnormal mitoses and without alveolar 
arrangement. The general appearance somewhat suggests origin 
in a bronchial carcinoma, possibly of oat-cell type, but the 
character is ,very difficult to define more clearly." Another 
pathologist reported: “I think this is clearly a secondary 
deposit in connective tissue of an adenocarcinoma, with a ten- 
dency to spheroidal change. It would do extraordinarily well 
for a bronchial neoplasm.” A third pathologist considered that 
the appearance suggested a'tumour arising in the adrenal. 


The patient died two weeks later. No necropsy was per- 
formed. : i 


Discussion 


The symptoms and signs of colonic obstruction in these 
two cases, occurring in the absence of any organic disease 
of the colon itself, can be explained in- three ways. 
(1) That the tumour stimulated the parasympathetic supply 
to the colon. (2) That the tumour cells produced some sub- 
stance stimulating peristalsis. (3) That the subdiaphrag- 
matic growth had interrupted the sympathetic supply to the 
large intestine, so that the. parasympathetic innervation, 
which in the distal colon comes from the second and third 
sacral nerves, was allowed to act unopposed. Of these 
three-explanations the third alone is probable. Infiltration 
of a motor-nerve bundle should not produce overaction of 
the muscles it supplies, nor should any kind of mechanical 
stimulation of nerve fibres in their courses produce repeated 
overaction: further, in these instances the neurones of the 
caudal sympathetic system, which supply the section of the 
bowel involved, were far removed from any abnormal 
environment. Tumours secreting parasympatheticomimetic 
substances are, so far as I know, unknown ; in any case, the 
response in these two patients was a local and not a general 
parasympathetic one. A j 


That the removal of the sympathetic innervation to the 
colon should lead to excessive and possibly -incoordinated 
contraction of the muscle coats is not improbable. Bilateral 
ablation of the lumbar sympathetic chain has in a number 
of instances led to considerable and permanent diminution 
in the diameter of the bowel in congenital megacolon. 
Temporary paralysis of the sympathetic system by a spinal 
analgesic leads to contraction of that part of the alimen- 
tary canal supplied by the vagi. Injection of drugs that 
act on the neuromuscular junction of the parasympathetic . 
system—prostigmin and acetylcholine—causes contraction, 
often excessive and painful, of the muscular coats of the 
small and large intestines. 

In the two cases under discussion the malignant infiltra- 
tion surrounded, and may well have put out of action or 
even destroyed, the splanchnic nerves, the semjlunar gang- 


"lia, and the coeliac plextis The vagi passed through the 


same invaded area, and were equally liable fo interrup- 
«tion—4 fact that fits in with the observation that only that 
part of the bowel supplied by the caudal parasympathetic 
system gave clinical evidence of the overaction There is 
no unanimity among anatomists about where the watershed 
“between the vagal and the sacral supply lies, but it is usually 
presumed 'to«corresportd roughly to the junction between 
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the parts of. the aida developed’ DE the. midgut, and : ee 


hindgut loops—that i is, ; about the distal fourth of the trái pu “SOME, CAUSES ‘OF SLIGHT CARDIAC - 
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`The most cogent. Shei the- view- that ‘ria: two : fe 
-cases represent - ‘parasympathetic overaction due. to sympa- xs - BY 
"thetic deprivation i is that in each case the contractions were .: See Gk eR Sm ae 3 i 
painful. Pain fibies from. the small ånd- large intéstines © . ` ^": RONALD” HARTLEY, MRCP. 
Teach thé Cord, so far as we know; by way, of.the splanchnic - 
nerves. ` Bentley ` ahd. Smithwiçk (1940) showed’ that the - ae 
appreciation of'paih in the small intestine is abolished after * ." ^'^^" 
! bilateral splanchnicectomy, and Ray 'and Neill (1947)  .'  .- ; E TIO . ‘ 
-'showed the same in the ‘Jarge intestine. The operation of In ‘routine radiological examination ' anii enlargement 
splanchnicectomy has not, so far as I kriow, ever been: fol: - without’ physical signs of. valvular ‘disease or- hypertension 
lowed by muscular overaction in the -bowel. i , ds “sometimes seen. «Among 2,500 recruits examined this 
We thus have two objections to the explanation of sym-’ PEE ATOSE 10: A nlá and an attempt has been made to 
pathetic deprivation put forward to account for the clinical ^ fofi dE A © en. pigrum 16 of ne who were 
syndrome here discussed—that surgical interruption of the* ni "i. Bp E ree I six years later. Two 
sympathétic' nerves-at thè- same site does not-produce this res te 1946) are d ded. e` original series (Parkinson and 
"effect, and, that it does abolish pain, which: in’ theas cases Saal s Men 
^ was not: abolished. at a a ANE 1 
Three suggestions may be made divaccdunt. foe this: dis- e iv. f ' “Method: 
“crepancy. First, that the interruption of nerye ‘fibres by. - - Opinions differ as to. the best method of determining 
malignant . infiltration may :be 'sélective,. picking .out the ' ‘whether true enlargement is present Hodges and EySter 
s motor ‘fibres before ihe'sensory ones. We know ‘that’ im (1929), Ungerleider and Gubner (1942), and Sherman and 
. pressure lesions (tourniquet paralysis and obstetric. paraly- . Ducey (1944) prefer’ exact cardiac mensuration. On the, 
sis) and ‘traction lesions (brachial plexus: injuriés) involv-“ other hand, Bedford -and.Treaggold (1931) say that screen 
. ing nerve trunks: motor power may be lost with little or:no examination i$ a more-reliable means of recognizing heart 
sensory disturbance. ‘ In this particular instance the motor. disease" than.is actual ‘measurement by orthodiagram. 
fibres (at any rate, ‘the post-ganglionic ones’ in the plexus) ‘Comeau dnd. White (1942) find’ prediction tables the best 
are non-medullated, while the sensory ones arë medullated ; “approach. to the problem, but both agree that the impor 
and this chemical and histological difference máy be-accom- taħt factor in estimating, heart size is the impression ‘gained 
panied by a differeritial resistance to infiltration. : ne Se - bya reliablé and experienced radiologist. . Parkinson (1936) 
Secondly, that the sensory and motor-fibres iay not run, thought | that cardiometiy- was too complicated for routine 
- together in all individuals as they do in the majority.. One” Clinical use, and that as sound ‘an opinion could be given 
fact that is appearing as the result of the great increase in Trom sereen, examination-without measurements. » 
. operations “on the sympathetic system’ -is the astonishing |. In the type óf càse discussed measurements are of little 
and unpredictable 'course of the sympathetic pathways, use, as they usually fall*between the minimum and maxi-' 
. particularly -at ‘the -thoraco-abdominal junction. “Boyd ^- mum limits of normal. Careful radioscopy in the three 
£1948) has shown“ that-it is impossible, by the most com- routine positions by ‘more than one experienced observer - 
plete ablation of all known sympathetic nerves and ganglia, is mort accurate in arriving at a conclusion, ‘and this was 
to produce, functional denervation of. the sweat glands in the method here adopted. ,In every case the secohd exami- 
the D/2 and L1 areas. v. - ~, nation was made without reference t@ the previous report. 
- Thirdly, that-painful sensations, blocked i i their normal Table I shows the possible causeseof radiological enlarge- 
patlivráys, may find-othérs. The motor cortex orders move- . ment without“. physical: signs a ‘valvular edisease or 
ments, and when the muscles ‘or nerves that’ normally Sub-' hypertension. ~ n FS . . 


i Ne À 
‘serve those movements. are- destroyed will often accomplish : 


Tua ^L Showing Possible" Causas of adota Cardiac Enlargg- 
the same ‘movements, ‘by some other mechanism.’ The ment “in athe *Absegce of Physical Signs of Valvular Disease or , 


Assistant Physician; " Miller : General Hospital and Dreadnought 
Hospital for Seameri, London i 
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sensory, cortex awaits ‘messages, vand if the orthodox routes , a Hypértension 
are out of action will often receive thém by, underground - = Physiological! 7 Uhildhood, athleticism, bradycardia, 
channels. - The pain'of angina pectoris ‘ceases after bilateral .: and pregnancy, +s 
resection ‘of the: first four thoracic- ganglia, -but it comes ene ‘Apparent. —Scoliosis, depressed" sternum, and raised’ 
back eventually. ` “The -pain.of hip-disease is cured:for a `> diaphragm. 3 
time by antéro- latera] cord section, but the relief is only. ‘| + $9. Fargilial- du diomesai. -and ` congenital idiopathic 
temporary. y j vds - . PEN hypertrophy. Friedreich's ataxia. 
` ae Tene 74: Organic heart disease.—V.D.H. before. the develbp- 
T should liké to express my gratitude to Professór ‘F. H: Béntley, "7. ment ol ai haat P, heart " disease, repented 
. Professor Michael Boyd, Sir Stanford Cade, Dr. -Geoffrey Evans, coronary thrombosis, cardiac aneurysm, and ‘antecedent 
Professor F.’ A. Knott, Professor G. A. G. Mitchell, Professor." ‘hypertension. CAG 
.A- H. T. Robb-Smith, Sir Charles Symonds and -Mr. A. G; M. ^x 
‘Weddell (the order is alphabetical), with whom .I have: discussed as Abhormal, jhythm. —Coraplete heart-block, paroxysmal 
these. eases. i z tachycardia with? failure, ‘auricular fibrillation, ‘and bundle- 
: a 2, À e S branch. block. . ; 
i ' , i - , : UN 


ic eo eee O EUN ouk E "A i 
: et b iA S d Us di 
Bentley? F. H., and Smithwick, Regifiald H: (oor. Lancei, 2, » 388. eriovenibus/aneirysms ind Paget’s disease of bone. 
Boyd, A. M: (1948), Proc. R. Soc. Med., d x M. Metabolic, endocrine, and blood disease. r*Anaemin, 
Mitchell; G: A. G, (1935). Edinb: med. J., 42; i, : „thyrotoxicosis, miyxoedema, and beriberi. — *. 


Ray, B. $4 and Neill; Charles L. (1947). . Ann. Surg, -> 126, 709., ‘Other ‘rarer, causes ‘are’ anomalous ‘coronary, arteries, " 


—— FiedlePs yocarditis, ‘amyloid, disease, Gaucher’s disease, 
MEE EE - qus ; .- .: Ven Gier es disease, and acromegaly. ‘e 


D 


The. “ ‘Directory of. E Psychiatric Outpatient Facilities for Adults and ~ 
Children: in England and’ Wales" may be obtained for 1s. (lis.ea.  Amórig the 18 cases were examples falling into the first 


dozen) ‘from the” National. Association „for Mental Health, Maurice four groups only. ` Table u shows, thé final. copélusion 
Craig, “House, 39, ples Anne ‘Street, London, Wil, ; $ aN reached... 
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TABLE IL—Showirfe the Final Diagnosis made in 18 Cases of Cardiac 
Enlargement in the Absence of Physical Signs of Valvular Disease 
k or. Hypertension ^ 


Final Diagnosis 





Bradycardia and depressed sternum 
» and scoliosis 
s and depressed sternum 
» and scoliosis 

Scotiosis 


Full-sized heart. Aorta more prominent than normal 


Right-axis deviation . 


Familial cardiomegaly ” 
Probable early mitral stenosis 
Aortic incompetence (rheumatic) 


Probable aortic incompetence (rheuraatic) 
a i 








Apparent Cardiac Enlargement , 


Jt is well known that scoliosis of minor degree, depressed 
sternum, or a raised diaphragm may cause apparent radio- 
logical enlargement. Although scoliosis or depressed 
sternum was recognized as a comtributory cause in four 
meh at'the firgt examination? the heart in all was still con- 
sidered to be larger Ñan normal. Reconsideration at the 
Second examination showed that all four had, in addition, a’ 
bradycardia. MP ° 

Case I.—Aged 40. First examination, October, 1941 :—B.P. 
130/85. The mitral first sound was loud and there was a 
moderate apical systolic murmur. Radiologically the left 
ventricle was suspected of being too large. Second examination, 
May, 1947:—Pulse rate 60. There ewas a minor degree of 
depressed sternum. ‘The apical first sound was foud and a 
moderate apical systolic murmur was present. Diagnosis: 
_the heart was now considered to be within normal limits in 


view of the bradycardia and minor depression of the sternum. ` 


Case 2—Aged 39. First examination? July, 1941:—B.P. 
150/85. Apical and pulmonary short but loud systolic mur- 
murs. Electro-cardiogram: R, smalf and slurred, T, diphasic. 
Full-sized heart on radioscopy. Second examination, May, 
1947:—Slight depression of the sternum. Short soft apical and 
pulmonary systolic murmurs. Pulse 60. Electrocardtogram 
unchanged» Radioscopy: full-sized heart. Slight displacement 
by scoliosis. Diagnosis: bradycardia and scoliosis. 
|. (Note.—A diphasic t, was found among healthy young air- 
crew in the 193%45 war (Stewart and Manning, 1944 ; Wood 
et al, 1941)!  ; . 

Case 3.—Aged 1&  Fifst- examination, February, 1943:— 
- Positive rheumatic history. B.P. 120/80. The, pulmonary 
sétond sound was loud. Radioscopy showed slight *enlarge- 
*ment, and early ‘aortic incompetence was sfispected. Second 
examination, April, 1947:,—Short soft apical systolic murmur. 
Clear third heart sound. Electrocardiogram normal. Depressed 
sternum, minor degree. »«Radioscopy: full-sized heart ; normal 
size in both oblique positions. ‘Diagnosis: bradycardia and 
depressed sternum cause the appearance of full size. 

Case 4.—Aged 2% First examination, *May,® 1943.—B.P.: 
140/70. Apex beat external to the nipple line and too forcible: 
Radioscopy: probably slight enlargemegt, Vut heart lies to tht 
left. Possibly early aortic intompetence. Second *xamination, 
March, 1947:—Apex beat beyond the mid-clavicular line. 
Short soft apical systolictmurmur. Pulse rate 60. Radioscopy: 
full-sized heart. Deep breathing shows it toebé of normal size. 
Diagnosis: bradycardia and scoliosis cause the appearance of 
enlargement. - . PEL, 


. In Cases 5 and 6 a second examination showed scoliosis 
alone as the catise of the apparent enlargement. ‘These 
show that a second examination will sometimes correct the 
previous view thaf more enlargement is present,than can be 
accounted for by displacement. , s € 
Case 5.—Aged 17. - First examination, February, 1944:— 
B.P. 130/75. Apéx.beat forcible. Short. minimal systolic 
murmur at apex and on left of sternum. Electrocardiogram 
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normal  Radioscopy: probably slight enlargement. Second 
examination, April, 1947:—Short soft apical systolic murmur. 
Pulmonary second sound duplicated. Electrocardiogram nor- 
mal. Full-sized heart, but right border is made up of spine. 
When the scoliosis is corrected by a 5-degree turn to the right 
the heart is normal in shape and size. Diagnosis: scoliosis. 

` Case 6.—Aged 19. First examination, Septémber, 1941:— 
Positive history of rheumatic fever. B.P. 130/80. Apex beat 
in nipple line. Pulmonary second sound loud. Electrocardio- 
gram normal. Radioscopy showed probable slight enlargement 
of the left ventricle, in addition to displacement by scoliosis. 
Possibly early aortic incompetence. Second examination, May, 
1947:—Apex beat in mid-clavicular line, not forcible. Pul- 
monary second sound loud. Electrocardiogram normal. 
Diagnosis: radioscopy—scoliosis causes the’ appearance of 
enlargement. 3 


Prominent Aorta 


* The interest in Cases 7 and 8 lies in the fact that even 
at the second examination cardiac enlargement was thought 
to be’ present. The radioscopic reports in each case are 
almost idéntical at both examinations. Yet if heart disease 
were present some progress over five years might have been | 
expected. At the second examination, knowing the pre- 
vious findings, it is justifiable to call both hearts normal, 
but if. such a man is seen for the first time serious doubt 
would still arise. In both cases the ascending aorta was 
considered at each examination to be too prominent for 
the age of the patient. It is possible that the vascular 
pedicle in youth may be wider on occasion than the gener- 
ally accepted normal. 


Case 7.—Aged 19. First examination, October, 1941:—B.P. 
35/90. Apex beat forcible and displaced. Electrocardiogram 
normal. Radioscopy: the heart lies slightly to the left. Pos- 
sibly left ventricular enlargement. Second examination, May, 
1947:—B.P. 140/70. Apex:beat beyond the mid-clavicular line 
and too forcible. Short pulmonary systolic murmur. Electro- 
cardiogram normal. Radioscopy showed a full-sized heart, 
with a vascular pedicle which is wide for his age. Ascending 
aorta prominent. Left ventricle possibly slightly enlarged. 
Oblique positions within normal limits. Diagnosis: probably 
no heart disease present. o 

Case 8.—Aged 21. First examination, December, 1942:— 
B.P. 130/80. Apex, beat slightly forcible. Long piping apical 
systolic murmur, heard also in the aortic area. Electrocardio- 
gram: left axis deviation. Radioscopy: heart full-sized, pos-. 
sibly slight enlargement. Possibly early aortic stenosis. Second 
examination, May, 1947:—Apex beat forcible. Short .but 
noticeable apical piping systolic-murmur. Electrocardiogram: 
left axis deviation. Radioscopy: heart full-sized only. Aorta 
too prominent for his age. Diagnosis: this may be a normal 
heart, but it is not certain even now. 


Right Axis Deviation 

Cases 9 and 10 are in many ways similar to Cases 7 and 
8, but in these there is right axis deviation in the electro- 
cardiogram. That it is unusual to find this at the age of 
20 is true, but among 299 normal students studied by Wood 
et al. (1941) it was present in four. Slight widening of the 
QRS complex often occurs in normal youths, as -has been 
shown by Graybiel et al. (1944) and by Stewart and 
Manning (1944). Graybiel et al. found QRS complexes as 
long as 0.13 second in normal aviators. Stewart and 
Manning found fyolongation only in leads II and III. Five 
years after the original examination there was go change 
in Cases 9 and 10, and the presumption is that they have 
normal hearts. i 


. "Case 9.—Aged 19. First examination, Novembef, 1942:— 


B.P. 130/75. Apical and pulmonary soft systolic murmurs. 
Electrocardiogram: right axi$ deviation. ,Radéoscopy: slight 
but definite- enlargement of heart. Possibly cogenital beart 
disease. Second examination, May, 1947:—Apex beat beyond 
the mid-clavicular line. Not forcible. Soft apical systolic 
l s, Vg 
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murmur.  Electrocardiogram: right axis deviation. Radio- 
scopy: full-sized heart only. Diagnosis: no heart disease 
present. 


Case 10.—Aged 20. First examination, December, 1942:— 
B.P. 155/90. Apex beat forcible. Electrocardiogram: right 
eaxis deviation with slight widening of the QRS complex, T, 
large. Radioscopy showed slight enlargement of the heart. 
Second examination, April, 1947 :—Apex beat beyond the mid- 
clavicular line and forcible. Electrocardiogram unchanged. 
Radioscopy: heart appears enlarged, but turning 5 degrees to 
the right partially corrects it, and a deep breath then makes 
the size almost normal. There is some scoliosis, but in spite 
of this there seems to be more enlargement than can be 
accounted for by this and the high diaphragm. The size, of 
the left ventricle raises suspicion, but the electrocardiogram 
shows right axis deviation. Diagnosis: no heart disease 
present. . 
= Familial Cardiomegaly , 

William Evans (1948) has recently described cardiomegaly 
occurring as a familial condition, and Case 11 in my 
series proved to be a member of the family described by 
him. 

Case 11.—Aged 18. First examination, June, 1944:—B.P. 
130/60. Frequent extrasystoles. Apex beat in the sixth space, 
displaced and too forcible.. Radioscopy showed moderate to 
great enlargement, chiefly of the left ventricle. Unfortunately, 
an electrocardiogram was not taken, as at that date work in 
London was carried on under difficulties. Second examination. 
June, 1947 :—Auricular fibrillation. Electrocardiogram showed 
a grossly abnormal QRST complex. Radioscopy revealed 
moderate to great enlargement. The patient's brother had 
recently died in.the London Hospital from heart failure due to 
the same condition. Diagnosis’ familial cardiomegaly. 


Mitral Stenosis 


The diagnosis of valvular heart disease is seldom made 
in the absence of the typical murmur. In' mitral stenosis 
enlargement can appear before a presystolic murmur, and 
sometimes even before an apical systolic murmur is heard. 
The latter was seen in five men out of 264 with mitral 
valvular lesions (Parkinson and Hartley, 1946). Case 12 
was thought to be an early example of mitral stenosis, 
though it is not proved. 


Case 12.—Aged 19. First examination, November, 1942:— 
B.P. 155/80. Apex beat external to the nipple line. Short 
systolic murmur in all areas, loudest in the pulmonary area. 
Radioscopy showed slight general enlargement. Possibly con- 
genital, possibly acquired heart disease. Second examination, 
May, 1947:—Apex beat forcible and in mid-clavicular line. 
Apical first sound loud and sudden. Pulmonary second sound 
duplicated. Soft systolic murmur in all areas. Electrocardio- 
gram: sino-auricular block with ventricular escape. Radio- 
scopy: very doubtful enlargement with convex left border, pos- 
sibly due to a combination of scoliosis and low diaphragm. In 
the right oblique position, with barium in the oesophagus, the 
left auricle is probably enlarged and also the pulmonary artery. 
In the left oblique position the left auricular enlargement is 
not so convincing. Diagnosis: probably early mitral spenosis. 


This case raises the question of the diagnosis of early 
mitral stenosis as discussed by Parkinson and Hartley (1946). 
If this is mitral stenosis it is of great interest that such 
little deterioration has occurred in a period of nearly five 
years. The loud first sound and the probaple left auricular 


enlargemegt make the diagnosis, most likely. E 


. _ Aortic Incompetence (Rheumatic) . 

On the Sther hand, the suggestion is not usually made that 
the enlargement of aortfc incompetence may appear beforee 
an aortic fliasfblic murmur is audible under normal con- 
ditions. In Cases 13, 14, 15, 16, and 17 of this series a 
tentative diagnosis of possible aortic incompetence (rheuma- 


tic) was made at the first examination, basgd on the radio- 
scopic findings only, although at that time examination 
included a special but futile search for an aoytic diastolic 
murmur, ih aM positions and at different pulse rates. On 
second examination in each case a clear aortic diastolic. 
murmur was beard. - 


Case 13—Aged 41. First examination, November, 1942: 
History of chorea. B.P. 130/80. Apical first'sound split. Pul- 
monary Second sound loud. Electrocardiogram normal. Radio- 


. scopy: slight to moderate enlargement of the left ventricle. 


Probably aortic incompetence. Second examination, May, 
1947:—Pulse shows auricular fibrillation. An aortic diastolic 
murmur is heard. Radioscopy: general enlargement, with left 
ventricular enlargement and a prominent ascending aorta. 
Slight scoliosis with a Tow liaphragm tended to mask the-radio- 
logical findings in this case, Diagnosis: aortic incompetence 
(rheumatic). ^ 

Case 14.—Aged 21. First examination, July, 1944:—No his- 
tory of rheumatic fever or chorea. B.P. 140/85. Depressed 
sternum and*variable apical systolic murmur. Radioscopy: 
enlargement as well as displacement by the depressed sternum. 
Second examination, May, 1947:—Cup-like depression of the 
sternum. Apex beat well beyond the nipple Ilne. Aortic 
diastolic murmur on the Jeft of the sternum. Electrocardio- 
gram shows right axis deviation. Radioscopy: considerable 
general enlargement. In-spite of the depressed sternum the 
heart was thought to be too large. The left ventricle was 
slightly enlarged and the pulmonary artery was also slightly 
large. In view of the right axis deviation the question was 
raised whether the murmur could indicate pulmonary incom- 
petence: the pulmonary artery was not large enough for this 
to be so. Diagnosis: aortic incompetence (rheumatic). 

Case 15.—Aged 18. First examination, May, 1943:—B.P. 
140/80. Apex beat forcible, a short apical systolic murmur. 
Radioscopy * left ventricle slightly enlarged. Second examina- 
tion, Aprjl, 1947:*-Slight depression of the sternum. Apex 
beat forcible and beyond the nipple line. Aortic second sound 
loud and an aortic diastolic murmur is present. Electrocardio- 
gram: left axis de¥iation. Radioscopy: moderate general 
enlargement, left ventricle enlarged, and ascending aorta promi- 
nent. Diagnosis: aortic incompetence (rheumatic). Yt is pos- 
sible that the diastolic murmur was obscured by the loud aortic 
second sound at the original examination. 

Case" 16.—Aged 18. Seen December, 1942. No rheumatic 
history. B.P. 115/70. Short apical systolic murmug only. 
Radioscopy: probably slight general enlargement. Possibly 
aortic incompetence. Later, in 1943, a diastolic murmur was 
recorded. Diagnosis: aortic incompetence (raeumatic). 

Case 17—Aged 18. Seen February, 1943. No rheumatic 
history. B.P. 120/75. Apex beat in rfipple dine and too forcible. 
Radioscopy showed left "venfricle enlarged. Diagnosis: Pos- 
sibly aortic iacompetence. A letter from Sir John Conybeare, 
dated July, 1943, when this patient was in the R.A.F., con- " 
firmed that there was no diastolic murmur present, although 
one was audible in November, 1943. Diagnosis : aortic incom- 
petence (rheumatic). 9. 

Case 18.—&Aged 19. First examination, January, 1943: —B.P. 
140/75. Apical and basal short systolic murmur, Radioscopy: 
slight generaf enlargement, with undue pulsation of the aorta. 
Second examination, April, 1947:—Apex beat beyond the mid- 
cfavicular line and too fercible. Third sound well heard. ‘Short 
soft pulmonary systolic murmur." Electrocardiogram normal. 
Radioscopy: slight general enlargement, left ventricle large, and 
ascending aorta prominent. Although repeated auscultation 
failed to show ‘an aortic diastolic - murmur, it seems 
probable from-the radiological examination that he ‘has aortic 
incompefenge. . . 


Cases 13, 14, 15, 16, and 17 show that-eplargement may 
precede a constant diastolic murmur in cases of aostic 
incompetence. ft is probable that phonocardiography 
would have flelped in earlier diagnosis. , It is not suggested 
that aortic incompetence should ever be diagnosed in the 
absence of.the typical murmur but rather that such appear- 
ances as have been described should lead tb repeated.careful 
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auscultation ugtil the diagnosis is certain. These 18 men 
illustrate difficulties in the assessment and exact diagnosis 
of doubtful, enlargement. 


; Discussion $ 


Cardiac hypertrophy of unknown cause has been dis- 
ecussed by Levy and Von Glahn (1937), who give the credit 
for the first descriptions to Josserand and Gallavardin ın 
1901. The former authors describe 10 cases in pattents aged 
29 to 66. Arrhythmias were common. All the electrocardio- 
grams were abnormal. Norris and Pote (1946) discuss four 
men, aged 21 to 30, who died of unexplained hypertréphy 
and dilatation of the heart, and all had abnormal electro- 
cardiograms. The clinical features of this condition appear 
to be rapid progress of symptoms to failure and death, often 
with embolic phenomena, in a patient with a grossly Jarge 
heart and an abnormal electrocardiogram. It mighe be 
asked whether our first 10 cases should not be included in 


this idiopathic group, but their symptoms, signs, electro-. 


cardiograms, and course would seem to exclude this. 


The part played by antecedent hypertension in cases of 
cardiac enlargement of unknown.aetiology has been con- 
sidered by Kaplan et al. (1938). Evidence based on micro- 
scópical examination is giVen that previous hypertension 
played a part in 18 Cases out'of 45 with such enlargement. 
They suggest that coronary sclerosis, auricular fibrillation, 
chronic anaemia, and hyperthyroidism may play a part. 
Willius (1939) says that 1t is undesirable to assume the pre- 
existence of hypertension in any enlarged.heart in the 
absence of collateral physical signs of hypertension. Palmer 
(1937) showed that coronary sclerosis may cause slight 

, enlargement of the heart. Smith,and Bartels (1931) con- 
Sidered coronary thrombosis to be the gros is cause of 
cardiac hypertrophy in two men, aged 5 and 36, seen at 
necropsy. 

Summary e 
An account is given of the low up examination of 18 
men three to six years after they had shown cardiac enlargement 
without signs of valvular disease or hypertension. The method 
used was physical examination and radioscopy in the three 
routine positions. 
The causes of cardiac enlargement without signs of waive 
disease or hypertensign are listed, and the relative value of 
mensuration and experienced radiological examination in assess- 
ing cardiac ,Enlaegement is’ considered. : 
In 19 cases thé enlargement was found to be apparent only. 
In four of these displacement with bradycardia was present: 
two ‘showed orly scoliosis; whfle in the remaining four the 
feart was radiologically full-sized—two had ap adrta more 
* prominent than ‘is usually considered normal in youth, and two 
had right axis deviation., e e 
In eight cases the enlargement, was confirmed—one proved 
to be a case of famikal cardiomegaly, which is discussed in 
detail ; one, was considered to be probable early mijral stenosis ; 
five (over 25% of the total cases) had developed an aortic 
diastolic murmur and were confirmed as cafes of aortic incom- 
petence in which cardiac enlargement had preceded the diastolic 
murmur; and one case with similar gadiological appearanées 
was thought most probably, to have aortic Sncompetence, 
although no diastolic murmur was heard. 

Ultimate diagnosis if the majority of such cases depends on 
re-examination ata later date. 

My thanks are due to Sir Johri Parkinson for his" practiçal aid and 
advice in the execution of this" follow-up. 
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CONGENITAL HEART DISEASE . 
SIMULATING FOETAL DISTRESS 
A REPORT OF TWO CASES 
BY 


! A, O. SANKEY, M.R.CS., L.R.C.P. 


Late Senior Obstetric House Officer, Hillingdon' County 
Hospital, Uxbridge, Middlesex 


Congenital heart disease is comparatively rare: according 
to Price (1937) it is found in about 2% of all patients 
suffering from organic morbus cordis,. Still rarer is it 
for congenital heart disease to reveal itself in utero. The 
following two cases are of interest in that marked slowness 
of the foetal heart accompanying congenital heart disease 
closely simulated foetal distress. 


- 


Case 1 


A primigravida at term, aged 21, was seen at a routine visit 
in the antenatal.clinic on July 4, 1947. The fundus uteri was at 
term, the position right occipito-anterior, and the head engaged. 
The foetal heart could be heard beating quite strongly, but it 
was markedly slow, the rate varying from 72 to 108, and its 
rhythm was irregular; the patient did not appear'to be in 
labour. A vaginal examination was made, and the cervix was 
found to be taken up, but there was no dilatation and no cord 
was palpable. A diagnosis was made of a probable cord com- 
plication—either a loop of cord round the foetal neck or body 
or a true knot in the cord. 

The patient was admitted to hospital from the clinic, and 
artificial rupture of the membranes with a Drew-Smythe 
catheter was performed shortly after admission. A 15-minute 
chart of the foetal heart rate was Kept. Labour began at 8 p.m. 
on July 4, the cervix was fully dilated at 2.30 a.m. on July 5, 
and a normal delivery of a live female infant, weighing 6 lb. 7 oz. 
(2.9 kg.), took place at 3.15 a.m. The infant cried well at birth 
and was a good colour. During labour the foetal heart rate 
ranged between 60 and 110, but it did not vary with the pains, 
although the rhythm throughout was irregular. 

At birth the infant's heart rate was 120, but three hours 
later it had slowed to 80; on each occasion the rhythm was 
regular. No meconium was passed during, labour, and the 
placenta looked healthy. Cord complications were absent. On 
examination of the infant shortly after birth there was no 
cyanosis ; the heart rate was 86, and no murmurs were heard. 

On July 10 a loud harsh systolic murmur could be heard all 
over the praecordium, its maximum intensity being beneath the 
sternum. An ,electrocardiogram was physiological for an 
infant of this ag® and there was no heart block or arrhythmia. 
The infant was seen by «he paedjatrician in thé out-patient 
department one month later. The heart rate was +136 with a 
regular chythm. The systolic murmur was still Present ; there 
was no change in its quality, intensity, or propagation, which 


are characteristic of uncomplicated injerventricular septal defect > 


* (maladie de Roger). The child appeared healthy and was being 
breast-fed four-hourly ; she had had no cyanotic attacks. 

* I saw the child on Sept. 2. She was then very well, and her 
nce was 8 Ib, 5 oz. (3.8 kg. She had had no cyanotic attacks. 
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* A skiagram of the chest was taken, and the radiologist reported 
as follows : “The heart shadow is normal for a patient of this 
age. Lung fields clear." " 

The mother had not had any illnesses during the first three 
months of her pregnancy. 


` Case 2 


A primigravida at term, aged 38, was seen at a routine Visit 
in the antenatal clinic on Aug. 1, 1947. The fuadus uteri was 
at term, the position left occipito-lateral, and the head engaged. 
The foetal heart could be heard beating strongly at a rate of 44, 
and it was regular. The maternal pulse rate was 96, and was 
also regular. 4 

The patient was admitted to hospital, and artificial rupture 
of the membranes was performed with a Drew-Smythe catheter 
shortly after admission. Vaginal examination revealed that the 
cervix was not taken up; the external os was closed, but it was 
easily stretched to admit one finger; there was no cord 
palpable. . ' 


A 15-minute chart of the foetal heart rate was kept. Labour 


began at 7 p.m. on Aug. 1, and the cervix was fully dilated at 
11.45 p.m. A normal delivery of a live female infant, weigh- 
‘ing 8 Ib. 5 oz. (3.8 kg), took place at 1 a.m. on the 2nd. The 
infant was a good colour at birth, and cried lustily after the: air 
passages had been cleared of mucus. The foetal heart rate 
yaried between 44 and 52 during labour ; the rhythm was regular 
throughout both the first and the second stages of labour, and it 
was unaffected either by the pains or the descent of the foetal 
head on to the pelvic floor. 

At birth the infant's heart rate was 40, and the rhythm was 
regular; no murmurs were heard. No meconium was passed 
during labour, and the placenta seemed healthy ; there was no 
cord complication. The infant was breast-fed four-hourly, and 
appeared to be perfectly healthy. On Aug. 4 a loud harsh 
systolic murmur was heard all over the praecordium. The 
senior physician, Dr. Barnes, examined the child on Aug. 7, and 
reported as follows : “ Healthy looking infant. No cyanosis. 
The heart appears enlarged to the left. Apex beat in the fourth 
left intercostal space in the anterior axillary line. Heart rate 
slow at 41, but regular: there is a harsh systolic murmur 
audible all over the praecordium, with its maximum intensity 
beneath the centre of the sternum." = 

An electrocardiogram showed complete heart-block ; the ven- 
tricular rate was 41, and the auricular rate 130; both ħad 
regular rhythm. A skiagram of the chest was taken on Aug. 13, 
and the radi»logist reported as follows : “Heart contours 
normal in this projection. Lung fields clear." 

A diagnosis of interventricular septal defect with congenital 
complete heart-block was made. The infant was seen by the 
paediatrician in the out-patient department one month later. 
The heart rate was 42 with reguJar rhythm ; the systolic murmur 
was still present ; there was no change in its quality, intensity, 
or propagation. The child appeared healthy and was being 
breast-fed four-hourly ; she had had no cyanotic attacks. 

I saw the child on Sept. 16. She was being breast-fed three- 
hourly, each feed being complemented with “ ostermilk." She 
had had no cyanotic attacks and her weight was 9 Ib. '12 oz. 
(4.4 kg). The heart rate was 40 with regular rhythm. A second 
skiagram of the chest was taken, and the radiologist reported as 
follows : “Cardiac outline within normal limits for the age of 
the child." 

The mother’s electrocardiogram revealed no abnormality. 
She had had no illnesses during the first three months of her 
pregnancy. ° 


Commentary 


In Case 1 the irregularity of the foeta] heart, together 
with a rate below 100, strongly suggestfd foetal distress, 
and a cord complication was «considered the most likdly 
cause. A caesarean section was seriously contemplated 
as the mode of treatment, but, in view of the patient's a 
and the fact that. the duration of the foetal distress was 
unknown, it was decided that ah immediate surgical ine 
duction should be done, and’ a 15-minute chart of the 
foetal heart rate was kept. I am quite unable to account 
for the behaviour of this foetal heart before delivery, for 


the presence of an interventricular septal, defect without 
conduction disturbance should not lead to cardiac 
arrhythmia. : 

. Gase 2 is even more instructive, because congenital heart. : 
disease was suspected when the foetal bradycardia was 
discovered in the antenatal clinic (Case 1 having been seen” 
exactly one month previously). In this case the foet: 
heart was regular and easily audible—qyite unlike foeta 
distress,. where irregularity and muffled heart sounds are 
common characteristics. ' 

Over 100 cases of congenital] heart-block have been 
recorded. The diagnosis, however, is seldom made ante- 
natally, and the case now reported brings the total number 
of cases diagnosed antenatally to 10. A summary of the 
main features of the$e cases, in all of which the diagnosis 
-was confirmed hy electrocardiograms, is given in the 

aceompanying table. » 


































3 
v 
Eu 
Author 3% Remarks 
E 
. ou 
am 
Yater, 1929 .. Marked cyaifosis. 
* Necropsy revealed 
multiple congeni- 
- tal anomalies 
Witt, 1934 Infant died in a 
cyanotic attack. 
Necropsy revealed 
coarctation of 
aorta 
Heubner, 1938 Alive at Block disappeared 
11 months | at this age 
and healthy 
Ottow, 1939 .. Alive at Block still present 
5 months | at 5 months 
and healthy 4 
Geiger and Alive at Block still posent 
es, 1940 5  months| at 5 months 
p and healthy |. 
Thomson, 1943 1 year Died of Stokes- 
- Adams seizure. 
Necr@psy revealed 
no interventricu- 
lar defect 
pul ay 680| 4$ weeks | Alive at Block ,still present 
4 years and | at 4 years 
healthy 
Hammond, 1 month |- Alive at Infant delivered by 
Stone, and 7 months| a lower segment 
Hyamsg 1944 and healthy | caesarean section 
shortly after onset 
of boyy because 
of slow foetal 
ee heart 
Plant and '| 50 | 5 weeks | § days Died in a cyanotic 
Steven, 1945 e . attack. Necropsy 
. revenled no gross 
À. structural defect, 
but hiStological 
examination failed 
to show, subendo- 
e cardial fibreswhich 
could be identified, 
as Purkinje fibres 
Sankey, 1947 Alive at Block still present 
97 weeksand | at 7 weeks 


healthy 


My thanks are due to Dr. Barnes and Dr. Finlay for their kind 
help and adyjce. J am also indebted to Dr. Maddocks for the 
x-ray reports, and to Dr. Morgan and the Medical Director, Dr. W. 
Arklay Steel, for permission to publish these cases. — 
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e e 
PoStscripg.—Since writing this article it has"come to my knowledge 
that the infant with congenital complete heart-block suddenly 
collapsed at, home ai the age of 4 months and died within 24 hours. 
The cause “of death appeared to be broncopneumonia, but a 
post-mdrtem examination was not allowed. ° 
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. E. R. BRANSBY, Ph.D. . 

E Social Economist, Ministry of Health 

Morbidity surveys must be included among newer appli- 
cations of the social sciences. The contribution made to 
human welfare by the social sciences is exemplified by such 
pioneer work as that of Simon and Chadwick on the sani- 
tary conditions of the working classes, of Booth and Bów- 
ley on the extent and causes of poverty, and of Cathcart 
and Orr on the prevalence of undernutrition. Socia] investi- 
gations have had an influential effect on public and official 
opinion and have been the direct or indiréct cause of social 
planning and legislation over a wide field. The data obtain- 
able from morbidity surveys may well be equally influential 
in regard to the health services of the nation, ° 


Health and Sickness.—Before reviewing the various aspects 
of morbidity surveys, it is worth while to consider the definition 
of sickness or morbidity and its relationship with health, on 
which opinions differ. Downes and'Collins (1940) say, “ Ill- 
ness, ‘as normally understood, is an affection or disturbance of 
health,” but Stocks (1947) holds that * in the definition of sick- 
ness the mystical word health, about whose meaning nobody 
seems to be agreed, must be ayoided." But if sickness cannot 
be defined simply as a depztture from health, or “an affection 
or disturbance of health," the implication is that there is some 
third state, such as being off-colour, intermediary between 
health and sickness. It can be argued that sickness should 
no more be limited to objective physical conditions than under- 
nutrition, for example, to marked deficiency states. At least 
for most practical purposes it is sufficient to accept a simple 
definition like that of Downes and Collins, no matter what may 
be taken as the definition of health. The important aspect is 
not the definition but a clear and precisg description of the 
information presented in any survey, 


. 
Types of Morbidity Surveys 


The sickness data in morbidity surveys are obtained either 
from doctors or from lay persons. Some matters affecting 
clinical And lay diagnosis are considered below. 


* Clinical Diagnosis 


Many factors influence the completeness of a clinical diag- 
nosis. Muench (1947) puts the matter succinctly : “ If we stop 


to think we must realize shat medical diagnosis is definitely . 


stratified into many areas of reliabflitys’ Methods of treatment 
also vary between doctors. Thus in the inquiry info epidemics 
‘in schools (Medical Research Council, 1938)*ringworm was at 
first reported only if involyingaloss of school time ; treatment, 
however, varied so much that eventually cases were reported 
whether school time waselost or not. Different standards of 
normality may be adopted—a criticism which has, for instance, 
been levelled against the clinical assessment of nutrition. All 
such factors introduce the possibility of non*randem bias. 
The clinical information on national"health insurance certi- 
ficates has important limitations. ]t is gitet vague and indefi* 
nite, may relate only to a sign or a symptom, thé underlying 
condition being omitted, and to an early diagnosis. Bradford 
Hill (1937) reports 313 cases in which the first diagnoses were 
gastritis or gastro-enteritis but of which onl$ three-quarters 
would, on the final diagnosis, „have remained in the gastric 
group. Stocks (1947), indeed, emphasizes „the adyantage of 
information obtained from lay persons who know the course 
of the sickness as a. whole compared with data based on early 
diagnoses. Difficulty of classification arises when two or more 
causes are giyen for a single condition. Ineany, case, many 
minor conditions causing only a day or two's absence from 
work are not certified. 7 . e 
If in a survey it is intended to obtain sickness data clinically 
diagnosed, not only, must the possibility of ,non-ratidom bias 


. 
^ . 


be considered, but also whether diagnoses could satisfactorily 
be made by an unselected sample of doctors or a group of 
doctors trained to work to the same standards, or only by 
one doctor. 


Information Provided by Lay Persons 


In some sickness surveys the sickness data are provided by 
lay persons, usually housewives, in respect of themselves or 
other members of their family, these data including both diag- 
noses by doctors and sickness for which no medical opinion 
has been sought. Such a procedure is beset with difficulties. 

Lack of Knowledge—(a) In an examination of 1,592 workers, 
all under national health insurance, Morris (1941) found that 
112 had major disorders, and of these only 12 were or had been 
recently under medical care. Of 252 who had varicose veins, 
classified as a minor condition, only 7 had ever consulted their 
doctor about them. For the most part, the major and minor 
disorders were neglected or unsuspected. The same sort of 
thing was found at the Peckham Health Centre. Hence in 
sickness surveys many real ailments remain unreported. 
(b) Knowledge of sickness depends on such factors as the 
extent to which medical advice has been sought and the previ- 
ous experience of sickness, either personally or in others. These 


depend, for example, on whether the patient has been accus-' 


tomed to seek medical advice and on the sickness history of 
the informant's family. (c) Informants in different social groups 
or different states of health have different standards of normal 
health, and will report only deviations from these standards. 

Psychological.—(a) Some " make the most” of sickness, sup- 
posed or real; others are proud of their " good health " and 
reluctantly report sickness. (b) Some ‘conditions wi!l not be 
freely reported because of social stigma. (c) The self-assess- 
ment of health will be influenced by propaganda and the state 
of morale, 

Effect of Memory.—(a) The longer the previous period about 
which information is required the less its completeness and 
accuracy (Sydenstricker, 1926; Downes and Collins, 1940; 
Stocks, 1947). Stocks suggests that this relates only to minor 
ailments, but he also suggests that something more than a 
time factor influences loss of accuracy—for example, the more 
free reporting during an influenza epidemic and the less free 
when it is passed. (b) The faculty of recalling events probably 
depends on the intelligence of the informant, which in turn 
varies with factors such as social class. 


Reporting in Respect of Another Person 


This assumes unrestricted confidence between the informant 
and those for whom she is reporting, and that the informant 
will equally remember their sickness experience. But she may 
take a special interest in some persons arid not in others. 
Mothers of large families are likely to forget more than 
mothers of small families. 

These factors are very likely to cause bias when associating 
sickness data with environmental data. Thus a woman of 
lowly social standing with chronic heart disease may be unac- 
customed to consulting a doctor and may be unaware of the 
nature of her condition ; a person in better circumstances may 
do so and thus be aware of it. A mentally subnormal! mother 
of a large family will forget the ailments of her children, while 
a mother who voluntarily limits her family will remember the 
ailments more completely. The mother of a small family or one 
with adequate domestic help will more readily go to bed if ill 
than one with a large family, tied to her household duties. This 
point is well made by Spring Rice (1939), who says: "She 
[the working class wife] firmly believes that her home and 
family would collapse if her work was interrupted by a sojourn 
at.a hospital or even by the necessity of lying down or resting 
in bed for a fewe hours a day, and she therefore refuses to 
admit that she is ill until these disastrous interruptigns to her 
wérk can no longer be ayoidtd.” . 

The following two items illustrate how spurious relátionships 
may result by correlating biased data, although it is not sug- 
geSted that the results obtained are entirely due to using such 
data. ° . f 

(1) Downes (1947) studied the inoidente of chroni@sickess among 
spouses from data collected in a sample survey; only those chronic 
conditions confirmed by a physician were used in the analysis. The 
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diagnosis of a chronic condition in one spouse will, however, tend 
towards its easier self-diagnosis in the other, this in turn leading to 
an examination by the physician. 

(2) A study of the incidence of sickness of children as reported by 
the mothers showed that there were “healthy and ‘ unhealthy " 
families (Downes, 1945). This would arise simply if some mothers 
exaggerate and others minimize the sickness experience of their 
children. 


Detailed Surveys of Selected Population Groups 


These surveys have the nature of well-controlled investiga- 
tions. The data collected may relate only to sickness or may 
include environmental and other aspects. The sickness may 
be a single condition, a related set, or all conditions. Seldom 
can all clinical aspects of an inquiry be kept under direct and 
constant clinical supervision. In surveys among persons living 
at home, unless there is regular, say daily, home visiting by the 
doctor, whether or not the doctor is called to the subject 
depends on a lay estimate of the need, which in turn may vary 
from person to person. There is undoubtedly great difficulty in 
getting reliable sickness data for individuals or families living 
at home. The Ministry of Health, in its nutrition surveys, 
failed in its efforts to get sufficient of a random sample of 
housewives to attend a clinic for a limited clinical examina- 
tion. The difficulties increase if the subjects are expected to 
attend on several occasions over a period. The scope of in- 
vestigations involving, say, the family is thus at present very 
limited. 

Groups such as children or work-people who attend a par- 
ticular place are excellent subjects for study. The kind of data 
which might be obtained in a study that continues over some 
length of time would be drawn from three sources: (a) Clinical 
overhauls, say every six months, these being as comprehensive 
as possible. (b) Daily clinical examinations to ascertain whether 
or not a child is sick even though not absent from school. A 
nurse, in association with the teachers, and with help from a 
doctor when required, might be able to do this. (c) Clinical 
assessment of those conditions causing absence from school. 
Medical certificates, to include the final diagnosis, could be 
obtained for absence of more than a few days. Uncertified 
short-time sickness could be checked by a school nurse. 


Surveys Based on Absence from School or Work 


In studies of sickness causing absence from school the usual 
method of inquiry is to track down the causes of absence by 
means of doctors' certificates, home visits, and notes from 
parents, enlisting the co-operation of teachers, school nurses, 
and school ‘inquiry officers. The data collected include 
medically certified sickness, and uncertified sickness based on 
diagnoses or descriptions of symptoms by the parents which 
are not considered serious enough to warrant medical con- 
sultation. The parents’ intimate knowledge and constant 
appraisal of the child's capabilities and condition are fully 
utilized, as are the teachers’ and nurses’ knowledge of the 
various aspects of the child's life. Only sickness causing 
absence from school is recorded. This is probably fairly com- 
plete for certain conditions, such as infectious disease, while 
for others it may suffice for many purposes. What these 
conditions are deserves investigation. Absence due to sickness 
may vary between schools, for reasons other than real differ- 
ences in sickness rates. Thus, the “atmosphere " in one school 
may encourage children to'be absent for minor conditions, 
whereas in others it may do the reverse. A mother may believe 
that a sick child will be better off going to school than staying 
in a noisy restless home, while the opposite may be thought by 
a mother where the home is quiet and restful. School meals 
may be an inducement for attendance, and so on. The same 
sort of thing applies in residential schools. ‘Ghus even when 
absence is medically certified differing adjuStments may be 
reached betWeen the teaching and Medical staffs on the severity 
of the conditions that warrant absence, and this may vary, for 
example, owing to school examinations, à 

The dangers of using absenteeism to measure and comparé 
sickness among work-people havè ben discussed by Stocks 
(1944), whe, speaking of «medical certification under the 
National Health Insurance Act, says that the rates are 
* affected by changing attitudes to the relative importance of 
keeping at work and of safeguarding’ the health of the people 
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affected. These attitudes in turn are affected by economic con- 
ditions, amount of unemployment. wage rates, benefit rates, 
health propaganda and education.”  Bashford (1942) shows 
thatssuch a'simple matter.as a change in supervision in an 
office reduced sickness absence by about 50%. 


Surveys by General Practitioners 


The collection of morbidity statistics from general practi- 
tioners may well prove a fruitful source of information, limited, 
of course, to those conditions receiving medical attention. In 
*a recent survey in Canada (Richter, 1948) the demand for health 
care was compared for two population groups-—one represent- 
ing the panel of several insurance doctors, and the other served 
under the fee-for-service system. Records were supplied by 
the doctors of all illnesses which received medical attention over 
a period of twelve months as well as the type of care given. 


Sample Surveys of Families or Individuals 


In sample surveys a random sample of individuals are inter- 
viewed in their homes and asked what sickness they or members 
of their families have experienced over some previous period. 
The information is usually collected by non-medical investiga- 
tors, who do not, however, make any “ diagnosis of complaints " 
(Stevenson, 1947) but record what they are told. No definition 
of sickness is imposed or set up, the informant reporting thdse 
conditions of which she is aware and wifich she’ considers to 
be of sufficient importance to be remembered and designates 
as such " (Collins, 1933). The information coming from lay 
persons suffers from the drawbacks previously mentioned, and 
will be subject to many kinds of bias. Moreover, as Ryle 
(1946) points out, " Even though crude assessments may, seem 
justified when the samples are large, the findings cannot then 
be given a high valuation." 

The sickness data are obtained at a single interview relating 
to the day of the inquiry (Perrott er al., 1939) or to a previous 
period of wo or three months (Stocks, 1947), or by a series 
of visits at intervals ef a month or more to collect data over a 
period of several months (Sydenstricker, 1926 ; Colling, 1933 ; 
Downes and Collins, 1940). The methods of survey are basic- 
ally the same, although, in some, refinements such as checking 
the diagnoses by reference to physicians have been introduced. 
Their accuracy differs according to the effort asked of the 
memory. The data collected relate (1) to sickness for which 
medical*advice has been sought, representing about 30-50% 
of the total sickness reported—for most, but not alk diseases 
this is probably reported with sufficient peliability—and (2) to 
sickness for which medical advice has not been sought, the 
diagnoses or „descriptions of symptdms beingebased on non- 
medical opinion. The Lancet (1947) suggests * that "reliance on 
the patient's own diagnosis is probably not,a source of Serious 
error, for when, in a similar Survey ‘in the United States, the 
diagnoses*werg referred to the doctor for confirmation, there 
was agreement [with the patient's diagnosis] in 90% [of cases]." 
This, however, is not so, as the 90%, relates only to sickness 
clinically diagnosed and not to the total sickness recorded. 

An interesting difference of treatment is accorded to acute 
and chronic conditions. An acute condition is recorded if it 
occurs to the knowledge of the informant, but "a chronic 
impairment o& disefse generally appears 1n the illness record 
only when it causes some’ distress or is the subject of a medical 
comsultation or examinațjon ” (Collins, 1933). A chronic con- 
dition, even though quiescent, may have greater influence on 
the way of life than a transient acute condition. yet the former 
js not recorded even though known to the informant, while 
the latter is. oe 

The question arises as to the relative value of sickness data 
collected in sample surveys by doctors (Walker, 1947 ; Sheldon, 
1948) and by trained social investigators. The social investiga- 
tor asks a number of set questions and reoords the answers 
without putting her own interpretation to them.  Sheldog's 
(1948) method,is as follows: “ Apart from what was actually 
visible the only information available was the account by the 
individtial of his symptoms. . . . Once the’ interview was well 
under way most subjects were willing to describe their com- 
plaints (if ahy) and answer questions in sugh a way that an 
intelligent guess of ‘the underlying diagnosis could usually be 
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made." ‘The doctor can thus use his medical knowledge to 
develop the interview in the most profitable directions. Further, 


inquiries should be to impose the same standards of 


controlled experiment and investigation as are applied in - 


“in spite of the obvious, limitations of a-suryey .by interview the natural sciences. \ 


only, the results merit description sifice they illustrate the extent 
to which various types of complaints restrict the activities of 
old people." This raise the interesting point, To what extent 
ecould the symptoms be satisfactorily recorded by lay persons ? 
Sheldon states that he found considerable discrepancies in the 
sickness data recorded by himself and by lay investigators, but 
gives no details. His own inquiry was limited to conditions 
confirmation of which did not depend on clinical examinations 
but he suggests, that an expert examination, including a physi- 
cal examination, of a random sample might be possiblé for 
certain conditions. Is it possible that lay persons can satis- 
factorily obtain information on cestaig conditions, the symp- 
toms of which are readily recognized and assume importance 
only when the patient is aware of their presence ? It is to be 
noted that in the investigations on the eommon cold (Andrawes, 


1948) the lay subjects record their symptoms, and the doctor * Ryle, J. A. (1946). Lancet, 1, 


+ 


then decides whether or not they had A cold. : F 


Formulation -of the Problem 


The planning and execution of a morbidity survey require 
that the purpose and objectives of the survey be defirted with 


clarity and precision; that the scdpe and limitations of the ^ 


method of suryey be recognized ; and that the survey as planned 
will in fact give the information -which it is intended to obtain. 
What is eventually included will be a compromise between what 
the investigator would like to,conc\ide, whether the criteria can 
in fact be assessed or me&sured, and whether the facilities are 
available for doing so. This process can be illustrated by a 
proposed inquiry into the loss of working capacity due to 
chronic sickness. To be decided aré the definition of chronic 
sickness and the criteria for loss of working capacity. There 
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EPILEPSY AND TETANY 


BY 


J. E. G. PEARSON, D.M., M.R.C.P. 
Late Wing Commander, R.A.F.V.R. 


is no hard-and-fast definition of cfironic sickness, and it is The following case report shows that the true significance 


feasible that the meaning adopted will depend on the objects of an attack of “ 


of the inquiry. In some employments the loss of working capa- 
city may be directly measurable by loss ofeoutput, but in others 
it may be possible to measure only loss of working time—that 
is, absenteeism—and it may or may not be possible to assess 
how much of this is due to chronig sickness. Even then what 
causes incapacity in some employments may not do so in 
others. The final form of the inquiry may thus be greatly 
restricted and the results open to many reservations. z 


- 


é! Discussion 


The purpose of nworbidity surveys is to provide data on 
the incidence, social pattern, and method of spread of 
sickness, aad thus produce a basis for the planning of the 
health® services. «This o fails into two parts, the action 
required to prevent disease and the services necessary for 


symptomatic " epilepsy may long remain 
latent. 
Case Report 


A flight lieutenant in the R.A.F. aged 24 was admitted to an 
R.A.F. hospital on July 11, 1947, with a story from his medical 
officer that a batwoman who-had gone to remove his supper 
tray had found him in bed in a sefniconscious state, and when 
she approached him he made as though to strangle her; for 
this reason he was put in charge of the neuropsychiatrist. 

On questioning, he denied any memory of this attack, after 
which he felt weak but not confused, nor did he complain of 
headache. For three days previously he had complained of 
some malaise, nausea, anorexia, and later vomiting, followed 
by- the most striking symptom at this stage—hiccup. He had 
not bitten his tongue or been incontinent in this attack, but he 
gave a history of'a similar chain of events two years previously 


*reatment, or as Ryle (1946) puts it, "social plarfning and while overseas, ending in an attack in which he bit his tongue. 


political action." The various kinds of surveys are not 
alternatives, but provide mformatéon of different kinds, 
the extent that the infórmation presented is reliable. Small 
detailed surveys, especially if the results are tested by 
repeated inquiry, are obviously of specia] impprtance. 
There is an urgent need for research into all aspects of 
morbidity surveys, not only in regard to methods of field 
inquiry but also in regard to related matter’ such as the 
criteria for various environmental factors and the statistical 
treatment of data. "The recent difference of opinion be- 
tween Woolf and Waterhouse and Buck&tzsch (Buckatzsch, 
1947) on the method of estimating the effect of inter- 
correlated social data on infant mortality illustrates the need 
for statistical research, the application of which to social 
inquiries has.been neglected. The dearth of essential 
“fools” is due in part to the,urgency of tlig tasks which 
have faced social scientists, which has led éhem to “ get 
on with the job," instead of devoting their enerfies to 
developing and assessing methods. The future of social 
surveys, includimg morb'dity surveys, , depends ,on the 
developing and testing of techniques. The aim in, social 


s. E 


, 


On account of that epileptiform event he had been invalided 
home. During the intervening period he claimed to have had 


each contributing to the picture as a whole, but only to perfectly normal health and had taken no medicine or tablets. 


His past history showed nothing to suggest petit mal, and he 
had not suffered from fainting attacks or headaches. He had 
never sustained a head injury. He had had diphtheria and 
pneumonia as an infant, and his appendix had been removed 
for an acute attack without complications three months before 
admission. i 

Examination showed a well-built man with no evidence of 
loss of weight. There was some dryness of the mouth (to which 
he attributed his slight dysarthria), with a healed scar on his 
tongue. Mentally he seemed rather apathetic and slightly 
drowsy, and wag hiccuping. 20 to 30 times a minute. Blood 

ressure was 120/80. No other abnormal physica] signs were 

ound in any system on clinftal examination. 

During his first three days in hospital numerous measures 
were tried to control his hiccup, which persisted even during 
Sleep, but no treatment had any prolonged effect. He was 

e encouraged to eat what he could manage of light diet and to 
take plenty of fluids, as the vomiting had ceased sinc admission. 
a On July 14 he was still a little drowsy and dry in the mouth. 
His blood urea was 85 mg, per 100 ml., blood sugar 130 mg. per 
100 ml., and hi$ urine contained a cloud of albumin. A general 


* 


. no true clonic movements of this organ or of his limbs. 
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medical opinion was here sought ; it was considered that these 
findings, together with’ his clinical state at the time, ‘were. 


- accounted for by the degree of dehydration present, and 


although his hiccup had become much less frequent (possibly 
owing to thiopentone and cyclopropane anaesthesia) 2 pints 
(1.14 litres) of normal saline solution were given intravenously 
on July 16. Soon after this his clinical state returned to apparent 
normality and, he felt fit. Four. days later his. blood urea was 
20 mg. per 100 ml. and his albuminuria had disappeared. 
‘During this period examination of cerebrospinal fluid, blood 
W.R., and intravenous, pyelogram were all negative. , 

As he felt so fit and-had a long-standing arrangement to start 
a 10-day holiday on July 31, he was allowed to leave the hospital 
with the idea of readmitting him afterwards for further investi- 
gations. -While at home on the very night of his discharge he 
again developed nausea and hiccup and vomited about 15 times 
during the subsequent 36 hours before being readmitted. 

The striking feature now was the presence of marked tetany, 
attacks of ‘which he had been having for about 12 hours pre- 
viously. The condition was symptomatically relieved by the 
intravenous injection of 10' ml. of 10% calcium gluconate, but 
three further attacks were witnessed within the next 24 hours, 
evidently initiated by the effort.of vomiting. The extremities 
assumed the typical posture, the breathing became laboured, 
cyanosis was marked, and consciousness was lost within a 
minute. The pulse was 54, with some premature systoles, its 
volume remaining good. After about three minutes gradual 
relaxation occurred, his colour improved, and his jaw, clenched 
at.first, started a regular munching movement, but there were 
Uncon- 
sciousness remained for about 15 minutes, with eyes rolling and 
squinting, but with normal-sized equal pupils. There was no 
laryngeal stridor. His blood pressure during the recovery phase 
was 120/80. 

The.clinical diagnosis of tetany from alkalosis, with hypo- 
chloraemia, was confirmed,by the biochemical ‘investigations. 

Only one attack occurred after thé start of intravenous drip 
saline with 10 ml. of 10% calcium gluconate per pint (568 ml.), 
and within two weeks his blood chemistry had returned almost 
to normal, all symptoms having subsided. . 

' During this exacerbation of symptoms the time had naturally 
come to review the nature of his-attack in Egypt two years 
previously and any other relevant past history. He was himself 
quite definite that the prodromal events leading up to all his 
attacks had been very similar, and on direct questioning he 
remembered- having had tinglings in his hands, feet, and lips 
before his original attack, 'though never any cramp. The 
description by the sister who witnessed the end of ,the attack 
had been recorded as a “convulsion, during which he was 
unconsciqus, with eyes open and face twitching for one minute, 
followed by a period of confusion in which he answered only 
‘Yes’ or ‘No.’” The tongue had been bitten, but there had 


~ been no incontinence. i n ] 
No abnormality had been found on examination of the ' 


central nervous system and there was no pyrexia. ‘A blood 
smear had been negative for malaria parasites, and examination 
of the C.S.F. had shown normal pressure, cell count, protein, 
and chlorides. He had been invalided home on account of this 
epileptiform attack and made permanently unfit for flying duties. 
On return to this country, radiographs of the skull and an 
electro-encephalogram- had proved negative, as also had clinical 
examination by the consultant in neurology. 

The cause of his attacks of vomiting remained the final matter 
for elucidation; he was most definite that he had had no 
vomiting whatsoever in the intervening two years and had never 
suffered from diarrhoea, indigestion, or any abdominal pain. 
In spite of this, the solution was apparently found in a barium 
meal, which showed a small prepyloric ulcer, wfth a large atonic 
stomach, a great quantity of resting juice, and a considerable? 
barium residue in the stomach at eight hours, and some at'24 
hours, even after a course of routine medical peptic-ulcer treat- 
ment for three weeks, with full doses of belladonna. , 


On Oct. 7 the abdomen was openéd through a transverse X 


epigastric ingsion and a partial gastrectomy was performed. A. 
healed ulcer was demonstrated in the prepyloric region 
anteriorly : a well-developed cholecysto-duodenocolic mem-' 
brane was found binding down ‘the first part of the duodenum. 


. cholecysto-duodenocolic membrane. 


At this point the duodenum was constricted and partially 
obstru&ted owing to thickening and fibrosis in if$ wall for about 
4 cm, the parts distal to. this "being of normal calibre and 
consistency. , | ° 

The findings were confirined by examination of the excised 
specimen ; the healed gastric ulcer did not appear to be pro-' 
ducing pyloric stenosis, and it was presumed that the obstruc- 
tion was caused by the organic changes in the duodenum e 
secondary to the membrane as described. . 


Comment 


e ‘This case shows two main points of interest: first, the 


fact that his original attack was of an epileptiform nature, 
which in the light of after events could: confidently be 
assumed fo have been of tetanic origin. While true con- 
vulsions are so well known in children as part of a tetanic 


_ State, it is undoubtedly easy to overlook this possible cause 


for them in adults, although briefly mentioned in some text- 
books. Support is also lent to the opinion that it is unwise 
to stamp as an “epileptic” a patient who has an isolated 
convulsion—2 point emphasized by Rook (1947). 
Secondly; it was natural to presume from the x-ray 
appearance that pyloric stenosis secondary to a-prepyloric 
ulcer Was basically the tause of all his troubles; it was 
considered at operation, however, that this was not the 
true explanation but that his obstructive syrhptoms were 
due to a duodenal stenosis, secondary to a large persistent 
In either case the 
marked lack of abdominal symptorms apart from his attacks 
was difficult to explain. The subject is fully reviewed by 
Mahoney (1946), who considers that this membranous fold 
occurs in at least 18% of people, but only occasionally gives 
rise to symptoms. Of the 18 cases which he reports as 
pathologicalsthe symptonis in the great majority simulated 
either chronic cholecystitis or duodenal ulcer. i 
I wish to thank Groħp Captain F. W. P. Dixon for the surgical 
notes on this case, and Squadron Leader T. S. L. Beswick for the 
pathological investigations. : 
AC ' — REFERENCES . 
Mahoney, E. B. (1946). Surgery, 20, 704. ` 
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Liver ‘Abscess : Sporadtc Amoebiasis = 


From time to time sporadic cases of amoebiasis havg been 

recorded in the British Isles. It sedtns likely that with: the 

return of troops'from trdpical service in the *post-war „years 

the incidefice will Apcrease. The following case is of interest* 

in that no tropical connexion or association could be discovered. 
eo 

Tx Case Report * i 

A man aged 34 was admitted "to hospital with a history of sudden 
onset of epigastric pain five days previously. His pain was associated 
with vomiting and was worse on deep inspiration. Up to the onset 
of the-pain he had beep in good health and had noticed no alimentary 
upset of any description. , =e, 

On examination he was seen to be well nourished though sparsely 
buat, and his -complexion was pale. The tongue was coated and 
dry. The abdofnen moved well, but there was muscle-guarding and 
resistance over the right hypochondrium, No mass was felt and 
the liver was not palpable. The remainder ef the abdomen was soft 
and not tender. . White blood cells numbered 27,000 (81% 
polymorphs). X-ray examination showed no gas under the diaphragm, 
although the diaphragm was raised about 1 in. (2.5 cm.). Tempera- 
ture was 100% F. (78° C), pulse 100. A diagnosis of probable 
leaking duodenal ulcer was made, and expectant treatment adopted. 
His general.condition, however, did not improve, -and five days later 
the abdomen was opened. . " 

Operation—The apdomen was explored through a. paramedian 


incision. A large soft liver was found to-reach, to the right iliac 
fossa: i was, so soft as to be impalpable even under anaesthesia. 


The peritoneal cavity and abdominal viscera were otherwise normal. 
The right lobe of the liver was then explored with a wide-bore 
needle and 5 pints (2.84 litres) of “ anchovy esauce”’ pus were 
aspirated. On probing with the finger a further loculus was tntered 
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which yielded another pint (570 ml.) of yellow pus. 
finding the cavit? 
of penicillin. : 
Convalescence following operation was uneventful. The pus from 
the abscess, was sterile and yielded no amoebae. Repéated examina- 
tions of the stools failed to demonstrate the entamoeba, either in 
the cyst or vegetative form. X-ray examination of the bowel showed 
no pathological change. Sigmoidoscopy at this stage revealed the 
esmooth, pale, glassy and rather rigid mucous membrane associated 
with chronic amosgbiasis. A full anti-amoebic course was therefore 
given, the response being immediate and, dramatic. . 


This patient was carefully questioned in order to elicit a 
possible source of infection. He lives in a Surrey suburb? 
Neither he nor any of his family has ever been out of the 
country, nor have any of his friends or business associates. 
He had no illnesses or symptoms until the day of admission 
to hospital. C. F. Grittuey, M.S., F.R.CS., 

Honorary Surgeon, 


Sutton and Cheam General pene 
. 


On this latter 
was drained after the instillation of 100,000 units 


Qure of Exomphalos in a 2-hours-old Infant 


The following case is worth recording, as the epatient, so far 
as we know, was the youngest to be anaesthetized successfully 
with cyclopropane ; it also shows that children do stand a fair 
amount of-handling of the viscera. 


CASE REPORT 


‘A full-term female infant was admitted to Dulwich Hospital on 
Dec. 7, 1947, with an $xomphalos. 


On examination the abdominal 





Fic. 1.—Showing the exomphalos before operation. 


viscera were lying on the abdominal wall covered by transparent 
membrane (Fig. 1). The striking feature was that the major part 
of the Jivér was lying outside the abdomen. 

Operation.—The ,chjd was operated on two hours after birth 
under cyclopropané- and- -oxygen anaesthesia administered by Dr. J. 
Piney. An incisjon was mite along the edge of the qxomphalos and 
the membr&ne excised. The liver and then the intestines were 
returned to the abdominal gavity with some difficulty and the wound 
was closed with tMroughzand-thrpugh silkworm-gut sutures. In 








Fia. 2.—Showing the condition three Weeks after operation. 


spite of the considerable handling of the viscera the child made 
an uneventful recovery. Fig. 2 shows the condition three weeks 
later. At the tifne of writing the child is 6 weeks old and is pro- 
glessing satisfactorily. 

We wish’ to thank Di. J. Piney for his excelent anaesthetic, 
Dr. O. W. Robertse for permission to publish this gase, eand the® 
nursing staff for their post-operative care. 

ü B. S. S. ACHARYA, M.B», F.R.C.S. 
R. W. BURSLEM, M.D., M. ReC.O.G. 
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A Case of Rupture of Muscles of the Forearm 


Rupture of muscles and tendons without breaking the skin is 
not uncommon. In the case of the long head of the biceps 
brachii, the plantaris, and the rectus femoris it presents well- 
recognized clinical features. I had not previously seen a case 
of rupture of muscles of the forearm, nor have I found it 
described in a somewhat limited search of the literature. 
Mercer (1943) does not mention any of the forearm muscles in a 
list of “ those most frequently affected.". The following case is 
reported because of its rarity, the clinical features seen, and 
the satisfactory result after a severe injury. 


Case HISTORY 

A private soldier aged 21 was driving a 15-cwt. truck when it went 
over a milestone and overturned, late on the night of June 19, 
1947. He is unable to tell how his arm was injured because “ every- 
thing happened so quickly," .but as the milestone was less than 1 ft. 
(30 cm.) high it is likely that the wheel was very powerfully 
jerked in his hand. When seen in hospital about 14 hours after the 
injury, he complained of “ pins-and-needles " in the fingers of his 
left hand. 

His general condition was good. The left arm was very 
swollen from a few inches above the elbow to the-finger-tips. The 
skin was pink and flushed. There was only a flicker of movement 
in the fingers and thumb. The radial pulse was present at the wrist. 
Radiographs showed no bony injury. A provisional diagnosis of 
subfascial haematoma was made; the limb was elevated on pillows 
and efforts were made to do finger movements. Next day (June 21) 
the limb was rather more swollen, the paraesthesia was unaltered. 
Thé radial pulse was still easily felt, Exploration was considered 
advisable. 

Operation.—At noon on June 21—i.e., about 36 hours after the 
injury—a longitudinal incision was made over the maximum swelling, 
on the antero-medial aspect of the forearm, from about 14 in 
(3.75 cm.) above the elbow to 4 in. (10 cm.) below it. The skin 
gaped immediately, revealing rather congested superficial veins and 
deep fascia which was tense over a haematoma. The fascia was 
incised in the same line, and it was then seen that the large blood 
clot lay among ruptured pieces of muscles. The clots were removed, 
and it was found that the palmaris longus lay intact over the 
tattered and separated ends of the flexor digitorum sublimis and the 
flexor carpi radialis. The rupture appeared to have occurred a little * 
above the middle of the forearm. It was clearly impossible to make 
a good repair of the injured muscles, and in any case it seemed 
inadvisable to risk any avoidable post-operative swelling. 
Haemostasis was secured and the skin sutured ; there was a little 
tension in places. 

The limb was placed on pillows and active finger exercises were 
encouraged. Within a day the paraesthesiae had gone. In about 
four days the swelling of the hand had subsided. On the ninth day 
a plaster cast was applied to prevent flexion deformity at the wrist. 
Finger movements were improving but weak. After 24 days there 
were two hard masses of fibrous tissue in the forearm, and the 
fingers were showing a flexion deformity unless the wrist was palmar- 
flexed. Frequent stretchings were done by the patient and the 
physiotherapy staff. Splintage was at this time avoided as it was 
considered advisable to encourage finger movements continually. . 
After seven weeks a night splint was used to keep the fingers straight 
with the wrist straight. After nine weeks the grip was 50 to 6096 
of normal. The index finger was flexed 30 degrees at each inter- 
phalangeal joint when the wrist was straight—the other fingers were 
straight. Ionization with potassium iodide was tried in the hope of 
reducing the scar tissue a little. 

When seen three weeks later (Sept. 19)—i.e., three months 
after the injury—the index finger was straight when the wrist was 
straight, but only in the mornings after a night on a splint: aftet 
use it became flexed. With the wrist dorsiflexed all the fingers 
became slightly flexed. There was no palpable activity in the flexor 
carpi radialis. The patient was able to use the fingers well, both 
individually and together. He had an excellent grip, about 80% 
normal (he is® right-handed). He was practising finer-finger 
movements on a typewriter and was making rugs. 

Improvement was still taking place when he was last seen. 
While a degreceof limitation of extension of the fingers and 
ewrist seems inevitable, it is gikely that he will haveea very strong 
and useful hand with little disability after a period of two to 
three months. 


* This case is published by permission of D.M.S., B.Ae.O.R., and of 
O.C. 25 (Munster) Military Hespital. , 
G. M.-Stecgs, M.Ch.Orth., §.R.C.S.Ed. 
*  Malor, R.A.M E. 
. REFERENCE 
Mercer, W. (1943). Orthopaedjc Surgemy, 3rd ed., p. 876. Arnold, London. 
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` SURGERY OF THE ABDOMEN ` 


Surgical Treatment of the Abdomen. Supervising Editor, 
Frederic W. Bancroft, A.B., M.D., F.A.C.S. Associate Editor, 
Preston. A. Wade, A.B., M.D., 'F.A.C.S. (Pp. 1,026; 457 
illustrations and 3 colour plates. £5 10s.) Philadelphia and 
London: J. B. Lippincott-Company. 1948. 


There are not many absolutely up-to-date textbooks to which , 


a practising surgeon can turn for detailed information on opera- 
tive procedure, but this is one—a very comprehensive and 
helpful one. It is written by a number of authors, each an 
authority and known to all readers of American surgical litera- 
ture, The editing has been very well done, for the unevenness 
of presentation expected in a book by several authors is notice- 
ably absent. All the procedures described are sound and well 
established ; there is no place for freak operations. ° 

The editor, introducing the account of porto-caval anasto- 
mosis, gives a warning that outstanding skill and craftsmanship 
are needed, but says the operation is described because it is past 
the experimental stage. It is difficult to think of any abdominal 
operation not discussed, but there is no account of abdominal 
lumbar sympathectomy, nor of ligature of the vena cava, nor 
of the attack on a prolapsed intervertebral disk from the Yront. 
. However, it may well be that the two latter operations will 
never be established as routine measures. The usefulness of 
the book is greatly enhanced by discussion of the surgery of the 
oesophagus and mouth. "These sections of the book reach the 
same high standard. There are also excellent accounts'of pre- 
and post-operative treatment and, best of all, a chapter called 
the “Fundamental Principles of Surgical Technique." It is 
curious to read in a book coming from the country where John 
B. Murphy practised that proctoclysis is ineffectual and not in 
use now. We can conclude only that modern surgeons have 
had no experience of this valuable method. It would be a 
captious critic who could find anything for serious adverse 
comment in this outstanding production. 

C. A. PANNETT. 


NUTRITIONAL DEFICIENCY 


The Pathology of Nutritional Disease. By Richard H. Follis, 

Jr. M.D. (Pp. 291; illustrated. 35s.) Oxford: Blackwell 

Scientific Publications. 
The author of this book discusses the chemical and anatomical 
changes caused by deficiencies in the food. The deficiencies 
considered include the elements (both those that make up the 
bulk of the mineral matter of the body and the trace elements), 
amino-acids, and vitamins. He discusses the functions of these 
factors and describes the disturbances of metabolism and macro- 
scopic and microscopical abnormalities found in experimental 
deficiencies. He considers only the mammalia, except that he 
refers to birds when necessary for the sake of completeness, as 
in the case of vitamin B,. He treats thoroughly of the changes 
found in mammalia other than man, but in general he considers 
only those changes in man that can be ascribed with some 
certainty to deficiency of the factor under discussion and has 
tried to steer clear of controversial points so far as possible. 
However, he discusses fairly fully the relation of changes in 
the nervous system to deficiency of vitamin B,. He questions 
whether Wernicke's syndrome is the result of this deficiency and 
is sceptical about the prevalence of cardiac manifestations ' of 
vitamin-B, deficiency in the U.S.A. 

Professor Follis can justly write at the end of many sections 
words to the effect that it is improbable that deficiency of a 
particular factor occurs in man. He might, therefore have 
found more space to discuss those changes i man which he 
considers toebe due to a single fagtor. Two short paragraph» 
only are giyen to an account of Sodium deficiency, which is of 
practical importance and has been studied thoroughly. He con- 
siders keratjnizing metaplasia in man very briefly ; this mattey 
is particularly interesting, since magy morbid anatomists regard 
it as the result of inflammation or, irritation. whereas students * 
of nutrition mairftain that it is produced by deficiency of vitamin 
A. The occurrence of follicular keratitis in experimental defi- 
ciency of ascorbic acid might be mentioned. Swelling and 
bleeding of the gums have beeh features of humhn scurvy since 
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the days of the crusades ; they are promptly cured by ascorbic 
acid., The account of the relation of gingivitis to ascorbic acid 
might have been allowed more than one sentence. 

The book is Well illustrated. Photomicrographs of sections 
of the costo-chondral junction, which are considered to show | 
changes due to minor rickets, are particularly interesting, for 
it is improbable that such changes could be detected by x ray 
examination. It is on the basis of such changes that rickets wa? 
diagnosed in over 40% of children dying in Johns Hopkins 
Hospital during 1923-42. There are minor faults which might 
be corrected in later editions. Whatever Fuson and Christ syn- 
thesized (p. 91) in 1936. it was not vitamin A. The author of 
the paper referred to on p. 94 (Ref. 551) does not discuss the 
corneal changes due to deficiency of vitamin A. 

: J. R. MARRACK. 


. . 

ION TRANSFER 
Tieatment by lon ‘Transfer (lontophoresis) By D Abramo- 
wétsch, M.D., and B. Neoussikine, M.D. (Pp. 186. £1 10s) 
New York and London: Staples Press. 1947. 


In this book the authors give a very full and detailed account 
of treatment by means of ion transfer (or ionization as it is 
commonly called in England). In Part I they describe the 
history of its development and discuss the physical aspects of 
the subject. In this part of the book the authors seem to be 
thoroughly at home with «their subject, and their descriptions 
of the biophysics of the behaviotir of the electrical current in 
human tissues are authoritative, and tffey also describe well 
the action of various ions used in treatment. 

In Part II the authors describe clinical applications of their 
techniques. This part of the bodk is not so useful as the first. 
Too many conditions are said to respond favourably to ion 
trinsfer, and critical appraisal of results is lacking. Pathological 
terms are too vague and claims apt to be sweeping: thus we 
are told that “electrolytic penetration of calcium is applicable 
in neuralgia, delayed knitting of bone fractures, arthritis, and 
brain disorders (hemiplegia, epilepsy. etc.)" Similarly we read 
of "the tgeatment ‘of arthritis resulting from rheumatism and 
gout." The text is glear and the bibliography and index are 
full. 

d W. TEGNER. 


HORMONES AND NEOPLASMS 


Endocrinology of Neoplastic Diseases. A symposium by 


Eighteen Authors. Edited by G. H. Twombly, M.D., and G. T 


Pack, M.D. Oxford Medical Publications. (Pp. 392: illustrated. 

£3.) New York: Oxford University Press. London: Geoffrey 

Cumberlege. * o 
The possible endocrine background of enalignant disease has 
come more and more to the fore ,in recent years, and this 
branch of study has been encouraged by the @iscqvery of the 
dramatic effects produced by oestrogens in cases of camginoma 
of the prostate. The literature on “the subject is wide and 
scattered and presents grêat difficuies to anyone other than 
anexpert. As with most new subjects, the quality of the litera? 
türe on endocrinology varies widely and it is necessary to know 
the standing of the auther of a pape» before one can take the 
results seriously. é 

The present volume is a welcome afklition to the literature, 
since it provides this authoritative guidance and presents the 
general reader and the expert with an up-to-date account of 
the subject., The Mterature reviewed has ‘been extended from 
the original series of monographs first published in Surgery in 
1944, and includes thatgappearing up to 1946. The articles 
are models of their particular type and the lists of references 
are in practically every instance encyclopaedic. Mast of the 
individual articles have over 100 reférences each, and the 
authors have in afl eases given àn excellent historical summary, 
almost invariably giving references to the original papers where 
the disease was first described. For example, in the chapter 
on parathyroid enlargement, by Oliver Cope, the references 
start with one to Sandstrom's work, and one ean find references 
also to Von Recklinghausen's origina] paper and that of Mangl. 
Starting from [hese, one has all the papers of greatest import- 
ance up to the present time. It is very integesting indeed for 
genera? readers to be able to find the original papers of, say, 
Addison, Gull, and other pioneers. . 

The first short introductory chapter is followed by one on 
tumours "in experiniental animals receiving steroid hormones, 
and then one on the investigations into the role of the "pituitary 
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in tumorigenesis? After this follow special chapters on the 
various types of tumours—namely, pituitary, ovarian, uterine, 
breast, prostatic, testicular, adrenal, thyroid, parathyroid, "pan- 
creatic, and pineal. All the articles are without exteption first 
_ class, and it would be invidious to pick out any one for special 
' mention. 

E. C. Dopps. 


DUNDEE ROYAL INFIRMARY 


Dundee Royal Infirmary 1798 to 1948. The Story of the Old 
Infirmary with a short Account of More Recent Years. By 
Henry J. C. Gibson. (Pp. 71; illustrated.) A certain number of " 
copies are:available without charge on application to Dr. H. J. C. 
Gibson, at the Royal Infirmary, Dundee. . 
By an interesting chance the handing over to the State of the 
Dundee Royal Infirmary coincides, almost exactly with its 
hundred-and-fiftieth anniversary. Inspired by this double event 
the medical superintendent of the hospital, Dr. Henry J. C. 
Gibson, has published in an attractive dittle book the story of 


the hospital—a. story that might well pass for a synopsis of *Living Anatomy. By R. D. Lockhart, M.D., Ch.M. 


hospital development in this country during these hundred and 
fifty years. Mutatis mutandis it could be told “of a' hundred 
others of our large hospitals. There is for example the modest 
origin, in this case a development from an earlier dispensary 
for the sick poor started in 1735; the remarkable growth and 
expansion from a small two-story heuse catering in two' small 
wards for 20. in-patients to *a large, handsome edifice built 
between 1852'and 1855 to accommodate 280 patients, and 
expanded and developed since then so that the hospital now 
handed over provides well over 500 beds ; and the story of the 
steady growth of specialisra ahid thé special departments. These 
changes are illustrated by interesting charts and tables, and a 
number of portraits and photographs add to the value of the 
book as a record. 

One is reminded of the close and friendly association with 
their Dundee colleagues of two fameus Edinburgh professors, 
Christison and Syme. Both were consulted on & number of 
problems, and together they advised on the plans of the “ new " 
Infirmary. Consultation, however, :was not confined to Edin- 
burgh. Advice Was also sought of Glasgow in the person of 
Sir “Willfam Gairdner, and the task ofebuilding the present 
Infirmary was entrusted to a London firm of architects. The 
author refers to some of the most colourful early members 
of the staff, among them John Crichton. A skilled lithotomist; 
Crichton combated the excessively cautious teaching of Astley 
Cooper and claimed to have “ experienced the satisfaetion of 
seeing affgctions which were considered insuperable objections 
to an Speration gradually give way after the pain and irritation, 
occasioned by the original disease, have been removed.” Here 
surely is prescience of tht. therapeutic triumphs of surgery that 
were tó come. , 

Yet énto the reader's „mind, as the tale of progress and 
development unfolds, there steals the whisper “ plus ça change, 
plus c'est la meme chose.” Consider this, written in 1797 by 
‘You have judged very rightly in 
electing for short periods the different officers of your hospital 
for I have observed where atlowed t8 continue for life or for 
a long time that the business falls at last under the direction 
of some individual wh® generally manages it ill.” Have we 
solved the problems of administration? Is the urge to more 
and more specialization in the best interests of medicine? Do 
we still need two kinds of nurse, as they did in 1798? At any 
rate we may hope with Dr. Gibson that the spirit of the hospital 
has not changed and will not changegand that “ the relief Of 
suffering will continue the paramount concern of*all who serve 


this house." e E. R. C. WALKER. 


When it was first published during the war there may have ‘been 
a use for Standard Radiographic Positions, by Nancy Davies, M.S.R., 
C.T., and Ursel Isenburg, M.S.R. (second edition, 24s. ? Bailliere, 
Tindall and Cox) among Service personnel who were unable to take 
the normal two-year course in radiography, but it is difficult to 
regommend it now to radiography students. It is too elementary and 
has not beer brought up to date in this the second edition. The 
authors do not meption pheniodol, nor do they descrfpe tomography. 
The exposure chart given at the end of the book suggests a dament- * 
able lack of knowledge of modern technique—witness that recom- 
mended for chest and barium-meal examinations. „The modern 
student, will want s®mething more than this if, she is ‘to defeat the 
examinérg for the M. S.R. 


BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received] 


Modern Clinical Psychiatry. By A. P. Noyes, M.D. 
(Pp. 525. 30s) London: W. B. Saunders. 1948. 


Based on lectures in psychiatry delivered to medical students. 


Science News. Edited by J. L. Crammer. 
London : Penguin Books. 1948. 


Articles for the layman cn a variety of topics including demography,- 
viscosity, and group psychotherapy. 


(Pp. 158. s. 6d.) 


Legislacion sobre Seguridad e Higiene del Trabajo. By 
Ministerio de Trabajo. (Pp. 202. No price). Madrid : Scccicn de 
Prevencion de Accidentes e Higiene del Trabajo. .1948. 


The regulations governing industrial health and hygiene in Spain. 


(Pp. 71. 
12s. 6d.) London : Faber and Faber. 1948. 


Labelled photographs of the nude body illustrating surface con- 
tours and muscular action. 


Die Primare Tuberkulose bei Erwachsenen und Kindern und 
thre Entwicklung. By St. J. Leitner. (Pp. 157. 15 Swiss 
francs.) Berne : Hans Huber. 1948. 


Report of an investigation into primary tuberculosis in 160 adults 
and adolescents and 106 children. 


Malignant Disease and its Treatment by Radium. By Sir 
Stanford Cade, K.B.E., C.B., F.R.C.S., M.R.C.P. Vol. 1. 2nd ed. 
(Pp. 383. 52s. 6d.) London : Simpkin Marshall: 1948. 


The first of. four volumes ; contains Part I, on the radioactivity of 
radium, and Part II, on the biological effects of radiation. 


The Medical Clinics of North America.’ Mayo Clinic Number. 


By various authors. (Pp. 305. No price.) London : W. B. 
Saunders. 1948. 

Includes a symposium on anomalies of the heart. 

Textbook of Pharmacology, and Therapentics. By H. N. 
Wright, M.S., Ph.D., and M. Montag, R.N., M.A. 4th ed. 


(Pp. 720. 20s.) London : W. B. Saunders. 1948. 


This edition: contains much new material on drugs intioduced into 
therapeutics in the last few years. : 


Nursing of Children. By G. Sellew, B.S., R.N., Ph.D, et al. 


6th ed. (Pp. 486. 20s) London: W. B. Saundeis. 1948, ` 
A textbook for nurses. 
Nursing History. By M. Goodnow, R.N. 8th ed. (Pp. 404. 


17s. 6d.) London : W. B. Saunders. 1948. 
A short history of nursing throughout the world. 


Training Colleges. 


Education for 
9s. 6d.) London: 


Hygiene and Health 
4th ed. (Pp. 438. 


By M. B. Davies, B.Sc. 
Longmans, Green. 1948. 


An outline of health education intended particularly for teachers in 
training. 


Childhood and After. By S. Isaacs, C.B.E. M.A., D.Sc., 


Hon. D.Sc. (Pp. 245. 15s) London : Routledge and Kegan Paul. 
1948. 
Studies on the psychology of young childrens 


10s. 6d.) London: 


An Apple A Duy. (Pp. 195. 


Cassell. 1948. 
Stories and reminiscences from the author's varied life 
*e 
orrelative Neuroanatomy. By J. J. McDonald, M;S., M.Sc.D., 
.D., et al. 4th ed. (Pp. £56. 33.00) California * 2 University 
Medical Publishers. 1948. . 


A studertts’ manual relating the physiology and anatomy of the 


Wervous system to clinical signs and symptoms. 
. 


By P. Gosse. 


Medicine and Science in Postage Stamps. 
F.L.A., and N. M. Matheson, F.R.C.S. (Pp. 82. 
M. K. Lewis. 1948. 


Includes many iljustrations ef stamhs of medical interest. 


We J. Bishop, 
s. 6d.) London: 


f LI 


3rd ed. 
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HABITABILITY OF SHIPS 


Macdonald Critchley* in his Croonian Lectures described 
the hardships due to extremes of climate which the seamen 
serving in the ships.of the Arctic convoys and in the Indian 
and South-West Pacific Oceans had to endure. The reports 
from the ‘Tropics in some respects disclosed a new experi- 
ence, because before the second world war no sea battles 
had been fought in modern steel steamships in tropical 
waters. In the 1914-18 war action stations in the tem- 
perate climates of the North and Mediterranean Seas had 
not been in any way intolerable. However, the possible 
effects of hot climates combined with the “wild heat" 
which escapes from the machinery of the ship herself and 
accumulates between decks had been carefully examined in 
peacetime, and the means of maintaining a satisfactory 
atmospheric environment in the key positions of the ship 
during action.had been fully investigated. 

The conclusions reached in peacetime were that the con- 
ditions, if uncomfortable, were not intolerable, and that ` 
they did not entail a degree of hardship which the tradi- 
tional tough and climate-conditioned British seaman ‘of 
high morale would not be prepared to accept willingly in 
the day of real battle. When, therefore, in the 1939-45 
war lurid stories and bitter complaints of the conditions 
between decks arrived from ships serving in the Tropics, 
old and experienced sailors at Admiralty headquarters were 
at first doubtful about how far these reports should be 
accepted as factual or as the time-honoured “ grouses " 
which were the recognized safety-valves of all men on 
active service abroad. However, the Royal Naval Per- 
sonnel Research Committee of the' Medical Research 
Council was asked to investigate the climatic conditions 
in warships in the Tropics. Some of the valuable scientific 
work carried out has been described recently in this Journal 
naval secretary to 
the R.N.P.R.C. and the naval medical officer in the team 
of naval and civilian expert observers responsible for the 
field work. This team confirmed that the complaints and 
anecdotal evidence were not overstatements. Indeed, 
scientific tests showed that the heat and atmospheric con- 
ditions between decks had more serious Physical and 
psychological effects on fighting efficiency and health than’ 
had been indicated by the subjective feelings of the ship’s 
company themselves. ‚There had been éfilure at the 





. e 
hours at a time. Blackout and “ war damage precautions ” 
interfered continuously with proper ventilation. There 
Was" no let-up from these austere living conditions in war 
such as occurred during the pleasant health cruises to ° 
cooler parts of the station, with plenty of Jeave, healthy 
recreation, and jaunts ashore, which were part of the peace- 
time routine on hot stations. Again, with ship’s companies 
made up of 85% unseasoned conscripts, the crews were 


° . ge . 
themselves of very different composition in peace and war. 


The results of the investigations of the R.N.P.R.C. team 
of observers combined with the evidence of experienced 
sea captains on naval*operations in tropical waters proved 
that extensive air-conditioning was the only way of main- 
, taining the minimum effective temperature compatible with 
" the maximum efficiency of a warship on active service in 
the Tropics: “in order to compare the conditions in different 
types of ships serving in the same or different climates 
some simple objective index entirely dependept on the 
human 'element was fourd to be necessary in addition to 


the physical and mechanical measurements of habitability 


such as effective temperature. For psychological reasons ` 
no reliance whatever can be placed on the subjective sensa- 
tions of any single individual, whoever he may be. An 
admiral.or a stoker may equally be a robust insensitive 
optimist orsa weary nervous pessimist, with corresponding 
feelings and opinions concerning the same physical environ- 
ment. The present problem of the effect of powerful heat- 
producing eñgines | on the health of the ship’s company 
attracted attention” from the first introduction of steam 
into the Royal Navy. Admiral J. B. Sullivan, in 1854, 
reported to the Adfhiralty that “it is the large *screw- 
ships which have been ughealthy. It is the heat of the 
engines confined under the deck which seems to cause it." 
This observation can never be repeated, because only 
during fhe actual switch-over from sail to steam could 
the ill effect of “wild heat" on the health of sefmea be 
properly controlled by the presence in the same squadron 
of the old sailing ships in which sfo “ wild, heat " could 
accumulate. , 

The sick returns have for long begn used as an unbiased 
gauge of the healthiness of differeñt types ot ship, but ing 
some ways the 8sdinary sick’ lists are unsatisfactory 
measures of habitabilitye The maval medical administra- 
tion therefore decided, largely on the results of the data 
collected by the R.N.P.R.C. observers, that the “ attending 
list" might be a more convenient or sensitive index of 
healthiness or habit&bility than the sick list. The attending 
Jistin naval parlange refers to men with minor ailments 
or:injuries who are nof ill enough to be retained in the 
ship's sick bay or sent to hospital, The attending lists, 
not being considered important, were” usually kept in an 
irregular and haphazard way, and before they could be 
used as a compargtive index” pf habitability a: simple 


Admiralty in pre-war days to^ emvisage the difference in * standard method of recording had to be devised and 


atmospheric-environment during | peacetime manceuvres and 

real war in tropical seas. THe exercise of action stations 

in peace lasted an hour „OT twa once a week. In war, 

action, statiops were of daily oceutrence and lasted for 
1 British Medical Journal, 1945, 2, 145, 173, 208. 


^ ]bid., 1948, 1 


Ea Bedford, T., Environmental Warmth and its Measurement 1946, H.M.S.O. 
ndon. 
‘Brit. J. soc. Med., 1948, 2, 55. 1 $ 


- . . . 


instructions issued to the medical- officers. of all ships 
, regarding the way, they were to keep the lists and make 
Ieturns to the énedical department of the Admiralty. 

The full details of this new statistical return and the 


* conclusions reached after it had been» given a trial are 


embodiedsin a report prepared by Dr. J. A®Fraser Raberts 
for the* R.N.P.R.C. and published recently in the ‘British 
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Journal of Social Medicine. First, this new index of 'social 
health was found to give practical information about ship 
habitability, and in spite of the ‘short timè it'was im use 
+ clearly showed that the attending list doubled in size in 
the passage from temperate to tropical waters within a 
*week ór two. .Skin diseases, always a bugbear in the 
Tropics, showed a triple increase. As Fraser Roberts points 
out, the expectation tbat the attending list might be more 
.sensitive than the sick list “ 
The trends in the sick list figures are somewhat clearem and 
the rise somewhat greater." Butsince attending-list patients 
are ten times as numerous as sick4ist patients the rates 
gave what was urgently needed, an index that would provide 
significant figures over short periods of a week or two in 
one big ship, or in a small squadron of two or three small 
ships. Secondly, Fraser Roberts’ paper clearly demonstrates 
the usual difficulty met with by all those who try this kind 
of co-operative statistical research. This is the problem of 
getting many medical officers (and others) to fill up forms 
intelligently and accurately even when they are really trying 
to be helpful. In addition this return was inaugurated at 
a most unpropitious time at the end of the war, when the 
use of ships as transports, the giving of leave to ships’ com- 
panies, and, last but nót least, the great psychological 
relaxation of tension which inhibited all interest in every- 
thing but demobilization also accounted for a large number 
of attending-list forms which had,to be rejected as useless. 
This experience, and many others of a sitnilar nature, 
point a lesson no workers in social medicine cag afford to 
neglect—namely, that in research dependent on statistical 
return$' it will generally save time, meney, and disappoint- 
ment to employ a few trained and tactful specialist 
observers to travel around and explain to the non-specialist 
medical officers or field observers who collect the data 
exactly what is wanted and why it is wanted.  Meverthe- 
less,ein &pite of these difficulties—indeed, from one aspect, 
because of them—#raser Roberts was able to prove that 
the attendingJist retutm could be made easy and almost 
foolproofy and that it was the most rapid and reliable 
method yet devised for enabling the Medical Director- 
General and this staff tb follów dt a. glance fluctuations in 
"the social health and habitability of tbe fleéts, squadrons, 
and single ships for which. he was ,esponsible. In addition 
the new return should prove ipvaluable for testing directly 
the efficiency of new ventilation, air-conditioning, and 
other schemes for maintaining te health of ships’ crews. 
Fraser Roberts calls his paper ' ‘a contribution to medical 
climatology.” In this context it * should be noted that a 
ship’s crew is.unique in,that its o&vn ‘private physical and 
social environment is, carried around the world with it. 


Man's success as a° species depends not so much on his. 


biological plasticity—his power of ad&pfation to an ever- 
changing environment—thdugh that is great enough, but 
on being the only species that by the use of thols, shelters, 
and clothes has succeeded in adapting every conceivable 
environment to himself rather than in adapting himself to 
the environment. This principle shoufd (pw be applied 
in the modern warship, which must be adapted to*provide 
a suitable climate for her human complement. This means 
that ships musf be air-conditioned to counteract the cold 
of the "Arctic ocean and the heat of the tropic seas. 


is not completely realized? 


` 


MORBIDITY SURVEYS 


In the annual reports of the Registrar-General a hundred 
years ago Farr produced evidence ' that the excessive 
mortality in some areas resulted from unhygienic condi- 
tions of life. Since that time changes in living conditions 
have almost eliminated such diseases as smallpox and 
typhus and have brought about a steady improvement in 
mortality figures. In recent years, therefore, studies of 
mortality have given way to surveys of morbidity. In the 
first instance studies of the extent and causes of sickness 
were made in hospital. Hospital reports have always con- 
tained figures tabulating in varying detàil the causes which 
led to admission of the patients. It has rarely been pos- 


* sible to relate these patients to the population from which 


they were drawn, and in addition the reasons for admission 
to any hospital may change appreciably over a short period. 
Many of the larger authorities—for example, the London 
County Council—have published extensive statistics which 
served rather to indicate the lines along which research 
might be pursued than to provide answers to xd 
problems. 

' Within the last few weeks the Nuffield Provincial Hos- 
pitals Trust has published a survey’ by the Glasgow Health 
and Sickness Bureau of hospital-treated sickness among the 
population of Stirlingshire in the 12 months beginning on 
Oct. 1, 1946. This was a pilot study designed as much to 
find out the difficulties inherent in an investigation of this 
kind as for its own results. It may serve as a useful guide 
for further studies of the influence of social factors on the 
incidence of sickness treated in hospitals. In the past the 
paucity of data has made the study of the incidence of 
sickness among the general population almost impossible. 
Very little was known of minor sickness which caused no 
incapacity. The frequency of the different causes of illness 
and the resulting incapacity have been tentatively estimated, 
however, by inferences drawn from specific inquiries con- 
cerning a selected section of the population. 

The most recent of these special investigations is that 
by Dr. Cecil Roberts) who has reviewed the’ sickness 
experience of Post Office employees over the past 50 years. 
During this period the staff increased greatly in size. In 
1946 three times more men and nine times more women 
were employed than 50 years earlier. Women had a higher 
sickness rate than men ; on an average each woman was 
absent for 15.9 days in the year, against 12.3 for men, in 
1946. The rate for 1946 was considerably above the rates 
for ‘the inter-war period, when the differences between the 
sexes were not so marked. The average number of 
absences due to sickness was slightly larger for both 
males and fémales at ages under 35 than in the older 
groups, but the average length of absence per illness 
showed a stedy rise with increasing age. There were 

e considerable differences jn the sickness rates mong vari- 
ous occupational groups ànd ih different regions of the 
county: Some of the variations over the period were pos- 
‘sibly due to administrative policy, but the*age of the 
population at risk must be Considered an important ' 
factor. : 





1 Hospital and Community. 
Stirlingshire. 1948. Nufneld Provida 1 Hospitals Trust. 
3 Mon. Bull. Min. Hith, 1948, 7, 


1. Hospital-treated Sickness Amongst the People of 
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: During the recent war it became necessary to determine . 


_ whether abnormal living conditions, tationing, and ‘other 
restrictions were’ affecting the health of the nation. Since 


there were no data in existence that could be used to find: 


"an answer to this question, the Ministry of Health under- 
took to arrange periodic sickness surveys. Comparisons 


of the results obtained showed the general trend. of sick-' 


ness, but for a number of reasons the actual Sickness inci- 
dence may differ from the picture revealed by the survey. 
The various types of surveys that have been undertaken, 
the obstacles encountered; and the difficulties inherent in 
the schemes are discussed by Dr. E. R. Bransby in a paper 
published. elsewhere in this issue (p. 678). , As a wartime 


expedient “the morbidity surveys gave a reasonably good : 


A 
indication of changes in the incidence of sickness; but it is 


open to doubt whether under more stable peacetime condi- - 


tions the results justify the labour and expense of their 
collection. : 

Some over- optimistic, hopes’ have been expressed -about 
“the value of the information which, may . be obtained by 
morbidity surveys. . The object of any survey must be more. 
than the mere collection, tabulation, and sub-tabulation of 
à mass of figures, since this type of investigation can pro: 
vide little help to either the administrative or the executive 
authorities. Dr. Bransby suggests that the future of social 
surveys, including morbidity surveys, depends on the test- 
ing and developing of techniques. 
there are.two primary conditions to be fulfilled .before a 
start is made. The first is that there should be specific 


d 


In morbidity surveys ` 


` questions to be answered, and these questions must be’ 


presented in such a; form that they'can be answéred. The 
second condition is that the data must be sound—advanced 
mathematical treatment in the analysis cannot make up 
for inaccurate fact-finding. The present methods of carry- 
ing out surveys contain so many potential sources of error 
that reservations must necessarily be made in ‘attempting 
to draw conclusions from them. 


Er 
fe 





SLIGHT ENLARGEMENT OF THE: "HEART 


Cardiac enlàrgement is one of the' most reliable signs of 
cardiac disease, and when heart failure is present the size 


of the heart gives some indication of the gravity of the - 


condition. Considerable enlargement can usually be 
detected clinically, but x-ray examination is needed for the 
diagnosis of moderate or slight enlargements. Even radio- 
graphy, however, is not always able to settle the ques- 
tion. - There is a considerable. range ‘in size in the normal 
individual depending on height, weight, sex, and shape of 
chest. In the past/there have been many attempts to find a 
formula” for calculating the size of the heart from exact 
measurements, and these: were fully described! by Roesler,' 
who considered that the heart: size, could be determined 
correctly only by the method of volumetric: reconstruction, 
* But even when the exact volume of the heartels known and 
compared with figures obtained fsom'a study of normal 
subjects. it may. still be impossible to say. whether ‘or not 
enlargement is, present. Laubry’ and his colleagues. have 
expressed the generally accepted view—that such methods 
‘of mensuration are useless in detetmining enlargement 
which cannotebe diagnosed by simpler methods. 


1 Clinical Roentgenology of the Cardiovascular System, 1937, z Springfield, Ti. 
3 Radiologie Clinique du Ceur et des F Vaisseaux, 1939, P. 


3 Brit. Heart J., 1946, 8, 162. 28 


i 


In' a paper published- elsewhere in thise issue Dr. R. 


Hartley describes an investigation into the causes of slight . 


- catdiac enlargement i in a series of 18 cases. The method 
used *to, determine enlargement was radioscopy performed 
by more than one experienced observer. Apparent enlarge- 

.ment,was found in deformities of the ,chest, and sternal 
depression, as described by Evans,’ is especially likely to 
give a false i impression’ of enlargement. The importance of 
actually seeing the -patient before giving an interpretation 
of an x-ray: picture is thus obvious. In some of Hartley’s 
Cases slight cardiac enlargement was recognized at a time 
when, no cause could be discovered ; yet láter a murmur 
of aortic incompetence was found. 

"originally, the aortic lesion could not be confirmed even 
after a most diligent search for the murmur. In such cases 
there is clearly a use for phonocardiography. Another 
cause of slight cardiac énlargement without valvular disease 
Or hypertension which might be added to the list given by 
Hartley is chranic constrictive pericarditis, for though these 
cases are not "numerous their recognition is of great 
practical importance because of the successful results of 
operativg treatment. ' 





SURFACE PHAGOCYTOSIS .. 


Workers in the United States have always been to the fore 
in studying pneumonia experimentally. Methods have been 
‘evolved for producing lobar confolidation at will and with 
regularity ; these have thrown much light both on the 
genesis of the disease and on the mechanisms concerned 
in recovery from it. In orie direction at least the findings 
have wider implications :,they appear to require that we 
‘should recaste our ideas about the conditions governing 
phagocytosis. In sulphonamíde-treated experimental pneu- 
monia, exafnination qf the lung at different stages makes it 
clear that phagocytosis i is responsible for the destructjon of 
the bacteria. W. Bafry Wood: and his colleagues! ? have 
shown, first in coifnexion with pneumococcal pneumonia in 
rats-and more recently to that due to Bact. friedlünder, 
that each of these capsulated bacteria, which are supposed 
to be registant to phagocytosis unless in the presence of 
antibody, are in fact actively. attacked, ingested, and 
demonstrably killed by leucocytes before any opsonin*can 
„be detected in the blood. They devised &n ‘ingenious ‘series 


'. of experiments to determine why tris. phagogytosis occurs 
in the lung, whereas the same organisms "aré entirely . 


immune to attack’ by living leucotytes , Hager ordinary 
conditions in vitro. ° 4 

That sofhe purely mechanical factor was onte. was 
suggested by an experiment in which leucocytes and bac- 
-teria were introduced ifto a lufig which had been fixed 
whole and washed free of formalin. Phagocytosis occurred 
in this environment with or without àrtificial respiratory 


.movements. Leucocyte-bacteria-mixtures were then placed . 


, on various surfaces. On glass or cellophane nothing hap- 
pened ; on fragments of*boiled tissue of many -kinds and 
on filter paper or cloth phagocytosis occurred. Finally, by 


Though suspected - 


using thorougifly washed and dried histological sections of | 


lung the process could be seen taking. ee in the alveoli. 
The inert skeleton of lung tissue, was placed.on a coverslip 
and the leucocyte-bdcteria mixture added ; the latter filled 


the alveoli with a shallow layer of, fluid, and the behaviour ` 


e of. its living elements could be stüdied in a hanging-drop 
preparation. It could then be seen that leucocytes en- 


countering bacteria away from the alveolar "walls. passed, 


« them by ; on thg other hand, if-they happened to pin them 
against the alveolar wall ihgestion followed. The same 
thing occurred when bacteria were trapped "between the 
surfaces of two leucocytes in contact. The beautiful serial 


,1 Jeexp. Med., 1946, 84, 387. a 
v — "2 Ibid., 1947, 86, 257. , 


688 OCT. 9, 1948 


SURFACE PHAGOCYTOSIS 


` BRITISH 
MEDICAL JOURNAL 


eS 


photographs illustrating the phagocytosis of Bact. fried- 
lander under these conditions are unmistakable in their 
significance. The ingestion of bacteria only when they are 
immobilized by being trapped between the leucocyte and 
another surface, whether that of another leucocyte or a 
fixed tissue cell, has been named “surface phagocytosis.” 

e That it occurs in the absence of antibody has been abun- 
dantly proved» On the other hand, in the presence of 
opsonin phagocytosis is independent of this mechanism, 
bacteria being ingested when in suspension in a fluid 
medium. 

It seems certain that these observations have a wider 
application, and that phagocytosis anywhere is conditioned 
by mechanical factors. As these guthors point out, one 
of the reasons why lung abscesses complicating Bact. fried- 
lander pneumonia cannot be sterilized may well be that in 
a cavity containing nothing but fluid the physical conditions, 
most favourable to phagocytosis are lost. The same con- 
sideration should apply to suppuyation and to fluid effu- 
sions in general elsewhere. It may well have a bearing on 
the genesis of diffuse meningitis and on persistence of infec- 
tions of the urinary tract. It wjll be interesting to watch 
the impact of this new idea on-the study of inflammation 
generally. , 


KEROSENE POISONING IN CHILDREN 


Like all other volatile hydrocarbons kerosene (lamp-oil) 
is essentially a narcotic, producing cerebral depression and 
a more or less severe paralysis of the vagus and respiratory 
centre, It appears, however, that children who recover 
from the immediate injurious effect of accidentally swallow- 
ing kerosene may develop later lesions, both inflammatory 
and degenerative—inflammatory in the lungs, "and degen- 
erative in the myocardium, the liver; the kidneys, and the 
gastro*intestinal tract. e 

A recent analysis’ of 35 cases of @cidental kerosene 
poisoning in children divides" them roughly into three 
groups, according to the predominating incidence of cere- 
bral, pulmonary, and degenerative signs. The cerebral 
group showed marked drowsiness but very little? evidence 
of wing involvement, and they recovered rapidly. The pul- 
monary group developed severe pneumonia, and recovered 
slowly. Children ine,the degenerative group also had 
severe pneufgonia, but in addition developed signs of 
cardiac injury, persistent albuminuria with blood cells and 
casts, and, ip sdme cases, hepatp-splenomegaly and occult 
blood in the stools. 

Whether aspiration of kerosene or "ts absorption from 
the gastro-intestinal tract is the more important cause of 
the pulmonary and organic lesions is still a matter of some 
uncertainty, but animal investigations? have indicated that 
vascular damage resulting from absorption into the blood 
stream is certainly a factor in both. 

In any case tHe treatment is tg rentove Ås soon as pos- 
sible all traces of kerosene from, the gastro-intestinal 
tract in order to prevent not only fprther absorp- 
tion but also further injury to the mucous mem- 
branes. In the 35 cases referred to, emergency treat- 
ment consisted of copious gastric Javage«with weak sodium 
bicarbonate- solution, administration of cardiac stimu- 
lants, of penicillin to prevent secondary bacterial infec- 
tion of the lungs, and of dextrose solution and oxygen? 
to reduce the*hazard of pulmonary oedema. All these 
echildren made a complete recovery, even the degenerative | 
changes ‘proving reversible and leadirfg te no permanent " 
damage. LOB" e . 

^ i Steiner, M. M., Amer. J. Dis. Child.. 1947, 74, 32. 


2 Deichmann, My. B.% Kitzmiller, K. V., Witherup, S., and Johansmann, R., 
Ann. intern. Med., wa, 21, 803. 





'of cases. 


PERMANENT INTUBATION OF THE THORACIC 
AORTA 


Fifty years ago the problem of intestinal anastomosis was 
being thrashed out, with Senn and Murphy as the two 
advocates of the alternative methods of direct suture gr. 
the use of some mechanical contrivance. The universal 
use to-day of suture methods indicates how that problem 
was settled. Similar questions are now arising in con- 
nexion with the anastomosis of blood vessels and, to a 
lesser extent, of hollow ducts such as the ureter and bile 
ducts. It is as well to view these matters against the broad 
panorama of surgery as a whole rather than to consider 
the local problem alone, and there is ample justification for 
reopening the case for mechanical methods of anastomosis 
now that more suitable substances are available, such as 
vitallium tubes and the whole range of plastics. More- 
over, there are occasions when it is necessary to bridge a 
gap which it is not possible to close by direct anastomosis. 

Owing to his interest in resection of the aorta for 
coarctation, Hufnagel’ has experimented with the perma- 
nent intubation of the aorta in dogs. He has reviewed the 
literature on similar mechanical methods of blood-vessel 
anastomosis, and much of this is reminiscent of the 
Murphy-Senn dispute. There are obvious advantages in 
establishing temporary bridges to maintain circulation, if 
only for a few days while a collateral circulation is improv- 
ing, and even if thrombosis occurs early in a proportion 
Hufnagel suggests that a new plastic, methyl 
methacrylate (lucite), possesses properties which may make 
it suitable for permanent intubation. It is well tolerated 
by the- tissues, has a high tensile strength, absorbs practi- 
cally no water, is easily worked, and is inexpensive. It 
also has the highly desirable property of delaying the 
coagulation of blood. 

The tubes used in this study were machined from blocks 
or cylinders, and the ends, which had two grooves with an 
intervening ridge, were carefully tapered. The tubes were 
4 cm. long, and the walls were 1 mm. thick ; two sizes were 
used, 1 cm. and 1.3 cm. in diameter. The inner aspect was 
polished to an extremely smooth finish with finest jeweller's 
rouge. 

Fifteen dogs were used in the experiments. One to three 
centimetres of the thoracic aorta below the left subclavian 
artery Was resected and continuity restored by a tube. The 
time of aortic occlusion was always under 10 minutes and 
often no more than 5-6 minutes. Seven of these dogs died 
as a direct result of the procedure—i.e., from shock or 
from haemorrhage caused by the ligatures cutting through. 
Three more died soon after operation (from pneumonia 
and empyema), but the tube appeared to be working well 
in each case. Five were killed at times up to 6 months, 
and again the vascular result was satisfactory. In none of 
the experiments did thrombosis occur. It is clear that the 
greatest danger is cutting through of the ligatures, and 
Hufnagel found that braided silk was the best material. 

From the result of these experiments it would appear 
that no case has been made out for a plastic tube to replace 
direct anastomosis of the aorta by suture—a method that 
has proved successful. It is, however, a useful technique 
to have in feserve should some accident occur to make‘ 
direct anastomosis imp@ssible. It may have & use in cases 
in which the aortic atresia is too long to permit resection 
and direct suture. In man.large vessels down to the size 
of the femoral artery could be intubated byethis method. 
Possibly it could also Be usedefor replacing segments of* 


bile duct or ureter. . * e œ 
1 Arch. Surg., Chicago, 1947, 84, 382. 
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ANNUAL CONGRESS OF PHYSIOTHERAPISTS 
THE NATIONAL HEALTH SERVICE | 


“The Chartered Society . of Physiotherapy held its annual con- 
. gress from Sept. 22 to 26 in St. Pancras Town Hall For thé 
first time in the Society's history the congress was an inter- 


y 


national one, invitations having been'sent to ‘physiotherapists’ p 


organizations -all over the world; a special session was held 
’ for a discussion on international collaboration i in physiotherapy. 

At the , opéning’ session, presided over .by Dr. W. S. G 
. Copeman, chairman of coundil,. an address on thé National 


Health Service was given by Sir WILLIAM Scorr DoucLAs, secre-: 


- tary of the Ministry of Health. Sir William Dotglas began’ : 


' by asking his audience to imagine what it was like in countries 
where there was no planned health service on a national basis. 
He quoted from a study made by PEP into conditions in the 
United States, Where only aboüt 4% of the population were « 
voluntarily insured for anything approaching full medical care, 
and. 75% were without ' any kind of health insurance at ‘all. 
The lowest income groups suffered more from ill-health and 
received less medical care than the other sections of the popu- 
lation. As for the distribution of general practitioners in the 
States, in 1938, in the counties surveyed where the average 
‘Income’ per head of population was $100 or less a year, the 
number of doctors was 45.6 per 100,000. population, ‘whereas ' 


‘in counties where: the average income per head was $600 or 


over, the number, was 170 per 100,000. "This “was in a country 
wealthy and up to date, and the condition in other countries 
not so fortunately placed might be imagined. - ni 
Dealing with the finance ‘of the national scheme, Sir, William 
„said that there was no real connexion between the payments 


under the national insurance system and the benefits under the ` 


National Health Service. The lattér was a free servicé for all, 
financed principally from rates and taxes, plus. a small contri- 
"bution—some £30,000, 000 ‘out of a total cost of the service in 
the’ first year of £150,000, 000—from the insurance fund. 

In the new hospital grouping the disadvantages commonly : 
“associated with State’ control—uniformity, red tape, soullessness 


of the State machine—had been obviated. He described it as ` 


a great act of abnegation whereby the Ministry had surrendered 
its powers: over the hospitals to- regional boards and’ manage- 
"ment committees, It was sometimes said that research and State 
control could not go hand in hand, but-that was disproved in 
his experience at the Ministry of Supply during the war, when 
the best scientific minds in the country carried out a magnifi- 
cent work of research under Government auspices in connexion 
with armament, and-he-could not believe that in the medical 
world the research would be less fruitful. 

«-The general practitioner service was a universal medical 


service, open to everyone, with freedom of choice. Private. 


practice was allowed, and the fears ‘of doctors about direction 
‘had been~overcome. At the moment more; than 90%’ of the 
public had signed on doctors’ lists, and: the -great majority o 
doctors had come into the service. On, the subject of health 
centres a report: had been received: from the British Medical 


“Association, and.the Ministry had al8o a committee of its own . 


to` consider their organization. - The centres would 'take dif- 
ferent forms up and. down the country ; uniformity was not 
desired. 

The rush for spectacles in the early days of the service was 
understandable. A recent suivey in Wolverhampton had shown 
that, ‘among men over 65 and women’ over $0, 90% wore 
spectacles for.reading, but one-third of them admitted that 


their glasses were unsatisfactory, and one-sixth that they had 


obtained them from, a general store or a trayélling salesman 
or had'inheriied them from a relatige ; 36% had had no sight 
test for five years. The-matter wéuld adjust itself in time. 
Dealing finally with physiotherapy, .the Ministry was fully 
alive to its ynportance, particularly when it was regarded as 
. part of a rehabilitation process and, the, physiotherapist one of 
a team associated with doctor and gurgeon, remedial gymnast 
and occupational therapist. Jt*was considered that at the begin- 
ning of the health service physiotherapy should be associated 
with hospitals, but in the later jeee there would Lave to bea 
domiciliary service. : i g 


. El 
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Dr. T H:' CAPEL addressed the- congress on physiotherapy im 


: "indutry. - By the end of the war, he said, there*were in industry ' 
180 full-time and 900 part-time doctors, with 7,700 nurses, , 


half of whom were State-registered. Since the war ended there: 
had been some reduction in these numbers, but the majority , 
* both of doctors ‘and of nurses remained. He could not give 
the exact pumber of physiotherapists employed i in industry. He 
had sent out a-questionary to the medical ófficers ‘of about. 
JO large industrial concerns, and of the 64 who had replied, 
54 -said that physiotherapy was used in, their works. The best. 
physsotherapy services were afforded by large engineering firms: 
and by ʻa certain number of food manufacturers and com- 
mercial houses. In 48 of the 54 cases radiant heat and infra- 
‘red treatments were provided ; in 45, ultra-violet ; in 41,'mas- 
sage ; faradism and galvanism were provided by a much smaller 
^" numper, and 16 provided short-wave and three long-wave dia- 
*thermy. The number of untrained staff in these physiotherapy 
departments ‘added up to over 200. It appeared that a large 
part of physidtherapy in ‘industry was given by persons who 
.had had no special training-in that subject; usually‘ by nurses 
who, of course, were mainly occupied with other duties. 
Physiotherapy in industrial medicine, Dr. ‘Capel’ continued, 
enabled many to. continueeat work who would otherwise be 
unable to do so because of the* difficulties in attending fôr 
treatment at hospital. The cases customarily seen at industrial 
clinics were of injuries and- sprains, all sorts of septic and 
.rheumatic conditions (rheumatic conditions being particularly 
common in'coal mines and “in irén end steel and some other 
heavy industries), and another group of cases were those which ' 
arose from routine repetition jobs in which the same group 
of muscles was used all day long. These. last cases very often 
appeared immediately after the worker had resumed his job 
- following upon a short absence. Postural | defects which arose 
in industry bénefited by physical exercises." Except in the case 
of the moge trivial accidents it was usual to notify the work- 
man’s private: doctor and obtain his approval for any course 


' of treatment. " 
7 . 1 


^a The Experimental Approach w ‘Physiotherapy = 


The Founder’s Lecture in connexion’ with the congress was 
` delivered by Professor L. J. WrrTS; with Lord Horder in the 
chair. Professor Witts spoke on -the experimental approach to 
physiothérapy. : In this field, he said, they were largely depen- 
dent on the scientists for any advances they were going*to make. 
The number of first-class physicists or chgmists who would be 
, prepared to work in physical medicine, would always be small, 
' and the number who could get the cérrect biolegicgl grasp of 
‘things would be even smaller. But when thes men did, enter 
medicine the help they could give was®out of all proportion to 
their number, and, they soen Jéarned/to think olinically. . The 
idea must hot be allowed to grow that the physicist did the re- > 
. search and the doctér the clinical work ; there was a true com- 

bination. Professor Witts ‘illustrased pis point by describing 

some research on-the application of radiant heat. In one hos- 
pital—ho$pitals, if we came.to think: ef it, he said, were in 
. Some ways the most. dangérous places in the world—twice. with- 
in a week semi-conscious patients were burned by the applica- 
tion of a radiant-hewt cradle. Instead of eblaming the nurse 
- a physicist was calléd in*to ascertain why the cradle was so 
dangerous and how $t could be improved.: As' a result the 


application of «he cradle‘was made» quite safe and the trans- ` 


mission of heat much more efficient. -, 
. The problem of pain; Professor Witts &ontinued, had always 


attracted some of *the best brains in medicine, “but it was a. 


curious thing that at the present time there was'à shortage of ' 
„trained clinical investigators for wosk on rheumatism. One of 
e ‘the reasons Why research was “not carried Qut was because. 
patients were segregated in special departments, and the problem 
of chronic rheumatism was not sufficiently brought to the notice 
+ of thé young man im general medicine: There was always a 
difficulty in attrgcting a young man to bofderliné subjects—and 
"rheumatssm was on the borderline of medicine, surgery, physio- 
therapy, and other disciplines, The only way to get such men 
was to provide first-rate centres of research directed by sciéntific 
workers, and one- of. the encouraging happenings sincè the 
war was. the way in which these centres were being developed, 


H 
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Dealing still with the conveyance of heat to the tissues, Pro- 
fessor Witts said it had been ascertained that the transition 
from a comfortable heat to the sensation of burning occurred 
quite sharply at 44°-45° C., and it had become clear that much 
more heat could if necessary be put into the tissues without 
producing burns. The stage was set for a quantitative study of 
the local and general effects of radiant heat in health and 
disease. " When we get back to the research on pain it will 
be simpler to begin by studying the effect of physiotherapy on 
experimental lesions whose nature and extent we know. Lesions 
of various kinds can be produced with little or no danger in the 
muscles, joints, and ligaments, and experiments can be carried 
out on well-characterized diseases such as gout and rheurflatoid 
arthritis." 

Dr. W. S. C. CoPEMAN, in proposing a vote of thanks to the 
lecturer, said that the profession of physiotherapy was entering 
upon a new era for various reasons, but as a result of Professor 
Witts's talk he had hope that the sciefice of physiotherapy was, 
entering upon a new era also. Professor Witts had brought the* 
method of what was known as clinical research to bear upon 
this subject, and the results would be of very far-reaching 
importance. 

Other lectures given in the course of the congress included 
one on rehabilitation of the injured, by Mr. H. Osmonp- 
CLARKE; on the management of ‘the arthritic patient by the 
physiotherapist, by Dr. H. A. Burt; on the role of physio- 
therapy in obstetrics and gynaecology, by Professor GREEN- 
ARMYTAGE ; and on the quadriceps in relation to recovery from 
injuries of the knee-joint, by MraI. S. SMILLIE. 

The congress had its International side. A special meeting 
was held to discuss international collaboration in physio- 
therapy, and at another meeting speakers from Germany, Bel- 
gium, Norway, Sweden, the United States, and other countries 
gave brief outlines of the treatmegt of poliomyelitis as prac- 
tised by them. Most of them emphasized theeimportance of 
warmth to the limbs, and in particular the avoidance of fatigue 
of the muscles by excessive electrical or other tréatment. 

At a luncheon held in connexion with the congress, presided 
over By Lord Horder, Dr. Copeman said that there were not 
enough members of the Society to fulfil the needs of the 
National Health Service Act. fhe Council had recognized 
that a certain amount of temporary dilution was inevitable, 
but it was anxious that the standards of the profession should 


not permanently be lowered. e 
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GLOVE DRAINS 


Dr. .A. HOVNANIAN, aSeistant* surgeon, Altounyan Hospital, 
Aleppo, Syria, writes: Owing to the scarcity qf rubber tubing 
during the war I used discarded surgical glóves as drains. I have 
continued with this practice because,of its usefulness ; it is also 
economical. No claim is made to originality, and the only 
reason for publicatiom is that "it may prove useful to those 
practising at the outposts of civilization who are handicapped 
by scarcity of materials, even during times of peace. All torn and 
mended gloves that are unsafe for operatfve use are collected ; 
loose tags 'of rubber are removed and 
the ends the fingers cut. kong 
gauze strips with infolded ends are 
tucked into each finger so that they 
just show at the tips (see illustration). 
Gloves thus prepared are put singly in 
special labelled bags and autoclaved. 
No powdering ,is used. Favourable 
sites for drainage are farge pus cavi- e 
ties, such. as subdiaphragmatic, peri- 
renal, or pelvic, where after the initial 
evacuation adhesjons are apt to form » 
between: the two flatfened surfaces of 
the abscess. In cavities where theré 
are subsidiary "'pocketings" glove 
drains might be of value, as the fingers 
of the drain m&y be spread out by 
Squeezing the glove at the wrist. 


Correspondence 
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R.M.B.F. Christmas Appeal 


SiR,—1 appeal once more to members of the medical.profes- 
sion to help those who are dependent on others for extra 
comforts. The beneficiaries of the Royal Medical Benevolent 
Fund are in such a case, They are either aged or infirm practi- 
lioners, their wives, widows, or children, and, through no fault 
of their own, find themselves in need of help. 

I hope that subscribers to the Fund will send donations to 
provide a little extra cheer at Christmas time, and l earnestly 
beg those who are not subscribers not only to send Christmas 
Bifts but to become regular supporters of the Fund. A special 
effort to obtain new subscriptions is urgently necessary because 
certain medical bodies such as the Panel Committees, which 
used to make generous contributions, have gone out of existence 
with the National Health Service Act. 

Donations and subscriptions, marked " Christmas Gifts," 
should be sent to the Secretary of the Royal Medical Benevolent 
Fund, 1, Balliol House, Manor Fields, Putney, London, S.W.15, 
and will be gratefully acknowledged.—I am, etc.. 


WEBB-JOHNSON. 
President, Royal Medical Benevolent Fund, 


Medicine in the Commonwealth 


Sm,—I should like to add a few words to your comment 
(Sept. 25, p. 606) on the latest development in the activities of 
our Association. I refer to the British Commonwealth Medical 
Conference and its complement the Empire Medical Bureau. 
This is a new departure of which the Association has every 
reason to be proud. It is all to the good to join in promoting 
a World Medical Organization, but melancholy experience of 
what has been done, or not done, by ambitious international 
bodies seems to me to point to the advisability of cultivating 
assiduously the much more promising family field. For the 
British Commonwealth is a family affair. During my official 
career one of our proudest boasts was that wherever the British 
flag was found, there you would find the B.M.A., but I never 
felt very comfortable when I thought of the unbounded 
hospitality shown to British medical visitors to other parts of 
the Empire, and the small return we often made for it. The 
Council has shown great wisdom in setting up the Empire 
Bureau with an able and enthusiastic director. The Common- 
wealth Conference is a natural and welcome sequence. 

The future historian of the B.M.A. will, I believe, record 
this development as one of the wisest things the Association 
has ever done, and in saying this will, I hope, give due credit 
to our Past President, Sir Hugh Lett, who during his term of 
office did much to bring home to us a larger conception of the 
services we could render to our branches and affiliated bodies 
overseas. Those who accuse this country of “ imperialism " 
might with advantage consider the way in which those members 
of the family have shown their belief that their membership 
of the Empire has been to them a benefit and a source of pride. 
In no sphere has this been shown more happily than in medi- 
cine. There is a great opportunity to increase this feeling of 
solidarity, and our Association has grasped it.—I am. etc., 


London, S.W.7. ALFRED Cox. 


e 
Graduates from the Dominions 


Sirn,—As a, Dominions graduate student who abandoned, 
general practic® on Vancouver Island in order to come to Britain 
* for surgical training, I want to thank the B.M.A. and to con- 
gratulate those responsible for the excellent machinery which 
exists fo help those in my posifion. My wife and I left Canada 
with considerable misgivings, having given upea reasonably 
lucrative post to come to austere Britain. Our experience since 
arrival has removed all our fears. The British Medica! Bureau 
found me a satisfactory interim surgical posl while, waiting for 
the Royal College of Surgeons' course to commence ; the Empire 
Medical Advisory Bureau My given me much good advice 
concerning postgraduate. plans; and at the moment the same 
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body is helping me to find a London flat. 
graduate Medical Federation and other groups have been 
similarly helpful. I regard medical experience here as of 
enormous value apart from the obvious benefits in training. 
At a time when international unpleasantness is not a remote 
ww possibility, the exchange of graduate students would appear a 
very real way in which Empire co-operation can be furthered. 
A stream of students in both directions would perhaps be of 
"value to all concerned.—I am, etc., 


Hove, Sussex. DoucLas FINDLAY. 


Trilene as an Analgesic 


SiR,—As I was chiefly responsible for the introduction of puri- 
fied trichlorethylene as an anaesthetic and analgesic in 1941, may 
I be allowed to comment very briefly on Mr. F. Neon Reynolds's 
plea (Sept. 25, p. 620) for its domiciliary use by midwives ? 
It is true that “trilene” is a most effective analgesic and can 
be given with a simple and portable inhaler, but when it comes 
to legalizing its use by -midwives all sorts of complications 
arise. The Council of the Association of Anaesthetists of Great 
Britain and Ireland has had the matter under active considera- 
tion for some time, and the two research fellows of ,the asso- 
ciation have been engaged on whole-time work on the: subject. 
A brief interim report will be found in the current issue of 
Anaesthesia, and it is hoped to include a more detailed account 
of the important findings in the next number. I would suggest 
that those interested should peruse these reports, and they 
will then realize the complex problems which have still to be 
solved before the ideal “foolproof” obstetrical analgesic can 
be provided,—I am, etc., 


St. Albans, Herts, C. LANGTON HEWER. 


Si&,—Mr. F. Neon Reynolds's letter (Sept. 25, p. 620) brings 
out the point that some improvement in the means of affording 
relief of pain during childbirth supervised by midwives is long 
overdue. The solution of the problem, however, is not so 
simple as he hints. Two outstanding defects in the “ trilene ” 
inhalers at present available for obstetrical analgesia are that 
the strength of vapour delivered varies both with room tempera- 
ture and with the depth of respiration of the patient. Also 
the susceptibility of the individual patient to anaesthetic 
vapours has to be borne in mind. 

There is no doubt that several inhalers give adequate relief 


of pain in a high percentage of cases, particu‘arly where intelli-* 


gent supervision is exercised. Nevertheless, a combination of 
circumstances can arise in which an unduly high concentration 
of vapour is breathed by a susceptible patient, and then the 
stage is well set for accidents which the limited training of 
many midwives in the:case of the unconscious patient leaves 
them incompetent to deal with. Reasonable risks must be 
taken, but it would be hard to justify an occasional maternal 
or foetal misadventure with apparatus so obviously capable 
of improvement. If the present inhalers are modified to be 
safe in all cases they will be practically useless in the great 
majority. ' 

Work is in hand at more-than one centre to construct 
analgesia inhalers which will be independent of depth of respira- 
tion and in which a simple adjustment can be made for different 
room temperatures—in short, a simplified version of a success- 
ful chloroform inhaler specially designed for paratroops during 
the war.—I am, etc., 


Oxford. R. R. MACINTOSH. 


Fibrositis è 
SiR,—The letter of Dr. M. G. Good (Sept. 25, p. 617) adds 
very little clarity to the article of Dr. James Cyriax July 31, 
p. 251). Dr. Good’s “hypothesis that the myalgic spots are 
due to . . . abnormal vasodilatation by stfnulation of the 
vagus (vagotonia), which would lefd to a deficient circulatior? 
and anoxia,” is, to say the least, somewhat difficult of compre- 


hension. .. . 
The folldwing are some of the many questions that come 


to my mind on reading his letter. *(1)'Does vasodilatation pro- , 


duce ischaeraia ?, (2) How, may ome ask, is the vagus stimu- 
lated in these conditions; and, eVen then, how can it produce 
myalgic spots in areas so distant from its own area of distribu- 
tion? (3) Does Dr. Good sifsest that the vagus takes part 
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in the, innervation of the latissimus dorsi, or,gfor that matter. 
of the gluteus maximus—two muscles which may appear to 
the patient to be the sites of pain? To do so is to suggest 
that since we first studied the first principles of ‘anatomy we 
have developed—perhaps tragically—some phylogenetic changes 
in our “constitutions."—I am, etc., 


London, N.4. ! I. H. MILNER. 


Sig,—1 must join forces with Dr. M. G.° Good (Sept. 25, 
p. 617) ih the matter of local vasomotor disequilibrium as 
„being the most certain cause of this tedious and extremely 
painful condition. One can state with some certainty that the 
aetiglogy covers almost all forms of the disease in wellnigh 
any part of, at least, the large muscles. Those who have their 
own experience realize that abuse, disuse, and trauma will 
bring an attack. Surély ft is reasonable to suggest that, as 
Dr. Good has said, ischaemia is the prime cause. We all know 
of splendid athletes whq gave up their sports to sit on an office 

e stool and become what are said to be " muscle-bound." If that 
is not fibrositis, what is it ? 

I agree entirely with Dr. Good in his repudiation of the 
suggestion that primary fibrositis is an imaginary disease. 
Anxiety may bring on an attack, or vice versa. 

In the Tropics chills and dampness are very well known 
causes, and the complainf, seems to be more severe; motor- 


cycling is really dangerous in those who are affected.—I am, 


etc., e 


Reading, Berks. A. HENRY PRICE. 


Suppression and, 'Treàinfent of Malaria 


Sig,—I have read with very great interest the reply given 
under the above heading (“ Any Questions ? ", Aug. 21, p. 407) 
to a query regarding the value of paludrine, mepacrine, and 
quinine, respectively, for. the suppression and treatment of 
malaria. Bue, while I agrée most heartily with the statement, 
" For suppression, the drug chosen must be taken daily," I am 
convinced *that the reference to quinine and blackwater fever 
needs considerable qualification. 

When I was sent by the Indian Government over fofty years 
ago to investigate blackwater fever in the Jalpaiguri Duars of 
Northern Bengal, we doctdts in India used often to wish that 

* we had remedies for other dangerous diseases one-half as effec- 

tive as quinine was known to be for malaria. At that time I 
was note the least afraid of malaria personally, because seven 
years’ work in a hyperendemic area of Assam had {aught me 
how to protect myself by the systematic use of quinine. # used 
.to take a 5-grain sugar-coated tablet of quinine sulphate every 
day ; and if I developed any sort of symptom whatsoever, such 
as. a headache, sore throat, indigestion, constifhtiow, or loose- 
ness of the bowels, instead of stopping the quinine I premptly 
doubled or trebled the dose for a few days. Before adopting 
this regimen I had suffered eie. 

tertian and malignant tertian malaria ; so much so that on one 

occasion I nearly threw up my Assam appointment. But from 

the time I began to take quinine iff the manner described I kept 
extraordinarily free of malaria, in an area where the spleen and 
parasite indices exceeded 90%. ^ 

At that time little was known regarding the origin of black- 
water fever, which was thought by some authorities to be due 
to a special paltasite* Schüffner, for exampte, had reported see- 
ing bodies resembling spirochaetes in the blood of blackwater- 
fe¥er patients. I had faijed to confirm Schüffner's findings in a 
few cases exafnined in Assam; and I must confess that when 
I went to the Duars, where many fatal«ases of blackwater fever 
had recently caused nearly a panic amông the planters, I did 
so rather in fear and trembling. 

After I had been at work in.the Duars for'a few months 
Major S. R. (now Sie Rickard) Christophers, I.M.S., joined me, 

: and we continued our investigations for the best part of two 
years, eventually publishing two reports—one, on malaria in 
the Daars and the other on blackwater fever. In the latter 
report, on pagg 176, we state the following conclusions: 

“ Blagkwater fever results from a condition induced by repeated 
attacks or irffections by malaria. It is«precipitated by an acute 
attack of malaria, especially when under certain conditions this is 
associated with the administration of quinine., Quinine itself is 
innocuous* and cannot’ have such an effect on a subject not previously 


attacks both of benign, 
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prepared. The consistent use of the remedy (quinine) by a com- 
munity may eve diminish the incidence of blackwater fever by 
reducing the liability to malarial infection.” 


The value’ of quinine for suppressing attacks of malaria, and 
diminishing the incidence of blackwater fever is referred to 
again on page 177 of our report on blackwater fever, where, 
after mentioning four examples quoted by Deaderick in which 
«he adoption of quinine prophylaxis against malaria was 
followed in eachecase by a reduced prevalence of blackwater 
fever, we go on to remark: . 


“ Quinine prophylaxis, it is obvious, to be of any use must be 
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yards. 10 ml. proctocaine was injected at the level of 2nd lumbar 
vertebra. Now, six weeks later, the foot is still noticeably warmer 
than the other, and she can walk two miles without pain. 


I was prompted to try this method by reading the book by 
Mandl, through the knowledge that Kenny had already safely 


used proctocaine in the sacral canal, and witnessing Mr, 


Haxton’s demonstration of the use of a carbolic solution. 
Many patients requiring relief from pain are old or in poor 
general health; it may be that a few injections a year may 
make their lives more tolerable. In cases of popliteal throm- 
bosis it is probable that immediate sympathetic block by procto- 


effectively pushed. In the Duars already a large proportion of the* caine (until something more efficient is discovered) is the treat-- 


European population has taken to the systematic use of quinine. 
The result has so far been not only a much reduced amoultt of 
malaria amongst those taking the precaution, but a very small 
number of cases of blackwater fever in this community. Only three 
cases Which occurred among Europeans during the past twelve months 
were among those who professed not to believe in quinine and only 


took it when they felt unwell.” å 


. 
There had in fact been a startling reduction in the number 
of cases of blackwater fever after the "commencement of the 
inquiry in May, 1907, pari passu with the progressive adoption 
by the planting community of a daily dose of quinine as a 
protection against malaria. When I came to leave the Duars 
in 1909 to take up the investigation, of malaria in other parts 
of India I was not only confirmed in«my former opinion regard- 
ing the value of quinine as% safeguard against malaria, but 
over and above this I had become convinced that a small daily 
dose of quinine was an even more certain preventive of an 
attack of blackwater fever than it was of an attack of clinical 
malaria. My experiences dfiring" the next five years only 
strengthened these views and at the outbreak of war in 1914 
led me to volunteer for active medical service on any malarious 
front, specifying for choice any area where blackwater fever 
was known to be endemic. 
It will be seen from the foregoing that my experience affords 
no support to the statement contained in “ Any ‘Questions ? " 
which inspired this letter, to the effect that:*'* If the infection is 
due to P. falciparum or if P. falciparum ig the prevailing para- 
site in the area quinine must be avoided both in treatment and 
in suppression because of the danger of inducing blackwater 
fever." On the contrary, quinine can safely be used in the 
circumstances stated if it is used in daily doses for the suppres- 
sion of malaria. The same rule appears to hold good for 
mepacrine. Neither quinine nor mepacrine should be used 
intermittently in blackwater-fever areas if dangeross side- 
effects are to be avoided. T. E. Wilson (Med. J. Aust., 1943, 
2; 414) reports two cases of blackwater fever following mepa- 
crine in men who ltad'intermittent treatment for repeated attacks 
of malignant tgrtian mafaria. He considers blackwater fever 
to be cons€quent upon a sudden dose of antimalarial drugs 
after 4 long intermissiog. ‘The onset of blackwater fever 
immediately affer "ise of, mepacrine, suggests that this disease 
«ls not due to a hypersensitivity to quinine itself, but rather to 
a by-product liberated from the parasites thefhselves by an 
antimalarial drug.” R n 
The moral appears to*be that whalever the drug chosen for 
the suppression of ma[aria—whether it be quinine or mepa- 
crine, and quite probably paludrine a'so—it would be wiser to 
take it daily rather than intermittently.—I am, etc., 


Guas. A. BENTLEY. 


Wallington, Surrey. e Š 


Analgesia by Sympathetic Block ° 

Sir,—Mr. Albert Davis's article (Sept. 25, p. 585) prompts 
me to report a few gases of the use of " proctocaine” in 
sympathetic block. ù 


. . 

A man, aged*68, feeble, and suffering from a bluish, cold, and 
painful hand following an injury to the thumb, had 10 ml. proctocaine 
introduced at the level of the Ist thoracic ¥ertebra.e is caused 
a fairly complete measure of relief, lasting at least four months. 

A woman, aged 59, had a pressure ulcer on the foot which showed 
ne signs of healing. 10 ml. proctocaine at the 2nd lumbar veztebra 
enabled the ulcer to heal. $ -e 

A woman, agede 61, with an old-stahding hydronephrosis of slight 
degree, but causing pain, had 10 ml. injected at the «11th thoracic 
vertebra ; this removed the pain for at least a month. 

A woman, aged 50, Had thrombosis of the left popliteal artery; left 
foot calder than itf fellow to touch; cramp im calf on walking 100 


ment of choice.—I am, etc., 


Nelson, Lancs OwEN WIILSON. 


Medicine as a Planned Economy 


SiR,—Dr. Edward B. Hendry (Sept. 18, p. 567) draws attention 
to a depressing trerid of modern medicine—the use of the 
* laboratory instead of clinical judgment to make the diagnosis 
and assess the patient's progress. Apart from overloading the 
laboratory with unnecessary work so that important tests cannot 
be done or may be done inaccurately, there are other and equally 
disturbing features. $ 
The first of these is a tendency to regard the patient not as 

a man but as a factory of blood counts or of interesting x rays. 

The day is not far distant, if indeed it is not already with us, 

when the “ clinician“ on his morning round will not observe 

the patient but look at the report on his blood cholesterol. 
The second of these features is to be found in the articles in 
the medical press and in the accounts of disease given in the 
textbooks. More and more the patient is forgotten in a welter 
of urine and blood analyses, x rays, and electrocardiograms, for 
all of which the description may well be weighed in the balance 
and found wanting. 
Compare any modern description of pernicious anaemia with 
Addison's original account. To judge from their writings our 
modern haematologists pay scant attention to the patient. All 
too often the reader finds that the description of the cases con- 
Sists of a series of dates against which are written blood and 
marrow counts, and he is left with a nightmare picture of large 
cells, small cells, cells with big nuclei, cells with little nuclei, 
and cells with no nuclei at all. From such descriptions he may 
derive a litte knowledge, somewhat less help in his own recogni- 
.tion of the disease, and no pleasure at all. Let the reader turn 
to Addison. There he will find a word picture that will live 
in his memory, enable him, supposing he had never seen the 
condition, to recognize it when he met it later, and give him 
the immeasurable pleasure that only good descriptive prose can 
bestow. 

I have chosen pernicious anaemia to illustrate my point 
not for poverty of other examples—Bright gives a better and 
more helpful account of nephritis, Parry and Graves of thyro- 
toxicosis, and Heberden and John Hunter of coronary throm- 
bosis and angina than any of our contemporaries, and other 
examples abound—but because it and other anaemias are at 
present much discussed in the medical press and form examples 
par excellence of the poverty of our descriptive writing as com- 
pared with that of our forefathers and of the use of the labora- 
tory to the almost complete exclusion of the clinical picture. 
Let us then return to clinical observation, to the use of good, 
clear English to describe what we see, and to more considera- 
tion of the needs and feelings of the patient, or our successors 
will say of us that our hands "like the base Indian, threw a 
pearl away richer than all his tribe."—I am, etc., 


R. DUFF CHALMERS. 


London, S.E.10. 
REFRIN E 
1 Major, R. H% 945). Classic Description of Disease. Springfield, IIl. 
.. . s 
The Hippocratic Oath t 
Sin,—You reprint (Sept. 25. "p. 616) the translation of the 
oath made by Jones in his scholarly work The Doctor's Oath 
* (1924). This translation differs very slightly from that given 
by him a year earlier in the .Lodb Classical Libr&ry (e.g., the 
1924 work gives “. . . obedience to the physicians’ Law, but 


to none other," whereas the beer version is ". . . who have 
e 
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An advance in Penicillin therapy > 


‘AVLOPROCIL’ 


| Procaine Penicillin, Oily Injection 


‘Avloprocil’ contains the procaine- -salt of Crystalline Penicillin, i in, oily suspension and 
` offers important advantages to both doctor and patient :— 


D 


9 Therapeutic blood levels of penicillin maintained for at feast 24 hours. 


` 


9 Effective penicillin therapy achieved with a single. daily injection. 
9 Administration comparatively free from irritation and pain. 
- IO 6.6. vials (300,000 units of. ‘penicillin per bubs ) Singly.and in "boxes of 5. 


l Hean and faker information available on request from your nearest L.C.I. Office— 
London, Bristol; Manchester, EN Edinburgh, Belfast and Birciogham, 


IMPÉRIAL CHEMICAL (PHARMACEUTICALS! ‘LIMITED . 
(A nee, company of Imperial Chemical Industries Ltd. - g ] MANCHESTER 
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E Te —.- . TUAMINE SULPHATE | 


(D Non-selective . arand 


(2) Activity is maintained in the » 2Aminsheptand Sulphate X 


présence of proteins 

l (3) DE. non-toxic, non- | | Solution ‘Tuamine Sulshata’ when applied 
A SUMMARY un es: 

OF THE (4) Clear solutions with water, nor- ink p 

mal saline, and alcohol shrinkage of the nasal mucous membrane 


ADVANTAGES |. : » without „Stimulating the central "nervous 


intranasally, produces long-lasting, uniform 


OF (5) Powerful deodorant: 
. STREPH =| (6) Pleasant odour 


system. * These i is no secondary vasodilata- 


(7) Powerful detergent "add iiec: ° E , tion and ho iopairment of ciliary motility. 
patible’ with soap . e. Repeated applications do not produce 
(8) STREPH is appr oximately three tanen Solution 71 ‘Tuamine Sulphate’ 
.. times as effective as Liq. Chlor- ` 1 percent. is available in bottles of one SN 
oxylenolis or lysg}? \ “leo and sixteen fluid ounces. ^ 
Py e s " ` r 
For these reasons STREP is the ideal antiseptic for : i Descriptive literature on request 
" : medical, surgical and obstetrical use. M : i : THR TITLE “TUAMINE Sor . 
^ “Literature and sample gon application to ~ g Li EE PHATE’ IS A TRADE‘MARK i 
| JEYES’, LABORATORIES LIMITED, ie aa adi 
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RHEUMATISM - T 


and allied disorders 


Where salicylaté therapy is "indicated, 
toxic symptoms, such as haemorrhage, 


urticaria and capillary. permeability,. 


may be avoided by the simultaneous 
'*administration of menaphthone and 
ascorbic acid 


“EKAMMON™ | a. N 


is the product of choice 


ay 





In tablet form is an easily administered | 


and scientifically balanced combination 
of acetylsalicylic acid (0.33 gm.), 
ascorbic acid (20 mgm.) and ,menaph- 
thone (0.33 mgm’). 


Full details concerning “ EKAMMON 3 


in the treatment of acute and chronic | 


rheumatism, with extensive biblio- 
graphy, available on: request: 


WARD, BLENKINSOP: 


& CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.| 
Telephone: 7 Telegrams : 


Langham 3185 “Duochem, W8sdo, London 





.DIGITALINE 
NATIVELLE 


p re é 
pom e 
- TABLETS—1/800 gr.* 0.1° mgm., 1/240 gr. 


SOLUTION—1/1000. 


AMPOULES—1/300 gr. 0.2 mgm. 


i 0.25 mgm. Packed , in hottles 
of 40. ' 
Packed in ‘bottles of 
ID c.c. 


For intra- 
. venous and intramuscular injection. 
Packed in boxes ‘of 6. . 

A 








= 74-77, White Lion St., 


gem 


Saxiples. charts and full details 
of all NATIVELLE products now 


^ being. imported gladly sent on 
- request.’ . .? 
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DEEP DARK SECRET 
Suffering in silence because of a natural re- 
luctance to reveal any abnormal rectal’ con- 
dition, the patient with haemorrhoids is addi- : 


tionally inhibited by vague fears of major: 
surgery and “the knife.” 


Having finally exposed his secret to the | . 


physician, the patient may frequently be spared ; 
further pain, and discomfort by the use of 
X*Anusol Haemorrhoidal Suppositories. 
Providing relief through their decóngestive and 
lubricating qualities, Anusol Haemorrhoidal 
Suppositories diminish pain, lubricate the ano- 
rectal mucosa and discourage “fear retention ” 
followed by straining. 


Bism. Subgall. 2%. Bism. Resorcinate 1.75%.  Bism. 
- Sublod. 0.07% Zinc. Oxid. 10.5%. Acid Boric, 
18%. Bals. Peruv. 2.8%. 





, K TRADE MARK REG. 


Lom R WARN ER. and C Lid 


POWER ROAD, LONDON, W.4: 


A Delicious 


- Concentrated 


VITAMIN FOOD 


incorporates important vitamins in a form 
acceptable to every patient, " Vimaltol" presents 
special advantages. 

" Vimaltoal" is made from. specially prepared 
malt extract of high protein content, yeast—one 
of the richest sources of vitamin B, —and Halibut 
Liver Oil, an important source of vitamins A and 
D. It is also fortified with additional vitamins and 
mineral salts, and is deliciously flavoured: with 
orange juice. 

" Vimaltol" is thus an important aid in the 
treatment, of the many abnormal, conditions result- 
ing from the deficiency’ of one or more of the 
essential vitamins in the average everyday. dietary: 

The routine use cf “ Vimaltol" helps normal 
development of the growing organism and the 
maintenance of correct metabolism, while raising 
the generat resistance against. infection. : 

. " Vimaltol " has thus a very wide application in 
general. practice for patients of all ages. It can 
be prescribed with advantage at all seasons. 


Wi NAE OR 


QA liberal supply for clinical trial sent free or 


request, i 


'A. WANDER, LTD., 42, Upper Grosvénor | 
N Street, Grosvenoe Gafdens, W.1. * 


O the physician requiring. a product: which . 
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taken the physician’s oath, but to nobody else" ; the former therefore both breasts should be given at each feed and followed if 


would appear to be a mistranslation, since 'obBelg is not an 
adjective). Your statement that the Oath is reproduced in very 
few histories of medicine and the, somewhat inàdequate com- 
ments on the reproduction in the most recent history (by 
Castiglioni, translated by Krumbhaar, second edition, 1947) 
prompt me to call attention to the important text, translation, 


+ and interpretation of Edelstein (Suppl. No. 1 to Bull. Hist. Med:, 


' 1943) in which it is convincingly shown that the Oath is a 


> tion. 


Je diminish it still furthers: 


Pythagorean manifesto of the fourth century B.c., and not the 
expression of an absolute standard of medical comfort. : 


The Pythagoreans believed primarily in the importance of * 
dietetics ; it is a pity therefore that the translation’ you quote: 


gives, “ I will use treatment to help the sick,” instead of, I, will 
use dietetic measures (Staltyua)...-” They believed less in 
the efficacy of drugs and least of all in surgery. (Would we 
had a few more Pythagoreans to-day.) This, Edelstein points 
out, explains the difficult passage about cutting for the stone. 
The translation you give has the weak and.almost meaninglesg 
word "either" for the strong o582 uhv. Surely the obvious 
translation is the alternative Jones gives and Edelstein adopts : 
“I will not use the knife, not even on sufferers from the stone.” 
Certain scholars, perhaps thinking surgery should have a more 
important place, have made the passage refer solely to castra- 
Jones and Edelstein decisively reject this, and it would 
not be worth mentioning had not Castiglioni (loc. cit.) quoted 
in this vein what he calls Nittis's new’ interpretation (which was 
hesitantly suggested by Littré over a hundred years ago). 

The Oath is a remarkable document showing a very high 
ethical standard. Whether the Pythagorean physician who com- 
posed it was right in his views on abortion, euthanasia, homo- 


. sexua] practices, and the revealing of confidential information 


derived from patients (forbidden by him but required under 
certain circumstances by our law), will no doubt be decided by 
the World Medical Association if it drafts a new Oath for the 
highest profession. . We should all no doubt like an Oath of 
some sort, but if we follow the Pythagorean manifesto too 
closely we may have to swear to treat the sons (and daughters) 
of Ministers of Health as equal to our brothers (and sisters) 
and to teach them Without: fee. —I am, etc., 


Oxford. H. M. SINCLAR. 


1 


,  Breast-feeding : iD 
Sir,—Having read with interest Dr. Enid L. Hughes's * Study 
on Breast-feeding in a Mining Town” (Sept.,25, p. 597), I feel 


it may be helpful to- state some of my own experiences which . 


may be factors in early weaning. Having worked as a G.P. 
in an industrial practice, my impression, like Dr. Hughes's, is 
that in very many cases the grandmother was the major single 
factor, and easy access to a clinic another. On the other hànd. 
I found that many mothers readily responded to enthusiasm 
and interest shown by the doctor. 

As a mother I should like to point out some of the difficul- 
ties that meet with little understanding and could be easily 
remedied by an interested adviser. A 


1. The Cracked Nipple—Both my nipples were badly cracked a 
few days after the birth of my first child. The attitude of the hos- 
pital nursing staff séemed to be: you are making a lot of fuss about 
nothing. When I returned home, nobody had any intelligent advice 
to offer other than to wean:the baby. Finally a friend suggested 
superficial x-ray therapy forthe nipples. This enabled me to feed 
painlessly from one breast, and to express the other by hand three 
times a day and give the expressed milk by bottle. Both breasts 
eventually healed. But it is very much better to take the baby off 
the affected breast for a few days immediately thg crack appears and 


before its base becomes indurated. A pump must not be used, ‘but , 


the breast should’ be manually expressed at each feed, and the "milk 


. given to the baby after the healthy breast. ] 
2. In some hospitals it is the rule to give ong breast 'only at each 


feed. When the milk supply is only just sufficient, this practice tends 
Mothérs should be told that if thére 

is.any sign. of decrease they should feed from both breasts at. each 
feed. 

3. Wher there is any decline i in the milk supply, expressing the lgst 
few drops from both breasts after each feed seems to help increase 
milk secretion. ' 

4. Most “patients whose mflk supply- is poor tend to “save up” 
and give alternate breast and bottle feeds. It is sometimes difficult to 
convince them that the supply i creases with the demand, and that 


_ necessary by a bottle. I have often found that if the mother under- * 
'stootl. and followed this practice’ complete breast- feeding was soon 
' re-established. 
, And, lastly, encouragement by the doctor and nurse, and praise ct 
the baby’ s condition, are very important indeed. I firmly believe that, 
a more personal approach to many mothers would substantially 
decrease the incidence of early weaning. . . 


—I am, etc., 
Sheffield, 6. Hi : ! 


ELENA ZADE. 


Sir,—I would like to suggest that one can throw some light 
on,the interesting figures given by Dr. Enid L. Hughes (Sept. 25, 
p. 597) on early weaning at Newbiggin by comparing them with 
a very different series, rejecting as causes what is common to 
both sets of circumstances. and listing the differences,-all of 
which will be in some degree possible explanations. Here, for 
instance, are Dr. Hughes’s figures (all reduced to percentages 
of the total number of cases) compared with 100 consecutive 
cases in general practice in York : . 


Dr. Hughes's Series : My Series 
29 weaned by two weeks 4 
39.5- total weaned by four weeks 21 
49.5 weaned between one and three months 12 
41 on the breast after three months. 67 


These figures are so different "that factors satay character- ' 

istic of the two environments can be ruled out as explanations 
of the Newbiggin figures. These factors are overcrowding 
(including exaggerated mogesty and interfering mother-in-law), 
fashion, and unwillingness to be tied. Neither milieu is rural. 
There remain the heavy work of the fisherwives and the high 
incidence of shift work in a‘ heavy industry—represented at 
"York only by.a much smaller percentage of operative railway 
workers. Finally, there is a difference between the two series 
which I am, inclined to fyink very important because it affects 
the whole of the statistical picture—the difference between dis- 
continuity and coftinuity of treatment. These York cases are 
closely supervised by the same person from the reporting of 
pregnancy to the establishment of mixed feeding. + 

It is striking thaf Dr. Hughes's article says not one word 
about antenatal treatment gf the Newbiggin mothers, for educa- 
tion for breast-feeding is undoubtedly needed in these days, 
should begin at the first antenatal examination, and is best done 
by the person who is to supervise the rearing of the infant. 
Notice’ next that under -‘‘ Reasons for -Weaning " Dr. Hughes 
is forced to give the reason advanced by the mothar after the 
event, while I give the reason according to my own observa- 
tions at the time. 

As a first, consequence the cases Where no greason was defi- 
nitely established are Newbiggin 14%, mine 0%. '*As a second 
consequence Iam in a position, and Ur. Hüghes i is not, to divide 
the weanings unhesitatingly iato those tha? weye inevitable and 
those that were not. Of the four weanings before two weekg, 
all were inevftables: two for infantile nipples, and two for illness . 
oi the mothers. Of the following 17, seven were again 
inevitable, the other 10°classed in my records as “ deliberate." 
It is obvious that Dr.. Hughes is severely handicapped in draw- 
ing her picture of Newbiggin mothers’ by the inipossibility of 
making this distinction, and this impossibility arises from the 
discontinuity,of the medical organization. k 

The very ‘first Cause, of weaning to Ue considered in any 
rational survey is genuine failure of lactation. I report four 
cases. It is, unlikely that this.factor is very ‘variable in the 
human species, and probably Newbiggin has about'496 of 
failures somewhere. Owing to the discontinuity of the medical 
organization Dr, Hughes has, to conféss that she cannot say 
where. they are; they may be among the unexplained cases, 
but theyemay equally be due to-difficulties with the baby at the 
‘breast, forgwhich the figures are Newbiggin 2.3%. mine 0%. 
These difficulties tend to be distributed under other headings 

. when one is able to observe them on the spof. 

Finally, I am quite unable to agree with Dr. Hughes. that her 
analyses are dikely to be veracious because, they are obtained 
early, I cor&ider them to’ be obtained veryelate. My experi- 
ence Js that at three to four weeks it is already very hard to 
reconstruct the history of an infant’s feeding. Even when the 
mother. is: “entirely honest one can discoyer only what has 
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seemed to her worth noticing. In short, when Dr. Hughes 
sets out in the fourth week to discover why the babies, are 
weaned she has the main answer already in her possession. Jt 
is because she cannot start to investigate until the fourth week. 
—l am, etc., 
York. 
e 


F. CHARLOTTE NAISH. 


Teaching Occupational Medicine 


Sir,—In your account of the International Congress on Indus- 
trial Medicine (Sept. 25, p. 613) I have been wrongly quoted 
as saying that what was needed in teaching [occupational medi- 
cine] was fewer general principles and more detail. I did, in 
fact, suggest the exact opposite—that is, more general principles 
and less detail. Occupational medicine is now being practised 
in a variety of occupational groups, enoteonly in factories and 
mines, but in commercial and transport undertakings, catering 
establishments, and even universities. Cóurses must therefore 
be designed to equip men and women for the practice of pfe- 
ventive medicine among these different occupational groups. 
It seems that this can only be done by teaching general prin- 
ciples. An elementary knowledge of such subjects as statistical 
methods, recording and analysis of morbidity, the influence of 
working environment on physical and mental health, the place- 
ment of the sick and disabled, are of far more value to the 
future industrial medical officer than*a detailed knowledge of 
industrial health legislation, to which reference can be made 
when necessary, or of the toxicology of a hundred and one 
metals and chemical compounds which many LM.O.'s will 
never see. If these courses are designed to teach the principles 
of preventive medicine it Will be possible to have many lec- 
tures, visits, and demonstrations common to both D.P.H. and 
D.1.H. courses, and thus give teachers more time for research 
and the preparation of better lectures and less chance of 
becoming hacks.—I am, etc., 

Manchester. 


e RICHARD SCHILLING. 


Artificial Insemination * e 


Sim,—My attention has been drawn to ‘the letter from the 
Secretary*of the Medical Defence Union iw your issue of Sept. 
11 (p. 530). Mr. Justice Vaisey is of course precluded by his 
judicial office from writing to the Pfess, but I have no reason 
to doubt that he would agree with the comment that I feel 
obliged to make. 

I am surprised that the Secretary of the Medical Refence 
Union should take the view that a document “specially pre- 
pared @nd issued by the Medical Defence Union for the guid- 
ance of medical pract&ioners" should only be criticized with 
preliminary notice. I car assure him that there was no con- 
fusion in ous miffds between the Union's memorandum and the 
article in the British Medical Journal to which he refers. 

It remains, in myeviews true to describe as "superficial " a 
document which “does not refer to the brave risk, approximating 

fo a certainty, that one or other or both of theespotises will 
make a false declaration of parentage and incur liability to 
penal servitude. It is, im my view, "*grossly misleading” to 
circulate for use a form such as the first of those annexed to 
the memorandum, contailing, dressed up in quasi-legal verbiage, 
an assurance which no one properly alive to what he was 
doing could either give or accept. This point is expressly made 
on page 40 of the Commission's Report, afd I do not under- 
stand Dr. Forbes’ statement that no indication is given of the 
reason for our description of the memgrandum.—I am, etc., * 
. e 


Magdalene College, Cambridge. HENRY WILLINR. 


POINTS FROM LETTERS , 


Artificial Insemination . . ^ 
We publish below-points from a number of replies to Dr. Norman 
Haire's letter (Sept. 25, p. 621). . 


Dr. S. J. Ga Spencer (Oxford) writes: The bask: diginction, which 
Dr. Haire seems to, have "missed, lies Between ecclesiastical laws on 
the one hand, like the obligations to receive Holy Comrflunion 
regularly and fast during Lent, which a Church can rightly enjoin 
only upon its flock, as Dr. Haire correctly implies, and, on the other 
hand, etpical precep& which a Church submits as a body of experi- 
ence in moral principles to the moral conscience of all men, its 


members and its non-members, for their universal acceptance and 
adoption. It believes such universal ethical precepts to include laws 
derived intrinsically from the nature given by God to man. For 
instance, it considers the prohibitions against murder and theft to 
be derived from man’s natural right to life and property; British 
criminal legislation has of course already embraced these two pro- 
hibitions. Now, it is manifest that if a Church impugns all or some 
facets of artificial insemination, whether rightly or wrongly, it does 
so not because they offend against its esoteric rules but because they 
break laws which, in its estimation, are derived inexorably from man's 
nature and are therefore universally applicable; such laws as the 
need to abstain from onanism and to procreate only through one's 
spouse. Such a Church must therefore inevitably submit to the moral 
conscience of mankind the necessity for the .universal outlawing of 
these contrary practices by all possible means, including that of 
criminal legislation. 


Dr. G. L. RusseLL (London, W.1) writes: Dr. Norman Haire 
describes the recommendation of the Archbishop of Canterbury's 
Commission on Artificial Insemination that * early consideration 
Should be given to the framing of legislation to make the practice a 
criminal offence" as “ monstrous impertinence.” And he makes 
lavish use of the terms “ totalitarian . . . Nazi, Fascist, Communist ” 
to support his thesis. I entirely agree with him that it would be 
intolerable if the Church should attempt to legislate for those who do 
not belong to it; but no one proposes this. What is proposed is that 
those who have not only the power but the duty to legislate—that 
is, Parliament—should exercise that power, and perform that duty, 
in a matter which this Commission believed to concern all citizens. 
not only members of the Church. Dr. Haire seems to have forgotten, 
in his indignation against totalitarianism, that democracy is “ govern- 
ment by discussion "—a continuous public debate to which every 
citizen, and every group, has the right to contribute. 


Dr. F. S. SiNKER (Leamington Spa) writes: It is the duty of the 
Church to proclaim, among other things, the Christian ethic, not 
solely to its own practising adherents but to society as a whole, 
" whether they will hear or whether they will forbear." That is part 
of its witness. It knows, and has good reason to know, that medica! 
procedures undertaken without any reference to moral and spiritual 
values are not fully competent, nor are their long-term results condu- 
cive to a genuine and lasting rehabilitation of the patient. In the 
recent statement ** Medicine and the Church," approved and pub- 
lished by the B.M.A. Council, occurs this passage: “ Moral aspects 
in the cause, treatment, and prevention of disease cannot be over- 
looked, and in this field also it is desirable that there should be 
fuller co-operation. Medicine and the Church working together 
should encourage a dynamic philosophy of health which would enable 
every citizen to find a way of life based on moral principle and on 
a sound knowledge of the factors which promote health and well- 
being." Here is a clear recognition of the value of any effort 
officially inspired by the Church to give guidance in those aspects 
of moral behaviour with which medicine may be concerned, but 
upon which medicine as such is not competent to express an opinion. 
There are many of us who regard the annotation on “ Artificial 
Insemination " (Sept. 11, p. 523) as a most able and fair summary of 
the value of the report of the Archbishop's Commission, and a 
well-deserved tribute to its distinguished members. “This Report 
is bound to stand," as the writer says, “for a long time to come 
as an outstandingly able summary of this complicated question." 


Dr. Caup C. M. Watson (Edinburgh) writes: I agree with Dr. 
Norman Haire in that it would be preposterous to make artificial 
insemination a criminal offence. On the other hand, I think he 
condemns the Church rather too harshly. '. . . I noticed one sugges- 
tion in the Commission's Report that I think ought to be strongly 
challenged, and that was that A.LD. was "adulterous." Surely the 
essence of adultery is that illicit sexual intercourse must occur. Not 
by any stretch of imagination could artificial insemination be regarded 
as such.... My personal opinion is that if a husband has been 
found to be permanently sterile it is rather hard to prohibit the wife 
from having a child of her own if, as many such wives are, she is 
desperately keen to have one. 


Dr. J. HOUSTON BORTER (London, W.2) writes: The extraordinary 
legter of Dr. Norman Haire makes such exaggerated andeextravagant 
accusations against '" the Churches that few of its thinking men 
and women to whom he refers will be misled by it. . . . "To suggest 
that the much vilified Churches, alt of which are deeply deploring 
their present loss of membership and influence, could or*ver would 
exercise totalitarian tyranny over the community at large is merely 
ridiculous. The Archbishop's recommendation which hgs provoked 
such an explosive reaction from Dr Haire is simply that consideration 
should be given to the framing of legislation, not by Convocation or 
any ecclesiastical bady, but „by they people’s representatives in the 
House of Commens. 
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Obituary 


(e 


Mr. Vivian JoHNSON Morcom TAYLOR, who was orthopaedic 
surgeon to the Mansfield General Hospital and the Chesterfield 
Royal Hospital, died suddenly at his home in Chesterfield on 
Sept. 12. Educated at Kingswood School, Bath, and Liverpool 
University, he graduated in 1927, and took the M.Ch. in 1930 
and the Edinburgh F.R.C.S. in 1931. After holding a number 
of resident appointments he became surgeon-in-charge of the 
Lurgan Infirmary in Northern Ireland, and was later assistant 
surgeon to Harlow Wood Orthopaedic Hospital. Mr. Taylor 
was appointed orthopaedic surgeon to the Mansfield General 
Hospital in 1941, and to the Chesterfield Royal Hospital in 
1944. A surgeon of marked ability, his opinion was widely 
sought in the districts in which he worked. He combined an 
enthusiasm for his specialty with a flair for organization, and 
at the time of his death he was engaged in reorganizing the 
orthopaedic services for the Chesterfield district. For many 
years he had suffered from a severe form of asthma, so that 
he was more often than not working under difficulties. He 
fought his distressing complaint with great courage, and would 
never admit his disabilities even to his friends. In the end it 
proved more than he could withstand, and his premature death 
at the age of 44 was due to this condition. A charming person- 
ality and a man of great integrity, he will be missed by many. 
He leaves a widow, a son, and a daughter.—F. J. M. 


Dr. CHARLES Cowan MCCALLUM died at his home in Middles- 
brough on Sept. 16, at the age of 50. A native of Glasgow, he 
graduated there in 1924, and took the Edinburgh F.R.C.S. in 
1934. He was first of all a house-surgeon and subsequently 
honorary surgeon at the North Ormesby Hospital. 

D. I. R. writes: By the death of Charles McCallum the pro- 
fession in Middlesbrough has been robbed of one of its most 
respected and well-loved members. Both in his hospital and in 
private practice he was endeared to professional colleagues and 
patients alike by an unassuming charm and sympathetic under- 
standing ; nothing was ever too great a trouble for him to do, 
though for him it often meant working to a degree which would 
have been too much for many a younger man. A surgeon of 
considerable competence, it was perhaps in his own practice, 
and particularly in dealing with children, whose confidence and 
friendship he never failed to gain, that he was at his best. This 
was surely a reflection of his own ideally happy home life, as 
those of us who had the privilege of knowing him and his 
family well can testify. Our loss is great, but theirs is immeasur- 
ably the greater. 


Dr. WILLIAM STEWART, who died at Sleights. Yorkshire, on 
Sept. 16 at the age of 67, had been in practice in Southampton 
for over thirty years until he retired two years ago. A native 
of New Zealand, he graduated M.B.. Ch.B. at Edinburgh in 
1911. After a period as a hospital résident and a short assistant- 
ship in Yorkshire he came to Southampton and settled in 
general practice there in 1914. During the 1914-18 war he 
served in the R.A.M.C. at Netley, his general health, which was 
never robust, precluding him from service overseas. Then 
fol'owed a period of study at the Central London Throat, Nose, 
and Ear Hospital, where he became registrar. He then started 
in specialist practice, and in 1922 took charge of the ear, nose, 
and throat departments of the Royal South Hants and South- 
ampton Hospital. He resigned this appointment in 1934 and 
became a consulting surgeon. During this time Dr. Stewart had 
also acted for various periods as surgeon in charge of the ear, 
nose, and throat departments at the Royal Isle of Wight County 
Hospital and at the Southampton Children's Hospital. Pro- 
fessionally he had a keen clinical sense and a particularly clear 
conception of the essentials of his specialty, qualities which 
made his teaching of junior colleagues particularly helpful. 
His opinion was widely sought, and by patients and colleagues 
alike he was held in high esteem. For many years an active 
member of the B.M.A., Dr. Stewart was electegepresident of the 
Southern Branch.in 1931. He also served as president of the 
Southamptof Medical Socigty, anjleduring the recent war gave 
invaluable service as chairman of the Southampton Medical 
War Committee. His death is felt as a personal loss by a large 
number of gld patients and by a wide circle of friends, and theig 
sympathy will be extended to his widow.—N. W. M. $ 


Dr. ALFRED “Witson D/'Nrr died on Sept. 17, at the 
age of 75, some weeks after undergoing an operation. He 
was educated at Lancing College and Emmanuel College, 
Cambridge. After taking hið- M.A., he qualified M.R.CS., 


L.R.C.P. as a student of St. Thomas's Hospitfl in 1898, and 
graduated M.B., B.Ch. a year later. Soon after qualifying he 
Joined. the staff of the South-West Fever Hospital, and while 
there, in 1902, obtained the M.D. of Cambridge University. 
The same year he entered the service of the Londón County 
Council and joined the staff of Hanwell (now St. Bernards) 
Mental Hospital, where he spent the rest of his medical career. 
Having passed successively through the lower grades. he was 
finally appointed medical superintendent in 1917, and in 1936 
he retired. Dr. Daniel was quiet and unassuming in manner 
and dislikéd ostentation and display. Under this quiet exterior 
he was very kind-hearted and generous, and many of his 
Patients, colleagues, and friends have had personal experience 
of these qualities. At all times he had an unfailing sense of 
huméur of a pawky kind, which never failed to be most apt. 
In his work his greatest interest always lay with the patients. 
among whom he spent countless hours, so that he knew then 
all by name and in most cases remembered some facts of" their 
history, a marvellous feat when dealing with more than 2,500 
patients. How often did a medical officer who was in charge 


, of a*group of wards find that, when a case was being discussed 


at the morning conference, his chief knew so much more aboüt 
the history of the case than he did himself. Dr. Daniel 
believed that the only way of really learning about mental ill- 
ness was to spend as much time as possible in the wards with 
the patients, and the wisdom of this belief was proved by his 
own great clinical insight and acumen. His unfai'ing interest 
in his patients and also iñ his staff led to his being held by 
them in great esteem, and his retiring was felt as a great loss ky 
all. Apart from his work he excelled at golf, 3nd for many 
years was rated scratch. During his retirement he played a 
daily round as long as his hea!th permitted, and his carefree 
attitude towards the game made him a delightful opponent as 
well as a doughty one. JA hisepagsing, psychiatry has lost 
someone who at all times lived up to the highest ideals of this 
exacting branch of medicine. He is survived by a son and 
two daughters, and to them the sympathy of his friends and 
colleagues will be extended.—J. S. H. 


Dr. GEORGE DE JoNCOURT'PATTERSON, of Lechlade, Gloucester- 
shire, died on Sept. 19 at the age of 91. He had been confined 
to bed fof some months with gradually increasing weakness. 
but his mental faculties, always acute, were quite undimmed 
up to the time when be peacefully lost consciousness. eHe was 
a B.A. of Dublin and graduated M.B., B.Ch. in 1881, proceed- 
ing M.D. in 1902. He mage his own way in the profession, 
and became a family doctor of the best type, respected and 
liked in his practice at Heckmondwiké in Yorkshire. He 
worked there for thirty-one years, and at Lechlade from 1915 
until he, retired, still full of energy, in 1932. Midwifery was 
always Br. Patterson’s strong point. He was ideally suited for 
it, with his calmness and patience, his natural aptitude, and 
his training at the Rotunda. He said, he liked midwifery 
because he was so fond of seeing the smiling mother the next 
day. He saw many smiling faces im his fiftyeyears of work, 
and not only"smiling mothers but all kinds of ch@erful faces 
in his long and happy life. They werg mirrors of his own face, 
which was very seldom clouded with ampatitnce.—H. E. B. 


`~ 


e 
. 

Dr. JorinpRANaTH GHosH died at the Salford Royal Infirmary 
on Sept. 24, at the age of 61. Beypnd fhe fact that he is said to 
have been a Bengali and to have been born at Coal Harbour, 
Calcutta, on Oct. 16, 1886, nothing is known of his early life. 
He died without a relative in the world. His medical school 
was Grant Medical College, Bombay, and he obtained the 
L.M.S. there in 1910. He appears to have come to Britain 
immediately afterwfrds, for he took the B.P.H. in Dublin in 
1912 and the F.R.C.S.I. i 1913. During the first world war he 
was an A.M.O. at Pertsmouth for three years, and in 1916 was 
appointed hoyse-surgeor and later R.S.O. at Salford Royal 
Hospital. After a period he changed over from surgery, and 
he served Salford Royal and Hope Hóspitals as an anaesthetist 
efficiently, si'ently, and kindly until a week or two before his 
death. In 1926 He «vas appointed visiting radiologist to Hope 
Hospital, and combined these duties with his ofhers. Most of 
us would,say that his life had been spoilt by ill-health. Tt 
would not Have been his own view. Many years ago while 
giving an anaesthetic his quiet voice inquired of the surgeon if 
the operation would take much longer. The stirgeon, thinking 
that tHe patient's condition was giving rise to anxiety. asked 
why. The reply wás, “I shall be the next patient on this tab'e. 
My gastric ulaer has just perforated." ‘Withia an hour it had 
been oferated on. Unhappily, the succeeding years necessitated 


. no fewer thàn six further major abdominal operations, and it 


was the last one which led to his death. Yet though he suffered 
intense pain very frequently no murmur evér passed his lips, 
and it js doubtful if less intimate colleagues knew he-was not 
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well. ThroughÉut all aspects of his life " Joe " was one of the 
most retiring and humble of individuals. His home, in, which 
he lived alone, was a treasure-house of books, cut glass, china, 
postage stamps, and pianos. He,admitted—he*would never 

" claim "-*that his collection of dictionaries, which formed part 

+ of some 6,000 volumes, was superior to that in the Rylands 
Library. No one knows how many languages he spoke. He 
eas an authority on Sanskrit, and to him high authority 
appealed for assjstance when in doubt. His command of the 
English language was superb, and though he never, made his 
mark in his profession by any published works, or in the out- 
side world by any public action, to a very wide circle of friendg 
he was invariably spoken of, and to, with love and deference. 








‘Universities arid’ Colleges 
TUUS p———M———MM— 


UNIVERSITY OF ABERDEEN : 


Al a graduation ceremonial held on Sept. 29 the following degrees 
were conferred : 


M.D.—IE. K. Cruickshank, 1C. E. Lumsden, 9J. A. McC. Smith. 


M.B., CR.B.—IE. McKay, 1W. G. Smith,e2Catherine C. Budge, Valerie A. 
Cowie (née Field), 2A. M. C. Duffus, 9G P. McNair, ?Doris I. Manson, 
®Margaret D. Paterson, 3Margaret PaB. Reid, *F. G. G. Shepherd, R. G. Blues, 
A. J, Booth, G. Bruce, A. R. Burnett, R. F. Cant, G. T. M. ins, Wendy J. A. 
Davie, A. M. Donaldson, I. Mci. Duguid, L. Dunbar, A. H. Duncan, G. D. 
Duncan, J. Duthie, H. W. McG. Edwards, Margaret Farquharson, A. J. B. Gibb, 
Margaret G. Hay, G. A. Hendry, Margaret R. Inglis, A. G. Jessamine,. A. G. 
Laing, Josephine M. Lomax-Simpson, A. H. Lorimer, A. C. MacDonald, }. A. 
McIntosh, W. T. D. McKenzie, I. MacLeo@, June M. MacT; aggart (nde Davis), 
P. T. Main, Doreen Meldrum,®Irene Milne, Joan M. Milne, J. C. Mitchell, 
D. Mortimer, T. D. Ness, Norna Fringe. H. G. Richmond, R. S. Ritchie, J. A. 
Shanks, Elma M. Simpson, Edith M. Skea, R. W. Smith, Elizabeth M. Somerville 
«nge Macdonald), Helen M. Soutter, Elizabeth M. Spark, Cecily J. M. Stewart, 
D. B. Strachan, Gillian R. Struan-Marshall, Audrey Sutherland, J. Symonds, 
Blizabeth H. Thom, Margaret H. Thomson, J. Wilkie, G. G. Younie. 

1With honours. 9 With commendation. 
. 


UNIVERSITY OF LONDON 


John Vivian Dacie, M.B., B.S.(Lond.), hasebeen appointed to the 
University Readership in Haematology tenable at the Postgraduate 
Medical'School of London as from Oct. 1, 4948. 


Sir Henry Dale, O.M., G.B.E., F.R.C.P., F.R.S., has been re- 
appointed a Crown Member of the Court for a further period of five 
years from Oct. 1. 


J. R. Learmonth, C.B.E., F.R.C.S.Ed., regius professor of clinical 
surgery and professor of surgery in the University of EdinUfirgh, has 
been appqinted Heath Clark Lecturer for 1949 and Has been invited 
to deliver a course of lectures on '" The Contribution of Surgery to 
Preventive Medicine." e 


°. 
e ^". UNIVERSITY OF LEEDS ° 


The féllowing candidates fave been approved at the examinations 
indicated : ens a 8; v2 
e» ,, M.D.—E. Cope (with distinction), Dorothy D. Jones, J. H. Kahn, S. Lask, 
H. Lee, S. Madden, R. H. Seville. e . 


The West Riding Panel Practitioners’ Prize has been awarded to 
J. R. Bowker. à e . 








. . 
* 
. : . 

The London Gazette has announced the award of the Albert Medal 
to ARTHUR RicHarD Cecil’ Burson, M.B., B.Chir., a member of the 
Falkland Islands Depenfencies Survey, in recognition of his gallan- 
try. The citation reads as follows: “ On the evening of July 26, 1947, 
an American member of the Ronne Antarctic Research Expedition 
fell into a crevasse some six miles from Base., Two teams were sent 
to the rescue but the hazards of crossing a heavily crvassed glacier 
were much increased by darkness and it was not until 4 o’clock on 
the morning of July 27 that the crevasse into which the American 
had fallen was located. Buicon immediately volunteered to be lowered 
into the crevasse, where he found the American tight wedged 106 ft. 
down and suffering from shock and exhaustion. Fo® nearly gn hour 
he had to chip the ice away in an extremely confined spate in order to 
free the American, who was brought to the surface and placed inside 
a tent. Butson then rendered the necessary medical aid and at dawn 
a return to Base Was made carrying the Amtrican on ome of the 
sledges.”’- š 


Medical News 








Emergency Reserve Schemes 


The Ministry of Labour and National Service has announced thges 
setting up of Emergency Reserve Schemes, the object of which is to 
enrol volunteers with Service experience who would be urgently 
needed in the early stages of any emergency. For the time being 
volunteers will not be accepted from a number of industries or 
services and from the following groups: (1)'State registered nurses 
and midwives; (2) Student nurses, pupil assistant nurses, and pupil 
midwives; (3) Medical, dental, veterinary, and pharmaceutical 
students. Among those persons who can be accepted only provision- 
ally as volunteers are: members of the medical profession, dentists, 
and veterinary surgeons; enrolled assistant nurses and mental 
nursing assistants; opticians, pathological laboratory assistants, 
pharmacists, physiotherapists, and radiographers. 


Royal College of Obstetricians and Gynaecologists: Dinner 

The annual dinner of the Royal College of Obstetricians and 
Gynaecologists was held at the Dorchester on Friday, Oct. 1. Reply- 
ing to the Dowager Marchioness of Reading, who proposed the toast 
of the College, Sir William Gilliatt, the President, referred to the 
revolutionary changes brought about by the National Health Service 
Act. The College would be represented on the Statutory advisory 
commitiee on midwifery and they would continue to press the 
Minister to maintain the highest level of efficiency in the midwifery 
services. The toast of the guests was proposed by Dr. V. B. Green- 
Armytage. Dr. Emil Novak, President of the American Gyneco- 
logical Society, who earlier in the day had been elected an honorary 
fellow of the College, handed over to Sir William Gilliatt a gavel 
which had been made from a door knob in the house at Danville 
where Ephraim McDowell performed the first ovariotomy on Jane 
Todd Crawford in 1809. The gavel, which is a replica of that used 
by the American Gynecological Society, is inscribed “ Presented to 
Royal College of Obstetricians and Gynecologists by the American 
Gynecological Society, October 1, 1948." Sir Henry Dale, as Presi- 
dent ‘of the Royal Society of Medicine, also replied for the guests, 
and so did Mrs. Finletter and Professor Newell W. Philpott. 
Professor Philpott paid tribute to the work done in Canada over the 
last few months by Sir William Fletcher Shaw, work which had 
led to the setting up of a regional council of the Royal College. 


King's College Hospital Medical School Dinner 


At the annual dinner of King's College Hospital Medical School, 
which was held at the Mayfair Hotel on Oct. 2 with Mr. John 
Everidge piesiding, two different points of view were expressed about 
nationalized medicine. Dr. Macdonald Critchley, proposing the toast 
of the Medical School, mentioned excessive regimentation and the 
multiplicity of committees as being serious handicaps to clinical 
research. Professor Henry Cohen, replying to the toast of the guests 
proposed by Sir Cecil Wakeley, said he was convinced that it was 
essential for those in practice to devote some of their time to com- 
mittee work in order to establish acceptable conditions. Mr. H. C. 
Edwards, the Dean of the Medical School, referred to the over- 
crowded syllabus of instruction. He looked forward to the day when 
it would be said about King's that they had stopped instructing 
Students and had started to educate them. Dr, Wilfred Atten- 
borough proposed the health of the chairman, and in responding Mr. 
Everidge mentioned some well-known King's men of a past genera- 
tion and expressed his confidence in the future of the medical school 
and hospital. . 


` Middlesex Hospital Dinner 


The future of the Middlesex Hospital was referred to by Mr. M. H. 
Whiting at the annual dinner held at the Savóy Hotel on Oct. 1. He 
said that the hospital, to which he first came in 1907, had wonderful 
buildings and well-equipped Jaboratories; in the new era there might 
well be enough money to keep them in perfect order. A ship and her 
crew were one, and it was to be hoped that when the ship con- 
tinued her voyage in strange and uncharted seas the crew would 
Preserve and enhance the fine reputation of the hospital and medical 
school. Dr. H. E. A. Boldero emphasized the importance for teach- 
ing of the hospital’s new association with the Woodside Hospital for 
Functional NervBys Disorders, the Arthur Stanley Institute, and the 
Hospital for Women, in Soho. He also stressed the adyantage of the 
“medical school now having a®gharter.e Dr. R. S. C. Couch, senior 
Broderip scholar. was glad to see women students im the medical 
school, and regretted that national service regulations limited the 
experience of young men in hospital appointments immediately after 
qualification. . " 


Doctors’ Two Duties s e @ 


i LI 
Addressing Westminster Medical School at the inauguration of the 
academic session, Dr. W. J. S, Stallybrass, Vice-Chancellor of 
Oxford University, said that one rej of the Act was that the doctor 
of public patients now owed two uties—one to the patient and one 
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to the State. That had a bearing on the old question' whether a 
~ doctor should tell. He understood that at present registration 
forms, were open'to inspection by any member of a regional board, 
so thatit might follow that an employer serving on the regional 
board could discover information detrimental to^any employee. . It 
was of vital importance that ‘the communications made to a doctor. 


` 





^ should be known to be confidential. Turning to the, problem o£ the 
* expert witness, he asked whether, now that all doctors were paid by 


. the State, it was right that some of.them should always appear as 


' "workers. 


' Poor-relief Statistics End ' e. SERE D Sed 


witnesses for the prosecution and others for the defence. Would 
it not be more satisfactory if there were a panel of expert witnesses 
on subjects like insanity ? But the Bench was suspicious of expert 
witnesses. 7 E ` 


Nuffield Medical “Fellowships \ ` 3 m d 
In the past the Nuffield Foundation has offered medical fellowships’ 
each year in four subjects—child health, industrial health, social 
medicine, and psychiatry. From 1949 the ‘scheme will be widened’ to 
include all branches of medicine, though: ‘special consideration will 
still be given to those whose interests lie in the subjects listed. In 
‚general the Foundation, wil: 
wish.to qualify for an’ academic career as teachers and researche , 
Applications for awards'in 1949 should be received not' 
fater than April 1, 1949, by the Secretary, Nuffield A a 17 
end 13, Mecklenburgh Square, London, Nude 


nn 
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Princess Tsahai Memorial Hospital Fund 


An exhibition of British and Ethiopian children’ S drawings will’ be” 
held at Seymour Hall, ‘Seymour, ‘Place, London, W. 1, on Nov. 8, 2 to 
5 p.m., and Nov. 9, 1 a.m. to- 5 p.m. ! The exhibition is promoted 
by the "Princess Tsahai Memorial Hospital Council, and, a bazaar’ on 
"behalf of the, hospital fund will be held in the same Building." Thé 
Memorial Hospital Council. will be pleased to receive gifts for the" 
bazaar ; they should be addressed to the Bazaar Secretary, 3, Charteris - 
Road, Woodford Green, Essex. , Donations 'to the hospital fund will 
be gratefully acknowledged by Lord ‘Horder and Lord S e o 
H. Reynolds & Co., 1, Reo, ‘Court,, London, W.C.1. 


vi 


4 ’ 


Higher Nurses’ Salaries * . 

The Council of the Royal College of Nursing resolved at-a meeting 
held on Sept. 28 that the Functional Whitley Council for Nurses and 
Midwives. be. urged to take immediate steps to improve the salaries 
of' trained nursing stáff in.the National Health ‘Service. ‘It suggests 
that salaries should be raised by just over £100: 
nurse's salary should be so calculated as to cover her responsibilities 
fully, such as the teaching.of practical nursing, and compensate her: 


for such features of the nurse's life as Spread-over: duties and week- — 


end' work, > 


` > Dove 


A Government publication which has anaia annually almost 
without a break for 100 years is now ‘issued for the-last time. It is 
the return which since 1919 has been: issued by the Ministry of Health 
showing ; ;the number of persons in receipt of poor-law relief. It has 
been’ éñded -because the poor-law system has been swept away `” 
by the National Assistance Act. The final return (H.M.S. O., 9d.) 


. records that the number of men, women, and ‘children in receipt 


t 


' of poor relief ‘in England. and Wales at Jan. 1, 1948, was 469,556. 
"This was 7,372 fewer- than at the same date:, a year earlier. The 
number of children, was 137,442. Among the categories of persons. 
were 1,721 casuals, ‘compared with 1,545 a year before. There were 
also 2,333 orphans (both parents dead), 1,040 -of whom were receiv- 
ing institutional relief. Only: 1,585 were receiving relief because of 
unemployment; "When the first, return in this series was compiled 
the number of people receiving poor relief in England and Wales 
in. July, 1848, was 893,743. During the following century the highest ' 
total of persaris in receipt of poor relief was returned on Jan? 1, 1935, 
when it'reached 1,472,891. 
relief because of unemployment. On Jan. 1, 1922, 744,797 persons. 
received relief because of ,abemploymest, the highest total ‘for ihis 
cause recorded: E E 
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Christmas Cards UN .' 
The .Grenfell Association has once again “produced : a ‘delightful 
series of Christmas’ cards depicting ‘the- arctic scenery" of Labrador 


' and Northern Newfoundland, where it carries out its invaluable medi- 


cal work., Profits from the sale*of these card help. the work to 
continue améng the fishermen and fu» traders. Funds are desperately 


needed, ‘for, fish and fur have beef scarce for two years, with the ^ 
- result that food-and clothing are short and the dogs, on which trans- . 


! port depends in. - winter, have died. Tuberculosis is reported to be * 
dangerously increasing, and some of the original wooden hospitafs , 
which -have withstood the arctic storms for over 40" years must be 
rebuilt. Cawds gre availablee in black-and-white or in colour at 
‘prices from 9d. lto 1s.; packets of six postcards may be bought for 
2s., and stamps for philatelists are sold. There is also an illustrated 
_ leaflet price 1d. Orders for. Cittistmias cards should “be addresséd - 
t a P \ E 
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-e current remedies for rheumatoid arthritis." 


award these fellowships to people who . 


Moreover, the . 


Of these, 452,075 persons were receiving A 
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to. the Secretary, Grenfell Association, 6, Victoria Street, London, 
S.W.t, or to Miss-Betty Fyfe, Westland, Kilmal&im, Renfrewshire. 
The..stamps ‘may be obtained from Mrs.’ D. M. MacKay, 88, Exeter 
peus Putney Heath, London, S.W.15. 


` COMING EVENTS 


Rojal Society of ‘Medicine ' : 

Dr. Philip S. Hench, of the Mayo Clinic, will give the Samuel Hyde 
Lecture before. the Section of Physical Medicine ef the Royal Society 
of Medicine, 1, Wimpole Street, London, W., on: Wednesday, Oct. 13, 
at_4.30 p.m. "The title’ of the lecture is: A critical evaluation of 
The Officers of the 
Section extend a cordial invitation to those who are not Fellows 
of the Society to attend. Admission. to non-Fellows will be „by 
ticket -only, and ‘application should be made to Dr. Doris Baker, 
Homey Secretary of the Section, at 1, Wimpole Street. 
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"Industrial Health Lecture 

An address, on “AD Industrial-Health Service " will be given by 
Dre B. H: (Capel, chief medical officer to the National Coal Board, 
‘to the North-west Middlesex Branch of the Socialist Medical Associa- 
| tion on Oct. 14 at the Town Hall, Wembley. It will be preceded by 
a C.O.I. film, * They Live Again,” sat 7. 30 p.m. 


University of Leeds‘ E 

The inaugural lectüre of the Faculty of Medicine of the University 
-of Leéds will be given in the Riley-Smith Hall of the University 
Union oni Tuesday, Oct. 12,at 3 p.m., by Professor W. E. Le Gros 
Clark, F.R.S.. His -subject is '' Intellectual Adventure. ^? Members ~ 
of the medical profession are invited. to be-present.” 


. 


‘Facilitation: of ‘Visual’ Tasks 

The .23rd. Ettles Memorial? Lectare -will be delivered under the 
auspices of the Association of Optical Practitioners by Mr. H. C. 
' Weston at the Bondon School of Hygiene and Tropical Medicine, 
Keppel Street, W.C:, on’ Wednesday, Oct. 13, at 7.45 p.m. His 


' subject is “ The Facilitation of Visual Tasks, with Special Referénce 


, to Near Visual Problems." Admission to the lecture is free, and ail 
those interested are invited*to attend. 


Society of Medical Officers of Health 

^ At tlie first ordinary meeting of the Society "of Medical Officers of 
Health for the.session 1948-9, on Thursday, Oct. 14, at 5.40 p.m., 
R. H. Parry, M.D., F&.CP., D. P.H., Medical Officer of Mealth for 
the City -of Bristol ‘and Professor of Preventive Medicine in the Uni- 
versity of Bristol, will be installed as president of the society and will 
_ deliver his presidential address. , ; 


i 
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Soclety of Cheinical Industry , 
A joifit meeting of the Nutrition and Microbiological Panels of , 

the Food Group of the Society of Chemical Industry wil be geld at 

; Gas Industry House (No: 3 Room), 1, Grosvenor Place, London, 

'S.W.; on Wednesday, Oct. 13, at 6.15 pim®, when Dr. E. F. Gale 

will read a paper 'éntitled “ The Roles ef, Vitamins e Metals as 

Co-enzymes itt Bacterial Metabolism,” : 


` Chelsea Clinical Society . e 

Chelsea Clinical Society *will* hold. the „opening meeting of the 
1948-9 se&sion, at the South Kensington Hotel 47, Queens Gate* 
Terrace, London, $W.7, on. Oct. 12 at 7 for 730 pm. Dis- * 
cussion on  "Empiricisp im Medicine " to be opened by 
.Mr. Geoffrey Evans. : : 


; National Safety Congress g ] a 
The- public safety sessions of the '1948 National Safety Congress, 
organized by, the Royal Society for the Prevention of e 
rminal‘ Hofise, 5$, Grosvenor Gardens, ‘London, S.W.1), will 
be held at the Central Wall, Westminster, London, S.W., from 
_ Tuesday to Friday, Gct. 12 to 15. At the child safety session on 
‘Oct. 13 Dr. Charles Hilf, Secretary.of the, British Medica! Asso- 
„ciation, will speak! on * The Road Safety of the Young Child,” and 
at the home 'safety session on Oct. 14 “ Home Dangers to the Under 
Fives ” .will be discussed by Dr. J. L. Burn.’ The' full programme 
may be obtained frém.-the secretary of the society at the above 
address. g ‘ 
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American" "Group Therapy Association : 

The sixth „Annual Conference of the ‘American Group Therapy 
Association will be held on Jan. 21 and 22, 1949, at .the Einhorn 
Auditorium, Lenox Hill Hospital, New York. One session of. the 
conference willebe dh analysis of the naturę of leadership in ordinary 
.groups and thefapy groups. br: S. H. Foulkes (England) will deliver 
“one of the main papers in this symposium. The topic of another : 
session- is '' Confemporary Research in Group’ Psychotherapy." The 
Association's, address is 228, East 19th Street, New TO 2 New 
York. e j 
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' ^ , SOCIETIES AND LECTURES | 


: .» Monday 
' MEniCAL Society or Lonpon, 11, Chandos Street, Cavendish Square, 
W.—Oct. $1, 8 p.m. Annual general fneeting ;:8.30 p.m., “ Thyro-- 
` toxicosis,” Presidential address by Dr. T. Jenner Hoskin., 
oe : à 


PES ^ i . 


A > 07! ` Tuesday ; inus 

RNsTITUTE or DERMATOLOGY, 5, Lisle ‘Street, Leicester Square, 

' London, W.C.—Qct. 12, 5 p.m. “ Histology of the Skin,” by Dr. 
I., Muende. - DP. DES i, eee 

LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION.—At 
Royal Free Hospital School of Medicine, 8, Hunter Street, Bruns- | 
wick Square, W.C., Oct. ‘12, 8.15 p.m. .Annual generál meeting. 

RovaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W 


D 


No. 38 


INFECTIOUS ,DISEASES AND: VITAL STATISTICS 
We ‘print below’a summary of Infectious Diseases and Vital 
Statistics in the British Isles ‘during the week ended Sept. 18. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). O CL 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. ^ 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
© London (administrative county). (c) The 16 principal towns in Scotland. (d) 

e 13 principal towns in Eire. (e) The 10 principal ‘towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no retürn available. 1 ] ^ i 






* 1947 (Corresponding Week) 







. Disease 





















































Peu i 5 om Croonian Lecture: * Prefrontal Leucotomy,” aiy @ |)! © | | © 
. y PERT eran, Wednesday | UR ' Cerebrospinal fever 26 
, | GLASGOW UNIVERSITY: DEPARTMENT OP OPHTHALMOLOGY.—Oct. 13, Deaths . t. 
© 8 pm. “ Experimental Corneal Grafting,” by Dr. Paul Bacsich. Diphtheria m 
' INSTI OF “LARYNGOLOGY AND OroLocy, 330-2, Gray's Inn Road, Deaths ; 
London, W.C.—Oct. 13,,10 am. “The Treatment of Cardio- : 
i - spasm, by Mr. J. D. McLaggan. eDysentery 
ROYAL INSTITUTE oF Fustic “Heatri AND HYGIENE, 728 Portland ea B 
Place, London, W.—Oct. 13, 3.30 p.m. “ Modern, Trends in the ^ pncephálitis lethargica, 
Weaning and Mixed Feeding oj the Infant,” by Dr. W..G. Wyllié. A Arte UN zi 
! ROYAL SANITARY INsrirUTE, 90; Buckingham Palace Road, London, Deaths 
S.W.—Oct. 13, 2.30 p.m.” “ The Control of Milk Quality," by Mr. .—— = 
' E. B..Anderson and Mr. L. J; Meanwell. P as Erysipelas 
West Lonpon HosprraL; Hammersmith Road, W.—Oct. 13, 11945 a.m., ' : 
' QU Psychogenic Rheumatism,” lecture by Dr. Philip Hench, Associ- Infective enteritis or 
' sate Professor; Mayo Clinic, Rochester, Minn., U.S.A., followed by diarrhoea under 
` Dr. Spencer ` Paterson. T ] i : years ao UN 92 
i i Thursday. a . : Deaths . ED 9° 6 
INSTITUTE 'OF DERMATOLOGY, 5, Lisle Street, Leicester Square, - Measles? ; gal 2 
' London, W.C.—Oct. 14, 5 p.m. ` į Erythematosquamous Erup- Deathst = 1| — 


tions,” by Dr. H. J. Wallace.* TO 
t ROME COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—- 
- , Oct. 14, 5 p.m.. Croonian Lecture: “ Prefrontal ‘Leucotomy,” by 
> Dr. R. D. Curran. ' ; ` 


:. BRITISH INstITUTE OF RADIOLOGY, 32, Welbeck Street, London, W.— 













‘Ophthalmia neonatorum 
Deaths 


Paratyphoid fever is 
Deaths e 


Oct,^14, 8 p.m. “Carcinoma of the Buccal Cavity.” Discussion > -————— 7 `) BEN 
] to be opened by Sir Stanford Cade, Dr. J+ L. Dobbie, and Mr. Pneumonia, influenzal .. 3- 1 
' = W. D. Harmer. . : e. ^. Deaths (from influ- 
, , ; -'"" Friday Cx . enz)t , .. oe i 
FACULTY OF RADIOLOGISTS: THERAPY SEcTION.—At RoyaleCollege ‘of Pneumonia, primary 
- Surgeons of England, Lincoln's Inn Fields, london, W.C., Oct.. 15, Deaths " ... 
5 2.15 p.m. '* Palliative Treatment in Advanced Breast Cancer.” — 
|  Discusson.to:be. opened by Mr. A. J. Dwrden-Smith, Dr. J. R.  Polo-encephalitis, acute 


my Nuttall, and Mr. G. W. Blomfield. ' À "OC 
© 'Rovar INSTITUTE oF PhiLosoPHY.—At University Hall, 14, Gordon 
Square, London, W.C., Oct. 15,5.15 p.m. “‘Morality and Nature,” 

i by W. D. Falk, M.A. ` 3 . oa 





PEL . APPOINTMENTS, ` > 
-DURABID, R. W., M.R.C,S., L.R.C.P.; Superintendent, Belfast ‘City Hospital. 
FRENCH, ALISTAIR R., M.R.C.S., L:R.C.P., Secretary, Medical Protectión 
; Society, Ltd., Victory: Hous@, Leicester-Square, London, W:C.2. ! 


" T TU UELSCIO UC Rp em 
MARRIAGES, AND DEATHS 
e +, BIRTHS '’ A r " 


P BIRTHS, ` 


+ Bradley.—On Oct. 19 1948, to Fanny Morrow Bright, M.A., wife of Dr. Arthur 
: e A. Bradley, 10, Howard House, Dolphin Square, Westminster, SeW.1, twins 
e —a boy and a girl. e. = 


' ^ Cox.—On Sept, 25, 1948, at Nuffield "House, Guy's. Hospital, to Betty (née 





Padbury), wife of Dr. A. 












Poliomyelitis, acute .. 
ths$ 





Puerperal fever 
Deaths 


Puerperal pyrexial] 
Deaths as 





Relapsing fever 
Deaths . `.. 








Scarlet fever 
Deathst 


Smallpox , 
Deaths Pon 


Typhoid fever .. 
Deaths : 





Antony. : 
Merry.—On July 15, 1948, 
- 'Kathleen, wife of. Dr. C. 


Ge C/'«Cox, a brother for Christopher—Charles 


‘ / PEE 
at Point-A-Pieste Hospital, Trinidad, B.W.L, to 


He Merry,’ a son. x 


RoHason.—On Sept. 27, 1948, 


at. the Scunthorpe Maternity Home, , to 


Margaret (née Rowbotham), wife of Dr. W. N. Rollason, a second son— 


| John David, e 
.'Senrr,—On Sept. 24, 19489 at We: 


stminster Hospital, toS Jean (ee Spiller), wife 


of Dr. Cyril Scurr, a daughter—Judith Ann. ' 
Turner.—On Oct. 1, 1948, In Edinburgh, to Paula, wife of Dr. Richard Duke' 
n a 


Turner, a son and a daughter. 


“Venning.—On Sept. :25, 1948, at Hdmmersmith Hospital, to Dt. Ruth Venning, 
wife of Dr. G. R. Venning, of 153, Fairfax Road, Teddington, twin son, and 
1 


daughter. x 
A z MARRIAGES » 
Ingram—Forbes_ Irving.—On Sept 25, 1948, at the Emglifh Church, Montana. 
Switzerland, George Ilsley Charlton Ingram, M:R.C.P., son of Mr. and Mrs. ^ 
G. S. Ingram,.of the Church Missionary Society, Etmadpur, India, to Patricia 
, Margaret Forbes Irving, second daughter of the late Roy Forbes Irving. 
' M.Inst.C.E., and of Mrs. Forbes Irving. of ‘17, Church Stree® Tewkesbury. 
Gloucestershire. zt 
Pack—Stanton.—On Sept. 4, 1948, at Alphington, near Exeter, Devon, Gordon 
. James Pack, M.B, B.S., of'Great ‘Bookham, Surrey, to Dorothy. Mary 
Santon, M.B., B.S., of Exeter. z 
ut ` DEATHS . 


° m á e - 

' MeCallum.—On Sept. BS 1948, atı20, Thornfitid Road, Middlesbrough, 
Cowan McCallum, F.R:C.S.Ed., aged"50, ' ^" , ; 2 
Ord.—On Sept. 9,.1948, Frederfc William Ord, L.R.C.P.I. 
Vicarage, Hayfield, : near Stockport. aged 87. = 
Russell.—On' Sept. 11, 21948, at Pretoria, Transvaal, 

M.D., Gommissioner f. 


Charles 
. 


and LM.. of, The 
i William „Russell, M.C., - 
Mental Hygiene for the Union of South Africa. 


NO, . " 
* ` 1 ` - -` i i ^ 
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Typhus fever ' 
Deaths 









Whooping-cough* * 10| 1,378| 131 
Deaths os 9| — 
: Deaths (0-1 year 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
: births) 


8| 348| 29|, 67) « 
i |e 


95] 3,721] 579| 517| 147| 114 
J fro} gap 
212] 8,350|1395| 960| 452] 253. ' 
; - [193285 
"209| 23|' 32 

j é 


32 


3,860 





Annual death rate (per 
1,000 persons living) 


Live births 2 ES 
Annual rate per 1,000 
persons living ER 


Stillbirths © .. ° 
' Rate per 1,000 tot 
e births ‘(including 

stillborn) .. ae 


1 


7,332 
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——————————————————ÁÀ s. 
* Measles*and whooping-cough are not fotifiable in Scotland, and the returns: : 
arg therefore an approximation only. . 
Deaths from measles and scarlet fever for England and Wales, Londón 
s 3 county), will po pos vcr es . 
udes primary form for an Wales, London (edministrative 

county), and Northern Ireland. 2 "e "d : . 

$ The number of deaths from poliomyelitis'and polio-encephalitis for Englànd. 
and Wales, London (administrative ur are combined. i 

|| Includes puerperal fever for England nd Wales and Eire. n 
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EPIDEMIOLOGICAL NOTES 


June Quarter, 1948 


The latest quarterly return, issued on Oct. 7, contains some 
further vital statistics for the years 1946 and 1947. The general 
mortality ratio (the ratio of. mortality from all causes to that 
of the previous year).for 1947 is given as 1.028 compared with 
0.987 in 1946. The infant mortality rate for the year 1947 was 
41 per 1,000 related live births against 43 in 1946. This is the 
lowest rate of deaths of children under one year of age ever 
recorded for a complete year in this country, although the 


EPIDEMIOLOGY SECTION 


provisional rate for the June quarter of 1948 was 31, which is* 


the lowest for any quarter recorded in this country. 

The number of civilian deaths from diphtheria continued to 
fall in 1947, there being only 242 compared with 455 in 1946 
and 1,348 in 1943. This was the lowest number ever recorded 
in England and Wales. Civilian deaths from influenza numbered 
3,303 in 1947, compared with 2,669 and 5,272 in the two pre- 
ceding years and 12,576 in 1943. Deaths from influenza in the 
second quarter of 1948 (provisional total excluding non; 


_ civilians) numbered only 204. 


The prevalence of acute poliomyelitis and polio-encephalitis 
during 1947 resulted in 688 civilian deaths (407 males and 281 
females) compared with 116 and 126 in 1946 and 1945, respec- 
tively. Deaths from these causes in the second quarter of 1948 
(provisional total excluding non-civilians) numbered 27 com- 
pared with 40, 429, 196, and 82 in the four preceding quarters. 

There were 31,469 civilian deaths from bronchitis and 22,659 
from pneumonia during 1947, which was more than for any 
year since 1943, when the corresponding figures were 31,386 
and 24,638 respectively. 


Discussion of Table 


In England and Wales there were decreases in the notifica- 
tions of whooping-cough 242, dysentery 34, and paratyphoid 15 ; 
the only increase was in the incidence of scarlet fever 92. 

The rise in the notifications of scarlet fever was due to small 
increases throughout the northern section of the country; in 
the southern section no change occurred. A small fall in the 
notifications of measles was recorded in. most areas; the only 
exceptions of note were rises in Yorkshire West Riding 97 and 
Cumberland 99. The rise in the latter county was due to out- 
breaks in Maryport U.D: 83 and Cockermouth R.D. 25. 

The largest falls in the incidence of whooping-cough were 
London 63, Middlesex 58, and Lancashire 59; the largest rise 
was Yorkshire West Riding 67. A decrease of 8 in the notifica- 
tions of diphtheria in Lancashire was the chief feature of the 
returns of this disease. 

A further 16 cases of typhoid fever were notified from the 
outbreak in Shropshire, Oswestry An outbreak of 
dysentery affecting 11 persons was notified from Somerset, 
Taunton M.B., and this was the largest centre of infection 
during the week. 

There was no change in the number of notifications of acute 
poliomyelitis ; the largest returns were Lancashire 7, London 6, 
Gloucestershire 5, Glamorganshire 5, Norfolk 5, Warwickshire 
5, Essex 5, Buckinghamshire 4, Cheshire 4, and Middlesex 4. 

In Scotland decreases occurred in the notifications of 
whooping-cough 42, diphtheria 26, and dysentery 14, and a 
rise of 23 was recorded for scarlet fever. The increase in 
scarlet fever was due to a rise in the western area ; all counties 
in this area had an increased incidence except Lanarkshire, 
where the notifications decreased by 16. 

In Eire increases were recorded for scarlet fever 36 and 
diarrhoea and enteritis 12, while decreases were reported for 
measles 17 and whooping-cough 9. An increase in the inci- 
dence of scarlet fever occurred in most areas, and in Dublin 
C.B. the notifications were 15 more than in the preceding week. 
The incidence of diarrhoea and enteritis in Dublin C.B. remained 
unchanged. 

In Northern Ireland an increase of 20 in the notifications of 
scarlet fever was the chief feature of the returns. There was a 
smal] rise in the notifications of scarlet fever throughout the 


country. 
Week Ending September 25 


The notifications of infectious diseases in England and Wales 
during the*week included: scarleé fever 1,068, whooping-cou«h 
2,259. diphtheria 125, nfeasles® 2,703, acute pneumonia 277, 
cerebrospinal fever 26, acute poliomyelitis 70, dysentery 68, 
paratyphoid 15. and typhoid'29. : 


— 3... 








. 

The Ministry, of Health has announced that persons who are 
incapable of work by reason of méntal disablement must be registered 
for National Insurance and pay contributions as non-employed 
persons. The only exceptions dre children under the age of 15, men 
over the age of 65, and women over, the age of 60. 


“heart and so increases*the cardiac *output. 
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: . Any Questions ? 








Treatment of * Tennis Elbow ” . 


Q.—What is the latest treatment for “tennis elbow"? I 
have been plagued with this condition for about six monts, 
and it is steadily getting worse. In its earliest stages 1 thought 
I had mildly bruised the extèrnal condyle; now I can scarcely 
lift a small book. X rays reveal no abnormality in or round 
the joint. No focus of inféction can be found. Manipulations 
by an orthopaedic surgeon produced no results ; the same applies 
to" ultra-short-wave therapy and massage, pressure bandaging. 
and simply leaving it alone. 


A.—Many forms of treatment are in common use for the 
relief of "tennis elbow." No single one of them, except 
operation, can be relied upon to produce rapid relief in a given 
cfse. It is usual to Start with the simplest measures, such as 
short-wave diathermy, deep massage, and faradism to the 
extensor muscles of the forearm. If these are unsuccessful the 
injection of a solution of local analgesic into the exact site 
of tlie tenderness may occasionally give dramatic results. It 
is worth while repeating the injection if the first is incompletely 
succegsful. If this also*fails the effect of immobilization in 
plaster should be tried.' The plaster should extend from, the 
upper arm to the metacarpal heads and should hold the elbow 
at 90 degrees. The immobilization should be maintained for 
six to eight weeks. It is successful in a fair proportion of 
cases. Manipulation under agaesthesia (local or general) is 
also worthr a trial in obstinate casds. 

As a last resort operative treatment may have to be con- 
sidered, but as “ tennis elbow” will almost invariably resolve 
spontaneously if given sufficient time (often twelve months or 
more) operation should not be advised unless the condition is 
severe enoygh to cause significant incapacity. The operation 
consists in raising the humeral origin of the forearm extensor 
muscles «rom the bone and displacing it downwards. This is 
'the most certain way of relieving the symptoms within a reason- 
able time, and in some cases it will be advised in praference to 
the more time-consuming conservative methods simply on 
economic grounds. 








Squatting in Congenital Heart Disease 


Q. What are the mechanics of “ squatting” ? This position 
is adopted not only by young patients with congenital heart 
diséase but also by patients with congestive heart failuse from 
rheumatic carditis and from bronchial esthma. These patients 
may be seen in hospital in bed with knees up and body and 
head forward, the elbow being on the bed-tBble,, the resulting 
position being very nearly the same as the “ squat.” 7 


A.—No explanation has bgen put forward te account for the 
squatting position in congenital heart disease. It is possible 
that in the squatting position the pressure of the thighs on the 
abdomen and its contents increases the venous return to the 
This temporarily 
improves the oxygen supply to the body tissues, the blood 
oxygen saturation remaining the samé. In the case of asthma 
and congestive failure from rheumatic heart disease, the essen- 
tial point is the e]bows being on the bed-table. This fixes the 
head of the" humerus, pear which the pectoralis muscles and 
latissimus dorsi ape inserted. This then becomes the origin 
Sf these muscles, whic» are used as accessory muscles of respira- 
tion in an attempt further to expànd the thoracic cavity. The 
knees are drawn up automatically *in sitting forward on the 
bed-table. S 





Stable*Solution of Calcium Gluconate 


Q.—What is the most reliable method of preparing stable 
solutions af calcittm gluconate (10% and 20%) for injection 
purposes? What are the stabilizers generally used and in what 
concentration? Of late calcium laevulinute is becoming 
popular—how is it manufactured ? - 


A.—The itish Pharmacopoeia solution of calcium glucon- 
ate fer injection is a supersaturated solution of 10% pure cal- 
cium gluconate prepared by dissolving it in the B.P. water for 
injection with the aid of heat-and clarifying the hot solution 
by passing through a suitable filter. While Still hot the solution 
is distributed into carefully washed ampoules, which are then 


. 
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sealed and sterilifed by heating in an autoclave. The attual 
solubility of calcium gluconate at 25° C. is only just over 1 part 
in 30 parts of water, although it is soluble to the extent of 
about 20% .in boiling water. The difficulty, theréfore, is* to 
prevent the solution from crystallizing at ordinary tempera- 
tures, and that is the reason for specifying " carefully washed 
ampoules,” as the presence of any solid particles is almost 
certain to cause crystallization: it has been shown that even 
a slight roughness on the glass in the interior of the ampoule 
is sufficient to cause separation. When this occurs the solution 
must not, of course, be used for injection. It is doubtful 
whether a 20% solution of pure ca:cium gluconate could be 
prepared and stored satisfactorily, but a somewhat equivalent 
preparation can be made by using different combinations of 
calcium with gluconic acid. One proprietary preparation which 
is available as a 20% solution is corfipoSed of the much more 
readily soluble salt calcium glucono-galacto-gluconate, while 
other proprietary preparations contain cgmbinations of calciym 
with various degradation products of glucose. As already 
stated, however, the official preparation is a 10% solution of 
pure calcium gluconate. ° 

Calcium laevulinate has the advantage of containing about 
a 50% higher proportion of calcium in the molecule than does 
the gluconate, and it is also freely soluble in water; but, 
although it became popular at one tije, it does not appear to 
have maintained its popularity. It is, however, available in 
10%, 15%, and 20% concentrations. 

Both of these salts may be prepared by the neutralization 
of their respective acids with calcium carbonate and subsequent 
evaporation of the solution te dryitess, when they appear as 
white crystalline or granular powders. 


Excessive Saliva 


Q.—Since I had all my teeth extracted a few years ago and 
replaced by dentures (which are a good fit) 1 have experienced 
excessive salivation, with the result that in conversation 1 cause 
embarrassment to people on account of spitting. Is shere any 
cure for this unfortunate habit ? ° 


A.—It "s of course a well-known fact that any foreign body 
in the mouth causes a tendency to salivation. Usually, how- 
ever, with dentures, provided they ait a good fit, this tendency 
gradually diminishes as the wearer becomes more used to them. 
Occasionally repositioning of the teeth is beneficial, particularly 
if the anteriors are too far forward or back, which may give 
a fee;ing af unaccustomed space or constriction to the tongue. 
Equall9, slight lessening of the flanges of the dentures where 
these are on the butky*side may produce some amelioration. 


p e 

i : * *  Behcet's Syndrome 
Q.—Is there a sagsfactüry treatment for Behcet's syndrome 
—i.e., chronic irtdocyclitis, ulcerative stomatitis, etc.? 1 have 
been suffering from this condition for the past year*and the 
* following treatment has not produced any improvement: 
elimination of septic foci; extractioneof most of my teeth; 
tonsillectomy ; appendicectomy ; vitamin therapy; sulphon- 
amides; , penicillin; autogenous vaccines, etc: I should be 

grateful for any helpful suggestions. 


A.—The aetiology of Behcet's syndrome js unknown. It is 
generally regarded a$ a virus infectiop, though ‘ho virus has 
been isolated. Treatment is therefore purely symptomatic, and 
consists of little more than atropine for the iridocyclitis, possibly 
supplemented by heat in the form of short-wave diathermy. 
Treatment for the ulcerative stomatitis and the other lesions is 
also symptomatic. 


Early Stages of Disseminated Sclerosis 


Q.—Would you kindly let me know what might $e ‘done for 
a young married \yoman—aged 29, no children—in' the fairly 
early stages of disseminated sclerosis? Are N.A.B. and nicotinic 
add of value, and, if so, in what doses? ë ? 


A.—There is stjl] no*method of limiting the natural course 
of disseminated sclérosis The use of such substances as 
arsenic and the vitamins has been entirely empirical, and there 
has been nothing (p suggest that improvement of ‘the patient 
is dependent upon anything more than the ‘natural refnissions 
which aré characteristic of the disease. Recent work on the 


use of anticoagulants in America, based upon the fact that the 
plaques of sclerosis are due to venous thrombosis, has not been 
More convincing than treatment with other substances. Re- 
lapse in the disease is more likely to occur in periods of ill- 
health and exhaustion, and sometimes coincides with pregnancy. 
During the relapse the patient should be rested, but as soon 
as the acute phase is over she should become active again and 
should be Biven intensive re-educational exercises, which will 
greatly improve any motor disability. It is well, for the 
patient's sake, to give regular medical treatment, but the 
physician should realize that in doing sq he is not actually 
modifying the pattern of the illness. 


Sterilization of Electric Dry Shaver > 


Q.—What is the best way to sterilize the shaving-head of an 
electric dry shaver which is used in preparing patients for opera- 
tion? I am told that the only part of the shaver which comes 
‘in contact with the skin is the shaving-head itself ; the cutter 
ussembly which shields this makes contact only with the hairs 
and not with the skin. 


A.—If the shaving-head or other part of the instrument which 
it is desired to sterilize is detachable, and constructed entirely 
of steel, it is best steri'ized by dry heat (hot-air oven at 160° C. 
for one hour). Instruments not detachable from their electrical 
connexions and therefore including elements, such as rubber 
used for insulation, which cannot be heated can be sterilized 
only with formaldehyde vapour. 


NOTES AND COMMENTS 


International Congress of Ophthalmology.—The Honorary Secre- 
tary of the Ophthalmological Society of the United Kingdom writes: 
A list of doctors practising ophthalmology in Great Britain is being 
compiled in connexion with the forthcoming International Congress 
of Ophthalmology. Will all those who are not already members of 
the Faculty of Ophthalmologists or the Ophthalmological Society 
of the United Kingdom kindly submit their names, qualifications, and 
addresses to the Honorary Secretary, Ophthalmological Society of the 
United Kingdom, 45, Lincoln's Inn Fields, London, W.C.2 ? 


Lupus Vulgaris and Pregnancy.—Dr. C. J. Stewart (Isleworth, 
Middlesex) writes: In your.answer (‘‘ Any Questions ? " Sept. 25, 
p. 628) to the question on the treatment of Jupus vulgaris with large 
doses of calciferol in a pregnant woman no comment is made upon 
the possible toxic effects upon the foetus. It is quite possible that 
irrevocable damage could be done which could not be determined 
until after delivery. As little harm would result from delay, why 
not leave treatment of the skin lesion until after delivery ?  Alter- 
natively, would it not be possible to treat the lesion with local 
applications of calciferol ? So far I have had the opportunity of 
treating two patients in this way. Both had been treated for phthisis 
and their lesions controlled by local " collapse therapy." The skin 
lesion in one was a typical lupus vulgaris of thirteen years' standing 
and had had little previous treatment; the second was a patient with 
lupus verrucosus of the dorsum of a finger of some seven years’ 
duration. An ointment made up of an oily solution of calciferol. 
50,000 units in one ounce of lanoline base, was well rubbed in night 
and morning. Little change was noticed during the first week, but 
about ten days after the start of treatment the patient complained of 
local pain and the affected area became indurated. In both patients 
the inunctions were stopped at this stage. The pain ‘persisted and 
small, raised, deeply pigmented areas appeared on the skin. As the 
induration subsided, firmly adherent scars formed which finally 
separated three weeks after the start of treatment, leaving normal but 
slightly pigmented skin. Resolution was complete in the patient with 
lupus verrucosus, but a few “apple jelly " nodules remained in the 
patient with Iupus vulgaris. These finally cleared on a second course 
of treatment. I agi not very familiar with the literature on derma- 
tology, but have not heard or read of calciferol being used locally, 
neither have dermatologists to whom I have mentioned these (wo 
cases. Lastly I would like to suggest that search should be made for 
other active tuberctJous lesions, particularly in the lungs. 
78————————————————————9——————————————————— 
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*N.:H.S. CAPITATION - FEE 

The first quarterly payment to general ‘oracuitioners under'the , 
National Health Service Act was made on 'Oct. 1. Although it" 
is appreciated that the first quarterly cheque. iè a provisional 
paynient on account, the whole quéstion of the adequacy of 
the capitation fee will be reviewed by the Insurance Acts Com- 
mittee (General Medical Services Comniittee) at its next meeting. 


In the meantime it may be useful, without prejudice. to that 
issue, to describe how the first quarterly payment is ‘calculated. 


There is paid into a central pool a sum of 18s. in respect of 9592 
of the population, the’ total sum amounting’ to ‘some £41 million. 
From this there is set aside to constitute the mileage fund '£1. 


million. ‘In effect the central pool for medical remuneration consists - 


of 17s. 5d. multiplied by 95% of the population. This sum must be 
paid out in full each j year to general practitioners im the Service: The 
, next. step is to divide it as between England and Wales on the one 
hand and Scotland on the other in proportion to the number of 
persons òn doctors’ lists plus 1/3rd, of those who have not. selected 
doctors. The two national, pools thus’ created, each pool is divided 
up annually between local executive councils, the index figure for this 
purpose being the number of persons on doctors’ lists plus 1/3rd of 
those who have not selected doctors. , In this way the share of each 
local executive -council is’ calculated tach year. The pay-out. is, 
annual one, the quarterly payments being payments on account, ^ 
final settlement being made at-the end of edch year. 5% is held back 
from the provisional quarterly payments for temporary residents, etc., 
but it is of course paid outiin one form or another in the final 
payment. 

The official instructions to local executive ‘councils providė that 
from the local pool there shall first be set aside an amount necessary 
to pay the basic salaries. As the final amount for this purpose is not 
yet known this reserve is of the nature of a guess, and may in'many, 
areas be overestimated—the first provisional paymerit in any area- 
depending on the number of basic salaries which it is:expected will 
be successfully claimed. The remainder is distributed among the 
doctors of an area in proportion to the numbers on their lists on a 
, date decided locally. Thus, the number for which payment is made 
in the first quarter is not necessarily the number on a doctor’s list ' 
at Sept. 30. In addition the first quarter is less: by-some days than a 
full quarter, a- separate payment being made for the first four days 
of July. -A deduction.is made for superannuation at the rate of 6% 
of the net remuneration. For this purpose “net remuneration ” 
means mileage payments less 50%, and other payments less 35%, for. 
practice expenses. 

The first quarterly payment in terms of capitation fee varies between 
different areas because of (1) the variation from area to area in the 
percentage of the local population signing on doctors’ lists, and 
(2) the sums which have been set aside to meet applications for basic , 
salaries when they are determined. 

To sum up, the provisional quarterly ^ capitation rate is less than 
a quarter of the full annual rate because of the 595 deduction and the 
allowance for basic salaries ór fixed annual payments, the appropriate- 
adjustment being made in the final payment for the year. (In the 
case of'a recipient of a basic salary the capitation rate is 1/7th less 
than the normal rate.) Incidentally, the first provisional payment to 
local executive councils in England ánd Wales—the 5 95 “temporary ' 
residents" reserve having been deducted and'the allowance for basic 
salaries not having been deducted—is equivalent to between "hs 2d. 
and 4s.'6d. per name on doctors! lists on July 31.- 


The ‘payments actually made by" the executive councils," 
expressed as a capitation fee for the first quarter- per patient ' 
,on doctors’ lists, to quote a‘few areas, are: Middlesex 3s. 11d., 
"Manchester 4s., - Cardiff 4s., Sheffield 4s.,¢ Bristol 4s. 01d, . 
London 3s. 9d. In Cardiff ahd Sheffield payments are described 
as provisiénal, an adjustment tg *e made later. In Bristol the 
payments» were - ‘accompanied by a statement that- applications 
for basic ,salary were still under consideration. An example 
of the effect of the. deductions which executive councils hgve 
found-it necessary to mgke is provided by the London figures: 
the amougt received by the executive council from the central ` 
pool is the equivalent of 4s. 6d. per patient on doctors’ lists, ' 


the whole of this money belonging to^ London. practitioners ; 


D 


- disillusibnment. 


the amount M to dociors, as, already stated, is 3s. 9d., the 
remaining 9d. being retained by ‘the local executive “council for 
the purposes described above. , 

The Insurance Acts Committee (General Medical Services 


'" Committee) will be reviewing these figures not only in the light 


of- ‘the Yecommendations of the Spens Report (which the Govern- 
ment accepted) bút also in relation to the increase in the cost 
of living’ which has aken place since 1939. The proféssion 
accepted service on the present terms on the understanding that 
early discussions would take place with the Ministry -on both 
these factors. Such dfscussions are now being sought. 


-e 
VITRELLAE 
The Joint Formulary Committee of the British Medical Associa- 
tion and’ the Pharmaceutical Society of Great Britain, which is 
. engaged on the compilation of a National Formulary, has been 
seeking a convenient name for the form of presentation of tIóse 
therapeutic agents which are inhaled after crushing a glass 


capsule. In order to distinguish these preparations from the 
Vapores (Inhalations), whigh form a distinctive group, the word 


. Vitrellaé (Crushable Glass Capsules) has been chosen as being 


both concise and descriptive. This title will be used in the 
National Formulary for medicaments enclosed in glass capsules 
covered with protective fabric and intended to be inhaled after 
crushing the capsule—e. B., Vitrella Amylis Nitritis. 

^" 0 TES 
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CLAIMS FOR COMPENSATION . 


Practitioners are: reminded that, except where delay i$ unavoid- 
ab'e, the form of application for compensation must be com- 
pleted by the applicant end delivered or sent by post to the 
Minister on or before Oct. 31, 1948: 


, \ 
1 


Correspondence . 


Local Medical Gómmitteeg 


Sm,—As one ‘observes the working (sic) of “the National 
Health Service and reads the letters*of reqimination, it is obvi- 
ous that the profession*is passing through &- phase of bitter 
Qne’s thoughts pass back to an A.R.M. when 
the representatives only agreed to the' formation of a compre-* 
Hensive Health Service “ provided ,private practice could be 
-safeguarded.” Many of us felt at the time that this was only 
a matter of words, a placebo to get ‘ths main resolution through. 
No one was enlightened as to how private practice could be 
safeguarded, and apparently no serious pia has been made 
since. . Lé 
. It has been said. tat a country’ gets the Govérnment it 
eleserves,: and the? same cliché applies ,to the profession and 
the B.M.A.*.Few people will give time ‘and interest to medical 
‘politics—hence the. debacle ` we have witnessed so recently. .The 
main object of this letter is to. call attention to the apparent 
- Jack of interest,*beth in the official and correspondence colunins 

















` "of our Journal, in the formation of the new lecal medical com- 


-mittees, elections for which are now being held. These new 
local medical committees have a much wider representation 


‘than previously, and it.is this committee which will bear the 


responsibility of the professional side of thé.day-to-day work- 
ing of the N, H.S in the area of each executive council. Tiere 
should be ng apathy here: The local "medical committee is the 
body to which every practitioner shoüld .Jóok for advice and 
guidance, as it is the proper channel through -which he can 
state his oase to his new employer—thé executive council. 
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CORRESPONDENCE 


SUPPLEMENT To THE 
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My contention is that this committee warrants an efficient 
secretarial staff to help the honorary secretary. A lay assistant 
secretary should be appointed, preferably a man with N,H.l. 
experience such as a retired clerk to an insurance ,committee, 
part of whose duties should be regular visitation of each iddi- 
vidual practitioner in his area. By personal contact such a 
secretary could collect, collate, and distribute information con- 


cgrning all types of practice both within and without the Service | 


and could give to his committee facts they would not otherwise 
obtain. Too often in the past panel committees have not pre- 
sented a true cross-section of the practices operating in their 
areas. 
dence of practitioners, with whom they would discuss problems 
more freely than they would with their professional brethren. 
Through him the local medical committee would know how the 
profession in his area would react in fimes of crisis. The 
expenses of the assistant secretary and any staff he may require 
as the organization is built up would be met by the local 
medical committee levy, as.has been the case in the past, apd 
is deducted at source. At this point I should state that J am 
not unaware of the splendid activities of committees such as 
the one operating in Cheshire. 

Many battles lie ahead, not the least of which will be for 
an adequate capitation fee for the most onerous contract any 
body of people have yet had to make. Let us see to it that 
our representatives carry the weight .and authority and well- 
balanced opinions of the areaethey represent. Vital mistakes 
have been madt in the past due largely to lack of cohesion 
and the unknown opinions and probable course- of action of 
the profession at what the B.M.A. calls “the periphery.” My 
contention is that there will tte no*periphery in the medico- 


political field if the local medical committees are active and ' 


intimate and are linked up with a national association of local 

' medical committees. At the same time this concept will allow 
the B.M.A. to reassume its rightful place in the academic and 
social life of our profession.—I am, ete., 


Stafford. P A; V. GAMPBELL. 


, National Insurance Contributions ° 


Sir,—I was interested and shocked to read in the Supplement 
(Aug. 28, D. 95) the article entitled * National Insurance, Position 
of Medical and Dental Practitioners." In this article a cate- 
gorical statement was made that thost doctors in private prac- 
tice or on the lists of executive councils were self-eniployed 
persons. I should be very interested to know under whose 
authority this article was printed and what authority there exists 
for makingesuch a statement. To my mind this is just one other 
example of the intrusion of dictatorship into our lives, and I 
trust that it will be resnted both vigorously and unanimously. 
Surely it is obviqus to evéryone that doctors, save only those 
very few wh have remained outside the scheme, are now Civil 
Servants: They are emplayed by the Crown and are respon- 
sible to the Crown 8r the Ministers thereof for any mistakes 
which they may make in the carrying out of their duties When 

-I filled up Form C.F.6 at Item 5 (Name of Ensployér) I inserted, 
“The King," and at Item 6 (What is Your Employer’s Busi- 
ness ?) I put, “ To see to if that this country and its Dominions 
are governed wisely and well.” That was many months ago 
and I have not yet had these answers refuted. 

As the difference between the contributions paid by a man 
in Class I and II amounts to Is. 3d. per week, qr £3 5s. per 
year, and as this sum’ of money multiplied by the number of 
doctors throughout the country amounts eto a considerable 
figure, it will readily be appreciated "that, if this arbitrary 
decision is accepted without criticism, then here we shall have 
one other way in which fhè medical profession will be mulcted 
by the Minister—I am, etc., 

Lossiemouth, Moray, í 


HócH M. TUCKER. 


*,’ As stated in the preamble to the articleait was a statement 
issued by the Ministry of National a ——Enp., B.MJ. 


a Ernployee or Self-employed ? t. 


SIR,—1 was'asked by the local exequtive colincileto complete 
a form which reaél as follows: 
employing authority, have to furnish certain information to the 
Health Services Superannuation Division. " Tt Qccurred to 
me that, Vif the exetutive council considered itself to e the 


The lay secretary I have in mind would gain the confi- e 


“The Executive? Cound], as - 


employer, then presumably the doctor is the employee. Thus, . 
under the national insurance scheme, as an employee should 
not the doctor's contribution be 4s. 11d: per week and not 
6s. 2d. per week ? 

I fail to see how the same person under the National Health 
Service (Superannuation) Regulations can be considered an 
employee, and under the national insurance scheme considered 
to be self-employed.—1 am, etc., 

Cardigan. D. Gwyn JONES. . 


Piece Work or the Clock 


Sig—I would like to understand the remark of Dr. Harold 
Leeson (Supplement. Sept. 11, p. 121) regarding the relative 
disadvantage of the general practitioner's to the consultant's 
remuneration under the Spens Report. All those people who 
do “piece work" are remunerated better than those who 
work according to time, and mureover they work harder. Let 
them be general practitioner, dentist, refractionist, ophthalmic 
surgeon prescribing glasses, or anyone who does piece work 
in any walk of life, they are better off mentally and financially 
than those of us consultants who now are to work with one 
eye on the clock. The tragedy of the remuneration with regard 
to the general practitioners is. that the more money they get 
the less actual medicine they do. Their clinical work in the 
main is done for them by the staff of the hospital to which 
their patients are sent—I am, etc., 

] j 


Liverpool. JOHN MCFARLAND. 


Civil Service Medical Officers 


Sir,—With reference to the new list of committees of the 
B.M.A. in the Supplement of Sept. 4 (p. 99), comprehensive 
though this is, there still seems to be an almost complete absence 
of representation for Civil Service medical officers on these com- 
mittees. When one considers the number of doctors employed 
by: the various Ministries it is apparent that a large group of 
the medical profession exists without any representation at all 
in the British Medical Association. In the light of this, perhaps 
you would be good enough to publish this letter with a view 
to, obtaining other Civil Service M.O.s’ opinions as to the 
necessity for such a committee being formed.—l am, etc., 

CIVIL Service M.O. 


POINTS FROM LETTERS 


Memorandum on Organization of B.M.A. 

Dr. RonaLp Gısson (Honorary Secretary, Winchester Division) 
writes to say that the Winchester Division's “ Memorandum on the 
Organization ‘of the B.M.A." may be obtained from him, at 51, 
Southgate Street, Winchester, or from the printers, Messrs. Warren 
and Sons, High Street, Winchester. 


—— l 








TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization. 

Metropolitan Borough Councils—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Portslade, Redditch (restricted to 
new appointments), Tyldesley. 








Association Notices 


A CX PES. 
‘ Diary of Central Meetings E 

Ocr®BER ° 3 . 
14 Thurs. Journal Committee. 11 a.m. Note change of time. 
27 Wed: Council, 10 a.m. E 
e , = . 


Branch and Division Meetings to be Held 


NortH or ENGLAND BraNcH.—At Royal Infirmagsy, Sunderland, 
Thursday, Oct. 14, 7.15 p.m. Lecture demonstrations and film show: 
The Aue of Arthritis. Speakers : Mr. W. Grant Waugh and 
Drs. A. McIntosh Nicol and I. C. Cowan. 

* . 
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Wane the suce is to clear 
up the patient's skin trouble and ^ 
ensure return to normal conditions . 


^ WRIGHT'S LIQUOR CARBONIS DETERGENS 
| is a. most :effective ‘preparation for use. 
The active principles sof, coal tar 


which: make this so suitable are ‘also 
incorporated, into 


Ww RIGHT'S COAL TAR SOAP 
` Ideal for. Toilet. ‘and Nursery ` 


1 


WRIGHT'S COAL TAR | 
, LIQUID. SOAPLESS SHAMPOO : 


Supreme for: clean hair.’ 
. fad. a healthy scalp 


UTMOST RELIANCE CAN BE PLACED. 
ON THESE ESTABLISHED PREPARATIONS 
‘ "s p EACH IS GE 
"WRIGHTS 
genic LAYMAN & UMNE LTD , 7 


SOUTHWARK ; LONDON ` SEI -' HOP 402! (I0.Lines) 


“ANTACID LUBRICANT. 


-Á pleasant. and effective combination of ' Milk 
of Magnesia " with a. specially selected grade of 
Médicinal Paraffin. Particularly indicated .in the : 
treatment of chronic constipation and hyperacidity 
d ia stemach due to disorder of the alimentary; 
ra 


' MIL-PAR ' neutralizes excess gastric acidity and : 
checks the development of acid conditions in tha 
gs waste. .Mixing freely with the faecal mass, 

deris pe it soft and ‘pliable, and lubricates the 
int nal tract without h rmation of oily pools and 
subsequent rectal leakage. ^ 
‘+ May freely be e eyed during dnd 
from operation or protracted illness, for infants and 
children, > ‘expectant and ‘nursing mothers. i 


Contains xi 25 ‘ 
prd E ipiis 
LPES L 
pi PF Badia PREIS sage 
x WARPLE-WAY; LONDON: w3. 


, ‘Mik si Magnesia’ is the Registered Trade Mark of Philip? ` 
preparatian qj. mangt - 





' VitaminD i.. 
s Vitamin By (Aneurine i 


TR 








*This new Parke-Davis Festi represents an important 
advance in the administration of vitamins. In «t Abidec? 
Drops it is,now possible to give six essential vitamins, of both 
“ water-soluble?’ and ‘“‘fat-soluble” groups, in a’ stable, 
non-oily and non-alcoholic solution. 


The ready miscibility and small dosage of * Abidec T 


` Drops enable them ‘to be added. to infants’ and "children's 


food, either solid or liquid; without appreciably altering either 
taste or appearance; or the dose may be dropped directly one 
to the tongue with little risk of nausea. : 


a * Abidec" Drops contain in each xo minim adult dose:— 


Vitamin A 5,000 Int. nits . wh am Ba (R: Ribo: 


1,000 Int. units . 0-4 mgm. 
Nicotinamide 5 mgm. 
oride) A 1 mgm.  VitaminC (Ascorbic acid) 25 mgm. 


Available ino c.c. vials with droppers. 


hydroc! 


: PARKE, DAVIS & COMPANY 
. HOUNSLOW, , 


.MIDDLESEX. — Inc. U.S.A., Liability Ltd. 


MAW "MINIMATIC'" 
ELECTRIC STERIEIZER 


' 9 Fitted with safety cut-out to prevent boli- 
. .dry damage. Visible® warning pilot 

.* light. * 
LA Seamless ‘boiler with reinforced base. 
Resists leakage and warping. E 


J Removable tray with special. safety handles. ' 


"Leaflet on. request: 
* S.. MAW, 'SON & SONS, LT D. 
` ALDERSGATE HOUSE, NEW ‘BARNET, HERTS, 
Telephone : BARNET 5555 , Telegrams" ELEVEN, BARNET 
^ * 
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DIETARY. ' 
SERVICE .| 


1 


Temporarily . discontinifed dure: m war. 
this well-known ‘service, which-in the past 
.19 years provided upward of half a million - 
standard. diet charts, and ‘prepared ‘Special | 
‘dietaries ‘where’ required; “now invites 
members of the” medical profession, to avail 
themselves of ‘this service which. is under 
medical supervision. ! 


i Apply. 
» SECRETARY, ENERGEN DIETARY. ,SERVIGE,' 
: (DEPT. A.4.), 
32, BRIDGE. RD.. WILLESDEN,” “LONDON, Mwao 
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`The filter a - 











"throat irrifants 


Five protective layers go to make up the filter tip - 
-of every du Maurier cigarette. Three dayers of white 
i Fa tissue with alternate layers of fine cellulose protegt 
" the membranes from the irritant action of epyridine 
"bases and other non-vglátile hodies. Although no shred of 
Dus tobacco can pass the lips and no unfiltéred smoke 
ji , can impinge on the tongue, the du Maurier tip 
allows the full. flavour and fragrance of finely. 
Y selected tobacco to pass unimpaired M 
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INHALATION - THERAPY 
,.'. by the. AEROLYSER | 
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The MA3 Aerolyser has been specially designed 
in consultation with leading. specialists for the 
administration of penicillin and other therapeutic 

_ substances in aerosol form. The Aerolysemis com- 
plete as shewn—no oxygen cylinder i is ‘needed. Itis - 
easily portable, weighing only 15 Ibs., and only needs : 
plugging-in to the nearest suitable electric point. 
. Price £27: 2.6 Se 
(including face mask) s : 


Available for 210-240v. 
A.C. or 110-220v. D.C. - 









YOU CÁN HIRE 
THE AEROLYSER 


The MA3 Acro- 

lyser is available 

< for hire in Eng-. 

land, Scotland and 

Wales. Please 

write for full de- 
tails, 











Fully illustrated booklet BMJI 1 and prices on application to 


AEROSOLS LIMITED : 
` 65 OLD BROMPTON ROAD, LONDON, S.W.7 Phone: KEN did 
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PREGNANCY DIAGNOSIS TESTS. 


< À REVIEW 


‘By A. T. COWIE, B.Sc., M.R.C.V.S., Ph.D. 


. (National Institute for Research in Dairying; 
Shinfield, Reading) ) 


This review, while primarily written for those interested ; 


‘in the veterinary aspect of pregnancy diagnosis, covers all 
known tests for pregnancy in women excepting clinical 


The book contains nearly 2,000 references. , 
. Price I5s. 
Published August, 1948 


COMMONWEALTH AGRICULTURAL BUREAUX 
Central Sales Branch, Penglais 
ABERYSTWYTH 


methods. 


For the treatment of 


VARICOSE VEINS 


and their allied and associated disorders © 





. Two-way-Stretch. (made with “Lastex ” Yarn). 
Members of the Medical Professjon are increasingly 
prescribing. ''Academic" Surgical Stockings, 
————— ge € 
Obtainable from high-class Chemists and Surgical Houses, 
- {n case of difficulty, apply to Makers : 
Academic: Depot, Mappin House, 158-162 Oxford St., London, W.1 
REN TM ss e c RR 
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EKE aolin Poultice already spread. 


(cvs. nd cut fo: 2 convenient sixes 


C.P.10 represents a welcome advance over the ordinary kaolin 

di poultice. It is‘ already spread and cut to three convenient sizes 
,—2" x 2”, 4" x 3" Gnd 8" x 6". "The elimination of tiresome- 
tiine-taking preparation makes G.P.ro ideal ‘for prescription 

: purposes, éasy. for nurse to apply or for self-application by 
the patient. Supplies are now available at most pharmacies. 

! i Samples gladly sent on receipt of Physician’s flame and address. 


FO ORMULA : C.P. 10 Poultice contains “Acid. Boric, 

1.6%, Karolin 24.0%, Metbyl Salicyl 0.5%, Thymol 

0.05%, OL :Menth. Pip. 0.1%, Glycerin. . Tw 
` Mag. , Sulph. 8.0%) Base to 100%. 


: : | : : A Carnegie, of London. Prodi 
^ "CARNEGIE BROS. LTD. 


5 "a EE Essex Road, London, NS. C LR ' 


Telephone: CLISSOLD 4761 (4 nef ory 














| E A THE “SALTAIR” 
i ^ ARTIFICIAL BREAST: 


—the obvious solution -of the  psychóloğicai 
problem which frequently follows Breast ampu- 
tation. It restores the normab figure ling, ban- 
ishes self-consciousness, encourages resumpti®n 


Newton Victor Limited IE]. of normal activities. Can be worn while bath- 





ing, as -it .re- 


. . Incorporating . tains its shape 
E Victor X-Ray Corporation Ltd : wien wet amd 
Newton & Wright Ltd =~. can be easily 


- dried. Avail- 

.able in the 
"Saltair" 
Brassiere or 

. separately „for 


and the x-ray manufacturing. and research activities of 
Metropolitan-Vickers Electrical Co. Ltd , 


r 


Combining the personnel, experience and material resources ` 





of these three organisation, NEWTON VICTOR LTD > s ewing info 
comes into being as a single British enterprise devoted to | -patient’s ow 
the design, manufacture, distribution and servicing of x-ray found cs 
and electro-medical equipment, and to the expansion of tion g&rment. 
those services and facilities hitherto provided by its members i Details to 
to all users and prospective users of such apparatus. With doctors on 
branch and field-engineering establishments in all principal request, ° js” 
‘centres, and with a new and exténsive factory at Motherwell:, .. I ; 1 BS 
added to existing production facilities, NEWTON VICTOR i Appointments at London address: 1 
is. wel- equipped for ‘leadership e . . leadership je > Pe STANLEY HOUSE, 103, Marylebone . 
‘through betterment of sérvice fo its customers, me pI m Wak cae 
to its market and: to, the community at large. coy D. osos MERE É ee 
- . OQ SEN ' fe y wart Ber e iro: Be MUS 3 
NEWTON VECTOR LIMITED | Be M ror ^ BIA NGHAW 
63 CAVENDIGH PACE. LONDON W., - TELEPHONE: LANGHAM 4074 i om & i. rca 2 


BELFAST BIRMINGHAM BRISTOL CARDIFF DUBLIN GLASGOW ` 
LEEDS LIVERPOOL - MANCHESTER NEWCASTLE - UPON - TYNE 
' . ° 3 
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. Of Good Repute 


^ “Oh the considered word of the family Physician many tomes. 


benefit by the gentle efficacy of Dinneford's Pure Fluid Magnesia. | . 
consisting of Liquor Magnesii |: 

has long been of good repute in the regula- 
infant stomach and in that ofthe delicate adult. 


" * This mild laxative and antacid, 
-Bicarbonatis 2.9% w/v, 


‘| wtion of seidity? in ban 
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LET IT. . 


rain or shine or blow this winter as it 
will — you'll be content if you ACT 
NOW to join this new-style postal 
service which puts five, six or 
ooks on your shelf, each an out- 
standin Choice” like G! S, Forester’s 

THE SKY AND THE FOREST, Rumer 
Godden'5 A CANDLE FOR ST. JUDE, 
LeoWalmsley’s MASTER MARINER, Fean 
Leslie’s THREE CORNERED MURDER, 


aregular flow of postal exchanges bring- 
ing you hundreds more “CHOICES” of 
equal merit. The cost is low — NOW is 
the time—WHY NOT act at once p. ' 


* Write jor details to 





ERAS Lu 


^or more books- 
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Eric Muspratt’s FIRE OF YOUTH, and . 


!ON YOUR BOOKSHELF + 


The Choices Library ‘Ltd.; Membership 
constantly exchanged! e Choice Dibrary sap 


Sect. sa Avenue Parade, \London, N.21. 








eK eep your - strength up. 


pa eee _ the ‘natural y 





ONSTABLE- 


i MODERN METHODS OF 
Ae FEEDING IN INFANCY AND ` 
|^" | ., CHILDHOOD 


: DONALD PATERSQN and J. FOREST SMITH, 9t, 
“edition. e 8s. 6d. net 


^ SURGIĊAL. UROLOGY | 


H . Gide ILLYES, formerly Professor ofUrolpgy and Director 1 
| of the Clinic of Urology, Hungarian Royal Péter PARAR" 
Wo University, meet 2 Nolittnes. 63s. net the set. 
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10,. “ORANGE ‘st. . “LONDON, W.CZ 


FINANCE’ 


for ‘the acquisition by e 


PAYMENTS. OUT-OF-INCOME 

S of ws E 
'SURGERY ‘AND OTHER FURNITURE, SURGICAL INSTRU- 
" .| MENTS, MEDICAL TEXT BOOKS, IFAN APPARATUS, 

t c H MOTOR CARS ^ 

The above det is illustrative only: Under ite equipment 
, Purchase Plan, the company is. prepared to assist doctois 4o' 

ue acquire ANY article and spread. the cos? over a aie 

SS — M — . 





| BRITISH MEDICAL FINANCÉ LTD. 
Tavistock Howe ‘South, Tavistock Square, London, W.c.l. 


|| For SURGE ONS and NURSES 


- Doctors. Prescribe 


j the world-famous 


"SALMON ODY 


z BALL AND.SOGKET TRUSS 
' The ONE granted a Royal Warrant by the late King William 


IV. Most scientific and reliable yet devised. Unequalled 
for ‘perfect support, comfort, resiliency and ‘freedom of 
* movement. 


or send” for leaflets. Obtainable ‘only from 


.SALMON ODY LTD. 


Trussmakers for 140 years * 


74, NEW OXFORD STREET, LONDON, W.C.l 
MUSeum 2313 


Costes Mosk 


Call 


BACTERIOLOGICALLY TESTED AND 
“SPECIALLY . DESIGNED FOR THE 
PREVENTION ‘OF DROPLET INFECTION 


After many bacteriological experiments, this mask was designed to arrest 
all droplets from the mouth and nose, and so prevent contamination 
during operations. The '' Castra’''’ mask consists of 4 layers of Fine 
Dental Gauze. It fastens securely under the chin,*has an air gap at the 
- side, is comfortable to wear for long periods, and may be easily sterilized. 


m" .  'Obtainable from Chemists and Medical Stores. 
Made by: Robinson & Sons, Lid., Wheat Bridge Mills, Chesterfield. 





. London Office: King's Bourne House, 229/231, High Holborn 


LONDON, w.c. l. 








Well-designed: cabinet, 

‘complete with Electrolux 

refrigerator, available for 
immediate delivery . 


Price £57 10s. 


‘Duratua Ltd. 
396a KINGS ROAD 
° LONDON  &.w. 


‘Telephone: FLAxman 0484 
: XD EA 
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complete 
cover 
/ow rates 



















and learn the benefits 
of insuring with the E 
doctor's own Insurance Agency 


Skilled and unbiased 

rebates on practically ai ge s insurance 

saved to the profession. All profits s 
already made Y 


Loans for the purch 






Matters. D 
Feder - 200.000 ; already 
exceed 286 sat! Crraritles—grants 
ase of houses a specialty, 


Write for copies of the booklets: Life Assur, 
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Sickness and Accid ance, ond - 
end Dental Profession, ond far Sead, the Medical 


detail: 
motor and other poe ie 


MEDICAL INSURAN 
CE 
AGENCY LTD. 


-A. House, T. 
London, WEI" Sauare, 
and 6, Drumsheugh Gardens 
» 






Ohairman : Edinburgh 

Dr. James Fenton, O.B. n gh. 

^ Manager: A, N, D; E., M,D., M.B.O.P,, D.P.H. Hon. Seoretary ; 
Se ie acy abe, E 












MORTON) 
ES LTD. 
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'AIR SERVIC 






Night and Day NR AMBULANCE SERVICE 


Twin engined ş-seater aircraft. :' When 
fitted out for Ambulance flights carry 
the patient, doctor and-tiutse. 


MORTON AIR SERVICES EID. 


Croydon Airport, Surrey 
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EDEN & HQLLAND’S MANUAL OF OBSTETRICS 


Revised and rewritten by ALAN BREWS, M.D., M.S. F.R.C.S?, F.R.C.O.G. 
Ninth Edition. 36 plates (I2 coloured) and 399 text-figures. 42s. 


RECENT ADVANCES IN RESPIRATORY TUBERCULOSIS 


By FREDERICK HEAF, M.A., M.D., F.R.C.P., and LLOYD RUSBY, M.A., D.M., 
F.R.C.P. Fourth Edition. 5 plates and 7 text-figures. ° 21s. 


CLINICAL ENDOCRINOLOGY 


By LAURENCE MARTIN, M.A., M.D., F.R.C.P., and MARTIN HYNES, M.A., 
M.D., M.R.C.P. 32 illustrations. k 15s. 


TEXTBOOK OF GYNAECOLOGY 


By W. SHAW, M.A., M.D, F.R;C.S., F.R.C.O.G. 


Fifth Edition. 4 plates and 
292 text-figures. * 25s. 


\ \ 
PATHOLOGY: An Introduction to Medicine and Surgery 


e. By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, M.D., F.R.C.P. Second Edition. 
395 illustrations (8 in colour). x ' 48s. 


A HANDBOGK OF OPHTHALMOLOGY 


By HUMPHREY NEAME, F.R.C.S., and F. A. WILLIAMSON-NOBLE, F.R.C.S. 
Sixth Edition. 12 plates, containing 46 coloured Illustrations ,and 189 tot 
gures. i s. 


RECENT ADVANCES IN" PATHOLOGY 


By G. HADFIELD, M.D., F.R.C.P., and L. P. GARROD M.A, M.D., F.R.C.P. 
Fifth Edition. 60 illustrations. : 21s. 


DISEASES OF THE SKIN, 


Fifth Edition. By ‘J. H. SEQUEIRA, M.D., FR. 
M.D., F.R.C.P., and R. T. BRAIN, M.D., E.R.C. 
text-figures. 


——  J, & A. CHURCHILL Ltd.—— 
104 Gloucester Place London W.1 


. MULTITONE 
ELECTRONIC PHYSIOTHERAPY 
C APPARATUS .:. 


The MULTISURGER is a two-valvé ‘portable Garadic unit 
generating unidirectional pulses which are autonfatically 
de-ionised. e . 

The output can be contjnuots or surged at five predeter- 
mined rates selected by a switch, the output voltage is 
controlled by a potentiometer. 

. The absence of skin sepsation, lack of moving parts, small 
size, light weight and robust construction make this the 
ideal instrument for use in Departments of Physical Medicine, 


The output of this apparatus has a degree of comfort 
which is believed'to be unobtainable except by electronic 
means. : 4 ° . i 

The ratio of surge to test period remains constant at all 
gates of surge ande the relaxation period is of sufficient 

. duration to keduce mustle fatigue to a minimum. 
STANDARD MODEL £18, 10s. Od. 
. HOSPITAL MODEL £16 s. Od. 

We shall be pléased to supply full details of this and other 
apparatus and to arrange personal demonstrations in any 
part of the British Isles., : 


Af! Equipment guaranteed for 12 months. 


C.P., F.R.C.S., J. T. INGRAM, 
P. 63 coloured plates m 
s. 






















MULTITONE. ELECTRIC COMPANY LTD. 
i 223/7, ST. JOHN'S STREET,. 

°. CLERKENWELL, EC.l. 
Telephone: CLErkenwell 8022. 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 
Unless closing date is stated applications should be sent at once. 

* SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying 


A—Whole-time resident 


houses nppo:nunents open 
Pracuuoners without previous experience 

Bi—Whole-time appointments, usually resident within the 
senior establishment—e.g., Registrar, R.S.O., etc, 


W—Women pracutioners. 


to ° B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience 
R- “fale, liable to military service under the Nauonal Service Acts. 


—— Or aiaaaaaaaŘŘaaaaaaaaaaaŘaaaaassssssasasassusuaususlÞlÃ 


APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 

The Colonial Medical Service offers an interesting 
Tarcer and provides unique oppurtunities for apply- 
Ing medica] science in all its branches in territories 
which are undergoing rapid development. There 
are immediate openings in many parts of the 
Colonial Empire. and app'ications nre invited from 
both men and women doctors who are British sub- 
jects and who possess qualifications registrable in 
the United Kingdom. Medical Officers are, usuglly 
appointed in the first Instance for general duties 
which require all-round ability and a bnlanced out- 
look on both preventive and curative medicine. 
Doctors who hold the Diploma of Public Hgalth 
or who have had previous experience in health 
work are also required ‘or specific public health 
Posts. In addition, ample scope exists for research 
and field investigation, and officers who possess 
special interests ond aptitude are encouraged to 
obtain such higher qualificadons as will. enhance 
their value to the service. Appointments to the 
super scale posts in the administratve and specinlist 
grades are invnrinbly made by promotion of officers 
in the service who possess the necessary qfialifica- 
tions and experience. Full details regarding con- 
séitions and terms of service may «be obtained on 
application to the Director of Recrultment (Colonial 
Service), Colonial Office, Snnctuary Buildings, 
Great Smith Street, London, S.W.1. 


AMENDED ADVERTISEMENT 
MINISTRY OF LABOUR AND NATIONAL 
SERVICEe 
INDUSTRIAL MEDICAL OFFICER 

Applications arc invited from medical practl- 
toners with experience in industrial medicine for 
appointment to n Medical Interviewing Cammittee 
which is being established in Preston to examine 
disabled persons and advise the Disablement Re- 
Settlement Service of the Ministry of Labour and 
National Service. Fee payable for session ef 1} to 
2} hours £2 12s, 6d, plus 10s. 6d. if appointed ns 
chairman. Applications and requests for further 
information should be made- to the Regional Medi- 
cal Officer, Ministry of Henlth Regional Offices, 
Sunlight House, Quay Street, Manchester, 3. 


MINISTRY OF PENSIONS HOSPITAL ® 
Chepstow (160 beds) 

NEWPORT AND EAST MONMOUTHSHIRE 
HOSPITALS MANAGEMENT COMM E 
RESIDENT MEDICAL OFFICER (B1) 
Tuberculosis Wards 
Applicatlons are invited from registered medical 
practitioners, including those now holding B2 posts. 
for the above appointment. Applications from R 
practitianegs holding A or B1 posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Candidntes must have „bad previous residentia! 
experience in a tubereulofis institution. The officer 
appointed may be required ta give occasional assis- 
tance elsewhere, @g.. nt local Tuberculosis Clinics, 
Salary £500 @y £25 to £600, plus emoluments valued 
at £180 and laundry allowance of £10 8s. If non- 
resident, £680 by £25 to £760 per annum. No 
married quarters avaiable. ‘The appqmntment will 
be subject to thrte months’ notice on cithér side. 
The appointment will also be subject to the National 
Health Service (Superannuation) Regulations, 1948 
The” person appointed will bc required to pass a 
medical examination Applicatiqns, stating, age. 
qualifications, experience, an& full informatitin as 
to liabiflty for military service, together with names 
of three referees, should be, sent to the Sndersigned 
immed'ately.—T. A. Jones, Secretary, Royal Gwent 

Hospital, Newport, Mon. 


GOVERNMENT OF WEST BENGAL 
LAKE MEDICAL COLLEGE AND HOSPITAL 

Catlentta a 

PRINCIPAL-cum-SUPERINTENDENT 
Applicauons are invited from persons of Indian? 
nationality, domicile or descent, or citizens of cer- 
fain territories adjacent to India, for the appoint- 
ment of Principol-cum-Superingendent, Lake Medical 
College and Hospiial, Cajeuttn. Candida'es must 
be medical graduates with high professional quali- 
fications and exoerience including not less than five. 
years’ teaching and hospital administration experi- 
ence. Age ordinarily not less than 4S years on 


September 1, 1948. Contract up tg March 31, 1952, e 


renewable for further period, if necessary. Six 
months" probation. Pay scale: Rs. 1,300 by 60 to 
1.600 per mensem plus dearness allowance. „Higher 
Initial pay than minimum of scale might be granted 
in exceptional cise. Provident fund. Rent free 
quarters. Persons already in Government service 
eligible. Further particulags and forms of applica- 
tlon may be obtaingd on request by postcard, quot- 
Ing No. 4390, from the High Commissloner for 
India, General Department, India House, Aldwych, 
London, W C.2, Last date for receipt of applica- 
tions October 23, 1948. " 
. 


BRITISH GUIANA 
Medical Department 


MEDICAL OFFICER (Enr, Nosé and Throat) 


Applications are invited from medical practi- 
tioners w.th qualifications registrable in the Unitcd 
Kingdom who possess a Diploma !n Laryngology 
and Otology. forcthe post of Medical Officer (Ear, 
Nose and Thro&t) in British Guiana. The duties 
will include the responsibility for special depart- 
ments for the treatment of ear, nose nnd throat 
diseases nt the Public Hospital in Georgetown 
Candidates for permanent and pensionable ap- 
Pointment should be under 40 years of age, but 
older applicants will be considered for employ- 
ment on contract terms. The salary is on the 
scale £900 by £25 to £1,000 per annum (pension- 
able). Private practice® is not permitted but an 
allowance o['S0 per cent of fees chargeable under 
loca] regulations for consultations in or out of 
public hospitals in payable. Free quarters are not 
provided, but an allowance of £100 per annum in 
lieu is paid. Free passages for on officer and his 
wife and family, not exceeding five in all, are 
provided on appointment. Leave passages are pro- 
vided for the officer only. Income tex js payable 
at local rates. Application forms may be obtained 
from the Director of Recruitment (Colonial Ser- 
vice), Colonial Office, Sanctuary Buildings, Great 
Smith Street, London, S.W.1. 

—— 
SUDAN GOVERNMENT 


MEDICAL OFFICERS (Male) 


Sudan Medical Service requires the services of 
male Medical Officers, aged preferably under 38, 
for work in the Southern Sudan, The salary 
Offered will depend on the form on contract de- 
sired, age. qualifications and experience and will 
be in one of three scales having minima of £E.720, 
£E.840 and £E.900, nnd maxima of £€E.1,200, 
£E.1.400, £E.1,500 respectively. In addition a 
cost-qf living allowance of from £E.180 to £E.390 
per annum according to the number of dependants 
is at present payable (£E.1 equals £1 Os. 6d.). 
Free pasfige on appointment. Strict medical exam- 
mation. There is at present no income tax in 
the Sudan. Further information nnd application 
forms may be obtaincd from Sudan Agent in 


London, Wellington House, Buckinghom Gate, 
Lordon, S.W.l. Please mark envelope ` Medical 
cer." 





CITY OF DURBAN, Natal, South Africa 
City Health Department 


TWO EUROPEAN CLINICAL MEDICAL 
OFFICERS (Female) 

Applications nre invited for the above-mentioned 
vacancies in the Family Health (Child Hygiene) 
Section and Special (Venerea! Diseases) Clinic re- 
spectively. The grade for the positions is P (£800 
by £45 to £1.000) subject to the City Courcil's 
Schere of Deflation of Snlaries and Wages, and 
the appointments will be in terms of the Clty 
Council's general conditions of service and leave 
regulnuons n addition, a cost-of-living allow- 
ance is being paid at the present time, which, at 
existing rates, will glve a total monthly remunera- 
uon ns fellows: Salary per annum £800, total per 
morfih Including cost-of-living allowance, £74 13s. 2d, 
Salary per annum £1,000, total per month including 
cost-of-living allowance, £90 12s, 4d The appoint- 
ments will be conditional on submission of a certi- 
ficate of good health. The duties appertaining to the 
positions, which may be subject to interchanging 
from time to time, are: (1) Family Health (Child 
Hygiene) Section. relating generally to the various 
branches of maternal and child hygiene and the 
development of a family health service programme 
for “all races. (2) Special (Venercal Diseases) 
Clinic, substantially those of clinical and health 
educational vencreology, principally amongst the 
Bantu race, and §eneral assistance to the City 
Venareologist. Possession of n Diploma in Public 
Health will be an added recommendation for ap- 
pointment, whilst preference will also be exignded 
to candidates less than 45 years of age. The suc- 
cessful applicants will be required to become con- 
ributing members of the City Council’s Superannua- 
uon Fund. Applications from registered female 
medical] practitioners, stating age, marital “state, 
qualificatiens and experience, and occormpanie® by 
n recc&t studio photograph and copies of not more 
than three recent testimonials, should reach the 
City Medical Officer of Health, Gale Street, Durban, 
South Africa, not Inter than 12 noon on Tuesday. 
November 30 1948. Further partfculars may be 
obtained from the City Council's London . Agents, 
Mess. Webster, Steel and Co., 3, St. Helen's 
Pla, Bishop's Gate, London, EC.3. Personal 
canvassing foP appointment is prohibited. and proof 
thereof will disqualify a candidate, vide Council's 


Standing Order No. 1.—John Mcintyre, Town 
Clerk, "Town Clerk's Office, Durban. 
e 
E e 
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NORTHERN IRELAND HOSPITALS 
AUTHORITY 
PSYCHIATRIST 

The Authority, who nre responsible (through a 
Standing Mental Health Services Committee) for the 
provision and development of Mental Health Ser- 
vices in Northern Ireland, invite applications for 
the who!le-ume post of Psychiatrist, 

Duties : The dutes attaching to the post will be:— 
(1) advising the Mental Health Services Committee 
of the Authority and the Secretary of the Authority 
on the organization and development of services 
for the benefit of persons ascertained to be suffering 
frem arrested ox incomplete development of mind 
(defined In the Mental Health Act (Northern Ire- 
land), 1948, as * persons requiring special care "') 
and, as may be necessary, on other mental health 
Services ; (2) the ascertainment of persons requiring 
special care; (3) assisting in the preparation of 
plans for the provision, staffing and management of 
a colony for persons requiring special care, and 
undertaking the duties of resident medical super- 
mtendent of the colony when provided ; (4) the 
supervision and direction of the work of professional 
and certain other officers to be engaged on services 
outside the colony in connection with the statutory 
supervision, guardianship, training 1n occupation 
centres, etc, of persons requiring special care (ade- 
quate assistance will be provided for such work); 
(5) such other duties as may be considered appio- 
priate to the post, 

Qualifications: Applicants must be registered 
medical practitioners of at least fifteen years’ stand- 
ing and must have administrative ability and an 
appropriate higher medical qualification: wide €x- 
perience as a Psychiatrist, including recent experi- 
ence for several years os n recognized specialist in 
mental deficiency practice in the United Kingdom 
or elsewhere, is essential. 

Salary and Conditions : The salary will be withh 
the range of £2,000 to £2,500 per anoum and the 
point of entry will be determined according to the 
qualifications and experience of the successful appi- 
cant. The maximum amount will be paki if the 
Authority are satisfied that this is appropriate, The 
salary will be subject to review when the manner tn 
which the "'Spens Report" on the Remuneratxm 
of Consultants and Specialists is to be apphed to 
Northern Ireland is determined. When the colony 
is built a free, unfurnished house, but no orher 
emoluments, will be provided. In the meant:me, 
an office will be availnble in Belfast. Private practice 
will not be permitted. The person appointed must 
provide and mn!ninin a motor car for official duurs, 
Allowances under the Authonty’s Travelling Expen-es 
Scheme will be paid. The solary will be subject to 
deductlons under the Health Services (Superannua- 
uon) Regulations (Northern Ireland), 1948. Other 
condiuons of service will be similar to those ap- 
plicable to whole-time consultants and specialists 
in the service of the Authonty. Evidence of health 
will be required. 

It is the Authority's policy to give preference to 
persons who served wih H.M. Forces during the 
1914-18 war or the 1939-45 war, Canvassing will 
disqualify. Any appronch to a member of the 
Authority or the Mental Heakh Services Committee 
in connection with this post by, or at the request 
of, an applicant will be treated as canvassing, 

Applications stating date and place of birth and 
giving (1) full particulars of education, qualifica- 
tions and experience ; (2) particulars of service with 
H.M, Forces; and (3) the names and addresses of 
three referees to whom the Authority may apply for 
confidenual reports should be sent, so as to arrive 
not later than October 30, 1948, to the Secretary. 
Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard Street, Belfast 
Envelopes should be marked “P” in top left 
corner. * 
pL NALL———————— e 

SCOTTISH BORDERS HOSPITAL GROUP 

BOARD OF MANAGEMENT 
SOUTH EASTERN REGIONAL HOSPITAL 
DOARD, Scotland 
MEDICAL SUPERINTENDENT 

Applications are invited for the post of Medicai 
Superintendent of the Scotush Borders Group of 
Hospitals. This group comprises 20 hospitals (758 
beds) in the Bordcr Corntles of Scotland. The 
main hospital 1s situated at Peel, near Galashiels, 
and the Medical Superintendent would be required 
to live within reasonable distance of this hospital 
The person appointed will be résponsible to the 
Board bf Man&gement [or the administradon of 
the hospitals ond the development "of the specialist 
serviccs. Candidates should have had experience 
in medical administration. Salary will be at the 
rate of £1,400 pcr annum, subje®t to review in 
the light of any nauonally agreed scales. Appli- 
cations, giving Particulars of qualifications and ex- 
perience. toggjher with names o three referees, 
Should Be sent to the Sedetary, South stem 
Regional Hospital Board, 11, Drumsheugh Gardens, 
Edinburgh, to reach him by November 15, 1948. 


Ocr. 9, 1948 
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ROYAL NAVAL MEDICAL SERVICE 
MEDICAL OFFICERS IN THE ROYAL NAVY 


Candidntes are invited for service os Medical 
Officers in the Royal Navy, prefernbly below 28 
years. They must be British subjects whose parents 
are British subjects. registered under the Medical 
Acts and be medica'ly fit. No examination will be 
held but an interview will be required. Initial entry 
will be for four years short service after which 
gratuity of £600 (tax [re-) is payable, but perman- 
ent commissions are available for selected short 
service officers. Ante-dates of seniority up to 12 
months may be given for service in recognized civil 
hospitals, For full details apply Medical Director- 
General, Admiralty, S.W.I. 





UNIVERSITY COLLEGE OF THE WEST INDIE: 
Departm.nt of Physiology 1 


READER OR SENIOR LECTURER IN 
BIOCHEMISTRY 


Applications are invited for the appointment of a 
Reader or Senior Lecturer in Biochemistry. /Bio- 
chemistry forms part of the Department of Physio- 
logy, which is under the direction of a Professor. 
The duties of the post will be initially the instruc- 
tion of medical students in thelr pre-clinical period, 
nnd teachine duties are expected to begin soon after 
October, 1949. The “person appointed will be re- 
sponsible, under the Professor, for the develop- 
ment of biochemistry In the University College. 
The salary for n Reader is at some polnt in the 
range £900 to £1,200 per annum, and for a Senior 
Lecturer £800 per annum, rising by annual incre- 
ments of £25 to £1.000. Entry into the scale is deter- 
mined by experience and qualifications. Staff resi- 
dences are available nt a rent of 5% of the salary 
Superannuation is under F.S S.U, arrangements and 
child allowance is payable. Candidates, other than 
professors holding nppointments nt British universi- 
tes or under His Majesty's Government, may be 
seconded inidally for a period up to five years 
without loss of seniority by arrangement with the 
&utho-ty concerned. Applications (12 copies), giv- 
ing full particulars of qualifications and the names 
of three referees, should be sent before January 
15, 1949, to the Secretary, Special Committee of the 
Senate on Higher Education ip the Colonics, Uni- 
versity of London, Senate House, W.C.1, from 
whom further particulars can be obtained. « - 
e 


WELSH REGIONAL HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN 


Applications are invited from duly registered 
medi-al practi loners for the post of Assistant Chest 

ysic'an. The immediate vacancy is In the Rhym- 
ncy Valley Area, headquarters Caerphilly, but in 
any reorganization of the Welsh Tuberculosis Ser- 
vice the Officer may be required to work in a 
similar capacity in some other part of the Principal- 
ity. The Officer appu:nted will be required to 
devote his who:e t'me to his Offical dutes. The 
appointment will be subject to three months’ notice 
on either side. He wi. be required to provide and 
run à mo:or car, in respect of which travelling 
allowances On an approved scale will be paid for 
official journeys. Salary £735 by £25 to £935 per 
annum (wih pont of entry acco:ding to experience) 
sublzct to readjustment when the rates evolved from 
the Spens Report afe adop:ed. The appointment 
will be subject to the National Health Service 
(Superannuat on) Regu ations, 1948. The person 
appointed wil be requ.red to pass a medical ex- 
aminat gn. Candida es should have had at least 
six months’ specia] training in tuberculosis, and 
also  cighteen months’ experience in general 
clinical work, of which not less than six months 
should ka.e been spent in a hosplal as resident 
officer In cha g2 of beds occupied by gencral medical 
or surgical cases. Applcatiors, stating nge, quali- 
fications, expe ience, and full information as to 
habllity for mil'ary service, together with names of 
three referees, should be sent to the undersigned by 
Saturday, October 23. Canvassing will disquality.— 


N. Tattersall, Regional Tuberculosis Physician, 
cuir Regional Hospital Hoard, Cpthays Park, 
iff. $ 





BIRMINGHAM EXECUTIVE COUNCIL 

NATIONAL HEALTH SERVICE ACT, 1946 

General Medical Services X 
VACANCY 

As a result of the recent death of a doctor on 
the medical list of the Birmingham Executive Coun- 
cil there is a vacancy at 6, Sheep Street, Birming- 
ham, 4, and 80, Great Lister Street, Birmingham, 
7, for a doctor who wishes to undertake general 
medical services. The districts which need to be 
served are situated near to the cenue of the City 
of Birmingham. The owners of the properties are 
prepared to make available to the ‘incoming doctor 
living and surgery accommodation, ind the Council 
will require the* doctor to live at the premises 
No. 6, Sheep Street. The approximate number of 
persons on the list of the decensed doctor is 3.000. 
Applications, !n ewritlng, on Form E.C.16 (obtain- 
able from the address given below) and accom- 
panied ‘by particulars of age, dnte? of registration, 
experience (including military ‘service, if any) and 
Stating whether marric® or single, should *be sent 
to the urders'gned to arrive not later than Thurs- 
day. October 14, 1918.—K. F. G. Day, Clerk of 
the Council. Sutton New Road, Erdington, Birg- 

ingham, 23. : g 
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MIDDLESEX EXECUTIVE COUNCIL 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medica! Services E 


VACANCY 
Tottenham =, » 


# Applications are invited from doctors wishing to 
und:rt;ke ‘general medical services. The dis‘rict 
which needs to be served is urban. The retiring 
doctor desires to sell his living and surgery accom- 
modation. Approximate number of persons on list 
of redring doctor is 1.200. Applications, in writing, 
on Form E.C.16 (obtainable from the address given 
below). should be sent to the undersigned so as to 
arrive not later than fourteen days after the pub- 
lication of this advertisement.—F. J. Ashford, Clerk 
of the Executive Council. Nerth West House, 119- 
127, Marylebone Road, London, N.W.1. 


ADMINISTRATIVE COUNTY OF NORFOLK 


ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 

The Norfolk County Counci! and the District 
Councils concerned Invite applications from medi- 
cal practitioners qualified to hold such an office 
by reason of the terms of the Sanitary Officers’ 
(Outside London) Regulations, 1995. for the com- 
bined whole-time appointments c! Assistant County 
Medical Officer and Medica! Officer of Health tor 
cach of the undermentioned County areas: 
Area No 3.—(Mitford and Launditch Rural Dis- 
trict and East Dereham Urban District). Populn- 
tion about 24.000. Area No. 9.—(Municipal 
Borough of King's Lynn and Freebridge Lynn Rural 
District). Population about 36.000. The salary 
for cach combined appointment will be £1,100 per 
annum. with travelling expenses in accordance with 
the County Council's scale. The successful candi- 
date in No. 9 area will be required to act as 
Mcdical Officer for the B's Lynn Port Health 
Authority without additional remuneration. The 
posts will be designated under the Local Govern- 
ment Superannuation Act, 1937, and the salaries 
willbe subject to the statutory deductions for this 
purpose. The successful applicants will be rc- 
quired to pass a medical examination. The officers 
will act as Assistant County Medical Officers under 
the direction of the County Medical Officer. and, 
as Medical Officers of Health, they will be subject 
to the control of the District Councils concerned. 
They will be required to live at approved centres 
within their respective nrens. Termination of the 
appointments will be subject to three months" notice 
to be received by the Clerk of the County Cotincil. 
Applications must be made on the prescribed form. 
which can be obtained from the Countyg Medical 
Officer, Public Health Department. 29." Thorpe 
Road, Norwich. to whom they should be returned, 
accompanied by copies of not more than three 
recent testimonials. not later than October 18, 1948. 
Canvassing in any form will be a disqualification. 
—H. Oswald Brown, Clerk of the County Council, 
——————— ——— T 


BOROUGH OF LUTON 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are invited for the post €f Assistant 
Medical Officer of Health and Assistant School 
Medical Officer at a salary of not less than £835 
per annum rising, subject to satisfactory service, 
by annual increments of £25 to o maximum of 
£935 per annum. The commencing salary may be 
In excess of £835 per annum according to the ex- 
perience and qualifications of the person appointed. 
Applicants must be registered medical practitioners 
of at least three years standing and should hold 
the Diploma of Public Health and have hod ex- 
perience in infectious diseases, school medical and 
child welfare work. The duties will be largely 
clinical, but the post will offer an opportunity of 
experience in all the usual public health duties. 
A ear allowance in accordance with the Corpora- 
tion's scale will be paid to the successful applicant 
if he is willing to use his car in the performance 
of his duties. The person appointed will be re- 
quired to devote the whole of his time to the 
duties of the office and to act under the direction 
of the Medical Officer of Health. ‘The appolnt- 
ment [s subject to three months’ notice on either 
side, to the passing of a medical examination end 
to the provisions of the Local Government Super- 
annuation Act. 1937. Forms of application are 
aboinab'e from the Medical Officer of Health, 
Town Hall, Luton, and must be returned to the 
undersigned not later than October 25, 194 n- 
vassing directly or indirectly, will disqualify.— 
W. He Robinson, Town Clerk. Town Hall. Luton. 








CORPORATION OF DUBIIN 

(n RESIDENT SURGICAL OFFICER 
. (D ANAESTHETIST 

in gonnexion with the performance of thoracic 

surgery nt Rinito Hospital e 
Applications are invited from qualified persons 
for appointment to the above-mentioned temporary 
posts. Salary: Post (0)—£350 per annum. Board 
and residence of an allowance In itu of either or 
both will be provided in -additlon; Post (b)—Pgrt- 
time, £4 4s. per session not exceeding three hours 
and £6 6s. per session exceeding three and hot 
exceeding six hours. Full particulars "Bs to duties, 
qualifications, etc.. may be obtnined [rom the 
FInnrce and General Purposes Section, City Hall, 
Dublin, where applications should be lodged mot 
later than 12 noon on Qetober 16, 1948.—P. J. 
Hernon, City Manager and Town Clerk. 
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BUCKS COUNTY COUNCIL 
MARLOW URBAN DISTRICT COUNCIL 
WYCOMBE RURAL DISTRICT COUNCIL 
JOINT ASSISTANT COUNTY MEDICAL 
OFFICER & MEDICAL OFFICER OF HEALTH 

Applisations are invited from registered medical 
practitioners holding qualifications prescribed by 
the Sanitary Officers (Outside London) Regulations, 
1935. for the whole-time joint appointment of 
Assistant County Medical Officer and Medical Offi- 
cer of Health for the Marlow Urban and Wycombe 
Rural Districts. Salary on the scale £1,150 per an- 
num, rising annually by incremerfts of £25 to a maxi- 
mum of £1,250 per annum (inclusive of consolidated 
bonus). the commencing salary belng fixed according 
fo qualifications and experience, Travelling and sub- 
sistence allowances will be pald on the appropriate 
Councll’s scale for the time beling in force. The 
appointment is superannuable nnd subject to medi- 
cal examination. Further particulars and forms of 
application may be obtained from the Clerk of 
the Bucks County Council, County Hall, Aylesbury, 
to om applications must be delivered by Octo- 
ber*16, 1948.—Guy R. Crouch, Clerk of the Bucks 
Coufity Council, County Hall, Aylesbury. 


CITY OF LIVERPOOL 
SENIOR ASSISTANT MEDICAL OFFICER OF 
HEALTH (Mental Health Service) 

The Corporation invite applications from regis- 
tered medical practitioners for the whole-time post 
of Senior Assistant Medical Officer of Health, whose 
duties will be mainly concerned with the Mental 
Health Service. The salary will be £1,500 per 
ennum. and ít will be reviewed from time to time. 
Applicants should possess some knowledge and 
experience of mental illness and mental deficiency 
from the clinical and administrative points of view, 
and shoftild be capable. under the Medical Officer 
of Health, of tfking charge of and developing ir" 
the light of modern needs the Memal Health Ser- 
vice of the City The person appointed will also 
be required to give some assistance, mainly In an 
advisory capacity, to the adjoining County Borough 
of Boote, ond he will be expected to take some 
part in gertrale duties of the Public Health 
Department. The appointment, terminable by three 
months’ notice on either side, will be subject to 
the Standing Orders of the City Council and to 
the provisions of the Local Government Super- 
annuation Act, 1937, or the National Health Ser- 
vice (Superannuation) Regulations, 1947. The suc- 
cessful candidate will have to pass n medical ew- 
aminntion and will be required to reside within the 
City boundary. Applications should be sent to the 
eundersigned in envelopes endorsed “Senior Assis- 
tant Medical Officer of Health" so as to be re- 


eGgived not Inter than October 18, 1948.—Thomas 
Iker, Town Clerk. Municipal Bulldings, Dale 
Street. Liverpool, 2. e 


CITY OF MANCHESTER 
Health Department 

ASSISTANT MEDICAL OFFICER' OF HEALTH 

Applications are Invited from duly registered 
medical practitioners, including those m H.M. 
Forces. for the position of Assistant Medical Officer 
of Health. Administrative experience js essential. 
Salary £890 per annum. rising to a maximum of 
£1.040. subject to the Manchester Corporgtion con- 
ditions of service. — Forms of application mow be 
obtained from the Town Clerk, Town Ha!l. Man- 
chester, 2, to whom compl@tcdeapplications must be 
forwarded not latere than Octeber 30. 1948. 
endorsed “ Assistant ° Medical Ofgrer of Health." 
Canvassing In any form is prohibitede—Philip B 
Dingle. Town Clerk. Town Hall. Manchester, 2 


CITY OF NORWICH 
ASSISRANT® MEDICAL OFFICER OF HEALTH 
AND ASSISTA SCHOOL MEDICAL OFFICER 

Applications are invited for the post of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer. Salary £735. rising to £935, but 
commencing salar? willebe paid according to experi- 
ence and qualifications. For particulars apply to 
the Medicab Officer of Health, 68. St Giles’ Street, 
Norwich, by whom sppltcations for the post must 
be recelved not later than October 23. 1948. 


COUNTY BOROUGH OF PRESTON 
MEDICAL OFFICER OF HEALTH 
Appljcations are invited fôr the appointment of 
Medical Officer of Health, Medical Officer to the 
Bort Health Authority and Superintendent Schools 
Medical Officer. Salary £1,500 per annum (inclusive 
of bonus). The appointment will be subject to (a) 
the Council's Conditions of Service (b) the pro- 
visions of Section 11? of the Local Government 
Act. 1933, and of the Ssnitary Inspectors (Outside 
London) ‘Regulations, 1935. (c) the Local Govern- 
ment Superannuation. Act, 1937, (d) a satisfactory 
medica! examination, and (e) determination by 
the person appointed on not less than three months 
dotice — Appllcauo*s. stating age. qualifications and 
experience, and giving the names of three persons to 
whom re'erence can be made, to be sent to the 
undersighed In an envelope éngorsed "'' Medical 
Officer of Health™ to arrive not iater than October 
20, 1948. Canvassing in any form will dis- 
IS qualify.—W. E. E. Lockley. Town Clerk. Municipal 
Bullding, Preston. d 
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' COUNTY BOROUGH OF GRIMSBY 
WOMAN ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT: SCHOOL 
MEDICAL OFFICER 


e Applications are invited for the above ` post. 
Candidates must haye held a resident obstetric post 
for at least six months and cither held a resident 
post for a period of six months or been a clinical 
assistant for a period of not less than 12 months in 
a children's hospital; The possession of a D.P.H. : 
or D.C.H,-and/or experience of general practice 
will be deemed to be additional qualifications. The 
work will be mainly in connexion with the Maternity 
and Child Welfare Scheme, but candidates will be 
expected to assist in the work of the School’ Medical 
Service and such other duties as the Medical Officer 
of Health may from time to time delegate. e Oppor- 
tunity will be given for. extra experience in obstetrics 
at the Maternity Hospital formerly run by the local 
authority The salary is £675 per annum, rising by 
annual increments of £25 to £875 per annum, eplus 
a cost-of-living bonus of £60 per annum, and the 
commencing salary will have regard to the previous 
public health experience of the candidate. Appli- 
cation to be made on forms which can be obtained 
from the Medical Officer of Health, 1, Bargate, 
Grimsby, and returned to me not later than 14 
days from the date of publication of this advertisc- 
ment.—L. W. Heeler, Town Clerk, Municipal 
Offices, Grimsby. rie 


COUNTY ROROUGH OF EASTBOURNE 
Public Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

i '(Man or Woman) ' 

- Applications are invited from registered medical 
pracutioners for! the above appointment. The 
duties will be mainly clinical in *connection with 
the Care of Mothers and Youfig Children and the 
School Health Service. The possession of a D.C.H.. 
D.P.H., or higher medical qualification will be an 
advantage. Salary £735 per annum, rising by an- 
nual increments of £25 to a maximum of £935 per 
annum, The commencing salary will be determined 
according to qualifications and experience. Car al- 
lowance in. accordance with the Council's scfile will 
be paid, if a car is provided by the successful ap- 
plicant. The appointment will be subject to' the 
provisions of the Loca! Government Superannuation 
Act, 1937, as extended by the National Health Ser- 
vice (Superannuation) Regulations, 1947. Applicat * 
tions on forms to be obtained from the undersigned 
must beent to me as soon as possible.—John Fe- 
ton. Medical Officer of Health, Avenue House, 
The Avenue, Eastbourne. 


DERBYSHIRE COUNTY, COUNCIL 
County Health Department 
ASSISTANT SCHOOL-AND ASSISTANT 
MATERNITY AND CHILD WELFARE 
MEDICAL OFFICER 
Applications from medical practitioners, male or 
female, irftluding those now serving in H.M. Forces, 
are "invited for the above-mentioned permanent 
appointment at a salary eof. £675 per annum, rising 
by annual increments of £25 to £875, plus a cost- 
of-living bonus. with a tr&yelling allowance in 
accordance with $the Council's scales, which at 
present are as follows: cars up to and including 
8 h.m or 1,014 c.c., £84 pep annum, plus lid. a 
mile ; cars exceedingeB h.p. Or 1,014 c.c.,,£96 per 
annum, plus 1àde a mile. The post imvolvgs work 
m connexion with school medical ‘nspections, 
attendance’ at clinics, and such other duties as may 
be required. The appointment is subject to the 
provisions of the Local Government Superannua- 
tion Act. 1937 or the Ngtlonat Health Service 
(Superannuation) Regulations. 1947, whichever is 
apolicable, and the successful candidaje will be 
required to pass a medical examination. The officer 
appointed will not be allawed to engage in private 
or consulting practice, but will be required to de- 
vote the whole time to the duties of the office, 
and will act under the direction of the County, 
Medical Officer. The *appoiniment will be termin- 
able by three months’ written notice on eithet side, 
Application forms may be obtained from, ang 
should be returned to, che undersigned nots later 
than October 30. 1948.—J, B. $. Morgan, County 

Medical Officer, County Offices, Derby. 


AMENDED ADYERTISEMENT 


EAST SUFFOLK COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER (female) 
Public Health Depariment 

Applicasons are Invited for the ‘appointment of 
Assistant "Medical Officer (female) in the Public, 
Health Department. This officer wil be con- 
cerned primarily with the development of the 
Maternity and Child: Welfare Service and preference 
will be given tq°applicants possessing a Diploma 
«ein Child Health. Salary within a scale £735 to £935 
a year; commencing Salary according to experience 
and qualifications. ' A travelling allowance is pay- 
able in accordance wyh the Council's scale. The 
appointment is subject to the,Local Government and 
Other Officers’ Superannuation Act, 1937. . Applica- 
tion forms are obtainable from the County Medi- 
cal Officer, County, Hal, Ipswich, to whom they 
should, be returned fot later than October 31, 1948.* 

—G. C., Lightfoot, Clerk of the Council. 
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CHESHIRE COUNTY COUNCIL 
BORUUGH OF ALTRINCHAM 
URBAN DISTRICT OF HALE, BOWDON AND 
^ * KNUTSFORD 
RURAL DISTRICT OF BUCKLOW 

DIVISIONAL MEDICAL OFFICER, DIVISIONAL 
SCHOOL MEDICAL OFFICER 
OFFICER OF HEALTH " g 

Applications are invited from registered medical 
practitioners for the above-mentioned permanent 
appointment of Medical Officer of Health for the 
Borough of! Adtrincham, Urban Districts of Hale, 
Bowdon and Knutsford and the Rural District of 
Bucklow, and of Divisional Medical Officer under 
the Cheshire County Council’s Scheme (under which 
the above Districts form exclusively one Division) 
established to operates under the National Health 
Service Act, 1946. The salary will be at the rate 
of £1,260 per annum, rising by five annual increments 
of £50 to a mafimum of £1,510 per annum. Ap- 
Plicants must be registered in the Medical Register 
as Holders. of a Diploma in Sanitary Science, Pub- 
lic, Health and State Medicine. The appointment 
will be subject to the Sanitary Officers (Outside 
London) Regulations, 1935, and the person ap- 
pointed will be required to undertake the perfor- 


: mance of all duties imposed upon a Medical Officer 


of Health by statis and by any orders, regulations 
or directions from’ time®to time made or given by 
the Minister of Heath,‘ to whose approval the ap- 
Poinjment also will be subject, and to any by-laws, 
or instructions of the Councils of the above- 
mentioned authorities, The successful candidate will 
not be permitted to engage in private or consultant 
practice. The appointment is subject also to the 
Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medi- 
cal examination for that purpose. Applications, 
giving full particulars of present appointment, pre- 
vious experience and age, accompanied by the names 
of three referees to whom application may be made 
for confidential reports, should be forwarded to 
the Clerk to the Divisiona) Health Committee, Buck- 


^low Rural District Council Officcs, ‘Berton Road. 


Knutsford, to reach him not later than October 30, 
1948. Canvassing will disqualify.—W. Cecil Walker, 
Clerk to the Altrincham Divisional Health Com- 
mittee. Arnold Brown, County Medical Officer. 


CHESHIRE COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER 
Applications are invited for the post of Assistant 
Medical Officer in the Wirral district of the County 
The dutles will be concerned with 
inspection and Child Welfare 
Centres. The salary attached to the post is £675 


*rising bye annual increments of £25 to £875 per 
annum plus bonus, 


at present £60 per annum. 
Applications, on forms which can be obtained from 


the undersigned, should be completed, accompanied 
by the name of thrce referees, and «e'urned not 


later than October 23, 1948.—Arnold Brown, County 
Medical Officer, Pub!íc Health Department, 24, 
Nicholas Street, Chester. 


EAST SUSSEX COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH AND DEPUTY *CHOOL MEDICAL 

. OFFICER 

Applications are invited from duly qualified. 
registered medical practitioners, holding a Diploma 
or similar qualification in Public Health, for the 
above post. The salary will be on the scale of 
£1,160 per annum, rising (subject to satisfactory 
service) by annual increments of £50 to £1,360 per 
annum; previous experience will be taken into 
account in fixing the commencing salary. Travel- 
ling and subsistence allowances on the County scale 
from time to time in force will also be payable. 
The duties of the post will be mainly administra- 
tive and he holder will be required to act under 
theedirection of the: County Medical Officer of 
Health and to carry out duties as directed by him. 
Except in the area of Hove and Portslade no 
scheme of decentralized administration Is in force 
in East Sussex. Applicants should have had wide 
practical and administrative experience in all 
branches of the Public Health and School Medical 
“Services, Private or consultant service will not be 
permitted. The post is superannuable and a candi- 
date to be successful must pass n medical examina- 
tiom The appointment will also be subject to 
three months' notice on either side and to such 
conditlons of service as may from time to time be 
approved on bchalg of the County Council. Forms 
of application may be obtained from the County 
Medical Officer of Health, County Hall, Lewes, 
and should be returned to him. with copies of not 





„more than three recent testimonials by the first 


post on October 18, 1948.—H. S. Martin, Clerk of 





ADDENBROUKE’S HOSPITAL, Cambridge 
HOUSE PHYSICIAN e 

Applications are invited from registered m@tical 
practifloners of A or B2gstatus, male and femalc. 
for the appointment of House Physician to become 
vacant on November 22, 1948, including practi- 
tloners within, three months of qualification who are 
liable to service under the National Service Acts. 
If peld by a practitioner who is liable under these 
Ac, appointment will be for a period of six months 
which js the normal period of appointment. 
Salaryeis at The following rates, plus full residentia] 
emoluments : £130 per annum for an A appoint- 
ment ; £200 per annum for a B2 appointment. Ap- 
plicatibris.should be sent to the undersigned not later 
than Wedgesday, October 20, 1948.—J. A. Beard- 
sall, Secretary, The United Cambridge Hospitals. 


AND MEDICAL. 


Oct. 9, 1948 ` 


NORFOLK COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER 


Applications are invited for.an appointment as- 


Assistant Medical Officer. The duties will be con- 
nected chiefly with the School Health Service but 
possession of the D.P.H. will be regarded as an 
additional qualification The salary scale (consoli- 
dated) is ‘£735 by £25 to £935 per annum, but the 
commencing point will be fixed according to the 
qualifications and experience of the officer ap- 
pointed. An allowance will be paid for the use of 
a car. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, 
and the passing of a medical examination, It will 
be terminable by three months’ notice on either 
side. Application forms. together with further 
particulars of the appointment, can be obtained 
from the County Medical Officer, Public Health 
Department, 29, Thorpe Road. Norwich, to whom 
they should’ be returned not later than October 18, 
Hart Oswald Brown. Clerk of the County 
uncil, 


' STAFFORDSHIRE COUNTY COUNCIL 
BRIERLEY HILL URBAN DISTRICT 'COUNCIL 
AREA MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH 
Applications are invited for the joint whole-time 
appointment of an Area 'Medical Officer of the 
County Council and Medical Officer of Health of 
the Brierley Hill Urban District (estimated popula- 
tion 47,060); the estimated population of the area 





~ for County Council purposes is 98,000, and the 


officer appointed will be centred- on Brierley Hill. 
The salary scale is £1,200 per annum, rising by 
annual increments of £50 to a maximum of £1,350 
per annum, and a cost-of-living bonus is payable 
in addition. The selected candidate will be required 
to provided a motor car, the allowances for which 
will be in accordance with the County Council 
scale. Applicants must be fully qualified medical 
practitioners holding the Diploma of Public Health 
and preference will be given to those with adminis- 
trative and other experience in general public health 
and maternity and child welfare duties, “The candi- 
date appointed will, as regards his duties as Area 
Medical Officer, act under the direction of the 
County Medical Officer of Health, and will be 
required to perform such duties as may from time 
to time be prescribed. As regards his duties as 
Medical Officer of Health, he will be subject to the 
solè control and direction of the Local Sanitary 
Authority. The joint appointment is subject to 
the provisions of the Local Government Super- 
annuation Act, 1937. The successful candidate will 
be required to pass a medical examination and pro- 
duce his birth certificate. It will be subject to the 
approval of the Ministers of Health and Education, 
and-also as far as the office of Medical Officer of 
Health is concerned, to the provisions of the 
Sanitary Officers (Outside London) Regulations, 
1935, and will be terminable by three months’ notice 
in writing on either side, together with the consent 
of the Minister of Health. Forms of application , 
may be obtained from the Clerk of the County 
Council and should be returned to him by first 
post on October 30. 1948, together with copies of 
not more than three recent testimonials.—T. 
Evans, Clerk of the County Council ; H. Hex, Clerk 
of the Brierley Hill Urban District Council, County - 
Buildings, Stafford. 


ACTON HOSPITAL 
Gunnersbury Lane, Acton, W.3 


CASUALTY OFFICER (A) 


Applications are invited from registered medical 
practitioners, male or female (including practition- 
ers within three months of qualification who are 
liable for service under the National Service Acts), 
for the appointment of Casualty Officer (A) for 
four months and Resident Medical Officer for a 
further two months. Salary at the rate of £200 per 
annum with full residential emoluments. Applica- 
tions with copies of two testimonials to be sent to 
the undersigned as soon as possibie.—Donald C, D. 
Sword, House Governor, Acton Hospital, W.3. ' 








- ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, for ap- 
pointment as Resident House Surgcon (A) The 
appointment will be for a period of six months. 
The salary is £250 per year, with full residential 
emoluments, Applications, stating age, qualifica- 
tions, experience and the names of two responsible 
Persons to whom reference may be made as to 
professional ability, should be addressed to the 

Secretary at the hospital. E 


ASHFORD HOSPITAL, Ashtórd, Middlesex 
* STAINES GROUP HOSPITAL 
A MANAGEMENT CO! EE 
RESIDENT HOUSE SURGEON (A) (Mnle)  : 
for General Surgical, Wards 


Registered medical practitioners within three 





months of qualisication and liable for national ser- - 


vice are eligible. Salary £150 
board, tedgin® and laundry &nd &mporary cost-of- 
living bonus (proportion in cash now £30 per 
annum). Six months’ appointment. Post vacant 
October 12, 1948. Applications to Medical Director 
of hospital immediately. 


annum plus 


Ocr. 9, 1948 





ARCHWAY GROUP MANAGEMENT 
COMMITTEE 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ASSISTANT PATHOLOGIST 

Applications are invited for the appointment of 
full-time non-resident Assistant Pathologist at the 
Central Histological Laboratory, Archway Hospital, 
N.19. Considerable experience in morbid anatomy 
and histology is essential. Salary range, pending 
the agreement orf a national basis of revised rates of 
rémuneration, £1,050 by £50 to £1,250. Appoint- 
ment superaünuable under the National Health 
Service (Superannuation) Regulations, 1947, and 
subject to medical examination and to three months" 
notice by either side. Applications, together with 
names and addresses of three referees, should reach 
the Secretary, Archway Group Hospital Manage- 
ment Committee, St. Mary Islington Hospital, High- 
gate Hill, London, N.19, not later than’ October 
20, 1948.—R, E.' Godfrey. Secretary. 

BEVERLEY ROAD HOSPITAL 
Holl (400 beds) 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 
ANAESTHETIST (Bf) 

Applications are invited from medical practi- 
toners for the post of Anacsthetist (B1) at the 
above hospital. -Suitably qualified R practitioners 
holding .B2 appointments are eligible to apply, but 
applications from R practitioners holding B1 or A 
posts cannot be considered’ unless they have been 
rejected by the R.A.M.C. The post is suitable for 
practitioners who have recently acquired or are 
reading for the’ Diploma in Anaesthetics. Salary 
in accordance with the Askwith Interim Report, 
namely £472 10s., rising to £572 10s., plus cost-of- 
living bonus £60, with full residential ernoluments'; 
if non-resident £200 per annum is payable in lieu 
of emoluments, The post is tenable for three years, 
Application forms may be obtained from, and 
should be returned as soon as possible to, R. J. 
Carless, Secretary to the Committee, Hull Royal 
infirmary 


BROOKWOOD HOSPITAL MANAGEMENT 
COMMITTEE 
Knaphill, near Woking 
SOUTH WEST METROPOLITAN REGION 
i HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners for the post of House Physician (B2) at 
the above mental hospital. The appointment, which 
provides facilities for gaining experience in psychia- 
try and the modern methods of treatment, is tenable 
for six months in the first instance, and may be 
renewed for a further period of six months, unless 
held by an R practitioner. The salary is at the rate 
of £350, £400° or £450 per annum, according to 
previous experience, with full residential emolu- 
ments, Applications from R practitioners holding 
A posts cannot be considered unless they are inclig- 
ible for H.M. Forces. Applications, to be sent to 
the Physician Superintendent, Brookwood Hospital, 
Knaphill, Woking, Surrey. as soon as possible. 


BRACEBRIDGE HEATH HOSPITAL, Nr. Lincoln 
SHEFFIELD REGIONAL HOSPITAL BOARD 
PSYCHIATRIST 
Applications are invited from suitably qualified 
medical practitioners for the post of whole-time 
Psychiatrist (non-resident) at, the above hospital. 
The salary will be at the rate ‘of £1,350 per annum, 
and js subject to adjustment in the light of any 
agreement.on a national basis of revised rates of 
remuneration. Termination of the appointment is 
subject to three months" notice on either side. The 
post is subject to the National Health Service 
(Superannuation) Regulations, 1947. and to the 
passing of a medical examination, Applications 
giving full particulars of age, qualifications and 
details of present and previous appointments, 
together with the names of three referees, should 
be addressed to the Secretary, Fulwood House, Old 
Fulwood Road, Shefficld, to be received not later 

than November 1, 1948. 


BURSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL 
High Lane, Toostall, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) + 
Applications are invited from registered medicai 
Practitioners (male or female) for the appoint- 
ment of House Surgeon (AX which post is now 
vacant, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by a practitioner 
who. is liable under the National Service Acts, the 
appoinunent will be for six months. Salary is at 
the rate of £200 per annum, with residential emolu- 
ments. Applications should be forwarded to the 
Secretary gt the above hospital. 


BIRMINGHAM ACCIDENT HOSPITAL 
- REHABILITATION CENTRE 
Bath Row, Birmingham, 15 (208 beds) 
HOUSE SURGEON (A and B2) * 
Applications are invited «from. registered. medical 
practitioners, males and female, for the appolnt- 
ment of House Surgeon (A and B2), to become 
vacant in October. The appointment will, in the 
first place, be for six months. Practitioners eligible 
*or H.M, Forces holding B2 or A posts not con- 
sidered. Salary for newly qualified? practitioners 
4s at the rate of £200 per annum, with fyll residen- 
aia} emoluments; tfe safity for practitioner? who 
have already held hospital appointments is Bt the 
«ate of £300 per annum, with full residential emolu- 
ments.— W, George Spencer, Secretary. 


AND 
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BATLEY AND DISTRICT GENERAL HOSPITAL 
Batley (117 beds) e 
HOSPITAL MANAGEMENT COMMITTEE No. 11 
(Dewsbury, Batley and Mirfict@ Group) 
Assistant RESIDENT MEDICAL OFFICER (B2 
Applications are invited for the appointment of 
Assistant Resident Medical Officer” This is.a B2 
appointm:n Salary: payable—between £250 and 
£350 per annum according to experience. Full 
residential emoluments, The appointment will be 
for twelve months in the first instance (which may 
be renewed). KR practitioners eligible for H.M. 
Forces cannot be considered. Applications forthwith 
to the undersigned.—G, W. Batchelor, Secretary, 
Hospital Management Committee No, 11, Dewsbury 
and District General Infirmary, | Moorlands Road, 
Dewsbury, Yorks, 


—M  —M ————À— M ——— 
BURTON:ON;TRENT GENERA L INFIRMARY 
eds) ~ 
BURTON-ON-TRENT AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Post vacant October 16, 1948. 
be given to candidates holding higher qualifications 
in surgery. Applications from R practitioners hold- 
ing Bi or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Commencing 
salary £450 per annum, plus full residential emolu- 
ments. Applications to be addressed to J. E. Smith, 
Secretary, General Infirmary, Burton-on-Trent. 


BINGLEY, KEIGHLEY, SKIPTON AND SETELE 

HOSPITAL MANAGEMENT COMMITTEE 

à BINGLEY HOSPITAL (73 beds) 

HOUSE SURGEON (B2) 

Applications invited from registered medical 
practitioners, male and female, for the above ap- 
pointment, now vacant. Salary £250 per annum, 
with full residential emoluments. R practitioners 
eligible for H.M. Forces holding A posts not con- 
sidered. Applications to be sent immediately to 
J. Young, Secretary to the Committee, Keighley and 
District Victoria Hospital, Keighley, Yorkshire. 


BEDFORD COUNTY, HOSPITAL 
RESIDENT HOUSE SURGEON (X1) 
Applications arc invited from registered medical 
practitioners for the' post of' Resident House Sur- 
geon (BI) to commence duties immediately, 
Salary £400 per annum. with full residential emolu- 
ments, Applications from R practitioners hold- 
ing BI or A posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications should 
be addressed to the Administrator, Bedford County 
Hospital. Bedford 


BRADFORD ‘CHILDREN’S HOSPITAL 
BRADFORD “ A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY OFFICER 
(B2) (Male or female) 

The appointment is for six months at a salary 


H 


"ef £250 per annum, plus full residentla! emolu- 


ments R practitioners ineligible for H.M. Forces 
or under the age of 251 and not having held an 
A post considered. Applications should be for- 
warded to the undersigned at the Royal Inflrmary. 
Bradford, immediately.—H. Trusson, Secretary. 


CHELTENHAM GENERAL EYE AND 
' "CHILDREN'S HOSPITAL 
HOUSE SURGEON (B2) 
to the Eye, Ear, Nose and Throat Department 
Applications are invited for the post of House 
Surgeon (B2) to the Eye, Ear, Nose and Throat 
Department which is now vacant. Applications 
from R practitioners holding Æ posts cannot «be 
considered unless they are {neligible for H.M, 
Forces, Salary at the rate of £300 per annum, 
with full residential emoluments. The appointment 
will be for six months in the first instance, Appli- 
cations, with full details and accompanied by two 
recent testimonials, should be sent to the Setretary- 
Superintendent ‘immediately. 





, at Cheltenham General 


Preference will - 
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CHELTENHAM GENERAL AŅD CHILDREN’S 
HOSPITAL 
SOUTH WESTERN REGIONAL HOSPITAL 
BOARD 
NORTH GLOUCESTERSHIRE GROUP OF 
HOSPITALS 

7 PATHOLOGIST * 


Applications are invited from registered medical 
practitioners for the appointment of Pathologist 
and Children’s Hospital. 
Candidates mus: have experience in all branches 
of pathological work and preference will be given 
io those specially Interested in, clinical pathology. 
The appointment will be whole-time and the salary, 
which is subject to review, will be £2,000 per 
annum ; the prescribed fees for domicillary consulta- 
tions undertaken by the pathologist appointed will 
be retained by him, but all fees derived from 
pathological examinations for private patients will 
be the property of the hospital. The terms of 
the appointment are subject to the regulations now 
made and to be made hereafter under the National 
Health Service Act, 1946. Applications, stating 
age,e qualifications ‘and experience, together «with 
the names of three referees, should be sent to the 
Secretary of the Regional Hospital Board, 6, Elton 
Road, Bristol, 8, to reach him not later than Wed- 
nesday, October 20, 1948. Canvassing of members 
of the Board or Advisory Appointments Committee 
will lead to disqualification. 


CUMBERLAND AND WESTMORLAND 
MENTAL HOSPITAL, Garlands, Carlisle 
ASSISTANT MEDICAL OFFICER (B1) 
Applications are invited for the above appoint- 
ment, Candidates must be registered medical prac- 
titioners, but previous experience in mental hos- 
pital, wok not essential, The commencing salary 
will be at the rate of £600 per annum, rising by 
two annual increments of £50 to £700 per annum. 
plus cost-of-living bonus. In additfon the holder 
of a Diploma of Psychological Medlcine will rc- 
ceive £50-per annum. Emoluments to the value 
of £150 per annum are allowed. Married quarters 
are avallagle. ere would be an adjustment in 
the emoluments in the event of a married man 
being appointed. The post ts subject to the pra- 
visions of the National Health Service (Superannua- 
tion) Regulations, 1947 Applications from R prac- 
titioners now holding A or B! appointments cannot 
be considered unless ineligible for H M, Forces 
Applications, accompanied by two testimonials, and 
the name of one referee, to be addressed to the 
Medical Superintendent, Garlands, Carlisle. 


š CENTRAL HOSPITAL, near Warwick 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the  wholc-time 
appointment of Assistant Medical Officer (Bl). pen- 
siogable under the Nationa! Health Service Super- 
annuation) Regulations, 1947. The salary, wbich may 
be subject to amendment, will be on a range from 
£472 10s., eising by £25 per annum to £572 10s.. plus 
residential emoluments, plus bonus, at present 10%, 
The possession of the D.P.M. will entitle the holder 
to £50 per annum. The hospital has an In-patient 
Neurosis Unit and Children's and Adults’ Out- 
patient Psychintric Clinics, and provides training 
for the D.P.M. A_two-roomed flatlet is available. 
Sultably qualified R practitioners now holing 31 
appointments (if rejected by the R.A.M.C.) are 
invited to apply. Applications. apcompanied by the 
names. and addresses of iwo rcferees, should be 
addressed to the Medical Superintendent, Central 
Mental Hospital, near Warwick. T 
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: CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 

i RESIDENT SURGICAL OFFICER (B1) 

-Applications are invited for the post of Resident 
` Surgical Officer (BD, vacant immediately. Prefer- 
ence will be given to candidates holding the 
F.R.C.S. Diplomas Salary will be at the rate of 
£500 per annum, with full emoluments, The present 
Senior House Surgeon will be a candidate for the 
post. Appiications’ from R practitioners who now 
„hold B1 or A: appointments. cannot be considered 
unless they have been rejected by H.M. Forces. 
Applications should be' sent to: the undersigned 
as soon as possible.—S. T. Davis; Secretary-Super- 
jntendent. 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
E Public Health Department $4 œ, 
SENIOR ASSISTANT MEDICAL OFFICER: 

M.ntal Health Service 

Applications are invited from- registered medica] 
practitioners with mental health qualifications and 
experlence for the post of Senior Assistant' Medical 

Officer in the Mental Health Services. Salary. in 

accordance with Askwith Memorandum, i.e., £1,035 

per annum rising by biennial increments of £50 to 
£1,222 10s. The person appointed will be required 
to provide a car for the use of which an allowance 
on the. County Council’s Scale will be'paid. Forms 
of application can be obtained from the under- 
signed, to whom they should be returned, as soon 
as possible.—W. S. H. Campbell, County Medical 
7 Officer of Health. ° d 


CIRENGESTER HOSPITALS GROUP 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Physician (A), including practitioners within 
three months of qualification who  are9liable for 
service under the National S@rvice Acts. The ap- 
pointment is for six months although at the end of 
that ume extension miay be considered, The sev- 
eral hospitals in, the group include surgical, acute 
and chronic médical and maternity- cases. The 
salary, is at the rate- Of £250 per annum" with full 


residential emoluments. Apply, with full particulars * 


to H. Douthwaite, Secretary, Cirencester Hospitals 
Mapancment Committee, Sheep Street, Cirencester, 
los, * 


CHATHAM HOSPITAL (416 - beds) 


MEDWAY AND GRAVESEND HOSPITAL,. | 


MANAGEMENT COMMITTEE 

SENIOR HOUSE PHYSICIAN AND JUNIOR 
. HOUSE PHYSICIAN wa 

Applications are now invited from registered 
, medical practitioners of either sex for gthe above 
post now vacant. If held by R practitioners the 
posts will be limited to six months, Salary £300 
and £200 per annum respectively with full resi- 
dential emo'uments. Applications from R practi- 
toners holding-A or B1 posts cannot be considered 
unless they.are ineligible for H.M. Forces. Appli- 
cations «o be forwarded to the Surgeon Super- 
intfndent, County Hospital, Cha ham, as soon as 
` possible. e d 


i COUNTY INFIRMARY, Tredegar ' 
, RHYMgEY ' VALLI HOSPITAL 
i MANAGEMENT COMMITTEE 
E HOUSE SURGEON (A), 

Applications are invited grom registered medical 
practitioners for tlf appointment of House Sur- 
'geon (A). Pr&ctitioners within thrte months of 
qualification who are liable to service under the 
Nationa! Service Acts may apply, but, if successful, 
the appointment will be for a-period of six months. 
Salary £200 per annum plus full residential emolu- 
ments. The infirmary Ms-*recognized for *Part IT 
training for the C.M.B. examination. Applications 
should reach the Secretary, Hospital e Management 
Committee, Caerphilly District Miners' Hospital, 
St. Martin's Road. Caerphilly, not later than Tues-' 
day, October 19, 1948. ' ` 


———————— 
CHILDREN'S, HOSPITAL, Sheffield . 
HOUSE SURGEON (A). , 

Applications are invited from registered medical 
practitioners, including practitioners within | thacc 
months of qualification who are liable unter the 
National Service Acts, for tht position of House 
Surgeon (A). If held by an R practitioner the ap- 
pointment will be limited to^six months, Salary £100 
per annum, with full resiflentia] emoluments. “Appli- 
cations should -reach the undersigned as soon as 
possible, and the successful’ applicant will be 
required to take up his or her duties immediately: on 

' appointment.—T. H. G. Garuand, F.H.A., Superin- 
tendent. . * . 


——— 
COVENTRY AND WARWICKSHIRE HOSPITAL 

NQUSE SURGEON (B) : 

fo the Ear. Nose and Threat Department 

Applications, are invited for the post' of House 
Surgeon (B2), to the Ear. Nose and Throat Departe 
ment, vacan: immediately. The appoinunent is for 
six' months : salafy at the- rate: of £200 per annum‘ 
with full residenual emoluments. Applications 
from R practitiouers holding A posts' cannot be 
considered unless thoy are ineligible for H.M 
Forces _Appticatigns, with full details and accom- 
pangd by copies of recent testimoniais, should be 

- sent tq the House Governo and Sccretary. 
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COVENIRY AND WARWICESHIRE HOSPITAL 
. Coventry 
Applications are invited from registered . medical 
practitioners, quale .and female, for the following 
appointments : 
HQUSE PHYSICIAN (B2) vacant October 31, 


1948. ` 
HOUSE SURGEON (B2) to Fracture and Ortho- 
paedic Department, vacant November 1, 1948. 
Applications from R practitioners holding A 
posts cannot be considered unless they are" in- 
eligible for H.M. Forces. Salary for -both posts 
£200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with date 
and nationality, and accompanied” by copies of 
‘three recent testimonials, should be sent to the 
undersigned.—S. Cecil Hill; House Governor and 
Secretary. 2 ‘ 


CHASE FARM HOSPITAL 

g * Enfie'd, Middlesex E 

CASUALTY OFFICER (Bi) 
(Resident or non'resident) 

Required October 31, 1948. Registered medical 
practitioners who’ have be'd house appointments 
eligible. Post recognized’ by the Royal College of 
Surgeons for the Final Fellowship Examination. 
Salary £350 per annum. plus temporary bonus (£30 
per annum cash). - If resident, board; lodging and 
laundry provided. Nen-resident, salary as above 
£100 per annum non-resident allowance. Hours 
9.30' a:m. to 5.30 p.m. daily except Sunday. 9.30 
afi, to 1 p.m. Saturday. Twelve months’ appoint- 
ment. Applications from R practitioners holding 
A or Bi posts cannot be considered unless they 
are ineligible for H.M. ‘Forces. Application to 
Medical Director of hospital by' October 11, 1948. 
No forms. ? 


CHASE FARM HOSPITAL 
Enfietd, Middlesex 
RESIDENT SENIOR HOUSE PHYSICIAN (82) 
Required November >, 1948, for general medical 
duties: Six months’ appointment. Salary £250 per 
annum, plus temporary bonus (£30 per annum cash), 
board, lodging and laundry provided. Registered 


^ 


- practitioners holding A posts eligible, unless liable 


Applications to Medical Direc- 


for military service 
No forms 


tor of hospita] by October 18. 1948. 


paie DLL ula rd caecos MB coc sci aba ver 

CITY HOSPITAL, Hucknail Rond, Nottingham 

y NOTTINGHAM No. 2 
HOSPITAL MANAGEMENT COMMITTEE: 
SENIOR HOUSE SURGEON (B2), 

ı Applications are invited -from: regísteréd medical 
pragtitioners for the appointment of Senior House 
Surgeon (B2) (recognized for F.R.C.S:) at the City 
Hospital, Nottingham, Applications from R prac- 
tutioner? holding A posts cannot be considered 
unless they are incligible for H.M.. Forces: The 
sappointment will be. for six’ months in the first 
instance. Salary at the rate of £390 per annum. 
plus half cost-of-living bonus and full residential 
emoluments. Applications to be sent to the Medica! 
Superintendent, City: Hospital, Hucknall Road. 
Nottingham. 


CITY HOSPITAL, Hucknall Road, , Nottingham 
NOTTINGHAM No. 2' 
HOSPETAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medicat 
practitioners for the appointment of Resident House 
Physician (A) at the City Hospital, Hucknall Road, 
Nottingham (1.020 beds). Salary at the rate of, 
£250' per annum. plus half ‘cost-of-living bonus and 
fulb residential emoluments. The, appointment is for 
six’ months. Practitioners within three months of 
qualification and liable for National Service may 
apply. - Applications to be sent to the Medical 
Superintendent. — . p 


——$ 
CARDIGANSHIRE GENERAL HOSPITAL 
* ^, Abervstwyth PER 
HOUSE SURGEON (A or B2) 
Applications are invited from registered medical 
- practitioners, including practitioners within three 
mon'hs of qualification: and ‘Hable under the 
Nu^nal-Service 'Acts,, for the above appointment. 
lf- held by an R practitioner .the appointment will 
bb limited to six mcnths. Salary £250 per annum. 
with residential emoluments. Applications shou!d 
be sent to the Secreary as soon as possible.—J. 
pce Thomas, Secre'ary. ; 


DXYBURN HOSPITAL, Durham 
NEWCASTI £€-UPON-TYNE. REGIONAL 
HOSPITAL BOARD 
ORTHOPAEDIC SURGEON 

Applications are invited for appointment ot 
Orthopaedic Surgeon for a 60 bedded Ortifopaedic 
Unit to. be formed at the Dryburn Hospital, Dur- 
ham. This Unit will be associated with various 
orthopaedic clinics-in the West of Durham. It is 
anticipated that the surgeon appointed wil, be re- 
quired jo allocate 2-3 half days per week ép ‘this 
wor&, and the salary will be in accordance with 
the provisional scale at present authorized, namely 
£200 per annum for each half day given weekly. 
Salary will, however, be subject to review in the 
light of fbtyre national scales, of sa'aries for 
specialists. Appointment subject to three months’ 
nftice on either side. also to the National Health 
S$rvice (Superannuation) Regulations, 1947, and 
to passing®a medical; examination. Applications, 
together with the names and addresses of three 
referees and/or a copy of three recent testimonials, 
showld be sent to the Senior Administrative Medical 
Otheer, _Dunira, Osborne Road, Newcastle-upon- 
Tyne, 2,* within 14 days: ` 


` 
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CLATTERBRIDGE GENERAL HOSPITAL 
_ Bebington, Wirral, Cheshire 
CENTRAL WIRRAL HOSPITALS 
MANAGEMENT , COMMIT] EE 
ASSISTANT MEDICAL OFFICER (82) 
Assistant Medical Officer (B2) required for duty 
with one of the medical firms, and such other duty 
as may be assigned from time to timc.  Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £230 per annum, with full residen- 
tial emoluments, Further particulars can be ob- 
tained from the Medical Superintendent, to whom 
app'ications, with full details of qualifications and 
experience, and with copies of three recént testi- 
monials, should be sent as soon as possible. 


COUNTY INFIRMARY, Carmurthen (102 beds) 
* ' Visiting Specialist Staff 
WEST WALES: HOSPITAL MANAGEMENT 

cs COMMITTEE a A todas 
RESIDENT SURGICAL OFFICER’ (BI) 

- Applications are invited from registered medical 

practitioners’ for this appointment, now , vacant. 

Two other resident medical staff. Applications from 

R practitioners now holding Bl or A appointments 

cannot be considered unless they have been re- 

jected by tlie R.A.M.C. Salary at the rate of £450 

per annum, with full’ residential- emoluments.— 

A. W, Youngs, Secretary, 








DISTRICT INFIRMARY, Ashton-under-Lyne 
ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 

-` , HOUSE, SURGEON (A) 

Applications are invited for the post of male 
House Surgeon (A) to commence duties on Novem- 
ber 1, 1948, at a salary of £250 per annum with 
the usual residential emoluments. If held by an 
R practitioner thc appoiniment will be limited, to 
six’ months. Ashton is,a busy’ general hospital 
six miles from Manchester and this post offers ex- 
cellent opportunity to gain experience in general 
surgery; there is also a, large orthopaedic clinic, 
end other ‘special departments. | Applications should 
reach the undersigned by October 20, 1948.—R, W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. 


DISTRICT INFIRMARY, Ashton-onder-Lyne 
ASHTON, HYDE AND GLOSSUP HOSPITAL 
' MANAGEMENT COMMITTEE . 
RESIDENT CASUALTY OFFICER (Mile)! (BI)' 


Applications afe invitéd for the post, of Resident 
Casualty Officer (Male) (BD, to commence duties 
on December 1, 1948, at a'sàlary of £300 to, £350 
per annum according to experience; plus fuli, resi- 
dential ‘emoluments. Applications, from R practi- 
tioners holding Bl posts or A posts cannot be, con- 
sidered unless uhéy"aré ineligible for H.M, Forces. 
The Infirmary serves’ a’ thickly populated industrial 
arca and the scope’ for experience is wide and varied. 
The ‘Senior Resident post is’ recognized for the 
Diploma of Fellow: of the Royal College of Surgeons 
(England) Applications should, reach the under- 
signed not later: than" November 5, 1948.—R. W. 
McVity, Secretary, Astley Road, Stalybridge, 
Cheshire. un . 
———— —M———————— 

DÉVIZES AND DISTRICT HOSPITAL 
. . Devizes, Wilts (58 beds)’ | i 
MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A)' R 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A) now _vacant, , Including 
practitioners within three months of quali- 
fication who, are liable to service under the National 
Service Acis, The appointment will be for a.period 
of six months, Salary is at the rate of £200, per, 
annum, with full residential emoluments. Applica- 
tions should be sent to the -undersigned:—Ruth E. 
Maddox, Secretary, 











' DUCHESS OF YORK HOSPITAL FOR BABIES 


. .Manchester, 19 (101. cots), 2: DES As 
MANCHESTER BABIES' AND CHU DREN'S 
HOSPITAL MANAGEMENT COMMITTEE 
JUNIOR RESIDENT MEDICAL OFFICER (A) 
Applications are invited, from' medical practi- 
tioners, male and- female, «including practitioners 
within three months of qualification who are liable 
for service’ under the, National Service Acts, for 
the post of Junior Resident Medical Officer (A), 
for-six months from October 16, 1948. Salary 
£150 per annum, with full emoluments. Applica- 
tions to be sent,as soon as possible to the Secretary 


, of: the: hospital. x 








nt 
DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 (101 cots): "M" 
MANCHESTER BABIES AND CH'LDREN'S 
HOSPITAL MANAGEMENT COMMITTEE 
SENIOR RESIDENT MEDICAL OFFICER (Bl) 
The above Committee“ Invite * applications ‘from 
medical practitioners (male and’ female) for post ‘of 
Senior Resident Medical Officer (BI) for six months 
from November 1, 1948. Salary £350 ‘per annum, 
full emolumen[s. Candidates must have experience 
in paediatrics and higher qualifications are desirable. 
R pragtitioners eligible for, H.Me Forces holding Bl 
or A posts not considered. Applications to be sent 
as soon as possjble to the Secretary, Management 
Committge Group 21, Booth Hali Hospital, Blackley, 
Manchester, 9. E . f 
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DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
. COMMITTEE 
(Recognized under ‘the Regulations for the D.O.) 
EYE, EAR, NOSE AND THROAT 
HOUSE SURGEON (A) i 
Applications are invited from registered medical 
practitioners, including R practitioners within three, 
months of qualification and liable under the 
National Service Acts, for Eye, Ear, Nose and 
Throat House Surgeon (A), male. The appoint- 
ment will be limited to six months, Salary £225 
per annum, with full residential emoluments. This 
large industrial area offers excellent opportunities 
for gaining experience. Applications should be for- 
warded to the undersigned immediately.—A. Jones, 
Secretary. * 


DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
" COMMITTEE ~ 
ORTHOPAEDIC HOUSE SURGEON (Bl) 
Applications are invited from registered medical 


practitioners,- male, for the post, of Orthopaedic 


House Surgeon (B1) This large industrial area 
offers excellent opportunities for gaining experlence. 
Applications from R practitioners holding B1 posts 
or A posts cannot be considered unless they are 
ineligible for, H.M. Forces. . Commencing salary 
£300 per annum, with full residential emoluments. 
Applications should be forwarded to the under- 
signed immediately—A Jones, Secretary. ut 


a ca tii ad coh oí. MM 
DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) 

Applications are ‘invited from registered medical 
practitioners, including practitioners within three 
months of qualification, for the appointment of a 
House Surgeon (A) at Doncaster Royal Infirmary. Jf 
held by an R practitioner the appointment, will 
be limited to six months. ‘Salary is at the, rate 
of £225 per annum, with ‘full residential emolu- 
ments. The successful candidate will be required 
to take up his duties as soon as possible, Appli- 
cations should, be sent immediately. addressed 10 
the Secretary, ' 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (B2) (Male) 

Applications are invited from registered medical 
practitioners for the fol'owing appointment : House 
Surgeon (B2), male, vacant. Salary-£200 per nnnum, 
with: full residential emoluments. XR practitioners 
eligible for H.M. Forces holding A posts not con- 
sidered. Applications to be forwarded immediately 
to the Administrative Officer, Dorset County Hos- 
pital, Dorchester, 


puisdintcd oy 

EVELINA CHILDREN'S HOSPITAL OF GUY'S 

HOSPITAL, Southwark &-idee Road. London, S.E.1 
HOUSE SURGEON (B2) 

Applications are invited for the post of House 

Surgeon (B2),\ vacant on November 1, 1948. The 


duty for the first two months will be in the Casualty: 


Out-patient Department. The post ig tenable for 
a period of six months at a salary of £200 'per 
nnum, with full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A posts 
not considered. Applications should reach the 
undersigned by first post on "Monday, October 18, 
1948.—W. H. Sidnell,, House Governor. 
EVELINA CHILDREN'S HOSPITAL OF GUY'S 
HOSPITAL, Southwark Bridge Road. London, S.E.1 
. CASUALTY OFFICER 

There is a vacancy for a non-resident part-time 
‘Casualty Officer -for five morning sessions weekly. 
The appointment is-for six months and the salary 
is at the rate of £350 per annum. Applications 
should reàch the undersigned not later than the 
first post on Monday, October 18, 1948.—W. H. 
Sidne!l, House Governor. 


EVELINA CHILDREN'S HOSPITAL OF GUY'S 
» HOSPITAL 
Southwark Bridge Road, London,’ S.E.1 
HOUSE SURGEON (B2) : 
There is a vacancy for a House Surgeon (B2) t 
commence duty forthwith and to continue, until the 
end of the’ year. Salary at the rate of £200 per 
annum with full residential emoluments. R practi- 
tioners e'igible for H.M. Forces holding A posts not 
considered. App'y at ‘once to the undersigned.— 
W. H Sdaell, House Governor. 
FRIARAGE HOSPITAL, Northallerton 
NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE : x 
HOUSE SURGEON (A) 


Required, Hcuse Surgeon (A), male or female, , 
for the orthopaedic unit of the Friarage Hospital,- 


Northallerton (formerly a branch of the Ade'a Shaw 
Orthopaedic Hospital, Kirbymoorslde).: Appoint- 
ment, in the first instance, for*six months. Practi- 
tioners within three months, of ‘qualification who 
are liable for service under’ the National Service 
Acts are invited to apply. Salary £200 per annum, 
with full residentia] emoluments. Applications 
should be sent as soon as possible to_the Secretary, 
Northallerton Hospital Management Committee, : the 
Friarage Hospital. Northallerton, Yorks. 
SWAN-EA -GBNERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER AND 
GYNAECOLOGICAL HOUSE SURGEON (A) 
Applications gre invited from registered medical 
practiticners. male or fema!e. for the appointment 
of Junior Casualty Officer combining the duties of 
Gynae ologiza] Les oa gcon (A) now vacant. 
If held by an ff pMeutioner the arpointment will 
be liried ʻo six mo'ths. The salary is at the rate 
of £225 per annum with full residential emoluments 
—O. C. Howells, Secretary-Superintendeat. — 7 





n 


FOUNTAIN HOSPITAL, S.W.17 (700 beds) 
FOUNTAIN GROUP HOSPITAL MANAGEMENT 
f 2 COMMITTEE 
MEDICAL REGISTRAR, (B1) 
Applications are Invited from’ registered medical 
practitioners male or female, fqr' the abeve ap- 
pointrhent at the Fountain Hospital for mentally 
defective children. Registered practitioners holding 
Bl or A posts should not apply unless ineligib'e for 
H.M. Forces. The appointment will be for one 
year in the first instance, and -provides facilities for 
postgraduate study and experience in paediatrics, 
general medicine and psychiatry as well as oppor- 
tunities for research in these subjects. Salary £700 
(non-resident), plus £50 if holding D.P.M.  Appli- 
cations giving details of qualifications and experi- 
ence, and the names and addresses of two referees, 
should be sent to the Physician Superintendent at 
the Fountain- Hospital. London, S.W 17. 


FALMOUTH AND DISTRICT HOSPITAL 
Falmouth, Cornwall 


WEST CORNWALL HOSPITAL MANAGEMENT 


COMMITTEE 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) ' 


‘Applications are invited for the positions of 
House Surgeon and House Physiean (A), duties to 
commence December | amd 7 respectively Salary 
£260. with .full residentia! emoluments.  Practi- 
tloners within three months. of qualification and 
liable under the National Service! Acts may #pply. 
when appointment will-be for a period of six months 
Applications should be sent to Norman O Deans 
Secretary * - E 


GENERAL HOSPITAL, Nottincham (589 beds) 
, RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a Resident Anaesthetist (B1). If held by a prac- 
titioner who is liable under the Nationa] Service 
Acts the appointment will be for a period of 
twelve months. Applications from R practitionerg 
holding B1 or A posts cannot be considered unless 
they are incligible for H.M. Forces. The salary is 





at the rate of £400 per annum with full residential | 


and duties will commence as soon 
Applications should be sent to Henry 
House .Governor and Secretary. 


emoluments, 
as possible. 
M. Stanley, 





. GENERAL INFIRMARY AT LEEDS 


] THE UNITED LEEDS HOSPITALS 
JUNIOR RECEIVING ROOM OFFICER , (02 
Applications are invited from registered medical 

practitioners ‘for the post of Junior Recelving Room 


.Officer (B2). * Applications from R  pfhctitioners | 


holding A posts cannot be considered unless they 


are ineligible for. or exempt from, service in H.M. ' 
Forces. The appointment is for six months as from | 


November 1, 1948 Salary is at the rate of £130 
per annum, together with board, residence. laundry. 
etc. Applications should be sent to the under- 
signed as soon as possible.—S. Clayton Fryers, ,Sec- 
retary to the Board, Genera! Infirmary; Leeds, 1. 


GERMAN HOSPITAL, Hackney Group 
RESIDENT MEDICAL OFFIChR (B1) 
Apptications are invited from. registered medical 
practitioners for the appointment of Resident Medi- 





‘cal Officer (B1) for the post which will become 


vacant in mid-October. . Applications from R 
practitioners holding Bl or A posts cannot be 
considered unless they ‘are ineligible for H.M. 
Forces. Salary to commence is at the rme of 
£300 per annum, with full residential emoluments. 
Applications, stating age, sex, nationality and quali- 
fications, accompanied by copies of ‘testimonials, 





to be addressed to the Secretary, Hospital Manage- | 


ment Committee, 230, Homerton High Street, 
London. - E.9. : ` . 





,modation for a married man. 


n 

GLOUCESTERSHIRE ROYAI. INFIRMARY 
GLCUCESTER, STROUD -AND THE FOREST 

HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners, male or female. including those within 
three months of qualification and liable under the 
National Service Acts, ‘for the following posts: 

CASUALTY HOUSE SURGEON (B2) at a salary 
of £250 per annum. with full residential emolu- 
ments. Applicauons ‘rem R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M Forces. x e 

HOUSE SURGEON (A) at a salary of £200 per 
annum, with full residential emoluments 

Both posts are for a period of six months in 
the first instance’ Applications, stating age, quali- 
fications and nationality. together with copies of 
two recent testimonials, ‘should- be sent to C. J. 
Adams, Secretary, Hospital Management Committec. 
Royal Infirmary, ,Gloucester, as soon as possible. 


GOGARBURN CERTIFIED INSTITUTION 
ut near Edinburgh 
SOUTH EASTERN REGIONAL HOSPITAL 
e xe BOARD, Scotland . 
SENIOR ASSISTANT PHYSICIAN (Male) 
Applications are ‘invited from registered male 
mogical practitioners for the above appointment, 
Applicants should have postgraduate expericnce in 
a general hospital and also of work in a_ mental 
hospital or mental deficiency institution The per- 
son appointed will be required to carry out clinical 
duties in the institution and such other duties as 
may be assigned.’ There is at present no accom- 
Salary will be at 
the rate of £650 to £800 per annum, plus full resi- 





,dential emoluments, and is subject to adjustment in 
"the light of any revised scales of remuneration: 


which 
annuable. 


ay be agreed nationally. The post is super- 
Apilications, giving the names of three 
referecs, should be submitted by November 15 t8” 
the Secretary, South Eastern Régional Hospital 
Board, 11, Drumsheugh Gardens, Edinburgh. 


GRAYLINGWELL' HOSPITAL MANAGEMENT 
. CQMMITTEE, Chichester 
” SOUTH Y ST METROPOLITAN REGION 
OUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, ladies or gentlemen, for the appoint- 
ment of House Physiclan (B2) The hospita! pro- 
vides all facilities for organized tultion and prac- 
tice of modern psychiatry. Applications from R 
practitfoners holding A: posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
‘salary is at the rate of £350 per annum, with full 
residential emoluments. The appointment will, in 
the’ first instance, be limited to a period of six 
tmonths and, unless held by an R practitioner, may 
bc extended to twelve months. Applications, giving 
particulars, with copies of recent tes@imonials, 
to be sent to the Medical Superintendent as soon 
as possible, , 


HULL “A” GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
MATERNITY HOME, Hedop Road (68 beds) 

JUNIOR HOUSE SURGEON (Woman) 


Applications are invited for the post of Junior 





House Surgeon (woman) to the above hospital for 
six montbs. Salary at the rate of £250 per agnum, 
with ‘full residential emoluments. Application 


forms, etc., may be obtafnedefrom, and should be 
return as soon as, possible to, R J _ Carless. 


Secretary to the Committee, Hull Foal Infirmary. 





„Haye you*read «he notice 
at top of page 14? 











|. The 








r journal.» — ° 
BRITISH JOURNAL 
s. _ ‘OF bU. ra 
.^ INDUSTRIAL MEDICINE 
ec UN Published Quarterly , + 
; ? 
Annual Subscription 25/~ so Single Copy- 7/6 
Write to : i iR E ? : T 
` ' Publishing Mangger, TNe British Medical Association, 
B.M.A. House; Tavistock Square, W.C.I. 
“8 n P : P : i 


publication of original works on industrial 
medicine as well as the provision of a review and 
abstracts servicé is the „primary concern of this 














20 


4 








Have yot read the notice 
at top of page 14 ? 





HAM GREEN INFECTIOUS DISEASE 
HOSPITAL AND SANATORIUM, Bristol 
SOUTH WESTERN REGIONAL HOSPITAL 
BOARD 

DEPUTY RESIDENT PHYSICIAN (Fevers) 

-© Applications are invited from registered medical 
practitioners for tha appointment of Deputy Resi- 
dent Physician at Ham' Green Infectious Diseases 
Hospital and Sanatorium, Bristol. The salary, 
which will be subject to review, is £750 rising by 
annual increments of £50 to £950. A house will 
possibly be available within the hospital grounds, 
at al small rent, or residential emoluments valued 

` at £125 per annum will be provided. The Deputy 
will have clinical charge of 376 fever beds, under 
the direction of the Resident Physician. In view 
of the responsibility attached to the post, candi- 
dates. will be expected to have had good erelewant 
experience and the possession of higher qualifica- 
tions will be regarded as a recommendation. The 
duties will be whole-time and the appointment 
witl be subject to the regulations now made eand 
to be made hereafter under the National Health 
Service Act, 1946, including the Superannuation 
regulations, Applications, stating age, qualifica- 
tions and experience, together with the names of 
three referees, should be sent to the Secretary of 
the Board, 6, Elton Road, Bristol, 8, to reach him 
not later than Saturday, October 23, 1948. Can- 
vassing directly or indirectly will disqualify. 


HAM GREEN HOSPITAL, Pill, Near Bristol 
Resident ASSISTANT MEDICAL OFFICER (B2) 
e» Required, Resident Assistant Medjcal Officer (B2), 
male or female, for six months. Salary £365 per 
annum, residential emoluments. ` Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Applications to the Medical Superintendent. 


> HALIFAX AREA HOSPITALS 
MANAGEMENT EE 
ROYAL HALIFAX INFIRMARY 

(283 beds—Resldent Medical Staff 6) 

FIRST HOUSE SURGEON (B2) (male). 
vacant. 

CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (mate). Post vacant. 

HALIFAX GENERAL HOSPITAL (400, beds) 

RESIDENT ANAESTHETIST (82), (male or 
female), Post vacant. "The hospita) is recognized 
for training for the D.A. and time will be avall- 
able for private study, 

HOUSE SURGEON (B2) to, the Special Depar® 
ments, e or female, Post vacant, 

HOUSE E PHYSICIAN (B2) male or female. 
vacant November 1. 

Applications from R practitioners holding A or 
B1 posts cannot be considered unless “hey are 
ineligible for H.M. Forces. Applications for any 
of the above posts to be addressed to the Secretary, 
Halifax Area Hospital Management Committee, 
Royal Halifax Infirmary. Halifax. 


HULL ROYAL INFIRMARY 

Appficagions are invited for the following posts 
(maler 

ORTHOPAEDIC ,HQUSE SURGEON (B2), 
vacant now. 

Salary £300 per "annum, e with full residential 
emoluments, Applications ffom R_ practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces, , 

CASUALTY OFFICER (Aà vacant now Salary 
£250. Practitioners @ithin three months of quali- 
fication who aft liable for service under the 
National Service Acts may apply. 

Each of the above appointments will be for six 
months in the first instance, but will be tcrminable 
by one month's notice on either side. Applica- 
tions to R. J. Carless, House Góvernor, ° 


HOSPITAL OF SI. CROSS, R 





Post 


Post 


Applications are invited for the follo Ing appoint- 
ments : 

HOUSE SURGEON  (D2) for Maternity and 
Gynaccology. 


CASUALTY HOUSE SURGEON (B2). 


Salary in each case* £200 per annum, with full® 


"residential emolumerts. Suitably qualified R *practi- 
toners ineligible for H.M Forces are invited t 
apply. The appointments. will be limited Qo six 
months in the first instance. . 

GRTHOPAEDIC HOUSE SURGEON (Bl). 
Salary £300 per annum rising to £350 after six 
months, with full residengal emoluments. Suitably 
qualified R practitioners inellgible for H.M. Forces 
are eligible to apply. The appointment will be 
\limited to six months in the first instance. Applica- 
tions to be sent to the House Governor immediately. 


HILLINGDON HOSPITAL ' . 


Near Uxbridge, Middlesex 
RESIDENT HOUSE SURGEON (B2) 

Resident House Surgeon (B2) required for* general 
surgical and gesito-urinary wards at the above 
hospital. Practitioners holding A posts not con- 
considered upless ineligible for H.M. Forces. Salary 
£250 per annum, plis temporary cost-of-living bonus 
(now £60 per anfum), with board, lodging, and 
laundry. Appointment is for six months, but may 
be extended (except for R practitioners). Post 
vacant now. Applications to be made to Medical 
Director of hospial. Application forms not 
nroviqed. 
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HILLINGDON HOSPITAL 
Near Uxbridge, Middlesex 
RESIDENT CASUALTY OFFICER (B2) (Male) 
Applications gre invited ‘from registered medical 
Practitioners who have held house appointments and 
had good all-round experience. Salary £350 per 
annum, with board, lodging, and laundry. .Addi- 
tional cost-of-living bonus (now £60 per annum, pro- 
portion only paid in cash). Whole-time duties, under 
Medica] Director, will include dealing with casual- 
ties and admissions to hospital, and such other 
duties as may be required. Appointment, subject 
to medical examination, is for six months, with 
possibility of extension to twelve months (except for 
R practitioners). Post vacant now. Applications 
from practitioners holding A posts cannot bc 
considered unless they are ineligible for H.M. 
Forces. Applications* to be made to Medical 
Director of hospital. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 
at the main Out-Patient Dept., N.W.1 
Applications are invited from registered medical 
practitioners, male and female, for the resident 
post of Casuaity Surgical Officer (B2), vacant on 
November 1, tenable for six months, at the main 
out-patient depargment at Camden Town, N.W.1. 
Applications from R practitioners holding A 
cannot be considered unless they are ineligiblé for 
H.M. Forces. Salary £200 per annum, with board, 
lodging and laundry. Application to be made on 
the prescribed form, with copies of three recent 
testimonials, to be returned by October 20.— 
Kenncih A. F. Miles. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
HOUSE SURGEON (B2) 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the resident 
posts of House Surgeon (B2) and House Physician 
(B2, vacant December 1, each tenable for six 
months. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M Forces, Salary £133 per annum. 
with board, lodging and laundry. Application on 
the prescribed form, with copies of three recent 
testimonials, to be retumed by October 21.— 
Kenneth A. F. Miles, House Governor. 


HAYMEADS HOSPITAL 
Bishop's Stortford, Herts 
HERTFORD NO. I GROUP HOSPITAL 
* MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A or B2) 
Applicgtions are invited from registered medica) 
practitioners for the appointment of Resident Housc 
Physician (A or B2) vacant immediately. Salary 
£150 or £240 per annum according to experience. 
Appointment for six months. R practitioners with- 
in three months of qualification may apply, but, 
applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications, stating age, nationality 
and experience, with copies of three testimonials 


+ 


` (or references), to the Surgeon-Superintendent of 


the hospital, 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 
HOUSE SURGEON (A) 
to the Abnormal Maternity Department 

House Surgeon (A) required to commence duty 
on October 25, 1948. Duties will include those of 
House Surgeon to the Abnormal Maternity Depart- 
ment. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may-apply. If held by a practitioner 
who Is liable under these Acts, appointment will be 
for a period of six months. Salary at the rate of 
£187 10sa ‘with full,rcsidentíal emoluments, Ap- 
plicitions, together with copies of three recent 
testimonials, should be sent to the undersigned im- 
mediately.—H. J. Johnson, General Superintendent 
and Secretary. 


` HERTFORD COUNTY HOSPITAL (171 beds) 
HOUSE SURGEON (B2) (Male) 

Salary £200 to £400 per annum according to ex- 
perience. Full residential emoluments. Duties to 
commence immediately R practitioners eligible 
fore H.M. Forces holding A posts mot con- 
sidered, To practitioner liable for service with 
H.M. Forces appointment for six months. Appli- 
cations to be forwarded to P. G. Brooks, Secretary. 
Hertford No. 1 Group Hospital Management Com- 
mittée, Hertford County Hospital. 


HAMMERSMITH HOSPITAL' e$ 
Dn Cane Road, W.12 
. NON-RESIDENT JUNIOR ASSISTANT 
PHYSICIST 
Junior Assistant Physicist required (non-resident); 
salary £500 by £25 to £550; applicatiofis to 


Medical Superintendent. 
INVERNESS DISTRICT MENTAL HOSPITAL 


JUNIOR ASSISTANT MEDICAL OFFICER (B1) 

Applications arc invited from registered medical 
practitioners lon the appointment as Junior Assis 
tant Medical Officer (BD. Salary at the rate of 
£498 per annum, with board, lodging and Jaundry. 
Suifibly qualified R practitioners holding B2 ap- 
pointmen:s afe invited to apply, but applications 
from R practitioners holding A or Bl posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications to be sent to the Medical 
Superintengent. 








t Officer. . 
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IPSWICH AREA HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for-the following whole- 
time non-resident Registrar (B1) posts : 


EAST SUFFOLK AND IPSWICH HOSPITAL 
‘ (350 heds) 
JUNIOR REGISTRAR 
Orthopaedic and Fracture Department 
REGISTRAR 

,Radiotherapentie Department 
(This post is available to applicants who have com- 

pleted Part I of the D.M.R.T.) 


IPSWICH BOROUGH GENERAL HOSPITAL 
(312 beds) 
JUNIOR REGISTRAR 
Orthopaedic and Fracture Department 


BOTH HOSPITALS 

The ‘following appointments involve attendance at 

both the above hospitals : 
JUNIOR REGISTRAR 
Ear, Noee and Throat Departments 
REGISTRAR 
Radiological Depts. (Diagnostic) 

' The appointments, which are subject to N.H.S. 
Superannuation Regulations, are for a period of one 
year, renewable. Applications from R practitioners 
holding B1 posts or ‘A posts cannot be considered 
unless they are incligible for H.M. Forces. Salary 
(including living out allowance) will be £450 per 
annum for Junior Registrars and £650 per annum 
for Registrars, subject to such amendments as may 
be deemed necessary on the publication of the 
Spens Report. Applications to be addressed to 
the Chairman, Hospital Management Committee, 
Anglesea Road, Ipswich, within ten days of the 
appearance of this advertisement. 


KILLINGBECK HOSPITAL AND SANATORIUM 
eds 
Resident ASSISTANT MEDICAL OFFICER (B1) 
Leeds (Group B) Hospital Management Commit- 
tee invites applications from registered medical 
practitioners for the post of Resident Assistant 
Medical Officer (B1) at the above sanatorium of 
242 beds for the treatment of pulmonary and non- 
pulmonary tuberculosis. There is an active thoracic 
surgery unit and the institution is a centre tor 
streptomycin treatment. Salary will be at the rate 
of £502 10s, per annum, with board, lodging and 
laundry, rising by annual increments of £25, on 
approved service, to £602 10s. The successful 
applicant will be required to take up duties as 
soon as possible. At present there is no accom 
modation for a married man. Practitioners holding 
A or Bl posts not considered unless Ineligible for 
H.M. Forces. Applications to be sent immediately 
to the Medical Superintendent, Killingbeck Sana- 
torlum, Leeds. 


KING EDWARD VI HOSPITAL 
Windsor (200 beds) 
RESIDENT ANAESTHETIST (B2) -> 
Applications are invited for the post of Resident 
Anaesthetist (B2) for duties at the above hospital, 
and at the Old Windsor Hospital if required. 
Preference will be given to applicants holding the 
Diploma of Anaesthetics, but the hospital is recog- 
nized by the Royal College of Surgeons for the 
D.A. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £300 per annum, with 
full residentia] emoluments. Applications to be 
gnt as soon as possible to the Administrative 
fficer. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical, 
practitioners for the appointment of House Surgeon 
(A). Salary £200 per annum, plus full residential 
emoluments  Tbe'appointment in the first instance 
is for six months. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply. Applications should be sent 
to the undersigned as soon as possible.—G. W 
Jackson. Secretary-Superintendent. 


KENT AND’ SUSSEX HOSPITAL 
Tunbridge Wells (350 beds) 
TUNBRIDGE WELLS HO*PITAL 
MANAGEMENT COMMITTEE 
GENERAL HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
General House Surgeon (B2) vacant November 1. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £200 per 
annum. with full residential emoluments. If held 
by an R practitioner the appointment will be 
limited to six months, otherwise it may be for a 
period of six to twelve months.—E. A. Wagstaff, 
Superintendent-Secretary. 


KENT AND CANTERBURY. HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Obstetrical and Gynaccologyal Department 

Applications are invited for the above appoint- 
ment. If held Sy an R practitioner the appoint- 
ment will be limited to six aeu. The salary is 
£200 pes annfim, with full deftial emoluments. 
Applications should be sent to the undersigned, at 
the hospital—M. *D. Kay, Chief Administrative 
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KENT AND SUSSEX HOSPITAL 
Tuubridze. We'ls (350 beds) 
TUNBRIDGE WELLS HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
Practitioners, male or female, for the appointment 
of Resident House Surgeon and Casualty Officer 

(B2), , vacant immediately. Applications from 

practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. If 
‘held by an R practitioner the appointment will 
'be limited to rix months. This post is mainly 
orthopaedic and an excellent one for working for 
the primary or final F.R.C.S. Salary £200 per 
annum, with full residential emoluments. Appli- 
«ations to E. A. Wagstaff, Superintendent-Secretary. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP f 
HOSPITAL MANAGEMENT COMMITTEE 
~ HOUSE SURGEON (A) 
to the Ear, Nose and Throat and Eye, Departments 
Applications are invited for the above appoint. 
ment, which is recognized for the D.L.O. Examina- 
tion. 
will be limited to six months. The salary, is £200 
per annum, with full residential emoluments. Duues 
will, include some casualty work. The appointment 
commences early in October, 1948. Applications 
should be sent to the undersigned, at the hospital. 
—M. D: Kay. Chief Administrative Officer. 


LONDON HOSPITAL, Whitechapel, E.1 
SENIOR ADMISSION’ OFFICER 

Applications are invited for the post of Senior 
Admission Officer of the hospital. The holder will 
rank above the First Assistants and Registrars. 
He will be responsible for the clinical work in the. 
recelving roóm where he will be required to teach 
medical students, and for the admission and dis- 
tribution of-all patients. The salary will be £1,000 
per annum non-resident (£900 if resident) and the 
appointment is for one year, renewable annually 
on application for two further periods of one year. 
Six copies of application, giving the names of three 
referees, should be sent to the’ House Governor. 
from whom further particulars may be obtained, 
and should arrive not later than October 30, 1948 
—H. Brierley, House Governor. 


LINCOLN COUNTY HOSPITAL (200 beds) 
RESIDENT ANAESTHETIST (B1) 

Applications are invited for the post of Resident 
Anacsthetist (B1) The successful candidate will 
be called upon to undertake some duties as a 
Casualty Officer. Applications from R practitioners 
holding Bi or A posts cannot be considered unless 
they are incligible for H.M. Forces. The hospital 
is recognized as a qualifying hospital for the 
Diploma of Anaesthetics. Salary at the rate of 
£300 per annum, plus residential emoluments. 
Applications should be sent immediately to the 
Secretary-Superintendent. $ 


LONGTON HOSPTTAL, Stoke-on-Trent 
STOKE-ON-TRENT HOSPTTALS 
MANAGEMENT COMMITTEE 

] HOUSE SURGEON (A) 

Appnlications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), now vacant, Including 
practitioners within three ,months of qualification 
who are liable under the National Service Acts. 
If held by a practitioner who is Hable under these 
Acts the appointment will be for a period of six 
months. Salary set at the rate of £300 per annum, 
with full residential emolüments, Applications to 
B. Pitt, Secretary of the above hospital. 


LEICESTER GENERAL HOSPITAL 
TWO HOUSE SURGEONS (A) ! 
Applic&tions are invited for two House Surgeon 
{A) appointments, one mainly associated with 
orthopaedic duties. Duties to commence on 
November 1. Salaries will be £230 per ann"m. 
with full residential emoluments, R practitioners 
ineligible for H.M. Forces or under 254 years not 
having held an Apost will be considered. If held 
by an R practitioner the post will be limited to 
six months. Applications should be ‘submitted 
forthwith to the Secretary, Hospital Management 
Committee No. 1, 38a. East Bond Street, Leicester. 


LIVERPOOL AND DISTRICT HOSPITAL 
~ FOR THE DISEASES OF THE HEART , 
^ 34, Oxford Street, Tlverpuol, 7 : 
LIVERPOOL AND DISTRICT EASTERN 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

House Physician (A), male or female, commence 
immediately. Practitioners ' within three months of 
qualification who are liable for service under the 
National Service Acts are invited to apply. Ap- 
pointment for six months. Salary £150 per annum 
Full residential emoluments. Facilities for M.D. 
Thesis. Apply to the Secretary at the hospital. 

LUTON AND‘ DUNSTARI E HOSPITAL D 
ı Luton (214 beda) - 
HOUSE SURGEON (B2) X 

Applications am invited from registered medical 
practitioners for the above appointment, now 
vacant. Applications from R pracftioners holding 
A posts cannot i considered un'ess they are in- 
eligible for H.M. Force8 Salary wil! be at the rate 
of £250 per annum with full residentia] emolu- 
ments. Applications should be sent to the. under- 
signed as soon as possible.—R.  E.* Lingard, 
Secretary. 
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. LONDON JEWISH HOSPITAL \ 
Stepney Green, E.l 
RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, [or the appoint- 
ment of Resident House. Physician (A), vacant on 
November 1, 1948,‘ including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts. If held 
by a practitioner who Is liable under these Acts, 


appointment will be for a period of six months.. 


Otherwise it will be for a period of at least six 
months. Salary is at the rate of £250 per annum 
with foll residential emoluments. ? 


MAPPERLEY MENTAL HOSPITAL, Nottingham 
SHEFFIELD REGIONAL 'HOSPITAL BOARD 
SENIOR PHYSICIAN 
Applications are ínvited from registered medical 
practitioners with a higher qualification in Psychiatry 
for the post of whole-time Senior Consultant Physician 
at the above hospital. The salary will be at the 
rate of £1,000 per annum, plus emoluments (house, 
light, fuel, and laundry) valued for superannuation 
Purposes at £200, and is subject to adjustment in 





„the light of any agreement on a national basis of 
If held by an R practitioner the appointment | revised rates of remuneration. Er 


Termination of the 
appointment is subject to &hree months’ notice on 
either side. The post is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. Abpli- 
cations, giving full particulars of age. qualifications 
and details of present and previous appointments, 
‘together with the names of three referces, should be 
addressed to the Secretary, Fulwood House, Old 
Fulwood Road, Sheffield, to be received not later 
than November 1, 1948. 


MANCHESTER ROYAI INFIRMARY 
` THE UNITED MANCHESTER HOSPITALS 
: CHIEF ASSISTANT (R1) 
fo Orthopaedic Department 

The Board of Governors invite ‘applications from 
registered ‘medical practitioners, male or female, for 
the full-time post of Chief Assistant to the Ortho- 
paedic Department, which will become vacant on 
January '1, 1949. Applicants should have held 
senior house appointments and had surgical and 
orthopacdic exaerience. Suitably qualified R prac- 
titioners now holding B2 posts, and also’ those 
holding B1 posts and ineligible for the Forces, are 
invited to apply. The appointment is tor one year, 
and renewable, ‘at a salary of £550 per agnum, 
non-resident, rising by two yearly increments of £75 
to £700 per annum, subject to any revision, in ac- 
cordance with the Spens report.. Applicftions to 
be sent to the undersigned not later than October 
31, 1948.—F. J. Cable, Secretary, Board of Gov- 
ernors, United Manchester Hospitals, Manchester 
Royal Infirmary, Oxford Road, Manchester, 13. 


MONTAGU HOSPITAL 
Mexborough, Yorks (123 heds) .. 
ROTHERHAM AND,MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
(Consultant Panel) 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the post of Resident House Phy- 
Sician (A). Commencing salary £280 per annum, 
with residential emoluments valued at £110 per 
annum, a total of £390 per annum for superannua- 
tion purposes. The appointment is subject to the 
National Health Service (Superannuation) Re£ula- 
tions, 1947-8, and to medical examination, and 
will be for six months in the first instance if, the 
practitioner {fs not liable for military service on 
attaining his 26th birthday. ‘Applications, stating 
age, qualifications, experience and nationality, with 
names of three referees, to be addressed to A. ReC. 
Renner, Secretary. 














. MILLER HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
CLINICAL ASSISTANTS (E.N.T. Department) 
Applications are invited for the following appoint- 
ments jn the Ear, Nose and Throat Department of 
the Miller Hospital. First Assistant to attend 
weekly on Tuesday and Thursday afternoons. As- 
sistant to attend weekly on Tuesday afternoons 
only. Remuneration in each case will be at the 
rate of £2 5s, for a session of 14 to 24 hours. Ap- 
Plications should reach the Secretary, Greenwich 
and Deptford Hospital Management Committee, St. 
Alfege's Hospital, Vanbrugh Hill, Greenwich, 
S.E.10, within ten days of the appearance of this 

advertisement. 


` MILIER HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
SECOND HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitieners (male) for appointment to the pest of 
Second House Surgeon (B2). Salary £250 per 
annum, full residential emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces, If held by an R practitioner appointment 
will be limited to six months. Applications should 
be sent to reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, St. 
Adfege's Hospital, Vanbrugh Hill, S.E.10, not later 
than October 26, 1948, 


MINEHEAD AND WEST SOMERSET 
HOSPITAL (58 beds) 
BridgwAter, Minehead and Butleleh Hospital Group 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (B2) 
Applications are invited immediately from regis- 
tered medical practitioners, male or female, for 
the appointment of sole Resident House Physician 
and Anaesthetist (B2). Applications from R practi- 
tioners hglding A posts cannot be considered unless 
‘they are ineligible fer H.M. Forces. The appoint- 
ment is for six months. The salary is at the rate 
of £300 per annum with full residential emolu- 
ments. Applications to Miss J. W Perry, Clerk in 
Charge, Minehead and West Somerset Hospital, 
Minehead 


MERTHYR GENERAL HOSPITAL (120 beds) 
= TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
Practitioners, including R practitioners within three 
months of qualification, for the posts of two House 
rgeons (A). The appointments are foresix months, 
laries at the rate of £200 each per annum, resi- 
dent. Applications to be sent immediately to the 
S&retary. ; 


MANCHESTER VICTORIA MEMORIAL 
bd JEWISH HOSPITAL 
Elizabeth Street, Cheetham, Manchester, 8 
(Non-Sectarian, 102 beds) 
HOUSE SURGEON (A) 

House Surgeon (A) required for Special Depart- 
ments. Practitioners within three months of quallfi- 
cation who are liable for service under thes National 
Service Acts are invited to apply when the appeint- 
ment will be limited to six, months. Salary at the 
rate of £225 per annum, with fall residentia! emolu- 














ments. Applications te be submitted forthwith to 
the undersigned.—C. D. Drake, Genera] Superinteh- 
dent. 2 e 
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Have you read the notice 
at top of page 14 ? 
rn 
* MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Mnnchester, 8 
.  (Non-S.etarlan, 102 beds) 
s CASUALTY OFFICER An HOUSE SURGEON 
» (B2) ` 
Applications are tavited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Salary at ‘the rate of 
£250'per annum, with full residential emoluments. 
Appointment will be for a period of six months, 
duties to commence immediately. Applications to 
be submitted forthwith to the undersigned.—C. D 
Drake, General Superintendent, 


NORTH EAST METROPOLITAN REGIONAL ` 

` HOSPITAL BOARD 
, Applications are invited, for the following gppoagnt- 

ments : 

GERIATRIC, SPECIALIST ` AND SENIOR 
MEDICAL OFFICER (joint whole time appoint- 
- men) at Whipps Cross Hospi’al, Whipps, Gross 
Road, E.11, and Langthorne Hcspital, Union Road, 
E.11: The person appoin ed wi!l have clinical charge 





^ 





of wards at Wh'pps Cross Hospital allocated to , 


Chronic sick patients and will be Senior! Medical 
Officer at Langthorne Hospital. Salary scale (pending 
implementation of the Spens Report) £1,500 by £50 
to £1,8C0 per annum (no emo umen:s). The ap- 
poiatmen: is subject to m:dica] examination -and 
the National Health Service (Superannuation) Regu- 
lations, 1947.  Travell ng expenses payable in ac- 
cordance with the Na'ional Health ‘Service "Regula 
\ tions (S.R.O.1330), 1947. ` . 
RADIOLOGIST (one half-day per week or 
equivalent) at Claybury Hospital, Woodford Bridge, 
Essex. Remuneration (subject to review on ample- 
, mentation of Spens Report) £200 a year. Travelling 
' expenses payable in accordance with ‘the, National 
- Health. Service, Regulations (S.B.O 1330), $947. 


App'icatons, stating position requ:red, age, er- ' 


perience, present appo ntmen'(s) and salary, together 
with the names and addresses ‘of three referees, 
should reach C. E Nicol, Secretary, North East 
Metropolitan Regional Hospita] Board, 11a, Portland 
Place; W.1, by Monday, November 1, 1948. 'Can- 
vassing of members of the Board will disqualify. 


NEWCASILE-UPON-TYNE REGIONAL 
HOSPITAL BOARD : 
THREE PATHOLOGISTS 
Applicatioós are invited for appointment 
three Pathologists as follows : 


SEDGEFIELD GENERAL HOSPITAL (378 beds). 
ı Particulars of duties may be obtained on applicd- 
tion to the ' Medical Superintendent, General 
Hospital, Sedgefield, Stockton-on-Tees, èe , E 


GENERAL HOSPITAL, Middlesbrough. Particu- 
lars ‘of duties, etc, may be obtained' on appli- 
cation to the Director of the Pathological Labora- 
tory, General Hospital, Middlesbrougk. 


GENERAL HOSPITAL (440!beds) and INGHAM 
INFIRMARY (169 beds) South Shields. Particu- 
.lars "bf duties, etc., may be obtained from the 
Medical Superintendent, gGencral Hospital, South 
Shields, ° . 

The posts ere permanent® and whole-time and 
salary in h cfe will be at the cate of £1,500 

d per annum subject: to possible future increase in 
the light of any revised rates, of remuneration for 
medica] specialists thet may agreed nationally. | 

-'. ^ The posts are subject to the Nationals Health Ser- 
vice (Superannuation) Regulations, 1947, and to 

. » - passing of a medical examination. : 

i. Applications, together with the names and ad- 
dresses of three referees and/or,a copy of three 
recent testimonials, should be seat to ‘the Senior 
Administrative Medical Officer, Dunira, Osborne 

~ ` Road, Newcastle-upon-Tyne, 2, within 144days. Can- 

= vassing will disqualify. e > 


PEMBROKE COUNTY'WAR MEMORIAL 
HOSPITAL, Haverfordwest (130 beds) ? 
WEST WALES HOSPITAL MANAGEMENT 
t COMMITTEE 
HOUSE SURGEON (A) ° 
Applications are invited from registered medical 
ot practitioners for the appointment of House Suggeon 
(A), male, now vacant, Practitioners within three 
months of qualification and liable under, the 
National Service Acts may eapply, ‘when the ap- 
pointment wil be for ae period of six months. 
Salary at the rate of £250 per ‘annum, with full 
` residential, emoluments. App‘ications in writing to 
be sent immediately to the Secretary-Superinten- 
dent, Pembroke County War Memorial Hospital, 
Haverfordwest. je i e 


PRINCE OF WATES’S HOSPITAL, Plymouth 
r PLYMOUTH, SOUTH DEVON AND ẸAST 
CORNWALL GENERAL HOSPITAL GROUP 
oe HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners ‘for the- appoiptment of House Surgeon 
(A), vacant end of, October, including practitioners 
within three months of qualification who are liable 
for service ‘under the National Service Acts. If 
held by a practitioner! who is liable under these 
Acts the appointment will be for a period of six 
months. Salary is m the rate of £175 per,annum, , 
+ with fall residential emoluments.—Arthur R. Cash, 


of 
e 








Acting Secretary. 
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NATIONAL TEMPERANCE HOSPITAL 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the post of Casualty Officer (B2). 
Salary at the rate of £200 per annum, with full 
residential emoluments. — Appointment is for a 
period of six months commencing as soon as 
possible., Candidates must have held-a house ap- 
pointment in a recognized hospital and must not 
be eligible ‘for recruitment to H.M. Forces. Appli- 
cations to ‘the- Secretary and House Governor, 
National, Temperance Hospital, Hampstead Road, 
N.W.1, not later than October 12, 1948.‘ - 


NELSON HOSPITAL, Kingston Road, S.W.20 
SENIOR CASUALTY OFFICER (B2) 
Required. Senjor Casualty Officer (B2), 
chiefly for fractures and orthopaedics. Appoint- 
ment for six months, Salary £250 per annum, with 
full residential emoluments. R practitioners eligible 
for H.M. Forces holding A posts not considered. 
Applications to be addressed to the Secretary. 


PINDERFIELDS GENERAL HOSPITAL, Wakefield 
HOSPITAL MANAGEMENT COMMITTEE 
No. 10—WAK) LD “B” GROUP 

HOUSE SURGEON (General Surgical Duties) ^ 

HOUSE SURGEON (Orthopaedic Department) 

e HOUSE SURGEON (Fracture Unit) - 

i i HOUSE SURGEON 
(Casualty Department and Out-patients’ Department) 

Applications are invited from registered medical 
Practitioners for'the above appointments, in cach 
case A' or B2 at the -Pinderfields General 
‘Hospital. - Applicants may include R practitioners 
within three months of qualification, but practition- 
ers holding A posts cannot be considered unless 
they are ineligible for H.M, Forces. If held by 
R practitioners the appointments will be for six 
months, otherwise ‘for a period not exceeding: one 
year. The salary, payable will be, in the case of 
an A apnointment, £200 per annum and for a 
B2 appointment £350 per annum, together with 
full residential emoluments. The hospital accom- 
modates acute medical and surgical Service and 
civilian patients and, in addition to the Thoracic 
' Surgery Unit, has an Orthopaedic Centre. Total 
beds 900. Applications, with full particulars, 
should be forwarded to the Medical Superintendent, 
Pinderfields Hospital, Wakefield, as soon as pos- 
Sible.—G. L. Banner, Secretary. > 


AMENDED ADVERTISEMENT 


PINDERJIELDS GENERAL HOSPITAL, Wakefield 
HOSPITAL MANAGEMENT COMMITTEE 
NO. 10—WAKEFIELD “B” GROUP 
HOUSE PHYSICIAN (A or B2) 
Applications are invited from registered medical 
practitioners for the position of House Physician (A 
or B2) at the above hospital. Applicants may include 
R practitioners within three months of qualifica- ` 
tion; but R practitioners holding A posts cannot 
be considered uuless they are ineligible for H.M. 
Forces. . If held by an R practitioner the appoint- 
ment will be for six months,’ otherwise it will be 
for a period not exceeding one year. The salary 
payable will bé £200 per annum for an A appoint- 
ment and £350 per annum for a B2 appointment, 
together with full. residential emoluments. The 
` hospital accommodates acute medical and surgical 
.Service and civilian patients. and has a Thoracic 
Surgery Centre and an Orthopaedic Unit. Total 
beds 900. Applications, with full particulars, should 
be forwarded to the Medical Superintendent, Pin- 
derfields Hospital, Wakefield, as soon as possible.— 

G. L, Banner, Secretary. 


PARK HOSPITAL, Davyhulme, Nr. Manchester 
. EST MANCHESTER HOSPITAL 
: MANAGEMENT COMMITTEE—Group 14 
- HOUSE SURGEON (Orthopaedic) (B2) 
Applications are invited for the above appoint- 
ment from registered medical. practitioners, male 
or female. Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. If the successful 
~ applicant is an R practitioner the appointment will 
be limited to six months, otherwlse it may be re- 
newed for a further period of six'months, Salary 
is at the rate of £200 per annum if held by a 
newly qualified practitioner ; otherwise at the rate 
of £250 per annur, together with a cost-of-living 
. bonus and full residential emoluments. Full par- 
. ticulárs and forms of application may e obtained 
, from the Secretary, West Manchester Hospital * 
Management Committee. Park Hospital, Davyulme, 
to whom all applications must be forwarded.— 
eH. P. Ash, Secretary to the Committee. 


————————————Ó—Ó— 
PARK PREWETT HOSPITAL MANAGEMENT 
COMMITTEE, Basingstoke, Hants * 
SOUTH WEST METROPOLITAN REGION 
ASSISTANT MERICAL OFFICER 
‘ (Rank—Psychiatric Registrar) 
Applications, stating age, ‘full details of experience 
and qualificagons with copies of two tes'imon'als, 
should be forwa-ded to the Secretaty of the Com- 
m'tge at Pack Prewett Hospital, Basingstoke, Suit- 
abl qualified R practitioners holding B2 appo'nt- 
ments and algo those: in B1 posts ineligible for H.M. 
Forces*may apply. Salary; including bonus, £502 8s. 
by £33 15s. to £637 8s., plus £50 for D.P.M., with 
residezt al emoluments, valued at £232 8s. The ap- 
pointment is subject to the provisons of the 
National Wealth Service (Superannuation) Regula- 
tions, 1947 and 1948. 9 
P 1 
' 





male, 
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‘three months of qualification may apply. 
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PARK PREWETT HOSPITAL 
MANAGEMENT COMMITTEE, Gronp 47 
Basingstoke, Hants 
SOUTH WEST METROPOLITAN REGION 
TWO HOUSE PHYSICIANS " 
Applications are invited for the above. posts. 
Candidates must have held house appointments in 
a general hospital. There will ‘be ample oppor- 
tunity to gain experience in all modern methods. 
of treatment for the neuroses and psychoses., The 
appointment is for six months and the salary £350 
per annum, with full residential emoluments, Ap- 
plications from R practitioners holding A or BI 
posts- cannot be considered unless they are in- 
eligible for H.M. Forces. Applications should be 
forwarded to the Secretary of the Committee at 
Park Prewett Hospital, Basingstoke. by October 16, 


~ 1948. 





PRINCE OF WALES'S HOSPITAL, Plymovth 

SOUTH WESTERN REGIONAL HOSPITAL 
è PLYMOUTH GROUF OF HOSPITALS 

ASSISTANT RADIOLOGIST (Part-time) 

Applications are invited from registered medicai 
practitioners who have special qualifications im 
Radiology, for the part-time appointment of Assis— 
tant Radiologist at the Prince of Wales's Hospital. 
Plymouth. The successful candidate will work under 
the general direction of the Radiologist to the 
hospital and will be required to devote eight half- 
days per week to the work of the department. 
The` salary, which is subject to review, will be 
£1,600 per annum. The terms of the appointment 
are subject to the regulations now made and to be 
madé hereafter under the ‘National Health Service 
Act, 1946. Applications, stating age, qualifications. 
and: experience, together with the names of three 
referees, should be addressed to the Secretary of 
the Regional Hospital Board, 6, Elton Road.’ 
Bristol, 8, so as to reach him not later‘ than Satur- 
day, October 23, 1948. Canvassing, either directly 
or indirectly, will disqualify. 


LTLYMOUTH, SOUTH DEVON AND EAST: 
CORNWALL GENERAL HOSPITAL GROUP 
GYNAECOLOGICAL REGISTRAR (B1) 
Applications are invited for the post of Gynae- 
Cological Registrar (Bi). Postgraduate experience ` 
in obstetrics and gynaecology is essentlal and the 
candidate should hold the M.R.C.O.G.. Salary £550 
per annum, resident (£650 per annum non-resident), 
subject to revision by the Spens Committee. Ap- 


` plications from R practitioners holding B1 posts or 
^A posts cannot be considered unless they are inelig- 


ible for H.M, Forces. The post is tenable in the 
first instance for a period of twelve months, and 
is renewable. Duties to commence forthwith. There 
are at present 60 beds at the City General Hospital 
for maternity and gynaecology. 20 gynaecological 
beds at the Lockyer Street Hospital and 44 beds 
at the Flete, Maternity Hospital (total number of 
beds in the Plymouth General Hospital—728). Ap- 
Dlicatlons, stating age, qualifications, experience, 
with names of two referees, should be forwarded 
not later than November 1, 1948, to the Acting 
Secretary,. The Plymouth, South Devon and East 
Cornwall Genera! Hospital Group, c/o The Prince 
of Wales's Hospital, Greenbank Road, Plymouth. 


PETERBOROUGH AND DISTRICT MEMORIAL 

. HOSPITAL 

TWO RESIDENT HOUSE SURGEONS (A) 

"There are vacancles ,for two Resident House 
Surgeons (A posts) for which R practitioners within 
The ap- 
pointments will be for six months, salary £250 per 
annum, with full board residence and laundry. 
—Apply to F. A./C. Taylor, House Governor and: 
Secretary, Midland Road, Peterborough. 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
a . Carshalton, Surrey 

SOUTH WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
PART-TIME PAEDIATRICIAN 

Applications are invited by the Board for the 
appointment of Part-time Paediatrician at the above 
hospital. The specialist appointed will be required 
to attend the hospital for one half-day per week, 
and will be remunerated provisionally at £200 per 
annum, this rate being süblect to review At a later’ 
date. The appointment is subject to the provisions 
of the- National Health Service (Superannuation) 
Regulations, 1947, and terminable by three months’ 
notice on either side.. Candidates should have had 
wide experience in children’s diseases and should 
possess higher qualifications. Applications, stating 


‘age, qualifications, experience and present appoint- 


ment, and giving the names and addresses of three 
referees, should be made by letter and sent (in 
envelopes endorsed ‘* Medical Appointment ") to 
the ,Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland -Place: London, W.1, 
to arrive not later than October 18, 1948. Can- 
vassing will disqualify. d 


QUEEN PLIZABETH HOSPITAL FOR P 
CHILDREN, MANAGEMENT COMMITTEE 
CASUALTY OFFICER 
- Applications are invited from registered medica! 
practitioners, male and female, forea short appoint- 
ment of three and a half months to become vacant 
at the Glamis R8ad, Shadwell, branch on December 


^1. 1948. - Salgry at the rate of £175 per annum. 


with fiil residential emdfuments. Application 
forms may be obtained from the undersigned and 
should be returned, with copies of: not more than 
three testirhonials, on or before. October 26, 1948. 
—Charles H. Bessell, Secretary, Hackney Road, E.2. 


M 


oN 


Ocr. 9, 1948. * 
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QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, MANAGEMENT COMMITTEE 

Hackney Road, E.2, Shodweil, EI `’ 
and Roovead Wrod. Surrey 
ROTATING INTERNSHIPS 

Applications are invited from registered ` medical 
practitioners for four appointments, to become 
vacant December 1, 1948. The appointments are 
to. be held for twelve and a half months, the first 
six months as House Physician followed by two 
weeks' leave and then by terms of three months 
as House Surgeon and/or Casualty Officer rotating 
between the three branches of the hospital. The 
apneintments will be held subject td liability for 
service under the National Service Acts. Salary 


` at the rate of £175 per annum, with full residential 


emoluments. Application forms may be obtained 
from the undersigned and should be returned with 
copies of not more than three testimonials on or 
before October 26, 1948.—Charles H. Bessell, Sec- 
retary, Hackney Road, E.2. 


QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSP!TALS 
_GATESHEAD DISTR!CT MANAGEMENT 
` COMMITTEE 
Applications are invited from régistered medical 
practitioners for the following “resident appoint- 
ments : - 
RESIDENT ANAESTHETIST (B2), Queen Eliza- 
beth Hospltal. Salary at the rate of £300, plus 
bonus £59 16s. with full residential emoluments. 


, The hoso‘tal is recoenized for the purposes of D.A, 


RESIDENT OBSTETRIC OFFICER- (B2), Ben- 
sham General Hospital. Salary at the rate of £250, 
plus bonus £59 16s.. with full residential emolu- 
ments. 

Appointments limited to six months for R practi- 
tioners. Applications from practitioners holding A 


. posts cannot be considered unless they are ineligible 


for H.M. Forces. Applications to Medical Super- 
intendent as sdon as possible. 


QUEEN EVIZABETH HOSPITAL. Gateshead 
GATESHEAD DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (Bh 
-Appli-ations' are invited from registered medical 
practition-rs for the appoin'ment of Resident Sur- 
gical Officer (Bl) Applicants should have held 
house appointments and had surgical experience. 
Prefe"enoe will be given to candidates holding a 
Diploma of F.R.C.S. Applications from R practi- 
tioners now holding BI or A appointmen's cannot 
be considered unless incligible for H.M. Forces. 
Salary is at the. rate of £700 per annum, with full 
res‘dential emoluments. Applications from R prac- 


.titioners Fold'ng A or BI posts cannot be considered 


unless they are ineligible for H.M, Forces. Appli- 
cations accompanied by copies of two recent testl- 
mon'a's should be sent immediately to the Medical 
Superintendent, "o4 


ROYAL ALBERT EDWARD INFIRMARY, Wigan 

° WIGAN AND TEIGH HOSPITAL 

' MANAGEMENT COMMITTEE 

SENIOR HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2), vacant immediately.’ Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for -H.M. 
Forces. The appointment is for six months at a 
salary of £200 per annum with full residential 
emoluments ' "Applications should be sent to the 
undersigned as soon as possible.—T. W. Hurst, 

General Superintendent and Secretary. (0 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 
RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited ' from either men or 
women medical practitioners, including practitioners 
within three months of qualification who are liable 
for service under the National -Service Acts, for 
the appointment of Resident House Physician (A) 
for the Rheumatology Unit at: the Royal Free Hos- 
pital Unit. North Western Hospital, Lawn Road, 
Hampstead. N.Wà Duties to commence Novem- 
ber 1, 1948, for six months. Salary -£120 per 
annum. Applications. stating age, qualifications, 
and accompanied by copies of three recent testi- 
moniais and a- photograph, should be sent to the 
House Governor on or before October 20, 1948. 


ROYAL INFIRMARY, Sheffield 
UNITED SHEFFIELD HOSPITALS 
Applications are invited from registered medical 
practitioners, male'and female, for she following 


posts ; 
TWO HOUSE SURGEONS (A) 
HOUSE SURGEON (A) 
to the Ear. Nose and Throat Department 
HOUSE SURGEON (A) 
to the Ophthalmic Department 
HOUSE SURGEON (A) : . 
to the Neurosurgical Department 
HOUSE ‘SURGEON (A) ` 
to ,the Orthopaedic Department 
-CASUALFY HOUSE PHYSICIAN (A) 
CASUALTY HOUSE SURGEON (A) E 
vacant October 15, 1948, including practitioners 
within three mamths of qualification who are liable 
to service under;the National Service Acts. If 
‘held by a Vu magia under these Acts; appoint- 
ment will be fog a period of six months. Salary 
is at the rate of £128 per annum, *with «full resi- 
dential emoluments. . Applications should be sent 
forthwith to Frank Hart, Superintendent, thé Royal 
Infirmary, Sheffield. 6. ^. : 
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ROYAL BERKSHIRE HOSPITAL fas beds) 
READING AND DISTRICT HOSPITAL 
` MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners, male, for the following appointments : 

ASSISTANT TO ACCIDENT SURGEON (82), 
vacant immediately.. Salary £300*per annum, full 
residentia] emoluments. 

HOUSE SURGEON (A), now vacant. Salary 
£150 per annum. full residential. emoluments. 

RESIDENT. ASSISTANT PATHOLOGIST (A), 
vacant November: 26, 1948. Salary £150 pe 
annum, full residential emoluments. 

HOUSE PHYSICIAN (A), vacant immediately. 


Salary £150 per annum. full residential emoluments, 


‘HOUSE PHYSICIAN (A), vacant November 6. 
Salary £150 per annum, full residential 
emoluments, . Y 
Fo- A appo'ntments, R practitioners, ineligible 
for H.M.-Forces or under 25i years not having 
held an A post considered. R prdctitioners eligible 
for H.M. Forces holding A post not considered for 
B2 posts. To practitioners liable for service with 
H.M. Forces appointment will be for a period of six 
months. Applications should be sent immediately to 
the Administrative Officer, Royal Berkshire Hospital, 
Reading. / 


- d ROYAL GWENT HOS PITAL 
^ Newport, (256 beds) ^ 
NEWPORT AND EAS. MONMOUTHSHIRE 
'GROUP 
JUNIOR HOUSE, PHYSICIAN (A) e 

Applications "are invited from male registered 
practitioners, including R practitioners within three 
months of qualification, for: the. post of Junior 
House Physician (A). vacant October 12, 1948, for 
,six months only-if an R practitioner is appointed, 
Duties include attendance in the V.D. Department 
of the hospital, which is recognized by the Ministry 
of. Health for a special certificate. Salary at the 
rate of £175 per annum, with residential emolu- 
ments. ‘Applications, sfating, age, nationality. 


qualifications with’ dates, and details of previous: 


appointments, together with three recent testi- 
monials, should be sent‘ to the Secretary. Newport 
and East’ Monmouthshire Hospitals Management 
Committee. Royal Gwent Haspital. Newport. Mon. 


pA ORE rs 
.. ROYAL PORTSMOUTH HOSPITAL (305 beds) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT .COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 

- Applications are invited from registered medical 
practitioners (male) for the appointment of Resident 
Surgical -Officer (B1). Applicants must have had 
good surgical experience and hold the diploma of 
F.R.C.S. Applications from R practitioners holding 
BI posts or A posts cannot be considered ypless they 
are, ineligible for H.M. Forces. Salary’ at the rate 


of £600 per annum, with full residential emoluments. * 


Applications, giving full details of experience, 
age and nationality, together: with the naises 
and addresses of three referees, should be 


submitted to the undersigned within fourteen days 
of the app:arance of this advertisement.—G. A. 
Hughes, Secretary to the Committce, Royal Ports- 
mouth Ho:pi'al, Portsmouth. 

ROYAL PORTSMOUTH HOSPITAL (305 beds) 

PORTSMOUTH GROUP HOS D^ 
MANAGEMENT COMMITTEE 
JUNIOR ORTHOPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER ,(B2) 

‘ Appl'cations are invited from reg'stered medical 
practtioners for the post of Jun'or Orthopaedic 
House Su:geon^and Casualty Officer (B2). Applica- 
tions from R practitioners holding A posts cannot 
be considered un'ess they are ineligible for H.M. 
Forces. Salary at the rate of £225 per annum, with 
full residen'ial emólurhents. Applications should be 


submitted to the undersigned within fourteen days 

of the appearance of this advertisement. —G, A. 

Hughes, Secre'ary to the Committee, Royal Ports- 
Portsmouth. x4 


mouth Hospital, 


t 
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RAYWELL SANATORIUM. near Cottingham 
No. 5 HOSPITAL MANAGEMENT COMMITTEE 
HULL (B) "GROUP 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the appointment of 
Resident Medical Officer (B1) at the Raywell Sana- 
torium, near Cottingham, from registgred medical 
practitioners of either sex, who must be single and 
who must have had experience in tübercu!osis work. 
Possession of'a Diploma in Public Health. or similar 
qualification, and previous experience in ‘a sana- 
torium will be reearded as additional qualifications. » 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apifly, but applications 
from R practitioners holding A or B1 posts: cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £472 10s. per annum. rising by 
annual increments of £25 to £572 10s. per annum, 
plus cost-of-living bonus and plus board, laundry, 
and residence valued at £200 per annum for super- 
annuation purposes. The person appointed may, if 
necessary; be called upon to carry out other duties 
outside the above Group. Application forms, ctc., 
may be obtained from. and should be returned to, 
th Sectctary. No. 5 Hospital Management ‘Com- 
mittee, Guildhall, Hull, as soon as possible. 


i RUNWELL HOSPITAL 
. near Wickford, Essex (1.032 beds) 
ASSISTANT PHYSICIAN 
(Assistant Medical Officer) 
Applications. are invited for the post of Assistant 
Physician (Assistant Medical Officer) Candidates 
should have had some previous experience of psy- 
chiatry, Salary £500 per annum, rising by £25 
to £600 per annum, with £50 for the Diploma in 
Psychological Medicine and residential emoluments 
valued At £150 per annum, plus cost-of-living bonus, 
If non-resident, the emoluments will be paid in 
cash, The appointment is subject to one month's 
notice on eithef'side and to the provisions of the™ 
National Health Service Superanfuation Regula- 
tions. Applications from R practitioners holding 
A or BI posts cannot be considered unless they 
are ineligible for H,M. Forces. Applications should 
be made, on the prescribed form obtainable from 
the Physician Saperintendent, to whom they should 
be forwarded, together with copies of three recent 
testimonials, as soon as'possible.—T Fitzroy Kelly, 
Secretary. : 


SUNDERLAND ‘AREA HOSPITAL ° 
MANAGEMENT COMMITTEE z 
Applications are invited for the following posts : 


ROYAL INFIRMARY, Sonderland (312 beds) 
(Recognized for F.R.C.S.) 

EAR, NOSE AND THROAT AND CASUALTY 
HOUSE SURGEON (B2) (male), vacant immedi- 
ately and tenable for six months. Salary £250 per 
annum, with full residential emoluments, 

„RESIDENT ANAESTHETIST (B2) e (male), 

cant immediately and tenable for twelve months, 
Candidates should be qualified , practitioners who 
intend 8 study for the Diploma in Anaesthetics, 
Salary £200 to £250 per annum, according to ex- 
perience, with full residentia] emoluments. 


RYHOPE GENERAL HOSPITAL, Ryhopo 
|. TWO ASSISTANT RESIDENT MEDICAL 
OFFICERS (B1) (male) salary ranging from £300 
to £450 per annum, according to experience and 
qualifications. 

Candidates for any of the dbove posts must. be 
ineligible for service in HeM.,Forces, Applications 
as soon as possible, | stating experience and with 
copy testimonials, tœ F. Dagnall, Royal Infirmary, 
Sunderland. ws 
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ROYAL SOUTHERN HOSPITAL * 
J UNITED LIVERPOOL HOSPITALS 
RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered medical 
practitioners, male and female, for ‘the post of 
Resident Anaesthetist (B2) at the above hospital for 
the period to March 31, 1949. Salary will be at 
such rate as may be determined by the Board of 
Governors in accordance with regulations to be 
made by the Minister, but will not be less than’ 
£100 per annum (or £120 per annum if a previous 
six months’ appointment has been held), plus full 
residential emoluments. Applications from 
Practitioners holding A posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations should be sent as soon as possible to the 
undersigned.—A. V. J. Hinds, Acting Secretary, 
the Board of Governors, the “United Tivergool 
Hospitals, 80, Rodney Street, Liverpool, 1. : 





ROTHERHAM HOSPITAL e 
Doncaster Gate, Rotherham (166 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 

SENIOR CASUALTY OFFICER AND 

ORTHOPAEDIC HOUSE, SURGEON (B1) 
Applications are invited from registered, medical 
practitioners for the post of Senior Casualty Officer 
and Orthopaedic House Surgeon (B1) Commenc- 
ing salary £350 per annum, with residential,emolu- 
ments valued at £110 per annum, a total of £460 
per annum for superannuation purposes. e ap- 
“pointment is subject to the National Health Service 
(Superannuation) Regulations, 1947, and to medical 
examination, and will be for six months in the 
first instance if the practitioner 1s mot liable for 
military service on attaining his or her 26th birth- 
day. Applications, stating age, qualificavons, ex- 
perience and nationality, with names of three 
referees,.to be addressed to A. R. C. Renner, 

Secretary. . 


ST. EBBA'S HOSPITAL, Epsom 

WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
PHYSICIAN SUPERINTENDENT * 

Applications are invited by tbe Board "for the 
wholetime appointment of Physiclan Superintendent 
at the above hospital. This hospita) of 944 beds is 
an acute ‘hospital at which a considerable amoung 
of undergraduate and postgraduate teaching is done, 
-and congjderable further extension in this respect ls 
envisaged in the near future. Candidates must hafe 
had an extensive experience of psychiatry, and must 
hold the D.P.M. ‘and a higher ‘qualification. The 
salary will be £1,835 per annum provisionally, sub- 
ject,to any increase which may be appropriate in 
the light of recommendations made by the, Spens 
Report. There arc emoluments of an unfurnished 
house, rates and water, valued for superannuation 
purposes at £165 ‘per annum. The appointment is 
subject to, the provisions -of the National Health 
Servige (Superannuation) Regulations, 1947, or of 
the Asylum Officers’ Superannuation Act, 1909, and 
is terminable by thre» mdhths’ notice on either side. 
Applications, stating age, , qualifications, experience 
and present appojntment and Siving the names and 
addresses ofethree rgferees shou!d be made by letter 
and sent (in envelopes endorsed '* Medical Appoint- 
ment ”) to the Secretary, South West Metropolitan 
Regional Hospital Moard, 71a, Porland Place, 
London, W.1, to®arrive not later than October 25, 





SOUTH 





1948. Canvassing will ‚disqualify. » 
© SPRINGFIELD MENTAL HOSPITAL 
London, S.W.7. é 
PHYSICIAN 


Applications are invited from registered male 
practitioners for «he appointment of Physician. Ap- 
plhcants must hold ihe D.P.M. and preferably should 
have previous mental hospital experience. Salary 
£600 by £25 to £750, plus cost of living bonus at 
present £60 together with £50 per annum for the 
D.P.M. Subject to review In the light of the 
Spens Report. The hospital is a large one’ and 
offers excellent experience in the diagnosis, and* 
treatment of all forms of mental, disorder including 

‘the neuroses, Every variety of modern treatment 
is carried out In a well-equigped treatment centre. 
There -are also facilities fog research. and possibili- 
ties of advancement for. suitable candidates. R 
practitioners holding Bt appoinunents and inellgible 
for H.M. Forces may apply. Applications, with 
copies of two testimonials to be addressed to the 
Medical Superintendent of hospijal. 





SALFORD ROYAL HOSPITAL 
SALFORD HOSPITAL MANAGEMENT 
.*COMMITTEE 

e. HOUSE SURGEON (B2) 
to Special Departments (Ear, Nose and Threat and 
] Gynaecdlogy) . 

Vacant, October. Apptications from R practitioners 
holding A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary £175 per annum, 
plus residential emoluments. Applications should 
be submitted as soam as possible to the :Superin- 
tenden? at the hospital.——H. B. Shelswell, Secretary, ` 


.Tecent 





SALFORD ROYAL ‘HOSPITAL (256 beds) 
SALFORD HOSPITAL MANAGEMENT 
A COMMITTEE ` 
Applications are invited from registered medical 
practitioners for the appointment of ; 
RESIDENT CASUALTY OFFICER (Bl) 
vacant Novembet The appointment will be for a 
perlod of twelve months. R practitioners holding 
B2 posts, also those holding BI and ineligible for 
H.M. Forces, may apply. Salary £350 per annum, 
plus emoluments (if the holder has F.R.C.S.), £200 
per annum, plus emoluments (if the holder has 
not F.R.C.S.. Applications. should be submitted 
not later than October 16, to the Superintendent at 
the hospital. 
CASUALTY HOUSE SURGEON [A), 
now. 


vacant 
Salary £175 per annum, plus emoluments. 


R practitioners ineligible for H.M. Forces or under , 


254 years mot having held an A post considered. 
Applications should be submitted at once to the 
Superintendent At the hospital—H. B. Shelswell, 
Secretary. 


SEVERALLS MENTAL HOSPITAL 
i Colchester, Essex 
NORTH-EAST METROPOLITAN REGIONAL 
" HOSPITAL BOARD 
DEPUTY MEDICAL SUPERINTENDENT 
Applications arg invited for the above whole-time 


post. Salary (subject toereview on the implementa- , 


tion of the Spens report) £1,450 a year and emolu- 
ments of unfurnished flat with light, gas, fuel, 
laundry and use of vegetable garden, valued at 
£150 a year for superannuation purposes. An addi- 
tional cash allowance of £50 a ycar is payable while 
a flat and not a house is provided. Candidates 
must hold the D.P.M. and a higher medical quali- 
fication is desirable. Applications, stating age, CX- 
perience, present position and salary and the names 
of three referees, should reach C. E. Nicol, Secre- 
tary, North-East Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, 'W.l, not 
later than October 25, 1948. The appointment will 
be subject to the National Health Service (Super- 
annuation) Regulations, 1947. Canvassing of mem- 
bers of the Board disqualifies, a 


ST. NICHOLAS HOSPITAL, Plumstead 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from suitably qualified 
registered medical practitioners for the following 

posts which are now vacant : : . 

RESIDENT SURGICAL OFFICER (Bl. Ap- 
pointment is for one year at £450 per annum. with 
full qeu emoluments. Applicants must have 
held house appointments and have had experience 
in emergency surgery. R practitioners eligible for 
milltary, Service and holding Bl or A posts not 
considered. ; 

HOUSE SURGEON (A). ; 

TWO HOUSE, PHYSICIANS (A) The House 
Surgeon is requiréd for duties in the general surgical 
nnd in special departments. These ,appointments 
are for six months at a salary of £225 per annum, 
with full residential emoluments. R practitioners 
within three months of qualification, or inellglble for 
military service, may apply. 

Applications should be addressed to the under- 
signed immediately—J. I. Coxon Ince, Secretary. 


Memorial Hospital, Shooters Hill, London, S.E.18. 
pth eh ash Maat cc 


STROUD GENERAL HOSPITAL 
\ GLOUCESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE , 
SENIOR RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from male or female 
medical practitioners for the appointment of Senior 
Resident Medical Officer (B2) at the above hospital. 
Appointment will be for six months. Salary £350 
per annum with full board, residence and !aundry. 
Applications from R practitioners holding A posts 
cannot bo considered unless they are ineligible for 
H.M Forces. Duties include those of House Sur- 


’ |- geon and House Physician (Junior R.M.O. also 


employed). The hospital is recognized for training 
under the Ministry of Health scheme for demobil- 
ized officers. Applications, with coples of two 
testimonials, should be ‘sent as soon as 
possible to the Secretary. Stroud General Hospital, 
Stroud, Glos. we s 


pis MR MM E 
ST. LUKE'S HOSPITAL, Gofldford (450 beds) 
° REGISTRAR 
for X-ray Therapy and Radium Unit 
. Applications. inchiding those from suitably quali- 
fed practitioners serving with H.M. Forces, arc 
invited for the above appointment. _A wide range 
of experience In the practical treatment of malig- 
nant diseases will be afforded, Preference will be 
given to candidates holding Diploma in Radio- 
logy. The unit has approximately 60 beds. Com- 
mencing salary will be according to qualifications 
and experience on the scale £550, by £50 to £700-per 
annum inclusive. plus full residential emoluments 
walued at, £150 per annum or cash in ficu. The 
&ppoingnent is temporary and is subject to the 
National Health Service’ Superannuation) Regula- 
tions. 1947. Suitably qualified R practitioners now 
holding B2 appo'ntments may apply. but appli- 
cationers from? R practitioners now. holding A or 


. B1 appoin'ments cannot be considered unless they 


have comp'eted a period of service with H.M 
Foraes. or have been rejected for such service. In- 
formation comcerning ‘the appointment may be 
obtain from the Medical Superintendent of ‘the 
hospital. to whom app'irarons .by letter, statsig 
age, qualifications and experience with a copy of 
not more than‘ three testimonials, should be sent 
within one *weck of this date. S 





SHEFFIELD REGIONAL HOSPITAL BOARD 
PATHOLOGIST IN CHARGE 

Applications are invited from registered medical 
practitioners for the appointment of a whole-time, 
non-resident Pathologist in Charge for the Barnsley 
Group of Hospitals. The salary is at the rate of 
£1.400 per annum and is subject to adjustment in 
the light of any agreement on a national basis of 
revised rates of remuneration. Termination of the 
appointment is subject to three montbs' notice om 
either side. The post is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 
Applications, giving full particulars of age, quali- 
fications and. details of present and previous ap- 
pointments, together with the names of three 
referees, should be addressed to the Secretary, | 
Fulwood Housc. Old, Fulwood Road, Sheffield, 10, 
to be received not later than October 16, 1948, 


SHEFFIELD REGIONAL HOSPITAL BOARD 


RADIOTHERAPY CENTRES 
HOSPITAL. MANAGEMENT COMMITTEE 
Sheffield No. 4 
RESIDENT RADIOLOGICAL OFFICER (B1) 
Medical men and women desirous of taking up 
Radiotherapy are invited to apply for the post of 
Resident Radiological Officer (BI) at Shefficld. Ap- 
Proyed courses for the D.M.R.T. (R.C.P.' & S.) 
are held at the. Sheffield National Centre for Radio.’ 
therapy and will be open to the successful candi- 
date.  Applicatons from R practitioners holding 
Bi posts or A posts cannot be considered unless 
they‘ are Ineligible for H.M . Forces. Salary £350 
per annum with free board and residence at the 
Sheffield Royal Infirmary.+ After passing Part f 
Of the D.M.R. exanrnation the salary will be in- 
creased to £450 per annum. Applications for fur- 
ther particulars should be addressed to the Secre- 
taty, " Broom Cross," Tree Root Walk, Sheffield, 10. 


ST. MARGARET'S HOSPITAL 
Great Barr Park, Birmingham, 222 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
PART-TIME CONSULTANT PHYSICIAN 

Applications are invited from registered medical 
practitioners for the post of part-time Consuhant 
Physiclan. Attendance required at one session per 
week .Salary £200 per annum per weckly session 
of thrée hours, and is subject to adjustment in the 
light of any revised rates of remuneration for 
specialists. Termination of the appointment is sub- 
ject to three months’ notice on either side. Appli- 
cations, giving full particulars of age, qualifications 
and details of present and previous appointments 
with dates, together with the names of three referces, 
should be addressed to the Secretary, Birmingham 
Regional Hospital Board. 10, ' Augustus Road, 
Birmingham, 15, and the envelope endorsed “* Con- 
sultant Physician," to be received by October 30. 
1948. Canvassing of members of the Board or 
Advisory Appointments Committee will disqualify. 


SOUTH WESTERN REGIONAL HOSPITAL 


BOARD 
NORTA GLOUCESTERSHIRE GROUP OF 
HOSPITALS 1 
DIRECTOR OF PHYSICAL MEDICINE . 

Applications are invited from registered medical 
practitioners for the appointment of Director of 
Physical Medicine in the Gloucester-Chelrenham 
clinical area. The work of the Director will be 
centred mainly in the Cheltenham General and 
Children's Hospital and in the Gloucestershire Royal 
Infirmary, but his interests will extend to other 
hospitals in the group. The appointment will be 
whole-time and the salary. which is subject to re- 
view, will be £1.500 to £1.750 according to ex- 
perience. The terms of the appointment are sub- 
ject to the regulations now made end ta be made 
hereafter under the National Health Service Act, 
1946. Applications, stating age, qualifications and 
experience, together with the names of three 
referees. should be sent to the Secretary of the 
Regional Hospital Board 6, Elton Road. Bristol, 8. 
to reach him not later than Wednesday. October 
20, 1948. Canvassing of members of the Board 
or Advisory Appointments Committee wil] lead to 
disqualification, 


ST. LUKE'S HOSPITAL, Guildford 
LOCUM TENENS REGISTRAR 

for X-ray Therapy amd Radium Unit 
Applications are invited from surably qualified 
prectitioners tor the above appointment for a period 
of four weeks, commencing October 21 1948. 
Preference, will be given ta those holding a Diploma 
in Radiology. The unit has approximately 60 beds. 
The salary will be from £10 10s. to £12 12s. per 
week. plus full emolum: rts. according to experience 
Information concerning the appointment may be 
obtained from the Medica! Superintendent of the 
hospital, to whom applications bv letter, stating age, 
qualifications and experience, with a copy of not, 
more than three recent testimonials, sbould be sont 
s 





within one week of, the appearance of 


advertisement. 


ST CHARTES' HOSPITAL 
` Tadbroke Grove, W.10 

"NORTH WEST MFTROPOTITAN REGIONAL 

HOSPITA1 BOAR 

HOUSE SURGEO 
Required Hause Surgeon ta commence duty 
immediately Sa'a-v £200 per annum: full residentia] 
emo umep s. "Appl cations fem ractitioners hold- 
ing A posts canot be considered urless they are 
ineligible fo- H.M . Forces Limited to six months 
for an R practit oner. - Applications sbould be sent 
to "the Physician Superintendent, — * 
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STANFIELD SANATORIUM i 

CITY OF STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER 
' Applications are invited for the post of Resident 
Medical Officer (Male) at Stanfield Sanatorium. 
Candidates must be single. R practitioners holding 
A or Bl posts cannot be considered unless they 
are incligible for H.M. Forces. Previous institu- 
tional experience in tuberculosis will be an advan- 
tage. Salary at the rate of £472 10s., rising by 
annual increments of £25 to £572 10s. per annum. 
plus bonus and emoluments which will include 
board, lodging. laundry and attendance. The 
selected candidate will require to act under the 
immediate direction "of the Tuberculosis Officer. 
Further particulars may be obtuned from the 
Medical Superintendent, to whom applications 
should be forwarded in envelopes endorsed '' Stan- 
field Sanatorium—Resident Medical Officer," as 
soon as possible. 


SAINT MARY'S HOSPITAL (1,085 beds) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR GENERAL ASSISTANT RESIDENT 
MEDICAL OFFICER (A) 
Applications are n:i ed from male registered prac- 
titioners for the appointment of Junior General As- 
sistant Resident Medical Officer (A), including prac- 
tilloners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitloner who is liable 
under these Acts, the appointment will be for 
a period of six months; otherwise it will be 
for twelve months. The salary is at thc rate of 
£250 per annum. witb residentia] emoluments valued 
at £150 per annum, and a cost-of-living bonus at 
present payable at the rate of £30 per annum. 
Applications, in writing, giving full particulars of 
experience and stating date when available if ap- 
pointed, shou'd be sent to the Medical Superin- 
tendent, Saint Mary's Hospital, Milton Road, Ports- 

mou 


ST. THOMAS’ HOSPITAL 
Hydestile, Goda'ming 
. TEMPORARY RESIDENT ‘ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the post of Temporary Resident 
Anaesthetist (B1). The appointment is for a period 
of six months in the first instance, as from Decem- 
ber 7, 1948. Salary at the rate of £300 per annum 
with full residential cmoluments. Applications, 
stating age, qualifications with dates and details of 
experience, and the names and addresses of three 
referces, should be sent by October 27 to the Clerk 
STE Governors, St, Thomas’ Hospital, London; 

ST. THOMAS HOSPITAL, S.E.1 
CHIEF ASSISTANT to the Dental] Dept. 

Applications are invited for the ‘post of Chief 
Assistant to the Dental Department. Not less than 
three sessions a week. with an'annual salary at the 
rate of £100 per annum per session (as an interim 
-basis) Medical and/or higher dental qualification 
essential, Applications (12 copies), which should state 
age, qualifications with dates, and details of ex- 
perience, and include the names of three referecs 
to whom the hospital may write, should be sent 
by October 19, 1948, to the Clerk of the Gov- 
ernors. 


ST. THOMAS’ HOSPITAL, S.E.1 
Applications are invited from registered medical 
practitioners for the following appointments : 
CHIEF ASSISTANT (Casualty) to the Surgical Unit 
CHIEF ASSISTANT (Thoracic) to the Surgical Unit. 
These appointments are for a period of one year 
in the first instance. Salary at the rate of £950 
per annum (as an interim basis) whole time. 
Applicants must hold the F.R.C.S.England, Appli- 
cations (12 copies), stating age, qualifications with 
dates, and details of experience, and the names and 
addresses of three referees to whom the hospital 
may write, should be sent not later than October 
19, 1948, to the Clerk of the Governors, 


ST. THOMAS’ HOSPITAL, S.E.1 
REGISTRAR to the Cardiological Dept. (B1) 
Applications are invited from registered medical 

practitioners for the post of Registrar ‘to the Car- 
diological Department (Bl) Applications from R 
practitioners holding B1 posts or A posts cannot 
be considered unless they are Ineligible for H.M. 
Forces. The appointment is for a period of one 
year in the first instance, full time. non resident, 
at a salary at the rate of £500 per annum. Higher 
medical qualifications essential. Applica:lons, stating 
age, qualifications with dates, and details of experi- 
ence, together with the names and addresses of three 
referees to whom the hospital may write, should be 
sent not later than October 19 to the Clerk of 
the Governors. d 


, 


IMPORTANT NOTICE 
APPOINTMENTS š 

Medical practitioners are requested 

not to apply 

for any appointment referred to in 
this notice or fọr appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the,Secretary to the 
British Medical Association. 


B.M.A. House, Tavistotk. Square, 
W.C.1. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depari- 
ment of. Health, Dublin.) e — 
e 











LOCAL GOVERNMENT SERVICE 


COUNTY OF PEMBROKESHIRE 


(District Medicat Officer of Health and 
Assistant County Medica Officer, Eastern 
Combined District.) 


COUNTY OF ANGUS 
(Assistant Mediccl Officer.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 


(Assistant County Medical Officer and 
Assistant School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF HACKNEY 
(Consultan: to Women's Clinic.) 


| METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS 


BRISBANE CITY COUNCIL 
(Queensland, Australa) 
(Medical Officer of Health.) 


By Order of the Council, 


CHARLES HILL, 
October 5, 1948. | Secretary. 












^ 





ST. GEORGE'S HOSPITAL, S.W.] 
FIRST ASSISTANT to the Paediatric Dept. 
Applications are invited for the post ‘of First 


Assistant to the ‘Paediatric Department. The ap- 
pointment is for onc year in the first instance com- 
mencing about November 1, 1948, the holder will 
be required to work at St. George's and at the 
Victoria Hospital for Children, Tite Strect, Chelsea. 
Salary for- this whole-time post will be at the rate 
of £550 per annum, rising by annual increments 
‘of £50 to £650 per annum. Family alidwance will 
be paid at the rate of £50 per annum for each 
child. Demobilized officers are invited to apply. 
Applications, together with the names of two 
referees, should be sent to the undersigned not 
later than October 15, 1948.—P. H. Constable, 
House Governor. 


ST, GEORGE’S HOSPITAL, S.W.1 
ASSISTANT PSYCHIATRIST 

Applications are invited for the whole-time, post 
of Assistant Psychiatrist. The appointment i* for 
one year in the first instance, commencing about 
the middle of December, 1948, with provisional! 
salary in the range of £1,200 fb £1,500 per annum 
according to experience. The post is subjact to 
the National Health Service Superannuation Regu- 
latiogs. Applications, stating age, qualifications 
and experience, including details of present ap- 
pointment, and the names of three referees, should 
be sent to the undersigned not later than October 
31, 1948.—P. H. Constable, Secretary to the Board. 
























ST. GEORGE'S HOSPITAL, S.W.1 
RESIDENT MEDICAL @FFICER (B2) 
Applicauons are invited for the post of Resident 
Medical Officer (B2), malc or female, to the Psy- 
chiatric Wards at the Atkinson Morley Hospital, 
Wimbledon. Ex-Service medical officers are invited 
to apply. The appointment is for six, months com- 
mencing about November 1, 1948. Salary at the 
rate of £200 per annum. R practitioners eligible 
for H.M. Forces holding A posts not considered. 
Applications should be sent immediately to the 
undersigned.—P. H. Constable, House Governor. e 
ST. BARTHOLOMEW'S HOSPITAL AND 
MEDICAL COLLEGE, London, E.C.1 
RESIDENT ASSISTANT GYNAECOLOGIST AND 
OBSTETRICIAN AND DEMONSTRATOR OF 
PRACTICAL MIDWIFERY 
Applications are invited for the post of Resident 
Assistant Gynaecologist and Obstetrican and Dem- 
onstrator of Practical Midwifery. Salary will be 
at the rate of £52 lOs. per annum plus a further 
£750 per annum payable by the Medical College. 
Particulars of duties can be obtamed from the 
undersigned, to whom appl.cations should be sent 
on or before Saturday, October 30, 1948. The 
successful candidate will be required to commence 
his dutics on January 1 next.—-—C. C. Carus 

Wilson, Clerk to the Governors. 

+ SEDGEFIELD GENERAL HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND: 
CASUALTY OFFICER (H2) 
Applications are urgently invited for the post of 
Orthopaedic House Surgeon and Casualty Officer 
(B2) at the above hospital which is an important 
orthopaedic centre and is situated in the country 
within easy reach of three main towns.  Applica- 
tions from R_ practitioners holding A posts cannot 
be cogsidered unless they are incligible for H.M. 
Forces. Salary £250 to £450 per annum according, 
to experience, plus full residential emoluments. 
Applicatlons to be sent to the Medical Officer in 
Charge, Sedgefield General Hospital, Sedgefield, 

Stockton-on-Tees, d 
ST. ANDREW'S HOSPITAL, Thorpe, Norwich 
ASSISTANT MEDICAL OFFICER 

Assistant Medical Officer required. Salary £550 to 
£700 according to experience, with residential 
emoluments. If non-resident £200 will be paid in 
lieu of emoluments. Applications from R practi- 
toners holding A or B1 posts cannot be considered 
unless they are ineligible for H.M. Forces, Applica- 
tions in writing should reach the Medical Superin- 
tendefit as soon as possible. 

ST. ANDREW'S HOSPITAL, Northampton 
WHOLE-TIME PATHOLOGIST 
Applications are invited for the appointment of 
whole-time Pathologist. Candidates should have 
had wide pathological] experience with interest in 
neuropathology. Salary £1,250 to £1,509, Resi- 
@ential accommodation available if desired. Appli- 
cations should be sent to Medical Superintendent 

^ WATFORD AND DISTRICT PEACE 

MEMORIAL HOSPITAL 
Watford, Herts (206 beds) 
RESIDENT ANAESTHETIST AND CASUALTY 
] OFFICER (B2) 

Applications are invited from registered medica! 
practitioners for the post of Resident Anaesthetist 
and Casualty Officer (B2), vacant on Nevember 1. 
Applications from R practitioners holding A® posts 
cannot be considered un]ess they are ineligible for 
H.M. Forces. Salary will bè at the rate of £350 
per annum, with fuj eesidential emoluments. Appli- 
cations, stating age, qualificatiogs and experience, 
together with copies of two. recent® testimonials, 
should be sent to the undersigned mmediately.— 
.H. M. Maskell. Adfhinistrator 

» YEOVIL DISTRICT HOSPITAL 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 

There are vacancies for a House Surgeon (A) and 
a House Physician (A) immediately, for which 
applications arceinvited from registered practitioners, 
including those within three months of qualifica- 
tion whoeare liable for service under the National 
Service Acts, The appointments arc for six months 
at a salary of £300 per annum and £200 per annum 
respectively. with full residential emoluments. 
Applications, together with two testimonials, should 
be sent to the undersigned, I. L. Harding, Secre- 
tary., South Somerset Hospital Management Com- 
mittee, Convamore, 71, Higher Kingston, Yeovil. 





* not later than October 16, 1948 


(Continued on page 29) 


Have you read the notice 
at top of page 14? 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS | 
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To exodrafec in paper, book-keeping entries, and avoid delay payment ‘should ' be sent, with the 
advertisement, addressed ; 


Adverusement: Manager, 


* British Medicai Journal," ' ` 











e ‘ , B. M.A. House, Tavistock Square. 
$ E # London, W.C.1. M 
The text at the advertisement itselt should. where. applicable. ‘be clearly marked P MEMBER ^ ",and 
every effort will be made to include in forthcoming issue if received NOT.LESS’than TEN days before 
Publication Insertion cannor be guaranteed b.caus, of continued papet restriction. 
DO PLEASE WRITE ADVERTISEMENTS AND ` 
NAME AND ADDRESS CLEARLY IN BLOCK .EÍTERS 
Cancellation of advertisements cannot be accepted if received after 4 p.m. on Monday 
' “MEM BERS p" 
ASS NTS immum charge’ 15s. for 48 words - 

‘ " f HIPS "e 5s. for every six (or part) thereafter ` 
PARTNERSHIPS ¢ Box number address forms part of the advertise- 
PRACTICES ment and counts as six words. . 

MEDICAL POSTS “ADDITIONAL CHARGE OF ls. FOR FACH 
DISPENSERS PA INSERTION to coger | Box fee and postage of 
DIETITIANS DN zzxeplies. : 

! HOUSEKEEPERS f NON-MEMBERS 

^ NURSES Minimum ‘charge 18s. for 18 words and 6s. for 
RECEPTIONISTS every six (or, part) thereafter. $ 
SEC.-TYPISTS Box- number: address forms part of the advertise- 
MOTOR CARS “ment and counts as six words. 
MISCELLANEOUS * ~ ADDITIONAL CHARGE OF is. FOR EACH 

i / INSERTION to cover Hox fce and postage of 

e : |: » replies. 
APPOINTMENTS TECUM : i ; 
= HOSPITALS * ; ; . B 
ANG aT x vi 
. inlmum charge 30s. for 4 lines. " 
' * UNIVERSITY x 7s. 6d. a line thereafter 
` EDUCATIONAL . : 
LECTURES POWER. ; pe 8 
NURSING HOMES a S ` : ; 

= PERSONAL Minimum charge 30s. for 18 words and 10s for 

NOTICES 5 i every six (or part) thereafter. 
, INDUSTRIAL APPOINTMENTS Box number address forms part ,of the advertise- f 
HOTELS, ment and counts as six: words. 
MOTOR CARS (TRADE) e ADDITIONAL CHARGE OF is. FOR EACH 
_ MISCELLANEOUS (TRADE) a ] INSERTION ta to coyer Box fee and postage of 
il replies 
5 : Minimum charge 22s. 6d. for 18 words and 7s. 6d , 
j APARTMENTS for every si* (or part) thereafter. 
`~ CONSULTING ROOMS Box burnber address forms part of the advertise- . 
s URSING HOMES FOR SALE -ment and counts a$ six words. i 
PING AND D DDITIONAL CHARGE OF 1s. FOR EACH 
UPLICATING J INSERTION to cover, Box fee and postage of. 
i . teplies, 
D fs 2 i id 
"x. i ‘ Minimum charge 10s. for 18 words. 
SEC.-TYPISTS , 2s. 6d. for evefy six words (or part) thereafter 
RECEPTIONISTS. |. seeking ^ Box number addresg forms' part of the advertise- 
; » NURSES ' posts . ment and cous 'as'six words . 
DISPENSERS ADDITIONAL HARGE 'OF' 1s FOR EACH 
( HGUSEKEEPERS. INSERTION to cover Box fee and postage of 


E : replies. T 
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ADVERTISEMENTS op PRACTICES, Name and address of owner and of frm negotiating’ the 

' gale must acccmpgny the advereisement. Ris information is for office use only. poc 
. 

Every effort is made to ensure the accuracy of advertisements appearing in the Journat. No recom- 
mendation ts implied by acceptance, and the British Medical Association, reserves the right to-refuse or 
interrupt the insertio® of anj iaa iiie 
uw 

REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held, 

^ by us in strict confidence and cannot be disclosed. gEach «Box No. should: be addressed separately., Two 
or more replies can be enclosed in one envelope, addressed to the Advertisement Manager. They will be 
forwarded to thc advertisers: in plain envelopes. " 
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Tavistock Square, London, W.C.1. 
Britmedads,* Westcent, London.’ 


X ———————————— 
Manager,” British Medical, Journal, B. M.A. House, 
Euston 211). Telegrams : 


Advertisement, 
Telephone : 








INDUSTRIAL APPOINTMENTS 
APPOINTMENTS Hospitals and Publice|. A effysICIAN ,who is a Fellow or Member of 


i a Royal Colleke of Physicians is required for'ser- 


-vice with large commercial organization operating 
in the Middle East. Ample facilities -exist for 


Health, commence at page 14. *_ 
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OXYGENAIRE (LONDON), LTD., 8, Duke Strect, 
Wigmore Street,, London, W.1.—O0XYGEN 
THERAPY TECHNICIANS.—Applications are in- 
vited to fill vacancies which’exist on the operational 

. and technical staff of the above rapidly expanding 
“organization. The work is closely connected with 

the Medical Profession in Hospitals, Sanatoria and 

Nursing Homes. and consists in the main of delivery, 

installation dnd maintenance of Oxygen Therapy 
apparatus. The hours of work are, of necessity, 

somewhat irregular and entail tours of night duty 
particularly in cases of emergency; but the work is 
varied and offers scope for the operator with 
initiative and a willingness to learn and undertake 
responsibility. Applications will be welcomed from 
both London and the Provinces. Applicants must 
be of good address and education, and preferably 
young with a fair technical background. The 
ability to drive is an essential qualification (light 
vans are providéd). Commencing salary £250 to 
£325 per annum according to experience, with 
allowances for excessive hours and scope for 
advancement for the sultable type of applicant. 

Please write in the first instance, giving full particu- 
lars with regard to education, age, whether married 
or single, past and present cmployment, and stating 
whether liable for H.M. Forces. - 


THE RAILWAY EXECUTIVE, British Rallways, 
North Eastern Region.—Applications are invited 
for a post of-Medical Officer at Newcastle at a 
commencing salary of £1.000 per annum. Further 
information can be obtained from the Chief 
Regional Officer,, Railway Executive, North Eastern 
Region, York, ‘to whom applications should be 
! addressed. 2 


~ 
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- UNIVERSITY APPOINTMENTS 


LONDON COUNTY COUNCIL.—Required at 
Smithfield College of Food Technology, Eagle Court, © 
St. John's Lane, E.C.1, to commence as soon as 
possible, PART-TIME LECTURERS in the follow- 
ing subjects fori students preparing for the: Royal 
Sanitary Institute Examinations in Meat and Other 
Foods: (a) Laws of Food, Hygiene of Buildings, 
etc.—10 lectures in all, (b) Milk and Public Health. 
—5 lectures, (c) Infestation of Food—3 or 4 lec- 
tutes, (d) Fish Inspection: and Demonstrations— 
5 or 6 lectures, For courses (a), and (b) the lec- 
turers should be qualified jn medicinc and have 
had experience of Public Health administration. 

, The fce will be £2 12s. 6d. per lecture, and for 
'(c) and (d) 35s, for two hours or 22s. for onc 
hour. Application forms (stamped addressed fool- 
scap envelope necessary). from the Principal at the 
College. (1980). = 


UNIVERSITY OF LIVERPOOL. Department of 
Obstetrics and Gynaecology.—Applications are in- 
. vited for the post of WHOLE-TIME OBSTETRIC, 

[` REGISTRAR AND TUTOR at a salary of £400 
-to £550 per annum according to qualifications and 
experience, with board ‘residence in the Liverpool 
Maternity Hospital. The appointment will be for 
one year in the first instance, duties to commence ` 
on January 1, 1949. Previous resident experience 
in obstetrics and gynaecology is essential, and 
higher qualifications in these subjects is: desirable. 
Applications, which should include particulars as 
to age, education and experience, together with 
the names of three referees. should be received not 
later: than. Saturday, October 30, 1948, by the 
undersigned, from whcm further particulars may 
be obtained.—Stanley Dumbell. Registrar. 


—M M ——————— ———— 
UNIVERSITY OF GLASGOW.—Applications are 
invited for a SENIOR  LECTURESHIP IN 
ANATOMY. The initial salary will be on the 
scale £825 by £25 to £1,000, plus superannuation 
and family allowance. Applications . should be 
sent; not later than October 23. 1948, to the under- 
signed, from whom further particulars may be 
obtained.—Robt. T. Hutcheson, Secretary of Uni- 
versity Court? 


UNIVERSITY OF ABERDEEN. LECTURESHIP 
IN PATHOLOGY.—The University Court will 
shortly proceed to appoint a Lecturer in Pathology: 
Salary £600 to £750 or £750 to £900. Applications 
should reach the Secretary to the University, from 
whom forms of application and conditions of ap- 
Pointment may ‘be obtained, not later than October 
15, 1948.—H, J. Butchart, Secretary, The Univer- 
sity, Aberdeen. 








EDUCATIONAL 
F.R.C.S. (Edin) POSTAL—COURSES for the 


PERSONAL a Clinjcal study and research. Commencing salary 

‘WANTED, ADDITIONAL TUTOR FOR POSTAL -£1.700 per annum, plus generous allowance in local 
` TUITION for the D.O.M.S. examination. Address £ | Currency. Free passage oüt and home, medical’ 
The Secretary, U.E.P.L.. 17, Red Lion 'Square, | attention, kit' allowance. Applicants, who must 
London, W C.1. be of full British birth- and paréntage, should 


ewrite, stating age and full details of qualifications 
and ‘experience, quoting Dept. F.120 to Box 6987, 


DOCTOR WILLING TO RECEIVE DEBILITATED 
' Persons who need 2, quiet rest and country dict. in 


his house in Cotswolds as-paying guests. „Ncar-, BMJ. RU uL] 
Church and. Post: Office.—Box 9835, *B.M.J. . MEDICAL CONTROLLER. Applications 9 are 
SS , invite’ "from the medical grofession for appointment 
` NOTICES ‘as Controller of all medical activities of British 
Schering group of Companies The appointment 
APPLICANTS ARE ADVISED not to send. original | involves advising Directorate regarding development 
e testimonials when replying to advertisements. | of new products. arrangement of therapeutic trials 
Copies will answer the purpose quite as well, and responsibility for efficient organization and run-- 


in the event of their being lost or mislaid no 
inconvenience wille Ie engue. 

ADVERTISER OF L LUXURIOUSLY FURNISHED 
\ MOUSE by the sea, Sandgate, Kent, express train 
14 hours from London, desires to meet specialist or 
people interested ingrunning a cure or convalescent 
home. Contact the sole agents: Gillow & Gillow* 
Limited,.2. Berkeley Square, London, W.1. 


an 

ping of a medical service ‘department and will pro- 
vi for some measure of independent hospital 
practioe Salary subject to negotiation but in the 
region of £1.000 to £1.250 per annum. Applications 
„will be treated 
“dressct to the Managing Director, British Schering 
Limited: 167-169. Great Portland: Street London 
"W.1 

f 


z 


i- confidence and should be ad- | 


PRIMARY and FINAL Exams (New Regulations) 
now available. Ful details, H. C. ORRIN,, 
F.R.C.S., Surgeon's Hall, Edinburgh. 


GENTLEMAN IS WILLING TO UNDERTAKE 
TUTORIALS IN GERMAN in afternoon and even- 
ing, to help those wishing to read in that language; 
Interpretations *also undertaken in that language. 
Fees moderate.—Box 8817, B.M.* 


MEDICAL CORRESPONDENCE COLLEGE, i9. 
1Welbeck Street, London. W.l, ngovides COACH- 
ING for all Medical Examinations, D.A.. D.P M.. 
DOMS. D&O. DCH. DMARD and 
D M.R.T.. M.R C.P. F.R.C.S. M.D. thesis, and 
all quaKfying exams by a aff &f highly qualified 
Tutors. Honoursmen. and Gold Medallists, | Com- ` 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested 


. ‘ 
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BRITISH POSTGRADUATE. MEDICAL FEDERATION is SA D 
REFRESHER COURSES FOR -GENERAL- PRACTITIONERS, OCTOBER-DECEMBER,: 1948 ^ 





7 


"Date DN of Weeks Subject E Hospital i hn 
kct. 25-29 .. I 5 Obstetrics and Gynaecology. Leivishain. L.C.C. Hospital , Bn» .* 1 
lov.1-5 .. oe 1 Medicine , qu T. St. Alfege’s L.C.C. Hospital; Greenwich : 
iov. 22-27 ka “1, General oe, z A ' Royal Sussex County Hospital, Brighton . 
lov. 29-Dec. u uoc 2° "Genera |... k -Royal Northern Hospital, Holloway RE, N.7. | 
Fees : 10` guineas for 2 weeks’ course ; A» ineas for 1 week. Schemes of financial assistance are available, "- 


abject to certain conditions, for (a) demobilized general practitioners and (b), N.H.S: practitioners. , 
Applications for places and for further information should be made to the Secretary, British Postgraduate 

Aedical Federation, 2, Gordon, Saparo, w. C.1. They should state if the practitioner is applying under e 

ir (b) above, or neither. 





eM E ao -1* , LECTURES, CENE ur PLE 
yox dq xum. es ROYAL COLLEGE OF SURGEONS OF ENGLAND , A ntn 
ic : NCC ‘FACULTY OF ANAESTHETISTS , , ea neS ` 





" POSTGRADUATE. LECTURES AND TUTORIALS . IN: Td OCTOBER, .1948 


v E ` . ‘LECTURES '. ' ^ z C 

UA Course: of 45' LECT URES in ANAESTHETICS will be!’ given at the College from ‘October, 11 
o October 29, 1948.. ‘It is proposed to give three lectures daily-(two in the morning and one in the late after-, 
1000) from Monday to Friday for a'period of three co: cutive weeks. 

‘Fhe fee for the whole course is £5 15s. Fellows and Members of the College vill þe. admitted on payment 
f a fee of £12 12s: - " 

The complete list of Lecturers and” their subjects are available on application: SIDE: = 
. The clọsing, date for „applications is October 9; 1948. . aan 29-0 - e: 

-- ^ * TUTORIALS ^. f. i 

A series of ‘TUTORIALS in ANAESTHETICS will also be held.during” the seme period i as: ‘te Lectures, 

ind will consist of ten one-hourly periods commencing at 6.15, p.m. i 


Each Tutorial Class will be limited to ten postgraduate students. Sig wie S d S < 


The feo for the course is £9 9s. m . DM CX 
` . BASIC SCIENCES . s 7 
A Course of 72 LECTURES in "ANATOMY, APPLIED “PHYSIOLOGY, PATHOLOGY, and 
PHARMACOLOGY: | is being held i in En > College from ‘October to December, 1948. Details may: ibe obtained ,' 
ən application. . 
Applications, accompanied by. a cheque for the appropriate fee, should be sent to the Secretary, ‘Faculty. 
of ‘Anaesthetists, Royal College of Surgeons of England, Lincoln’s In Fields, London, W.C.2. ' 
Jy ' W. F. DAVIS, Secretary, ` ^ 
d FEM Faculty of Anaesthetists. 


woe : ^ 


SN : > itm. 





"ric . „ „EMPIRE 'RHEUMATISM COUNCIL  : tap 
' The Autümn week-end. course, will be held at THE APOTHECARIES’ HALL, BLACKFRIARS’ LANE, 


UEEN 
VICTORIA STREET, E. C4. QBlácktriárs' Tube Station), on Read: Saturday, and Sunday, N November 26, 2, 


ind 28, 1348, DR 1 . : 
i +. — FRIDAY, NOVEMBER 26 ^ ^ n En 
H30—5.30 p.m. The Rheumatic Diseases—A Survey-.. W.S.C. Copeman, tes, ha 01 ;E., F.R.C. P: 
1.30-6.30 p.m. ` Gout eie Doer e G. D. Kersley, Esq., F.R.C. P. i 
ie co SATURDAY, No )VEMBER 21 E aae datae 
0211 a.m..: ^ "Spondylitis : : -.. . F, Dudley Hart, Esp, M.R.C.P. V `. 
.1.15 a. 012.15 p:m. Rheumatoid Arthritis eue 7 ee 7 W. S. Tegner, Esg., M.R.C.P.> ET 
-3pm - Juvenile Rheumatism | sec. n. ‘Re E. -Bonham-Carter, Esq., M.R.C.P. 
ipi B eie © toe A cies .. Oswald Savage, Esq., O.B. Es M.R.C.P. . 
ea. s^ s os - D 
130-3. 30 Pd m. _ Differential Diagnosis of Backache (4e cd H. Kellgren,. Esq, F. RCS., M.R.C.P. 
r sa SUNDAY; NOVEMBER 28.25, 7 - A 
ói snr, na 7; Physical. Medicine in the Rheumatic “Hugh Burt, Esq., faker: 
' ` Diseases , 
i AS a. m- "1. 45 P. m. rend Aspects. of the-Rhéumatic W. D. Coltart, Esa; F. R.CS. . sy 
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The fee ‘for ‘the course will be Two Gatnéas, limited to 100 entries to be received with’ remittance; at least’ - 
me week before, by the General, Secretary,’ Empire Rheumatism Council, , Tavistock! House (N), Tavistock 
Square, London, W.C.1. ' . e . 

‘NATIONAL, HOSPITAL, Queen Square, "INSTIT UTE OF NEUROLOGY, London, W.C.1 FERA 
- The following ADDRESSES „will be ‘given in. the LECTURE THEATRE at the NATIONAL HOSPITAL on. 
THURSDAYS at 5 p.m. | ^. v~ : R 
October 14 PROF. J. Z, YOUNG , “ The Methanism’ of. Learning” » cj ` 
c i Department : ‘of Anatomy, University M a 
College, London ' 3e on abis D , 4 ee 
- Pror. E. G. T. LIODELL ' :.' : "t Integration Then, and Now” " i . 
: Department of Physiology, University : 2 t 
E of Oxford . i OE A 
November 11 Pror, W. E. Lr Gros CLARK ' “The Olfactory System and the So-called Rhin- 

A m IM Department of Anatomy, University . encephalon’ ? : n 
o! or " d 


October 28 


November 2 


Dr: W. FELDBERG — . fxs Acetylcholibe and tlie Central Nervous Syster m 
Ee , Department of Snysicioey, Öiiversiiy EUR, teh te” Se 
+ of Cambridge a v T its 
Decemiber.2 " Dn. RAYMOND 'GARCIN " we “Contractutes ? x CP" 
DE Hôpital de la'Salpétriére, Paris, EE ; io jy 
December 16 , PROF. M, MINKOWSKI- D The Cerebral Pathways of ‘Vision Creme 


. Brain. Anatomical Institute, Zurich ^ 1 


^ A limited number of: vacancies ‘are available for postgraduate students not “working at the Hospital, the 
fee for the’series being three guineas. - » 
Applications should be made to the Déan, "National "Hospital; Queen Square, London, WC... e. - 





‘MAIDA | VALE  HOSPITAL- 
DISEASES; Maida Vale, London, W.9. 


FOR -NERVOUS 


SAINT : MARY'S ‘HOSPITALS,  "Munchester.— 
ECTURE MEDICAL 


THE ANNUAL LLOYD ‘ROBERTS: L 





. |; Entries shpuld bg 





wil be. delivered in the Clinical Theatre, of the. 
Whitworth Street Branch of Saint Mary’s Hospitals 
by-Richard M. “Titmuss, on` Thürsday, October 28," 
1948, at 4.30 p.m.: Subject: ** Parenthood and 
Social Change.” "Medical practitioners, ‘students and 
all those interested in “the Subject are invited: 


EDUCATIONAL oF tie, Qed 
METROPOLITAN EAR! NOSE AND THROAT: 
HOSPITAL, .14-16, Granville Placé, W.1.—A seriés 
of COURSES for General ‘Practiuorftrs, lasting tour. 
weeks each. in te exgmination and greatment of 
ear, nose and throat patients. Cuiasses will be held ' 
on Tuesday, 4 to ,5 p.m.» and Saturday, 11 


etx 


a.m. to 12 noon: the first commenced Do c 
September „7. Applications Should be seht to the, 


Secretary. `n. vo 4 


- from 


Nu pt e Leeds,- 2. 


SCHOOL.—A COURSE OF.CLINICAL DEMON- 
froma etober will be -given on Fridays at 5 p.m. 


ctober, 15 to- January 7, 1949, inclusive. These 
demohstrations are 'open 'to, postgraduate “students 
and medical practitioners at: a' fee of one guinea 
for the course. Admission will be by ticket, -appli- 
cation for which should be made to the, Dean. ' 

Le T - 


UNIVERSITY OF LEEDS [pouce 





COMMITTEE.—^A - clinical week-end course 

voted: to. Dermatology, open,to general ,practitio: 

and Others interested, wil] be held at the “Leeds 
General Infirmary on Noyember 6'and' 7. ‘The 'fée * 
for the «course will be. one guinea. Further in- 
formation and 'app'ication forms may be obtained. 
from the Senior Administrative Officer, Schan 96 


fs E ` uuo 
mum. us v j . d 








OXFORD POSTGRADUATE CENTRE.—A TWO- 
WEEKS’ REFRESHER COURSE for General 


` Practitioners and ex-Service Medical Officers (Class 


ID Will be held at Royal Buckinghamshire Hos- 


pital, ‘Aylesbury, November 1 .to 15, 1948, and 
:.Northampton General Hospital, Northampton, 
-November 29 to December 10, 1948. The fee for 


the Course will be 10 guineas. Schemes for finan- 
‘cial assistance-are available under which the cost of 
bóth the fee and travelling and subsistence allow- 


Vy, ances will; subject to certain condifions, be repaid 


: (a) demobilized general practitioners within one `e 
BE of release from the Forces; and (b) doctors . 
engaged-in practice ,under the National Health In- 
surance Acts: Applications for places in the Course 
and for particulars of the financial assistance avail- 
able, should be made to the Chairman, University 
of Oxford Postgraduate Medical Education Com- 

_ mittee, 91, Banbury Road, Oxford, and not to the 
Hospital. 


i tl i S 
OBSTETRICS AND GYNAECOLOGY.—The next 
course for M:R.COG. candidates* and others 
specializing in Obstetrics and Gynaecology will be- 
gin at the City of London Maternity Hospital, 
-London, on Oct, 12, at 5.30 p.m.—Apply Professor 
F. J.:Browne, Heath Lodge,~Watford Heath, Herts. . 


LLL 
: POSTAL COACHING for alt Medical Examina- 
tions." ' Examination Successes, 1901-47 ; M D.Lond., 
454; M.B., B.S.Lond., Final, 436; E.R C.S.Eng.. 





' Primary, 4A; F.R.C.S.Eng.. 'Final 308: M.R C.P. 
Lond., 427; M.R.C.S, L R.C.P., Final, 891 ; D.A. 
(1936-47) 143 ; 7 F.R.C.S.Edin.. D Obst.R.C.O.G.. 
M.R.CO.G.. DCH., D.L.O.. many successes. 


Assistance with M.D Thesis. Medical prospectus 
Q4 pp.) gratis, along. with list of Tutors, etc., on 
application to the Secretary.—Unuiversity., Examina- 
tion Pdstal Institution. 17. Red Lion Square. 
London, eW.C.| Phone: HOLborn 6313. 


UNIVERSITY OF BRISTOL. .' DIPLOMA IN ^ 
PSYCHOLOGICAL MEDICINE.—The examina- 
tions for Part I and Part II of this Diploma will 

, bevheld in December..1948. ‘The fee for admis- 
sion to each part of the examination is 5 guineas. 
made before. November 15 to, 
arid further details enay be obtained from, the 
Director of Medical Postgraduate Studies, Univer- 
suy of Bristol, Bristol. 8. : 


‘ASSISTANTSHIPS 
'* VACANT: 


LA Wanted, North Midlands, indoor. Assistant, single, 


male ore female. Experience not essential Scot 
{Dreterved —Box 8003. B M.J 

, Wanted, : Assistant with View, Middlesex. Good 
“prospects. : Own car.—Box 8804, B.M JJ. 
- eWanted, Single Outdoor Assistnnt, male or female, 
-for Mid-October, for busy practice in Wolverbamp- 
18. Car available.—Box 8806, B.MJ. e 

anted Very Urgently, Assistant or Long Locum 

-in Hants,- Eng. or Scot, preferably single, pleasant 
practice, good experlence for recently qualified‘ man. 
, Car available.—Box 8805, B.MJ. 


ys Wanted, ` Assistant with View, wonmu doctor's 


. practice, London 17 miles, 3,000" N.H. patients, 
some private.—Box 8851, B.M.J. 

Wanted. Outdoor Assistant, female, Scot pre- 
+ ferred. South Yorkshite urban area Salary £750 
BMI Car, allowance | £50,—Bex 8629. 

J.’ 

Wanted, Lake district, eAssistant with View to 
early Partnership. House "ind car available. 
Woman preferred. Bo& 8867, B.M.J. 

Wanted, Indoor Aasstunt 1 fore mixgd practice, 
Northérn England, own * essen: Salary 
according to experience. Car “allowance £100. Send 
, full ‘particulars.—Box °8852, yM.J. 

Wantgd, @utdoor- Assistant, siggle, for mixed 
general, practice-in. mixed urban and rural -area in 
Cornwall. Car essential. Good hospital facilities. 
*Suit man training for G.P.* Salary £700, plus £100 
car allowance.—Box 8858, B.M.J. 

Wanted, Indoor Assistant, for Nottingham, 
female , preferred, for six months,’ starting Novem- 

, ber. Nol midwifery. State nationality and particu- 
lars.—Box 8853, B.M.J. e 

Wanted, Midland town, young Male Assistant, 
preferably single. Own car essential. Salary by 
arrangement.—Box 8854, B.M.J. 

.e Wanted, experienced ‘Male Assistant, N.E. Lon- 
don. ood salary with prospects. Car essential. 
Oft duty by rota.—Box .8855, B.M.J. 

,* Wanted, Indoor Assistant, early November, work 
‘easy, esalary according to experience, Lancashire 
tówn.—Box 8850, B.MJ. 

Wanted, Assistant, male, ,recently qualified, 

- ultimate partnership if* suitable; previous G.P. ex- 
perience’ not essential. Mixed country and indus- 
trial "practice near Pontefract.—Box 8607, B.M.J. 

' Wanted; Indoor and Outdoor Assistants with or 
without Vlew to Partnership, also Locums for town 
| and- country practices. State full particulars to 
British Medical 'Burtau, 33. Cross St.. Manchester, 2. 

Assistant, ; Outdoor, male or female, Preston, 
Commencing £800, car allowance, Suitable accom; 
modatiohi:for suitable applicant.*-Box 8820. B.MJ. 

" Assistant wanted for busy Midland town practice, 
increasing. View -to partnership. Newly decorated e 

*modern house available, to purchase, if desired. 
Own car -preferred. Salary and allowances by 
arrangement.—Box 8818, B:MJ.* 

Assistantship with View, Yorkshire. Scot, under 
.35, quarters available for single man. Car essen- 

- tlal. Salary £960. Interview.—Box 8822, B.M.J. 

. Assistant wanted for general ‘practice, North-West 
London, terms by arrangement. Good prospects 
for energetic young man.—Box 8819, B.M,J. 


AS ke wees 
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Assistant, share in six months’ time, busy work- 
ing class, S.E, pondon, flat ‘available in three 
months’ time, commence at once, English or Scot 
Dreferred.—Box 8836, B.M.J. 

doctor required as Assistant with View 
to carly Partnership: Residential country practice, 
Cheshire. Own car.—Box 8:23. B.MJ. « 

Outdoor “Assistant, single, North East Colliery 
n. Good selary Car allowance.—Box 8856. 

Ophthalmic Practice in S.W. country. Assistant 
required. Salary by arrangement.—Box 8616, B.M.J 

Required, Outdoor Assistant, genera! practice, 
Lae Would suit¢female: or bachelor.—Box 8821, 

Woman Assistant, single, wanted, North Middle- 
sex, indoor or outdoor. Car and cycle provided. 
Usual salary.—Box 8857, B.M.I. 


WANTED 

Wanted, Assistantship with early View, aged 29, 
English. married, M.R.C.S., ex-Major R.A.M.C. 
Extensive hospital and slight G.P, experience, Suit- 
able accommodation essential, good testimonials, 
yilliag to work hard, car owner.—Bex 8838, 

Wanted, Assistantship! with definite View pre- 
ferably in Midlands or Southern half England 
M.B.. Ch.B. 1942, English, Protestant, aged 30, 
married (wife M.B.. Ch.B.), car owner, hospital 
experience, medicine, surgery, obstetrics, paediatrics, 
and anaesthetics. also R.A.M.C. and G.P. experi- 
m Free now. References available.—Hox 8860. 

Wanted, Assistantship with or without View, 
English. 31, married, M.R.C.S., ex-S/Ldr. R.A.F., 
G.P. R.S.O., anaesthetic experience. House with 
garden essential. Midlands or South. Cag owner. 
Free mid-October.—Box 8801. B.MJ. 

Wanted, Asslstantship without View, by M.B., 
Ch.B.(Glasgow), Two years’ hospi] experience, two 
years R.A.M.C*, aged 26, married, no children, own 
an, furnished accommodation essential.—Box 8810, 

Assistantship with View, woman M.B., 32, hos- 
pital, paediatrics and midwifery, one year's G.P., 
kcen paediatrics, rural or coantry town, preferably 
near Bristol or South-East England. Own car.— 
Box 8859. B.M.J. 

Assistantship with View wanted. Free November. 
14 years hospital, 34 ycars G.P., young, married, 
‘two children. Own furniture and car if necessary. 
-—Box 8827, B.M.J. 

Assistautshtp with View Partnership or Succes- 
sion. M.B.(London), D.R.C.O.G., age 319 married, 
two children, own car. Considerable G.P. er- 
perlence.—Box 8807, B.MJ. i . 

Assistaufship with View, In or near London, 
wanted by Scottish woman graduate (1941). Bx- 
cellent hospital experience in paediatrics, midwifery, 
fevers,e anaesthetics, One year's G.P. experience. 
Ex-R.A.M.C. Car owner —Box 8591. B.M.J. 

Bart't man, G.P, and -Hospital experience, now 
resident Bournemouth, seeks Assistantshipeor Locum 
Bournemouth-Poole area or near. Car avallable. 
EO MORE: Westbourne 64604 or Box 8809. 


$ E 





Croydon urea doctor, young, with growing prac- 
tice nucleus and with spare time seeks overworked 
colleague same area wanting assistance and off 
duty, aRy practical arrangement considered.—Box 
88€. B.M.I: . 
. Doctor, young, | Jewish, single, cx-R.A.M.C., 
hospitals and general practice experience, requires 
Assistantship with definite efgy View to Partnership 
or Succession.—®ox 8824, B.M.J. 

Ex-S/Ldf., age- 33, M.B., Ch.B.Edln. married, 
own car, wants Assistantship. non-industrial area 
(not London) prefergd Hofise (with garden) essen- 
tial. Postgraduate work Edinburgh past yegr. Free 
end October.—Box 8868, B.MJ. - 5 

‘Experienced woman doctor wishes Assistantshtp, 
country town preferred. No dispensing or mid? 
wifery.—Box 8861, B.M.J. 

Experienced practitioner seeks ePart-time Engage- 
ments Coventry area. Own car. Keen midwifery. 
Will entertain full time if mutually sgitable.—Box 
8826, B.M.J. e 

Lady doctor, doing postgraduate work, G.P. and 
hospital experience, available for Evening Surgeries, 
week-end work, Bristol area.—Box 8825. B.M.J. 

Part-time, nearly Full-time Assistantship in Bire 
mingham area for approximately nine months re- 
quired by Guy's man. age 30, married. aVallable 
Immediately.—Box $8808. B.MJ. . 

Woman Doctor, well qualified, eight yenss’ ex- 
perience all types G.P.. desires *Assistantship. Post- 
graduate degree in Obstetrics.—Box 8637, B.M JJ. 
ee 


LOCUMS 

è VACANT ; 

Wanted, reliable and experlenced Locums for 
town and country practices. State full particulars. 
British Medical Bureau, 33, Gross Street, Man; 
chester, 2. : . 

Locum wanted, Brighton. Own, car preferable. 
November 20 to 26 inclusive.——Box 8828, B.M.J. 

South WesterneReglonal Hospital Board (Glouces- 
tershire Chest Clinics.—A Locum (man or woman) 


is required immediately to assist in the work of, 


the Chest Clinics -until January 11, 1949, Salary 
£18 18s, per weqk. together with prevailing rates 
of subsistence allowafices. Car could’ be provided 
if necessary. Previous experience in chest diseases 
essential. The Board would not be responsible 
for providing accommodation.—Guy H. Davis, Act- 
ing Secretary to® the Committee. Shire Hall. 
Glou€ester 


"P8864, B.M.J ; 
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LOCUMS 
AVAILABLE 
Available October for Locum duty. Experienced, 
aged 31, F.R.C.S.Ed., own car, preferably in dis- 
trict of Northampton, Kettering.—F. P. Morris, 
The Rectory, Hampton Lucy, Warwick. 
Experienced Locom free now, English, retired 
G.P. Driver, no car.—Dr. X. Misbourne Cottage, 
Denham Village, Bucks. 


PARTNERSHIPS 
OFFERED 
Partuership, substantia! share after short prelim- 
inary assistantship, Scots or English, married pre- 
ferred, North Midlands University town.—Box 


WANTED - 

M.D.(Edin.), married, experienced general prac- 
titioner, keen physician, wants Partnership, Southern 
half of England in. from 3-6 months’ time.—Box 
P8811, B.M J. 

Two doctors, single, with considerable medical 
experience, require double vacancy In general prac- 
tice as partners or assistants with View to ultimate 
succession. Capital available for purchase of house 
if necessary. All necessary surgery equipment and 
two cars available.—Box P8865, BMJ. 


MEDICAL POSTS 

e. VACANT 

Wanted, a woman doctor for Brook Lane Medical 
Mission, Downham, Bromley, as Assistant with 
View to Partnership in general practice (National 
Health and Private). ‘Applicants should be in sym- 
pathy with the aims of Medical Mission work. Ap- 
ply: Dr. Barbara G. Morton, 73, Beaconsfield 


-Road, S.E.9. - ELT. 3440 or HIT, 2777. 


Wanted, Resident Medical Officer for Private 
Mental Home. Preferably single. Salary £750 with 
board and accommodation —Chiswick House, 
Pinner, Middlesex. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


A Box No ......seeecevees 


British ` Medical Journal 
B.M.A. House, 
* Tavistock Square, W.C.1 


Al communications’ are forwarded to 
advertisers under plain cover. 


‘It Is not, possible for this office to accept 
telephone messages for relay to advertisers. 


PRACTICES 
~ FOR SALE 


Australia (Victoria), 125 miles from Melbourne, 
Progressive agricultural town, general practice aver- 
age collected income £3,750 including £350 lodge 
appointments. Price £3,250. Brick residence, good 
order, all amenitiés including modern electric 
kitchen price £3,250. Details of this and other 
sound practices in S.E, Australia are available from 
Allan Grant, 54, Collins Street. Melbourne 
Cables, '' Allgra.” 

WANTED 


Croydon area doctor, young, with growing prac- 
tice nucleus and with spare time secks overworked 
colleague same area wanting assistance and off 
dugy, aly practical arrangement considered.—Box 
P8863, B.M.J. 

Doctor at present, principal in busy practice, 
for domestic reasons, wishes to move to coastal area 
in N.E, Englaod or S.E Scotland, and would be 
glad to hear from a doctor in that region who is 
contemplating removal or retirement. N.H.S. list, 
with aproximately 4,000 units, with good midwifery. 
Good ‘house in own grounds, for sale or to rent, 
essential.—Box P8872. B.M.J. . 

Practice or Partnership wanted in Sussex, Kent, 
Surrey or Hants, by keen and energetic practitioner, 
3,000 to 4,000 units N.H.S. Major R.A.M.C., T.A. 
1939-1945. 14 years’ G.P., with hospital appoint- 
ments, Experienced anaesthetics and midwifery. 
Nd*surgeon, aged 44 married, own car, good ap- 
pearance and personality. conscientious, popular 
and loyal, Golf and bridge in spare times Tory. 
Would buy or rent house with garden. All re- 
plies treated in strict confidence.—Box P8830. 
B.MJ. 

Scottish graduate, aged 33, R.N.V.R., tep years 
wide varied expcrience, interest medicine, own, prac- 
tice gouhtry town, desires Practice or progfessive 
Parufirstup, seaside, Alb enquiries answered, strict 
confidence. For details wnte Bok P8829, B.MJ. 

EXCHANGE 

Exchange,* Lancashire doctor near const wishes 
to Exchange Practice of approx. 6.000 units with 
execllent house for sale, for practice in or near 
Balfast, suitable for one man or larger practice 
with assistamt.—Box P8866. B M.J. 

Exchange... Practice In Yorkshire required. Ex- 
cellent mixed practice. South West City. over 3,000 
National Health Service patients, offered in ex- 
change. Good family bouse and nice garden.— 
Box P8630. BMJ R : 


' daily, 
1362. 





: Ocr. 9, 1948 
PHARMACISTS, — . - 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser-Receptlonist required at once for 
Partnership in mid-Devon town. No N.H.S. dis- 
pensing.—Box 8802, B.MJ. 
———————MMÓÁMÓÉÉÉ— 


RECEPTIONISTS, SECRETARIES. 
TYPISTS, ETC. 
VACANT 


None of the vacancies under ths heading ‘relates 
fo a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 


vacancy is for employment excepted from the pro- 
visions of that Order. 


— maaa 

Experienced Secretary needed by London Cardio- 
logist immediately. Medical shorthand and typing 
essential. Ng receptionist work. Good references 
required.—Box 8869, B.M.J. 

Secretary, able drive car, required at once for 
country practice in Somerset. Resident.  Ful'est 
Particulars to Dr. Vaile, Nether Stowey, Bridg- 


. Water. 


_ Seeretary-Receptionlst required for general prac- 
tice NE London. State full particulars.—Box 8831. 


B.M. 
HOUSEKEEPERS 5 

Housckeeper required to take charge of woman 
doctor's household, wages £3, good holidays and 
Spare time, very good daily help ‘for cleaning or 
cooking, whichever ‘preferred. Two children and 
resident Nanny In household. Scope for secretarial 
and receptionist duties, Comfortable permanent 
home for right person. Apply Dr. Yuill Charle- 
cote, Marple, near Stockport, or phone Marple 80 
for interview. 

Housekeeper required for woman doctor in 
general practice. Modem country house, Herts.— 
Box 8832, B.M.J. i 
e 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 


e Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
Jrom the provisions of that Order. 


Lady driver wonld consider few hours driving 
or use own,car if desired.—'Phone, ARC 


Experlenced medical secretary requires P. pre- 
ferably part-time, Richmond/Twickenham be 
Box 8841, B.M.J. 

Lady seeks position 
doctor or consulting 





ns Receptionist-Secretary „to 
dental surgeon. ^ Hospital, 
nM and secretarial experience.—Box 8845. 


Officer’s widow, aged 29, attractive personality 
and smart appearance, experienced in receptionist 
and clerical duties, requires similar.post with pro- 
fessional man, to live in. with young son. Con- 
genial home more important than salary.—Box 8843, 

Part-time Post required as Receptionist, nursing 
experience, London or Surrey.—-Box 8842, B.M.J. 

Keenly interested, adaptable, weil-educated, widely 
travelled Lady desires post as Receptionist with one 
EL Practitioners, London district.—Box 8812, 


S.R.N. with, foll secretarin! qualifications seeks 
post as Recentopist-Secretary to London doctor. 
—Box 8814, B.M.J. 

Woman wishes help doctor, Clerical work, S.W. 
Ei High salary not necessary.—Box 8844. 

.MJ. 

Young Lady, ex-V.A.D., desires post as Secretary- 
Receptionist to Specialist or G.P, in Watford 
or district. „Experienced shorthand typist, own 
typewriter, Knowledge Opbthalmic work and G.P. 
—Box 8813, B.MJ. : 


All types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, 23. Mount Park Road. W.5. 
Tel.: Perivale 1976 

Appticants for posts, requiring testimonials copied 
or duplicated. should communicate with Manton 
Secretarial Service, Lid., 98, Victoria Street, S.W.1. 
Phone: VIC 0141. who are specialists in, this kind 
of work z 

Theses, 


Typeuriting Service, Testimonials, 





Notes, etc. accurately and speedily typed cage 

Harris, 15. Arkwright Mans, Finchley Road, 

N W.3. Phone Ham. 7949 
MISCELLANEOUS 


Wanted, Back Volumes, B.M,J., Lancet, R.J. 
Surgery. B.J Radiology — B.J.Ophthalmology. '! 
Physiology, J.Bacteriology ' and Pathology. etc.— 
Box 8595, B.M.) * 

Wanted, Midwifery Bap, modern equipment, in- 
cluding _ sterilizer and forceps. State contents. 
price.—Box 8833. B.M.J. 

Admjnistrator of estate qj de@ased M.B, (Edin- 
burgh) has for disposal a number of Medical Books. 
Recent publications and in good condition. List 
on apply nonz Eni- Awl’ Hoot, Castle Camps, 
ambs. 
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Bailey's solid mahogany.and leather Examination 
Couch complete with crutches. Also Optician’s 
Testing Set, both new condition.—Smuith, 47, St. 
Peter Strect, Peterliead. Aberdeenshire. 

For Sale, i good condition, one Watson’s 
“ Versita!" X-ray Couch, manually operated 90° 
tit, complete with Potter Bucky, localizing cones 
and fluorescent screen frame. Offers to the Secre- 
tary, Botleys Park Hospital, Chertsey. 

Vor Sale. New Baker’s “ Greenough” binocu- 
lar dissecting microscope, complete with universal 
stand, Magnification x 7. With or without fitted 
leather case. Offers.—Box 8846, BM.J. 

For Sale. Three Tube Rotameter Unit with 
chloroform and ether bottles. Suitable for attach- 
ment to fixed or portable stand. “Good condition. 
—Box 8834, B.M.J. 

For Sale, Axis Traction Forceps, other Obstetric 
Instruments, Sphygmomanometers, Syringes. Seen 
London.—Box 8815. B.M.J 

For Sale : Examination: Couch, practically unused. 
8 gns. Phone: Ruislip 2090. 

For Sale, ** The Practitioner " complete Septem- 
ber 1934 ‘to December, 1944, perfect condition, in- 
cludes all special numbers. What offers ?—Box 


8803, B.M.I 

Modern Roll-top Desk (by Maples), solid 
mahogany, 4 ft. 3 in. Excellent condition, also 
mahogany swivel arm-chair, £50.—Collier, 1, 


Chaucer Road, Wanstead. Wan. 6818. 





A Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince you that both are quality 
products. Obtainable only from the makers 
returnable 6 and 10 gallon casks. Addressed cn- 
velope for details from The Cotswold Cider Co., 
9, Stardens, Newent, Gloucestershire. 

Caravans of the finest quality from £350 to 
£1,500, also Caravan Hire’ Fleet. Pathfinder Cara- 
van Co., Ltd. Tedburn-St.-Mary. near Exeter. 
Tedburn 39. CD.A.A, member. 

Microscopes nre still wanted for important educa- 
tional and research work. Highest prices for good 
modern instruments Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1. 

Overdue Accounts Collected throughout Britato. 
Modest terms, Highest ethical standards, National 
Medical and Dental Protection Socicty (established 
30 years) 80, Leeds Road, Bradford, 

Solid Oak Rainwater Botts, also Garden Tubs 
for plants and shrubs (various sizes) Illustrated 
list from Cotswold Products and Industries, Newent, 
Gloucestershire. : 


FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ancc. Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool 


APARTMENTS, BOARD, ETC. 
AVAILABLE 

Unique opportunity. Self-contained Flat, unfurn- 
ished or partly furnished, 4 rooms, kitchen and 
bathroom in a well appointed house in Harley 
Street. Private and/or professional use. Lift, 
constant hot water. Apply Ley Clark’ & Partners, 
3. Wimpole Street, W.1. Langham 1095. 


WANTED 
Canadian doctor and wife require small Furn- 
ished Flat, , central London. from early October 
"re following postgraduate course.—Box 8837, 





HOTELS 


Convalesce in Bournemonth. 
Hydro, West Cliff, sca front, provides massage, 
physiotherapy, under medical supetvision; Posi- 
tion, service, cuisine.  unexcelled. Telephone 
Manager, Bournemouth 341. 

Malvern. . Booking for Winter and Christmas. 
Perfectly appointcd. Home produce. 


The Bournemouth 


for cight weeks and over. Write B. J., Granta 
Hotel, Malvern 

Treharrock Manor, Cornwall. Lovely all year 
round. Every modern comfort. 15 acres. Own 


produce. Surf bathing Polzeath, Golf St. Edonoc. 
Mildest winters.—Port Isaac 234, 


MOTOR CARS, ETC. 


Wanted, Rolls Royce Saloon or Coupé. Year 
immaterial if really nice car.—Box 8848,' B.M J. 

Hudson 22, 1939, 17.000 miles, anto. clutch, 
heaung, radio, new tyres, 4 new spare, perfect. 
£1,100, guaranteed. Prospect 6106. 

Humber Snipe, 1948, grey saloon, 4,500 miles. No 
covenant avai'able immediately.—Box 8871, B.M.J. 

Two cars for sa'e in first class order, both in 
regular use by doctor who is expecting a new car. 
Morris 14, 1937, with re-conditionéd engine care- 
‘fully run in, driven about 3,500 miles since. 
Advis 14, 1939, fixed head coupé, only recently com- 
pletely overhauled and rebored, being run in. Both 


these cars.are g@od lookers, the Alvis in particular‘ 


being extremely smart, both recellulosed and treated 
with every care. . Standard petrol available. Full 
particulars write Box $847. BMJ. e Sl 

May, 1947, Lea Francis 14 b.p. Saloon, 4,000 
miles, radio, heater, serviced manufacturers. Reason 
for sale delivery new model. List price jor neur.— 
Box 8849. B.M J. . 


. 
" 
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1947 Hil'nan Minx as new, 4,600 miles, £650 
or nearest offer.—Mytchett Place, Ash Vale, Hants. 

1947 (July) Ford 8, black, red upholstery, 4,900 
miles, fitted beater. defroster, .trafficators, thermo- 
meter, condition as new, with fyll basic petrol 
ration, £485.—Dr. Bockner, 24, Clarendon Court, 


"W.9. 


Wolseley 18, black saloon, 1946, leather uphot- 
stéry, 18.000 miles one owner driver; completely 
overhauled. perfcct; £950. Also Ford 8, Anglia, 
1947, 10.000 miles, £500.—Box 8870, B.M.J., or 
Langham 190) evenings after 7. 





Before finally deciding about the Sale of your Car 
le Lamb’s, Ltd., quote you. Over 3,000 satisfied 
customers this year.—Lamb's, Ltd., Woodford. 
Wanstead 0123. 

1946-7 (Covenant free) car wanted Immediately. 
Would consider well-kept ‘earlier modcl. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20. 


~ 


. NURSING HOMES 


Nursing Home run like first-class private house. 
Resident medical man and wife, Certificated nurses. 
Rest cures, neurasthenics and convalescent (not 
certified malignant nor tubercular), Guests also 
received. Lounge hall, Jarge dfning room, lovely 
drawing room. Own poultty.” Very private garden. 
Beautiful country. Shops 4 minutes. London 40 
minutes. Vety comfortable. Quiet. Good,catgring 
and cooking. Consultants and other medicals can 
visit their own patients.—C. F. Fothergill, M.B., 
B.Ch., " Hensol," Chorley Wood, Herts (Phone: 
Chorley Wood 24). 





APPOINTMENTS 


(Continued from page 25) 


ST, MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, London, E.13 
(General Hospital—no Maternity) 
Applications are invited from registered medical 

practitioners for the following appointment : 


RESIDENT CASUALTY OFFICER AND 
ANAESTHETIST (B2), now vacant. 

Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £250 per annum, with full 
residential emoluments. Applications to be sent to 
the Secretary, 


nup d ——— "MÀ 

SCARBOROUGH HOSPITAL, Yorkshire (140 beds) 
HOUSE PHYSICIAN (A) e 
HOUSE SURGEON (A) 

Applications are invited immediately from male 
or female registered medical practitloners for the 
posts of House Physician (A) and House Surgcon' 
(A). The appointments are for six months, and 
the salaries are at the rate of £200 each per annum, 
with board, residence, laundry, etc. Practitioners 


.within three months of qualification may also 


apply. Applications to be sent immediately to the 
Secretary. 


———M————Ó————— 
TEES-SIDE HOSPITAL. MANAGEMENT 
COMMITTEE (GROUP 13) 
OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Obstetrica] and 
Gynaecological Registrar (B1) to undertake dutfes at 
the Maternity Hospital, Middlesbrough (59 beds), 
General Hospital, Middlesbrough (22 gynaecological 
beds), Local Health Authority Ante-Natal Clinics 
and otherwise as may be determined from time to 
time by the committee. Applicants shauld have 
had considerable experience and the possessiorf of 
a higher qualification or diploma will be considered 
an advantage. Applications from R practitioners 
holding Bl posts or A posts cannot be considered 
unless they are ineligible for H.M. Forces. The 
appointment carries a salary of £550 per annum, 
rising by annual] increments of £50 to £700 per 
annum, plus cost of livinz bonus at present £60; 
plus £150 in heu of residential emoluments. The 
post is subject to the National Health Service 
(Superannuation) Regulations, 1947, and the sucfes- 
fu] candidate will be required to pass a medical 
examination. Applications should be sent to the 
Secretary, Tees-side Hospital Management Com- 
mittee, North Ormesby Hospital, Middlesbrough. 

not later than Wednesday, October 13, 1948. 

— m 
TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (280 beds) 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

. HOUSE SURGEON (A) 

Apblications are invited for the post of Housg Sur- 
gecon (A) for six months@from November 1, 1948. 
Only male applicants corsidered. R practitioners with- 
in three months of qualification may apply. ` Salary 
£200 per annum full residential emoluments. The 


‘vacancy may be filled by a practitioner, if ineligible 


for H.M. Forces, now holding an A post, in which 
case it will rank as a B2 appointment with a salary 
of £250 per annum. B2 post recognized under the 
regulations for the F.R.C.S. (Eng.) Good facilities 
for postgraduate study. Applications, stating age, 
nationality, qua'ificatiohs, date free to commence 
duty, and giving names of two referees, to the 
Medica’ Superintendent by October 11, 1948, 


* tia] emoluments. 


TIVERTON DISTRICI HOSPITAL 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
Tiverton Hospitals Group 
RESIDENT HOUSE SURGEON (A) 

Applications are invited for the appointment of 
a Resident House Surgeon (A) to this hospital, in- 
cluding practitioners within ‘three months of quali- 
ficetion who are liable for service under the National 
Service Acts. lf Leld by an R practitioner the 
appointment will be limited to six months. Salary 
£200 per annum Applications should be sent to 
the undersigned as soon as possible.—A. L, Woods. e 
Clerk to House Committee, Belmont Hospitai. 

Tiverton, Devon 


TOTTENHAM AND EDMONTON 
HOSPITAL MANAGEMENT COMMITTEES 
ASSISTANT TUBERCULOSIS OFFICER 
(Full-time) 

Assistant Tuberculosis Officer (full-time) required 
for services half-time at the Tottenham Chest Clinic 
and half-time at the Edmonton Chest Clinic. Salary 
scale £750 by £50 to £950 per ennum, plus bonus of 
£60 per annum, subject to possible revision. Appli- 
caflons® giving full details of qualifications arid cx- 
perience, should reach the undersigned by October 
15, 1948.—J, C. Burdett, Secretary, Tottenham 
Grqup Hospital Management Committee, c/o The 
Pritce of Wales's General Hospital, Tottenham. 

London, N.15. 


UNITED BIRMINGHAM HOSPITALS i 
RESIDENT ANAESTHETISTS (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appoint- 
ments of Resident Amaesthetist (B2) including R 
practitioners who now hold A posts. The appoint- 
ments are for six months from November 1 and 
are recognized Resident Amaesthetist posts for the 
purpose of taking the Diploma in Anaesthetics. Candi- g 
dates from the Forces will be speclally considered. 
The officers appointed may be requifed to undertake 
duty in rotation at the Maternity Hospital. Applica- 
tions from R practitioners holding A posts cannot be 
considered unless they ate ineligible for H.M. 
Forces. éalary £100 to £120 per annum according 
to experience, wit® full residential emoluments. 
Applications, stating age and present post, should 
be sent to the undersigned before October 20.—G. 
Harford, Secretary and Principal Administrative 
Officer, United Birmingham Hospitals, The Queen 

Elizabeth Hospital, Birmingham, 15, 


UNITED LIVERPOOL HOSPITALS 
JWO CLINICAL PATHOLOGISTS 
Applications are invited for two posts of Clinical 








. Pathologist, one at the Royal Liverpool Children's 


"Hospital and the other at the Liverpool Maternity 
ospital. The latter post will carry with It duties 
n the University Department of Bacteriology as 
reference bacteriologist to the group of eteaching 
H®spitals. The persons appointed wil! be membcrs. 
together with other pathologists already appointed, 
of one gam under the Joint direction of the Uni- 
versity of Liverpool’s Professors of Pathology and 
of Bacteriology, and will be accorded’ status as 
members of the staff of the University Department 
of Clinical Pathology. Some exchange of duties 
may from time to time be necessary. Salaries 
£1,400 per annum, subject to such retrospective 
adjustment as may be appropriate when a final 
scheme of remuneration is determined in acord- 
ance with the recommendgtions of the Spens Re- 
port. The appointments wilf be subject to the 
National Health Sestice Superannuation Regula- 
tions Applications, giving the@names of three 
persons to whom reference may be Made, should 
Teach ‘the undersigned not later than Saturday, 
October 23, 1948.—A® V. J. Hinds, Acting Secre- 
tary, the Board of Governors, tpe United Liver- 
pool Hbspitals, 80, Rodney Street, Liverpool, 1. 


e UPTON HOSPITAL 
Osborne Street, Slough, Bucks 
NORTH-WEST, METROPOLITAN REGIONAL 





: BOARD 
WINDSOR GROUP MANAGEMENT 
° COMMITTEE 
CASUALTY OFFICER (B2) 
Applications .are invited from duly registered 
medical practitioners for the post of Casualty 
Officer (B2) Applications from R practitioners 


holding A posts cannot be considered unless they 
are irftligible for H.M. Forces. If held by an R 
practitioner the appointment is for a period of 
six months and the salary is at the rate of £250 
per annum. together with full residential emolu- 
ments Applications, together with copies of two 
recent testimonials, sbeuld be sent to the Medical 
Superintendent, Upton Wospital. Osborne Street. 
Slough, Bucks, 


VICTORIA HOSPITAL. Blackpoo! (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 

x ‘ HOUSE SURGEON (A) 
to the Orthopaedic Depariment 

Appligations are invited from registered medical 
practitioners for the post of House Surgeon (A) to 
the Orthopaedic Department, vacant November 6, 
+1948. Practitioners ‘within three months of quali- 
fication who are liable to service- under the National 
Service Atts may apply. The agpointment is for a 
period of six months and saldry will be paid at the 
rate of £200 per annum, together with full residen- 
Applications for the above ap- 
pointment, stating qualifications with date and 
nationality. should be sent t® Walter R. Smith. 
Secretary to the Management Committee, .* 


*' H.M. Forces, 
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VICTORIA HOSPITAL, Blackpooi 
$315 beds—Resident Staff 10) * 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE , 
REGISTRAR (BI) 
to the Ear, Nose and Throat Department 

Applications are invited from registered" medical 
Practitioners for the post of Registrar (Bl) to the 
Ear, Nose and Throat Department, Preference will 
be given to candidates holding the F.R.C.S. or 
D.L.O. diploma. 
initial period of six months being renewable” for 
further periods ‘of six months, Applications from 
'R practitioners holding Bf or A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. The post is non-resident and the present 
salary is at the rate of £550 per annum, plus £100 
per annum, living-out allowance. Applications 
,Shoujd be sent to Walter R. Smith, Secgetary to 
the Committee, at Victoria Hospital, Blackpool ~ 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE * 

: RESIDENT MEDICAL OFFICER (B2) 
. Applications arc invited for the post of Resident 
Medical Officer (B2) for this hospital which has 
an Obstetric Unit of 32 beds and accommodation 
for approximately 240 general medical, and surgical 
acute and long stay cases (one other resident— 
Assistant R MO). Salary £510 per annum, with 
residential emoluments. Appointment is for six 
mon'hs and will be renewable upon application. 
Applications from R practitioners holding ,A posts 
cannot be considered unless they ¿Te ineligible for 
: The post is now vacant and applica- 
lions, stating “age, experience and qualifications, 
together with names and addresses of two referees, 
should be sent to the undersigned, from whom 
further information relating to the appointment 
may be obtained.—4A. Ashworth, Secretary, Mans- 
field Hospital Management C@mmittee, Oak Bank, 
Czow Hill Drive, Mansfield, Notts. 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAI, MANAGEMENT 
COMMITTEE - 
ASSISTANT RESIDENT MEDICAL ^ ^ 
. , OFFICER (A) (Female) 

Applications are invited for the above, appoint- 
ment from registered medical practitioners prefer- 
ably with some previous experience in midwifery 
The hospital has an Obstetrical Unit of 32 beds and* 
accommodation for approximately 240 general. 
medical, surgical, acute, and long-stay cascs. Salafy 
£260 per annum, with residential emoluments. The 
appointnent is for six months, renewable upon a@p- 
plication. The post is now vacant and applications 
Stating age, experience, and qualifications, togcther 
with names and addresses of two referc€s: should 
be sent to thé undersigned., from whom further in- 
formation relating to the appointment may be 
obtained.—A. Ashworth, Secretary, Mansfield: Hos- 
pital Management Committee, “Oak Bank, Crow 
Hil: Drive, Mansfield, Notts. 


— ——M—M——Ó—ÓÓ— 
VICTORIA HOSPITAL, Burnley (183 beds) 
*BURNLEY AND DISTRICT HOSPITAL - 

MANAGEM. COMMITTEE , 
i HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioner for@the appointment of House Surgeon 
(A), now "acant.. Salary at the rate of £200 per 
annum with full residential emoluments.  Practi- 
tioners within three month? of qualification and 
liable under thg Nitional Service Acts may also 
apply, when the appointment will bc for “a periad 
of six months. Applications should be sent as 
soon as possibie to J. E. Wheatcroft, Secretary td? 
the Committee, Victoria Hospital, Burnley. . g 


VICTORIA HOSPITAL, Wofksop (123 beds) 
WORKSOP AND RETFORD HOSPITAL 
MANAGEMENT COMMITTEE 

: JUNIOR HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners for the appointment of Junior House 
Surgeon (A) (with other duties as necessary). The 
appointment, which is for six months, is vacant now 
Salary £250 per annum, with full residentialeemolu- 
ments. Applications to be forwarded immediately 
to the Secretary to the Management Committee $t 
ithe Victoria Hospital, Worksop $ 


V WORTHING HOSPITAL 
(200 beds—4 eResidents) 
WORTHING GROUP HOSPITAL 

Dor MANAGEMENT COMMITTEE 
Applications are invited for the following posts: 
HOUSE PHYSICIAN (A), including practitioners 
within three months of qualification who are liable 
for service under the Nationa) Service Acts. Uf 
held by an R practitioner the post will be limited 
to six months. Salary £175 per annum, plus full 
board. . "ENG 
RESIDENT ANAESTHETIST (B2). Applications 
from R practitioners holding A posts cannot be 
considered , unless they are ineligible for H.M.g 
Forces.- Salary £250 per annum, plus full board. 
‘ The hospital is mecognized for the purpose of the 
D.A. examination, but the dutjes of this post 
would also entail some casualty work. 4 
Applications should be forwarded to the under- 
signed as soon as possible.—AÀ. V. Oakton, Secre- 
tary-Administrator.® . 





The appointment will be for an ' 


VICTORIA HOSPITAL FOR CHILDREN 
Tite Street, Chelsea, S.W.3 
HOUSE PHYSICIAN (A) 
Applications arc invited from registered medical 
practitioners, male and female, for the áppoint- 
ment of a House Physician (A) to become vacant 
on November J, next, including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts. The ap- 
pointment is for a period of six months Salary 
at the rate of £150 per annum. Applications should 
reach the Assistant Secretary not later than the 
first post on Wednesdey, October 13, 1948.—P, B. 
Wheeler, Assistant. Secretary. 


VICTORIA HOSPITAL FOR CHILDREN 
* Tite Strect, Chelsea, S.W.3 
PART-TIME CASUALTY OFFICER > 
Applications are inyited from registered medical 
Practitioners, male or female. for the appointment 
of Part-time Casualty Officer, to attend five after- 
noons per week from 1.30 to 4.30 p m. Salary at 
the rate of £180 per annum, The appointment is 
for a period of six months, commencing Nóvember 
1 next. Applications should be sent to the Assis- 
tant Secretary not later than first post Wednesday, 
October 13, 1948.—P. B. Wheeler, Assistant Sec- 
retary, ii 


VICTORIA HOSPITAL FOR CHILDREN 
Tité eStreet, Chelsea, S.W.3 
PART-TIME CASUALTY OFFICER 
Applications are invited from registered medica! 
practitioners, male or female, for the appointment 
of ‘Part-time Casualty Officer, to attend six morn- 
ings per weck from 9.30 a.m. to 12.30 p.m. Salary 
at the rate of £200 per annum. The appointment 
1s for a period of six months, commencing Novem- 
ber 1 next. Applications should be sent to the 
Assistant Secretary not later than first, post. Wed- 
nesday, October 13, 1948.—P. B. Wheeler, Assis- 
tant Secretary. , 


VICTORIA HOSPITAL FOR SICK CHILDRE 
Park Street, Hull (150 beds) . 


' HULL (A GROUP) HOSPITAL MANAGEMENT 


COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A) (Female) 
A vacancy will occur at the above hospital for a 
resident House Physician (female A post) on October 
20, 1948. Salary £250 per annum with board 


.Tesidence and laundry. This post will count to- 


wards. qualification for the D.C.H. Applications, 
stating when free, to be forwarded to the Adminis- 
trative Officer as early as possible. e 


WATERLOO AND DISTRICT GENERA 

: HOSPITAL, Liverpool, 22 

* NORTH LIVERPOOL HOSPITAL 

MANAGEMENT COMMITTEE 
e HOUSE SURGEON (A or B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A or B2) for a period of six 
months as from date of commencing duty. The 
appointment, is open to practitioners within three 
months of qualification. who are liable for service 
under the National Service Acts. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces: 
‘Salary is at the rate of £250 per annum, with full 
residential emoluments. Applications should be 
addressed fo the undersigned as soon as possible.— 
F. J. Watkins, O.B.E.. Secretary, Walton Hospital, 
Liverpool, 9. * 


WANSTEAD HOSPITAL, Wanstead, E.11 
(208 beds) 
HOUSE SURGEON (R2) / 

Applications are invited for the post of House 
Surgeon (B2) at the above hospital. The appoint- 
ment will be limited to a period of six months and 
remuneration will be at the rate of £270 per 
annum, plus a bonus of £29 19s., with residential 
emoluments. The salary will be adjusted cetrospec- 
tively wRh the publication of the Spens Committee 
report Applications, staling qualifications, age, ex- 
perience, and containing information as to the ap- 
plicant'S position in relation to military servicc, 
should be addressed to the Secretary, Hospital 
Management Committee, Forest Group (No. 11), 
Union -Road, Leytonstone, E.11. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL (170 beds) 
RESIDENT HOUSE SURGEON (A) 

. Casualty and Fracture Department | 

Applications are invited from registered medical 
practitioners, male and female, including practi- 
tloners within thgec months of qualification . who 
are liable for service under the National Service 

Acts, for the appointment of Resident House Sur- 

geon (A), Casualty .and Fracture Department. If 

held. by an R practitioner the appointment ewill bc 

limited to six months. Appointment vacant im- 

mediately. Salary £300 per annum, with full resi- 

dential emoluments.” Applications to Leslie Spencer, 

Secretary. d 


ILL ———————L———————Ó———— 
WHARNCLIFFE HOSPITAL, Sheffield, 
SHEFFIELD REGIONAL HOSPITAL BOARD 
MANAGEMENT COMMITTEE NO. 2. 
HOUSE SURGEON (A) 

Applications are invited from -registercd medical 
practitioners" {qr the post of House Surgeon (A) in 
the above-mentioned hospital, 
thfee months of qualification and liable under the 
National Service Acts may apply, when the ap: 
pointyuent will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications to be sent 
as soon as possible to the Medical Superintendent, 
Wharncliffe Hospital, Sheffield, 6. 





Practitioners ` within" 


Ocr.,9, 1948 


———AÀ 


WHARNCLIFFE HOSPITAL, Sheffield, 6 
SHEFFIELD REGIONAL HOSPITAL, BOARD 
MANAGEMENT COMMITTEE NO. 2 
.HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
Practitioners for the post of House Physician (A) 
in the above-mentioned hospital. Practitioners 
within thrce months of qualification and liable 
under the National Service Acts may apply, when 
the appointment will be for a period of six months. 
Salary is at the rate of £150 per annum, with full 
residential emoluments. Applications to be sent 
as soon as possible to the Medical Superintendent, 

Wharncliffe Hospital. Sheffield, 6. 


WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 

* HOUSE SURGEONS (B2) 

Applications are invited trom registered medical 
practitioners for the’ appointment ot Resident 
Heuse Surgeon (B2) Salary £350 per annum. 
There wil also be a vacancy in the near future 
for a non-resident House Surgeon (B2) Salary 
£450. Practitioners who now hold A posts may 
not apply unless ineligible for H.M. Forces. Ap- 
pormtment will be limited to six months if an R 
practitioner is appointed, otherwise may bb ex- 
tended. Applications, stating age, married. or 
single, qualificauons with dates, nationality, present 
post, and accompanied by copies of three recent 
testimonials, should be sent without delay to J M. 
Scmervell at the hospital. 


WALLASEY VICTORIA CENTRAL HOSPITAL - 
(135 beds) > 7 

NORTH WIRRAL HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) immediately 

Applications for the above post are invited from 
registered medical practitioners, including practi- 
uoners within three months of qualification who are 
liable to service urder the National Service Acts. 
The appointment will be for a period of six months. 
Salary is at the rate of £200 per annum with full 
residential emoluments. Applications, stating age, 
natonality, qualifications and experience, together 
with the names of two referees, should be sent to 
the undersigned as early as possible.—R. Haworth, 

Secretary to the Management Committee. 


WEST BROMWICH AND DISTRICT GENERAL 
n HOSPITAL 
WEST BROMWICH AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE (GROUP NO. 18) 
Birmingham Region 
CASUALTY OFFICER (B2) 
Applications are invited from males or females for 
the post of Casualty Officer (B2), duties to. com- 
mence as soon as poss.ble. Applications from R 
practitioners holding A posts cannot bc considered 
unless they are ineligible for H.M. Forces. Salary 
£200 per annum, with full residential emoluments. 
Applications should be addressed to the under- 
signed.—John O. Robins, Secretary. E 


WEST KENT GENERAL HOSPITAL 
Maidstone (135 beds) 
CASUALTY OFFICER (A or B2) 
Applications are invited from registered. medical 
practitioners, male or female, for the appointment 
of Casualty Officer (A or B2) now vacant. Appli- 
cations from R practitioners holding" Æ posts can- 
not be considered unless they are jneligible for 
H.M. Forces. The appointment will be limited 
to six months. Salary at the rate of £200 per 
annum with full residential emoluments. Applica- 
tions should reach the undersigned forthwith.— 
Edward J. Gregg, House Governor and Secretary. 


WEST CORNWALL HOSPITAL 
Penzance (118 beds) 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
SECOND HOUSE SURGEON (A) 
Applications are invited for the appointment of 
a Second House Surgeon (A), now vacant. Salary 
£150 per annum, with full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts 
may apply, when appointment will be for six 
months, Applications to be forwarded to the 
undersigned.—K. ^ 1l. Newell,  Secretary-Superin- 
tendent, 


WATFORD MATERNITY HOSPITAL 
í Watford, Herts 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioncrs (female) for „the post of Resident 
Medical Officer (B1), vacant November 1. Salary 
for the first six months £300 per annum and £350 
per annum for the second six months, The above 
hospital is recognized for training for the Diploma 
of Gynaecology, Aplications, stating age, quali- 
fi¢ations and experience, together with copies of 
two recent testimonials, should be sent to_the 
Medical Superintendent, Wagford Maternity Hos- 
pital. King Street, Watford. 


‘ WHITEHAVEN HOSPITAL 

WEST, CUMBERLAND HOSPITAL 

` MANAGEMENT COMMITTEE ' 

HOUSE SURGEON (A) (Male or Female) 
Applications are invited for the appointment of 
House Surgeon (A), male or female, at the White- 
haven and West Cumberland * Hospital. Now 
vacant for a period of six months. Practitioners 
within three months of qualification are Invited to 
apply., Salary £280 per apnume with full residen- 
tial emoluments. Applicatibns to be forwarded to 
the undersigned as soon. as possible.—A Stan- 
- groom, Secretary. Moon $ ast 
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There's more than vitamins in SevenSeaS i 


. UNSATURATED 
FAT DEFICIENCY 


Present day diets have an admitted quantitative 

fet deficiency. There is an equally serious quali- 

tative deficiency in unsaturated fats which is , 
frequently overlooked. Dry or unhealthy skin and — , 
membranes and prematurely falling hair whichare — 
common symptoms nowadays, even in quite young 

people, can arise from these combined fat 
deficiencies. . 
Cod Liver Oil is richer in metabolically important 
unsaturated fats than any other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising: from the 
method of extraction at sea from fresh livers, and 
bythe care taken in processing, these delicate fats are 
present in an undamaged and easily digested form. 
One teaspoonful a day is equivalent to an extra 
ounce.of dairy butter per week, in fats and calories, 
and supplies very much more unsaturated fats and 
vitamins A and D than this amount of butter 
contains. 

As for the vitamin content, 


1 STANDARD OIL 
Vitamin A - 20,000 LU. 
Vitamin D - 2,500 I.U. per oz. 


CONCENTRATED OIL CAPSULES 
Vitamin A  - 60,000 I.U. 
Vitamin D - 6,000 LU. per oz 


-  SevenSeaS 


COD LIVER OIL 


here ‘are the figures: 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED 
ST. ANDREW'S DOCK, HULL, ENGLAND | 








Penicillin - 
. by mouth © 


LTHOUGH penicillin is the most, effective of antibacterial 
gents, it has presented one disadvantage ever since n 
ame into clinical use. In mild infections especially, the 
ractitioner has found it irksome to have to administer 
enicillin by injection. Penicillin Oral Tablets (Boots) 
ave been prepared to overcome this difficulty. Each 
iblet is buffered with 1G. of sodium citrate and contains 
0,000 units of Calcium Penicillin. 


- Penicillin 
- calcium salt oral tablets SU 


50,000, UNITS > 


Packed in tubes of 10 tablets. 
Price 11/6 per tube (net to Medical Profession). 





e. 
Literature is available from the Medical Department, 2 


3001S PURE,DRUG CO. LTD. NOTTINGHAM. 
E 4 . Ms . - A 
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-Why ‘Ribena in 
| fatigue and 2 
asthenic states 


Because controlled clinical tests carried out 

in many large factories and institutions have 

L| indicated that natural vitamin C, in the form 

of Ribena blackcurrant syrup, definitely tends 

to prevent fatigue, and thus’ increase the 

- capacity for strenuous physical effort. It has 

been observed also that the occurrence of 

e. muscular cramp following prolonged severe 

exercise has been lessened, and mental 
alertness increased. 

*Ribtna? is employed, too,, in asthenic 
states as a general restorative and for the 
biological effect of its vitamin C content or 
utilisation of iron by the organism. 

Ribena is the puré undiluted juice of fresh 
ripe blackcurrants With sugar, in the form 
of a'delicious syrup. Being freed from all 
cellular structure of the fruit, it cannot upset A 
the most delicate stomach. It is particularly 
rich in natural vitarnin C (not less than 
20 mgm. per fluid ounce? and associated 
factors. d 


Kil i BLACKCURRANT SYRUP 


H.W CARTER & CO. LTD.. THE OLD.REFINERY BRISTOL 2. 


3 DONC CONES RS CNRC E RON SO 


DERIPHYLLIN 








THEOPHYLLIN and DI-ETHANOLAMINE 


indicated in^ ^ 
Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 


Deriphyllin has a regulating agtion om wateiemetabolism 
and influences the cardia¢ mechanism. By dilating the 
coronary vesséls ane relieving eny coronary spasm which 
may be present an improved flow. of blood through the 
heart-muscle is secured. * 

Deriphyllin is exceedingly *well tolerated and may be 


. given for a long time (chronic cardiac decompensation) 


without reaction occurring. Effect does not decrease 
after prolonged adeninistration. Can be usefully com- 
bined with the organic mercurial diuretics. Not contra- 
imdicated in renal disease. 
Avéilable in liquid form-for oral use 
- ampoules and suppositgries. 


Now also available in the form bf capsules 
Deriphyllin-Strophanthin is indicated for most cases 


of heart failure. a 


Avhilable in the form of ampoules and 
suppositories. : 


: . 
. Literature and samples on request ` 


CAMDEN &HÉMICAL COMPANY, LIMITED 


él, GRAY'S INN ROAD, LONDON, W.C.I 
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An ointment of proved value in staphylococcal 
infection, particularly sycosis barbae, sycosis vul- 
garis, and tinea sycosis, possessing noteworthy 
qualities for. Promoting fissue repair. Impetigo 
contagiosa is among other dermatological con- , g 
ditions which have responded favourably to Y 
: Quinolor" therapy. In | oz and 16 oz jars.’ 


FORMULA 


“ Quinolor " (Chlorhydroxy quinolin 0.5 gm., 
Benzoyl Peroxide 10.0 gm., Aromatic Oils 0.24 gm., 
White Petrolatum, Lanolin Anhyd. deod. aa 
. q.s, 100 gm. 


Sample and literature on request 



































A CAUSAL | 
AND SYMPTOMATIC 
S THERAPY | 


“MENOVO” combines the antispasmodic 
effect of Ephedrine and Belladonna with the 
symptomatic ‘analgesic action of Phenacetin 
| and, Codeine and the sedative effect of 
_Bromisovalerylurea and Carbromal. The 
preparation is of proven clinical-value in the. 
treatment of uterine spasms and other disturb- 
ances associated with Spastic Dysmenorrhcea, 
such as nauseas headaches, backaches. 

















The “Squibb” Service Department 
Savory & Moore Ltd., 
Welbeck Street, London, W.! 


ee—————————————————_—_———— 













The Portanaest pays-a visit 








D 






. . N. D 
» ACTIVE INGREDIENTS 
Ephed. HYdrochlor B.P. - 0.3695" — Cfidein. Phosph. B.P. - V 0.68% 
" Ext. Bellad. Sice. B.P. - 0.72% Bromisovalprylurea - *- 3.12% 
Phenacet. B.P, - - - = 37.50%  Carbrom.B.P,- - . - 9.38% 






TOTAL WEIGHT OF TABLET: 8 GR. 

. ` IMPORTANT 

- CNN - s 

“C.P.L.” PHARMACEUTICAL .PRODUCIS have ho 
official B.P., B.P.C. or N.(W.)E. “equivalents.” 





a 





It means much to the General Practitioner to know tha 
the Portanaest is always at hand, equally ready for mid 
wifery in the home or for use in the consulting room o 
factory. Completely portable the Portanaest is ven 
compact—yet it leaves nothing to be desired in the completenes 
of its equipment or the facility of its'use, A master knob control: 
the, rate of flow and pressure ; another controls the mixture 
which can be read from. the; dial at a glance. For dentistry, the 
Portanaest cah, best be described as a portable '' Walton "—ar 
indispensable part of a visiting practitioner's equipment. A demon. 
stration will gladly be arranged ; literature is available on request. 


THE BRITISH OXYGEN CO LTD 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHEST” 
INCORPORATING COXETER & SON LTD. and A. CHARLES ad 
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CLINICAL SAMPLES AND LITERATURE 
WILL BE GLADLY SUPPLIED ON: 
e APPLICATION | 









CLINICAL PRODUCTS LTD. 


, RICHMOND, SURREY, ENGLAND `: 


. i . i e 
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"Alert... AND FREE FROM 


oe 


When the burden of pain proves. too heavy, 
5 / ' ' : 


- 


mental outlook becomes distorted. In such a case 


t 
the drug -of choice is ‘Physeptone’ which gives 


satisfactory analgesia while leaving the mind clear, 


E 5 opt 

 ‘PHYSEPTON E: 

1 > BRAND 
dl-2-DIMETHYLAMINO-4:4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


MA ; BURROUGHS WELLCOME&CO. 
TH E. NEW-A NAL GESI C (The Wellcome Foundation Ltd.) LONDON 





. For early control | . | | 
^^ v... ' of urinary infections., ~ - 


. * Mandamine' is a valuable urinary antiseptic which ; — 
combines the well-established antibacterial actions. ; i b 
of mandelic acid and methenamine in one chemical 5 ADVANTAGES 
compound. The tablets are effective against a wide « p »* 
range of organisms encountered in urinary infections © F, M A N DAMINE 
and are indicated in : cystitis, prostatitis, pyeloneph- s : 
ritis, and infections accompanying renal calculi and I. eumd e nom 
neurogenic bladder. ' Its safety and facility of therapy e xm 
make ' Mandamine ' especially suitable for administra- 2. Wide range of bacteri- 

cidal effectiveness 
3* No* supplementary 
acidification is required 






















.' tion during pregnancy, to children, and in stubborn 
cases where. treatment is necessarily prolonged. 


4. No dietary control or 
restriction of fluid |in- , 
take is necessary - 


5. Early contro! of the 
infection is the cha-ac- ' 
teriStic response 





_ Each enteric-coated tablet contains 0:25 g. (31 gr) 


y methenamine mandelate n 
e : o teged trade mark of Nepera 
Samples and literature on request : Chemical Co.. Inc, New ° 2 
be M LX e York, to designate its brand $ 


e ME NL EY & JA MES, LTD. l - of methenamine mandelate ‘ 


123 Coldharbour Lane, London, S.E.5 MA 


e - 





, 390, WELBECK, STREET, LONDON, W.1. 







' Published primarily for the information 
of oVerseas‘customers, this new photo- 
graphic catalogue showing examples ‘of 
modern X-ray installations, is available ' 

- on request to radiologists and others , 
Interested -in A Tay awor 











WATSON. & SONS i 


(Electro-Medical), Led. 

. SUNIC HOUSE, PARKER ST., KINGSWAY. . 
-LONDON, W.C.2. 

, Telephone: Holborn 3881-2-3 

ae BRANCHES : : 


Birmingha Bristol, Edinburgh, Glasgow, Leeds, 
anchester, Newcastle and Overseas. 


< X-RAY- EQUIPMENT | 


, FOR “ALL 
9 Ne A" M e 
MEDICAL & INDUSTRIAL 


. PURPOSES 


-süius. SCHALL 


“Laat eo: 


2 


v 
< p" D 

$m 50. a e 
WELBECR. 1212. 
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Rutin in Capillary fragility 


.Rutin is a crystalline glycoside obtainea" 
‘from the leaves and flowers of buckwheat.  ' 
Recent ‘reports attribute, to Rutin the.pto- ` 
perty of .reducing capillary fragility when à 
this. is abnormally raised. ' 


th .Our, research: laboratoriés a’ limited 
quantity has been’ isolated from buckwheat 
grown in this country aad is available in the 
form. of tablets.” 4 on 


Rutin A &His suggested for a eer 
. im haemorrhagic conditions due to increased 
‘ capillary fragility or permeability, especially 
when this condition is ‘associated with 
hypertension, nutritional deficiency or toxic 
] effects of drugs. . T 


Literature and price on application. 


“RUTIN. AsH 
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erally a question of time. 
With the péptic ulcer patient, ' . Pa 
as is well known, the rate of á 
` healing is ‘determined by the 
ulcer’s freedom from irrita- 
tion, By rapidly buffering’ ] 
excess acid and at the same . i 
time avoiding acid rebound, 
*ALUDROX," a: ‘suspension ` a Ae 8 
of 5:6% @olloidal ‘aluminium -. ed i » 
hydroxide in gel form, ensures ' ' , 
rest for the ulcer. Pain i is re- 
. ..lieved and'me taken for heal-. ALUDROX. 
‘ ing. reduced to. a minimum. Aluminium hydroxide gel 
i. qe : R 





; i JOHN WYETH & “BROTHER "LIMITED - 
: Clifton House, Euston Road, -London, N.W.] *. 
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AN INQUIRY INTO 


\ccording to Thompson et al. (1941) the substance H 11, 
vhich is an extract prepared from a concentrate of normal 
nale urine, has an inhibitory action on malignant tissues 
n tbe human being, and may. in certain cases lead to 
ecovery from cáncer. Their claim is founded on the 
esults of animal. experiments and of the treatment of 
wman beings. a : NE : 
Although no claim for a.cancer cure has been specifi- 
:ally made, it is clear from the published reports that the 


linical improvement mentioned is associated. with the 


“arrest” of; the growth said to be produced by the treat- 
nent with H' 11, and that disappearance of symptoms, in 
nany cases amounting to "cure," is said, to follow the 


nuch interest has been aroused. |, 
. Advocates of the alleged remedy have said that respon- 
ible bodies, in particular the Medical Research Council, 
vere withholding support and refusing to recognize work 
which marks an advance in the tréatment of cancer. It 


was therefore-decided.that the Medical Research Council" 
ihould. appoint a special: committee, and -this was. done- in . 


Jctober, 1944. . The primary task of the committee: was to 


»ollect the available evidence on which the claims for H 11... 


were based and to assess its value. At this point the com- 
nittee would liké to acknowledge that all the information 
»ossessed by, the Hosa Research Laboratories was placed. 


freely at its disposal. pe 


The committee ‘approached ‘this inquiry in two ways— 


namely, (1) a study “of the, clinical case records supplied , 
by the Hosa Laboratories in order. to find out the results of , 


administering H1l'to human patients’ suffering from 
zancer; (2) an experimental. investigation into the effect 
of H 11 upon malignant tumours in mice.’ In addition to 
these two- approaches all the available literature on the 
subject has been carefully examined. , | ' 


Study of thë Clinical Case Records 


An attempt was made to assess the résults of administer- | 
ing H 11 to human patients. It is obvious that the. labora-, 
tory method of control is not applicable to man. In. 
research into cancer, therefore, the only 'substitute for strict" 


control has been the, comparison of-records of patients not 
treated, or treated in some other way, with the records of 


those treated in, the particular way' under sfudy. At the, 
time of the committee’s study the Hosa Laborátories had. 
kept clinical case records of over 3,000 patients who ‘had " 








*The membéts of the‘ conimittee were: Proféssor G. E. Gask 
(chairman), the Right Hon. Lerd Balfour of Burleigh,, Sir Ernest 


Rock Carling, Feofessor M. Greenwood, Professor A. Bradford Hill,. - 


Professor J. R. Learmonth, 


Professor M. J. Stewart, Professor 
Witts, and Dr. .Mary. Gilmour (secretary)... i$ 
y & ' abe t. 
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"been treated by their doctors with injections of H.11 supplied 
to them by the Hosa Laboratories. .'The committee ap- 
pointed Dr. Dosa Colebrook to make a detailed extract of. 
"these records. The Hosa Laboratories, put all the records 
‘at her disposal, and she, with the co-operation of Dr. 
Ollerenshaw, of the staff of the Hosa Laboratories, tran- 
scribed the findings in Hosa case records on to special forms 
. Which had been drawn up for theepurpose. Dr. Colebrook 
extracted the information.in this way from 1,000 case 
‘records. Before continuing. with this work the committee 
concluded that it must first, getermine whether" the records 
available in the Hosa Laboratories® were such .as would . 
ultimately allow any statistical analysis of value to be 


' regression ” of the growth.’ The implication clearly has: carried out and thus enable a conclusion to be reached. 


seen that the substance has clinical value, .and'as a result , 


For this purpose a random sample of 100 cases was 
drawn from the 1,000 case sheets-extracted by Dr. Cole- 


- brook. - To thése were addéd, again at random, 39 further 


"records to give a wider picture of those cases in which the 


Hosa Laboratories considered that “arrest” or “ regres- 


sion " of the malignant, growth had taken place. The pom- 
plete details of these 139 records have been closely studied 
by.the committee. so that it might, from such representative 
groups, (1) examine the kind of evidence on which the Hosa 
claims rested ; (2) consider whether the data could be used 
‘in a ‘scientific assessment of the results of the treatment ; 
and (3)'decide whether'any further analysis of the. avail- 
able 1,000 case records was warránted and whether extrác- 
‘tion of the remaining 2,000 to 3,000 records’ was desirable. 
In selecting this sample of the recofds for detailed study 
the committee had the advice of Professor Greenwood and 
Professor Bradford Hill. uw * 

The committee concluded that the assumptions made by 
,Hosa with regafd to the behaviour of malignant tumours 
are fallacious and: that the recorded data on which their 
conclusions are founded Cannot be used as the basis of a 
. scientific judgment on the effect of the,treatment. 


One of the contentions of the Hosa staff is that the 


- decrease in size (or Volume) of a malignant tumour is neces- 


sarily a favourable prognostic sign, and that a patient under 
treatment showing sigps of diminution in size of the tumour 
is thereby giving evidence*of regression of the disease. The 
committee is unable to accept: this point of view. The, 
. reduction might be due to necrosis of cells without replace- 
. ment by new, formation, or ta diminution of inflamma- 
‘tory reaction. Clinicians are quite familiar with such. 
changes. ‘A further .point is tha& once metastases have 


.*formed subsequent changes at'ilie;primary site may have 


little or no bearing on prognosis. , Mf. n 

- In æ Teview by É. Cronin Lowe (1944) ’of patients 

freated with H £1 tHere is a section on.the subjective- signs 

and symptoms. * Pain is mentioned as;a prominent symp- 

tom in 150 cdses, and in 98 reduction ‘of pain is reported. 

, Itis suggested that this.reduction of pain is evidence of the 
7 : i A 4580 
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value of the treatment. The committee is unable to accept 
this claim.. No control is available. In all diseases pain is 
a variable symptom. ; e E 

The Ministry of Health has-in the past issued d series 
of reports by Dr. Janet Lane-Claypon and others on cancer 
and the results in terms of survivorship of various forms 
of treatment. It was hoped that a comparison .might be 
made of these results, as well as of the survivorship of: 
untreated patients, with those of the Hosa records of 
patients treated. with H 11, but in fact it was not found 
possible to do so. . The ultimate test of the value of any 
form of treatment in cancer is survivorship. If it can be 
proved that patients suffering from cancer treated in a 
certain way live longer than patients untreated or treated 
by'other methods, then it may be claimed that some. suc- ` 
cess has been achieved. The Hosa records do not enable the 


' committee to determine’the average length of life of patients 
' treated even from the time of the first treatment with H 11, 


still less from the first date, or alleged date, of the onset 
of the disease. It is impossible to obtain from these records 
anything to compare statistically with such analyses as those 


published by the Ministry of Health. 
After making a prolonged study of the analysis of the 
Hosa case sheets referrtd to above the committee has 
arrived at “the conclusion.that details of the onset of the 
disease are often lacking as well as records of the total 
duration of survivorship and duration of survival after the ` 
beginning of treatmerft with H11: The conclusion it has 
come to is that it is unable to infer from the Hosa records 
that the administration of H 11 to those patients did in fact 
have any effect on the growth of the cancer or prolong the 
life of the patients. To attempt to follow up the subsequent 
life. histories of the patients by inquiry of general prac- 


titioners or through the Registrars-General weuld. involve 


an amount of time and labour incemmensurate with the 
results likely to be achieved. Enough information is now 
available on which: to form an opinion, and further work 
on the records is not advised. 4n Short, the records are not 
süch as to supply any.valid evidence which can be statis- 
tically analysed. To illustrate the clinical histories from 
which the Hosa Laboratories deduce that “arrest”. or 
"regression" has taken place the committee gives in 
Afpendix 1 the summaries of 25 cases selected at random. 


. 1 


The Effect of H.11 on Animals Suffering from Cancer . 


H11 was reported*by Thompson £t al. (1941) to inhibit 
growth of fhe Twort carcinom&, a tumour which can be 
grafted in mice and which in favourable citcumstances can 
be carried through many generations. It is, however, well 
known to experimental "pathológists that this particular 
tumour is especially liable to'regress and even to disappear 
without any treatment of the tumour-bearing animals. 

In 1943 Dr. Gye, Director of the Imperial Cancer Re- 
search Fund and Professor of Rxpertmenfal Pathology in 
the’Royal College of Surgeons, was invited by the President 
of the Royal College of Surgeons to test. the value of H 11 
in animals. Dr. Gye, being fully aware of the liability 
of the Twort: carciloma ‘to spontaneous regression, and 
regarding this particular tumour for that reason as unsuit- 
able, employed in his experiments not the Twort tumour 
but thie Mouse mammagy carcinoma known as M 63 and 
other tumours which he regarded as more st&ble and there-* 


“ fore more likely to-give a true answer. In July, 1943, Dr. 


Gye published his results. His-conclusions were that H 1 1 
had no growth-inhibiting effects on thf' tumours used in his 
experiments. « i : wae " E" i 
Mr. Thompson (1943) objected that this research was 
irrelevant, as the claim. of the Hosa Laboratories in the 
experimental field was made with respect to «the Twort. 


` 
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carcinoma only. He objected, further, that neither the strain 
of mouse used nor the manner of administration nor the 
dosage çhosen was appropriate. It may be remarked here 
that no evidence has ever bèen produced that the Twort 
tumour has any closer biological analogy with cancer 


-occurring in human beings than have the mouse tumours 


used in Dr. Gye's experiments. uM 
After careful consideration the committee decided that 
a satisfactory conclusion could not be reached until the 
objections raised by Mr. Thompson had been fully investi- 
gated. The committee accordingly sought for an entirely 


‘independent expert who would conduct a further series of 


experiments using the Twort tumour under conditions laid 
down by Mr. Thompson. The choice of the committee fell 
on Dr. Georgiana M. Bonser, Brotherton Fellow in Cancer 
Research in the University of Leeds, who kindly consented 
to undertake this long and laborious series of experiments, 

Dr. Bonser has conducted a series of animal experiments 
extending over many months. She has used the Twort 
tumour in five of the experiments. In addition she has per- 
formed two parallel experiments using (a) mice: grafted 
with a spindle-cell sarcoma ; (b) mice bearing spontaneous 
mammary cancer. A. full account of these investigations 
has been prepared by Dr. Bonser, and is included in 
Appendix 2. The conclusion of her inquiry, confirming that 
reached by Dr. Gye, is that there is-no evidence that H 11 
had any growth-inhibitory effect in any of the experiments 
carried out. 

The committee, having considered: Dr. Bonser’s report, 
entirely agrees with the above conclusion. In the opinion 
of the committee this memorandum also fully confirms 
Dr. Gye's conclusion that the Twort tumour is not a suit- 
able tumour on which to test therapeutic substances, in 
consequence of its great liability to spontaneous regression. 
' The committee, after taking further expert advice, is of 
the opinion that no useful purpose will’ be served by-under- 
taking experiments designed to test the theory of optimum, 
volume and concentration in dosage so heavily stressed 
by the Hosa staff. In its opinion the theory as applied ’to 
H 11 is untenable in the light of existing knowledge. 

Before writing their final report the committee invited 
Mr. Thompson.and Dr. Ollerenshaw to meet it and to make 
any comments they wished on the findings of the committee. 


The Committee’s Conclusions 


The conclusions at which the conimittee has arrived after 
careful consideratiofi are: (1) It has not been possible to 
deduce from.an analysis of the Hosa records that H 11 has 
any effect either on the rate of growth of cancer in man 
or on the clinical course of the disease. (2).So far as the 
experiments in mice carried out under its direction are con- 
cerned no inhibitory action by H 11 has been demonstrated. 
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APPENDIX 1 


A random sample of the case histories extracted from the 
Hosa'records and from the associated reports sept to the Hosa 
Laboratories by the medical attendants of the patients. - 

T e 


For the guidance of the reader the followjng «are the criteria 
laid down -by the Hosa Laboratories for their assessment of 
the results of treatment with H 11. The committee is indebted 
to Dr. Ollerenshaw, of the Hosa Laboratories staff, for this 
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tatement of their methods of classification (and also for having 
hecked the accuracy of each of the sample case records which 
rere extracted’ for the committee’s particular -study). . 

* ]. The method of classification of results in use is based, solely 
n the result of treatment as shown by the size of the neoplasms. It 
; not based in any way on the subjective response. Thus a patient 
howing an objective advance of disease but with marked relief of 


iain and other evidence of subjective response would be classified as : 


failure (A). : i 

2. It is assumed that a therapeutic procedure is ‘of value’ if 
t produces subjective improvement, objective improvement, or both. 
The lettered classification in use, indicating objective results only, 
loes not therefore cover‘ value’ shown by subjective response. 

3. The classification used is as follows :. 

A. No indication of, any objective effect on the disease. 

B. Evidence of arrest or partial inhibition of growth for a 
period of two months or longer where the tumour/s had been 
actively increasing in size prior to treatment. : If treatment has 
only been in progress for two months or slightly more arrest or 
partial inhibition is claimed if the tumour/s, previously growing, 
have ceased to grow. " » ‘ 

C. Clinical (or other adequate) evidence of regression of tumours, 
as indicated by an observable decrease in size. In the case of 
visible or palpable tumours, regression can more easily be 


observed ; in the case of internal or impalpable tumours, evidence 


of decrease in size is obtained from radiological or other special 
methods of examination.” j 


In the body of the committee’s report reference is made to 
ı sample of 139 cases which, in the light of these definitions, 
he committee studied in detail. These records were at the 
ame time submitted to the Hosa Laboratories, and their 
iccuracy was, as stated above, checked by Dr. Ollerenshaw. 
Arising from this check a few changes in the classifications 
vere accepted by the committee—namely : 

(a) A patient classified as Group C (regression) was, withdrawn 
rom the series, since treatment with H 11 had been irregular and 
he series studied by the committee was defined as patients who had 
eceived at least two months' prescribed treatment. 

(b) In eight cases the Hosa classification óf the results of treat- 
nent had been changed with the passage of time—e.g., from arrest 
o regression. The committee had studied the situation at both 
«oints of time, but the classification at the latest available point 
x time in the patient's history was finally adopted as that most 
elevant. 1 7 Y^ 

(c) One patient had two primary tumours—one showing “no 
ebjective improvement" (Group A) and the other classified as 
* arrest " (Group.B). This case was included in both Group A and 
Group B. E 

With these slight adjustments the committee had for its final 
detailed study 139 case histories, relating to 138 patients, of 
which 47 had been allocated at the latest point of time to the 
Hosa Group B (“arrest ") and 30'to its Group C (“ regression "). 
The remainder at that point of time either showed *' no objec- 
tive improvement" (Group A) or had remained unclassified on 
account of insufficient evidence, etc. Dt 

Having examined the protocols of these cases the committee 
has stated in its report that it is entirely unable to accept the 
evidence upon which: the arrest or regression of a tumour is 
based. To illustrate to others the nature of thése cases and 
the available evidence the committee has taken at random every 
third case of the 47 “ arrests ” (15 cases) and of the 30 “ regres- 
sions ” (10 cases) and gives these 25 histories in detail below. 
These cases form a small but sufficiently illustrative sample of 
those in which the Hosa Laboratories conclude, in accordance 
with their criteria set out above, that there was evidence of 
either an arrest or a partial inhibition of a growtl which had 
previously been actively increasing in size, or of its regression 
as shown by an observable decrease in its size. 

For.convenience the 25 case histories are arramged in the 
following order: M 7 uM E 

Y. Fifteen cases classified by thé Hosa Laboratorles as showing 
* arrest" of the’ growth (Group B): (a) 12 dead when the com- 
mittee’s extract of the records was completed; (b) 3 known to shave 
been alive on tle date specified: when they were last heard of by 
the Hosa Laboratories. Š 

IL. Ten cases eclassjfied by the, Hosa Laboratories as showing 
“ regression ” of the growth (Group. C): (a) 6 dead when the com- 
mittee’s extract of the records was completed; (b) 4 known to have 
been alive on the date specified wheh they.were last heard ‘of by 
:he Hosa Laboratories. : . | 


In each*case history-the sex 4nd age ‘of the patiént are given 
first, followed ‘by the primary site and any available informa- 
tion on the growth—its size, etc. The summarized reports of 
subsequént progress from the patient's medical attendant include 
all the available evidence on objective changes, but they do not 
necessarily provide a comprehensive bistory of the case, as 
details may not in all instances have been sent in by the medical 
attendant. They also do not include reports on merely subjec- 
tive changes—e.g., on general condition or pain—unless it 
appeared to the committee, in a few cases, that these reports 
had some bearing upon the Hosa Laboratories’ classification 
of the results of treatment with H 11. For the duration of 
treatment with H 11 the date of the first issue is given and one 
of the following alternatives: (a) the date of the last issue of 
the customary four-weeks supply; (b) the date of death if it 
occurred within four week$ affer the last issue; (c) a specified 
date on which treatment was reported to have ceased. 

e. e : 

A 3 


Group B 


] 9 . ] 
Fifteen cases classified by the Hosa Laboratories as showing 
* arrest or partial inhibition of growth for ‘a period of two 
months or longer where the tumour(s) had been actively 
increasing in size prior to treatment.” ` 


. 1. M., 62; small intestine; sécondaries, liver and glands; diag- 


nosis columnar-celled carcinoma, too advanced for operafion; result 
of biopsy uncertain but probably positive, date not given ; laparotomy, 
1941; previous duration of disease and size of tumours not stated. 
Previous treatment: none mentioned. H 11: first issue, 24/11/41; 
last issue 16/4/43. Progress reports: Det., 1942, developing obstruc- 
tion; Jan., 1943, lateral anastomosis ; at operation primary reported 
to be larger and secondaries of the same size as at the laparotomy 
in 1941 (no evidence that the same observer was present at the 
two operations), Death, May, 1943. í 


2. M., 55; prostate; secondaries in pelvis, femur, and tibia; no 
report of a biopsy; diagnosis adenocarcinoma, advanced ; previous 
duration of disease and size of tumours not stated. Previous treat- 
ment: none mentioned. H 11: first issue 27/4/43; last issue 
23/11/43 (with 3 ‘months’ enterval from Aug. to Nov., 1943, for a 
course of stilboestrol). Progress reports: primary, Aug., 1943 (before 
stilboestrol) in statu quo; no report on secondaries ; final report, 
* Did very well on stilboestrol.” Death from uraemia and oedema, 
Jan., 1944. * 

3. F., 49; ovary, invading abdomen; diagnosis carcinoma, inoper- 
able (date of laparotomy not given); microscopical section (date 
not given) "«lid not indicate a high degree of, malignancy "; pre- 
vious duration of disease not stated. Previous treatment:, none 
mentioned. H 11: first issue 9/1/43; treatment ceased 197/46. 
Progress reports: April, July, Sept., Dec., 1943, and . July, 1944, 
in statu quo (Sept., 1943, ' enormous "); figal report, “ Prolonged 
life." Death, Oct, 1944. e 


4. M., 62; pelvic colon (growth palpable); secondaries *general- 
ized in abdomen; diagnosis carcinoma, advanced ; eno report of a 
biopsy; but laparotomy, 1940; ,previous duration of edisease and 
size of tumours not stated. Previous treatment: colostomy, May, 
1940. H 11: first isste 14/5/41; death 22/12/41. Progress 
reports: Aug., 1941, ? slight decrease; Dec., 1941, marked increase 
with obstruction; laparotomy Showed dfsseminated malignant peri- 
tonitis; final report, “ No good effect." Death, Dec., 1941. 


5. F., 59; rectum (tumour in wall 1 in. by 2 in. (2.5 by 5 cm, 
involving uterus and colon; secondaries in omentum; diagnosis 
adenocarcinoma, advanced, inoperable ‘(no date); no report of a 
biopsy, but Japarofomy, ° 1943 ; previous duration of disease not 
stated. Previous treatment: colostomy just before start of H 11 
treatment. 'H 11: first i$sue, 9/12/43; death 23/5/44. Progress 
reports; Feb., 1946, toxic; April, 1944, primary larger and softer, 
bacilluria; final report, dissemination of carcinoma. Death, May, 


1944, 


6. F., 62; ovaries; secondaries, omentum and peritoneum; diag- 


- nosis, confirmed by biopsy, 1944, adenocarcinoma, advanced, prog- 


nosis a' few months; previous duration of disease and size of 
tumours not Staged. Previous treatmeft, March, 1944, double 
óophorectomy; secondaries inoperable. H 11: first issue 3/4/44; 
Jast issue 25/7/44. Progress reports: June, , 1944, -still palpable ; 
Sept, 1944? much larger. Death from intestinal obstruction, Oct., 
1944. . o . 

7. M., 61; pelvie colon; secordaries in pefitoneyym and liver; 
diagnosis cftcinosa, advanced; no report of a biópsy, but laparo- 
tomy Oct, 1943; previous duration of disease and size of tumours 
mot stated. Previous treatment: colostomy, Oct., 1943. H 11: first 
issue 20/4/44, last issue* 25/7/44. . Progress report$: Sept., 1944, 
liver enlarged; no report on primary. Death, Sept., 1944. š 


D 
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8. F., 60; “breast; secondary, skull (2 small nodules), spine (3 
collapsed vertebrae); diagnosis scirrhous carcinoma, .advanced, con- 
firmed by biopsy, Dec., 1941, and secondaries by radiographs; pre- 
vious duration of disease about 3 years. Previous treatment: radi- 
cal.amputation, -Dec., 1941, no recurrence; radium, 1943, deep 
x rays, 1943 and 1944, 2 courses, “ of no avail.” H 11: first issue 
15/5/44; death 28/8/44. Progress reports; July, 1944, nodule in 
skull in statu quo; radiologist's report, “ Vertebrae partly collapsed 
but better consolidated than before. 
to metastases, but the improved consolidation suggests some bone 
regeneration." Death from rapid carcinomatosis, Aug., 1944. 1 


9. F., 72; breast; secondaries in glands; diagnosis carcinoma, 
advanced; no report of a biopsy; previous duration of disease and 
size of tumours ‘not stated. Previous treatment: radical amputa- 
‘tion, 1938; deep x rays (4 applications), Feb., 1944.- H 11: first 
issue 28/8/44; treatment ceased 12/5/45. 
1944, primary in statu quo, secondaries*larger ; March, 1945, second- 
aries much larger; final report, “ Hopeless to start with.” Death, 
Oct., 1945. í 

10. F., 49; cervix; secondary itt left iliac ‘fossa; diagnosis 
columnar-celled' carcinoma, confirmed by biopsy, Oct, 1943, 
advanced, prognosis 6 months; previous duration of disease not 
stated; secondary reported as small. 
hysterectomy, Oct., 1943, no recurrence. H 11: first issue 30/10/44; 
last issue 2/12/44 (ceased treatment’ Jan., 1945). Progress reports: 
Dec., 1944, secondary in statu quo; Jan., 1945, * very much better.” 
Final report: general abdominal carcinomatosis; “H 11 seems to 
have prolonged life.” Death, Jan‘, 1946. pm 

11. F., 34; breast; secondaries in bones; diagnosis carcinoma, 
confirmed by biopsy, 1941, advanced, “hopeless”; previous dura- 
tion of disease and size of tumours not stated. Previous treatment: 
“amputation " May, 1941, no recurrence; deep x'rays, Oct., 1944; 
stilboestrol, date not given? H fi: first issue 12/1/45; treatment 
ceased 7/7/45. Progress reports: May, 1945, secondaries new and 
enlarging; final report, “ Objective improvement at first." Death, 
Oct., 1945. i 

12. F., 64; breast; subcutaneous and pleural secondaries; diag- 
nosis carcinoma, ? confirmed by biopsy, 1939; advanced, prog- 
nosis 12 months; previous duration of disease agd size of tumours 
not stated.' Previous treatment: radical amputation, Oct., 1939; 


no recurrence. H 11: first issue 3/7/45; treatment «ceased 23/9/45. . 


Progress reports: Sept., 1945, pleural effusion less; nodules in statu 
quoi Oct., 1945, nodules in-statu quo; final report, “ Slowed down 
rate of growth"; "arrest during tre&tment.” 
haematemesis, Oct., 1945. 

13. F., 50; Fallopian tubes; secondary in vagina; diagnosis adeno- 
carcinoma; no report of biopsy; previous duration of disease and 
size of.tumour not stated. Previous treatment: Dec., 1942, pan- 
hysterectomy.- H 11? first issue 25/5/43; last issue 19/8/43. Pro- 
gress reports: July, 1943, vaginal haemorrhage, appeared to be 
moribund; Aug., 1943, general condition much improved, haemor- 
thage ceased; fina] report, Jan., 1944, * Has gone downhill since 
ceasing H 11, Which kept the growth in abeyance." Last heard of, 
Jan., 1944. è re ' Ae 

14. M., age not given; pelvic colon; no secondaries; diagnosis 
carcinoma, advanced, prognosis ? 12 months; no biopsy, but laparo- 
tomy (date po given); previeus duration of disease and size of 
tumour not stated. Previous treatment : colostomy (date not given). 
H 11: first issue 12/4/44; treatment ceased*12/8/44. Progress 
Teports: June, 1944, primary, in statu quo; Sept. 1944, liver 
enlarged; final report * No effect.’ Last heard of, Sept., 1944, 
moribund. ' à "S 

15. M., 61; rectum (involving three-quarters of circumference of 
gut), fixed; no secondaries; diagnosis carcinoma, prognosis 1 to 1 
years; no report of a biopsy; previous duration of the disease not 
stated. Previous treatment: colostomy, March, 1944. ` H 11: first 
issue 10/5/44; treatment ceased 22$12/44. Progress report, Sept., 
1944, primary ín statu quo. Last heard qf, Dec., 1944. i 

* . 


m e 
B 


. Group C 


Ten cases classified by the Hosa Laboratories as showing 
“clinical (or other adequate) evidence of regression. of 
tumours as indicated by an observáble decrease in size." 


16. M., 42; rectum; ffo secondaries Jnentionad;' diagnosis car; 
cinoma, confirmed by biopsy (date not given), advanced, prognosis 6 
months; history of 18 months in bed and of rectal haemorrhage ; 
size of tunfour nct stated. Previous treatment, none; inoperable 
(date nof given). H 11: first issue Maroh, 1942; death 23/3/43. 
Progress reports: May, 1942, rectal haemorrhage had céased, general 
condition markedly improved; Sept, 1942, walking ari working; 
March, 1943, two tests for occult blood in ‘faeces negative; final 
report, “The agent"appeared to be causing retrogression of the 
cancer." DeatM from uraemia, chronic nephrosclerosis, and bedsore, 
March, 1943. . : t : 


à 


The condition is evidently ‘due’ 


Progress reports: Oct., ' 


Previos treatment: pan-, 


Death following . 





17. M., 55; caecum; secondaries in mesenteric glands; diagnos} 
carcinoma, confirmed by biopsy, ? Dec., 1941, advanced; previov 
duration of disease and size of tumours not stated. Previous treat 
ment: none. H 11: first issue 2/1/42; death 11/6/42. Progres 
reports: primary, March, 1942, slightly smaller; April, 1942, in stat 
quo (ileostomy performed between these two dates); no report o 
secondaries. Death, June, 1942. 

18. F., 53; cervix; diagnosis carcinoma, confirmed by..biops) 
1941; no secondaries. Previous treatment: Wertheim's hysterectom 
and radium, May, 1941; no recurrence. Prophylactic course c 


' H 11: first issue May, 1941; last issue May, 1942. Progress reports 


no recurrence, no secondaries. Death from ascending urinary infet 
tion following vesico-vaginal and recto-vaginal fistulae, Dec., 194? 

19. M., 31; rectum, mass completely occluding lumen; secon¢ 
aries in glands; diagnosis carcinoma, confirmed by biopsy (date nc 
given); advanced; previous duration of disease, 18 months. Pre 
vious treatment: colostomy, Jan., 1943; general improvement unt 
March, 1944, followed by, relapse. H 11: first issue 12/4/44; las 
issue 30/8/44. Progress reports: June, 1944, thrombophlebitis o 
leg; Aug., 1944, phlebitis resolved, faeces passed per rectum for firs 
time for 18 months; Sept., 1944, progress maintained, stool size o 
thumb passed regularly; “ rapid objective and subjective improve 
ment.” Death from peritonitis following rupture of rectum, Sept. 
1944, i 

20. F., 64; breast, secondaries in sigmoid, bladder, liver (July 
1942); diagnosis: carcinoma (Broder’s grade III), confirmed b 
biopsy, 1939; previous duration of disease and size of tumours no 
stated. Previous treatment: radical amputation, Dec., 1939, 
recurrence. H 11: first issue 28/6/44; death 28/9/44. Progres 
reports: Aug., 1944, secondaries “seem smaller"; Sept, 1944 
primary, in statu quo. Death, Sept., 1944. i 

21. M., 49; bronchus; no secondaries; diagnosis carcinoma; n 
report of a radiological examination; previous duration of diseas 
and size of tumour not stated. Previous treatment, none. H 11 
first issue 11/10/44; treatment ceased 1/3/45 (with one month inter 
val in Jan., 1945). Progress report, March, 1945, “ Clinically muci 
smaller." Death from haemoptysis, May, 1945. 

22. F., 68; cervix, invading bladder; diagnosis carcinoma, grad 
III, advanced, inoperable, 1941; no biopsy; previous duration o: 
disease and size of tumour not stated. Previous treatment, none 
too advanced for radium, 1941. H 11: first issue 10/1/42; treat 
ment ceased June, 1942. Progress reports: Jan., 1942, no vagina 
examination because of “ danger of haemorrhage "; May, 1942, m 
haemorrhage after vaginal examination, growth therefore presume« 
to have regressed; June, 1942, suitable for radium (two application. 
given). Last heard of, Aug., 1946, well. : 

23. F., 70; rectum, mass size of fist, no stricture, multiple 
diverticulitis; no secondaries; diagnosis ? carcinoma; no biopsy 
but laparotomy, 1943; the surgeon “and a colleague” consideres 
the growth to be malignant, but stated that “ proof whether malig 
nant or inflammatory not possible"; previous duration of diseas 
not stated. Previous treatment, colostomy, Jan., 1943. H 11: firs 
issue 1/2/43; last issue 14/2/44. Progress reports: March, 1943 
smaller; May, 1943, smaller, size of chestnut; July, 1943, smalle: 
and softer; Jan., 1944, only a little thickening; July, 1946, in stat: 
quo. Last heard of, July, 1946, well. 

24. F., age not given; lung; diagnosis carcinoma; no, report o) 
a radiological examination; previous duration of disease and ‘siz 
of tumour not stated. H 11: first issue 26/8/41; last issue 27/8/42 
Progress report,’ April, 1942: general condition much improved, 
gain of 2 st. (12.7 kg.) in weight; no reference made to growth 
Last heard of, Nov., 1944, well. f 

25. F., 40; cervix; ? secondary in lumbar glands; diagnosi: 
primary carcinoma, prognosis one year or ? many years; no report 
of a biopsy on cervix or glands; previous duration of disease and 
size of tumour not stated. Previous treatment: radium, Oct., 1944; 
result, Jan., 1945, primary had apparently disappeared, no recur- 
rence; radiotherapist doubtful of diagnosis of malignancy in the 
persisting enlarged glands. H 11: first issue 10/3/45; last issue 
2/11/45. Progress reports: May, 1945, oedema left leg (due ? 10 
phlebitis, ? $o pressure of glands), subsided; Oct., 1945, “ Disease 
appears to be arrested ";: Dec., 1945, x-ray report: no sign of any 
active secondaries, no sign of malignancy. Last heard of, Dec., 1945 


APPENDIX 2 $ 

Report to the H 11 Committee of the Medical Research Counci) 
on experiments performed by Dr. G. M. Bonser in the Depart- 
ment of Experimental Pathology and Cancer Rasearch, Univer- 
sity of Leeds, desigued to test tþe growth-inhibiting properties 
of the extract H 11 supplied hy the Hosa, Lahoratories. 


Following the request of the H11 Committee that I should 
investigate the growth-inhibiting properties of H 11, it was 
ae I should, visit the Hosa Laboratories in order to 
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Taste L—Summary of Grafting of Twort Carcinoma : 
, Mice Grafted at Leeds '' No. of s 
Source of Grafts - Spontaneous ' Remarks 
i Type Regressions 
irst tumour from Hosa Laboratories White label 0, All mice.died within two days 
econd tumour from Hosa Laboratories ..' ee White label 11 Tumour died out at'4th generation 
econd generation in white label mice of second | Leeds stock 79 ~ | Tumour died out at 8th generation. Genera- 
i ` tions 4-6 were used for experiments 1-5 


tumour from Hosa Laboratories 


(a) Leeds stock- 
(b) Leeds stock 


sf t) Leeds stock 
b) Leeds stock 


‘hird tumour from Hosa Laboratories 


‘ourth tumour from Hosa Laboratories . 





, Total 


















Tumour discarded-at 8th generation 
Tumour died out at 4th generation 
Biama 


Tumour died out at 3rd generation 





* 5Q of these mice were treated with H 11; regressions 
Note.—Ihe'mice were bred in the laboratory. 


ee for myself the exact conditions recommended to obtain, 
1e maximum experimental effect. ' At this visit the details of 
xocedure were explained to me by Mr. Thompson and'his 
ssistant, and plans were made to start the work at once. ' At 
he same time I pointed out that I should not regard the 
vestigation as complete unless experiments were made with 
homologous tumour transplanted into inbred mice in addi- 


)0n to those with the Twort mammary carcinoma, which is | 


he only test tumour in use at the Hosa Laboratories. Mr.. 
‘hompson agreed to. this procedure, but expressed the opinion 
hat it would be necessary to find out the optimum dosage 
equired to inhibit any tumour other than the Twort carcinoma. 

` d D ` 


Attempts to “Obtain Suitable Grafted Twort Carcinomas 


‘1, After my visit to the Hosa Laboratories in August, 1945, ' 
brought three 'micé bearing grafted Twort carcinomas back 
5 Leeds. The 24-mice which received grafts from one of these 
mours all died within a short-period ; this was thought to 
e due to an infection grafted with the tumours. The host 
wice, chosen after discussion with Mr. Thompson, were pure- 
me “white label” mice, orginally given.to me by, Dr. Kreyberg 
Jslo). Hm 
2. Later in the same month three more tumour-bearing mice 
rere sent from the Hosa Laboratories. Grafts were made into 
white label mice and were maintained for four generations, . 
*hen the tumour was obviously -about to be lost. For this 
jason grafts were made from generation 2 of “white label" 
ice to our own laboratory mixed stock and were, maintained 
or eight generations, when the tumour died out. Mice of 
enerations 4, 5, and 6 were used for testing H 1T. Of 360 
nice grafted only 171 takes were obtained, and many of these 
1mours regressed spontaneously. ` 

3. In July, 1946, four Twort-bearing mice were sent from the 
Kosa Laboratories. Grafts from two of these were made into 
‘ock mice. One tumour died‘ out at the fourth generation ; 
4e other reached the eighth generation and was then discarded. 
4. In December, 1946, two Twort-bearing mice were re- 
»ived from the Hosa Laboratories. ‘These tumours were 
«aintained for a few generations and were then discarded. . 

A summary of the graftings is given in Table J. I would 
«nphasize the difficulties of working with this tumour, from - 
'hich less than 50% of takes can be obtained. In these takes . 
egression is very frequent (approximately 5075). . The tumours 
thich do grow to a large size are usually mere bags of fluid, 
vith cystic necrotic centres. The more rapidly growing the 
amour the more likely is the centre to be cystic. Proof that 
be type of mouse used was suitable as a host was ferthcoming 
«om an experiment in which 96 similar stock mice Were grafted 
ith mammary cancer M 63. Eighty-six takes were obtained, 
£ which three tumours regressed and the rest grew progressively 
nd rapidly. ` s ` : . 
Results of Five Experimerfts in which ‘Grafted Twort 
Cartinomas were Tfeated with H 11 : — 

'The conditions recommended by Mr. Thompson were rigidly ' 
«ollowed: (1) The tumour from which the grafts "were made 
vas allowed to grow tó'an optimum size of p 


- 


among these mice are not included in the next column. 


20 by:20 mm. Tumours which had caused skin ulceration were 
‘discarded. (2) Thé tissue for grafting was taken from the non- 
necrotic:periphery of the tumour ; each graft measured approxi- 
mately 2 by 2 mm. The grafts were. made subcutaneously into 
the flank. (3) The criterion of suitable growth of the grafts was 
that they should double their.size in seven days, attaining a 
size of approximately 5 by 5 mm.*before treatment began. 
Usually the tumours were, single, but a few were formed by 
fusion of two separate masses. (4) The mice used were young 
adults of either sex ; pregnant mice were discarded. (5) The 
injections of H11 were made ihto tife, peritoneal cavity twice 
daily at approximately 9 a.m. and 5 p.m. On two occasions 
only (one evening and the following morning) were injections 
not given. (6) The tumours were measured in two dimensions 
with mm. callipers once a week. 

The results of five experiments (Nos. 1-5), comprising in all 
50 experimental *and 58 control mice, are summarized in 
Table II. The treatment consisted in the administration of 

. 


Taste II.—Summary of H 91 Treatment for One Month of Thort 
Carcinoma (grafted) in Five Experiments (Nos. I-5y 
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Total mice 
5 





Y 
* One mouse of each of these groups had three weeks of treatment or observa- 
. ; 


tion only. j 
+ Two' mice of this group had three weeks of observation only. 


a x b = Measurement at start. 


a’ x b' = Measfrempent at fdur weeks. s 


the standard dose of 0.5 ml. of H11 intraperitormally twice 
daily for four weeks, at, which time all the surviving mice were 


` killed. In spite of žhe large dose the mice stood the injections. 


. . 
well. The “index Area at 4 weeks was calculated (Table 1I, 


' column 1) and used to express five rates of growth (column 4). 


Coniplete regression of the control tumours occufred in 36 of 
58 mice. This in itself is sufficient evidence that this particular 
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tumour is,not suitable for assessing the growth-inhibitory 
powers of a test substance. It will be noted (column 2) that 
there were 13 rapidly growing tumours in the treated group 
as agamst 3 such tumours in the control group. The general 
conclusion is that the tumours grew rather better in the treated 
than in the control ‘group. 


Use of Another Type of Grafted Tumour to Test H 11 


The tumour chosen was, a spindle-cell sarcoma growing in 
a highly inbred strain of mice kept in the laboratory (CBA). 
(a) Grafts of this tumour rarely fail to take, and therefore it 
was thought that it would not be difficult to’ get a large number 
of suitable tumours. (b) The growth rate of the grafts is rapid 
and continuous. (c) These mice breed readily and quickly and 
are robust. (d) The treatment of a sarcoma would make a 
useful contrast to the.treatment of a carcinoma, although it was 
realized that sarcomata are usually more resistant to* growth- 
inhibiting substances than carcinomata. (e) As pointed out by 
Gye et al. (1943) there are advantages in treating a homologous 
tumour in inbred mice. : 

It was decided to use the same dosage and method of admini- 
stration of H 11 as was claimed by Hosa Laboratories to be 
inhibitory for the Twort carcinoma, for the following reasons: 
(1) From the experience gained in experiment 1 it was unlikely 
that the mice would tolerate doses larger than 7 ml. per week 
for four weeks. (2) It did not seem advisable to reduce the 
dose until an inhibitory effect had beet demonstrated with the 
maximum dose. (3) QNo*evidence could be found that chemo- 
therapeutic substances act only at an optimum concentration 
and volume specific for each type of tumour. (4) In the treat- 
ment of human cancer of ail types H 11 is first administered in 
arbitrary dosage of 12.5 ml. per week. Some adjustment of 
this dose may be advised if certain reactions are observed 
(Ollerenshaw, 1946). Even allowing for the known fact that 
animals require larger chemotherapeutic dosage than man, the 
Hosa standard mouse dose is overwhelmingly larger weight for 
weight than that for man. - 

. ° 


Results of Two Experiments in which Grafted Spindle-cell 
Sarcomata in CBA Mice were treated with H 11 


Experiment 2B.—Groups of 34 experimental and 33 control 
grafted tumours, averaging 7 by 8 mm. after 20 days’ growth, 
wera available for testing. During the second and third weeks 
“of treatment with H 11 it was noticed that many of the mice 
suffered from» c&nvulsions immediately after the injection, and 
by the end of the fhird week 22 animals had died from peri- 
tonitise with or without pleurisy. This was attributed to the 
toxic effect of this batch of H 11, as during the same period 

- only threq of the control enimals died. Six mice completed 
the full course of treatment, and in these animals the tumours 
were growing with great rapidity. Noe contlusion in regard to 
the growth-inhibitory effect of H 11 could thus be drawn from 
this experiment. E 

Experiment .6.—Groups of 43 experimental and 40 cohtrol 
grafted tumours, averaging 5 by 7 mm. after 20 days' growth, 
were available for testing. The standard dose of H 11 was 

. . 


administered to the experimental mice for one month, at whic 
time the 40 surviving animals were killed., Regular growth « 
both experimental and control tumours was observed throug? 
out the period. of treatment, and a statistical analysis of the rate 
of growth was made by Dr. W. J. Martin (Table III). Thre 
methods were used for estimating the growth rate of a sol 
tumour when two of the three diameters (designated a and 1 
are known. 


(1) Volume.—Blum (1943) based his formula on the assumpti 
that the volume of a tumour could be approximated to by a spheroi 
Simplifying this formula, the value log a’b’—log ab may be calo 
lated ‘here a and b are the two diameters at the beginning of t) 
experiment and a’ Xb’ the same diameters after a period of time. 

(2) Area.—aXb was used as a measure of the area, which 
proportional to the area of an ellipse with diameters a and b. TI 
Hosa Laboratories use this quotient, which is proportional to th 
found by method 1. : 

(3) Linear.—The actual measurements of the minor and major ax 
were used separately. These measure linear growth and are pr 
portional to Blum's formula when only one diameter is given. 

In analysing the data certain approximations were adopte 
where the measurement of the axes was not entirely straigh 
forward: (1) Five experimental and two control tumours, $ 
small at the beginning of the experiment that accuraté measur 
ment was not possible, were assigned the measurements 3 t 
3 mm. (2) Four experimental and three control tumours whic 
at some period of growth appeared in two parts and later fuse 
were treated as one tumour. (3) Measurements of three exper 
mental and two control tumours in mice which failed to sw 
vive the experimental period by three days are included in tl 
analysis, the measurement at death being taken as the measur 
nient on the last day of the experiment. 


Table III shows the size of the tumours on the first day-s 
treatment (column 3), the weekly differences in growth (colum» 
4-7), and the differences over the whole four weeks (column & 
It is to be noted that the average’ size of the tumours on tł 
first day of treatment did not differ between the treated ar 
the control series. Furthermore, there are no significant diffe 
ences between the weekly ‘growths of the control and exper 
mental animals for each of the four weeks, or for. the tot 
growth during the four weeks. The tumours did not grow : 
a uniform rate, as for both series there was a spurt during tk 
third and fourth weeks. 

The conclusion to be drawn is that there is no evidence th: 
treatment with maximum doses of H 11 had any effect on th 
growth of a spindle-cell sarcoma grafted in homologous mice. 


Use of Spontaneous Mammary Cancers in Inbred Mice 
to Test H 11 


This:type of tumour is the counterpart of human brea: 
cancer, is easily observable, and happened to be readily ava? 
able when the experiment was planned. The standard dose c 
H11 (0.5 ml. twice daily into the peritoneal cavity for or 
month) was adopted. In these mice observation was made e 
the growth rate of the tumours, of the appearance of ne 
tumours, and of the occurrence of metastases. : 


1. Effect of H 11 upon the Growth Rate of Spontaneous Mamma 


` Cancer.—The size of the tumours before treatment ranged from 5t 


TaBLE IlL—Z7reatment by H 11 of, Spindle-cell Sarcgma Growing in CBA Mice (Experiment 6). Analysis by Dr. Martin. 


(43 experimental and 40 control animals). 





























Measurement | > Size of Tumour * Differences between Size 
of at Stayt of s 
Growth Experiment ist week/1st day | 2nd week/Ist week | 3rd week/2nd week | 4th week/3rd week | 4th week/Ist day 
Controls 1:51 + 0-05 0-37 + 0-03 0-28 + 0-62 0:13 + 0-02 0:27 + 0-02 1:04 + 0-03 
Log ab e Experimengal vd 1-49 + 0-03 e  0304:002 0:32 + 0-02 0.13 + 001 0:29 + 0-02 1:04 + 0-03 
Controls/Exp. sid 0-02 + 0-06 @ 0-07 + 0-04 —0:04 + 0-03 000+ 0-02 —0-02 + 0-03 0-00 + 0-08 
Controls 39-7 + 3-98 53-7 + 6-61 104-6 + 14:0 63-6 + 11-9 197-3 421-0 *| 4139 + 43-1 
axb -:4 | Experimental 350 + 2-48 396 + 4-77 832 + 79 561 + 59 188-4 + 19:3 363-4 + 31-1 
Controls/Exp. 47 447 144 + 82 214 + 161 75 + 13-3 8-9 + 28-5 50-5 + 53-1 
E . €. 
d N Controls .. . 6:55 + 99 3-68 + 0:31 4-53 + 0:49 2:33 + 0:37 613 + 0-46 1654 + 1:16 
Major axis ..@ | Experimental 6-05 + 0-24 92°86 + 0-30 4-44 + 0-33 2:58 + 023 |° 619 0-40 16-00 + 0:91 
Controls/Exp. 0-50 + 0:44 * 0-82 + 0:43 0-09 + 0:59 —0-25 + 0-44 e| —0:06 + gsi . 0-54 + 147 
` Controls .. 5:53 + 0-25 2-83 + 0:22 3-20 + 0-32 “1-70 + 0-21 4-33 + 0-34 11-92 + 072 
Minor axis ..4¢ Experimental 5-49 + 0-18 2:23 + 0:22 3:14 + 0:24 1-51 + 022 452 t 0-34 11:33 + 0:58 
. Controls/Exp. 0-04 + 0-31 » 0-60 + 0-31 0-06 + 0-40 0-19 + 0-30 —0-19 + 0:47 0-59 + 0-92 
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mm. to 17 by 17 mm., a range inevitably much greater than in a 
soup of grafted tumours. The’ growth rate was estimated by 


alculating the index P (Table IV). Twenty-eight tumours in ' 


'ABLE IV. —Summary of Growth Rates of Spontaneous Mammary 
Cancer in Inbred Mice ` 





























a'xb Un- N » |Percentage | Percentage 
Rate of Growth of of - 
axb treated Treated. | Untreated 
“isappeared > Complete regression ae =s 
" — Partial regression — — 
t-0-1-49 , l, 
1:5-1-99 . 3 Slowly growing 17:9 23-5 
2:0-2-49 3 i 
2:5-299 . 1 PAIS 
3.0-3.49 . 4. Moderately growing 60-7 529 ^ 
3-5-3:99 . 1 ` ` 
4-0-4-49 . 1 l 
45-499 . — 7 
50-549 | Sla f 
5-5-5-99 .. 2 Quickly growing 21:4 23-5 
6:0-6:49 . — ^ i 
6°5-6:99 | — 
-70 m 1 
otal tumours 17 











* One mouse failed to complete the month of treatment by four days. 


3 mice were treated for one month,* and it is to be noted that not 


ne tumour regressed or disappeared; in fact, the great majority 
«ew either moderately or quickly. The growth rates of 17 similar 
»atreated tumours in 15 mice were observed. There was a striking 
amilarity of growth rate in the two groups; any slight difference was 
4 the side of a rather more rapid rate in the treated tumours. 
2. Appearance of New Tumours.—In the: treated and control 
roups, 8 and: 5 new tumours appeared respectively in other breasts. 

; would thus appear that treatment with H 11 was not inhibitory 
a this regard. ` i 

3. Occurrence of Metastases. —Metastases in the lung occurred in 
me treated mouse, but were not observed in the control series. 


à 


Discussion 

Using three types of test tumour—grafted carcinoma in stock 
mice, grafted sarcoma im homologous mice, and spontaneous 
iammary carcinoma .in susceptible inbred strains—it has not 
een possible ‘to demonstrate a growth-inhibitory action of 
11. At the request of the Hosa Laboratories the tumour. 
1easurements in experiment 6 were submitted to Mr. Thompson 
or statistical analysis. / 

Dr. Martin had found that rom was no difference between 
ae two groups in any week of the experiment, whereas 
4r. Thompson found that there was a 30% inhibition of 
«owth (regarded as significant) in' the treated animals in the 
«st week. There was no significant inhibition’ in the second, 
ird, and fourth weeks (Table V). 

This difference of analysis could be explained as follows: 
3r. Martin included all the animals—i.e., 40 controls and 43 
'eated—accepting a measurement of 3 by 3 mm. for palpable 
imours which were too small to measure accurately., Mr. 
"hompson, however, rejected five control and two experimental 
«ilmals for reasons unstated. If a guess is made that those 





*Two mice failed to complete the month of treatment by four days. — 


TABLE V.—Experiment 6. Spindle-cell Sarcoma Growing in CBA Mice. 
Mr. Thompson 


M $ 
s 1 


are obtained:' 


animals bearing palpable tumours at the. beginning of the 


experiment were rejected the following figures for. mean 


growths would be obtained: og 
A ` Average Size on First Day of Treatment (a X b) « 
Controls Treated Difference 
' All observations .. 39-7 35- x41 
Omitting palpable tumours I d 36- ° T9 x47 


Thus the omission of the palpable tumours givés a group of. 
treated tumours which were rather smaller at the beginning of 
the „experiment thah the controls. 

` At the ‘end of the first and third weeks the following Me 

















Average Intrease in Size between the First. Day 
and the First and Third Weeks (a x b^ 
First Week Third Week 
-e SE O E A = 

f Treated gon Difference | Treated Difference 
“All observations | 39-6- | 53-7 | 14-1 +8% | 1789 | 221-9| 43-0 + 329 

Mr. Thompson’s 40, 5T 5 | 17-5 j 181 244 |630. 

results J d 

Omitting palpable |* 41-1 577 | 166 + 8-6 184-3, | 243-8 | 59-5 + 33-4 


tumours * 





Thus at the end of the first week the difference between the 


two groups when all the observations are included is not signifi- 

cant; whenvthe palpable tumours are omitted the P value is 

20.05, but according to Mr. Thompson's calculations the P 

value is «0.05. Taking into account thé fact that the treated 

-tumours if the selected group of mice were.rather smaller at 

the beginning of the experiment than the controls, there is no ` 
evidence that growth was actually inhibited by the treatment 

during the first week. - 

The question aises whether* the aenant were suitably 
planned to demonstrate the growth-inhibitory action of a 
chemotherapeutic substance. The five experiments in which ` 
grafted "T wort carcinomafa were used obviously gave no con- 
clusive answer because of the high regression rate in the confrol 
series. Difficulties were also encountered ‘in propagating this 
tumour, many grafts failing to fake and regressions being fre- 
quent (Table D.- Experiment 6, using a spindle-cell sarcoma 
'growing in homologous mice, was satisfactory with regard to 
survival andenumbers, but it might be argued that this was 
likely to be a resistant tumour and therefore not suitable for 
such a test. The final experiment, using spontaneous 
mammary cancer in inbred mice, would appéar sto have been 
satisfactory from all points of view, amd it, also, failed to 
demonstrate growth-inhibitory properties in Hi1.. . 

As it was thought advisable to confirm these findings in „a 


` more extended series of experiments, a request "was made to 


the Hosa Labogatories for further supplies of H 11 to be used as 
follows: (1) To test theeM 63 mammary carcinoma grafted in 
stock mice, a tumour known to be easily propagated and with 
a low regression rate. This was the tumour used by Gye et al. 
when they tested H 11. (2) To *test a mammary carcinoma 
grafted in homologous mice of the C 3H strain. There is good 
evidence that trials of chemotherapeutic substances are more 
reliable when madg upqn homologous transplanted tumours. 
(3) To control the above test more rigidly by the use of groups 
of micg (a) injected intraperitoneally with saline only, and (b) 
treated with urethane, a knoWn tumour. inhibitor. 


' 
ba . 


I ml. H 11 Injected Daily. Analysis by 








Gees e 7 
' 35'Mice Untreated 41 Mice Treated with H ft . r Difference Significance 
" Between of the Inhibition 
Weeks Mean Growth > Standard Mean'Growth z Standard Qt i 9 
(cant) : Variance Error (mm) Variance Error he Means; Difference e . 
41 6-4 25 50 
462 21-5 151 12:3 z 
3 983 31:3 244 150 . . 26 
104 ~ 7.452 1,044 , 32:3 17 








E z 


* 39 treated, 34 non-treated. 











Notes.—P factor is fully significant for the Ist week, probably Significant in the 2nd and 3rd weeks, and withéut 
error is high after the first week. Only in the Ist week of the experiments are the various data fully diee z ETE d the 4th week "The eae ° 
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This request was refused, and the experiments were there- 
fore terminated. The refusal was based upon the contention 
that unless preliminary. experiments, were undertaken to test 
the effects of optimum volume and concentration of H 11 upon 
M 63 dnd C3H tumours the results would be valueless. After 
considerable thought had been given to this suggestion it was 
decided that no useful purpose would be served by undertaking 
dosage experiments. 

Bodiry 

Evidence is presented that grafted Twort mammary carcinoma is 
mot a satisfactory tumour upon which to. test a chemotherapeutic 
substance for growth-inhibitory properties. This statement is based 
upon extensive attempts to propagate this tumour, which often ‘does 
not take and has à high regression rate (Table I). 

No growth-inhibiting effect of H 11 could be dimisastuted in 
experiments in which grafted Twat carcinoma was the test tumour 
(T. able II) nor in experiments in which a grafted spindle-cell sarcoma 
in homologous mice was tested (Table IIT). 

H 11 had no effect on the growth rate of spontaneous mammary 
cancer in inbred mice as compared with that of similar untreated 
tumours (Table IV). New tumours were not prevented from arising, 
and metastasis took place in spite of the treatnfent. 


Grateful acknowledgment is due to Dr. E.C. Armstrong and 
Dr. W. J. Martin: to the former for much help in propagating 
the grafted tumours and in administering the H 11 treatment; (o 
the latter for the statistical analysis of the experiments. 

` . 
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DEFICIENCY OF, VITAMIN i IN 
UNIVERSITY STUDENTS 


ps By e 
STELLA DORAISWAMI, B.Sc.Madras 
AND i 


JOHN YUDKIN, M.A, M.D., Ph.D., F.R.LC. 

(From King’s College of Household and Social Science, 
TE : University of London) 
In spite of the’ intense current interest in the nutritional 
state of tpe peoplt-of this country there are few positive 
data from -which it is possible to draw any very definite 
conclusion Gee Lencet, 1948). It might therefore be of 
- interest te describe the reswts of a recent investigation 
which suggests that about one-fifth of a group of mata 
women students are deficient in vitamin A. 


. Dark-adaptation and the Effect of Vitamin A 


' This investigation was carried out in February and 
March, 1948, and consisted in the determination of the 
dark-adaptation of a group ,of stufients' and the study of 
' ' the effect Upon it of vitamin A. The dark-adaptation was 
measured by the Crookes adaptometer, (Godding, 1945). 
The principle of construction and the technique of use of 
this apparatus are “similar to those of the Haines apparatus 
employed in previous studies (see Yudkin, 1945). 
. plete dark-adaptation curve was determined twice for each 
subject and the second curve taken,as representing the true 


course of dark-adaptation, since it has beén shown both in' 


this and in previous investigations that any improvement 
due,to a * learning factor " is almost, if not quite, completed 
in the'second test. 

Some of the students were then given thige capsules 
containing 100,000 i.u. of vitamin A daily "tor 14 days, and 
others werg given capsules containing arachis oil for the 
same fime. The dark- adaptation Was measured about 24 
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hours after the last dose by one of us (S.D.), who did nc 
know which students had received the vitamin A or, indee« 
the proportion of these students. 

It has been shown that an improvement in dark-adapt: 
tion is always accompanied by a decrease in the “ final 
rod threshold (Yudkin, Robertson, and Yudkin, 1943). W 
have taken as a significant improvement a decrease in thi 
threshold of more than 0.15 log uul. (micromicrolamberts 


. None of the 19 control subjects in this investigation showe 


any improvement after the administration of the capsule 
containing arachis oil. Of the 46 subjects given vitamin / 
seven showed a significant improvement of dark-adaptatio» 
Of a smaller series of.six postgraduate students give 
200,000 i.u. of the vitamin daily for eight days, two showe 
a significant improvement (Table I). 


TABLE I.—Effect of Vitamin A on the “ Final " Rod Threshold « 
52 Students 


Effect of Vitamin A on Threshold : | No. of Student: 





Increase of 0-0.15 log uj. ds ia al A 3 

No change 2 EM T" M i 13 

Decrease of 0-0.15 log uul 27 

Decrease of more than 0.15 log unl. —i.e; , Significant i improve- 9 
ment 


Dietary Intake of Vitamin A 

The studies of dark-adaptation suggest that nearly ont 
fifth of the students were deficient in vitamin A. It is c 
interest, then, to know something of their dietary intak 
of the vitamin. It has not been possible to determine th: 
for all the students whose. dark-adaptation has bee 
measured, but we: have some information about the die: 
of other students, both resident and non-resident, of th 
same college. 

It is the practice hére for the postgraduate. dietet} 
students, who are not in residence, to record by weighin 
their own intake of food for one week in October. Recorc 
of 14 students were kept in 1946 and 1947. The compositio 
of the foods eaten was assessed by reference to the table 
(M.R.C., 1945a). The values for carotene were divide 
by three, the commonly accepted factor, in order to conver 
them into equivalents of vitamin A. Of the 14 student 
three had an average daily intake of less than 2,500 i.u. « 
vitamin A, seven an intake of between 2,500 and 5,000 i.v 


. and four an intake of more than 5,000 i.u. 


The dietary intakes were also recorded of 20 first-ye: 
residential students during November, 1947. The data wei 
collected by dietetic students for an investigation carrie 
out by Dr. Magnus Pyke and Miss K. Chamberlain, of tb 
Ministry of Food. The total amount of food consumed b 
the students was recorded for a week by the “ matching 
method, and in addition the food of three meals each da: 
comprising about one-half of the total intake, was recorde 
by the “ weighing ", method. Since the latter method is tb 
more accurate we have assessed the intake of vitamin A b 
a combination of the two methods, adding the intake e 
the three meals as determined by the weighing method 4 
that of thg rest of the food as determined by the matchir 
method. Of the 20 students, four had an average dail 
intake below 2,500 i.u. daily, 14 an intake between 2,5( 
and 5,000 i.u:, and two an intake of more than 5,000 i~ 
Table II sfimmarizes the dietary intake of vitamin A ft 
the total of 34 students of both groups. 

i 


Taste IL—Average Daily Intake of Vitamin A by 34 Students 
a  — A 






Average Daily Intake No. of Student 
; Below 2,500 j.u. 7 
Between 2,500. and 5, o iu. 21 
More than 5,000 i.u. X ' 6 
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There is reason to believe that 2,500 iu. of vitamin A 
represents, as nearly as can be ascertained, the average 
minimal daily requirements of.the vitamin for young adults. 
It is of. interest, therefore, that the proportion of students 
whose consumption of vitamin A was below 2,500 i.u. daily 
is very similar to the proportion whose dark-adaptation 
improved with vitamin A (7 out of 34, or 2195, and 9 out 
of 52, or 17%). i 

Since nearly all the préformed vitamin A in the diet is 
derived: from .rationed foods—butier, margarine, cheese, 
and milk—it is interesting to see how much vitamin was 
consumed by the students.. At the times of the surveys the 
rations of these foods contained between 1,000 and 1,100 
iu. of the vitamin daily. Of the 34 students whose diets 
were examined, the intake of preformed vitamin A from 
these foods was between 700 i.u. and 4,000 iu. daily— 
mean 1,700 iu. Thirty of the students consumed more 
than the 1,100 i.u. daily to which their rations entitled them. 
We do not wish to comment on this beyond pointing out 
the relevance of such findings to recent rather heated dis- 
cussions which attempt to evaluate accurately the probable 
intake of nutrients from a study of the foods theoretically 
available from the rations. 9 ` 
- The remainder of the vitamin A consumed was almost 
entirely in the form of the provitamin carotene. Assuming 
again that carotene has one-third of the activity of pre- 
formed vitamin A, the intake was between 750 and 4,000 
i.u. daily—mean 1,850 iu. The proportion of the pre- 
formed vitamin A to the total intake was between 22% ‘and 
79%. It is perhaps not surprising that the range of intake 
of vitamin A and of carotene was larger in the group of 
non-resident students (Table IID. 


Taste IIL—Average Daily Intake of Preformed Vitamin A and of 
Carotene 























) . L 
Group Total A  |Preformed A| Carotene Propottion Sr 
(i.u.) 
20 residents 950-3,000 ur 
(1,850) 
14 non-residents 750--4,000 Sh 
I (3,7 50) a, 850) (5175 
1,650-6,650 | 750—4,000 22-79% 
(3,550) (1,700) (1,850) (4875 


Correlation of Dark-adaptation and.Intake of Vitamin A 


Thirteen of the students took part in the two investiga- 
tions described, so that data are available for each of them 
both of their intake of the vitamin and of the effect of 
vitamin A upon their dark-adaptation. Three of these had 
intakes of vitamin A of less than 2,500 i.u. daily ; each of 
these three, and no others, showed a significant improve- 
ment of dark-adaptation following administration of 
vitamin A (Table IV). 


Taste IV.—Correlation between “ Vitamin-A | Labile " Dark-adapta- 
tion and Dietary Intake of Vitamin A ' 





Daily Intake 


Effect of Suffplements of - 
of Vitamin A (i.u.) 


(Subject Vitamin A on Dark-adaptation 


+++IIIIILIINA] 


' 





+ Indicates a decrease of more than 0.15 log zl. in the final rod threshold. 
Subjects 42-47 were non-resident; the remainder were resident in college. 
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Discussion 
Requirements of Vitamin A 


It should be stressed at once that the determination of 
the requirements of any nutrient is a much more com- 
plex matter than is usually realized. There has been a . 
tendency to suppose that it is possible to stipulate a definite , 
amount of a nutrient, a consumption below this amount 
leading ‘inevitably to a state of deficiency and above it to a 
state of optimal nutrition in respect of that nutrient. This 
attitude is Quite unrealistic for many reasons, which have 
been discussed in some detail elsewhere (Yudkin, 1948). 
Two aspects in particular concern us here. The first is that 
there is undoubtedly with ‘many nutrients, and probably 


‘with all, a range of intake between the minimal, which is 


necessary to prevent ffank deficiency disease, and the 
optimal, beyond which no improvement in any respect will 
occur. Whereasit may be comparatively easy to determine 
the former, since below it obvious signs will develop, it 
may be extremely difficult to determine the latter, since 
increasing amounts of the nutrient may produce such ill- 
defined effects as increased resistance to infection or 
increased general well-being. : 


The second important difficulty in détéripinius require- 
ments is that there are differences between various individ- 
uals even of the same sex amd age, 3nd also differences in 
the same individual at different times. One cannot there- 
fore suggest an amount of a nutrient as the requirement 


. for, say, young women and assume that any one of them 


consuming less than this would necessarily be receiving an 
insufficiency and any one gonsuming more would neces- 
sarily be receiving a sufficiency. 


With these considerations in mind, we must conclude 
that it is only within fairly wide limits that we can ascertain 
what the requirements ®f vitamin A are for such subjects as 
we have examined. First, if we know just how much 
vitamin A will prevent a deterioration of dark-adaptation 
we cannot.assume that this amount will be adequate for 
all other physiological functions. Secondly, if we find that 
2,500 i.u. of vitamin A daily will just prevent a detgriora- 
tion of dark-adaptation in one ‘individual it is more than 
likely that higher or lower amounts will* be necessary for 


An examination of the published work confine these 
conclusions. Callison and her colleagues studied in young 
adults the effect on dark-adaptation of, diets "deficient in 
vitamin A, fo which was then added vitamin A or carotene 
(Booher and Callison, 1939 ; Booher, Callison, and Hewston, 
1939 ; Callison and Orent- Keiles, f947). The carotene was 
given either as the pure provitamin in gil or in its natural 
state in vegetables. The amount of vitamin A required to 
restore normal dark-adaptation was between 1,300 and 
3,900 i.u. (mean 2,490) and of carotene in oil between 
2,200 and 7,200 i.u. noe 4,300) daily for five subjects. 
They found that carotene was less well utilized from oily 
solution than from 2E and peas, but better than from 
carrots. 


A subcommittee of the Medical Research Council 
(M.R.C., 1945b) reported that in three subjects 1,300 i.u. 
of vitamin A or 2,600 i.u. of carotene in oil daily restored 
normal dark-adaptation of subjects on a diet deficient in 
the vitamins. Unlike the American workers, they found 
that carctene is less well absorbed and hence presumably 
less.well utilized fróm spinach, as well as from ‘cabbage 
and carrots, thai it is from oily solution. . 


Since the subjects in these investigations were on special 


. diets and it is known tbat other dietary components ms 


requirements, and since it is commonly held that, 


B 


D 


tables as from solutions ‘in oil, 


710 Ocr. 16, 1948 ` 


DEFICIENCY OF VITAMIN A IN STUDENTS ' 


T BRITISH 
1 ` MEDICAL JOURNAL 











general, carotene is not, so effectively absorbed frem vege- 
it is likely that more 
vitamin A is needed in normal diets than the amounts 
suggested by the M.R.C. subcommittee. 


Our results show that, in a small number of subsets dark- 
adaptation was apparently normal in 10 subjects consuming 


*' more than 3,000 iu. of. vitamin A daily and abnormal in 


r 
a 


three consuming less than 2,500 iu. It should be empha- 


- sized that these figures include variable amounts of caro- 


. subjects: is small, 


~Z, with 58 out of 188 (31%) (Yudkin, 1944). 


tene, which has been assumed to have an activity. in the 
human being of one-third that of vitamin A. Since this value 
is not accurately known, but varies both with the subject 
and with different types of food, and since the number of 
we do not wish tó overestimate the 

importance of our findings in this respect. We would only 
justify this discussion about the relevance of our findings 
to the, requirements of vitamin A by pointing out that, 
unlike previous work, our data refer to subjects on a normal 
diet, and that such correlative studies $f physiological 
‘function and dietary intake clearly offer a most important 
means of gaining knowledge of requirements. We hope it 
will be possible to carry out observations of this nature 
on a much more extensive scale. 


. z 


Previous Studies * 


It would have been, of-great interest if we had been able 
'to compare the data presented hére with similar evidence of 
deficiency of vitamin A obtained in previous yeàrs. There 
exists unfortunately very little work of `a similar sort 
referring to conditions in this country. Most of the work 
which does exist relates to estimations of vitamin A in the 


blood or in the liver, where standards of normality are not | 


yet agreed. ` As regards dark-adaptation, very few previous 
reports include studies of the effect of vitamin A. In a series 
of 335. factory workers in whomeonly the “ final” rod 


‘threshold was measured, the proportion which showed . 


improvement after supplemerftation with 5,000 iu. daily 


for eight months was significantly greater than the propor-. 


tion in the control subjects—73 out of 147 (50%) compared 
In $20 school- 
children, on the other hand, studies involving determination 
of "final"-rod «threshold or of the complete course of 
dark-adaptation showed that no improvement followed the 
administration of vitamin A (Robertson and Yudkin, 1944). 
In a small series of adults, studied intensively in the way 
described’ in fhe present report, six out of a total of 14 
given vitamin A or carotene showed an improvement in 
dark-adaptation in which the “fhal " rod threshold 
decreased by more tham 0.15 log pul. (Yudkin, Robertson, 
and Yudkin, 1943). In another small series. of 15 Army 
officers, studied im the same way in the winter of 1944—5 
by one of us (J. Y), none showed a significant change in the 
course of dark- adaptation, following large supplements -of 
vitamin A. This may well have been due to the appreciably 
‘higher amount of vitamin A in Armyerations than in civilian 
-rations. For example, the chlef sources of prefórmed 
vitamin A—butter, margarine, cheese, and milk—supplied 
between 1,500 and 1,600 i.u. daily in the Army rations and 
between 1,000 and 1,100 i,u. daily in the civilian rations. 


It seems then, that, on the basis of improvement of dark- 
adaptation following 4dministratiorf of viamin A, defi- 
ciency of the vitamin among civilian adults is not a. new 
phenomenoh. It is unfortunately impossible to answer 
adequately the important question whether there Has been 
any increas: or’ decrease in the propprtion with: this 
deficiency. This of course does not make.it amy the less 
disturbing that as many as one-fifth of a ‘sample of young 
adult womerr should show deficiency of vitamin A at the 


present time. f 


` 


Significance of Impaired Dark-adaptation 


There are two attitudes one might adopt towards the 
findings that about one-fifth of our subjects have a dark- 
adaptation which improves with vitamin A. One is that, 
since dark-adaptation is a normal function of the body, any 
impairment in it which can be improved by vitamin A must 
be taken as indicating that the physiological demands of the 
vitamin have not been met. It is indeed possible that other 
functions not so readily investigated are also affected. 
Moreover, evén if the intake of the vitamin is sufficient 
just to restore dark-adaptation, one cannot assume that 
such other functions are also restored. The second attitude 
one might adopt is that dark-adaptation is not a very 
important physiological function anyway, so that a slight 
impairment is of little practical consequence and need not 
cause any concern about the adequacy of the diet. We can 
say at once that we believe this attitude to be quite unten- 
able. We would stress that most of the methods which are 
used to determine the probable state of nutrition of individ- 


_ uals, such as the determination of levels of nutrients in the 


blood or in the urine, involve many assumptions in their 
interpretation ; here, on the other hand, we are concerned 
with the measurement of à normal physiological activity of 
the body. If we find that such an.activity is in one-fifth 
of a population adversely affected by the diets they con- 
sume we must consider that the’ situation is far from 
satisfactory. , 
Summary . ; E 

The course of dark-adaptation of 52 women university 
students was measured and the effect of supplements of vitamin 
A observed. Nine showed a significant improvement of dark- 
adaptation—that is, a decrease of more than 0.15 log ppl. in 
the “final” rod threshold. 

A.study of the dietary intakes of 34 students showed that the 
average daily intake of seven of them was below the probable 
average requirement of 2,500 i.u. daily. Thus both the measure- 
ment of dark-adaptation and thé assessment of the dietary 
intake of the vitamin reveal a similar proportion of subjects 
(about 20%) who were probably consuming a diet deficient in 


, vitamin A. 


Of the 13 students for whom measurements of both dark- 
adaptation and dietary intake were available the three whose 
average daily intake of vitamin A was below 2,500 iu. were 
the only three whose dark-adaptation improved with vitamin A. 


It is impossible to say whether the proportion of deficient 
subjects has been influenced by recent dietary restrictions, but 
the fact that something like 20% of women university students 
are deficient in vitamin A is one which cannot be regarded 
lightly. ! 


We are indebted to ‘the Ministry of Food for permission to quote 
the results of their: dietary investigation. Our'thanks are also due 
to Crookes Laboratories for the loan of the adaptometer and the 
gift of capsules, and to the British Drug Houses, Ltd., and Allen and 
Hanburys, Ltd., for grants towards the expenses of this work. 
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THE DIETARY INTAKE OF A 
CLASS OF STUDENTS  . 


e - BY 


6. 


R. P. COOK, M.B, D.Sc.’ 


(From the Department of Biochemistry, University College, 
, Dundee) ` 


For the, past two years medical, dental, and science 
students attending the classes in biochemistry here, have 
measured their dietary intake over a period of one week 
by the log-book method. Admittedly this method is not 
as accurate as is the’ weighing method of computing the 
dietary, but it is simple. Moreover, it is not difficult to 
persuade students to make notes of the portions of food 
they have eaten. If the exercise is taken into account in 
the practical examination it is surprising how co- opera- 
tive the students become ! 

It was possible to check, in part at least, the values 
obtained by measuring the nitrogen excretion on a 
24-hour sample of urine. , This experiment was carried 
out by approximately half the members of the class. The 
main data with regard to: the participants in the experi- 
ment are as follows : - , 


Number and Sex: 44 males and 14 females (44 were ex-' 


Service men and women). 
Age : 17-31 years. j 
Residence : 35 lived at home; 12 in university hostels, and 11 


- in lodgings ; about 35 toók their midday meal in the University 
Union dining halL ` 


Health: All were apparently in good health. 

Period of Study : The dietaries were carried out fora period 
of one week between the months of October and December, 
1947, 

Dietary intake : Each ,Student was provided with explanatory 
sheets in which were given the approximate weights of portions 


of the commoner foodstuffs ; a separate table gave the composi- - 


tion of portions of the commoner soups. It was recommended 
that butter, margarine, jam, etc., and milk be set aside as a 
separate, daily ration. A log was kept by the student of the 
portions of foodstuffs served at the various meals throughout 
the seven days. The portions were then converted into, gramme 
equivalents of the different foods. 

.Food Tables : The values in Table I (i.e., composition of the 

“edible portion " per 100 g.) of “ Nutritive Values of Wartime 
Foods," M.R.C. War Memorandum No. 14, were used for the 
' calculations. 


In Table I are given thé values obtained i4 the class. 
. These values are contrasted with those of Widdowson 
(1936) for men and Widdowson and MéCance (1936) for 
women. ‘The standard deviation has been calculated by 
the method advocated by Bradford Hill (1942) No 
values for vitamin A are given in Table I as there was 
some doubt- about the conversion of carotene into 
vitamin A units. Carrots were a popular article of diet 
during the period of study, and an apparent average value 
of approximately 10,000 iu.'of vitamin A.a day was 
obtained. 


Bread : The range of. consumption per week, was for men 
22-108 oz. (624—3,060 g.) mean 56.4 (1,599.89); for women, 
range 18.5-41, oz. (525-1 ,162 £), mean 28.5 (908 'g.). 

Potatoes : Men, range per week 22.5-98 oz. (636-2,778 g.), 
mean 53.6, (1,520 z); women, range per week 22-62.5 oz. (624- 
1,762 g.), mean 40 (1,134 g.). 


Nitrogen Excretion—Ass a class exercise the determina- : 


tion of nitr8gen®in a 24-hour sample of urine is carried 
out by about half the class of medical students. The 
Kjeldahl method of estimation was: employed, and it was 


D 





! TABLE. Ie—Showing gate of Pier Constituents for a Group of 


Students à 
The values obtained by S ,(1936) and by Widdowson iai McCance (1936) 
š R are shown Jor comparison 




























































































dii 
Males Females 
Dundee Ws Dundee | W.and McC. 
(44 persons) | (63 persons)|| (14 persons), (63 persons) 
R | 1,994-3,595 | 1,772-4,955 || 1,803-3,095 | 1,453-3,110 
Calories .. erm COLLA GRAN aie VVEE | ee eee 
M | 2,878 + 409 | 3,067 + 714 || 2,376 + 378 | 2,187 + 388 
d R| 62-129 53-167 28-90 
Total protein (g.) >—_|_——__—_ —— 
- | M| 92-5 + 12:8 | 97-6 + 23:8 78-8 + 4:0) 67-3 + 12-4 
vs R| 29-79 30-121 9-64 - 
Animal protein +— 
@ ^ 27M 46:6 +012-7.| 66-6 + 19-2 || 38-9 + 14:2 | 460 + 103 - 
P 40—68 33-5-59-8 “41-67 16-7-56-5 . 
2 Carbo- , i S S 
S e hydrate J M 51-5 496-0 | 467 + 5-4 || 496 + 6:2 | 43-6 +60 
ev i —————— L. 
a g -21-48 29-0- 50-8 23-47 32-6-54-9 
‘S 9 Fat —jL——————À 
a *M| 353 +57 | 39-1449 || 37:5 +64 | 427 +47 
o ———————| a i MERENS 
M d R 10-17 8-3-19-3 10-16 6-9-17-3 
9 Protein eS es | ee 
Bá 2L 2M 13-2 + 1-6 131 +19 128 + 2-1 128 + 2:2 
d 11:5-270, : 10-0-26-3 5:5-17:3 
Iron (mg. ) LÀ Puta eer a REY, PSAL ANE 
LEE E 18-4 168 $ 4-64 158 | 11-4 x: 2-50 
0-6-1:40 0-36-1-96 0-58-1-55 0-23-1-16 
Calcium (g.) Tt Hose] ee 
M 0-91 0-87 + 0:36 0-83 0-63 + 0:16 
R 0-71-1:49 MAS. 
Vitamin B, (mp.) » — 
1:11 — 
57-234 — 
M. acid Z 
M| 125 — 





R= yee + = Standard deviation. 


. M = Mean! 


e 
usual to determine the concentration of urea in the same 
specimen. ‘Typical results obtained are shown in Table II. 
It should be stressed fhat these determinations were carried 
, e 
TABLE IJ.—Excretion of Nitrogen (as g.) in 24-hour Sample of 
Urine (Men and Women Students) 





N by Kjeldahl! Uréa N by Kjeldahl Urea 
Method e Method N 
— si ki 11-2 15:2 k . 10°6 
14-1 a ae 174 — a e113 
— ke As 11:0 141. 4 — 
14-5 ono 94 10 .. T5 
133 ie d. 99 482.30. — 
— " x 10-7 . 88. : -— 
8-3 ao. .. 112 T e os — 
16:2 i the ve 14-5 88. — 
18-2 DUK, eels Al i 2130 . 88 
10-4 us 77 152 .» 14-7 
18-0 So 105 °’ e EL 
119... ee Mean, 13-3 10.9 
12:2 e * — Nx 6'25, 83-1 68:1 
18:4 e 83 


out by the students themselves, and the results, owing to 
inexperience with technical' methods,. are not of a high 
degree of accuracy. It will be seen that the average values 
~ obtained by multiplying either total urinary nitrogen or 
‘urea nitrogen by 6.25 are of the same order as the values 
for total dietary ; protein. It should be noted, however, 
that the collection of ‘the urine samples did not necessarily 
coincide with "the period at which the dietary was taken. 
' na Sümmary 

The dietary intake of a class of university students has been 
. determined, by the logbook method. The results are sum- 
` marized in able I, which reveals considerable variation in 
individual intakes. "Determination . of nitrogen in a 24-hour 
sample of urine gives a value which when multiplied by 625. 
corresponds to the galculated dietary intake of protein. 


à 
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CONGENITAL OCCLUSION OF THE 
DUODENUM 
° BY ' 


i S. GLASER, F.R.C.S. 
Honorary Assistant Surgeon, Royal United Hospital, Bath 


Duodenal obstruction in the newborn is a relatively rare 
lesion, though numbers of cases have been reported in the. 
literature. The following two cases are considered of suffi- 
cient interest to merit recording. 


Case 1 


A female child, aged 10 months, Was admitted to hospital 
because of persistent vomiting. The mother stated that the 
patient had suffered from projectile vpmiting shortly after birth 
until she was three months old. (The history obtained frome 
the mother about this phase was difficult to interpret. Later 
inquiries from the family doctor revealed that he had treated 
the child for pylorospasm, as there was projectile vomiting but 
no tumour, and that she had made slow but definite progress 
with medical treatment) After the age of 3 months the vomit- 
ing had stopped and she had progressed satisfactorily. While 
away on holiday the child Rad started vomiting again, and for 
the last three days all feeds had been brought up. The vomiting 
was projectile, effortless, and very forceful., The child had 
become very ill and the parents had terminated their holiday 


and rushed her home. „The mother told the ward sister that , 


the vomit had at first contained some wool which she thought 
might have been plucked from a shawl. 

Examination revealed a desperately ill, apathetic, dehydrated 
child with lax skin and sunken eyes. The abdomen was fallen 
in and scaphoid. Peristalsis was not seen, but a typical projec- 
tile vomit was observed. A tumour 1 in. (2.5 cnt.) long was felt 
in the region of the pylorus. This disappeared undgr the fingers 
but was felt once more. A provisiongl diagnosis of pyloric 
stenosis was made and saline was given rectally. Next morning 
the géneral condition was slightly impfoved, but she was still 
vomiting anything given by mouth and was extremely ill. She 
was seen in consultation with a senior colleague.  Peristalsis 
could not be seen and no lump could be felt, and it was 
decided to wait. A few hours later the child died. 

Necropsy revealed a large empty stomach. The” proximal 
half of*the duodenum was very distended, with thickened and 
hypertrophied musgulature. There was an almost complete 
septum across the lumen of the bowel, causing the obstruction. 
The septum was just próximal to the opening af the bile duct, 
which wa running into the septum. The small aperture was 
plugged by a tangle of threads. 

A sister born, later has been ‘seer since with a similar history 
of vomiting soon after birth, but a bariym reeal tevealed no 
obstructive lesion. 

eCase 2» 


A female child, aged 9 days, was sent in with a diagnosis of 
pyloric stenosis. The'history obtained from the father was that 
he thought the child had been all right on the first two days, but - 
he was uncertain. He was sure, howevey that from the third 
day she had vomited every feed, even when changed to glucose- 
water. The vomited material was and had been bile-staiped. 
During the last three days vomits "had becorge projectile in 
character. The bowels had not been open for six days, but 
before that meconium Had been passed normally. The child was 
healthy, very hungry, and fed well, but she, was losing weight. 
Of two older sisters, one had vomited for a few days after birth. 

On examination the child was found to be in surprisingly 
good condition, slightly buf not severely dehydrated. No lump 
could be felt in the abdomen. After a test-feed a wave of 
gastric peristgtsis was observed and a bile-stained Projectile 
vomit occurred. A diagnosis of congenitg] duodenal sfenosis 
was made’ and «consultation sought with a pagdiatrician. He 
agreed with the diagnosis and urged immediate suygerye because 
of the good general condition. 

Under open ether anaesthesia the abdomen was explored 
through a right rectus muscle splitting inci$ion. The duodenum 
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was found to be obstructed across its second part by a large 
band. The caecum was in the region of the spleen and the 
small gut occupied the right part of the abdomen, the ileum 
entering the caecum from the right. There was no duodeno- 
jejunal flexure, the duodenum continuing on direct into the 
jejunum without any bend. The constricting band appeared 
to contain an artery, and it was thought wiser to do a short- 
circuit than to divide the band. An anterior gastro-jejunostomy 
was performed, making a stoma about 1 in. (2.5 cm.) long. The 
abdomen was closed without drainage and without making 
further anatomical investigations. 

Post-operatively the patient's feeding was supervised by the 
paediatrician ; it followed roughly the same routine as in the 
case of a congenital hypertrophic pyloric stenosis. Occasional 
non-projectile vomiting occurred during the first four days, but 
the child fed well and her bowels opened. After the fourth day 
she ceased vomiting and began to gain weight. A week later 
She was feeding well without vomiting, the bowels were open 
normally, and she was gaining weight. The wound was well 
healed and the sutures were removed. When seen again two 
months later she looked puny and had not been putting on 
weight well. There had been some difficulty with feeding, but 
that was improving. Her doctor wrote eight months later that 
the child, then 10 months old, was eating well and putting on 
weight. She then weighed 16 Ib. (7.26 kg.). 


Discussion TEN 

An excellent review of the whole subject, with four case 
histories, has been published by Forshall (1947), and the 
problem is discussed in detail with a review of most of the 
literature. Following Ladd, cases are classified in two 
groups, depending on whether the obstruction is extrinsic 
or intrinsic. In the first group the obstruction is usually 
due to some abnormality of intestinal] rotation, the distal 
duodenum being compressed by abnormal peritoneal bands 
or there being a volvulus of the midgut loop. The ana- 
tomical abnormality commonly found in these cases is the 
colon in the left abdomen, with the ileum entering the 
caecum from the right. In the second type of obstruction 
the cause may be a complete stenosis of the duodenum, a 
narrowing of its lumen, or a septum partially or completely 
occluding it. This usually occurs in the region of the 
ampulla of Vater. Keith (1933) points out that the lumen 
in this region of the duodenum is normally occluded by pro- 
liferating epithelium during the fifth and sixth weeks of 
embryonic life, when the liver and pancreatic buds are 
growing out, and that in cases of congenital occlusion of 
the duodenum the epithelium becomes organized instead 
of being absorbed. 

-In both groups the clinical picture is similar and charac- 
teristic. Vomiting is the main symptom and starts within 
a day or two of birth. It is usually bile-stained, as in most 
cases the obstruction is, below the main bile duct. The 
child becomes dehydrated rapidly and loses weight, and if 
untreated dies of inanition. Each of the above cases illus- 
trates one of these varieties, 

In Case 1 the main interest lies in the length of survival 
of the child. The aperture in the septum across the duo- 
denum was large enough to take a fluid diet and the early 
stages of a mixed diet. The obstruction was caused finally 
by the blockifig of the small hole by some cotton or wool. 
The possibility arises that many cases are undiagnosed, and 
it is striking that great numbers are reported from Boston 
(Mass.), where there is a very keen interest in congenital 
lesions. Many may die unrecognized, and without post- 
mortem examination may be wrongly certified. Further- 
more, ‘this case of incomplete septum shows how careful 
medical treatment carried the child over the inifial obstruc- 
tive stage. Some cases, like this ohe, survive the early stages 
and become obstructed later. Forshall quotes Seidlin's case 
of a child who died of obstruction at the age of 2} years, 
after eating canned corn. Balfour (1932) records the case of 
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a patient aged 12 on whom he operated for increasing ob- 


struction with vomiting, and in whom the duodenum was 
two-thirds closed. 

In Case 2 the obstruction was of the extrinsic variety and 
showed the main characteristic features—i.e., bile-stairied 
vomiting coming on soon after birth, loss of weight, and 
dehydration. At operation the colon was on the left side 
of the abdomen with the caecum. in the region of the 
spleen, while the small gut was on the right side. The main 


interest, however, lies in the fact that the child survived . 
the operation of gastro-jejunostomy. Forshall tabulates in - 


her paper the previously recorded survivals after an 
anastomosis and reports two further cases, making in all a 
total of 32. Case 2 adds another to the small list. 


Summary ! 

Two cases of duodenal obstruction in the newborn are 
described, one of which survived gastro-jejunostomy. 

The syndrome of congenital occlusion of the duodenum is 
clear-cut, and though rare it should be recognized when it occurs 
and should be diagnosed early. This is important, as the condi- 
tion is amenable to surgical intervention, and, contrary to 
general belief, the very young infant stands up extremely well 
to the required major surgery. 
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URETERIC CALCULUS CAUSING ANURIA 
BY . 
NESTOR J. S. NATHAN, M.R.CSS., D.P.H., D.R.C.O.G. 
2 AND 
CYRIL JOSEPHS, M.B., B.S., D.C.H. 
(From the Staincliffe General Hospital, Dewsbury) 


Anuria due to mechanical obstruction is an uncommon 


phenomenon. In the following case the patient had absolute 
anuria, which was found to be due to a calculus blocking 
the ureter just below the pelvis of a solitary kidney. He 
` made a complete recovery after removal of the calculus. 


Case Report 


The patient, ‘a man aged 63, had been, gassed during the 
1914-18 war and subsequently had had bronchitis. In 1936 a 
perforated duodenal ulcer had been oversewn. He was fit until 
1946, when frequency and difficulty of micturition began. In 
June, 1946, a transurethral prostatectomy was performed. He 
remained unwell and lost a considerable amount of weight. 
He was admitted to hospital on Dec. 9, 1946, his general condi- 
tion being very poor. The urine contained: pus and grew a 
culture of B. coli. An intravenous pyelography showed a-non- 
functioning right kidney. A course of sulphathiazole combined 
with penicillin had no effect. 


On Dec. 20 the right kidney was explored by Mr. E. R. Flint. 


There was a large pyelonephrosis, but no obvious cause could 
be found. The right kidney was removed. After operation the 
patiert made an excellent recovery, the urine clegred up, and he 
gained weight rapidly. ' 

On Aug. 19, 1947, he was readmitted complaining of pain in 
his left loin and anuria. On catheterization only 1 oz. (28 ml.) 
of urine was obtained. The urine was normal. ° The blood urea 
was 279 mg. per 100 ml. of, blood. Anuria persisted for seven 
days inspite of intravenous 4.285% sodium sulphate solution, 
fluids, hot packs to the loin, light baths, pilocarpime, and 
cupping. Gystoscopy was carried out and intravenous indigo 
carmine given. There was.no secretion from the left kidney. 

A second eopegation was. performed by Mr. E. R. Flint on 
Aug. 26. The left kidney was explored and freed from its bed. 
A stone was palpable in the yreter 3 in. (7.5 cm.) below the 


renal pelvis. An incision was made in the ureter. There was a 
profuse ‘discharge of pus, and a stone the size of a plum-stone 
impacted in the left ureter was removed. The ureter was drained 


.and ‘a superficial drain was' also inserted into the wound. 


Eighteen hours after his return from the theatre 6 oz., (170 ml.) 
of urine’ was passed normally. Urine drained freely from the 
ureteric drain, but each day the amount of urine passed 
nornially:increased. Thé ureteric drain was removed on the 
‘fifth day ; the wound healed, and no residual sinus occurred. 
The patient was discharged on Sept. 29, 1947, perfectly fit and 
passing urine normally. . 


* We are indebted to Mr. E. R. Flint for permission to publish this 
report. 


Medical ‘Memoranda 








Unusual Case of Twins 
The following aase is unusual enough to merit publication. 


Case HISTORY 

A married woman aged 23 was referred to us on May 22, 1947, as 
a possible case of twins. She had had a normal delivery of a living 
healthy. child on April 7, 1846: Her previous medical history 
revealed nothing of note. : On examination a severe degree of anaemia 
was present. The abdomen measured 38 in. (96 cm.).* Palpation of 
the- abdomen suggested the presence of twins. X-ray examination 
next day confirmed the diagnosis and showed that both foetuses were 
presenting by the breech. un" e : 

The patient later stated that after the X-ray examination she went 
home and spent most of the afternoon scrubbing her kitchen floor. 
She was sick and vomited once during the night. Next day she was 
uncomfortable all day, complaining of a dragging pain on the right 
side of the abdomen. She retired to bed at 8 p.m. and slept until 
about 5.30 a.m., when she was awakened by the onset of labour. 
The pains were frequent and ‘strong. The midwife did not arrive 
‘until about 7 a.m., by which time the first child had been born (at 
6.15 a.m.) by the vertex. A neighbour who was present at the time 
is quite certain ‘about tifis. The midwife separated the infant and, 
because of a mass in the yagina, sent for us. By the time we arrived, 
about 8 a.m., a placenta had been expelled, but the cord led into 
‘the uterus. The cord of the qglready born infant also led into the 
uterus. ` i. 

Vaginal examination revealed the second foetus presenting by the 
vertex in the L.O.P. position. Manual rotation was easily carried 
out, and wo more pains sufficed to expel the infant—dead. The 
placenta of the living twin was easily expressed some 15, minutes 
Jater. At no stage during labour or after did any undue haemorrhage 
occur, which was fortunate considering the deguee pf anaemia present. 

Both placentae appeared healthy. The qpening in the first bag of 
membranes delivered (that of the second child) was clese to the edge; 
that of the second nearly central. The first child weighed’ 54 Ib. (2.5 
kg.) the second 6i Ib. (3.1 kg)., Both ewere males. The mother: 
made an uninterrupted recovery. « "s 


Au. . COMMENT 

The outstanding points in this case seem to be: (1) Spon- 
taneous version so near to the onset-of labour—less than 43 
hours. The events of the day before, delivery suggest that 
version occurred on that day. (2) The unusual sequence of 
events during labour : foetus A, placenta B, foetus B, placenta 
A. Such an ogcurrgnce must be very rare. We can find no 
similar case in modern textbooks. Meigs (1856) mentions a case 
in these words : “I saw a twin labour in which the first child 
pushed the plagenta of its*brother before it into the world." He 
gives no further details and we are left in doubt whether 
this case was-exactly similar to ours. ° Smellie’ (Case 411) de- 
scribes a case in which the membranes of the second child came 
down in advance of the head and membranes of the first child 
(McClintock, 1876). Commenting on this, McClintock states 
that he neter met with such an andmaly, and adds: “ Were it 
not recorded by such a careful and accurate observer as William 
Smellie, I would feel inclined to doubt its actual, occurrence." 


a |. J H. Youns, M.B., ChB., D.R.C.O.G. 
e F. E. CULL, M.B., CMB. . X 
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AMERICAN HOSPITALS 


Hospital Care in the United States. Commission on Hospital 


Care. (Pp. 631. $4.50 or 25s.) New York: The Commonwealth 
Fond: ondon: Geoffrey Cumberlege (Oxford University Press). 


This book is the outcome of an extensive survey, lasting two 
years, of the hospital resources of the United States. It was 
conducted on behalf of an influential Commission on Hospital 
Care by a " study staff " with technical advisers. The Commis- 
sion was set up by the American Hospitals Association’ and 
had the assistance not only of the Public Health Sérvice but of 
many State administrations and voluntary agencies. While the 
whole United States is considered, the most complete investiga- 
tion was carried out in the State of Michigan, and the*final, 
recommendations for a co-ordinated system are based upon that 
territory and the conditions existing there. * , 

The book is described as “a study of the function of the 
general hospital," and is regarded, notwithstanding a long list 
of recommendations, as a "source book." So it is, and the 
greater part of its statistical information, its tables and charts, 
are applicable only to the U.S.A. "and of no direct interest to 
other countries. Indeed, it illustrates very well the truism that, 
interesting and instructive as visits to the hospitals of other 
lands may be, the traveller returns to find his own problem 
still his own and not to be solwed by the experience or the 
practice of others. 

To anyone versed in the survey of British hospitals, and 
familiar with the drastic scheme of reorganization proposed, it 
will quickly appear that between the lines of carefully worded 
criticisms and recommendations there is to be read a reluctant 
recognition that only a national plan, nationally, financed, will 
really meet the case. It is stated in so many words that the 
fundamental financial plan is to enable the patient*to buy the 
service he needs, ‘and recognized that the Yery best service ought 
to be awailable to every citizen. To that end voluntary insurance 
—the Blue Cross Plan—is strongly advocated, and nearly 
twenty-three million enrolled people pay their hospital bills 
through its agency. But those bills do not apparently include 
the doctors’ fees, and recent visitors to America hear on all 
sides the complaint that costs and fees have reacheg a pitch 
that is beyond the competence even of the insured. Strong 
as ds the feeling in the United States against anything like 
socialized medicine (by which is meant a national health service 
such as our own) theredg an undercurrent of uneasiness, which 
one can tgace*too in this book, lest the force of circumstances 
should impose something of the kind. 

The survey regilted il some 180 recommendations for “ the 
integration an more adequate ‘care of the American public " ; 
a study of the function of the general hospital is prémised, but 
is borne out only to the extent of present function and does not 
include examination of furdamentals. There is no satisfying 
answer to the questions, What Should be the function of a 
hospital in a modern community ? What is its job ? and Who 
should do the component parts of the job ? Yet there are 
plenty of ‘indications that the time is ripe, there as here, for a 
thorough revision of our ideas, if for. no oher r&ason than that, 
there as here, an immense building and rebuilding programme 
must be carried out in the future—an immediate future for thém, 
a distant one, alas, for us. s 

It is worth listing some of the recommendations. The first 
is that the survey organization should continue in being. 
Governmental agencies should use voluntafy J.hospitals so far 
as possible, and all types of hospital. including sanatoria, those 
for mental disease, and thpse for chronie diseases eshould be 
consolidated as one service with common facilitief of all kinds, 
the general hospital being the focal point. State, county, and 
municipal hospitals should have advisory boards broadly repre- 


*sentative of the puhlic. Full authority and responsibility for 


administration giould*be vested in a single administrator, but 

there should be liaison arrangements with the medicl staff. 

The administrator should be responsible for all phases of the 

nursing programpie, but the nurses should have ready access 
. e 


. 
` 
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to all levels of authority in the department. Emphasis in a 
school of nursing should be on the educational aspects, and to 
that end should be operated by colleges or large hospitals. Non- 
professional nursing staff should be employed to supplement the 
work of the professional nurses. Authority should be delegated 
to the heads of departments. Staff conferences, at which 
attendance is required, should be held regularly, their agenda to 
include “a careful audit of the medical work in the institution." 
“Sabbatical leaves" should be open to doctors and nurses of 
smaller hospitals for further study and experience. Training 
programmes should be arranged for service staff. Communicable 
disease should be provided for in general hospitals, which should 
also uridertake the diagnosis and treatment of menta! disorders 
not requiring long-term institutional care. There should be an 
organized service of convalescence, with dietetic and therapeutic 
facilities for those returning home but still needing out-patient 
service. Social service should be financed through regular 
budget sources. Hospital diagnostic facilities should be at the 
disposal of the local medical profession, a recommendation 
which has here been found impracticable however sound in 
theory. There should be rentable consulting rooms for doctors 
on the hospital premises. Group medical practice should be 
promoted. Rehabilitation services should be correlated with 
community centres. Hospitals and health departments should 
integrate their functions, with joint use of facilities, Public- 
health officers should rank as, members of the hospital staff, 
and the department should be housed in or with the hospital, 
Special inducements should be offered to attract doctors and 
nurses to rural pfactice. On finance, “the maintenance of 
hospital service should be a direct responsibility of the residents 
of the area who use the facilities,” but there is a saving clause 
“in so far as possible,” and “ general tax funds should be used 
to purchase hospital care for the indigent.” From the same 
source should come subsidies for research. 

The proposed plan for the State of Mithigan is not unlike 
our own. There are two teaching hospitals at the head, with 
regional centres, community centres, and community health 
centres in rural parts with no hospital. There is far more in the 
book than is mentioned here. It should be in the hands of all 
those in this-country so busily engaged in similar preoccupations. 


E. Rock CARLING. 


RADON 


Radon. Its Technique and Use. By 
A.Inst.P., and S. Russ, 
figures, 14 plates. 


W. A. Jennings, B.Sc., 
C.B.E., D.Sc., F.Inst.P. (Pp. 222; 49 
18s.) London: John Murray. 


In recent years there have been such remarkable developments 
in atomic physics that a new light has been shed on the whole 
of man's scientific endeavour, and for those who have been 
concerned with the use of radiation in medicine it has illumin- 
ated paths along which they have hitherto groped their way. 
The knowledge accumulated through practical experience of 
medical needs in treating cancer is and will be for a long time 
the sound basis of radiotherapy. Radon has p'ayed a large 
part in the past, and in experimental technique especially, both 
clinical and laboratory, it still has important uses for the future. 
Now that there is a shortage of beds, even if radium is prefer- 
able to radon for routine clinical work the use of radon offers 
a chance not to be lightly relinquished of early treatment of 
some cases. A book on radon is therefore of practical interest. 
to all who are concerned with radiotherapy. This particu- 
lar book, written by specialists in the production and use of 
radium and based as it is on many years' experience in improv- 
ing and adding to the technical and scientific knowledge of 
radon, should appeal to a wide public of scientists because of 
the wealth of information it contains and because it is a lively 
examp'e of the diVersity of interest that may result from the 
sincere and painstaking exploration of a relatively narrow field 
for practical pufposes. : 

Everything one may wish to know about radon is to be found 
within its pages, including its source, physical and chemical 
properties, extraction, purification, measurement, and uses. 
There is much discussion of its clinical use, and*the authors 
consider the dosage systems and methods which may be used 
to determine the distribution and.content of raden sources to 
achieve a known uniform dose. Clear line diagrams and ex- 
cellent photographs contribute to the, easy understanding of a 
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lucidly written text, which is: impressively up to date in referring 
to pertinent work in the same field. , 

The authors “suggest a layout for a national Son centre.. 
It is to be hoped that the work`may be continued ‘in ‘such a. 
centre and that radon will continue to be available so that 
the tradition of hard and ,careful work which lies behind this 
book can continue. The techniciáns who have helped to build ' 
this tradition may rightly consider ‘that the. ‘authors have pro- 
duced a worthy memorial to their skill and devotion. 


FRANK ELus. 


E 


„OCULAR MUSCLES 
Neurology of the Ocular Muscles. By David G. Cogan, M.D.' 


Pp. 214; 121 illustrations. $6.00 or 25s.) Springfield, Illinois : 
harles C. Thomas. Oxford: Blackwell Scientific Publications. 


The Oculorotar Muscles. By Richard G. Scobee, B.A., M.D. 
(Pp. 359; 112 gures. 40s) London: Henry Kimpton. 1948. 


The. little book by Dr. Cogan; the Associate Professor of 
- Ophthalmology at Harvard and Director of the Howe Labora- 
tory, of Ophthalmology at Boston, although restricted in scope, 
is good. The author discusses. ‘the neurology, of the extra- 
ocular muscles and the pupil, their nerve pathways and intra- 
_ Muscular’ connexions, from the point of view of the neuro- 
anatomist. ‘ The subject i is difficult and confused, on the border- 
line between ophthalmology and neurology, and the author 
lias done a considerable service in collecting much informatiori 
which may not ,readily be available to those concerned 
primarily with either. specialty. He emphasizes throughout 
the topographical analysis of the lesions which cause the multi- 
tude of signs and symptoms associated with the ocular motor 
system rather than the aetiology of the lesions themselves or 
their treatment. To a, large extent this is rational, for the 
clinical 'evidences of disease in this region are -determined' by 
its site rather than its nature, and in clinical practice the primary 
concern of the neuro- ophthalmologist is with location. The 
unravelling of: the clues presented in cases of this type may be 
one of the most difficult and perplexing tasks the ophthalmo- 
logist or the neurologist: has to face, and a topographical 
approach is the only one which offers an easy solution. With - 
these reservations” the book is- very complete and up to date ; 
it is fully ' and instructively illustrated, and not the least of'its 
virtues’ is the exhaustive list of references. 

The book by Dr. Scobee has evolved from the writer's lectures 
to graduate students at the Washington University "School of 
Medicine and covers the whole.field of ocular motility. He 
briefly describes the anatomy, physiology] and neurology of 


the extraocujar muscles; then follow sections on heterophoria . 


and squint—-surprisingly, -nystagmus- is, not, mentioned. - In a 
large section he discusses the clinical methods of diagnosis, 
and the final chapter is on treatment, in which non-operative 
methods receive little attention, drthoptic techniques are, brushed 
‘aside even in cases of insufficiency of convergence, and atten- 
tion is given almost entirely to surgery. In surgery the author : 
is an. enthusiastic- follower of Chavasse in advocating the value 
of. weakening the antagonist of'a paretic muscle rather than 


strengthening the muscle itself—a thoroughly sound ortho- ' 


paedic principle which, however, has its limitations. ' 
. STEWART DUKE-ELDER. 


B 


The vastness of cuin „literature. makes it difficult for an. 
individual to keep pace with the advances in medicine. The 1947 
Year Book ‘of General Medicine, edited by Dr. G. F. Dick and 
others (H. K. Lewis, 21s), is especially welcome, not as a,sub- 
slitute for the reading of.original papers, but as a guide to obser- 
vations of clinical interest: made during the past year. It covers 
the fields of infectious diséases, diseases of the chest, ‘haemopoietic 
system,- kidney, heart and~blood vessels, and' gastro- -intestinal tract. 
It is impossible to comment on all the articles of note, but, choosing - 


REVIEWS 


. Ss. 6d 2, London : 


75 


z BRITISH 
MEDICAL JOURNAL 





BOOKS. RECEIVED 


_ [Review is. ‘not precluded by notice here of books recently received] 


Reid's Practical Sanitation. By J. J. Buchan, M.D, D.P.H. 
24th ed. (Pp. 300. 18s) London’: Charles Griffin. 1948. 
Intended particularly for. students who propose to become sanitary 


inspectors. ` A x i 


a D 
" : 


a 
! Voluntary , Medical Care Jusuiincs. in the United States. 
By F. Goldmann, M.D. (Pp. 228. 16s.) London: Geoffrey 
Camberlege. 1948. 


‘An analysis of the present situation and an account of its develop- 
_ ment. ` 2^ E 


The 1947 Health Education 
(Pp. 53. 


Motivation in Health Education.- 
‘Conference of the New- York’ Academy ‘of Medicine. 
Geoffrey Cumberlege. 1948. 


The theme is how the educdtor can best make his teaching effective 


fh the conduct of his pupils. 
i 


(Pp. 231. 


t 


The Léptospirofes. By P. H. van Thiel. 16.50 francs.) 


Leiden: Universitaire Pers Leiden. '1948. 


A monograph on the morphology of the leptospirae, with an account 
of the diseases caused by them. 


‘ 


By V. “Goldiain; L.R.C P., M.R.C.S., DA. 
Bailliere, Tindall and Cox. 


Aids to Anaesthesia. 
2nd ed. (Pp. 316. 7s. 6d.) London : 
1948. wine 
A summary for students and house-officers. 


A, Handbook of Parentcraft. By L. G. "Housden, O.B.E., M.D. 
(Pp. 152.7 5s.) London : Eyre and Spottiswoode. 1948. 


A practica] handbook for women. : 


" 


Practical Section Cutting and. Staining. By E. C. Clayden, 


F.LM.L.T. (Pp.129.' 9s) London: J. and A. Churchill. 1948. i 
Au introductagy book for laboratory technicians. 
‘Advances iù Pedktirfck. Edited by S. Z. Levine et al. Vol. 3. 


(Pp. 363. 45s.) Londor: Interscience Publishers. 1948. 
' Eight monographs on physical apd mental disorders of children. 


Men of Stress. By Harley Williams. (Pp. 374. 
Jonathan Cape. 1948 
Biographies* of Woodrow Wilson, Andrew ' Carnegie, and. Lord 
Leverhulme: . . ' 


15s.) London : 


D 


“Elective Alimena Rest and the Elimination of. ‘So-Called 
“Paralytic Ileus” After Abdominal Offerations.. By V. J.' 
Kinsella, M.B., Ch.M,, F.R.C.S., F.FR.A.C.S. (Pp. 35., s.) eSydney: 
Angus and Robertson. 1948. 


Reprints of three articles on post- operative freatmerft, 


.At Home with Income Tax. By R.. W. Harris. (Pp. 191. 


8s. 6d.) London: Stone and Cox. 1948. 
An exposition of income tax fn HE ‘terms. 


Medical Writizg. By M. Fishibein, M.D? 2nd ed. (Pp. 292. 
No price. Philadelphia: Blakiston. ' 1948. 


. A manual to` help,the tgedical man express his ionge clearly m 
English. 


Physiology of Muscular Activity By E. C. Schneider, M.P.E., 
-Ph.D.,.D.Sc., and P. V. Karpovich, M.P.E., M.D. te ed. (Pp. 346. 
20s) "London: W. B. Saunders. 1948. ee . 


Intended particularly for students of physical education. 


A Textbook of Siitari for Dental Students. By.G. P. Mills, 


at random, we have for example an account of tke accumulated , M.B., B.S., F.R.C.S., and H. Humphreys, O.B.E., M.C., T.D., M.B., 


experience of American workers with streptomycin, hot only in ' 


tuberculosis, but in various othér infections for which the drug is 
- not yet available in Britain. The advent of, folic acid' has given a 
great stimulus to research in-the field of megaloblastic anaémias, 
and there are Several papers. in the Year Book on the complicated 
relationship of pteroylglutamie acid to these anaemias. ~ Such 
interesting raritigs a$ a severe necrotizing form of pyelonephritis in 
diabetics are also discussed. .The papers are in general well selected 
and the book is up to the standard of its predecessors. The editorial 
comments add greatly to the value df the summarized articles. 
25v c » ux s 


4 


Ch.B.,. M.D.S., FDS. Sth ed. (Pp. 368. 
Arnold: 1948. : ; 


` The text, has been extensively revised and many. new illústrations have 
been added. e 


18s.) London: Edward 


Occupational Medicine, and Industrial Hygiene. By K T. 
Johnstone, AB. M.D. . (Pp. 604. 50s.), London: Henry Kimpton. 


^ 1948.- 
A textbook. for the medical practitioner. 
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Hil IN MALIGNANT DISEASE 
The report of an inquiry by a committee of the Medical 
Research Council into the effect of H 11 in the treatment 
of, malignant disease is published in the opening pages of 
this issue, H11.is an extract of male urine which is 
claimed to have an inhibiting effect on malignant disease 
in man. The idea that growth-controlling agents may be 
present in the tissues, serum, or urine is not new. At 
various times extracts of connective tissue, placenta, gonads, 
thymus, spleen, and other tissues have been used in the 
treatment of cancer. All haye much the same effect! 
There is a, transient diminution of pain, improvement in 
appetite and sense of well-being, and in many cases a 
diminution of the size of the tumour, often with softening 
at the margin or througliout. * Very rapidly, however, the 
malignant process resumes its downhill course. For this 


' reason such treatments have rarely spread beyond their 


entbusiastic originators. 
The Medical Research Council committee comes to the 


' conclusion that there is no evidence of inhibition of malig- 


nant disease by H 11 in man or animals. It must be noted 
that fhe claims made for H 11 in human cancer are hedged 
by certain restrictions. Cases are not included for analysis 
unless they survive for at least two months after beginning 
treatment with H 11. The criterion of success is arrest or 


regression of the primary growth, and no claim is made for’ 


prolongation of life, though there is inevitably" an impli- 
c&tion to this effect. There are no figures in the literature 
for the natura? history of patients with cancer who are well 


enough,to survive two months and who will usually have. 


had treatinent by operation, radium, x rays, or other 
measures. ,Méost surgeons.of experience would conclude 
that many such patients would live for Igng periods, and 
some of them would have apparent remissions. ` The data 
on the effects of H 11 ate collected by postal follow-up, in 
most cases from general praetitioners. Few general practi- 
tioners will see more than three or four cases of cancer a 
year, and the measurement of tumours Js an extremely 
difficult operation. In records eof any new treatment of 
cancer the statistician expects that at least 90 to.95% of 
patients will be followed up. How very dffferent the posi- 
tion is with H 11 is Shown by the following quotation from 
a paper! from the Hosa Laboratories :. 

; A total of 3,885 patients had received injections of H 11 
Extract. Of these, 1,55¥ had received ‘treatment *for less than 
two months and were therefore not considered adequately 
treated for any analysis, and 963 had been treated for over two 
months but were insufficiently documented for analysis. Of 
this latter grpup of 963, 571 cases were outside the United 
Kingdom, in itsélf an adequate explanation for the Iaek of data. 
There remain 1,371 cases who have been treated for an adequate 





Ilerenshaw, (S. J. W., and Lowe, E. Cronin, Medical World, 1946, 65, 231. 
ompson, J. H., Holt, .P. Es and Jones, R. Forbes, Natur®, 1943, 151, 24. 


length of time to be of significance and whose details are suffi- 


ciently known for analysis. 


It is not surprising that the only conclusion the com- 
mittee could draw from the Hosa records was that there 
was no evidence that H 11 had any effect on cancer and 
that the records themselves were worthless as material for 
clinical research. The acid test of any remedy for cancer 
is increased duration of survival, but the methods of distri- 
buting and reporting on H 11 are such that no information 
about this crucial point can be obtained. -It may well be 
asked why better-controlled trials of H -11 have not been 
performed. No clinical trial will carry conviction unless 
a series of cases is observed throughout the course of treat- 
ment by a cancer specialist or group of specialists and com- 
pared with similar patients not treated with H11. The 
reason no such trial has been made is that the conditions 
imposed by Mr. Thompson, the discoverer of H 11, have 
appeared to investigators to restrict their freedom of action 
and judgment and have not been acceptable. Some of the 
difficulties in satisfying Mr. Thompson can be seen from 
the account of Dr. Bonser’s animal experiments, which 
seem to the unbiased reader to show an entire absence of 
scientific foundation for the therapeutic use of H.11. 

It is unfortunate that a group of sincere laymen who 
are interested in H 11 have apparently come to the conclu- 
sion that there is a conspiracy on the part of organized 
medicine, and particularly the British Medical Journal and 
the Medical Research Council, to suppress a discovery 
which is of enormous benefit to mankind. Jt is difficult 
to see any grounds for this belief, or for the attacks made 
on the good faith and scientific competence of investigators 
like Dr. Gye who have given up time and facilities to test- 
ing H 11 and have obtained negative results. Details about 
H11 have been published in papers in Nature? and in 
other journals. It has been available to the whole world 
for, confirmation, but no confirmation has arrived. Nor 
is it convincing to cast Mr. Thompson in the role of a 
Semmelweis or a Freud, as a pioneer who is misunder- 
stood by his'generation. There is already a vast literature 
on the chemotherapy of cancer. There has been no hesi- 
tation in the use of'oestrogens in prostatic cancer, nitrogen 
mustard in Hodgkin's disease, or urethane in leukaemia. 
Incurable cancer is a painful condition to the attendants 
as well as to the patient, and no remedy which offers any 
chance of effect is likely to be left untried. The cost.of 
treatment with H 11, including the associated biochemical 
tests, is high, but that would be no bar to its employment 
if it were effective. The plain fact is that H 11 has been 
tried:and found wanting, and whatever justification there 
may be for further experimental work on it there is little 
or none fof continuing to distribute it to patients. 


———— —3À1. 


'« WORK AND THE MAN 


In our present industrial predicament, when the greatest 
possible output per man hour is demanded, continuing 
efforts to fit man and job together are obvioysly necessary 
and important. As'is so often &he case, study of experience 
in the U.S.A. is well repaid, provided that jutlgment is care- 
fully reserved on' whether the methods used and the con- 
clusions reached there are relevant to our problems over 
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here. On the west coast of the Atlantic the problem is 
posed as: “ What affects capacity and fitness for work? ” 
On the east coast, however, the question is put somewhat 
differently: ‘ What is occupational or industrial health and 
how is it modified? " 

In discussing the respiratory and circulatory capacity for 
work Dill! points out that the heaviest known lumbering 
work requires only about a third of the greatest possible 
respiratory effort of which a man is capable, although 
naturally the effort has to be sustained for many hours a 
day and not merely for a few minutes. He thus raises the 
question of the relevance of the short “ all out" respiratory 
test to the less intense but more sustained effort needed in 
the highly complicated situation which is found in most 
industrial jobs. Moreover, be points out that it is highly 
artificial to separate the circulatory from the respiratory 
capacity, since both are clearly parts of a combined opera- 
tion for the transport of the factors necessary for the func- 
tioning of the cell. Perhaps, therefore, the best commentary 
on Dill’s experience is the common observation many of us 
made as schoolboys that the boy who wins the hundred 
yards is never the boy who wins the three miles. 

The importance of adequate nutrition is stressed by 
Keys,” who questions the existence of so-called “ sub- 
clinical” deficiencies and the efficacy of multiple vitamin 
supplements. Few, however, will be so dogmatic as to 
doubt that there is some falling off in health between the 
onset of deprivation and its obvious appearance as a clini- 
cal deficiency. May not the effect first be shown, for 
example, in an increased incidence of disease or by some 
falling off in performance at the job? In England the late 
war taught the receptive industrial dietitian much about 
such things as the regularity of meal timing and the 
importance of variety in the menu. Night work demanded 
(and may demand again) a different kind of food as well 
as different hours of eating, and sentiment and habit were 
found to be almost as important as science in the right 
design of diet. 

Disease reduces the capacity for work, and in America, as 
in England, the emphasis of interest is on the extent of the 
reduction which occurs in the industrial pneumoconioses 
and in heart disease—which is mainly of social (i.e., rheu- 
matic) origin. Whether welder's siderosis causes incapacity 
is still an open question, and in silicosis it seems to be the 
complications of emphysema or infection, usually with 
tuberculosis, which produce the disability rather than the 
original disease. Evidence on both sides of the Atlantic 
suggests that the extent and nature of the radiological 
opacities in this disease bear little or no relation to the 
disability of the patient in relation to his job. 

In no branch of medicine are clinical courage and steadi- 
ness of decision more called for than in cardiology, and the 
real dangers are not that the patient may suddenly drop 
down dead from doing too much work buf that he may 
have his capacity for work injudiciously lowered by his 
physician and become thoroughly frightened about his 
condition, even to the extent of developing a cardiac 
neurosis. Once acquired? this is not easily cured. In 


Czechoslovakia during the war*patriotic doctors certified” 


1 Occup. Med., 1946, 2, 531. p pid, 1946, 2, 536. 3 Ibid., 1946, 2, 566. 
4 Brit. J. industr. Med., 1944, 1,7. 5 Cesta: Med., 1945, 2, 372. 








that large numbers of their countrymen were suffering 
from heart disease in order to prevent their employment 
by the Germans. When the war was over, however, many 
of these patients were found to have cardiovascular 
neuroses which could not easily be thrown off. Full em- 
ployment within the real cardiac reserve irrespective of the 
noises made by the heart, careful supervision of the 
recovered rheumatic case to detect subsequent attacks, and 
suitable self-control by the physician in the diagnosis of 
cardiac disease seem to summarize the experience both 
here and in America. 


In a discussion of the,factors essential for fitness Fishbein? 
stresses the overriding importance of the common-sense 
psychology of the total, situation. The significance of this 
*is being more and more appreciated here, having been 
underlined by, Bashford* and more recently by both the 
new Nuffield Professors of Industrial Health at the 1947 
meeting of the British Association in Dundee. No one 
can quarrel with Fishbein’s recommendation that personal 
hygiene and dietetics should be included in the educational 
curriculum and that accident and disease prevention should 
receive more attention in industry. However, his sugges- 
tion that a programme of, physical fitness must start by 
deciding first of all who shall marry*and who shall conceive 
is good logic but poor politics, and would probably be 
received here with either cold hostility or incendiary 
language, according to taste. 

The figures showing why some 6,700,000 young Ameri- 
cans were sejected for military service in the late war are 
quoted by Eanes? to*support the need for a campaign for 
fitness in the U.S.A. «But it is surely important to fealize 
that fitness is a relative term and that it is necessary to 
ask not only what fitness is but also what it is for. Thus 
we read that only 9.5% of whites but as many as 32.6% of 
negroes ‘failed to meet the minimum standards of intelli- 
gence,” which was the second commonest cause for rejec- 
tion. This both prompts the reflection that,there are many 
jobs in the Services which do not need much intelligence, 
and also poses the questions, How was the “ intefligence " 
tested ? and, Was the tester a white man op a negro? In 
addition there was said to*be a considerable proportion of 
illiteracy among the otherwise mentally normal, but even 
here there are pitfalls, ag was recently demonstrated at a 
meeting when an expert on this subject was asked his 
definition of illiteracy. He replied that it was inability to 
spell monosyllabic English words at a given age, and after 
a short pause one €f his audience remarked, “Such as 
‘phlegm’!” In England, with our much smaller popula- 
tion in relation fo the job*to be done, such “ above or below 
the line " methods have little place, agd what is needed is a 
flexible assessment of both man and task with subsequent 
fitting of the two together. The late war demonstrated a 
fact which is confirmed by everyday civilian experience 
that, given “erfough determination, grave physical disability 
does not necessarily stand in the way of a good day’s work, 
and the'U.S.A. itself has provided an outstanding example 
of this in the personality of the late President "Franklin 
Rooseveft. . : 

The general conclusion, then, both from American 
experiences and from our own, seems to bt that capacity 
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for work can best be measured by trying a man or a real 
job, or on as close a copy of it as can be arranged, and then 
by expressing the result numerically. No simple test of 
a single system is likely to be successful, and the relevance 
of a short "all out” effort to a whole day's work needs 
. further consideration. Moreover, the question of incentives 
must not be ignored, especially in the armed Forces or in 
geographical areas where the industrial morale is low. 

Fitness for work means nearly the same as health ; it is 
a term relative to the task to be attempted, and differs not 
only between individuals but in the same individual at 
different times. Its definition and measurement are both 
at present two of the growing poinés of medicine. More- 
over, the maintenance of fitness depends at one end of the 
scale upon such elemental necessities as food and hquses, 
and at the other upon the successful prosecution of research* 
by our new departments of social medicine, and industrial 
health. These and many other problems of industrial 
medicine were discussed at the Ninth International 
Congress of Industrial Medicine held in London last 
month. . 





VITAMIN-A DEFICIENCY 


Since it began work ten years, ago the Ministry of Food 
has always been awaré of the risk of vitamin-A deficiency 
in this country. As a safeguard the addition of vitamin A 
to margarine was made compulsory ; this was possible 
mainly because of the large amounts of this vitamin in the 
livers of antarctic whales. The public has also been exhorted 
from time to time to eat more carrots and gréen vegetables 
for the sake of the pigment carotene, which ie converted 
to the vitamin in the animal organism. It thus comes as 
an unpleasant surprise that Dr. John Yudkin and Miss 
Stella Doraiswami, in an article appearing elsewhere in 
this issue, should report that aout one-fifth of the women 
university students whom they examined appeared to be 
suffering from vitamin-A deficiency. They used two 
independent methods of investigation, both of which gave 
similar’ results. The efficiency of dark-adaptation was 
measured before and after dosing with vitamin A, and 
students whose | powers, of adaptation improved significantly 
on the sgcontl occasion were assumed to have been deficient 
in the vitamin. Investigation by the usual method of 
dietary survey showed defective intakes in about the same 
proportion of students as were found defective by the 
dark-adaptation test. Unfortunately only ù few could be 
examined by both methgds, but the limited evidence indi- 
cated that the administration of the vitamin improved 
dark-adaptation only in those with the lowest intakes of 
vitamin A and carotene. i 

Many investigations have been concerned with the clini- 
cal importance of degrees of yitamin-A " deficiency. In 
1937 Moore! described a survey in which the liver reserves 
of persons accidentally killed wert estimateg by a chemical 
method. A median reserve of 220 i.u. of vitamin A per 
gramme was found, which was calculated to be sufficient to 
allow survival on a diet deficient in vitamin A for several 
months. This conclusion was later fully confirmed in 
experiments conducted during the war at Sheffield by the 
vitamin A Subcommittee of the Medical Resehrch Council, 
when members of a group of volunteers all subsisted for at 
least a year on a deficient diet without signs of depletion. 
Moore's'investigation, however, had shown a wide varia- 
tion in the vilamin A reserves of individudls, with extreme 
values of 10 and 1,500 i.u. Pm gramme. 


1 Biochem. J., 1937, 31, 155. Nature, 1945, 150, 11. 
8 Lancet, 1937, 2. 1009: and ibid., 1939, 2, 1299 and 1355 
$ Publ. Hith, Lond., 1944, 57, 109; and Brit. J. Ophthal., ifu, 28, 556. 
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of adequate reserves by the majority of the population, 
therefore, was no evidence against a significant degree of 
deficiency in a minority. Harris and his colleagues,’ using 
the dark-adaptation method, found support for this : there 
was evidence of deficiency in about 36% of elementary 
school-children in the poorer quarters of London. On 
the other hand, signs of deficiency were found in only 
5% of adult men examined at Cambridge; presum- 
ably they were better nourished. In 1944 Yudkin and 
his colleagues‘ observed that the administration of vita- 
min A to school-children was without effect, but there 
was some statistical evidence that the nutrition of factory 
workers was improved. 

While we may expect wide variations in the consumption 
of vitamin A by different groups of people, and by the 
same groups at different times, care is needed in interpre- 
ting results obtained by the dark-adaptation test. Good 
vision in the dark presumably depends infer alia upon 
the ability of the blood to keep the retina supplied with 
vitamin A. The actual amount of vitamin present in the 
retina, however, is only a minute fraction of that in the 
blood stream, which in normal circumstances is again less 
than 1% of the main store in the liver. Between the 
intestines, liver, blood plasma, and non-hepatic tissues such 
as the retina a sensitively balanced system of absorption, 
storage, mobilization, and distribution must operate. It is 
therefore possible that giving large doses.of vitamin A may 
improve dark-adaptation by temporarily increasing the 
amount in the blood rather than by making good a real 
deficiency. Doraiswami and Yudkin, however, made allow- 
ance for the temporary rise in the level of vitamun A in 
the plasma by testing for dark-adaptation 24 hours after 
the vitamin had been given. Their conclusion that a pro- 
portion of students were really deficient in vitamin A there- 
fore seems justified. It is doubtful, however, whether we 
should infer from these observations that there is not 
enough vitamin A and carotene in the national dietary. 
Other students, living under similar conditions, succeeded 
in getting far more than they required, while the Scottish 
students examined by Dr. R. P. Cook, whose paper appears 
on page 711 of this issue, seem to have had no difficulty 
in attaining satisfactory intakes. It would be logical to 
ask, therefore, whether the vitamin-A-deficient students 
had poor appetites for all foods or a special dislike of 
vegetables or fats. But all the same, if faulty eating 
habits can be so prevalent in a well-managed women’s 
college where the teaching of nutrition is part of the curri- 
culum, it would be unwise to be complacent about the 
vitamin-A intake of other groups. 


MINORITY REPORT ON NURSES 


Minority reports are usually limited to a few disapproving - 
paragraphs, but Dr. John Cohen,! of Leeds University, in 
his dissent from the report of the Working Party on the 
Recruitment and Training of Nurses extends himself to 
two-thirds of the length of that document. He was unable 
to sign the report with his colleagues because he believed 
that, in the ffrst place, their recommendations failed to take 
sufficient account of the relation between the planning of 
nursing and, other health services and between all such 
planning andethat of the country’s manpower resources as 
a whole. He thought also that the extent to which the 
methods of psychological research can provide information 
for determining nursing and medical staff ratios or the 
length of training periods for nurses was *inadequately 
appreciated by the majority. At present, in Dr. Cohen's 
* view, we are as ill equipped td plan a nussinf service as an 


1 Working Party on the Recrultment and Training of Nurses. Minority Report. 
London: H.M. Stationery Qffice. 1948. is. 6d. net. 
9 British Medjcal Journal, 1947, 2, 422, 426. 
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architect would be in planning à house without- knowing 
the size of-the projected dwelling, the labour ard materials 
required, or the number of tenants. No solution, he says; 
can be found without a radical change of attitude’ ‘towards 
research-in the social sciences. - What is „wanted is a com- 
prehensively planned- health service ‘with’ a correct, ‘deter- 
mination of the number of hospitals, beds, and doctors 
required, and such a plan in turn ‘presupposes a planned 
national economy in which the correct proportion, of -our 
national resources is devotéd to health. . 

The majority report? spoke of an outworn disciplinary , 
system in hospitals, and here Dr..Cohen dots the “i’s 
and crosses the “fts.” He believes that the disciplinary 
system, associated with unsympathetic handling of pupil 
and junior nurses by ward sisters and other senior nursing 
staff, is probably the main cause of student wastage. He 
says that thé average hospital so far as its nurses are con- 
cerned tends to be a self-contained, segregated community 
of women, functioning through a more'or less rigid hier- 
archy of staff, sometimes. of a quasi- -military character. It, 
tends to- perpetuate ways of life which in the outer world 
are obsolescent. 
as democratic, institutions. The’ situatiom might be 
improved by bringing into the hospital the equivalent 
of the joint production councils which have proved use- 
ful in industry. Meo 

Two other suggestions in Dr. Cohen's report may be’ 
mentioned. One is that more attention should be given to. 
the amount and-quality of nurses’ food. It may well,be 
true- that in an institütional environment where the range 
Of interests and activities is severely: limited diet, assumes a 
special significance. The other is that the nurse's remunera- 
tior should be assessed on the basis of her productivity— 
the savings, primary -and. secondary, direct and indirect, 
which result from "her labours. -The outcome may be 
quite surprising. The- nurse may prove to be, not only 
sentimentally but:in.terms of hard economics, one of the 
most valuable members of the community. 


'" ABDOMINAL DISTENSION AND DFP 
Di-isopropyl flüorophosphonate or DFP, which was prepared 
in the course of resedrch on chemical warfare, is the most 
active of the group of substances first shown by ‘Adrian, 
Feldberg, and Kilby? in this country to inhibit the action 
of cholinesterase. ‘Its properties are very similar to those 
of physostigmine. Thus the movements of' the gut, now 
known to, be maintained by the liberation of acetylcholine 
in the wall of the gut, are greatly increased iy DFP 
because it prevents the' destruction of acetylcholine. It 


has, been -used successfully in the treatment of abdominal : 


distension. Grob, Lilienthal, and Harvey? first observed 
that the daily administration. of DFP to 60 normal sub- 
jects caused abdominal cramps and diarrhoea, and they 
therefore investigated . its action in three volunteers by 


recording the. pressure changes inside a Miller-Abbott: 


balloon lying in the intestine. The intramuscular injection of 
2 mg. of DFP in 0.1% solution in arachis oil increased the 
motility of both small and large intestine abdut one hour 
after the injection. Rhythmic contractions of greatly 
increased amplitude occurred every two to three minutes 
over a period of two to five hours. The incregsed intestinal 
motility caused by DFP was inhibited by giving morphine . 
or pethidine -or atropine. This observation .is important 
because of the practice of some surgeons in this country of ` 
treating paralytic,ileus with morphine. The authors also 
found that when DFP was being given the intestine became 
more sensitive tos the action of «pituitary (posterior, lobe) 
extract and to the action of neostigmine (* prostigmin "). 


1 Brit. J. Pharmacol., 1947, 2 
? Bull. Jolins Hopk. "Hosp., ise, 'gt, 245. e 


Hospitals are run as authoritarian, not? 


This ‘tcreased: sensitivity peeked for one’ to three weeks 


after the last dose of DFP.. 


_ Harvey and his colleagues then tested: the agon of DFP 
on 64 patients With moderate or severe paralytic ileus ; 
46 of these had distension following, major abdominal 
operations ; ; eight had. peritonitis ; five had severe pneu- 
monia ; and five had lesions of the spinal cord. Enemas and 
the use of a rectal tube had been ineffective. In the less 
severe cases relief was obtained after the intramuscular 
isjection of DFP alone. An initial dose of 2 mg. was 
followed by further doses at intervals of eight to twenty- 
“four hours. 
not fully relieve the distension, but the additional injection 
of neostigmine (0.5-1.0 mg.) proved effective. Pituitary 
(posterior lobe) extract was given in addition to neostigmine 
"ina few cases. The authors state that they had no failures 
‘in this series. It is to be hoped- that DFP will soon be 
available for use in this country. . 
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DILATATION OF THE OESOPHAGUS 

The underlying cause of cardiospasm has so far eluded 
discovery. "The most favourede» hypothesis at present is 
that the condition has a psychogenic origin, and' in a recent 
review of 47 cases Wooler! is inclined to support this 
opinion. It is difficult to believe t that this can be the whole 
truth, since the condition not uftcommonly occurs in 
children of less than one year of age. | 
‘that the solution lies in the search not for one but for 
several causes. The association of cardiospasm with con- 
genital megacolon is known, and the high incidence of the 


disease in Brazil is as remarkable as the frequency of con- - 
genital dislgcation of the hip in Italy. Both these facts : 


suggest a familial origin for at least some of these cases. 
Wooler rightly stresses the importance of observing the 
barium swallow rather than relying on radiographic exami- 
nation alone,’and he descmébes the: return after treatment 
of the three different types of muscular movement of the 
oesophagus in the reverse -order of their disappearance. 
Once ` casdiospasm has’ ‘become established a mega- 
oesophagus, which is in fact a “large, tortuous, patulous 
bag,” may eventually develop. This presents a mechanical 
problem which psychotherapy cannot, hope’ to cure. 

So long as itis undecided whether'this type ef dysphagia 
is.an achalasia, a true spasm, or indeed whether, as sug- 
gested by Negus, the trouble lies at* the créco- -pharyngeal 
sphincter rather than at tht cardia, the treatment must be 
empirical. “Wooler has had good results with the Negus 
hydrostatic dilator. He treated 38 of his patients by this 
method, and .in, 27 relief Of symptoms was complete. He 
has found, however, that yoting children do not respond 
as satisfactorily as adults. When the mechanism of this 
cardiac * ‘ sphincter " and its relation to the diaphragmatic 

* pinchcock " have Been decided the problems of cardio- 
spasm and of peptic ulceration of the oesophagus will be 
'furtHer elucidated, 
oesophago-gastrostomy, and  Heller's operation (longi- 
tudinal incision of all the muscle fibres'down to the mucosa) 
will be more definite. For the present the treatment of 
choice is the use of the hydrostatic bag for dilatation of 
‘the sphincter, the other methods being held in reserve for 
those cases ‘inewhich i it fails. 

The cardia is one of the great meeting-grounds of the 
.sufgeons: The thoracic surgeon gets the best view of it 
from above ; ; it is rather less accessible for the abdominal 
surgeon, and.even less $o for. the "Gtearyngologist. 
Each approaches the problem ‘of cardiospasm from a 
different standpoint, both: intellectually and physically. 
The pooling of their respective views shduld contigue. 


, 1 Thorax, 1948, 3, 53. 
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It seems probable. 
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FUNCTIONING TUMOURS OF THE OVARY 
ADDRESS BY DR. EMIL NOVAK 


The Royal College of Obstetricians and Gynaecologists has 
instituted an Anglo-American Lecture designed to cement more 
closely the bonds of friendship between Great Britain and the 
United States. The first lecture was delivered on Oct. 1 by 
Dr. EMIL Novak, of Johns Hopkins University, President of 
the American Gynecological Society. The interest in the 
lecture, over which Sir William Gilliatt presided, was so great 
that the meeting-room at the Royal College proved insufficient 
to accommodate those attending, and an »djournment was made 
to the Barnes Hall of the Royal Society of Medicine, which was 
crowded out. $ 

Dr. Novak said that his main interests were clinical, but his 
scientific recreation had always been in the fields of pathology 
and endocrinology, and this had led lim to the study of certain 
functioning tumours of the ovary. These tumours were rela* 
tively rare but clinically important, and the signs and symptoms 
included sex disturbances of an unusual character. In his 
laboratory he had material from about 160 cases, only a 
fraction of which had come from his own clinic. No clinic 
could expect to have any large number of these tumours ; his 
own collection had been assisted by the ovarian tumour registry 
of the American Gynecological Society—a registry which had 
been in existence for four years. 

There was nothing new in the concept that tumours might 
retain functioning capacity. That was true of a cancer of the 
liver, which in some cases* mainlained the capacity to secrete 
bile ; certain tumours of the intestine could still produce mucin. 
But this characteristic pertained: particularly to the endocrine 
group of tumours, of which many examples could be given, 
such as the calcium and phosphorus metabolism of hyper- 
parathyroid tumours and the remarkable sex changes seen in 
association with certain tumours ‘of the adrendís. The ovary, 
being included in the endocrine mechanism, might, also contain 
tumours which functioned. Meyer, fyom a careful study of 
his material and a critical analysis of much that had been 
reported previously, gave a good classification and a fair work- 
ing theory of the nature and histogenesis of these tumours. 
Perhaps this was now somewhat"inadequate, but his groupings 
had been useful during the last sixteen years. 

A common characteristic of these tumours was that they were 
made up of cells relating to an early embryonic phase»of ovarian 
development. At a very early stage in the embryonic history 
of the ovary there appeared on the posterior surface of the 
abdominal cavity a" structure on which was formed the so-called 
genital ridge, Here $*collection of cells indicated the future 
location *of the gonad, either ovary or testis, and a point to be 
stressed was that in the early stage no one could tell which it 
was going tg We. Therefore .embryologists spoke of an early 
undifferentiated stage of gonadal development. Jn this stage 
certain collections of cells might be edetaéhed and remain 
dormant for years while differentiation went on above them. 

From these undifferentiated cel tumours might arise later 
in life. These separated tumours had been given by Meyer the 
name of dysgerminomas. If the theory was correct, tumours 
of this group should also be observed in the cells of the testis, 
and this was certainly the case. It was impossible to distin- 
guish histologically a dysgerminoma of the ovary from a semi- 
noma of the testis. When these dysgerminomas were first 
described .it happened that many* were fougd in individuals 
who prcsented some degree of sex abnormality ; a number 
were found in pseudohermaphrodites and others in women with 
moderate degrees of homosexuality. It was at first thought that 
this was a characteristic association, but since then a great 
majority of the cases had been found in normal women. There 
might be minor degrees f abnormality*—small, ovaries or long 
periods of amenorrhoea—but even if the dysgerminoma were 
seen in a pseudohermaphrodite it had nothing to do with 
that .condition, and if the tumour were removed tlie pseudo- 
eae aba pnt would remain as befofe. 


. 
" Beginnings of Sex Differentiation ° 


In the development of the ovary the undifferentiated phase 
was succeeded’ by evidences of differentiation. Evidence was 
accumulating in favour of differentiation in situ" and not by 
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invagination from the surface epithelium. In the gonad which 
was destined to become a testis zigzag cords of cells formed 
which later became canals, and the testicular structure went on 
to completion. In the case of the ovary exactly the same 
scaffolding was laid, the ovary first passing through a sort 
of testicular phase. It appeared, said Dr. Novak, that woman, 
as the superior being, was built upon the vestigial remains of 
the male structure. This primitive scaffolding was first laid 
down, and then a second phase of differentiation began, again 
in situ. Vestiges of the first testicular structure persisted in 
the ovary, and the tumours came from cells of the proto- 
testicular type which were latent in every woman. The tumours 
to which these gave rise were the arrhenoblastomas. 

In further development of female differentiation, with the 
formation of large accumulations of cells, evidence was seen 
of a peculiar architecture. Around each potential ovum there 
appeared a group of satellite cells—the first suggestion of the 
primitive follicle of the ovary. According to the original con- 
cept of Meyer, which had now to be extended, these were 
redundant granulomatous structures from which grew granulosa- 
cell tumours. But this theory did not explain closely allied cells 
which were made up of connective tissue, and from these cells 
also connective tissue or epithelial tumours might arise. The 
glands were definitely of the feminine gender and produced 
sex hormones. Thus there were arrhenoblastomas which were 
thought to arise from vestiges in the ovary and of which no 
one could give a stereotyped description, for the term covered 
a wide range of tumours, and there were tumours which pre- 
sented a resemblance to adrenal tissue and were spoken of by 
some authorities as lutein-cell tumours. It was necessary to 
bear in mind in considering the histogenesis of these tumours 
the great differentiation potency of the ovarian tissues, which 
even without the spermatozoa by some unknown mechanism 
could occasionally produce some resemblance to a foetus or 
parts of organs or tissues. 


Problems of Treatment 


In treating these tumours the important issue was between 
conservative and radical procedures. When the tumour was 
inclined to burst the capsule treatment should be radical, but 
in the young woman, if the capsule was unbroken, the treat- 
ment should be conservative and the outlook was relatively 
good. The lecturer mentioned one case in a child aged 7 who 
had a huge tumour filling the abdominal cavity. On section 
it was found to be a dysgerminoma. Under radiation it faded 
away, returned and was again treated, but there always remained 
the irreducible nodule which grew continually and caused death 
after a few years. Such cases always ended fatally. 

Another case of which he gave the clinical history was a 
woman aged 32 who had had one child and had menstruated 
quite regulariy until 13 months before he saw her. Her voice 
was then deep, raw, and husky, and she had a fine growth of 
hair on face, chest, and extremities. She proved to have a 
unilateral adrenal tumour about the size of a golf ball. That 
sort of history, plus a unilateral tumour, in a woman who had 
had a normal feminine make-up should always make one think 
of a masculinizing tumour ; but a mistake was often made when 
a unilateral tumour was found in a woman who had always had 
certain masculine characteristics. In such cases the tumour was 
often taken to be of the masculinizing type, whereas generally 
it was of some simple everyday type. If, on the other hand, 
a woman had had a feminine history and then passed through 
a masculinizing phase, the significance was far greater. The 
first of the symptoms was usually amenorrhoea ; this was not 
a masculinizing symptom, but it was a de-feminizing one, and 
the same was true of regression of the breasts and loss of sub- 
cutaneous tissue around the hips. These changes were likely 
to be followed by positive stigmata—growth of hair on upper 
lip, chin, chétks, forearms, and chest. Hirsutism again was 
not in itself evidence of mascuHnization ; every gynaecologist 
had seen women who had had a succession of children and yet 
were’ covered with hair. But it might be a part of masculinity, 
and, associated with a deepening voice, must be regarded as 
something positive. With the removal of the tumour these 
symptoms disappeared, mepstruation returged, almost within a 
month, and the figure became fuller, but the regression of the 
positive symptoms—hirsutism and the deep voice—might be 
much slower. These tumours were much less malignant than 
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the ordinary ovarian tumour, but he thought nevertheless that 
many gynaecologists took them too lightly. There was a great 
risk of recurrence, which he put at 25%, and recurrences ulti- 
mately proved fatal. ` 

Speaking of feminizing tumours of the ovary, Dr. Novak 
said that the physiological characteristic was the production of 
oestrogen, and in a woman no outstanding changes might be 
expected, though menstruation might be excessive and irregular. 
On the other hand, if the oestrogen was released in childhood 
long before the time of normal production very striking effects 
were seen in the way of premature puberty. In young children 
a tumour was usually thought of, but if it could not be palpated 
it was unwise to assume that it was present. Jt was better to 
watch the case, and if no tumour developed the child must be 
considered normal, except for precocious puberty, entailing 
long periods of embarrassment which called for psychological 
treatment. A girl with a granulosa-cell tumour could not con- 
ceive. In appearance the substance of such tumours was 
greyish, sometimes yellow, and there was a tendency to cavity 
formation. The microscopical diagnosis was not difficult; it 
was based on two considerations—the morphological resem- 
blance of the constituent cells to granulosa cells, and the 
typically granular architecture. One new line of research in 
connexion with granulosa-cell tumours was suggested by the 
fact that if ovarian tissue were implanted in the spleen of a 
castrated animal a granulosa-cell tumour or lutein-cell tumour 
would develop in the implanted area. 





PORT OF LONDON AMBULANCE LAUNCH 


A new timber-built ambulance launch, named the Alfred 
Roach after the former town clerk of the City of London, 
was put into service on the Thames by the Port of London 
Health Authority on Sept. 28. The launch, which has been 
built by John I. Thornycroft and Co., Ltd., is intended for the 
reception and transport of cases of infectious disease to the 
isolation hospital at Denton, Gravesend; it will also be used 
for the medical officer of health's general inspection work in 
the lower reaches of the river, from Erith eastwards for some 
thirty miles. It is 53 ft. long, with a 13-ft. beam, and for 
normal service has a speed of 134 knots, or of 144 knots at 
full power. The machinery installation comprises two six- 
cylinder diesel engines, and an important development is the 
remote control of the machinery from the helmsman's position. 
To handle stretcher cases a specially designed mast with derrick 
boom is fitted on the roof of the sick bay. Stretchers are 
lowered into the sick bay on to a table so fitted that the 
stretchers may be easily moved on runners to the settee on each 
side of the compartment. There is also room for eight sitting 
patients. The hull has well-rounded quarters to minimize the 
risk of damage when getting away from steamers, and measures 
have been taken in the engine-room to reduce noise and vibra- 
tion to a minimum. The crew consists of a navigator, deck- 
hand, and deck-boy, who are accommodated forward in a 
well-furnished messroom. The launch will carry an illuminated 
sign for recognition in hours of darkness. When not engaged 
on the lower river it will lie alongside the hulk Hygeia, which 
is moored off Gravesend and serves as a boarding station and 
base for launches. 

The Port of London Health Authority now has two hulks 
and four launches. The second hulk, a converted sailing vessel, 
lies at an anchorage off Gravesend. The first motor launch, 
Howard Deighton, is a strongly constructed steel vessel 
stationed at Gravesend for the use of the boasding medical 
officer. It has a spacious ambulance-room, with accommoda- 
tion for four stretcher cases or eight seated patients. The 
motor launch Alfred Robertson is allocated to thesMiddle River 
inspector, and has a saloon which can be used f&r the reception 
af two stretcher cases or six sitting patients. The Frederick 
Whittingham ts a small vessel allocated to the Upper River 
inspector, with no provision for the transport of stretcher"cases 
but with room for four sitting patients. To these is now added 
the Alfred Roach, with accommodation for three stretcher cases 
as well as the gight walking patients. On its inspection service 
it will deal with foreign, home, and coastwise traders, small 
craft, and some houseboats, and the inspector's saloon can, 
when required, be converted easily inté an ambulance-room. 


Correspondence 
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Medicine as a Planned Economy 


Sır, —Among lay people and even among doctors there is a , 
widespread impression that the scientific quality of medical 
practice is in some way dependent on the part played by the 
laboratory. There is a failure to appreciate that science is an 
intel'ectua] method and does not reside in an instrument or 
manifest itself in a technique. Dr. Ffrangcon Roberts 
(March 13, p. 487) and Dr. E. B. Hendry (Sept. 18, p. 567) 
have pointed out that as a result of this erroneous belief 
radiologists and bacteriologists find themselves overwhelmed 
with unnecessary demands for their services. 

New methods of investigation are trusted too highly, and 
in their haste to use them physicians tend to dispense with 
»older but well-tried clinical methods. It takes time and patience 
to take a careful history, observe the patient, and think about 
the diagnosis ; atid these methods have no novelty, do not appeal 
to a superficial desire to be “scientific,” and are too likely to 
be treated by the patient and doctor as troublesome prelimi- 
naries to the reports from laboratories on which the diagnosis 
will eventually be made. Dr. E. B. Hendry has reported that 
an unenlightened attitude to biochemical investigations has 
resulted in countless demands for unnecessary tests which seri- 
ously hinder more valuable work in the laboratory. As the 
number and complexity of modern techniques of investigation 
increase, other specialists will* face «the, difficulties which to-day 
harass biochemists and radiologists. Although many solutions 
are proposed for this difficult problem, none is alone of value. 


Mechanization.—There are a small number of really valuable tests 
which are frequently called for, and it is surely not beyond human 
ingenuity to devise semi-automatic methods so that such tests can be 
done accurately and rapidly inslarge numbers by unskilled workers. 
The estimation of the haemoglobin content of blood, the detection of . 
tubercle bacilti in sputum, and blood urea estimation would be such 
tests which would require urgent consideration. 

The Valuation of Tests.—Workers in laboratories and x-ray gepart- 
ments have contributed to*their own discomfort, and deserve criticism 
for failing to impress upon their colleagues the limits of accuracy 
of many of their present techniques. Haematologists know that an 
ordinary red-blood-cell count has wide limits of accuracy, but they 
have failed to make this widely appreciated ; if they had, their techni- 
cians would be asked to do less interminable red cell counting. In 
radiology it is too frequently assumed that an accuracy of diagnosis 
is obtained which can only be reached by the most skilful, the most 
painstaking, and the most time-consuming radiological technique. 
Radiology is not aiding clinicians if it continues "to allow them to 
accept such a high valuation of radiologital diagnogs that clinical 
examination and history are either neglected or their evidence rele- 
gated as inapt, inaccurate, and unscientific, elt is an increasingly more 
important duty for all who provide tgchnical assistanwe jo inform their 
colleagues of the true value of the information they supply. 

Medical Téaching.—A\though it is desirable and most stimulating 
that some teachers should be pursuing active research, it is a tragedy 
that their students fail to realize that many investigations used for 
research purposes are frequently unnecessary or unsuitable for 
routine‘ use. Sir Thomas Lewis ‘used to tegch that, although the 
electrocardiogram had been needed to make clear the nature of 
disorders of cardiac rhythm, these disorders, once they were fully 
understood, should be recognized by clinical methods alone. Because 
a number of complex renal fyinction tests are used during research 
into the nature of renal, disease there is no reason to use them to 
maké a diagnosis of chronic gephritis—a diagnosis that can be made 
perfectly adequately by clinical methods with the aid of only the 
simplest urine analysis. å 

A detailed chemical study of fat in the stools, as uscd during investi- 
gations on a group of patients suffering from sprue, may not be 
essential as a diagnostic test or as a preliminary to efficient treatment 
of this disease. Yet misconceptions of this type lead many con- 
scientious men io imposte upon J} patients the tedious burden of 
investigations the results of which cannot alter treatment or prog- 
nosis and are as valueless to science as to the patienjs. Competent 
scientific workers do not make haphazard investigations; they know 
that more is to be gaingd by thorough investigation of selected cases 
For science is nop merely the recording of fandom observations ; 
observatiogs must be combined with generalizations, hypotheses, and 
other intellectual instruments that can transform information into 
knowledge before scientific advance can be made. 


It is increasingly difficult in these days of specializations for 
men to see their work with wide perspective. A critical aftitude 


» «ence to analyses, tests, laboratories, and specialists. 
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- is not encouraged Dy a hasty and-unbalanced education it which 
. „scholarship is so lacking that students do not have: time. to 


aie 


" 


Mo 


think and never learn to express themselves concisely and clearly 
in their own language. I maintain that om all sides we see 
. evidence Of a.sad lack of * scepsis scientifica, ?* and until this is. 
corrected. clinical medicine will remain in uncritical \subservi- 
Rational 
methods: of investigation, are being allowed to deteriorate to 
'' mystical rituals which are applied empirically. Dr. Hendry and 
¿Dr; Roberts are to be ae daar at on meine our aftention 





, o. L. Wane. ` 


Age and Retirement 


ul ? t 

Sin,—There must be many, now no Jonger as young in.years 
'as they feel, who read with great, if perhaps wistful; interest 

` the inspiring advice recently given by Sir Ernest Rock Carling 
to the British Association that age- alone should not bea reason. 
for giving úp work. 

- It has always beer possible, at Teast until last july, for doctors 
_in general practice to carry, out-this maxim; oftén to the untold 
benefit of the community. But what of those who feel that the 
-most important part of their work: has centred round ‘their 
hospitals ? ‘The imposition of an age limit makes it impossible 


^ for them to continue working there, and without -hospital beds ^ Bodmin, 


ve their practice- must inevitably dwindle even more quickly under, 


4 


f 


" make: way for their juniors. > 


this new regime, than heretofore. 


Far be it from me to suggest it should be otherwise. They 


. too have watched their seniors depart; with a.regret perhaps not . 


invariably so profoundlyefelt as tRey sought to imply, and now . 
,itis right that when their time. comes they also should go and 
"Must this; however, inevitably 

continue to mean that when they reach the age of 60 or 65- 
they are cut off from all hospital work? They cannot all be 
ux * éommittee-men," ‘and some have little: taste for this. 
. of the serious shortage of doctofs of all kinds, presumably 


> including ‘hospital specialists. Would. it be beyond the dreams 


of possibility that a general hospital cquid be founded. Whose 
‘visiting .staff consisted entirely of consultants retired from their 
own hospitals‘? I believe such a hospital., would prove so 


. « Successful that it would not long remain an‘isolated experiment. 


Nv 


The patiénts would be ‘in the hands of those who rated the love 


` 'ọf their work higher than the luxury of retirement, while as for 


the consultants one could almost visualize a Utopia, free from 
“ the . misunderstandings or rivalries which could hase caused ` 
‘discord+in their younger days, and with.an atmosphere at last | 
.Sufficiently unhurried to allow each to share in and profit by 
the others' worke * 

I do not forget that’ the giftie . . “to see oursels as others 
see us " i Notoriously withheld from those. of advancing years. 
But I think they could,be trusted to, intimate to each other, if 
necessary, when*they were getting ast their work. - 

As thirigs aré, is it surprising if those who await, the i inexor- 


"'ablé approach of their retirement are sorietimds assai'ed by the 


' temptation to rest now on their laurels, since the time left is so- 
short to explore further fiefds of knbwledge or research ? And 
yet it cannot be just. vanity that compels them to believe the 
.evidence of their senses that their. results are still as, good as 


ever they were, ánd that they can yet stand up to-a long day's - 


. Work better than some of their junior,colleagues. Is there 


really no use, Sir, for what they 'stilbhave" to offer 7—I am, etc., 


` 


London, N[W.1. : ! ^u, MARGARET M. BASDRN. 


ex Ee 
* — Qut-patient. Electric, Convulsion Treatment 


Smr,—May ‘I express the pleasure which.I took in Sir W. P.- 
-Mallinson's article (Oct. 2, p. 641), a pleasure ‘which was. 
_ certainly” shared by all those ‘who during the long- lasting contro- 
' versy., defended the use of E.C.T. (about' 14 yeags àgo). I feel ` 
that their point of view has been finally vindicated in the best 
possible way.* 

During my years of experience with E. CT. I have been able, 
due to cateful selection, to raise the ratio*of social recovery to 
about, 85%, af. using a quite familiar techniqfie as degcribed i in 
the above-mentioned article, complications have Been practically 
nil in all my cases. I strongly concur especially in the use of , 
oxygen, as acc@rding to my observations the excitements after 
the fit are mainly due to. air hunger. I also. adminfster a half- 


" 
` 
` 


We hear -- 


‘den describes such a 


. while working in the. lk 


7 


pint of glucose solution as soon as the’ patient awakes. This 
combined ‘administration of O, and ‘CHI believe benefits the 
patient and cuts down the number. of necessary shocks. A 
Regarding the out-patient E.C.T., I should like to point out 
that a well-frequented out-patient department i in a city or, bigger 
town meets with no difficulties, but the conditions ‘are quite 
different in the country. Here very -often the. only mental 
hospital is also the.only place for the whole county where 
E.C.T. is given. Apart from a few, the overwhelming majority 


` of the would-be dut-patients are debarred from the benefits of 


this treatment by lack of transportation.“ These difficulties, I 
think, could be overcome by a mobile E.C.T. unit. For this. 
purpose a car, a machine, and a doctor and a nurse would be 
sufficient. Ati electric current can be found—I hope—almost 
everywhere.~ Two or three attendants could be easily trained 
and supplied by the-local cottage hospital or.from the Red 
Cross and St. John personnel. 

Touring the country at specified places and days, E. C.T. could 
be- given to patients who otherwise would need hospitalization 
or' to patients who require a maintenance dose'and therefore 
must stay longer at the hospital. If one considers the costs of 


those two categories of patients alone, the mobile E.C.T. unit - 


would, I think, pay for itself and at the samé time relieve the, 
increasing demand for hospital , beds.—] am, etc., 


BuU E. FELDMESSER. 


- Traumatic ‘Atapniaiion 


Sig, —I have just read Dr. J. D. C. Millar's medical memor- 
andum, (Sept. 18, p. 559) in which he states that he FON. 
find a 'record in the ao 
literature of instan-: 


taneous’. traumatic. 
amputation’ of . the 
forequarter. May I 


quote Cheselden's The 
Anatomy of the 
.Human Body (7th edi- 
tion, p. 321) which 
was published in 
1756? Here Chesel- 


case, which is illus- 
trated by a delightful 
engraving by Vander- 
gucht showing the 
patient and the ampu- 
tated “arm together 
with the mill in which - 
the accident happened. 
The. miller, Samuel 
. Wood, had.his right, 
arm torn off.in 1737 


mill. Cheselden notes . 
‘that there was very 
little bleeding because 
the arteries were stretched. The patient had no severe symp- 
toms and was cured by superficial dressings only.—1 am, etc., 
Newcastle-upon-Iyne. ` : A J. DUDFIELD ROSE. 





** Readers will no doubt be interested to see the Vander- 
gucht engraving. mentioned in Dr. Rose's letter, and we have 
therefore reproduced it here. Dr. R. G. Bartelot, of Trowbridge, 
bas also’ drawn our attention to Cheselden’s account of. the 
accident. —EDp* B.M J. 


oe 


, 
, 


. Ruptured Uterus | 


Sir, —Mr. Keith Vartan (Sept. 25,’p. 602) has done a service 
by. describing his case-of intrapartum uterine rupture following 
classical caesarean section in a previous pregnancy. Unfortu- - 
nately the real lessons which are to be learnt have not been 


' emphasized. He writes-that a classical caesarean was performed— 


but does not say by whom—on a primigravida of 26 on account _ 
of a breech presentation with extended legs, Ugless there was 
some other condition present this can only be judged as bad 
Obstetrics. It reads as if she could quite well have been delivered ' 
vaginally ; but d caesafean section was necessary, why hot the 
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lower-segment approach ? The classical operation, except in 
some rare cases where the foetus cannot be extracted through 
the lower segment because it has not formed, is an abomination, 
and it is time those who frequently practise it correct their ways. 
Even without any previous operation the upper segment of the 
full-time pregnant uterus may have thin areas in it, so it can 
hardly be surprising that once it has been cut it occasionally 
ruptures. I have seen two cases of rupture ofta classical scar 
in the last year. 

The second lesson is that an afebrile convalescence after a 
classical caesarean section is no guarantee of the integrity of 
the scar. This depends just as much on the extent to which 
the puerperal contractions of the uterus have loosened the 
sutures and so upset the close approximation of the cut surfaces. 
The advantages of the lower-segment incision are that the 
wound is at rest during healing, that the scar is covered by 
peritoneum, that abdominal adhesions are reduced to a mini- 
mum, and that subsequent spontaneous rupture óf the scar— 
particularly i£ the incision has been placed as low as possible 
—practically never occurs.—I am, etc., 


Manchester. C. Scotr RUSSELL. 


Treatment of Burns 


Smr,—The successful treatment of two persistent cases of 
second-degree burns with a 1% solution of silver dinaphth- 
methylmethane disulphonate is reported. 


Case I.—An epileptic and mentally defective female aged 36 was 
admitted to hospital on March 10, 1948, with first- and second-degree 
burns of a large area of the back following a fall into the fire during 
a fit. She was treated until March 20 with tulle gras and local 
and systemic sulphonamides and penicillin, and then sedatives only, 
as she refused further local treatment. When seen by me on April 
20 she was complaining of great pain and showed a large area of 
necrosis and sloughing on the right side of the back. She was 
treated with daily wet dressings of 1% silver dinaphthmethylmethane 
disulphonate solution. By April 27 the burn was granulating well. 
On May 11 a 1% ointment of the same compound was applied twice 
daily, and by June 29 the burn was completely healed with a freely 
movable scar. 

Case 2.—In March, 1946, a soldier sustained a second-degree burn 
of the right thigh and leg, due to the explosion of a phosphorus 
bomb which he was carrying in his trousers pocket. Four attempts 
at skin grafting during the next two years were only partially success- 
ful. When seen by me on March 16, 1948, he sliowed Jarge unhealed 
infective areas of the right thigh and multiple pustules above and 
below the knee. Bacteriological examination showed Staphylococcus 
aureus and albus, Bacillus proteus, and diphtheroids. The upper 
part received twice-daily dressings of .1% silver dinaphthmethyl- 
methane disulphonate solution and the lower part 1% of the same 
compound in “ eucerin " ointment. After seven days the upper part 
was dry and the lower part showed no lesions at all. The ointment 
was then applied to the whole leg and he was allowed up. Bacterio- 
logical examination on March 26 showed no growth after 48 hours. 
On April 20 he was discharged from hospital with three small 
granulating areas, having been in bed for over two years. 


—I am, etc., 


London, W.1. MICHAEL J. FENTON. 


Treatment of Varicose Ulcer 


Sm,—It would appear to be a common misapprehension that 
the treatment of varicose u!ceration lies in ligation and sclerosis 
of the concomitant varicose veins. Dr. John Borrie (Sept. 5, 
p. 618) indicates that lumbar‘sympathectomy was not resorted 
to until adequate high ligation, multiple division of tributaries, 
and excision of veins had been performed without any healing 
of the ulcer; and again, ". . . ulcers of considerable size .. . 
whose possessors refused to have their veins treated. . . ." 
(Dr. Eric Puddy, Sept. 25, p. 619). 

At the Metropolitan Hospital we have seer, and propose 
in the future to produce, figures in support of the contention 
that ligation and sclerosis òf veins will not alone produce 
healing of a chronic varicose ulcer. The only certain way 
of healing a chronic varicose ulcer is to use the elastic- 
compression-Dandage technique. ' Ligation and sclerosis of 
veins are performed either during treatment or after the ulcer 
has healed, afd tise patient i$ supplied with elastic stockings 
which she must wear for the rest of her life, but these measures 
are purely incidental to the healing of the ulcer and are carried 
out to prevent a recurrence in the future. . 


One’ other most important point lies in ensuring that the 
patients receive the permanent personal attention of an enthusi- 
astic member of the medical staff. So often the varicose-ulcer 
clinid is the béte noire of the most junior member of the 
“ house,” who, remembering the “ Unna's clinic" of his student 
days, rushes in at weekly intervals holding his nose, inscribes 
the magic “ Rep.," and disappears even more quickly than he 
materialized. It should be remembered that a well-run varicose- 
ulcer clinic has no odour.—I am, etc., 


London, N.10. S. M. RIvLin. 


Self-administered Pneumothorax Refills 


Sig,—The remarkable knowledge of their disease possessed 
by certain patients suffering from pulmonary tuberculosis as 
a result of prolonged jnstitutional treatment is an accepted 
fact. Most workers in this field will also have witnessed the 
courage and resourcefulness of such patients in an emergency. 
The courage required to* devise an apparatus for and to self- 
administer pneumothorax therapy must, however, be unique, 
and for that reason worth recording in your columns even 
though the venture .was misguided and fraught with danger. 
I myself was so curious about the procedure that I persuaded 
my patient to describe it in his own words, the relevant part 
of which I reproduce here. I should be greatly interested to 
learn of any comparablé experience. 

A seaman, aged 25, was found? following repeated haemo- 
ptyses, to bave pulmonary tuberculosis, with a positive sputum. 
He had tuberculous lung infiliration and cavitation involving 
the upper zone of the left lung, and a left artificial pneumo- 
thorax was induced which was" centra-selective owing to 
adhesions. Following thoracoscopy and pneumonolysis a fairly 
selective collapse was obtained, although there was some fluid 
at the base. Regular refills were maintained for two years. 
after which the patient moved from one area to another where 
the facilities for getting refills were unsatisfactory and he dis- 
continued therh. Soon afterwards the upper zone of the right 
lung becamg affected, and he took action as follows. 

“I had a few yards of medical rubber tubing on hand, and a 
knowledge of the Lillingston-Pearson apparatus and how toguse it. 
I did not see why I cofild not construct one within a few days, 
and so I obtained some glass tubing of 3/10 in. diameter from a 
chemist and bent a length of it Over a gas-ring and formed a U-tube. 
I then got two Horlicks bottles cleaned out and marked them off 
into divisions by using a file. Each division represented 100 ml. 
In order to get the bottles marked out as accurately as possible I used 
a 20-ml. syringe and repeatedly filled it with water and emptied it 
into a bottle. You will quickly see that I needed only to fill ghe 
syringe five times and empty the water it contgined into one of tbe 
bottles in order to make up cach 100 ml. As sÓon as I made up 
each 100 ml. of water I marked it off on*the outside of the bottle. 
When I complefed one bottle, which, incidentally, held $50 ml., I 
went through the same procedure with an,identical bottle. ] com- 
pleted the apparatus by making two corks from œ couple of heavy 
rubber torches and bending sbme more glass tubing to form two 
siphons, also*a fugther two tubes for air to run through. Aflerwards 
I made two air filters. 

“ I did not use the apparatus immediately, as I wanted to sce if the 
staining would stop of its own accord, but one morning I woke up 
with a terrible headache and a general feeling of there being some- 
thing wrong. A few minutes after that I began to cough up thick 
bright red blood which not only came from my mouth in great 
quantity but also poured through my nose. My doctor was called, 
and he prescribed*linctifs codeine and gave me an injection of į gr. 
(32 mg.) of morphine. After having a further eight or nine haemo- 
pytses during the followihg week, I decided ‘o collapse my left lung 
completely and wéthout my doctor's knowledge. 

“ Perhaps you will wonder how it was thgt I did not puncture my 
lung with the needle, which was not an induction needle but just an 
ordinary refill one; but the explanation is simple—I knew that I 
had a fair amount of fluid surrounding the lung in question and that 
consequently it would be partly collapsed. 

u I got my apparatus ready one morning, carefully boiled the needlc, 
a piece of ruber tubing, and a glass joint, and, after thoroughly 
washing my hands, I cleaned a place on the side of my left chest. 
I then pushed the needle between two ribs which were not much 
above Where I estimated the fluid level to be, as I was anxious to 
select a place for the needle where, maybe, the greatest degree of 
collapse should be® present. My brother stood by tB attend to the 
clips on the rubber tubes. 

s The needle passed through the outer pleural surface quite easily 
and with very little discomfort. I pushed the needle in until m) 
breathing produced a regular swing on the manometer, and, then, 
after my brother had closed the tube which led to it with a clip, I told 
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him to let the air in slowly, which he did. I let 150 ml. of air pass 
into the pleural space, then had the siphon stopped with the other 


clip, and before I removed the needle I took a final pressure reading. 


„I took no intermediate readings. The initial pressure was' —16—1 

“and the final pressure —10—1. I repeated the refill next day, when 
the initial pressure was — 10— 1 and the final pressure —4— 1. 

“ After the first refills I gave myself air once a week for three 

e months and then once a fortnight for three months. By the time I was 

admitted to hospital, in June, 1947, I was giving myself three-weekly 

refills of 250 ml. of air. My fluid had dispersed by that time, but 


for several weeks I had been getting some queer pressure readings . 


after the induction of air—some were very high positive pressures-- 
and I came to the conclusion that perhaps I had a spontaneous 
. pneumothorax, but of course 1 could not prove it to myself." 


He came under my care early this year—3} years after the 
.induction of his left-sided pneumothgrax. He was afebrile, 
with a pulse rate of 100, and very breathless on exertion ; he 
had a chronic cough with an ounce of mucopurulent sputum 
which, on repeated examination by routine and ,concentyated 
methods, was negative for tubercle bacilli. , 

Clinical and x-ray examination of his chest showed a healed 
fibroid lesion of his right lung, complete collápse of his left 
lung complicated by a broncho-pleural fistula, and his lung 
has remained so well collapsed that he has required no further 
- refills. His left intrapleural pressures have remained constant 
at about —10. The complication of bis broncho-pleural fistula 

* cannot be dissociated from his self-administered pneumothorax 
refills.—I am, etc., 

London, W.1. 1 


‘Dovbleé Stethoscope 


Sig,—Some time ago an account of a double ‘stethoscope 
appeared in the British Medical Journal (1935, 1, 1033). 1t 
. may interest you to know that about 

“| thirty-five years ago I had a stethoscope 
í of that typg made for me' by Messrs. 

Graham and’ Curry, Great ‘Victoria Street, 

Belfast. I enclose a photograph of the 

original taken byeMr. Birtill, the radio- 

grapher to the tuberculosis department. 

The late Dr. Tytmble was very much 

interested qnd had a beautiful model 
. made which Dr. Summers obtained on the 

death of Dr. Trimble. Some of the old 
physicians of that period with their single 
stethoscope changed quickly frém side to 
side to listen to the breathing in the same 
phase. The double end was made not to 

listen to two pl&ces at once except perhaps in the case of a 
cardiac murmur. However, in chest work, except for a dry 

pleurisy, *he radiograph has’ entirely replaced auscultation in 
the diagnosis of early suberculosis.—I am, etc., 

Belfast. d Se 


PHILIP: ELLMAN. 
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"JAMES. SHAW. 


Foreign Body. in the ar * 
Sms, —The following case, is reported on account of its rarity. 


A young woman attended surgery complaining of severe pain in 
the left ear. She stated that she Was passing close to a hedge when 
she suddenly felt something brush against her cheek and immediately 
afterwards experienced acute pain in the ear. I saw her less than 
half an hour later. 

She was slightly shocked, as evidenced by ‘pallor and pulse rate 


of'120. Examination of the drum was exceedingly difficult owing to , 


exquisite tenderness, but the drum was inspected and appearéd to 
-be normal. The only abnormality observed was *what appeared to 
be a hair in the externa’ auditory meatus: This was removed with 
no difficulty, and she experienced immediate relief of all.pain. 

Careful examination of the drum was possible, and a small bleeding 
point on the lower anterior quadrant showed where, the foreign. body 
had perforated it. 

The foreign’ body was a small grass seed ‘Consisting Of three seeds 
fused together at one end, ending as a sharp point. 


Foreign boies perforating the membrana tympani are un- 
common, and a grass seed accidentally brushed against it must 
be exceedingly: rare.» The wound healed’ uneventfully. 

In the writef’s opinion the points of interes? were the appar- 
ently normal appearance of the drum and the ease with which 
thé grass seed could have been overlooked as the cause of the 
pain—I am, eft, , 

Westcliff-on-Sea, Esser. A. RypÉn-LEWIS. 


The Walking-calliper 


"Sig, —Among the annotations in your issue of Sept. 18 (vas 
one on improvements in artificial limbs (p. 565). It is obvious 
that a considerable amount of time and thought is given to the 
subject both: by research workers and patients. It is this co-. 


'operation between patient and research worker which must- be 


the most important factor in the improvements made in the 
appliances to be worn. 

I want in this letter to raise the question of another type of 
patient, wearing an appliance of a different kind. I refer to the 
patient with the, "walking- -calliper ” or * walking-instrument.” 
As far as I know there is no organization concerned with re- 
search in this particular instrument. Perhaps this is because 
the wearers are fewer, and some are temporary only. Since: 
the recent epidemic of acute anterior poliomyelitis in this 
country there must be many more permanent wearers. 

I think that everyone will agree that, compared with an 
artificial leg, the walking-calliper presents itself as a cumber- 
some contraption to which the term “ Heath Robinson” could 
also be applied. I feel sure that a research organization in 
collaboration with patients, as in the case of artificial limbs, 
could produce ‘a greatly improved instrument and one which 
would not lay itself open to the remark from a child not 
more than usually observant, “ What are those things on your 
shoes ? "—I am, etc., 


Norwich. . ' H. L. ROGERSON. 


Shortage of Nurses 


Sir,—In a different context the Statist said: “If a man 
smitten by infantile paralysis were told by his doctor that’ one 
of his limbs showed some slight sign of restored activity, he 
might well feel relief, but he would hardly stand up and cheer. 
If a householder were told by a fireman that the. house was 
still blazing merrily but that an -outburst of flame in the- back 
attic had’ been subdued, he might well be grateful, but he would 
hardly astonish the onlooking neighbours by flinging his hat . 
in the air and publicly congratulating himself on his energy 
and perspicacity. If the crew of a wrecked ship adrift in'an 
open boat were told that those bailing out the inflooding waters 
had managed to scoop back into the ocean a few pints more 
than in the previous hour, they might well be grateful to Provi- 
dence, but they would hardly set up a paean of praise to the 
bailers.” 

Mr. L. H. Hornsby’s defence (Sept. 25, p. 622), therefore, 
will scarcely make us hysterically overjoyed, especially when 
we find that one district of a town has but one district nurse 
for 15,000, and that a large general hospital-through shortage 
of nurses has closed at least one ward, which is now occupied 
by the finance officer and his staff. The truth is that despite 
the overall increases in numbers the gaps in the ranks are not 
closing. Local authorities among others have appetites which 
increase with eating.—1 am, etc., 


] 
Heanor, Derbyshire. PHILIP TURTON. 


POINTS FROM LETTERS 


Spraying Fruit 

Mr. Max C. L. Brag (Sissinghurst, Kent): writes: Being a fruit 
grower I was interested to read Dr. James Forrest’s letter (Sept. 18, 
p. 577). Whether he should attribute his discomfort to spray chemi-- 
cals is a moot point. The following programme might have been 
carried out, but it should be remembered that spraying is an expensive 
business and ig Seldom done unless really necessary. Strawberries: 
Lime sulphur (3% solution) in March to control tarsonemus mite; 
sulphur dust (about 40 lb. per acre) in May and July to control 
mildew ; nicotine vapour (if required) to control aphis; if root-eating 
grubs present 4 poison bait of bran and Paris green ‘(copper aceto- 
arsenite) might be put down; a grower might use a growth-promoting 
spray such as alpha-naphthalene-acetic acid during blossom period to 
encourage a set of fruit. Red currants: A tar oil (595) or petroleum 
D.N.G. (6%). spray during dormant period; lime sulphur (2% solu- 
tion) about April to contro] big bud mite; if aphis serious a derris of 
nicotine spray might be applied. Raspberries: Derris or D.D.T. 
applied ten days after first flower opens to control raspberry beetle. 
If applied in dust form the D.B.T. would be a 5% dust put on at the 
rate of 40 lb. (approx.) per acre: Concentration of summer sprays: 
D.D.T., if applied as a wet spray, 4 Ib. (35% D.D.T.) to 100 gallons : 
of water ; nicqtine, 8 oz. (95-98 96) to 100 gallons of water ; and of the 
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s THE PROBLEM oF 
| Seborrheic | 
affections ` 


1 P 
gredients in a non-greasy base. For day, use the cream 

may be employed as a powder base without detracting 

from its therapeutic: value, and your patients will 
appreciate the lack of restriction on thé use of cosmetics. ; 

Alternatively, or additionally ‘ Fissan Ichthammol 

Powder (2% Ichthammol) is flesh tinted and can be used : 
as a face powder. , . eC 


. . y 
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. i - 
HRONIC™ Skin diseases such as acne, seborrhæa 
C oleosa, ‘and. rosacea are very distressing to the 
patient. In the case of women it is particularly difficult" 
to treat facial lesions without further disfigurement. ; 
Genatosan Products offer two happy solutions to the 
problem. Dermatological Cream No. 10 (Zinc. Sulph. 
3%, Potass. Sulphurat. 3%) contains the active in- 


eC Information and literature upon request to the Medical Department. l 
GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
i te Tel. : Loughborough 2292. PM EE 

















Antacid and. Adsorbent 


The particular value of MAGSORBENT. * vo 
in chronic. hyperchlorhydric disorders 
depends upon the moderation of 'its 
rate of interaction with acids. The ` 3 v6 
time required for complete interaction 
approximates to the normal emptying 
time of the stomach. It can, therefore, 
be.taken in generous excess of the, 
amount required to combine with the 


Twelve drops daily for the baby. : : twenty draps 
for the adolescent... and up to saxty drops for the : 
debilitated adult. deed, whatever the irldication 
for additional vitamins A and D, Adexolin Liquid can 





acid present in the stomach at any 
particular moment, without risk of 
overneutralisation. : 


` 


be prescribed at the precise dosage to nfeet the 
patient's needs. Convalescence, fns]nutrition and- 
proneness to infection of almost any kind are abso-" 
lute mdications for Adexolin. But when there is 
cause to believe that the dietary yield of vitamins A 


Formula : Magnesium Trisilscáce t00% 
T To $ and D is near the borderline of insufficiency, there 
sa particular place for Adexolin among routine 
measures of propisylaxis. Adexolin Liquid is almost 
tasteless ; for'administration to infants it may be 


mixed with the bottle feeds or with the usualfruit juice 
D . 4 * 


Samples of MAGSORBENT Powder and Tablets, 
also literature, are available ‘on request 





precisely 


Liquid : Egch cc. contains + 
12,000 i.u. vitamin A ; 2,000: 
1u, vitamin D. Capsules : 
Each contains 4,500 i.u, 
vitamin È; 900 i.u. vitamin D». - 


Sole Distributors; ADSORBENTS LTD. 
WATERLOO ROAD, LONDON, .N.W.2 ` 
£ ý Ka d N 
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T oe AD 4 9f What is Benger’ s: Food 2» p” À 
y ‘ 1 
" "You haye eid the medical evidence and'you may have formed the conclusion that,’ in spite ` 
"M l d 
z OL egt his undoubtedly high "qualifications, Dr. Jose was not entirely c clear in his own, mind” x 
' ^. -ās to the nature and functions of Benger's Food. i / 
zT ` The fact that: his father prescribed it and his.grandfathér before itat: whilst. indicating c con- ' 
. oc | tinųity in the treatment of gastro-intestinal: disorders, is not in itself conclusive evidente that. 
the witness was fully aware of their reasons for so doing. e CUR 5 
ae And, whereas; at one point in his „testimony he admitted. the unique enzymic action of 
d cd Benger's Food in modifying milk, at another, he appeared, to confuse Benger' s Food with a 
3 a ordinary bed-time drinks in which this principle, is-absent.- et 
in : “ Neyertheless, Dr. Telmy-More' s frank admission that a ‘busy practitioner is not always able 
; . to, keep au fait with a wide variety of proprietary přoducts impressed me, as did his declared : 
7 * , Intention of questioning the medical representative , of the makers_of Benger’ s Food at. the - 
first. Spera phe AXES CIE i : d 
: "um : v B f Soe) ot i ' 
i \ " : I 
. " j is P k ves " os - d ` , x 1 E A . 5 - F 
à BENGER'S.LTD.,. OLMES. Gath Ave E ES CHESH4ARE 
n li mm E RAE: - ros DAS 
e ET X o [a] . 7 "EC 
UM v 
For economic and medical reasons, the doctor's 
-P.1131. GALVANO CA advice is being increasingly sought on the sub- 
4 PLBL Garwana eA tet [| -ject of “PLANNED PARENTHOOD”. and 
“| ~quacdty. ', — 10s, 6d. each. | f ' Birth Control, in its clinical aspect, is rapidly E 
G.P.1132. ‘Ditto heavy becoming a new branch of Medical science. | d: 
T quality for gynaecological B 
use. ^ 10s, 6d. each. ' i 
y G.P.1146. LIGET & CAUTERY 
° Unit for -usg@ on 200-250 |. 
E AC. Mains, suitable for* 
light quality; burners and "m 
i handle G.P.1137 A pee: 
» t 5s. 0d. 
g : 3 G.P.1137. ‘stn “SHAPED Á 
PNE GP. 1148 Heavy Dum LIGAT, &\CAUTERY . 
„© | Ourerr fi Hur in Cabinet with L. & C.  CAUTERY, eh Yo take Hghtj|- . THE SCIENTIFICALLY BALANCED ANTISEPTIC : 
. Units, Pistol handle G.P.'1140 & 6 heavy ^ model burners. £2 128. 6d. AND. DEODORANT CONTRACEPTIVE TABLET. - 
' duty burneis for A.C, Mains. £18 9s. Od. is 1 Psion: MN à 
r i GYNOMIN luded in th roved list of conti tives 
‘ k heavy Peg beta Totaka, : issued by the Pisis Panna Association. Closely Noproatihte the ' r 
E i M £3 3s. Od. : "+ ideal and adequately fulfils physical and pejéhological requiremiedia. - 
, ia BOW Speinücially efficient and clean in application. 
2 ae 2.  Nog-irritant, non-greasy and harmless to bealth. 
s l 3. ‘Keeps perfectly in all climates. ` 
` R AS à 7 j 
Toog w SSS alas L FORMULA Bach tablet contains: Sod Bicatb. B.P. 0.14 
E f NN Sw i raw” NET d Tart. BP. 0.122 ut Sod dichldro -p-sulphamida bens E 
os ` ? Neo a 3 : "i zoate, » 0.0128 gm. Perfume q:s. , Excipient to 1.16 gm. 
a SAMPLES & MEDICAL LITERATURE ON REQUEST 
? PACHON'S' " OSCILLOMETER ‘complete in case with instructions "Tos use. 2 : . 
^ Original French make. Sole i pou for the United Kingdom. (£18 D * MANUFACT URED BY 
eT ee e 15. COATES & COOPER LTD. 
HOLBORN SURGICAL INSTRUMENT" o$ L D., l 21 KASTBURY ROAR © 
mae Charterhouse Street, Holborn Circus E.C.I D a o “INORTHWOOD — MIDDLESEX . 
` Hol, 2267/8 — - Sas É prides : 
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ready spray about 250 to 300 gallons, would be used over an acre. 

. There is a possible explanation. Was the fruit grown by an 
amateur? If so, he may have doubled the recommended cogcentra- 

. tions (an easy thing.to do if making up small quantities) in order to 
ensure a “kill.” It would seem he nearly succeeded. . .-. 


Whooping-cough and Measles =- Le 
Dr. S. N. DuananzayY (Harihar, India) writes: With reference to’ 
Dr. B. L. Hodge’s letter about’ whooping-cough and measles (Aug. 
7, p. 312), I wish to bring to your notice a-similar case treated by 
"me. A boy of 8 years was brought to me on Sept. 6 with a history* 
of cough since fifteeri days and slight temperature since that morning. 
He was found to be suffering from -whooping-cough, and as he had 
slight temperature I postponed administration of, anti-pertussis 
vaccine. Next day the boy developed fever and’ coryza, and on Sept. 
9 typical rashes of measles developed. The boy was kept on plain 
diaphoretic mixture and one tablet sulphathiazole t.d.s. till the signs 

- disappeared on Sept. 13. To my surprise he had. recovered from the 
* distressing cough’ and the lungs were also clear. ‘I was also wonder- 
ing why an attack of measles should cure whooping-cough. |. ~ 


Third Attack of Mumps - J NE "om 

Dr. W. H. Scorr-EAsroN (Frinton-on-Sea, Essex) writes :; Dr. 
W. W. Newton reports. (Sept. 718, p- 577) the case of a young 
woman.with a fourth attack of mumps. I have just visited a boy 
of 11 who is suffering from his third attack of true mumps: since 
April, 1948. He-has now infected his brother. i 


..Hippocratic Oath A Ol 4 : / 
Dr. F. J. Fish (Whitburn, Co. Durham) writes :- I was surprised to 
read in the leading article on ‘‘ World Médical Association " (Sept. 
25, p. 605) that the Hippocratic Oath is'rarely found in, histories of 
medicine. An English. translation of the. Hippocratic Oath.is to .be 
found in the following histories of medicine: Castiglione, A., History 
of Medicine (New York; 1941; trans., E. B. Krumbhaar); Guthrie, 
D., History of Medicine (London, 1945); Stubbs, S. G. B., and Bligh, 
E. W., Sixty Centuries of Health and Physick (London, 1931). While 
none of these books can rival Garrison, F. H., History of Medicine, 
Philadelphia, 1929, they are standard works and can be purchased 
or borrowed more easily than Garrison's book. ` ^ 


Caesarean Section in Breech Delivery E e 

- Dr. K. D. SALZMANN (Reading) writes::I was interested to read of 
Mr. Keith Vartan's case of spontaneous rupture of the uterus 
, following previous' caesarean, section (Sept. 25,.p. 602) If that 
operation was performed only for the reason given—extended breech 
presentation—his comment on the case is sadly lacking. ‘Here was 
a primipara of, 26 who underwent 4 caesarean section.. As a con- 
sequence.this young Jady lost her uterus, lost her second child, lost 
all chance of having any more children, and nearly lost her life. If 
that is not the most damning indictment of those who resort to 
surgery' instead of practising obstetrics I woüld like to know what. 
I... ; 


L4 

Liquor Picis Carbonis (B.P.) , j ete? 
Dr. J. Kervin (Glasgow) writes: Dr. I. Berenblum (Sept. 25, 
p. 601) finds that 7 out of 12 mice painted with the medicament 
developed papillomata at intervals varying from ten to forty weeks. 
Fe states that “ this raises the important question whether its clinical, 
use is not without, danger to the patient?” -Perhaps a pinch of salt 
put on.the tails of the mice might produce similar irritant changes. 
‘Dr. Berenblum does not say how long it,would take the mice to 
develop lesions after the application of 1% or 2% preparations (in 
excellent ointment bases) as used harmlessly in protracted medical 
practice. The answer is. probably never. .. . i X ^ 


' a 


Empirical Methods ' RE pot i 

Dr., R. P: Bearry (Swindon) writes:- Dr. A. R. McClure’s ‘letter 
(Oct. 2, p. 662) is a reminder of the tendency to overlook the experi- 
ences of the past and to ignore possible remedies until their mode of 
action is explained. Fifty years' ago I was told, with disgust and 
scorn, of an old “ wise woman” in Co. Neath whp made a salve 
from a black mould in which the peasants had great faith. Probably 
this was one of the penicillium groups.. No doubt there are other 
traditional drugs or herbs whose action would repay investigation. 

' = * - z e 


Post-anaesthetic Vomiting .. f e i T 

Dr. F. R. Russert (London, N.W.2) writes: During the past 
two years I håve studiéd the causes of post-operative vomiting due’ 
to anaesthésia and I found that on questioning those patients in 
whom vomiting did occur the story given was nearly always the 
same—namely, that.on recovering consciousness they complained 
of thirst, and that vomiting occurred immediately after quenching 
this thirst with*water, orange juite, o» ted. I am therefore convinced 
that, prophylactically, the patiént must be warned before anaesthesia ' 
is induced that only minute sips of water should be taken on 
recovering consciousness if they complain of: thirst., 
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Dr. HaRoLD EDWARD GIBSON, who died suddenly òn Sept. 16 
at the age of 67, had been in practice for many years at South 
Godstone, Surrey. His father was in the LC.S., and he was 
born in Madras. 
College, Oxford, and King's College Hospital, and graduated 

_in 1908, proceeding M.D. in 1918. He served in the. R.A.M.C. 
during the 1914-18 war. Dr. Gibson held many appointments 
in the Godstone district. He was medical officer in charge of 
the, electrotherapy department at'Edenbridge Hospital; medical 
officer to, St. Barnabas Homes for Aged Clergy ; medical officer 
for South Godstone District; ‘and he also looked after the 


Boys” Farm School at Blindley Heath. He retired from' active . 


practice a year ago, and' had. just settled at Seaton, in Devon- 
shire, a few weeks before his death. Dr. Gibson was an active 
member of the Reigate Division of the British Medical Associa- 
tion, and was president, of the Division from 1942 to 1944. 


. . e He fs survived by his widow ard son, to whom the sympathy 


of his colleagues will be extended. ; 


` . 
. Dr. WLM OWEN-PRICHARD, who died’on Sept. 21, was 
born in Anglesey on Oct. 21, 1875. After leaving Edinburgh, 
where he qualified, he:served in the South African War and 
then entered the Colonial Medical Service. He held appoint- 
ments in Somaliland, Uganda, and Kenya, at first attached to 
the King's African Rifles and then «s a civil medical officer. He 
filed the posts of senior medical officer and acting principal 
medical: officer and was in charge ofthe European Hospital at 
Mombasa at one-time; During the 1914-18 war he served in 
.German East Africa, and, then returned to Dar-es-Salaam as 
S.M.O. of the European Hospital. Heretired from the Colonial 
Medical Service ‘in 1923, and subsequently served with the 
R.A.M.C. in Aldershot and Bordon as a temporary medical 
officer., In 1943 he became medical superintendent of.the Old 
Windsor Hospital.. He leaves a widow and one 
daughter. ; E" ` 


"Mr. James ELLIoT ‘SQUARE died-on Sept. 23 as he approached 


^, his ninetieth birthday. . He was the. ‘oldest and perhaps the 


most highly esteemed member of the medical .profession in 
Plymouth. Born on Oct. 1, 1858, he studied' medigine at 
St. Bartholomew's Hospital, where he became house-surgeon, 


and at the Lóndon Ophthalmic Hospital, where he was clinical. 


assistant. Qualifying in 1881, he took the F.R.C.S. in 1883. 
Throughout his long professional life-he practised in Plymouth, 
his native city, and for thirty-seven years he was honorary 
surgeon to'the Royal Eye Infirmary. He took'a special interest 
and prid in the Plymouth Medical Society, the seventh oldest 
in the United Kingdom, and recently he produced a short 
' history of tae Society's transactions dating from its origin in 
1794." He was honorary ‘treasurer for sikty years—a record 
' tenure of office for the Plymouth Sockty and believed to be 
a record for any similar society in this country.® Lagt year his 
colleagues gave a luncheon in his honour and presented. him 
with -his portrait in oils in recognition of his [png and devoted 


services to: the Society. Considering his' age, Mir. Square re-. 


mained physically and mentally alert, and his final illness was 
only a matter of hows. Elliot Square was a grand gentleman, 
ever courteous and kind. Tribute’was paid to his memory and 
good deeds at a service in*St. Matthias’ Church, where he had 
been a lifelong worshipper. .His wife died many years ago. 
He leaves a son and three daughters, to, whom his colleagues 
_ offer sincere sympathy in their loss of a revered parent.—G. D. 


Dr. CHARLES*EDW&RD Lacey diéd on Oct. 3 at the National 
Hospital, Queen Square, after a brief illness. Dr. Lacey, who 
.was only 29, graduated M.B., Ch.B. atı Leeds in 1942. He 
served 'in the R-A.M.C. fntil September, 1945, when he had 
to relinquish his commission owing to ill-health. At the time 
of his death he was registrar to the department of psychological 
medicine at the National Hospital, Queen Square, and had 
already won the high regard of all his colleagues. . 
- E.S. writes: Lacey's premature and ‘tragic death. robs 
psychological medicine of a young man who might have gone 
very far. e was gifted beyond the common, highly intelli- 
gent and alert to new ideas. He was interested in every aspect 
of psychiatry, but particularly in those most closely related to 
general ‘medicine and neurology. He had a natural clinical 
gift and applied it im careful and detailed:study of his patients. 
He was an entkusiastic reader and had & grasp and compre- 
hension eof surprising maturity. All the requirements were 
there for a career of brilliance had not fate intervened. His 
warm, uncomplicated, and modest personality made him many 
friends at the National Hospital, who will regret him personally 

* as much, a$ the cutting short of a life of such promise. . 
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Dr. Gibson studied ’ medicine at Queen'se 
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"| t i “UNIVERSITY OF LONDON 


, 


': Robert Cruickshank, M.D., F.R.C.P., D.P.H., has accepted an invita- 
St. Mary's Hospital | 


e tion to take the Chair of Bacteriology tenable at 
Medical School, from Jan. 1, 1949. ' ` ; 
A Series of lunch-hour lectures on a variety of subjects has begun 

in the Anatomy Theatre of University College (entrance from Gower 

. Street, W.C.) and will be continued on Tuesdays and Thursdays, 
- from 1.15 to 2 p.m., until Dec! 7. The series includes lectures by 


» + Dr. D. B. Fry, 'Ph.D., on “ Visible Speech,” on Oct. 26; by: Professor 
-> J, Z. Young, F.R.S., on “Process of Learning in .Octopus,”: on 


‘ 


D 


E 


Nov.:2; by Dr. S. J. F. Philpott, D.Sc., on “Psychology. as a 
Science,” on. Nov. 16 and 18; and by Dr. & T. Aitken on “ Posture,” 
on Nov. 25., Adimission to the lectures is free, without ticket. Full 
particulars may be obtained from the secretary of University College, 
Gower Street, London, W.C.1. . er 


The first of a couise of four public lectures: entitled * The Electron * 


‘Microscope and its Biological Applications ” was given on Oct. 11 
‘by Dr. E: M. Crook, M.Sc, Ph:D., in the Depdrtment of Bio-, 
chemistry, University' College, .Gower Street, W.C.. The reniaining 
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ES . f ' No. 39 
INFECTIOUS DISEASES AND VITAL STATISTICS 
We print. below a summary of Infectious Diseases and Vital 


` Statistics in the British Isles during the week ended Sept. 25." 


..(b) London (administrative county). (c) The 16 


three lectures will be delivered by Dr. Crook on Mondays, Oct. -18 ` i 


and 25 and Nov. 8, at 4.45 p.m., at the same place. 
‘free, without ticket. ~ : 


\ . "n 
'. A special University lecture én human anatomy and morphology 


will be delivered in French by Professor G. Levi, of the Istituto di 
' Anatomia -Umana, University of: Turin, at University College 
` (Anatomy. Theatre), Gower Street, W.C., on Friday, Nov. 5, at 5 p.m. 
Professor Levi will,speak on “ Relatiqns of Interdependency between 
Various Parts of the Nervous System in the.Embryo and: ih the 
Adult." -The lecture is addressed to students of the University and 
to others interested in the subject. Admission is free, without ticket. 
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Surgeon Captain W. J. Colborne, R.N., has been appointed an 
Honorafy Surgeon to the King in succession to Surgeon Rear- 
Admiral J.' À. O'Flynn, C.B., R.N., retired. ` C de 


- . 
i DEATHS IN THE SERVICES 
MAJOR-GENERAL R. S. Hannay, CB., C.M.G., D.S.O. 


Major-General R. S. Hannay, who was Colonel-Commandant of the 
:R.A.M.C- from 1939 to 1941, died on Oct. 5 at his home in London 


at the age of 77., , 
Robert Strickland Mannay Fubr began his medical studies at 


Queen's College, Belfast, where he took the triple Scottish qualifica- 


tion in 1893. FH. joined thé Army Medical School at.Netley in, 1898. 


During the South African War he was at first with a battalion and 
was present at a number eof the major actions, but when General 


Admission is : 


Polio-encephalitis, acute, 
^ Deaths ' .. B 


Roberts reached, Pfetoria he was gp ded to the staff. He received ' 


the Queen's Medal with six clasps. hen. the B.E.F. embarked for 


' . France in 1914. Fuhr was detailed for duty with a ‘medical’ unit but 


. Was again transferred to the staff, finally serving as medical director 


. . of the Ist Division, which afr the war formed part of the Army 


P4 
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of' the Rhine with headquarters at Bonn. Fuhr was mentioned in 
dispatches five times and made'a‘C.M.G., and he was also promoted. 
brevet-colonel..,At this time he changed his name by deed poll to 
- Robert Strickland Hannay. His next appointment was as-D.D.M.S. 


,! in Turkey, and on his return home he was creaged CB. and promoted 


, to the rank of major-general in 1926. e Hannay then took over as 
D.D.M.S. Southern Command and in the same year was appointed 
honorary surgeon to the King. MajoreGeneral Hannay retired’ in 
1930. ‘In the following year he became a Member of Council of the 
British Medical Association and served for three years on the Council 
and on the Naval and Military Committee. i : $ 
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Under: 4 short-term bursary ‘scheme run by, the British Council 


’, , about 120 industrial: and professional workers from, overseas are | 


- visiting Britain this year for three to six months. These include a 
French radiotherapist; Dr. Bertoluzzi, who is spending six months at 
à the London Hospital; a midwife from Iceland, Miss M. Gud8naunds- 
dottir, who is dividing her four months’ bursa»y between Edinburgh 
Infirmary, Perivá]le Maternity Hospital, Queen Chaglotte's Hospital, 
and the City of London Maternity Hospital; a Lebanese; Mg. A. M. 


*Talhouk, who is'studying pest control with Pest Control ‘Limited, : 


Cambridge; and, Miss J. E. Munz, an Australian, who is studying . 


nursing administr#ion at the Royal College- of Nursing for three 
months... ] DT 


S 
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Infective 


D 






Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and, Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are, for: (a) The 126 great towns in England and Wales (including London). 

6 principal towns in Scotland. (d) 
e) The 10 principa! towns in Northern Ireland. 


The 13 principal towns in Eire. 
A dasi cases; a blank space denotes disease not notifiable or 


h — denotes no 
no return available. 






, ; ; 
Cerebrospinal fever 
Deaths : 





Diphtheria 
Deaths 









Dysentery ‘ .. 
Deaths ie 





Encephalitis lethargica, 
acute . Pac) waa 
Deaths ‘ 





Erysipelas 
. Deaths 





i enteritis or 
diarrhoea under 2 


















Ophthalmia neonatorum 
Deaths ` A 


Paratyphoid fever 
Deaths si 








Pneunionia, influenzal .. 
Deaths (from influ- | 
enza) i gie 








Pneumonia, primary 
Deaths ^ .. 


Poliomyelitis, acute 
Deaths$ , .. 





Puerperal fever . . 
Deaths. ve 

Puerperal pyrexial| 
"Deaths M 


Relapsihg fever 
Deaths 





Scarlet fever 


. 880) 83| 181 
Deathst 1] — 





Smallpox 
"Deaths 








Typhoid fever .. 
Deaths: . .. 





Typhus fever 
Deaths - 


Whooping-cough* 
Deaths e 





eaths (0-1 year) ©.. 
‘Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
* births 


Annual death rate (per 
1,000 persons leving) 
Live births vs Å 
Annual rate per '1,000 
persons living ec 
























4,008 
7,458 


169 

















Stillbirths, $6018. 
Rate.per 1,000 total 
births Gncluding 
stillborn'.. d.. 








* Measles and whooping-cough are 
are therefore an approximation only. 
f Deaths from measles and scarlet fever "for. England and Wales, London 

(administrative county), will no longer be published. š e. LN 
L8ndon (administrative 


$ Includes primary form .for Engtand and Wales, 
county), and Northern Ireland. * » 

$ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales; London (administsative co nty) are combined. 

{| Includes puerperal fever for, England and Wales and Eire. 


not notifiable in Scotland, and the returns 
£ t 


Oct. 16, 1948 


EPIDEMIOLOGY SECTION 


727 


BRITISH 
MEDICAL JOURNAL 





EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and Wales an increase was recorded in the notifica- 
tions of scarlet fever 143, measles 89, dysentery 18, and there 
was a decrease in the incidence of whooping-cough 376. 

A small rise in the notifications of scarlet fever was reported 
throughout the country, and no large changes in the local 
trends were recorded. No changes of any size were noted in 
the returns of diphtheria. The .largest rises in the notifications 
of measles were Yorkshire West Riding 89, Essex 46, and 
Gloucestershire 45; the greatest falls were Cumberland 88 and 
Durham 55. The largest decreases in the incidence of whooping- 
cough were Lancashire 75, Yorkshire West Riding 62, Cheshire 
40, and there was a small decrease in the number of notifica- 
tions in the remainder of the country except in the West Mid- 
land counties, where a slight rise was reported. 

A further 20 cases of typhoid fever were notified from the 
outbreak in Shropshire, Oswestry R.D. The rise in the notifica- 
tions of dysentery was contributed by London, where the notifi- 
cations rose from 5 to 22; most of this increase was due to an 
outbreak in Chelsea which affected 10 persons. 

Notifications of acute poliomyelitis have been remarkably 
constant during the past six weeks and have only varied between 
70 and 72. During the week the largest returns of acute 
poliomyelitis were Staffordshire 7 (Wolverhampton C.B. 3); 
Warwickshire 7 (Birmingham C.B. 6); Yorkshire West Riding 
7 (Sheffield C.B. 3); Glamorganshire 7 (Cardiff C.B. 3); and 
Essex 5. ; 

In Scotland increases in the notifications of measles 15 and 
dysentery 10, with a decrease for acute primary pneumonia 19, 
were the only changes of any size in the trends of infectious 
diseases. The rise in the incidence of dysentery was due to an 
increase in Glasgow from 29 to 38. 

In Eire an increase of 39 was reported in the notifications of 
scarlet fever and a decrease of 29 in the cases of diarrhoea and 
enteritis. The change in the trends of both these diseases was 
due to the experience of Dublin C.B. 

In Northern Ireland a decrease of 11 in the notifications of 
scarlet fever was the chief feature of the returns. 


Quarterly Return for Eire 


The birth rate for the June quarter was 23.8 per 1,000 and 
was 1.4 below the June rate of 1947. The infant mortality was 
46, and was the lowest rate ever recorded for any quarter; 
infant mortality during the five preceding second quarters had 
varied between 58 and 77. Maternal mortality was 1.4 per 
1,000. registered births, and was 0.1 above the rate for the 
second quarter of 1947. The general death rate was 12.5 per 
1,000, and was 2.5 below the rate for the second quarter of the 
preceding year. Deaths from pulmonary tuberculosis numbered 
702 and from other forms of tuberculosis 150 ; these totals were 
110 and 100 respectively below the number of deaths in the 
June quarter of 1947. The principal epidemic diseases were 
responsible for 185 deaths, 125 fewer than in the second quarter 
of the preceding year. The chief causes of death under this 
heading were: 85 from diarrhoea and enteritis, 63° from 
whooping-cough, and 25 from measles. ] 


Week Ending October 2 


' The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,234, whooping-cough 
2204, diphtheria 114, measles 3,546, acute pneumonia 402, 
cerebrospinal fever 28, acute poliomyelitis 83, dysentery 58, 
paratyphoid 6, and typhoid 40. 





NEW AMBULANCES FOR LONDGN 


A new type of motor ambulance designed for the service of the 
London. County Council was shown at the Motor Exhibition at Earl's 
Court on Oct. 7. The chassis is specially adapted*for transporting 
recumbent patients in the most efficient manner. ®t is low loading, 
the floor being only 21 in. from the ground, with three steps each 
7 in. in height. By means of anti-roll bars and the careful balancing 
of the periodicity of the front and back springs any unpleasant 
jolting is avoided. The interior of the vehicle, which measures 10 ft. 
by 6 ft., ‘has rounded corners, a device for admitting warm air in 
winter and cool air in summér, and provision for an emergency exit 
should the @oorebecome untisable. The L.C.C. has ordered 
20 of these vehicles. The present service of the Council comprises 
more than 300 ambulances, with an operative staff of over 500, 
working from 23 ambulance stations, shortly to be increased to 26. 





Medical News 


'e 








New Members of Medical Research Council 


By an Order of the Committee of Privy Council for Medical 
Research Viscount Addison and Sir George E. Schuster have been, 
appointed members of the Medical Research Council with the 
approval, of the Committee of Privy Council. The Medical 
Research Council has appointed Viscount Addison to be chairman 
in succession to Lord Balfour of Burleigh, and Sir George Schuster 
to be treasurer in succession to Sir William M. Goodenough, Bt. 
By the same Order made after consultation with the Medical Research 
Council and with the President of the Royal Society the following 
have also been appointed members of the Council: Sir Frederic C. 
Bartlett, F.R.S., Professor of Experimental Psychology in the Univer- 
sity of Cambridge; Sir Howard W. Florey, F.R.S., Professor of 
Pathology in the University of Oxford; and Professor Geoffrey 
Jefferson, F.R.S., Professor of Neurosurgery in the University of 
Manchester. 


Responsibilities jn Health Service 

Mr. Bevan emphasized that the highest ethical standards must be 
demanded from the public and the medical professions if the Health 
Service is to be a success, when he addressed the first annual meeting 
of the Executive Councils Association on Oct. 7. Because things 
were free there was no reason why people should abuse their oppor- 
tunities, he said. That was a very great test of the maturity of the e 
British people. If any individual abused the opportunities he must 
reckon with a sum total which might add up to one too grievous to 
carry and for which it would be very difficult to continue to provide. 
The general practitioner had, a veyy great responsibility. Over- 
prescribing could be as bad as under-pitscribing. He was gratified 
that 18,165 general practitioners had joined the Service and that 92% 
of the population of about 42,500,000 were now on doctors’ lists. 
The total was increasing daily, and he expected that by the end of the 
year practically all would be participating in the scheme. Over 80% 
of dentists were in; by Sept. 17, 1,000,000 people had sought dental 
treatment under the scheme. Prescriptions were dispensed at the 
rate of about twice that under the N.H.I. scheme. If the rate were 
maintained dt would mean that 140-150 million prescriptions would 
be dispensed annually eunder the scheme. Mr. Henry Lesser was 
clected president, and Dr. N. E. Waterfield vice-president, 

Sir William Marshalf, president of the Scottish Association of 
Executive Councils, speaking on Oct. 8, thought that the idea had 
crept into the minds of a pr8portion of the population that while 
they were contributing a substantial sum weekly they should get 
some return in the way of dentures, glasses, or prescriptions. He 
doubted whether all the spectacles demanded were really required. 
Mr. W. T. Shanks, chairman of the Birmingham Council, moved a 
resolution protesting against the ruling that doctors practising at 
health centres would not be permitted to treaf private patients there. 
Dr. A. Beauchamp seconded it. Dr. N. Graham, ‘of West Hartlepool, 
said that it was not within the power of afe Ministeg to depart from 
the N.H.S. Act? The motion was defeated by 105 votes*to 76. 


Colonial Medical Research Studeptships " . 


A limited number of research studentships will be awarded on the 
advice of the Golonig! Medical Research Committee to graduates 
in medicine and cognate sciences who wish to prepare for research 
work in tropical medicine and related subjects. The studentships 
are tenable at any university or other institution approved by the 
committee, a maintenance allowance being paid. A studentship will 
normally be awarded for two years subject to a satisfactory report 
after one year. Candidates should be British subjects and graduates 
of British universities, and those completing their courses will be 
offered posts in the projected,Colonial Research Service. Applications 
should be made D the head of the candidate's department to 
the* Secretary, Colonia! Medical Research Committee, c/o Research 
Department, Cofonial Office, Sanctuary Buildings, Gt. Smith Street, 
London, S.W.1, and should include details of the candidate's 
academic record and an indication of the subject preferred. 


WHO Conference i 


A conference of Government representatives from war-devastated 
countries if Rurope Will be held under the auspices of the World 
Health Organization in Geneva on Nov. 15 and 16. The representa- 
tiveS will discuss the establishment of a temporasy administrative 
office, to assist the rehabilitation of their countries and the kind e 
of services that theirecountries need. i 


Drinks Wot Drugs 2 : 

The National Pharmaceutical Union has sent out a memorandum~ 
reminding its members that the Ministry of Health does not regard 
whisky, brandy, and other spirits, wines, beer, and stout ase drugs 
which can'be supplied under the National Health Service. : 
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Collection of Type Cultures ? 


The Medical Research Council published on Oct. 15 a List of. 
Species Maintained in the National Collection of Type Cültures. 
This list is not intended to be a substitute for the Catalogue df the 
National Cóllection of Type Cultures, which was last revised in 1936 
and is now out of print, but the new edition of the Catalogue will take 
several years to prepare, and meanwhile bacteriologists may wish 

eto know what species are available at the National Collection and 
how many strains of each species are maintained. The information 
given in the list is correct to the beginning of June, 1948. This new 
Memorandum (No. 21) can be obtained from H.M. Stationery 
Office, price 9d. : 


Norman Gamble Fund of R.S.M. 


The Norman Gamble Fund provides grants in aid of research 
work in otology. The committee of award will consider applications 
in December. These should be received mot later than Nov. 25 by 
the secretary, the Royal Society of Medicine, 1, Wimpole Street, 
London, W.l. The grants may be awarded to any British subject, 
lay or medical, recommended by the committee of award, ar to 
a research institute selected by the committee. 


COMING EVENTS * 
Hunterian Society / 

The 1948-9 programme of the Hunterian Society has been arranged 
as follows: Monday, Oct. 18, 7 for 7.30 p.m., at Talbot Restaurant, 
64, London Wall, E.C., dinner, specigl general meeting, and presi- 

. dential address by Dr. G. R.eMather Cordiner on “The Role of 
Radiology in Relation to the Peptic Ulcer Problem ”; Monday, Nov. 
15, 8.30 p.m., at Society of Apothecaries of London, Black Friars 
Lane, Queen Victoria Street, E.C., discussion “ That the Practice of 
Instructing the Layman in the, Natuge and Treatment of Disease is 
being Carried to Excess," &o be proposed by Dr. W. J. O'Donovan 

- and Miss Arnot Robertson and opposed by Dr. Charles Hill and 
Miss Bronwen Lloyd-Williams; Monday, Dec. 20, 7 for 7.30 p.m., 
at Talbot Restaurant, dinner and discussion on “ Toxic Jaundice," to 
be opened by Professor John McMichael and Dr. Alice M. Stewart ; 
Monday, Jan. 17, 8.30 p.m., at the Mansion House, London, E.C., 
Hunterian Lecture by Dr. John M. Finney, jun. (Baltimore), on “ The 
Founding and Influence of a School of Surgery ”; Thursday, Feb. 10, 
at Grosvenor House, Park Lane, London, W., anmual dinner ; 
Monday, Feb. 28, 8.30 p.m., at the Massion House. Hunterian 
Oration, by Sir Heneage Ogilvie on “ Personal Experiences "; Mon- 
day, March 21, 7 for 7.30 p.m., at Talbo? Restaurant, dinner and 
discussion on * The Treatment of Coronary Thrombosis,” to bc 
opened by Dr. William Evans,'Dr. Géoffrey Bourne, and Mr. George 
A. Mason; Monday, April 25, 7 for 7.30 p.m., at Talbot Restaurant, 
dinner and address by Mr. Cortlandt MacMahon on “ Speech Defects 
and Voice Affections.” 


West London Medico-Chirurgical Society 

The West London Medico-Chirurgical Society will hold a dinner 
at the South Kenstngton Hotel, 41, Queens Gate Terrace, London. 
S.W.7, on Fridgy, Oct. 22° at 7.15 for 7.30 p.m. The presidential 


address wil be delivered by Dr. W. S. C. Copeman ‘at 8.30 p.m. on. 


“West London Worthies-zA Retrospect.” 


Long Fox Menfortal Lecture > 

The thirty-seventh Long Fox Memorial Lecture wijl be delivered by 
Professor R. Milnes Walker in the Large Pfiysics Lecture Theatre 
(Royal Fort), University of Brjstol, on Tuesday, Oct. 19, at 8.15 p.m. 
His subject is “ Some Aspects of Hospital Economy." Admission to 
the lecture is free. f . 


Donald Gillies Lecture 

The Donald Gillies Lecture arranged by the National Matriare 
Guidance Council will be delivered by Mis Phyflis Bottome, the 
novelist and biographer of Alfred Adlef, on “ Love and Marriage," 
at the Royal Society, Burlington House, [.ondon, W.1, on Oct. 28 at 
6 p.m. The chair will be taken by Sir Eardley Helland. 


Honyman Gillespie Lectures 

A series of Honyman Gillespie Lectures has been arranged in 
association with the Edinburgh postgraduate Courses to be given 
in the West Medical Theatre of Edinburgh Royal Infirmary on 
Thursdays, at 5 p.m., from Oct. 21 to Nov. 26, both dates inclusive. 
The lectures are open to all graduates and senior stuflents. Details 
will be published weekly in the diary column of the Journal. 


e Parentcraft in the Home - >» 
A conference on “ Parentcraft in the Home "*has been arranged by 


the National Asgociation ,of Maternity and Child®Welfare Centres - 


and for the Prevention of Infant Mortality, to be held & Queen 
Mary Hall, Y.W.C.A. Buildings, Great Russell Street, London, W.C., 
on Friday, Oct. 22, at 10.30 a.m., under the chairmanship of Di. 
LeslieeHousden. dmission is free, by programme obtaipable from 
the secretary of the association at 5, Tavistock Place, London, W.C.1. 


` 


Lecture-demonstrations on Neurology aud Psychiatry 


A series of lecture-demonstrations on neurology and psychiatry 
began at St. George’s Hospital Medical School, Hyde Park Corner, 
London, S.W., on Oct. 7 and will continue on Thursdays, at 
4.30 p.m., until Dec. 16. The lecture-demonstrations are open, with- 
out fee, to all medical practitioners and senior medical students. 


Course on Chronic Rheumatic Diseases 


A concentrated week-end course on the chronic rheumatic diseases 
will be held on Oct. 23 and 24 at the Rheumatism Unit, St. Stephen’s 
Hospital, 369, Fulham Road, London, S.W. The course will con- 
sist of lectures, ward rounds, and practical demonstrations, including 
orthopaedic and manipulative methods of treatment. Sir Adolphe 
Abrahams will give the inaugural address. Applications to attend 
the course should be addressed to the Fellowship of Postgraduate 
Medicine, I, Wimpole Street, London, W.1. ; 


British Orthopaedic Association 


The annual meeting of the British Orthopaedic Association will be 
held in Belfast on Oct. 21, 22, and 23, under the presidency of 
Mr. S. A. S. Malkin, F.R.C.S.Ed. 


Monmouthshire Medical Golfing Society 


The autumn meeting of the Monmouthshire Medical Golfing 
Society will be held at Pontypool Golf Club on Sunday, Oct. 17. At 
10 a.m. a tankard competition will be played, medal play under 
handicap (18 holes), and at 2 p.m. there will be a four-ball 
competition. 


Nurses Conference 


The thirty-third Annual Professional Nurses and Midwives Con- 
ference will be held on Oct. 18-22 at Seymour Hall, Seymour Place, 
London, W.1, under: the auspices of the Nursing Mirror. The con- 
ference and exhibition are open only to nurses, midwives, and medical 
practitioners and auxiliaries. ` 


SOCIETIES AND LECTURES 


Monday 

HuNrERIAN SocieTy.—At Talbot Restaurant, 64, London Wall, E.C., 
Oct. 18, 7 for 7.30 p.m. Dinner; special general meeting; “ The 
Role of Radiology in Relation to the Peptic Ulcer Problem,” 
presidential address by Dr. G. R. Mather Cordiner. 

ROYAL COLLEGE OF PHYSICIANS OF LoNDON, Pall Mall East, S. W.— 
Oct. 18, 3 pm. “ The Structure of Medicine and its Place among 
the aac Harveian Oration by Dr. F. M. R. Walshe, F.R.C.P., 


Society OF APOTHECARIES or Lonpon.—In the Hall, Black Friars 
Lane, Queen Victoria Street, E.C., Oct. 18, 5 p.m. “The Clinical 
Importance of the Rh Factor,” by Professor D. F. Cappell. 

University CoLLece, Gower Street, W.C.—Oct. 18, 4.45 p.m. “ The 
Electron Microscope and its Biological Applications,” by Dr. 
E. M. Crook, M.Sc., Ph.D. 


Tuesday 

BRISTOL UNIVERSITY: LARGE PHYSICS LECTURE THEATRE (ROYAL 
FonT).—Oct. 19, 8.15 p.m. “ Some Aspects of Hospital Economy," 
thirty-seventh Long Fox Memorial Lecture by Professor R. Milnes 
Walker. 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Oct. 19, 5 p.m. “ Papular Dermatoses,” by Dr. 
F. Ray Bettley. 

INSTITUTE OF LARYNGOLOGY AND OToLocy, 330-2, Gray’s Inn Road. 
London, W.C.—Oct. 19. 230 p.m. ^ Malignant Diseases and 
Radiotherapy,” by Mr. W. A. Mill. 

SOCIETY or APOTHECARIES OF LoNDON.—In the Hall, Black Friars 
Lane, Queen Victoria Street, E.C., Oct. 19, 5 p.m. “ Rehabilitation 
of the Physically Injured," by Mr. H. O. Clarke. 

SOCIETY FOR THE STUDY OP ADDICTION.—At Medical Society of 
London, 11, Chandos Street, W., Oct. 19, 4 p.m. “Some Advances 
in the Treatment of Anxiety and Addiction by Apomorphine," by 
Dr. J. Yerbury Dent. A discussion will follow. : 


Wednesday 
GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Oct. 20, 
8 p.m. “ Plasfic Surgery of the Eyelids,” by Dr. Byron Smith. 
HaRVEIAN SOCIETY oF Lonpon.—At 26, Portland Place, London. W., 
Oct. 20, 8.15 p.m. “ Pulmonary Embolism,” by Dr. Samuel Oram. 
ROYAL INSTITUTE OF PHILOSOPHY.—At Uuiversity of London Institute 
of Education, Malet Street, London, W.C., Oct. 20, 5.30 p.m. 
“ Decline or R@vival of Religion," by Rt. Hon. Viscount Samuel. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—Oct. 20, 3.30 p.m. “ Epilepsy *in Children," 
by Dr. Peter Henderson. 
ScorTisH SocteTy or THE History or Mepicine,—At_ Royal 
Faculty of Physicians and Surgeons of Glasgow, 242, St. Vincent 
Street, Glasgow, Oct. 20, 5.30 p.m. « “ The History of Glasgow.” 
by Professor J. D. Mackie; “ The History of the Royal Faculty 
of Physicians and Surgeons of* Glasgow," by Mf. A. L. Goodall. 
SocieTy or APOTHECARIES OF LONDON.—In the Hall, Black Friars 
Lane, Queen Victoria Strect, B.C., Oct. 20, 5 p.m. “ Modern 


Treatment of, some Neurological Disorders,” by Dr. Macdonald 
Critchley. t 


. 
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Thursday 
DREADNOUGHT SEAMEN's Hospital, Greenwich, S.E.—Oct. 21, 3 pm. 
Clinical demonstration by. Messrs. S. Power and L. Lurie. 


EDINBURGH CLINICAL CLUB, Drumsheugh Gardens, Edinburgh.— ` 


Oct. 21, 8 p.m. “The Family Position," by Dr. G. W. Ireland. 

EDINBURGH ROYAL .NFIRMARY.—Oct. 21, 5 p.m. 
Tumours in the Aged," Honyman Gillespie Lecture by Mr. Joe B. 
Pennybacker. ' 

ROYAL SOCIETY OF TROPICAL MsbiciN AND HYGIENE, 26, Portland 
Place, W.—Oct. 21, 730 p.m. “The Epidemiology of Fungus 
Diseases," by Dr.’ J. T. Duncan; “The Treatment of Fungus. 
Diseases,” by Dr. Isaac Muendé. Discussion. 

Sr. Grorce’s, HosPITAL MEDICAL: ScHOOL, Hyde -Park Corner, 
London, S.W.—Oct. 21, 4.30 p.m. “ Neurology and Psychiatry,” 
Lecture-demonstration by Dr. Anthony Feiling. . 

SOCIETY oF APOTHECARIES OF LONDON.—In the Hall, Black Friars 
. Lane, Queen Victoria Street, E.C., Oct. 21, 5 p.m. “ The Treatment 
of Pulmonary Tuberculosis,” by. ‘Dr. R. R. Trail. n 


‘Friday ` 
MipprLEsEX County MepicaL \Socrery.—At: Hillingdon Hospital, 
Uxbridge, Oct. 22, 3 p.m. Clinical cases; “ A Report on 450 
Caesarean Sections,” by Dr. Joyce Morgan ;. “ Carcinoma arising 
in Segmental Bronchi,” by Mr. K. S. Mull 


ullard. 2 


ROYAL INsrrrUTE oF PHILOSOPHY.—AÍ University Hall, 14, Gordon 
Square, London W. C., Oct. 22, 5.15 p.m. “The Present State of 
Moral Philosophy." by Arthur Maclver, M.A. 


ROYAL SANITARY INsTITUTE.—At Poole Municipal Buildings, Oct. 22, 


10 a.m. “Food and Health," by Lord Llewellin; “ Food and 
Disease," by Dr. G. J. G. "King; * The Chlorination of Sewage 
Effiuents," by Mr. R. Leggat. 





w. ‘ - 
s APPOINTMENTS ~ ‘ 
Barro, L MCL., MB., Ch.B., , Clinical Assistant to the Medical Unit, Sheffield 
Royal Hospital. 
„Emo, F. W., M. B.E., M.D., Ch.B., D.P.H., Medical Officer of Health for 
idnes 


Eastwoop, C. G., B.Sc., M.D., Ch.B., MRCS, L.R.C.P., D.P.H., Medical 
Officer of ali Cambridge. 


B. J., M.B., B.Ch., B.A.O., N.U.L, Deputy Medical Superintendent to 


HAND 
the Mid-Wales Counties Mental Hospital. 


Pei salve Hone Kondon, W.—First Assistant Professorial Surgical ju 
R. S. Monro, M.B., F.R.C.S. Acting Otological Registrar, S. Kavanagh, 
FR.C.S.Ed., D.L.O. 


MURRAY, J. O» M.D., M.B., Ch.B., D.P.H., Joint Medical Officer for Rochester 
and Chatham A 
Stergu, J. C., M.B., Ch.B., D.P.H., Divisional Medical Officer for St. Albans. 


WiLLIams, T. G., M.R.C.S., L.R.C.P., Psychiatric Physician to the North 
Wales Counties Mental Hospital: 





BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS. 

“Evans.—On Oct, 3, 1948, at Bath, to Joan, wife of Dr. David Trevelyn Richard 
Evans, a daughter. 

Hart.—On Oct 5, 1948, at Westminster Hospital, S.W. - to the- wife of Dr. F. 
Dudley Hart, a daughter. 

Murphy.—On Oct 9, 1948, to Drs. Mary Patricia (née McHugh) and Grahame 
Edward Murphy, a daughter, 

Wolfson —On Oct. 3, 1948, to Nancy, wife of Dr. L. J. Woltson, a daughter. 


MARRIAGES 


Crook—Lockhar:.—On Sept. -25, 1948, David Crook, MR.CS.,. LRCP., of 
London, to Ellen Lockhart; SRN., of Middlesbrough. 


i DEATHS 
Aubrey.—On Sept. 30, 1948, after a short illness, Harold Pereval Abre 
M.R.C.S., L.R.C.P., L.D.S.Eng., of 1, Down Cottages, Lansdown, Bath. 
Blake.—On Sept. 24, 1948, at University Square, Belfast, Eric Oliver BYake, 
M.B., -B.Ch., B.A.O 
Cameron.—On Sept. | 26, 
M.B., C.M., J.P. 
Cookes.—On Sept. 22, 1948, Reginald Vincent Cookes, L.M.S.S. Ae of Penybryn 
House, Brynhyfrvd, Swansea. 
* Cosgrave.—On Sept. 30, 1948, suddenly, Frederick Robert Cossrave, M.D., 
of Offham Manor, West Malling, Kent. 
Easton.—On Sept. 24, 1948, William Cochrane Cairnie Easton, M.B., Ch:B., 
of 23, Henley Avenue, lílley, Oxford, and latc of Cleveleys, Lancashire. 
Fisher.—On Sept. 25, 1948, at Woodford, Barton; Mialethjau, -Edward Fow 
Fisher, F.R.C.S., of Edinburgh. 

Garrand.—Found: dead in his surgery in High Street, Linlithgow, on Sept. 23, 
1948, Andrew Ford Garrand, L.R.C.P.&S.Ed.,: L.R.F.P.S.Glas 

Gavronsky.—On Sept. 24, 1948, Jacob Osip Gavronsky, M.D., of 55, Netherhall 
Gardens, N.W., aged 70. 

Ghosh.—On Sept. 24, 1948, at Salford ‘Royal Hospital, 
F.R.C.S.I., aged 61. N R 

Owen-Prichard.—On Sept. 21, 1948 at King Edward -VII Hospital, Windsor, 
William  Owen-Prichard, .L.R.C.P.&S.Ed., L.R.F.P.S.Glas., Lieutenant- 

. Colonel R.A.ME. è e. ë 

Pafterson.—On Sept., 19. 1948. George dc Jonccurt Patterson, 
Lechlade, Gloucestershire, aged 91. 

Piilans.—On Sept. 24, 1948, at 14, Aytouñ Road, Follokshilds, Glasgow, Annie 
Fleming Pillans, L.R.C.P.&S.Ed.. L.R.F.P.S Glas: ” : 
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'tion); (5) neoplastic (primary or secondary) ; 


Any Questions ? 








Correspondents should give their names. and addresses (not for 


publication) and include all-relevant details in their questions, 
which should “be typed.’ We publish here a selection of those 
questions and answers which seem to be of general interest. 


S ~ Spondylitis and  Kyphosis 


* Q.— from the aetiological 
point-of view, of (a) pat ari and (b) kyphosis? Have the 
old terms “von Bechterew's disease" and " spondylose rhizo- 
mélique of Strümpell-Marie" become obsolete? Is there any 
relation between the Sgheuermann-Calvé osteochondritis and 
spondylitis ; ? What is the nature of the very pronounced 
kyphosis in relatively young and fairly active people which 
one sees not uncommonly, where the spine is almost a segment 
*of a not very:large circle? Is this condition progressive, and 
how does it end: ? 


.—The term spondylitis strictly implies an inflammatory 
condition of the vertebral column. Aetiologically it may be 
classified into three main types as follows: (1) tuberculous 
spondylitis; (2) pyogenic spondylitis ; (3) “ankylosing spondy- 
litis. By customary usage, however, spondylitis has come more 





» and more to imply ankylosing spondylitis, the other two condi- 


tions "being termed simply tuberculosis of the spine and pyogenic 


. osteomyelitis of the spine réspectively. The term “ spondylitis 
(or spondylosis) deformans, is sometimes used to describe 
-deforming conditions of the spine frofh any cause. As it does 


not refer to any specific disease entity the, name leads to con- 
fusion,and should be discarded. - Osteoarthritis of the spine 
should’ not be referred, to-as spondylitis, for it is a non- 
inflammatory degenerative condition similar to osteoarthritis 
elsewhere. 


Kyphosis is Classified on an aetiological basis into the follow-. 


ing groups (1) congenital (e.g., congenital wedged vertebra, 
gargoylism, etc.); (2) postural ; (3) traumatic (e.g., compression 
fracture) ; (4) inflammatory (e.g., tuberculous or pyogeniq infec- 
(6) generalized 
bone disease (e.g., rickets, senjle osteoporosis) ; (7) miscellaneous 
conditions (e.g., osteochondritis. of Scheuermann type, Calvé's 
disease). , 

The name “ankylosing ‘spondylitis " is now used to describe 
the condifion which was formerly widely known-as spondylitis 
rhizomélique or as spondylitis of Marie-Strümpell type. Thgse 
latter terms, though still in use at some,centres, have been 
largely discarded by British surgeons, 'Siniilarly, the term 
“spondylitis of,von Bechterew type,” formerly used tg describe 
osteoarthritis of the spine, has been discarded in this country. 
There is no relation between Scheuermamn's ostgochondritis and 
ankylosing spondylitis. E . ` 

A pronounced, rounded kyphosis occurring in Telativëly young 
subjects is likely’ to b* due to one of two conditions. The first 
and less disabling is osteochondritis of Scheuermann type, often 
reférred to as adolescent kyphosis. This condition may lead 
to wedging of the lower dor$al vertebral bodies, with well- 
marked rounding of the spine. It is not a progressive condition, 
although the altered shape of the affected vertebrae may pre- 
dispose to the develepment of osteoarthritic changes in later 
years. Thé second possibitity is ankylosing spondylitis. This 


- leads to marked rigidity of the spine extending from below 


upwards, and may. progress ultimately to solid bony fusion of 
the entire spinal column ; the hips and,shoulders are also not 
infrequently. affected. The stiffness is in some cases associated 
with a fixed kyphosis so severe that the patient is able to look 
only towards his feet. I 


1 
1 


* Hyperemesis Gravidarzm 


Q.—What is the latest treatment of the severe disabling type 
of nauset and vomiting of early pregnancy ? 


A.—The present-day treatment of hyperemesis gravidarum is 
not very ifferenffrom that practised twenty yearfago, although 
there is 1 chahge in emphasis in that much attention is paid 
to combating the acidosis which resülts from vomiting but which 
in turn causes more vomiting. Various remfdies, incluging 
most of thé vitamins, have been tried, -but none have proved 


r 


4 


730 Oct: 16, 1948 i 








ANY QUESTIONS ? 


D 


BRITISH 
MEDICAL JOURNAL 





specific. .It is essential to admit the patient to hospital and 
, isolate her from all her relatives and from .other patients ; this 
is enough to cure a large proportion of cases. If vomiting 
persists in spite of hospital regime and frequent small «meals 
of a fat-frée nature tried for twenty-four hours, the oral admini- 
„stration of both food and fluid is discontinued and 5% glucose 
in saline is given by continuous intravenous drip. Acetonuria 
nearly always calls for intravenous glucose therapy. Such 
treatment gives good results ; the dehydration and acidosis are 
usually overcome within twenty-four, hours and vomiting ceases. 
Accessory treatment with vitamin B, and calcium gluconate 
(both by injection) is usually given. Some also administer smafl 
doses of insulin, but this is not really necessary. When there 
has not been any vomiting for forty-eight hours, oral feeding is 
‘cautiously resumed with dry toast or biscuits and small frequent 
drinks of glucose fluids or dilute milk. The’ ease with which 
intravenous glucose can now be given and maintained has con- 
siderably. improved the outlook in these cases, and termination 


of the pregnancy is rarely necessary. * è 


5 Prevention of Oil Dermatitis 
Q.—Is Dakin's solution used ‘extensively by mechanics as a 
' preventive against oil dermatitis? Is it effective? What are 
its chief uses to-day, and how does it compare with other 
similar solutions ? : i ete 
. A.—Dakin’s solution has been advocated as a preventive of 
oil dermatitis, but its value in this connexion has been limited 
by difficulties connected with its proper use, together with its 
‘ corrosive action on metgl contaifiers. The solution ‘does not, 
of course, remove dirt from the skin, and washing with soap 
and water should follow its use. In practice it was difficult 
‘to ensure that each machine operative had enough Dakin’s 
solution properly diluted and for his individual use after work. 
As an oil emulsifier it was reasonably effective, and, since the 
solution oxidizes organic matter, tlté risk of sepsis was reduced. 


In industry a skin cleanser composed of neutral sulphonated: , 


castor'oil with 1% of a wetting agent has largely taken the plave 
of Dakin’s solution for the removal of oil from the skin. It 
is in Practice difficult to remove completely mineral oil from 
the skin, and, while some measure of success may attend the 
use of alkaline-detergents and of*soapless cleansers, there is a 
tendency for these, especially over long periods, to cause exces- 
sive dryness of the skin. Sulphonated castor oil does not seem 
to produce this effect. m . A dv: 


i 
` 
e 


Sexual Potency in Paraplegics ; 

Q.—1 have heard re&antly of a drug, injected intrathecally in 
paraplegies, Which relaxes muscle spasm and Often results in 
ejaculation ‘of normal gemen. Is this curare? Is it feasible 
that a paraplegi after an injection would be able to have inter- 
course? Presuming the answer tð be “Yes,” does ejaculation 
occur at any fixed time after the injectiog and is there always 
an erection? Does the drug relax muscle spasm in all para- 
plegics, no matter what tht cause ?* 


A.—The drug in question is*prostigmin. In a communica- 
tion to the Physiological Society on Dec. 6, 1947, L. Guttmann 
reported on the effects of. prostigmin after intrathecal injection 
in paraplegia due to spinal-cord and brain „injuries. While 


prostigmin undoubtedly acts as aedepressant on the skeletal - 


muscles, as found previously by Kremer, Pearson, and Wright 
(J. Physiol., 1937, 89, 21P), Guttmafin discoveged a stimulating 
effect on the reproductive organs. About one to two and a 
half hours after intrafhecal injection of 0.3 to 0.75 mg. pro- 
stigmin he observed erections, followed ir about 5095 of the 
cases by ejaculations. In most cases investigation of the seminal 
fluid revealed motile sperms of normal appearance. Not in 
every case was ejaculation accompanied* by eregtidn ; ‘this was 
found with certain cauda equina lesions. 

These findings disprove the widespread belief that para- 
plegics are sexually impotent and non-fertile, Certáim types 
of paraptegics, after intrathecal injectioft, would be able to 
have intercouese, provided there is full co-eperation by the 
female partner. Where this is not possible aftificifl insemi- 
nation could be tried. Unpleasant side-effects, in some cases, 
following administration of prostigmin are vomiting and sweat- 
ing.' Prostigmin, after intrathecal injection, relaxes , muscular 





spasms in all paraplegics, no matter what the cause. However, 
this, depressant effect, which varies in intensity, lasts only six 
to eight hours. d 


Sun-bathing for the Adult 


Q.—Are there any medical reasons for the firmly held belief 
that sun-bathing is beneficial io the adult? 


Aes there is no objective evidence that sun-bathing has any 
beneficial action in the normal adult. It must, however, be 
pointed out that people who sun-bathe usually do it because 
they enjoy it. The fact that it imparts a tan, which makes 
them look healthier and possibly more attractive According. 
to present-day standards, and also that it affords'/a pleasant 
form of rest, may account for the belief that sun-bathing has 
some therapeutic value. But at the same time there is no 
evidence that individuals leading a conventual life are in any 
way less healthy than the sun-worshipping nudist, provided 
their diet and its vitamin D content are adequate. This does 
not mean that irradiation with ultra-violet rays or any other 
form of radiation contained in sunlight has no therapeutic effect 


. when indications for treatment with such radiations arise. 


` Herpes after Coryza 


Q.—My daughter, aged 12, suffers from severe naso-labial 
herpes after every cold in the head, however slight. Her mother i 
and grandmother have the same trouble. It is four weeks since 
her last cold cleared up, and she still has a large, smooth, 
naevus-like area between lip and noseion one side. Apart from 
long-standing bronchial asthma, she is healthy. Can you advise 
me about prevention and cure? 


A.—If there is any focus of infection or of irritation (as 
from an unerupted toóth) in the nose, throat, or mouth, removal 
of this may stop recurrences of the herpes. Otherwise the 
condition is often most resistant, but it sometimes responds 
either to fractional doses of x rays to the area affected or to 
shock therapy. A course of arsenic by mouth in increasing 
doses to.tolerance occasionally stops recurrences, and in some 
hands vaccination with serum from a vesicle has proved helpful. 


NOTES AND COMMENTS 


Dangers of Cinchophen.—Dr. G. H. JENNINGs (Edgware, Middle- 
sex) writes: I was interested to read the letter from Dr. Ewan F. B. 
Cadman (Oct. 2, p. 668) on the subject of the cinchophen treatment 
of gout. It was because my views were very similar to his that 
some years ago J undertook a little investigation in which I compared 
the effect of 80 gr. (5.3 g.) daily of sodium salicylate and 45 gr. (3 g.) 
of cinchophen on eight cases of chronic gout. With the conditions as 
favourable as possible for a fair comparison I found that in six of 
the cases the average daily excretion of uric acid was greater with 
the sodium salicylate than with the cinchophen treatment, in five of 
the cases very appreciably so. In the other two cases one showed 
equal average daily excretion with the two drugs, the other showed 
a greater excretion with cinchophen. The figures can be seen in 
the Reports on Chronic Rheumatic Diseases (1937, No. 3, p. 106). On 
the clinical side I felt that the improvement obtained with sodium 
salicylate treatment was certainly as good as with cinchophen. I 
also found some benefit from sodium salicylate in attacks of acute 
gout, and as it is a relatively non-toxic drug I would certainly 
recommend sodium salicylate as a “safer alternative" in the 
treatment of gout. ` 

“Harvesters.” —Professor H. E. Roar (Liverpool, 19) writes: I have 
heard, and experience seems to confirm, that finely divided sulphur 
dusted on the skin—i.e., inside underwear and socks—prevents the 
attacks of “ harvesters.” ; » 
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REPORT OF INSURANCE ACTS COMMITTEE, 1948 


Chairman i . for its observations on a proposal to withdraw the payment 

: i of "profit" on the ingredient cost when a doctor supplied 

Dr. E. A. Gregg was reappointed Chairman Of the Committee drugs ‘to an insured patient in certain circumstances. The 

for the Session 1947-8. Ministry was informed that the Cdmmittee was not in favour 

Minist $C rn of any departure from the existing arrangements for payment 

of Health Dictnnonon Committee in the case of (1) drugs in the special list supplied to dipensing 

The Committee’s nominees on the, Ministry of Health Distri- , patients, ‘or in an emergency ; and (2) drugs not in the special 

bution Committee in connexion with the Central Practitioners list but for which payment is Specially eanctioned. 
and Mileage Funds are: Dr. E. A. Gregg (London), Dr. D. J. B. 
Wilson (High Wycombe), Dr. D. B. Evans (Wrexham), and the: 
Assistant Secretary (Dr. L. S. Potter), together with Dr. J. A. 

Pridham (Weymouth), Dr. J. C. Pearce (Diss, Norfolk), and | 
Dr. J. D. Wells (Billericay) wher questions concerning mileage 
are under consideration. j 


Specially Expensive Drugs. —The Committee was successful 
in securing the addition, of the following preparations to the 
list of expensive drugs appended to Part II of the Distribution 
Scheme: Mersalyl,suppositories, Anti-histaminé agents (covers 
“benadryl,” “antistin,” and,“ antbisan "), Vitamin E (covers 
“ephyal”). ° 

' Future Designation: of Insurance Acts..Committee i Increase of Purchase Tax on Certain Drugs. —In the autumn 

: : ; : of 1947 the attention *of the Ministry of Health was -drawn 
Local Medical Committees have already received a com- OL d 

munication (July 12, 1948) announcing the decision to rename t° the effect of the incjease in purchase tax on certain «rugs 

the Committee “The General Medical- Services Committee,” on the overall cost of supplying medicines to insured persons 

and to leave unchanged, at the outset, the constitution of the for whom doctors were required to dispense. Subsequently, 
new Committee. The election of the various groups of mem- certain concessions were made which eased the position, and 
bers is proceeding, and the new Committee will begin its work the Cominittee's claim for an increase in the dispensing capita- 

after ‘the’ Annual Conference. It will probably review its 0” fee on this account was not pressed. ` . 

, constitutiori (including the grouping of areas for the election ` Medical Records of Persons no Longer Entitled to Medical 
of direct representatives) in the light of experience, ‘and will Benefit 
, consider any proposals in this respect’ which Local Medical 


: It was the normal practice, when ae erson ceased to b 
Committees or the Conference may wish to make. P P = - 


; entitled to medical benefit, for the person's medical record 
à ; 3947 Conference. Resolutions TERK . card to be withdrawn by the Insurance Committee and held 
for a period of three years to meet the possibility that the 
person might re-enter insurance during thai" period. The 
Ministry informed the Committee that it would not be prac- 
ticable, under the National Health Service, .to reissue records 
which had been withdrawn, and itQwas proposed to instruct 
Insurance Committees to destroy them at the appropriate time. 
The Committee reluctantly agreed, but asked that Insurance 
Committees be instructed at once not to withdraw from a 
doctor's possession any more record cards of persons coming 
out of insurance,e e ` 


Owing tó the preoccupation of the Ministry ‘of Health with 
preparations for, the introduction of the National Health Service, 
and the brief period left before the termination of the N.H.I. 
medical service, the Committee was unable to make progress 
on some of the matters which were discussed at the last Annual ' 
Conference. Included among them was the Ministry's attitude 
'on the reference of patients to specialists after examination by 
a regional medical officer. This question is down for early 
discussion in its relation to administrative procedure under the. 
` National Health Service. 

Several of the Conference resolutions dealt with questions. of 2 ' Election of. Local Medical Committees : 
principle relating to the National Health Service, and these are ^ Early in July every Locdl Medical Committee was urged to 
being borne in mind in negotiations with the Ministry.of Health. . hold an election if it had not already done so. A model schenie. 

" ; Dispensing and Prescribing eo. : . the draft of which had been shown to the Ministry of Health, 
] "was circulated to secretaries, and for the purposes of the 

Capitation Fee for Emergency Drugs and Appliances. —As National Health Service. Act it'can be assumed that the 
the result of ‘representations by the Committee, the amount,of- Minister will recognize every committee constituted in general 
the capitation fee for drugs and dressings required in an emer- accordance With the nfodel scheme. 
gency before a, supply could be obtained otherwise was doubled, An essential feature of the constitution of every Local Medi- 


with effect from Oct. 1, 1947. In 1938 the capitation fee in , ca] Committee is that it shall be representative of adl the medical 
question varied between 1s. 3d. and 2s. 6d. per hundred insured: practitioners in the area. > 


persons, the higher rate being paid in areas where the liability . i ; 
for emergency treatment was,above the’ average. j . National Health Service "hi E 
Payments fos ‘Drugs supplied by Doctors in Special Circum-' ' Anticip&ting ‘that the first plebiscite would result in a ies 
stances.—The Committee was asked by the Ministry of.Health majority against service under the National Health Service Act 
è ' i . l 0v _ 2282 ' 
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' as it then stood, the Committee decided at a special meeting in 
January to convene a Special Conference of representatives of 
Local Medical and Panel Committees, to be held on the day 
before the Special Representative, Meeting of the B.M«A. in 
March. . The object of the Conference was to provide an oppor- 
tunity for an expression of the collective views of insurance 
practitioners on the situation confronting the profession as a 
whole. The Special Conference was held on March 16, and 
the following resolution, similar in terms to that passed the 
following day by the S.R.M., was carried without dissent : 


11. Resolved: That this Special Conference of Local Medical and 
Panel Committees, reaffirming the whole-hearted desire of the medical 
profession for a comprehensive health service available to evéry- 
one, urges that in the public interest such changes should be made in 
the National Health Service Acts of 1946 and 1947 as are necessary 
to maintain the integrity of medicine amd to prevent doctors being 
turned into State servants, with harmful consequences to patient and 
doctor alike. The Conference therefore expresses the hope that the 
Government will make it possible for the profession to co-operate 
by making such changes, and states its view that it is not in the* 
best interests of the public or of medicine for members of the 
profession ‘to enter the Service until such changes zre made. : 


Matters dealt with by the General Practice Subcommittee of 
the Negotiating Committee.—The Negotiating Committee, at 
its meeting on May 20, 1948, after a general discussion on 
future policy, decided that future negotiations with the Ministry 
of Health should be condutted through the Negotiating Com- 
- mittee, and that continued membership of the Committee by 
the constituent bodies represented should be on the understand- 
ing that the Committee would ungertake negotiations on behalf 
of the profession as a Whole. After further discussion it was 
decided to appoint a number of subcommittees for the purpose 
of further negotiations with the Ministry on matters within. 
their respective fields, subject to ratification of their activities 
by the full committee. Among the subcommittees appointed 
was a General Practice Subcommittee with the following per- 
sonnel: Dr. H. Guy: Dain, Lord Webb-John$on, Dr. J. C. 
Arthur, Dr. J. A. Brown, Dr. O. C. Carter, Dr. R. W. Cockshut, 
Dr. W. E. Dornan, Dr. Mary Esslemont,eDr. F. Gray, Dr. E. A. 
Gregg, Lord Horder, Dr. J. A. L. Vaughan Jones, Dr. W. Jope, 
Dr. J. F. Lambie, Dr. J. B. Miller, Dr. H. Seaward Morley, 
Dr. J. A. Pridham, Dr. S. Wand, Dr. S. A. Winstanley. 

The Insuránce Acts Committee has received from the General 
Practice Subcommittee a report of its activities since it was 
appointed, and this is now passed on for the information of 
Local Medical Committees (see Appendix). 

Remuneration of General Medical Practitioners—A special 
subcommittee has ebeen formed to prepare a case for an 
improvement in the remuneration of general medical practi- 
tioners in,the «National Élealth Service. . i 

Mileagé.—lt is being recommended to the Central Mileage 
Distribution Canmitteé that, with a view to implementing the 
„Spens Repor? in its reference’ to the position of rural practi- 
tioners, medical practices should be gradeg so that.the ordinary 
portion of the Mileage Fund can be distributed on a basis 
which will give the docter in a eparsely populated area -a 
higher unit value than those in more populous districts. 

Certification—The* Committee has been concerned jointly 
with the General Practice. Committee of the B.M.A. in the pre- 
paration of'the Association's memorandum of evidence to the 
Departmental Committee which „the *Mini$ter of Health 
appointed to advise on how far it would be practicable to 
improve and simplify, as well as reduce the number of, fórms 
of certificate then in use. The memorandunt was published 
in the B.M.J. Supplement of May 29, 1948. 

Medical Card.—The Insurance Acts Committee made a num- 
ber of proposals for the amendment of the medical card. 
These proposals could not be made in time for consideration 
by the Ministry before it was necessary to proceed with the 
printing of the medica] card, but they have been noted for 
discussion with the profession's representatives before the card 
is reprinted. * ei 

Change*of Doctor—Thé Committee exfressed the view that, 
without prejudice to the proposal that an insur€d person should 
, be allowed to change his doctor at any time undet the*National 
Health Service, it should be a requirement that application be 
made to the Lecal Executive Council on each such occasion. 
The Ministry of Health did not agree with the Comntitfee's pro- 
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posal, mainly on the ground that patients should enjoy the 
same freedom to change their doctor as private patients enjoyed. 

Pharmaceutical Services in Rural Areas.—Discussions have 
taken place between the Rural Practitioners Subcommittee and 
representatives of the chemists in regard to the provision of 
pharmaceutical services in rural areas. The chemists desired 
that the one-mile limit which, under the N.H.I: Act, determined 
whether a patient should receive his medicine from his doctor 
or a chemist should be increased to two miles, and that the 
regulations should provide that the insured person’s right of 
choice should operate only where there was a pharmacy within 
a reasonable distance of the doctor’s surgery. The Rural Practi- 
tioners Subcommittee came to the conclusion that the extension 
of the limit of distance suggested by: the chemists was imprac- 
ticable. Doctors in many rural areas were quite prepared to 
give up dispensing, but they felt it was their duty to ensure 
that a complete twenty-four-hour service could be made avail- 
able by the chemist regardless of the distance from the chemist’s 
premises. The rural practitioner could not accept a position 
under which he was asked to undertake the dispensing for a 
minority of the patients, which would be uneconomical The 
problem was not capable of being dealt with on a national 
basis and would have to be considered in each area in the light 
of the prevailing circumstances. The Subcommittee favoured 
the formation of local liaison committees of doctors and 
pharmacists for the consideration of dispensing in rural areas. 

Chemists’ Hours—The  Ministry's' instructions to Local 
Executive Councils concerning the provision of pharmaceutical 
services included a model scheme providing, inter alia, that one 
or more places of business in each area shall be open at all 
reasonable times. The model scheme suggests that a rota be 
established whereby one or more places of business in each 
district shall be open for one hour in the evening on'early 
closing days, for one hour on Sundays and public holidays, 
and for one hour in the evening after 6 p.m. on other days. 

Meetings of Local Executive Councils; Payment for Loss of 
Remunerative Time.—Regulations made under Section 54 (5) 
of the National Health Service Act provide for payment for 
loss of remunerative time to, inter alia, members of Executive 
Councils. The maximum sum allowed under the regulations 
is "20s. for one day or 24 hours.” The Committee's view is 
that it should be left to each individual medical member of a 
Local Executive Council to make his own decision regarding 
the application for payment for loss of remunerative time in 
attending meetings of the Council or its committees. 

On the question of subsistence allowance the Committee 
feels that the minimum period for which it should be payable 
should be reduced from five to four hours. 

Statutory Levy for Expenses of Local Medical Committees.— 
The attention of the Ministry was drawn to the absence from 
the National Health Service Act of provision for a statutory 
levy method of collecting funds for the expenses of Local 
Medical Committees. The omission will be rectified in the 
Amending Bill which the Minister of Health has promised to 
present to Parliament in the near future. In the meantime 
Local Executive Councils have been instructed to advance funds 
to Local Medical Committees on request, the understanding 
being that any such advance payments will be recovered by 
deductions from the remuneration of the general practitioners 
concerned when statutory authority has been given for such 
deductions. 

General Practitioners and Special Departments of Hospitals. 
—The Ministry of Health is to be asked to give general practi- 
tioners the privileges they enjoyed before the National Health 
Service in beitg able to obtain x-ray and pathological exami- 
nations by direct application to hospitals. 


National Insurance (Maternity Benefit) Regulations, 1948 

A National fnsurance Advisory Committee has been estab- 
lished to consider and report on the representations of any 
bodies or persons interested in draft regulations prepared 
under*the National Insurance Act, 1946. Draft regulations 
for the administration of maternity benefit cam& before this 
Committee, and the Association vas asked whether it wished 
to make any observations og them. The Inguraftce Acts Com- 
mittee considered the regulations and came to the conclusion 
that they included one or twa provisions which seemed to be 
objectionable, 
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In Clause 3 (2) the Ministry of National Insurance was given 

the power to require a woman to submit to a medical examina- 
tion in any case in which the correctness of a certificate given 
by a qualified practitioner (defined in the Act as “a registered 
medical practitioner, or certified midwife, or such other midwife 
as may be prescribed ") was in question. 
. Under Clause 4 (2) (c) a woman could be disqualified for 
receiving a maternity allowance if she failed without good 
cause to attend for such an examination. The Insurance Acts 
Committee contended that no steps should be taken to require 
a woman to submit to a medical examination by a second 
practitioner without reference to the woman's doctor. 

Clause 4 (1) (b) disqualified a woman for receiving an attend- 
ance allowance if she failed without good cause “to follow 
the advice of a duly qualified practitioner in her'case and to 
answer any reasonable inquiries by the Minister or his officers 
as to the advice given to her by a qualified practitioner.” It 
was felt that no authority should be given to a lay person to 
discuss with the patient or comment on advice given by the 
doctor, which might well include diagnosis. 

The Advisory Committee dealt sympathetically with the 
Insurance Acts Committee’s representations, and the regula- 
tions in their final form are unobjectionable. 


Postgraduate Courses for General Practitioners 


Several motions on the subject of postgraduate courses for ' 


general practitioners, referred to the Insurance Acts Committee 
by the 1947 Annual Conference, have been carefully considered 
and the following views expressed : 

Wherever possible, and where all the conditions are suitable, general 
practitioners should be given facilities for attending their patients in 
‘hospitals. ] 

Whilst the short course of postgraduate study has its advantages, 
the Committee is of opinion that a more extensive course of not 
Tess than one month is preferable. 

Where it is necessary for a medica] practitioner to engage a locum 
«in the normal sense of the term) his claim for a fee towards the 
cost of engaging a locum, up to the prescribed maximum, should be 
allowed without question. 


Part-time Regional Medical Officers 
Representations to the Ministry of Health resulted in an 
increase in the sessional fee for part-time Regional Medical 
Officers from 24 to 3 guineas for a session of two hours, with 
effect from Oct. 1, 1947. 


Doctors and the Petrol Shortage 


The 1947 Annual Conference voted in favour of doctors 
being given freedom to use their cars at all reasonable times 
provided they were “on call" This was agreed to by the 
Minister of Fuel and Power. 


Doctors’ Cars 

The 1947 Annual Conference asked that priority be given 
to doctors by the manufacturers of cars, and not through the 
usual agency channels. Although it was not possible to achieve 
this in all cases it was hoped that concerted action by all the 
interested parties, including Government Departments, would 
result in an improvement of the situation. Unfortunately, 
there have been further cuts in the number of cars available 
for the home market, but every effort is being made to secure 
early delivery in cases of real need. 


Pension and Insurance Scheme for Insured Practitioners 

The companies concerned in the Pension &nd Insurance 
Scheme for Insurance Practitioners have given notice that no 
new proposals will be accepted after Dec. 4, 1948. It is hoped 
that it will be possible to arrange for a new scheme to replacc 
the one which will shortly cease to operate. * 


* National Insurance Defence Trust 


The balance-sheet and statement of expenditure and income 
for the Trus? for the year ending Dec. 31, 1947, are being sent 
to every Local Medical Committee. 

The SpecialeCogference ‘of Representatives of Local Medical 
and Panel Committees in March last endorsed the action of 
the trustees in voting the sum of £400,000 as an initial contri- 
bution from the Trust to the Independence Fund, which was 


established in the early part of this year to finance the pro- 
fession's activities during the dispute with the Government over 
the National Health Service. When the Independence Fund 
was wound up it was agreed that the Trust and the Central 
Contingency Fund of the B.M.A. should share the ádministra- 
tive expenses of the Fund, thus enabling all individual sub- 
scribers to have their contributions returned to them without 
deduction. 

The trustees have already expressed themselves strongly in 
favour of continuing the Trust for the purpose for which it 
Was founded in 1919, and they are now considering to what 
extent it js desirable that efforts should be made to enlarge the 
Fund to meet all possible contingencies. 


] ] SCOTLAND 

This particular section deals with matters which are of a 
purely domestic Scottish nature and which have not been 
referszed to in the preceding paragraphs, or upon which action 
*in England and Wales differs from that taken in Scotland. 


; Chairman and Deputy Chairman 

Dr. A. F. Wilkie Millar and Dr. W. M. Knox were appointed 
chairman and deputy chairman of the Scottish Subcommittee 
respectively for session 1947-8. 


Advisory Distribution Committee ef the Department of Health 

The following were reappointed as nominees of the Scottish 
Subcommittee on the Advisory Distribution Committee: Dr. 
A. F. Wilkie Millar, Edinburgh ; Dr. John Lambie, Glasgow ; 
Dr. G. We Ireland, Pathhead* and’ the Scottish Secretary. 


Medical Advisory Committee 
The Department of Health was informed that all members of 
the Scottish Subcommittee would be available for service on 
Medical Advisory Committees constituted under the Medical 
Benefit Reguldtions (Scotland), 1938. 


d Nafional Health Service 

The deliberations of the Subcommittee during the pagt year 
have been concerned "mainly with matters arising from the 
National Health Service. The Subcommittee has had before 
it a number of forms to be issued under the regulations of 
the Scottish Act and has made suggestions for their modifica- 
tion to the Department of Health. 

The Départment has been informed that the Subcommittee 
would raise no objection to the introduction in Scotland of a 
new form for notification for treatment of,temporary residents 
similar to that proposed for England and Wales. 

The Subcommittee has had an opportunity qf scrutinizing, 
in its relation to Scotland, the statement of evidencé prepared 
by the Association for submission to ehe Departmental Com- 
mittee on Medical Certificatgs, and has not corfidered it neces- 
sary to make any suggestion for amendment or addition so far 
as Scotland is concérned. A recommendation has, however, 
been made to, and accepted by, thg Scottish Committee that a 
small “ad hoc” committee should be appointed for the purpose 
of giving evidence before the Departmental Committee in 
respect of those certificates which under Scottish law differ 
from those required under English law—e.g., Soul and Con- 
science, and Desth Certificates. It has also considered, in con- 
junction with the General Rractice Subcommittee of the Scottish 
Negotiating Committee, the list of enactments under or for the 
purpose of which practitioners in Scotland may be asked by 
their patients to issue medical certificates, and has drawn the 
attention of the Department to certain directions in which it 
considers the list requires amendment. 


Fees for Emergency Treatment and Anaestheties 
The Depártgient of Health has been informed that so far as 
Scotland is concerned it is not desired that the English example 
of charging fees for emergency treatment amd anaesthetics 
against the National Pool should be followed, and that the 
question of a deduction for this purpose. from the'area pool 


. Should bg left to*local determination. . 


Medical Members of Scottish Health Services Council 


The Subcommittee has joined with the Scóttish. Committee 
of the Assbciation in nominating to the Secretary of State the 
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names of medical practitioners for his consideration in appoint- 
ing the 18 medical members of the Scottish Health Services 
Council. 

, Conference of Representatives in Scotland e 


A useful Conference was held at the Scottish House of the 
Association on March 10, 1948. The Conference was composed 
of representatives of Divisions in the Representative Body, 
representatives to the Conference of Local Medical and Panel 
Committees, members of the Scottish Committee, and members 
of the Insurance Acts Scottish Subcommittee. The object of 
the Conference was to give the profession in Scotland an 
opportunity for general discussion of the National Health Ser- 
vice Act (Scotland) before the Conference of Local Medical 
and Panel Committees on March 16 and the Special Representa- 
tive Meeting of the Association on March 17. 


APPENDIX, 


NATIONAL HEALTH SERVICE 


REPORT OF MATTERS DEALT WITH BY THE GENERAL 
PRACTICE SUBCOMMITTEE OF THE NEGOTIATING 
' COMMITTEE i 


(1) Partnership Agreements in Relation to Compensation 


A memorandum of evidence has been prepared and sub- 
mitted to the Legal Committee on Partnerships appointed by 
the Minister of Health. Witnesses have appeared before the 
Committee in support of the memorandum, and it is understood » 
that the Committee willereort t the Minister very. shortly. 

The following proposals formed the basis of the memorandum 
submitted on behalf of the profession : 

(a) That where all or both the partners join the Service on or 
before the appointed day, existing partnership agreements should 
remain operative after July 5, except for the passage of money in 
respect of goodwill under purchase ‘options and obligations. 


(b) That compensation should be based upon the share held by -accurate lists. ; 


each partner on the appointed day. A 

(c) That when a partner in the Service is required -to take over 
a sharé from a partner who is not in the Service, the vendor should 
be paid forthwith for the share from public funds other than the 
global sum, in accordance with the ufdertaking given by the Minister 
of Health to make such payments possible. It would be possible, 
by a mutually. agreed modification of the existing agreement, fór the 
vendor to sell his share to a third practitioner outside the Service. 

(d) That in the case of a practitioner whe remains outside the 
Sepyice and is under an obligation to purchase a share of the practice 
from a partner who joins the Service, purchase options and obliga- 
tions in the existing partnership agreement should be cancelled. 

(e) That if tye Legal CSmmittee on Partnerships,does not report 
till after le appointed day, it should be possible for a practitioner 
in partnership who, becagise of doubt as to his position, has not 
then joined the Service, to do so, after July 5, if he so wishes after 
considering his position in relation t the Amending Act, and that 
compensation should be payable with retgospeetive *effect from 
July 5. à 

(2) Medical»Practices Committee 


An invitation was received frem the Minister of Health for 
nominations for the Chairman and six members of the Medical 
Practices Committee. .The following were nominated and have 
been aprointed : Dr. W. E. Dornan (Sheffield) (Chairman), 
Dr. P. V. Anderson (Shildon, Co. Durham), Dr. D. B. Evans 
(Wrexham). Dr. Annis Gillie (London), Dr. D. T. McDonald 
(Belford, Northumberland) Dr. J* F. Murphy (London), 
. Dr. J. A. Pridham (Weymouth). 


(3) Remuneration of General Medical Practitioners— 
Distribution of Practitioners’ Funds 


The Ministry's original intention was to base the remunera- 
tion of general medical practitioners for the first quarter on the 
number of persons on their lists at July 5. The Subcommittee 
felt that July*5 would be disadvantageous to a number of 
medical practitioners, particularly those who had not previously 
been engaged in public medical practice, and urged that a much 
later date be fixed. It was therefore suggest€d that the basis 
of calculation for the first quarter should be thé numbers on 
doctors’ lists at the middle of September, but the Ministry 
pointed out that this would give rise to difficulties in many 
Local Executive Council offices, owing to the volunfe.of work 


involved in dealing with applications for inclusion in doctors” 
lists. Eventually it was agreed that the distribution of the 
Central Practitioners’ Fund between areas should be based upon 
the total number of persons on doctors’ lists on July 31, and 
that Local Executive-Councils would be urged to distribute the 
Practitioners’ Fund in proportiom to the number of patients 
actually on doctors’ lists at the latest date in the Period on 
which the Council could make the necessary count. The Sub- 
committee urged that this should not be earlier than the middle 
of August. 

The Ministry has appointed two Distribution Committees : 
(1) An International Distribution Committee to determine the 
apportionment of the Central Practitioners’ Fund between 
England and Wales and Scotland, and (2) a Distribution Com- 
mittee for England and Wales. The Subcommittee's nominees 
for these two Committees were accepted by the Ministry, and 
'are as follows : 

International Distribution Committee.—Dr. E. A. Gregg (London), 
Dr. Wm. Knox (Glasgow), Dr. J. D. Wells (Billericay, Essex), and 
Dr. E. J. Rees (Pontypridd). 

Distribution Committee.—Dr. E. A. Gregg (London), Dr. D. J. B. 
Wilson (High Wycombe), Dr. E. J. Rees (Pontypridd), and the Secre- 
tary of the .General Medical Services Committee of the B.M.A.; 


~ together with Dr. J. C. Pearce (Diss, Norfolk), Dr. J. D. Wells 


(Billericay, Essex) and Dr. 'C. F. R. Killick (Williton, Somerset) 
When questions concerning mileage are under consideration. 


4 
The payments to individual! doctors for the first quarter 
ending Sept. 30 have given rise to some dissatisfaction. Although 
these payments-are no more than " payments on account” it 
is apparent that many of the discrepancies of payment between 
area and area and practitioner and practitioner were due to the 
inability on the part of the Executive Councils to check the 


. completed forms E.C.1 received in time for the first quarterly 


payment. An assurance has been obtained from the Minister 
that every effort will be made to speed up the checking of 
E.C.1s to enable future payments to be made on reasonably 


(4) The Fixed Annual Payment (Basic Salary) 


The Subcommittee had an opportunity of discussing with 
the Ministry of Health a draft of the statement issued to 
Local Executive Councils on the conditions under which the 
fixed annual amount of £300 would-be paid. The statement in 
its final form is as follows : ' 


The new regulations also indicate the conditions of payment of the 
fixed annual amount of £300. The payment will be made only to 
those doctors who elect to have it and who receive the consent of 
the Executive Council (after consultation with the Local Medical 
Committee) or, on appeal, of the Minister. (When the fixed annual 
payment is made the capitation fees will be adjusted as indicated 
in paragraph 3 (b) of the Memorandum on the Remuneration of 
General Practitioners. The Minister considers that consent ought 
to be given. in cases where there is reasonable justification for so 
doing. Such justification might exist in the case of a doctor who 
is starting a new practice or working up a small one, the doctor 
whd on account of age or ill-health is unable to do as much as 
he has done in the past (when it is necessary that his services should 
be given), or the rural doctor in a sparsely populated area who 
cannot attract a large list (though these last cases will normally be 
covered by an inducement payment). It is possible that in a few 
areas where the proportion of doctors to the population is at present 
unusually high thé coming into operation of the National Health 
Service may result in a drop in doctors' incomes. Consent should 
therefore also be given in the Minister's view in any case where a 
doctor's income can be shown to have dropped substantially as a 
result of the new service involving an element of hardship. 

The Council are asked, in circulating the new regulations, to inquire 
of doctors whether they desire payment of the fixed annual amount 
and, if so, from what date. (This inquiry should not, for the time 
being, be made gf doctors who are exempted from the liability to 
have persons assigned to them. A subsequent Circular Letter will 
deal with the remuneration of such doctors.) Where an application 
is received and consent refused, the applicant should be informed 
of his fight to appeal. 3 

Further information about the financial arrangerfents' will be 


circulated later. . 


The Ministry agreed to a modification *of the amending 
regulation dealing with the fixed annual payment, so as to 
give Local Executive Councils *the right to question, from time 
to time, the eontinuance.of the payment in individual cases. 
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(5) Remuneration of General Practitioners for Services Rendered 
in Hospitals, Convalescent Homes, Etc. 


In the Interim Terms of Service under Regional Hospital 
Boards there is a section dealing with the employment of 
general medical practitioners. It is stated that the general prac- 
titioner may provide general medical care as a member of the 
staff of a hospital in the following capacities: (a) as one of 
the staff of a general practitioner ("cottage ") hospital, and 
(b) as a part-time medical officer of a convatescent home or. 
other institution, and that for both these groups it will be 
necessary. to enter into a contract with effect from the appointed 
day. 53 

This section points out that a doctor's capitation fee covers 
general practitioner services given to a patient on a doctor's 


list, or on that of his partner, whether or not the services are. 


rendered in hospital. In, order to provide remuneration for 
hospital work for other patients, however, a staff fund is to be 
created by making a payment of £25 per annum for each bed 


(other than private -pay-beds) occupied on the average in ‘the ' 


hospital, the fund to be shared between the general-practitioner 
staff as they may themselves determine. This payment of £25 
per annum for each bed is regarded as insufficient, and repre- 
sentations are being made accordingly. $ 


In regard to the second group—namely, part-time medical 
officers of convalescent homes, etc.—the average. time given to 
this work will be assessed and aggregated in term of half-days 
per week, and a contract offered accordingly. The provisional 
rates of remuneration are to be £100 per annum (non-resident) 
for each half-day per week up to a maximum of £800 for 
eight or more half-days, and subject to review when the 
remuneration of specialists has been determined. A protest is 


being lodged against what appears to be an assumption that . 


the remuneration of the general practitioner should be approxi- 
mately one-half of that paid to specialists. (In the provisional 
terms of service consultants and specialists in contract with 
Boards of Governors and Regional Hospital Boards on a part- 
time "us are receiving £200 per annum for one half-day per 
week. 


In so far as these contracts relate purely to non-specialist 
services, the Subcommittee has made no comment. It has 
sought an assurance, however, that the permanent arrangements 
will be based upon a more accurate assessment of the amount 
of the staff fund created for each hospital. The method of 
assessment in the case of medical officers of convalescent homes 
was criticized and the hope was expressed that it would not be 
applied too rigidly. An assurance has been given that, although 
there must be.an assessment and means of correction, the 
Ministry is anxious that the assessment shall not be applied 
with hardship to the doctors concerned. The Ministry has 
agreed that in assessing a miedical officer’s remuneration it is 
reasonable to take time spent in travelling into account. 


' 


(6) Special Inducements Fund 


A sum equal to 195 (approximately £400,000) of the Central 
Practitioners’ Fund (but not part of that Fund) has been estab- 
lished to provide inducement payments to assist doctors to 
practise in peculiarly difficult areas. ME 


"The Subcommittee has discussed with the Ministry the 
grounds upon which applications for grants from the Fund 
might be based. These are as follows: (a) Vacancy advertised 
but no applications received. (b) Vacancy to be Gi dvertised for 
an area which has in the past always attracted too few doctors. 
(c) An existing doctor unable to remain for the income which 
he might expect to receive from providing general' medical 
services without an inducement payment. g An existing 
doctor who previously received special assistance under the 

~National Health Insurance Scheme, which will no longer con- 
‘tinue and the loss of which. will cause undué hardship. (e) An 
existing doctqr with an abnormal number of aged and chronic 
sick on the list, or a vacancy in an area with an abnormal 
number of such persons resident there. ` 


In the original direction to Local Executive Councils it was 
indicated that inducement payments should ‘not be made in 
cases where the difficulty can be met by an annual fixed pay- 


' services. 


ment (basic salary) of £300. The Ministry was reminded that 
this was not in accordance with the underlying principles of 
the Special Inducements Fund, and has been asked to further 
advise -Local Executive, Councils that it is not intended that a 
payment from the Special Inducements Fund shoulti depend 
upon the receipt of a fixed annual payment, On the other hand; 
when a fixed annual payment is appropriate—e.g., where a 


doctor is building up a new practice—it would be payable e 


` jnstead of an inducement payment. 


Executive Councils have been asked to inform the Ministry 
of any cases where they are satisfied, after consultation with 
the Local Medical Committee, that general medical services 
adequate to the needs of the district cannot reasonably be 
expected to be maintained without an inducement payment. 
In such cases Executive Councils have also been -asked to 
indicate the sum which fhey consider is required by way of 
an inducement payment. ‘The Ministry will then refer the 
Executive Coüncils' proposals to the Medical Practices Com- 
mittee for advice on the payments to be made in individual 
cases within the total sum available for distribution. The 
Ministry’s decisien will subsequently be notified to the Execu- 
tive Council. i 

All payments approved`by the Ministry are to be reviewed 
annually by the Local Executive Council concerned, and a 
report as to the need for continuance made to the Ministry, 
after consultation with the Local Medical Committee. 

_The Subcommittee has emphasized the desirability of speedy 
consideration of applications and the importance of making 
allocations to practitioners from this fund as soon as possible. 

e 


(7) Fees for Specialist Services Rendered by General 
: Practitioners 

The Ministry’s attention has been drawn to Clause 10 of 
Part I of the First Schedule to the General Medical and Phar- 
maceutical Regulations, which makes it unlawful for a general 
practitioner &o demand or accept a fee for any medical treat- 
ment, regardless of wh&ther it is a general practitioner service 
or not, given to bis patients or patients of his partngr or 
assistant. 

The Subcommittee submitted that it was inequitable to deny 
a practitioner who possessed the necessary skill and experience 
the right to render services of a specialist character and receive 
the appropriate fee if his patients wished him to render such 
e alternative would be to refer the patient to a 
medical practitioner under contract with the Regional Hospitgl 
Board/Board of Governors, a course which might not be 
acceptable to the patient, and which would inevitably be an 
unnecessary strain on the hospital services. 2. 

One effect of the prohibition in Clause 10 would undoubtedly 
be to discourage general medical practiffoners fgom raising the 
standard of their medical knowledge, with conséquent disad- 
vantage to tle public gnd the Service. “It was pointed out to the 
Ministry's representatives that a number of services, such as 
operations for tonsils and adenoidss circumcisions, and injec- 
tions for haemorrhoids and varicose veins, were frequently 
given by general practitioners possessing the necessary skill and^ 
experience which would otherwise have to take their turn on a 
long waiting-list at the local hospital; that the present pro- 
hibition would bé a hdtdship in country districts where specialist 
services were often rendered by general practitioners; that in 
many cases the practifiogers concerned possessed a certain 
degree of profes8ional skill but did not acquire the status neces- 
sary to secure an appointment under &he Regional Hospital 
Board ; and that the Local Medical Committee had in the past 
and could in the future effectively check all claims to charge 
fees for specialist services. 


a : 
(8) Fees for Anaesthetics for Dental Operations 


A definite assurance has been given that ‘the administra- 
tion of an anaesthetic. for a dental operation is outside the 
range of treatment which a ‘practitioner ‘is required to give 
to his patients under the General Medical and Pharma- 
ceutical Regulations, dnd that he is entitled to receive an 
appropriate fee. It remains for this fee to be giegotiated with 
the Ministry. . 
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(9) Grants for Training Assistants 


The Ministry of Health put forward the following suggestions 
in connexion with the proposed grants to general practitioners 
for training assistants : 

1. Amount of Grant.—£150 plus assistant’s salary and boarding 
expenses (not exceeding £700). Car allowances, if additional car 
used (not exceeding £150). 

2. Practitioners Eligible for Grant.—General practitioners approved 
by the local medical committee in consultation with two persons 
nominated by the University for the area of the Regional Hospital 
Board. All general practitioners will be given an opportunity to 
apply. 

3. Assistants Qualifying for Grant-—Medical practitioners who 
have not previously been in general practice in the British Isles 
otherwise than for short periods as a locum. 


4. Conditions Attaching tọ Grant—(a) The period of training” 


covered by the grant is one year. (b) Grant may not be paid for more 
than one year's training for each assistant. (c) A practitionereis not 
entitled to grant in respect of more than one assistant during thé 
same period. He may, however, employ an assistant in the ordinary 
way at the same time as an assistant for whonf a training grant 
is being paid. (d) To qualify for a giant a practitioner must have 
not less than 2,000 patients on his list. He will not be entitled to 
increase his list of patients beyond the usual maximum in respect 
of an assistant for whom grant is being paid. 


The Ministry explained that the doctor training the assistant 
would be responsible for the employer's share of (a) the national 
insurance contributions paid in respect of the assistant, and 
(b) the superannuation contributions payable in respect of the 
assistant under the National Health Service Superannuation 
Scheme. 

It was intended that the payment not exceeding £700 to be 
made to the principal in respect of the expense of employing an 
assistant should also cover this item. The grant of £150 would 
be paid in addition. 

The Ministry’s explanation that the employers share of 
contributions payable in respect of the assistant's national 
insurance and superannuation would come out *of the £700 
has been strongly criticized. The effect would be to reduce 
the nfaximum of £700 to £640, less the assistant's own share 
of national health and superannuation contributions. It has 
been pointed out that the doctor*training the assistant will not 
be permitted to increase his list beyond the usual maximum : 
that the £700 he receives will be passed on to the assistant, 
possibly with an addition by himself; that figures, had been 
published without any hint that they must be subject to these 
deductions, and that a trainee should be regarded as a student 
rather than an employee. 

The Ministry, in reply to further representations, states : 

We agited tb pay £150 grant to principal, £700 towards cost of 
assistant, plus up to £130 for a second car where necessary. The 
£700 was intended to cover the additional expense incurred in 
respect of th® assistant and necessarily included the employer's 
superannuation contributions. , ° ? 

An experienced assistant gets £700-£806 (vide current British 
Medical Journal advertisemegts). A trainee assistant should get less. 
If the salary were £650 the cost to the principal would be £650 plus 
8% plus £11 (N.I), or £713. At £640 the cost would be £702, but the 
£63 or £62, as the case may be, would be practice expenses and rank 
for 1ncome tax allowance. 

An assistant getting £650 would have to pay £5 Lin superannuation 
and national insurance contributions, leaving roughly £600. In his 
case, too, the contributions would be allowed in assessing income tax. 

The car allowance of £150 (maxiuyxm) is, we think, generous, 
“Current B.M J. advertisements give £100. ° 


(10) Mileage 


It has been agreed that the sum of £1,300,000 shall be set 
aside for mileage payments to general medical practitioners in 
rural and semi-rural areas. This figure ts subject to review in 
the light of experience. It has been suggested that mileage 
payments shold consist of two elements: (a) ordinary mile- 
age, and (b) reserve (special difficulties) mileage, thé Central 
Mileage Fund being divided between thes@ two elements in the 
same ratio as, the former Central Mileage Feind was divided. 
These two elements will not cover payments fdt special 
expenses, such as were previously paid from a portion of the 
Central Mileage,Fund known as the “ Special Expenses Portion," 
nor ‘will they cover the Highlands and Islands Medical Service. 


It was suggested that these would be charges on the Special 
Inducements Fund of £400,000 which the Minister had already 
agreed to provide in addition to the funds for treatment and 
mileage. 

Consideration is to be given to the possibility of establishing 
a single United Kingdom Mileage Fund with an agreed universal 
unit as the basis of distribution. 


(11) Dispensing Capitation Fee 


After consultation with the members of the Rural Practi- 
tioners Subcommittee the Minister's offer of a dispensing 
capitation fee of 6s. 6d. per annum for doctors in England 
and Wales has been accepted without prejudice to revision as 
a result of negotiations at a later date. Before the fee is 
reviewed there is to be an investigation into dispensing costs. 


(12) Maternity Medical Service 


Following the decision of the Minister that a doctor not on 
the Obstetric List could make arrangements with a patient on 
his own list for the provision of maternity medical services, 
for which a fee of 5 guineas would be payable by the Local 
Executive Council, the Ministry submitted proposals for pay- 
ment when the complete service is not given. Objection was 
taken to the fragmentation of the 5-guinea fee, mainly on the 
ground that doctors not on the Obstetric List are not statutorily 
required to undertake the full services expected of their 
colleagues on the Obstetric List, and that the reduced fee of 
5 guineas was accepted because the range of medical care which 
a practitioner will be required to give under the Act to one of 
his public patients does not necessarily exclude any antenatal 
care he might consider necessary. The matter is still under 
discussion. Application is being made for payment for mile- 
age, in appropriate cases, in connexion with maternity medical 
services. : . 

The Subcommittee drew attention to the absence of provision 
for the administration of an anaesthetic in the arrangements 
for maternity medical services urider the Act, and the Ministry 
has since announced that a fee of £1 15s. will be paid for the 
services of an anaesthetist with, in addition, mileage at the 
usual rate for the district (with a limit of one mileage fee for 
one journey). 

The Subcommittee ascertained that the position in relation to 
maternity cases booked before the appointed day but actually 
attended in confinement on or after July 5 was that the relevant 
portion of the agreed fee (7 guineas or 5 guineas, as the 
case may be) will be paid out of public funds, and the medical 
practitioner will be entitled to recover from the patient fees 
for services rendered before the appointed day in connexion 
with the pregnancy. . 

Where the patient is admitted to a hospital during labour. 
having already been attended in labour by her doctor, the doctor 
is entitled to receive the full fee for the service rendered. 


(13) Local Obstetric Lists 


It is understood that a doctor whose name is included in the 
Obstetric List for an area may undertake maternity services 
(on the 7-guinea scale) in any other area. 

Exception was taken to the publication in post offices and 
other places of the names of doctors on the local Obstetric 
List. It was suggested that it would be sufficient for the names 
of these doctors to be made available to the general practi- 
tioners and midwives in the area. The Ministry has not 
accepted this recommendation but has suggested to Executive 
Councils, as gn alternative, that they can indicate the doctors 
providing maternity medical services by some suitable symbol 
on the general part of the list. : 


: (14) Provision «f Medicines and Appliances for Private Patients 


The Subcommittee has pressed for the provision through the 
National Health Service of necessary medicines ànd prescribed 
appliances for persons who are being treated as private patients. 
lt was submitted that, subject to reasonable safeguards against 
abuse, patients receiving medicaleattendance as a matter of 
private arrangement should, be.entitled tog receive medicines 
and prescribed appliances through the National Health Service. 
it was recognized that there would have to be safe- 
guards against abuse, but it was pointed cut that payment for 
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general practitioner services was being withheld in respect of 
5% of the population on the assumption that they would prefer 
to be treated as private patients. It would not be unreasonable, 
therefore, to ask that the cost of their medicines should be 
paid from public funds. : 

It is the Minister’s view that prescribing and dispensing are 
essential parts of the treatment and cannot be dealt with as 
though one of them were something separate. , The Minisfry 
has considered the possibility of making available, through the 
hospital service to patients treated privately, particularly expen- 
sive and life-saving medicines (insulin and liver preparations, 
etc.) where the cost would represent a hardship for the indi- 
vidual, but does not think that any workable arrangement on 
these lines is possible. In spite of further representations the 
Ministry has not found it possible to change its views. 


(15) Treatment of Members of Staffs of Hospitals and Similar 
Institutions, and Students at Universities and Public Schools 

The Subcommittee drew attention to the absence of freedom 
of choice of doctor for persons employed and resident in 
hospitals and similar institutions, where such persons are 
required to join the list of a member of the medical staff. Jt 
is understood that a similar situation has arisen in certain 
universities and public schools, where the students are being 
required to join the lists of the university or school doctor, 
becoming temporary residents during vacation. In effect, the 
parents of these-students have no freedom of choice of doctor. 
It is regarded as important that, normally, the family doctor 
should keep the record of the patient, and the parents should 
be able to exercise their right of selecting either the school 
doctor or the home doctor as the child's normal medical 
attendant. 

The Ministry undertook that on all possible occasions it would 
be made clear that there is coniplete freedom of choice of 
doctor. 

(16) Model Allocation Scheme 

The attention of the Ministry was drawn to paragraph 2 of 
the Model Allocation Scheme, which requires the practitioner 
who refuses to accept a person on his list to give the applicant 
such treatment, if any, as might be required by him pending 
his acceptance or assignment to a practitioner, but it does not 
place any limit of time on the period during which the practi- 
tioner is responsible for treatment in these circumstances. The 
Subcommittee suggests that tbe paragraph should specify a 
time limit of not more than 14 days. : 

It is understood that in many of the draft schemes submitted 
to the Ministry, a time limit of seven to 14 days has been 
inserted. An assurance has been given that an addition 
of this nature will not be questioned in other schemes, and the 
desirability. of making it universal will be borne in mind when 
the model scheme is revised. 

(Paragraph: 5 (1) of the Model Allocation Scheme requires any 
practitioner whó is summoned to an accident or other sudden emer- 
gency, to give any necessary treatment. In the corresponding para- 
graph of the Allocation Scheme, under the old N.H.I. Medical 
Service, the words '*and is available" appear before the word 
"summoned," and the Subcommittee asked that these words be 
inserted in the New Model Scheme.) 


The Ministry's lawyers say that the missing words are un- 
necessary, but an assurance has been given that their inclusion 
will be borne in mind when the scheme is revised. 


(17) Change of Doctor 

Regulation 14 entitles a person already on a doctor's list to 
make application at any time to another doctor for acceptance 
on his list. It was suggested to the Ministry that it was desir- 
able that a person should give notice to the Local Executive 
Council of his desire to change his doctor, and: that the only 
exception to this requirement should be in ases where the 
change was arranged with the consent of both doctors concerned. 

In declining to adopt the Subcommittee’s suggestion the 
Ministry made a comparison with the position of the private 
patient who ïs able to change his docter whenever he pleases. 


| 68 
(18) Sale of Bractjce of Medical Practitioner on Obstetric List 
Only 
The Ministry is advised that.the Act prohibits the sale of 
the goodwill of a practice where the name of .the owner is 


included only on the Local Obstetric List maintained by an 

Executive Council. At the Subcommittee’s request prominence 

was given to the ruling well in advance of the appointed day. 
(19) Certification * 

The Subcommittee has considered the list of enactments 
under or for the purpose of which doctors may be asked by 
their patients, or the legal representatives of patients who have 
died, to issue. medical certificates free of charge. The list is 
confined to occasions when certificates may be required and 
dees not include any form of medical report. 

A protest has been lodged against the action of the Ministry ` 

in issuing the list without first consulting the profession's 
representatives, and it has been made clear that the list must 
be regarded as provisional until the Departmental Committee 
on Certification has reported and there have been discussions 
with the Ministry on its: recommendations. In the meantime 
three points have been rajsed. 
* 1, Serial 2 includes a‘ requirement to provide a certificate to support 
an application for guaranteed weekly remuneration or statutory 
holiday. These ate felt to be purposes for which certificates might 
be provided by persons other than medical practitioners, and the 
Ministry has agreed to pass the Subcommittee's comment on to the 
Departmental Committee. 

2. In connexion with Serial 15, the Subcommittee submitted that 
the only purpose for which a^parent,requires a medical certificate 
under the Education Act is when tbe parent is summoned for the 
non-attendance of a child at school. This is not clearly understood 
by medical practitioners generally, and the Ministry has accepted this 
position, with an undertaking to deal with the matter in an early 
circular to Education Councils. * t ` 

3. The Subcommittee suggested that whole-time medical officers of 
hospitals and similar institutions should be authorized and requested 
to issue certificates on the official forms in cases where patients 
attending the hospital are not under treatment by their own doctors. 
This has been done. i 


The attention of the Mihistry of National Insurance has 
been drawn fo the wording of the Maternity Certificate, which 
requires a medical pragtitioner to specify the day of the week 
on which the confinement is expected to take place, and the 
words “on the week ¢ommencing. . . ." both of which give 
rise to difficulties. ; 

The Ministry of Health anti the Ministry of National Insur- 
ance are jointly concerned in the machinery for the investiga- 
tion of cases of alleged contravention of the certification rules, 
and the suggestion was made that, in cases where the doctor 
is a “first offender" or the breach of the rules is not of a 
serious nature, an informal visit might be made to the docfor 
concerned by the Regional Medical Officer, who would do little 
more than bring the matter to the nefice of the doctor and 
discuss any difficulties. In every case of this esci$ption no 
disciplinary action would result from [he visit to the doctor. 
The Subcommittee took no exception to the suegestion on the 
understanding that the R.M.O. would be unaccompanied on 
his first visit to *he doctor. 


(20) Postage on*Official Communications 


Inquiry was made of the Ministry as,to the arrangements 
for refunding to doctors the cost of postage on official com- 
munications connected with the National Health Service. The 
Ministry was resninded that under the National Health Insur- 
ance Act the aggregate of postage paid by doctors in each 
insurance area was passed on to the Panel Committee, and in 
that way could pe used to*reduce the levy on the local doctors 
for Panel Committee expenses. The Ministry was also reminded 
that franked envelopes or labels were. supplied by many 
Government Departments—e.g., for income tax communications 
and correspondence with Regional Medical Officers. The 
absence of similar facilities when doctors were obliged by 
their: terms ‘of service’to send communications to Local Execu- 
tive Councils was a source of irritation to doctors. 

The Ministry’s attitude is that a new situation has arisen 
owing:to the enormous increase in the number of communica- 
tions from private “individuals to Government Departments 
such as ben Offices, etc. Apart from repercussions in other 
fields, th® Mirtistry doubts whether the amounts involved would 
justify the volume of work necessary to keep account of them. 
The Ministry is of opinion that postage is a proper charge on 
a doctor's practice expenses (which were taken into account in 
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fixing their remuneration) and .does not consider that *arrange- 
ments for franking envelopes are justified. This view is not 
accepted and further representations are to be made on the 
subject. . . P 
(21) Superannuation—Proportion of Practice Expenses 
` in the Assessment of Contributions 

, Agreement has been reached with the Ministry of Health on 
the percentage of income to be deducted for practice expenses 
in the assessment of National Health Service income for super- 
annuation purposes. The deduction will be 50% of mileage 
payments and 35% of other payments. The range of “ other 
payments " has not yet been finally determined, but it is under- 
stood that it will include all fees for maternity medical services 
and grants (up to £150 per annum) for the training of assistants. 


(22) Purchase Tax on Medical Record Filing Cabinets 

The Ministry's attention was drawn to the fact that medical 
practitioners are being put to considerable expense in thé 
acquisition of filing cabinets for medical service records. The 
Subcommittee asked that representations be måde to the Chan- 
-cellor of the Exchequer in favour of the abolition of purchase 
tax on such cabinets. It was important that the risk of damage 
to these records should be minimized, but it was feared that the 
present high cost of suitable cabinets might result.in improvisa- 
tion at the expense of the records themselves. Relief from 
purchase tax would go a long way. to avoid this probability. 
The Ministry was reminded that this was one of the few articles 
on which purchase tax had been increased in the recent budget. 


: The Ministry has agprdached the Board of Customs and, 
Excise, who $ay they have no authority to remit or refund ' 


purchase tax on equipment of this nature, and that, there is no 
possibility ' of obtaining such authority. Not only are there 
administrative difficulties in giving preferential treatment to 


particular classes of purchasers, since purchase tax is charged ` 


at the wholesale stage, but a concéssion to docters would make 
it impossible to resist other claims which could be ‘regarded as 


*. (23) Medical Treatment of Overseas Visitors 

The question of overseas visitors and foreign seamen being 
allowed to take advantage of the*National Health Service with- 
out payment during their,stay in Great Britain has been raised 
_ With the Ministry, and a protest has been lodged against the 
absence of consultation with the medical profession before a 
public announcement of the concession was made. The Sub- 
.cÓmmittee is seeking counsels opinion on the Ministry's 

interpretation of tfe Act in regard to overseas visitors. 


e 
*(24)* Expenses of Local Medical Conimittees 

Thé attention of thg Ministry of Health was.drawn to the 
absence of agyeprovision in the National Health Service Act for 
the expenses of Local Medical Committees. The Ministry has 
undertaken to include in the proposed Amending Bill provision 
for a statutory levy if so desired by-the Local Medical Com- 
mittee in any area. In thé meantime Local Executive Councils 
have been instructed. to advance funds to Local Medical Com- 
mittees on their request, the understanding being that any: such 
advance of payments will be recovered by deductions from the 
remuneration of the general practitiopers «concerned when 
statutory authority has been givenefor such deductions. 

So far as voluntary levies are concerned the Ministry has 
undertaken to give favourable consideration to a request that 
clerks to Local Executive Councils should be authorized to 
make appropriate defluctions at the request of the Local 
Medical Committee, upon the understanding that it might be 
necessary to reserve the right to withdraw the concession if 
at any time the Minister feels that the purpose for which the 
deductions are being made are placing him in an embarrassing 
position. : 


e (25) Income Tax Relief in Respect of Diminution of Income 


Application was made to the, Chancelfor of the Exchequer 
for some reliof from tax in cases where, owinf to the.introduc- 
tion of the National Health Service, a medical pfactitioner 
would suffer hardship if required to pay tax on the preceding 

' year's income. *It was submitted that this was a situation where 
the "wartime concession, which enabled income to ‘be assessed 


` 
X, 


on a three-years average, would operate fairly. The Chancel- 
lor's reply was that a concession on the lines suggested could 
not be justified except in the abnormal circumstances of war. 
- The Minister’of Health was asked to support the application 
to the Chancellor of the Exchequer, but his reply was that he 
could not agree that many practitioners would lose income 
owing toxntroduction of the National Health Service, and that 
in ahy event it would be difficult to prove that the loss was due 
to the Act when it might be due to other causes, such as change 
of popularity, the arrival of new competitors, etc. The Minister's 
first premise conflicts with a statement in a circular (E.C.L.34) 
to Local Executive Councils, “ that in a few areas where the 
proportion of doctors to the populatión is at present unusually 
high the coming into opération of the National Health Service 
may result in a drop in doctors’ incomes.” $ 

The -Minister’s reply was discussed with his officers, who 
thought it was entirely a matter between the. doctors and the 
Inland Revenue. They indicated, however, that if the views of 
the Ministry were sought by the Commissioners of Inland 
Revenue the view would be expressed that there were likely to 
be cases of hardship among doctors in the matter of income 
tax owing to the introduction of the National Health Service. 


i (26) Medical Card 
The Insurance Acts Committee made a number of proposals 
for the amendment of the medical card. These proposals were 
not made in time for consideration by. the Ministry before it 
was necessary to proceed with the printing of the medical card, 
but they have been noted for discussion with the profession’s 
representatives before the card is reprinted. 


(27) Medical Treatment of Services Personnel 

‘An assurance has been given that the total number of persons ` 
in the Services is deducted from the total population before 
arriving at the figure upon which the Central Practitioners’ Fund 
is based. : 

There is to be an early discussion with officers of the Ministry 
on the position of Services personnel who require medical 
attention while on léave. d : 


(28) Medical Services Committee Procedure 


The Ministry's attention has been drawn to Regulation 5 of 
the Services Committee and Tribunal Regulations permitting 
(a) a party to an investigation being assisted-in the presentation 
of his case by some other person, and (b) the secretary or - 
other officer of the Local Medical Committee being present 
when a case is considered by the Medical Services Sub- 
committee. ‘In the interests of the doctor concerned it is felt 
to be important that the Secretary of the Local Medical Com- 
mittee should be acquainted with all the facts of the case, and 
the Ministry has agreed that copies of all documents issued in 
connexion with the case might be sent to the secretary of the - 
Local Medical Committee, subject to the agreement of the 
doctor concerned. 


(29) Personnel of Tribunal and Tribunal Advisory Committee 

The Subcommittee has nominated Dr. H. Guy Dain as a 
medical member of the Tribunal to be appointed under 
Section. 42 of the National Health Service Act, with Dr. W. V. 
Howells (Swansea), Dr. J. C. Pearce (Diss, Norfolk), Dr. C. F. R. 
Killick (Williton, Somerset), and Dr. A. S. Wilson (Gosberton, 
Lincs) as deputies. i 

The following have been nominated provisionally for inclu- 


‘sion in the panel of medical practitioners from which the 


members of Advisory Committees set up under Regulation 11(4) 
of the Service Committees and Tribunal Regulations will be 
chosen: Dr. P» V. Anderson (Shildon), Dr. J. A. Brown 
(Birmingham), Dr. H. Guy Dain (Birmingham), Dr. R. O. 
Eades (Ipswich), Dr. W. Glyn Evans (Wrexham), Dr. F. 
Gray. (London), Dr. E. A. Gregg (London), Dr. J. Morgan 
Rees (Pontypridd), Dr. G. H. Sedgwick (Rotherham),: Dr. 
W. G! Thwaites (Brighton), Dr. N. E. Waterfield (Little Book- 
ham) Dr. S. A. Winstanley (Urmston) Dr. *W. Woolley 
(Bristol). , * i i y 
. z e. . E 
(30) Fees for Vaccination and Immunization 
Discussions are to take plaee shortly on the fees to be 


to doctors for vaccination and immunization. 
1 


paid 
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. INCORRECT INCOME-TAX DEDUCTION 


It has been the established custom over many years for members 
of the profession erigaged in private practice, whether as general 
practitioners or specialists, to be, assessed for the payment of 
income tax under Schedule D, and this practice has obtained 
even where the practitioner has held one or more part-time 
medical appointments. 'Thus the income from such appoint- 
ments has been included by the practitioner in the annual 
return which he has made to the Inspector of Taxes, and he 
has been able to set against his tota] professional income the 
expenses which have been incurred in carrying out his’ pro- 
fessional work. 

The attention of the Association has recently been drawn, 
however, to cases where a regional hospital board has deducted 
income tax at source from the remuneration of specialists in 
part-time contract with the board. This practice.is at variance 
-with the normal procedure as outlined above, and not only 
will it involve specialists in, the payment of income tax simul- 
taneously on the income in respect of two separate years but 
will no doubt lead to difficulty in reclaiming the due allow- 
ances on account of professional expenses. 

The Association has therefore made a vigorous' protest to 
the Ministry of Health on the subject, and any part-time 
specialist who has already had income tax deducted at source 
from his past quarterly. remuneration is advised to take the 
matter up with his regional hospital board without delay. ` 

—_—_—__—_— 
x M . 
TRADE UNION MEMBERSHIP © E 
The following is a list of local authorities -which are under- 
stood to require employees to be members of a trade union 
or other organization : i È 


Metropolitan Borough Councils —Fulham, Hackney, Poplar. 

Non-County Borough Councils—Dartford, Radcliffe (limited 
to future appointments), Wallsend. ` 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring,  Huyton-with-Roby, Redditch (restricted to new 
appointments), Tyldesley. ^ 
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Correspondence 


———————————— 


Capitation Fee 

Sir,—Uniless action is.taken in this matter immediately the 
N.H.S. is destined to unpopularity by patients and doctors alike 
, and ultimate failure. In the first place, failure is bound to 
come if doctors’ lists are not limited to 2,500 per doctor. - This 
is roughly the proportion of.patients to doctors and is defi- 
nitely as many patients as one doctor can attend to if he is 
really going to practise medicine and not just become an auto- 
matic machine for delivery of prescriptions and certificates and * 
to indicate the way to the nearest out-patient department. Lists 
of 2,500 would enable the doctor to give good attention to all 
patients and practise real medicine—the result an efficient and 
successful service ; the 4,000 lists must produce rushed work, 
scanty ‘treatment, general dissatisfaction among patients, and 

finally a service unwanted, disreputable, and useless. 
Secondly, if doctors are going to give their best they must 
. be adequately recompensed, and the proposed capitation fee 
falls miserably short in this respect. What a farce: a scheme 
for social security—and one of the most important branches 


of that scheme left with no security at all—vast numbers with _ 


sadly reduced incomes. There are legion with panels of only 
1,200 or so bringing in income of about £1,150 gross—i.e., 
about.£750 net and a pension of £2 or £3 per w@ek if they stay 
the course until they are 65, and on call 24 hours:a day for 
7 days a week. Is this social security? This will not do, and 
the sooner we make it clear to Mr. Aneurin Bevan ard Co. 
the better, ewen if we have to form a trade union. We were 
promised a fee in accordance with the Spens Report but were 
given about 1§s., gnd so any,more promises will not do. 

. I would suggest a graduated capitation fee which would give 
the smaller panels a fairer deal, as the overhead expenses of 
a small practice are greater in proportion than those of a large 





practice, and there will always be small panels in sparsely 
populated areas and of those just setting out on a medical 
career. The rate I have in’ mind would be £2 per head for 
the first 1,000, 25s. for the second 1,000, and 20s. for the last 
500. With regard.to the pension scheme, I would suggest that 
the years a practitioner has devoted to panel work under the 
old N.H.I. should be taken into consideration so as to give all 
a reasonable pension on retirement. We' were grossly under- 
‘paid under the old scheme, and this would only be giving us 
a small increase in pay retrospectively. i 

Finally, I suggẹst that all practitioners who have ideas similar 
to those above write to the B.M.A. and also to their Member 
of Parliament stating their views: and requesting immediate 
action being taken. Where several practitioners are in agree- 
ment they might send a conjoint letter.—I am, etc., 


Wetherby, Yorks. . S. T. PvBus. 


Sig,—With reference to Dr. Jas. J. Dwyer’s letter (Supple- 
anent, Sept. 18, p: 127), 1 gave the’ answer at the last S.R.M. 
when I asked the representatives if they were prepared to 
recommend thei» constituents to entér the Service without know- 
ledge of terms of remuneration or conditions of'service. To 
accept service under these circumstances, knowing the plenary 
power vested in the Minister, leaves no option for those who 
have so committed themselves. Now I cannot understand why 
the B.M.A. should be decried fog lack of attention to the 


‘financial side. It should be kept in mind that the Negotiating 


Body’ was only empowered to act as such on principles alone— 
details to be entered into later. Why bleat now ?—I am, etc., 


Maidstone, Kent. ° . S. LAURIE SMITH. 


SR;—I see that the Government has recently negatived its 
recently proclaimed policy of freezing wages and salaries, at 


least so far as its “ain folk" are concerned, by recommend- 


ing an increase on the engineers' claim. Taking cognizance of 
this fact one is struck by thé thought that the time might also 
be propitious for a claim for a considerable increase in the 
medical capitation fee, especially taking consideration of, the 
fact that the principle of almost unlimited free certification, 
without concomitant fee adjustment, which has beé@n so 
callously hurled upon the already much overtaxed shoulders 
of this unfortunate professior? so unnecessarily, is causing and 
is likely to cause much greater encroachment on the doctors’ 


. time in the future. 


I enclose a propaganda leaflet which I have recently received 


“from another medical body, which in my opinion has not been : 


particularly noted in the last few years for its.anti-Government 
attitude, in which one of its immediate obfecte is stated to be 
a 30s. capitation fee together with numa@rous boons and bless- 
ings. Reckonirfg on the basis of the a fortiori Argument one 
would imagine that the B. M.A. would be fully justified in going 
in for a 40s. capitation fee, beaying in mind tee, considerable 
financial loss likely to be sustained by most practitioners in 
middle and ood industrial class areas—in fact, in all but the 
poorest areas—associated at the same time by a very con- 
siderable increase in work at a time “when the popular clamour 
is for more money, more leisure, and less work.—1 am, etc., 

* K. V. DEAKIN. 


A Salaried Service 


* Sim,—I write fo support Dr. R.J. K. Fleming’s letter on a 
salaried service (Supplement, Sept. 11, p. 119). I feel sure that. 
as time goes on more andemore doctors will reach the conclu- ` 
sion that the only way to achieve a National Health Service is 
by the introduction of a salaried service with the doctors work- 
ing in co-operation instead of competition. We have chased 
away this bogy of & salaried service to find we retain all the 
disadvantages and expenses ‘of private practice while losing its 
advantages. « . f 

Does anyon imagine that a health centre could work under 
the present system of payment ? Opportunities for taking one 
another's patients would be increased, and agreements not to 
do this, while protecting the doctor, would not act in the interest 
of a patient wishing to change his doctor.” Like most compro- 
mises, th& present system lacks courage, vision, and hope for 
the future. I feel sure that before much longer the idea of a 
salaried, service will gain general acceptance.—] am, etc., 
D. W. MAYMAN. 


Manchester. 


Worsboropgħ Dale, Yorks. 





Financial Strain on Young Specialists . 

S1R, —Às reported in the Journal of Aug. 7 (p. 318), Sir Ernest 
Graham-Little recently asked a Parliamentary question on the 
subject of young specialists who svere in financial stress. As 
one of the doctors concerned, I wish to emphasize how urgent 
is the necessity for relieving this stress as quickly as possible. 

I am 30, qualified six years ago, and began medical training 
twelve years ago. After three years in the Services and with a 

- wife ‘and two children I now earn £650 in a Class III Govern- 
ment grant. Even with the most careful living and considerable 
self-denial I find that I must borrow a considerable sum eagh 
year to maintain this frugal existence for myself and family. 
Since July 5 our plight is worse, as superannuation and national 
insurance take approximately another £3 a month. 

As mentioned by Dr. Clapham Coates (Supplement, Sept. 4, 
p. 105), we are also interested to kno% how much better off we 
shall ‘be when new rates of pay are announced. It is not unusual 
for us to find that a person who has npt served in the Forces and 
who has qualified after oürselves has now reached specialise 
status as an'assistant physician.‘ lt is also nót unusual to find 
that a doctor qualified since the end of the war and now start- 
ing specialist training is earning as much as ourselves. Their 
success is well deserved, but, denied of their opportunities 
because of war service, we cannot but be envious. The remedy 
does not lie in placing us without the qualifications in their 
posts but in giving us .thg opportunity to continue training 
without financial embarrassment. The Spens Report in fact 
recommends this state of affairs. But it must be clear that 
security for a newly qualified doctor starting specialist training 
can be achieved at £600 a wear but cannot be achieved at that 
figure after three years in the Services and with a wife and 
two children. What of the man with six years’ service and four 
or five children ? 

Let us be given the financial security of a doctor who has 
mot served. This must mean that years served in the Forces 
must be allowed to count as years«of training asfar as payment 
is concerned, but not, of course, of necessity for the granting 
of hospital posts. We shall still complete traiħing, and so 
reach high remuneration, later than thé non-serving specialist, 
but let us at least have financial security in the meantime. May 
this arrangement come quickly.—I am, etc., 


e Ex-SERVICE. 


` 


POINTS FROM LETTERS 


Free Medicines 


*Dr. T. M. Curnserr (Worthing) writes : Although I am entitled to 
receive medicines, ett., free, yet, because I am a retired practitioner, 
every time I require amy medicine, etc., I must either trouble a 
fellow precti*»ner to write me out a prescription or pay for the 
medicine, etc., myself. a this fair ? 








y 
. a " 


RECRUITMENT OF YOUNG BPRAQGTITIONERS 


The Central Medical War Committee has been informed that, 
on the recommendation of the Medical Priority Committee, 
the Minister of HeaJth, with the concurrence of the Secretary 
of State for Scotland, has decided that the emergency arrange- 
ments under which a young practitioner liable for military 
service is recruited after a six months’ tenure of an “A” post 
will cease at the end of October» Young practitioners com- 
pleting their tenure of “A” posts on or after Nov. 1» and 
selected for appointment to “ B2" posts, will be granted defer- 
ment of call-up in accordance with the regulations in operation 
before the introductión of the emergency arrangements last 
July. Hospital authorities are being informed by circular letter 
of this change in procedure. There is, however, .no change in 
the arrangement under which young practitioners approaching 
the age of 26 on qualification are recruited before "their twenty- 
sixth birthday, even if this should prevent their completing an 
" A" post on occupying an “A” post at all, 
. e 
RETURN TO PRACTICE * 9 

The Central Medical: War Committee announces that Mr. Gilbert 
Parker, F.R.C.S.Ed., has resumed civilian practice at 25, The 
"Crescent, Linthorpe, Middlesbrough (Middlesbrough 88945). 


Association Notices 


ELECTION OF MEMBERS OF THE COUNCIL BY 
BRANCHES NOT IN GREAT BRITAIN AND 
NORTHERN IRELAND 


Notice is hereby given that nominations of candidates for 
election as members of Council by the following grouped 
Branches for the period of three years, commencing from the 
termination of the Annual Representative Meeting, 1949, -must 
be forwarded in writing so as to reach the Secretary not later 
than Jan. 29, 1949. 

Number of 


Members of 
Council to be 


Elected by 
: Group 

Branchés within the area: of the Medical Association 

of Eire i 
South Australian, Tasmanian, Victorian, and Western 

Australian ' is ve is l 
New South Wales and Queensland os " .. 1 
New Zealand and Fiji 1 


Barbados, Bermuda, British "Guiana, British Honduras, 
Grenada, Jamaica, Leeward Islands, St. Lucia, and 
Trinidad and Tobago ots ul 

Aden and Ceylon, and Grouped Branches in India, and 
Pakistan . I 

Hong Kong and China, and Malaya 1 

Cyprus, Egyptian, Gibraltar, Kenya, Malta, Mashona- 
land, Matabeleland, Mauritius, Northern Rhodesia, 
Nyasaland, Sierra Leone, Sudan, Tanganyika, 
Uganda, and Zanzibar i 


Nominations must be signed by not fewer tini three members of 
any Branch in the Group, and should be in the following form: 


We, the undersigned, hereby nominate................ sees 
vid Drs Eae auia te (full name and address to be given) for election 


by the (state the names of the Branches in 
the Group) Branch as a member of the Council of the Association 
for the three years 1949-52. 


Signatures and addresses of three nominators 


Branches 


A notice will be published by the Council in the Supplement 
to the British Medical Journal of Feb. 12, 1949, as to the nomi- 
nations received in respect of each Group. 

Where contests occur, voting papers containing the names of 
all duly nominated candidates will be issued from the Head 
Office, British Medical Association, Tavistock Square, London, 
W.C.1, to each member in the Group. 

By Order, 
CHARLES HILL, 
Secretary. 


WEST DERBYSHIRE DIVISION 7 


Notice is hereby given by the Council of the Association to all’ 
concerned of the formation of a new West Derbyshire Division 
comprising the urban districts of Matlock, Wirksworth, Bake- 
well; the rural district of Bakewell; the civil parishes of 
Dethick and Lea and Holloway. 

The new Division will form part ofthe Derbyshire Branch. 

CHARLES HiLL, 
Secretary. 


‘Diary of Central Meetings 
OCTOBER 
27 Wed. Council, 10 a.m. 


. 
Branch and Division Meetings to be Held 


Baty DivisioN.—At Royal United Hospital, Bath, Tuesday, Oct. 19, 
8.30 p.m. Dr. Philip S. Hench (Director, Arthritis Unit, ‘Mayo 
Clinic): “ Psychogenic Rheumatism.” 

DarTForp DIvision—At West Hill Hospital (County Hospital), 
Dartford, Friday, Oct. 15, 8.45 p.m. Mr. Rodney Maingot: " The 
Management of Patients with Peptic Ulcer.” A” discussion will 
follow. 

SouTH-WEST ESSEX Division —At Thorpe Coombe Maternity 
Hospital, Forest Road, Walthamstow, London, E., Wednesday, Oct. 
20, 8.30 p.m. Mr. Alan Brews: “The Commonplace and Rare in 
Gynaecolo 

eee rdi AND HOLBORN Division. —At: Royal’ Cancer Hospital 
Medical School, 24, Onslow Gardens, Fulham, S.W., Wednesday, 
Oct. 20, 8.30 p.m. Mr. A. Lawrence Abel: “ Cancer of the Rectum.” 
Open to all medical practitioners in the area of the Division. 


_ Ocr. 16, 1948 ` 
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 SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 


reproduction. 


Of these, the natural forms of vitamin E, uxo in whole wheat 


germ oil, are known to be of the first importance. 


FERTILOL | 


is stabilised and standardised vice germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for.most cases. The vitamin is best 
utilised when given by mouth and treatment should in most cases be continued 


_ for several months. 


In pregnancy; the earlier treatment is begun theebetter. | 


References: Shortage of space precludes list ‘of references, but full documentation 
may be obtained on application to Medical Dept. 41.4. 


Vitamins, otis neited 


ures Mall, hatha W.6. , 


 HECSON | 


SUPER ELASTIC TRUSS 





Where treatment of Hernia by surgical 
methods is undesirable for any reasons, 
the HECSON super elastic truss can be 
confidently recommended. The Special 
Feature of the HECSON Truss is that the 
penises or under pes is attached to 
he top of the pad instead of the lower 
‘margin as.in the ordinary elastic or old 
spring truss. Thus It becomes part of the 
leverage mechanism for Increasing the 
Pressure of the pad at Its base. 


Price : Single £2 12s.'6d. 
Double £3 i3s. 6d. 


Further particulars on request from 
the manufacturers 


4 


Strap is fixed to Pad at A. 
' Therefore greater pressure 

Is exerted at B, when the 

strap Is pulled tightly. 


The CURTIS Service 


We rogrot that owing to shortage of materials and “labour, we ‘are 
frequently prevented from making such prompt deliveries as has 


been our custom in the past. We do, however, assure you that 
every possible effort is being made to maintain our usual high 
standard of workmanship and prompt delivery. 


H. E. CURTIS & SON, LTD. 


4, Mandeville Place, London, W.l. 
Telephone : WELbéck 2921/2922 


for the Treatment of Hernla , 
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Requirement for fei intranasal therapy... ws 
ET 





"ende clinical use has demonstrated the antibiotic . 
action of tyrothricin and the vasoconstrictor action of ' M 
*Propadrin?, as combined in *PROTHRICIN? to 

be ideal for the effective local treatmesft of coryza, 

sinusitis, rhinitis, ethmoiditis and nasal congestiof e 


Tyrothricin promptly attacks invading pacteria, and 

its low surface tension permits penetration into migute 
tissue crevices and mucosal folds. It exerts its anti- 
biotic action in the presence of pus and mucus, is ' 
sparingly absorbed, ahd its local activity is prolonged. 
When applied locally, tyrotkricin does not sensitize the 
patient, form mucosal crusts that block oe or 
produce toxic reactions. ~ 

* Prop adrin? is an effective vasoconstrictor which 
helps to re-establish normal drainage, breathing and 
mucosal function, andis notably free of the unpleasant 
side-effects of ephedrine and its analogues, 
*PROTHRICIN? is an isotonic buffered solution 
with a pH of 5.$ to 6.5 -thè same pH as normal nasal 
secretions. It is clear and free-flowing and does 
not cause cessation’ of ciliary function. *It contains  * 
tyrothricin 0.02% and * Propadrin’ 1.50%. ' 
Supplied in 1-ounce bottles with dropper assembly. ee 


„Informative literature will be forwarded on request. 
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ANTIBIOTIG NASAL DECONGESTAN f 
. 


t . , X i 
SHARP & DOHME LIMITED, HODDESDON, HERTS ` 
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w ABSOLUTE. COMFORT; 2 
S SALTS 


i Sacro-iliac 
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ME PILAE 


: The adoption of Salt’s 
Sacro-iliac Belt affords 
quick relief of pain and 
discomfort, together 
with a rapid-restoration 
of the normal relation- 
ship of the sacral and 
iliac bones. A bene- 
ficial effect is also 
E exerted on the tone of 
the abdominal viscera. This efficiency is joined 
with real comfort, so that the patient can make an 
early resumption of normal activities. Styles are - 
available for both sexes. Further details and . 
Measure/Order forms on request. 


Appointments at London address: |, 

ANLEY HOUSE, 103, “Marylebone 
7 High Street, London, Wil 

Tel: Welbeck 3034. 










justifies the doctor’s highest 


recommendation, Available 


















in limited ‘quantities 








Soluble extract of Barley .. he 74), Sugar ... 23.7%, Glucose vee I0. 1% 
Lemon, Juice :.. 37. 0% 

Plus Flavouring and permitted preservative ibd 

The above percentages are expressed in weight per given. volume 


MADE BY RAYNER AND COMPANY LIMITED, LONDON, N.18 
—————————————————————— 
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4th Edition Price 25/- , _ “Just published 


HANDBOOK OF MEDICINE 
FOR FINAL YEAR STUDENTS 


~ G. F. WALKER, M.D., M.R.C.P.' 


EXTRACTS FROM REVIEWS OF PREVIOUS EDITIONS 


* Originality and sound perspective have raised this book out of the ranks 
of the synopses, while a grasp of the essential has enabled the writer to cover 
the wide range of medicine in a remarkably short space. We enjoyed the 
breakaway from the classical text-book style, the approach to the subject from 
the clinical aspect."—Charing Cross Hospital Gazette. | * ` 


"'To have covered such an enormous field and yet to have brought all 
this materia! within the bounds of such a handy little volume, scarcely greater 
than pocket-book size, is a feat of which Dr. Walker may well feel proud."— 
Cambridge University Medical Society Magazine. 


“ We-are so enthusiastic about.the book that we cannot but say to our 
colleagues—' Whatever hundreds of medical books you have, get this one.’ "— 
South African Medical Joürnal. 


* Few wil quarrel] with Dr. Walker's choice of material; the vast majority 
of common ahd important diseases are included, and no space is wasted on 
clinical rarities.””—St. Bartholomew's Hospita] Journal. 


“VM WELL ORGANISED FOR. THE 
NEW NATIONAL HEALTH SERVICE — 
MY SURGERY IS EQUIPPED 

WITH STEEL CABINETS, BY 


t Sarikey-Sheldon 


Tad te pte ertt. ena ee 


OF COURSE” 


A2 


"S 


` Price 12/6 


. HANDBOOK OF VENEREAL - ; 
.. INFECTIONS 


4-1 by à 
R. GRENVILLE-MATHERS, M. D. ak 


“ This; -dogmatic . and telegraphic little monograph ‘s packed yith facts useful 
both to students and practitioners. neers London, | 
1 


 SYLVIRO PUBLICATION S "LTD. 


19, WELBECK STREET — . LONDON, W.l 


Je ust Published 
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Reliability: of contraceptive vaginal secretions and semen 
action . . . freedom from. —and is'safe to use over 
irritation . . . and.fine long periods because of 
_aesthetic qualities have måde uniform stability and free- 
Ortho-Gynol a universally’ dom from irritation. Ortho- 
' presgribed contraceptive Gynol is available with Or 
e preparation. : without the Ortho. measured- 
Ortho-Gynol is -instantane- dose applicator. — ^ — - 

ously spermicidal. .It has: Active ingredients : Ricin- 
a buffered acidity to con- oleic acid 0.75% w.w., boric 
form to the normal acid 3:0% w.w. and 
vaginal pH—is read- : oxyquinoline sulph- 
, iy’ miscible with’ ate 0.025% w.w. 





~. , For maximum control, @rtho-Gynol . ü usually 
prescribed in conjunction with the Yasin ‘Diaphragm. 


.-PHARMACEUTI CAL LIMITED. 


5027 HIGH. WYCOMBE d cid 
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Present the following advantages UE 
X Over 70% excreted ` as active sulphonamide.’ 

* High solubility in the urine prevents crystallutia ' 
* Active against the common causative Nee SP os 
* Low systemic toxicity. i 
'@. 5 s. TUBES OF 20 AND, BOTTLES OF 500 TABLETS 


"Brivich chering T 


M I-T E D 
167-169 GREAT PORTLAND STREET, LONDON, Wd . ' 
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When you ate next needing oil name ‘Redline Super 
and you will get a figst-grade ‘lubricant at a really 
economical price. ° -> aa 

For quicker starting and smoother, easier running, you 
can ‘always rely on Redline. It is kind to your engine 
and your pocket. f ] 
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~The Bank - 
as your Executor . 


* SECURITIES AND THE FUTURE 


k s » ` ' 
If you Are thinking of créating a trust under your Will, 
have you carefully considered what.types of Securities 
you should authorise your Trystees to purchase ? The 
wider the choice allowed. them, the greater the need 
that the securities should be reviewed from time to time. 


By appointing the Bank as your Executor and Trustee, ‘ 
: é . ! 
you ensure that this essential duty will be regularly . 


carried out under the best professional-advice. . 


A Booklet giving particulars of the various facilities 
: offered by the Trustee Department may be obtained 


E] 


from any Branch of ] ns 
or from the Chief Office ‘of the Trustge Department 
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BARCLAYS BÀNK 


LIMITED 


37, KING WILLIAM STREET, LONDON, z.c.« 
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A new formula Hair 
Emulsion, containing 
D.D.T.as the active in- 
gredient, for control of . 
head lice. Pleasantly per- 
fumed and simple to use. - 
Apply by massaging 


"S b^ Pi , 


D. D. T. 
into the scalp. No comb- 


HAIR EMULSION 
à nes ing is required except 


for the removal of dead lice. Treatment is 
economical-——individual application four 
drachms only.: Sample, details of packages 
for clinical use and home treatment and 
prices on application. $ 

ALSO STILL RECOMMENDED 


‘Semp*cotia 

i a * 2 BRAND 

MEDICATED (LETHANE) 
HAIR OIL N.W.F. 























aT t STEMCO LTD., 128 Albert St., Camden Town, 'N.W.I 
Agents in Eire— May Roberts (Ireland) Ltd., Grand Canal Quay, Dublin 





. Prescription “ 
|»... Form 


SX 


E.C.10 
The Doctor who prescribes ''a Beasley ” for National 
Health or private cases of inoperable hernia knows that 


his patient will receive the finest kind of support made 
to measure and fitted with a real.inflatable air-cushion. 


Detailed information and (if desired) a copy of “The 
Truth.about Rupture" gladly sent on receipt of request to 
; : à 


' BEASLEY'S, LTD., National Health Dept. 345, 4 Cork St., 
' “London, W.I. (Regent 4177) 


or 270, Deansgate, Manchester (Blackfriars 4029), 
or:546, Sauchiehall St., Glasgow (Douglas 4396), 
or The Manor House, Newnham, Glos. (Newnham 268). 


OUR 60 YEARS’ REPUTATION 


‘Phone: CEN. 2188. and a 10 years’ guarantee «anal. 
behind these watches. Offered to Doctors, Matrons 
and Nurses, for immediate ‘possession without dis- 
placement of capital, they represent the highest 
possible value and perfection of workmanship and 
are made especially for your professional needs. 


Tne aa 
PROTECTIVE MONTHLY . PAYMENTS 


DEPARTMENTS. — Furs, Fur Coats, 
Jewellery, Plate, Cutlery, Gem Rings, Gifts, 
Leather Goods, etc. it rite for Catalo 
E FRANKLAND'S 
VITAL PULSE WATCH (Regd.). .. 

Fully jeweled lever movement, For Doctors, 
wAICHES IN SIOCK. tò (Os, to £33,108. 
FU» & WATCH SPECIALISTS SINCE 1885, 


E. J. FRANKLAND & CO., LTD. 


London Showrooms: New Bridge Street House (opposite P.O.), New 
Bridge Street, Ludgate Circus, E.C.4. Hours of business 9-5, Saturday 
9-12. Mail Order Dept. M, Frankland House, South Godstone, Surrey. 
"Phone: South Godstone 2165. t 

























































" 
with day and night economy [j= 
Fuel goes further and gives out twice the 
heat in‘Osobrite. As an open fire, it burns 
any fuel. With, the airtight doors closed, 
combusrion is Konsolen re or will 
‘burn slowly day and night. Make < ,* <i 
your fireplace more efficient with an 77 » 
d my 





















Osobrite. Special models supplie 77 
for heating bath water. MM 
Send n d ill 
3 trated catalog 
_ CONTINUOUS BURNIN STOVE No. OMI. 


THE LONDON WARMING* CÓ. LTD. 
2 Percy Street, Rathbone Place, London, W.I 
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"Applicants should, except where otherwise specified, state name, address, age, nationality, 
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qualifications, 


and enclose copies of 3 recent testimonials x with short statement of experience and appointments held. 
- Unless closing date is stated applications should be sent at once.. `` >: 
53 se SERVICE MEMBERS may have difficulty in, supplying recent testimonials, but this should ‘not deter them from applying: 











a 
A—Whole-time resident” house appointinents open to `- B2—Whole-time house appointments not within the senior establishment, usually 


Practitioners without previous experience. ' 
Bl—Whole-time appointments, usually resident 1 
senior establishment—e.g., Registrar, R.S.O.. ‘etc. 


within the 
',' Wz-Women practitioners, 





: APPOINTMENTS: 
MINISTRY. OF PENSIONS HOSPITAL, 
' Chepstow (160 beds) ! 
NEWPORT AND EAST'MONMOUTHSHIRE - 
HOSPITALS MANAGEMENT COMMITTEE‘ 
RESIDENT MEDICAL OFFICER, (B1) ‘ 
, Tuberculosis Wards , ] x 
Applications are‘ invited from registered medical 
practitioners, including those now holding B2 posts, 
for the above appointment. ' Applications from R 
practitioners holding A or B1 posts cannot be con- 
sidered’ unless they are ineligible for H.M. Forces. 
Candidates must have. had previous residential 
experience in a tuberculosis institution. The officer 
appointed may be required to give occasional- assis- 
tance elsewhere, e.g., at local Tuberculosis Clinics. 
Salary £500,by £25 to £600, plus emoluments valued 
at £180 and laundry allowance of £10 8s. If non- 
resident, £680 by ‘£25 to £780 per annum. No 
married quarters available: The appointment will 
be subject to three months’ notice on either side. 
The appointment will also be subject to'the National 
Health Service (Superannuation) Regulations, 1948. 
The person appolnted will be required to pass a 
medical examination. Applications, stating age, 
qualifications, experience, and full information as 
to liability for military service, together with names 
of three referees, should be sent to the undersigned 
immediately;—T. A. Jones, Secretary, Royal Gwent 
Hospital, Newport, Mon. E "e 


MINISTRY OF PENSIONS 
QUEEN MARY'S HOSPITAL 
Roehampton, London i 
JUNIOR SURGICAL OFFICER (B2) 

A vacancy exists for a Junior Surgical Officer (B2) 
in the above named hospital, and applications are 
invited from registered medical practitioners, Appli- 
cations from R practitioners holding A posts cannot- 
he considered, unless they are ineligible for H.M. 
Forces. If an R practitioner is appointed the ap- 
pointment will be limited to six. months. Salary 
£428 to £480 per annum and free. board and lodging 
or an allowance of £100 per annum if. permission 
is given to live out. , Applications, stating date of 
birth, qualifications (with dates) and nationality, 
accompanied ‘by copies of two recent testimonials, 
Should be addressed to the.Secretary, Ministry of 
Pensions, Medical Services!" Division, Norcross, 
Blackpool, Lancs, . : ^ 


: MINISTRY OF HEALTH 
INDUSTRIAL MEDICAL OFFICER 
Applications are invited from medical practi- 
toners with experience in industria) medicine for 
appointment toa Medical Interviewing Committee 
which is being established in the City General 
Hospital, Sheffield, ‘to examine’ disabled persons 
and advise the Disablement Resettlement, Service of 
the Ministry of Labour and National Service. Fee 
payable ‘for session 14 to 2} hours £2 12s. 6d., 
plus 10s, 6d. if appointed as. chairman.  Avpplica- 
tions and requests for ‘further’ information should 


be made to the Senior Medical. Officer, Ministry 


of Health Regional Offices, Block 5, Government 
Buildings, Chalfont Drive, Western . Boulevard, 
Nottingham. ; z 


NATIONAL HEALTH SERVICE, ACT, 1946, ` 
; ‘General Medical Services 





HAMPSHIRE EXECUTIVE COUNCIL ° ‘. 
! 


VACANCY .. ` 

Parish of Fawley, Hants 
Applications are invited from doctors wishing to 
undertake general medical services. The district 
which needs to be served is rural. It is understood 
that the Local Authority is willing if necessary to 


make available temporary living and | surgery 
accommodation. The area is"classed as needing an 
additional doctor. ^ Applications, in writing, on 


Form E.C.16 (obtainable .from the address given 
below), should be'sent to the undersigned not later: 
than October 31, 1948.—F. Steed, Clerk of. the 
Council, 39, Southgate Street, Winchester, Hants. 

———— LL 


NATIONAL, HEALTH SERVICE ACT, 1946 
General Medical Services VN 
: MIDDLESEX EXECUTIVE COUNCIL . 
" VACANCY: . 
Harrow , 

Applications are .invited frcm medical practi- 
toners wishing to undertake general medical ser- 
vices in a partnership ‘practice carried on by women. 
The district which needs tobe served is urban. 
The retiring doctor.is willing to sell her living and 
surgery accommodation. Approximate number of 
persons on list of retiring doctor is 2,100. ‘Appli- 
cations, in writing, on .Form ,E.C.fb (obtainab'e 
from the, address giyen below), should, be sent to 
the undersigned so as td Srrive not later than four- 
teen days after the. publication of this advertise- 
ment.—F. J.- Ashford, Clerk of the Executive 
Council, North West House, 119-127. Marylebone 
Road, London, N.W.1. 


. aminat.on. 


_ Cardiff. . ‘ 


NATIONAL HEALTH SERVICE ACT, 1946 . 
Pris General Medical Services i 
: NOTTINGHAM 'COUNTY AND CITY 
‘. "| WACANCY , : i 
Nottingham City z 2 
Applications are'invited from doctors wishing to 
undertake general medical services. The district 
‘which needs, to be: served is near the City centre 
and the list of the retiring doctor carries the maxi- 
mum number of persons. Applications, in writing, 
on Form E.C.16, which may be obtained from the 
address given below, should be returned to the 
undersigned not later than October 30, 1948.—N. F. 
Baylis, Clerk of the Coungil, 11? The Ropewalk, 
"Nottingham. ` > 5 É ` 


"NATIONAL HEALTH SERVICE e 
General Medical Services , 
NOTTINGHAM COUNTY AND CITY, 
] EXECUTIVE COUNCIL : 
VACANCIES. °° 
Eastwood Urban D'strict 
West Bridgford Urban District 
Applications are invited from doctors wishing to 
undertake General Medical Services in the above- 
mentioned urban districts of the county. Appli- 
cauons, in writing, on Form E.C.16, which may be 
obtained from the address given bclow, should be 
returned to the undersigned not later than October 
30, 1948.—N. F. Baylis, Clerk of the Council, 11. 
The Ropewalk, Nottingham. 


NATIONAL 'HEALTH -SERVICE 
EXECUTIVE COUNCIL FOR THE COUNTY OF 


. VACANCY 
Coatbridge’ ; 
Applications are invited from registered medical 
practitioners to fill the vacancy on the Medical, List 
of the Couiicil created by the death of Dr. Andrew 
W. Cochrane, 12, Albany ‘Street, Coatbridge. 
Further particulais of this practice may *be ob- 
tained on request. Applications,' stating’ age, quali- 
fications and experience, should be lodged with the 
undersigned on or before October 20, 1948.— 
William Berry, Clerk and Finance Officer, 38, Muir f 


‘Street, Motherwell. 


NATIONAL’ HEALTH SERVICE ACT, 1946 
General Medical Services 
LANCASHIRE EXECUTIVE COUNCIL 

VACANCY i 
oo ‘Leigh, Lancs "e 
: Applications are invited from doctors, wishing to 
undertake general -medical .services. The district 
which needs to be served is urban and rural. It 
wil be necessary to find living and surgery accom- 
modation, preferably in Leigh, and wherever pos- 
Sible provisional arrangements should be made by 
the doctor for his accommodation before an appli- ` 
cation is submitted,’ Approximate number of persons 
on list of retiring doctor is 2,907. Applications, in 
writing, on Form; E.C.16 (obtainable from the ad- 
dress given below) should be sent to the under- 
signed: not later than October 30, 1948.—Jos. A. 
Speed, Cletk of the Council, 42, West Cliff, erestop. 


WELSH REGIONAL HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN 
Applications are ‘invited’ from duly registered 
medical practitioners for the post of Assistant Chest 
Physican. The immediate vacancy is in the Rhym- 
ney: Valley Area, headquarters Caerphilly, but in 
any reorganization of the’ Welsh Tuberculosis Ser- 
vice the Ofhcer may be required to work in a 
Similar capacity in some other part of the Principal- 
ity. The Otfficer appointed will be' required to 
‘devote his whole time: to ‘his Offical duties. The 
appointment will be subject to three months’ notice 
on either side. He will be required to provide and 
run a ‘motor car, in respect of which travellifig 
allówances on an approved scale will be paid for 
official journeys. Salary £735 by -£25 to £935 per 
annum (with point of entry according to experience) 
subj:ct to readjustment when the rates evolved from * 
the Spens Report are adopted. The appointment 
wil be subject to the National Health Service 
(Superannuation) Regu'ations,” 1948. The person- 
uppoixed will be required to pass a medifal ex- 
i Candidates should have had at fast 
six months’ special training in tuberculosis, and 
also eighteen months" experience in’ general 
clinical work, of {which not less than six months 
should have, been spent in a hospial as resident 
officer in charge of beds occupied by general medical 
or surgical'cases. Applications, stating age, qualis 
fications, expe.ience, and „full information as ‘to 
liability for military service, together: wit name& of 
three referees, should be sent to the undersigned by- 
Saturday, October 23. Canvassing will disqualify.— 
N, Tattersall, Regional Tuberculosis Physician, 
Welsh Regional Hospital Board, Cathayg Park, 
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i resident, and usually held’ by practitioners with six months’ experience 
"R— Male, liable to military service under tke National Service Acts. j 
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» 1 
' NORTH WALES MENTAL HOSPITAL, Denbigh 

. ASSISTANT MEDICAL OFFICER (B1) ` 

Applications’ invited fot permanent pensionable 
Post of Assistant Medical Officer (B1): Commenc- 
ing salary between £472 10s. and £650 per annum 
according to experience, rising to the maximum by 
annual increments of £25, plus £50 per annum for 
D.P.M., plus (a) full residential-emoluments valued 
at £200 per annum if fully resident as a single 
person, or (b) dn unfurnished flat with fuel, light 
ande laundry valued as an emolument at £125 per 
annum with an upward adjustment in the cash 
Salary of £75. In addition a war bonus of 5 per 
cent on the cash salary payable. The out-patient 
practice of the hospital includes clinics at four 
centres in North Wales for the treatment of 
neurosis ‘and psychosis in adults and for child 
guidance, Applications, with the names and 
addresses of two referees, should be addressed to 
the Medical Superintendent, 


-` ' CATHOLIC HOSPITAL 

y Georgetown, British Guiana . 
, ,. TWO JUNIOR MEDICAL OFFICERS (B2) 
Two Junior Medical Officers (B2, male, single, 
required? Salary £750' per annum, with quarters. 
Three-year ,contfact. Return ‘sea passages paid. 
Applitations to H. R. Guy, 23, Lawrence Lane, 
‘London, E.C.2. 


HOTEL DIEU HOSPITAL: 
ı Kingston, Ontario, Canada 
* JUNIOR IDENCIES (A) 

. Available, commencing January 1, 1949, for six or 
twelve months, R or W practitioners accepted. 
Salary $100.00 monthly, plus full residential emolu- 
iments. Recognized hospital. Appointees accepted 
by.cable.—A. Noble, M.D. 


ABERDEEN ROYAL INFIRMARY 
NORTH EASTERN REGIONAL HOSPITAL 
e BOARD, Scotland | 

BOARD OF MANAGEMENT FOR THE 

ABERDEEN GENERAL HOSPITALS 

REGISTRAR (B1) ` 

etor: the Department of Psychological Medicine 

Applications are invited from registered medical 
‘practitioners for the appointment of Registrar (Bl) 
in the Department of Psychological Medicine in 
the Aberdeen Royal Infirmary. Applicants should 
have had one year's general hospital experience 
as a House Physician and, preferably, should have 
had at least one year’s experience in a Mental 
Hospital. . The appointment will be for a period of 
twelve months in the first instance, and is open to 
candidates desirous of proceeding to the Diploma 
jn Psychological Medicine, Applications from R 
‘practitioners holding B1 or A posts cafnot be cog- 
sidered unless they are ineligible for H.M. Forces, 
“Salary is at the rate of £359'per annum, plus £120 
per annum in lieu of gesidential quarters. Appli- 
cations, indicating ag, qualifcatigns and experi- 
ence, together with the names of three. referees, 
, Should be sent as soon as possible to the Secretary 
and Treasurer, Board of Management for the Aber- 
deen General Hospitals, 1, Albyre Place, Aberdeen. 


; ABERDEEN ROYAL INFIRMARY 
‘NORTH EASTERN REGIONAL HOSPITAL 
: BOARD, Scotland 
BOARD OF MANAGEMENT FOR THE 
ABERDEEN, GENERAL HOSPITALS 

REG. AR (B1) for the Skin Department 
. .Applications are invited from registered medical 
practitioners for the post of Registrar (Bl) for the 
Skin Department of the Aberdeen Royal Infirmary. 
Applications from R practitioners holding Bl or A 
posts cannot be considered unless they are ineligible 
for- H.M: Forces. ' Salary £350 per annum, plus 

20 per annum in lieu of residential quarters. 
Applicatfons, indicating age, qualifications and ex- 
perience, together with the names of three referees, 
should &e seńt as soon, as possible to the Secretary 
and Treasurer, ‚Board of Management for the Aber- 
deen General Hospitals, 1, Albyn Place, Aberdeen. 


ANGUS COUNTY COUNCIL 

ASSISTANT MEDICAL OFFICER OF HEALTH 
e The County Council of Angus invite applications 
from ‘registered medical practitioners, male and 
female, who possess the D.P.H. for the post of 
Agsistant Medical Officer of Health.- The salary 
wil be on the consolidated scale of £735 by £25 
to £935 annually. A car allowance will be paid in 
accordance with the County Council scale. The 
appointment is subject to the previsions of the 
“National Health Service (Scotland) (Superannua- 
jon) Regulations, 1948, and is terminable by two 
months’ notice on either side. Applications, stat- 
ing age,, qualifications, and experienge, accompanicd' 
by copies of three testimonials or names for refer- 
ence, should be lodged on or before November 1, 
1948, with the Medical Officer of Health, Ravens- 
wood, Forfar, from whom: further particulars re- 
garding the conditions of appointment may be had: 
on request.—Ian A.. Macknight, County Clerk, 
County Buildings, Forfar \ 
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NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD 
ASSISTANT EAR, NOSE AND THROAT 
SURGEON 

Assistant Ear, Nose and Throat Surgeon for the 
Service to be organized jointly by the Special Area 
Committee for Cumberland and North Westmor- 
land and ‘the Dumfries and Galloway Hospital 
Board. 
private practice nnd fees under Domiciliary Con- 
sultant Service. The Assistant Ear, Nose and Throat 
Surgeon, who will be expected to reside in or 
near Carlisle, will require to spend a toral of not 
less than eight sessions each week in various hos- 
pitis throughout the Cumberland and North 
Westmorland Special Area and the Dum'r'es and 
Galloway area, but the main Ea-, Nose and Throat 
centre will be provided in Carlisle, If the pfrson 
appointed prefers to be on a whole-time basis, either 
now or later, thls can be arranged accordingly, 
when the salary will be revised in an upward 
direction; the part-time or whole-time salar? wil] 
also be subject to adjustment in the baht of future 
national scales, Further particulars can ‘be obtained 
from Mr, R. S. Venters, F.R.C S.. Ear, Nose and 
Throat Surgeon, ‘Cumbe land Infirma-y, Carlisle. 
Appointment subject to the National Health Service 
(Superannuation) Regulations, 1947, to medical ex- 
amination and to three months’ notice on either 
side. Applications to be sent to the Senior Admin- 
istrative Medical Officer, Newcastle-upon-Tyne Re- 
gional Hospital Board, “* Duhira," Osborge Road, 
Newcastle-upon-Tyne, 2. not later than November 
1, 1948, along -with coples of 
and/or the names of not more than three referees. 
Canvassing will lead to disqualification. 
ee enaa A 


BOROUGH OF LUTON 
ASSISTANT MEDICAL OFFIC OF, HEALTH 
AND ASSISTANT SCHOOL MEDICAL “OFFICER 

Applications are invited for the post of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer at a salary of not less than £835 
per annum rising, subject to satisfactory service, 
by annual increments of £25 to n maximum of 
£935 per annum. The commencing salary may be 
1n excess of £835 per annum according to the cx- 
perience and qualificatlons of the person appointed. 
Applicants must be registered medical practitioners 
of at least three years standing and should hold 
the Diploma of Public Health and have had ex- 
perience in infectious diseases, school medical and 
child welfare work. The duties will be largely 
clinica] but the post will offer an opportunity of 
experience in all the usual public health dufles. 
A car allowance in accordance with the Corpora- 
tion's scale will be paid to the successfuj applicant 
if he is willing to use his car in the performance 
of his čudes. The person appointed will be re- 
quired to devote the whole of his time to the 
duties of the office and to act under the direction 
of the Medical Officer of Health. The appoint- 
ment Is subject to three months’ notice on either 
side, to the passing of a medical examination and 
te the provisions of the Local Government Super- 
annuation Act, 1937. „ Forms of application are 
obtainable from the Medical Officer of Health, 
Town Hall, Luton, and myst be returned to the 
undersigned notglater than October 25, 1948 Can- 
vassing d¥rectly or Indirectly, will disquality.— 
W. H. Robinson, Town Clerk, Town Hall, Luton. 


CITY OF WRMINGHAM EDUCATION 
. © COMMITTEE ° , 

. THREE SCHOOL DENTAL SURGEONS 

The Education Committee invite applications frog 
duly qualified dental surgeons, male or female. for 
full-time appointment in connexion with the School 
Health Service. Consolidated *salary £736, rising 
by annual increments of £25 to £835. Forms of 
application, to be returned so as fo reach this 
olfice not later than first*post on Saturday, Novem- 
ber 13. 1948, together with further information, 
obiainable from the undersigned on receipt of a 
stamped addressed envelope. Communications to 


te endorsed “School Dental Surgeon."  Canvat- 
ing disqualifies.—E. L. Russell, Chief Mducation 
Officer, Education Office, 74-75. Broad Street, 


Birmingham, 15, - à 
AMENDED ADVERTISEMENT 


CITY OF WAKEFIELD 
Public Health Depar:ment 
PERMANENT JUNIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male) ° 
Applications are invited from registered medical 
ractitioners, preferably holding a qualification in 
ublic Health. for the post of Permanent Junjor 
Assistant Medical Officer in the Public Health De- 
partment. The duties will be chiefly in connexion 
with the School Medical and the Maternity and 
Child Welfare eServices. The salary scale is £735 
by £25 per annum to £935 per annum. The ap- 
pointment wiil be subject to the provisions of t 
Local Government Superannuation Act, 1937, a 
the successful candidate will be required to pass 
a medical exantination. Applications must be made 
on forms obtainable [rom the Medical Olficer of 
Health, Town Hall, Wakefield, and should be rc- 
turned to me not later than the first post on Mon- 
day, November 8j 1948 —W. S. Des Forges, Town 
Clerk, Town Hall, Wakefield. 


Salary £1,200 per annum, plus right to , 


hree testimonials ' 


BRITISH MEDICAL JOURNAL 


CITY OF MANCHESTER 


* Health Department 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from duly registered 
medical practlioners, including those in H.M. 
Forces. for the *osition of Assistant Medical Officer 
of Health. Administrative experience ts essential 
Salary £890 per annum, rising to a maximum ol 
£1.040. shbject to the Manchester Corporation con- 
ditions of service Forms of application may bc 
obtained from the Town Clerk, Town Hall, Man- 
chester, 2, to whom completed applications must be 
forwarded not. later than October 30, 1948, 
endorsed “ Assistant Medical Officer of Health." 
Canvassing in any form is problbited.—Philip B 
Dingle, Town Clerk. Town Hall, Manchester, 2. 
en RR EN 


city OF NORWICH 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 


* Applications are invited for the post of Assistant 
Medical Officer of Health and Assistant School 
Medical Officer Salary £735. rising to £935. but 
commencing salary will be paid according to experi- 
ence and qualificadons. For particulars apply to 
the Medical Officer of Health, 68, St, Giles’ Street, 
Norwich. by whom applications for the post must 
be received not ater than October 23, 1948. 


COUNTY BOROUGH OF GRIMSBY 
WOMAN ASSISTANT MEDICAL OFFICER OF 
* HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER 


Applications are :nvited for the above post. 
Cnaad'dates must have held a resident obstetric post 
for at least six months and either held a resident 
post for a period of six months or been a clinical 
nssistant for a period of not less than 12 months in 
a children's hospital. The possession of n D.P H. 
or D.C.H. and/or experience of general practice 
will be deemed to be additional qualifications. The 
work will be mainly in connexion with the Maternity 
and Child Welfare Scheme, but candidates will be 
expected to assist in the work of the School Medical 
Service and such other duties as the Medical Officer 
of Health may from time to time delegate. Oppor- 
tunity will be glven for extra experience in obstetrics 
at the Maternity Hospital formerly run) by the local 
authority The salary is £675 per annum, rising by 
annual increments of £25 to £875 per annum, plus 
a cost-of-living bonus of £60 per annum, and the 
commencing salary will have regard to the previous 
public health experience of the candidate. Appli- 
catign to be made on forms which can be obtained 
from the Medical Officer of Health, 1. Bargate, 
Grimsby, and returned to mc mot later than 14 
days fibm the date of publication of this advertise- 
ment.—L. . Heeler, Town Clerk. Municipal 
Offices, Grimsby 


COUNTY BOROUGH OF EASTBOURNE 
Public 


Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
(Man or Woman) 

Applications are invited from registered medical 
practitloners for the above appointment. The 
duties wil be mainly clinical In connection with 
the Care of Mothers and Young Children and the 
School Health Service. The possession of a D.C.H . 
D.P.H., or higher medical quallficatlon will be an 
advantage. Salary £735 per annum, rising by an- 
nual increments of £25 to a mnximum of £935 per 
annum. The commencing salary will be determined 
according to qualifications and experience. Car al- 
lowance in accordance with the Council's scale will 
be pald. if a car is províded by the successful ap- 
Blicant. The appointment will be subject to the 
provisions of the Local Government Superannuation 
Act, 1937. ns extended by the National Health Ser- 
vie (Saperannuation) Regulations. 1947.  Applica- 
tons on forms to be obtalned from the undersigned 
must be sent to me as soon as possible.—John Fen- 
ton, Medical. Officer of Health, Avenue House. 
The Avenue, Eastbourne. 


COUNTY BOROUGH OF BARNSLEY 
A Public Henlth Department 
TEMPORARY ASSISTANT MEDICAL OFFICER 
(Woman) 


eApplications are invited for the temporary 
appointment of whole-time Assistant Medical Officer 
for a period of approximately five months from 
November 1, 1 The appointment !s non-resi- 
dent, and the s&lary offered is at the rate of £14 
per week.  Dutles malniy in connexion with 
Maternity and Child Welfare and School Health 
Services, and the possession of the D.C.H. or 
D.P.H. is an advantage. Applications (fo forms 
issued), with names of two recent referecs, to the 
Medical Officer of Health, Town Hall, Barnsley, 
not later than October 23, 1948.—4, E. Gilfillan, 
Town Clerk, Town Clerk's Office, Town Hall, 
Barnsley. ' 


peeled 

COUNTY BOROUGH OF SOUTHAMPTON 
ASSISTANT PORT MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited from duly qualified medi- 
cal practitioners for the above appointment. Salory 
£735 per annum, rising by annual increments of 
625 to £935 per annum. The commencing salary 
will be dgnendent on the candidate's previous ser- 
vicé undér other Local Authorities. Forms of 
applicatton can be obtained from the undersigned, 
and should be returned as soon as possible.—H. C. 
Maurice Williams, Medical Officer of Health, Civic 
Centre, Southampton. 


Ocr. 16, 1948 


COUNTY BOROUGH OF BRIGHTON 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications ere invited from registered women 
Practitioners possessing the D.P.H., or D.C.H.. for 
whole-time appointment of Assistant Medical Officer 
of Health for Matemity and Child Welfare work, 
including ante-natal and child welfare clinics and 
such other duties as may be required. Appointee 
will work under the supervision of the Medical 
Officer of Health and will not engage in private 
practice. Salary in accordance with the modificn- 
tion of the Askwith revision, £675 by £25‘ annual 
increments to £875, plus current bonus, to com- 
mence at a point in the scale according to experi- 
ence. If appointee possesses a car, mileage allow- 
ance will be paid when used on Corporation duties. 
The appointment is subject to, the provisions of 
the Local Government Superanhuation Act, 1937, 
as modified by the National Health Service (Super- 
annuation) Regulations. 1947. and the passing of a 
medical examination as to physical fitness. Appli- 
cation forms and terms of appointment may be 
obtained from the Medical Officer of Health. Royal 
York Buildings, Brighton, and should be returned 
to the undersigned, with copies of three recent 
testimonials, by October 25. 1948. Canvassing, 
either directly or indirectly, will disqualify —] G. 
Drew. Town Clerk. Town Hall, Brighton. 


COUNTY COUNCIL OF THE COUNTY OF 
LANARK EDUCATION COMMITTEE 
School Health Service 

ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
practiuoners for the post of Assistant School 
Medical Officer. Candidates must be in possession 
of the D.P.H. or D.C.H. and preference will be 
given to those with previous experience in the School 
Health Service. A period in general practice will be 
an additional recommendat on. The commencing 
salary for the post is £675 per annum, plus bonus, 
with increments of £25. The post is superannuable, 
and the successful candidate will require to pass 
a medical examination. Canvassing directly or in- 
directly will be a disqualification, Application forms, 
which should be lodged noi later than fourteen 
days after the appearance of this advertisement, may 
be obtnined from the Director of Education, 
Bursaries and Medical Services Section, 23, Beck 
ford Street, Hamilton.—Wm. C. Brownlie, County 
Clerk, Bursaries and Medical Services "Section, 23, 
Beckford Street, Hamilton. 


STAFFORDSHIRE COUNTY COUNCIL 
BRIERLEY HILL URBAN DISTRICT COUNCIL 
AREA MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH 
Applications are invited for the Joint whole-time 
appointment of an Area Medical Officer of the 
County Council and Medical Officer of Health of 
the Brierley Hill Urban District (estimated popula- 
tion 47.060); the estimated population of the arca 
for County Council purposes is 98,000, and the 
officer appointed will be centred on Brierley Hill. 
The salary scale is £1.200 per annum. rising by 
annual increments of £50 to a maximum of £1,350 
per annum, and a cost-of-living bonus is payable 
in addition. The selected candidate will be required 
to provided a motor car, the allowances for which 
wil be in accordance with the County Council 
scale. Applicants must be fully qualified medical 
practitioners holding the Diploma of Public Health 
and preference will be given to those with adminis- 
trative and other experience in general public health 
and maternity and child welfare duties. The candi- 
date appointed will, as regards his duties as Area 
Medical Officer, act under the direction of the 
County Medical Officer of Health. and will be 
required to perform such duties as may from time. 
to time be prescribed. As regards his dutles as 
Medical Officer of Health, he will be subject to the 
sole control and direction of the Local Sanitary 
Authority. The joint appointment is subject to 
the provisions of the Local Government Super- 
annuation Act, 1937. The successful candidate will 
be required to pass a medical examination and pro- 
duce his birth certificate. It will be subject to the 
approval of the Miristers of Health and Education, 
and also as far as the office of Medica! Officer of 
Health is concerned, to the provisions of the 
Sanitary Officérs (Outside Londón) Regulations. 
1935. and will be terminable by three months’ notice 
in writing on either side, together with the consent 
of the Minister of Health. Forms of application 
may be obtained from the Clerk of the County 
Council and should be réfurned to him by first 
post on October 30, 1948. together with copies of 
not more than rhrée recent testimonials.—T. H. 
Evans, Clerk of the County Council ; H. Hex; Clerk 
of the Brierley Hill Urban District Council, County 

Buildings. Stafford. 


ADDENBROOKE'S HOSPITAL 
UNITED CAMBRIDGE HOSPITALS 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident Anaesthetist (B2) at Addenbrooke's 
Hospital, vacan. on November !, 19418 Applica- 
tions from R practitioners holding A posts cannot 
be considered unless they are ‘eligible for H.M. 
Forces. If held by an R practitioner the appoint- 
ment will be limited to six months, which is the 
normal pegod. The salnry iseat the rate of £200 
per afinum, witn full residentia] emoluments. Appli- 
cations should be sent to the undersigned not later 
than Wednesday, October 20, 1948.—J. A. Beard- 
sall, Secretary. 


Oct. 16, 1948 


ESSEX COUNTY COUNCIL 
SOUTH ESSEX HEALTH AREA 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 3 


Applications are invited from registered medical 
practitioners for the above-mentioned appointment, 
Applicants should hove experience of schoo] medi- 
cal inspections and, maternity and child welfare 
work and preference will be given to candidates 
who possess the Diploma In Child Health and/or 
the certificate or Diploma in Public Health. Re- 
muneradon will be at the rate of £750 a year, 
rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus 
Gf any) os may be determined from time to time 
by the-Council. The candidate selected for ap- 
pointment will be required to pass & medical exam- 
Ination and. if appointed to contribute to the 
Council's Superannuation Fund. Application forms 
may be obtained froni the Clerk of the County 
Council, County Hall, Chelmsford, to whom thcy 
should be returned, accompanied by copies of not 
more than three recent testimonla's, ns Soon ns 
practicable. Full information should also be glven 
as to the applicant's position in relation to mili- 
tary service. Canvassing, directly or indirectly, 
wi'l disqualify. 


ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A). 

Applications are invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are lable for 
service under the National Service Acts, for ap- 
polntment as Resident House Surgeon (A). The 
appointment will be for a perlod of six months. 
The salary is £250 per year, with full residential 
emoluments Applications, stating age. qualifica- 
tions, experience, and the names of two responsible 
persons to whom reference may be made as to pro- 
fessional ability, should be addresscd to the Secre- 
tary at the hospital, 


ASHFORD HOSPITAL, Ashford, Middlesex 
STAINES GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT HOUSE SURGEON (A) (ale) 

for General Surgical’ Wards 

Registered medical practitioners within three 
months of qualfication and liable for national ser- 
vice are eligible. Salary £150 per annum plus 
board, ‘odaing and laundry and temporary cost-of- 
living bonus (proportion in cash now £30 per 
annum). Six months’ appointment. Post now 
vacant. Applications to Medical Director of 
hospital immediately. 


BEI FAST MENTAL HOSPITAL 
NORTHERN I9ELAND HOSPITALS 


AUTHORITY 
TWO HOUSE PHYSICIANS 

The Temporary Committee of the above-named 
boepital invites applications from properly qualified 
persons for the positions of House Physicians for a 
period of up to two ye^rs nt a commencing salary 
of £350 per nnnum, v'th full residential emolu- 
ments. Preference will be given to ex-Service 
candidates possessing the required qualifications. 
provided thot such candidates can, or within a 
reasonab'e time will be able to. fill the posts 
efficiently. Candidates should be registered medical 
practitioners who since registratlon have had at 
least six months’ experience in a general hospital 
Canvassing will disqualify. and any approach, in 
writing or otherwise, made by or on the request 
of a candidate to a member of the Committee or 
of the Authoris will be regarded ns canvassing. 
Applications should be addressed to the Resident 
Medical Superintendent, Belfast Mental Hospital. 
Saintfield Rond, Belfast, nnd will be received up 
till twelve noon on November 4, 1948. 
aaae € € 


BEVERI EY ROAD HOSPITAL 
Hull (400 beds) 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 


TV 
ANAESTHETIST (Bi) 

Applications are invited from medical practi- 
tioners for the post of Anaesthetist (BI) at the 
above hospltal. Suitably qualified R practitioners 
holding B2 appointments are eligible 10 app!'y. but 
applications from R practitioners holding BÍ or A 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. The post is suitable tor 
practitioners who have recently acquired or are 
reading for the Diploma in Anaesthetics. Salary 
in accordance with the Askwith Interim Report. 
namely £472 10s.. rising to £572 10s. plus cost-of- 
living bonus £60. with full residentia] cmoluments ; 
if non-resident £200 per annum is payable in leu 
of emolumentis. The post is tenable for three years. 
Application forms may be obtained from. and 
Shou'd be returned ns soon as possible to, R. J. 
Carles, Secretary to the Committee. Hull Royal 
Infirmary 


BING:.EY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITTEE 
BINGLEY HOSPITAL (73 beds) 

HOUSE SURGEON (B2) 

Applications einvited from registered medical 
practitioners, male and female, fog, the above ap- 
Doinunent, now vacant. Salary 0 per annum. 
with full residential oluments. R practitioners 
eligible for H.M Forcts holding A posts hot con- 
sidered. Applications to be sent immediately to 
J. Young, Secretary to the Committee, Keighley and 
District Victoria Hospital, Keighley, Yorkshire, 
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BRACEBRIDGE HEATH HOSPITAL, Nr. Lincoln 
SHEFFIELD REGIONAL HOSPITAL BOARD 
PSYCHIATRIST 
Applications are invited from suitably qualified 
medical practitioners for the post of whole-time 
Psychiatrist (non-resident) at the above hospital 
The salary will be at the rate of £1,350 per annum, 
and is subject to adjustment in the light of any 
agreement on a national basis of revised rates of 
remuneration. Termination of the appointment is 
subject to three months” notice on either side. The 
post 1s subject to the National Health Service 
(Superannuation) Regulations. 1947. and to the 
passing of n medical examination — Applications 
giving full particulars of age, ,qualifications and 
details of present nnd previous appointments. 
together with the names of three referees, shou'd 
be addressed to the Secretary. Fulwood House, Old 
Fulwood Road, Sheffield, to be received not later 

than November 1, 1948. 


BLACKBURN ROYAL INFIRMARY 
(248 beds—7 Residents) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the apifbintment of House 
Surgeon (A) at a salary Of £200 per annum, vacant 
immediately. R practitioners within three months 
of qualification moy apply and upplications ay also 
invited from ex-Service medical officers under the 
Rehabilitation Scheme. If held by an R pracii- 
tioner the appointment will be limited to six months, 
The post is resident with full residential emolu- 
ments. Applications should be sent to the under- 
signed.—T. Dewhurst. Secretary, Blackburn and 
District Hospital Management Committee, Royal 
Infirmary, Blackburn. 


BATLEY AND DISTRICT GENERAL HOSPITAL 
Batley (117 beds) 

HOSPITAL MANAGEMENT COMMITTEE No. 11 
(Dewsbury, Batley and Mirfield Group) 
Assistant RESYDENT MEDICAL OFFICER (B2) 
Applications are invited for the appo:oument of 
Assis'ant Resident Medical Officer. This Is a B2 
appomtment Salary payable—between £250 and 
£350 per annum according to experience. Full 
residential emoluments. The appointment will be 
for twelve months In the first instance (which may 
be renewed) R practitioners eligible for H.M. 
Forces cannot be considered. Applications forthwith 
to the undersigned.—G, W. Batchelor, Sctretary, 
Hospital Management Committee No. 11, ‘Dewsbury 
and District Genera] Infirmary, Moorlagds Road, 

Dewsbury. Yorks. 


BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male ond female, for the appoint- 
ment of a House Physician (A), Incyiding practi- 
doners within three months of qualification who are 
Hable to service under the Natonal Service Acts. 
If held by a practitioner who tg liable under these 
Acts, the appointment wiil be for a period of six 
months. Salary is nt the rate of £200 per annum, 
with full residentia] crojuments. Applications should 
be forwarded to the Secretary at the above hospital, 


BRADFORD ROYAL INFIRMARY (498 beds) 
HOUSE SURGEON (B2) 


Applications are Invited from registered medical 
practitioners for the apporntment of House Sur- 
geon (B2) for a perlod of six months ®t a salary 
of £200 per annum, plus ‘full residential emolu- 
ments. R practitioners ineligible for H.M, Forces 
or under the age of 25} ycars and not having held 
an A post considered. Applications should be for- 
warded as soon as possible to H. Trusson, Secretory. 
Bradford * A “ Gioup, Hospital Management Cori- 
mittee. 


BRADFORD ROYAL INFIRMARY (498 beds) 
HOUSE PHYSICIAN (B2) . 
App'ications nre invited from registered medical 
practitioners for the appolntment of House Phy- 
sician (B2) from October 31, 1948. for a period of 
six months. Salary £200, per annum, plus, full 
residential emoluments. R practitioners incligible 
for H M. Forces or under the age of 25] not having 
held ein A post considered. Applications should 
be forwarded to the undersigned as soon as possible. 
—H  Trusson, Secretary, Bradford "A" 
Hospital Management Committee. 


BURTON ROAD HOSPITAL 
e Lincoln (200 beds) * 
LINCOLN NO. ! HOSP'TAL MANAGEMENT 
COMMITTEE 


IM 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or fémale, for the post of House 
Surgeon (A), vacany immediately. Salary is at 
the rate of £275 per annum, with full residemial 
emnirments. Practitioners within thrge months of 
quatification and labie under the Nafional Service 
Acts may also apply, when the appointment will 
be for six months. Applications should be sent 
to Ronild W. Howick, Secretary, No. 1 Manage- 
ment Committee. . 





Service under the National Service Acts. 
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BEDFORD COUNTY HOSPITAL 
RESIDENT HOUSE SURGEON (BI) 
Applications are invited from registered medical 
pracutioners for the post of Resident House Sur- 
geon (BI) 'o commence duties immediately. 
Salary £400 per annum with tuli residential emolu- 
ment. Applications from R procutioners hold- 
ing BI or A pusts cannot be considercd uniess they 
are ineligible for H.M. Forces. Apphcations should 
be addressed to the Administrator, Bedford County 
Hospital. Bedford 


COUNTY GENERAL HOSPITAL 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD (A) GROUP 
RESIDENT MEDICAL OFFICER (A or B2) 

Apo'tcations are invited from registered medical 
practitioners, male or female, for the above appoint- 
ment. Applications from R practitioners who hold 
A posts cannot be considered unless they are im- 
eligible for H.M. Forces. If held by an R practi- 
tioner the appointment will be limited to six months. 
otherwise to a period not exceeding one year, and 

jl commence at once. This appointment will 
cOver general duties under the direction of the 
Medical Superintendent and will afford good oppor- 
tunities for experience tn various branches of medi- 
cige. surgery and anaesthetics The salary ls at 
the rate of £150 for the A appointment, and £230 
for the B2 appoinument, both with full residential 
emoluments. Applications should be sent immedi- 
ately to the Medical Superintendent, County Generi 
Hospital, Wakefield.—W Read, Secretary, H.M.C. 
No 9 Wakefield A Group, Clayton Hospital, 
Wakefield. 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
HOUSE SURGEON (B2) 
to the Eye, Eur, Nose nnd Throat Department 
Applications are Invited for the post of House ° 
Surgeon (B2) to the Eye, Ear, Nose and Throat 
Department which is now vacant. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for HM 
-Forces, Salary at the rate of £300 per annum. 
with full residentié emoluments. The appointment 
will be for six months in the Girsi Instance. Appli- 
cations. with full detalls and accompanied by two 
recent testimonials. should be sent to the Secretary- 
Superintendent immediately 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
ESIDENT SURGICAL OFFICER (BI) 
Applications are invited for the post of Resident 
Surgical Officer (BI), vacant immediately. Prefer- 
ence will be given to candidates holding the 


F.R.C.S. Diploma. Salary will be at the rate of 


*£500 per annum with full emoluments The present 


Senior House Surgeon will be a candida for the 
most. Applications from R practitioners Who now 
hold BI or A appointments cannot be considered 
unies icy have been rejected by H.M Forces 
Applicdtions should be sent to the undersigned 
as soon as possible.—S. T. Davis, Secretary-Super- 
intendent. 


COUNTY OF LINCOLN—PARTS OF LINDSEY 
Public Hebltb Department 
SENIOR ASSISTANT MEDICAL OFFICER 
Mental Health Service 

Applications are invited from registered medical 
Practitioners with mentale heglth qualifications nnd 
experience for the pagt of Senior Assistant Medical 
Officer in the Mental Health Services. Salary in 
accordance with Askwith Memordnduns, 1.¢., £1,035 
per annum rising bv biennial increments of £50 to 
£1,222 10s. The pergon appointed will be required 
to provide a car for the use ofgwhich an allowance 
on thesCourfiy Council's Scale wif be paid. Forms 
of application can be obtained from the under- 
signed, to whom they should be returned as soon 
8$ possible.—W. S. H. Campbell, County Medical 
Officer of Health. 


CIRENCESTER HOSPITALS GROUP 
» HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Physician (A). Including practitioners. within 
three months of qualification who are liable for 
The ap- 
poimnument is for six months although at the end of 
that fime extension may be considered. The sev- 
cra] hospitals in the group include surgical, acute 
and *chronlc medical and maternity cases. The 
so‘ary 1s at .he rate of £250 per annum with full 
residential emoluments. Apply with full particulars 
to H. Douthwalte, S@cretary, Cirencester Hospitals 
Monascment Committee, Sheep Street, Cirencester, 

los. 


CHARTERHOUSE-ON-MENDIP SANATORIUM 
B'uedon, nenr Bristol 


s Resident ASSISTANT MEDICAL OFFICER (B2) 


Resident Assistant Medica! Officer (B2), male or 
female, for six months Salary £365 per annum, 
residential emoluments. Suitable for doctor con- 
valescing. Practitioners Holding *A posts not con- 
sidered unless ineligible for H.M. Forces, Appli- 
cations to the Medical Superintendent, Ham Green 
Hospital .and Sanatorium, Fill, near Bristol. 
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CANWEKL HALL BABIES’ HOSPITAL 
BIRMINGHAM (GROUP 25) HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN 
Six months’ appointment. For the first three 
months this is an A appointment with a salary of 
£200 per annum plus full residenunl emoluments : 
thereafter, subject to satisfactory service, It becomes 
& B2 appointment with a salary of £250 per annum. 
If held by an R practitioner the appointment will 
be limited to six months, Applications for the above 
appointment, which becomes vacant on December 
I, should be sent to the Paediatrician, Canwell Hall 
Babies" Hospital, Sutton Coldfield, not ‘ater than 

October 27, 


CHESTERFIELD ROYAL HOSPITAL 
(Beds : 287, Annexe 33) i e 
CHESTERFIELD HOSPITAL. MANAGEMENT 


COMMITTE 

SECOND CASUALTY OFFICER (A) 
Applicanons are invited from registered medeal 
p'acLüoners for the nppointment of Second Cas- 
ua'ty Officer (A). He will act also as House Sur- 
geon to Ophthalmic Surgeon. Salary £225 per 
sanum, with full residenza] emoluments. Pract- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointment will be for a period of six 
Tronths. Applications to be sent as soon as possible 
to M. H. Boone, Secretary, Chesterfield Hospital 
Management Commitiee, Royal Hospitnl, Chester- 

eld. . 


CHILDREN'S HOSPITAL, Sheffield ' 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, Including practitioners within three 
months of qualification who nre liable under the 
National Service Acts, for the postion o6 House 
Surgeon (A) If held by an R®practitioner the ap- 
pointment will be limited to six months. Snlary £100 
per annum, with full residential emoluments. Appll- 
cations should reach the undersigned as soon as 
possible, and the successful applicant will be 
required to take up his or her duties immediately on 
appoinment, =T; H. G. Gartland, F.H.A., Superin- 
tendent. è ' 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 
HOSPITAL MANAGEMENT COMMITTEE , 

HOUSE SURGEON (B2) 

Applicgtions are invited (rom registered medical 
practitioners, male and female, for the appointment 
of House Surgeon (B2) at the City General Hospital. 
The appointment, which is for six months, becomes 
vacant on November 8, 1948. Applications from 
R practitioners holding Æ posts cannot be consid- 
ered unless they are ineligible for H.M. Forces. 
Salary at the rate of £355 per annum, together with 
full residential, emoluments. Applications, stating 
nge, qualifications and dates, and nationality, and 
accompanied by coples of two recent testimonials, 
Mosi Sent to the Medical Superintendent at the 
hospital, ! 


—— ————dd————— ad 
CITY GENERAL HOSPITAL, Stoke-on-Trent 
BIRMINGHAM REGIONAL BOARD 

e GROUP NO. 21 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSIC[AN (B2) 
Applications are jnvited frem registered medical 
practitioners, ma'e and female, for the*appojntment 
of House Physiclan (B2) at the City General Hos- 
pital, now vacant. The appointment is for six 
months. Applications from R practitioners holding 
A posts cannot be considered, unless they are inelig- 
ible for H.M. Forces. Salary nt the rate o$ £355 
per annum with full residential emoluments. Appli- 
cations, stating age, qualifications with dates, and 
nationality, and sccomparfied by copies of two 
recent testimonials, should be sent to the Medical 
Superintendent of the hospital. 


a d 
COVENTRY AND WARWICKSHIRE HOSPITAL 
COVENTRY GROUP NO. 20 e 
HOSPITAL MANAGEMENT COMMITTEE 
REGISTRAR (BI) 
to the Depariment of Pardlatrics and Child Health 
Applications are invited for the above appoint- 
ment which 1s for a period of twelve months in 
the first instance and will earry a salary at the 
rate of £800 per annum. Candidates should pre- 
ferably hold the M.R.C.P.. but, failing this. con- 
sideration will be given to candidates holding the 
D.C.H. Applications should be addressed to the 
Secretzry. Group No. 20 Hospital, Management 
Committee, nt Coventry and Warwickshire Hos-, 
pital, Stoney Stanton Road, Coventry. 


nS 
COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (12) 
to the Ear. Nose and Throat Department 

Applications are invited for the post of House 
Surgeon (B2). to the Ear. Nose and Throa: Depart- 
ment. vacant immediately The appointment ts for 
six months: salar? at the rate of £200 per annum 
with full residenual emoluments. Applications 
from R practitiouers holdir.g A posts cannot be 
considered unless they are ineligible for HM 
Forces. App'ications, with full details and accom- 
panied by copies of recent testimonials. should be 
sent to the House Governor and Secretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
. Coventry 
Applications are invited from registered medica 
practiuoners, male and female, for the following 
appointments : 
HOUSE PHYSICIAN (B2), vacant October 31 


1948, 
! HOUSE SURGEON (B2) to Fructure ond Ortho- 
pnedic Department, vacant November 1, 1948. 
Applientions from practitioners holding A 
posts cannot be considered unless they are in- 
eligible for H.M Forces. Salary for both posts 
£200 per annum, with full residential emoluments 
Applications, stating age, qualifications with date 
and nationality, and accompanied by copies of 
three recent testimomials, should be sent to the 
undersigned —S. Cecil Hill. House Governor and 
Secretary * 


COVENTRY AND WARWICKSHIRE HOSPITAL 
COVENTRY GROUP NO.'20 
HOSPITAL MANAGEMENT COMMITTEE 
REGISTRAR (BI) 
to the Ear, Nose and Thront Department 

Applications are invited for the above appolnt- 
ment which !s for a period of twelve months fo 
the first mstance and will carry a salary at the rate 
of £800 per annum. Candidates should hold the 
D.L.O. Applicati@ns should be addressed to tbe 
Secretary. Group No. 20 Hospital Management 
Committee, at Coventry and Warwickshire Hospital. 
Stoney Stanton. Road, Coventry. 


CHATHAM HOSPITAL (416 beds) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE PHYSICIAN AND JUNIOR 
HOUSE PHYSICIAN 

Applications are now invited from registered 
medical practitioners of elther sex [or the above 
post now vacant. Jf held by R practitioners the 
posts will be limited to six months. Salary £300 
and £200 per annum respectively with full resi- 
dental emoluments. Applications from R practi- 
toners holding A or B1 posts cannot be considered 
unless thcy are ineligible (or H M. Forces. Appli- 
cations to be forwarded to the Surgeon Super- 
Intendant; County Hospital. Chatham, as soon a3 
possible 


CARDIGANSHIRE. GENERAL HOSPITAL 


ry 
HOUSE SURGEON (A or B2) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
month9 of qualification and liable under the 
National Service Acts, for the above appointment 
If held ty nn R practioner the appolntment will 
be limited to six months. Salary £250 per annum, 
with residential emoluments, Applications should 
be sent to the Secretary ns soon as posslbie.—] 

Price Thomas, Secretary. 


COUNTY INFIRMARY, Carmarthen (102 beds) 
Visiting Specialist Stu! 
WEST WALES HOSPITAL MANAGEMENT 
MITTEE 


COMN 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from registered medical 
practitioners® for this appointment, now vacant. 
Two other resident medical staff. Applications from 
R practitioners now holding Bl or A appointments 
cannot be considered unless they have been re- 
Jected by the R.A.M.C. Snlary at the rate of £450 
per annum, with full residential emoluments — 
A. W. Youngs. Secretary. 
——M 


CLAYTON HOSPITAL, Wokeficld 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP 

. RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
pracsitioncts, including practitioners whhin three 
months of qualification who are !lable for service 
under the Natlonal Service Acts. for the appointment 
of House Physician (A). Resident, six months, salary 
£200 per annum. Applications are to be sent to the 
undersigned.—W. Read, Secretary, H.M.C. No. 9. 
Clayton Hospital, Wakefield. 


CLAYTON HOSPITAL, Wakefield 
HOSPITAL MANAGEMENT COMMITTEE No. 9 
WAKEFIELD A GROUP 
RESIDENT HOUSE SURGEON (A) 

Applications are Invited from registered mcdicul 
pract'toners, incl practiioners within three 
months of qualification who are hable for service 
und@ the National Service Acts, for the appointment 
of House Surgeo1 (A). Resident, six months, salary 
£200 per annum. Applications are to_ be’ sant to 
the undersigned.—W. Read, Secretary, H.M.C. No. 
9, Clayton Hospital, Wakefield. 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 

e HOUSE PHYSICIAN (D2) 
Appjications are invited from British regisfred 
medical pracutioners for the appointment of House 
Physician (B2), to become vacant on November 1. 
1948.  App'ications from R practitioners holding 
A posts cannot. be considered unloss they nre fn- 
eligible for H.M. Forces. Salary Is at the rate of 
£200 per annum, with full residential emoluments. 
Ap@lications, stating age, qualifications and medical 
school, with gintes and previous experience, nccom- 
panied’ by thë names of not less than three referees. 
fo be sent to the undersigned to arrive not Inter 
than October 20, 1948.—F. A. Lyon. Secretary to 
the Hospital Management Committee. Dreadnought 

Seamen's Hospital, Greenwich, S.E.10.. 
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DUDLEY ROAD HOSPITAL, Birmingham 
NATIONAL HEALTH SERVICE ACT, 1916 
JUNIOR ASSISTANT PATHOLOGIST 
Applications are invied from registered medical 
practtoners and medical officers recently demobil- 
ized from H.M. Forces for the post of a Junlor 
Assistant Pathologist. Applicants should be quali- 
fed at least a year and should have held a house 
appointment in a general hospita] for six months 
or more. Salary £650 by £50 to £800 per annum. 
The appointment is subject to such revision as may 
be laid down. Also subject to the Nauonal Health 
Service (Superannuation Regulations, 1947, and to 
passng a medical exam nation The post is non- 
resident. Applicntions, giving particulars of present 
and past posts held, age, qualifications. experience, 
etc., together with names and addresses of two per- 
sons for reference, shou!d be forwarded not Jnter 
than 21 days after appearance of this advertise- 
ment, to J. Preston, Secretnry, Management Com- 
mittee, Birmingham (Dudley Road) Group of Hos- 

pitals, Dudley Road Hospital, Birmingham, 18. 


DUMFRIES AND GALLOWAY HOSPITALS 
WESTERN REGIONAL HOSPITAL BOARD 
ADMINISTRATIVE MEDICAL OFFICER 
Applications are Invited from registered medical 
practitioners for the appointment of Administrauve 
Medical Officer. Applicants should have adminis- 
trative and hospital experience. Salary £1,600 per 
annum. Further particulars may be obtained from 
the Secretary, Dumfries and Galloway Hospital 
Board. Royal Infirmary. Dumfries,. with whom 
applications should be lodged before October 31, 
1948. Canvassing. directly or Indirectly, will be a 

disqua ification 


DARLINGTON MEMORIAL HOSPITAL 
ei 


e ds) 
DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT. COMMITTEE 
HOUSE SURGEON (A) 

House Surgeon (A) required for Surgical and 
Orthopaedic duties. Practhioners within three 
months of qualificauon who are liable for service 
under the National Service Acte are invited to 
apply. Salary £250 per annum plus £30 bonus with 
full resident'al emoluments, Apply to the under- 
s'gned.—G. Beckw.th, Secretary, Darlington 
Distri-t Hospital Ma-agement Committce, Darling- 

ton Memorial Hospi.al. 


DERBYSHIRE ROYAL INFIRMARY 


BY AREA NO. ! 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) 

Required, House Surgcon (A or B2) orthopae- 
dic and accident service, vacant immediately. Salary 
£200 per annum. residential emoluments, —Practl- 
üoners Ineligible for H.M. Forces or under 254 years 
not having held on A post considered, when 
appointment will be for six months, Applications 
should be sent as soon as possible to J. W. Owen, 
Superintendent and Secretary. Derbyshire Royal 
Infirmary. Derby. 


DEWSBURY AND DISTRICT GENERAL 
INFIRMARY 


DEWSBURY. BATLEY AND MIRFIELD 
HOSPITAL MANAGEMENT COMMITTEE - 
App! cations are invited from registered medical 

practitioners for the following appointments * 

HOUSE SURGEON (A). 

HOUSE PHYSICIAN (A) Salary £200 per 
annum. R practidoners within three months of 
qualification who are liable for service under the 
National Service Acts may apply. Appointments will 
be for six months. Applications to be forwarded 
immediately to the Secretary-Superintendent, Dews- 


| bury and District General Infirmary. 


‘DEVIZES AND DISTRICT HOSPITAL 
Devizes, Wilts (58 beds) : 
MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
pracutioners. male or female, for the appointment 
of House Surgeon (A) now vacant, including 
practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts The appointment will be for a period 
of six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tions should be sent to the undersigned —Ruth E. 
Maddox, Secretary. 


DONCASTER ROYAL INFIRMARY (330 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, Including practitioners within three 
months of qualification, for the appointment of a 
House Surgeon (A) at Doncaster Royal Infirmary. If 
held by an R prmctitloner the appointment will 
be limited to six months. Salary is at the rate 
of £225 per annum. with full residential emolu- 
ments The successful candidate will be required 
to take up his dutles as sonn as possible. Appil- 
cations should be sent immediately. addressed to 
the Secretary . 


OS MUT Ėě 
DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (B2) (Male) 7 
Applications are invited from registered medical 
pracntloners for, the folowing appointment : House 
Surgcon (B2), male, vacant. Salary £200 ner annum, 
with full residential emoluments, R practitioners 
eligible for HM Forces hotline A posts not con- 
sidered. Applications to be forwarded immediately 
to the Administrative Officer, Dorset County Hos- 
pital, Dorchester. 
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‘ EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex ~ A 
RESIDENT. CASUALTY REGISTRAR (Bl) ' 
Required to take charge of the Casualty, and 
Reception Departments under the general direction 
of the Medical Director. "The department is staffed : 
with three full-time resident casualty officers. .Candi- 
dates should’ preferably possess a higher surgical 
qualification and have had general surgical experi- 
ence and experience in dealing with fracture cascs. 
Applications from R practitioners holding .B1 or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £600, rising ‘to £700 per 
annum (a deduction .of £100 per annum will be 
made for residence). The appointment will be for 
a period of one to two years and the post will be 
vacant from November 1. ' Applications to Medical 
Director of Hospital immediately. Ust 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex , 

RESIDENT HOUSE PHYSICIAN (B2 or A). 
R practitioners holding B2 or A posts cannot be 
*' considered unless ineligible for H.M. Forces. Salary 
£250 per annum, plus bonus (now £30 in cash), or 
£150 per annum, plus bonus, if newly qualified. 
Board, lodging and laundry. Six months" appoint- 
"ment subject to` medical examination, and' one 
‘month’s notice. Post vacant December J, 
. Applications to. Medical Director of hospita 

. "Closing date October 30. gur 


EDGWARE-GENERAL HOSPITAL 
Edgware, Middlesex, and Annexe at Bushey 
TWO RESIDENT OBSTETRIC HOUSE 
‘SURGEONS (B2) | . 


, Previous obstetric’ experience desirable: Post 
recognized for M.R.C.O.G. purposes. .R practi- 
tioners holding B2 or A posts ineligible unless re- 
‘jected for H.M. Forces, Salary £250 per annum, 
“plus any temporary’ bonus (now £30 per annum 
cash). Residential emoluments. Appointment for 
six months and terminable by one month’s notice. 
Post vacant December 1,- 1948.. Applications ‘to 
Medical Director of Hospital. , Closing. date Octo- 

er 30. . ` ; : - ; 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 
RESIDENT CASUALTY OFFICER (B1) 


Considerab'e all-round experience. — R practi- 
toners holdine B2 or B1 posts ineligible’ unless re- 
jected for H.M., Forces. Salary £350' per annum. 
plus any temporary bonus (now ‘£30. per annum 
cash), Six morths' appointment sübject to medical 
examination and one month's notice. "Post vacant, 
November 1. 1948. , Applications to Medical Direc- 
tor of Hospital as soon as 'possib'e. , Closing date 


October 27, 1948.' 
EAST SUFFOLK AND IPSWICH HOSPITAL 
` (350 beds) 


RESIDENT ANAESTHETIST (B1) 


Applications are irivited from registered medical 
practitioners of either sex for the post of Resident 
Anaesthetist (BI), vacant immediately. Preference 

. given to applicants holding the Diploma of Anaes- 
thetics. "Applications from R, practitioners holding 

. & or BI posts cannot be considered unless they 
are ineligible for H.M. Forces, Salary at the rate 
of £400 per .annum, with full residential 'emolu- 
ments. Applications to be sent to the 'Secretary, 
East Suffolk and Ipswich Hospital, Ipswich. 


—————— aaa 

EVELINA CHILDREN'S HOSPITAL OF GUY'S 

HOSPITAL, Southwark Bridge Road, London, 
HOUSE SURGEON (B2) 


Applications are invited for the post of House 
Surgeon (B2) vacant on November 1, .1948. The 
duty for the first two months will ‘be in the Casualty 
Out-patient Department. The post is tenable for 
a period of six months at a salary of £200 per 
‘annum, with full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A posts 
not considered. "Applications should reach the 
undersigned by first post on Monday, October. 18. 
1948.—W. H. Sidnell, House Governor. 


EVELINA CHILDREN'S HOSPITAL OF GUY'S 
HOSPITAL, Southwark Bridge Read.’ London, S.E.1 
CASUALTY OFFICER. g 


There is a vacancy for a non-resident ‘part-time 
Casualty Officer for five morning sessions weekly. 
The appointment is for six months and the salary 
is at the rate of £350 per annum. Applications 
should reach the undersigned not later than the 
first post on Monday, October 18, 1948.—W. H. 

'. Sidnell, House Governor. ` 


FOUNTAIN HOSPITAL, S.W.17 (700 beds) 
FOUNTAIN GROUP HOSPITAL MANAGEMENT 
' .. COMMITTEE x 
: MEDICAL REGISTRAR (B1) 


~ Applications are Invited from registered inedical 
practitioners male or female; for the above ap- 
* pointment at the. Fountain Hospital for mentally 
defective children. Registered practitioners holding 
. B1 or A posts should not apply unless ineligible for 
H.M. Forces. The appointment will be for one 
year in the first instance. and provides facilities for 
postgraduate Study and experience: in paediatrics. 
genera! medicine and psychiatry as well as oppor- 
tunities for research :in ‘these subjects. Salary £700 
(non-resident), plus £50 if holding ,D.P.M. Appli- 
cations giving ‘details of qualifications fnd experi- 
ence, and the names and addresses of two referees, 
should be sent to the Physician Supeyintendent at 
the Fountain Hospital, London, S.W.17._ " 
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" FRIARAGE HOSPITAL, Northallerton 
NORTHALLERTON HOSPITAL, MANAGEMENT 
ÁU COMMITTEE n 4 

HOUSE SURGEON (A) HM 
Required, House Surgeon (A) malé or female, 
for the orthopaedic unit of the Friarage Hospital, , 
Northallerton (formerly a branch of the Adela Shaw 
Orthopaedic Hospital, Kirbymoorside). Appoint- 
ment, in the first instance, for six months. Practi- 
toners within three months of qualification who 
are liable. for service under the ‘National Service 
Acts are. invitéd to apply. Salary £200 per annum, 
with full .residential' emolumerts. Applications 
should be sent as soon as possible to the Secretary, - 
Northallerton Hospital Management Committee, the 
Friarage Hospital. Northallerton, Yorks. 


FALMOUTH AND DJSTRICT HOSPITAL 
. Falmouth, Cornwall | - . 
WEST CORNWALL HOSPITAL MANAGEMENT 
: COMMITTEE A ' 
HOUSE SURGEON (A), 
y , HOUSE PHYSICIAN (A) . 
Applications are invited for the, positions of 
«House Surgeon and House Physician (A), duties to 
commence December 1 and :7 respectively. Salary 
£260. with full residential emoluments.  Practi- 
tioners within three. months of qualification and 
liable under the National Servéce Acts may apply. 
when appointment will be for a period of six months 
Applications should Be sent to Norman, O. Deans 


Secretary. 


x FULHAM HOSPITAL 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 
on - HOUSE SURGEON .(A) 

Required for’ surgical duties.“ Salary £200 per 
annum, full residential emoluments. -If held by 
an R. practitioner ‘the appointment will be limited ` 
to six months.* Applications to be sent immediately 
to the ,Medical Superintendent, Fulham Hospital, 
St. Dunstan’s Road; Hammersmith, W.6, í 


GOODMAYES HOSPITAL, 

. ',Barley'Enne, Goodmayes, Wiford (1,250 beds) 
TWO HOUSE PHYSICIANS (B2) (male or female) , 
There are opportunities 'for experience in all 
branches of psychiatry, including. in-patient and 
out-patient work. "The hospital is situated con- 
veniently within ‘ten miles of London, and facilities 
would be granted to attend postgraduate courses 
in psychological medicine. Candidates should have 
had experience In a general hospital. Salary £300 ' 
per annum for the first six months and £350 per 
annum thereafter, full residential emolumenjs valued 
at £150° per’ anpum.^ Appointment subject to 
National Health Service (Superannuation) Regula- 
\ tions, 1947.. Appointments limited to six months for 
R practitioners. Practitioners holding A posts not 
considered unless ineligible for H.M. Forces. Appli- . 
cations should. be sent to the Physician Superin- 

tendent as soon‘as possib:e. 


rta dni animalia clo DEREN, 
GLOUCESTER CITY GENERAL HOSPITAL 
. GLOUCESTER* GROUP HOSPITAL 
MANAGEMENT COMMITTEE., 
HOUSE SURGEON (82) 

Applications are invited from’ registered medical 
practitioners (male) for the post of House Surgeon 
(B2) vacant early November. Lmited' to six 
months for R' practitioners. Practitioners holding 
A posts not considered unless ineligible for H.M. 
Forces. Salary £250 per annum, with full’ residen- 
tial emoluments. : Applications to Medical Super- 
intendent, City General, Hospital, . Gloucester. 


prim NL MAC LLL ee I D 
. GENERAL HOSPITAL, Nottingham (589 beds) 
RESIDENT. ANAESTHETIST (B1) 
Applications are invited from registered medical 
practitioners,.male and female, for the appointment 
of a Resident Anacsthetist- (BD).; If held by: a prac- ' 
titioner who is liable under the National Service‘ 
Acts the appointment will be for a perigd of 
twelve months. Applications from R practitioners* 
holding Bl'or A posts cannot be'considered unless 
they are ineligible for H.M. Forces. The salary is 
at the rate of £400 per annum- with full residential 
emoluments, and duties will commence as soon 
as possible. ` Applications should be sent to Henry 

M Stan'ey, Howse Governor and Secretary. 


GENERAL INFIRMARY AT LEEDS 

ı THE UNITED'LEEDS HOSPITALS 
JUNIOR RECEIVING ROOM OFFICER «(B2) e 
Applications are’ invited from registered medical 
practitioners for the post of Junior Receiving Room 
Officer (B2). Applications rom R practitioners 
holding A posts cannot be considered unless they 
are ineligible for or exempt from, service it? H.M. 
Forces. The, appointment is for six months.as from 
November 1, 1948. Salary is at the: rate of £130 
per annum, togewer with board. residence, ‘laundry 
etc. Applications should be sent to the undgr- 
signed as soon as possible.—S. Clayton Fryers, Sec- 
retary to the Board, General Infirmary Leeds, 1 


GENERAL LYING-IN HOSPITAL 
. York Road, Lambeth, S.E.f : 
JUNIOR .RESIDENT ' MEDICAL OFFICER’ (B2) 
» Applicat'ons are invited for the post of Junior 
Res:dent Medical Officer (B2) for three months com- 
mencing December 1 next, to be followed, subject to 
satisfactory services, by a further three months a; 
Senior Resident. Medical Officer. Applications fro 
R practitioners holding A posts cannot beg con- 
s'dered unless they are ineligible fop H.M. Forces. 
.Sa'a'y at ‘the rate of £200 per alnum *with..full 
.residzntial emoluments, Appointments recognized by. 
R:C.O.G. for, membership: and Diploma‘ in Obstet- 
rics. App'icatons to be sent to-the Secretary not 
later than'November:!, 1948 —— ES 
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GRAYLINGWELL HOSPITAL MANAGEMENT 
' COMMITTEE, Chichester 
SOUTH WEST METROPOLITAN REGION 
g : HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, ladies or gentlemen, for the appoint- 
ment of House Physician (B2) The hospital pro- 
vides all’ facilities for organized tüition and prac- 
tice, of. modern psychiatry, Applications from R 
practitioners holding A‘ posts cannot be considered 
unless they are ineligible for H.M. Forces The. 
` salary is at the rate of ‘£350 per annum, with ful 
residential emoluments.: The appointment will, ín 
the first instance, be limited to a period of- six 
months and, unless held by an R practitioner, may 
be extended to twelve months. Applications, giving 
full particulars, with copies of recent testimonials. 
to be sent to the Medical Superintendent as soon 


as ' possible. E e 

a ae GUY’S:. HOSPITAL ; 
YORK CLINIC FOR. PSYCHOLOGICAL 
> MEDICINE j 


P RESIDENT HOUSE PHYSICIAN (B1) 
* Applications are invited ,from qualified medical 
practitioners who wish to take the D.P.M. for the 
post of Resident House Physician (B1). Applica- 
tions from R practitioners holding Bi or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £350 per annum, with full 
' residential emoluments. The appointment will be 
'for six months in the first instance, and may be 
renewed ,for further such’ periods. Arrangements 
will be made for special off duty for study. , Appli- 
cations. giving the names of two referees, should 
be sént to the Superintendent, Guy's Hospital, 
, London Bridge, S.E.1, not later than Oct. 30, 1948. 


HALIFAX AREA HOSPITAL 
-° MANAGEMENT COMMITTEE " 
ROYML HALIFAX INFIRMARY . 
(283 beds—Resident Medical Staff 6) 
_ Applications are' invited for the following six 
months’ posts (which -may be renewed). Salary In 
each case will be within the range of £250° to" £350 
according tq experience,» with full” residential 
emoluments : e. t 
FIRST HOUSE SURGEON (B2) (male or female). 
Post vacant. ` ` j 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male or female). Post 
vacant. . f s un 


HAIJFAX GENERAL HOSPITAL (400 beds) 

RESIDENT ANAESTHETIST (B2) (male or 
fem:Me). . Post vacant. The hospital is recognized 
for training! for the D'A. and time will be avail- 
able for private study. i 

Applications from R practitioners holding A or 
Bi posts cannot be, considered unless they are 
ineligible for H.M. Forces, Applications for any of 
le the above posts to be addressed to ‘th® Secretary, 
Halifax Area Hospital Management Committee, 
Royal Halifax Infirmary, Halifax. f 


HERITAGE CRAFT SCHOOLS AND HOSPITALS 
e Chailey, Lewes, Sussex 
(300 beds for Orthopaedic and other Children’s 
Hospital cases and for resident physically handi- 
capped school children) 
MID-SUSSEX HOSPITAY. MANAGEMENT 
: x COMMITTEE 
RESIDENT MEDICAL OFFICER (Bb | 

Applications are’. invid from registered medical 
practit'o-ers fo" the annoin"ment of Resident Medi- 
cal Officer (B2). $M@ary £250 per annum with resi- 
dential emoluments. Practitiogers now nolding A 
vosts may' not a-ply. unless ineliffble for H.M. 
Forces. The appoi-tment ‘will be limited to six 
months for R prac@tioners. Ex-Service practitioners 
and practitioners who have Been rejected for mili- 
tary “se-vice may apply. Applications should be 
forwarded to the undersiened immediately.—John A. 
Warburion. Secretary, M.d-Sussex Hospitals Man- 
agement Committee. West Hylands Hospital; Cuck- 
field, Sussex. e nes 


HOSPITALS FOR DISEASES OF THE CHEST 
7 London. E.2 
HOUSE SURGEON (B2) 

' Applications are invited for six months’ appoint- 
ment at the London Chest, Hospital, E.2, commenc- 
ing December ,1, two months country branch, four 
months London. Previous surgical experience neces- 
sary, preferably thoracic. R_ practitioners holding 
A posts cannot be considered unless ineligible for 
H.M. Forces. Salary £150 per annum, with board, 
residence and laundry. Applications should arrive 
by October 22. addressed to T. Brown. Secretary, 
London Chest Hosnital, E.2. : 


oe ouod albe t EE RR 
'HOSPITALS FOR DISEASES,OF THE CHEST 
uo B London, E.2 3 
! . HOUSE PHYS!CIAN (B2) 

Applications are invited for six months’ appoint- 
ment at the London Chest Hospital, E.2. commenc- 
. ing December 1., four months’ London, two months 
‘country branch. R practitioners h^lding A posts 
‘cannot be ‘considered unless ineligible for H.M. 
Forces.’ Salary £150 per annum, with board, resi- 
,dence and laundry. Applications should arrive by 
October 22 addressed to T., Brown, Secretary, * 
London Chest Hospital, 2.2. , . 
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HUDDERSFIELD ROYAL INFIRMARY: 
7 (321 beds) 7 
HOUSE SURGEON (A) * x 
to the Abnormal Maternity Department 

House Surgeon (A) required to commence duty as 
@oon as possible. Duties will include those of 
House Surgeon to the Abnormal Maternity , Depart- 
ment. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts mav apply. If held by a practitioner 
who is liable under these Acts, appointment will be 
for a period of six months. Salary at the rate of 
£187 10s., with full residential emoluments.  Ap- 
plications, together with copies of three recent 
testimonials, should be sent to the undersigned im- 
mediately.,—H. J. Johnson, General Superintendent 
and Secretary. 


HULL ROYAL INFIRMARY , . 

Applications are invited for the following posts 
(male) : A 

ORTHOPAEDIC HOUSE SURGEON (B2. 
vacant now. K . 

Salary £300 per annum, with full residential 
emoluments Applications from R_ practitioners 
holding A posts cannot be considered unless they 
are imeligible for H.M Forces, 

CASUALTY OFFICER (A), vacant now Salary 
£250. Practitioners within three months of quali- 
fication who are liable for service under the 
Nauonal Service Acts may apply 

Each of the above appointments will be for six 
months in the first inszance, but will be terminable 
by one month's notice on either side. — Apblica- 
‘tions to R. J Carless, House Goverfior, č 


HILLINGDON HOSPITAL 

Near Uxbridge, Middlesex 
RESIDENT CASUALTY OFFICER (B2) (Male) 
Applications are invited from registered medical 
practitioners who have held house, appointmeftts and 
had good all-round experience. Salary £350 per 
annum. with board, lodging, and laundry. Addi- 
tional cost-of-living bonus (now £60 per annum, pro- 
portion only paid in cash). Whole-time duties, under 


Medical Director, will include dealing with casual-' 


ties and admissions to hospital, and such other 
duties as may be required. Appointment. subject 
to medical examination, is for six months, with 
possibility of extension to twelve months (exceft for 
R practitioners) Post vacant now. Applications 
from practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 


Forces. Applications to be made to Medical 
Director hospital. 
HILLINGDON HOSPITAL 


Near Uxbridge, Middlesex 
RESIDENT HOUSE SURGEON (B2) 
Resident House Surgeon (B2) required for general 
surgical and genito-urinary wards at the above 
hospital. Practitioners holding A posts not con- 
considered unless ineligible for H.M Forces. Salary 
£250 per annum, plus temporary cost-of-living bonus 
(now £60 per annum). with board, lodging, and 
laundry. Appointment is for six months," but may 
be extended (except for R practitioners). Post 
vacant now. Applicationseto be made to Medical 
Director of hospital. Application forms not 
provided. s 


. 

HILLINGDON HOSPITAL 
near Uxbridge, Middlesex 

RESIDENT HOUSE PHYSICIAN (B2) (male) 

Sa'ary £250 per anum, with boa-d, lodging and 
laundry, plus tempbrary cost of living bonuse (now 
£60 per annum, proporiion only paid in cash) Prac- 
titioners holding A posts not considered unless 
„eligible for H.M. Forces. Whole-time duties under 
Med cal Drector Six months' appointment, with 
possible extension to 12 mon hs cept R prac- 
titioners). Post vacant mid-Noyember. Application 
to be made to Medical Director of Hospital not 
later than October 27. m N 


HOVE GENERAL: HOSPITAL i 
BRIGHTON AND LEWES HOSPITAL 
" MANAGEMENT COMMITTEE 
ı HOUSE SURGEON (A) 
Applications are invited from registered médical 
practitioners, mase or female, including practitioners 


within three months of qualification who are liable, 


for service under the National Service Acts, for 
the appointment of House Surgeon (A) at the above 
hospital. for a period of six fhonths from Novem- 
ber 1, 1948. at a salary of £200 per annum with 
full residentia! emoluments. Applications should 
reach the Secretary-Superintendent. Hove General 
Hospital, not later than October 19, 1948, 


‘ HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 . i 
HOUSE SURGEON (B2) 
. HOUSE PHYSICIAN (B2) 
Applications are einvited from registered medical 
practitioners, male and female, 
posts of House Surgeon (B2) and House Physician 
(B2) vacant December 1, each tenable for six 
months. Applicatiqns from R practitioners’ holding 
A posts cannot be considered unless they are in- 
eligible for H.M Forces. Salary £133 per annum. 
with board. lodgin and laundry.  App'ication on 
the prescribed form. with copies of three- recent 
testimonials, to be returned by October 21.— 
Kenneth A. F, Miles, House Governor. 


for the resident" 


Pare ineligible for H:M. Forces. 
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HAMPSTEAD GENERAL HOSPITAL 
` The Green, N.W.3 
_CASUALTY SURGICAL OFFICER (B2) 
-at the main Out-Patlent Dept., N.W.1 
Applications are invited from registered medical 
practitioners, male, and female, for the resident 
post of Casuaity Surgical Officer (B2), vacant on 
November 1, tenable for six months. at the main 
out-patient department at Camden Town, N.W.1. 
Applications from R practitioners holding A posts 
cannot be considered unless they are incligible for 
H.M., Forces. . Salary £200 per annum, with Board, 
lodging and laundry. Application to be made on 
the prescribed form, with copies of three recent 
testimonials, to be returried by October 20.— 
Kenneth A F Miles 


HOSPITAL OF ST. CROSS, Rugby 
COVENTRY, GROUP NO. 20 
HOSPITAL MANAGEMENT COMMITTEE 
ORTHOPAEDIC REGISTRAR (B1) 
Applications are Invited for the post of Ortho- 
paedc Regis'rar (Bl) The duties will be carried 
out mainly at the Hospital of St. Cross, Rugby, 


with work at other hospitals of this Group. Appli- 


canis should have had’ previous Or hopaedc or 
Fracture experience and should possess higher quali- 
fica:ioms. Applications from R practitioners holding 
B1 posts or A posts fannot be considered unless they 
are ineligible for H.M. Forces. Salary will be at 
the rate of £750 per annum, non-resident. Appli- 
cationseto be sent to the Secretary of the Hospital 
Managerent Committee, Coventry and Warwick- 
shlre Hospital, Coventry. 


HULL ROYAL INFIRMARY D 
LEEDS REGIONAL HOSPITAL BOARD 
PATHOLOGIST 
Applications are invited for the nermarent whole- 
ume' appo n'ment of Pathologist at the Hull Royal 
Infirmary. Salary will be at the rate of £1,600 per 
annum, subject to adjustment in the event of rcvised 
rates. The duties will be mainly at the Hull Royal 
Infirmary, but work will also be undertaken for 
other hospitals in the Hull area. Applications, giving 
particulars of age. qualifications, and experience. 
together with the names of three referees, should 
pe sent to the undersigned by not later than Saturday, 
October 30, 1948. Canvassing of members of the 
Board or Advisory Appointments Committec, will 
lead to disqualification.—W'm. A. Shee, Secretary 
to the Board, 29-31, Eastgate, Leeds, 2. 


HULL “A” GROUP 
' HOSPITAL MANAGEMENT COMMITTEE 
MATERNITY HOME, Hedon Road (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 
Applicatibns arc invited for the post of Junior 
House Surgeon (woman) to the above hospital for 








'six months. Salary at the rate of £250 per annum, 


with full residential cmoluments. Application 
forms, etc., may be obtained from and should be 
returned as soon as possible to, R. J. Carless, 
Secretary to the Committee, Hull Royal Infirmary. 


HAMMERSMITH HOSPITAL 
Du Cane Road, W.12 
NON-RESIDENT JUNIOR ASSISTANT 
d e PHYSICIST 
Junior Assistant Physicist required (non-resident); 
salary £500 by £25 to £550; applications to 
Medica! Superintendent. ` 


INVERNESS DISTRICT MENTAL HOSPITAL 
JUNIOR ASSISTANT MEDICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners for the appointment as Junior Assis- 
tant Medical Officer (Bh) Salary at the rate of 
£490 per annum, with board, lodging and laundry. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply, but applications 
from eR. practitioners holding A or B1 posts cannot 
be considered unless thev are ineligible for H.M. 
Forces. Applications ‘to be sent to the Medical 
Superintendent. 


JERVIS STREET HOSPITAL, Dublin 
HONORARY DERMATOLOGIST 

The Managing Committee of the hospital propose 
to appoint an Honorary Dermatologist. Applicants 
for the position should hold a higher degree or 

iplema in Dermatology, and should satisfy the 
Managing Committee that they are in a position 
to give adequate attention to their duties in the 
hospital. Applicatiqns should be received by the 
undersigned on or before November 19, 1948.— 
By ofder. Sheila O'Dea. Secretary. 


KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone (111 beds) 
MID-KENT HOSPITAL MANAGEMENT 

` - COMMITTEE 
HOUSE SURGEON (BI) 
to E.N.T. Depar:ment 
Applicatfons are invited for thé appointmentgof 
House Surgeon (B1) to E.N.T. Department, at the 
above hospital. now vacant. Applicants must be 
unmarried and shou!d have had experience in the 
specialty. Appiications frem R practitioners hold- 
ing BI or A posts cannot be considefed unless they 
The hospital is 
fully, recognized by the Examining Board for the 
D.L. Appojntment for six months. Salary £250 
per ansum, (ill residential emoluments, with an 
option of further six months-at £300 per annum. 
Applications should be sent to the undersigned.— 
F. W. Kirk, Secretary, Kent County Ophthalmic 
and Aural Hospital, Maidstone 














“ts for six months. 


: ` Oct. 16, 1948 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Ear, Nose and Throat and Eye Departments 
Applications are invited for the above appoint- 
ment, which is recognized for the D.L.O. Examina- 
tion, If held by an R practitioner the appointment 
will be limited to six months. The salary is £200 
per annum, with full residential emoluments. Duties 
will mclude some casualty work. The appointment 
commences immediately. Applications should be 
sent to the undersigned, at the hospital—M. D. 

Kay, Chief Administrative Officer. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A). Salary £200 per annum. plus full residential 
emoluments The appointment in the first instance 
Practitioners within three months 
of qualification and hable under the National Ser- 
vice Acts may apply Applications should be sent 
to the undersigned as soon as possible.—G. W. 
Jackson. Secretary-Superintendent. 


LEEDS REGIONAL HOSPITAL BOARD 
EAR. NOSE AND THROAT SURGEON 


.Appl'cations are invited for the permanent ap- 
p>intment of a part-time Ear, Ncse and Throat 
Surgeon for duties in the hospitals under the con- 
trol of Leeds (A) and (B) Hospital Management 
Committees. Provisional salary at the rate of £1,600 ` 
per year assessed on the basis of cight half-day ses- 
sions a week, cach session lasting approximately three 
hours, subject to adjustment in the event of.revised 
rates. Applications giving particulars of age, quali- 
fications, and experience, together with the names. 
of three referees should be sent to the undersigned 
by not later than Saturday, October 30, 1948. Can- 
vassing of members, of the Board' or Advisory Ap- 
pointments Committee will lead to disqualification.— 
Wm. A. Shee, Secretary to the Board, 29-31, East- 
gate, Leeds, 2. E 


LEEDS REGIONAL HOSPITAL BOARD 
GYNAECOLOGIST AND OBSTETRICIAN 


Applications are invited for the permanent ap- 
pointment of a part-time Gynaccolog'st and Obstetri- 
cian for duty at Huddersfield Royal Infirmary and 
Associated Hospitals. Provisional salary at the rate, 
of £1.600 per year assessed on the basis of eight 
sessions per wcek, each session lasting approximately 
three hours, subject to adjustment in the event 
of revised rates. Applications ‘giving particulars 
of age. qualifications, and experience, together with 
the names of three referees, should be sent to the 
undersigned by mot later than Saturday, October 
30, 1948. Canvassing of members of the Board or 
Advisory Appointmenís Committee will lead to dis- 
qualification.—Wm. A. Shee, Secretary to the Board, 
29 31, Eastgate, Leeds, 2. i 


LEICESTER GENERAL HOSPITAL 
TWO HOUSE SURGEONS (A) 


Applications are invited for two House Surgeon 
(A) appointments, one mainly associated with 
orthopaedic duties. Duties to commence on 
November 1. Salaries will be £230 per annum. 
with full residential emoluments. XR practitioners 
ineligible for H.M. Forces or under 254 years not 
having held an A post will be considered If held 
by an R practitioner the post will be limited to 
six months. Applications should be submitted 
forthwith to the Secretary, Hospital} Management 
Committee No. 1, 38a, East Bond Street, Leicester. 


LUTON AND DUNSTABLE HOSPITAL 
Luton (214 beds) 
HOUSE SURGEON (B2) 


Arplications are invited from registered medical 
practitioners for the above appointment, now 
vacant. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Salary will be at the rate 
of £250 per annum with full residential emolu- 

















ments. Applications should be sent to the under- 
signed as soos as  possible.—R. `E. Lingard, 
Secretary 





LIVERPOOL RADIUM INSTITUTE 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the appointment of 
Resident Medical Officer (B2), male. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. Forces. 
Salary £350 per annum, with full residential emolu- 
ments The position is suitable for applicants de- 
siring to obtain experience of radiotherapy. Appli- 
cations should be addressed to Frank Dean. F.C.I.S., 

Secretary to the; Management Committee. 


"LINCOLN COUNTY HOSPITAL (200 beds) 
SENIOR HOUSE SURGEQN (B1) 
Applications are invited from reg'stered practi- 
tioners for the post of Senior House Surgeon (B1). 
vacant November, 1948. Applicants shculd have 
held house appointments and had Surgical experi- 
ence. The post 4s recognized for F.R.C S. Salary. 
is at the rate of £400 per annum. Suitably quali- 
fied R pgactitieners holding @2 appointments, also 
those holding B1 and ineligible for H.M, Forces, 
may apply. App'ications should be sent to Ronald 

W. Howick, Secretary-Superintendent 





Ocr. 16, 1948 


ROYAL PORTSMOUTH HOSPITAL (305 beds): 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners (male) for the appointment of Resident 
Surgical Officer (B1). Applicants must have had 
good surgical experience and hold the diploma of 
F.R.C.S. Applications from R practitioners holding 
Bl posts or A posts cannot be considered unless they 
are ineligible for H.M.- Forces. Salary at the rate 
of £600 per annum; with full 'residential emoluments. 


Applications, giving full details of experience, 
age -and nationality, together with the names 
and addresses of three referees, should be 


submitted to the undersigned within fourteen days 
Of the appearance of this advertisement.—G. A. 
Hughes, Secretary to the Committee, Royal Ports- 
mouth Hospital, Portsmouth. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
NORTH WEST MEIROPOLITAN REGIONAL 
HOSPITAL BOARD 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 

i OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
and Casualty Officer (B2) to become vacant on 
November 5, 1948, for a period of six months. Ap- 
Olicatons from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M, Forces. Salary at the rate of £250 per annum, 
together with full residentlal emoluments valued for 
superannuation purposes at £150, plus any tcm- 
porary bonus (at present £30 in cash). Applications 
skould be sent to the undersigned not la'er than 
October 22, 1948.—Gilbert G. Panter, Secretary. 


ROTHERHAM HOSPITAL 

Doncaster Gate, Rotherham (166 beds) 

ROTHERHAM 'AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR CASUALTY OFFICER AND 
ORTHOPAEDIC HOUSE SURGEON (B1) 
Applications are invited from registered medical 

practitioners for the post of Senior Casualty Officer 
and Orthopaedic House Surgeon (B1). Commenc- 
ing salary £350 per annum, with residentia] emolu- 
ments valued at £110 per annum, a total of £460 
per annum for superannuation purposes. The ap- 
pointment is subject to the National Health Service 
(Sunerannuation) Regulations, 1947, and to medical 
examination, and will be for six months in the 
first instance if the practitioner is not liable for 
military service on attaining his or her 26th birth- 
day. Applications, stating age, "qualifications, ex- 
perience and nationality. : with names of three 
referees, to be addresed to A. R. C. Renner. 
Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) | 
SOUTHAMPTON GROUP HOSPITAL 

MANAGEMENT COMMITTEE 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2) (Mate) 
Appointment for six months. Salary’ £200 per 
annum, full residential emoluments. R practi- 
tioners eligible for H.M. Forces, holding A posts, 
not considered ^ Applications, stating age, quali- 
fications and previous experience, with coples of 
two recent testimonials, shou:d be sent immediately 

to the Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (82) (Male) 
Appointment for six months, Salary £200 per 
annum, full residential emoluments. R practi- 
tioners eligible for H.M. Forces, holding A posts, 
not considered. Applications, stating age, quali- 
fications (with dates). with copies of two recent 
testimonials, should be sent immediately to the 

Secretary. 
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RUBERY HILL MENTAL HOSPITAL 
Birmingham * 

BIRMINGHAM REGIONAL HOSPITAL BOARD 
VISITING EAR, NOSE AND THROAT 
SURGEON 
* Applications are invited .for the post of Visiting - 
Ear, Nose and Throat Strgeon for one: weekly half- 
day session, Salary, which is subject to review, 
will be £200 per annum, and the-appointment, will 
be held during the pleasure of the Board. Appl- 
cants should have had considerable experience in 


‘this speciality, and possess a higher surgical quali- 


fication. ‘Applications, stating age, qua!ifications, 
nationality and experience, together with the names 
of three referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus 
Road, Birmingham, 15. sọ as to arrive not later 
than fourteen days after the appearance 'of this 
advertisement. 


ROYAL SURREY COUNTY HOSPITAL 
Guildford (229 beds) 
GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Appl'cations are invited from reg'stered medical 
practitioners for the appointment of House Sur- 
geon (A) for genezal and ophjhalmic surgery for 
six months as from Nevember 1. The appoint- 
ment is recognized for the F.R.C.S. examination. 
Salary at the rate of £225 per annum with the 
usual residential, emoluments ; an additionel £25 
per annum will be paid if the successful applicant 
has previously held a house appointment since 
qualification, but such applicants must not be liable 
for national service. Applications should be sent 
to the Secretary-Superintendent as soon as possible, 


ROYAL WEST SUSSEX HOSPiTAL 
Chichester (202 beds) 
CHICHESTER GROUP HOSPITAL 

. MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited for the post of Resident 
Surgical Officer (BI). The appointment is for six 
months from November 17, /1948.. Salary £450 per 








.annum, full residential emoluments. Suitab'y quali- | 


fied R practitioners holding B2 appointments, or 
those holding Bl and ineligible for H.M. Forces, 
may apply. Applications should reach the Secre- 
tary not later than October 25. 


CASUALTY OFFICER AND RELIEF 
ANAESTHETIST (A) 

Applications are also invited for the appointment 
of Casualty Officer and Relief Anaesthctist A) for 
six months. R practitioners within three months 
of qualification are eligible. Salary e£150 per 
annum, with full residential emoluments, Duties 
entail small daily casualty work, dermatology; relief 
medical work. Applications to be sent to the 
Secretary immediately. 


ST. CHAD'S HOSPITAL, Birmingham, 16 
NATIONAL HEALTH SERVICE ACT, 1946 
BIRMINGHAM (DUDLEY ROAD) GROUP OF 

> — HOSPITALS 
RESIDENT HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners for the appointment of a Resident 
House Surgcon (B2) Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are incligible for H.M. Forces. If held by 
an R praciitioaer the appointment will be limited 
to six months, otherwise the person appointed will 
be offered the alternative appointment for a [urther 
six months. Salary is at the rate of £200 per 
annum for the first six months, and £250 per 
annum for the second six months, together with 
residential emoluments. The hospital contains 147 
beds, and the cases treated include general medical, 
acute surgical and maternity patients. e Forms ot 
application may be obtained from the Acting Medi- 
cal Superintendent, St. Chad’s Hospital, Hag:ey 
Road, Birmingham. 16, and should be returned as 
soon as possible. accompanied by copies of two 





. recent testimonials, 


ST. EBBA’S HOSPITAL, Epsom 

SOUTH WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD 
PHYSICIAN SUPERINTENDENT 

Applications are invited by the Board for the 
whole-time appointment of Physician Superintendent 
at the above hospital. This hospita] of 944 beds is 
an acute hospita] at which a considerable amount 
of undergraduate and postgraduate teaching is done, 
and considerable further'extension in this respect is 
envisaged in the near future. Candidates must have 
had an' extensive experience of psychiatry, and must? 
hold the D.P.M. and a higher qualification. The 
salary will be £1,835.per annum provisionally, sub- 
ject to any increase which may be appropriate in 
the tight of recommendations made by the Spens 
Report. There are emoluments of an unfurnished 
house. rates and water, valued for superannuation 
purposes at £165 per annum. The appointment is 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, or of 
the Asylum Officers' Superannuation Act, 1909, and 
is terminable by three months’ notice on either side, 
Applications, stating age, qualifications, experience 
and present appointment and giving the names and 
addresses of three referees should be made by letter 
and sent (in envelopes endorsed '' Medical Appoint- 
ntent ") to the Secretary. South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, 
London, W.1, to arrive not later than October 25. 
1948. Canvassing will disqualify 

SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the following posts : 
ROYAL INFIRMARY, Sunderland (312 beds) 
(Recognized for F.R.C.S.) 

EAR, NOSE AND THROAT AND CASUALTY 
HOUSE SURGEON (B2) (male), vacant immedi- 
ately and tengble for six months. Salary £250 per 
annum, with full residential emoluments, d 

RESIDENT ANAESTHETIST (B2) (mule), 
vacant immediately and tenable for twelve months. 
Candidates should be qualified practitioners who 
intend to study for the Diploma in Anaesthetics. 
Salary £200 te £250 per annum, according to Cx- 
perience, with ful® residential emoluments. 

RYHOPE GENERAL HOSPITAL, Ryhope 

TWO ASSISTANT RESIDENT MEDICAL 
OFFICERS (B1) (male) salary ranging from £300 
to £450 per annum, according to experience and 
qualifications. 

Candidates for any of ,the above posts must be 
ineligible for service in H.M. Forces, Applications 
as soen as possible, stating experience and with 
copy testimonials, to F. Dagnall, Royal Infirmary, 
Sunderland. 

STAPLETON HOSPITAL 
*200, Manor Road, Fishponds, Bristol (975 beds) 
STAPLETON HOSPITAL MANAGEMENT 
OMMITTE 


c E 
ASSISTANT MEDICAL OFFICER (B2) 
(Non-Resident) 

Applftations are invited from registered medical 
practitioners for the wholé-time post of Non-Resi- 
dent Medical Officer (B2) at the above hospital for 
chronic sick, aged, and chronic mental cases. 
Salary, which {s subject to review, will be £550 
per annum. Applications from R practitioners 
holding A posts cannot be considered unless thcy 
are ineligible for H.M. Forces. The appointgient 
wi" be subject to the regulations made and to be 
made hereafter under ttf National Health Service 
Act, 1946, and theę successful candidate will be 
required to pass a “medical exagnination. Applica- 
tions, stating age, nationality, “qualifications, and 
particulars of experience, accompanied by copies 
of two recent testingonials, to be sent at once to 
the Secretary. Stapleton Hospitaj, 200. Manor Road, 
Fishponds. Bristol. . 
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Established 
1885 


Annual Subscription £1 


THE cost of litigation and the damages awarded to 
successful litigants are steadily rising. The Union's 
subscription remains at its pre-war figure. Can you 


afford to remain outside ? 


SEVERAL MEMBERS have applied tor assistance 
only ‘to find to their discomfiture that the current 
subscription is unpaid; the completion of a. 
'""Banker's Order” avoids this oversight. : 


CHE Medical Defence Grion 
MEMBERSHIP EXCEEDS 32,000 


IMMUNITY from medico-legal actions, from slander 
or the receipt of accusatory letters does not exist; the 
Union proffers financial assistance, legal advice and 
defensive measures at a minimal annual cost. 


: EVERY active practitioner is vulnerable in a legal 
No one can tell from what quarter an 
accusation may emanate calling for the skilled help, 
legal advice and financial protection of The Union. 


' sense. 





MUSeum 
1337 


Assets exceed £175,000 


terms to Medical and Dental practitionePs resident and practising overseas. 


Protection is also provided on special T 
i Robert Forbes), The Medical Defence Unlon, :Ltd., 49, Bedford *q., London, W.C.I 


Full paMiculars iram the Særetary (Dr. 
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ST. NICHOLAS HOSPITAL, Plumstead 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications nre invited [rom su.tably qualified 
efcsriered* medical practitoners tor the following 
posts whick are now vacant : 

RESIDENT SURGICAL OFFICER (Bh). Ap- 
pointment is for one yenr at £450 per annum, with 
full residential emoluments. Appicants must have 
held house appointments and have had experience 
in emergency surgery. R practitioners eligible for 
military service nnd holding Bl or A posts not 
considered 

HOUSE SURGEON (A). 

TWO HOUSE PHYSICIANS (A), The House 
Surgeon is required for duties in the general surgical 
and in special departments. These nppoimmmengs 
are for six months nt a salary of £225 per annum, 
with full residentia] emoluments. R practitioners 
within three months of qualification, or ineligible for 
military service, may apply. 

Applications should be addressed to the undêr- 
signed immediately.—J. I. Coxon Ince, Secretary, 
Memorial Hospital, Shooters Hill, London, S.E.18. 

SPRINGFIELD MENTAL HOSPITAL 
London, S.W.17 
ASSISTANT PHYSICIAN 

Applications are Invited from registered male 
practitioners for the appointment of Assistant 
Physician. Applicants must hold the D.P.M. and 
preferably should have previous mental hospital 
experience. Salary £600 by £25 to £750, plus cost 
of living bonus at present £60 togg@her with £50 
per annum for the D.P.M. Subject to review in the 
light of the Spens Report. The hospital is a Jarge 
One and offers excellent experience in the diagnosis 
and treatment of all forms of mental disorder in- 
cluding the neuroses. Every variety of modern 
treatment is carried out In a well-equipped treat- 
ment centre. There are also fa@lities for research. 
and possibilitics of advancement for suitable candi- 
dates. R practitioners holding Bi appointments 
and Ineligible for H M. Forces may apply. Can- 
vassing will disqualify. Applications, with copics 
of two testimonials. to be addressed to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W.I. 


ST. GILES' HOSPITAL * 

St. Giles? Road, Camberwell, S.E.5 
CAMBERWELL HOSPITALS MANAGEMENT 
COMMITTEE 
ASSISTANT MEDICAL OFFICER, Cinss I (B1) ° 
Tempogiry position for six months in the first 


Instance, required at the above hospital, dutic» 
general surgical. ' Salary at the rate of £530 a 
year, and if extended beyond six mont rising 


annually by £25 to £630 a year, together wit? board, 
lodging and laundry. Suitably qualified R pracii- 
tioners holding B2 appointments. also those holding 
Bi and ine'igible for H.M, Forces, may apply. 
Married quarters not avallable, but non-resident 
with approprinte allowances permitted in certain 
instances. Applications to be made to the Secre- 
tarye of the Committee, Dulwich Hospital. East 
Dulwich Grove. S.E.22, a later than Oct. 25. 1948. 
SHEFFIELD REGIONAL HOSPITAL BOARD 
RADIOTA 
HOSPITAL M&@NAGEM 

* Sheffield No. 4 

RESIDENT RADIOLOGICAL OFFICER (B1) 
Medical men and women de@slrous of taking up 
Radiotherapy are jrfited to apply for ghe post of 
Resident Radiological Officer (B1) at Sheffield. Ap. 
Proved courses for the D.M.R.T. (R.C.P. & S.) 
are held at the Sheffield National Centre for Radio. 
therapy and will be open to the successful candi- 
date.  Applicarons from R pracjitioners holding 
Bi ports or A posts cannot be considered nless 
they are ineligible for HM Forces. Salary £350 
per annum with free board and residence at the 
Sheffield Royal Infirmary. After passing Part I 
of the D.M.R. exam'nat’on the salary will be in- 
creased to £450 per annum. Applications for fur- 
ther particulars should be addressed to the Secre- 


tary. '* Broom Cross." Tree Root Walk, Sheffield. 10 
SELLY OAK HOSPITAL y 


BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE . 
HOUSE SURGEON (A) 

Applications invited from registered medical 
practitioners, male or femal® Salary £250 per 
annum, plus residentia! emoluments. XR practi- 
tioners ineligib'e for H.M.' Forces or under 25} 
years not having held an A post considered, when 
appointment will be for six months, otherwise one 
year. Applications should be sem to the Medica! 
Superintendent, Selly Oak Hospital, Birmingham, 29. 


SOUTHPORT AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applicatiens ares invited for the posts of: 
SIDENT HOUSE SURGEON (A) at the 
SOUTHPORT INFIRMARY. 

RESIDENT HOUSE PHYSICIAN (A) st the 
SOUTHPORT EMERGENCY HOSPITAL. 

Both appointments are for a perlod of six months 
and the salary payable in cach case is nt the rate 
of £230 per annum, together with residentla] emolu- 
ments. Applications to be forwarded to the under- 
signed immediately.—T, Crook, Secretary, Emer- 
gency *Hospital, Southport. 
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SAINT MARY'S HOSPITAL (1,085 beds) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR GENERAL ASSISTANT RESIDENT 
MEDICAL OFFICER (A) 
Annlicat.ons are 4n.i:ed from male registered prac- 
uuoners tor the appointment of Junior. General As- 
Sis.&nt. Resident Medical Offices-tA), including prac- 
titioners within three months of qualification who 
nre Hable to service under the Nauonal Service 


Acts. If held by a practittoner who is Jlable 
under these Acts, the appointment will be for 
n period of six months; otherwise it will be 


for twelve months. The salary ts at the rate of 
£250 per annum, with residentia] emoluments valued 
at £150 per annum, and a cost-of-living bonus at 
present payable at the rate of £30 per annum. 
Appl.cauons, In wziung, giving full particulars of 
cxperience and stating date when available if ap- 
po.n.ed, shou'd be sent to the Medical Superin- 
tendent, Saint Mary's Hospital, Milton Road, Poris- 
mouth. 


ST. FRANCIS HOSPITAL 
Haywards Heath, Sussex 
HOSPITAL MANAGEMENT COMMITTEE FOR 
ST. FRANCIS AND THE LADY CHICHESTER 
A! 


HOS! 

JUNIOR RESIDENT MEDICAL OFFICER (B1) 

Duties primarily neurological (medical nnd sur- 
gical) ot the Neuro-Psychiatric Unit (Hurstwood 
Park)® but may also be required to undertake psy- 
chiatric duties In the hospital as a whole. Appli- 
cations from R practitioners holding B1 or A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the rate of £380 per annum 
inclusive of cost-of-living bonus) end full residen- 
tia] emoluments. Appointment for six months in 
first Instance with, except In case of R praci- 
tioners, possible extension for a further six months. 
Applications, including the names of three persons 
to whom reference may be made, should be sent 
to the Medical Superintendent, St. Francis Hospital, 
Haywards Heath, to be received not later than 
October 25. 1948. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT HOUSE SURGEON (2) 
to T. rtment 

Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) to the Ear, Nose and Throat Depart- 
ment, ùt the above hospital. Applications from 
R practitioners who hold A posts cannot be con- 
sidered uniess they are Ineligible for H.M. Forces. 
The department consists of 30 beds, shortly to be 
increased to 40. There is also a busy out-patient 
department and Audiometrie Clinic. Salary at the 
rate of £200 per annum, with full residential 
emoluments. The appointment will be for a period 
of six months. It is desirable that the successful 
applicant should commence duties as soon as 
possible. Applications should be sent to the Secre- 
tary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisbury. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2). Applications from R practitioners 
holdin A posts cannot be considered unless they 
are ineligible for H.M, Forces. Salary at the rate 
of £200 per annum, with full residential cmolu- 
ments. The appointment wil be for a period of 
six months. It desirable that the successful 
applicant ,should commence duties immediately. 
Appfcations should be sent as soon as possible to 
the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


STOCKPORT INFIRMARY (167 beds) 
STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

* (Ear, Nose, Throat and Eye) 

Applications are invited from registered medical 
pracfnoners, including practitioners within three 
month: of qualifica lon who are Hable under the 
Nntonal Service Acts, for the following post: 
House Surgeon (A) «Ear, Nose, Throat and Eye)— 
apprqyed under D.L.O. and D.O.M.S. regulations— 
dutics to commence November 28, 1948. The ap- 
pointment will be for a period of six months. 
Salary at the rate of £150 per annum, witl® full 
residential emoluments. Applications, stating age, 
«adonality and qualifications, with copies of two 
testimonials, should sent forthwith to the 
Secretary, Stockport Infirmary, Stockport, Cheshire. 
H, G. Price, Secretary. 


——————— 
ST. ALBANS AND MID HERTS HOSPITAL 
Church Crescent, St. Albans, Herts (114 beds) 

MID HERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
pragitioners for the position of Casualty Officer 

(A) mole. Eor applicants within three months of 

qualification @ho are liable for national service. 

the appointment will be limited to" six months. 

Safary £200 per annum, with full residential emolu- 

ments. Applications should be addressed to A. D. 

Wood, Secretary. 


| in the first instance. 
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SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS 


BIRMINGHAM (GROUP 25) HOSPITAL 
MANAGEMENT COMMITTEE 
OBSTETRIC HOUSE SURGEON (A and B2) 

Nine months' appointment, recognized for the 
D.R.C.O.G.; six months at Sorrento and three 
months at Lordswood Maternity Ho pitals. For the 
first three months this is an A appointment with a 
salary of £200 per annum plus full re:identia] emolu- 
ments; thereafter, subject to sntisfactory service, it 
becomes a B2 appointment with n sa ary of £250 
Der annum. Applications from R practitioners hold- 
Ing A posts cannot be considered unless they are 
ineligible for H.M. Forces. Applications for the 
above appointment. which becomes vacant on 
December 1, should be sent to the Medical Officer, 
Sorrento Maternity Hospital, Moseley, Birming- 
ham, not later than- Ociober 27. 


STANDISH HOUSE SANATORIUM 
STANDISH HOUSE GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR ASSISTANT RESIDENT MEDICAL 

. OFFICER (B2) 

Applicauons nre invited for the above post from 
registered medical practitioners. There are at 
present 270 beds, including men, women, and chil- 
dren. There is an orthopaedic b'ock, Salary £300 
per annum, with board, furnished apartments and 
laundry in addition. Practitioners holding A posts 
not considered unless ineligible for H.M. Forces. 
The appointment is for six months and may be 
terminable within that period by one month's notice 
on either side. Closing date October 30, 1948 — 
Guy H. Davis, .Acting Secretary, Shire Hall, 
Gloucester, 


ST. THOMAS’ HOSPITAL, S.E.1 
ASSISTANT MEDICAL OFFICER 
In the Dept. of Physical Medicine 
Applications are invited from registered medical 
Pracutioners for the post of Assistant Medical 
Officer in the Department of Physical Medicine 
(four sessions a week) for a period of one year 
in the first instance, eligible for re-election up to 
a maximum of four years. Salary at'the rate of 
£100 per annum per session (as on interim basis). 
Previous experience in the management of rheu- 
matic and allied disorders is desirable. Applica- 
tions, stating age, qualifications (with dates) and 
details of experience and the names and addresses 
of three referees 10 whom the hospital may write, 
should be sent not Inter than October 30 to the 
Clerk of the Governors. 


ST. THOMAS' HOSPITAL, S.E.1 


Applications are invited from remstered medical 
‘practitioners for the following appointments : 
CHIEF ASSISTANT (Casunlty) to the Surgical Unit 
CHIEF ASSISTANT (Thoracic) to the Surgical Unit. 

These appointments are for a period of one year 
Salory nt the rate of £950 
per annum (ns an interim basis) whole time. 
Applicants must hold the F.R.C.S.England. Appli- 
cations (12 copies). stating age, qualifications with 
dates, and details of experience, nnd the names and 
addresses of three referees to whom the hospitat 


' may write, should be sent not later than October 


19, 1948, to the Clerk of the Governors, 


ST. THOMAS' HOSPITAL 
Hydestile, Godaiming 

TEMPORARY RESIDENT ANAESTHETIST (Bi) 

Applications are invited from registered medical 
practitioners for the post of Temporary Resident 
Anaesthetist (BI). The appointment is for a period 
of six months In the first instance, as from Decem- 
ber 7, 1948. Salary at the rate of £300 per annum 
with full residential emoluments. Applications. 
stating age, qualifications with dates nnd details of 
experience, and the names nnd addresses of three 
referees, should be sent by October 27 to the Clerk 
ME Governors, St, Thomas' Hospital, London, 


ST. MARY ISLINGTON HOSPITAL 
ARCHWAY GROUP ROSPITAL MANAGEMENT 


COMMITTE 
CASUALTY OFFICER (B2) 

Casualty Officer (B2) required immediately. Ap- 
pointment for a year, renewable for a second year. 
Salary £400 a year with full residential emoluments, 
Candidates must have held a house nppointment in 
a recognized hospital and must not be eligible for 
recruitment to H.M. Forces. Applications to Medical 
Superintendent of hospital by October 23, 1948. 


SOUTH MIDDLESEX FEVER HOSPITAL . 
Mogden Lane, Isleworth 

Assistant RESIDENT MEDICAL OFFICER (B1) 

Applications are Invited (rom registered medical 
practitioners, male or female, for the nppointment 
of Assistant Resident Medica] Officer (BI) at the 
above hospital, vacant November 1. Applicants 
should have held house appointments and had 
general medical experience. Salary £472 10s. per 
annum, rising by annual increments of £25 to 
£572 10s. plus full residential emoluments. There 
is no accommodation for married medical officers. 
Whole-time duties under supervision of the Medical 
Superintendent. Practitioners holding A or BI ap- 
polntments not considered unless inellgible for H.M. 
Forces. App'icalions. stating age, married or single, 
nationality. date of birth, qualifications (with dates)- 
and detofs of previous appofhuments, together with 
copies of threc recent testimonials, should be sub- 
ie to the Medical Superintendent ns soon as 
possible. 


. 
2 
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SEDGEFIEI D GENERAL HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 
Appucatuons are urgently invited tor the post of 
Orthopaedic House Surgeon and Casualty Office: 
(B2) at the above hospital which ts an !mportant 
orthopaedic, centre and :s situated in the country 
within easy reach of three main towns Applica- 
tions trum R practiuoners holding A posts cannot 
be cqnsidered unless they are ineligible for H.M 
Forces, Sa.ary £250 to £450 per annum according 
to experience. plus full residential. emoluments. 
Applicanons to be sent to the Medical Officer in 
Cherge. Sedgetield Genera! Hospital Sedgefield, 

Stockton-on-Tees 


SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RADIOGRAPHER , 


Bxperenced  Radiographer (Resident or non- 
Resident) urgently ‘required at Sedgefield General 
Hospital Holders of M.S.R. given preference. 
Salary ın accordance with new scale of the Joint 
Negotiating Committee (Hospital Staffs). Applica- 
tions, stating age. qualifications and experience, to 
be addressed to the Secretary, Sedgefield Hospital 
Manabement Committee Sedgefield, Stockton-on- 

ecs, 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1 
ASSISTANT MEDICAL OFFICER 

to the Department of Venereal Diseases 
Applications are invited for the post of Assistant 
Medical Officer to the Department of Venereal 
Diseases of the hospital The successful candidate 
will be required to attend in the department tor 
at least two sessions in each week and will be 
remunerated at the rate of two guineas per session 
Applications must be lodged with the undersigned 
on or before Saturday, October 23. 1948 —C C 


Carus Wilson, Clerk to the Governors 


ST. BARTHOLOMEW'S HOSPITAL 
Rochester (201 beds) 

MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for post ,vacant November 1. 1948. 
If held by an R practitioner the post will be limited 


to six months. Salary £290 per annum, with full, |, 


residential emoluments. Applications should be 
addressed to the Secretary as soon as possible. 


S1. MARY'S HOSPITAL FOR WOMEN AND 
CHI DREN, Plaistow, London, E.13 
(General Hospital—no Maternity) 
Applications are invited from registered medical 

practitioners for the following appointment : 
RESIDENT CASUALTY OFFICER AND 
ANAESTHETIST (B2), now vacant: 
Applicauons from. R practitioners holding A posts 
cannot be considered unless they are incligible for 





H.M. Forces Salary £250 per annum, with full 
residential emoluments. Applicatuons to be sent to 
the Secretary, 


SALFORD ROYAL HOSPITAL 
SALFORD HOSPITAL MANAGEMENT 


COMMITTEE 

HOUSE SURGEON (B2) b 

to Special Departments (Ear, Nose and Throat and 
Gynaecolozy) 


Vacant October Applications from R practitioners 
holding A posts cannot be considered unless they are 
ineligible for H.M. Forces Salary £175 per annum, 
plus residential emoluments Applications should 
be submitted as soon as possible to the Supenn- 
tendent at the hospitat.—H B Shelswell, Secretary. 


SHOTLEY BRIDGE HOSPITAL 
NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
RADIOGRAPHER 
Salary in accordance with the Joint Negotiating 
Committee (Hospital Staffs). This hospital has the 
Radium and Thoracic Surgery Centres for the North 
East of England. Applications, together with two 
references should be forwarded to the Secretary. 

Shotley Bridge Hospital, Co. Durham. 


ST. ANDREW'S HOSPITAL, Thorpe, 
EAST ANGLIAN REGION 
GROUP 7 MANAGEMENT COMMITTEE 
TWO HOUSE PHYSICIANS 
Applications are invited for the above posts which 
will provide excellent experience in the treatment 
of the psychoses and neuroses. Salary £350 per 
annum, with full residential emoluments. Appoint- 
ments for six months. R practitioners holding A or 
BI appointments should not apply unless ineligible 
for H.M. Forces. Applications to be addressed to 
the Medical Superintendent and forwarded as soon 
as possible. . 


Norwich 








M 


IMPORTANT NOTICE 


APPOINTMENTS 


Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to un 
this notice without first having com- 
municated with the Secretary to ihe 
British Medical Association. 


B.M.A. House, Tavistock Square. 
W.C.1. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors. Established, (2. Depart- 
ment of Health, Dubtin.) 


LOCAL GOVERNMENT SERVICE 


COUNTY OF PEMBROKESHIRE 


Health and 
&astern 


Wistnct Medical Officer oi 
Assistant County Medica: Officer 
Combmed District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 


(Assistant County Medical Officer and 
Assistant School Medicai Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer 0} Health. 


METROPOLITAN BOROUGH OF FULHAM 


OVERSEAS 
BRISBANE CITY COUNCIL 
(Queensland, Australia, 
(Medical Officer of Heatth.) 
By Order of the Council. 
CHARLES HILL. 
October 12, 1948. Secretary. 





ST. ANDREW'S HOSPITAL, Thorpe, Norwich 
* A ASSISTANT MEDICAL OFFICER 


Assistant Medical Officer required Salary £550 to 
£700 according «xo experience with residential 
emoluments  Íf non-resident £200 will be paid in 
lieu of emoluments Applications from R practi- 
uoners holding A or Bl posts cannot be considered 
unless they are ineligible for H M. Forces. AppUca- 
tions in wnting should reach the Medical Superin- 
tendent as soon as possible. 


S1. ANDREW'S HOSPITAL, Northampton 
WHOLE-TIME PATHOLOGIST 


Applicauons are invited for the appointment or 
whole-trme Pathologist. Candidates should have 
Had wide pathological experience with interest in 
neuropathology. Salary £1.250 to £1,500 Resi- 
dential accommcdation available 1f desired Appli- 
cauons should be sent to Medical Superintendent 


UNITED SHEFFIELD- HOSPITALS i 


Applications are invited from registered medical 
practinoners. male or female, for the following 
appointments in the Department of Neuro-Surgery 

CLINICAL ASSISTANT. Salary rate £350 per 
annum, resident 

FIRST ASSISTANT. £550 per 
annum, resident. s 

The appointments, in the first instance, are éor 
twelve months and renewable for a further twelve 
months, Applications to be forwarded immediately 
to the undersigned.—Joseph Griffith. Chief Adminis- 
trative Officer, The United Sheffield Hospitals. 
Royal Hospital. Sheffield. 





Salary, rate 
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ST. LUKE'S HOSPITAL 
BRALFORD "A" GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) (general surgery) 
Salary £200 per annum. plus full residential 
emoluments. R pracuuoners ineligible tor military 
service ‘or under the age of 25} vears and not 
having held an A post considered Applications 
should be forwarded to the undersigned at the 
Royal Infirmary. Bradford as soon us nossible.—H 

Trusson, Secretary 


TEHIDY SANATORIUM, Caniborne 
WEST CORNWALL. HOSPITAL MANAGEMENT 
COMMITTEE 
Kk ADIOGRAPHER 
Wanted, non-resident, single-handed appomtment 
Salary according to experience. Apply to Medical 

Superintendent Tehidy Sanatonum. Camborne. 


UNITED BIRMINGHAM HOSPITALS 
RESIDENT ANAESTHETIS1® (B2) 


Applicauons are invited from registered medica} 








pracBtioners, male or female, for the appoint- 
werts of Resident Amaestbetist (B2) imctuding R 
practitioners who now hold A posts Jhe appoint- 


ments are for six months from November } and 
are fecognized Resident Amaesthetist posts for the 
purpose of takifg the Diploma in Anaesthetics Candi- 
dates from the Forces will be specially considered 
The officers appointed may be required to undertake 
duty ın rotation at the Maternity Hospital Applica- 
uons from R pracütioners holding A posts cannot be 
considered unless they «ure ineligible tor HM 
Forces Salary £100 to £120 per annum according 
to experience, with full residential emoluments 
Applications, stating age and present post should 
be sent to the undersigned before October 20.—G 
Hurford,* Secretary and Principal Administrative 
Officer. United Birmingham Hospitals. [he Queen 
Ehzabeth Hospia! Birmingham. 15 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
e COMMITTEE 
RESIDENT MBDICAL. OFFICER (82) 


Applications are invited for the post of Resident 
Medical Officer (Bz) for this hospital which has 
an Obstetric Unit of 32 beds and accommodation 
for approximately 240 gencral medical and surgical 
acute and long stay cases (one other resident— 
Assistant RMO > Salary £510 per annum, with 
residential emoluments Appointment is for six 
months and will be renewable upon application 
Applicauons from R practitioners holding A posts 
cannot be considezed unless they are incligible for 
HM Forces. The post ts now vacant and applica- 
uens, stating age, experience and qualifications 
together with names and addresses oi two referees, 
shquid be sent to the undersigned from 9whom 
further information relating io the appointment 
may be obtained.—A Ashworth Secretary, Mans- 
field Hospital Management Committce, Oak Bank 
Crow Hil] Drive, Mansfiela Notts 

VICTORIA HOSPITAL, Rurnley (183 beds) 

BURNLEY AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 


Applications are invited from registered medica: 
Practitioners for the appointment of House Surgeon 
(A) now vacant. Salary df the rate of £200 per 
annum with full residgntial emoluments Practi- 
tioners within teree fhonths of qualification. and 
liable under the National Service Acts may also 
apply when the appointment will be for a period 
of six months Applwations should be sent as 
soon as possibie to J E  Wheatagoft Secretary tc 
the Committee’ Victoria Hospital Burnley. 








YICTORIA HOSPTIAL FOR SICK CHILDREN 
Park Street. Hull (150 beds) 
HULL (A GROUP) HOSPITAL MANAGEMENT 
. COMMITTEE 

RESIDENT HOUSE PHYSICIAN (A) (Female) 

A vacancy" will occur at,the above hospita; ior ^ 
resident House Physician (female A post) on October 
20, 1948 Salary £250 per annum -with board 
residence and laundry This post will count to- 
.wards qualificauon for the DCH Applications, 
sfiung when Irec, to be forwarded to the Adminis- 
trative ©fficer as early as possible. 





. (Conunued on page 28) 





Have you read the nonce 
at top of page 13? 











THE MEDICAL PROTECTION SOCIETY 


Founded 4892. 





LIMITED 


Assets exceed £120,000 


Members receive advice and assistance in all matters affecting the practiee of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undegtakem on their behalf 


Subscription g.? 


No fÉntrance fee to those joining within twelve months of registration. 


Full Particulars from the Secretary, VICTORY HOUSE, ‘LEICESTER SQUARE, W.C.2. 


Entrance tee 10/- 


Gerrard 4553 and 4814. 
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REVISED 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 
(Operative OCTOBER 1, 1948.) CIRCULATION 68.750 


To omite in paper, book-keeping cnines. 
advertisement, addressed : 
Advertisement Manager, 


** British Medical Journal,’ 


and avoid delay. payment should be scnt with the 


B.M.A. House, Tavistock Squarc, 
London, W.C.1 


The text of the advertisement itself should, wh 


cre applicable, be clearly marked * MEMBER " and 


every cffort will be made to Include in forthcoming issue if received NOT LESS than TEN days before 


publication, 


DO PLEASE WRITE 


Insertion cannot be guarantecd because of continued paper restriction. 


ADVERTISEMENTS — AND 


NAMB AND ADDRESS CLEARLY IN BLOCK LETTERS 
Cancellation of advertisements cannot be accepted if received after 4 p.m. on Monday. 











MEMBERS RA i x e 

nimum charge 15s. for 18 words. 

ASISTANTSHIPS Ss. for every six (or part) thereafter, 

PARTNERSHIPS * Box number address forms part of the advertisc- 

PRACTICES ment and counts as six words. 

MEDICAL POSTS ADDITIONAL CHARGE OF 1s. FOR EACH 

DISPENSERS . INSERTION to cover Box fce and postage of 

DIETITIANS . Vio m MNA 

HOUSEKEBPERS NON-MEMBERS 

NURSES Minimum charge 18s. for 18 words and 6s. for 

RECEPTIONISTS every, six (or part) thereafter. 

SEC.-TYPISTS Box number address forms part of the advertisc- 

MOTOR CARS i ADDITIONAL CHARGE OP I FOR FACH 

MISCELLAN S 3 
touS INSERTION to cover Box fee and postage of 

replies. 
APPOINTMENTS ' 
HO: X s 


SPITALS š 
PUDLIC HEALTH 
THE SERVICES M 
UNIVERSITY 7 

EDUCATIONAL 


LECTURES 
NURSING HOMES e i 
b 


PERSONAL 

NOTICES 

INDUSTRIAL APPOINTMENTS 
HOTELS . 


MOTOR CARS (TRADE) 
MISCELLANEOUS (TRADE) 





inimum charge 30s. for 4 lines. 


. 6d. a line thereafter 





inimum charge 30s. for 18 words ond 10s. for 
every six (or part) thereafter. 


M 
) Box number address forms part of the advertise- 


ment and counts as six words, 


ADDITIONAL CHARGE OF 1s FOR EACH 


INSERTION to cover Box fce and postage of 


replies. 


‘ Minimum charge 22s. 6d. for 18 words and 7s. 6d 


APARTMENTS 
CONSULTING ROOMS 
NURSING HOMES FOR SALE e 


e TYPING AND DUPLICATING 





for every six (or part) thereafter. 


Box number? address forms part of the advertise- 


ment and counts as six words. 


s. 
ADDITIONAL CHARGE OF is. FOR EACH 


INSERTION to cover Box fce and postage of 
replies 


. Minimum charge 10s. for 18 words. 


RECEPTIONISTS 
NURSES seeking 
DISPENSERS poss 


SEC.-TYPISTS | 


HOUSEKEEPERS 


ADVERTISEMENTS OF PRACTICES. Name 
sale must accompany tfe advertisement. This 


. 
Every chore is made to" ensure the accuracy of 


mendation®ts implied by acceptance, and the British Mced:cal 


interrupt the insertion of any advertisement. 
. 











2s, ,6d. for every six words (or part) thereafter. 
Box number address forms part of the advertise- 


ment and counts as six words. 


ADDITIONAL CHARGE OF is. FOR EACH 


INSERTION to covcr Box fce and postage of > 
teplics. 


and address ot owner and of firm negotiating the 


information is for office use only 





ments appearing ín the Journal. No recom- 
Association reserves the right to refuse. or 


advei 


REPLIES JÔ BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be 
or more replies can be enclosed in one envelope. 
forwarded to the advertisers in plain envelopcs. 


Advertisement Manager. Britis? Medical 4ournal, 
Telephone ; Euston 2111. 


isclosed. Each Box No. should bc addressed separately. Two 
addresged toe the. Advertisement Manager. They 


will be 


B M.A. House, Tavistock Square, London, W.C.1. 
Telegrams; Briunedads, Westcent, London. 











APPOINTMENTS— Hospitals and Public 
Health, commence at page 13. o 





PERSONAL 


DUCTOR WILLING TO RECEIVE DEBILITATED 
Persons who necd a quict rest and country dict. in 
hrs house in Cotswolds as paying guests. Near 
Church and Post Office.—Box 8835, B.M.J. 


INFORMAL TRAVELS, LTP., sonouuce their 
Sunshine Tours to cscape chilly conditions next 
winter, Inclusive costs for 3} to $ months. Care- 
free Tours to the British West Indies from £395 
to £595. Also four months’ tours to Cyprus, tha 
British gem in the Mediterranean, £275. Depar- 
tures, November, December, January. First class 
only. Also shorter opportunities, afloat throughout, 
3 to 23 wecks.*from 60 guineas. Please statc in 
which tour intercsted. Particulars from Informal 
Travels, Lid.. 31, John Adam Stccet, Strands 
W.C.2. Temple Bar 0668/9. 


LADY DOCTOR WOULD TAKE ONE OR TWO 
LADY PATIENTS (not mental) in ber very vell 
appointed house in Bournemouth. Large garden. 
own fruit and vegetables. — Excellent cooking, every 
comfort, near shops, ctc., £10 10s. per week.—DBox 
9178, B.MJ. f 


` 





NOTICES 
APPLICANTS ARE ADVISED not to scod origina: 
legumonials when replying to advertisements 
Cop cs will answer the purpose quite as well, and 
in the event ot thcir being lost or misiald no 
inconvemence will ensue. 


~ ROYAL COLLEGE OF SURGEONS OF 
. , ENGLAND 
ANNUAL MEETING OF FELLOWS AND 
MEMBERS . 


NOTICE ls whereby given that it is proposed to 
hold a. MEETING OF FELLOWS AND MEM- 
BERS at thc College in Lincoln's Inn Ficlds on 
WEDNESDAY, NOVEMBER 10. 1948, at 5.30 p m. 
and tbat a Report from the Council will laid 
bcfage the mecting. Fellows and Members can 
obtain copics of the Report on application to the 
Secretary, and can. if they so desire, have their 
namcs placed on the list of thosc to whom the 
Report is sent, annually. Motiors to bc brought 
forward at thc mecting must be signed by the 
moter, or by the mover and other Fellows and 
Members. and must be received by the Sccretary 
not later thin November 1. A copy of the Agcnda, 
will’ be issucd on or after November $ to any 
Fellow or Mcmber who miy apply for onc.— 
Kennedy Casscls, Secretary. Royal Collcgc of Sur- 
geons, Lincoln's Inn Fields. London. W.C.2. 

. 
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ANAESTHETICS. The October Issue of the 
Postgraduate. Med.cal Journal is devoted enurely to 
tus branch of medicine. Price 2s. 2d. post trec. 
from the Fellowship of Postgraduate Medicine, 1. 
Wimpole Street, London, W.1. 


BEGINNING IN 1939, THE  NUFFIELD 
FOUNDATION is widening the scope of its 
Nufüeld Medical Fellowships scheme to include all 
fields in medicine, though special consideration will 
sl! be given to those whose intercsts He in Child 
Health, Industrial Health, Social Medicine and 
Psychiatry. Applications for awards in 1949 should 
be recei by the Secretary, Nufficld Foundation. 
not later than April 1, 1949. The conditions oí 
these Fellowships and thc application. forms are 
obtalnable from the Secretary, Nufficld Foundation, 
12 and 13, Meckleburgh Square, London. W.C.1.— 
L. Farrer-Brown. Secretary of the Foundation. 

leet ti oh Ada MD asia a 


INDUSTRIAL APPOINTMENTS 


A PERSIAN GULF OIL COMPANY requires the 
services of a MEDICAL OFFICER with thc D.P.H. 
or similar quallficaUon and preferably experience 
of Hygiene and Sanitation in the tropics. Salary 
£1.400 with board and. accommodation. Also a 
PATHOLOGIST to work in the Company's Hospiul 
of, at present, 150 beds, Two Laboratory Technicians 
are provided. Salary £1.700 with board and ac- 
commodation. Further enquiries or application 
should be made to Box 9179, B.M.J. 


LONDON TRANSPORT EXECUTIVE.—Applica- 
tions arc Invited from qualified medical women for 
a post as ASSISTANT MEDICAL OFFICER. The 
Exccutive provides an Industrial Medica! Service 
for its staff of approximately 100.000. of whom 
about 8.000 are women. ‘Ihe appointment 1s a 
new one and the person appointed will be cxpected 
to advise on all matters concerning the health of 
women in relation to their occupation and to carry 
Out medical examinations of women staff. ‘Thcre 
will also be general medical work, not necessarily 
restricted to women staff. The successful candidate 
will be responsible to the Chicf Medical Officer, 
and the commencing salary will be £900 to £1.100 
Pcr annüm, according to age and cx nce. The 
successful candidate will be required to pass a 
medical examination and to serve satisfactorily a 
probationary period. upon completion of which 
membership of a contributory supcrannuation fund 
is compulsory. Applicants must not excecd 45 years 
of age. Canvassing cither directly or indirectly, 
will disqualify. Applications, giving full particu- 
lars of qualifications and cxperience, together with 
the names of three referees, should be sent within 
fourteen days of the appearance of this advertisc- 
ment. to the Staff Officer (reference F/EV.31). 
London Transport Executive, $$, Broadway, West- 
minster, S.NV.1. 


MEDICAL LITERATURE.—Monufacturing Chem. 
ists in London require from ume to time assistance 
in the preparation of literature for the medical pro- 
fession. To a suitable applicant with expericnce 
and a natural flair for this specialized work, orrange- 
ments could be made for the work, which is well 
paid. to be undertaken on a free lance or spare 
time basis. Only those with the necessary qualifica- 
tons should apply. giving details of age. literary 
expcr:ence, etc., to Box 9155, BMJ. 


MEDICAL CONTROLI ÈR.—Applications are 
invited from the medical profession (or appointment 
as Controller of all medical actlvitics of British 

ering group of Companies. The appointment 
involves advising Directorate. regarding development 
of new products, arrangement of therapeutic trials 
and responsibility for efficicnt organization and run- 
ning of a medical service department and will pro- 
vide for some measure of independent hospital 
practice. Salary subject to negotiation but in the 
region of £1.000 to £1.250 per annum. Apnilcaiance 
will be treated in confidence and should be ad- 
dressed to the Managing Director, British Schering 
Limited. 167-169, Great Portland Strect, London. 
W. 








UNIVERSITY APPOINTMENTS 


UNIVERSITY OF ST. ANDREWS.—The Univer. 
sity Court of the Usiversity of St. Andrews invites 
applications for appointment of LECTURER IN 
PHARMACOLOGY in the Department of Materia 
Medica, Medical School. Dundee, The salary 
attached to this appointment is £700. rising by 
annual increments of £25 to £850 pcr annum. 
together with F.S.S.U. bencfits, The University 
operates a scheme of family allowances and a grant 
towards expenscs of removal may be made. Appli- 
canis necd not necessarily be medically qualified 
Further particulars of the appointment may be 
obtained from the undersigned, with whom onc 
copy of the application. togcther with testimonials 
and the names of three referces should be sub- 
mitted not later than November 30.—David J. B 
Ritchie. Secretary, The University. St. Andrews. 


UNIVERSITY OF LONDON KING'S COLLEGE 
requires as soon as possible a "LECTURER IN 
ANATOMY. e Candidates must have a medical 
degree. The appointment will be on the scale £500 
to £859. with F.S.S.U. bapefits and family allow- 
ance. Particulars from the Registrar. King's Col- 
legc. Strand, W.C.2. whom the special application 
forms mach reach completed by November 8. 


Ocr. 16, 1948 
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ROYAL COLLEGE OF PHYSICIANS OF _ LON- 
DON AND ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. MACKENZIE MACKINNON 


RESEARCH FELLOWSHIP.—Applications are in-, 


vited for Fellowships for research in medicine or 
surgery. The Fellowships may be in the form of 
granes to assist research and may be whole or 
part time. The honorarium will bc at the discre- 
tion of the Joint Committee, and will be ,not less 
than £500 per annum part time or not less than 
£750 whole time, according to experience and the 
amount of time available for research. Æ grant for 
expenses may be paid to the institution where, the 
research is carried out. Candidates must hold a 
medical qualification registrable in this country or 
a University degree. Applications must be sub- 
mitted through a medical school, Further particu- 
lars and application forms may be obtained from 
the Secretary, Royal College of Surgeons, Lincoln's 
Inn Fields, London, W.C.2. The closing date for 
applications is October 30, 1948.—Kennedy Cassels, 
Secretary. 


e o A ———— 
ROYAL FREE HOSPITAL SCHOOL OF MEDI- 
CINE (University of London), 8, Hunter Street, 
Brunswick Square, W.C.1.—Applications are in- 
vited from men and women holding degrees in 
Physiology or Mcdicine for the post of DEMON- 
STRATOR in the PHYSIOLOGY DEPARTMENT, 
from January 1, 1949, at a salary of £400 per 
annum, rising by annual increments of £25 to a 
maximum of £500 per annum, with superannuation 
benefits and family allowances, Further particulars 
may be obtained from the Warden and Secretary, 
‘to whom applications should be sent as soon as 
possible. 





EDUCATIONAL 


F.R.C.S. (Edin) POSTAL COURSES for the 
PRIMARY and FINAL Exams (New Regulations) 
now available, Full details, H. C. ORRIN, 
F.R.C.S., Surgeon's Hall, Edinburgh. 


CRANLEIGH SCHOOL, > SURREY.—Entrance 
Scholarships. £120-£30; Instrumental and Choral, 
£50-£30, are offered in March and June. At 
each examination one Close Scholarship of 'not 
less than £50 per annum will be awarded to the 
son of a member of the medical or dental profes- 
sion, Details from Bursar. * 


EXPERIENCED COACHING IN MEDICINE, 
Pathology and Physiology, all exams., by M.D., 
M.R.C.P., B.Sc. (physiology).—Box 7391, B.M.J. 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1.—A¢ series 
of COURSES for:General Practitioners, lasting four 
weeks cach. in the examination and treatment of 
ear, nose and throat patients. Classes will be held 
on Tuesday, 4 to 5 p.m, and Saturday, 11 
am. to 12 noon; the first commenced Tuesday, 
September 7. Applications should be sent to the 
Secretary. 


THE EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF 
f LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
Notice is hereby given that the Examinations for 
the following Diplomas will „commence on the dates 
stated below :— 


DIPLOMA IN ANAESTHETICS 
Friday, November 12 ' 
DIPLOMA IN TROPICAL MEDICINE 
HYGIENE 
Wednesday, November 17 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
DIPLOMA IN INDUSTRIAL, HEALTH 
Friday, December: 3 y 
DIPLOMA IN LARYNGOLOGY AND 
OTOLOGY 
Friday, December 10 


Candidates who have complied with the necessary 
requirements, and who desire to present themselves 
for examination, must apply in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, 
London, W.C.1, at least 21 days before the date 
of the' Examination, transmitting at the same 
time such certificates as may be required by the 
regulations of the Board, together with the full 
amount of the fee for the part or parts of the 
Examination for which they desire to enter. 

Applications for Part II are due at the same time 
as for Part L—F. M. Stent, Secretary, 


ROFFEY PARK REHABILITATION CENTRE, 
Horsham, Sussex.—A residential course in occupa- 
tional health and social medicine will be held from 
November 22 till November 27. This course is 
limited to 25 postgraduate students and medical 
practitioners. Inclusive fee 7 guineas., Full details 
from the Secretary. 


UNIVERSITY QF LEEDS, POSTGRADUATE 
COMMIITEE.—4A clinical weck-end course de- 
voted to Dermatology, open to general practitioners 
and others interested, will be held at the Leeds 














AND" 








General Infirmary on Naember 6 and 7. The fee: 


for the course will be one guinea. Further in- 
formation and app'ication forms may be obtained 
from the Senior Administrative Officer, Sthool of 
Medicine, Leeds, 2. 


POSTGRADUATE STUDY. 
thetics ; Diploma “in Psychological Medicine : 


Diploma In Annes- 


POSTAL COACHING for all Medical Examina- is 
p- 


tons. Examination Successes, 1901-47 ; M.D.Lond . C à 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng.. loma in Ophthalmology: Diploma in Radiology: 
Primary, 411, F.R.C.S.Eng., Final 308; M.R.C.P Diploma :n Laryngology : Diploma ın Child 


Health ;, F.R.C.L.Eng and all Surgical Examina- 
tions ; 'M.R.C.P-Lond, and all Medica] Examina- 
uons; M.D Thesis of all Universities ; Courses tor 
all qualifying Examinations. Complete Guide :o 
Medical Examinations sent free on, applicacon 
Apphicants should state in which qualification they 


L R.C.P., Final, 891; D.A 
(1936-47) 143; F.R.C.S.Edin., D.Obst.R.CO.G., 
M.R.C.O.G., DC.H. JD.L.O. many Suctesses 
Assistance with M.D Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, 17, Red Lion Square. are interested. Address: Secretary, Medical Corre- 
London, W.C.1. Phone: HOLbom 6313. spondence College, 19, Welbeck St., London, W.1. 
È 
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Lond., 427; M.R.C.S, 


. 


: LECTURES 


[ ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The foli wing LECTURES in GENERAL MEDICINE will be delivered at the College in Pall Mall 


East, S.W.1, at 5 p.m. on each day. 
` NOVEMBER 
* Date Title Lecturer 
Tues. 2 (Title to be arranged) vs s ds - Mecca MENSA, EsQ., O.B.E., M.D., 
Thurs. 4 Aortic Stenosis .. Sm JOHN Parkinson, M.D., F.R.C.P. 
Fri. 5 Complications of Diabetes and their Treatment ; W. G. OAKLEY, EsQ., M.D., F.R.C.P 
Mon. 8* Dermatology 1 in jts Relation -to General Medicine" R. M. B. McKENNA, 'Eso. ., M.D., F.R.C.P. 
à art 
Tues. 9 Local Lesions of the Spinal Cord. (Part I) .. `J. PURDON MARTIN, EsQ., M.D., F.R.C.P. 
Wed. 10 Recent Advances in the Treatment of Pulmonary W. D. W. BROOKS, EsQ., D.M., F.R.C.P. 
Tuberculosis. (Part I) 
Thurs. 11 Some Aspects of Tuberculosis in Childhood .. W. H. SHELDON, EsQ., M.D., F.R.C.P. 
Fri. 12 Local Lesions of the Spinal Cord. (Part II) <. J. PURDON MARTIN, Eso., M.D., F.R.C.P. 
Mon. 15 The eo ory and Surgical Treatment of Hyper- PROFESSOR ROBERT PLATT, M.D., F.R.C.P. 
tension. art I i 
Tues. 16 The Aetiology and Surgical Treatment of Hyper-, PROFESSOR ROBERT Piatt, M.D., F.R.C.P. 
tension. (Part II) . 
Wed. 17 Intracranial Aneurysm. (Part I) Dr. D. K. BRINTON, F.R.C.P. 
Fri. 19 The Affective Psychoses (including Cyclophrenia) E. B. STRAUSS, ESQ., D.M., F.R.C.P. 
Mon. 22 Intracranial Aneurysm. (Part II) Dn. D. H. Brinton, E.R.C.P. 
Wed. 24 .Recent Advances in the Treatment of Pulmonary W. D. W. Bnooks, EsQ., D.M.. F.R.C.P. 
E .Tuberculosis. (Part II) 
Fri. 26 Regional Ileitis T s Harpy, F.R.C.P. 


Mon. 29* Dermatology in its Relation to General Medicine. B.'McK.eNNa, ESQ., M.D., F.R.C.P. 


(Part I) 
Tues. 30 The Psychoneuroses and Their Treatment E. B. Strauss, EsQ., D.M., F.R.C.P. 
P * Lecture commences at 5.15 p.m. 
DECEMBER 
Thurs. 2 Pleurisy and Pleural Effusions. (Part I) .. .. W. E. LLovp, ESQ., M.D., F.R.C.P. 
Fri. 3 Steatorrhoea in Childhood .. ; E" .. W. H. SHELDON, ESQ., M.D., F.R.C.P 
Mon. 6 Pleurisy and Pleural Effusions. (Part II) W. E. Lioyp, Esq., M.D., F.R.C.P. 
Wed. 8 The Treatment of Heart Failure ..¢ .. .. Sim Jonn PARKINSON, M.D., F.R.C.P. 
Fri. 10 Aplastic Anaemia and Asai .. +.. PROFESSOR L. J. Witts, M.D., F.R.C.P. 
Mon. 13 Silicosis `- . DR. E. R. BoLAND, C.B. B-E, F.R.C.P. 
Tues. 14 The P Pharmacological Action of “Antibistamjne D. M. Duntop, EsQ., M.D., F.R.C.P 
rugs 

Wed. 15 Gastric and Duodenal Ulcer .. . F. Avery JONES, ESQ., A F.R.C.p. 
Thurs, 16 The Clinical Use of Antihistamine Drugs ` e. D. M. Duntop, ESQ., M.D., F.R.C.P. 
Fri. 17 The Pathology of Pernicious Anaemia ..  Pnorzsson L. J. Wirrs, M.D., F.R.C.P. 


The Royal College of Physicians is giving the above course of Postgraduate Lectures in Medicine. The 
inclusive fee for the course will be 7 guineas and the total entry will be limited to 200, Fees are payable in 
advance and must be received at the College by October 25. 1948. 

* H. E. A. BOLDERO. D.M., 
PALL MALL EAST, : 5 


LoNpoN, S.W.1 . Registra 





EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will`be held at THE APOTHECARIES’ HALL, BLACKFRIARS’ LANE, QUEEN 
VICTORIA STREET, E.C.4 (Blackfriars' "Lube Station), on Friday, Saturday, and 4unday, November 26, 27, 


and 28, 1948. 
LECTURES ? 
FRIDAY, NOVEMBER 26 
4.30—5.30 p.m. The Rheumatic Diseases—A Survey W.S.C. Copefhan, Esq Esq., QB, B.E., F.R.C.P. 
5.30-6.30 p.m. Gout... es G. Dt Kersley, Esq., F.R.CaP. 
SATURDAY, NOVEMBER 27 
10-11 a.m. Spondylitis x ae e. 5. F. Dudley Hart, Esq., M.R.C.P. 
11.15 a.m.-12.15 p.m Rheumatoid Arthritis... ae .. , W. S. Tegner, Esq. , MRC. P. 
2-3 p.m. / Juvenile Rheumatism. .. m .. _ R. E. Bonham-Carter, Esg., M.R.C.P. 
3-4 p.m. Fibrositis .. oa V ae . * Oswald Savage, Esq., O.B.E., M.R.C.P. 


ea. 
Differential Diagnosis of Backache .. J. H. Kellgren, Esq., F.R.C.S., M.R.C.P. 


i 7 SUNDAY, NOVEMBER 28 


p.m. 
4.30-5.30 p.m 


10-11 a.m. Physica Medicine „in the Rheumatic: Hugh Burt, Esq., M.R.C.P. 
iseases 

11.15 a.m.-12.15 p.m.. Orthopaedic Aspects of thé Rheufhatic W. D. Coltart, Esq., F.R.C.S. 
Diseases . 


The fee for the course will be Two Guineas, limited to 100 entries to be received with remittance, at least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 
Square, London, W.C.1. 





D e 
NATIONAL HOSPITAL, Queen Square, INSTITUTE OF NEUROLOGY, London, W.C.J 


The following ADDRESSES will be given in the LECTURE THEATRE at the NATIONAL Hospita. on 
THURSDAYS at 5 p.m. . 
October 28 ' Pror..E. G. T. LDDELL 
. Department of Physiology, University v 
of Oxford 
Prof. W. E. Le Gros Crank * 
Department of Anatomy, University 
of Oxford x 
Dg. W. FELDBERG 
Department of Physiology, University , ee: 
of Cambridge : i 


“ Integration—Then and Now’ 


e 
November 11 "The Olfactory System and the So-called Rhin- 


encephalon * 


November 25 "DAcetylcholine and the Central Nervous System " 


December 2 Dr. RAYMOND GARCIN e “ Contractures ' : 
Hôpital de la Salpêtrière, Paris - 
December 16 ProF. M. MINKOWSKI .$ ‘The Cerebral Pathways of Vision’ 


Brain Anatomical Institute, Zurich 


A limited number of vacancies are available for posigraduate students not working at the Hospital, the 
fee for the series being three guineas. m 
Applications should be made to the Dean National Hospital, Queen Square, London, W.C.1 >» 


Y 


x 


- BLACK FRIARS LANE, E.C.4. 
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NOTICE 


SOCIETY OF APOTHECARIES OF LONDON 


A COURSE of 10 POSTGRADUATE subscripuo 
wil t be delivered in the HALL, BLACK FRIAgS LANE, Qu 
ad 


Date Subject 

Oct. 18 “The Clinical Importance of the Rh Factor " 

Oct. 19 “Rehabilitation of the Physically Injured ” 

Oct. 20 '' Modern Treatment of Some Neurological ` 
Disorders ” i 

Oct. 21 "The Treatment of Pulmonary Tuberculosis 7 

Oct. 25  '' Hypertension " ` Š 

Oct. 27 ‘Therapy asa Diagnostic Measure d 

Oct. 28  * The Management of Inoperable Malignant 
Disease ” 

Nov, | `“ The Constitutional Factors in Psychological 
Medicine ” 

Nov. 2  ''Use of Sex Hormones in Therapeutics" ., 

Nov. 5 ‘Endocrinology and its Relation to Diagnosis 


and Therapeutics ” 


n LECIURES on MODERN THERAPEUTICS 
EEN VICTORIA Street, E.C.4, at 5 p.m., as follows: 


Lecturer 
Püorisck D. F. CarPELL, M.D. 
H. OSMOND CLARKE, EsQ., F.R.C.S: 
DR. MACDONALD CRITCHLEY, F.R.C.P 


Dn. R. R Tran, M.C., F.R.C.P. 
Dn. Basit Parsons-SmitH, F.R.C.P. 
PROFESSOR HENRY COHEN, M.D., F.R.C.P 
Sir STANFORD CADE, K.B.E., C.B., F.R.C. 3S 
Dr. Extor SLATER, F.R.C.P. 


Dr. PETER BISHOP 
Proressor E. C. Dopps, M.V.O., M.D., F.R.S. 


The Fee for the whole Course will be 3 guineas or 7s. 6d. for a single Lecture. . 


APOTHECARIES’ HALL, 





. 

THE XXXVII LONG FOX MEMORIAL LECTURE 
will be delivered by kind permission of the Vice- 
Chancellor in the Large Physics Lecture Theatre 
(Royal Fort), Bristol University, at 8.15 p.m., on 
Tuesday, October 19, 1948, by Professor R, Milnes 
Walker, M.S., F.R.C.S. Subject ^ SOME ASPECTS 
OF HOSPITAL ECONOMY." Admission free. 





` EDUCATIONAL 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery :. November 8, December*6. Medicine and 
Pathology : October 18, November 15, December 


13. Midwifery : October 19, November 16, Decem- 
ber 14. Mastery of Midwifery: May and Novem- 
‘ber. Diploma in Industrial Health: July and 
December. For regulations „apply | Registrar, 
Aporhecarles: Hall, Black priar? Lang, London, 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948. The following Examination will be held in 
July, 1949. For regulations apply Registrar, Apothe- 


. caries’ Hall, Black Friars’ Lane, London, E.C.4. 


TUITION IN MEDICINE, PATHOLOGY FOR 


M.D., M.R.C.P., D.C.H. and qualifying exams. 
Fees by mutual ‘arrangement. London area.—Box 
9156, B.M.J. 


UNIVERSITY OF BRISTOL. DIPLOMA IN 
PSYCHOLOGICAL  MEDICINE.—The  exanmjna- 
tions for Part I and Part II of this Diploma will 
be, held in December. 1948. The fce for admis- 
sion to each part of the examination iseS guineas. 
‘Entries should be made before November 15 to, 
and further details ,may be obtained from, the 
Director of Medical Postgraduate Studies, Univer- 


sity of Bristol. Bristol, 8. 
ASSISTANTSHIPS' 
id VACANT 


Wanted Very Urgent, Assistant or Long Locum 
in Hants, Eng. or Scot, ngeferably single, pleasant 
practice, good experience for recently qualified man. 
Car available.-SBox 8805 B.M.J. 
Wanted, Midland Industrial 


practice, Female 


Assistant. Partnership considered later, Terms by 
arrangement.—Bgx 9166, B. : 
Wanted, Assistant with Definite Wew tp Partner- 


ship after one year by Jewish doctor in small in- 
dustrial town twelve miles from London, to do 
branch Small empty ‘house available, car desirablé. 
—Box 9172, B.M.J. 

Wanted, N.W. England, Mabe Assistant, unmar- 
tied, y: for beginning , of November.—Box 9145. 

M. 

Wanted, Indoor Assistant, single, North , Worcs. 
‘Car available or allowance. Salary according to 
xxperience.—Box 9146, B.M.J. 

Wanted immediately, Male Assistant, some ex- 
perience G.P., North Wales country town. Cgr 
availab'e.—Box 9158, B-M.J, 

Wanted, Assistant immediately. Christifn, mae, 
single, capable, £800. Furnished accommodation 
free.—App'y, Doctor, Stafford House, Prescot Drive, 
‘Liverpool. 

Wanted, Indoor Assistant, Christian, male or 
female, single, own car, cr allowance, salary £800, 
Liverpool.—Box 9176, B.M.J. 

Wanted, single indoor male Assistant to two 
partners in South Yorkshire. Salary £750 all found. ° 
Car provided. Off duty rota. Early partnership 
if compatible.—Box 9104, B.M.J. 

Wanted, Outdoor Assistant, industrial area, near 
Newcastle-upon-Tyne. Prospects if suitable after 
preliminary assistantship. Salary according to ex- 
perience.—Box 9105, B.M.J. 

Wanted i ediately, young ' Male Assisfant, 

provided, Salary 


Wilson, Newbigging ané 
Northants, 
with View to 


by arrangement.—Apnply, 
Hunter, Redhurst, Corby, 
Wanted, Experienced Assistant 


P- ership and Succession, N. London, 3.300 units, 
suit Jewish doctor. House for sale.—Box 9120, 
B.MJ. 


! 
amd: Indoor and Outdoor Assistants with ar 
out View to Partne:sh’p, also Locums for town 
country practices. State tull particulars to | 
British Medical Bureau, 33, Cross St., Manchester, 2. 


: ERNEST BUSBY, 
` Registra 





Wanted, Assistant; single man, View to Succes- 
Sion, country, Welsh speaking an advantage but 
not essential. Own car.—Box 9124. B.MJ, 

Wanted. Outdoor Assistant, female. Scot pre- 
ferred South Yorkshire urban area  Salarv' £750 
to commence Car alce. £50 —Box ,8629, B M.J. 

Wanted, Lake district, Assistant with View to 
early Partnership. House and car available 
Woman preferred.—Box 8867 B.M. 


Wanted, Ontdoor Assistant, Midland country 


town. Car can be provided. Good salary.—Box 
9125, B.M.J. 
Assistant, male or female, mixed urban rural, 


Notts. Derby border practice, with car and some 
experience of practice preferred, £600 .per annum, 
increased according to experience and at intervals 
of service, and car allowance, and ‘board. Would 
suit R.C., abstemious, and energetic worker only. 
—Box 9177, B.MJ. 

Assistant, male, unmarried, own car preferréd, 
South Coast town. Good salary and all found, with 
car allowance.—Box 9123, BMJ -> 

Assistant Wanted, November, general practice, 
West Cumberland. Unfurnished house available. 
Car. allowance.—Box 9175, B[MJ, + 

Assistant wanted in unusually pleasant rural 
praetice, South Devon, male or female, preferably 
single and car owner. Initial salary £750, plus, 
£50 cag allowance.—Box 9157, B.M.J. 

Assistant, South Yorks town. Accommodation 


available Outdoor, £800. Car essential, allow- 
ance £100.—Box 9106, B.M.J. 
Assistant,- Outdoor, male or female, Preston. 


Commencing £800, car allowance. Suitable accom- 
modation for suitable applicant.—Box 8820. B M.J 
Assistant wanted for busy Midland town practice, 
increasing. Vicw to partnership. Newly decorated 
modern house available, to purchase it desired. 
Own.car preferred. Salary and allowances by 
arrangement.—Box 8818, B.MJ. 

Assisturft, single, wanted in general practice West 
London suburb. Salary, accommodation and car 
by mutual arrangement.—Box 9110; B.M.J. 

Edinburgh (Central). Part-time Help wanted, 
winter mths., surgeries, Suit P.G.—Box 9122, B.M.J. 

Keen young British doctor (male) required as 
Assistant to Partnership Practice. Abie to drive car. 
Welsh border town, in reach of large centres, good 
cxperience, pleasant country, Salary by <r.a~gement. 
—Box 9183, B.M.J. 

Male Indoor Assistant to woman doctor, near 
Coventry, mainly industrial. Latge house.—Box 


9121, B.M.J. 
e s - WANTED 


Wanted, Assistantship with Definite View, Part- 
nership or Succession, in or near London." M.R:C.S., 
L.R.C.P., M.D. and higher surgical qualification 
abroad. Extensive hospital and G.P. experience, 
40, married, two children, C. of E, Own car and 
furniture.—Box 9126. B.MJ. ' 

Wantcd by ex-R.N.V.R., M.B., Ch.B., 29, mar- 
ried, one child. Own car and furniture. Six 
rgonths H.S., six months G.P., six months H.P., 
requires Assistantship with definite Vicw. Glouces- 
ter, Worcester or S.W. Counties. Accommodation 
essential.—Box 9163, B.M.J. 

Wanted, Assisfhntship by young London qualified 


Seot. Midwifery, gencral hospital and some G.P. 
experience. Ex-R.A.F., married, no children. Free 
December. Own car.—Box 9160, B.M.J. 


Wanted, Assistantshlp without View, 4%, M.D. 
Vienna, ex-R.A.M.C., single, in or near London, 
South Coast.—Box 9101, B.MJ. 

«Wanted in Herts, Berks, Essex, Assistantship, 
Succession. G.P., hospital experience. Own car. 
—Box 9164; B.M.J. 

Wanted, Assistantship with definite View Torat 
are? or small town South or South West, 32. single, 
M.B., B.Ch., L.M., ex-R.A.F.V.R. G.P., hospital 
experience, keen, no car but can get onc. —Box 
9127, B.MJ. 

"Wanted, Assistantsh?p with early View, aged 29. 
English, married, M.R.C.S., ex-Major R.A.M.C. 
€xtensive hospital and slight ‘G. P. experience, Suit- 
abl accommodation essential, good testimonials, 
willing to Svork hard, car owner.—Box 8838, B.M.J, 

Assistantship with or without View, Southern half 
of England, town or country, wanted by cxpert- 
enced M.D., London hospital, 29, married, one 
child, awn car, keen and energetic. Unfurnished 
accommodatioa desirable.—Box 9147, B.M.J. 


Ocr. 16, 1948. 


Wanted, Assistantship with View, M.B.. B.Ch., 
single, 34. Extensive hospital and one vear G P. 
exper., N.H.S. quals., midwifery.—Box 9128, B.M.J. 

Asststantship with View Partnership, S., E. or W. 
England, aged 28, engaged to be married, qualified 


Middlesex Hospital, H.S.. H P.. paediatrics, 
Baer slight, G P experience. —Box 9162, 


Assistantship with Definite View Partnership or 
Succession, M.B., BS.. 29, married. two children, 
ex-R.A.M.C., hospital and G.P. experience. Car 
owner. Southern half England except London.— 
Box 9109, B.M.J. 

kxperienced doctor holding Part-time  Appolnt- 
ment in London available to do two Evening Sur- 
gerics a week. Paimer’s Green district preferred. — 
Box 9178, B MJ. 

Evening Surgery Assistance, Central London or' 
easy reach. offered by postgraduate with G.P. ex- 
perience.—Box 9173, B M.J 

Ex-S/Ldr.. are 33, M B., Ch.B.Edin.. married, 
own cer, wants Assistantship. non-industrial area 
(not London) preferred House (with garden) essen- 
lial Postgraduate work Edinburgh past-year. Free 
end October —Box 8868. B M.J 

Keen and thoroughly experienced Edinburgh 
University graduate, married, no children, secks 
Assistantship, preferably with View.—Box 9130, 
B.M.I. 

London position required until April by Australian 
graduate, 30, ex-R.A.M.C., D.C.H., one year's Eng- 
lish locum experience, car, references Furnished 
accommodation wife, baby essentia].—Write, Shirley, 
Bourne End, Bucks. ‘Telephone 689. 

Marricd Englishman, B_A. (Honours) Cambridge, 
qualified and subsequent H.P, London teaching 
hospital. Recent postgraduate -course Queen 
Charlotte’s, 11 years G.P. four-man provincial 
practice, private and maximum panel, some part- 
time hospital, etc., posts, clinics, locums and sub- 
sequent assistantships country and London. Own 
car. Wishes Assistantship or Locum in or near 
London, free last week October. Salary £1.400 or 
much less if car allowance, free house or accom- 
modatlon for self provided. Available in London 
‘for interview.—Box 9129, B.M.J. 

M.D. available Evening Surgeries, Glasgow area, 
from November 1 —Box 9132, B.M.J. 

Part-time Asslstantship, Loncon, Exchange Board 
and Lodging. by postgraduate student with com- 
prehensive hospital and G.P. experience.—Box 9107, 


Woman doctor, married, hospita! and six years’ 
G.P. experience, free to Assist Part-time, mid- 
Sussex, Brighton, E.‘Surrey area. Own car.—Box 
9108, B.M.J. 

Winchester area. Young doctor, B.M., B.Ch. 
Oxford, offers Services Full or Part-time. Own 
car and accommodation. G.P. and hospital ex- 
perience.—Box 9131. B.MJ. 

Woman, M.B. Ch. E requires Assistantship in 





Dorset. Hospital, midwifery and G.P experience. 
Ex-R.A.M.C.—Box 9161, B.M J. 
LOCUMS 
VACANT. 


Wanted, reliabie and experienced Locums for 
town eand country practices State full particulars. 
British Medical Bureau 33. Cross Street, Man- 
chester, 2. 

Locum required for three months in town near 
Edinburgh. Car provided.—Box 9134, B.M.J. 

Locum Tenens wanted for second week in Novem- 
ber, usual remunerations, with extra If car avail- 
able.—Dr. Mukerji, Craghead, Co. Durham. 

Locum required for woman's practice, Notting- 
‘ham, October 11 to 25 or later fortnight. No mid- 
wifery. Little night work. 14 guineas weekly.—Box 
9133, B.M.J. 

Powick Mental Hospital, near Worcester.—Locum 
Tenens Medical Officer required immediately for 
approximately three months. Terms £10 10s, per 
week, together with board, apartments, laundry and 
attendance. Apply, giving full particulars, to the 
. Medical Superintendent. 

Shenley (Menta!) Hospital, near St, Albans, Herts. 
—Locum Tenens (B1) required for approximately 
three months. Salary 10 guineas weekly, plus full 
- board residence, plus £60 cost-of-living bonus, half 
of which is paid in cash. R practitioners holding 
A or B1 posts not considered unless ineligible for 
H.M. Forces. Applications, with two recent testi- 
monials, to Medical Superintendent. 
^ York (A) and Tadcaster Group Management 
Committee.—Locum Tenens Medical Officer wanted 
Bootham Park, York, hospital for private patients. 
Previous mental hospital experience desirable but 
not essential. Salary £10 10s, weekly plus full resi- 
dential emoluments. Applications as soon as 
possible to the Medical Superintendent, with two _ 
recent testimonials or the names of two referees. 


AVAILABLE 
Experienced ‘diagnostic Radiologist avaliable 
Locums immediately, preferably, Southern England. 
Box 9111, BMJ. 


Woman graduate available for Locums Novem- 
ber. Hospital and G.P. experience. Own car.— 
, Box, 9135, B.M.J. 





PARTNERSHIPS - 
WANTED $ 


Wanted, Partnership or Succession by keen prac- 
titioner, 36, married own car, furniture, etc, Pre- 
ferably Surrey, Sussex, Hants.—Box P9180, B.MJ. 


E ~ 
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Yewish practitioner, 36, extensive hospital ex- 
` perience, wants London Partnership or Succession, 
January.—Box P9137, B.M.J, : 

Partnership after Short Assistantship or Succes- 
sion wanted by M.D., M.R.C.P., 40, married, two 
children. Hospital and G.P. experience. Capital 
available for ! ouse purcha.e.—B:x P9169, B.M.J. 
_ Partnership or Assistantship with View required 
in Kent, preferably South East. Own car. Aged 
34 (Barts.).—Box P9136, B.M.T. 

Required by G.P., aged 40, Freehold House with 
N.H.I. units or Partnership, town preferably.—Box 
P9138, B.MJ. 








MEDICAL POSTS i 
VACANT 


Medical Laboratory Technician required at Red- 
hill County Hospital to fill an additional appoint- 
ment. Candidates must have had considerable 
laboratory experience and hold the Associateship 
of the I.M.L.T. or an equivalent qualification and 
should preferably have had experience in bio- 
chemistry. Salary according to experience on -thé 
scale £360 by .£15 to £435 per annum. J.N.C, 
conditions of service. Further partuculars can be 
obtained from the Pathologist. Apply to the Sec- 
retary, Redhill Group Hospital Management Com- 
mittee, Redhill County Hospital, Earlswood Com- 
mon, Redhill, Surrey, as soon as possible 

Sedgefieid Hospital Management Committee.— 
Senior Technician required immediately at the 
Area Laboratory, Sedgefield General Hospital. 
Applicants should possess the Fellowship of the 
Institute of Medical Laboratory Technology. 
Salary in accordance with the Joint Negotiating 
Committee scale of £450 by annual increments of 
£20 to £530 per annum. Applications, stating age, 
experience, together with copies of recent testi- 
monials, should be addressed to the Secretary, 
Sedgefield Hospital Management Committee, Sedge- 
field, Stockton-on-Tces, 

Sedgcfield Hospital Management Committce.— 
Applications are invited for the posts of Physio- 
therapists (Resident or Non-Resident) at Sedgefield 
General Hospital. Applicants should have certi- 
ficates of the C.S.P. for Massage, Medical Gym- 
nastics and Medical Elcctricity, and also hold the 
Certificate for Light and Electric Therapy. Salary 
in accordance with the reccmmendation of the 
Joint Negotiating Committee (Hospital Staffs). 
Applications to be forwarded to the Secretary. 
Sedgefield Management Committee, Sedgefield, 
Stockton-on-Tees, 

Windsor Group Hospital Management Com- 
mittee. Canadian Red Cross Memorial Hospital, 
Tap'ow, Maidenhead, Berks.—App!ications are in- 
vited for the post of Research Blochemist in the 
Special Unit for the study and treatment of Juvenile 
Rheumatism. Salary will commence within the 
range of £900 to £1.000 per annum. Candidates 
should possess a university degrec ; it would be an 
advantage to possess some experience of carbo- 
hydrate chemistry. The appointment is subject to 
medical examination and membership of the N.H.S. 
Superannuation scheme. —App'ications in writing. 
stating age, qualifications. publications and experi- 
ence, together with the names of two referees, 
should be sent immediately to the Administrative 


Officer. 
WANTED 
Experienced industrial medical officer available 
for Part-time or possibly Whole-time factory or 
general work, London or Kent arca.—Box 9112, 
.MJ. 





PRACTICES 
- OFFERED 


Australia (Victoria), 125 miles from Melbourne. 
progressive agricultural town, general practice aver- 
age collected income £3,750 including £350 lodge 
appointments. Price £3,250. Brick residence. good 
order, al! amenities including modern electric 
kitchen price £3,250. Details of this and other 
sound practices in S.E Australia are available from 
Allan Grant, 54, Collins Street. Melbourne 
Cables. * Algra " 

London Medical Mission, Endell Street, W.C.2. 
Christian doctor required, N.H.S. nucleus, two sur- 
geries daily, little visiting, would suit retired man 
or postgraduate student. Prospect accommodation 
available. Apply Secretary. 

Surrey. Doctor, retiring, has for disposal Fully 
Furnished Six Bedroomed Freehold House, recently 
redecorated throughout. Close to good schools, 
shops, etc. £6,500. N.H.S. 3,000 units. Income 
1947 8 £2,910. No premium for practice. Subject 
to approval ‘of Local Executive Council.—Box 
P9181, B.M.J. ! 

Woman practitioner in South Coast Resort 
wishes to retire, Not in N.H.S. Will sell busy 
personal Practice to another woman for £1,500. 
Nice house with garage, £5,500. Six months’ 
introduction,—Box P9113, B.M.J. . 


WANTED 


Experienced doctor, ex-R.A.M.C., wishes to con- 
tact retiring London doctor with view to Succession 


or Partnership. * Capital available for purchase of" 


house and equipment.—Box P9140, B.M.J. 
Experienced practitioner seeks Successlon town or 
country practice, with or without preliminary part-' 
nership.—Box P9167, B.M T. 
Practice, Partnership or Assistantship with carly 
View under N.H.S. Capital available, aged 30, 
married.— Box P9139, B.M.J. 


Experienced practitioner with family urgently 
requires Practice, Partnership, or Early Succession 
Birmingham area. Capital available, house pur- 
Y Retiring doctor please contact.—Box P9114, 
. Young man seeks opening in Single-handed prac- 
tice, London area, Wishes to contact retiring G.P. 


or take over branch surgery or mnucleus.—Box 
P9165, B.M.J. i 


EXCHANGE 

' Devon practitioner desires Purchase Honse of re- 
tiring doctor or partner in Brighton and Hove. 
Willing Exchange own good House and Practice. 
Strictest confidence, —Box P9115, B.M J. 

Exchange Practice Lancashire town, 3,000 units, 
suitable man or woman. Attractive detached house, 
for Practice Fylde Coast, good house cssential, 
about 2,000 units.—Box P9141, B.M.J. 

Exchange. Practice In Yorkshire required. Ex- 
cellent mixed practice. South West City, over 3,000 
National Health Service patients, offered in ex- 
change Good tamily house and mice marden.— 
Bex PRA? RMI 

S:W. London doctor wishes to Exchange Practice 
of approx. 2,000 units, with considerable private 
and good modern freehold House (separate sur- 
gery), for Country Town Practfce or Partnership, 
Home Counties.—Box P9116, B.M.J. 





PHARMACISTS, * 
DIETITIANS, DISPENSERS, NURSES 
VACANT 


Dispenser-Bookkecper for country practice, Hall 
Certificate.—Drs. Hobson, Fraser and Douglas, 
Market Deeping, Peterborough. 

London Coilege of Pharmacy for Women supplies 
Dispenser-Bookkeeper or Laboratory ‘Technician. 
Training for Apothecaries’ Hall Assistants’ Examina- 
tion, and in Clnical Pathology.—Sceretary, 7, 
Westbourne Park Road, W.2. (Bayswater 0969). 


AVAILABLE 
Dispenser, Hall Certificate, six years’ experience 
in general practice, requires situation in London 
area. Free December.—Box 9142, B.M.J. 
Nurse, S.R.N., R.F.N., 27, marricd, secks Posi- 
tion with doctor, West London district preferred.— 
Box 9149, B.MJ. 1 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS " 


The names and addresses of adveitisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addresszd: 














Box No ..........- nen 
British Medical Journal 
B.M.A. House, 


Tavistock Square, W.C.1 
All : communications are forwawled to 
adveruser> under plain cover 


It Is not possible for this office to accepi 
telephone messages for relay to advertisers. 


Patients visited. Young visiting sister SM.N., 


married, offers services (not maternity) London 
area, 9.30 to 6.30, Highest references.—Mts. 
Shapland, 53, Dorset House, N.W.1. Welbeck 3185. 


HOUSEKEEPERS * ^| 
VACANT 


m——— E à ——— 

None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of, the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 


Woman doctor requires Housekecper-Reception- 
ist to take full charge of household of six. Resi- 
dent Nanny and four hours' he]p daily from good 


charwomen. Wages £3, increase if secretarial work 
included.—Dr.  Yuil, Charlecote,  Marp!e, Shear 
Stockport, 


Wogking Housekecper required to take charge of 
Birmingham doctor's house in February. Daily help 
kept. Wages £3 weekly.—Box 9148, B.M.J. . 








RECEPTIONISTS, SECRETARIES, 
. TYPISTS, ETC. ^, 
AVAILABLE 


The Control qf. Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approyed 
Employment Agency. unless he or shq is over the 
age of 50 or 40 respectively, or othergise excepted 
from the provisions of that Order. 


Lady driver would consider few hours driving 
Is or usc own car if desired.—'Phone, ARC 


* your requirements in watches. 


Chnuffense. Young lady, ex-Fany, excellent 
driver, requires Position with specialist or doctor. 
Non-resident, London district.—Box 9150, B.M.J. 

Educated lady requires interesting Post ns Secre- 
tary to surgeon, Harley Street area. Previous medi- 
cal experience.—Box 9151, B.M.J. 

Lady requires position where personality, tact 
and organizing ability would be used to advantage, 
experience Cashier-Bookkecper, part time in return 
accommodation. Full time available January, 
£4 5s. resident.—Box 9170, B.M J. . 

Lady, 19, requires post as Secretary-Receptionlst 
to doctor, wel] educated, slight knowledge medical 
terms.—Thompson, 32, Queens Road, Hartshill, 
Stoke-on-Trent. 

Marricd woman desires Post as Receptionist 
Typist with accommodation for husband and self, 
Warford area. Nursing experience.—Box 9118, 

Young lady, 24, N.S.C.N. diploma, shorthand- 
typing, knowledge hospital nursing, desires Recep- 
tionist post. Area immaterial—Box 9152, B.M.I. 

e 


All types Receptionists, Secretaries, wanted ond 


supplied No fee to employer.—Medical Services 
Employmen: Bureau. 23, Mount Park Road, W.S5. 
Te : Perivale 1976 


Apnticants for posts, requiring testimonials copied 
or duplicated. should communicate with Manton 
Secretarial Service, Ltd., 98, Victona Street, S.W.1, 
Phone: VIC 0141. who are specialists in this kind 
of work 

M.'& J. Secretarial Service, 75, Northiam, 
London, N.12. Theses, Notes, Testimonials, and 
Professional Papers expertly typed or duplicated. 
Telephone, HILIside 6911, 

Typewriting Service, Testimonials, Theses, 
Notes,* ctc. accurately and speedily typed, —M 
Harris, 15. Arkwright Mans, Finchley Road 
N W.3. Phone. Ham. 7949, 





MISCELLANEOUS 


Wanted, Back olomes, B.M.J., Lancet, B.J. 
Surgery, B.J.Radiology B.J.Ophthalmology, J. 
Physiology, J.Bacteriology and Pathology. etc.— 
Box 8595, B.M.J 

For Sale. British Encyclopaedia of Medical Prac- 
tice. One Supplement, £15, Midwifery Bag, con- 
tents complete, £15.—Box 9102, B.M.J. 

For Sale, Typewriter, portable Remington, in ex- 
cellent *condition.—3, Surrenden Road, Brighton, 6. 
Preston 2651. 

For Sale, In good condition, one Watson's 
` Versital " X-ray Couch, manually operated 90° 
Rit, complete with Potter Bucky. localizing cones 
and fluorescent screen frame Offers to tye Secre- 
wry. Botleys Park Hospital, Chertsey. 

For Sale, Axis Traction Forceps, other Obstetric 
Instruments, Sphygmomanometers, Syringes. Seen 
London -Box 8815. B.MJ 

Latest Watson Bactil Binocular Microscope, as 
new, interchangeable monocular attachment, quad- 
ruple nosepiece, research substage, six eyepleces, 
four objectives, two condensers, Best offer.—Box 
9153, B.M.J. 

Harrison’s Urethroscope (new). White enamel 
Cupboard for Instruments, etc., glass fronted. 6 ft. 
by 2.6 ft, Half skeleton, complete skull. Numerous 
instruments, including mi@wifery.—Putney 6633. 

=< M ————— 


. 

A Free Sample of Cotswold minane 
Perry Wine will convince you that both are quality 
products,  Ob:alnable only from the makers in 
returnable 6 and 10®gallon casks. Addressed en- 
velope for details from The CBtgwold Cider Co. 
9, Starfcns, Newent Gloucestershire 

Doctors Watches.—Frank'ands can still supply 
Write for particu- 
lars.—E. J. Frankland & Co., Ltd., Frankland 
House, South Gasistone, Surrey ; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Luggate Circus, E.C.4. 

Microscopes are still wanted for important educa- 
tional and research work Highest prices for good 
modern instruments Send your equipment for 
valuation to Wallacé Heaton, Ltd., 127. New Bond 
Street, London, W 1. $ 

Overdue Accounts Collected throughout Britain. 
Modest terms. Highest ethical standards. National 
Medical and Dental Protection Society (established 
30 years), 80. I eeds Road. Bradford 

Selling Jewellery or Silver? We pay £10 to £35 
for cultured pearl necklaces; £10 to £20 18 ct. 
pocket watches and chmins ; £2 to £5 22 ct. wedding 
rings ; £15 to £75 gold cigarette cases; £25 to £150 
díamond eternity rings and watches; £22 for £5 
gold pieces; £15 to £50 solid silver tea-sets and 
trays; up to £1,000 for diamond or coloured stone 


Cider and 


rings, brooches, bracelets and ear-rings. Valua- 
etion by qualified expert (Fellow Gemmological 
Association). Register your parcels (we send cash 


or offer per return), or call at M. Hayes & Sons, 


Ltd., 106, Hatton Garden, London,  E.C.f. 
HOLborn 8177. Telegrams: *Golcase, Smith, 
London. 


Solid Oak Rainwater Butts, also Garden Tubs 
for plants and shrubs (various sizes). Illustrated 
list from Cotswold Products and Industries, Newent, 
Gloucestershire, 

Wigmore's, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668). Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone’ 
Road, London, N.W.1, Doctors’ prescriptions 
accurately dispensed. E 


` 
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FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance. Single or multipl¢ units. Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16. 
Manchester Street, Liverpool. e 


APARTMENTS, BOARD, ETC. 
AVAILABLE 


* Avaliable shortly at 25, Norfolk Square, W.2, 
‘one double and one single Service Rooms with 


from four 
service.— 


breakfast and dinners (five nights), 
guineas inclusive. Good food. Real 
Manager, Paddington 8596. 
Self-contained tfirec-room Furnished Flat avall- 
able, London. Tel., Frig. 34 guineas weekly.— 
Major Voss, 94 B.M.H., Hamburg, B.A.O.R. 3. 
Unique opportunity. Self-contained Fiat, snfurn- 
ished or partly furnished, 4 rooms, kitchen and 
bathroom in a well appointed house in Harley 
Street. Private and/or professional use. Lift. 
constant hot water. Apply Ley Clark & Partness, 


3._Wimpole Street, W.1. Langham 1095. 
HOTELS e 
Convalesce ‘n Bournemonth. The Bournemouth 


Hydro, West Cliff. sea front, 
physiotherapy, under medical supervision. Posi- 
Lon, service, cuisine. — unexcelled. Telephone 
Manager Bournemouth 341. 

Cheltenham, Lilley Brook Hotel, A.A.****, 
R.A.C. Outstanding comfort in best country house 
atmosphere. Centrally heated throughout. Noted 
for its cuisine. Fully Licensed. Billiards. Week- 
end Dinner Dance. Adjoins own 18 hole golf 
course. Riding, hunting. In lovely surroundings 
200 [t. above town. Tel.: 5861-2. 

Knappe Cross Hotei, near Exmouth, S. Devon.— 
This most delightful and beautiful'y appointed 
mansion hotel ideally suited winter residence. Mild 


provides massage, 


climate. Faces south. From October J, 6 to 7 
guineas extended visits. Every amenity «cluding 
central heating all rooms.9 Perfect cuisine. 
Licensed, 28 acres. Grand view over sea and 
estuary. Tel.: Exmouth 3643. 

Porthminstcr Hofe!, St. Ives, Cornwall, St, Ives 


normally enjoys a mild winter climate, suitable for 
convalescence or winter residence. The Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just above sandy 
beach. licensed.—Write, Mrs. s Brusa, 
Manageress. Tel. : 321. 

The Cairngorm Hotel, Aviemore, Inverness-shire, 
Ideal for a restful holiday in the beautiful valley 
of Strathspey Central heating. Fully hcensede 
Greatly. reduced terms during winter months. 
Phone ‘®Avicmore 233. 

Weston-super-Mare. Royal Pier Hotel. Pré- 
eminent in this famous Winter Health Resort. 
Just above sea, Central heating throughous. Most 
rooms, double and single, private bathroom. Special 
h. and c. seo water baths. Vita lounge and dining- 





room, Own dairy farm. Good wine cellar. Tel.: 
290 
e CONSULTING ROOMS, ETC. 
Wanted, Furnished «Consulting Room, with 


attendance, two afternoons „weekly. Please state 
terms.—Box 9168, B.M.J. "e 

Office and, Wniftag-room wanted, Malda Vale dis- 
ttict.—Box 9144, B.M.J. 

Furnished or Unfurnisheg Consulting Room 
nvailable.—Box 91]7. B.M.J. E 

For Consulting Rooms ond Houses In, Harley 
Street, etc., apply C E. Bedford & Co., fid., 10, 
Wigmore Street, W.1. Langham 3927. 
Weymouth Street, Part-time Consulting Room ® 
by PA available for consultant.—Box 9143, 
i LI e 





MOTOR CARS, ETC. 


Wanted, 8 to 10 h.p. 1916-7 motor car, low mile- 
age, saloon.—3, Surrenden Rond, Brighton, 6. 
Preston 2651. e 

Wanted, Rolls Royce Saloon or Coupé. Year 
immaterlal if really nice car —Box 8848. B*M.J. 

Daimler, 15 h.p. black streamlined suloon, ideal 
car for consultant, with lines similar latest model. 
Beautiful appearance, mechanically perfect. Seen 
London. £950 or near offer.—Wayside, Chisle- 
hurst, Kent. (Imperial. 1628). 

For Sale. Rolls-Royce, GMU75, 26 h.p., four- 
seater sports saloon, maintained and recently rc- 
bored by Rolls. Hooper body just overhauled. 
New tyres, £1,500.—Wimbledon 1613. 

For Sale. Austin 10, drop-hend conpe, Gordon 
body, 1939. Morris 10 saloon, 1938. Both ree 
cently overhauled and recellulosed. All basic avail- 
able.—Phone, Hampstead 3323 or Box 9119, B.M.J. 

Late 1935 Lancja Astura Limousine (27 b.p.), very 
low mileage. beautiful coachwork and upho'stery 
new. Engine passed by Lancia, Ltd., London, as 
in perfect condition. £1,000, view in London.— 
Box 9171, B.MJ. 

New Armstrong 1948 typhoon, green, presclector 
gears, no covenant, 1,000 miles. Best offer over 
list price. Phone, Uplands 6937. 
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Jaguar 24-iHfre. One owner, carefully driven, 
engineer maintaifed. Genuine small mileage, taxed. 
First registered new September, 1946. Immaculate 
and showroom condition. Carpets covered and un- 
used. Opportunity to secure fine car immediately. 
Property of Laurence Chappell, Managing Director 
of Marsh, Jones & Cribb, Heeston Rond, Lecds, 11. 
Phone, 75727. Bargain £1,245 or nearest. 

Singer 10, Black Saloon, August 1917, immacu- 
late, mileage 7,000, spare unused. One owner, 
specialist. £650 or offer.—Box 9154, B.MJ. 

Standard 12 black saloon, April 1946, 13,200 
miles, doctor chauffeur driven only, receiving de- 
livery new car. Appearance, condition excellent. 
Any trial or inspectuion.—Box 9103. B.M.J. 

Riles 9, 1934-5 Kestrel saloon. Wilson gearbox, 
Scintilla magneto. twin, carburettors. Immaculate 
New tyres. Inspection and trial Lon- 
don.—Box 9182, B.M.J. 

Wolseley 10 h.p. 1939 car, completely recondi- 
tioned, new engine and painted. Very low mileage. 
—Telephone, Welbeck 8933. 


Jaguar 2i-tre 1939 Saloon, black and chrome, 
low mileage, original and excellent condition, 
mechanically perfect, £585. No offers, Terms 
privately arranged if desired. After 5 p.m. or 
week-ends. 25, Brixton Hill, London, S.W.2. 
(Brixton 4285). . 

Lamb's Lid. (Est. 40 years) of Standard House, 
Southend Road, Woodford Green, Essex, invite you 
to msult them before finally disposing of your 
car. Over 3,000 satisfied clients this year. Phone, 
WAN _ 0123 (eight lines) 

Lomb's, Ltd. (Est. 40 years) invite you to visit 
their highly organized and cquipped workshop. 
Rapid service, lowest charges, first class mechanics 
only employed. Phone, WAN. 0123, Standard 
House, Southend Road, Woodford Green, Essex. 

1946-7 (Covenant free) car wanted immediately. 
Would consider well-kept earlier model, Please 
advise mileage.and price required.—J. Spring. 48. 
Buckingham Avenue, London, N.2 


i NURSING HOMES 


Noising Home run like first-class private bouse, 
Resident medica] man and wife. Certificoted nurses. 
Rest cures, neurnsthenics and convalescent (not 
ceruħed malignant nor tubercular). Guesis also 
received. Lounge hall, large dining room, lovely 
drawing room Own poultry Very private garden 
Beautiful country Shops 4 minutes London 40 
minut. Very comfortable Quiet. Good catering 
and cooking. Concultants and other medicals can 
visit the own patients.—C. F. Fothergill, M.B.. 

Ch., " Hensol." Chorley Wood. Herts (Phone: 
Cho-tey Wood 24) 

Private Nursing Home, London area. For medical 
nnd post-operative cases. Fees from 10 guineas.— 
Featherstone Nursing Home, Forest Hill, S.E.23. 


APPOINTMENTS 
e (Continued from page 23) 





Have you read the notice 
at top of page 13 ? 
———————— 


RED CROSS SANATORIA OF SCOTLAND 
TWO SECOND ASSISTANT MEDICAL 
OFFICERS (B2) 

Applicauons are invited [rom maie registered 
medical practitioners for the above appointments 
at Tor-na-Dee Sanatorium and Glen O'Dec Sana- 
torium. Experience in the treatment of pulmonary 
tuberculosis essential. Appointments, in the first 
Instance, will be for a period of twelve months but 
may be renewed at the end of that time. Appli- 
cations from R practitioners holding A posts can- 
not be considered unless they arc ineligible for 
H.M. Forces. Salary at the rate of £450 per annum, 
with full residential emoluments. Applications, with 
full, particulars of past and present appointments, 
together with the names of three referees, to be 
sen" to the Medical Director, Tor-na-Dee, Mill- 
timber, Aberdeenshire. not later than Oct, 24, 1948. 


QVATERLOO AND DISTRICT GENERAL 


HOUSE SURGEON (A or B2) 

Applications nre invited [rom registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A or B2) for a period of six 
months gs from date of commencing duty The 
nppojpument is open to practitioners within ehree 
months of qualification who are liable for service 
under the Nationa! Service Acts. Applications from 
R practitioners holding A_ posts cannot be con- 
sidered unless they are Ineligible for H.M. Forces. 
Salary 1s at the rate of £250 per annum, with full 
residential emoluments. ^ Applicanons should be 
adairessed to the undersigned as soon as possible.— 
F, J. Watkins, O.B.E., Secretary, Walton Hospital, 
Liverpool, 9. 
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VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
ASSISTANT RESIDENT MEDICAL 
OFFICER (A) (Female) 

Applications are Invited for the above appoint- 
ment from registered medical practitioners prefer- 
ably with some previous experience in midwifery. 
The hospital! has an Obstetrical Unit of 32 beds and 
accommodation for approximately 240 general, 
medical. surgical, acute, and long-stay cases. Salary 
£260 per annum, with residential emoluments. The 
appointment is for six months, renewable upon ap- 
plication. The post is now vacant and applications 
stating age, experience, and qualifications. together 
with names and addresses of two referees, should 
be sent to the undersigned, from whom further in- 
formation relating to the appoinumen: may be 
obtained.—A. Ashworth, Secretary, Mansfield Hos- 
pital Management Committee, Oak Bank, Crow 

Hil Drive, Mansfield, Notts. 


WORTHING HOSPITAL 
(200 beds—4 Residents) 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following posts. 
HOUSE PHYSICIAN (A), including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts. If 
held by an R practitioner the post will be limited 
to six months Salary £175 per annum, plus full 


oard, 

RESIDENT ANAESTHETIST (B2). Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces Salary £250 per annum, plus ful] board. 
The hospital is recognized for the purpose of the 
D.A. examination, but the duties of this post 
would also enta:] some casualty work. 

Applications should be forwarded to the under- 
signed as soon as possible.—A. V. Oakton, Secre- 
tery-Admunistrator. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
MEMORIAL HOSPITAL (170 beds) 
RESIDENT HOUSE SURGEON (A) 

Casualty and Fracture Department 
Applications are invited from registered medical 
practitioners, male ‘and female, including practi- 
toners within three months of qualification who 
are liable for service under the National Service 

Acts, for the appointment of Resident House Sur- 

geon (A), Casualty nnd Fracture Department. If 

held by an R practitioner the appoiniment will be 

limited to six months. Appointment vacant Im- 





mediately. Salary £300 per annum, with [full resi- 
dential emoluments. Applications to Leslie Spencer. 
Secretary. 


WARNEFORD GENERAI HOSPITAL 
Leamington Spa 
SOUTH WARWICKSHIRE HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
to Gynaecological nnd Obstetrical Departments 


Required. Resident House Surgeon (B2) to 
Gynaecological and Obstetrical Departments. post 
vacant November 1. Recognized for  D.Obst 
RC.O.G. Applications from R practitioners hold. 
ing A posts cannot be considered unless they are 
ineligible for H M. Forces. Solary not less than 
£250 per ennum according to experience. Applica- 
tions giving full details together with copies of 
three recent testimonials, should be sent to the 
undersigned ns soon as possible.—W. A, James, 
F.H.&, F.C.CS, House Governor and Secretary 


M HM 
WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL 
Watford, Herts (206 beds) 

RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetist 
and Casualty Officer (B2), vacant on November 1. 
Applications from R practiuoners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces Salary wili be at the rate of £350 
per annum, with full residential emoluments Appli- 
cations, stating age, qualifications and experience, 
together with copies of two recent testimonials. 
should be sent to the undersigned immediately.— 

H. M. Maskell. Administrator 


WESTMJRLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEONS (B2) 


Applications’ are invited [rom registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2) Salary £350 per annum. 
There will also be a vacancy in the near future 
for a non-resident House Surgeon (B2) Salary 
£450. Practitioners who now hold A poss may 
not apply unless ineligible for HM Forces Ap- 
polatment will be imid to six‘ months ii an R 
practiuoner !s appomted, otherwise may be ex- 
tended Applications, stating age, married or 
single, qualificaons with detes, najlonnlity, present 
post, and nccompanied by coples of three rccent 
testimonials, shOuld be sent without delay to J M 
Somervell at the hospital. à 

. 
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CALCIBRONAT 


(Calcium Bromo-Lactobionate), 


Indicaticns :” 


All the neuropsychiatric indications for. bromides. 
Itching E 


Allergic disorders, Vaso-motor disorders. 
- dermatoses. 


Calcibronat fulfils the three most onani 
~ desiderafa of a sedative for general use—. 
efficacy, safety and freedom from objectionable 
side effects. From the point of view of the 
patient, palatability and convenience of adminis-- 
tration are very; desirable supplementary 
attributes. Being available in sweetened 
granules. and in effervescent tablets, Calcibronat 
is pleasant to take and well tolerated EC the 
most fastidious patient., 


Available in granules, effervescent - 
. tablets and ampoules for injection 


m 


SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.I 
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r 


IAAT RAHA HTT í 
BENE DORMIT QUI NON. — E 


SENTIT. QUAM 
MALE DORMIAT 


“PUBLILIUS SYRUS) 


He, sleeps well who does not 
know he slept badiy. 


Although they would not be 
classed as insomnia . cases, 


nevertheless many patients - 


complain that they are unable 
to get a good night's -Test. 


Often the underlying cause of , 


their restlessness is difficulty 
in breathing due to catarrh 
and nasal congestion. In these 
conditions free breathing may 
be obtained by the adminis- 
tration of 2 or 3 drops of 
Endrine Nasal Compound 
before retiring. * Endrine' con- 
tains ephedrine, which shrinks 
the engorged mucosa, together 
with essential oils which soothe 
the inflamed membranes. 


Ie d baie E S pe Dea 
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» Nasal Compomnd : 
Formula:' ephedrine 
0.75% w/w; menthol 
0.5% wjw; camphor 
0.5% wit; eucalyptol 
0.5% w/o; gleum 
ricini 0.35% w/o; light ^. 
liq. paraffin q.s to 100. 


JOHN WYETH & BROTHER ‘LIMITED |", 
.Cliftdh. House, Euston’ Road, London, N.W.1 
BEPLEX - ALUDROX: "PETROLAGAR - PLASTULES 


Cucini sc nwoieicunewosi Bigot TEON 











s A synthetic compound 


possessing 
| | POWERFUL. 
." OESTROGENIC 
ACTIVITY 


CLINICAL’ TESTS have shown that Stilboestrol, a synthetic 
chemical substance, has the game action as oestrone, with the added 
advantage of far greater potency. 

Stilboestrol-Boots is capable of replacing the natural hormone 
in every way, andis indicated in all cases associated with ovarian 
dysfunction. . 

Administration is usually by the mouth, but intramuscular 


` 


injections may, be given in severe cases. 


Stilboestrol-Boots is supplied in me form of tablets, and also in 
So for injection. 


STILBOESTROL- 
BOOTS. 


Further information on request to o Mediagl Department, 
BOOTS PURE DRUG CO. LTD., NOTTIN! GHAM, ENGLAND 
. 

























































































































































































































































































































































































Hepolon is tai, by special processes which 

conserve all the known hæmatopoietic principles of 

. the whole liver. It approximates to. the extract 

- . described: bY Gansslen. : 

` Hepolon not only passes the highest cfinical tests for . 

otency against pernicious anzmia but contains 

ipple’s factor; Wills’s factor, riboflavine, nicotinic 

, acid, and the hematinic minerals, of liver ;,1t gives no 

reactions 24 histamine or undesirable protein matter. 


Ampoules of 20.0.: box of 6, 6/-, box of 12, 11/6, ‘tind box of 24, 23/= 
Bubber-capped vial of 10, c.o., 5/-, and of 30 c.c., 12/6. e 


 HEPOLON 


oaa in 100 c.c, the total soluble extractive matter of 250 g. fresh liver. 
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; PIN OE ee uS e - 

<< FoR ORAL ADMINISTRATION i | 
i “DERIVED FROM THE NATURAL orsrTROGEN | - 
"E. “| EXTREME POTENCY MEANS MINUTE DOSAGE ' 


St se “WITHOUT _ SIDE ' EFFECTS AT LOW. TREATMENT COST 
"E ' For all conditions _Where oral CEstrogem therapy is ` indicated s 
, . ' Scored tablets of 0.05 mg. > — Tubesof 25 — ' 'Bottles of 100 


Samples and full literature on request . KS 





RGANON LABORATORIES LIMITED 


* (7, BRETTENHAM HOUSE, LONDON, W.C.2 
Å TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND LONDON 


` 
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AS THE TISSUES WEAKEN 
WITH THE YEARS © 
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- Prompt relief- 
Prolonged. control 


SECRETORY dysfunction and mus- 
Magtriz Tablets provide a , cular atrophy of the senile intestinal 
most convenient and g wall result in : 

palatable method of ad- 
ministering | this effective 
combination ,of magnesium 
trisilicate and magnesium 





Inadequate mucinous lubrication: of intestinal 
e contents, Agarol* provides replacement by 
colloidal agar-agar similar to natural mucin in its 


hydroxide. Packed in cellu- |-|- lubricant. qualities, i ~ 

„lose envelopes in'cartons of, : 1 Inadequate -peristalsis. Agarol re-activátes 

12 and 36' tablets. Dis- s © peristalsis,‘ White phenolphthalein induces gentle 
` pensing size bottles of 250°) stimulation sufficient to overcome intestinal atonicity. 

and’ ! 2000 tablets. - 3 Inadequate moisture. Faecal hardening in the 
E Liberal trial supply ofi e "colon is corrected by Agarol:.delay is eliminated 

MAGTRIZ ^ TABLETS - and a moist, well formed stool passed. Each tablespoon- 

and professional litera- - ful of Agarol ensures the retention of 100 c.c. of water 

ture sent on request. B 

: in the stool. 
$C " Composition Minera Oil, Glycerne and Phenolphthal-in. 


perfectly Homogenized emulsion. 


LAGTRIZ| 
DIGESTIVE ; | 
` TABLETS 


FORMULA 

Magnesium: Trisilicate. n 

Sucrose Ie. f Mlin P W ARNE R and Qe. Lid 
l i 

Exclplent £o... POWER ROAD, LONDON, W.4 

JVESTHINSTER LABORATORIES LTD.. CHALCOT RD. LONDON, N.W.l : jà 


. $ e z E ` 
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A view of the 15,000 gallon streptomycin fermentation tanks at the plant of Merck & Co., Inc. 


A PIONEER in the Production: of Lifesaving” 


ANTIBIOTICS 


S ONE of the leading American 
manufacturers of fine chemi- 
cals for the professions and industry, 
Merck & Co., Inc. has played an im- 
portant part in the development and 
large-scale production of the well- 
known antibiotics, penicillin and 
streptomycin, 


Research chemists, microbiologists, 
engineers and production technicians 
working in the laboratories and 
factories of Merck & Co., Inc., were 
pioneers in the development of 
penicillin. Beginning in 1940, in- 
tensive research established a sound 
basis for the successful development 
and mass production of this impor- 
tant antibiotic agent. During World 


War II, Merck & Co., Inc., helped 
to bring about a reciprocal arrange- 
ment between American and British. 
investigators to spur the production 
of penicillin to meet military and 


civilian medical needs througheut , 


the world. ‘Today, Merck & Co., 
Inc. is a leading producer of Crystal- 
line Penicillin G Sodium, one of the 
pure, active factors of the original 
product, 


Streptomycin was another achieve- 


ment. It was first produced in the y= 


Research Laboratories of Merck & 
Co., “Inc. in 1944. 


year, engineering plans were started 


The following 


for a large-scale plant, and within 


nine months the first shipment of 
streptomycin was made from the new 
unit. This project has been acelainged 
as one of the outstanding accomplish- 
ments in the bistory of the Aemerican 
chemical" industry, and last year 
Mtrck & Co., Inc. was the recipient 
of the Award for Chemical Engin- 
eering Achievement with a citation, 
“For Distinguished" Service to 
Humanity.” 

The therapeutic value of these two 
antibiotic agents is well known to 
physicians, and the advantages of 
Crystalline Penicillig G Sodium and 
Streptomycin Chloride 
Complex are cleariy indicated in the 
published literature. 

e 


Calcium 


MERCK & CO., Ine. zz"  RAHWAY, N.J., U.S.A. 


"A. 2: Saco dila ee Le a en 





Lc 


Merck & Co., Inc. has no connection with any other company using fhe neme “Merck” except its Canadian and 
British subsidi@ries, Merck €9 Co., Limited, Montreal, Canada and Merck and Co., (Great Britain) Limited, 
London, England. Please address inquiries to P.W.R. Export Corporation, Export Distributors for Merck & Co.. 
Inc., 161 Avenue of the Americas, New York, N.Y., U.S.A. é 
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COLLOID OF FERRIC HYDROXIDE (10% 
Fe). One teaspoonful is equivalent, 

in iron content, to approximately 30 grs. 
iron and ammonium citrate. 
Neo-Ferrum is an inexpensive and highly 
effective form of iron suitable for 
general use in the treatment of iron 
7 deficiency anæmias. It is pleasantly 
flavoured and does not upset the stomach 
nor discolour the teeth. ^ 
Neo-Ferrum Tablets provide an ex- 
tremely convenient and pleasant alter- 
native; two tablets are equivalent to one 
teaspoonful of the liquid product. 
Neo-Ferrum may be given to yeung 
infants as well as to children and adults. 
The liquid preparation is readily miscible 
with milk feeds. 
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t A ventilated dress- 
LA. ing of the Unna's 


Paste type, which will allow the escape of 


q'»-. 





free exudation and «thus "prevent development 





TH Spirella 

System of 
Corsetry operates as follows. First, the 
Spirella Cossetiere adjusts the patented 
orthopaedic cases, . Modelling Garment (picture No. 2). Then measurements are 
taken over the supported figure, from which measurements the 
finished garments are individually made (picture No. 3). The 


of troublesome dermatitis. Indicated in Varicose 





R2 


Ulcers, Phlebitis, Lymphangitis and in certain 


NEP 
. 


. finished Spirtlla gives control in an upward and backward 





a direction in harmony with muscular action. Hlustrations are 
. UXSON, ERRARD & Co. Ltd, | 5?» »n-retouched photographs. | 

» For name ond address of nearest Corsetiere, see the S pireijs 
2 . MANUFACTURING CHEMISTS full-page advertisement in the local Telephone Directory 
: ; , The SPIRELLA COMPANY OF GREAT „BRITAIN LIMITED 
i : 0 L D B U R Y ; B | R M | N G H A M LETCHWORTH, HERTS., and SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.1. 
NÝ Contractors to the Ministries of Health and Pensions under the National Health 
Si Service Act. 1946, Con/Gcn. 85/4. 
h ‘ 
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With regard to infancy, little can be said with confidence 
except that during the suckling period, when growth is most 
active and when presumably a perfect mixture of proteins 

is being consumed, the percentage of the total calories 
derived from protein ranges from 6 to 9%, according to 
the analyses quoted by the different aüthorities concerned. 
Adding 50% to the 9% gives 13.5%, which might safely 
cover the requirements of the weaning period and the next 
12 months. Cows’ milk has some 20% of the calories 
present as protein. ‘ 

It should be noted that during the current period of sugar 
and fat restriction the percentage of calories derived from 
protein occupies a slightly greater proportion of the calories 
than was the case in more normal times. It is in the region 
of 12 to 14%. ` 

It is suggested that an investigation is necessary to deter- 
‘mine the level of calorie requirements by ages from 0 to 
21 years based on the smoothed-out curves of the best 
data available for the best-nourished section of the child 
and adolescent population (Widdowson’s might well serve 
as a basis unless some better data are available), and then 
to calculate the corresponding allowances for protein 
as described in the foregoing paragraphs.’ Similarly the 
various categories of adults can be treated, probably 
placing pregnant women during the latter half of pregnancy 
and nursing mothers at the upper end of the range. 


: Protein Deficiency 

If the diet is insufficient in energy value, and if energy ex- 
penditure is not reduced, proteins which would have been 
available for growth, maintenance, or reproductive func- 
tions may be deflected to meet the energy demands. After 
the first day or two of starvation some 13% of the calories 
expended by the body are derived from protein, the rest 
from fat. The addition of carbohydrate or fat spares this 
wastage of body nitrogen which occurs on diets that are 
inadequate in energy. When carbohydrate or fat in excess 
of energy requirement is added to a normal dief a con- 
siderable storing of nitrogen. and sulphur takes place 
(Cuthbertson and Munro, 1937). How long this goes on 
is uncertain and may depend on the body’s facility to 
raise its metabolic rate. 
individual characteristic and account for differences in 
energy intake by persons of apparently similar build. 

At one time it was thought that the proteins could wax 


and wane in molecular structure without serious alteration: 


in property, but it is now known that the large number of 
different proteins found in the body remain true to type, 
and that while alterations in the quantity and quality of 
protein in the diet or fluctuations in its energy value do not 
apparently induce the body to form imperfect or unusual 
proteins they may influence the total or relative amounts of 
the different proteins in the tissues or tissue fluids. But this 
does not mean that the proteins, even of the fabric of the 
body, are in a stable state. The work of Schoenheimer 
(1942) and his collaborators (Heidelberger et al., 1942) has 
demonstrated that this apparent stability is in reality a 
dynamic equilibrium in which the proteins arg participants 
in a constantly changing metabolic mixture and in which 
carbohydrates, fats, and other compounds take part. 

For a long time it was thought that there was a store of 
protein in the body like that of fat in adipbse tissue, but 
the search revealed only some waxing and waning in liver 
cytoplasm. The easily lost fraction of liver cytoplasm has 
been called ,“ labile liver cytoplasm” in contrast to the 
"remaining liver cytoplasm” (Kosterlitz and Campbell, 
1945-6). The vigw is now held that the body bas the 
capacity to lose and replenish again its protein content by 
the increase or decrease of the existing and characteristic 
protein components of these tissues, The observations of 


This may well be a highly. 


Upadhyay (1944) have shown that'an intake of protein 
sufficient to prevent anaemia in the non-pregnant woman 
may be insufficient when she is pregnant. Due account 


, must be taken of the haemodilution of pregnancy, 


In general it may be said that from the dietetic stand- 
point deficiency of protein intake is generally coupled with 
a deficiency in calories. Evidence of these combined 
deficiencies were found only too often in the prisoners of 
war and political prisoners in the hands of our enemies in 
Europe and the Far East. The investigations of Keys and 
his collaborators (1946) on normal men subjected to a 
profound restriction in calorie intake has added consider- 
ably to our knowledge. 

Vaughan, Dent, ande Pitt-Rivers (1945) found that the 
best vehicle for administering protein to starving subjects 
was skim-milk rather than a hydrolysate of casein, but that 
occasionally it might be necessary to give intact protein by 
vein as plasma or serum. 

Jorpes, Magnusson, and Wretlind (1946) seem satisfied 
that an enzymic hydrolysáte of casein fed as a supplement 
to breast milk produces an accelerated weight gain over 
breast milk alone. Loehle (1946) advocates the value of 
human plasma by mouth 4s the, sole nutrient for the first 
day of life for premature infants and of plasma in addition 
to. other foods thereafter. 

Four types of diet for babies have been tested out by 
Albariese et al. (1947)—nafnely,'ansevaporated milk mix- 
ture, a mixture based on an enzymic digest of casein, a 
similar digest of lactalbumin, and an acid digest of casein 
supplemented with tryptophan and cystine. The retention 
of nitrogen and the weight gain of the infants while on the 
acid digest of casein mixture were respectively about 30 
and 50% lower than those obtained when the same sub- 
jects were given synthetic diets based on enzymic digests of 
casein or lactalbumin. The biological value of the enzymic 
digests was about thé same as the evaporated-milk® mix- 
ture. It is thought that the acid digest of the casein lacks 
certain peptide-like substances (“ strepogenin ”). 


. Plasma Proteins 

Oedema is a frequent concomitant of a diet low in 
calories which thus causes a relative or absolute deficienty 
of protein. Keys et al. (1946) produced it experimentally 
in 34 normal men who lost a quarte? of theirgbody weight 
while subsisting for,six montbs on a-European type of 
semi-starvation diet consisting of whole cereals, potatoes, 
turnips, etc., providing an average of 49 g. of protein daily. 
Pitting oedemae appeared within two months in some of 
the men and eventually in all but a few. The ratio of 
extracellular water to cellular water was doubled. It is of 
interest to note that this development of oedema was 
accompanied by only a slight decline in plasma protein 
concentration, averaging 0.73 g. per 100 ml. Meanwhile 
the venous pressure had fallen to some 50% below normal. 
The evidence seems to indicate that it is not simply a result 
of hypoproteinaemia or of renal or cardiac abnormality. It 
should be nofed that the hypoproteinaemia only pre- 
disposes to oedema, and that where dehydration is super- 
imposed it may not be seen until treatment with fluid 
begins. 

Anorexia is a-potential and sometimes direct cause of 
insufficient fogd intake. It is well known that when there 
is a deficiency of an essential amino-acid in the diet of 
experimental animals anorexia often ensues. Diarrboea or 
undue intestinal humry may be a cause of impaired absorp- 
tion of amino-agids. Experience at Belsen concentration 
camp injicated that hydrolysed protein passed largely 
unabsorbed through the guts of many of the inmates. 

The work of Whipple (1942) has emphasized the part 
played by* the plasma proteins in relation to profein 


`,- also high. potencies. 


D 


M 
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metabolism; and recent experiments have shown that in 


os experimental dietary deficiency some 30 g. of albumin are 


retained for each 1 g. of albumin in the circulation. This 


dynamic equilibrium between plasma protein and issue 


protein means that a fall in plasma albumin concentration 
-of 1 g. per 100 ml. implies a loss of protein of over l'kg. 


e In terms of actual muscle this is equivalent to 4 kg. In 


“ to the liver.seems to affect its formation. 


pregnancy, but more particularly in lactation, there is an 
increased demand for protein which must be met by an 


increased intake of food.’ The development of the mam-. 


mary gland and its ability to secrete milk is determined by 
the food intake during the period of mammary development. 
‘This my colleagues have shown to occur im sheep. The 
effects of deficient intake of food during the latter half of 

' pregnancy increased the number of neonatal deaths, and 
deficient lactation caused ‘many deaths within the first 72 
hours after parturition, especially in’ the case of twin lambs. 
‘Not all proteins appear to be equally useful in the 
maintenance of a.normal level of protéin ‘in the plasma 
(Madden and Whipple, 1940; Whipple, 1942) Per 


` unit of protein fed, beef serum will favour the production 


of three times as much plasma -protein as beef heart, and 
more than five times as much as beef stomach ; there is 
thus a qualitative as well’ as.a quantitative aspect to the 


influence of animal proteins. Casein and lactalbumin have. 


Animal protein is. twice as effective 
“as vegetable protein jn *combating oedema and *hypo- 
proteinaemia. Under certain conditions sulphur-containing 
amino-acids occupy a key position in the synthetic process 
(Whipple, 1942 ; Himsworth, 1946). — . 
The evidence points to the liver as being of primary im- 
portance in the production of.plasma proteins, although 
some globülins may be produced elsewhere. The associa- 


tion of hyperglobulinaemia with  proliferatfon of the’ 


reticulo-endothelial system suggests" that.certain of the 


. .Blobiflins of the plasma may possibly arise in that tissue. 


Factors adversely affecting ,protein nutrition, such as 
direct or indirect, starvation, haemorrhagé, etc., lead to a 
‘fall in the plasma albumin while the plasma globulin is but 
little affected. These changes may affect the plgsma pro- 
teins of the foetus, as my colleagues have found in the case 
of the sheep. The relatively small Size of the albumin 
molecule permit? leakage: in conditions of increased 
permeabilityz-e.g., inflammation. Albumin, is apparently 
synthesized more slowly than globulin, and mild damage 
Where the 
protein intsKe is satisfactoty and yet there is a fall of 
albumin due to deficient formation or, losssfrom the circu- 


lation there may occur a slow, apparently compensatory ' 


rise in the globulin, probably to offset the lowered osmotic 
pressure due to the plasma protein. 


Haemoglobin 

Hahn and Whipple (1939) have cleagly demonstrated that 
by limiting the protein: intake ein anaemia haemoglobin 
-production can be reduced. When the erythrocytes dis- 
integrate, much of the globin is saved and &s probably used 
again to form a newehaemoglobin or to supply some other 
protein needs of the body. Infection and to some extent 
nephritis in its later stages (Whipple, 1942) modify haemo- 
globin production. Robscheit-Robbins,. Madden, Rowe, 
Turner, and Whipple (1940) have fouhd that iñ dogs given 
an abundant supply of iron, but fed to maintain a blood 
level of abeut one-third normal, two to three times as 


much haemoglobin was produced as plasma ‘protein even ^ 


when the stimulus was apparently maximal. 


Protein Regeneration following Partial Starvation 
The' pattern of recovery of the blood proteins following 
extreme protein insufficiency has been described by 
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Rossiter (1946). In his study of Indian prisoners of war who 
had a normochromic macrocytic anaemia at the time of their 
liberation he found a reduced serum protein concentration 
coupled with their reduced body weight, the former being 
almost entirely confined to the albumin fraction of the 
' plasma proteins. There was also a reduction in the total 
circulating haemoglobin as well as in the total circulating 
plasma protein. When these ex-prisoners of war were 
given a diet rich in calories, protein, and vitamins the 
above factors returned to normal according to a definite 
pattern. The first stage, Jasting up to four weeks, was 
characterized by a rapid rise in plasma volume to normal 
and the disappearance of oedema. The improvement in 
the haemoglobin and haematocrit reading was not so rapid, - 
but the red cells quickly became less macrocytic. The total 

circulating plasma protein increased, but because of the 

rapid rise in plasma volume the plasma protein concentra- 

tion changed but little. More albumin was formed than 

globulin. 

The second stage (2 to 12 weeks) was characterized by a 
rise in plasma volume to well above normal. There was 
also a rapid increase in body weight and in total circula- 
ting haemoglobin and plasma proteins. The total circula- - 
ting albumin increased more rapidly than the globulin, but 
the latter did eventually reach figures in excess of normal. 

: The third phase (8 to 16 weeks) was, marked by a return to 
normal values. : i ' i 


Immunity 

‘The evidence is fairly conclusive that antibody properties 
are associated with specific modifications of the globulin 
molecule, but the definition of the relation between plane 
of protein nutrition and antibody response is by no means as ` 
clear as some workers would niake out. Antibody produc- 
tion during active immunization appears to be a continuous 
process of production and shares in “ labelled " N15 which 
has been added to the diet. On the óther hand, passive 
antibody formation during passive immunity seems to have , 


. little relation to dietary nitrogen (Heidelberger et al., 1942). 


How far antibody formation is affected by competition for 
available amino-acids in conditions of protein: under- 
nutrition is not quite clear. It would appear that in animal 
experiments severe hypoproteinaemia is coupled with a loss 
of ability to produce antibodies of several kinds (for review 
see Cannon, 1944), but in man conditions seldom develop 
which cause a pronounced reduction in the level of globulin 
in the blood. i 

My colleagues, Dr. J. W. Howie and Dr. E. I. McDougall, 
have confirmed in the sheep that there is a direct correlation 
between the rapid decrease in globulin level and antibody 
titre in ewes' colostrum in. the first few days after. 
lambing, and that there is a correlation between the ab- 
sorption of globulin and antibody ingestion of colostrum . 
by the newborn- lamb—a specialized phenomenon which 
has no parallel in later life. They have further found that 
the proteinuria of the newborn lamb after ingestion of 
colostrum is essentially globulin, and it retains the specific 
antibody properties of that developed in the mother in 
response to éhe particular antibody used. 


X 


wa 


Convalescence 


Convalescegce is the recovery of health and strength 
after illness. The illness may have been of sudden or 
insidious onset; it may have been the result of infection, 
abnormal metabolism or growth, or trauma ; it may afflict 
the healthy, or it may supervene when the *individual is 
poorly nourished. - : : 

On the surgical side protein depletidh may also result 
from conditions affecting the ability to ingest, digest, and 

, absorb sufficient food, and it may also occur as the result 
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i£ disuse atrophy, infection, and as ‘a consequence of 
rauma, which includes surgical operations, fractures, dis- 
ocations, and burns. One, if not the main, problem of 
onvalescence is the restitution of tissué loss. .On the medi- 
al side protein deficiency may result from impaired diges- 
ion and absorption, excessive catabolism in fever, impaired . 
ynthesis in liver disease, and loss in, certain types of 
tephritis, ascites, and haemorrhage. Reference will now be 
nade to a few out of many clinical states. No reference 
Will be made to liver diseases in relation to protein intake, as 
dr. Glynn will deal with this aspect. i 


. Trauma s 

The protein depletion which follows moderate to severe 
njury is due essentially to two or more of five main 
zauses : (a) loss of actual tissue; (b) loss of blood or 
xudate from the damaged area’; (c) loss due to excessive 
srotein catabolism which-normally follows injury and sub- 
iequent'surgical manipulations ; (d) loss due to infection if 
that is superimposed ; and (e) disuse or reflex atrophy 
‘Cuthbertson, 1947) ; 

During the period of traumatic shock there is a pro- 
iounced reduction in anabolism and catabolism. This 
hen gives. way to what seems to be a generalized catabolic 
shase coupled with local anabolic activity at the zone of 
iealing. In injuries such as fractures, dislocations, and ` 
»ven meniscectomies the protein loss is generally-due to two 
‘actors: atrophy, and excessive catabolism of body protein 
Cuthbertson, 1932 ; Beattie, 1947). Of these two factors’ 
he excessive catabolism of protein, which reaches a miaxi- 
num usually between the fourth and eighth day in injuries 
Iue to direct violence; constitutes the major cause of protein 
lepletion. Following the peak of nitrogen loss there is a 
radual decline, though subsequent surgical procedures 
nay cause further disturbance. Even after a month there 
nay still be a slight negative -nitrogen ‘balance, but 
iormally there is a slow merging into a general anabolic 
"hase (Schenker, Stevenson, and Browne, 1946). In burns 
ill five causes generally operate to produce a considerable 
oss of body nitrogen. In man the negative nitrogen 
valance in the first ten days after a fracture of the leg may 
mount to a loss of as much as some 856 g. of protein, or 
196 of the total body protein (Cuthbertson, 1932). This is 
ome three to four times the total protein content of the 
iver. Although it would appear ‘that this organ cannot 
ie the source of the material catabolized, nevertheless 
t may play a vital part in. the catabolic path of material ` 
upplied to it from other tissues. Occasionally this 
atabolic phase is. not seen -or occurs only to a small 
xtent. ; b 
Disuse atrophy, though a contributory ‘factor, does not 
rovide an adequate explanation (Cuthbertson, 1929 ; 
ceys, 1944). ‘The increased catabolic processes are more, 
eneral than local, and seem to be conditioned by a reflex 
aechanism which leads either to the raiding of the body 
rotein reserves in order to supply endogenously the neces-_ 
ary substrate of amino-acids or peptide groups for the 
eparative process or to a mobilization of oxidizable 
aterial for the enhanced metabolism of the healing pro- 
ess. The fact that there is a: parallel rise in the excretion 
f nitrogen and sulphur, at least in fracture cases, suggests 
aat there is not a preferential retention of the sulphur- 
ontaining amino-acids. It has been’ suggested that the 
eflex ‘exists in order to render the’ healing process inde- 
iendent of food supply (Cuthbertson, 1932). . The so-called 
toxic destructfon of protein " in fever may- be explained in 
his teleological fashion. Wild animals when ill or wounded 
eek security in hiding until theyerecover or die. The - 
1nate reparative processes must operate irrespective of an ` 
Xogenous supply of energy or repair material. 
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" When an animal has been depleted of its protein reserves 
no increase in the rate of loss of body protein occurs on 
fracture (Munro and Cuthbertson, 1943). Madden and 
Clay (1945) have shown somewhat the same effect jn acute 
sterile inflammation. The.greater the proportion of protein 
in the diet before and after injury, the greater the nitrogen 
loss (Munro and Chalmeis, 1945) Browne et al. (1945). 
have also ‘noted the apparent absence of a catabolic 


‘response after operation or injury in persons in a poor 


nutritional state at the time of injury. 

Attempts have been made to stem the catabolic loss of ` 
protein by (a) substantial increases in the energy and/or 
protein value of the diet, or (b) by administration of 
amino-acids singly (e.g.,emethionine), as mixtures, or as 
hydrolysates’ given intravenously. The evidence is now 
weighted against methionine having an effect in diminish- 
ing the negative nitrogen balance in burns where the pre- 
vious diet is not deficient in methionine but yet the loss of 
cystine is quite cénsiderable (Gribble, Peters, and Wakelin, 
1947; Sellers and Best, 1947; Meyer, Hirshfeld, and 
Abbot, 1947). Emerson and Binkley (1946) have reported 
a retention of nitrogen in a few cases in which the ten 
amino-acids which are essential for the growth of the rat 
were given intravenously. An increase in the protein con- 
tent of the diet did not apparently have a similar effect. 
But much more evidence is needed, and I am doubtful if 
there, is any real merit in such, lines of parenteral therapy 
when the patient’s ability to ingest and absorb normal 
dietary proteins is not impaired. -~ 


Pre-operative Treatment ' 

Despite substantial increases in the intake of abundant 
protein-rich food by patients with moderate or serious in- 
juries it wase found that a negative nitrogen balance 
generally, but not alwafs, exists at the height of the cata- 
bolic period (Cuthbertson, 1936). A similar situation has 
been reported in acute infections (Peters, 1944). I con- 
sider that there is no special heed to worry unduly about 
the loss of nitrogen following injury in the previously well- 
nourished patient; its measure is rather a measure of 
the nutritive state of the organism in respect of protein. 
Where, however, the patient is debilitated before- operation , 
it is considered that the ingestion of a djet adequate in 
protein should be instituted before the operation, for this 


‘ealimentation is as effective or more effe@tive pre- 


operatively than corresponding increments made available 
in the post-traumatic phase, because a conditios of nutri- 
tional imbalance is usually present in the latter state. 

Satisfactory nutritiofial preparation will undoubtedly 
extend the benefits of surgety to a group of patients who 
in the past have often been denied surgery on the basis that 
they were too poor a risk. Wherever possible the pre- 
operative steps should involve not only restoration of the 
water and eléctrolyte en but so far as is possible 
a high-protein high-carbohydrate diet fed, where necessary, 
by tubgl methods. ~Skim-milk powder has been shown to 
have many advantages as the principal source of protein in 
the pre-operative diet of cases in which there is difficulty in 
management. Varco (1946) has described a regime for the 
pre-operative treatment of patients classified as “poor 
risks.” Diet 1 consisted of 160 g. of protein, 407 g. of 
carbohydrate, 18 g. of fat (2,426 calories, 1.6 calories per 
ml. of fluid diet)? diet 2 consisted of 120 g. of protein, 409 
g. of carbohydrate, 37 g. of fat (2,446 calories, 1.6 calories 
per ml). This was a less tasty diet rendered suitable for 
feeding by a nasal tubé. ' l 

In non-obstructive cases there is. presumably” adequate 
enzymic acfivity without having recourse to predigestion 
measures. The diets of Varco have applications to 
the treatment of cases ‘with neoplasms of the colons 


736 Oct. 23, 1948 E 


SIGNIFICANCE OF PROTEINS IN NUTRITION 


BRrTISH 
MEDICAL JOURNAL 





sigmoid, and rectum and of patients with burns. Varco 
has suggested that when the loss in body weight is at least 
5 to 10%, three to five days of proper treatment are 
sufficient. When the loss approaches 20%, 10 to 12 days of 
proper feeding are necessary, and three weeks are necessary 
when the loss approximates 25 to 30%. 


A more recent prescription by Varco (1947) for a high- 
protein, high-calorie diet is made up of six whole eggs, 
two egg whites, 4 oz. of skim-milk powder, 300 g. of lactose 

_ or cane sugar, 1,000 g. of skim-milk, and 5 gr. (0.32 g.) of 
salt, and is estimated to provide 2,446 calories and 120 g. 
of protein in 1,500 ml. When this is the sole diet Varco 
recommends about 3 litres, equivalent to 4,900 calories. 
This recent line of treatment is very suggestive, although it 
does not yet provide concrete proof that such measures of 
nutritional readjustment can yield a margin of safety for 
the patient requiring surgery in spite of previous and co- 
existing deleterious’ influences on metabolic processes. The 
clinical evidence in support of this thesis if certainly worthy 
of consideration and confirmatory trial. 

There is no doubt that too. much stress has been placed 
on forced feeding of surgical cases. Those who have had 
clinical experience of byrns know that it is almost impos- 
sible to force-feed patients during the first few days after 
injury, when fluid and electrolyte balances are becoming 
adjusted and the illness is at its height. 


I have on many occasions stressed the limitations in the 
use of protein hydrolysate and would deplore much un- 
sound physiology shown by many workers in this field of 
therapeutics who give the hydrolysate by mouth even 
when the patient can adequately hydrolyse intact protein. 
Although Cox and Mueller*(1939), Elman and Weiner 
(1939), and many other later observers have recorded a 
measure of success with intravenggis alimentation by pro- 
teip hydrolysates and glucose, some using it as a means of 
total feeding, these preparations rfevertheless possess some 
very distinct limitations owing to the large volumes which 
have to be given and the time taken—90 g. of protein takes 
eight to nine hours and a volume of 2,500 ml. (Elman, 
1943)—the febrile reactions, nausea, and vorgiting which 
may occur, and the thrombophlebitis which often results 

* through prolonged intravenous treatment. Plasma and 
glucose are safer fluids. An extensive study of a mixture 
of the teg essentidl amino-acids and glycine as an 8% 
solution has been made by Spence, Evans, and Forbes 
(1946), bug the efid-result is somewhat equivocal. Six- 
molar sodium lactate wds given separately to provide a 
base when the amino-acids were giyen intravenously. 


Subsequent operative procedures may accentuate the 
degree of negative balance, a$ the metabolizable material 
required for the processes ‘of repair may necessitate a fur- 
ther breakdown of protein. This latter response is known 
to be conditioned by the nutritive state of the organism. 

I consider that the immediate 'bhasé of protein cata- 
bolism is related to the healing process and should not be 
interfered with. There is little point ig trying to" supply 
the patient with food in excess of that which appetite 
dictates. In severe injuries involving prolonged conva- 
lescence every reasonable step should. be taken to maintain, 
if not to extend, tbe patient's intake so as to make good the 
tissue losses. A diet of high energy and high protein con- 
tent is required. An intake of 150 g. of*protein a day is 
often desjrable. The amount of protein which is lost in 
extensive burning can be very great indeed (Cuthbertson, 
1945). : ° 

. Fever 


Leaving out of account external causes ‘and certain 
peculiar forms of hyperthermia, fever generally arises from 
«n, infection or in a milder form as a result of trauma— 


traumatic fever. In both forms the basal metabolism is 
increased. For every degree Fahrenheit rise in tempera- 
ture there is a 7% increase in the basal metabolism. At 
the height of the fever appetite fails and the energy 
required comes from a utilization of the tissues. In addi- 
tion to a loss of fat, an increased excretion of nitrogen, 
sulphur, and potassium occurs, indicating an actual break- 
down of tissue material. The situation is rather analogous 
to starvation, where some 1395 of the energy expended 
comes from protein and the remainder from fat. The 
destruction of protein is apparently due neither to the 
raised metabolism nor to the fever, for the protein break- 
down in fever is greater than in normal subjects whose 


' metabolism has been elevated to the same degree by exer- 


cise (Kocher, 1914) and is not induced by external sources 
of hyperthermia (Graham and Poulton,, 1912-13) The 
hyperthermia in traumatic fever is generally very slight 
unless there is infection. 

In acute febrile illnesses—e.g., pneumonia—the outcome 
is generally a matter of a few days, and the diet should 
be such as to save the patient from undue exertion. 
There is usually no need to worry about the actual amount 
of food eaten. It is sufficient to provide small and frequent 
feeds of milk or milk plus egg, sweetened fruit juice, and, 
later, light cerea] dishes. Nevertheless, in the acute phase of 
certain infectious conditions, even although there is evi- 
dence of a catabolic phase, unless it can be shown that 
generous diets are injurious, efforts to feed such patients 
should not be abandoned. 

In long-continued fever—e.g., typhoid fever—it is neces- 
sary to prevent undue loss of body tissue, and for this 
purpose the diet should have as high an energy and 
protein value as possible without causing ill effects. The 
aim is to try to secure an intake about 50% above the 
normal maintenance intake. A high-carbohydrate diet 
has a protein-sparing effect, and it should be given in a 
readily digestible form—large meals being avoided. The 
protein intake should be such as to offset the catabolic loss 
of t'ssue protein which takes place particularly during the 
height of the fever. It should be noted that it is generally 
impossible to establish nitrogen equilibrium at this stage. 
Small semi-solid or fluid meals every two to three hours is 
a good regime. The protein required is readily obtained 
if two pints (1.14 litres) of milk are used daily. As the 
patient improves, the diet is modified by the addition of 
toast or bread with butter or margarine, milk puddings, 
custards, stewed or fresh fruit, chicken, rabbit, and fish. 
During convalescence it is wise not to push the patient to 
take quantities of food beyond his normal capacity. 


i Diseases of the Kidney 


Apart from rest in bed and protection from cold, 
dietetic measures constitute the most important part of 
treatment in acute nephritis. In subacute and chronic 
nephritis with oedema, massive proteinuria, and hypopro- 
teinaemia, a properly constructed diet is of both sympto- 
matic and general value. In chronic nephritis without 
oedema but with failure in renal concentrating power there 
is much fess satisfactory evidence that dietetic treatment 
will delay to any considerable degree the final onset of 
uraemia. For this reason, and because of the chronicity of 
the disease, it is unwise to insist on premature or too rigid 
dietetic restrictions which may depress the patient and 
impair his strength without appreciably improving his 
primary lesion (Davidson and Anderson, 1947). 

The aims in treating nephritis by dietary means are: 
(1) to spare the diseased Kidneys—particularly in acute 
nephritis ; (2) to prevent uraemia—i.e.? the accumulation of 
waste products ; (3) to prevent oedema, which is caused by 
retention of water and salts ; and (4) to maintain nutrition. 
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apart from ante or subacute nephritis, or in states. of 
enal insufficiency with marked nitrogen retention, the 
rotein intake should be maintained at pormal levels. ' 
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The- surgical t Damen of bronchial carcinoma is now fully 
established, and is generally accepted as the most desirable 
treatment of this condition at our disposal. Indeed, the 
success of surgery has placed bronchial carcinoma among 
the curable diseases; in marked contrast to the position 
it held a few years ago, when its diagnosis was synonymous 


'. with a death sentence. At the same time it'is still a terrible 


disease with a high mortality, and we must remember that 
operation is possible in oly a minority of cases. Further- , 
more, the importance of the problem it presents can be 
realized when it 4s stated that it occurs nearly as often as 
carcinoma of the stomach and of the colon. 

‘With the establishment of the successful surgical treat- 
ment of bronchial carcinoma it becomes more and more 
imperative that the disease should be recognized at an early 
date so that the patient can be referred to the surgeon while 
operation is still possible. The operative technique is now 
` largely standard, and although there will doubtless be 
further improvements, notably i in regatd to a more radical 
operation, the surgeon’s place in treatment is now largely 
defined. He is, however, powerless to effect a cure unless 


. he receives patients suitable for operation ; it is impossible 


for him to save the advanced case. ‘It follows, therefore, 
that the most important task in the management. of this 


. terrible disease lies not so much with the surgeon as with 


the general practitioner | and the consultant physician, who 
are usually the first. to*see these patients. Although the 
ultimate: act of treatmemt is in the surgeon's hands, the 
. greatest responsibility and the greatest chance of saving 
the patient's life unquestionably lie in the hands of the 
earlier medical attendants. : 

I have often. thought, when contemplate a patient 
‘successfully operated upon, that his life has been saved 
not so much by'surgery as by the doctor who first made e 
the diagnosis and who directed him to a sufgeen., For this 
‘reason ‘I will giye a simple presentatión of the Jeading ' 
clinical feátures 'of the disease, and especially the* early 
symptoms ‘and ‘signs; the part that» surgery plays, is 
described chiefly to emphasize the need for early diagnosis. 


` Clinical Features of Bronchial Carcinoma 


Bronchial carcinoma varies considerably i in its pathology, 
in its clinical manifestations, and ‘in the, duration of the 
illness: it causes. Occasionally one sees patients who, have 
lived several years with the disease, more particularly 
. elderly. patients with & slowly growing squamous-celled. 
growth. "These are the exception, and it must be remembered 
."that the. average expectation: of life from the time the 
patient, first consults his doctor is.no-more than six months ; 
. therefore jit is useless to spend three" to four months 
making:a diagnosis and to expect the disease to be still 
This is. especially. true in the case of 
patients below, the age pf 50; It is almost à truism to-day 
to plead for eanly diagnosis in casés of cancer, but the 


E "urgency justifies the emphasis, 


-The most important step in making a diagnosis of any 
So often the patient with a 
cancer of the lung has been observed or treated empirically 


*Réad in" opening a discussion in the’ ‘Section of Diseases of the 


“Chest at -the, Annual "Meeting of: the British; Medical. Association, 


Cambridge,” 1948. » f 2c 


e H ‘ < t 


` 


738 Ocr. 23,1948 


] ` BRONCHIAL CARCINOMA 


» BRITISH 
MEDICAL ‘JOURNAL 





during the critical early months of his' illness, and no 
thought has: been given to the possibility of malignant 
disease. This is much more likely to happen in a lung 
case than in an abdominal one.; carcinoma of the stomach 
and colón have been described and taught to students for 
many generations. Carcinoma of the lung is a comparative 
newcomer ; 25 years ago it Was a rare disease and no great 
emphasis was laid upon its manifestations. Doctors who 
trained 20 or more years ago, therefore, were not brought 
up to be so “cancer-of-the-lung minded ” as are students 
of to-day.. 3 . 
The approach to the diagnosis of carcinoma of the lung 
should be the samé as for carcinoma of any other organ— 
' that is, in a patient of cancer age any departure from: 


normality may lead to suspicion of malignant disease. f 
Apparently trivial symptoms arising in the stomach, colon, 


` or rectum may well indicate malignancy, and in the same 

way the insidious onset of the symptoms of bronchial 
carcinoma constitutes its greatest. menaces 

By far the most common and significant early symptom 

is cough ; this is often dry and unproductive and is equally 

"often dismissed as “smoker’s cough” or explained in a 


similar way. Pain and dyspnoea may occur, and pain is ` 


often the symptom that" will first cause the patient to seek 
advice. It may be pleuritic in character ; it may be a dull 


ache or heavy unpleasant sensation. Frank haemoptysis is - 


.' less common than bigodsstaining or stréaking of the sputum, 


and this is another feature that is likely to alarm the patient 
enough for him to seek advice.. On the-other hand, he may 


ignore slight streaking, but for the doctor this should ‘always - 


be a most important feature ; continuoüs daily or nearly 
daily staining of the sputum js almost diagnostic. 

Next to cough and pain and stained sputum. the 
symptoms due to infection form 2 large dnd important 
group and usually follow obstruction to a lobar or segmen- 
tal*bronchus. The onset is diagnosed either as an attack 


of “influenza” or, if it is more severe, as “ pneumonia." ` 


The patient may appear to make a complete recovery and 
then relapse later, or his recovery may be incomplete and 
he complains that he has never been really well since 
his attack of "influenza." ' A persistent coügh or blood- 
e streaking of the sputum may complete the picture. His in- 
‘complete recovery may lead to a diagnosis of “ unresolved 
pneumonia," a difenosis that so often means an over- 
looked empyema or an overlooked growth. 

In many cases it ¢s only when infection behind the growth 
is well established or chfonie that wasting, anaemia, and 
obvious deterioration of health ocgur. «It fs hopeless to 
wait for obvious signs of ill-health before thinking of a 
diagnosis of cancer òf the king. One often hears the 
remark that the patient looks so well. that the diagnosis 
seems unlikely. "This is definitely the wrong attitude to the 
disease. The diagnosis should be thought of and, if 
possible, confirmed while the patient is still in good health. 
The patient who looks ill at first glance is rarely one for 


whom anything useful can be done: the hand of death'is: 


upon him. "E 

Occasionally, artd especially in elderly patients, the first 
symptoms consist solely of a vague deterioration of health, 
loss of weight, loss of strength, and anaemia. Lung 
symptoms may be trivial or even absent, and the lung.lesion 


' , may. be recognized only accidentally during radiography of 


the alimentary canal, or if it is specifically looked for.. 
Unfortunately, in a number of patients the first symptoms: 

may be mortal and due to a metastafis, such as palsy of the 

left recursent laryngeal nerve, pain dueeto invasion of the 


‘brachial plexus, dyspnoea from massive pleuraleeffusion, or * 
cerebral or spinal symptoms from a metastasis in the central 


pervous system. ' l 


Rn ` i à 2 ~- . 


-series Of 224 cases was 8%. 


: . Diagnosis 
Physical signs in the chest may be varied or may be 
almost entirely absent. Reliance upon the stethoscope is 
unsafe ; an early diagnosis can scarcely ever be made with it: 
The only physical signs that are highly suggestive of malig- 
nant disease are gross dullness not due to fluid and stridor 
due to partial bronchial occlusion. The supraclavicular 


glands should always be carefully palpated ; the axillary 
glands are less often involved. 


The’ greatest help comes from radiography, and the 
sooner it is realized that by its means alone can most cases 
be recognized reasonably early the sooner will this dread 
disease become more treatable. The radiographic appear- 
ances may be numerous ‘and obscure, but even if equivocal 
they should lead .to' further investigation by other means. 
In general the next step should be bronchoscopy—broncho- 
grams should not be taken first; they are: often incon- 
clusive and redundant. ; i 

In difficult cases in which the diagnosis remains uncon- 
firmed, examination of the sputum for malignant cells by 
Dudgeon’s (1936) wet-film method may prove valuable. 
Barium examination of the oésophagus should’be used in 
every case to exclude distortion or narrowing: from 
glandular metastases. 


Finally, thoracotomy may be needed to establish a 
diagnosis ; indeed, it is often the last logical clinical exam- 
ination, not only for diagnosis but in the assessment of 
operability. . , - 


'Operability of Bronchial Carcinoma 


" Bronchial carcinoma is, unfortunately, still not amenable 
to surgery in more than a small percentage of cases. This 
is for several reasons. Often the disease occurs,in the 
elderly or frail; in hospital practice it is unusual to find 
many patients over the age of 60 fit enough to stand a 
pneumonectomy. Again, in many cases, according to some 
observers as high as 40%, the first sign of the disease comes 
from a fatal extension. Mass radiography has led to the 
discovery of a few growths in an early and operable phase ; 
it has also empbasized the inherent gravity of the condition 
in that many growths so discovered are found to be already 
beyond cure. Proof that the greatest hope must come from 
alertness and skill in making an earlier diagnosis rests on a 
consideration of analysis of the figures of operability over 
a series of years. Thus my own experience based on all 
cases seen in the years 1941—7 is as follows: 
Total No. of cases seen (1941— eS e. 5 su. 666 
Thoracotomy advised oe wie a 
» accepted 
Inoperable at thoracotomy .. 


Operable by pneumonectomy 
EU lobectomy 


The average operability over the whole seven years is 


11%. n the last three years, however, the figures were: 


1945 15% 
1946 13% 
1947 " i 21% 
Total No. of cases 315 
Operable cases 52 (16:597) 


,@ A 
Ii an earlier survey (Brock, 1943) the operability rate in a 
. I think it will be agreed 'that these figures are distinctly 
encouraging. A certain amount of the improvement is: due 
to technical advances, such as intrapericardial resection, 
which enable growths that would have, been inoperable a 
few years ago to be removed successfully, but in general the 
improvement seems to be due to patients being sent earlier. 
In other words, many qf these patientg owe their lives not 
so much to the surgeon as to the general practitioner or the 
physician who saw them‘ first. í : f 


` 
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Tudor Edwards (1946) found an operability rate of 7%. 
ome.surgeons have published figures with a very high 
perability rate—e.g., Rienhoff (1944), 181 cases, 7] (39%) 
perable—but it is certain that in:such series, gross selection 
as occurred before the patients reached the surgeon. Even 
1ough in my own work I'see a. large number of cases 
rithout selection I am aware that the overall operability is 
'ss than that given above. The figures given by the British 
mpire Cancer Campaign (1943) of their investigations 
arried out in 1938, in which the operability was 1.495, are 
o pessimistic and were almost certainly due to a paucity 
f expert surgical facilities. It is reasonable to state that 
1e present operability rate ofsbronchial carcinoma is about 
5%, and the indications are that this figure will continue 
improve for a few years more. 


The Operation 


The surgical treatment of carcinoma of any organ is 
ased on a radical removal of the organ together with as 
ide a removal as possible of its associated lymphatic field. 
his has led to the employment of dissection pneumonec- 
my as the proper operation for bronchial carcinoma, for 
aly in this way can one hope in most cases to remove 
ie growth widely together with the lymphatic glands. 
obectomy is rarely possible or desirable, and many surgeons 
ondemn it out of hand as.a wrong operation. I would 
dt go so far as this, because I have found that in properly 
lected cases it is still an operation of great value and one 
at can give good results. I still use it in certain elderly 
tients who ‘are suffering from a peripheral or parenchy- 
atous type of growth and in, whom the hilum appears 
zar. I have in all used it 15 times in 101 operable cases 
id have been well pleased with the results, which compare 
vourably with those of pneumonectomy (Table D. * 


Taste I—Results of Lobectomy 


Died from operation o s NEA othe "ue vi 1 
Died since operation : xa as 
Survived 3 years 
» 18 months 
r5 under ] year 
Alive and well after operation 
Over 7 years .. š 


e 


» lyear .. 
Under 1 year .. 


ma t UI UI m: mI: 


* Suicide 


` s Me wi . t 
Except for selected cases, however, radical pneumon- 
‘omy must remain'the operation of choice. As with all, 
erations, one evolves towards a more efficient and more 


lical procedure, and. from simple dissection pneumon- , 


omy we have progressed to intrapericardial pneumon- 
omy. If the pericardium is widely opened and that part 
the sac surrounding the hilar structures is removed 
ether with the lung, a much more radical, and often 
ich easier, operation is possible. Lately I have extended 
> operation still further to include a complete block 


section of all the accessible mediastinal glands from , 


: superior thoracic inlet down to and including those in 
1 around the main bronchi and continuing dowy to the 
el of the diaphragm. This glandular removal includes all 
associated connective tissue in the mediastinum. I have 
ed the operation “ block-dissection pneumonectomy.” It 
ust as well tolerated by most patients as the usual simple 
rapericardial dissection operation., It is of course not 
sible to make a complete removal of all the Jymphatic. 
d, as the connexions are so widespread and complicated, 
ich is one of fhe reasons for the gravity: of bronchial 
cinoma. Moreover, there is always the peril of a blood- 
ne metastasis having*already occurred. Block-dissection 
umonectomy is, however, the only logical'evolution of 
sical treatment, and time alone will prove Whether it is 


more effective than the less radical operations. J am at 
present engaged in a careful study of the glandular field 
removed at operation to try to correlate the condition of 
this with the ultimate fate of the ‘patient. At present the 
results are based on a mixture of operations starting from 
the very early ones—often done rather falteringly in the 
early days, with a higher mortality and, doubtless as a result 
of the less complete removals done at that time, with a 
correspondingly greater tendency to earlier recurrence. My 
own figures as they stand at present are shown in Table II. 


2 TABLE II.—Results of Operation 
No.ofcases .. is M ip ss as 2s 101 
Lobectomy ^  .. 9: ig - s 15 
Pneumonectomy .. ss "m. M es 86 
Died from.operation-.. - .. Sc a fe 2s 18 
Died since operation* is s e n s 28 
n Survived 4 years A 1 
» ` upto 3 years 3 
» ,. » » A 
” » » 
” Ag » t 4 
B sF year P A X: 6 
$ » » 6 months Mx i es 12 
Alive and well after operation be 55 
Over : years DT I 
» » 3 
n6 . 2[ 8 
Sy ° 2 
»3» 10 
» 2.5 n "is T bs ij E 7 
». lyear Xs A E s vis 11 
Under 1 year . 5i 19 


,* Three of these patients died from causes ofher ban Tecurrence; the rest 
died of recurrence of carcinoma either in the chest or Sewhere. 


.- Considering these. figures represent an experience over 
some 15 years, during which approximately 1,000 cases 
of bronchial carcinoma have been seen, théy make some- 
what gloomy reading. , Nevertheless it is possible to read 
a great deal of hope into them, seeing that without surgery 
scarcely any ohe of the 55 patients now alive and well 
would have survived ; of' the 28 who died since operation 
many obtained great benefit, a number enjoyed a useful 
extra span of life, and in many Gases death came in a kinder 
form. than would have been the case with the primary 
growth untreated. ~ E: : 


Table III includes the largest groups of figures published 
by other surgeons, with my own series added. 


TABLE III.—Collected Figures of Operative Mortality 


No. of e 
. , CIE: cases . Deaths 
Edwards (1946) i. t "m e05..70 12 17% 
Graham (1944)  .. DI 899 21 be) 
Rienhoff (1944) 6% js PA .2 710. 15 (28% 

' Ochsner, Dixon, and De Bakey (1943) .. 58 16 (27% 
Clagett and Brindley,(1944 i ae 43 14 (32% 
Sellors, Cruickshank? and Billimoria (1947) 130 19 (15% 
Brock "S Jn ae we xå .- 101 18 (18%) 
; " . 5 TIS Qno 


There remains much room for improvement, and, while 

a part of the responsibility for this must'rest with the 

surgeon to better his teghnique and the efficiency of his 

curative operation, the greater responsibility rests with those 

who have the task of making,the diagnosis or thinking of 

` the diagnosis. and referring the patient for expert investiga- 
tion and treatment. In this lies the greatest*hope of further 

improvement in our results, 
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(From the Nuffield Department of Obstetrics and Gynaecology, 
University of Oxford) 


“ All women, when the placentg separates, and after it is 
delivered, lose more or less red’ blood from the quantity 
of half a pound to that of one pound or even two; but 
should it exceed this proportfon and continue to flow 
without diminution, the patient is in great danger of her 
. This description of post-partum haemorrhage was given 
by William Smellie about 200 years ago (circa 1751). Its 
truth is still plain to-day, although we now customarily 
define abnormal haemgrrhage as a blood loss that, exceeds 
20 oz. (568 ml). Haemorrhage ranks next to “ toxaemia ” 
and “accidents of childbirth” in maternal mortality statis- 
tics; it is a more important cause of death in childbirth 
than sepsis. ‘.e« ° E F 


Present Investigation 


. During the period 1938-47, 156 cases of post-partum 
haemorrhage and 56 cases of manual, removal of the 
placenta occurred in patients under charge of the Nuffield 
Department of Obstetrics; in .additioh, a considerable 
number of cases were dealt with by the “Emergency 
Obstetri¢ Service” in answer to*urgent summons by out- 
side practitioners. An analysis of the results is now: pre- 
sented; but in regard to methods of treatment it should 
be noted that during the course of these years a progressive 
improvement took place in blood-transfusion technique, in 
the use of sulphonamides, and particularly in the increasing 


' availability of penicillin. . 


In the second part of this paper an attempt ‘is made to 
draw up a tist'of short and clear recommendations regarding 
the conduct of "the third stage of labour in domiciliary 
practice. : 


: * PART I 
Analysis of 156 Cases of Postspartsm Haemorrhage 


Parity.—Primiparae numbered 94, multiparae 62. — 
Type of Pregnancy.—Ngrmal pregnancies numbered 100.: Of 
the remainder, 22 showed some form of pre-eclamptic toxaemia, 


.mostly mild. There were 4 cases of proved anaemia. -Only 


one case of hydramnios was noted. - 

Type of Labour.—Normal, labotir oécurred in 113 cases; 
forceps deliveries numbered 27; other obstetric manceuvres, 
such as version, insertion of bag, etc., were perfornted in 16; 
medical or surgical induction was underfaken in 24. Multiple 
pregnancies numbered 3 and breech deliveries 4. Two patients 


with placenta! praevia had post-partum’ haemorrhage after 


vaginal delivery. , 


From these figures it will be noted that neither hydram- 
nios nor multiple pregnancy figured prominently. in the 
aetiology of post-partum haemorrhage. This is contrary 
to current teaching. Placenta praevia, another traditional 
cause of post-partim haemorrhage, contributed only two 
cases #0 the list, probably because, patients with major 
degrees of placenta praevia were treated: by caesarean 
section, the placenta was removed immediately, and the 
bleeding site was directly controlled. 


D . 


Length of Labour.—The average length of all the labour: 
was 214 hours, with extremes of 24 hours. and 66 hours 
In only 25 cases did labour last more than 30 hours. 


Amount of Blood Lost.—The blood loss before and afte: 
delivery of the placenta, estimated by the obstetrician o. 
midwife, averaged 35 oz. (990 ml). As many patient 
suffered from blood loss before as after delivery of th 
placenta, ' - 

Methods of Delivery of the Placenta 





Average Duration 


3 of Third Stage 
Expulsion by fundal pressure 30: minutes 
Spontaneous delivery .. 15 ay: 
Credé’s expression 


zs RE n 70 
Retained placenta (found post mortem) ae , 





Total 








Credé’s Expression —Although Credé's method of expres 
sion was used in a relatively small proportion of all case 
developing post-partum haemorrhage, the reverse of th 
picture—i.e., cases in which Credé’s method was. used with 
out associated post-partum haemorrhage—is not recordec 
No fair conclusion can therefore be drawn regarding th 
‘part played by this manceuvre in causing or preventin 
haemorrhage or shock. 


. Blood Transfusions—The total number of transfusior 
was 38. The average amount transfused was 2 pin! 
(1.4 litres). 


Time of Administration of Oxytocic Drugs.—In 113 cast 
an oxytocic drug was given after delivery of the placent: 
In a small minority of cases (11) an oxytocic drug w: 
given before the delivery of the placenta (ergometrine 
“ pituitrin " 2, “ pitocin" 1). In the remainder the time e 
administration of the drug was unstated, but was pr 


. sumably subsequent to the delivery of the placenta. 


Uterine Packs—In no case was a pack inserted to contr 
haemorrhage in this series. - 


Puerperal Morbidity —“ Notifiable " pyrexia occurred : 
17 cases. In the majority of cases this was attributed : 
urinary infection ; birth-canal infection with known path 
genic organisms occurred in less. than one-third of t) 
whole. 


Mortality.—Ihere were two maternal deaths, giving 
mortality rate of 1.3%. One of the patients who died w 
admitted as an emergency case with a retained placen* 
She died before it could be removed. The other died fro 
severe pregnancy toxaemia. ) 


Analysis of 56 Cases of Manual Removal of the Placem 
The following table gives details of these cases: 


Primigravidae es m Ls * 38 
Multiparae ae os oe oe sx 18 
Spontaneous delivery of foetus 25 s 40 
Emergency admissions .. = sie «d 25 - 
** Notifiable ” pyrexia .. D: ae T 19 
Mortality .. we E Ps 0 


à 

Regarding the incidence of “ notifiable ” pyrexia, the 
was a marked fall subsequent to 1942—only 5 cases out 
30. None of the patients received penicillin therapy, so » 
improvement may be shared by improved blood-transfush 
technique and improved sulphonamide therapy. , Prophyl. 
tic penicillin therapy may further reduce the incidence 
‘morbidity, but was not used in the cases now under revit 
A similar low. morbidity rate recorded by Sewall e 
Coulton (1946) is.attributéd by them to the performing 
manual removal before the patient had become gros 
anaemic and shocked. ar: 
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_ Emergency, Obstetric Service 


The above 56 cases do not include any “ flying squad " 
cases. These are analysed in the following. table: 


Cases of Primary Postspartum Haesionhuges Emergency Obstetric 
Service, 1946-7 


Traumatic post-partum haemorrhage Sou Nga 
Haemorrhage after removal of placenta 
Retention of placenta ..' s , 
Manual removal ` .. ; 
Y 'Manual expression 
Incomplete abortion' 


1 ^ 


7 ray 
29, 


, Total 

. Transfusions ES oe 
Blood .. | .. ED Ades s 
: Saline .. is ds + af 
It will be noted that out of 60 summonses for primary 
post-partum ‘haemorrhage 38 were directly connected with 


retention of the placenta. 


Contlusions 


In R hospital’ -deliveries ‘analysed post-partum: heho. 


rhage occurred as often in primigravidae as in multiparae. 
It occurred as often after normal as after abnormal labours. 
Contrary to the usual teaching, there was no evidence that 
multiparity and hydramnios were: prominently associated 
with post-partum haemorrhage. The puerperal pyrexia 
rate was high after post-partum: haemorrhage. 
infections -were the ‘commonest cause of this morbidity. 

` In collecting and analysing these case records the opinion 
was formed that (a) manual removal of the placenta is a 
less dangerous procedure now from the point of view of 
sepsis than is generally supposed ; (b) greater use might be 
made of ergometrine in the control of ‘haemorrhage ; 
(c) larger transfusions of blood might reduce morbidity and. 
shorten convalescence. ve 


' 
~ 


n. Ew 


PART II : AES. 


From the’ point of view of midwife and general practi- 
tioner we ‘believe there is present need for clear recom- 
mendations regarding the treatment of post-partum haemor- 
rhage. The following intentionally dogmatic statement is an . 
attempt to remedy these shortcomings, and is based on the. 
evidence presented i in PartI `. ; 


` Treatment of Primary Post-partum Haemorrhage :- 


Before considering methods directed to the control of 
uterine haemorrhage we would emphasize that the bleeding 
may on occasion come from perineal, 'vaginal, or cervical: 
lacerations. These may require suture. 

Since so many cases of' primary post-partum haemorrhage 
occur after normal delivery it must be supposed that the 
management of the third’ stage of labour is often mis- 
handled. . The chief requirement is the exercise of patience, . 
but an alert-eye must be kept for deviations from formality © 
in uterine function so that prompt and ordéred action may 
»é employed when necessary. 


Management of the Third Stage of Labour 

As long ago as 1767 John Harvie (Smellie’s successor) 
stated, when’ discussing this .subject; “ Nature is to be 
issisted, to be followed and SsuD ON Es but Seldom or 
1ever forced.” , 

To wait for 20 to 30. mittes in the expectation that 
iatural separation and expulsion of thé ‘placenéa, will take 
lace is still the best policy, and is the method favoured by ' 
he majority of obstetricians. The hand supports the fundus, 
f the uterus throughout. It is not enough to keep a record 
X the patient’s* pulse and: to ignore: the abdomen, for the 
terus may , be ‘actively bleeding and the fundus rising 
lecausé of the retaified : -haemorrhage despite the cóntinu- 
nce of a relatively steady pulse rate. ` Sometimes the con- 


D 
. 


Urinary ' 


dition is overlooked because a lower ‘uterine segment alone 
distends and a contracted uterine body and fundus are 
felt at.a high level in the abdomen.” Bees 

' The signs of placental separation and descent’ must be 
appreciated and.not confused with the onset of post-partum 
haemorrhage. They are the rising of the fundus, the expul- 
sion of a small quantity of blood; .and.the permanent 
' lengthening of the cord. When, after these have occurred, 
the uterus contracts and the abdominal: muscles are used, 
the placenta is expelled—aided; if necessary, by downward 
and. backward pressure of the attendants hand on the 
utérine fundus (Harvie, 1767). 


! , 


Treatment by the Midwife 

Before Delivery of the Placenta.—(1) Provided that the 
patient’s bladder is empty, the midwife should massage the 
: fundus of the uterus to stimulate a contraction ; separation 
and descent of the placenta should then occur. (2) If these 
do not.occur.ahd the haemorrhage continues she should, 
give 0.5 mg. ergometrine intramuscularly. She should not 
‘wait until the condition of, the woman is grave before giving 
the injection.. The time to have prepared this injection is 
just before the birth of the baby,—intelligent anticipation. 
After the injection the midwife should again ‘support the 
fundus of the uterus and expel any clots that have col- 
lected-meanwhile. (3) The midwife will have sent for medi- 
cal aid at the outset. This aetion is, pf course, required of 
her,.but it will obviously not arrest haemorrhage, and much 
time may elapse: ‘before the doctor's. arrival. 


After Delivery of the Placenta. ~(i) .Massage of the 
fundus of the uterus (avoiding the Tegion of the ovaries) 
should stimulate uterine contraction and so control bleed- 
ing: In addition, ergometrine 0.5 mg. (if not recently 
. administered) should bg given by deep intramuscular injec- 

tion. (2) If the haemorrhage is not controlled the utgrus 
Should be stimulated by bimanual compression. This can 
be níade through the abdomipal wall if'the woman is thin, 
^or by:a closed fist in the vagina and an open hand on the 
, abdominal wall pressing down the posterior wall of the 
uterus if thg external method is unsatisfactory. This com- 
pression is difficult to maintain, but may tide over an urgent | 


few minutes till medical aid arrives. 


i Treatment by the Doctof . 

"Before DeliveFy | of the Placenta ~The initiaf treatment 
is the same as that recommended for ‘the midwife. If the 

midwife has not already gjvere ergometrine, "the doctor 
should give 0.25, mg. intravenously (Moir; 1947) He 
should be ready to “squeeze the fundus of the uterus like 
.a sponge "! (Stabler, 1947) in an effort to deliver the placenta 
with the: strong contraction that almost invariably takes 
place 45 to 50 seconds, after injection of the drug. His 
grip should be firm but not powerful enough to bruise 
` the uterus. ‘If he fails tp expel the placenta there is no more 
' to be ‘done, as’ there will be a well-contracted uterus and 
also, incidentally, a contraction ring. It will be necessary 
to wait for more «han. half an hour to let the contraction 
. ring, relax before. ‘removing the placenta manually. It is 
improbable there will meanwhile be any further bleeding, 


, » and this time can be well spent in resuscitation of the patient 


;and transferring her to hospital or making arrangements 
for the manual removal under anaesthesia in her home. . 

Instead of giving ergometrine the doctor may elect to 
remove the placenta manually, but, as'this wäl require 
administration of an agaesthetic for most cases, he will find 
ergometrine more immediately available. ' a’ 

After Delivery,of the Placenta.—The treatment should be 
that recommended for the midwife except that the ‘doctor 


will give the ,ergometrine part. intravenously and part - 


=: ) 


S 


s 


"um 


. js palpated and traced upwards. 


` 
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intramuscularly. Few cases will fail to yesbond to bimanual 
compression of the uterus, maintained if necessary for ' 
several minutes. : . 


Retained Placenta—No Haemorrhage 


We believe that a retained placenta should be removed 
not later than two hours after delivery of the baby (Sheehan, 
1948). In some cases the maternal pulse rate rises although ` 
thére is no haemorrhage. If the third stage is being properly 
managed and the placenta is still retained after one hour, 
arrangements should be/made for removing it as soon as 
possible. Under general anaesthesia’ a gentle attempt is 
first made to express the placenta, if this does not succeed, 
‘manual removal; SBDEE be done without further delay. 


Technique of Manual Removal of the Placenta 


After cleansing the vulva the bladder is catheterized. The 

, whole hand is introduced into the vagina.” 
perineum ought not to have been tied.) The tautened córd 
It is a guide to (1) the 
contraction ring of the-uterus, if present. (2) the placenta, 
its Site and extent (Fig. Dp." The contraction ring may 
i d require stretching by gentle 
-. insinuation of the cone- 
shaped hand. The placenta 
may already be separated 
and: all that is required is 
its removal. If the placenta 
has not separated, however, 
the hand is withdrawn. to 
the lower uterine segment 


made.to gét between mem- 
branes and uterine wall. 
The placenta cannot be 
separated adequately uriless. 
the hand is external to tbe . 
amnion and chorion. Then 
we believe it ds better to go 
to the highest point of the 
* placenta and start piao from above downwards. This 
allows the uterus „to retract immediately. on the sinuses : 
opened by: the manipulation. Separation is best accom- 
plished by scratching-movements of the tips: of the fingers 
directed always towards the, placenta and never towards 
the uterirfe ‘wall. The otlfer hand, placed on the abdomen, 
is of great help in pushing the fundus &4owards the hand 
"inside the uterus. After the placenta i is completely separated | 
it is removed in the pafi of the.hand, very slowly, to allow 
separation of the remainder of the membranes. 
Immediately on removal the maternal surface of the 





Placenta is examined, and if a piece is thought to be miss- | 


ing the hand must: re-explore. Bat the ‘best chance. ‘of 
removing the placenta.complétely is at the first attempt.. 
The ragged placental sitë may make re- -exploration. most 
confusing with' regard to the recognitiorf of retained frag- 
ments. Ergometrihe, 0.25 mg. intravenously. and 0.25 mg. 
intramuscularly, is given on.completion of: the operation. 


Difficulties. —(1) On introducing the hand the cervix.may 

be mistaken for the contraction ring, and vice versa (Fig. 1). 
(2) It appears that on rare occasions theecontraction ring 
has been mistaken for the placental ‘edge. Here the thicker 
upper uterine segment joins the thinner lower segment, and 
separation has, in error, been attenfpted between the two, 
~ so that the hand is soon in the -periteneal cavity. This 
would explain those cases in which manual removal of the 
uterus has been performed instead of manual removal of 
» dhe placenta, (Wassenaar, 1947). (3) A contraction ring 
may be situated in-the cornual portion of the uterus, pre- 


ï d - 4 se 


-cornual ‘contraction and 
deal with -it. 


: (Stitches in the . 


“ring. (4) There may be no 


(Fig. 1) and an attempt is’. 


venting the escape of part of the placenta (Fig. 2). 
separation of the placenta is accomplished from below 
upwards (Fig. 2)-a fairly large bleeding area is exposed 
before the contraction ring 
‘is felt, and as this constric- 
tion is a very much more 
difficult one to overcome, 
and is less accessible than 
the other type (Fig. 1), 
there is unnecessary blood. ` 
loss. It is better first to 
reach the fundus of the 
uterus and diagnose' this 


&- ^M 


It is in this 
type of case that the hand 
on the abdomen pushing 
the fundus downwards is 
of most value. The whole 
placenta may ‘be within 
this cornual contraction 





Fig. 2 ' . 
line of.cleavage between £5. LUE 


"placenta and uterine wall. This is the very rare condition 
of placenta accreta. One of ps has seen this in a case at 
caesarean: section (Lennon, 1947). Possibly the best treat- 
ment is to leave the placenta and to cut.the cord off short 
in the/hope that a fragmentary discharge of the placenta will 
take place in the ensuing few weeks (Gemmell, 1947). 


Comment on Certain Alternative Treatments 


Treatment of post-partum haemorrhage by use of a hot 
intrauterine douche has not been recommended becduse of 
the difficulty in adjusting the fluid to the correct tempera- 
ture—a time-consuming task. There is little margin between 
a douche hot enough to stimulate uterine contraction and 
one that will burn the skin. The oxytocic drugs now avail- 
able are far easier to use and are at least as efficient. 

Packing the uterus.is difficult and requires special instru- 
ments if the pack is to reach the upper as well as the lower 
uterine segmenís. Packing the vagina is simpler, but is still 
awkward: to carry out in domestic’ practice and tends to 
cause shock ; it mày, however, be necessary if bleeding is 
due to a high vaginal or cervical tear.’ 

Hysterectomy is obviously, not a possibility in domestic 
. practice, and in all events should not be required in any 
but the most intractable cases of haemorrhage. i 

Posterior pituitary extract has not been advocated for 
two reasons: (1) it may cause shock on its own account, 
resulting i in death (Adelman and Lennon, 1941) ; and (2) it 
.is better for midwife or practitioner to know one drug 
: (ergometriné) and its uses than to be confused in: the use 
of two different oxytocics. 


It will have been noted that the name "Credé has not béen 
used.throughout Part IL. This has been a deliberate omission. 


:We have had Credé's own description of his manoeuvre (1853, 


1861) translated, and we consider that Harvie, ninety-odd years 
before, gave a much better account of external manual expres- 
siom of the placenta. It is obvious that Credé did not wait for 
natural expulsion of the placenta, but in all cases, immediately 
after delivery; stimulated uterine contraction by manipulations 
through the, lower abdominal wall, gripping the total uterus 
from outside with the hand so that his five fingers exerted a 
gentle pressure on all sides of its body and thus expelled inc 
placenta. ; 
~ | Summary é 

A review of 156 cases of pbst-partum haemorrhage and of 
56 cases of manual remqval of the placgnta is made. (t 

This analysis includes consideration of type of pregnancy, 
- type and length of labour, blood loss, morbidity, and mortality. 
-The main findings are listed at the end of Part I of this-paper. 
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A routine for the conduct of the third stage of labour under 
normal conditions, and when haemorrhage occurs, is outlined. 


The technique of manual removal of the placenta is described 
and illustrated. à 
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A REVIEW OF FEMORAL HERNIAE. ° 


WITH SPECIAL REFERENCE TO THE RECURRENCE 
RATE OF. THE LOW OPERATION 


` BY 


ANDREW G. BUTTERS, ER.CSEd. - 
Late Surgical Registrar, the Royal Hospital, Sheffield 


A great deal of attention has recently been centred on the 
various methods available for the repair of inguinal herniae 
and the advantages and disadvantages of the Bassini 
method ; figures have been produced to indicate the appro- 
priate recurrence rates of the various operative procedures 
at present in favour. Comparatively little, however, has 
been said'of femoral herniae, and it was thought to be’ 
well worth while reviewing a series of cofisecutive cases 
with a view to ascertaining the recurrence rate of the. 
so-called low operation. ^ 


In the years 1942 to 1946 inclusive 178 cases of femoral 
‘hernia were operated upon in one of the surgical units of, 
the Royal Hospital, Sheffield: 72 were in men and 106 
in women, thus giving a ratio. of 1 to 1.5—a far higher . 
incidence in men than is usually accepted. There were 45 
strangulations, or 2595 of the total. 


During:the same period there were 807 inguinal herniae, 
751 occurring in men and 56 in women, with a total of - 
2] strangulations, or 2.7% ; it will thus be seen that in this ` 
series inguinal herniae were 4.5 times more common than 
femoral, and .men were affected 13.4 times more often 
thàn women. The statement that inguinal herniae are 
more common in women than femoral is not in'accordance 
with these figures, for there were-only 56 inguinal as com- 
pared with 106 femoral, making the latter almost twice “as 
common. (It should be noted that no children under 6 
years of age are included in this survey, as they are admitted 
to the Children's Hospital) . " i 

Of the 178 femoral cases, 109 were on the right side and 
69 on the left; thus there would appear to be a -greater 
tendency to herniation on the right side. (This was also 
found to be the case with inguinal herniae, €he right side 
being affected more often than the left—438 and 369 respec- 
tively) There were only four bilateral cases, in contra- 
distinction to inguinal herniae, where, it is undoubtedly 
much more ftequent. The average age was 50 for men 
and 53 for women, and in'the whole series the youngest 
was 8 and'the olde&t 79. As already mentioned, there were 
45 strangulations (25%)—13 in men and’ 32 in women. 
Thus thére is a^ marked difference between the two sexes, 


the tendency to strangulation in women being almost three 
times as great. The frequency of strangulated femoral 
hernige to inguinal is also striking (25 % and 2.6% respec- 
tively), and in the case of inguinal strangulation 76% 
occurred in men. Of the total number of femoral strangu- 
lations 7 were of the Richter type. The average age of 
strangulation was 64 for women and 63 for men ; the over- 
all mortality rate was 6 deaths in 45 cases, or 13.3%. 


E Incidence of Recurrence 


Of the total number of cases: admitted in the period 
1942-6, 120 were personally examined and closely questioned 
about any disabilities following operation. The technique 
used, was the low method of herniorrhaphy, and a careful 
follow-up revealed no recurrence in the 54 male patients, 
though there were four such recurrences in the 66 females, 
thus making an over-all recurrence rate of 3.3%. The 
cases were not*selected in any way, and included strangu- 
lated as well as list cases; as previously stated, the ages 
tanged from 8 to 79. One of the recurrences was first 
operated upon in 1920, and at the time of the Second opera- 
tion the tissues were in a‘ generally weak condition ; but 
this has been counted in the present series, as it is a defi- 
nite recurrence. Five other recurrent cases were success- 
fully operated upon, and routine examination has shown 
no recurrence after périods Naryihg grom 2 to 5 years. In 
each of these cases a very definite sac was presented, and 
in four out of the six it did not-seém to have been adequately 
removed .at the time of the first herniotomy—a finding 
borne ‘out by the fact that recurrence had taken place a 


‘few months after operation. It is certainly true that the 


most fruitful source of recurrence lies in failure to remove 
the sac adequately, the commonest mistake being to transfix 
the sac too low down and to omit to clean the neck 
thoroughly (a most important,step, if indeed not the most 
infportant step of the whole operation), so that after exci- 
sion of the sac retraction through the femoral canal cannot 
adequately take place, thus leaving the stump of the sac 


.in the crural ring, which invites a further pouch of peri- 


erc 


toneum to form, with ultimately the development of another 
hernia. x s 

There appeared to be no increased likelihood of recur- 
rence taking place in the aged as compared with the young, 
nor'in relation to heavy work, and’ strangulated cases were 


, no more likely to recur than the non-strangulated. Chronic 


chest conditions, too, seemed to have no ill effects, and 
one patient who suffered much from a severe and persistent 
cough (as he put it, his cough was so bad it knocked him 
out of bed) was found to*be completely sound, so far as 
his hernia was concerned, when examined 24 years after 


- operation, at the age of 72. This is in contrast to inguinal 


herniae, where there seems little doubt that recurrence is 
favoured by heavy werk, chronic cough, and similar undue 
strain placed upon.the abdominal wall and inguinal canal. 

Itis of interest to note that 9 inguinal herniae (all in 
men) were discbvered on routine follow-up examination 
on the side of the femoral herniotomy, and in every case 
no history could be obtained of an inguinal hernia having 
been. present before operation. This is of considerable 
importance, first because patients often, and very natur- 
ally, assume that the femoral hernia has recurred—an 
assumption sometimes shared by their doctor; and 
secondly because it casts some doubt on thé statement 
that Lotheissen's opesation, by interfering with the posterior 
wall of the ingujnal canal, predisposes to the.subsequent 
development of a direct inguinal hernia. In the present 


.Series of cases no such interference-took place, yet 7.5% 


when examined exhibited an inguinal hernia. Presumably 


a cértain number must have been present initially and been 
A : . 
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overlooked, the femoral hernia being the presenting finding, 
whilst others would appear to have developed subsequently : 

it seems reasonable to suppose that a patient who deyelops 
one form of hernia is more liable to develop another. 
From the practical point of view it is of importance to 
examine carefully the inguinal regions in every case of a 
femoral hernia before confining the operation to the 
femoral canal. It is also of importance to examine recur- 
rent femoral herniae carefully before accepting the fact 
that recurrence has taken place, for in a number of instances 
the femoral herniorrhaphy will be found to be sound, the 
so-called recurrence being inguinal in nature. 


Causation of Femoral Hernia 


It is usually assumed that whereas indirect inguinal 
herniae are certainly congenital in origin, inasmuch as 
there is a pre-existing peritoneal sac, femoral, on the other 
hand, are probably acquired—that is to* say, increased 
abdominal pressure at one time or another pushes out a 
peritoneal: pouch through the patent femoral canal and 
so the hernia is produced. With regard, however, to the 
age limits of femoral hgrnia,'the youngest case in’ this 
present series ,being 8 (though recently a strangulated 


Richter hernia was observed in a child of 3), such cases : 


cannot be regarded as other than congenital in origin. 
If some are undoubtedly congenital the possibility of all 
being so has to be seriously considered—a point of view 
held by Hamilton Russell, who thought that a peritoneal 
diverticulum was present in the femoral canal by virtue of 
the developing limb-buds drawing down the peritoneal 
lining of the abdomen along the course gf the femioral 
artery. 
The fact that the result of operativg cure is so * satisfactory, 
"espegially in-the elderly, would tend to support the con- 
genital theory, for efficient closuré of the crural ring is 
difficult to achieve, if indeed, not' impossible, and if the 
majority of femoral herniae were acquired it would seem 
likely that the recurrence rate would be, greater, as is 
indeed the case with direct inguinal herniae when, compared 
with indirect. On the other hand, the average age of 
development of a femoral hernia is 50 or over, and this 
is more in keeping , with the acquired as opposed to the 
congenital etheory; “it therefore seems probable that, 
although some cases are undoubtedly congenital in origin, 
the majority are acquired. In this way the greater frequency 
of femora? herniae in the* female sex can be accounted 
for, as thé female pelvis is broader than the mele and con- 
sequently the femoral canal is larger, with a greater ten- 
dency to the development of a*hernia, though, as already 
stated, this has been found to be only one and a half times 
more common in ‘the female. i 
Whatever the causation of a femoral, hernia, be it con- 
genital or acquired, there can be noedoubt that operation 
should be: advised in nearly evefy case, irrespective of age, 
and the operation strongly recommended is the low hernio- 
tomy repair. For some years now the hifh operation has 
not been, performed ; ; it was considered unnecessary, and 
the present follow-up figures of just oyer a 3% recurrence 
would appear to justify such a course. 
plicatéd operative procedures sometimes recommended, such 
as Henry’s abdominal extraperitoneal approach, would 
appear to have but very limited use. 


„Vital Points in the Low Operation 


The vital steps in the procedure are * undoubtedly the 
isolation of the neck of the sac at the highest possible 
level, the cleaning of the sac completely free from all 
extraperitoneal fat, and the separation of the bladder iem 
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the upper part of the sac. In carrying out these procedures 
care must be taken on the one hand not to split the peri- 
toneal sac, thus making it difficult to transfix securely, and 
on the other not to injure the bladder when freeing it from 
the neck of the sac. The teaching of the low femoral 
repair is to transfix the sac, the whole sac, and nothing 
but the sac, and that means no bladder and no extra- 
peritoneal fat. 

It is usually assumed that when a diverticulum of the 
bladder is found on operating for a recurrent femoral 
hernia the diverticulum is to be blamed for the recurrence, 
whereas it is more likely to be the opposite—that is to 
say, at the time of the first operation the sac was trans- 
fixed too low down and the bladder left adherent to the 
neck, with the inevitable result that recurrence took place, 
the bladder tending to pull down a further pouch of peri- 
toneum, the mechanism being the same as for a sliding 
hernia. 

From the low approach, either through a short vertical 
incision over the femoral canal or, better, through an 

gincision just below and: parallel to the inner half of the 
inguinal ligament (this gives a considerably nicer scar and 
an equally good exposure), it has been found that the neck 
of the sac can readily be cleaned and defined and freed 
from all surrounding structures with comparative ease, and 
when ligated and excised retracts well above the inguinal 
ligament. ,It cannot be too strongly emphasized or too 
often repeated how important is the clean dissection of the 
sac and its isolation to as high a level as possible, and when 
transfixed and excised the ligated end should disappear 
through the canal with perfect freedom ; if the sac has not 
been sufficiently well defined this will not readily happen, 
as it will be found that the ligature has included other 
structures as well as the peritoneum of 'the sac, and recur- 
rence is much more likely to take place subsequently. 

It is probably sufficient in most instances merely to excise 
the sac, but it;is a simple procedure to suture the inguinal 
ligament to the pectineus fascia, and it is as well to narrow 
the canal in this way. It has been found that the method . 
whereby a flap of pectineus fascia is turned up and sutured 
to the inguinal ligament, thus obstructing the femoral. canal, 
is of little practical use, as the fascia is too thin to be of. 
much value and the canal is closed at its exit rather than : 
at its entrance. 

. The criticisms sometimes levelled at the low operation, 
that the sac cannot.be ligated high enough and that the 
femoral canal cannot be adequately closed from below, 
have not been found to be valid. The recurrence rate of this 
procedure has been stated to be as high as 20-3096, but 
the present séries disproves such a statement, which, to say 
the least of it, is misleading to the inexperienced surgeon 
and tempts him to embark on one of the more complicated 
operative procedures, sometimes with anything but pleasing 
results. 

' he low repair is so simple, and can so easily be per- 
formed under local analgesia with such gratifying end- 
results and in non-strangulated cases with an almost neg- 
ligible mortality (there were no deaths in the present series), 
that it would seem to be making surgery needlessly difficult 
to perform femoral herniotomy in any thën way except 
under very sgecial circumstances. 


Comment 


In’ the present series all the strangulated cases were 
operated on in this manner and no undue difficulties were 

' encountered. The risk of injuty to an abnormal obturator 
artery when operating from the low approach would appear 
to be very small, and in a far greater number of cases than 
are at present under review no such injury has occurred. 
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In cases requiring a resection for gangrenous bowel it has 
been found to be more satisfactory to:open: the abdo- 
men through a separate paramedian incision rather than 
attempt resection from below, and ‘the various: methods: 
whereby more room is obtained, such as division of the 


inguinal ligament, are not to be recommended. In the vast 


“majority of cases resection is not required, and thé operation 
can be most successfully completed from the low approach 
only. : es ets DS 
ANE. Summary | | S 
A ‘series of 120 cases of femoral hernia treated by the low, 
operation have been carefully examined and the recurrence 
rate found to be 3.3%. an " ON 
There was no recurrence in.the 54 male cases. Heavy work, 
chronic cough,’ and the ‘presence of strangulation did not 
‘especially predispose to recurrence. : Of this series, six cases, 
had previously.been operated upon: one of these has since 
recurred ; the other five have remained sound up to date. 


Recurrence may take placeat any time affer operation—in . 


the present investigation from three months to seventeen years 
—though it is much more likely to recur within the first year. ' 

The clean dissection of the, neck of the sac and its high trans- 
fixion are of prime importance, and only the sac itself must be 


included in the ligature. This clean dissection can be adequately ° 


performed from the low approach. /.- 
The low operation is suitable for almost every case, and gives 
most satisfactory results. - ' ; ` s 
Even though the inguinal canal was not disturbed, 795 subse- 
quently developed an inguinal hernia on the same sidé as the 
previous femoral repair. : à 


Operation should be advised for nearly all cases of femoral 


hernia, as the results are so good and the low repair is so simple. ' 


Remarkably féw patients are considered unfit for herniotomy, 

and the ever-present danger-of strangulation is an indication for 

treating all cases by this surgical procedure., C 
The high incidence of a Richter hernia is to be noted. 


Figures sometimes, given stating that the low operation, has . 
a high recurrence rate would seem to be quite misleading. - 


The relationship of inguinal to. femoral hernia has been 


FEMORAL HERNIAE p? 


found to; differ in some respects from the accepted teaching, ` 


notably in the finding that femoral herniae are twice.as common 
as inguinal in women, and that femoral herniae occur only one 
-and a half times as often in’ women as in men. 


In inguinal hernia, the percentage of strangulations was only^- 


2.6, whilst in. femoral hernia the figure was'as high as 25%. 


The presence of a femoral hernia is therefore potentially almost s 


ten times as dangerous as an inguinal, and whilst a. truss is 


-sometimes advisable for the latter it is highly. doubtful if. it , 


should ever, be advised for the former. a 


I wish to thank Mr. H. Blacow Yates, senior surgeon, the Royal 


- Hospital Unit, Sheffield, under whose care all these cases have been 


admitted, for his criticism and help in preparation of this paper. 
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The first of the series of regional ‘courses in health education 
which the Central Council for Health Education is providing for 


- various professional groups in university centres throughout the 


country was held in Birmingham on Sept. 13 and 14 for public 
health nurses, of whom 117 attended as the nominees of 12 local 
authorities in Hereford, Leicestershire, Shropshire, Stafford, Warwick, 
and Worcestershire. . The course was held in the extra-mural depart- 
ment ofiBirmingham University; and the six lectures were given by, 
Dr. R. G. Record, Lecturer in Social Medicinee (* Personal and 
Environmental Factors Affecting Health "), Dr. Jean Mackintosh, 
Reader in Paediatrics and Child Health (* Physical Care of the 
Child—the: Modern Outlook, and Problems of Childhood ") Mr. 
E. C. Cull, B.Sc., Lecturer in Education and Psychology (* Learning 
and Teaching") of the staff: of Birmingham iversity, Miss M. 
Slack, S.R.N., S.C:M., Tutor to the Health Visitars’ Training Course, 
City of Birmingham (“ Psychological Needs of the Child ”), and Dr. 
Norman Parfit; Deputy Medical. Adviser, the Central Cotncil- for 
Health Edueation (“ Health ucation—the Nurse's Part"). Dr. 
H. P. Newsholme, medical officer of health for.the City of Birming- 
ham, took the chair at, the’ opening lecture. A- similar, course for 
sanitary inspectors in this area will be held in Birmingham on 
Nov. 15 and 16... 5 Ba * E 


. ‘delineating the points pf section with. 


. over 1 in. square according to the size of 
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REPAIR OF FEMORAL HERNIA BY 
A “POSTAGE STAMP? FASCIAL GRAFT 


I ; BY. eels 


^. HA, KIDD, EROS, M:R.C.0.G. 
Senior ‘Surgeon, St. Helier County Hospital, Carshalton, Surrey 


Tlie closure of the femoral canal presents a problem which 
has not yet been solved by the adoption of a standard 
technique, although numerous methods have been described 
and have their adherents. As the proportion. of femoral 
to inguinal herniae is*about 1 to 15 it is not easy for any 
individual surgeon to collect a large series and -allow 
an adequate time to elapse before ,assessing the final 
results. er . Ss 

The method here described was first performed by me 
in May, 1938, and has since been employed in 53 cases 
(51 patients). The principle of' the operation is to cut a 
rectangular section of external oblique aponeurosis, leaving 
the attachment to Poupart's ligament intact, and then 


swing it down so that the free margin can be sutured . 


to the periosteum of the pubic:ramus., The femoral canal 
is thus closed by a trap-door of living fascia. The operation 
can be performed under,a regional block with 1% pro- 
caine solution, but a spinal or* general anaesthetic is 
preferable. ` 


Technique 


` 


. 1. The incision extends from the midline, outwards for 4 in. 
(10 cm.), parallel to Poupast’s ligament and 1 in. (2.5 cm.) above 
this structure. Jt is' carried down to the external oblique 
aponeuros®. : 

2. Haemostasis is 
into position. . ; 
. 3. Poupart's ligament is defined and a 3-in. (7.5-cm.) incision 
made through the external oblique aponeurosis a full inch 
above the upper border of the ligament. ' 

. 4. In the male the cord is retracted. The fibres of the con- 
joint tendon are then divided transversely for 1 in, at the level 
of the femoral canal... f 


.5. The neck of the sac is defined, thé peritoneum opened, 


e E. ] k 
secured and “tetra” cloths are clipped 


` the sac dissected out and amputated af its neck, 


6. The neck of the sac is closed with fine proofed silk and 
the original opening in’ the peritoneum closed. 


" e 
7. The upper edge of' the Wound is retracted by a Czerny 
retractor deeply placed and the lower edge pulled down by 
two Spencer Wells forceps applied to the lower cut edge of the 
external oblique. The upper end of the femoral canal is then 
clearly defined ; the coverings, of the sac are ligated and usually 
left in situ so as to fill up the canal.  * 


8. A flap, as illustrated, is cut from, the 
lower.:edge of, the external 'oblique after 


Spencer Wells forceps. It should be.a little 


the femoral] canal. 


9. The femoral vein is retracted laterally 
with, the forefinger. A very small fully 
curved steel needle on a holder is made to 
take a good bite of ‘the periosteum of the pubis at the point 
where the” igternal “border of the.femoral vein lay before it 





. was retracted. The fine proofed-silk sutures are then threaded 


twice through the free edge of the graft (as in inserting a pin). 
The double bite prevents the tissue tearing, and a knot is tied 


in the ligature at this point. 


` .* : 
_ 10. Two similar sutures are passed and fixed, one in the 


sacle er the canal.and graft and the other at the internal 
end, ] E 


N ` l 


. n 1 baer 


, "e N 
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dà i e proximal ends of the ligatures are pulled upon : 

e flap rolls down like a blind to cover the femoral canal i VI 
opening. The graft is fixed by tying the sutures and tested by Medical emoranda 
the finger to see if a good fit has been obtained with the right 


degree of tension. 4 
^ 12. Eus cut edge of the conjoint tendon is then sutured to Herniorrhaphy Plus Appendicectomy 
oupart’s li t with i si ; ip : 
: P gament with interrupted silk sutures; It is generally agreed that it is a wise procedure to perform 
13. The external oblique is closed with interrupted silk incidental appendicectomy during any abdominal operation, 
sutures. A little ingenuity may be required to close the gap provided that the condition of the patient is satisfactory and 
made by the remova! of the graft, but it can usually be managed that no undue prolongation of the incision is called for. 








MON undue tension or the performance of the relief incision Thus, following a cholecystectomy for gall-stones, it is usually 
parallel to and above the original cut in the external oblique. van easy matter to withdraw the caecum and perform appendi- 
- 14. The skin is closed with interrupted silkworm sutures. cectomy, provided that there are no adhesions in the ileocaecal 


: : È ‘region. Even so, it may be possible to separate frail adhesions 
Patients are taught to do special exercises both before digitally. — Firmer adhesions commonly indicate previous . 
and after operation, and the stitfhes are’ removed on appendicular inflammation, which increases the desirability of 
the tenth day. They sit out of bed on the second day, removing the appendix. In such cases extension of the incision - 
walk about on the twelfth day, and go home on the is usually justifiable in order to gain access to the pathological 
seventeenth day. Light work is allowed four to six weeks organ. 


' after operation and heavy lifting only after a further three The majority of gynaecologists scrutinize the appendix after 
months. : 7 a pelvic operation and, if the condition of the patient is satis- 


The chief danger in the operati P factory, perform appendicectomy. The recognized exception 
8 peration is of damage to the to this routine is the presence of raw surfaces or tissue 


Goy E passing De a deep suture. The use of planes such as may result from removal of.a tubo-ovarian 

ut, ng, trocar-pointe jin. (1.25-cm.) needle ^S abscess or a total hysterectomy. In such cases most gynae- 

. essential. The disadvantages in the operation are the small  cologists consider that the release of a few organisms might 

transverse incision in the conjoint tendon and the gap left result in an inflammatory reaction which would not otherwise 

in the external. oblique, as both may tend to the formation have occurred. (The introduction’ of a few millilitres of 

of a direct inguinal hernia It is important to close the “mickraform” sulphathiazole suspension would possibly 
opening in the posteriér wall of the canal by carefully counteract this risk.) 


placed interrupted silk sutures to prevent a’direct inguinal Thére is one common surgical operation in which incidental 
hernia. appendicectomy can usually be performed without difficulty, 


B but to the best of my knowledge few surgeons avail themselves 
Results of the opportunity. I refer to right inguinal herniorrhaphy. 


There were two recurrences ofthe femoralehernia, both : After opening the sac and dealing with the contents, unless the 
neck is unduly narrow, it is often a simple matter to withdraw 


PO AS ead Pa emergency operation for the caecum and then to remove the appendix. The caecum 
: . | NE. ee ' normally lies just above the internal abdominal ring, and 

, Fou patients died—only one in hospital, a few days gentle traction with dissecting forceps the serrations of which 
after an operation for strangulated hernia ima patient of are covered with rubber tubing usually coaxes the caecum into 
78. One patient died two years after operation, and her the sac. If the caecum does not present itself, or is immo- 
doctor states that there was no recurrence. The third died  bilized by adhesions, the manœuvre must be abandoned, but in 
eight months after operation from a carcinoma of the lung, more than half of the cases appendicectomy by this route 


and when seen two months before death there,was no Presents no difficulty. Patients who undergo radical repair of 
a hernia are usually fit enough to withstand a short prolonga- 


nce. i i z : : Á 
recurrence. .The fourth died at home suddenly, aged 67, tion of the operation, and they are invariably surprised and. 














a . 
a HARROW sé few days after discharge. , delighted ‘to learn subsequently that they have been relieved 
$ i of an organ which possesses no virtue but only potentiali- 
217,9 , Table of Results ce ties for mischief. 
One very important point: when a patient has undergone 
Female Totals incidental appendicectomy it is the duty of the surgeon, the 
Incidence: |." A assistant, and the sister in charge to inform him and a 
„Right Xo gis E. 2. eli =p ES responsible relative that the appendix has been removed. Any 
Strangulated:  — '' - surgeon of experience will recall patients with abdominal scars 
í Right 3 me 5 ? ; 19 who are entirely vague about whether they possess an appendix 
Bilateral — .. i 22 . 2 2 or not. The complacency with which some patients offer their 
BEI ° 16) 1 ! 2 abdomens as a sacrifice to the surgeon's scalpel is a remarkable 
Direct ee I1 I 2 tribute of confidence, and they are quite content to wander ` 
Dus aan, n (6 n as ^o 4 forth again into the world in complete ignorance of the reason 
z B , e udi for or the results of surgical intervention. 





Age :—-Average over 50; oldest 84, youngest 24. Sex :—Males to females, R. J. MCNEILL Love, M.S., F.R.C.S. 
1:2. Side:—Right to left, 2 : 1. Strangulatlon :—2 : 5e Pain in scar :— i 

3 (1 male, 2 females). Not traced :—1 female. Follow-up :—Longest 10 years, 
shortest, 1} years ; ‘all cases were personally seen and/or have replied to question- 
aries (February, [948). Eight cases not included in this report'have been operated 
on since January, 1947. 








‘ 


. 

o The Northern Ireland Minister of.Health and Local Government, 
: Mr. William Grant, speaking at the annual dinner of the Northern 
Summary s f Ireland Branch of the Chartered Institute -af Secretaries, said that 
Y j f y: . "EM n the number of dgctors in the health scheme was 730, while the 
An operation ‘for femoral hernia has been desergbed m which number of persons on doctors’ lists at July 5 was 996,051. This had 
the canal is closed by a “postage stamp” graft of living since increased to approximately 1,250,000, representing 93% of the 
fascia. x total population. New acceptance cards were still being received at a 
: Since 1938, 53 operations on 51 patients have been performed steady rdte, and the response had been gratifying. The payment now 
and have been followed up for 14 to 10 yegrs. Only one being made to doctors out of the Practinioners Fund @alculated at 
patient could not be traced. : the rate of 17s. 6d. a year in respect of 95% of the total population) 
* è was £266,627. Payments to dispensing doctors for drug capitation 
There were two recurrences of the femoral hernia and two fees totalled £12,481. These were the gross figuré before deduction 

direct inguinal hernia. of superannuation contributions. . 

e * 
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"THE YOUNG CHILD'S PERSONALITY 
The ‘Personality, of the Preschool Child. The Child's Search 
for His Self. By Professor Werner Wolff.. (Pp. 341; 118 figures. 
25s) London: William Heinemann Medical Books. 1947. 
Intelligence : tests. are not: altogether holding their own. 
Clinicians trust the results of routine tests on children only in 
so far as they are carried out by. mature’ and understanding 
psychologists who make a good -guess intuitively after adequate 
human contact. Tests of children under six are particularly 
suspected, and perhaps ought to be thought of as research. 


plural vèrbs and vice versa with gay abandon. It'is news to 
most that in meningo-vascular syphilis the meningitic gold 
curvė is 00001344300 and that -interstitial keratitis is a lesion 
of thé nervous system. ,Jf the author will carefully study 
Sir Ernest Gowers’s Plain Words and occasionally refer to 
Fowler’s Modern English Usage the second edition of this book 
/Will be a great improvement on the first. 
"T. E. OstuoND. 


ENDOTRACHEAL ANAESTHESIA 


^ Endotracheal Anaesthesia. By Noel A. Gillespie, D.M., B.Ch., 

M.A., D. Second edition, revised and enlarged, (Pp. 237; 
56 figures. $4.00.) Wisconsin : University of Wisconsin Press. 
948. 


Like so many other arts, of the cunning hand, endotracheal 


This study of the pre-school child is very interesting, is in many ` intubation can be learnt only by practice. The way of the self- 


respects original, and is successful in getting behind the: objec- 
tions to the testing with which we are more , familiar. The 
author’s aim is to study the child and not to churn out quotients. 
He discusses the “ rhythm: quotient,” which serves to introduce 
organized comment on and evaluation of the drawings. of 
children who. have not learnt to draw and who draw subjec- 
tively rather than objectively. The book is profusely illustrated 
by children’s conversations and drawings, and these ensure that 
the redder is kept i in touch with. the child that is being studied 
and.is not lost in theory. The reader is free to see more than . 
the author sees or to disagree with.the author's drawings and 
comments, ' CM 

The psycho-analyst, who concerns himself specifically with 
the dynamic aspect, who sees a need in therapeutics for resol- 


„ving the repressed unconscious; will welcome this alternative 


non-therapeutic approach which enriches his perception of the - 
young child’s way of life and natural organization. 
educational psychologist the work described in this book would 


For -the ` 


taught intubator is hard and blood-bespattered. An enthu- 
siastic and experienced teacher at his elbow makes difficulties 
disappear and understanding come easily., When this stage is 
reached a good book waters the newly flowering skill with 
knowledge and fhe erstwhile novice soon becomes an expert. 
Such a book was the first monograph on endotracheal anaes- 
thesia by Professor Gillespie. The first edition in 1941 seemed 
impossible to improve, but he has succeeded in doing so by 
including an account of the latest developments in the technique. 
There can be little that has been suid or written about endo- 
-tracheal anaesthesia that he does not discuss. Nevertheless, 
the vast array of fact, historical and recent, practical and 
theoretical, is put concisely, yet with such excellent style and 
with emphasis so well placed that Óne geads the book with no 
feeling that the subject matter is compressed. The bibliography 
and references are painstakingly set out at the end of each 
chapter. ' 

Professor Gillespie i is fair when discüssing such poor methods 


seem to offer a most welcome opening out of the subject and - and dangerous practices as have inevitably sprung up, but in 


an escape from the psychologist's dilemma—his being employed. 
more for his comments on cases, based on guesswork, than for 
actual results of tests performed. No doubt much that is 


published by Wolff as-original is a development of ideas already^ 


suggested by other workers, but if this is só the author. is 
exonerated by, his providing an extensive bibliography of 622 
relevant books and papers. ` 


D D 


D. W. WINNICOTT. f 


g e V.D. - HANDBOOK 


Handbook of Venereal Infections. By'R. -Grenville-Mathers, 
M.A., M.D., F.R.F.P , Ph.D., A.R.LC. (Pp. 116. b 6d.) 
London: Sylviro Publications, Lid. 1948. - 
The author of this little book-has been remarkably mice 
in getting so much information, in fact nearly all that practi- 
tioners and senior students require, into fewer than 110 pages. 


In the opéning chapter he considers the legal aspects of the ` 


subject, including Reguldtion 33B (which has now been re- 


voked), and’ the’ facilities for free treatment provided all over . 


the country. Chapter II is on penicillin and its use in venereal 
Then follow chapters on gonorrhoea, syphilis, and 
other venereal infections, with a final one on the prevention 
of V.D. His account of gonorrhoea occupies 27 pages, and he . 
discusses diagnosis and treatment on standard lines. Ttiere are 
60 pages on syphilis, and they include a good description of 


moderate and é&cholarly language he manages gently though 
effectively to shape the reader'$ opinion to his own. Not only 
the anaesthetist but his colleagues too -will find this book 
interesting, for the author describes well the great inventiveness, 
ingenuity, and effort that attend the apparently simple manceuvre 
of passing an endotracheal tube and administering an anaes- 
thetic through it. The author 1s a product of both the London 
Hospital and of the Madison School of Anaesthesia. This 


. excellent work must be a source of pride to both. 


ox M - Wurm W. Musa, 


HYPNOTISM 


Hypnotism To-day. By Leslie M. Lecpo: BA. and Jean 


Bordeaux, .A, Ph.D. Foreword by *Milton He Erickson 
M.D. (Pp.278. 25s.) London: William Heinemann Medical 
Books. 1947. A 


In the first half of this book -thè ahorn give arm interesting 
account of the history of hypnotism and a description of the 
physiological and psychological phenomena and the theories 
which have been suggested to explain them. The phenomena 
are themselves remarkable. There can be no doubt of the 
reality of the anaesthesia which tan be produced. The normal 
. Subject can tolerate, though with pain, 15-20 volts, while the 
hypnotized subject under the same conditions has taken without 
flinching 120 volts. Major operations have been conducted 


the technique of dark-ground microscopy. A fuller account of: under hypnotic anaesthesia.* ^ This ‘is intelligible on present 


the morphology. of! Spirochaeta pallida | ‘would have been help- 
ful. He describes the Wassermann reaction at some length, but 
it seems doubtful whether the, neophyte would fully grasp its 
meaning. The description: of the various stagef of syphilis 
and the treatment recommended are sound, and the author 
evidently is not one of those who pin their faith on penicillin 
alone; very wisely he insists that this must be supplemented 
by other- remedies if the maximum effect of therapy is to be 
obtained. j 

' Unfortunately the generally: low,standard of scholarship and 
the numerous mistakes, typographical and otherwise, some-- 
what mar ‘this little book. The author: evidently has not 
profited from his study of the "literae humaniores at school and 
suck words and expressions as “ spirochaeto- 
cidal,” “ flagellae," ** grains 1/12" “0.2 mega units," “ prac- 
tise” (substantive), and “one month’s rest between each 
Course " should. not occur, while singular nouns appear with 


neurophysiological conceptigns, 
with hyperaesthesía, about which, to be sure, the evidence is 
not quite so convincing.  Playing-cards with presumably 
identical backs are shown face down to the hypnotized subject, 
but each is described as a photograph—for example, of a land- 
scape or portrait. The cards are then shuffled and again shown 
face down. It is said the subject can identify, the cards by the _ 
suggested pictures which have been associated with each of 
them. Some of the subjects who have succeeded with this test 
have been able to point to minute differences betwden the cards 
which; under suggestion, became a feature of the hallucinatory 
picture. Another improbable phenomenon is that of regres- 
sion. By appropri&te suggestion the subject can bé brought to 
retreat to Any age of his life—for instance, early childhood— 
and-then takés on the behaviour, abilities, and vocabulary of 
that age and can remember precisely and in ‘detail .as recept 
, events occurences of that remote past. Such observations 


but it is a different matter ' 
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suggest strongly the desirability of further research in this 
obscure field. - 

In the second part of the book the aiio give useful indica- 
tions for the treatment by hypnosis of neurotic states. They 
write in an intetesting and informative way and in a critical 
and cautious spirit, emphasizing the need for adequate medical 

e investigation before hypnotic treatment is started. 


ELIOT SLATER. 


SCIENCE AND gene 


The Conflict of Science and Society. By C. Darlington, 
F.R.S. Conway Memorial Lecture at Conway Ban April 20, 
1948, (Pp. 51. 2s.) London: Watts and Co. 
The publishers of Dr. C. D. Darlington's Conway Memorial 
Lecture justly describe it as provocative. From its denunci- 
ation of Government departments in our bourgeois State. 
particularly of the Ministries of Agriculture and Health, and 
its more than Wellsian contempt fof our ancient universities, 
„a young Marxian might think he recognized a, comrade, but, 
as our readers will remember, Dr. Darlingtgn has an even 
poorer opinion of the U.S.S.R. than of the Ministry of Agri- 
culture, which has not, 
"while Moscow has murdered several geneticists and compelled 
the Academy of Sciences of Prague “to offer a seat to a charla- 
tan from Moscow." The evils of the world are, Dr. Darlington 
thinks, to be traced to thé notion of equality, “one of the 
three chief illusions promoted by the great Semitic religions ” 
(which are the Christian, the Muslim, and the Communist 
faiths). “ Christian or Mugim equality depends on an equality 
of souls before God.* Germanic equality depended on an 
equally mystical race-theory. Marxist equality, on the other 
hand, springs from a variety of sources.” Is it possible that 
Dr. Darlington is mis-stating the Christian ethic? The parable 
of the talents seems to teach that all men are not—shall we 
say—genetically equal, but that there is equality of reward 
between the possessors of five talents and of two talents pro- 
vided they have used their greater or smaller geyetic abilities 
as well as they could. However this may be, Dr. Darlington 
finds the world very: evil and that organized society has no use 
for research. “Is our situation so eas¥, our food so abundant, 
our empire so rich, our credit $0 inexhaustible, that we can 
afford the perennial and increasing archaism of our great 
departments of Industry, Agriculture, and Health?” 

Dr. Darlington's remedies for this state of affairs "are far 
from violent. He thinks that nobody should te given a 
paven degree from whose training either science or the 

umanities has begn wholly excluded and that the theory of 
evolution shoufd becọme the central idea in teaching and re- 
search. "These proposals will be found muratis mutandis (viz., 
without “a drum-fire of scorn) in the report of the B.M.A. 
Committee on Education. 

The heast? knoweth its own „bitterness; Dr. Darlington's 
emotion is perhaps stirred by British neglect of gqnetics, which 
indeed moved the wrath of Karl Pearson and- Galton before 
Dr. Darlington was born, It-would be impertinent for a vital 
statistician without special knowlédge of genetics to challenge 
Dr. Darlington's judgment om that issue, but I shall venture 
to deny as categorically as he affirms that the officia] vital 
statistics of this country are “ largely Jumber” or that modern 

- statistical methods are despised in Gqvernment departments. 
Indeed the demand for trained statisticians both in Govern- 
ment departments and universities s considerably greateg than 
the supply. 

MAJOR GREENWOOD. 


Professor J. H. Burn, F.R.S., says in his Lecture Notes on Pharma- 
cology (Oxford: Blackwell Scientific Publications; 6s.): '' These 
notes were written for the medical students at Oxford because very 
few of them were able to obtain copies Of texthpoRs on pharma- 
cology.” He gives a concise account of the information needed to 
pass examinations, and this will help students to achieve the necessary 
goal. The danger of this kind of book lies in the fact that some 
students may feel that there is no need €o consult larger books 
and so will agquire a minimum of knowledge. The book is reliable, 
up to date, and well suited for its purpose, but it will be.unfortunate 
if students have to depend entirely on such briff surAmaries. If 
the appearance of this book stimulates the publishers of larger text- 
books to print more copies of them a useful purpose will have been 
served. . 


` 


apparently, murdered anybody yet, ` 


BOOKS RECEIVED 


[Review is not precluded by notice here of books recently :ecetved| 


Practical Zoological Mlustrations. Invertebrates. By W. S 
Bullough. (30 illustrations. 15s.) London: Macmillan. 1948. 


Labelled diagrams for junior students of zoology. 


The Modern Management of Gastric and Duodeucs 
Edited by F. Crodon Deller, M.D., M.R.C.P. (Pp. 227. 
Edinburgh: E. and S. Livingstone. 1948. 


A practical account for physicians and surgeons. 


Ulcer. 
20s.) 


The March of C.M.E. Edited by L. Machlan for the College ot 
Medical Evangelists. Vol. II. (Pp. 208. No price.) California: 
College of Medical Evangelists Loma Linda and Los Angeles. 1947. 


An account of the College of Medical Evangelists, California. 


Pharmacology and Experimental Therapeutics. 
Anderson and others. (Pp. 368. 36s) London: 
University Press. 1947. 


A survey of the literature, 1941-6. : 


By H. A. 
Cambridge 


Medical Statistics from Graunt to Farr. ' By Major Greenwood, 
D.Sc., F.R.C.P., F.R.S. (Pp. 73. 6s) London: Cambridge Univer- 
sity Press. 1948. 


The FitzPatrick Lectures for 1941 and 1943; an account of the early 
history of medical and social statistics. 


Zénsser's Textbook of Bacteriology. By D. T. Smith, M.D., 
and others. 9th ed. (Pp. 992. $10. New York: Appleton- Century- 
Crofts. 1948. 


For medical students and practitioners. 


The Selection and Use of Diagnostic Categories in Clinical 
Counseling. By H. B. Pepinsky. (Pp. 140. 11s. 6d.) London: 
Geoffrey Cumberlege. 1948. 


A monograph on identifying and advising on students problems. 
Father Land. By B. Schaffner, M.D. (Pp. 203. 
Columbia University Press. 1948. 

A study of authoritarianism in the German family. 


18s.) New York: 


A Synopsis of Regional Anatomy. By T. B. Johnston, C.B.E., 
M.D. 6th ed. (Pp. 436. 18s) London: J. and A. Churchill. 1948. 


For the medical student revising his work. 


General Endocrinology. By C. Donnell Turner, Ph.D. 
35s.) London: W. B. Saunders. 1948. 


A textbook for students of biology and zoology. 


(Pp. 604. 


Malaria Control -by Coastal Swamp Drainage in West Africa. 
By' A. B. Gilroy, O.B.E., M.B., B.S, DT.M.&H. (Pp. 107. No 
price.) London: Ross Institute of Tropical Hygiene, London School 
of Hygiene and Tropical Medicine. 1948. 


A practical handbook intended primarily for medical men. 


Human Ancestry. By R. Ruggles Gates, F.R.S. (Pp. 422. 42s.) 


London: Geoffrey Cumberlege. 1948. 
A study of the origin and history of the races of mankind. 


Insects and Human Welfare. By C. T. Brues. Revised ed. 


(Pp. 154. 14s) London: Geoffrey Cumberlege. 1947. 
An account of insects harmful to man and their control. 


. . ` 
Fearless Childbirth. By M. Randall, O.B.E., S.R.N., S.C.M.. 
M.C.S.P. (Pp. 99. 3s. 6d.) London: J. and A. Churchill. 1948. 


A practical handbook for the mother-to-be. 


. 
The Mechanism of Abdominal Pain. By V.J. Kinsella, M.B., 
Ch.M., F.R.C.S., F.R.A.C.S. (Pp. 230. 32s. 6d.) Sydney: Angus 
and Robertson. 1948. 


Includes a historical introduction and review of the, literature, with 
references. . 


Brief Psychotherapy. By B! S. Frohman, M.D. (Pp. 265. 
London: Henry Kimpton. 1948. 


A manual for the general physician, 


20s.) 
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PROTEIN IN FOOD 
Many will remember being taught that different proteins 
contain different combinations of amino-acids and that in 
all animals a process of selection goes on, the correct pro- 
portions of the amino-acids needed for the building up of 
their own characteristic proteins being sorted out and any 
which are left over used merely as fuel. Some of us may 
also have been told that cannibalism is justifiable at least 
on physiological grounds, because the proteins thus con- 
sumed supply amino-acids in the right proportions. While 
some of these conceptions have stood up well to the test 
of time, much has been learned in recent years about 
protein metabolism and about the body’s need for protein. 
Elsewhere in this issue we publish the paper on the signifi- 
cance of proteins in nutrition which Dr. D. P. Cuthbertson 
read when opening a discussion in the Section of Nutrition 
at the Annual Meeting of the British Medical Association. 

The old division of proteins into two qualities has now 
become much less justifiable. Tt is still true that proteins of 
animal origin, with the main exception of gelatin, contain 
all the necessary amino-acids in the right proportions, 
whereas in vegetable proteins certain essential amino-acids 
are absent or present in inadequate amounts. The food we 

' eat, however, contains many different proteins, and lack 
of certain amino-acids in one may be made good by their 
abundance in another. Thus, while beef tea is deficient in 
tryptophan and tyrosine and bread in lysine, the long- 
popular combination of the two provides amino-acids in 
reasonably well-adjusted proportions.1 The time factor is 
important when one protein has to make good the defi- 
,ciencies of another. Cannon? has pointed out that an “all- 
or-none ” Jaw applies to the synthesis of protein in the body. 
Each tissue protein is always built up accurately to its 
characteristic structure; if any essential amino-acids are 
missing partial synthesis of body protein cannot take place, 
nor can surplus acids be stored until the missing ones are 
provided. Even a period of a few hours between the inges- 
tion of different proteins may be too long if they are needed 
to supplement each other. We must have bread and beef 
tea together, not bread in the morning and beef tea in the 
afternoon. 

Cuthbertson’s conclusions about the quantity of protein 
which the diet should contain support the theory that if a 
diet is adequate in calories it will usually be adequate in 
proteins as well. Thus American soldiers chose diets con- 
taining 11-13% of protein irrespective of the part of the 
world in which they were serving. The oedema which was 
a sign of profein deficiency in prisoners in European and 
Asiatic prison camps duringethe war was mainly due to the 
demands of the body for dietary and tissue proteins as 


1 Chick, H., British Medical Journal, 1948, 2, 103. 
a J. Amer. med. Ass., 1947, 135, 1043; and Proc. Inst. Med. Chicago, 1948, 17, 1. 


` 


sources of energy. Adults can quite well do without animal 
protein, but when poverty does not restrict choice of 
food it is usual to find that 60% of the total intake of pro- 
tein is in this form.. Unless children are given a substantial 
proportion of animal protein in their diet they may not 
obtain enough lysine for their needs 

Wounds, accidental injuries, and burns may cause the 
loss of proteins not only in visible forms, such as detached 
or broken tissues and bleeding and exudation from the 
damaged area, but also through the excessive protein 
catabolism’ which normally follows injury, through super- 
imposed infection, and through disuse or reflex atrophy 
resulting from the immobilization of the patient during 
recovery. As an illustration of the severity of the protein 
loss after severe injury Guthbertson mentions that a patient 
lost 8% of bis total body protein within ten days after 
breaking a leg. . While this heavy loss of protein may seem 
alarming, the process appears to be part of the normal 
mechanism of repair and provides the amino-acids required 
to build new tissues. When the protein reserves of experi- 
mental animals are exhausted, no increase in protein 
catabolism takes place after injury ; this implies that the 
normal powers of recovery are impaired. Severely injured 
patients should certainly be given a diet which will restore 
a positive protein balance without Undue delay. For this 
purpose it is not enough to give protein in amounts equal 
to those lost ; unless sufficient carbohydrates and fats are 


. provided to meet the total need for calories the protein is 


merely used as fuel. Untéernourished patients who are 
awaiting operation should be put on diets which will meet 
their nutritional needs, since they may respond to dietary 
treatment more readily before operation than daring 
convalescence. 

Cuthbertson also describes the somewhat similár prob- 
lems of protein balance during the treatment of fevers, 
which resemble starvation in causing destruction of the 
tissue protein. In acute febrile illnesses it is more important 
that the patient should be saved exertion than that his 
protein intake should be increased., In fevers of long 
duration, however, liberal amounts of milk and of carbo- 
hydrates should be given. Protein hydrolysates, of which so 
much was once expected, de not now seem to $ave a wide 
application în the treatment of either injuries or disease. 
When the patient is able to digest intact protein the adminis- 
tration of hydrolysates is physiologically unjustified, while 
if nourishment has to be given intravenously plasma and 
glucose usually provide a safer alternative. 

t0 p—3 
^ MULTIPLE 'MYELOMATA 
In the Philosophical Transactions of, the Royal Society 
of London for 1848 there appeared a short article by 
Dr. Henry Bence fones in which he described the pro- 
perties of a „Substance found deposited in the urine of a 
patient sufferiag from mollities ossium. The peculiar 
characteristic of this substance was that ‘it dissolved in 
boiling water, and the precipitate formed on the addition 
of nitric acid was dissolved by heat but reformed on cool- 
ing. Knowledge of the condition now known as multiple 
myelomatosis has grown from this observation. The 
disease is not rare, but it is often missed. It is more 
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common in. mas and usually affects- those in the fifth and ever, in Sweden Alwalls used this drug with success in one 
sixth decades. Thé average time after the onset of symp- out of two cases. The patient was a' woman aged 50, 
toms befóre the patient, reaches a hospital is about nine with radiographic and other evidence of multiple myeloma- 
months. Mhe disease primarily. affects the marrow Of flat. tosis. Urethane was given in the following doses: first. 
bones—the vertebrae, ribs, skull, and pelvis—but occa- month, 1 g. 2-4 times daily ; ; then two weeks’ interval 

. Sionally the long bones may be affected, particularly the followed ,by 1 g. thrice daily for two months ; ; after that 
femur and humerus. The soft tumour tissue may burst 2.5-1.5 g. per week. Though improvement was not apparent 

,through the bone ‘and invade the adjoining tissues; more radiologically the amount of globulin in the blood became 
rarely the liver, spleen, and lymph-glands may be affected, normal, the sedimentation. fate fell rapidly, and at the end 
and still more rarely other soft parts. The chief symptoms of four months thé material obtained. by sternal punc- 
complained of by the patient are either pain in the back, ture no longer contained myeloma cells. It appears that - 
great loss of weight, or an obvious swelling in a bone, and. urethane deserves further trial in this condition. 

' on examination a pathological ftacture may be found, ad 





quite commonly a compression fracture of a vertebra. i : 
Radiographs often show characteristic rarefaction of one A FEMORAL HERNIA 


or more bones. In half the cases there is an excess of: Most surgeons of expérience in this country practise the, 
calcium in:the blood, while in a similar proportion (but high operation for repair of femoral hernia, and there are 
not the same group of cases) the globulin in the blood is few who would not use this approach in cases with strangu- 
. considerably raised. ‘Severe anaemia is common. .Material lation. Elsewhere in this issue (p. 743) Mr. A. G. Butters 
obtaine d By sternal bunette ma contain cells of reviews the results in a series of 120 cases and puts for- 
y: P y a type warda plea. for wider use of the low operation. Numerous 

similar to those in the tumour. The urine in about half American surgeons! regard the low approach as adequate 
the cases, contains the protein known by the name of .and the operation of choice in the majority of cases. 


Bence Jones and possessing the properties he described ; Wakeley* in this country has also given strong support 
the finding of this.is ` alntost but not quite pathognomonic. to this view and reported'a lower recurrence rate-in the 
There is sometimes -an atypical nephritis with- persistent patients operated on by him. tis a common criticism 
‘albuminuria or even renal insufficiency. When sections " of the low operation that complete removal of the sac is 


not always achieved. Repair of the femoral canal from 
of the tumour are examined microscopically usually one above would seem to be more certain and effective, but ` 


of two types of cell is seen to predominate—a small cell Moschcowitz,? who was one. of the first to recommend this 
which has a superficial resemblance to a plasma cell, and approach, pointed out that the posterior wall of the inguinal 
a larger cell with more abundánt cytoplasm and large round canal ‘might ‘be weakened; surgeons who perform’ the 
‘nucleus. According to Lichtensteih and Jaffe! cases of modern high operation are therefore careful to reinforce 
largé-c ell’ myeloma are characterized by hyperglobulin- the posterior wall of the inguinal canal after repair of the 


Th b femoral region. Butters reports that even with the low ` 
aemia. ere is considerable, difference of opinion about approach 796 of his patients.subsequently developed ari 


how these cells originate, but these authors state that there inguinal. hernia on the same side. It would be interesting 
can be little doubt that multiple myelomatosis * is à disease to know what proportion of these were direct herniae, for 
of unitary cell type, the varieties in ‘cytologic Appearance they at least should be prevented by a Properly executed 
éeflecting stages in the maturation of the basic tumour high operation. 
cell" An intere$ting point is that at necropsy some cases a ilie thode of closing the femoral canal have been 
are foiind go have amyloid deposits in tigsues which are apposition of inguinal ligament to pectineal fascia may be 
_ not generally affected in true amyloid disease. sufficient where the hernia-is small and the femoral canal 
Prognosis - in this" disease is not good, but remissions narrow. The inexperienced surgeon finds it easy, but it 
sometimes occur.’ Patients. have been known to survive , is doubtful whether: the inexperienced surgeon should 
for ten years, but the average duratioh of life is only about  Undertake such operations, and simplicity cannot. wholly 
' two years from the time when eymptoms are first noticed. l justify ap rocedure which may be otherwise unso und. With ; 
Treatment by x rays is :Palliative : only. Radioactive ie meuna, “approach the “method .Of “repair usen by 


22) has Keynes, a modification of, Bloodgood’s® operation for 
phosphorus (P*) has been tried by several, observers, but inguinal hernia, has given excellent results in skilled hands. 


with little success. Hall and Watkins,” however, apparently On another page Mr. H. A. Kidd describes a method in 
cured one patient by a series of: infections | of. radioactive which a flap of external oblique aponeurosis is used. This 
phosphorus followed by x-ray treatment. Because excess Operation may have the virtue of avoiding the potential or 
of globulin in the blood is a feature of skala- -azar, which 2Ctual.defect which occurs at the lateral edge of the rectus, 
is cured by administration o f antimony, Snapper? 3 trie d the in the Keynes operation, but-it leaves instead a defect (prob- 

fs ia y, ppe ably of litte importance) in the external oblique. ` Though 
effect of "stilbamidine" in multiple myelomatosis ; pain there is much to be said for using the patient's own tissues, _ 
: diminished; and radiographs showed what appeared to be the insertion of a lattice of some unabsorbable suture 


some arrest of the disease and recalcification, but in other material has grown in popularity. Interrupted sutures of 
ways there was no benefit: Edith Patersoh* and her col- linen or silk? are commonly used, tension being avoided. 











~ leagues have reported that urethane, which had been found Philagelpi B. L., Textbook of Surgery,, edited by Christophe’, F., 1945. 
ilagelphia. x eo 
useful in the treatment of leukaemia, produced no improve- „3 Coley, B. L., Amer. J. Surg., 1928, 4, 335. 
P Erdman, S., " Nelson-Loose Ha Surgery, Vol. 4. New Yqrk. | 
ment in two cases of multiple myelomatqsis. Lately, how- , 4 Watson, L F., Hernia, 1924. St. Lopis. : 
* * "cet, 
1 Arch. Path., 1947, 44, 207. . í "4 « 6 NLY. St. J. Med., 1907, 7, 396 v s i 
2 Med. Clin. N. Amer., 1947, 31, 810. ' . . 7 British Medical Journal, 192791, 173. ' 
A 3J. Amer. med. ASS., 1947, 133, 157. 8 Ann. Surg., 1919, 70, 8 ' E 
R 4 Lancet, 1946, 1, 677. i .9 British Medical Journal, 1948, 2, 379. d 


-` 5 Ibid., 1947, 2, 388, : ] 5 d 1o Lancet, 1936, 1, 531 
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In, this Journal recently Mr. A. Lawrence Abel and 
Mr. A. H. Hunt® have advocated a continuous Iattice 
darn with fine stainless steel wire. Many stirgeons, recall- . 
ing that stainless steel pins and wires sometimes dis- 
integrate, may be chary of putting wire close to. the 
femoral vein, and time alone will show: if this is sound 
practice. 

lt is very hard to justify a low approach in cases of 
strangulated femoral herniae‘; Butters suggests a separate 
paramedian incision if resection of gut is necessary, but 
this may seem irrational to surgeons Who prefer the 
high operation. The low approach may give a totally in- 
adequate view of the strangulated viscus, and cases have 
occurred where the damaged.gut at the edge of an incom- 
pletely inspected strangulated Richter hernia has subse- 
quently perforated into the peritoneal cavity. Adequate 
exposure is vitally important, and though good results 
are obtained with inguinal or vertical incisions many sur-, 
geons favour a paramedian incision, while some find that 
the pararectal approach devised by Vaughan Hudson gives : 
the best view.  Henry's!^ operation is useful for uncompli- , 
cated bilateral hernia in suitable patients, but in cases of 
strangulated hernia the exposure may, be inadequate. When 
a midline'incision is used it would seem wise, to repair the 
linea alba with stainless steel.wire. 


^. REGIONAL ORTHOPAEDICS 


Thanks to the pioneer work of the late Dame Agnes 
Hunt and Sir Robert Jones some parts of England have 
had regional orthopaedic services for about a quarter of 
a century. : The service based on Oxford is a model for 
the whole country, and a-recent pamphlet! by one of its 
past directors, Mr. G. R. Girdlestone, should interest not 
only orthopaedic surgeons but all who think that the, 
benefits of medicine should be taken to the patient rather 
than that he should be compelled to: drag himself over a 
greater or lesser distance to a central hospital. A number 
of orthopaedic surgeons have worked hard to make more 
widely known the preventive aspect of orthopaedics, and 
among these Girdlestone has shown very convincingly that 
in order to make preventive work effective a regional 
system of clinics is essential. He describes the admirable 
Oxford service much as it is to-day, with the recent exten- ' 
sion of its activities to embrace the treatment of accidents. 
An accident service, because of its faster tempo, requires 
something more than a mere expansion of-an existing 
orthopaedic service. Much of the work must be de- 
centralized ; surgeons .should. be installed in the smaller 
centres of population-so that they may deal expeditiously 
-with all accidents occurring in the neighbourhood—the 
function 'of the central hospital being to co-ordinate their 
activities and to provide facilities for the investigation and 
treatment of the exceptionally difficult or rare case. : 
Girdlestone's description of a regional orthopaedic ser- 
vice is more likely to be of value to’meimbers of regional 
hospital boards and other laymen interested in the care 
of cripples than to professional hospital administrators, who 
will require detailed information on a number of points not 
dealt with in his pamphlet. For instance, he does not state 
the number. of beds needed per thousand of population, 
and he gives no information about the size of Staff required 
in relation to the distances to be covered in visiting clinics. 
The activities of the after-care sisters and the method of 
arranging theip work are not described, nor does he give 
any indication of the size o£ the appliance workshops in 


relation to the popylation served. There. is no mention of 


14 Regional Orthopaedic Service. Obtainable from the Central Council for 
the Care of Cripples. e 


8 Guy’s Hosp. Gaz., 1948, 62, 202. 
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some important clinical, problems, such as the best way 
of treating those troublesome and not infrequent cases of 
combined pulmonary and joint tuberculosis arid the special 
arrangements required in an’outbreak of poliomyelitis. It 
is doubtful whether anyone in the country is in a better 
position than Mr. Girdlestone to supply all this vital infor- 
mation, and it is to be hoped that he will find time to 
produce a more comprehensive guide for the .benefit 


‘of professional hospital administrators and orthopaedic 


surgeons. 

Concentrating his attention on a smaller field—out- 
patient arrangements and accident services—P. W. Clarkson* 
has produced a most informative report. He shows how 
the out-patients’ casualty department should’ be used for 
medical education, and his description of the arrangements 
at Guy's Hospital is supplemented by accounts of the 
organizations at the Royal Infirmary, Edinburgh, the 
Birmingham, Accident Hospital, and the Accident Service 
at Oxford. A Similar report to cover the wider field of 
orthopaedics and the treatment of accidents on a regional 
basis is what is now required. 





LATENT RHEUMATIC MYOCARDITIS . 


In children and young adults with rheumatic heart disease 
congestive heart failure is almost invariably precipitated 
by a recurrence of the rheumatic infection and an active 
carditis. On the other hand, it is customary to regard the 
congestive failure that commonly terminates rheumatic 
heart disease in the fourth or fifth decades as being mainly 
the result of logg-standing impairment of valvular efficiency 
and the associated myocardial fibrosis. However, in recent 
years the viéw has been gaining ground that even at the 
later age a reactivation: of the rheumatic process may be 
the underlying cause ef the final heart failure. In'an 
attempt to assess the frequency of active carditis in patients 
dying with rheumatic heart disease Rogers and Robbins! 
studied the findings at 41 post-mortem examinations carried 
out at the Mallory Institute of Pathology of the Boston City 
Hospital bétween 1933 and 1946. In 20 of these, with ages 
ranging from 2 to 53, the activity of the disease had beene 
recognized during life on clinical grounfis.. In 14 there 
was a history of preceding sore throat or ofher upper 
respiratory. infection, and all but five had had joirft pains 
or an actual polyarthritis. Clinical evidence of pericarditis 
was present in 13 of the patignts*; at necropsy ofd or recent 
valve lesions were found in this group, in addition to 
active carditis as shown by the presence of Aschoff bodies. 
In a second group comprising 10 cases the activity of 
the rheumatic process was not,suspected during life. The 
average age of these patients was 23 yeats older than that 
of the first group, the ages varying from 12 to 63 years. 
In only three was thege a history of recent upper respira- 
tory infection, and only three had complained of joint 


.pains, Typical clinical sigps of pericarditis were found in 


none. All hadecongestive failure. At necropsy these 
patients were found to have the classisal lesions of rheu- 
matic heart disease, all showing an active myocarditis, and 
in two cases there ‘was a recent acute rheumatic endo- 
carditis superimposed upon the old valve lesion. A further 
seven patients were not recognized during life as having 
rheumatic heart disease at all. Their ages ranged from 
29 to 63, the average being three years older than the last 
group and 17 years older than the first. Only three of these 
patients had signs of congestive failure, and in only one 
Yet in these 
cases too fhe post-mortem examinations revealed changes 
as characteristic of rheumatic heart disease as in the two 


* New Engl. J. Med., 1947, 231, 829. E 
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preceding groups. In all cases there were Aschoff bodies 


in the myocardium, and in four theré was a recent valvulitis. ' 


In a further four patients there were no clinical signs of. 
rheumatism, but two had congestive failure. At necropsy 
no valvular lesions could. be demonstrated, but myocarditis 
s with ‘the histological features of acute rheumatism was‘ 
-found in all four.. In the last group the diagnosis of ` 
rheumatic ünfection based entirely on the presence ' of 
"Aschoff-body-like. lesions in the myocardium is open. to- 
criticism. The:specific nature of these changes when found 
alone is still a debatable’ matter. Nevertheless this study 
clearly shows that acute. rheumatic carditis is by no means 
‘ confined to childhood: and early adult life. Even after the 
- age of 40 an active rheumatic cardftis can occur as the sole 

manifestation. of acute rheumatism, and cardiac failure at 
‘this age may' be the result of a recurrence of rheumatisin. 
` These -observations also fall into line with the well- 
,Iecognized fact that patients with rheumatic heart? disease: 

sométimes survive to 60 or. over with no symptoms of heart : 
-- failure and then‘succumb to some other disease; "presumably ' 
' because they have escaped further attacks of. rheumatic 
- carditis, ' 





PSYCHOTHERAPY FOR SEXUAL OFFENDERS. 


The Scottish Advisory ‘Council ‘on the Treatment and 
os Rehabilitation. of Offenders.lras recently issued a report? 
on’ the treatment’ by psychotherapy .of -certain -offenders. 
s The subject lias been. approached ‘broad-mindedly, and 
‘the adoption of the recommendations would probably 
help to prevent crime. _It is a pity that the report should 
‘be limited to a consideration ‚of psychotherapy, which is 
. a form of treatment applicable to ‘comparatively few, dis- 
. orders,; the ‘recommendations could well include other 
' forms of psychiatric treatment. - A *sexual ‘offence is often 
onlf an episode in the -course .of a person's psychosexual 
development, and the Advisory Council wisely suggests that, 
it would be advantageous in-such cases to obtain psychiatric 
advice and, if necessary, treatment rather than to institute 
court proceedings.’ Such ja course is eminently suitable in ' 
the case of children and; adolescents, and orf occasions 
ecounts already follow ithis' procedure. in both Scotland and 
England. The -Council appreciates the value of combining 
probation with ,psychotherapeutic or psychiatric treatment, 
.. whether .ott-patient or residential, and approves :the new. 
facilities to be provided. under thé ‘Criminal Justice Act, 
|, 1948. The*necessity . for the therapists to be competent ad, 
experiericed:is properly emphasized. . |), ] 
Apart:from «hose whose offence i$ merely’ episodic there 
is: another group of offenders, who are likely to respond 
to long-term jpsychotherapy or other medical treatment. 
The Council .comsiders that there should be inaugurated. 
in Scotland arrangements for treatment similar to those at 
present available at Wormwood Scrbs. Prison in London. 
These were first provided in 1934, and after a break during 
the war were gradually extended to include most r9odern 
` forms of therapy.? It.is ‘pointed -out ‘that a sentence will 
have to be of ‘sufficient length for the completion of treat- 
ment,.and Mention is made of the sentences of corrective 


training created” bythe Criminal Justice Act. Unfor-`, 


' tunately offenders eligible for such sentences, those con- 
victed;for the:third time of serious offences, will "be unlikely . 
to respond ‘to psychotherapy, since :it-has Leen found that 
adults whese criminal activities show signs of: becoming 


1 Psyého-therapeutic Treatment df.Certain: -Offeggers, with special reference to 
; es ara. of. persons convicted of.sexual and’ unnatural offences, 1948. Edinburgh, 


. 
*2 Report of the Conuntsstoners of Prisons and’ ‘Directors, of: Convict Prisons. for.. 
© the Year 1947, pp. 62-4." Lond on,.. H.M.S.O. 
3 Report of ‘the ‘Commissioners Of Prisons and Directors of Convict Prisons for 
the Years 1942-1944, -p. 65. London,:H.M.S.O. 
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e “East,"W.-M., and Hubert, W. H. de B., Report on the Pyychólogical Treat- 
ment of’ Crime, 1939. "London, H M.S.O. 
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'éhronic are unsuitable subjects.? 


No mention is made in 
the report of.the treatment of short-sentence prisoners by 
, extra-mural psychiatrists so as to avoid sisconynnyy: ‘of 
treatment on release. 

Finally, the report considers , the disposal of ‘sexual 
offenders .who are unlikely to benefit by psychiatric treat- 
.ment. It is. suggested that a term of preventive detention 
should be imposed on the lines ‘provided in the Criminal 
Justice Act, but that the sentence should be served in a 
special State institution' similar ‘to that in existence at 
Herstedvester in Denmark. In 1939 East and Hubert* 
proposed the establishment of such an institution, which 
would ‘have a therapeutic wing for the treatment of'selected 
cases. Though no steps have yet been taken to carry out 
this proposal, the project is still under consideration*, An 
alternative suggestion is that offenders certified by two 


:psychiatrists as unlikely to respond to treatment might bé 


sentenced to detention in a State mental hospital ‘The 
Advisory Council prefers this alternative, but gives no 
reasons for its preference. It is difficult to see what 


advantage detention in a State mental hospital would have 


over detention in, the type of special institution proposed 


' by East other than the indeterminate sentence so strongly 


urged by Continental penologists for dealing with these . 
offenders. T: 


"TETRAETHYLAMMONIUM IN VASCULAR 
; DISORDERS 


The place of the tetraethylammonium compounds in the 
management of vascular disorders is not yet settled, mainly 
because there have been conflicting ‘reports about their 
clinical action. On the one hand, Lyons! and Coller? and. 
their co-workers claim that the drug produces a peripheral 
vasodilatation equal to that obtained by sympathetic or 
peripheral nerve ‘block ; on the other, De Bakey? in the 
_ U.S.A. and Boyd and his colleagues* in Manchester have 
Observed a very variable response to the intravenous injec- 
tion of up to 500-mg.—the maximum safe dose—of tetra- 
ethylammonium 'bromide. In many cases there was little 
or no increase in the peripheral blood flow, though in the 
‘same cases sympathetic or peripheral nerve block produced 
a marked increase. It is thus apparent ‘that the tetraethyl- 
ammonium compounds do not give a reliable indication of 
the improvement which:sympathectemy may ‘bring ‘about, 


. and that'they are not likely to prove so effective in the treat- 


‘ment of vascular disturbances as are repeated sympathetic 
‘blocks. /Coller and his associates found that. daily "intra- 
venous injections for. "up, to three weeks gave considerable 
and 'sustained relief. in a high proportion, of patients 
with painful post-traumatic conditions in the -extremities. 
‘Cooper and his co-workers* have reported thatthe drug 
sustains the circulation in the hind-limbs of dogs after 


, excision-of :the lower end of the aorta. ,In a control group 


nine out of ten animals -died after one ‘to seven days with 
cold, cyanosed, and’ paralysed ‘hind limbs, while 16 out 
of 20 which receivéd injections of tetraethylammonium 
.chloride for three days survived with excellent function. 

It .seem$ likely, therefore, that the:drug will be useful 
in the immediate treatment of sudden arterial occlusions, 
especially since its administration is a simple matter com- 
‘pared ‘with , the mancuvre of paravertebral sympathetic 
block’ ‘The latter is, however, probably more reliable. and 
effective in practised ‘hands. The tetraethylammonium 
compounds appear to have little beneficial effect in cases 
of Raynaud’s disease and chronic obliterative arterial 
disease, mairily ‘because ‘their’ action is so transient. 


1 Amer. Je med. Sch, Might 243, “B15. i 
' :2 Ann. Surg., 1947, , 729. 
; 8 Ibid., 1947, 12 
4 Lancet, 1948, f, 
5 Surgery,’ 1947, LX "140. 
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THE STRUCTURE OF MEDICINE 
HARVEIAN ORATION BY DR. F. M. R. WALSHE 


The Harveian Oration was delivered before the Royal College 
of Physicians of London on Oct. 18 by Dr. F. M. R. Walshe, 
F.R.S, physician in charge of the neurological department, 
University College Hospital, and physician to the National 
Hospital, Queen Square. 

In a discourse on “ The Structure of Medicine and its Place 
among the Sciences" Dr. Walshe began by quoting Harvey's 
famous injunction .to the Fellows of the College, " To search 
and study out the secrets of nature by way of experiment," 
and he drew attention to a further passage in De Motu Cordis, 
“It has been shown by reason and experiment that the 
blood . . ."—noting the sequence of the operations “ reason " 
and "experiment," Harvey seemed to differ from John Hunter 
(" Why think? Why not try the experiment ? "), but of course 
both were saying that reason and experiment could not be dis- 
joined. In discussions on the intellectual structure of medicine 
there was too great a tendency to expound the theme in terms of 
hard antitheses—observation and experiment, art and science— 
as though there was here a necessary dualism. 

Some physiologists showed a tendency to deny medicine its 
place among the sciences; they spoke of it as nothing more 
tban applied physiology. Historically that was easily disposed: 
of, for the hospital was the cultural ancestor of the laboratory, 
and experimental physiology was born of therapy. But the 
physiologists’ argument implicitly was that medicine did not 
carry its analysis of phenomena back to fundamental notions ; 
it stopped at a half-way house, where it might borrow from 
other sciences. Even so, among the biological sciences medi- 
cine was not peculiar in this respect, and physiology itself had 
been eagerly borrowing from other sciences for the .past hun- 
dred years. The truth surely was that every successive layer 
of thought in the annals of nature, living and dead, from 
biology to physics, stopped at a half-way house when tracing 
its ideas back to their basic elements ; yet each remained a field 
of discourse in its own right, one of the layers in the palimpsest 
of natural knowledge, each with its own distinguishable intel- 
lectual content. 


The Philosophical Approach 


Dr. Walshe proceeded to examine some fundamental notions 
underlying thought; and activity in medicine. Such a philo- 
sophical approach was a means of escape from their own 
specialisms. Some generality of understanding was a crving 
need in medicine, to be sought earnestly if they were not to 
decline to the level of craftsmen and technicians. In the many 
proposals for the reform of medical education offered within 
the past few years little more had. been seen than superficial and 
uncoordinated attempts to grapple with the problem.. None of 
these proposals had been informed by an adequate appreciation 
of those intellectua] instruments and methods by which alone 
the confused data of physicians’ experience could be trans- 
muted into a more or less coherent body of ordered knowledge. 

At the Renaissance, when authority gave place to observa- 
tion, the study of those liberal arts by which alone the fruits of 
Observation were expressed in a grammar of science, rhetorically 
expanded, and logically interpreted was unhappily abandoned. 
He was referring here to the arts of grammar, rhetoric, and 
logic, the trivium of the mediaeval undergraduate's curriculum. 
Some working knowledge of these liberal arts was an indis- 
pensable condition of the maintenance of medicine on the level 
of a true branch of learning. 

A. N. Whitehead, to whom the orator expressed indebtedness 
for the ideas put forward in his oration, had said that " obser- 
vation is selection.” Observation was indeed a process of selec- 
tion or discrimination—a process of selecting afld discarding 
from the sum total of presenting objects. What was retained 
was retained in a, subjective order of importance, and this 
observation involved some distortion of the impartial facts. 
Further, all: obServation was, subject to interpretation in terms 
of concepts. It was the product of many elements ; and pure 
reason, if indeed it existed as a mental operation, had probably 
no scope outside the reading of instruments of precision and 
the casting of accounts. There wa$ a continuous interplay be- 
tween the conceptual and the observational orders of experience. 
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New observations modified the concepts, but, not less, new 
concepts led to fresh possibilities of observation. 


Scientific Observation in Clinical Medicine 


In no field of scientific observation was the presence of this 
complex of thought and feeling, more obvious than in clinical 
medicine. The experiences there encountered were essentially 
random and not predetermined, and they had the incomplete 
and ambiguous character such experience of necessity pos- 
sessed, and a particular urgency often attended their investi- 
gation. The trained observer constantly scanned the flux of 
presenting phenomena in search of those he had come to regard 
as pathognomonic, and when the facts he set down did not lie 
open to the observing eye, ear, or band he used some formal 
test procedure to reveal them. In go doing he passed the 
indeterminate frontier which separated observation from 
experiment. . 

The very expression “ clinical examination" seemed to sug- 
gest the formal grammatical significance which the term 
“ observation" had come to possess. It indicated a picking 
and choosing according to ideas already entertained. Only 
the exceptional mind passed beyond the first exercise of this 
discriminating tendency, to take up a hitherto unobserved or 
unrecorded phenomenon and.grasp its significance. ‘ Indeed, 
many a competent clinician may liv out his professional exist- 
ence never having made a truly original observation." 

Simple observation, then, was not the purely rational activity 
some might have thought it. What was experiment? In part 
the answer was that the mind fhat obsemved was also the mind 
that devised, performed, and interpreted experimental observa- 
tions. Experiment was but a method of providing observable 
data. The distinction between observation and experiment 
might be described as the distinction between the processes in 
law known as examination and cross-examination. Observation 
was the examination of naturé, noting the data which lay open 
to inspection , experiment was cross-examination, forcing from 
nature by appropriate devices the answers it did not spon- 
taneously yield. A 

In medicine, more perhaps than in any other scientific dis- 
cipline, the data had to be en in all stages of refinement 
and often in a high degree of incompleteness. When first 
encountered they were confused and ambiguous. They had 
to be sorted out, translated into the language and grammar 
of medicine expounded by analogy, logically interpreted, and 
finally made to merge as clearly formulated propositions and as, 
exemplifying the laws of nature. It was owing to the fre- 
quency with which important data were lacking that recourse 
had to be made to some other methot than oBservation— 
namely, the method of experiment. ° 

e 


The Experimentil Method ?. 


The ultimate aih of the scientific observer was to grasp the 
principles inherent in the stream of evanescent phenomena ; 
the role: af experiment. was to force this sublimation when it 
did not yield to simple observation. In an experimental obser- 
vation the observer, guided by abstract idtas already formu- 
lated, standardized the conditions or set up an apparatus to 
make precise and relevant observation possible. He sought to 
isolate his material fret from complicating factors so as to 
make it reveal its principles. 'To quote Whitehead again: 
“ Expériment is a way. of cooking the facts for the sake of 
exemplifying the fiw.” 2 

The method clearly involved an evef higher degree of 
abstraction: than: simple observation, for many facts out of 
the presenting total wére put in the discard. Perhaps that was 
why the experimental method, exclusively pursued, might prove 
somewhat narsowing to «he mind, adversely affecting the philo- 
sophic generality’ of outlook and free play of ideas ranging 
over the sum of phenomena. But in both observation and 
experiment. there was; concentration of attention upon specific 
phenomena and some sontrol of events. ` 

The aphorism thgt “ the’ only safe way to meet facts is to 
be well, provided with ideas in good order" was brilliantly 
exemplifiedfin Harvey himself. In his revision of the current 
theory of the circulation he was not merely employing experi- 
ment: he' wag speculating. It was to Harvey that medicine 
owed. the.example-that both simple andiexperimental observation 
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were inseparable from the active entertainment of ideas and 
the courage to speculate logically. As Thomas Lewis said 
of Harvey in his memorable Harveian Oration of 1933, ‘It was 
because ife possessed breadth of vision that he brought his 
studies to a conclusion that has proved fundamental to all 
medical science." 

Too often people were inclined to equate the notion of 
“ experiment ” with that of animal experiment and to think of 
experiment as something divorced from the bedside and belong- 
ing to the laboratory ; but in medicine the use of the lower 
animals was only a matter of expediency, owing to the severe 
limitation on the use of the human subject. The use of animals 
in experiment merely changed the matter but not the form of 
the experimental method. The routine clinical examination of 
a patient was a close-knit pattern 6f observation and experi- 
ment, especially perhap in a neurological examination, though 
there did remain between this order, of experiment and animal 
experiment the distinction that the former arose out of the 
investigation of the random material provided by disease, while 
the latter deliberately created a desired situation in a chosen 
material so as to compel the revelation of principles common 
to both the experimental and the human subject. In the one 
procedure, as in the other, abstract ideas acted as guiding prin- 
ciples. The intention in both was to provide data for observa- 
tion and interpretation. , E 

The increasing use and value of animal experiment were 
demonstrated in the contemporary history of medicine. It was 
playing an ever more essential part in the advance of medical 
knowledge. But the firste and esimple order of experiment— 
clinical experiment—sHould still be emphasized. 


“ Every time we evoke an extensor plantar response by stroking the 
sole of the foot, every time we elicit a knee-jerk, we are forcing 
certain spinal mechanisms by their mode of reaction to reveal internal 
conditions in the central nervous system that unaided observations 
by the five senses cannot tell us of, We are controlling conditions 
and isolating our material by a method that has all the essential form 
of the experimental method. Innumerable examples pf a like order 
could be cited." e < 


Again, the establishment of constant conditions of rest and 
activity, of nutrition, or of fluid intake—in fact, most of the 
procedures to which the patiest under observation was sub- 
jected—were in their nature experimental. ‘ The hospital ward 
is a laboratory in the fullest sense, is, indeed, the parent of all 


biological laboratories.” 
. 


° Art and Science in Medicine 


Dr. Walshe next turned to a discussion of the respective roles 
of art and science inemedicine. Here again, he thought, there 
was a tendency to lean too readily towards 'a hard antithesis, 
especially as the pragtical arts were continually being converted 
into the applied sciences. . Such conversion was only to be 
expected, for the practical arts' were operations according to 
rule, and rules upon examination were sten to be general 
propositions referring to particular cases and directed to future 
situations. Equally germane to the theme were the intellectual 
arts, and here the problem became not that of art and science 
but that of art in Science. 

The way in which the confused data of direct experience 
were transformed into the clearly formulated propositions of a 
rational science was by the use, of those liberal arts he had 
already mentioned. For the trained mind every complex of 
presenting phenomena was a text to be read, translated into 
the grammar of science, rhetorically expanded, and logically 
interpreted. Thus In diagnosis the signs and symptoms were 
noted and translated into a technical language : that is, into an 
artificial linguistic construction which came to stand for pheno- 
mena. A complex process of classification in this language 
then ensued ; signs and symptoms were grouped into patterns 
and sequences. From these patterns and seqtffences what might 
be called „their space-time relationships were clarified and 
the future course of events predicted—the process known as 
prognosis. s 

There were further terms in the light o§ which the original 
data must be considered. The total complex must Ye considered 
in terms of a departure from normal function, of a reaction 
to endogenous or exogenous noxa, and of the Aristotelian 
‘modes of causation—in other words, a physiological, a patho- 
logical, and an aetiological analysis. Finally there came the 
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logical interpretation and synthesis of the data thus reviewed, 
from which emerged natural laws and general principles. This 
was the method of science, but who could deny that the gift 
of insight, the ability to discern and develop analogies, to 
detect patterns and sequences, and to interpret Jogically were 
intellectual arts, varying from individual to individual, but con- 
stituting an integral element in scientific thought and activity at 
its best ? ; 

He touched briefly on the correlation of the ancient arts of 
grammar, rhetoric, and logic with diagnosis, prognosis, and 
therapy in medicine, and with observation, prediction, and 
experiment in laboratory science. 


Academic Medicine in Peril 

In his concluding passages Dr. Walshe appealed especially 
to professors of medicine for the highest degree of understand- 
ing of the foundations of thought and action in medicine so 
that future practitioners might be prevented from declining to 
the level of craftsmen and technicians and the profession from 
becoming a chaotic muddle of technologists. How could medi- 
cine be worthily taught on its academic side unless by minds 
well versed in the liberal arts, understanding the principles on 
which knowledge was ordered, and capable of expounding and 
showing in action the reasoning methods involved ? 

" The need for rebuilding the foundations of medicine was never 
greater than to-day, when we are being swept along on a spate of new 
knowledge and new techniques, and have so little time for théir due 
contemplation and integration. . . . If some philosophy of medicine 
does not find a home among us [in this College] where shall this 
be found ? Not, it is increasingly apparent, in the modern univer- 
sity, nor in a Ministry of Health, and, if we do not show ourselves 
eager to promote such a philosophy, then the sum of our corporate 
activities as a College, whatever their immediate importance, becomes 
trivialized. History does not record what book it was that William 
Harvey was reading as he sat under a tree with the two younger 
sons of Charles I at the battle of Edgehill, but we may be sure it 
did not deal with consultant services nor with the pay and grading 
of specialists.” 

The Royal College of Physicians, if it was to survive as some- 
thing significant in the intellectual life of medicine, must remain 
a fountainhead of academic medicine, of true learning, the 
home wherein a philosophy of medicine found a permanent 
abiding place and disciples eager to learn and teach, and where 
the liberal traditions of medicine could look confidently for. 
their defence against the constant threat of debasement by the 
technical arts and by the spiritually and intellectually oppressive 
materialist dogmas of the present day. 


——Á 


ASPECTS OF RHEUMATIC DISORDER 
DR. PHILIP HENCH'S LECTURES 


On Oct. 13 two lectures were given by Dr. Philip S. Hench, 
Associate Professor at the Mayo Clinic, the first at the West 
London Hospital, where Dr. Hench spoke on psychogenic 
rheumatism, and the other to the Section of Physical Medicine 
of the Royal Society of Medicine, where he made a critical 
evaluation of current remedies for rheumatoid arthritis. 


Psychogenic Rheumatism 

In his first lecture Dr. Hench said that there were about 200 
conditions which the layman called rheumatism. About half of 
these were forms of arthritis, and the others were musculo- 
skeletal conditions. Some 85% of “rheumatic” patients had 
one or other of the following conditions: rheumatoid arthritis, 
osteoarthritis, rheumatic fever, fibrositis, psychogenic rheuma- 
tism, gout, or gonorrhoeal arthritis. Osteoarthritis was a com- 
posite of degenerative chondritis, osteitis, and fibrositis, with no 
significant synovitis or systemic disease. Rheumatoid arthritis 
was a composite of proliferating synovitis, osteomyelitis, 
destructive chondritis, and secondary fibrositis, with systemic 
disease. In America and probably in this country the diagnosis 
of arthritis was made too indiscriminately. The criteria for 
diagnosis should be as definite gs for pulmonary tuberculosis. 

Of the many terms used to describe psychoneurosis manifested 
by musculo-skeletal symptoms he pr@ferred “psychogenic 
rheumatism.” It connoted no rheumatic disease. Psychogenic 
rheumatism was one of the commonest of disorders. It was 
manifested by pains in the muscles or joints or in both. It might 
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exist alone or as the functional overlay of some traumatic 
disorder. In its primary form it was not related to organic 
disease ; in its secondary form it was so related. It might be 
a functional prolongation of a recently healed condition or a 
superimposition of functional symptoms on a relatively minor 
condition such as traumatized joint or mild fibrositis. 

Fibrositis was the chief rheumatic disease from which psycho- 
genic rheumatism must be differentiated. In general, fibrositis 
placed its victim at the mercy of change in external environments 
(such as heat or cold), while psychogenic rheumatism intensified 
or receded with change in internal environment (mood, excite- 
ment, worry, fatigue). The patient with psychogenic rheuma- 
tism was tense, anxious, defensive, antagonistic—" I cannot 
describe it, doctor; it is like . . ." The chief symptoms were 
tension, weakness, numbness, tingling, queer or tired sensations 
—" hurting all over," as the patients expressed it—and con- 
tinuing day and night. Mental preoccupation gave marked 
relief, but-he " paid for it afterwards." The pains followed no 
anatomical pattern. Stiffness was minimal or absent. In the 
psychogenic patient fatigue caused disability, whereas in the 
fibrositic patient disability caused fatigue. The psychogenic 
patient often showed aversion to remedies—" Nothing will help 
me, doctor.” Physiotherapy had variable results, sometimes 
making the patient woise. There was resistance to examination 
—the “ touch me not" reaction—whereas in fibrositis the exam- 
ination found a co-operative patient. 

Dr. Hench mentioned, in recent cases of his own, the factors 
which had brought about psychogenic rheumatism—stern parents 
interfering with the child's social development; unattractive 
girl dominated by mother; “imprisoning” by parents; one 
vacation in ten years; sexual impotence ; June and December 
marriage ; sacrifice of marriage for dependent parent ; unfaith- 
ful, indifferent, or drunken spouse; father imprisoned for 
embezzlement—and so through many other fears and 
frustrations. 

Dr. Spencer Paterson, psychiatrist to the West London 
Hospital, who fol'owed Dr. Hench, said that it still remained 
difficult to assess the significance of the accompanying neurosis. 
He could not help wondering whether in Service cases the funda- 
mental difficulty was not the inadequacy of the patient for the 
life he was called upon to live, and the development of the 
neurosis represented failure to meet the stresses of military 
service. It was quite possible for a patient to translate his 
emotional conflict into pain. 

Dr. Hench replied that in the U.S. Army during the war 
psychogenic rheumatism was far down in the list of neuroses, 
He added that the pain that these patients endured was real, 
and he always impressed upon them the. following, " Now, I 
have not said that your pain is imaginary, it is real, and it is 
just as severe as you say it is. Don't go home and say I said 
it was ‘all in your head.” And don't go home and say that 
nothing can be done for it; many things can be done for it.” 


Current Remedies for Rheumatoid Arthritis 


In his second address, which was the Samuel Hyde Lecture 
of the Section of Physical Medicine, Dr. Hench, saying that 
he had nothing striking or wonderful to bring before his 
audience, discussed critically - the current remedies for 
rheumatoid arthritis. 

He put forward a basic programme of general measures 
for supportive treatment: (1) Increased rest for affected joints. 
(2) Physical therapy daily. (3) Simple analgesics. He thought 
they were remiss as therapists in failing to give, the patient the 
relief which these afforded. (4) Nutritious diet (high calorie 
intake and vitamin supplements). (5) Removal of definitely 
infective foci as a non-specific measure. (6) Prevention of 
deformity by simple non-surgical or protective measures. He 
analysed the reports of a number of observers showing that 
these simple medical and orthopaedic procedures used alone 
brought about the inactivation of the disease ir? 15% of cases 
and improvement in varying degrees in 38%, a total of significant 
results in 53%. When, however, this basic programme was 
combined with special measures such as gold therapy a similar 
analysis show&d a quite satisfactory permanent result in 2596 
and improvement in 5096, the significant results thus making 
75% as contrasted with 53%. a 

The refractory nature of rheumatoid arthritis was sufficiently 
shown by the number of remedies put forward for it 


Dr. Hench showed a slide in which a remedy was listed for every 
letter of the alphabet, even including Z—" zero-therapy " (do 
nothing). The most promising field appeared to be chryso- 
therapy, with new “safe " preparations, new methods of admin- 
istration, and the use of BAL for controlling toxic, reactions. 
Much was claimed for certain new gold preparations—calcium 
aurothiomalate and gold thioglycolanilide—which were said to 
be far less toxic than other forms, but with the former of these 
compounds certain reactions, sometimes severe, in the skin and 
mucosa had been noted. Colloidal gold was ineffective thera- 
peutically ; the colloidal particles were phagocytized by the 
reticulo-endothelium and little or no gold appeared in the 
plasma. With insoluble gold compounds the absorption and 
elimination varied and toxic reactions were prolonged. 

The old method of administering gold salts involved weekly 
100-mg. injections until J-1.5 g. was given. This had dis- 
advantages in increasing the number of relapses and the toxicity. 
The new method consisted of weekly doses of 50 mg. until 
1-1.5 g. had been given, followed by small maintenance doses 
of 25 or 50 mg. bi-weekly for several months. With this method 
it was claimed that 80% of the gold was retained, the plasma 
content was conftant at 0.4-0.8 mg. per 100 ml., and excretion 
in the urine was constant also—about 1 mg. daily. 

Dr. Hench also analysed the reported results of various 
workers on the use of BAL for severe gold toxicity. In 17 out 
of 18 cases of gold dermatitis there had been prompt cure. 
Altogether the balance sheet for chtysotherapy on the basis of 
recent reports was, on the credit side, complete remission in 
10-15% of cases and definite improvement in 5096, and there 
were no reactions in 5096 and mild or moderate reactions in 
45%. On the debit side, little*or no relief was afforded in 35% 
of cases, and severe though non-fatal reactions were experienced 
in 3-5% and (prior to BAL) fatal reactions in 0.4%. Con- 
trolled studies indicated that chrysotherapy was of definite value. 
Jt was the only treatment which would change fairly promptly 
the course of the disease in a significant percentage of cases. 
It might accomplish in six mohths or less what nature or general 
measures might take six years or more to achieve. 

Copper salts had uy aaa og for chronic polyarthritis 
by some workers, and Forestier and others claimed improve- 
ments with an intramuscular preparation, cupro-oxyquinoline 
sulphonate, but in America they had found the results 
disappointing. * 


Miscellaneous Remedies 


Among pany miscellaneous remedies for rheumatoid arthritis 
streptomycin had not come up to expectations. Penicillin had no 
significant action on the course of the disease. Another preparae 
tion for which something was claimed—anffreticular cytotoxic 
serum (A.C.S)—had given mostly negative or inconclusive 
results. — There*was no direct indication of any £ntirheumatic 
action of vitamins. In fact, the crowd of remedies reminded him 
of a cartoon in an American paper in which a hostess was 
shown introducing a distinguished doctor to her guests—" This 
is my friend*Dr.-»——, who has invented a cure for which there 
is no known disease." 

He passed in rapid review some* of the remedies offered 
—for example, sodium glucogate, intravenous infusions of 
procaine, intragluteal injections of tubocmrarine for relief of 
muscle spasm, this last a rather cumbersome and unsatisfactory 
way of handling a static situation, though it might be used in 
emergency. "The" resufts of, radiotherapy were unpredictable. 
Venom (bee or cobra) had been advocated, and even extract of 
red afits. Transfusions of blood from pregnant women had been 
used, and he andfysed the reports of seven workers from 1943 
to 1948, comprising 113 cases, 5% of which were said to be 
"cured" and about 50% improved, but he said he was not 
impressed by these figures. The use of blood transfusions in 
rheumatoid arthritis gave very variable results. He also 
analysed 18 reported cases in which splenectomy had been per- 
formed in chronic polyarthritis, with marked improvement in 
1, mild improvement in 7, and temporary improvement in 2, 
but if there was an abnormal blood picture it might be restored 
to normal. It must be supposed that radiotherapy had some 
use in rheumatoid spondylitis. . 

Finally,-he mentioned the remissions induced by spontaneous 
jaundice, fangitlg from 64 to 96% in reported cases, and the 
remissions induced by pregnancy, ranging from 70 to 93%. 
These figures indicated that there was an unrealized potential 
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in these conditions which they did not know how to reproduce 
in treatment. The conclusion might be drawn that rheumatoid 
arthritis was potentially reversible and eventually would become 
therapeutically controllable. To the task of making it so they 
must bring new enthusiasm, new ideas, and new courage. 

Dr. C. W. Buckley said that the lecturer had not mentioned 
the use of sulphonamides in rheumatoid arthritis, as to which 
there had been two publications, one from America, putting 
forward opposite opinions. Dr. Hench replied that in America 
they were not enthusiastic about the use of the sulphonamides in 
this condition. A good many of his friends used them, but 
they never published their results because the improvement was 
so transient. 

— 


CONFERENCE ON STREPTOMYCIN 
MEMORANDUM FOR WHO 


At the third session of the Interim Gommission of WHO held 
at Geneva in April, 1947, it was resolved to set up an expert 
committee on tuberculosis. In the first report! of this com- 
mittee the various fleld activities and technique? for tuberculosis 
control were set out, and it was stated that the best contribution 
which WHO could make to tuberculosis research would appear 
to be in developing and recommending uniform procedures. 
Special problems would require the services of subcommittees 
expert in highly specializedefields. Among the most urgent of 
these problems was the evaluation of new chemotherapeutic 
agents such as streptomycin, and a conference on streptomycin 
therapy in tuberculosis was convened in New York on July 30 
and 3l. The followjng* experts attended : Professor K. 
Choremis (Greece), Professor C. Cocchi (Italy), Dr. Robert 
Cruickshank and Dr. M. Daniels (United Kingdom), Professor 
R. Debré (France), Professor R. Dubois (Belgium), Dr. H. 
Corwin Hinshaw and Dr. H. McLeod Riggins (U.S.A.), with 
Dr. H. E. Hilleboe (U.S.A.), a member of the parent committee, 
as chairman. In addition, Amerieans expert in different fields 
of streptomycin therapy and in the pathology and bacteriology 
of tuberculosis were invited to attend the meetings. 


° American Trends 


In the first three sessions the discussions covered the general 
principles of chemotherapy in tuBerculosis, the results obtained 
with streptomycin in different forms of tuberculous infection, 
studies in combined chemotherapy, and laboratory methods 
for the diagnosis of tuberculosis and for the gontro] of 
streptomycin therapy. The reports of members from some 
European countries gave a strong impression that acute tuber- 
culosis in childhtod (tuberculous meningitis and miliary 
tuberculosis) was much more common there than in the U.S.A., 
and thatethe*results with streptomycin in these'acute infections 
of childhood were mqre encouraging than earlier reports had 
suggested.  eIhe present position in America was reviewed 
by Dr. J. Barnwell, of the Veterahs' Association, who analysed 
over 3,000 treated cases; by Dr. Hinshaw,’ repfesenting the 
Trudeau Society ; and by Dr. Riggins, of the American Tuber- 
culosis Society ; while Dt. FloydeFeldman outlined the trials 
now being sponsored by the U.S. Public Health Service. The 
tendency in American centres is to reduce dosage to I g. per day 
or 20 mg. per kg. body weight, with a resultant reduction in 
toxic reactions but with little obvious change in therapeutic 
effect, and to shorten the duratiop of freatment to 60. 42, or 
even 28 days in cases of pulmonary tuberculosis in the hope 
of preventing or minimizing the development of streptomycin- 
resistant strains of the tubercle bacillus. Remarkable results 
were reported by Dr* Edith Lincoln in the treatment of small 
groups of cases of tuberculous meningitis and miliary tuber- 
culosis with streptomycin and promizofe (a sulphone com- 
pound), the latter drug being continued for many months after 
streptomycin therapy was stopped. Dre Daniels described the 
organization by the Medical Research Council*of streptomycin 
trials in tuberculous meningitis, miliary tuberculosis, and pro- 
gressive bilateral pulmonary tuberculosis. Laboratory methods 
were discussed by Dr. Cruickshank and Mr. W. Steenken, while 
Dr. René Dubos made a strong plea for, discarding “ egg- 
concoctions" in favour of the oleic aae poring albumin 
diagnostic medium for the isolation of the tubercle bacillus.” 


1 Bull. World Hith Org., 1948, 1, 205. Amer. Rev. Tuberc., 1947, 59, 334. 
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At the final session, attended only by members of the WHO 
subcommittee, recommendations were drafted concerning the 
use and value of streptomycin in tuberculosis. The following 
points were stressed : 


In most forms of tuberculosis streptomycin is at best an adjuvant 
to other recognized therapies; its use is not devoid of risk in the 
development of toxic reactions, and, more serious, of streplomycin- 
resistant tubercle bacilli which may be transmitted to exposed con- 
tacts. The drug should at present be distributed through Government 
or other responsible health agencies to hospitals and institutions where 
it can be used under expert supervision. Patients with tuberculous 
Meningitis and miliary tuberculosis, in whom the use of the drug can 
be a life-saving procedure, should have priority. In certain other 
forms of tuberculosis—e.g., acute pulmonary, tracheo-bronchial, 
sinuses, and fistulae—streptomycin, judiciously used, could be a use- 
ful adjuvant form of therapy. Size and duration of dosage could not 
yet be defined within narrow limits. The wide variations in methods 
of reporting the results of streptomycin treatment from different 
centres made comparison of the efficacy of different therapies impos- 
sible, and the committee urged the adoption of certain minimum 
standards of reporting which will render such comparisons possible 
and valid. WHO should continue to encourage and facilitate inter- 
national study and co-operation in researches on the chemotherapy 
of tuberculosis. 


The memorandum embodying these recommendations has 
now been accepted by the Tuberculosis Expert Committee and 
forwarded for approval to the Executive Board of WHO. 
After the conference the delegates had a most enjoyable week- 
end outing to the Homer Folks Sanatorium, Oneonta, belonging 
to the New York State Department of Health, where many 
clinical and laboratory problems in the streptomycin therapy 
of tuberculosis were discussed in detail. 








Reports of Societies 








POLIOMYELITIS IN ENGLAND AND WALES 


The meeting of the Section of Epidemiology and State Medicine 
of the Royal Society of Medicine, held on Oct. 4, with Sir 
Allen Daley in the chair, was devoted to the recent history of 
poliomyelitis in England and Wales. 

Dr. A. H. Gale said that the statistical raw material for a 
study of poliomyelitis was even more unsatisfactory than for 
most of the other communicable diseases. Its defects were due 
to a large extent to the nature of the disease. The returns from 
the hospital survey which W. H. Bradley and he’ carried out 
during the epidemic of 1947 showed that among 6,762 patients 
admitted to hospital with a diagnosis of poliomyelitis or polio- 
encephalitis the diagnosis was subsequently confirmed in about 
70%. If they desired to have patients admitted early they must 
resign themselves to'that order of error in the original diagnosis. 
In comparison with previous outbreaks the epidemic of 1947 
was remarkable rather for its wide distribution than for any 
very high incidence in particular localities, 

Where special inquiries were made the number of deaths was 
found to be rather smaller than was to’ be expected from the 
Registrar-General's figures. The possible explanation was that 
an appreciable number of deaths occurred every year from 
Obscure nervous diseases, and often these were ascribed in 
the certificates to poliomyelitis and polio-encephalitis, though 
whether they were really due to these causes was doubtful. 
The age incidence was generally considered to have risen during 
the last thirty years, though it had been supgested that this was 
apparent only and was due to the ageing of the population. 
This latter suggestion, however, was not borne out by a study 
of the figures. In the 1912-13 experience the incidence in the 
age group 5-10 was only 27% of that in the age group 0-5, 
and in the aft group 10-15 only 8%; whereas in 1947 the 
incidence in the age group 5-10 was 84% of that in the age 
group 0—5, and in the age group 10-15 it was 62%. The change 
in agé of the population, therefore, would not explain what had 
happened. In 1947 the rate for the age group 15-25 was 36% 
of that for the age group 0-5. e distribution of notifications 
in the early stages did rather suggest thate they had in polio- 
myelitis an 'endemic disease which became epidemic rather than 
an importation from some ottside source. 
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Field Investigations 

Dr. ALLAN MCFARLAN referred to the Malta epidemic of 
1942-3 and to the epidemics in Singapore and in Mauritius, 
in all of which there was a very sharp incidence lasting only 
for a few weeks, with a sudden rise and an equally sudden fall. 
Last year, when a widely diffused epidemic occurred in England 
and Wales, he set out to discover whether it showed the same 
characteristic. In Essex he found the same kind of geographical 
spread along the main lines of communication as he had seen 
in Mauritius. In Eccles, Lancashire, again, there was an early 
geographical localization, and here also there was a high peak 
incidence. From various parts of the country he collected 
material relating to more than 900 cases. Among these were 
only 23 instances of two cases in the same family, and one 
instance of three cases; in the majority of these cases the 
second had occurred within ten days of the first. The age 
distribution of the cases of which he had particulars was very 
much the same as in the cases of Bradley and Gale. Among 
24 cases from rural districts in Essex there were three in which 
direct contact was shown; six of the other patients had been 
in London from seven to fourteen days before their illness 
began, and in three other cases a visitor from London had 
come to the house or another member of the family had been 
to London in the same period. Of the cases gathered from 
the whole country 4295 had not been away from home during 
the three weeks before onset. It might be that the shift in age 
incidence could be elucidated a little further from the figures 
obtained by field investigation. Instead of the former 60 or 
8095 of the patients being under 5, those under that age in 
these cases in 1947 represented only one-third of the total. At 
the same time there were slight differences in incidence between 
occupational groups and between families who had baths in 
their houses and others who had not, and so forth. 

Dr. A. R. WILLIAMSON mentioned the epidemic as it affected 
Nettlebed, a village on the main London-Oxford road, situated 
on the lower Chilterns. From July 23 to Sept. 12, 1947, there 
Occurred 20 cases of an obscure illness, six of which he notified 
as poliomyelitis ; he thought that perhaps he should have noti- 
fied all 20. It was an explosive outbreak, and the cases followed 
a remarkable periodicity, with one-week intervals between fresh 
infections. 

Mr. BENJAMIN, of the Statistical Department of the London 
County Council, gave some account of the 1947 outbreak in 
London. No special interest attached tp the London map 
showing the distribution of cases geographically. Certain 
different levels of attack were found in the different admini- 
strative areas, but no association was discovered between attack 
rate and social condition. The problem was viewed from the 
immunity angle, the attack rate being compared with the record 
of the previous ten years in the particular borough, but again 
there was no significant association. Nor did a study of the 
question in relation to returned evacuees appear to discover 
any significance. The epidemic curve in London was relatively 
smooth, without the sharp peak encountered in some other 
parts of the country. 

Dr. W. P. SWEETNAM gave ari account of the epidemic in the 
Lancashire borough of Eccles (British Medical Journal, 1948, 
1, 1172), and Dr. C. O. STALLYBRASS commented on the absence 
from the discussion of any reference to milk transmission—first 
referred to, he thought, in the outbreak in Liverpool in 1898— 


` 


' or of school infection. 


DIET IN HOSPITALS ., 


A meeting of the London County Medical Society (the new 
name for what was the L.C.C. Medical Society) was held at 
Friends House on Oct. 7, under the chairmanship of Dr. R. C. 
HARKNESS, when the subjéct of “ Nutrition in Hospitals " was 
discussed. ° 

Dr. MAGNUS PYKE said that no stockbreeder would accept 
the principle that he should give his stock a diet only sufficient 
to prevent deficiency disease. The minimum-cost diets for 
human consumption which were produced by economists were 
open to criticism on that scom. Even ‘the low-cost diet given 
in the B.M.A. Nutrition Committee's report of 1933 was capable 
of improvement. The rational appfoach to a satisfactory diet 
had been suggested by Sir John Boyd Orr when he said that 
the proper consideration should be whether the diet contained 
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optimal amounts of all nutrients. Of calories it might be 
thought that at this time af day it was unnecessary to say 
anything, yet some recognized diets were inadequate in this 
respect. On the question of protein there was a signal lack 
of agreement among investigators with different" outlooks. 
Experimental physiologists gave one figure, and observers less 
restricted in their interests a very different figure. Statistically 
it had been shown that there was a high correlation between 
efficiency in its widest sense and a rich protein intake. In 
recent years it had been customary to pay comparatively little 
attention to the protein component in normal diet—" Look 
after the calories and the proteins will take care of themselves." 
The estimate of I g. protein per 1 kg. body weight had been 
made. But there was an additional factor arising during ill- 
ness to which the hospital dietitian must pay special attention. 
During many illnesses there was a disturbance of protein 
metabolism, and numerous workers had recommended high 
proteim diets in a wide variety of diseases. There were three 
good reasons why those responsible for hospital diets should 
pay attention to supplies of protein: (1) because the calorie 
requirement for patients in bed was reduced it was not safe to 


'assume that the protein intake might be reduced pari passu 


without disadvantage ; (2) a special need for protein might arise 
as a result of the condition for which the patient had been 
brought to hospital; (3) hospital diets should be a model for 
and a guide towards the perfect diets A rich protein diet would 
be one containing milk, and the milk would cóntain calcium. 
An improvement in the usual and often inadequate level of 
calcium in the British dietary might prove to have been one 
of the best methods of benefiting htalth. The national policy 
of fortifying flour with calcium appeared to be amply justified. 

The vitamin-A problem, Dr. Pyke continued, was complex, 
and its complexity had led unfortunately to a sceptical attitude 
about the value of vitamin A in the diet. Disturbances of 
vitamin-A absorption had been shown in a number of patho- 
logical conditions, including Üiabetes and certain fevers. One 
more nutrient to be mentioned was vitamin C, which was 
easily lost in*cooking. An adequate supply of vitamin C was 
a constant preoccupation of those responsible for hospital diets. 
Here again it was not possible to be satisfied only with a mini- 
mum. The U.S. National Research Council gave an intake of 75 
mg. of vitamin C daily for the formal man and 70 for the normal 
woman. Vitamin C was important in the treatment of injuries 
and following operation ; again, many of the common drugs 
affected tha excretion of vitamin C. Ammonium chloride, for 
example, caused a substantia] increase in excretion, and the 
same was true of aspirin, the sulphonamides, chloroform and 
other anaesthetics, and of many other substdhces. In 1943 the 
King Edward's Hospital Fund survey revealed g deplorable 
state of affairs th some hospital dietaries. Since thefi efforts 
had been made to improve the diet. But material progress 
could not be achieved without other measures ire addition to 
ensuring the adequacy of nutrients. One necessity was a better 
handling of tlle fodd, and another was attention to the aesthetics 
of meals. A large part of the attraction and appetizing value 
of a,restaurant meal was in the manfer of its service, and the 
same was:true for patients in hospitals. 

Miss Simmons, dietitian: of Hammersmith Hospital, asked 
why hospitals should tolerate a second-rate dietetic service. 
It was to be hoped, she said, that hospital kitchens would be 
brought up to date by necessary structural alteration and by 
the appointment of qualified cooks, who should have a higher 
status and an adeguate salafy. Many special diets in hospitals 
wefe necessary only because their nutritional values were higher 
than the ordinary diet, and if more attenfion Were paid to the 
latter the need for some special diets would disappear. One 
point which might not be generally known was that ! oz. of 
dried milk per day was allowed for every hospital patient and 
member of staff, and 4s all did not consume this amount it 
enabled a stord to be accumulated for emergencies. She 
favoured a system whereby food, kept hot on trolleys, was 
served in the wards in such a way as to permit patients a certain 
choice. It had been Suggested that it was waste of time for 
nurses to serve foed to patients, but surely feeding the patient 
was a fornj of pursing and gave opportunities for, observation 
of the patients. The preparation of the food, however, should 
not be part of the nurses’ work. Miss Simmons concluded by 
saying that there was no reason why the same general high 
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standard of efficiency that was maintained in the best hotels 
should not also be maintained in hospitals. ` 
In some general discussion it was suggested that the fact that 


patients obtained perhaps 30% of their calories from fodd sent- 


to them fom outside the hospital did not necessarily prove that 
hospital diet was inadequate, and in fact one constantly saw 
food returned after ward meals. The superintendent, of a 
tuberculosis hospital said that 4,000 calories was the standard 
in his institution in pre-war days, but since the rationing system 
came in it had dropped to 3,500 calories or less. 
‘also expressed the view that food waste in hospitals, which 
could not be measured without great difficulty, was higher where 
the diet was richer. Another speaker urged the desirability of 
changing the routine whereby, the same dishes were served on 
the same days of the week. IN 


: DEVELOPING NEW DRUGS 
FINE CHEMICALS: GROUP ^. 
The Fine Chemicals Group of the Society of Chemical Industry 


held its inaugural meeting at the Royal Institution on Oct. 5.. 


Sir Jack DRUMMOND, F.R.S., chairman of the Group, presided, 
and the inaugural address ‘was, delivered by Professor J. H. 
Burn... 

Professor Burn said that the work of pharmacologists 
obliged them to watch ‘thé development of new medicaments 
, in industrial laboratories, and he had always believed that the 

university worker should be willing to assist industrial labora- 
tories if he could, as a matter of public service. After recalling 
the early history of *the Rer of fine chemicals for 
medicinal use and discussing the development of the manu- 
facture in particular of the arsphenamines, Professor Burn 
suggested that, but for the discovery of the value of sulphon- 
amides and the consequent revindication of chemotherapy, it 
was possible that the use of penicillin might still be unknown. 
One reason for the long interval elapsing belween Fleming's 
discovery of penicillin in-1929 and the demongration of its 
curative value in 1941 was that in theeearly-’thirties there pre- 
vailgd a widespread belief that “an antibacterial agent for 
use in man was an impossibility. ” "Professor Burn referred 
briefly to the work of Fourneay, which led to “stovaine” and 

“ stovarsol," and to the introduction of the first antihistamine 

substance, neoantergan (* anthisan "), by Bovet in 1944; a year 
before “ benadryl " was discovered by Loew, Kaiser, and Moore. 
As examples of important work. on fine chemiéals in this 
gountry Professor Burn instanced in the academic field the 
. Synthesis of thyroxine by Harington, the isolation of muscarine 
and d-tubocuratine by: King, the preparation of stilboestrol by 
Dodds and Robinson,” the preparation of penicillin by Chain 
and Florey, and the discovery of BAL (dimercaptopropanol) 
and its properties by Peters, Stocken, and Thompson. In the 
industrial fiefd he mentioned *he work of Glenny on diphtheria 
prophylactic and~ antitoxin, the introduction af large-scale 
manufacture of insulin in this country by Carr in conjunction 
with Dudley, the work of Sydney Smith on “ digoxin,” of Ewins 
' onstilbamidine and on sulphapyridine, arid * the admirable work 
of Curd, Davey, and Rose on paludrine.” ` After quoting from 
Sir Henry Tizard’s presidential address to the British Associa- 
tion in September, Professor Burn said that it was’ not merely 
. more research that industry needed to-day so much as increased 
application of what was already known. There must be many 
-more men in executive positions in industry whose practical 
. experience had been preceded. by’ a scigntific education. 

Directors must not merely be good business men who sought 
advice from scientific’ subordinates, the scientists must actually 
take a part in direction. Further, the, value of industrial 
scientific workers could be increased by allowing them to spend 
a few months in academic laboratories where new technical 


methods could be learnt, and also ME thèm to a 


minimum of rules and allowing a maximum of freedom. “ If 
the clock is forgotten, and provided the head of the department 
sets an example, many scientific Workers, will voluntarily work 
ten or twelve hours daily." 


Immediate Objectives E : 


e 
Professor Burn referred to work on tuberculosis, in Which, not- 


withstanding streptomycin, the diphenylsulphones, and p-amino- 
sflicylic acid, he considered the great discovery had yet 
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to be made ; virus infections, in which chloromycetin and a 


: nitroacridine made in the Höchst laboratories might become 


important ; and cancer, which still remained for the most part 
an unsolved problem. It was one thing to deal with bacteria 
in the blood and extra-cellular fluids, arid quite another to 


` destroy agenté which lived inside the cell or even in the nucleus. 


More rapid progress might be expected in veterinary medicine' 
because the application, to animal and bird diseases of the 
advances made.since the introduction of the sulphonamides 
had not yet been fully worked out. Many new problems of 
drug administration had arisen and offered scope for profitable 
investigation. Turning to the work of, university pharmaco- 
logical laboratories, Professor Burn said that despite the criti- 
cism that too much time was spent investigating problems of 
academic interest which, because of the very methods used, 
could not be expected to lead to a fundamental discovery, the 
importance of elaborating quantitative methods for the estima- 
tion of biological properties was ‘indisputable. Since 1926 
chemical: work had been greatly facilitated by the introduction 


` of methods of biological standardization, the principles of which 


were now universally accepted. Tribute was due to Sir Henry 
Dale for gaining acceptance of the principle of comparative 
methods and of the necessity for international standards. He 
thought the decision of the Pharmaceutical Society to: establish 
a laboratory .for the study of biological standardization had 
had an important influence, for it compelled: a concentration 
of attention on standardization which would not otherwise have 
been attained. 

Another contribution of the academic pliaimacológist stemmed 
from the classical work of Dale and Laidlaw and their colleagues 
Carr, Barger, and Ewins on adrenaline and.sympatheticomimetic 
amines, and on histamine and acetylcholine. More and more 
did it appear from subsequent work that adrenaline, histamine, 
and acetylcholine were three substances which the body used 
for many different purposes. It now seemed that a large number 
of chemical substances acted in the body by modifying or inter- 
fering with the action of adrenaline or histamine or acetyl- 
choline. It was possible that local anaesthetics and analgesics 
were substances which antagonized the action of acetylcholine 
at sensory neive endings or in other parts of the central nervous 
system, and that the power of substances to lengthen the refrac- 
tory period of heart muscle might be related to their antagonism 
to acetylcholine in the metabolism of cardiac tissue. ‘The inter- 
relation of properties of local anaesthetics, spasmolytics, and 
analgesics made it worth while to examine all compounds pre- 
pared to exert one of these properties for its possession of the 
others. “A substance introduced as a local anaesthetic, for 
example, might be a still better spasmolytic. It was probably, 
because antihistamine substances possessed the other proper- 
ties that they produced side-effects. The grouping together of 
many properties as fundamentally the same was useful in that 
it brought some order into the long list of apparently unrelated 
plant alkaloids. The similarity in many properties of atropine, 
papaverine, and quinine, and of conessine from Kurchi bark 
and quinine, suggested. points of biochemical similarity which 


„assisted towards an understanding of their relationships.- 








Preparations and Appliances 
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OPERATING SPECTACLES 


A surgeon writes: Ultimately most surgeons wear glasses 
to operate. Ordinary spectacles steam up when one is masked 
By the application of a special preparation 
or of soap, and-by polishing the lenses, this can be avoided. 








This 4s satisfactory, but it is quite frequently overlooked. A 
further way to eliminate this blurring by condgnsation is by 
using glasses with small lenses which allow the-free circulation 
of air around them. A pair of such spectacles "which have 


‘proved satisfactory in prattice have beet made by Messrs. 


Dixey, who tried various- s shaped lenses until those illustrated 
were arrived at. 


j t xd E. Sons Di ^x 
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^ JIMALTOL’ presents special advantages to 
the physician requiring à product which 
incorporates important vitamins in a form en- 
,tirely pleasant'and acceptable to every patient. 


* Vimaltol' is made from specially prepared malt extract . 
of high protein content, yeast—one of the richest sources 
of vitamin B, —and Halibut Liver Oil, an important source " 
of vitamins A and D. ‘It is also fortified with additional - 
vitamins and mineral.salts, and is deliciously flavoured 
with orange juice, em A ; e 

' * Vimaltol* is standardized to contain in each fluid ounce: 

~ 648 international units of Vitamin A and 1390 of vitamin 
D; also 0.3 milligrammes of vitamin B,, 4 of Niacin (P.P. 
vitamin),'and 4.8 of Iron, in a readily assimilated for. 


* Vimaltol" is thus ‘an. important aid in the treatment of 
the many abnormal conditions resulting from the deficiency . 

.Of'one or more of the essential vitamins in the average 
everyday dietary. fa 

' The routine use of *. Vimaltol" helps normal development 
of the growing organism and thé maintenance of Sorrect 
metabolism, while raising the.genéral resistance against 
infection. — . ` , y ^ 
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` *Fóllowing the early diagnosis of pregnancy, one of the 
more commonly expected minor complications.is the train of . 
e gastric symptoms usually referred to as morning sickness. 


` Gastric discomfort, nausea, retching or actual vomiting are 
all.too ¢ommon in the early months. Of particular assist- 
ance during this period is d regular dise of BiSoDoL’ 
-immediately on waking i in the morning. 


The alkaline composition of *BiSoDoL' controls excessive ' 
acidity; the magnesia present is mildly aperient, while the 
enzymes, papain and diastase it contains assist the 
digestive processes. Pleasantly flavoured with peppermint 


` FORMULA ' oil it is.easily taken in milk or water. ! 
Bismuth. subnit., Mag. carb, 
' lev., Sod. bicagb., Papaini; uut ` 


Diastasi, Ol. menth. pip. $ Pon = . 
BiSoDoL Limited + Chenies Street - London : W.C.r1 
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.. Correspondence 
uus Globin. Insulin ` f 
Sin,—Perhaps you will allow me to reply to the letters ‘about 
my paper on globin insulin (July 24, p.' 191). Three’ main, 
criticisms are 'made: jud : "MES, . i 
First, your leading article (p: 209), Dr. Ian Murray, (Aug. 3, 
p. 313), and Professor D. M. Dunlop, and Dr. J. B. Donald 
(Aug. 14, p. 352) sound a warning against oversimplification 
with, it is implied, inadequate control. My experience shows 
that adequate control is.attained in a large number of cases 
“by one dose of globin ‘insulin a. day, and it is surely in the 








interest of the diabetic petson that his regime should be simple ' 


and should interfere as little as possible with his working life. 
Those who have used globin insulin agree that it is useful in 


mild and moderate cases, and since 70-7596" of ambulant: 


patients need less than 40 units of insulin they come into this 
category. The question of stability is different, and I should 
have expressed my conclusion better if I had written “ stable 
and uncomplicated cases.” Many diabetics-on large- doses of 
insulin are: stable and do well on globin insulin. (I gave 
examples.) 
their insulin needs may be large or_small, and the instability 
is often due to a complication süch as renal disease, lowered 
renal threshold, or flightiness, of life. As Dr. Murray points 


out, multiple doses of soluble insulin are the only means of - 


attaining a reasonable balance.  , ] 

The second point made, in your 
Dr. R: D. Lawrence (Sept. 18, p. 572) is that globin 
insulin is too much like .Hagedorn's delay insulin ‘to’ be 
. of any use in a single dose. This dictum does not '!corre- 
spond with experience. The duration of action of any insulin 
is due to the rate of absorption, which varies with factors other 
than its own properties—e.g., the magnitude of the dose, the 
condition of the skin and subcutaneous tissues at the sjte of 
' injection, and the state of the circulation. Globin insulin 
resembles delay insulin in that the average duration of action 
is longer than that of soluble insulin and shorter than that of 
protamine zinc insulin, Experience has shown that it controls 
the blood sugar during the 24 hours in the majority of cases 
and that it is less prone than P.Z.I. to give reactions at night. 


The-fact that reactions have occasionally occurred in the early : 


"hours of the morning is a further proof.of the length of action. 


- In only a minority of cases it fails to control the blood sugar 


in the evening and night... $ 
. The third question concerning diet is raised in your leading 
article and by Dr. Murray. They stress the importance of 
- constancy ; I agree that: constancy is a sine.qua non in’ the 
success of all insulin therapy, and I indicated how the principle 
is carried out by,my patients. Dr. Murray takes exception’ to 
.one df my examples who stated that he eats "mountains of 
. bread and potatoes.” Although this is an “uncertain quantity ” 
‘as measured by. scales (surely now passed into the -limbo of.the 
Allan era), it does not vary from day to day.. The diet of an 
English farm worker who ‘omits sugar and: jam is regular, 
monotonous, and constant to a degree difficult to attain -in 
towns even under rationing. The boy is subject to the tempta- 
tions of à large family, school, -ice creams; etc. His mother 


is intelligent and conscientious, and he is not allowed sugar: 


'or jam and in actual fact maintains a steady balance. 

I hope that the experience with globin insulin which I have 
described will encourage its wider use. 'It has suffered from 
the argument, “ Globin insulin is identical with delay insulin " 
—a false premise—‘delay insulin in a single dose was not 
successful"— was it. extensively tried ?—“ therefore globin 
insulin will not contro! the blood sugar during the twenty-four 
hours.” My answer is that it does—I.am, etc» n 

"Hove, Sussex., T t ^ G. , M. 'WAUCHOPE. 

DUE ME : VU ; 2 
Post-gastrectomy Syndrome t : 

SiR,—On reading’ Dr. W: T. Irvine’s article (Sept. 11, p. 514) 
I felt that my- own experiences, as being ‘slightly: different 
from his findings,emight be of interest. `I underwent partial 
gastrectomy in August, 1947, for duodenal ulcer. of 10 years’ 


standing, and on’ leaving hospital was very ‘soon: eating con- ‘ 


1 
D 


|. CORRESPONDENCE: 


The unstable are fortunately a small minority; . 


leading article, and by- 
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siderably larger meals of any and every food than I ‘could 
before operation, without any untoward results except on one 
occasion when I was very sick after drinking a cup, of cream 
in mistake for milk. > ^ 37 

Soon after returning to work in December I begag to experi- 


‘ence severe ‘nausea on getting up, 20 minutes or so after a 


good strong cup of tea with plenty: of ‘sugar. This generally 
put me'off my breakfast bacon and eggs and persisted till about 


- half-way through thé morning surgery, but on several occasions 


was only relieved by vomiting. Most mornings at about 10.30 
or 11 o’clock all the symptoms then’ described by Dr. Irvine 
started—giddiness, dizziness, sweating, tremor, and feeling 
faint. These responded within a few minutes to large doses 
of ‘carbohydrate, though on one occasion it needed two cups 
of hot milk with 2 oz. (60 g.) glucose, a bar of chocolate, two 
pieces of cake, and two bananas. 


Later J began having nausea immediately after tea as well. 


. Having by then lost over a stone ‘in weight, I was advised 


that the nausea might be*due to tea and coffee. I gave these 
up and took a few i-gr. (16-mg.) tablets of phenobarbitone, 
and the symptoms both of nausea and post-prandial dizziness, 
etc., ‘disappeared completely and have so far only recurred 
slightly during ihe early morning while cruising in a sailing 
yacht. : S p 

It would seem therefore that in my own case the symptoms 
could not have been due to the bulkiness of the meal, occurring 
as they did after a light breakfast 8f tea and cereal with plenty 
of glucose and sugar and'after afternoon tea with again plenty 
of honey, treacle, and, sugar in the tea. Incidentally my 
symptoms were exactly: the samp prior to operation and 
responded to exactly the same treatment. 

Blood-sugar tests revealed a considerable hypoglycaemia, the 
curve being at its lowest at about the time of onset of symptoms. 
Dr. Irvine’s suggestion that these might, be caused by stimulation 
of the sympathetic system is interesting. Might worry be one 
of the precipitating factors ?. I gave up worrying after July 5.— 
I am, etc. ` s ‘ 


Shanklin, LOW. > F. Linpsay Dickson. 


Carcinoma of the Breast 


Sir,—The article by ‘Sir Cecil Wakeley (Oct. 2, p. 631) on 
carcinoma of the breast is of great interest, as it reviews his 
conclusions from ‘a wide experience of the subject. The 
technique of radical’ excision which he describes, starting with 
the clearing of the axilla and continuing down the lateral chest 
wall and ¢eaving the reflection’ of the medial flap to the end, 
is, I think, the best sequénce to follow, and the deferment of 
the dissection of the medial flap, which I have employed for 
the last .24 years, by the reduction in haemórrhage which it 
entails undoubtedly leads.to improvemént in the post-operative 
condition of patients. E A oo 

There are two points, however, on ewhich I would like to 
comment. ' in cue oe z 

(1) It is an axiom ‘of ' surgery that an incision should be 
planned to give as direct access as possible to the area which 
has to be dissected, and it will bẹ noted that in Wakeley’s 
description of the operation the skin incision and the line of 
dissection of the axilla and tHe side of the chest cross each 
other. The incision which I now prefer is one which starts: 
horizontally over the cleft: between thé clavicular and costo- 
sternal heads ef thg pectoralis major. As this incision 
approaches the anterior fokd of the axilla it is‘ made to curve 


‘downwards towards the tumour, which it skirts in a curve on 


its lateral side before passing on to the epigastrium. The 
horizontal part of the incision overlying ihe axilla and anterior 
axillary fold is deepened from the medial end laterally to 


' expose the subscapular vessels, and this can be done with very 


little undermining of skin and; therefore, with diminished 
bleeding. l ad d 

I think it*is quite tinnecessary to divide the pectoralis close 
to the humerus, as recurrences do not occur in this area and : 
dividing, the muscle an inch or more from its-insertion avoids 
unnecessary, dissection of the skin. "When the axilla has been 
cleared the vertical portion of the incision,is deepened and the 
dissection, procedted with as described by 'Wakeley until the 
breast and muscle ‘have been separated from the chest wall. 
A curved incision, is'then made in the skim medial to the 
tumour, -completing the usual ellipse, ‘the medial flap ‘is, freed, 


E i 
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and the specimen removed. The resulting scar is, in my 
opinion, less objectionable than the usual orthodox one. This 
incision is applicable to the great bulk of cases, but it is not 
suitable for those growths which are placed well towards the 
medial margin of the gland. 

(2) There is no doubt that interference with the ability of 
the patient to raise the arm above the head after operation 
depends mainly, if not entirely, on the level at which the 
lateral flap becomes adherent to the chest wall. This flap is 
raised when the arm is vertical, but it is intolerable to the 
patient to attempt to keep the arm in this position during 
convalescence, The result is.that in spite of any padding that 
may be employed in the axilla the’ lateral flap tends to slide 
down and, though the patient may be able to raise the arm well 
during the first day or two after the operation, at the end of a 
week the flap will have become partly fixed and vertical 
abduction will be to some extent restricted. This slipping of 
the flap downwards can be obviated by the insertion of two 
or three catgut stitches between the'deep surface of the flap 
and the upper intercostal spaces—a procedure which also 
obliterates dead space and reduces drainage tosa minimum. If, 
as in some cases, it is found difficult to get a hold on the deep 
surface of the flap with the stitches, then silk stitches can be 
inserted in the intercostal muscles, their ends being brought out 
through separate punctures in the skin and tied over small 
gauze swabs. A 7 

I believe this refinement of technique helps considerably to 
avoid restriction of movement after operation.—I am, etc., 


Birmingham, 16 J. W. Rowpocn. 


. Vagotemy 


Si&,—I beg to question two important statements in the 
annotation entitled “ Reports on Vagotomy " (Oct. 2, p. 652). 
It is stated that Vanzant found a late return to normal of gastric 
acidity after vagotomy in dogs. The reference given is to a 
aroti of Vanzant’s of 1932. which dealt with only three 

logs. E 

In 1947 she published' the results of her mqre prolonged 
experiments with ten dogs, from which she came to these con- 
clusions : that the acid response to a meat meal, though reduced 
at first, recovers to some extent after'a few months and then 
falls again ; and that the acid Lesponse to histamine becomes 
greatly reduced and shows no recovery at all. Since the 
response to a meat meal is believed to be at least mainly 
hormonal in origin, it was surprising that vagotomy had any 
effect upon it whatever. Vanzant showed that it was due to 
a reduced reactivity of the gastric mucosa. 

The operation of vagal resection in man is aimed at the all- 
important restifig secretion, and this Vanzant did not investigate 
in her dogs, In Orfs and my series? of vagotomies started 
nearly four years ago and now numbering over a hundred 
we have repeatedly found continued depression of the histdmine 
response as*well as of the spontaneous resting secretion, nor 
have we found any return of the totally ,abojished insulin 
response. 

It is also stated in the annotation that there have been several 
reports of patients dying from ‘a painless perforation after 
section of the vagi., I know of reports where this has occurred 
after both vagotomy and thoraco-lumbar sympathectomy com- 
bined, the sympathectomy being almost certainly responsible 
for the anaesthesia of the peritoneum, ande possibly also for 
the flare-up of the ulcer. I can trace no publication recording 
painless perforation after vagotomy alone, and would be grateful 
for the references not given in the annotatiqn.—I am, etc., 

H. DAINTREE JOHNSON. 
"REFERENCES 


1 Gastroenterology, 1947, 8, 768. 
2 Lancet, 1947, 2, 84. 


London, W.]. . 


*,' Mr. Daintree Johnson correctly, summarizes Vanzant's 
conclusions after her more prolonged experiments, but it is 
worth noting that motility returned almost to normal in seven 
out of ten dogs. In humans Moore and others (J. Amer. med. 
Ass. 1947, 133. 741) also found that fasting acidity and 
motility returned to normal or almost normal by the end of 
one year. Alvarez in the paper quoted in the -annotation 
mentions painless perforations, and an account of a case is 
* given by Walters and others (Arch. Surg. Chicago, 1947, 55, 
L51).—Ep.. B.M J. 


Reactions to Intravenous Sclerotics 


Sm,—I have read the comments of Dr. R. E. Sidebotham 
(Oct. 2, p. 661) on my report (Sept. 18, p. 573) of two cases 
of acute allergy following intravenous injections of sodium 
morrhuate, I feel that Dr. Sidebotham has missed the point 
of my letter, which was not to add two more descriptions of 
allergy to the list but to point out (1) tbe acquisition of an 
allergic state after a long period of time during which several 
injections were given—in the first case after the 16th injection 
and in the second case after the 25th injection—and (2) a 
repetition, in my second case, of an allergic reaction after 
changing fo a completely dissimilar chemical substance.  ; 

I have used monoethanolamine oleate on a number of 
occasions and have found the sclerosing reaction so unreliable 
that I abandoned it several years ago. I think I have used 
most of the intravenous sclerotics, but I have never found that 
any of them approach sodium morrhuate in reliability for 
giving satisfactory occlusion. One important point in the 
technique is to get the assistant to maintain digital pressure for 
5-10 minutes at the point of puncture immediately after the 
injection is made ; this gives the sclerosing agent time to act 
before it is swept along the vein. 

My view is that most cases of collapse with intravenous 
sclerotics which one sees occasionally are not true allergic 
cases, for in them there is no urticaria and no oedema of mucous 
membranes. My own observation of them is that they are of 
psychological origin and are caused by (1) using the standing 
position (the best) ; (2) the necessarily slow and deliberate nature 
of the injection, sometimes involving subcutaneous “ seeking " 
of the vein and puncture of subcutaneous nerves ; and (3) the 
use of ether or other odoriferous liquid as a skin cleanser. I 
have noticed that what few such collapses I have had have been 
at the patient's first attendance. 

One must not minimize the extreme severity which psycho- 
logical collapse can assume. The worst case of psychological 
shock which I have ever seen occurred while I was injecting 
varicose veins, but in this case the reaction occurred in the 
husband and not the patient.—I am, etc., 

Purley, Surrey. C. E. TAYLOR. 

National Hearing-aid 


Sig, —The contentions put forward by Mr. A. Edwin Stevens, 
Governing Director of Amplivox, Ltd. (March 27, p. 619), are 
almost exactly those advanced in New Zealand by commercial 
vendors of hearing-aids when the New Zealand Department of 
Health's scheme was first mooted. The claims made have been 
disposed of completely in New Zealand by hard facts. 

To those with a knowledge of the incidence of deafness in 
the various countries of the world the only criticism possible 
of the United Kingdom Government's estimate of the number 
of people likely to need instrumental assistance is that it is 
rather on the low side. American and New Zealand data 
disclose a higher percentage of the population in need of aids. 

That the vast majority of deaf people have not seen a hearing- 
aid is probably true. The high retail cost of aids is responsible 
for this. Jt is unreasonable to expect people to be familiar 
with objects that in the past have been so completely beyond 
their reach. That there is no widespread aversion to the use 
of aids is proved by the flood of applications received by New 
Zealand Hospital Hearing-aid Clinics immediately the avail- 
ability of hearing-aids under the Social Security Benefit was 
made known to the public. Each release of New Zealand 
Government “ Universal” aids results in an increased number 
of applications, as the aids are shown to friends and relatives 
also in need ef them. The New Zealand experience may reason- 
ably be used to anticipate English experience, for the New 
Zealand “ Universal " aid closely resembles that to be provided 
by the British Ministry of Health. Prototype aids built to the 
English speciGcation and with the recommended components 
disclose almost identical performance. 

High standards in mass production are a matter of efficiency of 
inspection. In any case there is hardly an aid in commercial pro- 
duction in the world to-day that is not more or less, mass produced. 
Contrary to the opinion of Mr. Stevens, there is a standard aid 
suitable for the great majority of cases of hearing loss. This has been 
proved beyond doubt by the investigations made at the Harvard 
Inboratories, U.S.A., as well as the comprehensive investigations made 
by the special committee in England, If further proof were necessary, 
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it is provided by New Zealand experience in the issue of some 
1,500 aids and the results secured from their use. The English 
committee reférs in its Report No. 261, Hearing Aids and Audio- 
meters, to the need for special aids in a minority of cases. Such 
special model aids are in any case not provided at present by com- 
mercial interests. New Zealand experience shows that bone conduc- 
tion aids are rarely of benefit, apart from those necessary in 
middle-ear suppuration. : 

The successful use of an aid certainly depends on a number of 
factors, as stated by Mr. Stevens. These factors are age, education, 
period of existence of the handicap, and its type and degree. These 
factors operate regardless of whether a mass-produced high-price 
commercial aid is used or one issued by the Ministry of Health. 

Report No. 261 does not “admit the unreliability of crystal 
receivers " as claimed by Mr. Stevens. It states, “ They are liable to 
have a short life as a result of excessive forces which are applied 
to the crystal.” The design of the English committee's aid is such 
that excessive forces are not applied to the crystal. It would appear 
that the limited use by English manufacturers of crystal receivers 
has in some cases prevented their appreciation of design requirements, 
This is indicated from a technical examination of several different 
English post-war models using crystal receivers. In one model there 
was no provision for limiting the aid output. At full volume-control 
setting loud speech or noise generated an output voltage of nearly 
40 volts, R.M.S. The effect of this on both the crystal and the 
user's ear is obvious. In another model the receiver was connected 
directly across the choke. The cost of an output condenser was 
saved, but when the choke was burnt out, as sooner or Jater it would, 
by electrolytic action arising because no provision had been made to 
disconnect the "B" voltage when the aid was not in use, the 
receiver would also be destroyed. In. a third model examined the 
output condenser used was of insufficiently high quality. Current 
leakage present would sooner or later destroy the receiver. The 
crystal direct-insertion type of receiver has been used in many 
thousands of aids in New Zealand over a period up to twelve years. 
The records disclose that failures are extremely rare, and those that 
do fail usually may be traced to mechanical damage following care- 
less handling. Their outstanding advantages of extremely light 
weight, small size, and high sensitivity make them particularly suit- 
able for use with hearing-aids, but of course they are more expensive 
than magnetic receivers. . 

There has been no reaction against the use of hospital hearing-aids 
clinics in New Zealand. On the contrary, there is widespread and 
warmly worded appreciation of the facilities provided. The charity 
atmosphere has been entirely removed from New Zealand hospitals. 


Commercial hearing-aid vendors throughout the world have 
long claimed that the reason for the tremendous difference 
between the actual cost of aids (in the vicinity of £6 to £7) and 
their retail price (from £30 to £78) was due to the cost of the 
extensive after-sales service they had to provide. The hard- 
of-hearing have just as persistently claimed that vendors have 
enjoyed their great margins of profit without in the vast 
majority of cases making any effort to provide adequate after- 
sales service. Mr. Stevens will no doubt be consoled by the 
thought that the public is thé'best judge of the service it 
receives or has received, and if that afforded in the past by 
commercial vendors is as good as claimed then commercial 
vendors may confidently anticipate at least a share of the 
business of the hard-of-hearing when the distribution of free 
aids begins. ; 

It is true that an alternative to the free Government aid is 
provided in New Zealand by means of a £15 subsidy on 
approved commercial aids provided they bear and comply with 
the New Zealand Standard Mark. It is significant that less than 
1096 of applicants seek the subsidy rather than the free aid. 
The many pathetic letters from victims of high-pressure 
unscrupulous salesmen and meretricious advertisements caused 
the New Zealand League for the Hard of Hearing to press for 
protection for purchasers. The League has very little sympathy 


for some vendors whose oncoming elimination Will be the. 


result of their lightly restrained greed.—I am, etc., : 


Jas. HARDIE NEIL, 
President, The New Zealand League 


Auckland, New Zealand. for the Hard of Hering. 


Use and Abuse of Tonsillectomy 


Sir,—I would like to say from the general practitioner's point 
of view how sincerely I agree with the letter from Messrs. 
D. F. A. Neilson and G. H. Bateman (Oct. 2, p. 660). There 
are times when I feeb that there is almost no more useful pür- 
pose to which a hospital bed can be put than for Ts and As in 
properly selected cases. Further, I*can see no justification for 


the theory that the operation should not be performed in 
winter; it is true that it should not be performed on children 
With colds, and if hospital staffs are watchful it very seldom 
is, but'I have never encountered any real ill effects from doing 
the operation in the winter. After ali, the worst of the common 
catarrhal infections of childhood, measles, is often more pre- 
valent in summer than winter, and so, if there is anything in 
this theory, would it not be safer to restrict the operation to the 
six weeks or so between the "flu" and measles seasons? In 
this connexion it is worth remembering the recent poliomyelitis 
outbreak, in which tonsillectomy virtually ceased against the 
better judgment of many surgeons. A few cases of polio 
myelitis may have been prevented in areas where it was pre- 
valent, but in this town the waiting list for tonsillectomy rose 
from about 50 to about 500, and the length of wait from a 
week or two to nine months, which in my opinion has been 
responsible for a great deal of unnecessary morbidity.—] am, 
etc., . 

Colchester, Essex. J. N. FELL. 
Trilene as an Analgesic 


. 

Sm,—I should like to thank Dr. C. Langton Hewer and 
Professor R. R. Macintosh for their replies (Oct. 9, p. 691) 
to my letter (Sept. 25, p. 620) and for their assurance that the 
matter is under "active consideration." This expression, how- 
ever, has a depressing familiarity aout it and will bring little 
comfort to the many thousands of patients who remain 
unrelieved in labour to a degree quite unjustified in these 
modern times. 

Professor Macintosh refers to the unconscious patient. I do 
not believe that it is possible, under the conditions specified, 
for loss -ôf consciousness to be produced in any patient, no 
matter what the individual susceptibility, the depth of respira- 
tion, or the room temperature may be. Short of complicated 
tricks, difficult to arrange, such as placing the inhaler in hot 
water, maliciously overfilling it, etc., such a risk is non-existent. 
At all events it is very much easier, by accidental or unfair 
means, to psoduce a dangerous situation with gas-and-air 
machines than with a “¢rilene” inhaler. I have seen it occur 
more than once, The risks of gas-and-air analgesia in® the 
hands of midwives were for long exaggerated and the difficulties 
thought insuperable, but both ewere quickly overcome directly 
practical action began. 

Discussion of this subject cbuld be endless, so I must content 
myself with making my plea for a much more sympathetic 
attitude to fhese cinderellas of medicine, largely forgotten and 
left with precious liftle aid or attention in this respect. More’ 
sympathy and more personal experience of tha actual condi- 
tions which exist would lead to greater, activity and quicker 
results and would go far to remove what is, I belive, the one 
remaining blot on the escutcheon of British obstetricians,— 
I am, etc., d 
London, W.1. e 
Fibrositis 

Sm,—Dr. I. H. Milner (Oct. 9, p. 691) complains that my 
letter (Sept. 25, p. 617) “ add? very litile clarity " to the article 
of Dr. James Cyriax (July 31, p.251. lam glad to say that 
this is due to a misunderstanding. My letter contains In the 
main two points : 

(D A statement, of facts: non-articular rheumatism is, for 
practical purposes, due to and caused by a “ myalgia,” defined 
as a muscular disease characterized by the well-known sub- 
jective® symptoms „and by ‘objectively localizable “ myalgic 
spots," which can be ascertained in anatomical points of a 
muscle—viz., origin, insertion, the border or its course, and 
its tendon, ligaments, etc. The diagnosis has to be made not 
by "tender spots," which are purely subjective, but by objec- 
tive critería independently of patients' complaints. Appropriate 
injections of procaine relieve the complaints and lead to a 
rapid cure. 

(2) I have put forward the hypothesis that myalgia is a func- 
tional disease the dynamic pathology of which can best be 
explained by a deficieBt circulation in the “ myalgic spots," 
the root of the disqase. The deficient circulation leading to a 
relative oxyBen want (hypoxia) is brought about by a relatively 
diminished Blood flow, defined as the quantity of blood passing 
through a unit of tissue per minute, The latter might be 
caused either.by vasoconstriction (sympatheticotonia), or- by 
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local vasodilatation leading to a stasis of the blood in the 
capillaries. The latter mechanism of pain, the leading symptom 
of myalgia, is for instance responsible for inflammatory pain. 
The details will be given in a paper, “A General Thebry of 
Pain," which J hope will be published in the near future.— 
I am, etc., 
London, N.W.11. M. G. Goop. 


Surface Phagocytosis 


Sır,—The fact that you make no mention in your interesting 
review (Oct 9; p. 687) of the work of W. Barry Wood and his 
colleagues of certain other activities of leucocytes suggests that 
these may not be as well known as they should be. Leucocytes 
in fluids such as urine and sputum are often seen to send out 
pseudopodia around' objects encountered, such as epithelial 
cells. That this activity is not engendered by anything specific 
to the epithelial cell is shown by precisely similar behaviour 
if a leucocyte comes in contact with an air bubble, long pseudo- 
podia run out round the bubble. "It would be interesting to 
see whether bubbles of an inert gas would elicit the same 
response. " 

The phagocytosis of bacteria in such fluids is evidently a 
complicated phenomenon. In urine a substance can sometimes 
be seen streaming from the surface of the leucocytes to which 
motile bacilli stick in huge numbers. On other occasions, and 
particularly with non-mqtile bàcteria such as streptococci, 
classical amoeboid phagocytosis usually takes place. The 
phagocytosis of large numbers of dead and moribund cells 
occurs in a rather different way, by means of long filopodia 
surrounding the masses, usually numerous leucocytes co- 
operating. 

The approach by Wood in an attempt to distinguish the 
leucocytic and humoral factors seems most promising.—I am, 
etc., 


Cirencester, Glos. R. E. HoPE SiMPSON. 


Teaching Occupational Medicine 


Sis, —I would like to endorse Dr. Richard SchAling’s remarks 
(Oct. 9, p. 694) with reference to the teaching of occupational 
medicine. One of the difficulties of planning a course of studies 
in this subject is that all those taking it are probably destined 
to work in widely different field$ and require different specialized 
knowledge. 

While the basic principles of, for example, environmental 
control, placement of workers, rehabilitation of jhe sick and 
injured. maintenance of records, and the. aetiology of specific 
occupational disease remain constant and can and should be 
included in any course of instruction, the infinite variety of 
environmegt and hazards which occur in different industries 
makes it quite impossible to provide detailed teaching on them 
all. Nevertheless itds desirable that the possession of a D.I.H. 
should reffect a competent. knowledge of the more important 
health hazards of the working environment from which the 
budding industrial medical officer can take*off Into the toxico- 
logical and other ramifications of his own industry. 

Industrial. law is a difficult" subject to ‘teach and make 
interesting to the average student. At the same time, if it is 
taught at all it must be taught in detail, otherwise it is worse 
than useless. The difficulty again is to know where to draw 
the line. Finally, Y quite agree wijh Dr. Schiling that the 
D.P.H. and D.LH. courses are aapable of far more amalgama- 
tion than exists at present. This would undoubtedly benefit 
both pupils and teachers.—I am; etc., K 

Edinburgh. x 


Resuscitation by Rocking 


Sm.—Referring to the article by Dr. F. C. Eve and the late 
Dr. N. C. Forsyth (Sept. 18, p. 554), I am sure that all will 
agree that Dr. Eve has done a great service Pu “emphasizing the 
value of rocking in the treatment of asphyxia neonatorum and 
in calling attention to the too frequent “ quiescent” treatment 
of shock. But in my opinion bias in. favour of one particular 
method of treatment should be avoided for fear of overlooking 
other useful methods. _ 8 . . 

Long before Dr. Eve gave to this country the life-saving 
rocking stretcher I saw “ Mother Gamp” rocking a lifeless 
baby and splashing its body with cold water. She didn’t know 
the value of the diaphragm in enlarging the capacity of the 
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thorax or anything about the reflex action of the cutaneous 
nerves, but I have heard her say, “It's all right, it's colour's 
coming.” . 

In my opinion it is wrong for Dr. Bve to compare the 
resuscitation of a drowned boy of 14, or of two adults seriously 
injured, with a child which has never breathed. When he 
suggests, " Take care of the circulation and leave respiration 
to take care of itself," he is slashing at established teaching 
and reopening the acidosis argument which Professor Yandell 
Henderson and others so completely closed. 

Frequently in the good old days rocking had to be helped 
by mouth-to-mouth inflation with 4% (or more) of my own 
CO., but since 1932 I have carried a supply and often used 
a concentrated doze. In the last score of newborn asphyxias 
this treatment has given complete success, and I have had no 
fatalities. Moreover, some of my babies which caused no 
anxiety at birth but failed to cry lustily during the first few 
days have been given a whiff of concentrated CO, in order to 
avoid any area of atelectasis. I have invariably seen excellent 
results. Thus my long experience goes to disprove Dr. Eve's 
claim that 7% CO, is a deplorable poison.—I am, etc., 


Hemel Hempstead, Herts. GILBERT BURNET. 


Scope of Geriatrics 


SiR,—1 see in your columns an advertisement for a “ geriatric 
specialist " to be in charge of the chronic-sick wards of a 
hospital. May J suggest that geriatrics, which is the care of 
the aged, is not quite synonymous with charge of the chronic 
sick? Old people are often acutely ill with such diseases as 
bronchopneumonia, coronary thrombosis, infections of the 
urinary tract, and so on. Some of the chronic sick are definitely 
not in the senile age group and are really .untreatable disorders 
in relatively young folk. Success in the practice of geriatrics 
is measured by the prevention of serious crippling disease and 
by no other yardstick. This calls for therapeutic activity in 
the homes of old people. in out-patient clinics, and in physio- 
therapy departments more than in “ long-term ” hospital wards. 
Unless this distinction is made clear now, the newborn babe 
of geriatric medicine is likely to be smothered during its tender 
infancy.—I am, etc., 

Purlcy, Surrey. Trevor H. HOWELL. 


Hospital Admissions and Records 


Sm,—I would like to draw the attention of your readers to a 
report of the King Edward's Hospital Fund entitled, Some 
Observations on Hospital Admissions and Records. This report, 
which represents the opinions of a group of administrators, 
will be welcomed by records officers because it recommends 
the adoption of principles for which those actually engaged in 
hospital-record keeping have been striving for a long while. 
The most important implication is perhaps the implicit recogni- 
tion that the job of records officer is a reality. It was, jndeed, 
in order to achieve just such an improvement in the standard 
of medical records which this report urges that records officers 
up and down the couniry have formed an Association of 
Medical Records Officers. Records officers have, in fact, begun 
to put their own house in order by pooling their experience 
and by making arrangements for the more highly trained to 
provide educational courses for those who are not in touch 
with modern techniques and for new entrants to the service. 
Their efforts: will receive impetus from the encouragement which 
this report gives. 

The recommendation that the hospital shou'd have a records 
committee, elected by the medical committee from among its 
members and including the chief administrative officer of the 
hospital and a representative of the nursing staff in order to 
lay down a policy with regard to records, if universally adopted, 
will greatly, facilitate the work of the lay records officer by 
encouraging co-operation from all members of the staff and 
providing a channel through which each member of the hospital 
team can acquaint other members with special difficulties. 

The committee comments that there is at present no recog- 
nized training for records officers and urges that some regular- 
ized course should be agreed upon. An interim course has, 
in fact, been worked outeby the Association of Medical Records 
Officers and a beginning has already been made with week-end 
lecture courses at teaching hospitals at Bristol, London, 
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PENICILLIN GLAXO. Freeze-dried sodium salt for injection in aqueous solution, CRYSTALLINE PENICILLIN G GLAXO. White crystalline sodium 
salt for injection in aqueous Ron Both forms available in containers of 100,000 ; 200,000 ; 500,000 ; and 1,000,000 units in boxes of 10. 
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| These Tablets present a new combination, pro- 
viding ` the well-tried ‘sedative and hypnotic 
property of Phenobarbitone enhanced by the 
analgesic and Bptispasmedie action of Codeine. 


INDICATIONS: insomnia. nenralgia, cardiac ‘neurosis, 
angina, bronchial and cardiac asthma,, painful cough, 
hooping., cough, causalgia, dysmenorrhcea, epilepsy,’ 
ysteria, migraine, mental disease, chorea, pruritus, and 
‘in many other conditions where a reliable “combined 
hypnotic and analgesic is required. ' 
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EACH TABLET CONTAINS PHENOBARBITONE % GRAIN, AND 
CODEINE PHOSPHATE % GRAIN, WHICH .GUARANTEES ACCU- 
RATE ee AND CONVENIENCE OF ADMINISTRATION 


MAY BE DISPENSED. ONLY ON PHYSICIAN'S PRESCRIPTION 


Physician's Simple free 
on-receipt of signed 
' order. 






LONDON &` 
BLAN ELD CHEMICAL WORKS. EDINBURGH ‘GLASGOW 





PROLUTON 


‘THE NA TURAL EROCESTERONE 


IN HABITUAL. ABORTION 
DXYSMENORRHOEA i 
AND FUNCTIONAL UTERINE BLEEDING 
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167-169 GREAT' PORTLAND STREET LONDON, W.1 
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<o ||. INCREASED. PREVALENCE 
OF HYPERACIDITY 


“One legacy of war-time strain TEPA mi is €— by the aumie of - 
patients exhibiting: symptoms | of gastro-intestinal disorder. : 


r [4 


l 


"The. same stress factors of overwork, burried, irregular ‘meals and the inability 
to relax TT still prevail. 


In such i Hatanek “Milk of ‘Magnesia’ is icyatiable i in securing rapid control of. 
~. discomfort.. A colloidal suspension of magnesium hydroxide, it soothes the 


inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 
Furthermore, its mild laxative action ensures removal of toxic waste products. ' 


*Milk of Magnesia’ may be prescribed with conhdia equally i in riis mild case 
. of Sicul orthe acute ulcer stage ‘where sustained alkaline treatment is essential. 


r E * 2t 
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m OF MAGNESIA’ 


Widely used and. — € by the 
Medical Talne 





' OPTULLE (TULLE GRAS)’. , 
A wide mesh.gauz@ impregnated with Balsam of Peru in a Petroleum 
-` Jelly base. Recommended as a dressing for burns, scalds, cuts and 
i abrasioj s. @PTULLE is of particular value in the, treatment of sores 
and indolent ‘ulcers and, in that it protects, stimulates and permits 
drainage of exudates, fgelliates healing when used for sore patches of 


impetigo, egzemas and similar skin troubles. It has also been found a, 
most satisfactory pre 
plastic surgery. OPTULLE is non-adherent and allows a change .of 

' dressing without destroying fragile healing tissues: T OPTULLEi is com- 

‘ pletely safe in the-hands of patients. 

MEDICAL PRICES : 24 dressings 4" sq.e(approx.) 4/- per tin. , A5]- ber doz. 
Continuous strip 5 yds x8" 9/-per tin. 


SULPHONA-TULLE 


An open mesh gauze impregnated with an emulsion containing 10% 
Sulphanilamide. Recommended as a dreseing-for wounds and burns 
whether sterile or infected. SULPHONA-TULLE is also of great 
value in the treatment of most septic skin conditions, chronic ulcerations, 
indolent ulcers, prüritus, intertrigo, etc. _ 
MEDICAL PRICES: e 

j In a compact tin cogtalning a strip 5 yds x 3)" 6l- per tin or 66/- per doz. 


SULPHONA-CREAM 


A cream containing 10% w/w Sulphanilamide in Paraffin-Lanolin- 
Water emulsion. A useful adjunct to Sulphona-Tulle particularly suit- 
„able for use by'the patient in carrying out,.in the pa the treatment 
‘prescribed by the doctor. 

MEDICAL PRICES : ii oz. tubes 13/6 per doz. 1 Ib. jars- 13/6 each. The printed 
labels to the tithes are detachable, leaving space for the Doctor’s own advice to be written. 


enema By Opi rex Uf, Pevar. nonse 


Price to hospitals on application to sole distributors : CHAS. i THACKRAY, LTD. 
. 0, PARK STREET, LEEDS, |; and 38, WELBECK STREET, -LONDON, W.L 
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e TRADE MARE 


*PERNIVIT? - 


T ablets of Acetomenaphthone 
- and Nicotinic Acid B.D.H. 


Considerable success in the treatment of 
chilblains has been reported following the use 
. of acetomenaphthoné i in one group of patients 
and of nicotinic acid in a second group. 

It may be that abnormal venous permeability 
and prolonged blood clotting time on one hand 
and venois stasis from vasoconstriction on the 


. other may both ‘be contributory causes of 
chilblains. u 2 É 


Trial of a combination of acetomenaphthoné ^ 
and. nicotinic acid: collaterally, therefore, seems 
jystified. *-Pernivit ' is now available as tablets, 


. each containing ` : , ` 


Acetomenaphthone 

` (Prokayvit Oral) 
Nicotinic Acid 25 mg. 
Bottles of 50 and 500 tablets 


7 mg. 


MEDICAL DEPARTMENT ; x ‘ 
THE BRITISH DRUG HQUSES: LTD: LONDON NE, 
"Prvt/E[525 
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to Perd - 
Manchester, Cardiff, and Sheffield, with further courses to come 
at Leeds, Newcastle, and other centres... At these courses, to 
which hospitals. within the appropriate. regions are invited tó 
send records staff, lectures and demonstrations are given on the 
following subjects: hospital organization; office management : 


` arid selection of staff ; appointments system į registration, admis- - 


sion, and discharge procedure ; case history routine ; follow-up 
systems ; forms, filing methods, indices, office equipment, and 
paper control; diagnostic nomenclature ; hospital statistics. At 


‘-these lectures standard principles on which progressive rècords ` 


officers have agreed are universally followed. It is hoped later 

to organize full-time training. - ; PT 

A full comment on the King's Fund report would encroach . 

too much upon space. It has been sent to the committee and 

will be published in the next A.M.R.O. bulletin—I am, etc., 
E : B. BENJAMIN; ` 

Chairman, Association of Medical Records Officers. 


London, S.E.1. 


POINTS FROM LETTERS 
Professional Nomencláture M å : : ! je 
Mr. T. W. LETCHWORTH (London, W.1) writes: Though not a 


classical student, might I be allowed to add a word to Dr. A.- 
Barnsley's protést (Aug. 28, p. 440) against our appalling professional 


, nomenclature ? - As a student I remember jeering at the French for 


coining such a, hybrid as calorimeter, but what do we see now? I 
fear that most of these abominations are too far rooted for any 
hope: of extermination. We have venereology for aphroditology, 
appendicitis for epityphlitis, audiometer for acouometer, and, worse: 
than all, caecostomy. Stoma is wr : 
Contrariwise, if you will stick to stoma the word should be typhlo- 
stomy. Is there no authority that can stop this desecration. of ‘our 
language ? 
mongrel. 


Treatment of Lamblia Intestinalis ; z : 
Dr. K. D. Lourry (Alexandria) writes: The manifestations of 
lamblial infection are diarrhoea and intestinal colics, with-occasional 
symptoms simulating chronic-cholecystitis such as flatulent dyspepsia, -- 
and occasional mild biliary colics. The lamblia inhabits the upper 
intestinal tract, duodenum, jejunum, and gall-bladder with: its bile 
ducts. The latter may ‘harbour the parasite and make it resistant to 
treatment. Mepacrine is usually given in divided doses of 0.1 g. 
‘three times daily after meals for five days. With this. routine the ' 
Jamblial infection usually recurs and. resists the treatrhent in 90% 


of the cases. The other routine is to Eive to the patient in the early 


morning magnesium sulphate to empty the gall-bladder and its ducts 
and follow this a quarter of an hour later by 0.3 g. of mepacrine 
in one dose for an adult, on one day only. This is, repeated after. 
one week. I have treated thirty cases by this routine in two' years 
without relapses. Of these thirty cases twenty had been previously 
treated by the old method of dividéd doses and had relapsed. , 

Anatomy of the Primates Me E ; 

Dr. A. M. ‘Fraser (Birkenhead) writes: My -knowledge of the 
anatomy of the primates is; very limited, but the article by Professor . 
F. Wood Jones (Oct. 2, p. 629) on the unsatisfactory present. state . 
of our knowledge of this subject dismays me, as it leaves me in the 
‘air as to what'is meant. Most of the article is occupied with disprov- 
ing the grounds of Darwin's.guarantee that man had evolved from 
an, ape-like progenitor, but-no alternative idea is put forward other : 
than further study of the primates. Study for what purpose? .For , 
proving Darwin's confident assertion of man's ape-like progenitor ?' 
— but that was dome 77 years ago. For disproving it ?—no real 
alternative is suggested-in the article: For a definition more accurate 
than “ ape-like ” ?—but is the time and trouble justifiable these days ? . 
“ Animal, vegetable, arid mineral" are well-defined groups of; the 
present world, but consideration of the principle of borderline cases 
(crystalline viruses is an example that comes to mind) indicates to me 
that the connecting similarities are more important than the differences 
for the understanding of the-whole. There is obviously a stéady ., 
Step-by-step progression from the simple atom to complex man. .:.., 








Dr. Robert Cruickshank, director. of the, Central Public Health 
Laboratory Sérvices, left Britain on Oct. 16 for a short lecture tour 
in the Netherlande under the auspices of the.Britüsh Council. „He 
Will be speaking.in Amsterdam, Rétterdam, and Utrecht on various . 
problems connected with the control of' infectious diseases. He 
will then deliver, a lecture at Brussels on the diagnosis and control of 
whooping-cough, a, subject ‘which has heen specially chosen because. 
much of the pioneer work on the control of the disease was done in 
Belgium earlier this century: $ 
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Obituary 


' SUSAN ISAACS, C.B.E., D.Sc. . 

Dr. Susan -Isaacs -died at her home in‘London at the age of 
:63 on Oct. 11. She Had suffered her long illness with great 
‘courage, working on.her publications'almosf to the end. Susan 
Isaacs brought to the study of children and child psychology 
the: unusual combination of sympathetic insight and rigorous 
scientific thinking. These, together, with a facility of expression 
in both the spoken and written word, gave her an international 
reputation and led to her great influence on cürrent methods 
of handling children. , i So 

Trained originally. it philosophy under Professor S. 
Alexander at Manchester, Mrs. Isaacs became a lecturer in 
logic and later an’ academjc psychologist. This role, however, 
did not satisfy her, and,.when Geoffrey Pyke in the nineteen- 
twenties set up.the Malting House School in Cambridge, Susan 
Isaacs welcomeé his invitation to join the staff, This oppor- 











; . tunity for the study of the spontaneous interests and behaviour 


of-young children in a comparatively free atmosphere was 
not missed. Detailed records were kept and formed the basis 
for her two classical works op child: development : Intellectual 
Growth in Young Children (1930) and The Socia] Development 
of Young Children (1933). 'The combination of Observed data 
and theoretical discussion was unique at that time. Psycho- 
analysis had for long been appreciated by Susan Isaacs as: 
thé most fruitful approach: tð the'study, of personality, and 
after leaving the Malting House School she trained as a psycho- 
analyst in London. Specializing in child analysis, she became 
closely associated with Melanie Klein, whose views she helped 
to develop. and clarify.. . A3 was to be expected, Mrs. Jsaacs 
took a leading part in the work of the London Institute of 
Psycho-analysié and contributed many scientific- papers. She 
Was‘ active in the reorganization of the Institute after the 
war, was on fhe teaching staff, and served on both the training 
"committee and the council. '. Because of her practice as a lay 
analyst she was ‘diffident about using the title of doctor, to 
Which she was entitled by her D.Sc. taken in 1931. 
‘Despite her increasing absérption in psycho-analysis Mrs. 
Isaacs continued active work. in the educational sphere. From 
1933 to 1939 she was in charge‘ of the Department of Child 
Developmegt in the Institute-of Education of London Uni- 
versity, and from this key position had a profound influence, 
on the development of nursery school work ,in this and -other 
countries. Senior and promising workers frofn the nursery 
schools began to take the course, and tb have taken it: soon 
became a valuable qualification for those seeking posts on the 
staffs of training colleges. ` The existence of this department 
and of Susan Isaacs at its head was a great opportunity for 
the ‘University to develop a research centre in child develop- 
ment such às 'exisf in many "universities in the United States, 
For various reasons: this opportunity yas missed, and Britain 
still lacks a flourishing univetsity school in child psychology 
which. Susan Isaacs’s distinction’ and ability could so easily 
have developed. Educational theory and practice and psycho- 
analysis by no means absorbed all Süsan Isaacs's great energy 


and capacity for york., Her deep concern for the welfare ^ 


of children led her to play a leading part in the nursery school 
"movement, in the sufvey of evacuated children undertaken 
by a group in Cambridge in'the first'year of the war, and in 
the Press campaign which led, to -the appointment of the 
Curtis Committee. The findings of the Cambridge Evacuation 
Survey ‘were published under her editorship in 1941, “whilst 
her detailed and well-documented evidence put before the Curtis 


. Committee was republished in a recent and valuable collection 


of Her technical pipes. Childhood and After. .. 


and psychological theory, in both of which she was deeply 
ead, in the practical d@y-to-day management of children, and 
in the therapy of patients ofall ages. She had the capacity, 
moreover, fgr popular exposition both ‘in lecture form and 
in.articles and booklets. The Nursery ‘Years; published in 
1929, at once established itself as a standard manual on child. 
psychology and child care, whilst one of her last tasks was 
to select for republication only a month ago her answers 


4. £ D A 


s remarkable for her mastery of so many - 
` aspects of her subject. She was equally at home in educational 


' Nathan Isaacs. 


.Liverpool under Sherrington, 


.the West African Medica Staff. 
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to mothers’ questions published weekly for some years in 
the Nursery World. With all this she found time for the 
pleasures ef music and an active social life amongst a wide 
circle of ‘friends. Always modest and approachable, she 
wore her erudition 
colleagues. and students. f 

Mrs. Isaacs was the youngest of a large family. She was 
married twice, first to W. B. Brierley (her first books were pub- 
lished under the name of Susan Brierley), and secondly to 
She had no children. She was made an 
honorary D.Sc. of Adelaide University, and in the recent New 
Year's Honqurs was appointed C.B.E. 


J. W. S. MACFIE, D.Sc, M.B., D.T.M. 


Dr. J. W. S. Macfie, who. had a long and distinguished career in 
the Colonial Medical Service and was well known as a 
malariologist, died at St. Leonards on Oct. 11 at the age of 
69. John William Scott Macfie was born at New Ferry, 
Cheshire, and educated at Oundle, and subsequently at Cam- 
bridge and Edinburgh University, where he*graduated M.B., 
Ch.B. in 1906. After a period in the physiology laboratory at 
Macfie's interests turned to 
He took the diploma in tropical medicine 
out to Africa and joining 
He served in North and 
South Nigeria and on the Gold Coast, and from 1914 to 1923 
he was director, of the Medical Research Institute at Accra. 
During this time Macfie-was responsible for much original 
work on.a number of tropical'diseases, particularly trypano- 
somiasis and malaria. ‘In 1917 he was seconded to ,the 
Liverpool School of Tropical Medicine to undertake ‘special 
research, on malaria. Two years later he was awarded the 
Mary Kingsley Medal of this School for his outstanding work 
in the field of, tropical medicine. j 

Dr. Macfie, on returning from West Africa, joined the staff 
of the Liverpool School of Tropical Medicine as Jecturer in 
'protozoology. In 1927 he started wqrk on the chemotherapy 
of malaria, under the aegis of the Medical Research Council, 
at the London School of Tropical Medicine. In spite of failing 
health, he volunteered for service in Ethiopia in 1935 as second- 
in-command of the British Red Cross Unit serving there. His 
book, 4n Ethiopian Diary, was published in the following year. 


tropical medicine. 
at Liverpool in 1910 before going 


Thereafter he was engaged temporarily in medical activities in ' 


in 1941, at his insistent request, he was appointed 
ea temporary major in the R.A.M.C. He served with distinction 
in No. 3 and Nq 8 Malaria Field Laboratories in Egypt and 
Syria and elsewhere in the Middle East as a malariologist. 
Réturning te this country after a breakdown in health, he relin- 
quished his commission in 1943 and renewed his old interest 
in taxonomic studies at tlie British Museum. Macfie also 
returned for a short time to the Liverpool School, where he 


London, but 


.. was engaged in the preparation of an instructional’ film on 


malaria. $ 

Macfie was a worker of eminence and erudition in many 
branches of, tropical medicine. “He was a world authority on 
the midges (Ceratapogonidae), and was largely responsible for 
the identification and classification of the collection of these 
insects in the British Museum. Macfie's kindliness, unassuming 
mien, and^tall ascetic figure endeared him equally to his con- 
temporaries and to his junior colleagues, many of whom will 
recall with gratitude his unostentatious benefactions. 


—.— 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 
A series of postgraduate lectures in general’ medicine will be 
given at the*College (Pall Mall East, S.W.) on various dates between 
Nov. 2 and Dec. 17, at 5 p.m. each day. The inclusive fee for.the 
course is £7 7s. and the total entry is limited to 200. Fees are payable 
in advance and must be, received at, the College by Oct. 25. 


ROYAL COLLEGE OF OBSTETRICIANS è AND 
7 * GYNAECOLOGISTS 
A postgraduate course of advanced lectures for those studying the: 


spetial practice of obstetrics and gynaecology will be given in the 
College House (58, Queen Anne Street,. London, W.) from Monday, 


` 


lightly and was unstinting in her help of. 


Nov. 15, to Friday, Nov. 19, inclusive, at 12 noon and 5 p.m. each 
day. The fee for the course of ten lectures is £4 4s. ; 10s. 6d. for a 
single.lecture. There will be no admission without a ticket, obtain- 
able from the secretary of the College. 

At a special meeting of Council of the College, held at the College 
House on Oct. 1, with the President, Sir William Gilliatt, in the 


. chair, the Honorary Fellowship of the College was conferred on Dr. 


Emil Novak, of Baltimore, U.S.A. . 
A. F. Hollinrake (Ontario) was admitted to the Fellowship. 
The following were admitted to the Membership: 


I. S. R. Bain, Henrietta E. Banting, T. L. S. Baynes, S. Behrman, D. C. A. 
Bevis, C. C. Bowley, T. St. V. W. Buss, Ll. W. Cox, Mary E. Egerton, T. E. Elliot, 
G. McI. Forsyth, H. D. Freeth, G. T. Gibson, J. H. Gibson, A. Graham, A. H. 
Grenz, Constance A. Grey, H. B. Hattam, C. C. Henneberg, E. Hesselberg, 
D. W. Higson, J. C. Holman, K. R. Hudson, A. G. Jones, J. B. Joyce, W. T. Kenny, 
G. G. Kerster, R. A. H. Kinch, S. Lask, T. L. T. Lewis, E. L. F. McConnachie, 
W. Macfarlane, J. M. McKiddie, S. H. Madden, Helen M. Mayer, G. W. H. 
Millington, F. L. E. Musgrove, J. R. Norris, J. J. F. O'Sullivan, J. H. Patterson, 
A. C. Pearson, W. H. Peek, S. D. Perchard, D. Prysor-Jones, E. H. Rees, S. McR. 
Reid, H. A. Ripman, D. N. S. Robertson, B. W. Sanderson, G. A. Silley, A. A. 
Smith, T. Smith, G. J. Sophian, Christine M. Stacey, P, C. Steptoe, C. S. N. Swan, 
R. A. Thatcher, G. S. Thomas, R. G. Whitelaw, R. M. Williams, M. S. Williamson, 
H. G. Wolskel, P. S. Wright, R. B. Wright. 








' EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and Wales an increase was recorded in’ the notifica- 
tions of measles 843, scarlet fever 166, acute pneumonia 125, 
acute poliomyelitis 13, and typhoid fever 11. : Decreases 
were reported in the incidence of whooping-cough 55 and 
dysentery 10.* i 

The incidence of measles tended to rise throughout the 
country, but large increases were recorded in only a few 
counties, notably Yorkshire West Riding 318, Lancashire 210, 
Cheshire 58, and Derbyshire 50. A small rise in the notifica- 
tions of scarlet fever was reported from most areas ; the largest 
increase was 35 in Yorkshire West Riding. 

"The local trends of whooping-cough fluctuated ; the largest 
variations -were a rise of 49 in Lancashire and a fall of 50 in 
Yorkshire West Riding. There was no appreciable change in 
the local returns of diphtheria. The rise in the incidence of 
pneumonia was mainly contributed by the West Midland and 
Yorkshire regions, and a rise of 39 was recorded in both regions. 
. The chief centres of dysentery were Lancashire 19 and 
London 12. A further 31 cases were notified in Shropshire, 
Oswestry R.D. During the past four weeks 87 cases have been 
notified from this outbreak. 

The largest returns of acute poliomyelitis were Yorkshire 
West Riding 8 (Sheffield C.B. 3); London 7 (Woolwich 2); 
Staffordshire 7 (Wolverhampton C.B. 3); Glamorganshire 7 
(Swansea C.B. 3, Cardiff. C.B. 2); Surrey 5; Gloucestershire 5 
(Bristol C.B. 5); Warwickshire 5 (Birmingham C.B. 2). 

In Scotland infectious diseases were more prevalent during 
the week, and increases in the number of notifications were 
recorded for acute primary pneumonia 54, scarlet fever 33, 
diphtheria 17, and dysentery 10. The increased incidence of 
these diseases was mainly contributed by the city of Glasgow. 

In Zire a rise of 28 occurred in the notifications of diarrhoea 
and enteritis ; of this increase 20 cases were notified in Dublin 
C.B. An outbreak of measles affecting 28 persons was notified 
in Clare, Kilrush R.D. Notifications of scarlet fever were 20 
fewer in the large cities, but this was offset by a rise of 16 in 
the remainder of the country. 

In Northern Ireland increases were recorded for measles 34, 
whooping-cough 16, and scarlet fever 13. The rises in the 


‘incidence of the first two diseases were due to the experience 


of Belfast C.B., while a small increase in the notifications of 
scarlet fever was fairly general throughout the country. 


Quarterly Returns for Northern Ireland 

The birth rate during the second quarter was 23.9 per 1,000 
and was 0.9 below the average of the five preceding June 
quarters. The infant mortality was 44, and was 18 below the 
average ofethe corresponding quarters of the five preceding 
years. Maternal mortality was 1.1 per 1,000 births, being 1.4 
below the five years’ average. The general death rate was 
11.4, and was 1.0 below. the average of the June quarters for 
1943-7. Deaths attributed to the principal infectious diseases 
numbered 63, and included 30 from diarrhoea and enteritis 
and 13 from whooping-cough. Deaths from pulmonary 
tuberculosis numbered 178 and from other forms of tubercu- 
losis 81 ; these figures were 35 below and 2 above the five years’ 


average. 
Week Endiag October 9 
The notifications of infectious diseases in England and Wales 
during the week included* scarlet fever $273, whooping-cough 
2,073, diphtheria 112. measles 4,061, acute pneumonia 421, 
cerebrospinal fever 31, acute poliomyelitis 79, dysentery 84, 
paratyphoid 13, and typhoid 18. 
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E E ae ' 'No. 40 : RA i 
‘INFECTIOUS DISEASES AND VITAL STATISTICS - Medical. News 
We print below a summary of Infectious Diseases.and Vital —— v 
Statistics in the British Isles during the week ended Oct. 2. | p s : ] : d 

‘Figures of Principal Notifiable Diseases for, the week and those. for thé ‘corre- Sp ecial: Awards Committee . i 


' sponding week last year, for: (à) England .and Wales (London included). (b) The, Government has’ decided to set up the "Special Awards Com- 
Tondon (administr ist MA county). 4€ Scotland.. (d) Eire! (e) ANG St ne: -mittee 'réçommeùded by the Spens Committee .for selecting those 
` Figures of Births and Deaths, and‘of Deaths recorded under each infectious diseas: rT h ge f 5 Puce 
are or: (a) The 126 great towns.in England and Walés (including London).  SPecialists whose outstanding ‘distinction , merits higher financial 
(b) London (administrative county). (c) The 16-principal towns in Scotland. (d) rewards than the drdinary rates. The constitution of the committee 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. has been settled after consulting the Royal ‘Colleges and the Scottish 


eee sntnetes no cases; a blank space denotes disease not notifiable of Royal Corporations. Invitations to the individual members will be 
: issued shortly. - . 
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Disease oe 1947 (Corresponding Week) — Kino Edward VII Hospital for Officers 
` (@) |(b) | ©-4+(@ | (e Her Majesty Queen Mary opened the King Edward VII Hospital 
z - |} —_|_- - for Officers on Oct. 15. The hospital was founded by Sister Agnes 
Cerebrospinal fever .. 28 2 in 1899 in her own house ‘at 17, Grosvenor Crescent, and in 1945, 
LU Ex after having been closed as the result of bombing in 1941, was 
Diphtheria x ue 114| 15 . moved to its present site, Beaumont House, Beaumont Street, London, 
m i w 1|— W.1. There are two wards*of five beds and two of two beds where 
-Dysentery 2 Da 58| 12 nursing, and maintenance are free, arid seventeen single rooms for 
- Deaths S SA | which low fees are charged. pd i theii ow RATES 
Ti with their medical attendants. egular and retired officers of the 
dab ru A dran: tec: Royal Navy, the Army, and the R.A.F. are eligible for admission, 
Deaths : —. as well as temporary ‘officers of the three Services who fought in the 
Erysipelas 7 two world wars provided they become subscribers. The annual 
Deaths € Co = subscription is. £1. Particulars may be obtained from the house 

m : governor of the hospital. ' é 

Infective enteritis or $ ` a k 
giimrhoea under 2 s Society of Anaesthetists Pis ' : 

Deaths BC ee 29. '3 A. meeting of seventy anaesthetists was held at Westminster Hospital 
"Measles* 3.546| 94 on "Saturday, Oct.'2, and the Society pf Anaesthetists of the South 
Deathst cae. {Mp ee West Metropolitan Region was inaugueated.. An invitation is 
: extended to all anaesthetists in the region to join the society. Full 





































































































Ophthalmia neonatorum 65 6 particulars may -be obtained from Dr. W. Alexander Low, St. 
re ER: ems 'Thomas's Hospital, S.E.1. g^ ; 
idR ae c à 
Pod ei y. ey | es i = a Health Centres in London 
Pneumonia) influenzal .. | 402) 22 AL ^ 3.2 The Minister of Health has approved the London County Council 
Deaths (from influ- I i proposal for:a comprehensive health centre on the Council's Wood- 
enza)t —.. ss 5} — | — berry Down gstate, Stoke Newington, and for the acquisition of 
' Pneumonia, prim es Hg sites for other centres. Tge Minister points out that the Council will 
. Deaths a a 150| 21 be responsible for providing, in the case of medical practitipners 
LL ——Ó— ~|—-|-— working at health centres, all drugs and appliances required immedi- 
Polio-encephalitis, acute 5 12 ately or administered by the practitioner in person, and all materials 
———_ ee (een MS used in dental treatment and derftures. No objection is taken to the 
Poliomyelitis, acute .. |-: 83| 7| 6 af 14 proposal to have a foot clinic at the Woodberry Down centre, but 
Deaths§ we .. 2 d^ | * " formal approval awaits the submission of a detailed scheme. It is 
~ Puerperal fever... x [ap 48 Z * the Council's intention to provide a health centre in each of the nine 
* Deaths ie : f — divisions of the county; this will be carried out by converting existing 
zc PETS buildings, and detailed proposals in respect of each building will havg 
Puerperal E Hopes D á EE e 4 to be submitted to the Minister and agreemenf obtained with the 
— - — executive council. The Minister's approval ‘in prirfciple is given to 
Relapsing fever ] sspe =] ' the establishment of an unspecified number ef group pyctices, but it 
ets NR CRM EE —|— will be necessary*in ‘each case to obtain the consent of*a group 
, Scarlet fever "^ ., .. |'1,234|. 79] 249| 126) 51 8 56| 42 ‘of, general practitioners to work in a group practice and fór the 
Deathst . [SS =. executive council to agree to the ‘establishment of such a group 
Smallpox ae RET PERI PRI ERE practice before full details of the schefne are submitted to the Minister 
Deaths , a e for his approval. , ' . 
Typhoid fever em ah ae ee x] = Nuffield Foundation . ‘ > 
, ——_ -a RD 8 ere Among the grants made by tħe Nuffield Foundation and described 
Typhus fever .. m|—j—j-—|-—|a in its recently issued third report is one of £20,000 to the London 
y NN j DINE University Institute of Psychiatry (Professor Aubrey Lewis) for a 
Whooping-cough* 2,204) 157| 69]. 44 ten-year investigation into the value of psychological ;tests of intelli- 
Deaths HERR : 3 1— 1 gence and personality. The tests will be applied to applicants for 
go ptm EN : 9 ‘admission to.certait universities; successful and unsuccessful appli- 
(per 1,000 live births) cants will be followed up. Ofte method of entry into the middle 
: class.ig by, university educatiop, and this study of the selection: of 





oa ARE still- university students may throw some light on a problem to be the 
subject of another investigation—namely, the middle classes. The 
. Londón School of Economics has been granted £20,000'to study this 
1329.10. 44l 521} 252 .* complicated caste system.” The ‘Oxford University Medical School 
, has been granted £50,000 to study the blood and the blood-forming 
. , Organs. ,The sum of £4,000 has been granted for a survey (to be 
undertaken jointly by the Royal College of Obstetricians ‘and 
Gynaecologists, tke Population Investigation Committee, and the 
London ' University Institute of Child Health) of the health of all 
children born during one week in 1946. The trustees*of the Fund 
- = : ` record that they have received a gift of £450,000 from Captain Oliver 
* Measles and whooping-cough are not notifiable in Scotland, and thé returns Bird for the promotion $f research into the prevention and cure of 


Annual death rate (per 
1,000 persons living) 


Livebirths . .. — .. 
Annual rate per 1,000 
persons livirig es 








Stillbirths a oa 
Rate per 1,000 total 
births (includin; 
stillborn) .. in 





are therefore an approximation only. . 


f Deaths from measles and scarlet fever for England and Wales, ‘London rheumatism. S i e n 
(administrative county), will no longer be published. ' y " . . g4” 
s Sens primary forr for England and, Wales, London (administrative Wills * JA ott 
county), and Northern Ireland. — ^. zu ; for England | Dr. Edward Alfred Dirgley, of Wednesbury, Staffs, left £41,156; 
The number. of deaths from poliomyelitis and poli halitis for England . : : Brey, nes ouy, usc rae 
ES Wales, London (administrative county), aie: Sabin Lear Re `and Mr, John Daniel Harmer, late of the Northem.Rhodesia Medica] 
I Includes puerperal fever for England and Wales and Eire, E Service, £1,413. gale aS e TE d ae 
5 i 3 : s * 
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COMING EVENTS 


Chemical Works Safety Conference . 

The Association of British Chemical Manufacturers has invited 
the Royal Society for the Prevention of Accidents to organize on its 
behalf a Chemical Works Safety Conference, which will take place 
at the Grand Hotel, Harrogate, on Oct. 29 to 31. The opening 
address will be given on Oct. 29 by Sir Ewart Smith, of Imperial 
Chemical Industries, Ltd., and the programme will include the follow- 
ing lectures: “ Health Hazards—Present and Future," by Dr. J. 
Gwynne Morgan, of ‘the Mond Nickel Co., Ltd.; “ Safety in 
Chemical Plant Design,” by Mr. J. E. Braham, B.Sc., of I.C.I. 
Ltd. ; " Safety Organization,” by Mr. H. R. Payne, chairman, Works 
Safety Committee, A.B.C.M.; “Safety Records,” by Mr. H. G. 
Winbolt, B.A., director, Industrial Safety Division, Royal Society 
for the Prevention of Accidents; “ Clegrance Certificates," by Mr. 
A. G. Palmer, B.Sc., of the Gas Light and Coke Co. 


Prosser White Annual Orntion 

The St. John's Hospital Dermatological Society announces that the 
Prosser White Annual Oration will be delivered by Dr. J. M. H. 
MacLeod at the Royal Society of Medicine (1, Wimpole Street, 
London, W.) on Thursday, Oct. 28, at 4.30 p.m. His subject is 
* Milestones on a Dermatological Journey." A dinner will be held 
the same evening, the tickets for which are £1 1s. each, obtainable 
from the honorary secretary of the society, Dr. J. E. Schneider-Green, 
at 5, Lisle Street, Leicester Square, London, W.C.2. 


St. John Ambulance Brigade Surgeons Annual Dinner and 

Conference 

Arrangements have been made for this year’s dinner and confer- 
ence of the St. John Ambulance Brigade Surgeons to be held at 
the Royal Hotel, Woburm Place, Éondon, W.C., on Saturday and 
Sunday, Oct. 30 and 31. Mr. Dickson Wright, Sir Ernest Rock 
Carling, and Dr. Frank C. Eve will be among the speakers, with 
Lord Webb-Johnson as the principal guest at the dinner. 


Anti-vitamins in Food 

The Nutrition Society has arranged-a whole-day conference to be 
held at the Royal Society of Arts, John Adam Street, London, W.C., 
on Saturday, Oct. 23, beginning at 10.30 a.m., when jhe subject for 
discussion will be “ Anti-vitamins in Food.” 


Coufses in Psychiatry 

The University of London Institute of Psychiatry will hold courses 
for first-year and second-year students on psychology and psychiatry 
this autumn. The fee for one term's lectures is 15 guineas. Par- 
ticulars may be obtained from. the Dean, Institute of Psychiatry, 
Maudsley Hospital, Denmark Hill, London, S.E.5 (Telephone: 
Rodney 2634). d Li 


"Planning Forum ' s 

The following*meetings of the Planning Forum, which is sponsored 
jointly by thg Associatien for Planning and Regional Construction, 
the Brith Social Hygiene Council, the Institute of Public Adminis- 
tration, Political and Economic Planning (P E P), and the Town and’ 
Country Planning Association, are announced : Wednesday, Oct. 27, 
6.15 p.m., discussion on the Kinsey Report on “ Sexual Behaviour 
in the Human Male," to be opened by Dr. David Mgce, Ph.D., Dr. 
Fred Grundy, and Dr. E. H. Larkin; Thursday, Nov. 11, 6.15 p.m. 
discussion on “Population and Emigration,” to be opened by 
Professor Brinley Thomas! Ph.D., anti Mr. R. J. Goodman; Wednes- 
day, Nov. 24, 6.15 p.m., discussion on " Work and Health,” to be 
opened by Dr. R. S. F. Schilling, Mr. Brian Bunch, and Dr. John 
Burton; Thursday, Dec. 9, 6.15 p.m., discussion on “ Manpower," 
to be opened by Mr. A. E. U. Maud and Mr. G. D. N. Worswick. 
The meetings will be held at the Planniag Centre Hall, 28, King 
Street, Covent Garden, London, W*C. Admission to each is Is. 


Medical Society of London © ? 

The first half of the 1948-9 session of the Medical Society of 
London opened at if, Chandos Street, Cavendish Square, W., on 
Oct. 11 with the annual general meeting and Dr. T. Jenner Hoskin's 
presidential address on thyrotoxicosis. Other meetings have been 
arranged as follows: Monday, Oct. 25, 8.30 p.m., discussion on 
“Streptomycin,” to be introduced by Dr. Jack Rubie and Dr. 
Geoffrey Marshall; Monday, Nov. 8, 8 p.m., pagiclogicel meeting ; 
Monday, Nov. 22, 8.30 p.m., discussion on “ astroscopy," to be 
introduced By Dr. Avery Jones and Mr. Hermon Taylor; Monday. 
Dec. 13, 8.30 p.m., discussion on “ Therapeutic Application of Anti- 
coagulants," to be introduced by Dr. Pa@l H. Wood and Mr. A. 
Dickson Wright. The Lloyd Roberts Lecture," Victorian Doctor," 
will be delivered by Mr. J. Johnston Abraham $n Thursday, Nov. 18, 
at 5 p.m.; the Lettsomian Lectures by Dr. Horace Evans on Mon- 
days, Feb. 21 and 28, and March 7, 1949, at 9 p.m.; and the Annual 
Oration by Mr. A. C. Palmer on “ Temperament” on Monday, 
May 9, 1949, at 8.30 p.m. ° 


, etta Street, London, W.C., Oct. 26, 5 


SOCIETIES AND LECTURES 


Saturday 


St. SrEPHEN'S HosPITAL: RHEUMATISM UNIT, 369, Fulham Road, 
London, S.W.—Oct. 23, 10 a.m., “ General Medicine in Relation to 
the Rheumatic Diseases," by Sir Adolphe Abrahams; 11 a.m., 
“ Modern Conception of the Aetiology and Classification of the 
Chronic Rheumatic Diseases," by Dr. Philip Ellman; 12 noon, 
" Organization of a Rheumatism Unit, with Special Reference to 
the Management of Rheumatoid Arthritis,” by Dr. Francis Bach; 
2 p.m., ward round and demonstration of methods of physical 
treatment, injection, and plaster technique, by Dr. Bach; 3 p.m., 
S Social Welfare, Dietetics, Occupational Therapy, and Vocational 
Guidance,” by Dr. Bach and members of the staff of the unit; 
4.15 p.m., “ Clinical Pathology in the Rheumatic Diseases," by Dr. 
A. G. Signy; 5.15 p.m., “ The Radiological Diagnosis of Arthritis," 
by Dr. Grace Batten. ‘ 

Sunday 

Sr. STEPHEN’s HosPirAL: RHEUMATISM UNIT, 369, Fulham Road, 
London, S.W.—Oct. 24, 10 a.m., ward round, with demonstration 
of cases by Dr. Philip Ellman; 11.15 a.m., (1) “ Problems in Differ- 
ential Diagnosis” and (2) " Drug Treatment in the Rheumatic 
Diseases,” by Dr. Ellman; 2 p.m., “ Orthopaedic Aspects of 
Rheumatic Disease and the Prevention and Treatment of Deformi- 
ties," by Mr. A. G. Timbrell Fisher; 3.30 p.m., “ Radiotherapy in 
the Treatment of the Rheumatic Diseases,” by Professor B. W. 
Windeyer; 4.45 p.m. “Psychiatric Factors in the Chronic 
Rheumatic Diseases," by Dr. David Shaw. 


: i Monday 


Mepica Society oF Lonpon, 11, Chandos Street, Cavendish Square, 
W.—Oct. 25, 8.30 p.m.“ Sireptomyein. Discussion to be intro- 
duced by Dr. Jack Rubie and Dr. Geoffrey Marshall. 

Society or APOTHECARIES OF Lonpon.—In the Hall, Black Friars 
Lane, Queen Victoria Street, E.C., Oct. 25, 5 p.m. “ Rheumatic 
Heart Disease and its. Treatment,” by Dr. T. F. Cotton. 

UNiversity CoLLEGE, Gower Street, W.C.—Oct. 25, 4.45 p.m. " The 
Electron Microscope and its Biological Applications," by Dr. E. M. 
Crook, M.Sc., Ph.D. 

Tuesday 


Eucenics Soctery.—At the Rooms of the Royal Society, Burlington 
House, Piccadilly, London, W., Oct. 26, 5.30 p.m. “ Legal and 
Social Implications of Artificial Insemination,” by Myr. Cecil 
Binney. All interested are invited to attend. 

INSTITUTE OF DermatoLocy, 5, Lisle Street, Leicester Square, 
London, W.C.—Oct. 26, p.m. “Liver Function in Certain 
Diseases of the Skin,” by Dr. A. D. Porter. 

INSTITUTE OF LARNYGOLOGY AND OToLoGy, 330-2, .Gray's Inn Road, 
London, W.C.—Oct. 26, 11.30 a.m., “ The Physical Principles of 
Audiometry and Hearing Aids (1)," by Dr. T. S. Liter; 4.30 p.m., 
“ The Surgical Treatment of Deafness,” by Mr. Terence Cawthorne. 

INSTITUTE oF UnoLocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., Oct. 26, 11 a.m., “ Pathology and Immunology of 
Syphilis," by Dr. Cuthbert Dukes; at St. Peter's Hospital, Henri- 

p.m., “ New Growths of the 

Kidney and Ureter," by Mr. Harland Rees. 

University CoLLeGe, Gower Street, London, W.C.—Oct. 26, 
1.15 p.m. “ Visible Speech," by Dr. D. B. Fry, Ph.D. 


Wednesday 


GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Oct. 27, 
8 p.m. “ Histopathology of the Drainage Angle," by Professor 
Loewenstein. " . 

INsTITUTE OF UnoLocv.—At St. Paul's Hospital, Endell Street, 
London, W.C., Oct. 27, 11 a.m., “ Diagnosis of Primary Syphilis,” 
by Dr. W. N. Mascall; at St. Peter's Hospital, Henrietta Street, 
London, W.C., Oct. 27, 5 p.m., “ Disturbances of Micturition due 
to Nervous Disease and Injury," by Mr. A. W. Badenoch. 

PLANNING ForuM.—At Planning Centre Hall, 28, King Street, Covent 
Garden, London, W.C., Oct. 27, 6.15 p.m. “ Sexual Behaviour in 
the Human Male," discussion on the Kinsey Report to be opened 
by Dr. David Mace, Ph.D., Dr. Fred Grundy, and Dr. E. H 
Larkin. 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland Place, 
London, W.—Oct. 27, 3.30 p.m. “Problem Families,” by Dr. 
C. F. Brockington. 

Sociery oF *APorHECARIES OF Lonpon.—In the Hall, Black Friars 
Lane, Queen Victoria Street, E.C., Oct. 27, 5 p.m. "Therapy as 
a Diagnostic Measure," by Professor H. Cohen. 


Thursday 


CHADWICK TRUST.—At University College, University Park, Notting- 
ham, Oct. 28, 4 p.m. “ Advances in Preventive Medicine during 
the War of 1939-45," by Sir Arthur MacNalty. 

Dewssury: STAINCLIFFE GENERAL HOSPITAL.—Oct. 28. 5 p.m. “ Some 
Recent Advances in Dermatology," by Dr. F. F. Hellier. 

EDINBURGH ROYAL INFIRMARY.—Oat. 28, 5 p.m. '* Psychogenic Pain,” 
Honyman Gillespie Lecture by Dr. R. G. Gordon. 

INsTITUTE OF UroLocy.—sit St. Paul's Hospital, Endell Street, 
London, W.C., Oct. 28, 11 a.m., “ The Primary Syphilitic Chancre 
and Differential Diagnosis?" iy Dr. A. H. Harkness; 5 p.m., 
Infertility in the Male,” by Mr. A. R. C. Higham. 
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LONDON SCHOOL oF HYGIENE AND TROPICAL MEpicinge, Keppel Street, 
W.C.—Oct. 28, 5.15 pm. “ Micromethods in Biology," by 
Professor K. Linderstróm-Lang (Copenhagen). 

MEDIcO-LEGAL Socrety—At 26, Portland Place, W., Oct. 28, 
8.15 p.m. “ Criminal Justice" by His Honour Judge W. G. 
Earengey, K.C. : 

PHARMACEUTICAL SOCIETY OF GREAT BRITAN, 17, Bloomsbury Square, 
London, W.C.—Oct. 28, 7.30 pm. “The British Pharmacopoeia, 
1948," by Dr. C. H. Hampshire. 1 

Sr. Gerorce’s HospiraL Mepicat ScHoorL, Hyde Park Corner, 
London, S.W.—Oct. 28, 4.30 p.m. 
Lecture-demonstration by-Dr. Desmond’ Curran. 

Society “of APOTHECARIES OF Lonpon.—In the ‘Hall, Black Friars 
Lane, Queen Victoria Street, E.C., Oct. 28, 5 p.m. “The Manage- 
ment of Inoperable Malignant Disease,” by Sir Stanford-Cade. 


Friday 

KENT AND CANTERBURY HosPITAL, Canterbury.—Oct. 29, 5 p.m. 
Clinical meeting. Y KU 

LONDON SCHOOL or HYGIENE AND TROPICAL MEDICINE, Keppel Street, 
W.C.—Oct. 29, 5.15 p.m. “ Enzymatic Break-down Proens 
(1),” by Professor K. Linderström-Lang (Copenhagen). E 

MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, Chandos 
Street, London, W.—Oct. 29, 8 p.m. “The V 1 
tility and Sterility and its Treatment,” by Mr. Reynold H. Boyd. 

ROYAL INSTITUTE oF PHILOsOPHY.—At University Hall, 14, Gordon 
Square, London, W.C., Oct. 29, 5.15 p.m. 
Science,” by Professor C. H. Waddington. 

Roya MepicaL Society, 7, Melbourne Place, Edinburgh.—Oct. 29, 
8 p.m. “ Cancer of the Large Bowel,” by Mr. R. Edmond i 


. Saturday 
BIOCHEMICAL SocreTy.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Oct. 30, 11 a.m. “ Partition 


Chromatography and its Application to Biochemical Problems.” 
Symposium. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


* Laidlaw.—On Oct. 10, 1948, to Mary, wife of Dr. W. Y. Laidlaw, Grahams- 
dyke Avenue, Bo'nes$, a daughter. » 

Morgan.—On Oct. 14, 1948, at Blighmont Nursing Home, Southampton, t: 
Dr. Dorothy Morgan, wife of Dr. T. Keith Morgan, a son, g - 


` 


MARRIAGES 


Latta—Hewison.—On Sept 11, 1948, at St. Andrew's, Tilmanstone, near Sand- 
wich, Kent, Flight-Lieutenant Hugh Adrianus Llywelwyn Oswine Latta, 
M.B., B.S., to Margaret Scott Hewison, S.R.N. 

Nabarro-Cockrell.—On Oct. 2, 1948, at Rettendon, Essex, J. D. N, Nabarro, 
M.D.Lond., M.R.C.P., son of David Nabarro, M.D., F.R.C.P., d. M. 
Cockrell, M.B., B.Ch. 

DEATHS 


Boyd Roberts.—On Oct. 7, 1948, at Cunningham House, 103, Sutherland 
Avenue, London, W.9, Alexander Boyd Roberts, M.D. 

Bryson.—Recently, after a short illness, Michael Joseph Bryson, M.D., oi A 
Malahide Road, Dublin. aie sate 

Croll.—On May 4, 1948, Colonel David Gifford Croll, C.B.E., A.A.M.C. 

Dingle.—On Oct, 2, 1948, Frederick Robert Dingle, M.R.C.S., L.R.C.P., of 
3, Walker Terrace, Gateshead-on-Tyne, Co. Durham. 

Wemsted.—On Oct. 7, 1948, at Notrees, Kintbury. near Newbury, Berkshire, 
Edmund Spencer Hemsted, M.R.C.S., L.R.C.P., aged 79. 

Lacey.—On Oct. 3, 1948, Charles Edward Lacey, M.B., Ch.B., D.P.M., of 7, 
Windermere, Lytton Grove, Putney, London, S.W.15,. at the National Hos- 
pital, Queen Square, London, W.C., after a brief illness, aged 29. 

Lewis.—On Sept, 24, 1948, at Oswestry and District Cottage Hospital, William 
eure, Dewis: M.B., C.M.Ed., J.P., High Sheriff of Montgomeryshire 1935-6, 
ag 3 K 

McCarthy.—On Oct. 3, 1948, John McDonald McCarthy, Colonel; Jate R.A.M.C. 
retired, at The Torbay Hotel, Sidmouth. : 

Malcolm.—On Oct. 6, 1948, at Kenwood, _322, Gilmerton Road, Liberton, 
Edinburgh, John Wright Malcolm, O.B.E., M.C., M.B., Ch.B.Ed., Lieutenant- 
Colonel, R.A.M.C. * p 

Morrison.—On ' Oct. 7, 1948, Frederick Alexander Morrison, M.B., Ch.B., of 
Peel, Isle of Man, late Boston Street, Hulme, Manchester. 

Moyers.—On Oct. 2, 1948, at Standen, Brundall, near Norwich, William Francis 
Alexander Patrick Moyers, M.D. e 

Porter.—On Oct. 4, 1948, suddenly, jat 124a, Redland Road, Bristol, 6, Charles 
Porter, M.A.Oxon., M.R.C.S.Eng., L.R.C.P.Lond., aged 56. 

Potts.—On Sept. 25, 1948, at Lauriston, Wych Hill, Woking, Surrey, Edmund 
ex d Potts, C.M.G., D.S.O., M.D.Ed. Lieutenant-Colonel R.A.M.C., 
Ie! . 

Protheroe Smith.—On Sept. 30, 1948, at Crediton, Devon Eva, the wife of 
Edward Protheroe Smith, M.R.C.S., L.R.C.P, (late of Redditch). 

Sass.—On Sept. 30, 1948, at Deal, Frederick J. Wiltrid Sass, M.R.C.S., 
L.R.C.P., D.P.H. 

Shubik.—On Sept. 20, 1948, at Oxford, Dr. Nancy Shubik (née' Rogers), 
M.R.C.S., L.RQC.P., wife of Dr. Philippe Shubik, 

sane Sept. 23, 1948, James Elliot Square, F-R.C.S., of Plymouth, 
agi 5 i : 

Stewart.—On Sept. 16, 91948, at Sleights, William Stewart, M.B., Ch.B.Ed., 
late of Southampton. f ' 

-Symonds.—On Sept. 24, 1948, Jeffrey, Isser Symonds, M.B., Ch.B., of 
Middlesbrough, aged 33. ~ M i 
Western.—On Oct. 5, 1948, suddenly, at his house, The Corderries, Chalford 

Hill, Stroud, Gloucestershire, George Trench Western, M.D. 


* Neurology and Psychiatry." 


.D. Factor in Infer- 


* Morality and ^ 





Any Questions? 





me] 





Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Recurrent Parotitis 


Q.—What is the aetiology, and have there been any recent 
advances in the treatment, of recurrent non-infective parotitis ? 


A.—Recurrent parotiti is an uncommon disorder which; 
although non-infectious, cannot be called non-infective. It 
appears to be due to regeated exacerbations of an ascending 
infection of Stensen's duct. In some the predisposing cause 
is a calculus or a fibrous stricture of the duct; but in many 
oral sepsis has been held responsible. Sialography will often 
show a dilatation of.the smaller ducts with a skiagram reminis- 
cent of bronchiectasis. The fundamentals of treatment are 
to exclude stone and stricture or, if present, to treat by removal 
of the former and dilatation of the latter; to treat infective 
foci in the mouth ; and to encourage drainage from the gland. 
This last may be done by massaging and expressing secretion, 
and by increasing the flow of saliva by means of acid drinks, 
such as lemonade,.and the regular use of chewing-gum. 

PS 





Galactorrhoea » 


Q.—What treatment should be given to a patient, aged 32, 
whose breasts have been loaded with milk since the birth of 
her only child over two years ago? She has been having 
stilboestrol and hexoestrol 1 mg. t.d.s., together with magnesium 
sulphate and a restricted fluid intake, with little effect. The 
secretion is ef a thick cheesy consistency at times; at other 
times it flows rather freely. 


A.—Two counter-questions arise in this case : (1) How long 
was . breast-feeding maintained? (2) Is the galactorrhoea 
accompanied by amenorrhoea? A rare but well-known 
syndrome associated with the names of Chiari and Frommel is 
characterized by prolonged lactation and amenorrhoea with 
superinyolytion of the uterus. Its cause is unknown, but it 
is reasonable to suppose it to be the result of a disturbance 
of the pituitary whereby its lactogenic activity is maintained 
at the expense of its gonadotrophic function.. Other causes 
of galactorrhoea are diseases of the hypothalamus and 
pituitary (acromegaly, for example), and it has ako been 
described in association with lutein cysts of the ovary and 
even failure of ovarian function. ‘The above possibilities should 
be excluded, but a more simple explanation should be kept 
in mind. Léctatton can be maintained for long periods, if not 
indefinitely, by local stimulation of the breasts, and, if this 
patient is continually attempting to*express the discharge to 
confirm its presence, that might be enough to account for its 
persistence. Moreover, the dose of stilboestro] which has been 
given is'scarcely enough to suppress lactation ; it might even 
have a stimulating effect. 

If a cause cannot be foupd it may be difficult to treat the 
condition successfully. The breasts should be well supported 


- and 4ll forms of manipulatien avoided. The dose of stilboestrol 


should be increafed up to 10 or 15 mg. daily (in divided doses), 
and continued for seven to ter days, then gradually decreased 
during the following week. : If that fails, testosterone propionate 
in large doses might be tried., A suitable. dose would be 25 mg. 
intramuscularly three times weekly for two weeks. It should 
not be continued for longer than this lest it produce virilism. 

a 


; Gentian Violet for Skin Infections , 


| Q.—Is gentian violet 1 or 2% solution still a recognized 
treatment for Gram-positive skin infections or ulcers? 


A.—Gehtian vidlet remains a most valuable application for 


* skin infections. If there is much exudate or discharge gentian 


violet may give trouble by obstructing its‘ flow if used as the 
lotion, but by using it in ointment form with an emulsifying. 
base this difficulty can be avoided. 


[i 
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SUC Adrenaline, Procaine, and Pulmonary Oedema, F 
'Q.—Can acute pulmonary oedema occur as the result ofa 
"arab injection of procaine”. I saw a man.aged 45 who-' 
„had tender nodules in the fascia of the-back of the neck. at 
the level of the: fourth cervical vertebra. I injected 2 ml. of 
‘2% -procaine with. adrenaline, taking care: not to. enter. a vein. 
„Two minutes later- the patient turned pale and felt. faint ; pulse 
130. After another minute he experienced a tight sensation. in 
‘the,chest and coughed up about 2 oz. (57 ml.) of frothy,. heavily 
enr uri sputum.’ Morphine: gr: $ (16 mg.) with atropine 
. 1/150 (0.375 mg.) ‘was. administered. ‘Though the chest 
indi full of rales during the attack, four hours, afterwards there 
‘were only some fine crepitations' at the left base. The heart 
'was normal, and the blood pressure* remained at 80/30 mm: 
' throughout; It seems highly probable that the procaine caused. 
the pulmonary oedema..  Intravenqus injection can almost. ' 
' certainly be excluded since the site was relatively avascular, the 
, usual precautions. were taken, and. no signs ar accidental intra- 

venous injection were noted.. z 


ts A.—It is always dangérous to say that something can never 
` happen, and therefore it is dangerous to say that. procaine can 
never cause acute pulmonàry oedéma... Such an occurrence 
has not been recorded before., Oa the other hand, adrenaline: 
/ can cause: acute pulmonar’ oedema, so that it seems more 
likely that the. adrenaline ‘injected was responsible for the 
symptoms. “The patient must-have been. -unusually sénsitive 
to the drug for this to happen. 


: releases histamine in the "body, as it. has been shown to do; 
y and the histamine then causes, the oedema. In support. of ‘this 
. theory is the fact that the acute pulmonary oedema can ‘be 
arrested by the. injection of antihistamine compounds. ' ` 


t I 


Er * ‘Paper-eating Infant, | : 


| Q.—Can yow advise me how to treat a child ofe2: years: who’ 


is continually eating paper? . He weighed.6 lb. 2 oz. (2.8 kg.) ` 
. at bieth and-did well up to the age of 8 months, when he sonnel 
. gaining. — He then started to. eat paper and: would eat yery 
' little ‘of his ordinary ` food. He eats qny paper: that, is left 
about, and it passes through - him undigested.. He’ is pale and 
has a protruding. abdomen, but otherwise appears normal. He 
walked at the age of 13- months, and is now talking well. 


A.—Between the ages of 2.and 3 years food fads are at 
. fheir peak. These are not uncommonly , ‘associated with 
.anxiety arising*out of habit training, in the course of which 


ANY QUESTIONS ? 


The, theory of the production ` 
of acute pulmonary . osdema by adrenaline is that this drug  ' 





« s Income Tax. 
: Refund. of Superannuation: Deduttions 


B has in, the past. suffered deductions from his salary under a 
superannuation scheme. His post has been abolished. and ‘the 
amounts. deducted refunded. with interest.’ "n the. refund to, be 
reckoned. as “ income " ? 


*.* The element in the total payment which. represents interest will 
rank as income, but probably taxed at source. The remainder of the 
total refund represents postponed. payment of small amounts of 
salary for past years which hitherto have not borne tax. It may be, 
however,'that the tax to. be accourited. for jon that, basis has been 
allowed for in calculating the net amount of ‘the refund. We suggest ' 
that inquiry be made 'of the town clerk as to the details, of the 
calculations of the net refund, when the position as régards tax will 
probably be: clear. d * 3 


ee 
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NOTES AND. COMMENTS 


Profuse Sweàting in Acute Rheumatism.—Dr. A. D; McDwyer 
` (Dublin) writes: This sign (“Any Questions ? ” April 3, p. 672) 
‘sets a problem in diagnosis I: have already discussed (B.M'J., 1947, 1, 
310). Increased perspiration, especially profuse at night, may: precede 
all‘local manifestations of rheümatic fever; it is constant ever apart 
from salicylates, and: the last of all clinical signs and symptoms of 
active infection to disappear. In the,chronic infective disease all 
degrees of sweating, perhaps varying with the toxaemia, are seen, from_ 
a persistent profuseness throughout the twenty-four hours, or-be-: 
tween noon and 4-a.m., or 9 p.m. and 2 a.m., to an individual “ night. 
sweat.” ‘Experience generally verifies the observation, «“ Thus fatigue, 
a chill, an adventitious infection, a slight injury, a touch of indiges- 
dion, a mental upset or increased bodily activity may cause the. rheu-. 
matic to relapse from.the quiescent into ari acute febrile state." More 
sensitive'still is. the chronic active, rheumatic, hence the sweating—so 
long às it continues and-unless cared' for correctly—and the resultant. 
damp clothes may causé à vicious circle of reactivation or exacerba- 
tion. The usual hospital, practice and nursing routine are inadequate 
for such cases, as the need for well-aired clothes. is paramount over 
and above the degree needed for non-rheumatic patients; freshly, 
laundered clothes and béd'linen returning from a laundry need a 
minimum, of twenty-four hours at not less.than 130° F. (54.4° C); 
personal garments: need the same temperature.for varying periods but 
not less than six hours (such clothes should not be stored in unheated 


` presses). 


Resulting from this special care, these patients' sleep better, 
are, frée from the myalgia and other aches—now their common lot— 
sweat less, and the tachycardia lessens: Further precautions are: free- 
dom from draughts; room temperature not, above 64° F. (17.7° C.) 
. (hot weather invariably causes an exacerbation) ; avoidance of general 
bed-baths, local ones restricted and given with care; those in atten- 


the small child goes through. a phase of over: ‘emphasized disgust* dance free from. nasopharyngitis; bed-rest, of course, and the fre- 


at his dwn excreta. ‘Since food can also be' messy, he may 
:, experience a revulsion,against this. The eating of paper, which 
"symbolizes Cleanliness through its- toilet'use, is. likely in the ' 
* logic of infancy to represent “inner cleanliness." In ae 
_ case practical measures would include making * potting " 

easy and informal as possible, the avoidance- in diet of food 
that may arouse disgust (such as Sausages, or anything ‘brown 
and of “ messy ” consistency), and the provision of play material 


with which the chifd may. experiment and work’ out his fan- 


tasies. Sand and water, plasticine, and cldy are all useful in' 


the latter respect. It may be.advisablg to keep paper out of 
reach so far,as-possible, though «not openly to deny it when, 
asked for. If these measures!do not prove effectivé, the, child 
should be taken to see a psychiatrist. : 


Lactating’ Baby ` NN 
Q.—Can you suggest , treatment to stop a flow of “milk from 


the right breast of a male baby aged 10 days? * The right breast 
„is slightly larger than the left, which is normal and A, 


A. 
' js not unusual, and is supposed to be due to the, high concen- 
tration of maternal oestrogens. Another theoretical. factor is 





; hyperplasia of the baby's adrenal corte», ' with resulting secre- - 


; tion of oestrogens. An actual secretion of ilk is rare in itself, 

* and especially one that persists. It is probable that an injection 
‘of 10 mg. of testosterone, repeated daily if necesshry, would 
stop the secretion. 
' te the supposed hormone stimuli, and this lack of response is 
met with in other types.of endocrinological reaction, s 


^ 


Apparently: the left breast is unresponsive i 


quent change of damp clothes' even during sleep, for then they may 
dry on the patient and cause a chill. (Most of this applies generally 
to cases of idiopathic rheumatoid arthritis with active infection.) On 
such a regime chronic active rheumatics show remarkable improve- 
ment, for it helps to keep the toxaemia at a minimum and in the 
acute, primary attack lessens the danger of chronicity. 


: . REFERENCE. . 
1 Lichwitz, L., 1944, Pathology and Therapy of Rheumatic Fever, Heinemann. 


Delay in Receiving B. M.J. -—]n recent weeks special arrangements 
have been made with the Post Office to try to ensure that copies of 
‘the British: Medical Journal: reach most of our readers in Great 
Britain on the Saturday morning. It would help us to assess the 
effect of this scheme if those who still receive the Journal late would 
be good enough to forward to the Publishing Manager at B.M.A. 
House wrappers of copies which are delayed, with a ‘note of the: 


time of their, arrival. - ` 
N 
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LETTER TO ALL MEDICAL PRACTITIONERS 


The following letter has been sent by the Secretary of the British 
Medical Association. to every medical practitioner in England 


‘and Wales and Scotland. : 


The purpose-of this letter is to explain the present position in 
relation to the remuneration of doctors under the new Service. 
In some ways the picture is yet incomplete. But it will, I think, 
be useful to describe the position as it^stands to-day. More 
space is devoted to general practitioner remuneration simply 
because more is known about it at the moment. 


` 


General Practitioners 


Before the war the'total professional-incomes of general prac- 
titioners in England, Wales, and Scotland added together 
amounted to rather more than £28 million. The total remunera- 
tion provided under the N.H.S. Acts for general practitioners is 
approximately £45 million. 

Jt would not be enough to remunerate general practitioners 


‘only for those persons who are on their lists, for there is 


always a risk that they may be called upon to treat people not 
on anyone's list: in fact, they are at risk for other persons with- 
out knowing it. A guess has therefore been made as to the 
proportion of the community which will use the general prac- 
titioner part of the service. For the first two years, and subject 
to review at the end of that period, the guess has been made as 
95% of the community. Figures which have been published for 
the proportion of the population which has signed on doctors' 
lists should be treated with the utmost reserve. In fact, the 
figures are inflated because, E.C.1’s have been filled up. in 
respect of ‘a large number of persons insured under the old 
N.H.L. scheme despite the fact that such persons were trans- 
ferred en bloc to the new Service. In one area the number of 
persons alleged to have signed on is 11196 of the total popula- 
tion of the area! Local executive councils are working to 
eliminate this inflation, and until the job is complete it will 
not be known what proportion of the population has in fact 
joined the doctors’ lists. It is likely to be below 95%. Any- 
way, general practitioners in the Service will be paid for 95% 
of the population during the first two years of the Service. 
Taking the population at 474 million, 95% amounts to 45 
million. Multiply 45 million by 18s. and the result, some 
£40 million, is the sum of money which belongs to general 
practitioners and which will be distributed in full to general 
practitioners in each year. 7d. of the 18s.—some £1.3 million 


in all—is set aside as the Mileage Fund. The 17s. 5d.'is the 


amount paid into the central pool for each one of the 45 million 


‘persons. 


Bearing in mind that the quarterly payments are provisional 
payments on account, what will the annual capitation be ? If 
95% of the population sign on, all inflation dealt with, and 
ignoring the basic salary, the annual payment per person on the 
list will amount to 17s. 5d. To the extent to which less than 
9595 of the population sign on, the average payment per person 
on the list will be more than 17s. 5d. This is angannual pay- 
ment, based on annual calculation. 


Distribution of the Central Pool 


Now for the distribution of the central pool. First it: is 
divided into two pools, one for England and Wales and one for 
Scotland. The distribution of each national pool is controlled 


by a committee on which general practitioners are represented. : 


Distribution isemade on lines almost identical with those under 


N.H. In pre-war,days undef N.H.I. there went into the pool , 


for medical treatment 9s. in respect of every insured person. 
Under the N.H.S. there goes into’ the pool 17s. Sd. in respect 
of 95% of the population. 5% is kept back from the quarterly 


^ 


i 


. provisional payments in a central reserve pending the final distri- 


bution for the year, when it is paid out. Nothing can be Jeft in 
the kitty at the end of the year. The 5% reserve is necessary 
because of the inflation of doctors’ lists and to provide for 
temporary residents” 

Now for the first quarfer's payment: 596 is retained at the 
centre and approximately one-fourth of the remainder was dis- 
tributed among local executive councils for the provisional 
on-account payment on Oct. 1. (It was not quite one-fourth 
in the first quarter because N.H.I. covered the first four days 
of the quarter and payment at the old rate is made for those 
four days.) 

This share-out between local executive councils could have 
been on the' basis of population, but that would not bave been 
fair because in one area the proportion of people using the 
Service is higher than in another. Jt could have been on the 
basis of the ‘number of persons who signed on doctors’ lists 
in the various areas, but that would not have been fair because 


.the doctors in an area with, say, 80% people signing on are 
‘under a risk that 20% may subsequently sign on, while the 


doctors in an area where 99% of the population sign on are 
only under a risk that 1% may subsequently sign on. Therefore 
it was provisionally decided that the pay-out to local executive 
councils should be on the basis of the number who have signed 
on doctors’ lists plus one-third of those in the area who have 
not. This method of distribution may have to be reviewed. 
The point to remember is that the final share-out is complete 
and the formula is-used merely to divide as equitably as possible 
a certain sum of money between a number of local executive 
councils. . 


Distribution of the Local Pool 


We now reach the stage, that the local executive council has 
got its provisional share of the central fund. This money has 
to be paid out to doctors in the proportion of the number of 
persons wlto have signed on their lists. In the old days 
of N.H.L this is in fact what happened. But under the new 
order there are certain other factors. Practitioners who prove 
to the satisfaction of the local executive council after consulta- 
tion with the lqcal medical committee*that they need basic 
salaries—and only those who make application and so prove 
are entitled to them—will be paid £300 aeyear with a reduction 
of one-seventh in their capitation payments. In" the case of 
practitioners with, lists under 2,350, the basic salary means to 
them a higher payment per patient. These basic salaries come 
from the local pool, and therefore any additional payment per 
patient the recipients receive’ comes from the remuneration of 
their colleagues. But the point is that many local executive 
councils have kept back a certain amount of money pending 
the consideration of applications for basic salary. The amount 
retained may well prove to be an over-estimate. Secondly, the 
superannuation scheme requires the deduction of 6% from the 
net remuneration, 35% being regarded as practice expenses. (In 
the case of mileage payments, one-half is regarded as expenses.) 
Practice has varied, but a number of local executive councils 
have kept back the 6% for the doctor’s contribution. 

There is a further factor which tends to bring down the 
quarterly rate though not the annual payment. Lists are still 
inflated with some insured persons appearing twice on the list. 
This means that at least in the first quarter payment is being 
made in respect of a larger number of persons than really 
exist on doctors’ lists. All this will be caught up in the final 
pay-out. : . 

The deductions made, the rest is paid out in proportion to 
the number on dogtors’ lists, the calculation being made on a 
count takqn some time in August. To take London as an 
example, the local pool received 4s. 6d. for every person esti- 


mated to be on doctors' lists, the deductions amounted to 9d., 


. à 2283* 
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and 3s. 9d. was paid out to London general practitioners., In 
subsequent quarters it will be possible to estimate more accu- 
rately the amount, if any, needed for basic salaries. In addi- 


„tion, the work of cleaning the lists to remove inflation will go 


on. Even*so, it is the annual payment, which will take the 


‘ form of a final adjustment for the year, which brings the- 


remuneration up to- at least 17s. 5d. per person on ‘doctors’ 


, lists (and more to the extent to which less than 95% of the 


population sign' on). ; 

There is other money. “The Mileage Fund, which consisted 
in pre-war days of £250,000 and before the appointed day of 
about £600,000, now stands at £1,300,000. Mileage payments 
are made'twice.a year. The first payment is a purely pro- 


` visional and conservative one of 1f times- tlie old half-yearly 


mileage cheque under the N.H.I. system. A new model mileage 
scheme now undé consideration will be submitted for the 
consideration of mileage areas, and the final payment for the 
year, with the full disbursement of the £1,300,000, will be made 
on the basis of the new mileage scheme. i 

Over and above the ordinary pool there is an additional fund, 
called the Inducement’ Fund, amounting to gome £400,000 a 


“ year, which is to be used to attract doctors to areas which 


' would not: otherwise provide a sufficient living, 


or to keep 
doctors in such areas. Clearly, the bulk of this money will go 


to rural and semi-rural areas. The procedure is for individual 
practitioners to apply to tbe local executive councils and for 
those 'councils, after consultation with local medical com- 
mittees, to recommend an award to the Medical Practices 
Committee. 
should make application td thei» local executive councils. No 
payments have yet been made. Maternity fees are additional, 
as are payments for immunization and vaccination, the rates for 
which have yet to be negotiated. There will be in certain cases 
special grants for training assistants, payments for drugs, and 
sessional fees from local health authorities. J 

So far, I have referred only to the method of distribution and 
not to the over-all sufficiency of the remuneration. The Insur- 


ance Acts Committee (General Medical Services Committee) has - 


begun to prepare the case for a revisfon of the remuneration 
arrawgements generally.' It will examine the current position in 
the light of the information available at the end of the first 
quarter, and give special attentien to the question of the per- 
mitted maximum on doctors’ lists and to the position of those 
who, by the nature of their areas of practice, cannot achieve 
the bigger lists, We are aware of the difficulties and will do our 
best to resolve them. 3 
e y N H 
. Consultants and Specialists oe 

In this figld: the next stage is the negotiation of a national 
framework of remuneration based on the “Specialist’ Spens 
Report. The Ministry has promised shortly to produce, as a 
basis of negotiation, its translation of the recommendations of 
the Spens Committee into draft scales of remuneration. It is 
anticipated that such scales, once agreed with the profession, 
will come into operation on or‘before March 31, 1949, but will 
be retrospective to July 5751948. The provisional interim scales, 
which were not the subject of prior negotiation with the pro- 
fession, are no mort than a basis for “ on account” payments, 
and the proféssion is in no way committed either to the method, : 
the amounts, or the limitations embodied in those scales. In the 
meantime the Central Consultants an Specialists Committee. 
in consultation with its regional committees, is scrutinizing the 
Specialist Spens Report and formufating its views on the more 
important features of the Report. - E 

. z $ 
: . Public, Health Service H 

Negotiations aré about to begin on the revision of the public 
health service remuneration in the light of. the two Spens 
Reports. The one set of negotiations will ,cover both the 
medical officers of local health authorities 4nd the medical. 
officers of other local authorities. Already we have notified 
the Ministry and, through them, the associations of local 
authorities of our proposals. S 

Other Braùches ES 

Practitioners in other fields of medicine will naturally be 
wanting to know what is'being done to secure an upward 
fevision of their remuneration. In general, the znswer is that 


` 


\ 

' the Association will seek the application in.the most appropri- 
ate way of the standards of the Spens Reports to other groups 
of the profession, including the armed Forces, the Colonial 
Medical Service, the university professors and teachers, and 
others.. For the first time we have ranges of remuneration 
accepted by the Government as appropriate to large sections 
of the profession and we shall seek their proper application 
to groups not specifically covered by the two Spens Reports. 


- Superannuation 
It may be convenient to add a few brief points on the subject: 
of superannuation of general practitioners and consultants: 


The Government contribution is 8%; the employee’s contribution 
is 6% applied to the net remuneration. 

The net remuneration is the full remuneration in the case of con- 
sultants and 6595 in the case of general practitioners, the remaining 
35% being, regarded as practice expenses (50% for mileage). A 
practitioner in partnership practice will pay contributions—and so 
receive superannuation—on the basis of his share: of the partnership 
(instead of on the payments received by him from the executive 
council) provided particulars of the partnership deed are disclosed to 
the executive council. 6 i 

For those who serve for 10 years or more the benefits on retire- 
ment are a pension and a cash payment. ; 

To calculate the pension of general practitioners and part-time 
specialists, add up the net remuneration for the years of superannu- 
able service, calculate 1195 of this aggregate sum, and the result 
is the annual pension payable at or after age 60. T 

The single cash payment amounts to 44% of this aggregate sum in- 


Practitioners desiring to claim from this fund; the case of single men and 14% in the case of married men, whose 


wives will be eligible for widow’s pension. 

For whole-time consultants and specialists and others in salaried ' 
employment -the pension’ is based on the average annual remunera- 
tion during the last 3 years’ service. : 

To calculate the pension take 1/80th of this amount and multiply 
it by the number of years of contributing service. The same calcula- 
tion. will give.the cash payment in the case of married men, whose 
wives will'be eligible for widow's pension. In the case of single 
men the cash payment will be three times as much. . 

Those who do not serve for 10 years normally receive no pension, 
but after 5 years’ service will be eligible for the cash payment on 
retirement at age 60 or more, or for a short-service gratuity if 
permanent incapacity supervenes, or for a death gratuity, or, if 
none of these benefits is payable, will receive back their contributions 
with 24% compound interest: - p R 

There is one further point—immediately on entering the Service a 
practitioner is eligible for an injury pension in the event of perman- 
ent incapacity through accident or injury sustained while on duty 
and attributable to the nature of his work. 


‘ General 

This is a bird’s-eye view of the remuneration position as it 
stands to-day. As developments occur, the profession will be 
kept in touch with the changing.position through the columns 
of the British Medical Journal. A great deal of work has been 
.done and is being done on behalf of the profession by those 
whose heavy responsibility it is to represent them. I recognize 
the need to keep the ‘profession more fully informed of what 
is going on, and this letter is intended to be a step in that 

' direction. ; 

` : CHARLES HILL, 
i Secretary. 








CLAIMS FOR COMPENSATION P 
Practitioners are reminded that, except where delay is unavoid- 
able, the form of application for compensation must be com- 
pleted by the applicant and delivered or sent by post to the 
Minister on*or before Oct. 31, 1948. 3 





) ; 

TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 

stood to require employées to be members of a trade union 

or other organization: - ! 

. Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 
Non-County Borough Councils.—Dartford, Radcliffe (limited 

to future appointments), Wallsend. , i . 
"Urban District Councils.—Denton, Droylsden, Houghton-le- 

Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 

ments), Tyldesley. . ; 
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Lastly, health centres are an idea of co-operation as well as 
. Correspondence. - a blue-print of'a building. Buildings may have to be deferréd, 


SS 
Relation with. Execütive Councils -` d 


Sm,—In the Supplement of Oct. 9 (p. 134) there appeared 
letters by Drs. Hugh M. Tucker and D= Gwyn Jones respectively 
which seem to-suggest that the Crown'or the local executive 
council can be regarded as; the employers of. ‘practitioners 
engaged in the provision. of -general medical services for the 
insured population. The statement issued, by: the Ministry of. 
National Insurance to the effect- that ‘doctors in private practice 
or on the lists 'of executive councils were 'self-employed persons 
is challenged, and, what, is equally important, the, observation. 
‘is made by one writer that. practitioners in public practice are 
employed by the Crown and are, responsible to the Crown or 
the Ministers thereof for any mistakes they may make in the- 


carrying out of their duties. This assertion is not strictly correct , 


when one has regard to the legal relationship subsisting between 
a practitioner on the list of. an executive council and the execu- 
tive council concerned. Such practitioners should-be regarded, 
' as their counterparts were regarded under’ the National Health 
Insurance Acts, as. contractors ; they are not employed under’ 
a “contract of service” but presumably under a “contract for 
services " to those- persons’ who choose to avail themselves of 
these services by following the administrative procedure laid 
„down under the regulations. 

. There is.a danger: that some readers might assume from the 
Observations of your correspondents that their medico-legal 
liabilities will be shouldered’: -by the State, and that the-interests. - 
of the State and of the practitioners in- such’ matters will run 
on parallel lines. Nothing could be further from the truth, 
since it can be asserted without fear of contradiction that claim- 
ants can still and will look to practitioners for compensation 


for injuries sustained as a result of some act or omission arising , 


in the course of the conduct of their professional duties. It is 
possible that on occasion the. Crown: may. also be involved;:but . 
that will not of itself release the precedence from their personal 
legal liabilities. 

, Furthermore, the Crown "and its legal advisers may on. 
occasion adopt a line of action in handling a-claim by a 
patient or his relatives based on alleged negligence which will 
operate to the professional! disadvantage of the practitioner con- . 
cerned. It is therefore, necessary more than ever that practi- 


tioners should continue to protect themselves against legal claims ' 


by remaining members, or applying for miemibeíship, of a 
reputable- defénce organization from: which they can obtain, 
independent medico-legal. ‘advice and protection. It-is contem- 
' plated that in -future practitioners will find it’ increasingly ` 
necessary to look to their defence organizations for legal advice, 
protection, and intervention : on - matters affecting their 
professional wellbeing —I am, etc., , 


ROBERT FORBES, . 
` Medical Defence Union. i 


' Secretary. 
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x Simple Issues 

Sm,—Before we acquire.a ‘new set of- conditioned. “reflexes 
and learn to kowtow’ three times as each new regulation 
drops on our breakfast tables, cannot we decide just where 
we ‘stand’ over oné or two. simple issues?  The- campaign: 
against private. practice. rests on thé belief. that all men are 
equal. Who are We/to. say that the appendicitis of a, 
beer-sodden: tramp ` is as important as that of an F.R.S. T 
A decent society pays more money to its most valuable citizens 
precisely that, when they are ill; they can pdy éor privacy, 
medical priority, extra care, and comfort. If this is true, we 
‘should fight for the rights of the private patient; if untrue, 
let the busy politician, scientist, poet, or managing director 
wait his turn witt the charlady., But do: Jet us make our minds 
up. about it." à - 

Again, is a dottor’s duty to bis. patients or to the administra“ . 
tive machine ? Are. we to,see that Bill Jones gets well or ¢hat 
he gets his sick pay ? ‘If we-ate to have our time free for 
doctoring, the administration simply must cut its demands for: 
form-filling to what we, not Whitéhall, regard - as a minimum. 
If the ,National Insfirance: Act is fnore. important than the 
National Health Service Act,. let i us be told SO, SO that > we know 
where we are. , . (d f EL t 


` 
` 


but co-operation could begin ow. It would begin if each 
afternoon E could ring up the office for my district and say, 
“Please get Bill Smith into hospital for appendicitis, arrange 

a barium méal for Mrs. Thomas, send someone to collect a 
specinion for the lab: from. my surgery, find out how Elsie 
Spinks is in the mental hospital, and get the district nurse to 
visit old Tom Jones," and know.that all those things would be 
done without more bother on my part., It could be improved 
if school clinics and antenatal ‘clinics sent me regular reports 
on such of my patients as they see. There are many ways in 
which a really keen administration could actively help doctors 
now in the health centre spirit. without t waiting for the bricks 
and niortar.—1 am, etc., 

- Ashtead, Surrey. W. EDWARDS, 
Implementatjon of Spens Report 

SiR,—There is little doubt that all general practitioners, with ` 

the'possible exception of those in congested industrial areas, .. 
will suffer a dinfinished gross and net income as a result of. 
the inadequate capitation fee. In addition to this it is common - 
knowledge that work has increased. The increase arises from 
two sources: first, the increase in the number of items of 
service given to women and children ; secondly, the increased 
attendance by former insured person$ for ophthalmic and other 
services. This second group is likely: to diminisb, but the first 
will increase still further'as time goes on.’ 
- One hears with distress of cases where. doctors dre having 
seriously to consider taking their ildren away from public 
schools, of having ‘to cut out “ extras;” of not being able to 
send their second and third 'sons to the same school as their 
'"'first on' account of reduced incomes. ' This is not due to 
decreased’popularity of the doctors, for they are working harder 
fhan'ever. These doctors are the salt of the earth as far às 
general practice is concerned." At the same time it is generally 
known that it has been laid down by the Minister that staffs of 
/insurancé ‘committees’ and hospitals absorbed into the new 
service should be no worse off in the new than the old regirpe. 

That. the , Minister confidently anticipates that the work will 
increase is' obvious from his Statement that'he expects the 
prescription rate to be in the region of 150, 000, 000 per annum. 
This i in my view is a low estimate. 

"That the general practitioner, who ‘after all i is the mainstay 
of the Service, without whose. co-operation it.cannot exist, is 
to be thé worst hit financially is entirely unjust. The same, ; 
. principle: should apply—namely, that he shall at least be no* 
worse off under the new Service than the old. *This principle 
was the basis of the Spens Report. . It should be implemented 
forthwith and not at a later. date. This is an issue oñ which 
we can unite much more readily than ons the severi principles. 


. -Let this year's conference of local medical comnfittees make 
` it quite clear that we went into this Service on the understanding 


. that the Spens Report would. be fully implemented and’ that 
we can come out: of it if it is not. imd am,etc, . 
' Solihu!l, Warwickshire, ARTHUR BEAUCHAMP. 


Obstetric Committees ` 


SmR,—It has been for some years an accepted principle that 
the district midwife shauld be able when necessary to’ secure 
the services of a general practitioner with special knowledge , 


.' of thidwifery. The Midwiveg Act of 1936 made special provi- 


sion for the settigg up of panels of practitioners skilled in 
Obstetrics; but for reasons,no longer of interest no action was 
taken by the-local health officers, and this section of the Act 
'remained inoperative.: Within: recent years the necessity for a 
special panel of doctors to support the district midwife has 
been stressed by. the Royal College of Obstetricians in their 
admirable parhpplet A National Maternity Service. It was 
therefore a;relief to find that such a panel of. obstetric practi-' 
tioners was specially , mentioned ‘and provided. for. -in recent 
legislation. 

Obstetric committee, set up for the purpose of selecting 
practitioners skilledgand ‘experienced in midwifery, are evidently 
finding the gask. a most difficult one, but I submit, Sir, that the 
solution is not to be found by the’ admission en bloc of all 
practitioners in a, given- area. This procedure will defeat the 
entire purpose of this section of the Health. Act and render if 
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inoperative. 'Y am: persuaded Sir, that steps can and‘ must be ' 
taken to obviate this' debacle which threatens the 'efficiency of 
ihe' maternity services of the country at the very moment of 
their inception. —I am, etc., ^ Wyoam J. CLANCY, .- ; 


a Sheffield. , - Obstetric Officer and Deputy Médical Superintendent. 
. E Prescribing in N.H.S. 
Sm,—Dr. M. Lichtenstein (Suppléments Sept.. 11, p. 121 


. Ships and'lgcums becemes intolerable., 


^-addresses and telephone numbers of local hospitals, etc. 


’ 


complains of yet another pad of forms (E.C.10A) to clutter 
up his desk. To be issued soon, .it will ,enable practitioners 
in Scotland: to. prescribe for themselves, without restriction, 
any drugs, or appliances which they may need to stock or 
restock their surgeries and bags. Although Dr. Lichtenstein's 
point is clear, it is a little ironical that he should pick on this - 
particular, form for his complaint, since:it is one with which ` 
we weaker brethrén south of the Border are ‘hot to be entrusted: 
at all. Instéad we are offered ,2s. 6d. per 100 patients per: 
annum, a sum which I calculate will barely cover the cost of. 
roller bandages used in the surgery.: : 


CORRESPONDENCE ' 


' . SUPPLEMENT To The 
BRITISH MEDICAL JOURNAL 


3 


Association Notices" >- 


7 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a - 
certificate and a money award of 50 guineas, is again open for 
‘competition. The following are the regulations governing "the 
award: .' ' 

1.. The prize is established by the Council of the British, Medical ' 
Association for the promotion of systematic observation, reséarch, 


, and record in general practice; it includes a money award of the 


One presumes that this niggardly arangemeht is intended to " 


prevent the’ subsidizing of private practice by the State. But, 

. Sir, has private practice been entirely. eliminated in Scotland ? 

If not, why this difference in the regulations ? 'The insinua- 

tion against the. practitioners of England. and Wales is un- 

pleasant.—I am, etc., 
| Billinghurst, Sosea: 


1 


i ‘POINTS | FROM 


Timing Hnplovinent 

. MARTIN LUDLAM (idinbyfrgh) writes: . We were told 
Ta Bus elders and betters.that the Health Service was ‘all but 
unworkable because ofthe lack of medical men. So far, however, the 
Service seems to manage fairly well and’ be economical in its require- , 
ments. The winter, may tell a different story. . Some of us can be 
excused for feeling that the B.M.A. and others were too much con- 
cerned. with “ principles," which often savoured of mere prejudice or 
propaganda, and not enóugh with: good "honest self-interest. Time 


. . ' 
. 1 


L. C. BOUSFIELD. 


LETTERS -. 


and time again-we were, warned of the power of the Minister, and on ` 


paper he has. much ; but iif practice we enay well find that it is \the ' 
quajity, efficiency, ` and attitude of the local committees that will 
mould the future: of genéral medical practice. Power will be with 
them, particularly the medical committees. , It is from them that the 
-young medical is likely to meet opposition. ‘The young medical writ- 
ing to all the. executive councils from Haddington to Humber, from, 
Perth to Lancashire, is likely to receive neither hope nor counsel nor 
encouragement. , A, sympathetic reply is occasionally received from 
a clerk with some human feeling. Sometimes you get db reply at all. 

eAnd for those with wife and family like myself there,are other 
‘serious considerations. There comes a time When, apart fróm other 
considerations, ‘family separation necessitated by a life of assistant- . 
Hope, faith, some capital, 

and permission to squat at the moment .offér something.. But 
I fear both hope and faith and capital will have much decreased 


. before permission or Otherwise comes through. We have so far only : 


touched the problem and that’ in only very general terms. I would, 
however, suggest to the would-be squatter-thgt, having found ‘out 
the size of the population and the number of doctors practising in 
that. area, , he: should be bold: and resolute, and that he should use 
‘his common sense; that if good accbmmodation comes on the market 
he should not delay in obtaining it; that if local executive councils 


consider his application adversely he should not be unduly influenced ; ` 


that medical practice Committees and lay members of other committees 


zare likely to be on his side; that local medical committees will be . 


„against him, He should also "realize that When £ doctor dies or retires 
his practice is not automatically advertised: and that his panel list is 
* likely to be quickly, swallowed by others already in the Tocaue. 


Standard Size for Filing. - " ` 
Dr: W. S. Sykes (Morley, Yorks) writes: . Let us have a P 
-dardized pocket-sized loose-leaf system. A pocket binding case could | 
-contain a loose-leaf formulary (for easy.correction and revision), and ` 
. will also hold lists of hospital staffs ‘and time-tables of ‘out-patients, 
Another, 
‘file on the desk could contain the rest, not, likely, to be needed when 


visiting. Rigid standardization of size is necessary so that. leaves ] 


from many*different sources aod areas may all fit... . , 


‘Raise Capitation’ Fee t> MEME 

Dr. "WILLIAM H. Scorr-Easton (Frinton-og- S&a) writes : Instead- 
‘of ap g to patients to, forgo "their" rights,- the, B.M.A. 
-should remove the cause’: of the threatened’ winter avalanche 
by negotiating the raising of the capitation fee to'a level which 
would enable the doctors to make a living without „Pking excessive 
‘numbers on to their State lists. 


E S". 
S 
í 


‘ 


i of 50 guineas. 
2. Any member of .the Association who is s engaged in general 
“practice ig eligible to compete for the prize. 

: The, work submitted must include personal observations and. 
TROC collected by the candidate in general practice, and a. 
high order, of excellence will be required. Jf no essay entered is 
of sufficient merit,no award will be made. It is to be noted that 
candidates in their entries should confine their ‘attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

.4. Essays, or whatever form the candidate desires, his E to 


'take, must. be sent to the British Medical Association House, 


Tavistock Square, London, W.C.1, not later than Dec. 31, 1948. 
The prize will be awarded at the "Annual General Meeting of the 
Association to be held in 1949. 

5: "No study or essay that has been published in the medical 
press or elsewhere will be considered eligible’ for; the prize, and 
a contribution offered in one year cannot be accepted in any sub- 
sequent, year .unless it, includes evidence of further work. .A 
prizewinner in any year is not eligible for a second award of the 
prize. , 

6. If any Question arises in reference-to the eligibility of the 


. candidate or the admissibility of his or her essay the decision of 


the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must’ be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the Same motto and enolozing the candidate’ s 
name'and address. . á 

8. The writer of the essay to whom the prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 


. Journal or for presentation to the appropriate Section of the Annual 


Meeting of the Association. 
9. Inquiries relative to the ‘prize should be addressed to the 
Secretary. i ] ] 
| RECONSTITUTION OF /ASSAM AND NORTHERN 
-BENGAL BRANCH ` 


The Assam and Northern Bengal Branch, together with . the” 
Assam ‘Valley, Northern Bengal and, Dooars, and Surma Valley 
and Chittagong Divisions, have now been reconstituted into 
two Branches with the following designations : Assam Branch ; 
Northern Bengal and Dooars Branch. , 
* The change comes:into effect as. from the diis of publication 
of this notice. . ` A y n : 
E e Y i ‘yO, CHARLES Hux, 
Ad EE : . Secretary. 


Diary of Central Meetings 
- OCTOBER , : t! ` 
"^27 Wed. Council,.10 a.m. 
. Branch and Division Meetings 1 to be Held 

. EDINBURGH AND SOUTH- EAST OF SCOTLAND BnaNcH.— Tuesday, Oct. 
26, 8.30 pgn. B.M.A. Lecture by Dr. 'E. Arnold Carmichael : 
“Recurrent Lapses in Consciousness : Some Points in Diagnosis and 
reatment." 


Mw’ Herts DIVISION: MT Cell Barnes Recreation Hall, Friday, 
Oct. 22, 8.45 p.m. ‘Annual general meeting. Election of officers for 


-1948-9, etc. e , 


MONMOUTHSHIRE Division.—At Royal Gwent Hospital, Newport, 

Mon., Thursday, Oct. 28. 

'* SOUTH Essex Division.—At Tilbury Hospital, Friday, Oct. 22; 
4. p.m. ..M. A. Moore: “ Su Anatomy in General. 
' Practice.” : 

TuNBRIDGE WELLS DIVISION.— Week-end refresher course, Saturday, 
Oct. 23, and Sunday, Oct. 24. -Dinner at Beau Nash Club, The 
Pantiles,: Tunbridge Wells,*at 7.45 for 8 Aa ; Sir Herbert Eason, 
president of the General Medical ‘Coun will speak at the club 
at 9 p.m. and not at'the Kent and Sussex "Hospital at 8.30 p.m: as 
previously announced. . 


" 
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GREATER: ‘STABILITY - 
with ‘AVLON >. brand - 


-CRYSTALINE PENICILLIN POTASSIUM SALT 


" Pure crystalline indus salt of penicillin—the most stable penicillin 
yet’ produced — is now available in Great Britain for the first time. 


'Manufactured, by Imperial, ‘Chemical [Pharmaceuticals] Ltd., this 


new potassium salt is much less hygroscopic’ than the odim 
derivative, and can be exposed to a moist atmosphere for long 
periods without deterioration, It is particularly suitable for use in: 
tropical climates. 


IMPERIAL ' CHEMICAL [PHARMACEUTICALS] 
' fA subsidiary company of Imperial Chemical Industries Ltd. ) 





" 


TN Crystalline Penicillin Potassium Salt is ` 
issued i in vials of o. I, 0.2, 0.5 and 1 mega unit. 


t 





‘HANOVIA IS 





PRESCRIBED’ 


n lay we, adt you p hindbook ? 2 


Every physician knows of the 
Kromayer Lamp, but few know 
its range of indications and 
details of technique. That is 
why we have, added this hand- 
book to our Information Service. 
Quite a brief presentation, but 
it summarises nearly 40 years . 
of clinical experience. The 
indications range very widely— 
from nasal catarrh to tubercular 
fistula, from adgnitis to ulcers: 


Variant techniques, are stated * ' 


verbatim from many authorities, 
LONDON SHOWROOMS: 3 


' Whatever your’ ‘branch of work,. 


this handbook should be on your 
reference shelf. It is indexed 
and illustrated. Sefid for a copy 


,of “Modern Focal Therapy” 
»— there is no iE and - 


no charge. A 
e 


HANOVIA cz. 


SLOUGH 


The specialists in 
Actinotherapy equipment 


VICTORIA STREET. S.W.1 





LIMITED 
MANCHESTER 


D 
\ 








SULPHONAMIDE 
COMPOUND: 
° "TABLETS. 


0.130 G. 
0.185 G.* 
0.185 G. 


FORUM 
Sulphathiazole . 
Sulphadiazine 


I æ 
As compafed with single members 


of the ‘series, combinations of. 
Sulphonamides have certain advan- 
tages. The dose can be mads really 
effective without the risk of renal 
complications, whilst the. danger of 
sensitization is minimised |: 
. ; : 
. . 7 i 


Descriptive Leaflet sent on rion ., 


| THOMAS KERFOOT & CO. LTD. 


., Vale, of Bardsley 0058 Lancashire | 
(05 KA 


STAND 128, LONDON MEDICAL EXHIBITION, ROYAL ` 
HORTICULTURAL HALL, . S.W.l. NOVEMBER 15—19 i 
MISI[I. 
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MOBILE MEDICAL- a 
; UNIS. 


MOBILE. X-RAY 
UNIS > -— 


Mo 


Designed and built tó | 
any specificatión by. E SUE 


.PILCHERS | 


É AMBULANCE BUILDERS 


D 


i 





= on The wide experience gained in over 40 years of ambulance 
314 Kingston Road,- Wimbledon; S.W.20 Phone: LIBERTY 2350'& 7058 „design, and construction enables. us to undertake the 


s " : production’ of mobile x-ray units, dental units, ambulances, ` 
and 47 High Path, London, S.W. 9 Phone: LIBERTY 3807. t ste for serios Dany pdt S ibi wed. 






"MULTITONE - 
MONOSTAT HEARING AID- 


£l. WITH k n 2 

















AUTOMATIC VOLUME CONTROL 


The 'MONOSTAT" is a very small three-yalvg hearing ald 
which provides fully. automatic regulation of volume: 


` This unique developtnent elintinates the discomfort experi- 
enced with many older forms of aid due to unexpected | 
changes of sound intensity. The'MONOSTAT' user can move 
from quiet to’ noisy surroundings without readjusting the 
manual control’; also-any sudden loug noise is automatically 
"reduced to a. tolerable level. o 





A selector switch ‘enables thé user to cut out the duto- 
matic control when full volume variation -is*requiréd such as 
when listening to’ music. 


The *MONOSTAT' measures only 4$ x 23 X | inches and 
-weighs 6$ ounces. It uses the new Vidor ‘Kalium’ low 
tension battery and costs approximately id.,an hour to 
maintain. Dd À 














*Directional Lighting at its Best. 


‘Obtainable from the majority of Electrical 

Dealers and High Class Stores from £4 I5s., 

plus £l 3s. 9d. P. Tax. A Junior Model also 

available at £4, plus £1 P. Tax, in a range of 
colours. 


` t a 
The Instrument is guaranteed for'twelve months. 


MULTITONE ‘ELECTRIC COMPANY LTD. 


922, NEW CAVENDISH STREET 
LONDON, wl 





CORNERGROFT (Plastics) LTD., Ace Works, COVENTRY 


. W.L8 
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. acetarsol pee compound ° 


The high incidence of pathogenic protozoal inféction in leücorrhoea 
justifies the use of ' S.V.C.' in most cases of this condition met with ih general practice 
pce contains acetarsol combined with a suitable carbohydrate ' 
for promoting the growth of, Dóderlein's bacillus‘ . à. 


The product is available in effervescent, tablets for insertion and in 


powder for’ insufflation. 


P i 
‘ 


‘su pplies: tablets 
dE ^ containers of 25, 100-and 500 





- AE powder , 
2 containers*of 6 Gm.’ in packets of 6 
2 n 500 Gm ares 
manufactured_by 2i é : 
Ls 
zs EE MAY & BAKER LTD. e 


\ 


CLM ELA MMMM distributors LAMM MU [LA 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
COLMA LLL 77777 A A 
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A. a R. SCOTT LTD. 


; G@OLINTON, 


Tos was something decidedly per ardua ad astra 
about grandpa’s whiskers in 1887, Yet at this 
time “no-one ‘had invented the heavier-than-air 
- machine. Infant, nutrition however was ahead of 


' aviátion. This was the year that Scotts of 
: Edinburgh entered the infant feeding field 
; with M.O.F. ` . : $ 


Today, after sixty years of experience Scott’s of 
Edinburgh now provide a whole range of infant 
foods for mixed-feeding time. 


SCOTT’S BABY CEREAL. The readyoooked baby cereal 
i fortified with essential vitamins and minerals. 


SCOTT'S M.O.F. In‘ use for over sixty years. Now 
contains added iron, calcium, phosphorus and vitamins. 


. | SCOTT'S STRAINED FOODS & SCOTT'S BABY SOUPS 


A tempting variety of fruit, fish, meat and vegetable 
purées which help.to prepare baby's taste-sense for 


Wi aLoM- normalfood.  . , 2 


.SCOTPS OF EDINBURGH . 


‘EDINBURGH , : 














NEW PUBLICATIONS 


e ` 
DISEASES OF THE EAR, NOSE, AND THROAT 
By D. G. Carruthers I 


. . y D. her. s 
2nd Edition. 83 x 54 in. 352 pp. 140 Illus. 25s., post 9d. Published October |. 


A SURGEON'S GUIDE TO LOCAL ANAESTHESIA 
n B . E. Co 
; 93 x 5k in. 368 pp. 200 Hius. Sony poet 9d. 


AN INTRODUCTION TO SURGERY, 
x ~ By Rutherford Morison and . 
i Charles F. M. Saint’ ° ; ! 
243 pp., 394 Illus. 42s., post 9d. Published October 6. 





^ 


Ready October 26. 


, . 
4th Edition.. 84 x 5p in. 


e 
: 7 "A SYNOPSIS OF PHYSIOLOGY 
By A. Rendle Short, C.'L. G. Pratt, ; 
^ and N. Vass e L) * 
20s., post 5d. Published September 30. 





A 


nd C. C. 
4th Edition. 74 x 44 in. 331 pp. 23 Illius. 





BRISTOL : JOHN WRIGHT & SONS, LTD. . 
LONDON: SIMPKIN MARSHALL (1241), LTD. - 
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-FINANCE 

D te for the acquisition By. 
PAYMENTS: OUT-OF-INCOME 
of UA À 


- SURGERY AND UTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
- MOTOR CARS ° 












The” above list is illustrative only. Under its equipment 
Purchase Plan, the company is prqpared ‘to, assist doctors to 
acquire ANY article and spread the-cost over a period. 





` BRITISH’ MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, -W.C.I. 





Now she’s i 
feeding it 
" herself 


[I : : 
"Twenty cases of failure to Ẹ 
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mein 













establish lactation in the 7€ ^ 
puerperium were treated with £ A D / 


Lugol’s solution. The mean — 
output per day increased by c 
300%. One-third of a small "7 
number of failures of lactation, us 

in mothers with older infants | Medical Research Council. 
have responded to Lugol's ‘All the research literature 
solution." Y relating to the therapeutic and 
“4odine and Failing Lae- | nutritional uses of iodine is 
tation," BRITISH MEDICAL collated and made readily 
JOURNAL, July 26, 1947, |, available to members of the 
v.i pp. 126-128. medical profession by the 
Iodine Educational Bureau. 


Thisinvestigation was under- 
taken at St. Thom&s's and at | Medical practitioners are in- 
vited to consult the Bureau. 


University College Hospital, ||’ 
' under the auspices of the | There is no gharge. 
lodine Educational Bureau 


» . . 
WA 19 STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 
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,APPOINTMENTS 
‘MINISTRY OF PENSIONS 
* MUSGROVE PARK HOSPITAL 
Taunton, Somerset . ` 
CHAPEL ALLERTON HOSPITAL;: Leeds 
STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks ' 
JUNIOR SURGICAL OFFICERS (B2) : 

A vacancy exists for a Junior, Surgical Officer 
(B2) in each of ‘the above named hospitals, and 
applications are invited from: registered medical 
practitioners, including R practitioners who hold 
A posts. If an R practitioner is appointed the 
appointment ‘will ‘be limited to six months, Salary 
£428 to £480 per annum and free board and lodg- 
ing or £100 per annum in lieu if permisston is given 
to live out. Applications, stating date of ‘birth, 
qualifications (with dates) and nationality, accom- 
panied by copies of two recent testimonials, should 
be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, 

arcs, ' s 
LATA M————— M ———— VÉ 


MINISTRY OF, PENSIONS ET 


DUNSTON HILL HOSPITAL, Gnteshend 
|© JUNIOR MEDICAL OFFICER (B2) 


A vacancy exists for a Junior Medical Officer 
(B2) in the above-named hospital, and applications 
are invited from registered medical, practitioners, 
including R practitioners who hold Ae posts, If an 
R practitioner fs appointed the appointment will 
be limited to six months. Salary £428 to £480 per 
annum and free board and lodging ,or £100. per 
annum in lieu if permission is glven to live out. 
Applications, stating date of. birth, qualifications 
(with dates) and nationality, accompanied by copies 
of two recent testimonials, should be addressed to 
the Secretary, Ministry of Pensions, Medical Ser- 
vices Division, Norcross, Blackpool, Lancs. 


—————— ÀÁ——————ÓÁ——— 
NATIONAL HEALTH SERVICE ACT, 1946 
LONDON EXECUTIVE COUNCIL 
Genera! Medical Services 
VACANCY 
Caledonian Road, N.1 


Applications are invited from registered medical 
practitioners willing to provide Genera] Medica) Ser- 
vices under the National Health Service Act for & 
vacancy in Caledonian Road, NM, caused by the 
death, of the former incumbent of the practicc. 
The approximate number of patlents on the list 
of the deceased practitioner is 3,300. It is under- 
stood, that residential and surgery accommodation 
will be available. Applications, in writing, on 
Form E.C.16 (obtainable from the, address stated, 
below) should be sent to the undersigned so as to 
reach him not later than fourteen days after thc 
publication of ‘this advertisement.—J.' C. Gilbert, 
Clerk of the Council, Insurance House, Insurance 
Street W.C.1. . ; ` 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services * 
GATESHEAD EXECUTIVE COUNCIL 
: VACANCY ‘ 
i X | Gateshead `°“ 

Applications are invited from doctors wishing to 
undertake general medical services. The district 
'wihch needs to be served is urban. It will be neces- 
sary to find living and surgery accommodation !n 
Gateshead (Central) and wherever possible 'provis- 
ional arrangements should be made by the doctor 
for his accommodation before an application is sub- 
mitted. The surgery and living accommodation of 
the deceased doctor are^available to purchase by the 
incoming doctor if desired. The approximate num- 
ber of persons on the list of the deceased is 5,888. , 
Applications, in writing, on Form E.C.16 (obtainable 
from the address.given below), should be sent to. 
the undersigned not later than October 31, 1948.—, 
K. N. Ogden, Clerk of the Council, 60, Bewick 
Road, Gateshead, 8., . 


————ÉÓÁ—Ó—————À dá 

NATIONAL HEALTH SERVICE ACT, 1946 

ni : General Medical Services x 

DENBIGHSHIRE AND 'FLINTSHIRE 
EXECUTIVE COUNCIL 
5 VACANCY A E 
Llanfairtalhaiarn, near Abergele‘ 

Applications are invited frcm doctors wishing to 
undertake general medical services. The district 
which needs to be served is rural, and the approxi- 
mate number of persons on the list of the retiring 
.doctor is 1,650. The present doctor is not vacating 
the house, but, it is understood that part of the 
premises may be available by, arrangement, It is’ 
highly desirable that the practitioner to bf appointed : 
should be able to speak- Welsh: Applications, in 
writing, on Form E.C.16e (obtainable from ,the 
address given below), should be sent to the under- 
signed, not later than "October 30, 1948.—Tudor 
Williams, Clerk of the ‘Council, 11, Gro8venor 
Road, Wrexham. > ' t À 


cations, 


NATIONAL HEALTH SERVICE ACTI, 1946 
* General Medical Services 
BEDFORDSHIRE EXECUTIVE COUNCIL 


VACANCY 
E wee * Bedford 
' , Applications are invited from doctors wishing to 
undertake general medical services in Bedford and: 


sr! rounding districts. The retiring doctor had 
1..-9 health service patients on his list and is will- 
img to make available his living and surgery accom- 
modation, Applications, in writing, stating age, 


- qualifications, experience and date on‘ which duties 
‘could’ be commenced, shonld be sent within ten 


days of this advertisement to the Clerk of the 
Bedfordshire Executive Council, 65, De .Pary's 
Avenue, Bedford, ] : 


NATIONAL HEALTH .SERVICE ACT, 
LONDON EXECUTIVE COUNCIL 
General Medical Services ` 
cf VACANCY 
Bethnal Green, E.2 

Applications are invited from registered medical 
Practitioners willing to provide General Mcdical Ser- 
vices. under the National Health Service Act for a 
vacancy in Bethnal Green, E.2. The approximate 
number of patients on the list of the retiring practi- 
tioner is. 5,300. The practitioner is willing to sell 
her residentia] and surgery: accommodation. Appli- 
in writing, on Form E.C.16 (obtainable 
from the address stated below) should be sent to 
the undersigned so as to reach him not Jater than 
fourteen days after the publication of this’ advertise- 
ment.—J. C. Gilbert, Clerk of the Council, Insur- 

ance House, Insurance Street, W.C.1. 


COMMONWEALTH OF AUSTRALIA 
um Department of Health 
. SENIOR MEDICAL OFFICER 
Applications are invited for the position of Senlor 
Medical Officer, Grade 2, Canberra, A.C.T. Salary 
range, £A.1,363 to £A.1,551 per anpum. Preference 
wil be given to applicants holding a Senior De- 
gree, who have had experience in the contrel of 
tuberculosis. Duties wil! include’ investigational 
aspects, such as epidemiological and radiological 
surveys, : Applications should be forwarded to the 
Chief Medical Officer, Australia. House, Strand, 
London, W.C.2, by November 4, 1948. ' 


————— 
ROYAL ILLOD MNE HOSPITAL, Australia 
. DIRECTOR OF ANAESTHESIA !' 


1946 , 


Applications dre invited’ for appointment as full- | 


time Director of Anaesthesia. Commencing salaty 
rate £1,500, per annum with the right of. private 
practice within the hospital. Qualificatlonf, .D.A. 
and preferably a senior medical or surgical quali- 
fication, Extensive clinical: experience in modern 
anaesthetic methods, etc. Full particulars obtain- 
able from the office of the British Medical Journal. 
Applications close with the Manager, the Royal 
Melbourne Hospital, December 30, '1948. ` 


- Department of Health g 
MEDICAL . OFFICERS 3 

Applications are invited from duly qualified and 
registered medical practitioners holding a recoggized 
Diploma in Public Health for appointment to the 
New Zcaland Public Service as follows : . 

DEPUTY MEDICAL OFFICER OF HEALTH, 
Auckland. Salary £1,125. . . 

MEDICAL OFFICER OF HEALTH, New 'Ply- 
mouth. Salary £1,125, 

Appointees may elect to contribute to the New 
Zealand Public Service Superannuation Fund and 
there will be an allowance for steamer fares and 
expenses. Further details may be obtained from 
the Office of the High Commissioner for New Zea-: 
land, 415, Strand, London, W.C.2, with whom 
applications close on November :30. 


LAGOS TOWN COUNCIL, Nigeria 

ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited’ from British West 
Africans who are duly qualified medical practi- 
toners for the position of Assistant Medical Officer’ 
of Health to, the Lagos Town Council, Nigeria. 
Applicants should not be more than 35 years of 
age and should possess a Diploma in Public Health 
or be willing to obtain such diploma at the con- 
venience Tu expense of the Council. The sfila 
scale will be £570, £570, £570 by £30 to £660* 
£720 by £30 to £960,'£1,000,. and the appointment 
will be probationary for three years and subject 
to the Council's Staff Regulations.. The successful 
candidate will be reduired to pass'a medica! exam- 
ination. "Thé post will be pensionable on the same 
basis as posts in the service of the Government of 


Nigeria. Private practice will not be permitted, 
but staff pay at the rate of £150 per annum is at 
present payable. Applications, giving full $articu- 


.lars of age, qualifications, experience, etc., should 
r be sent to the Crown Agents for the Colonies, 4, 


Millbank, Westminster, S.W.1, before “November 


20,. 1948.. 
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` Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonials with short statement of ex 

_- Unless closing date is stated applications should be sent at once. 

" * SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


= 

A—Whole-time resident house appointments , open to 
Dractitioners without previous experience. i 

Bl—Whole-time appointments, usually resident with 


perience and. appointments held. 





B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by'practttioners with. six months’ ,expcrience 
'R—Male, liable to military’ service under the National Service Acts' ' 


' 





ABERDEEN ROYAL INFIRMARY 
NORTH EASTERN REGIONAL HOSPITAL 
PX BOARD, Scotland 
BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 
REGISTRAR (B1) 
for the Department of Psychologica! Medicine 
Applications are invited from registered medical 
practitioners for the appointment of Registrar (Bl) 
-in the, Department of Psychological Medicine in 
the Aberdeen Royal Infirmary. Applicants should 
have had’ one year's general, hospital experience 
as a House Physician and, preferably, should have 
bad at,least one year's experience in a Mental 
Hospital. The appointment will be for a period of 
twelve months in the first instance, and is open to 
candidates desirous of proceeding to the Diploma 
in Psychological Medicine, Applications from R 
practitioners holding B1 or A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Saldry is at the rate of £350 per annum, plus £120 
per‘annum in lieu of residential quarters. Appli- 
cations, indicating age, 
ence, together with the names of three referces, 
should be sent as soon as possible to the Secretary 
and Treasurer, Board of Management for the Aber- 
deen General Hospitals, 1, Albyn Place, Aberdeen. 


ABERDEEN ROYAL INFIRMARY 
NORTH EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 1. 
BOARD, OF MANAGEMENT FOR THE 
`- ABERDEEN GENERAL HOSPITALS 
REGISTRAR (B1) for the Skin Department 
Applications are invited from registered medical 
. practitioners for the post of Registrar (Bl) for the 
Skin Department of the Aberdeen Royal Infirmary. 


1 


quahfications and experi- . 


Applications from R practitioners holding Bl or A: 


posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £350 per annum, plus 
£120 per annum In lieu of residential quarters. 
Applications, indicating age, qualifications and: ex- 
perience, together with-the names of three referees, 
should be sent as soon as possible to the Secretary 
and Jreasurer, Board of Management for the Aber- 
deen General Hospitals, 1, Albyn Place, Aberdeen. 


KILLEARN HOSPITAL, Killeam, By Glaspów 
HOUSE SURGEON (B2) 
in 'the Orthopaedic Unit 

Applicatiorf are invited from registered medical 

practitioners, male and female, for the appoint- 

ment of House Surgeon (B2) in the Orthopaedic 

Unit, vacant on December 1. Applications from 

R practitioners ho:ding A posts cannot be con- 

sidered unless they are ineligible for H.M. Forces. 

The appointment will be for six months with possi- 

bility of extension for further six months. The 

salary for males Is £278 and females £263, plus 
full residential emoluments. Applications to be 


sent within fourteen days of the date of this adver- . 


tisement to the Administrative Officere 


BELFAST MENTAL HOSPITAL 
NORTHERN IRELAND HOSPITALS 

AUTH A 

.. TWO HA0USE PHYSICIANS 
The Temporary Committee of the above-named 
hospital invites applications from properly qualified 
persons for the positions of House Physicians for a 
period of up to two years at a commencing salary 
of , £350 per annum, ewith full residential emolu- 
ments, Preference will be given to ex-Service 
candidates possessing the required qualifications, 
provided that such candidates can, or within a 
reasonable time will be able to, fill the posts 
efficiently. Candidates should be registered medical 


practitioners who since registration have had at 


leasty six months’ experience in a general hospital. 
Canvassing „Will disqualify, and any approach, in 
writing or otherwise, made by or on the request 
of a candidate to a member of the Committee or 
of the Afthority will be regarded as canvassing. 


Medical Superintendent, Belfast Mental Hospital, 
Saintfield Road, Belfast, afid will be received up 
till twelve noon on November 4, 1948. 


CITY OF SALFORD 

` Health Department - 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

Applications for this post are invited from quali- 
fied medical practitioners, male or female, prefer- 
ably with the C.P.H. or D.P.H. qualification. The 
appointment will be permanent ,and* whole-time, 
and the salary wil] be £735, rising by £25 annually 
to £935 per annum, including cost-of-living allow- 
ance. The commencing salary will be fixed within 
this scale according to qualifications and experience. 
The post is superannuable. 
and other particulars relating to the appointment 
may be obtained.from the Medical Officer of Health, 
143, Regent Road, Salford, 5, by whom applica- 
tions (including the names of two referees) must 
be received not later than October 30, 
H. H. Tomson, Town Clerk, , 





‘ 


e| Applications should be addressed to the Resident: 


Form of application. 


1948,— © 


» Maternity and Child Welfare," 


14 


BRITISH MEDICAL JOURNAL 


Ocr. 23, 1948 








Have you read the notice 
at top of page 13 ? 





ADMINISTRATIVE COUNTY OF MONMOUTH 
LOCAL GOVERNMENT ACT, 1933 (Section III) 
WHOLE-TIME DISTRICT MEDICAL OFFICERS 
AND ASSISTANT COUNTY MEDICAL 
OFFICERS 


Applications are invited from registered medical 
practitioners for appointments as Whole-time Medical 
Officer of Health and Assistant County Medical 
Officer for each of the undermeniloned combined 
districts, viz :— 

District No. 6, comprising Mynyddislwyn U.D.C. 
(est. pop. 13,870) and Abercarn U.D.C. (est. pop. 
18,920). District No. 7. comprising Riscar U.D.C. 
€est. pop. 14,840, Magor and St. Mellons R.D.C. 
(est. pop. 11,890), and Bedwas and Machen U.D.C. 
(est. pop. 8,434). District No. 8, comprisirfy Caer- 
leon U.D.C. (est. pop. 4,316) and Cwmbran U.D.C. 
(est. nop. 12,130). 

Preference will be given to persons holding the 
Diploma in Public Health. Candidates shoffld have 
had experience in Public Admunistrotion and the 
Schoo! Health Service. Salary £1,100 per annum 
rising by annual increments of £50 to £1,300 per 
annum. Any fees received by virtue of the appoint- 
ment shall be paid into the appropriate Councll's 
Fund. The person appointed will be subject to: 
(n) the Sanitary Officers (Outside London) Regula- 
dons, 1935 ; (b) the Local Goverament Superannua- 
tion Act, 1937, and the Nationa] Health Service 
(Superannuation) Regulations, 1947 ; (c)ea restriction 
from engaging in private practice ; and (d) the 
approval of the Minister of Health. In additlon 
to the duties as Medical Officer of Health for the 
district to which the person is appointed he will 
also act as Assistant County Medical Officer for 
such duties of the County Coyncil as may be laid 
down under their Health, Scheme, afid also such 
Other duties os may be assigned to him by the 
County Medical Officer from time to time, ənd in 
respect of these duties shall be under the control 
of the County Medical Officer. He will attend such 
meetings of the respective District Councils and 
Area Health Sub-committee, established by the 
County Council, as he may be called upon to do 
by those Councils and the Sub-Commitjee. Clerical 
assistance will be provided and usual travelling ex- 
penses paid. The successful candidate will be re- 
quired to pass an examination as to physical fitness. 
Applications, accompanied by at least twogtesti- 
monials, to be delivered to the undersigned not 
laær than November 8, 1948, Canvassing of mem- 
bers or officials of the respective Councils directly 
or indirectly is strictly prohibited and will be con- 
sidered a disqualification. On behalf ef the District 
Councils above-mentioned and the Monmouthshire 
County Council.—Vernon Lawrence, Clerk of the 
Monmouthshire County Council, County Hall, New- 
port, Mon, 
——  Á— 

CITY OF LIVERPOOL 
Passenger Transport Department 
FULL-TIME MEDICAL OFFICER 


The Corporatfon invite applications for the above 
appointment at a salary of £1,250 per annum, sub- 
ject tg reVew. Candidates should bove had a 
recognized training and possess appropriate quali- 
fications, Experience In industrial medicine is de- 
sirable. but, nort essential. Duties will include 
examination" of new entrants, 4ollow-up of em- 
ployees resuming after sick leave, and generally 
the provision of a suitable health service The 
appointment, which is determinable by three 
calendar months' notice on cither side, is super- 
nnnuable and subject to tue Standing Orders of 
the City Council, which provide, inter alla, require- 
ments tO pass a medical examination, to reside 
within the City, to devote whole-time to the duties 
of the office and to hand over to the City Treasurer 
any fces or other amounts received in connexion 
therewith. Applications, endorsed ‘* Medical 
Officer, Passenger Transport Department," myst be 
received by the undersigned by November 13; 1948. 
Canvassing disqualifies.—Thomas Alker, “Town Clerk, 
Municipal Buildings, Liverpool, 2. 

——— — —————M—— 
CITY OF MANCHESTER 


ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare 


D 

Applications are invited from registered medical 
practitioners for appointment ns Assistant Medical 
Officer in the Maternity and Child Welfare Section 
of the Health Department. Applicants should have 
obstetric experience and will be required to under- 
take duties in ante-natal and child welfare clinics. 
Possession of the D.P.H. or D.C.H qualifications 
will be an, advantage. The consolidated salary 
scale is £755 to £935 per annum. The successfu! 
candidate will be required to pass a medical exam- 
ination and to contribute to the Manchester &or- 
poratlon Superannuation Fund. A form of applica- 
tion can be obtained on request, and must beg 
sent, with copies of three recent testimonials, in 
an envelope marked ‘“ Assistant Medical Officer. 
to me only, and 
not to any member of the Council, not later than 
November 6, 1948. Canvassing in any form, oral 
or. written, direct or indirect, is prohibited.— Philip 
D. Dingle. Town Clerk. 


CITY OF MANCHESTER 
Health Department 

ASSISTAN1 MEDICAL OFFICER OF HEALTH 

Applications are invited from duly registered 
medical practitioners, including those in H.M 
Forces. for the position of Assistant Medical Officer 
of Health. Administrative experience is essential. 
Salary £890 per annum, rising to a maximum of 
£1,040, subject to the Manchester Corporation con- 
ditions of service. Forms of application may be 
obtained from the Town Clerk, Town Hall. Man- 
chester, 2, to whom completed applications must be 
forwarded not later than October 30, 1948. 
endorsed “ Assistant Medical Officer of Health." 
Canvassing in any [orm is prohibited.—Philip B 
Dingle, Town Clerk, Town Hall, Manchester, 2. 


AMENDED ADVERTISEMENT 


CITY OF WAKEFIELD 
Public Health Depariment 
PERMANENT JUNIOR ASSISTANT MEDICAL 
OFFICER OF HEALTH (Male) 

Applications are invited from registered medical 
practitioners, preferably holding a qualification in 
Public Health, for the post of Permanent Junior 
Assistant Medical Officer in the Public Health De- 
partment. The duties will be chiefly in connexion 
with the School Medical and the Maternity and 
Child Welfare Services. The salary scale is £735 
by £25 per annum to £935 per annum. The ap- 
ointment will be subject to the provisions of the 
Local Government Superannuation Act, 1937, and 
the successful candidate will be required to pass 
a medica! examination. ‘Applications must be made 
on forms obtainable from the Medical Officer of 
Health, Town Hall, Wakeficld, and should be re- 
turned to me not later than the first post on Mon- 
day, November 8. 1948.—W. S. Des Forges, Town 
Clerk, Town Hall, Wakefield. 


COUNTY BOROUGH OF EAST HAM 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female) 

School Health Service 

Applications are invited for the above appoint- 
ment at a salnry of £735, rising by annual incre- 
ments of £25 to £935 per annum. Full particulars 
of the duties, terms and conditions of appointment, 
and form of application, which must be returned by 
November 6, 1948, may be obtained from the under- 
signcd. Canvassing in any form will be a disquali- 
fication.—H. A. Edwards, Town Clerk, Town Hall, 
East Ham, E.6. 


COUNTY BOROUGH OF IPSWICH 

_ Public Health Department 
Additional! ASSISTANT MEDICAL OFFICER OF | 
HEALTH AND SCHOOL MEDICAL OFFICER 


Applicants must be in posscssion of the D.P.H. 
Salary scale £735 per annum, annual increments 
of £25 to £935 per annum. A car allowance will 
be paid. Applications, on forms obtainable from 
the Medical Officer of Health, Elm Street, Ipswich, 
must be reccived by me not later thon November 
13, 1948. Canvassing will disqualify.—J. G. Barr, 
Town Clerk, Town Hall, Ipswich. 


* ESSEX COUNTY COUNCIL 
SOUTH ESSEX HEALTH AREA 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Applientions arc invited from registered medical 
practitioners for the above-mentioned appointment. 
Applicants, should have experience of school medi- 
cal inspections ond maternity and child welfare 
work’ and preference will be elven to candidates 
who possess the Diploma in Child Health and/or 
the certificate or Diploma in Public Health. Re- 
muneration will be at the rate of £750 a year, 
risigg, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus 
Gf any) as may be determined from time to time 
by the Council, The candidate selected for ap- 
pointment will be required to pass a medical exam- 
ination and, if appointed. to contribute to the 
Council's Su; nnuation Fund: Application forms 
may be obtained from the Clerk of the County 
Council, County Hall, Chelmsford, to whom they 
should be returned, accompanied by copies of not 
more than three recent testimonials, as soon as 
practicable. Full information should also be given 
as to the applicant's position in relation to mili- 
tary service. Canvassing, directly or indirectly, 
will disqunli[f. 





ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEALTH AREA 
SUB-COMMITTEE . 
ASSISTANT COUNTY MEDICAL OFFICER 
Registered medical practitioners who have ex- 
perlence of School Health, Ante-Natal and Chi'd 
Welfare duties are invited to apply for the appoini- 
egt of Assistant County Medical Officer for duty 
althamstow. Remuneration will bee£750 per 
annum, rising. subject to satisfactory service, by 
annual increments of £25 to £950 per annum, plus 
such bonus (if any) as may be determined from 
time to time by the Council, The duties of the 
post include attendance at Child Welfare nnd Ante- 
Natal Clinics and/or School Medical Inspections 
and the treatment of school chi'dren. Application 
forms may be obtained from the Area Medical 
Officerg Town Hall, Walthamstow, and should be 
returned to me within fourteen days from the date 
of the appearance of this advertisement. Canvass- 
ing, directly or indirectly. disqualifies.—G. A. 
Blakeley. Clerk to the Area Sub-committee, Town 
Hall. ‘Walthamstow, E.17. 


COUNTY BOROUGH OF HUDDERSFIELD 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(female) for Maternity and Child Welfare purposes 
Applications are invited for the above appoint- 
ment from candidates who have had special ex- 
perience in ante-natal work and in the care of 
infants, Salary in accordance with the modified 
Askwith scale, £735 per annum to £935, com- 
mencing salary according to previous experience, 
Position subject to the provisions of the Local 
overnment Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination before being appointed. Appli- 
cations should be sent to the Medical Officer of 
Health, Public Health Department, Huddersfield, 
not later than November 1, 1948. — Application 
forms are not provided.—Harry Bann, Town Clerk, 
Town Hall, Huddersfield. 


GLAMORGAN COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICERS 


Applications are invited for the appointment of 
Assistant Medical Officers in the School Health Ser- 
vice of the County Council. There are at present 
vacancies in the following Health Divisions : 
Neath and District, Port Talbot and Glyncorrwg, 
Pontypridd and Llantrisant, and West Glamorgan. 
Préference will be given to those applicants who 
have had at least three years" professional experience 
after qualification, and experiencé in refraction and 
orthopaedic work is desirnble. Candidates must be 
under 35 years of age unless already in the employ 
of a Local Authority and are considered specially 
suitable for appointment, and in the case of ex- 
Service candidates the age limit will be raised by 
the number of years served in H.M. Forces duiing 
the late war. The salary payable will be at the 
rate of £675, rising by annual Increments of £25 
to £875 per annum, plus cost-of-living bonus, and 
travelling expenses and subsistence allowance will 
be pard on the County scale. The successful candi- 
dates will be required to devote the whole of their 
time to the performance of their duties in the 
service- of the County Council under the general 
direction of the respective Divisional Medical 
Officers and any fees whatsoever recelved by them 
whilst holding the appointments must be paid into 
the County Fund. The appointment, which is super- 
annuable, is subject to the regulations of the County 
Council in force from time to time and to two 
months" notice on elther side, and the successful 
candidates will be required to pass a medical 
examination as to physical fitness. — Applications 
for appointment should be sent to the County Medi- 
cal Officer, Glamorgan County Hall,” Cardiff, and 
should bc received not [ater than October 30, 1948. 
—A. Clifford Walter, Deputy Clerk of the County 
Council, Glamorgan County Hall, Cardiff. 


GLAMORGAN COUNTY COUNCIL 
(Acting on behalf of the um Regional Hospital 
nr 


WEST GLAMORGAN HOSPITAL, Neath 


TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (BI) (Surgical) 

Applications are invited from registered medical 
practitioners with good surgical experience for the 
appointment of a Temporary Resident Assistant 
Medical Officer (B1) (Surgical) at the above hospital, 
R practitioners holding B1 posts cannot be con- 
sidered unless ineligible for H.M. Forces, This is a 
whole-time appointment and carries salnry at thc rate 
of £472 10s., rising by annual increments of £25 to 
£572 10s., plus prevalling cost-of-living bonus and 
full residential emoluments (with the point of entry 
according to experience), subject to readjustment 
with the rates evolved from the Spens report when 
adopted. The appointment is subject to the regula- 
tions of the Regional Hospital Board in force from 
time to time and to one month's notice on cither 
side. Applications (with dates) should be sub- 
mitted to the County Medica! Officer, Glamorgan 
County Hall, Cathays Park, Cardiff, within fourteen 
days of publication of this advertisement.—A. 
Glifford Waiter, Deputy Clerk of the County Coun- 
cil, Glamorgan County Hnll, Cardiff. 


GLAMORGAN COUNTY: COUNCIL 
(Acting on behalf of the Welsh Reglonal Hospital 
Board) 

LLWYNYPIA HOSPITAL, Rhondda 
TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (Surgical) 

Applications are invited from registered medical 
practitioners with good surgical experience for the 
appointment of a Temporary Resident Assistant 
Medical Officer (Surgical) at the above hospital. 
R practitioners holding Bl posts cannot be con- 
sidered unless ineligible for H.M. Forces. This 
is a whole-time appointment and carries salary at 
the rate of £700. rising by an annual increment 
wf £100 to £800 per annum, subject to a dedüctlon 
of £100 per annum for full residential emoluments, 
The appointment will be for a period of three years 
and at the end of this period the question of rc- 
appointment will be considered. The appointment 
is subject to the regulations of the Regional Hos- 
pital Board in force from timè to time and to one 
month’s notice on cither side. Applications (with 
dates) should be submitted to the County Medical 
Officer, Glamorgan C8unty Hall, Cathays Park, 
Cardilf, within fourteen days of publication of this 
advergisement.—A. Clifford Walter, Deputy Clerk 
Ed b County Council, Glamorgan County Hall, 

ardiff, 
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URBAN DISTRICT COUNCIL OF COSELEY 
MEDICAL OFFICER OF HEALTH 

Applications are invited for the above-mentioned 
appointment from fully qualified medical practi- 
toners holding the Diploma of Public Health, and 
preference will be given to those with administra- 
tive and other experience in general public health, 
maternity and child welfare and school duties. The 
appointment will'be whole-time, but four half-days 
per week will be devoted to dutles on behalf of 
the County Council. The salary, inclusive of bonus, 
“will be at the rate of £1,100 per annum, and in 
addition there will be a motor car allowance of 
£37 10s. per annum. The candidate appointed will, 
as regards his duties of Medical Officer of Health, 
be subject to the sole control and direction of the 


local Sanitary Authority. As regards his County: 


Council duties he will act under the direction of 
the County Medical Officer of Health .and will be 
sequired to perform such duties as may from time 
to time be prescribed. The appointment will be 
subject to the Local Government Superannuation 
Act, 1937, In which connexion the successful candi- 
date will be required to pass a medical examination 
and produce his birth certificate. It will also be 
subject to the approval of the Ministers of Health 
and Education and, as far as the office of Medical 
Officer of Health is concerned, to the provisions 
of the Sanitary Officers’ (Outside London) Regula- 
tions, 1935, and will be terminable by three months’ 
notice in writing on either side, together with the 
consent of the Minister of Health. Forms of 
application may be obtained from the undersigned 
and should be returned not Jater than November 2, 
1948, accompanied by copies of not more than 
threc.recent testimonials.—Joseph C. Roper, Clerk 
of the Council, Council House, Coseley, Staffs. 


WILTSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited from registered medical 

practitioners, holding a diploma in Public Health, 
for the appointment of Assistant County Medical 
Officer in the north of the county at a salary of 
£735 per annum, rising by annual increments of 
£25 to £935 per annum. Travelling and subsistence 
allowances are payable in accordance with the 
National scale. The appointment is superannuable, 
subject to medical examination. and terminable by 
three months’ notice on either side, Forms of 
application and full details may be obtained from 
the undersigned, to whom completed applications 
must be sent by November 6, 1948. Canvassing 
disqualifies,—P. A. Selborne Stringer, Clerk of the 
County Council, County Hall, Trowbridge. ' - 


ADDENBROOKE’S HOSPITAL 
UNITED CAMBRIDGE HOSPITALS 
CASUALTY AND SUPERNUMERARY HOUSE 

> OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Casualty and Supernumerary House Officer (B2) 
at Addenbrooke’s Hospital, vacant on December 1, 
1948. Applications from R practitioners holding 
A posts cannot be considered unless they are in- 
eligible for H.M, Forces. If held by an R practi-. 
tioner the appointment will be limited to six months, 
which is the normal period. The salary is at the 


rate of £200 per annum, with full residential emolu- : 


ments. Applications should be sent to the under- 
signed not later than Wednesday, October 27, 1948. 
—J. A. Beardsall, Secretary. 1 


ASHFORD HOSPITAL. Ashford, Middlesex 
STAINES GROUP HOSPITAL MANAGEMENT 
' | COMMITTEE ' 

RESIDENT HOUSE SURGEON (B2) (male) 
(for the wards taking Traumatic cases) 
Applications invited from registered medical 
practitioners, including R practitioners, but those 
holding A posts will not be considered uriless in- 
cligib'e for H.M. Forces. Salary £250 per annum, 
plus board, lodging and laundry and temporary 
' cost-of-living bonus (proportion in cash now £30 
ner annum). Six months’ appointment. Post 
vacant October 26, 1948. 
Director of hospital immediately. 


ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners, including’ practitioners within 
three months of qualification who are liable for 
service under the National Service Acts, for ap- 
pointment as Resident House Surgeon (A). The 
appointment will be for a period of six months. 
The salary is £250 per year, with full residential 
emoluments. Applications, stating age, qualifica- 
tions, experience, and the names ‘of twò responsible 
persons to whom reference may be made as to pro- 
fessional ability, should be addressed to the Secre- 
- tary at.the hospital. 


BARMING HEATH HOSPITAL. Maidstone 
` ASSISTANT MEDICAL OFFICER (B1) 

Applications "are invited from registered male 
medical practitioners for the appointment of Assis- 
tant Medical Officer (B1). Practitioners holding Bl 
appointments will not be considered unless they 
are, ineligible for, H.M. "Forces. Salary £502 10s., 
rising by annual increments of £25 to £602 10s. per 
annum, together ewith full residentia! emoluments 
valued for superannuation purposes® at £239 per 
annum. If-the post is-non-resident the full emolu- 
ment value is payable Wi cash. Possession ,of the 
D.P.M. will entitle the successful applicant to an 
additiona] £50 per annum. Applications should be 
forwarded to the Medical Superintendent within 
fourteen days from the appearance of this adver- 
tisement. 


Application to Medical 
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BROADGREEN HOSPITAL . 

Edge Lane Drive, Liverpool, 14 
LIVERPOOL AND DISTRICT EASTERN 
HOSPITAL MANAGEMENT COMMITTEE 

Resident ASSISTANT MEDICAL OFFICERS (B2) 
Applications are invited for the posts of Resident 
Assistant Medical Officers (B2) at Broadgreen Hos- 
pital. Duties to commence on January 1, 1949, 
Appointment limited to six months for an R practi- 
tioner. Practitioners holding A posts not considered 
unless ineligible for H.M. Forces. It is likely that 
there will be two vacancies for medical officers 
(whose duties will be essentially those of house 
physicians), one vacancy for a House Surgeon in 
the general wards, and one vacancy for a House 
Surgeon in the obstetrical and gynaecological unit. 
Salary will be at the rate of £230 per annum, with 
full residential emoluments. Applications should 
be returned to the undersigned so as to be received 
not later than November 8, 1948.—H. Blythe, Sec- 
retary to the Management Committee, Broadgreen 
Hospital, Edge Lane Drive, Liverpool, 14. 


BARROWMORE SANATORIUM MANAGEMENT 
COMMITTEE 


Barrowmore Hall, Great Barrow, Chester 

^ ASSISTANT MEDICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners, male, single, for the above post, 
vacant from January 1, 1949. Salary in accordance 
with the modified Askwith Scale, namely £472 JOs. 
by £25 to £572 10s. per annum, plus ‘full residential 
emoluments. Suitably qualified R practitioners 
holding B2 appointments, and those holding B1 ap- 
pointments ' and rejected by the R.A.M.C., may 
apply. The sanatorium is run in associatlon with 
the Industries and Village Settlement managed by 


the Voluntary Committee of the East^ Lancashire . 


Tuberculosis Colony, and .the post affords speclal 
opportunities for the study of rehabilitation measures 
for the tuberculous. A. new block for a further 
102 beds and thoracic surgery unit is to be opened 
shortly. Applications, with full particulars of age, 
qualifications, experience, etc, and accompanied 
by two recent testimonials, shoyld be forwarded 
to the Medical Superintendent at the above: address 
not later than October 30, 1948.—H. C. Clarke, 
Secretary to the Committee, 


BOLINGBROKE HOSPITAL, London, S.W.11 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

- PART-TIME OPHTHALMIC SURGEON 

Applications are invited by the Board for the 
appointment of Part-time Ophthalmic Surgeon. 
The specialist appointed will be required to attend 
the hospital for one half-day per week (RMhursday 
mornings) and will be remunerated ‘provisionally at 
£200 per annum, this rate being subject to review 
at a later date. The appointment is subject to 
the provisions of the National Health Service 
(Superannuation) Regulations, 1947, and may be 
terminated by three months’ notice on, either side. 





Applications, stating age, qualifications, experience ` 


and present appointment/s, and giving names and 
addresses of three referees,‘ should be made by 
letter and sent (in. envelopes endorsed *“ Medical 
Appointments") to the Secretary, Sonth West 
Metropolitan Regional Hospital Board, lia, Port- 
land Place, London, W.1, to be received not later 
than November 1, 1948. Canvassing will disqualify. 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 
BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Appointment for six months from December 1, 
-1948, to include two months’ casualty duties, Salary 
£250 per- annum, with full residential “emoluments. 
R practitioners eligible for H.M. Forces, holdi 
A posts, not considered, Applications should 
sent as soon as possible to the Secretary, Battersea 
and Putney Group Hospital Management Committee, 
Putney Hospital,‘ Lower Common, S.W.15. 


A comprehensive 


- appointment would be limited to six month’. 


review , of all 


BATTERSEA aia A OPAT; S.W.11 
e 

NO. 3 BATTERSEA AND PUTNEY GROUP 
~ HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practidoners, male or female, for the following 
posts at the above hospital for a eperiod of six 
months : 

CASUALTY OEFICER (A), vacant November 1 
next, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. Salary £150 per annum. 
with full residentia] emoluments, 

HOUSE PHYSICIAN (B2), vacant November 17 
next. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary £200 per annum, with 
full residential emoluments. 

Applications, stating age, qualifications, experi- 
ence, nationality, etc., with copies of two recent 
testimonials, should be sent as soon as possible to 
the Secretary. Battersea and Putney Group Hospital 
Management Committee, Putney Hospital, Lower 
Common. S.W.15. 


' BLENCATHRA SANATORIUM 
EAST CUMBERLAND HOSPITAL 
e MANAGEMENT COMMITTEE 

ASSISTANT MEDICAL SUPERINTENDENT 

Applications are invited for the above appoint- 
ment. Applicants must be registered medical 
practitioners not over 45 years of age (male or 
female), The post is resident and salary will be 
£550 by £25 to £650, plus cost-of-living bonus, 
together with a small furnished house suitable for 
an unmarried person, or married persons without 
children, and food, fuel, light, and attendance. 
R Practitioners now holding Bl appointments can- 
not be ‘considered unless they are ineligible for 
H.M. Forces. rms of application, with the terms 
of the appointment, may' be obtained from the 
undersigned, and completed applications should be 
returned ‘immedlately—A, Pickering, Secretary to 
the East Cumberland Hospital Management Com- 
mittee, mberland Infirmary, Carlisle. 


BRITISH HOSPITAL FOR MOTHERS AND 
BABIES (70 beds) 

(Approved for M.R.C.O.G.) 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 

Applications ‘are invited from registered medical 
practitioners, ‘male or female, for the post of Resi- 
dent Medical Officer (B2), with effect from Novem- 
ber 1, 1948, for a perod of nine months, i.e., six 
months at the British Hospital for Mothers and 
Babies, Woolwich, and three months at ‘* Moat- 
la&ds," Paddock Wood, Kent. Applications from 
R practitioners holding A posts cannot be. con- 
sidered unless they are ineligible for H.M. Fòrces. 
Salary will be at the rate of £150 per annum for 
the first six months and £200 for the last three 
months. reference will be given to candidates 
desirous of specializing in obstetrics. Applications 
should be sent as soon as possible to the Secretary, 
Woolwich Group Hospital Management Committec. 
Memorial Hospital, Shooters Hill, London, S.E.18 


HOPE HOSPITAL (1,000 beds) 
SALFORD HOSPITAL MANAGEMENT 


COMMITTEE 

ASSISTANT MEDICAL OFFICER 
Salary £200 to £250 per annum, R practitioners 
within three months appointment, or holding 
A posts, may apply. For an R eractitioner the 
Appli- 
cations to be sent to the Medical Superintendent, 
Hope Hospital, Salford,e6, to arrive not later than 

November 10, ,[948.—H, B. Shelsweil. Secretary. 





Have you read the notice 
at top, of page 13 ? 





works ^on 


rheumatic disorders, imcluding an up-to-date 
book review section. 


ANNALS 
OF THE = 


RHEUMATIC DISEASES 
‘Published Quarterly 


a 


Amual Subscription 25/- 


Write to: S e 


Single Copy 7/6 


- Publishing Manage, The British Medical’ Association, / 
© B.M.A. House, Tavistock Square, W.C.l. 





16 





Have you read the notice 
at top of page 13 ? 





BEVERLEY ROAD HOSPITAL 
Hull (400 beds) 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 
ANAESTHETIST (B1) 


Applications are invited from medical practi- 
toners for the post of Anaesthetist (Bl) at the 
above hospital. Suitably qualified R practitioners 
holding B2 appointments arc eligible to apply, but 
applications from R practitioners holding B1 or A 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. The post is suitable tor 
practitioners who have recently acquired or are 
reading for the Diploma in- Anaesthetics, Salary 
in accordance with the Askwith Interim Report, 
namely £472 10s., rising to £572 10s., plus cost-of- 
living bonus £60, with full residential emoluméhnts ; 
if non-resident £200 per annum is payable in lieu 
of emoluments. The post is tenable for three years. 
Application forms may be obtained from, and 
should be returned as s$oon;as possible to, R. J. 
Carless, Secretary to the Committee, Hull Royal 
Infirmary. ' 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP No, 25 ! 
HOUSE SURGEON (A or B2) 
Applications are invited from registered medical 
practitioners, male and female, for 
ment of House Surgeon to become vacant mid- 
November. The appointment will, in the first 
place, be for six months. Practitioners eligible for 
H.M. Forces holding B2 posts not considered. 
Salary for newly qualified practitioners is at the 
rate of £200 per annum, with full residential 
emoluments, The salary for practjtioners who have 
already held hospital sppomn gard is z& the rate 
of £300 per annum, with full residential emolu- 

ments.—W, George Spencer, Secretary, 


ac a dl er nd ante dol A J Payee 
BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL 
High Lane, Tunstall, Stoke-on-Trent 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) , , 
Applications are, invited from registered medical 
practitioners, male and female, for the appoint- 
ment of a House Physician (A), including practi- 
tioners within three months of qualification who gre 
liablé to service under the National Service Acts. 
Tf held by a practitioner who is Hable under these 
Acts, the appointment will be for a period of six 
months. Salary {s at the rate of £200 per annum, 
with full residential emoluments, Applicatjons should 
be forwarded to the Secretary at the above hospital. 


BRADFORD (B) HOSPITAL MANAGEMENT 
COMMITTEE 


` REGISTRAR (B1) 

Required Registrar (B1) for the chronic sick in 
the hospitals under the control of the Committee, 
eMppointee required to conduct an investigation of 
the cases in these hospitals under the supervision 
of a consulting physician and a consulting surgeon. 
Salary £750 per annum. non-resident. Appoint- 
ment for six gnonths initially, Candidates should 
possess a*higher qualification in medicine or other 
special experience. KR practitioners not considered 
unless ineligible for H.Me Forces. Applications 
should be recewed by October 30,'1948, by under- 
signed, from whom further particulfrs may be ob- 
tained.—L. R. Lorimer, Secretary to the Com- 
mittee, City Hospital for Infectious Diseases, Leeds 
Road, Bradford, 


—XL——————————M———Á———— 
BRADFORD ROYAL INFIRMARY (498 beds) 
HOUSE SURGEON (B2) * 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (B2) for a period of six months at a salary 
of £200 per annum, plus full residential emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under the age of 25} years and not having held 
an A post considered. Applications should be f&r- 
warded as soon as possible to H. Trusson, Secretary. 
Bradford '* A" Group, Hospital Management Com- 
mittee. E * 

BRADFORD ROYAL INFIRMARY (498 beds) 

HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners for the appointment of House Phy- 
sician (B2) from October 31, 1948, for a period of 
six months. Salary £200 per annum, plus full 
residential emoluments. R practitioners ineligible 
for H.M. Forces or under the age of 254 rot having 
held an A post considered. Applications should 
be forwarded to the undersigned as soon as possible. 
—H. Trusson, Secretary. Bradford *“ A” Group. 
Hospital Management Committee. 


BRADFORD ROYAL INFIRMARY 
RESIDENT ANAESTHETIST (B1) 
Resident Anaesthetist (83) required from Noven- 
ber 8, 1948, at a salary of £450 per annum, plus 
full residentia] emoluments. Candidates should pre- 
ferably hold, or be studying for, the Diploma of 
Anaesthetics. Applications from R practitioners 
holding B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications should 
abe forwarded to the undersigned as soon as possible. 
—H.' Trusson, Secretary, Hospital Management 

Committee, Bradford “ A” Group. 


the appoint-' 
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BLACKBURN ROYAL INFIRMARY 
(248 beds—7 Resldents) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A) at a salary of £200 per annum, vacant 
‘immediately. R practitioners within three months 
of qualification may apply and applications are also 
invited from ex-Service medical officers under the 
Rehabilitation Scheme. If held by an R practi- 
tioner the appointment will be limited to six months. 
The post is resident with full residential emolu- 
ments.” Applications should be sent to the under- 
signed.—T. Dewhurst. Secretary. Blackburn and 
District Hospital Management Committee, Royal 
Infirmary. Blackburn. 


BOUNDARY PARK GENERAL HOSPITAL 
Oldham (430 beds) 
OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications arc invited from registered medical 
practltioners for the appointment of House Surgeon 
(A) at the above hospital The salary is £225 per 
annum, plus full residential emoluments. The 
appointment is for six months in' the first instance, 
and practitloners within three months of qualifica- 
tiog and liable for National: Service may apply. 
Applications should be sent immediately to the 
Medical Director at the hospital.—F. W. Barnett, 
Secretary. 


BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 
with which.Is associated the Institute of Psychiatry 
in the University of London 

i FIRST. ASSISTANT 

Applications are invited for the pest of First 
Assistant at this teaching hospital. Experience in 
psychiatry is essential. Salary £900 per annum, 
Applications should be made to the House Governor, 





Bethlem Royal Hospital, Monks Orchard, Becken- ‘ 


ham, Kent, within a fortnight of the appearance 
of this advertisement. 


BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 
with which 1s, associated the Institute of Psychiatry 
in the University of London 
. PHYSICIAN 

Applications are Invited for the post of Physiclan 
at the above teaching hospital at a salary, subject 
to review in conformity with the Spens Report, of 
£1,700 per annum. Applications, with the names 
of thre& persons to whom reference can be made, 
should be sent to the House Governor, Bethlem 
Royal Hospital, Monks Orchard.| Beckenham, Kent, 
within a fortnight of the appearance of this 
advertisement. 


BATTLE.HOSPITAL, Reading (429 beds) 
* READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitiongrs, male, for the appointment of House 
Physician "(A). vacant immediately. Salary £250 
per annum. full residential emoluments. R practi- 
tioners ineligible for H.M. Forces or under 25} 
years, not having held an A post, considered. To 
practitioners liable for service with H.M. Forces 
the appointment will be for a period of six months. 
Applications should be sent immediately to the 
Administrative Officer, Royal Berkshire Hospital. 
eading. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
NORTH LIVERPOOL HOSPITAL 
e MANAGEMENT COMMITTEE 
» HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the above appointment, including 
practitioners within three months of qualification 
who are liable to service: under the National Ser- 
vice Acts. The appointment is for a period of six 
months frcm date of appointment. Salary £200 
per annum, with residential emoluments. Applica- 
tions shou'd be sent as soon as possible to the 
Assistant Secretary. 


CONNAUGHT HOSPITAL 

Walthamstow, E.17 (120 beds) 

CASUALTY OFFICER (A) 
\Appiications are invited for the post of Casualty 
Acer (A), to commence November 19. R practi- 
tioners within thrce months of qualification. may 
apply. In the case of R practitioners appointment 
will be limited to six months. Salary £180 per 
annum, plus full residential emoluments. The ap- 
pointment provides excellent experience. Applica- 
tions, with details of age. nationality and qualifica- 
tions, with copies of two recent testimonials, to 
be semt to R. H. Harrison, Secretary, Hospital 
Mahagement Committee. Forest Group (i 11), 
Langthorne Road, Leytonstone, E.Íl. 


CHESTER CITY HOSPITAL 
CHESTER AND DISTRICF HOSPITAL 
MANAGEMENT COMMITTEE 
' HOUSE PHYSICIAN (B2) 
Applications are invited for the post of House 
Sy ysician *(B2) at the above hospital, including R 
Salary £200 per 











prdctitiongrs who hold A posts. 
annum, plus full residential emoluments. To com- 
mence duties immediately. Applications to the 
undersigned as soon as possible.—P. R. J. Arnold. 
Secretagy to the Committee, 4, Kings Buildings. 
Chester. 
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CAMBORNE-REDRUTH MINERS’ AND 
GENERAL HOSPITAL, Redruth, Cornwall 
WEST CORNWALL HOSPITAL. 
MANAGEMENT COMMITTEE 
JUNIOR HOUSE SURGEON (A) 
to the Obstetric and Gynaecological Depts. 
Applications are invited from registered medical 
Practitioners, male or female, for the above- 
mentioned appointment at a salary of £200 per 
annum. The appointment will be for three months 
in the first instance and the successful appli- 
cant will be expected to proceed to Senior House 
Surgeon (B2) for a further three months at a salary 
of £240 per annum. The Obstetric Department has 
60 beds for abnormal midwifery. This is a new 
appointment and application for its recognition 
for the Diploma in Obstetrics have been made to 
the Royal College of Obstetricians, who have alrcady 
recognized the existing House Surgeon appointment. 
Practitioners within three months .of qualification 
and liable under the National Service Acts may 
apply. Applications should be sent to the under- 
signed by November 15, 1948.—M. H. H. Baily, 

Secretary-Superintendent. 


CAMBORNE-REDRUTH MINERS' AND 
GENERAL HOSPITAL, Redruth, Cornwall 
WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
. MEDICAL REGISTRAR (B]) . 
Applications are invited from registered medical 
practitioners for the appointment of Medical Regls- 
trar (B1). The appointment will be for a period 
of,one year. Applications from R. "practitioners 
holding B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £650, per 
annum, non-resident. The duties may include 
attendance at other hospitals and centres established 
in the area of the Hospital Management Committee. 
Applications should be addressed to the Secretary- 
Superintendent to afrive not later than November 


CRUMPSALL HOSPITAL (1,400 beds) 

NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT ASSISTANT OBSTETRICAL 
. OFFICER (B1) 

Applications are invited from registered medical 
practitloners for the above post at this hospital. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applications from 
R practitioners now holding B1 appointments can- 
not be considered unless they have been rejected 
by the R.A.M.C., The appointment is limited in 
tenure to a maximum period of bne year’s duration, 
Candidates must have had previous hospital cx- 
perience, whilst previous experience m midwifery 
would be an advantage. The salary is £380 per 
annum, together with board residence and laundry, 
valued at £150 per annum. Applications, stating 
the full name, age (giving date of birth), nation- 
ality, qualifications, and particulars of present and 
past hospital appointments, are to be addressed to 
the Medical Superintendent, Crumpsall Hospital, 
Manchester, 8, as soon as possible, 


CRUMPSALL ‘HOSPITAL, Manchester, 8 
NORTH MANCHESTER HOSPITAL ' 
MANAGEMENT COMMITTEE 

` ASSISTANT PATHOLOGIST 
Applications are invited for the post of Assistant 
Pathologist at the Crumpsal! Hospital Pathological 
Laboratory. The laboratory does the pathological 
work of a general hospital of 1,200 beds and some 
work for other hospitals. The post is whole-time, 
non-resident, tenable for three years at a salary of 
£900 by £100 to £1,100 per annum.  Candldates 
should have been qualified three or four years and 
have at least eighteen months’ experience in Jabora- 
tory work. Special experience and Interest in 
bacteriology is desirable, Forms of application and 
any further details can be obtained from the Direc- 


tor of Pathological Services, Pathological Labora- . 
- tory, Crumpsall Hospital, Manchester, 8. 


Applica- 
tlons to be sent to the undersigned as soon as 
possible.—A. T. Sampson, Secretary, North Man- 


chester Hospital Management Committee, Crump- , 


sall Hospital, Manchester, 8. 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (malc) for the position of House Sur- 
geon (A)  R practitioners within three months of 
qualification and liable’ for service under the 
National Service Acts may apply, in which case the 
appointment will be for six months, otherwise re- 
newable, Salary £225 per annum, with full rest- 
dential cmo!uments. Applications should be sent 
to S. T. Davis, Secretary-Superintendent, 


LUE NC EE Le ML reda ioci 
COVENTRY AND WARWICKSHIRE HOSPITAL 
' Coventry 

Applications are invited from registered medical! 
practitioners, male and female, for the following 
appointments : 
HOUSE PHYSICIAN (B2), vacant October 31, 
1948 

HOUSE SURGEON (B2) to Fractore ard Ortho- 
paedic Department, vacant November 1, 1948. 
Applications from R practitjoners holding A 
posts cannote be considered unless they are in- 
eligible for H.M Forces Salary for both posts 
£200 per annum. with full residential emoluments. 
Applifations. stating age® qualifications with date 
and nationality, and accompanied by copies of 
three recent testimonials. should be sent to the 
undersigned.—S. Cecil Hill, House Governor and 
Secretary. 


Ocr. 23/1948 ` 1, 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
GROUP NO. 20, HOSPITAL MANAGEMENT 
COMMITTEE, Coventry 
ASSISTANT CLINICAL PATHOLOGIST 
Applications are invited from medical practi- 
tioners appropriately qualified and experienced for 
the post of Assistant Clinical Pathologist. Salary 
range wil be from £900 to £1,200, commencing 
salary within this range according to the quali- 
fications and experience of the person appointed. 
Applications should be addressed to the Secretary, 
Group 20 Hospital Management Ccmmittée, 
‘Coventry and Warwickshire Hospital, Stoncy 

Stanton Road, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2) 
to the Ear, Nose snd Throat Department 

Applications are invited. for the post of House 
Surgeon (B2), to the Ear. Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residentia! emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for -H.M 
Forces. Applications, with full details and accom- 
panied by copies of recent testimonials, should be 
sent to the House Governor and Secretary. 


COUNTY GENERAL HOSPITAL 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD (A) GROUP $ 
RESIDENT MEDICAL OFFICER (A or B2) 

Apolications are invited 'from registered medical 
practitioners, male or female, for the above appoint- 
ment. Applications from R practitioners who hold 
A posts cannot bc considered unless they are in- 
eligible for H.M, Forces. * If held by an R practi- 
tloner the appointment will be limited to six months, 
otherwise to a period'not exceeding one year, and 
will commence at once. This appointment will 
cover general duties under the direction of the 
Medical Superintendent and will afford good oppor- 
tunities for experience in various branches of medi- 
cine, surgery and anaesthetics. The salary is at 
the rate of £150 for the A appointment, and £230 
for the B2 appointment, both with full residential 
emoluments. Applications should be sent immedi- 
ately to the Medical Superintendent, County Genera) 
Hospital, Wakefield.—W Read, Secretary, H.M.C. 
. No. 9 Wakefield A Group, Clayton Hospital. 
Wakefield. 


CLAYTON HOSPITAL, Wakefield 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD A GROUP 
RESIDENT HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appointment 
of House Physician (A). Resident, six months, salary 
£200 per annum. Applications are to be sent to the 
undersigned.—W. Read, Secretary, H.M.C. No. 9, 
Clayton Hospital, Wakefield. 


CLAYTON, HOSPITAL, Wakefield 
HOSPITAL MANAGEMENT COMMITTEE No. 9 
WAKEFIELD A GROUP. 

RESIDENT HOUSE SURGEON (A) * 

Applications are invited from registered medical 
practitioners, "including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the appointment 
of House Surgeon (A). Resident, six months, salary 
£200 per annum.: Applications are to be sent to 
the undersigned.—W. Read, Secretary, H.M.C. No. 
9, Clayton Hospital, Wakefield. 


CITY GENERAL HOSPITAL, Sheffield , 
SHEFFIELD REGIONAL HOSPITAL BOARD 
PAEDIATRICIAN i 

Applications are invited from registered medical 
practitioners with a higher qualification for the 
post of whole-time Paediatrician (non-resident), at 
the above hospital. There will be a close connexion 
with the University Department of Child Health. 
The salary will be at the rate of £1,500 per annum 
and is subject to adjustment in the light of any 








agreement on a national basis of revised rates of' 


remuneration. The post is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 
Termination of the appointment is subject to three 
months’ notice on either side. Applications, giving 
full particulars of name, age, qualifications and 
details ,of present ,and previous appointments, to- 
gether with the names of three referees, should be 
addressed to the Secretary, Fulwood House, Old 
‘Fulwood Road, Sheffield, 10, to be received not 


later than November 16, 1948. 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (82) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Surgcon (B2) at the City General Hospital. 
The appointment. which is for six months, becomes 
vacant on Nevember 8, 1948. Applications from 
R practitioners holding A posts eannot: be consid- 
‘ered unless they are ineligible for H.M. Forces 
Salary at the rate of £355 per annum, together with 
full residential emofuments. Applicatiorfs, stating 
age, qualifications and dates, and nationality, and 
accompanied by copies of two recerit testimonials, 
should be sent to the Medical Superintendent at the 

hospital. 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 HOSPITAL MANAGEMENT 
- COMMITTEE : 
RESIDENT MEDICAL OFFICER (Bl) 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Medical Officer (Bl) at the City General 
Hospital, now vacant. He will work under the 
two full-time Physicians, and there are two House 
Physicians who will be junior to him. Preference 
will be given to candidates. holding a higher Dip- 
loma in Medicine. The appointment will be for 
twelve months in the first instance. 
R practitioner it will be limited to six montbs. 
Salary at rate of £472 10s. per annum, plus bonus, 
with full residential emoluments. Applications, 
‚stating age, qualifications (with dates) and nation- 
‘ality, and accompanied by copies of two recent 
testimonials, should be sent to the Medical Super- 

intendent at the hospital. 
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CITY GENERAL HOSPITAL, Stoke-on-Trent 

BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Physician (B2) at the City General Hos- 
pital, now vacant. The appointment is fpr six 
months, Applications from R practitioners holding 
A posts cannot be considered, unless they are inelig- 
ible for H.M. Forces. Salary’ at the rate of £355 
per annum with full residential emoluments. — Appli- 
cations, stating age, qualifications with dates, and 
nationality, and accompanied by copies of two 
recent testimonials, ‘should be sent to the Medical 
Superintendent of the hospital. 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maldenhead, Berks 


WINDSOR GROUP HOSPITAL MANAGEMENT 


COMMITTEE A 
i HOUSE PHYSICIAN (B2) 2 
Applications are invited from registered medical 
practitioners for the post of House Physician (B2) 
in the special unit devoted to the study and treat- 
ment of Juvenile Rheumatism. Duties to commence 
December 1, 1948. Salary £200 per annum, plus 
full residentia] emoluments. Appointment for six 
months. R practitioners holding A posts and in- 


eligible for H.M. Forces may apply. Applications, | 


stating age, nationality, qualifications and experi- 
ence, with copies of two testimonials, to be sent 
immediately to Administrative Officer, ' 
CANWELL HALL BABIES' HOSPITAL 
BIRMINGHAM (GROUP 25) HOSPITAL 
MANAGEMENT COMMITTEE 

` HOUSE’ PHYSICIAN 

Siz months’ appointment. For the first three 
months this is an A appointment with a salary of 
£200 per annum plus full residential emoluments ; 
thereafter, subject to satisfactory service, it becomes 
a B2 appointment with a salary of £250 per annum. 
If held by an R practitioner the appointment will 
be limited to six months. Applications for the above 
appointment, which becomes vacant gn December 
1, should be sent to the Paediatrician, Canwell Hall 
Babies’ Hospital, Sutton Coldfield, not later than 
October 27. n 

DERRYSHIRE ROYAL INFIRMARY 
DERBY AREA NO, 1 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) . 

Required, House Surgeon (A or B2). -orthopae- 
dic and accident service, vacant immediately. Salary 
£200 per annum, residential emoluments.  Practi- 
tioners ineligible for H.M. Forces or under 25} years 
not having held an A post considered, when 
appointment will be for six months. Applicasgions 
should be sent as soon as possible to J. W. Owen, 
Superintendent and Secretary, Derbyshire Royal 
Infirmary, Derby. x 





Any information relating 


‘If held by an. 
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CHEST CLINIC, Dartford 
DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 
* ASSISTANT CHEST PHYSICIAN 
Applications are invited from practitioners with 
appropriate experience for the appointment of 
Assistant Chest Physician. Salar scale £970 a 
year, rising by £25 annually to £1,020 a year, The 
commencing point in the salary scale will be fixed 
according to qualifications and experience. The 
post is superannuable and subject to medical exam- 
ination. Application’, stating age, qualifications, 
experience, nationality and the names of two per- 
sons to whom reference may bo made as to’ profes- 
sional ability and character, should be sent to the 
undersigned by not later than Thursday, November 
4, 1948.—E. J. M. Durrant, Secretary, West Hill, 

Dartford, Kent. 


CHESTERFIELD ROYAL HOSPITAL 
(Beds: 287, Annexe 33) 
CHESTERFIELD HOSPITAL MANAGEMENT 

COMMITTEE 

SECOND CASUALTY OFFICER (A) 
Applications are invited from registered medical 
pract.ioners for the appointment of Second Cas- 
ualty Officer (A). He will act also as House Sur- 
gon to Ophthalmic Surgeon. Salary £225 per 
annum, with full residentia] emoluments. Practi- 
uoncrs within three months of qualification and 
liable under the National Service Acts may apply. 
when the appointment ,will be for a period of six 
months. Applications to be sent as soon as possible 
to M. H. Boone, Secretary, Chesterfield Hospital 
Manisement Committee, Royal Hospital, Chester- 
eld, * 


CLATTERBRIDGE GENERAL HOSPITAL 
.. Bebington, Wirral, Cheshtre 
CENTRAL WIRRAL HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (D2) 

Assistant Medical Officer (B2) required at the above 
hospital for duty with one of the surgical flrms, 
limited to six months for an R practitioner. Salarv 
£230 per annuth, plus residential emoluments valued 
at £180 per annum. R practitioners holding A posts 
which terminate on or after November 1 may apply. 
Applications, with copies of two testimonials, should 
be sent to the Medical Superintendent forthwith, 
from whom further details of the duties cntailed 
may be obtained, 

DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
_RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
Practitioners for the appointment of Resident 
Anaesthetist (B1). Applications from R practi- 
tioners holding Bl or A posts cannot be cqpsidered 
unless the are ineligible for H.M. Forces. The 
salary is at the rate of £275 per annum, with full 
residential emoluments. Applications, stating 
present "post, should be sent to the undersizned 
immediately.—4A. Jones, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY (330 beds) 

HOUSE SURGEON (A) 

Applications are invited, from registered medical 
practitioners, including practitioners within three 
months of qualfication, for the appointment of a 
House Surgeon (A) at Doncaster Royal Infirmaty.9If 





' held by an R practitioner the appointment will 


be limited to six months. “Safary is at the rate of 
£225 per annum, with full residential emolu- 
ments. The successful candidate@will be required 
Appli- 
addressed to 


to take up his duties as soon as possible. 
cations should be sent immediately, 
the Secretary. Mu 

O 
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Have you read the notice 


at top of page 13 ? | 


re Ha à 
DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 

‘i COMMITTEE 
(Recognized under the Regulations for the D.O.) 
EYE, EAR, NOSE AND THROAT 
HOUSE SURGEON. (A) 
Applications aic invited from registered medical 
Practitfoners, including R practitioners within three 


months of qualification and Jiable under the 
National Service Acts, for Eye, Ear, Nose and 
Throat House Surgeon (A), male. The appoint- 


ment will be limited to six months: Salary £225 
per annum, with full residential emoluments. This 
large industrial area offers excellent opportunities 
for gaining experience Applications should be for- 
warded to the undersigned immediately.—A. Jones, 
Secretary. e 


DRYBURN HOSPITAL, Durham 
DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 
TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (A) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
Temporary Resident Assistant Medical Officer, now 
vacant, including practitioners within three months 
of qualification who are liable to yervice under the 
National Service Acts. If held by a practitioner 
who is Hable under the Acts, appointment will be 
for a perlod of six months, otherwise it will be 
for a period of twelve months. Salary is at the 
rate of £120 per annum, plus full regdentlal emolu- 
ments valued at £100 per annum, together with 
cost-of-living bonus equal to £59 19s, 3d. per 
annum (cash £29 19s. 8d.. emoluments £29 19s. 7d.), 
The appointment is terminable by one calendar 
month's notice on either side. Applications, stating 
age, liability for military service, ‘medical fitness. 
position as regards deferment, @c., should be sent 

to the Medical Superintendent. 


DARLINGTON IS eo HOSPITAL 
e 
DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

House Surgeon (A) required for Surgical and 
Orthopaedic duties. Practitioners — within * three 
months of qua'ification who are liable for service 
under the National Service Acts are invite! to 
apply. Salary £250 per annum plus £30,/bonus with 
full residental emoluments, Apply to the under-* 
signed.—G. `W  Beckw:h, Secretary, Da Ington 
District Hospital Ma agement Committee, Darling- 
ton Memoria] Hospital. 


DEVIZES AND DISTRICT HOSPYRAL 
Devizes, Wi'ts (58 beds) is 
MID-WILTS HOSPITAL MANAGEMENT 
* | COMMITTEE 
HOUSE SURGEON (A) 
Applications are invited from, registered medical 


Practitioners, male or female, for the appointment ' 


of House Surgeon (A) now vacant, including 
Drfctioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. The appointment will be for a period 
of six months. Salary is at the rate of £200 per- 
annum, with, full tesidentia! emoluments. Applica- 
tlons should be sent to the undersigned.—Ruth E. 
Maddox, Secretary. 


————————————E 

EAST SUFFOLK AND IPSWICH HOSPITAL 

: (369 beds) 

Applications are invited from registered medical 
practitioners for the following posts: 

From R practitioners now holding A posts: 

HOUSE PHYSICIAN (A or B2). Vacant Decem- 
ber 7. . 

From practitioners liable to service under the 
National Service Acts and within three months of 
qualification : * ` 

HOUSE SURGEON TO A GENERAL SUR. 
GEON (A). Vacant December 4. 

CASUALTY OFFICER (A). Vacant November 23, 

Salary for each post at the rate of £250 per 
Annum, with the usual residential emoluments.— 
Arthur Griffiths, Secretary. 


EDGWARE GENERAL HOSPITAL ¢ 
Edeware, Midd'esex : 
RESIDENT HOUSE PHYSICIAN (B2 or A) 

R practitioners holding B2 sr A posts cannot be 
considered unless ineligible for H.M. Forces. Salary 
£250 per annum, plus bonus (now £30 in cash), or 
€150 per annum, plus bonus, ff newly qualified. 
Board, lodging and laundry. Six months’ appoinr- 


ment subject to medical examination and one 
month's notice. Post vacant December 1. 1948. 
Applications to Medical Director of hospital. 


Closing date October 30. 


EDGWARE GENERAL HOSPITAL 

Edeware, Middlesex 
RESIDENT CASUALTY OFFICER (BI) 
Considerab'e all-round experience. R practi- 
ioners holding B2 or Bl posts Ineligible, unless re- 
ected for H.M. Forces Salary £350 per annum. 
xus any tcmporary~ bonus (now £30 per annum 
jash), Six morths' appointment subject to medical 
*xamination and one month's notice. Post vacant 
Novemb^r 1. 1948. Applications to Med‘cal Direc- 
of,of Hospital as soon as possib'e. Closing date 
defSber 27, 1948, 









EDGWARE GENERAL HOSPITAL 
^ Edgware,. Middlesex, and Annexe at Bushey 
TWO RESIDENT OBSTETRIC HOUSE 
; SURGEONS (B2) 

Previous obstetric experience desirable. Post 
recognized for M.R.C.O.G. purposes. R practi- 
toners holding B2 or A posts ineligible unless re- 
jected for H.M. Forces. Salary £250 per annum, 
plus any temporary bonus (now £30 per annum 
cash). Residential emoluments. Appointment for 
six months and terminable by one month's notice. 
Post vacant December 1, 1948. Applications to 
et Director of Hospital. Closing date Octo- 
ér 30. 


ESSEX COUNTY HOSPITAL 
Colchester (203 beds) 
NATIONAL HEALTH SERVICE 
HOUSE SURGEON (A) 

Applications are Invited for the post of House 
Surgeon (A). Practitioners within three months of 
qualification who are liable for service under the 
National Service Acts are invited to apply. Duties 
commence mid-November. The appointment will 
be for six months. Snlary £170 per annum, and 
residential emoluments. Applications should be for- 
warded to the House Governor. 


' EAST RIDING MENTAL HOSPITAL 
Beverley, Yorks 
HOUSE PHYSICIAN (A) 

Re@uired, House Physician (A), male or female. 
Salary £350, full residential emoluments. R prac- 
titioners within three months of qualification may 
apply. Appointment limited to six months for R 
practitioners. Applications, with names of two 
referees, to be sent to the Medical Superintendent 
by November 13, 1948.. 


FARNHAM COUNTY HOSPITAL 
Hale Road, Farnham, Surrey 
ASSISTANT OBSTETRICAL AND 
"GYNAECOLOGICAL OFFICER 
Candidates must have had previous experience in 

a house appointment. R practitioners holding B1 
Posts, cannot be considered unless ineligible for 
H.M. Forcés. The appointment is for six months, 
renewable for a further six months. Salary will be 
£350, £400 or £450 per annum according to quati- 
fications and experience, plus bonus and full resi- 
dential emoluments or payment in cash at the rate 
of £150 per annum in lieu of emoluments. Appli- 
.Cations by letter to be sent to the Medical Super- 
Intendent of the hospital by November 5. z 


FALMOUTH AND DISTRICT HOSPITAL 
Falmouth, Cornwall 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
MOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 

Applications are invited for the positions of 
House Surgeon and House Physician (A), duties to 
commence December | and 7 respectively Salary 
£260. with full residential emoluments Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for a period of six months 
Applications Should be sent to Norman O Deans. 
Secretary , 

S$ 
FULHAM HOSPITAL i 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) è ; 

Required for surgical duties. Salary £200 per 
annum, full residential emoluments. If held by: 
an R practitioner the appointment will be limited 
to six months. Applications to be sent immediately 
to the Medical Superintendent, Fulham Hospital, 


" St. Dunstan’s Road, Hammersmith, W.6, 


oo 
GUEST HOSPITAL, Dudley (154 beds) 
NATIONAL HEALTH SERVICE ACT, 1946 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSP'TAL GROUP, BIRMINGHAM REGION 
g RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of ‘Resident Sur- 
gical Officer (Bl) at the above hospital. Vacant 
November 1. 1948 Applicants should have held 
hou appointments and had surgical experience. 
Preference will be given to candidates holding the 
Fel'owship of one of the Royal Colleges. Appli- 
cations from R practitioners holding BI: posts can- 
not be considered* unless they are ineligible for 
H.Me Forces, ‘The salary will be at the rate of 
£450 per danum, plus full residential emoluments, 
The appointment will be for six months in the 
first Instance.  App'ications to be sent to H. Ray- 
mond ‘Hurst. Secretary to Management Committee, 
The Guest Hospital, Dudley. £ į 


GUY'S HOSPITAL. 
YORK CLINIC FOR PSYCHOLOGICAL 
, * MEDICINE 
RESIDENT HOUSE PHYSICIAN (B1) 
Applications are invited from qualified medical 





practitioners who wish to take the D.P.M. for the + 


post of Resident House Physician (B1). Applica- 
-tions from R practitioners holding B1 or A posts 


*cannot be considered unless they are ineligib'e for 


HM. Forces Salary £350 per annum. with full 
resijential cmoluments. The appointment will be 
for six months in the first instance, and may be 
renewed for further such periods. Arrangements 
will be made for special off duty for study. Appli- 
cations. giving the names of two referees, should 
be sent to the Superintenderit, Guy's Hospital, 
London Bridge, S.E.1, not later than Oct. 30, 1948 









' annum, with board residence. 





GLOUCESTER CITY GENERAL HOSPITAL 
GLOUCESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Applications are invited from registered medica? 
practitioners (male) for the post of House Surgeon 
(B2) vacant early November. Limited to six 
months for R practitioners. Practitioners holding 
A posts not considered unless ineligible for H.M. 
Forces, Salary £250 per annum, with full residen- 
tial emoluments. Applications to Medical Super- 

intendent, City General Hospital, Gloucester. 


GENERAL HOSPITAL, Nottingham (589 beds) 
RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 

practitioners, male and female, for the appointment 


-of a Resident Anaesthetist (B1)., If held by a prac- 


titioner who is liable under the National Service 
Acts the appointment .will be for a period of 
twelve months. Applications from R practitioners 
holding B1 or A posts cannot be considered unless 
they are'ineligible for H.M. Forces. The salary is 
at the rate of £400 per annum with full residential 
emoluments, and duties will commence as soon 
as possiole. Applications should be sent to Henry 
M. Stanley, House Governor and Secretary 

phn ites iu arch eh Ad 


GROVE HOSPITAL, Tooting Graveney, S.W.17 
WANDSWORTH GROUP HOSPITAL 
:MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER, Class I (Bl) 
Applications invited for the post of Assistant 
Medical Officer, Class I (B1). Experience of in- 
fectious diseases required. ^ Applications from R 
practitioners holding BÍ or- A posts cannot be 
considered ` unless they are ineligible for H.M. 
Forces. Salary £530 ‘by £25 to £630, with full 
residential emoluments valued at £150 per annum. 
Non-residence under certain conditions. Applica- 
tions to be sent to the Secretary of the Group, 14, 
Atkins Road, Balham, S.W.12, as soon as possible. 
ag dig e eere dae a ena dia ee 


GENERAL HOSPITAL, Hereford (154 beds) 
RESIDENT JUNIOR HOUSE SURGEON (A) 
in charge of Casualty, E.N.T., and Fracture Depts. 

Applications are invited from registered medical 
practitioners, {Including practitioners .within three 
months of qualification and liable under the 
National Service Acts, for the above-mentioned 
appointment. Thé appointment falls due on Decem- 
ber 1, 1948, and will be limited to six months. 
Salary £200 per annum, with full residential emolu- 
ments, subject to review by the Birmingham Re- 
gional Board. Applications should be sent to T. W. 
Upton, Secretary. 


ee 
HOSPITALS FOR DISEASES OF “THE CHEST 
Applications are invited for the following posts 
LONDON CHEST HOSPITAL, E.2 
RESIDENT MEDICAL OFFICER (B1) 

The appointment is for twelve months from 
January 1, 1949. Salary at the rate of £350 per 
Suitably qualified 
R practitioners holding B2 appointments, also those 
holding B1 and inellgible for H.M. Forces, may 
apply. Applications, with copies of three testi- 
monials, to be sent to the undersigned to arrive 
not later than November 20, 1948. 


LONDON CHEST HOSPITAL 
Country Branch, Arlesey, Beds 
RESIDENT SENIOR MEDICAL OFFICER (BI) 
The appointment is for twelve months from 
January 1, 1949. Salary at the rate of £800 per 
annum. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and in- 
eligible for H.M. Forces, may apply. Applications 
to be sent to the undersigned to arrive not later 
than November 20, 1948.—Thomas Brown, Secre- 
tary, London Chest Hospital, E.2. 


HOSPITAL FOR TROPICAL DISEASES 
(UNIVERSITY COLLEGE HOSPITAL) 
WHOLE-TIME PATHOLOGIST 


Applications are invited for the post of whole- 
time Pathologist to the Hospital for Tropical 
Diseases, to be responsible for general superinten- 
dance of the routine pathology. for research in the 
pathology of tropical diseases (including possible 
visits overseas), and for some teaching. Commenc- 
ing salary £1,500 per annum, to be reviewed later 
in light of any revised remuneration for Specialists. 





Applications, giving names of three referees, should - 


be sent to the Secretary, University Col'ege Hospital, 
Gower Street, W.C.1, by December 31, 1948. 


HERITAGE CRAFT SCHOOLS AND HOSPITALS 
Chailey, Lewes, Sussex 
(300 beds for Orthopaedic ‘and other Children’s 
Hospital cases and for resident physically handi- 
capped school children) ` 
MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited’ from registered medical 
practt o ers ‘or the appoin'ment of Resident Medi- 
cal Officer (B2). Salary;£250 per annum with resi- 
dental emo:uménts Practitioners now holding A 
Posts may not arply unless ineligjible for H.M. 
Fo-ces. The appoi tment will be lmited to six 
months for R practitioners, Ex-Service practitioners 
and practitioners who have been rejected for mili- 
lary seve may apply. Afbpli-ations should be 
forwa ded to the undersigned immediately.-—John A 
Warbur on ,Se--etary, M d-Su'sex Hospitals Man- 
agement Committee. West Hvlands Hospi.al. Cuck- 
te.d, Sussex X 
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HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 
ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff, 6) | 
FIRST HOUSE SURGEON (B2), male or female. 
Post now vacant. 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2), male or female. Post 
vacant, 3 E: 


HALIFAX GENERAL HOSPITAL 
(400 beds—Resident Medical Staff, 11) 

RESIDENT ANAESTHETIST (B2) male or 
female. Post vacant. Hospital recognized for 
training for the D.A. ‘and timé will be available 
for private study. 

HOUSE SURGEON (B2), male or female, to the 
Special Department. Post vacant. 

HOUSE PHYSICIAN (D2), male or female. Post 
vacant November 1. y 

Appointments for ‘six mónths (which may be rc- 
newed). Salary in each case within the range 
£250 to £350 according to experience, \full residen- 
tial emoluments. R practitioners eligible for H.M. 
Forces holding A posts considered. 

Applications to be addressed to the Secretary, 
Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax, 


HULL ROYAL INFIRMARY - : 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the following posts 
(male) : A . 

ORTHOPAEDIC HOUSE SURGEON (22, 
vacant now. The post provides full experience in 
Orthopaedics and ,fractures. The hospita! has a 
modern Fracture Department' (11,000 attendances 
annually). Salary £300 per annum, with full resi- 
‘dential emoluments. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. G 

CASUALTY 'OFFICER (A), vacant now. In 
addition to carrying out duties in the Casualty, 
Department the officer appointed will act as house- 


man to a member of the Visiting ‘Staff, and will ,| 


thus obtain ward and out-patient clinic experience. 
Salary £250. Practitioners within three months of 
‘qualification who are liable for service under the 
National, Service, Acts may apply. o - 

Both the above: appointments will be for six 
months in the first instance, but will be terminable 
by one month's notice on either side. Applications 
to R. J. Carless, Secretary to the Management Com- 
mittee, Hull Royal Infirmary. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tioners who hold A posts, for the resident post of 
Casualty Surgical Officer (B2), vacant on Novem- 
ber 1. tenable for six months, at the main Out- 
patient Department, Camden Town, N.W.1. Salary 
£200 per annum; with board, lodging and laundry. 
Application to be made-on the prescribed form, 
with coples of three recent testimonials, to be re- 
turned as soon as possible.—Kenneth A. F. Miles, 
House Governor, 

HAMPSTEAD GENERAL HOSPITAL 
: The Green, N.W.3 
CASUALTY MEDICAL OFFICER (22) 

Applications are invited from registered medical 
practitioners, male and female, including R practi- 
tioners who hold A posts, for the resident post of 
Casualty Medical Officer (B2, vacant on Decem- 
ber 1, tenable for six months, at the main Out- 
patient Department, Camden Town, N.W.1. Salary 
£200 per annum, with board, lodging and laundry. 
Application to ‘be made on the prescribed form, 
with copies of three recent testimonials, to be rc- 
turned by November 15.—Kenneth A. F. Miles, 
House Governor. s 

HILLINGDON HOSPITAL |. 
near Uxbridge, Middlesex 

RESIDENT HOUSE PHYSICIAN (B2) (male) 

Salary £250 per annum, with boa:d, lodging and 
laundry, plus temporary cost of living bonus (now 
£60 per annum, propor:ion only paid in cash). Prac- 
titioners holding A posts not considered unless 
eligible for H.M. Forces. Whole-time duties under 
Med'cal D rector Six months’ appointment, with 
possible extension to 12 mon‘hs (except R prac- 
titioners). Post vacant mid-November. Application 
to be made to Medical Director of, Hospital not 
later than October 27 


HOUNSLOW HOSPITAL, Middlesex (81 beds) 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for appointment of Resi- 
dent Medica] Officer (BI), vacant on November 25, 
1948. The work is largely surgical. Applications 
from R practitioners holding A or B1 posts cannot - 
be considered unless they are ineligible for H.M. 
Forces. Salary £300 per annum, with full residen- 
tial emoluments. Applications to the Secretary by 
November 10, 1948. : ^ 

HARROGATE AND DISTRICT GENERAL 

HOSPITAL (253 beds) ' 
HOUSE PHYSICIAN (A) 

Applications are invited from registered médical 
practitioners for the following appointment, House 
Physician (A), vacant November 1, 1848.  Practi- 
tioners within three months of qualification may 
apply. If held by an R, practitioner the appoint- 
ment will be for six moths. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments. Applications as soon as possible» to. the 
House Governor? d 
















HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
‘(Recognized by the R.C.S. for final F.R.C.S. 
Examination requirements) , 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (A) < 


Applications are invited from registered medical 


practitioners for the appointment of Resident 
Anaesthetist and Casualty Officer (A), vacant 
November 1, 1948:^ Practitioners within three 


months of qualification may apply. If held by an 
R practitioner the appoinunent will be for six 
months. Salary at the rate of £200 per annum. 
with full residential emoluments; ^ Applications as 
soon as possible to the House Governor. ' 
eS 
HARROGATE ROYAL BATH: HOSPITAL 
(National Hospital for Rheumatic Diseases, 
139 beds) 
RESIDENT ORTHOPAEDIC OFFICER (BI) 
Applications are invited from registered medical 
practitioners for the above appointment, vacant 
November 1. Applications from R practitioners 


. holding B1 or A posts cannot be considered unless 


they are ineligible .for H.M. Forces. Salary will 
be at the rate of £350 per annum, with full resi- 
dential emoluments. Orthopaedic experience desir- 
able but not essential. Apply as soon as possible 
to the Secretary, Royal Bath Hospital, Harrogate. 
DEMENS At MC M CM alf a Mtv ae 
. , HAMMERSMITH HOSPITAL e 
' Du Cane Road, W.12 . 
NON-RESIDENT .JUNIOR ASSISTANT 
PHYSICIST 
Junior Assistant Physicist required (non-resident): 
salary £500 by £25 to £550; applications. to 


Medical Superintendent, 
eee 
' IPSWICH BOROUGH GENERAL HOSPITAL 
(312 beds) 
EAST ANGLIAN .REGIONAL HOSPITAL : 
^ BOARD 


HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (22) 
Applications are invited from registered medical 
practitioners, including R practitioners holding A 


` posts, which terminate on or after November 1, for 


the post of Résident House Physician (B2), vacant 
on November 6, 1948. Salary £350 per annum, plus 
full residential emoluments, Limited to six months 
for an R practitioner. Immediate applications. to 
the Medical Superintendent, Ipswich Borough 
General Hospital, Heath Road, Ipswich. 


= 
ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE * 
CASUALTY OFFICER (B1) 
Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for 


| H.M. Forces. Salary £350 per annum (resident), 
' £500 per annum (non-resident). 


Must hold primary 
F.R.C.S. Applications should be sent as soon as 
possible to thc undersignéd.—G. Austin Hepworth, 


| Secretary. 


— € 
JEWISH HERZL MOSER HOSPITAL (40 beds) 
LEEDS (A GROUP) HOSPITAL MANAGEMENT 
COMMIITEE 
RESIDENT MEDICAL OFFICER (Bl) 
Applications are invited from registered medical 
‘practitioners for the above -post (now vacant), 
Salary £450 per annum, together with house, coal 
and light. The hospital treats medical and sur- 
gical cases. The appointment will be for one yéar, 
renewable if satisfactory, and subject to one month's 
notice on either side, Suitably qualified R practi- 
tioners holding B2 appointments invited to apply. 
R practitioners eligible for H.M. Forces holding 
Bl or A posts not considered. Applications should 
be forwarded as soon as possible to thé Setretar$, 
Leeds (A Group) Hospital Management Committee, 
St. James's Hospital, Leeds, 9. 
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KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (350 beds) 
TUNBRIDGE WELLS HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female, including R prac- 
\ titioners who hold A posts, for the following appoint- 
ment: Résident House Surgeon and Casualty Officer 
(B2) vacant immediately. If held by an R practitioner 
the appointment will be limited to six. months. This 
post is mainly orthopaedic and an excellent one for 
working for the primary or final F.R.C.S. ‘Salary 
£200 per annum with- full’ residential emoluments. 
Applications to E. A. Wagstaff, Superintendent- 

Secretary. 


oo 
KING EDWARD MEMORIAL HOSPITAL, Ealing 
SOUTH ‘WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
£ the Orthopacdic and Fracture Department 

Dplications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of House 
Surfcon (A) to the Orthopaedic and Fracture De- 


partment, vacant on November 24, 1948. Six 
months’ appointment. Salary at the rate of £175 
per annum, with full residential emoluments, 


Applications, stating age, nationality, qualifications 
(with dates) and details of experience, together 
with copies of two recent testimonials, should be 
sent to the undersigned by November 4, 1948.— 
R. A. Mickelwright, House Governor. 


y KENT AND CANTERBURY HOSPITAL 
anterbury (225 beds) 
CA. RBURY GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
-to the Ear, Nose nnd Throat and Eye Departments 
Applications are invited for the above appoint- 
ment, which is recognized for the D.L.O. Examina- 
tion. If held by an € practitioner the appointment 
will be limited to six months. The salary is £200 
per annum, with full residentia] emoluments, Duties 
will include some casualty work. The appointment 
commences immediately. Applications should be 
sent to the undersigned, at the hospital.—M. D. 
Kay, Chief Administrative Officer. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
pgactitioners for the appointment of House Surgeon 
(A). Salary £200 per annum, plus full residential 
emoluments The appointment in the first ingtance 
is for six months. Practitioners’ within three months 
of qualification and -liable under the National Ser- 
vice Acts gnay apply. Applications should be sent 
to the undersigned as soon as possible.—G. W 
Jackson, Secretary-Superintendent. 


LINCOLN COUNTY HOSPITAL (200 beds) 
SENIOR HOUSE SURGEON (B1) + 

Applications are invited from registered practi- 
tioners for the post of Senior House Surgeon (Bl), 
vacant November, 1948. Applicants should have 
held house appointments and had surgical experi- 
ence. The post is recognized fer F.R.C.S. Salary 
is at the rate of £400 per annum. Suitably quali- 
fied R practitioners holding B2 apwointments, also 
those holding B1 and incligible for H.M, Forces, 
may apply. Applications should be sent to Ronald 
W. Howick, Secretary-Superintendent, 


— pr 
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LEICESTER HOSPITALS 
ENERAL HOSPITAL 
ANAESTHETIST (B2) 

HOUSE SURGEON (52) 

App!lcations from R practitioners holding A posts 
cannot be considered unless ineligible for H.M. 
Forces. Salary £300 per annum, with full residen- 
tial emoluments, ` 

ANAE (B1) 

Salary £400 per annum. Preference given to 
candidate holding D.A. or to those who have held 
a recognized annesthenc appointment. Applica- 
tions from R practitioners holding BI or A posts 
cannot be considered unless Ineligible for H.M. 


Forces, 
ANAESTHETIST (B2) 

Salary £300 per annum. Practitioners holdinB A 
gms not considered unless ineligible for H.M 

'Orces. 

RESIDENT SURGICAL OFFICER (BD) 

Fellowship standard. Grade III postgradüate 
candidates are eligible to apply. Salary minimum 
£500 per annum. 

HOUSE SURGEON (A) 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply. Salary £230 per annum. 

All appointments for five months In the first in- 
stance and with full residential emoluments. 

Applications, with copies of two testimonials, 
giving hospital preference, forthwith to Secretary. 
Hospital Management Committee Mo. 1, 38a, East 
Bond Street, Leicester. 


ES 
LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 

HOUSE SURGEON (A) 

Applications are invited from ragistered medical 
practitioners, male or female, for the appointment 
of a House Surgeon (A) to fill a vacancy on 
December 12 next. The salary will be determined 
according to whether the successful applicant is 
senlor or junior to the other House Surgeon. 
Salary for the senlor post at the rate of £250 per 
annum, and for the Junior post at the rate of £200 
per annum. Full residential emoluments provided. 
Practitioners within three months of quallfication 
and lable under the National Service Acts may 
also apply, when the appointment will be for six 
months. Applications to be sent to the Honorary 

Medical Superintendent. 


LONGTON HOSPITAL, Stoke-on-Trent (55 beds) 
* STOKE-ON-IRENT HOSPITALS 
AGEMENT COMMITTE 
HOUSE SURGEON (A) 

Applications ore invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon (A) now vacant, including 
pracdtloners within three months of qualification who 
are liable under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
the appointment will be for a period of six months. 
pay set at the rate of £300 per annum, with 
ull residential emoluments. Applications to secre- 
tary of the above „hospital. 

LISTER HOSPITAL, Hitchin, Herts (236 beds) 

H@USE PHYSICIAN (A) 

Applications are Invited from registered medical 

practitioners for the following appointment - House 


Physician (A) vacant Nevember, 1948. Salary 
at the rate f` £150 per onnym. with full 
residential emoluments Practitioners within 


three months of qualification and hiabie under the 
National Service Acts may apply, when appoint- 
ment will be for a period of six months Applica- 
uons should be sent {mmediately to the Medical 
Superintendent, the Lister Hospital, Hitchm, Herts. 


LISTER HOSPITAL, Hitchin, Herts, (232 beds) 
HOUSE SWRGEON (A) 

Applications are invited from registered prac- 
titloners for the following appointment: House 
Surgeon (A). Vacant November 19. 1948. Salary 
at the rate of £150 per annum, with full pee a 
tial emoluments. Practitioners within moni 
of qualification and llable under the National Ser- 
vice Acts may apply, when appointment will be for 
o period of six months. Applications shéuld be 
sent immediately to The Medical Superintendent, 
The Lister Hospital, Hitchin, Herts, 


MOORFIELDS WE STER AND CENTRAL 
EYE HOSPITAL 
High Holborn. London, W.C.1 
THIRD HOUSE SURGEON (A) 

Applications are invited from male practitioners 
for the post of Third House Surgeon (A) at the 
Westminster Branch of the above hospital. The 
appointment Is for six months from January 1, 1949, 
nt £250 per nnnum, with full residentia! emolu- 
ments, The sticcessful candidate, if recommended 
by the Medical Committee, will he eligible for 
promotion to Second House Surgeon on July 
1949, and to First House Surgeon nnd Reside 
Medical Officer on January 1. 1950, making a total 
period of residence of 18 months, Experience in 
Ophthalmology js essential. Candidates are re- 
quired to call upon members of the Visiting Staff 
at the Westminster Branch. Applications should 
reach the undersigned by November 15, 1948.— 
sel. P. Heming, Secretary. Westminster Branch, 
Mooffields Westminster and Central Eye Hospital. 


MILL ROAD INFIRMARY, Liverpool, 6 
LIVERPOOL REGIONAL HOSPITAL BOARD 
VISITING RADIOLOGIST (Part-time) 
Applications are invited for the appointment of 
Vising Radiologist (part-time) at the above 
hospital. Attendance will be required at three 
sessions per week, each session to last approximately 
three hours. Payment will be at the mte of 
£200 per annum per session (Le. a total of 
£600 per annum) and is subject to adjustment In 
the light of any agreement on a_natlonal basis 
of revised rates of remuneration. Termination of 
the appointment js subject to three months’ notice 
on either side. Canvassing of members of thc 
Board or Advisory Appointments Committee will 
lead to disqualification. Applications, giving full 
particulars of age, qualifications, and detalls of 
present and previous appointments (with dates), 
together with the names of three referees, should 
be addressed to Dr. T. Lloyd Hughes, Senior Ad- 
ministrative Medical Officer, Liverpool Regional 


Hospital! Board, c/o Alder Hey Hospital, Eaton, 


Road, Liverpool 12, and the envelope endorsed 
“ Radiologist, Mill Rond," to be received not Jater 
than November 6, 1948.—Vincent Collinge, Secre- 
tary to the Board. 


MIDDLESEX COLONY (MENTAL DEFICIENCY 
INSTITUTION) 

Harper Lane, Shenley, St. Albans, Herts 
ASSISTANT MEDICAL OFFICER (0!) 
Salary £472 10s, per annum, by annual incre- 
ments of £25 to £572 10s. per annum, residential 
emoluments consisting of board, apartments, laun- 
dry, and attendance valued at £150 per annum for 
superannuation purposes. In addition cost-of-living 
bonus of £60 per annum, half of which is pald 
In cash and half added to value of emoluments. 
A further £50 per annum payable if the officer 
holds or obtains a D.P.M. Appointment is whole 
ume and subject to the provisions of National 
Health Service Act, 1946. Married quarters are 
not provided. Successful candidate required to pass 
medical examination. Suitably quallfied R practi- 
tloners ho'ding B2 appointments may apply. R 
practitioners eligible for H.M. Forces holding Bl 
‘or A posts nat considered. Applications to be for- 

warded to the Medical Superintendent, 


MIDDLESEX HOSPITAL, W.1 
Applications arc invited for the following ap- 
pointments : 
CITING REGISTRAR to the Children's Dept. 
ACTING REGISTRAR to the Neuro-Surgeon, 
vacant on December 1. 
CTING MEDICAL REGISTRAR. 
TWO ACTING OBSTETRIC AND GYNAE- 
oct REGISTRARS, vacant on January 1, 
Applications from R practitioners holding B1 or 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. The appointments will 
be unti December 31, 1949, and are renewable. 
Initlal salary £600 per annum non-resident. Copies 
of the rules and forms of application are obtain- 
able from the Deputy Superintendent, to whom 
applications, with copies of testimonials, must be 
submitted by November 3. 


© MONTAGU HOSPITAL 
Mexborough, Yorks (123 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER AND 
DEPUTY RESIDENT SURGICAL OFFICER (Bl) 
Applications are invited from registered medical 
prattitloners for the post of Casualty Officer and 
Deputy Resident Surgical Officer (BI). Commenc- 
Ing salary £350 per annum, with residentin] emolu- 
ments valued at £110 per annum, a tota] of £460 
per annum for superannuation es. The ap- 
pointment Is subject to the National Health Ser- 
Vice (Superannuation) Regulations, 1947, ond to 
medical examination, and will be for six months 
In the first instance if the practitioner is not Mable 
for military service on attaining his or her 26th 
birthday. Applications, stating age, qualifications 
experience .nd nationality, with names of three 
referees, to be addressed to A. R. C. Renner, 
Secretary. 


MONTAGU HOSPITAL 
r Mexborough, Yorks (123 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 


(Consultant Panch) 
RESIDENT HOUSE PHYSICIAN (A) 
e Applications are invited from registered medical 
practitioners for the post of Resident House Phy- 
siclan (A). Commencing salary £280 per annum, 
with residentia] emoluments valued at 9410 per 
annum, a total of £390 per annum for superannua- 
tion purposes. The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947-8. and to medical examination, and 
will for six months in the first Instance if the 
progtitioner is not Hable for military serwice on 
attaining his 26th birthday. Applications, stating 
age, qualifications, experience and nationality, with 
names of threc referees, to be addressed to A. R. C. 
Renner, Secretary. 


MERTHYR GENERAL HOSPITAL (120 beds) 

TWO HOUSE SURGEONS (A) 
6 Applicafions are Invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A). The appointments are for six months. 
Salarles at the rate of £200 each per annum, resl- 
dent. Arpp'ications to be sent immediately to the 
Secretaty. 


MOORHAVEN HOSPITAL 
(For Nervous and Menta! Disorders) 
Ivybridze, South Devon 
HOUSE PHYSICIAN (B2) 
Applications are invited for the post of House 
Physician (B2) including R practitioners holding 
A posts which terminate on or after November 1. 
Salary £350, plus full residentia] emoluments. The 
appointment will, in the first instance, be limited to 
a period of six months, and, unless held by an R 
practitioner, may be extended to twelve months. 
Previous genera! hospita! experience is desirable. 
The person appointed will work under the direction 
of senior psychiatrists, who will give personal tultion. 
Applications, with full particulars and the names of 
two referees, must be received by the undersigned 
within two weeks of the first appearance of this 
advertisement.—Dr. Francis Pilkington, Physician- 
Superintendent. 


MAPPERLEY HOSPITAL, Nottingham 
MEDICAL OFFICER (BI) 


Applications are invited for the post of Medical 
Officer (BI) to this mental hospital. Candidates 
should have had previous experience in clectro- 
encephalography, or be desirous of speclalizing in 
this work. The post also offers experience in out- 
patient and all modem  in-padent psychiatric 
methods of treatment. Salary £472 10s. per annum 
rising to £572 10s, by £25 per annum, plus bonus 
and £50 per annum for the D.P.M. In addition 
to these salaries. board, lodging and laundry are 
provided. or cash in lleu R practitioners eligible 

. for H.M. Forces, holding A or BI posts not con- 
sidered. Applications should be sent to the Medical 
Superintendent, Mapperley Hospital, Nottingham. 


MAPPERLEY (MENTAL) HOSPITAL, Nottingham: 
HOUSE PHYSICIAN (A) 
Applications are invited for the post of House 
Physician (A) R practitioners within three months 
of qualification may apply. Candidates need not 
have had previous experience in psychiatry but 
should preferably have held a post as House Sur- 
geon or House Physician in a general hospital. 
The post affords experience in the early treatment 
of adult nervous and mental disorders, and in out- 
patient psychiatric work. The appointment ts, in 
the? frst instance, for six months Salary £350 per 
annum, with full residential emoluments, Applica- 
tions, together with names of referees, should be 
sent to the Medical Supenntendent, Mapperley 

Hospital, Nottungham, 








MARIE CURIE HOSPITAL 
Fitzjohn’s Avenue, London, N.W.3 
HAREFIELD AND NORTHWOOD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
in Radium Therapy Department 


Applications are Invited from registered medica} 
practitioners (lady) for the appointment of House 
Surgeon, vacant November 1, 
Therapy Department of the above hospital, Salary 
£150 per annum, plus ful! residential emoluments. 
Applications to be forwarded immediately to the. 
Director, Marie Curie Hospital, Fitzlohn's Avenue, 
London, N.W.3. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian, 102 beds) 
CASUALTY OFFICER, AND HOUSE SURGEON 


Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), Including R prao- 
titloners who hold A posts. Salary at thc rate of 
£250 per annum, with full residentia] emoluments. 
Appointment will be for a perlod of six months, 
duties to commence immediately. Applications to 
be submitted forthwith to the underslgned.—C. D. 
Drake, General Superintendent. 


NATIONAL TEMPERANCE HOSPITAL 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SURGICAL REGISTRAR (B1) 

Applicauons are invited for the post of Surglcat 
Registrar (Bl), which will become vacant towards 
the end of October. The successful candidate should 
preferably hold the Fellowship of the Royal College 
of Surgeons of England, and will be required to 
attend the hospital on four days in each week. 
Applications from R practitioners holding Bl posts 
or A posts cannot be considered unless they are 
«meligible for H.M. Forces. Salary will be at the 
rate of £300 per annum, and the appointment will 
be for a period of one year with eligibility for 
annual re-election for u maximum period of three 
years. Applications should be submitted to the 
Secretary and House Governor, National Temper- 
ance Hospital. Hampstead Road N W.l. not later 
than Tuesday. October 26 1948 


aeae e 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 

{MITTEE 

RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, male and female. for the appoint- 
ment of Residen  Anaesihetste (B2) to become 
vacant shortly, including R practitioners who now 
hold A posts. If held by an R practitioner, the 
appommtment will be limged to six months The 
appointment ıs rccognzed for the Diploma of 
Anaesthetics The salary Js at the rate of £250 
per annum, with full residential] emoluments Ap- 

plications to the House Governor. 


In the Radium ` 


Ocr. 23, 1948 


NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD : 
WANSBECK HOSPITAL MANAGEMENT 
COMMITTEE ' 

PART-TIME SPECIALIST ANAESTHETIST 

Applications arc invited for the appointment of 
a Part-time Specialist Anaesthetist at the Ashington 
and Blyth Hospitals. Sevices now required as 

_ ‘follows : Ashington Hospital (55 beds), three to six 

hours per week; Thomas Knight Memorial Hos- ~ 
pital, Blyth (36 beds), three half-days per fortnight. 
It is anticipated, however, that. the work will in- 
crease. Further particulars can be obtained from 
the Secretary of the Hospital Management Com- 
mittee, Thomas Knight Memorial Hospital, Blyth. 
The salary will be in accordance with the pro- 
visional scale at present authorized, namely £200 
per annum for each half-day given weekly, and will 
be subject to review in the light of any revised 
rates of remuneration that may be agreed nation- 
all. Appointment is subject to three months’ 
notice on either side and also the National Health 
Service (Superannuation) Regulations, 1947, and to 
passing a medical examination. Applications, to- 
gether with the names and addresses of three 
referees and/or copies of three recent testimonials, " 
should be sent to the Senior Administrative Medical 
Officer, ‘* Dunira," Osborne Road, Newcastle-upon- 
Tyne, within fourteen days. 


NELSON HOSPITAL, Kingston Road, S.W.20 
ST. HELIER GROUP OF HOSPITALS 
Applications are invited from registered medical 

practitioners for the following appointments : 

SENIOR CASUALTY OFFICER (B2). 

RESIDENT ANAESTHETIST AND HOUSE 
PHYSICIAN (B2). 

JUNIOR CASUALTY OFFICER (A). 

These appointments are for six months, Salary 
for B2 posts £250 per annum and for A post £200 
per annum, with full residential emoluments. R 
practitioners holding Æ posts may apply for the B2 
appointments, For A post R practitioners ineligible 
for H.M. Forces or under 254 years of age not 
having held an A post will be considered. Appoint- 
ment of Senior Casualty Officer (B2) vacant now, 
other appointments vacant towards end of Novem- 
ber, Applications should be addressed to the Secre- 
tary, Nelson Hospital, Kingston Road, S.W.20. 


NORTHERN HOSPITAL 
Winchmore Hill, London, N.21 : 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from registered practi- 
tioners for the following appointments : 

HOUSE SURGEON (A), to become vacant on 
November 30 for a period or six months. 

HOUSE PHYSICIAN (A), to become vacant on 
December 6 for a period of Six months. 

Salary, in each case, at rate of £150 per annum, 
plus bonus (£30 cash), togetber with full residential 
emoluments valued for superannuation at £150 per 
annum. Practitioners ineligible for H.M.,Forces or 
under 25 years, not having held an A post, may 

- apply. Applications should be sent to the Secretary, 
Northern Group Hospital! Management Committee, 
Royal Northern Hospital, Holloway, London, N.7. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18 
RESIDENT HOUSE SURGEON (A) 
for December 1 
TWO RESIDENT HOUSE PHYSICIANS (A) 
for December 1 and 8 respectively 
Registered medical practitioners within three 
months of qualification eligible, Salary £150 per 
annum, plus bonus (now £30 per annum in cash), 
board, lodging, laundry. Whole-time duties such 
as hospital may require, under supervision of Medi- 





cal Director. Six months’ appointment. Super- 
annuable. Application to Medical Director by 
November 3. 


podrá dL -—— ———— 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18 
RESIDENT ANAESTHETIST (B2) 

Applications are invited for the post of Resident 
Anaesthetist (B2), now vacant. Recognized for D.A. 
examination. '"Whole-time duties such as hospital 
may’ require, Salary £250 per annum, plus tem- 
porary bonus of £30 per annum, with board, lodg- 
ing, laundry. Appointment for one ycar (six months 
for an R.-practitioner), superannuable, R practition- 
ers holding A posts which terminate on or after 
November 1 may apply.' Application to the: 
Medical Director. - 5 


NORTH CAMBRIDGESHIRE HOSPITAL 
i Wisbech (65 beds) . 
(Affiliated to Addenbrooke's Hospital, Cambridge) 
, HOUSE SURGEON (A) 
4 Applications are invited from registered medica] 
practitioners, including practitioners within three 
months of qualification and liable under the 
National Service Acts, for the appointment of 
House Surgeon (A). Appointment will be for a 
period of six months. Salary £225, with full, resi- 
dential emoluments. Applications should be sent 
to the Secretary. 


NEW END HOSPITAL, Hampstead, N.W.3 
HOSPITAL MANAGEMENT COMMITTEE 
ARCHWAY GROUP 
CASUALTY OFFICER (A) 
Applications invited from registered medical 
practitioners, including R practitioners within three 
months of qualificatio€, for Resident Casualty 
Officer (A) appointment ‘at New End Hospital. 
Salary £200 per annum. Six months’ appointment, 
required as from November 17. Applications to 

Surgeon Superintendent as soon as possible. 
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PRESTWICH MENTAL HOSPITAL 
near Manchester 

MANCHESTER REGIONAL HOSPITAL BOARD 
. DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited for the post of Deputy 
Medical Superintendent. Candidates must hold the 
D.P.M. and be conversant with out-patient work 
and modern therapy., The post is permanent, 
whole-time and subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947. Interim 
inclusive salary £988 by £50 to £1,088 per annum, 
plus residential emoluments valued at £200 per 
annum for superannuation purposes. The salary 
will be subject to adjustment in the light of any 
revised rates of remuneration for specialists evolv- 
ing from the Spens ‘Report. 
estate is occupied, the sum of £60 per annum will 
be deducted from the emoluments, the balance of 
which will be paid in cash. Applications, stating 
age, qualifications, experience, etc., together with 
the names and addresses of three referees, should 
be sent to the Senior Administrative Medical Officer, 
Manchester Regional Hospital Board, Third Floor, 
Sunlight House, Quay Street, Manchester, 3, not 
later than November 8, 1948. Canvassing of mem- 
bers of the Board or members of the Advisory 
Appointments Committee will — disqualify.—J. 
Gibbon, Secretary of the Board, Sunlight House, 
Manchester, 3. 


POWICK MENTAL HOSPITAL 

neat Worcester . 

ASSISTANT MEDICAL OFFICER (B1): 
Applications are invited from registered medical 
practitioners for the appointment of Assistant Medi- 
cal Officer (B1). Salary £472 10s. per annum rising 
by annual increments of £25 to £572 10s. per annum, 
together with residential emoluments consisting of 
board, apartments, laundry and attendance, valted 





at £150 per annum for superannuation purposes. . 


In addition cost-of-living bonus of £60 per annum, 
half of which is paid in cash and half added to 
value of emoluments. A further £50 per annum 
is payable if the officer holds or obtains a Diploma 
in Psychological Medicine. The' appointment is 
whole-time and is subject to the provisions of the 
National Health Service ' Act, 1946. Marricd 
quarters are not provided. The successful candi- 
date will be required to pass a medical examina- 
tion, Suitably qualifted R practitioners holding B2 
appointments, also those holding B1 appointments 
and Ineligible for H.M, Forces, may apply. Appli- 
cations to be forwarded to the Medical Superin- 
tendent, H 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
* MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 


Appplicatlons are invited from registered medical 
practitioners (male) for the appointment of House 
Physician (A), vacant immediately. Salary £150 per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the Natlonal Service Acts may apply, 
when appointment will be for a- period of six 
months, Applications should be senteto D. J. 
Richards, Secretary-Superintendent. 


a eS 
PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) ü 

Applications are invited from registered medical 
practitioners- (male) for the appointment of House 
Surgeon (A), vacant immediately. Salary £150 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification and 
Hable under the National Service Acts may apply, 
when appointment will be for a period of six 
months, Applications should be sent to D. J. 


* Richards, _Secretary-Superintendent. 
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PARK HOSPITAL 
Davyhulme, near Manchester 
WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITIEE 

OBSTETRICIAN HOUSE SURGEON (A or B2) 
Applications are invited for the above appoint- 
ment from registered medical pracgtioners, male 
or female, including R practitioners within three 
months of qualification. R practitioners now hold- 
ing A posts not considered unless ineligible for 
H.M. Forces. If the successful applicant is an R 
practitioner the appointment will be.limited to six 
months, otherwise it may be renewed for a further 
period of six months. Salary is at the rate of 
£250 per':annum for B2 practitioner and £200 
per annum: for A practitioner, together with 
a cost-of-living bonus and full residential emolu- 
ments, The appointment is subject to a medical 
examination and is superannuable. Forms of appli- 
cation may be obtalned from the Secretary, West 
Manchester. Hospital Management Committee, to 
whom all applications must be forwarded.—H. P. 
Ash, Secretary to the Committee. 


PUTNEY HOSPITAL, S.W.15 (106 beds) 
NO. 3 BATTERSEA AND PUTNEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioncrs (male) for the following appointm:nts, 

each for a period of six months: 
CASUALTY OFFICER AND E.N.T, HOUSE 
SURGEON (B2) from November 8, 1948. Appli- 


,catlons from R practitioners holding A posts cannot 


be considered unless they are ineligible for H.M. 
Forces. Salary £450 per annum, non-resident, 
HOUSE PHYSICIAN (A), from December 1, 
1948, including practitioners within three months of 
qualification who are liable for service under the 
National* Service Acts. Salary £120 per annum, 
plus full residenflal emoluments. Closing date for 
applications, November 10, 1948. g 
Applications, stating age, qualifications, experience, 
together with copies of three recent testimonials, 
should be sent as soon as possible to the Secretary, 
Battersca and Putney Group Hospital Management 
Committee, Putney e Hospital, Lower Common, 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (130 beds) 
WEST WALES Ose MANAGEMENT 


MMITTEE 
HOUSE SURGEON (A) 

Applicgtions are invited from registered medical 
practitioners for the. appointment of House Surgeon 
(A), male, now vacant. Practitioners within three 
months of qualification and liable under the 

tional Service Acts may apply, when the ap- 
pointment will be for a period of six months. 
Salary at the rate of £250 per annum, witp full 
residential emoluments. Applications in writing to 
be sent immediately to the Secretary-Supcrinten- 
dent, Pembroke County War Memorial Hospital, 
Haverfordwest, 


POPLAR HOSPITAL, Pop'ar, E.14 
RESIDENT CASUALTY OFFICER (Bl) (Male) 
' Applicants must have been qualified for not less 
than two years and should have held house appoint- 
ments. Preference given to candidates holding 
Primary Fellowship or those preparing for highes 
qualification. Salary £250 per annum, with full 
residential emoluments. Suitably qualified practi- 
tioners holding B2 apgointments invited to apply. 
R practitioners eligible for H.M. eForces holding 
B1 or A posts not considered, Applicatións should 
be sent to the Assistant Secretary, Poplar Hospital, 
Poplar, E.14. . 
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POPLAR HOSPITAL, Poplar, E.14 
HOUSE SURGEON (A) 
Salary £150 per annum,’ full residential emolu- 


ments. Duties include work for the Visiting Staff 
and Casualty Department. Appointment com- 
mences R practitioners ineligible 


immediately. 
for H.M. Forces or Under 254 years not having 
held an A post considered. Applications should 
be sent to the Assistant Secretary, Poplar Hospital. 
Poplar, E.14. 


* PLAISTOW FEVER HOSPITAL 
Samson Strect, London, E.13 
SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (82) 

Applications are invited from male or female 
registered medical practitioners for the above post. 
The appointment will be for a period of twelve 
months (six months if an R practitioner is" ap- 
pointed) and preference will be given to candidates 
who have held a residential appointment in a 
general hospital. Practitioners holding A posts not 
considered unless ineligible for H.M. Forces. The 
salary for the post is £390 per annum. plus tempor- 
ary cost-of-living bonus, with full residential emolu- 
ments. Further particulars can be obtained from 
the Medical Superintendent, to whom applications 
zhould be sent not later than October 30. 1948 


PETERBOROUGH DISTRICT HOUSE 
COMMITTEE 
GROUP 12 (EAST ANGLIAN) AREA 
MANAGEMENT COMMITTEE, 

CLINICAL ASSISTANT MEDICINE 
The District House Committee invite applications 
for the post of Clinical Assistant in Medicine. The 
work will be entirely clinical and will include both 
in-patient and ‘out-patient responsibilities. Salary 
£650 per annum. Applications should be sent at 
once to F. A, C. Taylor, Howse Goyernor and 
Secretary, Memoria! Hospit, Peterborough. 


PETERBOROUGH AND DISTRICT MEMORIAL 


! HOSPITAL 

TWO RESIDENT HOUSE SURGEONS (A) 

There are vacancies for two Resident House 
Surgeons (A posts) for which R practitioners within 
three months of qualification may apply. The ap- 
pointments will be for six months, salary £250 per 
annum, with ful board residence and* laundry. 
-Apply to F. A. C. Taylor, House Governor and 
Secretary, Midland Road, Peterborough. 


QUEEN VICTORIA HOSPITAL 
East Grinstead (199 beds) 
"NUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the fogowing ap-- 
pointment (male) commencing November 1, 1948, 
Resident Medical Officer (B2). Applications from 
R practitioners, holding A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
The post is tenable for six months. Salary £200 
per annum, with full residential emoluments. The 
duties will be mainly connected with general sur- 
“gical cases. and the Casualty Department, Appli- 


N 


QUEEN ELIZABETH HOSPITAL FOR . 

CHILDREN, MANAGEMENT COMMITTEE 

Hackney Road, E.2, Shadwell, E.1. ; 

^ and Banstead Wood, Surrey 
ROTATING INTERNSHIPS 
Applications are invited from registered medical 
practitioners for four appointments, to become 
vacant December 1, 1948. Three of these appoint- 
ments are to be held for-twelve and a half months, 
and one for nine and a half months, the first: six 
months as House Physician followed by two weeks’ 
leave then by terms of three months as House 
Surgeon and Casualty Officer rotating between the 
three branches of the hospital. The appointments 
wil be held subject to liability for service under 
the National Service Acts. Salary at the rate of 
£175 per annum, with full residential emoluments. 
Application forms may be obtained from the under- 
signed and should be returned with copies of not 
more than three testimonials on or before October 
a ses H, Bessell, Secretary, Hackney 
oad, E.2. 


e QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN, MANAGEMENT COMMITTEE 
CASUALTY OFFICER 
Applications are invited from registered medical 
practitioners, male and fcmale, for a short appoint- 
ment of three and a half months to become vacant 
at the Glamis Road, Shadwell, branch on' December 
1. 1948. Salary at the rate of £175 per annum, 
wi full residential emoluments. Application 
forms may be cbtained from the undersigned and 
should be returned, with copies of not more than 
three testimonials, on or before October 26, 1948. 
—Charles H. Bessell, Secretary, Hackney Road. E.2. 


ROYAL BERKSHIRE HOSPITAL (383 beds) 
READING AND DISTRICT HOSPITAL 

/ MANAGEMENT COMMITTEE 

Applications are jnvited from registered medical 
practitioners, male, for the following appointments : 

ASSISTANT TO ACCIDENT SURGEON (B2), 
vacant immediately. Salary £300 per annum. Full 
residentia] emoluments. : 

RESIDENT MEDICAL OFFICER (Bl) for 
Children’s Department, vacant immediately. Salary 
£350 per annum, full residential emoluments, 

RESIDENT ASSISTANT PATHOLOGIST (A), 
vacant November 26, 1948. Salary £200 per 
annum, full residential emoluments 

HOUSE PHYSICIAN (A), vacant immediately. 
Salary £200 per annum, full residenual emóluments, 

HOUSE PHYSICIAN (A), vacant November 6, 
1948. Salary £200 per annum, full residential 
emoluments. ' 

For A appointments, R practitioners ineligible 
for HM. Forces or under 254 years not having 
held an A post considered, R practitioners eligible 
for H.M. Forces holding A post not considered for 
B2 post. R practitioners holding A or Bl posts 
cannot be considered for the BI post unless they 
are ineligible for H.M. Forces. To practitioners 
liable for service with H.M, Forces appointment 
will be for a period,of six months. Applications 
should be sent immediately to the Administrative 
Officer, Royal Berkshire Hospital, Reading, 


ROYAL BERKSHIRE HOSPITAL 

è Reading (383 beds) and 
BATTLE HOSPITAL, Reading (429 beds) 
READING AND, DISTRICT HQSPITAL 

‘MANAGEMENT COMMITTEE 


cations to be sept to the Secretary as-soon 35 |^ SENIOR RESIDENT MEDICAL OFFICER (B 


possible, 


QUEEN VICTORIA HOSPITAL 
d Morecambe (75 beds) 
LANCASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
HOUSE SURGEON (A) 

Applications are invited from registered medica] 
practitioners, male and female, for the following 
posts : House Surgeon (B2) and House Surgeon (A), 
both posts vacant immediately. Applications from 
R practitioners holding A pdsts cannote be con- 
sidered for the B2 post unless they are ineligible 
for H.M. Forces. Salary £300 pef annum and 
£250 per annum respedtively, with full residential 
emoluments. ' Applications should be sent to the 
Administrative Officer, Queen "Victoria Hospital, 
` Morecambe, 


ROYAL ALBERT EDWARD INFIRMARY, Within 
WIGAN AND LEIGH -HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE SURGEON (B2)e 

Applications are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2), vacant imfmediately. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M 
Forces. The appointment is for six months at a 
salary of £200 per annum with full residential 
,emoluments Applications should be sent to the 
undersigned as soon as possible.—T. W. Hurst, 
General Superintendent and Secretary. 


ROYAL HOSPITAL, Wolverhampton. 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
, COMMITTEE, NO. 16 

SENIOR RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medicM 
practitioners for the appointment of Senior Resi- 
dent Anaesthetist (B2). vacant now. Applications 
from R practitioners holding A posts cannot be 
considered unless they arc ineligible for H.M. 
Forces, If held by an R practitioner the appoint- 
ment will be limited to six months, Salary is at 


ethe rate of £350 per annum, with full residential 


emoltments.— W, Cockburn, House Governor. 


Applications are invited from registered medical 
pracutioners, male, for the appointment of Senior 
Resident Medical Officer (B1) for. duties at both 
hospitals, vacant immediately. Salary £500 per 
annum, full residential emoluments. Applicants 
should have held house appointments and must be 
members of the Royal College of Physicians. 
ably qualified R practitioners holding, B2 appoint- 
ments,*also R practitioners now holding B1 appoint- 
ments and rejected by the R.A.M.C., may apply. 
Applications should be sent immediately to the 
Administrative Officer, Royal Berkshire Hospital, 
Reading. ] g 


ROYAL CANCER HOSPITAL 

Fulham Road, London, S.W.3 
ASSISTANT SURGEON . 
Applications are invited from suitably qualified 
candidates for the post of Assistant Surgeon to the 
hospital. Candidates must be Fellows of the Royal 
College of Surgeons of England or Masters of 
Surgery of a recognized British university. The 
appointment, wifich will date from January 1, 1949; 
ig a part-time one and is made subject to rules 
and conditions lald down by the Board of Govergors, 
details of which can be, obtained from the House 
Govert.or and Secretary. The canvassing €f mem- 
bers of the Advisory Committee will lead to dis- 
qualification. Applications (30 copies), with copies 
of not more than three recent testimonials. shou'd 
be sent by not later than the first post on Monday, 
Novergber 15. 1948, to the Secretary to the Board 

of Governors. - P e 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are Invited from ‘registered medical 


practitioners, men or'women, for the appointment ` 
of Orthopaedic House Surgeon (A), the first three . 


quonths to be spent in the Casualty Department. 
acant immediately. Salary at the rate of £175 per 
annum, wus full residential emoluments. Practi- 
tioners within three months of qualification 
liable under the National Service Acts muy apply. 
Applications should be sent to R. Morrison Smith, 
C.A., &.H.A., Superintendent and Secretary. 


` 
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ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
HOUSE SURGEON (82) 

Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of House Surgeon (B2) for general surgery .and to 
the E.N.T. Department. Vacant November 30. 
Salary at the rate of £225 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the National 
Service Acts may apply. Applications should be 
sent to R. Morrison Smith, C.A., F.H.A., Super- 
intendent and Secretary. 


ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
PART.TIME SURGICAL REGISTRAR 

Applications are invited for post of Part-time 
Surgical Registrar. Candidates must be duly quali- 
fied and registered under the Medical Act and en- 
gaged in consulting practice only. Preference given 
to those holding the Diploma F.R.C.S.(Eng.). Ap- 
pointment for one year, subject to re-election for 
a maximum of three years, Remuneration £500 per 
annum, and successful candidate will be required 


- to attend a minimum of five half-days per weck. 


A copy of the rules and further information may 
be obtained from the undersigned. Applications, 
to be made on a form which will be supplied by 
the House Governor and Secretary, with copies of 
not more than three recent testimonials, to be sent 
by first post November 8, 1948, to House Governor 
and Secretary. 


ROYAL DEVON anp EXETER HOSPITAL 

xeter 

(324 beds—7 Resident Medical Staff employed) 

EXETER AND MID-DEVON HOSPITALS 

MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the- appoint- 
ment of House Surgeon (A), vacant December 1 
next, including practitioners within three months of 
qualification who are liable to service under the 
The appointment will be 
for a period of six months. Salary is at the rate 
of £180 per annum (£200 per annum with six 
months’ experience), and fuli residential emolu- 
ments. Applications, with copies of two recent testl- 
monials, should reach the undersigned by first post 
Saturday, November 13.—L. Parkhouse,’ Secretary. 


ROYAL DEYON AND, EXETER HOSPITAL 
xeter 
(324 beds—7 Resident Medical Staff employed) 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
SECOND HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Second House Physician (A), including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practitioner who is liable 
under these Acts, appointment will be for a period 
of six months. Salary is at the rate of £180 per 
annum (£200 per annum with six months’ experi- 
and full residential emoluments. In the 
event of accommodation not being available a non- 
resident allowance will be made. Applications, with 
copics of two recent testimonials, should reach the 
undersigned by first post Saturday, November 20.— 
L. Parkhouse, Secretary. 


pane 
ROYAL DEVON AND EXETER HOSPITAL 
Exeter 
(324 beds—7 Resident Medical Staff employed) 
EXETER AND MID-DEVON HOSPITALS 
$ MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Medi- 
cal Officer (B1) vacant on December 13 next. 
Applicants should hold a senior medical qualifica- 
tion and have had previous experience. Applica- 
tions from R practitioners bolding Bl or A: posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary is at the rate of £300 per 
annum, with full residential emoluments, but the 
post is available to ex-Service medical officers under 
the Postgraduate Scheme. The appointment will 
be for a period of six months and may be renewed. 
Applications, with copies of two recent testlmonials, 
should reach the undersigned by first post Saturday, 
November 20.—L. Parkhouse, Secretary. 


REDHILL COUNTY HOSPITAL 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME DERMATOLOGIST 

Applications are invited by the Board for the 
appointment of Part-time Dermatologist. The 
specialist appointed wi'! be required to attend the 
hospital for one half-day per week (Wednesday 
afternoons) and will be remunerated provisionally 
at £200 per annum, this rate being subject to review 
at a later date, The appointment is subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and may be termin- 
ated by three months’ notice on either side. Appli- 
cations, stating age. qualifications, experience and 
present appeintment(s), and giving names and 
addresses of three referees, should be made by 
letter and sent dn envelopes endorsed ** Medical 
Appointments ") to the” Secretary, South West 
Metropolitan Regional Hospital Board, lla, Port- 
land Piace, London, W.1, to be received not later 
than November 1, 1948. Canvassing will disqualify. 
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ROYAL HOSPITAL UNIT Epy 
UNITED SHEFFIELD HOSPITALS 

Applications are invited ‘from registered medical 
sractitioners, male and .female, for the following. 
ippointments : x 
ONE OPHTHALMIC HOUSE SURGEON a) 
ONE ASSISTANT CASUALTY. OFFICER (A) 
neluding practitioners within three months of quall-; 
ication who arc liable to service under the National 
Service Acts, If held by a practitioner who 1s 
jable under these ‘Acts, appointment will be for 
| period. of six months, otherwise it may be 
*xtended. Salary is at the rate "of £120 per annum, 
with full residential' emoluments. Applications to 
3e forwarded immediately ,to the undersigned.— 
4. P. Prentice, Superintendent, The-Royal Hospital, 
Sheffield, 1. 


ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 


LANCASTER AND KENDAL HOSPITAL 7 


MANAGEMENT COMMITTEE - Š 
` ORTHOPAEDIC AND CASUALTY HOUSE 
SURGEON .(B2) 

Applications are invited from registered medical 
practitioners for the post of Orthopaedic and 
Casualty House Surgeon (B2), vacant immediately. 
Salary £275 per annum, with full residential emolu- 
ments. A higher salary may be paid to applicants 
having more than usual experience. R practitioners 
holding A ,posts may apply, when the appointment 
will be limited to six months. Applications should 
be sent to the Secretary; Royal Lancaster Infirmary, 
Lancaster. f . 


RISEDALE MATERNITY HOSPITAL. 
Barrow-in-Furness ‘ i 
BARROW AND FURNESS HOSPITAL - 
MANAGEMENT COMMITTEE - - 
RESIDENT OBSTETRIC OFFICER (BI) a 
Applications are invited from ‘registered medical 
practitioners, male or female, for. the appointment 
&s from December 1, 1948, of Résident Obstetric 
Officer (BI) at the above hospital, at a salary at 
the rate of £450 per annum, rising by half yearly 
Increments’ of £25 to ‘£500 per annum, with - full 
residential emoluments- valued for ` superannuation, 
purposes at £150 per annum. Applicants must have 
had previous ‘obstetric experience and the possession 
of the D.ObstR.C.O.G. will be an, advantage. 
The appointment wil be for a period of twelve. 
months. The hospital consists of: 36 obstetric beds 
and 18 gynaecological beds and is under the clinical 
charge of a Consultant Obstetrician and Gynaeco- 
logist. The hospital is a training school for the 
Part I Midwifery examination of the Central Mid- 
wives Board. Applications, stating age, qualifica- 
tions and experience, and accompanied by copies 
of two recent testimonials, must be ’ delivered to 
the undersigned not later than, October 30, 1948.— 
J. Newman, Secretary, 52, Paradise Street, Barrow- 
In-Furness. 


ROYAL NORTHERN HOSPITAL, Holloway; 


NJ, 





NORTH WEST METROPOLITAN REGIONAL 

z HOSPITAL BOARD 

, NORTHERN GROUP, HOSPITAL 

MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 
OFFICER (B2) E 
Applications are invited from registered medical 

Practitioners for the appointment of House Surgeon 
and Casualty Officer (B2), to become vacant on 
November 5, 1948, for a period of six months. R 
practitioners holding A posts may apply, Salary at 
the rate of £250 per annum, together with full resi- 
dential emoluments valued for. superannuation pur- 
poses at £150, plus any temporary bonus (at present 
£30 in cash) Applications should be sent to the 
undersigned not later than October 29, 1948.— | 
Gilbert G. Panter, Secretary. . 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
, NORTH WEST, METROPOLITAN REGIONAL 
HOSPITAL BOARD '- 
. NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 

' Applications are invited from registered medical 
practitioners for the appointment of House Physician 
(B2, to become vacant on' November 28, 1948, 
for a period of six months, R practitioners holding ` 
A posts may apply. Salary at the rate of £250 per 
annum, together with full residential emoluments 
valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). Ap- ' 
plications should be. sent to the undersigned ‘not 
later than October 29, 1948.—Gilbert G. ; Panter, 
Secretary. 


z ROTHERHAM HOSPITAL 
Doncaster Gate, Rotherham (166 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
. SENIOR CASUALTY OFFICER AND . 
ORTHOPAEDIC HOUSE SURGEON (B1!) 

Applications are, invited from registered medical 
practitioners for the post of Senior Casualty Officer 
and -Orthopaedic House Surgeon (B1). Commenc- 
ing salary £350 per annum, with residential emolu- 
ments valued at £110 per annum, a total of £460 
per annum for superannuation purposes. The-ap- 
pointment is' subject to. the National Health Service 
(Superannuation) Regulations, 1947, and to medical, 
2xamination, and will be for six mont&s in the 
first instánce if the practitioner is ‘not liable for 
military, service on~attaining ghis ‘or her 26th birth- 
Jay, Applications, stating "age, ,dualifüicatións, ex- 
perience and nationality; with" names of:’ three 
‘eferees. to be addressed ‘to A.’ R. C. Renner, 
Secretary. : a. $e od 


.ROYAL NATIONAL THROAT, NOSE AND 
: EAR HOSPITAL' 

Gray's Inn Road, W.C.1, and Golden Square, "wA 

RESIDENT HOUSE ‘SURGEON ‘(@B2) (male) 

` There will be a vacancy for the above on Decem- 
ber 1. :R' practitioners who hold Æ posts may 
apply. The appointment is for a period of six 
months and salary is at the rate of £150 per annum, 
_ With full 'residential- emoluments. Applications 
should be'sent to the undersigned by, November 5, 
1948.—John H. Young, House Governor. 


ROFFEY PARK REHABILITATION CENTRE 
Horsham; Sussex: 
az beds ‘for the treatment and, resettlement of 
neurosis cases) 
REGISTRAR (BD, (male or female) - 
Applications are invited for the post of Registrar 








. valuable ‘experience in the treatment of the neuroses, 
- including all modern physical methods, Attached 
to the centre is a resident postgraduate , department 
in social and industrial psychiatry. ' The salary’ 1s 
£500 a. year rising by £50 p £650, ‘plus‘the use of 
-an attractive modern’ house; or.else accommodation 
in the staff club. . Applications from R practi- 
tioners holding A or Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli-, 
cations should be made forthwith to the Medical ’ 
Director., 





near Horsham, Sussex / 
(120 .beds for the treatment - and resettlement of 
industrial neuroses) 

Z REGISTRAR (Male or female) ' 

The post offers valuable’ experience in ‘modern 
psychiatric treatment. Salary £500 a year, plus 
use of small unfurnished ‘house or resident accom- 
. modation in staff hostel. - 
practitioners holding , B2 appointments may apply, 
but applications from R practitioners holding A or 
Bl posts cannot be considered unless they are in- 
«eligible for H.M. Forces, Apply Medical Director. 


ROYAL SOUTH HANTS "AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 

* i MANAGEMENT COMMITTEE. 

ORTHOPAEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2) (Male) 
Appointment for six months. Salary £200 per 
* annum,' full residential emoluments. R practi- 

,tioners, eligible for H.M. Forces, holding A posts, 

not considered ^ Applications, stating age, quali- 

fications and previous experience, with copies of 

‘two recent: testimonials, should be sent mas se 

to the Secretary. - » 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) : 

g ‘ SOUTHAMPTON GROUP HOSPITAL . 

` - * MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) (Male) 


Appointment for six months. Salary £200 per 
annum, ful! residential emoluments.” R -practi- 
tioners eligible for H.M. Forces, holding A posts, 
not considered. Applications, stating age, quali- 
‘fications (with dates), with copies of two *recent 
“testimonials, should be Sent immediately to the 
‘Secretary. : 


ROYAL SURREY COUNTY HOSPITAL 
. Guildford (229 beds) 
E ' GUILDFORD .GROUP HOSPITAL 
* MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 


Applications are - invited from registered “medical 
practitioners for the appointment ‘of House Sur- 
geon (A) for -general and’ ophthalmic surgery for 
six months as, from November 1. The appo jot- 
ment is recognized ‘for the F.R.C.S. examina 
Salary at the rate of i225 per annum with the 
usual residential “emoluments; an additional £25 
per annum will be paid if the successful applicant 
has previously held a house appointment ' since 

' qualification, but such applicants must not be Hable 
for national service. Applications should be sent 
to the Secretary-Superintendent as soon as possible, 


ROYAL VICTORIA AND WEST: HANTS, 

^ HOSPITAL, Bournemoufh (428 beds) 

Applications are ' invited immedfately from 
registered medical. practitioners, including praci- 
‘doners within ‘three months of qualification who 
are liable for service under the National Service 
‘Acts, for the following appointments : 

HOUSE SURGEON (A) (for General Work). 

HOUSE SURGEON (A) (for Thoracic Dept.). 

HOUSE GEON (A) (for Gynaecological and 
Obstetrie Department). 

‘Salary £175 per annum, with full residential 
emoluments: Duration of appointments six months. 











two weeks ‘of publication.—Gordon M, Saul, Sea 
ee 


SALFORD ROYAL HOSPITAL (256 beds) 
SALFORD HOSPITAL MANAGEMENT 
i — COMMITTEE 
TWO MEDICAL ‘REGISTRARS (BD 

The: appointments are tenable for one ycar, re- 
-newable for a second year. Applications from 
‘practitioners who hold B1 appointments cannot be 
“considered unless they are ineligible for H.M. 
> Forces. ‘Salary in accordance with Spens Report 
* Grade 2—£700, rising by one annual increment of 
£100 to £8007 Applications, together with three 
references, „should , be” addressed to the Superin- 
" tendent at the hospital:—H. B. Shelswell, Secretary, 


$ 


(B1) at the above centre. The appointment. offers: 


Suitably qualified R` 


Applications to be sent to the undersigned within , 
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ROYAL WEST SUSSEX HOSPITAL 

; Chichester (202 beds) 

: 'CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Applications -are invited for the post of Resident 
Surgical Officer (B1). The appointmenteis for six 
months from November 17, 1948. Salary £450 per 
annum, full residential emoluments. -Suitably quali- 
fied R practitioners holding B2 appointments, or 
those holding Bl and ineligible for H.M. Forces, 
may apply. Applications should reach the Secre- 

tary not later than October 25. 
‚CASUALTY OFFICER AND RELIEF 
ANAESTHETIST (A) 

Applications are also invited for the appointment 
of Casualty Officer and. Relief Anaesthetist (A) for 
six months. R practitioners within ‘three months 
of qualification are: eligible. Salary £150 per 
annum, with full residential emoluments. Duties 
entail-small daily casualty, work, dermatology, relief 
medical work. Applications to be sent to the 


Secretary immediately. 


ST. EBBA’S HOSPITAL, Epsom 
SOUTH WEST - METROPOLITAN REGIONAL 
i 7 HOSPITAL BOARD " 
ma TWO PHYSICIANS 
Applications are invited by the. Board for the 
appointments of Physician (two posts) at ‘the above 
hospital. Provisional salary will be at the rate of 


,ROFFEY PARK REHABILITATION CENTRE *|- £1,450 per annum, subject to review at a.later date, 


Applicants should possess the D.P.M. and a higher 
qualification. St. Ebba's Hospital is concerned 
principally with the treatment of acute and recent 
«cases, and its present linkages with the London 


“training hospitals are likely to be increased ‘in 


, by three manths’ noticé:on either side. 


scope. ` It ig hoped that psychiatric research in all 
its branches will develop theré':and during the next 
year departments ^ s neuropathology and electro- 
'encephalography are to be established. The hospital 
is under the same Management Committee as Bel- 
mont Hospital (formerly Sutton Neurosis Centre) 
and the staffs of the two' hospitals will work in 
close collaboration. *There are two appointments, 
and for one of these @perience in, or aptitude 
for, teaching is desirable. For clinical purposes 


'each, physician will rank equally with the Deputy / 


Medical Superintendent and will lead his own team 
with full clinical responsibility. The appointments 
will be’ subject to: the National Health Service 
(Superannuation) Regulations, 1947, or to the Asylum 
Officers’ Superannuation Act, 1909, and terminable 
Applica- 
tions, stating age, qualifications, experience and 
present appointments, and giving names and 
addresses of three referees, should be made by 
.letter e(in envelopes endorsed *“ Medical Appoint- 
ments ") to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Wa, 
to'be ‘received not later than- November 8, 1948. 
Canvassing will disqualify.' 

; SOUTH REGIONAL HOSPITAL - 

BOARD : 


` 


E PER SOUTH DEVON AND EAST 


` 


RNWALL CLINICAL AREA 
PRINCE OF WALES’S HOSPITAL, Plymouth 
. SURGEON 

Applications are ‘invited from registered medical 
practitioners for the appointment of Surgeon in the 
Plymouth Clinical Area, the smaller hospitals of 
which are in Kingsbridge, Tavistoek, Launceston, 
Bude and Liskeard. The,surgeon appointed will 
have charge of beds in the Prince of Wales’s Hos- 
pital, Plymouth. Candidates must have high sur- 
gical qualifications and be experienced general 


_ Surgeons. The appointmerr is subject to regula- 


tions made now apd hereafter under ‘the National 
Health Service Act, 1946, and may be terminated 
by three months’ notice on either side, 

‘The appointment may ‘be held on a part-time or 
whole-time basis: in the former case, the surgeon 
selected will be required to devote five half days 
. per week to*thé work of the hospital services and 
the interim payment will be £1,000 per annum plus 
the current fees ‘for domiciliary consultations. Ap- 
plications from candidates who desire appointment 
on a whole-time basis will also be welcome; the 
salary will be related to the candidate’s qualifica- 
tions 'and experience and he wil be allowed to 


` under@ake domiciliary consultations at the approved 


fees. In both cases the salary is subject to review. 
"Applications, stating age, qualifications and experi- 
ence, together with the names and addresses of 
three referees, should reach the Secretary of the 
South' Western Regional Hospital Board, 6, Elton 
Road, Bristol, 8, not later than November 13, 1948. 
Canvassing either directly or indirectly wil lead 
to disqualification. 


SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER. combining the 
duties of GYNAECOLOGICAL HOUSE 

p SURGEON, (A) 
Applications are invited from registered medical 


* practitioners, male or female, for the appointment 


of Junior.Casualty Officer combining the duties of 
Gynaecological House Surgeon (A), now vacant. If 
held by an R practitioner the appointment will be. 
limited to six months. The salary is at the rate” 
of £225: per annum, with full residential emolu- 


quents.—O. C. Howells, Secretary-Superintendent. 
: Have you read the notice 
at top of page 13 ? 
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Have you read the notice 
at top of page 13 ? 


a 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME PSYCHOTHERAPIST 
Applications are invited by the Board for the 
position of Part-time Psychotherapist, to undertake 
psychotherapy of selected prisoners in Winchester 
Prison, Candidates should prefcrably reside within 
reasonable distance of Winchester. Out-patient 
facilities will be provided so that treatment muy 
be continued after the prisoners have been ru- 
leased. Provisional salary wili be at the rate of 
£400 per annum, based on services estimated at 
two half-days per week (one session in prison and 
one for out-patients). The number of sessions may 
be increased at a later date. Candidates should 
have experience of psychotherapy as duties will 
consist exclusively of this type of work. The 
appointment will be subject to the Nationa? Health 
Service (Superannuation) Regulations, 1947. or to 
the Asylum Officers’ Superannuation Act, 1909, and 
may be terminated by three months’ notice on 
either side, Applications, stating age, Qualifica- 
dons, experience and present appointment(s), and 
giving the names and addresses of three reterees, 
should be made by letter and sent (in envelope 
endorsed ** Medical Appointments ") to the Secre- 
tary, South West Metropolitan Regional Hospital 

ard, in, Portland Place, London, W.1, to be 
received not later than November 1, 1948. Can- 
vassing will disqualify. 


SPRINGFIELD MENTAL HOSPITAL 
London, S.W.17 e 
: ASSISTANT PHYSICIAN 
Applications are invited from registered male 
practitioners for the appointment of Assistant 
Physician. Applicants must hold the D.P.M. and 
preferably should have previous mental hospital 
experience. Salary £600 by £25 to £750. plus cost 
of living bonus at present £80 together with £50 
per annum for the D.P.M: Subject to review in the 
light of the Spens Report. The hospital is a large 
one and offers excellent experience In the diagnosis 
and treatment of all forms of mental disorder {n- 
cluding the neuroses. Every variety of modem 
treatment is carrled out in n well-equipped treat- 
ment centre, There are also facilities for research. 
and possibilitles of advancement for suitable candi- 
dates. R practitioners holding BI «appointments 
and ineligible for H.M. Forces may apply. Can- 
vassing will disqunllty. Applications, with copies 
of two testimonials, to be addressed to the Secre- 
tary. South West Metropolitan Regional Hespital 
Board, 11a, Portland Place, London, 
— — 


ST. JOHN'S HOSPITAL, London, S.W.11 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME ORTHOPAEDIC SunGEON 
Applications are invited by the Board for the 
appointment of Part-time Orthopaedic Surgcon. 
The specialist appointed will be required to attend 
the Geriatric Department of the hospital for one 
half-day per fortnight and will be remunemted 
provisionally at the rate of £100 per annum, this 
salary being subject to review at a later date. The 
appointment is subject to the provisions of the 
Natlona! Health Service (Superannuation) Regula- 
dons, 1947, and may be,terminated by three months’ 
notice on®@ecither side. Applications, stating age, 
qualifications, experience and present appoint- 
ment(s), and glving names and addresses of three 
referees, should be nfide by letter and sent Gin 
envelopes tndorsed '* Medic?l Appointments") to 
the Secretary, South West Metropolitan Regional 
Hospital Board, 112, Portland Place, London. W.1, 
to be recelved not later than November 1, 1948. 

Canvassing will disqualify, 


ST. ANDREW'S HOSPITAL, Thorpe, Nornich 
EAST ANGLIAN REGION 
GROUP 7 MANAGEMENT COMMITTEE 
TWO HOUSE PHYSICIANS 
Applications are invited for the above posts which 
will provide excellent experience In the treatment 
of the psychoses and neuroses, Salary £350 per 
annum, with full residential emoluments. Appoint-- 
ments for six months. R practitionersholding A or 
B1 appointments should not apply unless ineligible 
for H.M. Forces. Applications to be addressed to 
the Medica! Superintendent and forwarded as soon 
as possible. . 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITT 


EE 
RESIDENT HOUSE SURGEON (B2) 
to E.N.T. Department 
Applications are invited from registered medical 
practitioners for the appointment of Resident Housc 
Surgeon (B2) to the Ear, Nose nnd Throat Depart- 
ment. nt the above hospital. Applications from 
R practitigners who hold A posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
The department consists of 30 beds, shortly to be 
Increased to 40. There is also a busy out-ngtient 
department and Audiometric Clinic. Salary at the 
rate of £200 per annum, with full residenti 
emoluments. The appointment will be for a pen 
of six months. It 1s desirab'e that the successful 
applicant should commence duties as soon as 
possible. Applications should be sent to the Sccre- 
tary, Salisbury Group Hospital Management Com- 
muttee, General Infirmary, Salisbury. 


wl. 













SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL MANAGEMENT 


COMMITTEE . 

RESIDENT HOUSE SURGEON (R2) 
Applications are Invited [rom registered medicai 
practitioners for thc appoinunent of Resldent House 
Surgeon (B2) Applications from R practitioners 
holding A posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary at the rate 
of £200 per annum, with full residenual emolu- 
ments. The appoinment will be for a period of 
six months, It is desirable that the successful 
applicant should commence duties immediately. 
Applications should be sent as soon as possible to 
the Secretary, Salisbury Group Hospital Manage- 

ment Committee, General Infirmary, Salisbury. 


SORRENTO MATERNITY HOSPITAL AND 
PREMATURE BABY UNIT (112 beds) 
BIRMINGHAM REGIONAL HOSPITAL 
MANAGEMENT COMMITTEE (GROUP 25) 
RESIDENT PAEDIATRIC REGISTRAR 
Applications are invited for the above post. Ex- 
perience in diseases of infants Is essential and 
preference will be given to candidates bolding the 
D.C.H. In addition to the care of the newborn 
the successful candidate will conduct Infant welfare 
clinics and have facilities for visiting sick children’s 
wards, The appointment is [or one year, com- 
mencing January 1, 1949. The salary will be at the 
rate of £350 per annum, plus full residential emolu- 
ements. R practitioners holding B1 appointments can- 
not be considered unless Inellgible for H.M. Forces. 
Applications should be sent to the Paediatrician, 
Sorrento Maternity Hospital, Moseley, Birmingham, 

not later than November 3. 


ees 
SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS 


BIRMINGHAM (GROUP 25) HOSPITAL 
MANAG! COMMITTEE 
OBSTETRIC HOUSE SURGEON (A and B2) 
Nine months’ appointment, recognized for the 
D.R.C.O.G.: six months at Sorrento and three 
months at Lordswood Maternity Ho:pltals. For the 
first three months this is an A appointment with a 
salary of £200 per annum plus full residentia! emolu- 
ments: thereafter, subject to satisfactory service, It 
becomes a B2 appointment with a solary of £250 
per annum. Applications from R practitioners hold- 
ing A posts cannot be considered unless they are 
meligible for H.M. Forces, Applicadons for the 
above appointment. which becomes vacant on 
December 1, should be sent to the Medical Officer, 
Sorrento Maternity Hospital, Moseley, Birming- 

ham, not later than October 27. 


ST. THOMAS’ HOSPITAL, S.E.1 
* ASSISTANT MEDICAL OFFICER 
In the Dept. of Physical Medicine 
Applications are invited from registercd medical 
practitioners for the post!of Assistant Medical 
Officer In the Department of Physical Medicine 
(four sessions a weck) for a perlod of one year 
in the first instance, eligible for re-clection up to 
a maximum of four years. Salary at the rate of 
£100 per annum per session (as an interim basia). 
Previous experience in the management of rheu- 
matic ond allied disorders is desirable. Applica- 
tions, estaing age, qualifications (wlth dates) and 
details of experience and the names and addresses 
‘of three referees to whom the hospital may write, 
should be sent not later than October 30 to the 
Clerk of the Governors. 


ST. THOMAS' HOSPITAL, S.E.1 
PHYSICIAN IN CHARGE OF OUT-PATIENTS 

Applications are Invited for the post of Physician 
In Charge of Out-Patients. The appointment, which 
will be held at the pleasure of the Governors, will 
be part time and Involve approximately four half- 
day sessions weekly. Provisional rate of remunera- 
tlan £200 per annum per weekly session. Candi- 
dntes must be members of the Royal College of 
Physicians (London). Canvassing of members of 
the Board or Advisory Appointments Committee 
will lead to disqualification. Applications (twenty 
copies), which should Include details of age, quali- 
fications aud experience, and the names and 
addresses of three referees to whom the hospital 
may write, should be sent by November 13, 1948. 
to the Clerk of the Governors, to whom any 
enquiries should be addressed. 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
„HOUSE SURGEON (B2) 

A vacancy will occur on December 1, 1948. for 
n House Surgeon (B2) for which apphcations are 
Invited from registered practitioners, including R 
practitioners In A posts which terminate on or 
after November 1. The appointment is for six 
months at a salary of £250 per annum, with full 
residential emoluments. Applications should be sent 
to the Secretary at the hospital. 

e ST. JOHN'S HOSPITAL, Lewishum, S.E.13 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Vacancies will occur as follows : 
HOUSE PHYSICIAN (A) pn December 1, 1948 ; 
HOUSE SURGEON (A) on January 1, 1949 ; 
CASUALTY OFFICER (A) immediate vacancy : 
for which applications are Invited from registered 
practitioners, including those within three months 
-of qualification who are Hable for service under 
the Mational Service Acts. The appointments are 
for six months at a salary of £150 per annum with 
full residential emoluments. Applications should be 
segt to the Secretary at the hospital. 





SOUTH MIDDLESEX FEVER HOSPITAL 
Mogden Lzne, Islevorth 

Assistant RESIDENT MEDICAL OFFICER (B1) 

Applications are Invited from registered medical 
practitioners, male or female, for the appointment 
of Assistant Resident Medical Officer (Bl) at the 
above hospital, vacant November 1. Applicants 
should have held house appointments nnd had 
general medical experience. Salary £472 10s. per 
annum, rising by annual increments of £25 to 
£572 10s. plus full residential emoluments. There 
is no accommodation for married medical officers. 
Whole-time duties under supervision of the Medical 
Superintendent, Practitioners holding A or Bl ap- 
pointments not considered unless ineligible for H.M. 
Forces, Applications, stating age. married or single, 
nationality, date of birth, qualifications (with dates) 
and detalis of previous appointments, together with 
coples of three recent testimonials, should be sub- 
€ to the Medical Superintendent as soon as 
possible. 


SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, Lincs 
(256 beds—recopnized for D.A.) 
SCUNTHORPE gonn, AL MANAGEMENT 


MMITT! 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appoin ment 
of Resident Anaesthetist (B2), vacant December. 
Applications from R practitioners holding A posts 
cannot be considered unless they are inellgible for 
H.M. Forces. If held by an R practitioner the 
appointment will be limited to six months, other- 
wise it will be for a period of twelve months. 
The person appointed will work under the super- 
vision of a Specialist Anacsthetist. Salary is a: 
the rate of £275 per annum, with full residential 
emoluments. Applications to S. Lord, Secretary. 


er dni EO 
SAINT MARY'S HOSPITALS. Manchester 
SENIOR RESIDENT OBSTETRICAL 
SURGEON (B1) 

Applications ere invited for the appointment of 
Senior Resident Obstetrical Surgeon (B1) at the 
Country Branch, Prestbury, Cheshire (60 beds), 
Applicants should have held house appointments and 
had surgical and obstetrical experience. Preference 
will be given to candidates ho!ding the Diploma 
of the RCO.G. Applications from R practitioners 
holding Bi posts cannot be considered unless they 
nre ineligIble for H.M. Forces. The appointment 
will be made at the end of November and will 
date from January 1, 1949. for a period of six 
months. Salary is at the rate of £350 per annum. 
Applications to be sent to the undersigned not 
later than November 13. 1948.—A. R. Wise, 
General Superintendent. 


ST. MARY ISLINGTON HOSPITAL 
ARCHWAY GROUP HOSPITAL 


MANAGEMENT CO! EE 
(North-West Metropolitan Rerionn] Hospital Board) 
CHIEF ASSISTANT 
In the Obstctrical and Gynaecological Departmen! 
Applications are invited from cegistered medical 
practitioners for the above-mentioned appointment. 
Salary £1,000 per annum. rising by £50 to £1,400 
(no emoluments). M R C.O.G. essential. Appli- 
cations should reach the Medical Superintendent, 
St. Mary Islington Hospital, Highgate Hill, London, 

N.19, not later than November 8, 1948. 


abt M mee aaea PL 
SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
GYNAECOLOGICAL HOUSE SURGEON (B2) 
(Post recognized for the M.R.C.0.G.) 
Applications are Invited from registered medical 
female practitioners for the under-mentioned ap. 
polntment to become vacant on December 1, 1948. 
Appointment is for a period of six months with 
salary at a rate of £150 per annum, plus full 
residentin] emoluments. Applications should be sen! 
to the secretory at the hospital by Nov, 6, 1948. 


ST. LUKE'S HOSPITAL 
BRADFORD ' A" GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) (general surgery 
Salary £200 per annum, plus full residentia 
emoluments. R practitioners Ineligible for milltan 
service or under the age of 253 years and no 
having held an A post considered. Application. 
should be forwarded to the undersigned at thi 
Royal Infirmary. Bradford, as soon as possib!e.-—H 

Trusson, Secretary. 


ST. DARTHOLOMEW'S HOSPITAI. 
Rochester (201 beds) 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications nre invited from registered medica 
practitioners for post vacant November 1, 1948 
If held by an R practitioner the post will be limite: 
to six months. Salary £200 per annum, with ful 
residential emoluments. Applications should b 
addressed to the Secretary ns soon os possib'c. 
SEDGEFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RADIOGRAPHER 

Experlenced Radlographer (Resident or nor 
Resident) urgently required at Scdeefield Gener 
Hospital., Holders of M.S.R. given preferenc 
Solary ìn accordance with new scale-of the Joir 
Negotiating Committee (Hospital Staffs). Applic: 
tions, stating age, qualifications and experience. t 
be addressed to the Secretary. Sedgefield Hospitt 
Management Committee, Sedeefield. Stockton-ar 
Tees. 


Ocr. 23, 1948 AS 


BRITISH MEDICAL JOURNAL 


25 








3MITHDOWN ROAD HOSPITAL, Liverpool, 15' 
SOUTH LIVERPOOL HOSPITALS 
MANAGEMENT COMMITTEE 
JUNIOR RESIDENT ANAESTHETIST (A) 
Applications are invited from registered medical 
xractitioners, including R practitioners within three 
nonths of qualification, for the appointment of 
lunior Resident Anaesthetist (A). For R practi- 
joners the appointment will be limited to six 
months. Salary at the rate of £230 per annum, plus 
residential emoluments. Applications to be sent as 
soon as possible to Dr. J. P. Steel, Acting Secre- 
tary, South Liverpool Hospitals Management Com- 
nittee, Smithdown Road Hospital, Liverpool, 15. 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
PRINCE OF WALES’S GENERAL HOSPITAL 
N.15 (240 beds) 

Applications are invited from registered medical 

practitioners for the following appointments : 

MEDICAL REGISTRAR (Bl) Applicants must 
be graduates in medicine of a recognized British 
University, and/or members of tbe Royal Collegc 
of Physicians. Part-time appointment for one year, 
commencing December 29, 1948. Salary £350 per 
annum, 

SURGICAL REGISTRAR (Bl) Applicants must 
be Fellows of the Royal College of Surgeons of 
England. Whole-time appointment for six months, 
commencing December 17, 1948. Salary at the 
rate of £1,000 per annum. 

TWO RESIDENT SENIOR HOUSE SURGEONS 
(B1) Applicants must have held house appoint- 
ments. Appointment is for six months, commencing 
on November 17, 1948. Salary at the rate of £350 
per annum, with full residential emoluments. 

RESIDENT “SENIOR CASUALTY OFFICER 
(BI). Applicants must have held house appoint- 
ments and had surgical experience. Appointment 
is for six months, commencing on November 16, 
1948. Salary at the rate of £350 per annum, with 
full residential emoluments. x 

RESIDENT HOUSE SURGEON TO THE 
ORTHOPAEDIC, FRACTURE AND TRAUMATIC 
DEPARTMENT AND SENIOR CASUALTY 
OFFICER (Bi) Applicants must have held house 
appointments and had surgical experience. Ap- 
pointment is for six months, commencing on January 
24, 1949. Salary at the rate of £350 per annum, 
with full residential emoluments. 

RESIDENT GYNAECOLOGICAL HOUSE SUR- 
GEON (Bl) Previous experience in Obstetrics 
essential Appointment is for six months, com- 
mencing on January 1, 1949. Salary at the rate 
of £350 per annum, with full residential cmolu- 
ments. 


BEARSTED MEMORIAL HOSPITAL, N.16 
a! 
PRINCE OF WALESIS JCENERAL HOSPITAL 


REGISTRAR (B1) to the Gynaccological and 
Obstetric Dipartments. Applicants must be Fellows 
of one of the Royal Colleges, preferably Royal 
College of Surgeons of England, and must be 
M.R.C.O.G. The appointment is a full-time one 
for a period of one year. commencing on February 
2, 1949. Salary £750 per annum, plus travelling 
expenses. 


BEARSTED MEMORIAL HOSPITAL 
Lordship Road, N.16 

RESIDENT OBSTEIRIC MEDICAL OFFICER 
(B1). Previous Obstetric experience essential. Six 
months’ appointment, commencing January 1, 1949. 
Salary:at the rate of £350 per annum, with full 
residential emoluments. d 

Registered practitioners holding BI posts should 
not apply for the above appointments unless in- 
eligible for H.M. Forces. 

Applications should be sent to the Secretary, 
Tottenham Group Hospital Management Committee, 
The Green. Tottenham, N.15, before Monday, 
November 8, 1948. 


UNITED BRISTOL HOSPITALS 
SURGICAL REGISTRAR (B1) 


Applications are invited for the post of Surgical 
Registrar (BI). The salary will be at the rate of 
£650 per annum, but wil be subject to review when 
the recommendations of the Spens Committee have 
been considered. Preference will be given to candi- 
dates holding the Diploma of F.R.C.S. Applica- 
tions from R practitioners holding BJ posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications, giving full christlan names, 
particulars of age, education, qualifications and ex- 
perience, and accompanled by two recent testi- 
monials and the names of two referees, should be 
sent not later than Friday, November 5, 1948. to 
me secre lary to the Board, Bristol Royal Infirmary, 

ristol, 2. e 








IMPORTANT 





NOTICE 






















p APPOINTMENTS 
Medical practitioners are requested 
` not to apply 


É for any appointment referred to in 
this notice or for ‘appointments k 
Jj under local authorities referred to in} 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.i. 


GOVERNMENT. SERVICE 


B CIVIL SERVICE COMMISSION, DUBLIN 
(Medical inspectors, Established, (2*, Depari- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 


COUNTY OF PEMBROKESHIRE 
(D.strict Medical Officer oj Health and 
Assistant County Medical Officer, Eastern 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) " 


[ KESTEVEN (LINCS) COUNTY COUNCIL 
M (Assistant County Medical Officer and Ass,stant 
School Medical Officer.) z 


"^ BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OÉ FULHAM 
i METROPOLITAN BOROUGH OF HACKNEY § 


OVERSEAS 


BRISBANE CITY COUNCIL 
3 (Queensland, Aus‘ralia) 
(Medical Officer of Health.) 


By Order of the Council, 


N . CHARLES HILL, ° 
October 19, 1948. Secretary. 
















UNITED SHEFFIELD HOSPITALS 

Applications are invited from registered medical 
practitioners, male or female, for the following 
appointments in the Depaitment of Neuro-Surgery : 

CLINICAL ASSISTANT. Salary rate £350 per 
annum, resident. 

FIRST ASSISTANT. 
annum, resident, 

The appointments, in the first instance, are for 
twelve months and renewable for ‘a further twelve 
months. Applications to be forwarded immediately 
to the undersigned.—Joseph Griffith, Chief Adminis- 
trative Officer, The United Sheffleld Hospitals, 
Royal Hospital, Sheffield. 


UNIVERSITY COLLEGE HOSPITAL, W.C.1 
JUNIOR ANAESTHETIST (B2) 


. 
Salary rate £550 per 


Applications are invited írom ex-Service candi- 


dates or those holding A appointments who are pot 
liable for military service, for the post of Junior 
Anaesthetist (B2) for a period of six months 
from November 15, 1948. The appointment is re- 
newable for a further period of six months. Salary 
£220 per annum, non-resident. Applications, to- 
gether with the names of three referces, should be 
submitted to the Secretary forthwith. 


UPTON HOSPITAL, Slough Bucks 
y HOUSE PHYSICIAN (B2) 
Appointment for six months. Salary £250 per 
annum, full residential emoluments. Registered 
practitioners eligible for H.M. Forces holding A 
posts may apply if the A posts tegninate after 
November 1, Applications to the Administrator. 


UPTON HOSPITAL, Slough, Bucks . 
CASUALTY OFFICER (B2 `“ 
Appointm&nt for six months. Salary £250 per 
annum, full residential emoluments. Registered 
practitioners eligible for H.M. Forces ho)ding A 
posts may apply if the A posts terminate after 
November 1. Applications to the Administrator. 























TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (280 beds) 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


i HOUSE SURGEON (A or B2) 


Applications are ‘invited for the post gf House 
Surgeon (A or B2) for a period of six months, 
Only male applicants considered. R practitioners 
within three months of qualification may apply. 
Salary £200 per annum, full residential emolu- 
ments.’ The vacancy may be filled by an R practi- 
tioner now holding an A post, in which case it 
will rank as a B2 appointment, with a salary of 
'£250 per annum. B2 post recognized: under the 
regulations for the F.R.C.S.Eng. Good facilities 
for postgraduate study. Applications, stating age, 
nationality, qualifications, date free to commence 
duty, and giving names of two referees, to the 
Medical Superintendent by November 1, 1948. 


UNITED BIRMINGHAM HOSPITALS 
ASSISTANT OBSIETRIC SURGEON 


The Board of Governors invites applications for 
the post of Assistant Obstetric Surgeon primarily 
for duty at the Matcrnity Hospital. The appoint- 
ment, which will be made under the N.H.S. (Ap- 
pointment of Specialists) Regulations, 1948, is for 
part-ume service and the officer will be required to 
devote a minimum of five half-day sessions per 
wcek to the hospital, remuneration being at thc 
annual rate of £200 per annum for each half-day 
session per week. The duration of this appoint- 
ment and its rcmuneration are governed by the terms 
of Ministry of Health document BG(48)2, and will 
be subject to review between now and March 31, 
1949. Ten copies of applications, stating date of 
birth, nationality, full particulars of qualifications 
and experience, accompanicd by coples of recent 
testimonials, should be sent to the undersigned, 
from whom all further information may be obtained. 
Canvassing of members of the Board or of the 
Advisory Appointments Committee will lead to dis- 
qualification, Closing,date for the receipt of appli- 
cations, Novenfber 10, 1948.—G. Hurford, Secretary 
and Principa] Administrative Officer. United Birm- 
ingham Hospitals, The Queen Elizabeth Hospital. 
Birmingham, 15. 

REE ho vl 
VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 

COMMITTEE 
ASSISTANT RESIDENT MEDICAL 
OFFICER (A) (Female) 

Applications are invited for the above appoint- 
ment from registered medical practitioners prefer- 
ably wath some previous experience in midwifery 
The hospital has an Obstetrical Unit of 32 beds and 
accommodation for approximately 240 generaa 
medical, surgical, acute, and long-stay cases, Salary 
£260 per annum, with residential emoluments. The 
appointment isefor six months, renewable upon ap- 
plication. The post is now vacant and applications 
stating age, experience, and qualifications, together 
with names and addresses of two referees, should 
be sent to the undersigned, from whom further in- 
formation relating to the appoinument may bc 
obtained.—A. Ashworth, Secretary, Mansfield Hos- 
pital Management Committee, Oak Bank, Crow 
Hill Drive, Mansfield, Notts. 


——MM 





VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 


Applications are Invited f&r the ‘post of Resident 
Medical Officer (B2) for this hospital* which has 
an Obstetric Unit of 32 beds and accommodation 
e for approximately 240 general medical and surgical 
acute and long stay cases (one other resident— 
Assistant R.M.O.). Salary £510 per annum, with 
residential emoluments., Appointment is for six 
months and *will be renewable upon application. 
Applications from R practitioners holding A posts 
cannot be considered unless they are incligible for 
ELM. Forces. The post is now vacant and applica- 
tions, stating age, expericnce and qualifications, 
together with names and addresses of two referees, 
should be sent to thc undersigned, from whom 
further information relating to the appointment 
may be obtfined.—A. Ashworth, Secretary, Mans- 
feld Hospital Management Commlttee, Oak Bank. 
Crow Hill Drive, Mansfield, Notts. 


(Conimnued on nage 29) 





Have you read the notice 
at top of page 13 ? 
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1885 
Annual Su bscription £1 $ 





_—9——_- 


-— THE Medical Defence Union 
eS ee UN MEN EED 


MEMBERSHIP EXCEEDS 32,000 - 
Protection is essential for every practitioner enguge 


Full particulars from the Secretary (Dr. RonERT Forses), The Medical Defence Union, Ltd., 49, Bedford Square, 


in any form of practice 


MUSeum 
1337 


Assets exceed £175,000 









London, W.C.1 
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MR REVISED ` 


CHARGES FOR CLASSIFIED ADVERTISEMENTS: 


(Operative OCTOBER 1, 1948.) CIRCULATION 68,750 , 





To* economise in paper, book-keeping entries, and. avoid delay, payment should be sent with the ` 


advertisement, addressed : 
x Advertisement ‘Manager, - 
" Briush Medical Journal,” 


'"B.M.A. House, Tavistock Square, 


London, W.C.1. x 


. .The text of the advertisement itself should, where applicable, be clearly marked ‘‘ MEMBER ” and 
every effort will be made to include in forthcoming issue if received NOT LESS than TEN days- beforc 


publication. Inserdon cannot be guaranteed because'of continued paper restriction. 
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DO  !PLEASE WRITE ADVERTISEMENTS AND ' 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
Cancellation of advertisements cannot be accepted if received after 4 p.m, on Monday. : * 
x MEMBERS i 
ASS) NTSH : s Minimum charge 15s. for 18 words. 
ASSISTA DS a » ` Ss. for every six (or part) thereafter, 
PARTNERSHIPS : Box number address forms part of the advertise- 
PRACTICES ment and counts ‘as six words. * 
MEDICAL POSTS ° ADDITIONAL CHARGE OF is. FOR EACH 
DISPENSERS i E INSERTION to cover Box fee and postage of 
DIETITIANS Ieplesu. rl uie qnn. i 
HOUSEKEEPERS NON-MEMBERS , ^ 
NURSES . Minimum charge 18s. for 18 words and 68, for , 
.RECEFTIONISTS ~ Évery six (or part) thereafter. ` x 
SEC.-TYPISTS 2s Uy SONA Box number address forms part of the advertise- 
MOTOR CARS ment and counts as six words. ; 
MISCELLANEOUS ADDITIONAL CHARGE OF ls. FOR EACH 
; INSERTION to cover Box fee and postage of 
replies. ; 
APPOINTMENTS . ^. i 


HOSPITALS e 
PUBLIC HEALTH 
THE SERVICES à 
UNIVERSITY 

EDUCATIONAL 

LECTURES 

NURSING HOMES s . 


PERSONAL 
NOTICES 
INDUSTRIAL APPOINTMENTS 
HOTELS 
MOTOR CARS (TRADE) 

! MISCELLANEOUS (TRADE) 


. 
$ 


/ 
APARTMENTS 





Minimum chatge 30s. for 4 lines. 
7s, 6d. a line thereafter. 


‘ D 





Minimum charge 30s. for 18 words and 10s, for 
every six (or part) thereafter. 

Box number address forms part of the advertise- 
ment and counts as six words. 

ADDITIONAL CHARGE OF 1s. FOR EACH- 
yh a to cover Box fee and postage of 
replies. ] os 





' Minimum charge 22s. 6d. for 18 words and 7s. 6d. 
for every six (or part) thereafter. 

Box nufhber address forms part of the advertise- 
ment and counts as six words. ` 

ADDITIONAL CHARGE OF 1s. FOR EACH 
INSERTION to cover Box fee and postage of 


ay 


' Minimum charge 10s. for 18 words. 


6d. for every six words (or part) thereafter. 


Box number address forms part of the advertise- 
ment and counts as six words. 
ADDITIONAL CHARGE OF 1s. FOR EACH 


CONSULTING ROOMS M 
NURSING HOMES FOR SALE ' 
š TYPING AND DUPLICATING 
‘ replies : 
. 
SEC.-TYPISTS 2s, 
. RECEPTIONISTS seeking 
DISPENSERS posts 
: HOUSEKEEPERS 


~ 


INSERT#ON to cover Box fee and postage of 
, replies. = 





ADVERTISEMENTS OF PRACTICES. Name and address of owner and of firm negotiating the 


sale must accompany the advertisement. 


This information is for office use only. 





a 
' Ever effort is made to ensure the accuracy of qdverttsements appearing in the Journal. 


mendation is implied by acceptance, and the 
interrupt the insertion of any advertisement. 
^ e 


No recom- 


British Medical Association reserves the right to refuse or 





REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and 
or more replies can be enclosed in one envelope, 
forwarded to the advertisers in plain envelopes. 


cannot be disclosed. Each Box No. should be addressed separately. 


Two 


addressgd to the Advertisement Manager. They will be 





Advertisement Manager, 
Telephone : Euston 2111. 


British Medjcal Journal, B.M.A. House, Tavistock” Square, London, W.C.1 
Telegrams : Britmcdads. Westcent. London. 
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APPOINTMENTS—Hospitals and Public 
‘Health, commence at page 13. 





i PERSONAL 
DOCTOR CAN TAKE CONVALESCENT OR 








WINTER SPORTS at SAAS-FEE, SWITZERLAND. 
An ideal Alpine village, 5,900 ft. December 29 
to January 12, 1949. Three hotels for main party 
(adults and families), boys’ party and girls’ party. 
December 21 to December 31. Over-Christmas 
party, 1946-47 parties numbered 212. Write C.T.U. 
std. 1913), Dr; C. F. Fothergill}, Hensol, Chorley 
Wood, Herts. ’Phone, Chorley Wood 24. 


RESIDENT’ PATIENT in his well-appointed quiet q^ 


country home in Sussex, 30 miles London; large 
secluded garden, owne produce, poultry and eggs, 
central heating and open fires.—Box 9403, B.M.J. 


TO ANY DOCTOR ANXIOUS TO FIND REST 
AND QUIET for Patients recovering from illness or 
operations. We offer the hospitality of our country 
home, where they can be sure of rest, good food, 
warmth and a happy atmosphere to help them on 
the road to health. Terms from 7 guineas per week. 
For full particulars write to Mrs, Randolph, Kimp- 
on Lodge, Andover, Hants. Telephone, Weyhill 
3. 

EMPIRE MEDICAL ADVISORY BUREAU | will 
be glad to hear of Furnished Flats, also R8oms 
with Partial Board, in London or any of the Uni- 
versity towns, suitable for overseas postgraduate 
students: Write, Empire Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
NEW CARS KEEP NEWER if the upholstery 
is protected by loose covers. Write or phone ‘the 
Specialists: Car-Coverall, 168, Regent Street, 
London, W.1. Regent 7124. 


A ~ ` NOTICES . 
APPLICANTS ARE ADVISED not to gend original 
testimonials when replying to advertisements, 
Copies will answer the purpose ‘quite as well, and 
in the event of their: being Jost or, mislaid no 
inconvenience will ensue. \ 


ANAESTHETICS.- The October issue of the POST- 
GRADUATE MEDICAL JOURNAL is devoted en- 
*ürely to this branch of medicine. Price 2s. 2d. 
post free, from Fellowship of Postgraduate Medi- 
cine, I, Wimpole Strect. London, W.1. 

CHEMOTHERAPY. The June issue of the POST- 
GRADUATE MEDICAL "JOURNAL deals with 
oestrogens, acid and alkaline phosphates, nitrogen 
mustard, etc. Price 2s. 2d. per copy, post free from 
Fellowship of Postgraduate Medicine, 1; Wimpole 
Street, London, W.1. à 

CHILDREN'S DISEASES. The "July issue of fhe 
POST-GRADUATE MEDICAL JOURNAL is de- 
voted entirely to this branch of medicine. Price 
2s. 2d. post free, from the Fellowship of Post- 
graduate Medicine, 1, Wimpole Street, London, W:1 





TO ETHICAL COMMERCIAL ORGANIZATIONS, 
A complete clinica] and research service is offered 
by an experienced scientific and clinico-pathological 
team. Enquiries in the fitst instance by principals 
only.—Box 9421, B.M.J. . 





. INDUSTRIAL APPOINTMENTS 

A PHYSICIAN who is a Felow or Member of 
a Royal College of Physicians is required for ser- 
vice with large commercial organization operating 
in the Middle East. Ample facilíies exist for 
Clinical study and research. Commencing salary 
£1,700 per annum, plus generous allowance in local 


currency. Free passage out and home, medical 
attention, kit allowance. Applicants, who must 
be- of full British birth and parentage, should 


write, stating age and full details of qualifications 
and experience, quoting Dept. F.120 to Box 6987, 
B.MJ. t 


APPOINTED FACTORY DOCTORS: FACTOR: 
IES ACTS, 1937 and 1948.—The following appoint- 
ment as Appointed Factory Doctor “(formerly 
Examining Surgeon) under the Factories Acts, 1937 
and 1948, is vacant :: Melton Mowbray, in the County 
of Leicester. Applications, which should be re- 
ceived not later than November 6, 1948, should 
be sent to the Chief Inspector of Factories, 8, St. 
James’s Square, London, S.W.1.  ,’ 


CAMEROONS DEVELOPMENT CORPORATION. 
—Vacancies exist for TWO MEDICAL OFFICERS 
in the service of this Corporation which is respon- 
‘sible for the development of certain areas in the 
British Cameroons. Appointments, in the first 
Instance, for one, tour of 12 to 24 months with 
possibility of continued employment thereafter. 
First class passages provided and fürnished accom- 
modation. Salary £1,200, by increments to £1,600 
per annum. Applicants should have tropical experi- 
ence or hold.a Diploma in’ Tropical Medicine. 
Surgical experience necessary in ‘the case of one of 
these appointments, Applications giving full particu- 
lars, including qualifications and experience, should 
.be made to Rubber & Mining Agencies, Ltd., 106, 
- Fenchurch Street, London E.C.3, to be received by 
*hem not later than October 30, 1948. 


MEDICAL LITERATURE.—Manufacturing. Chem- 

ists in London require from time to time assistance 
in the preparation of literature for the medical pro- 
fession. To a suitable applicant with' experience 
and a natural flair for this specialized work, arrange- 
ments could be made for the work, which is well 
paid, to be undertaken on a free lance or spare 
time basis. Only those with the necessary qualifica- 
tions should apply, giving details of age, literary 
experience, etc to Box 9155, B.M.J. 


THE TRUSTEES OF A SCIENTIFIC ENDOW. 
MENT for the development of co-operation in 
pharmacological and allied research invite applica- 
tions for the key administrative post of Director. 
The position calls for a first class man with experi- 
ence of administration and of research in pharma- 
cology or allied fields, Salary not less than £2,000 
per year, possibly with living accommodation at 
the headquarters in London. It offers wide scope, 
interest and opportunity for the exercise of initia- 
tive and resource. Age preferably under 45. Work- 
ing knowledge of French and German desirable.— 
Box 9437, B.M.J. i 


UNIVERSITY APPOINTMENTS 
BRITISH POSTGRADUATE MEDICAL FEDERA- 
TION (UNIVERSITY OF LONDON). POST- 
GRADUATE TRAVELLING FELLOWSHIPS.— 
The ‘Governing Body of the British Postgraduate 
Medical Federation invites applications from regis- 
tered medical practitiónérs for Travelling Fellow- 
ships to enable graduates who are in the course of 
training as‘ specialists in one of the pre-clinical or 
clinical branches of medicine to obtain experience 
of the methods of practice, education and research 


' at Universities or centres in the United Kingdom 


and abroad. Candidates must be British subjects 
who are holding an appointment or are engaged 
in postgraduate study at one of the undergraduate 
or postgraduate Teaching Hospitals or Medical 
Schools of the University of London. The Fellow- 
ships will be tenable for one year and the value 
wl! normally be not less than £650, depending on 
the country where it is proposed to study, and an 
allowance may, if necessary, be made for home 
commitments, Travelling expenses will be paid in 
addition. The successful candidates will be ex- 
pected to commence work in September or October, 
1949. Applications must be received before Novem- 
ber 15, 1948. and application forms and further 
particulars may be obtained from the Secretary, 
Central Office, British Postgraduate Medical Federa- 
tion, 2, Gordon Square, London, W.C.1. 


KING'S COLLEGE HOSPITAL^ AND MEDICAL 
SCHOOL, Denmark Hill, S.E.5.—Applications are 
invited for the post of ASSISTANT CHEMICAL 
PATHOLOGIST and SENIOR LECTURER IN 
CHEMICAL PATHOLOGY to the hospital and 
Medical School. The salary will be £800 per annum, 
„Tising by annual increments of £25 per annum to 
'£1,000 per annum on the present scale, but it is pos- 
sible that «his may be adjusted with the adoption of 
the Spens Report, The'post will be superannuated. 
Further , information ay be obtained from the 
Professor of Chemi Pathology. Applications, 
together with the names of three referees, should 
be lodged with the undersigned before Saturday, 
November 20, 1948.—S. W. Barres. Secretary to 
the Board of Governors. 2 
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ROYAL COLLEGE OF PHYSICIANS. 
, ` WELL RESEARCH FUND.—Applications are in- 
RESEAR! 


.Ocr.23,1948 — 7. "c à 
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SALT- 


vited for a SALTWELL CH . FELLOW- 


. SHIP value not less than £1,000 a year with super- 


annuation arrangements, The Fellowship ' is ‘for a: 
period of one year, renewable up.to a’ total period 


'. Of three years, "Under the terms (f the Fund the 


Fellow appointed: must engage im research work 
‘of any type, including -clinical epidemiological or 


laboratory studies in connexion with! cancer, rheu-' 
matism, malaria or morbid conditions of the pros-' 


tate gland. Applications,- accompanied by the 


: names of three, referees, should ‘state details of 


the proposed work, under whom it is. proposed to 
undertake the work and the name of the institu- 
tion where the work is-to take place.’ A grant 


„for reasonable expenses may be paid to the. institu- 


tion concerned, Further details may be obtained 
from the Secretary’ of the Trustees, the Assistant 
Registrar, Royal College of Physicians, Pall Mall 
East, London, S.W.1, by whom applications for a 
Fellowship must be received not jater, than Decem- 
er I, 1948. ! 


ROYAL COLLEGE OF PHYSICIANS. LEVER- 
.HULME RESEARCH SCHOLAR.—Anplications 


' are invited for a LEVERHULME RESEARCH 


"yesearch. 


n 


SCHOLARSHIP value not less than £750.a year. 
The Scholarship “will be for one year in the first 
instance.and may be renewed for a. maximum of 
three years. 
another appointment, but he must satisfy the Col- 
lege that the major part of his time is. spent on his 
Scholars must devote themselves to the 
investigation of ‘séme problem: related to. disease 
as it occurs in man, in any branch of medicine. 
The work must be done in some established in- 
stitution, preferably in the United Kingdom, in 


which full facilities for the.research are available. | 


Applications, accompanied by the names, of two 
referees, should state details of the proposed work, 
the name. of the individual under whom it.is pro- 
DÓsed to work and the institution where the work 
is to be done. Application forms may be obtained 
from the Assistant Régistrar, 
Physicians, Pall Mall East, London, S.W.1. Appli- 
cations for the "Scholarship must be received not 
later than Decembér 1, 1948." `. 


UNIVERSITY, OF BIRMINGHAM.—Wanted. for 
University Department of Surgery at the Queen 
Elizabeth Hospital, Birmingham, a LABORATORY 
TECHNICIAN with knowledge of simple biochemi- 
cal procedures and also ‘of electrical apparatus. 
Salary £275-to £325 according to experience. Uni- 
versity Pension Scheme available. Applications, 
stating age and: experience, together with copies 
“of testimonials, should be sent to the Professor of 
Sürgery, Queen Elizabeth Hospital, Birmingham, 15, 
not later than November 30, 1948. 


UNIVERSITY OF ST. ANDREWS.—The Univer- 
sity Court of the University of St. Andrews invites 
applications for appointment as LECTURER IN 
ANATOMY in University College, Dundee. The 
salary attached to this appointment is £550, rising 
by annual increments of £25`to £650 per annum, 
together with F.S.S.U. benefits. The University 
operates a.scheme of family allowances and a grant 
towards expenses of'removal may be made, Further 
particulars may be obtained from the undersigned 


with whom one copy of the application, together. 


with testimonials and/or the names of three referees, 


: should be submitted not later than’ November 30, 


' HOSPITAL, 14-16, Granville Place, W.1.—A series’. 


,on Tuesday, 4'to 5 p.m., aand Saturday, 11. 


1948.—David J. B. Ritchie, . Secretary, The Univer- 
sity, St. Andrews.  « ` 


WELSH NATIONAL’ SCHOOL OF MEDICINE. 
UNIVERSITY OF WALES.—The. following ap- 
pointment will be: made in’, the department of 
Pathology and -Bacteriology: CLINICAL PATHO- 
LOGIST at a’ salary at the raté of £1,200 per annum, 
The person appointed will be engaged chiefly in 
haematology. The Federated Superannuation System 
for Universities and Family Allowances Scheme 
apply to this appointment. ‘Further’ particulars may 
be obtained from the undersigned, by whom applica- 


tions shouid be received within’ two weeks of -the, 


appearance ‘of this: advertisement.—F, Dodsworth, 
Acting Secretary. ` 2 ] 





E) 
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€ EDUCATIONAL '' 


F.R.C.S. (Edin) POSTAL COURSES for the ' 


PRIMARY and FINAL Exams (New Regulations) 
now available. Full, details, H. C. ORRIN, 
F.R.C.S.,.Surgeon's Hall, Edinburgh. , * 


—À— M M—ÓM— 
METROPOLITAN .EAR, NOSE AND THROAT 


of COURSES for General Practitioners, lasting tour 
weeks each. in the examination and ‘treatment of 
ear, nose and ‘throat patients, Classes will be held 


a.m, tō 12 noon: ithe first commented Tuesday, 
September 7. 


be sent to the 
Secretary. V 2s 


Applications should 


P ————————————— 
POSTAL COACHING.. for all Medical ''Examina- 


tions. "Examination Successes, 1901-47 : M.D.Lond.. 
454; M.B., B.S.Lond.,' Final; 436; F:R.C.S.Eng.. 
Primary, 411; F.R.C.S.Eng., Final 308; M.R.C.P. 


Lond., 427; M.R.C.S., I. R.C.P., Final, 891 ; D.A. 
(1936-47) 143; F.R.C.S.Edin., , D.Obst.R.C.0.G.. 
.M.OR.C.O.G., D C.H... D.L.O., many successes, 


Assistance with. M.D, ' Thesis Medical prospectus 
(24 pp.) gratis, along! witi list, of: Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution. 17, 
London, W.C.1 > ‘Phone :‘HOLborn 6313. |, 


Y 
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A scholar may -be allowed to hold. 


Royal College of. 


Red ^Lion Square, | 


' BRITISH MEDICAL JOURN 
l : UNIVERSITY OF LONDN i 
* BRITISH POSTGRADUATE MEDICAL FEDERATION . a 


' REFRESHER COURSES FOR GENERAL PRACTITIONERS, OCTOBER-DECEMBER, 1948 


« Date’ No. of Weeks .. Subject Rp eye Hospital. 

|j, Oct, 25-29... 1  , Obstetrics and Gynaecology * Lewisham I&C.C. Hospital 
‘Nov. 22-277 .. ow Ie General , Bae. ek -. Royal Sussex County Hospital, Brighton : 
‘Nov. 29-Dec. 11 . 2, General Royal Northern Hospital, Holloway Road, N.7 
* Fees: 10 guineas for 2 weeks’ course;. 5 guineas for i week. Schemes of financial assistance are available, 


subject~to certain conditions, for (a) demobilized general practitioners and (b) N-H.S:. practitioners. 


A Applications for places and for further information should be:made to the Secretary, British Postgraduate 
Medical.Federation, 2, Gordon Square, W.C.1. They should state if the practitioner is applying under (8). 


y yo 


, or,{b) above, or neither. ` . j 
ju HEROS. - * LECTURES ] : 
vs MEM ' EMPIRE RHEUMATISM COUNCIL | 
The Autumn week-end course will be held at THE APOTHECARIES’ HALL, BLACKFRIARS’ 
Victoria Street, E.C.4 (Blackfriars’ Tube Station), on Friday, Saturday, 


and 28, 1948, \~ 
j - bx da : | LECTURES : . 
FRIDAY, NOVEMBER 2 , ° 


LANE, QUEEN 
and Sunday, November 26, 27, 


4.30—5.30 p.m. "The Rheumatic Diseases—A Survey e W.S.C. Copeman, Esq., O.B.E,, F.R.C.P. 
5.30-6.30 p.m. Gout c | atten whe Gee 22 -. . G..D. Kersley, Esq., F.R.C.P. ` 
» SATURDAY, NOVEMBER 21 : 
10-11 a.m. . Spondylitis ' ..: ,, M -., F., Dudley Hart, Esg., M.R.C.P. 
© 1L15 a.m.-12.15 p.m. Rheumatoid Arthritis. M. -. W. S. Tegner, Esq., M.R.C.P. 
2-3'p.m. Juvénile Rheumatism  .. ee -. R. E. Bonham-Caiter, Esq., M.R.C.P. 
3-4 p.m. ` se ed $354 RS +» Oswald Savage, Esq., O.B.E., M.R.C.P. 
' ea. 4 v ' 


*, .' Differential Diagnosis of Backache .. J. H. Kellgren, Esq., F.R-C.S,, M.R.C.P 
`+ +1 SUNDAY, NOVEMBER 28 So 
Physica! Medicine in the Rheumatic "Hugh Rurt, Esq., M.R.C.P. 


10-11 a.m. 
: j , Diseases . 
11.15 a.m.-12.15 p.m Orthopedic Aspects.of the-Rheumatic W. D. Coltart, Esq., F.R.C.S. 
] jiseases . 


. 4 p:m. 
4.30-5.30 p.m. 


The fee for the course will be Two Guineas, limited to 100'entries to be received with remittance, at least 
one week before, by the Genera! Secretary, Empire Rheumatism Council, Tavistock ‘House (N), Tavistock 
Square, London, W.C.1. : . ? yu ecc 


$904 T AMENDED -NOTICE + 
À SOCIETY OF APOTHECARIES OF LONDON 


P The remaining six lectures in the COURSE on MODERN THERAPEUTICS to be delivered in the 
HALL, BLACK FRIARS LANE, QUEEN VICTORIA STREET, E.C.4, at 5 p.m., are as follows: 


Lecturer ‘ 


Date > ` Subject — '^ : i 
* Oct. 25 ** Hypertension ” vet m "T -. + DR. Basi, Parsons-SMITH, F.R.C.P. ? 
Oct. 27 ‘‘ Therapy as a Diagnostic Measure ” .. PRO R HENRY CoHEN, M.D., F.R.C.P. 
Oct. 28 “The Management of Inoperable Malignant Str STANFORD Capez, K.B.E., C.B., F.R.C.S 
à isease ” s 
Nov. 1 * TE Constitutional Factors ‘in Psychological e Dr. Euior Srater, F.R.C.P. ' 
edicine p 
Nov. 2, T Use of-Sex Hormones in Therapeutics" .. DR, PETER BisHoP 


». " . 
docrinology and its Relation to Diagnosis ' PROFESSOR E. C. Dopbs, M.V.O., M.D., F.R.S. 
and Therapeutics ” ! 


' A Fee of 7s. 6d. is charged for each Lecture, ‘ . i ` 


, ; : ' . ' ERNEST BUSBY, 
APOTHECARIES’ HALL,’ : "S . * 


. Registrar. 
:BLACK FRIARS LANE, E/C.4. E . s i ; 
,ROYAL.COLLEGE OF; SURGEONS OF ENGLAND 
P . LECTURES—NOVEMBER, 1948 t ; 
Lectures will be ‘delivered at the College in Lincoln's Inn Fields, London, W.C.2. 
i BRADSHAW LECTURE 


+. ` MR, L. E. C. NoRBURY, O.B.E. ~. 
2 (Vice President of the College) 


THOMAS VICARY LECTURE D 
Mr. GEOFFREY KEYNES, F.R.C.S. .. The Portraiture of William Harvey 
e `` ' IMPERIAL CANCER RESEARCH FUND LECTURE i : 
“Tues, 23rd, at 3.45 p.m..: Dr. CUTHBERT: DUKES, O.B.E. The Significance ‘of the Unusual in the 
Mon Sais -\ o $ Pathology of Intestinal Tumours 
The Lectures are open to those attending Courses in the College-and also to all other Medica' Practitioners, 
Dental Surgeons and Advanced Students. : : ^ . 
x 2 W* F. DAVIS, Secretary, 


October, 1948. AN Postgraduate Education Committee, 

UNIVERSITY OF LONDON.—A COURSE of 
THREE LECTURES on BIOCHEMISTRY will be 
given by Professor K. Linderstróm-Lang (Carlsberg 


The following 


Thurs. 11th, at 5 p.m. Proctology «Throughout the Ages 


Wed. 17th, at'5 p.m. , 


AL -~ EDUCATIONAL 
GENERAL MEDICINE, (M.R.C.P.). November 1 
to December 7, 5 p.m." to 8.30 p.m. daily. Clinical 


: ` P Laboratory, Copenh: 5. 
cases, pathology, X-rays. Limited. Apply Fellow- rhe 29, and Noveme E at Lonia Schon Ci 
ship of Postgraduate: Medicine; 1, Wimpole’ Street, Hygiene d Tropical Medicine, Keppel Street, 
~ London, W.1. Langham 4266. n W.C.1. Lecture 1, Micromethods in Biology. Lec- 


MEDICAL CORRESPONDENCE LLEGE, 19, 
Welbeck Street, London, W.1, provides COACHe 
ING for all Medical Examinations, D.A., D.P.M., 
DO.MS!, D:iLO.  D.C.H., D.M.R.D..,, and 
.D.M.R.T® M.R.C.P.,. F.R.C.S., M.D. thesis, and 
all qualifying exams by.a staff of .highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants ' should state in "which |* 
qualification they are interested. e. 


PRIVA' TUITION IN NEUROLOGY: FÔR 
M.R.C.P. and D.P.M. London. Individual or class. 
—Box 9422, BMJ. ' A 


E $ 

i . LECTURES: , ^. 
SAINT MARY’S HOSPITALS, Manchester.— 
THE ANNUAL LLOYD ROBERTS LECTURE ¢' 


tures 2 *nd 3, Enzymatic breakdown: Of proteins. 
Admission free, without ticket.—James Henderson, 
"Academic Registrar, 


ASSISTANTSHIPS 

` * VACANT | : 

. Wanted for well-organized State practice in 
Northern Cathedral City, Assistant to replace second 
assistant to firm of five doctors. Own car and 
furniture an advantage: Salary by ‘arrangement. 
^ Particulars of experience, age, to Box 9459, B.MJ. 
' Wanted, Assistant, male or female, without view,: 


preferably English. Midland practiee. Alternate 
nights off düty. Salary by arrangement.—Box 9458, 





s B.M.I. " : - 
. Wanted Assistant, with View for suitable man, 
town in,Surrey.—Box 9460, B.M.J.’ : 


Wanted, Assistant, Evangelical Christian, pleasant 


wil be delivered in, the Clinica] Theatre of the ] district Derbyshire, recently; qualified preferred.— 
Whitworth Street Branch of Saint Mary's Hospitals | Box :99462. BMJ. ^-^ s p r 
by Richard M. Titmuss on Thursday, October 28, Wanted, experienced British’ Male Outdoor 


11948, at 4.30- p.m, - Subject: * Parenthood and , 
. Social Change. Medical practitioners, students and 
all those interested in “the subject are invitede 


voy i fod 


Assistant in Midland country town Partnership. 
Own car essential. — Flat' and garage available. œ 
Salary £750‘and car allowance.—Box 9443, B.M.J. 
U ae: R 4 i B^ P D 
Di 5 - r 


:28 
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Wanted, Liverpoo!, Outdoor Assistant for prac- 
tice with three' partners and two assistants. Good 
off-duty, ‘excellent prospects. Salary £1,000 forex- 
perienced man with own car.—Drs. Sytner, Living- 
stone and .Smart, 239, Boundary Street, Liverpool 5. 

Wanted, Neycastle-upon-Tyne, Outdoor Assistant, 
male or female, good salary, Prospects. Car essen- 
tial— Box 9438, B.M.J. 

Wanted, Assistant for Indian doctor, North Eng- 
land, with or without experience. Car essential.— 
Box 9405, B.M.J. z 

Wanted, Midlands, Indodr Assistant, single. 
owner. Salary £800 per annum. 
ance.—Box 9439, B.MJ, 

Wanted, Indoor Assistant, single, North. Worcs. 
Car available or allowance. Salary according to 
experience.—Box 9146, B.M.J. - 

Wanted, Indoor Assistant, Christian, male or 
female, single, own car, car allowance, salary, £800, 
Liverpool.—Box ‘9176, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnezsh p, also Locums for town 
and country practices. State full particularf to 
"British Medical Bureau, 33, Cross St., Manchester, 2. 

Wanted, Lake' district, Assistant with View to 
early Partnership. House and car available. 
Woman preferred.—Box 8867, B.M.J. s 

- Assistant -required, . unfurnished house, salary 
S suit married man, Bitmingham.—Box 9457, 

Assistant, single, male, for rural practice in Corn- 
wall. Car essential. Dispenser kept. Salary £700, 
car allowance £50. Commence mid-November. Full 
details to Box 9470, B.M.J. 

Assisfant, single, male or female, North London. 
Car and accommodation with service available.— 
Box 9442, B.MJ. E 

Assistantship in Essex, near Logdon. Live out. 
Car ‘available if required.—Box 9441, .B.M.J. 

Assistant, under 35, View to Early Partnership, 
country, Wilts border, midwifery essential. House 
available for purchase.—Box 9440, B.M.J. 

Assistant, male or female, mixed urban rural, 
Notts. Derby border practice, with car and some 
experience of practice prefered, £600 per annum, 
increased according to experience and at intervals 
of service, and'car allowance, and board. Would 
suit R.C., abstemious, and energetic worker only. 
—Box 9177, B.M.J. 


Car 
£1 00 'car allow- 


Assistant, South Yorks town. Accommodation 
available. Outdoor, £800. Car‘ essential, allow- 
.ance £100.—Box 9106, B.M.J. 

Temporary Woman Assistant "wanted (four 


months) in woman's practice near S.E. London. 
Car and accommodation  available.—Box , 9444, 


B.MJ. , 
WANTED 
Wanted, Asststantship with View, M.B., B.Ch., 
. Singl® 34, Extensive hospital and one” year U.P. 
exper.. N.H.S. quals., midwifery —Box 9128. B.M.J. 

Wanted, Assistantship by woman, M.B., in New- 
castle-upon-Tyne area. Own car.—Box 9871, B.M.J. 

Wanted, Assistantship with definite View Part- 
nership or Succession, in or near London. M.R.C.S., 
L.R.C.P. Extensive hospital and G.P. experience, 
40, married, two children. Own car and furniture. 
—Box 9449, BMJ. 

Wanted, Assistantship with definite View, pre- 

erably semi-rural Northern England, English, 34, 

.B., Ch.B., ex-Service, postgraduate experience, 
medicine, surgery, paediatrics, obstetrics, two years 
G.P. Own car.—Box 9447, B.M.J. 

Assistantship, with Definite View Partnership: or 
Succession, Mb., B.S., 29, married, two children, 
ex-R.A.M.C., hospital and G.P. experience. Car 
owner. 
Box 9109, B.MJ 

. Aberdeen graduate (1936) desirs Assistantship, 
preferably with View Partnership or Succession. 
Hospital, pre- and post-war G.P. experience, single. 
Own car.—Box 9448, ‘B.M.J. 

Assistantship, Scot, M.B.Aberdeen, 26, married,, 
ex-Army, experience surgical m teaching, hospital. 
Accommodation essential.—Box 9445, B.M.J. 

Assistantship with View, London or South-South 
East area. ‘Irish, 35, married, own furniture and 
car, ex-S/Ldr. R.A.F. Extensive G.P, experience, 
Obstetrics, anaesthetics.—Box 9461, B.MJ. 

Barts M.B. doing postgraduate course, G.P., hos- 
pital, industrial experience, car, available Evening 
TTE ME and Week-ends, North London.—,Box 9406, 

Canadian doctor avaitable to take Surgerics two 
or three evenings weekly.—Box 9408, B.M.J. 

English doctor, M.B., 1944, own car, seeks Part- 
time Work London area., Available three evenings 
weekly and alternate week-ends.—Box 9450, B.M.J. 

Ex-Lt.-Col. R.A.M.C., 34, married, one child, 
wide administrative and clinical experience, ener- 
getic, desires Assistantship with View to Early 
Pr M Free | mid-November.—Box . 9463, 

MJ. $ 

Experienced practitioner seeks Part-time Engage- 
ments Çoventry and Birmingham area, Own car. 
Keen midwifery. Will entertain full time if mutually 
suitab'e.—Box e. 9464, B.M.J, 

»xperienced: doctor holding Part-time Appoint- 
ment m London available to do two Evening Sur- 
gerics a week. Palmer's Green district preferred.e- 
Box 9178, B.M J. 

Keen and thoroughly 
University graduate. 
Assistantship, 
B.MJ. à 

M.B., D.P.H., 62, many years own practice, wants 
Light Medical Work, Appointment, Small Practice 
preferably country, light -partnership or help other 
doctor. Own car.—Box 9451, B M.J. 


expertenced Edinburgh 
married, no children, seeks 
preferably with View.—Box 9130. 

` 


Southern half Eņgland except London.—- 





M.B., B.Chir., D.P.H., aged 31, working for 
M.R.C.P, will do Evening Surgeries in London area. 
—Box 9434, B.MJ. 

M.R.C.S., L.R.C.P., one year hospital experlence, 
some GF. experience, ex-R.A.M.C., single, own 
car, secks Assistantship with definite ‘early View in 
Swansea area, in mixed practice. Accommodation 
probab'y not required. Finance not chief con- 
sideration but time for study desired initially.—Box 
9446, B.M.J. 

M.B., Ch.B., Scot, single,’ aged 47, seeks Part- 
time Work.  .Testimonials, own car, living in 
Bucks.—Box 9407, B.M J. 

Ophthalmic Assistantship with View or Practice 
wanted by D.O.M.S., five years’ all-round ophthal- 
mic experience. Likélihood of hospital appointment 
essential.—Box 9418; B.M.J. 

Winchester area. Young doctor, B.M.,’ B.Ch. 
Oxford, offers Services Full or Part-time. Own 
car and accommodation. G.P. and hospital ex- 
perlence.—Box 9131. B.MJ. < 

Woman doctor wishes Outdoor Assistantship on 
coast of Kent, Sussex, Dorset, or Hampshire, Ex- 
perience hospital and general practice.—Box 9472, 
' Woman, M.B., Ch.B., requires Assistantship in 
Dorset. Hospital, midwifery and G.P. experience. 
Ex-R.A.M C.—Box 9161. B.M J. 





$ ~ LOCUMS 


VACANT 

Wanted, reliable and experienced Locums 
town and country practices 
British- Medical Bureau 
chester, 2 

Wanted immediately, a Locum for three weeks, 
S.E. London practice with full list. -Indian pre- 
ferred.—Box 9409, B.M.J. ‘ 

Crichton Royal Mental Hospital, Dumfries.— 
Locum Tenens Assistant Physician required at once 
for about three months. Knowledge of Psychiatry 
essential. Salary according to experience but not 
less than £600 per annum, plus full residential 
emoluments. Applications, together with testi- 
monials, to Physician Superintendent. 

Locum required South Devon country practice, 
last three weeks, November. Car owner preferred:— 
Box 9452, B.M.J. 


for 
State tull paruculars. 
33, Cross Street, Man- 


REPLIES TO BOX NUMBER . 
ADVERTISEMENTS 


Tae names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should "be: separately enclosed and 
clearly addressed : 


Box No, caretas levees 


British Medical 
B.M.A. 
Tavistock Square, W.C.1. 


All communications are, forwarded 
advertisers "under plain cover. 


It is not possible for this office to accept 
telephone messages for relay to advertisers, 


J ournal 
House, 


to 


Lenham Sanatorium (between Maidstone and Ash- 
ford).—Assistant Medical Officer required immediately 
for locum ' tenens duty. Remuneration £12 12s. a 
week, with full residential emoluments. Apply. 
Physician Superintendent, Lenham Sanatorium, near 
Maidstone. Telephone, Lenham 314, 

Powick Mental Hospital, near Worcester.—Locum 
JWenene Medical Officer required immediately for 
approximately three months. Terms £10 10s, per 


week, together with board, apartments, laundry and * 


attendance. Apply, giving full particulars, to the 
Medical Superintendent. ‘ 
York (A) and Tadcaster Group Management - 


Committee.—Locum Tenens Medical Officer wanted 
Bootham ‘Park, York, hospital for private patients. 
' Previous mental hospita! experience desirable but 
not essential. Salary £10'10s. weekly plus full resi- 
dential emoluments.  ,Applications as soon as 
possible to the Medical Superintendent, with two 
recent testimonials or the names of two referees. 


* AVAILABLE ' 


e Wanted, Locum or Assistantship by medical 
woman, L.R.C.P.S.; D.P.H., accustomed sole 
charge, reliable and experienced. Free early 
November.—Box 9465, B.M.J. . 


Available for Locums, November 1 to 30, Young 
Scotch doctor. G.P. midwifery experience. Write 
Dr. Condie, Schoolhouse, Kinfauns, by Perth. Tel.: 


Glencarse 251. 
Exgerienced doctor, M.B., D.P.H., availab'e 
Lacums, Sussex only - Own car.—Box 94539 B.M.I. 
.B., Ch.B.(Leeds) available to do Evening Sur- 


geries in Leeds area.—Box 9435, B.M.J. 





MEDICAL POSTS 
VACANT ' 


Md Wanted, 3 woman doctor for Brook Lane Medical 
Mission, ə Downham, Bromley, as Assistant with 
View to Partnership in general practice (National 
Health and Private). Applicants should be in sym- 
pathy with the aims of Medical Mission work. Ap- 
ply: Dr. Barbara G. Morton. 73. Beaconsfield 
Road, S.E.9. ELT. 3440 or HIT. 2777. 


"D 
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Sedgefield Hospital Manag:ment : Committee.— 
Applications are invited for the posts of Physio- 
therapists (Resident or Non-Resident) at Sedgefield 
General Hospital. Applicants, should have certi- 
ficates of the C.S.P. for Massage, Medical Gym- 
nastics and Medical Electricity, and also hold the 
Certificate for Light and Electric Therapy. Salaty 
in accordance with the recommendation of the 
Joint Negotiating Committee (Hospital. Staffs). 
Applications to be forwarded to the Secretary. 
Sedgefield Management Committee. Sedgefield. 
Stockton-on-Tees. 

Sedgefield Hospital Management | Com» iittee.— 
Senior Technician required immediately at the 
Area Laboratory. Sedgefield General Hospital. 
Applicants should possess the Fellowship of the 
Institute of Medical Laboratory Technology, 
Salaty in accordance with the Joint Negotiating 
Committee scale of £450 by annual increments of 
-£20 to £530 per annum. Applications, stating age, 
experience, together with copies of recent testi- 
monials, should be addressed to the Secretary. 
Sedgefield Hospital Management Committee, Sedge- 
field, Stockton-on-Tces. 

St. Thamas's Hospital, London, S.E. 1.—Applica- 
tions are invited for the post of Secretary-Technician 
to the Electroencephalographic Department. Salary 
£360, rising by £15 per annum to £435. Applica- 
tions, giving age and details of experience and 
qualifications, should be sent to the Personne! 
Officer within fourteen, days. 

: WANTED 

Wanted, Post or Auxiliary Post in hospital recog- 
nized D R.C.O.G., London area. Lady, nine years 
G.P. No salary required. —Box 9454, B.M.J. 

Psychiatrist, well experienced all methods of Psy- 
chotherapy, secks Whole-time Post in private home 





for psychological cases. Married, would require 
accommodation with two-three bedrooms,—Box 
9466. B.M.J. 
' PRACTICES 
OFFERED 


'Surrey. Doctor, retlring, has for disposal Fully 
Furnished Six Bedroomed Freehold House, recently 


redecorated throughout. Close to good schools, 
shops, etc. £6,500. N.H.S. 3,000 units. Income 
1947-8 £2.910. No premium for practice. Subject 


to approva! of Local Executve Council.—Box 


F9181, B.M.J. 


Woman practitioner in South Coast Resort 


wishes to retire. Not in N.H.S. Will sell busy 
personal Practice to another woman for £1,500. 
Nice house with garage. £5,500. Six months’ 
introduction.—Box P9113, B.M J. 

WANTED ; 
Experienced doctor wishes take over under 


N.H.S. practice and house of retiring doctor or 
death vacancy, eventually partnership.‘ Capital 
available.—Box P9455, B.M.J. 
- Experienced general practitioner, Guy's, wishes to 
succeed to practice of retiring doctor in England, 
would purchase house and equipment.  Replics 
treated in strict confidence.—Box P9456, B.MJ. 
Experienced doctor, ex-R.A. M.C., wishes to con- 
tact retiring London doctor with view to Succession 
or Partnership. Capital availab:e for purchase of 
house and equipment.—Box P9140. B.M,J. 


EXCHANGE 


Devon practitioner desires Purchase House of re- 
tiring doctor or partner in Brighton and Hove. 
Willing Exchange own good House and Practice 
Strictest confidence.—Box P9115, B.M.J. 





PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 
AVAILABLE 
Dispenser-Bookkeeper desires post, experienced 
hospital, general practice, typing, coastal district 

preferred.—Box 9402, B.M.J. 

Trained nurse, hospital and private experience 
with adults, children, midwifery, desires position as 
doctor’s Receptionist, Knowledge  typing.—Box 
9436, B.M.J 


Dispenser-Bookkeeper, good experience, requires 
Post (or Secretarial) West London area. Would 
consider part-time.—Box 9425, B.M.J.~ 

Experienced Dispenser requires Post in Chemist's 
or doctor's surgery. Midlands area preferred. Free 
beginning of November.—Box 9423, B.M.J. 

Two young Guy's trained Nurses require doctor's 
private cases, preferably London 
and Jenkins, 151, Sussex Gardens, Lancaster Gate, 
W.2. Pad. 7343. 


HOUSEKEEPERS 
VACANT i 


ee 

None‘of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between ihe ages of 18 and 40 inclusive, 
-unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the -pro- 
vislons of tiat Order. 





Woman doctor requires Housekeeper-Reception- 
ist to take full charge household of six. Resi- 
dent Nanny and four hours’ help daily from good 
charwomen. Wages £3, increase if secretarial work 
included.—Dr. ,Yuill  Charlecote, Marpite, near 
Stockport. 


area.—Roberts * 


Ocr. 23, 1948 ; i 
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RECEPTIONISTS, SECRETARIES; 
' TYPISTS, ETC. : 


AVAILABLE 


Ihe Control of Engagement Order, 1947, provides 
thar the services of any advertiser under this 
heading may only'be engaged through the medium 
of the Local Employment Exchange or approvea 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise exceptea, 
Jrom the provisions of that Order. ^ 


Doctor’s wife, several years nursing experience 
London teaching hospital, seeks position as Recep- 
tionist to doctor or dental surgeon.—Box 9415, 

Experienced doctor’s secretary requires post three 
to five afternoons weekly as Secretary-Receptionist 
or Chauffeuse —Box 9416. B.M.J. 

Educated girl requires post Secretary-Receptionist, 
Bristol area. Drive car. Own typewriter.—Box 
9424, B.M.J. 

Experienced Secretary, Shorthand-Typist requires 
resident medical post, preferably. near London.— 
Box 9410, B.M J. rs 

Former Viennese medical student, married, living 
London, aged 21, requires position as Receptionist 
to doctor in London, full or part time. English, 
German and French spoken.—Mrs. Brassard, 104, 
George Street, W.1. Wel 5602. 

Lady seeks post ns Receptionist-Secretary to 
doctor, part or full-time, West End district. pre- 
ferred.—Box 9426, B.M.J. 

Secretary-Receptionist with knowledge of book- 
keeping and medical experience, requires Post with 
doctor, London or Surrey.—Miss Longhurst, '*'Satis,"" 
Epsom Road, Ewell, Surrey. 

Secretary, fully trained young lady, S.W. London 
preferred, temporary or permanent, able to drive.— 
Box 9401. B.M.J. 

Secretary-Receptionist, nged 31, London ‘area, 
preterably Ealing district. Live in.—Box `9468, 


` 
Young lady desires Secretaria! position, prefer- 
ably in hospital, fully qualified. Public School, likes 
reception work.—Box 9427. B.M.J. 


Ce 


AIl types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, 23, Mount Park Road,: W.5. 
Tel. : Perivale 1976. 

Applicants for posts, requiring testimonials copied 
or duplicated should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1. 
Phone: VIC 0141, who are specialists in this kind 


of work. 
M. & J. Secretarial Service, 75, Northiam, 
London, N.12. Theses, Notes. Testimonials, and 


Rrofessional Papers expertly typed or duplicated. 
Telephone, HILIside 6911. ' : 


HOUSEKEEPERS 


Woman (49) good appearance, tactful, seeks 
position, Caretaker doctor's surgery, Central Lon- 
don, with quiet accommodation. Husband Govern- 
ment service.—Box 9467, B.M.J. 








MISCELLANEOUS 
Death disposal, brand new Hanovia Alpine’ Sun, 
axis tract. forceps, auriscope, sphygmo., assorted 


instruments, etc. "Phone. HAM. 9112 10 to 11 a.m. 

For Sale.—Mahogany Examination Couch, £8 8s. 
Surgical Trolley, 4 cupboards, glass top, £8 8s. 
Sundry Surgical Instruments.—Sloane 5822. : 

For Sale, Typewriter, portable Remington, in ex- 
cellent condition.—3, Surrenden Road, Brighton, 6.’ 
Preston 2651. 

For Sale. Brand new Portanaest Annesthetic 
apparatus, cost £69, will sell for £55.—Doctor, 25. 
Dean Road, Handforth, Cheshire. Phone: Wilms- 


low 2867. 5 
Fot Sale. Cambridge Standard. Electrocardio- 
graph, with all accessories, re-conditioned by 


makers.—Box 9430, B M.J, 

For Sale. Hanovia Duo Therapy Lamp, -model 
VIII, 1946, £65 or nearest offer.—Box 9428, B.M.J. 

For Sale. Bovy Portable Surgical Diathermy. 
Unit, Brown-Buerger Cystoscope complete in case. 
Set of General Operating Instruments.—Box 9431, 
B.M J. 

For Sa'e.—R.A.M.C, officer’s ‘ Blues," as new, 
chest 38 in., height 5 ft. 10 in., and Half Welling- 
‘ons 93. No coupons. Offers.—Box 9411, B.M.J. 

For Sale. Herman-Taylor Gnstroscope together 
with accessories. In perfect order, approximately 
‘wo years old.—Box 9469, B.MJ. 

Large Mahogany Cylinder Top Desk for sale, 
derfect condition, £40 or near offer, for quick sale. 
—Allen, 142, East Dulwich Grove, S.E.22. 

Sanitas' Novotherm (Ophthalmotherm), white table 
nodel, little used, with accessories, also rotary con- 
verter, Offers to Dr. Goldsmith, Oxford Street, 
Nottingham. . 

Victor F.4 X-ray on -pedestal tube stand with 
luorescent screen, completegdark-room equipment.’ 
asettes and illuminator, Owner going abroad, 
:225.—Box 9429, B.M.I. 

Writing Desk, 4 ft., flat-topped. 9 drawers, ex- 
ellent condition, £25.—Box 9412, B.M.J. 




















A Free Sample of Cotswold Vintage. Cider ana 
Perry Wine will convince you that both are quality 
products,  Ob:ainable only from the makers in 
returnable- 6 and 10 gallon casks Addressed en- 


' velope for details from The Cotswold Cider Co 


9. Stardens, Newent Gloucestershire 

Electric Washers, Vacuum Cleaners, Floor 
Polishers, Immersion Heaters. new. Surplus stocks. 
reduced prices.—Southern Electrics, 35, Newlands, 
Wallington. 4 

Microscopes are still wanted for important educa. 
tional and research work. 
modern instruments . Send your equipment for 
valuation to Wallace Heaton, Ltd, 127. New Bond 
Strect. London, W 1 ^ 

Name Plates in Bronze and Brass, estimates -and 
skétches free.—4A. T. Brown & Co., Ltd., 347, 
Katherine Road, London. E.7. Tel.: GRA. 1024. 


October issue of “ Apollo? on sale; specia! 
articles on Antiques and Works of Art. Annua! 
subscription £2 2s., specimen copy 3: y 6d.—Apollo. 


10, Vigo Street, London, W.1. , 


Overdue .Acconnts Collected throughout Britain - 


Modest terms. Highest ethical standards. National 
Medical and Dental Protection Society (established 


. 30 years). 80. Leeds, Read. Bradford 


Professional Name Plates Engraved in Bronze 
with Ceramic Enamel Letters. Order early as 
metal supplies‘ are difficult. Send. words for Sketch 
and list (enc. 2d. stamps).—Maile & Son, Ltd.. 
367, Euston Road. N.W.1. "Phone: Euston 2938. 

Selling Jewellery or Silver? We pay £10 to £35 
for cultured pearl necklaces: £10 to. £20 18 ct. 
Pocket watches and chains ; £2 to £5 22 ct. wedding 
“rings ; £15 to £75 gold cigarette cases; £25 to £150 
diamond eternity rings and watches; -£22 for £5 
^gold pieces; £15 to £50 solid silver tca-sets arid 
trays; up to £1,000 for diamond ‘or coloured stone 
rings, brooches, bracelets and ear-rings. Valua- 
tion by qualified expert (Fellow Gemmological 
Association). Register your parcels (we send cash 
or offer per return), or call at M. Hayes & Sons. 





Ltd., 106, Hatton Garden, London, E.C.1. 
HOLborn 8177. Telegrams:  Golcase, Smith. 
London. 


Solid Oak Rainwater Butts, also Garden Tub. 
for plants and shrubs (various sizes) Illustrated 
list from Cotswold Products and Industries, Newent. 
Glovcestershire. 





FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance. Single or multiple units. Catalogue from 
- D. Matthews & Son, Ltd.. Office Furnishers, 44-16, 
Manchester Street, Liverpoo! 
MMM—Óo——M———ÓÀMMMSÀ 


APARTMENTS, BOARD, ETC. 
AVAILABLE . 


Available immediately. Several Flats exclusive 
modern block, Harley Street, W.1. All rooms 
bright, front and spacious, Every modern amenity, 
fridg., h. and c., internal phones, etc., clc&tric lift. 
Rents from £300 per annum. To view ‘phone tor 
appointment. Westérn 5398. 

Bed Breakfast in large well-appointed house 300 
ft' up overlooking London.—50, Parliament Hill, 
Hampstead 8844 24 bus. 

S.W.3, near Sloane Square, Furnished Service 
Rooms with ‘breakfast (only). 3 guineas and ug- 
wards weekly. Phone: Kensington 4435 or write 
Box 9433, B.MJ. - 


WANTED 


^. Wanted, Accommodation in a family by’ an 

F.R.C.S, student. Can help in ophthalmic prac- 
tice on Saturdays.—Dr, I. Goel, M.S., Clifford 
Hotel, 55,’Hunter Street, W.C.1. 

Doctor, aged 30, M.R.C.P., experience in G.P., 
married, onc child, requires accommodation London 
area, while on postgraduate work for one year. 
Willing to help with evening surgeries, week-end 
duties, night calls. Wife will assist in houschold 
tasks.—Box 9473, B.M.J. 

Doctor, wife, urgently require Unfurnished Flat 
within 30 minutes’ Strand. Moderate rent. Box’ 
9419, B.M.J. 

¿New Zealand doctor with wife, two small chil- 
dren, requires rent Furnished House, outskirts 
London, from November.—Box 9404, B.M J. 

Young doctor and wife desperately nced Smnll 
Self-contained ^ F.at, furnished or unfurnished, 
London, oderate rental. Long let.—Box 9417, 
B.M.J. 


`~ 





HOTELS . 


. 

Convalesce in Bournemouth. 
Hydro. West Cliff, sca front, 
physiotherapy. under medical supervision. Posi- 
tion, service.  cuisjne.  unexcelled. Telephone 
Manager Bournemouth 341. " 

Malvern. Booking for Winter and Christmas. 
Perfectly appointed. Home produce. Special terms 
for eight week$ and: over. Write B, J., Granta 
Hotel, Malvern. . 

The Caimgorm Hotel, Aviemore, Inverness-shire. 
Ideal for a restful holiday in the beautiful valley 
of Strathspey, Central heating. Fully licensed. 
Greatly reduced, terms duting winter months. 
Phone - Aviemore 233. i = 
F 


The Bourncmostit 
provides massage, 


# 
‘ 


Highest prices for good - 


CONSULTING ROOMS, ETC. 


Hariey Street Consulting Rocms, from £300 per 
eanum.—Apply Stm*"cl B. Clark & Son, Chartered 
Surveyors, 69, New Cavendish Street, London, W.1, 
LANgham 2667. - A 

Harley Street. Furnished or Unfurnished Con- 
sulting Room ava‘lable.—Box 9117, B.M.J. 


MOTOR CARS, ETC. , 


Rolls Royce Saloon or Coupé Year 
if reallv nice car.—Box 8848. B M.J. 

8 to 10 h.p. 1946-7 car, low mileage, 
Surrenden Road, Brighton, 6. Preston 


Wanted, 
mmmatcrial 

Wanted, 
saloon.—3, 
2651. t 
Austin 16 Saloon, 1937, new engine 5,000 miles, 
new tyres, splendid condition throughout, full basic. 
Best offer to Box 9432, B.M.J. 

Austin 10 1947, 5,500 miles, condition as new, 
basic, doctor's car, £675 or offer.—59, Hill Rise, 
Ricknfunsworth, Herts. Telephone 3781. 

For Sale. 1938 Lanchester Roadrider Saloon by 
Mulliner, engine just completely overhauled, brakes 
relined, etc., reason for sale, new car. Nearest 
offer. £550.—Doctor, 25, Dean Road, Handforth, 
Cheshire. Phone: Wilmslow 2867. 

Hudson Terraplane, 16.9 1938, recently over- 
hauled and rebored, Excellent condition, £550.— 
Box 9413. B.MJ. ^ 

1946 Rover l4. Mileage 17,500. Black Saloon, 
perfect condition, 4 new tyres, £975 or nearest, 
Basic. For sale by doctor (first owner) because of 
bigger car bought.—Park 6089. - 





Lamb's Ltd. (Est. 40 years) of Standard House, 
Southend Road, Woodford Green, Essex, invite you 
to consult them before finally disposing of your 
car. Over 3,000 satisfied clients this year. Phone, 
WAN. 0123 (eight lines) 

Lamb's, Ltd. (Est. 40 years) invite you to visit 
their highly organized and equipped workshop. 
Rapid service, lowest charges, first class mechanics 
only employed. Phofe, WAN. 0123, Standard 
House, Southend Road, Woodford Green, Essex. 
` 1946-7 (Covenant. free) car wanted immediately. 
Would consider well-kept earlier model. ` Please 
advise mileage and, price required —J. Spring, 48. 
Buckingham Avenue. London, N.20, 


* NURSING HOMES 


Nuising Home run like first-class private house. 
Resident medica] man and wife, Certificated nurses. 
Res, cures, neurasthenics and convalescent (not 
certified malignant nor tubercular). Guests also 
received. Loungé hall, large dining room, lowely 
drawing room Own poultry. Very private garden. 
Beautiful country. Shops 4 minutes London 40 
minutes. Vegy comfortable. Quiet. Good catering 
and cooking. Consultants and other medicals can 
visit their own patients.—C. F. Fothergill, M.B., 
B Ch.. " Hensol.” Chorley Wood. Herts (Phone: 
Chorley Wood 24). 


N 





APPOINTMENTS 


(Conunued from paye 925) 


Have you read the notice 
at top of page 13 ? 


VICTORIA HOSPITAL, Deal 
RESIDENT MEDICAL OFFICER (B2) 
Applications arc invited from registered medical 
practitioners for the gbove appointment, including 
R practitioffers who now hold A posts. The salary 
is £350 per agnum, with full residential emolu- 
ments. Applications, stating age, qualifications, ex- 
perience and the names and addresses of two re- 
sponsible persons to whom reference may be made 
as to professional ability, should be addressed to 
the Secretary at the. hospital as soon as possible. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (B2) 
to th& E.N.T. and Ophthalmic Departments 
Applications 'are invited from registered medical 
practitioners for the appointment ot House Surgeon 
(B2) to the E.N.T, and Ophthalmic Departments at 
this hospital The work will also involve the giving 
of a limited number of anaesthetics. Salary 1s at 
the rate of £180 per annum. with full residenttal 
emoluments The post is vacant now.  Applica- 
uons should be sent to the undersigned as soon as 
possibie —W. A. James. FHA. FCCS. House 
Governor and Secretarv 


WARNEFORD GENERAL HOSPITAL 

Leamington Spa:(220 beds)” 

` HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the appointment of House, Phy- 
sician (A) at the above hospital, to become vacant 
@about the end of November, 1948. If held by an 
R practitioner the appointment will be limited to 
six months. Salary at the rate of £180 per annum, 
with full residential emoluments. Applications to 
be sent to the undersigned as soon as possible.—- 
W. A. James, F.H.A., F.C.C.S., House Governor 

and Secretary t 
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WARNEFORD GENERAL HOSPITAL 

Leamington Spa (220 beds) ' | 

RESIDENT CASUALTY OFFICER (Bl) 
Applications ,are invited from registered medical * 
practitioners for the appointment of Resident 
Casualty Officer (B1) for a period of six months. 
(This incorporates House Surgeon to the Ortho- 
paedic and Traumatic Injury Department, and a 
small amount of V.D. work.) Applications from 
R practitioners holding Bl posts cannot be con-' 
sidered unless they are ineligible for H.M. Forces. 
Salary at the rate of £350 per annum, plus residen- 
tial emoluments. Applications should be addressed 
to the undersigned as soon’ as possible.—W. A. 
James, F.H.A., F.C.C.S., House Governor and 

Secretary. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa , 
SOUTH WARWICKSHIRE HOSPITAL GROUP 
MANAGEMENT COMMITTEE ’ 
RESIDENT HOUSE SURGEON (B2), 
to Gynaecological and Obstetrical Departments 


Required, Resident House Surgeon (B2) to 
Gynaecological and Obstetrical Departments. post 
vacant November !]l. Recognized for  D.Obst 
R.C.O.G. Applications from R practitioners hold- 
ing A posts cannot be considered unless they arc 
ineligible for H M. Forces. Salary not less than 
£250 per annum according to experience. Applica- 
tions giving full details together with copies of 
ihree recent testimonials, should be sent to the 
undersigned as soon as possible.—W *A. James. 
F.H.^.. F.C.C.S. House Govefhor and Secretarv 

WHITTINGHAM MENTAL HOSPITAL 
near Preston, Lancs 

JUNIOR ASSISTANT MEDICAL OFFICER 
i (Resident) 

Applications are invited for «he post of Junior 
Assistant Medical Officer @esident). Salary £473 
per annum, rising by £25 per annum to £573 per 
annum, together with residential emoluments valued 
at £200 per annum. A cost-of-living bonus per 
annum is payable in addition, half of which, will 
be paid in cash, the other half being added to 
the value of the emoluments. A further £50 per 
annum is payable to holders of the D.P.M. The 
successful applicant will be required to nass a medi- 
cal examination and the appointment will be sub- 
ject to the conditions of the National Health Ser- 
vice (Superannuation) Regulations, 1947. R practi- 
mid holding A or Bl posts not considered unless 
ineligible for H.M. Forces. Applications shoifld 
beesent to the Medical Superintendent not later 
than the first' post Wednesday, November 10, 1948. 


WEST LONDON HOSPITAL , 
Hammersmith, W.6 (240 bas) 
HAMMERSMITH, WEST LONDON AND, 
ST. MARK'S HOSPITALS 
HOUSE SURGEON (A) 

Applications are invited for the above appoint- 
ment (General and Gynaecological) from registered 
medical practitioners, male and female, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment will be for six months 
from December 1 next, and may be terminated by 
one month's notice on either side. , Salary at the 
rate of £100" per annum, with the usual residential 
emoluments. Applications, with particulars of age. 
nationality, medical eol, qualifications (with 
dates), and egperience, together with copies of three 
testimonials, should reach me not later than first 
post Thursday, November 4. Please state telephone 
number (if any).—C. R. Lockhart, Secretary, West 
London Hospital, : 

WEST LONDON HOSPITAL 
Hammersmith, W.6 (240 bed9 
HAMMERSMITH, WEST LONDON AND 
ST. MARK’S HOSPITALS 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the ‘above appointment to become 
vacant on November 25 next. Applications from 
R practitioners holding A posts cannot be econ- 
sidered unless they are ineligible for H,M. Forces. 
The appointment will be for a period of six months 
and may be terminated by: one month's notice on 
‘either side, Salary at the rate of £250 t$ £300 per 
annum, according to experience, with the usual 
residential emoluments. , Applications, with particu- 
lars of age, nationality, medical school, qualifica- 
tions (with dates) and experience, together with 
copies of three testimonials, must reach me by first 
post Thursday, November 4. Please state telephene 
number (if any).—C. R. Lockhart, Secretary, West 

London Hospital. 
WINFORD ORTHOPAEDIC ' HOSPITAL 
near Bristol 
THIRD RESIDENT MEDICAL OFFICER (BI) 

Required for immediate vacancy. Applications 
from R practitioners holding B1 or A posts cannot 
be considered unless they are ineligible for HM. 
Forces. Salary £433 per annum, p'us full residen- 
tial emoluments. Applications, giving full details. 
together' with names of three referees. should be 
,forwarded as soon as.possible to’ P. Hanks. Secre- 
tary-Administrator p 





"WALKERGATE HOSPITAL 
NEWCASTLE-UPON-TYNE HOSPITAL 
s ~- MANAGEMENT COMMITTEE 
, RESIDENT MEDICAL ASSISTANT (A) 
Applications are invited from rcgistered medical 
‘practitioners, including R practitioners within three 
months of qualification, for the appointment of 
Resident Medical Assistant (A), which will beome 
vacant shortly. The main duties of,thc person ap- 
pointed will be concerned with the tuberculosis 
side of the hospital. The salary is at the rate of 
£350 per annum, with the residentia! emoluments, 
and the post is tenable in the first instance tor six 
months (six months only if an R practitioner is 
appointed). Applications should be forwarded to 
the Secretary, Newcastle-upon-Tyne Hospital Man- 
agement Committee, c/o ** Dunira," Osborne Road, 
Newcastle-upon-Tyne, within fourteen days. 


WILLESBOROUGH HOSPITAL 
: near Ashford, Kent 
Resident’ ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
-practitioners for the above appointment, including 
R practitioners who now hold A posts. , If held by 
an R practitioner the appointment will be limited 
to six months, otherwise it will not exceed one year. 
Duties' will be of a general medical and surgical 
nature. The salary is £350 per annum, with full 
residential emoluments. Applications should state 
- age, qualifications, experience and the names and 
adresses of two responsible persons to whom refer- 
ence may be made' as to professional ability, and 


should be addressed 'to the Secretary at the hos- 


pital as soon as possible. 


WRIGHTINGTON HOSPITAL 
Appley Bridge, near Wigan (351 beds—280 non- 
pulmonary tuberculosis, adults and children; 71 
beds for pulmonary cases) 
WRIGHTINGTON HOSPITAL MANAGEMENT 
COMMITTEE 
^ JUNIOR MEDICAL OFFICER (B2)! 

Applications invited for Junior Medical Officer 
(B2) The medical staff consist of Medical Super- 
intendent, three' Assistants, two Consultant Ortho- 
paedic Surgeons, other visiting surgeons and visiting 
physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 per 
annum, plus bonus, together with board, single 
quarters and laundry, valued at £146, R practi- 
tioners who now hold A posts which terminate on 
or after November 1 may apply, when appointment 
will be limited to six months, otherwise one year. 
Forms of application and conditions of appoint- 
ment from Dr. F. C. S. Bradbury, County Offices, 
reston. . 


WALTON HOSPITAL 
NORTH LIVERPOOL HOSP'TAL 
MANAGEMENT COMMITTEE 
RESIDENT ASSISTANT ANAESIHETIST (A) 
- Applications are invited from medical practi- 
toners, including R practitioners within three 
months of qualification. for a vacancy as Resident 
Assistant Anaesthetist (A) at the above hospital. 
which is a large general hospital with a neuro- 
surgical section. Limited to six months for an R 
practitiqner. Candidates must have completed or 
be exempt from national seryice. Previous ex- 
penence is not required. but only those who intend 
to specialize in anaesthetics should apply. Salary 
£230 per annum in the first instance, plus emolu- 
ments. Applications, addressed to the Medical 
Superintendent; Walton Hospital, . Liverpool, 9, 
should be submitted by November 13, 1948. 


WALTON HOSPITAL 
NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
Resident ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from medical practi- 
tioners, including R practitioners within three months 
of qualification, for a vacancy as Resident Assistant 
Medical Officer (A) at thc above hospital. Limited 
to six months for R practitioners, Candidates will 
be expected to perform! duties as a House Surgeon 
or House Physiclan as required. Salary £230 per 
annum, with residential emoluments. Applications, 
to be addressed to the Medical Superintendent, 
Walton Hospital, Liverpool, 9, should be submitted 
by November 13, 1948: E 


WHITEHAVEN HOSPITAI. 
WEST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE , 
HOUSE SURGEON (A) (Male or Female) , 

* Applications are invited for the appolntment ot 
House Surgeon.(A) male or female. at the White- 
haven and West Cumberland Hospital. Now 
vacant for a period of six months. PYactitioners 
within three months of qualification are invited to 
apply Salary £280 per annum. with full residen- 
tial emoluments. Applications to be forwarded to 
the undersigned as soon as possible.—A Stan- 
groqm. Secretary 


WALSALL GENERAL HOSPITA 
WALSALL GROUP. HOSPITAL MANAGEMENT 
COMMITTEE , 
RESIDENT SURGICAL OFFICER (B1) 

Applications from R practitioners holding Bi or 
A posts cannot be considered unless they are in- 
eligible for H.M. Forces. Salary £500 per annum, 
plus full residential emoluments. ' Applications 
should be forwarded to the Secretary, Walsall 
Genera? Hospital ! 


. Ocr. 23, 1948 


WORTHING HOSPITAL 
(200 beds—4 Residents) 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following posts: 
HOUSE PHYSICIAN (A), including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts. If 
held by an R practitioner the post will be limited 





i = months. Salary £175 per annum, plus full 
oard. 
RESIDENT ANAESTHETIST (B2). Applications 


from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £250 per annum. plus full board. 
The hospital is recognized for the purpose of the 
D.A. examination. but the duties of this post 
would also entail some casualty work. 

Applications should be forwarded to the under- 
signed as soon as possible.—A. V Oakton, Secre- 
tary-Administrator. 


WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 

HOUSE SURGEONS (B2) 
'Applications are invited trom registered medical 
practitioners for the appointment ot Resident 
House Surgeon (B2). Salary £350 per annum. 
There will also be a vacancy in the near future 
for a non-resident House Surgeon (B2) Salary 
£450. Practitioners who now hold A posts may 
not apply unless ineligible for H.M. Forces. Ap 
pointment will be limited to six months if an R 
practitioner is appointed, otherwise may be ex- 
tended Applications, stating age, married or 
single, qualificarions with dates. nationality, present 
post, and accompanied by copies of three recent 
testimonials, should be sent without delay to J. M. 
Somervell at the hospital. 


a re MR PER RM pEM ESRaT 
WEST BROMWICH AND DISTRICT GENERAL 

HOSPITAL s 
WEST BROMWICH AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE (GROUP NO, 18) 

Birmingham Region - 

' CASUALTY OFFICER (B2) 
Applications are invited from males or females tor 
the post of Casualty Officer (B2), duties to com- 
mence us soon as possible. Applications from R 
practitioners bolding A posts cannot be considered 
unless they are ineligible for H,M. Forces. Salary 
£200 per annum, with full residentia] emoluments. 
Applications should be addressed to the under- 

signed.—John O. Robins, Secretary. 


WINSLEY SANATORIUM, near Bath 
BATH HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (B1) 
Applications are invited for the appointment of 
House Physician (B1) at the above sanatorium for 
chest patients. Salary £350 per annum, with full 
residential emoluments. The appointment will be 
for a period of twclve months. Applications from 
R practitioners holding B1 or A appointments can- 
not be- considered unless they are ineligible for 
H.M. Forces. Applications should be sent to the 
Secretary, Bath Hospital Management Committee, 





. 12, Charlotte Street, Bath, by October 30, 1948. 





WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmund's 
RESIDENT ANAESTHETIST (B2) 

A vacancy exists for a Resident Anaesthetist (B2) 
at this hospital which is recognized for the D.A 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £250 per annum. The appli- 
cant appointed may be required to have care of 
12 ophthalmic beds. Appointment normally for six 
months. Applications should be addressed to the 
Secretary, F. J, Rich 


WEST NORFOLK AND KING'S LYNN 

GENERAL HOSPITAL 
RESIDENT HOUSE SURGEON (A) 
‘Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. for the appoint- 
ment of House Surgeon (A). The appointment is 
limited to six months in the first instance. Salary 
£200 per annum, with full residential emolumentis. - 
Duties include charge of surgical beds, casualty 
department, and to give anaesthetics in the absence 
of the Honorary Anaesthetists. Application to be 
sent to the House Governor and Secretary as early 
as possible. 


WANSTEAD HOSPITAL, Wanstead, E.11 
HOSPITAL MANAGEMENT COMMITTEE 
FOREST (NO. 11) GROUP 
CASUALTY OFFICER (B2) 
Applications are invited for the post of Casualty 
Officer (B2) at the above hospital, vacant on Novem- 
ber 1 The appointment will be resident, and 
limited to a period of six months. Applications 
from R practitioners holding A posts cannot bè 
considered unless they are ineligible for H.M. 
Forces. Remuneration will be at the rate of ,£270 
per annum. plus £29 19s. bonus, together with 
residential emoluments. Applications, stating age, 
experience and present appointment, with informa- 
tion regardjng military service, should be addressed 
immediately to the Secretary. Hospital Manage- 
ment Committee Forest (No 1!) Group. Union 

Road. Leytonstone. E.Id. 
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| GREATER ‘STABILITY 


g A „with “AVLON” Spend 


- CRYSTALLINE PENICILLIN POTASSIUM SALT 


.Puré crystalline 21d salt of penicillin —the most stable penicillin - 
yet produced — i is‘now available in. Great Britain for the first time. 


Manufactured ' by Imperial: Chemical [Pharmaceuticals] Ltd., this 


| new potassium | salt is: much less ‘hygroscopic than the soditim 
. derivative, and can be exposed to a moist atmosphere for long 

perióds without deterioration.: Mi is particularly. suitable for use in 
tropical climates. 


3 Ailo" Crystalline Penicillin Potassium Salt is 
` issued i in ! vials o 0.1, 0.2,0.5 and 1 epos unit.. 


(A subsidiary company of gie Chemical Industries Ld. } 
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Up , A palatablé preparation of enzyme hydrolysed liver with 
." malt extract, and vitamin supplements designed for e 





" 


aining two and losin one ma Be good 
E E y 


i draughts, but it usally i is not sound Geka in peptic 


PROTEIN REPLACEMENT THERAPY 


» ulcer. Yet that is Shat may occur when: ordinary alumina : : LE i i : 
PROTEIN ^  —In each 30 grm. there are 15 grm. 


i gel reacts with gastric HC to form astringent chloride. pm HE of protein derivatives (supplying all 


j i ` the essential amino-acids). 
Eff orts to relieve the resulting constipation may partially , ) 


CARBOHYDRATE — In the form of extract of malt, pro- 


offset the healing effects of alimima therapy. * Mi viding a useful source of calories. 
Gelusil* Antacid’ Adsorbent tablets provide a specially.. kang VITAMINS —Béing derived from liver, Hepovite 

"E ` nae ~ is rich in members of the vitamin 
prepared alumina gel which sémans virtually amaltered i in ~ . s B complex.. Vitamins A and D 


derived from fish oils, are added. 


contact with hydrochloric acid j in the stomach. Ceu 


Hepovite also contains calcium, phosphorus, iron, choline 
and ‘haemopoietic factors. By the removal of the liver 
fats and the addition of flavourings, the taste of Hepovite 


à . g is acceptable to the most fastidious BUS 
Each Tablet contains approximately -74 sraits ' Magtiesium S e 
Trisilicate and partially: dehydrated , Aluminium 'Hydroxide ge! ` * 

corresponding to 4 grains Aluminium Hydrate, Container s i d 5 oa. ase gr m.) 


forms a protective colloid. which permits ‘imal healing 


without producing. constipation, acid. rebound’ or alkalosis 


Further details sent on request 


` 


VW; EVANS MEDICAL SUPPLIES ,LTD 





lom BY WA am: ER and Ó At ^^ ` Liv -erpool, London and Overseas ` 


POWER ROAD, LO' N.D'O N^ W.4. 


— x s i - - - — = QM — I99c-28IF8 








; 3 AL z ` T S j 7 ft: x 
` BRITISH “MEDICAL JOURNAL- .^ Ocr. 30, 1948 


r 








hoe, u 


“LOCAL SULPHONAMIDE: THERAPY 


Al RBO RNE“ 
INFECTIONS ` 


Low surface tension 









<. -MAKE SURE. OF 


" , + [ 


Rapid and even’ 
mucosal dispersa] 


"Biport. still has „priority for British made cars X m « Deep epithelial ;, Optimal bacter s bo 4 
' ad it is important that our register shows the „` Penetration , Static efficiency . . J 


requirements of the, medical Profession regis- Sek 
tered: With. us so'that .we can arrange tho .. 
necessary allocations; as now more than ever 

- your interests.need Jooking after. à Vous Me fas 


-If you register. your new car requirements 

m with us immediately, it will enable us to have 

‘+ + the model you desire allocated to you at the 
- . - earliest , possible moment. x i 


- For the last twenty years “our work has ^ pex’ 
consisted of giving’ advicé and service to the ~ 
o. medical profession in connection with cars, | ^ 


We are contracting agents for practically M 
, every. leading make of British car, and in | our ^ 
hands your interests: will be well served: i 


€. J. SHAFFER & ÇO., LTD. - 


120-132, CRICKLEWOOD LANE, LONDON, N. We ! 


. „Active against . ., Eliminates primary 
5 "common pyogenic ,, ^ and prevents : QUSS ee 
4 “Organisms. : secondary pyogenic i 
. infection’. - 


^ ALBUCID' . 
u SOLUBLE 


SULPHACETAMIDE SODIUM.. « 
NASO- PHARANGEAL SOLUTION. 


: | me 
2 NO [ui : 
m! " BRITISH.SCHERING LIMITED .. 


PES 

















TELEPHONE : GLADSTONE 3311 (1o. LINES) 
TELEGRAMS: "SHAFP,"CRICKLE, LONDON.” v 2n £ 
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"Wear a fresh poi 


, It doesn' t post ree Years of. 


. Coupons tq be always 
smartly dresftd if you” 
*ubscribe to University 

` ı Tailors — ** Gare: ‘of 
' Clothes by Subscrip- .— 
: ' tion”? Service. Letus ' | 
collect your suits," : 
overcoats, and. còs- 
^, tumesfor dust-freeing; dta 
stain removing, minor^ ' 
renovations, resbap- 
ing and táilor-pressihg 
every week, fortnight -. 5 
or,month. - Regular 
attention keeps | your 
clothes like néw and 
usually -prevents thé 
need for chemical 
cleaning, 





experience have, en- 


| abled us to perfect 


the art of TURNING \ 


7 ` GARMENTS, We will: 
‘be glad to advise, 
1 Subscribers’ whether., " 
their. suits justify the | 


moderate’ cost:of 
“University Turning" 


Annual Subscriptions: 
WEEKLY ` 
' Service 20 gns. 


. FORTNIGHTLY, 
Service II gos. 


“MONTHLY, 
Service ' 6 iB 


"Write for fall details to: 
UNT VERSIT Y T ALORS LTD. 


London, S. W.8 
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‘Trained Corsetieres 
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„in all areas 
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| BARCLEY- CORSETS LIMITED 


ue do . WELWYN GARDEN CITY ^^ 
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ID RICH SOURCE OF VITAMIN R, 









CARR s VITAMIN B1 


PREPARED "WHEAT: GERM 


When a. Vitamin > supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
- to ‘the diet, taken with a little milk—as a 
cereal—or ‘sprinkled on stewed ‘fruit, other 
: cereals, milk puddings, etc. 




































B Group Vitamins |, Normal Daily. . loz. C.V.B. 





and Mirierals * Requirements ' Supplies '. 
Vitamin B, ..| 3001. y A -90 mg) 134 LU. (0-40 mg.) 
"E ' Bs. (Riboflavin), 8 mgs. 0-3 mgs. 
Niacin ' .. ae QU 120 mes. ^. 17 mgs.* 
e . f. Iron vs vy . 100 mgs. e © 1:34 mes. 






r -Phosphòrus S 750. mgs. : 310 mgs 
The meee eka ieee: of barbiturates : a 7 : 


announced ‘by the B.B.C. are considered Jo be, 
more often than not, attempts by addicts toobtain 
additional supplies of the drug. The, medical 
profession is therefore tightly “reluctant to pre- 
REDE this drug frequently or for long periods. 

‘ The best means. to stop such ‘undesirable - 
brad is to restrict prescriptions . of barbiturates ' 
to “cases which are not. likely to respond to other jw 
. sedatives or hypnotics. ^. A ` 

di "orn  Pérsomnia, a combination of two open- 
chain ' ureides* — bromisovalerylurea® and car- ` 
bromal — has been proved by’ long clinical . 
practice to be as; effective as -barbiturates in 
practically. all.cases in which a sedative or mild- 
hypnotic i is indicated.. The preparation discloses 
a marked synergistic enhancement of effect as. 
compared with the therapeutic valué of the two . 
component drugs individually employed. . : 




















_ THE WHEAT GERM IS PROCESSED AND. 
PACKED WHILST ABSOLOTELY FRESH 


‘Only from Chemists ics 6 3/- per'I4 oz. packet 
« _ FULL size TRIAL PACKET SENT. FREE ON REQUEST 


“CARR'S FLOUR MILLS LTD., CARLISLE 


















The active principle underlying 


AM $ . 


Trier COAL TAR SDAP | 


MBarbiturates i are cloged-chain üreides i 


Some’ of the advantages of PERSOMNIA ‘over P i 
barbiturates are the following : ` Au 


Constituent í 






9 Safety’ in. use, even in doses lra in 
^ . excess of therapeutic requirements » 
~e Not hàbit-forming © 5:7, 

: € No after-effects ©‘ "^" - 

"oro € No effect on'the normal’ circulation ^ 

2 € Minimal risk of bropiism" 3 

' ^C. © No cumulative action , , 

-' "O Well tolerated °.. Bae 

e Rapid absorption and excretion p 

e. Induces quiet ‘sleep Mu ie prb 
excitement . ‘ 




















g n 
NOTE + Persombiia’ lias no official B. Pes 
B.P.C., or. N. (W. )E. equivalent. a 


D 
D 


Free clinical samples | ‘and literature, will be gladly gent on request. 


CLINICAL, PRODUCTS LTD.- 
| RICHMOND, SÜRREY, ] “ENGLAND , 


Containing all the non-irritant enipe active sub- 
~ stances of coal tar, Wright’s Liquor Carbonis Detergens 
applied in the form of Wright’s Coal Tar Soap, provides 
health prottctjon for the skin. 5 
Wright’s Liquor Carbonis Detergens, üniform and stable in 
' composition, is particularly indicated for many kinds of scaly 
` Or parasitic skin diseases. ^ 
Leading dermatologists in their- published works pay high 
tribute to the effectiveness of Wright’ s HA 
Carbonis Detergens: 


* * 
IDEAL FOR TOILET AND, NURSERY i deck 


1 : en vs WRIGHT LAYMAN & UMNEY' LTD - ‘SOUTHWARK '* LONDON S.El * 
wi s ; a£ tod vd . Tel.: HOP 4021 (0 nes) ‘ 7 






Sa. ; D + 


-BRITISH MEDICAL JOURNAL f 


1 


` 


Ocr. 30, 1948 








a good 
importance. 


acid. 


"yeast: extract 


4 


^ London Madical' Exhibition 


November 15th—19th - 
. Stand No. 119 — ' 


, 


Obtainable from Chemists and Grocers 


35 Seething Lane 


. 4810 Literature on application 





'EFFUGERE NON ` 
_ POTES P 
- NECESSITATES ` 
BE (SENECA) 


^. C 
15 You cannot Ignore necessities 
3X 


ES 


. ` 


' In-the treatment of hypochromi¢é 
anaemia it is-geneyally recognised n 
that iron should be presented in 

* the most easily assimilable form. . 


.. Diet and Health ~- 
In recent years, much attention has been drawn to. 
available food supplies in relation to the health of the 
nation. ‘And although there appears to be considerable 
controversy as to the exact. requirements’ of calories, 


fats and other nutrients, it is generally accepted that 
supply of essential vitamins is of the utmost 


Marmite is a -yeast extract containing naturally- 


mg.per oz.) as well as the less well-known members,  . 
pyridoxin, pantothenic “acid, choline, biotin and folic : 


MITE — 





s 


Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2j-, 8-0z. 3/3, 16-oz. 5/9 


Special terms for packs for hospitals, welfare centres and schools + 


THE.MARMITE FOOD. EXTRACT CO. LTD. 
' London,, E.C.3 








Sigua 


= ' R.B.0.s millions per e mm 
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Daysl 2 8 4 5 6 7? 8 9 10 M 12 18 14 
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; E d P : . ‘In clinical testa singls injection of V cc. of Examen is required to 
E one vitamins -of the B complex. i It supplies i " X give, over 14 days, a response as shown in the chart above, f 
riboflavin, (1.5 mg. .per oz.) and,nicotinic acid (16.5 :  , 1230.93 — 0.214 Eo where | is the increase in red-blood cells in one 






week and Eo is the initial red cell count. The formula is derived 
from Della Vida B.L., and Dyke S.C., Lancet, 1942, 2, 275. 
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Casting the burden of pernicious anaemia : 


EXAMEN LIVER EXTRACT is . 

painless on injection. X proteolysed: prelimmary enzyme digestion of the 
raw liver sets new standards of ‘effinency in extraction of the actve principle. 
X potent: in' the average case of pernicious anaemia in relapse, injections 
needed only once every 14 days and once every 3 or 4 weeks in maintenance. 
* protein-free: ' liver sensitization ' is exceptionally rare. yx standardized: 
ptimum response thus assured, ^k inexpensive: average cost is four 
shillings per 1 cc. %& fully active in cases with subacute combined degen- 
eration ; though; when such neurological complications occur, more frequent 
injechons may be needed. . A 


















P l cc. ampoules: boxes of 3 and 6 
5 cc. vials: boxes of | and 5. 


z 





GLAXO LABORATORIES LTD. GREENFO 





RD, MIDDLESEX. BYRon 3434 
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PRE-NATAL DIET 
and the course `of PREGNANCY 





The normal functioning of the reproductive organs during 
pregnancy depends, „among other things, upon the plentiful 
intake of Vitamins and minerals. 


Medical opinion is gaining ground that there is an increased 
need for Vitamin B in late pregnancy and the early puerperium. 
Its administration during the period before childbirth has 
resulted in less vomiting and nausea and in marked improve- 
ment in the nutritional value of the breast milk. In order to 
. assure the building of the foetal bones in utero and afterwar 
durin^ breast-feeding, the importance of Vitamin D and or 
calcium and phosphorus is also established. 


In Supavite Capsules the practitioner has at hand a combination 
of these and other essential vitamins and minerals in-a scientifi- 
cally balanced form of particular value in maternity cases. 


; rare ` e ay X . P 
This is. achieved in' 'PLAS* — ' s ig : ae 
. TULES' by enclosing ferrous, . TE "n 
iron in semi-fluid form iri gelatin Uo . : "e S Vi T E ba : 
nM m osage of j i 
AREN d d i an Aie A 5o or CAPSULES -— i 
ee a day is eas : E ` Sg ums os , 
‘and the-iron is readily absorbed, © | PLASTULES. -~ FORMULA pan QRMULA S 
š i P : 3 Each Plastule Plai: tat c] capsule 
Digestive upset is avoided and Ferrous Sulph. Easier. B.P. pA PR AMBER capsule SSL contains: ^ 
a rapid response is achieved. $m dried veas tore They , = potans: i - Vitamin B, ; ; 
S iia g : " $ 1 200 International Units 
z ; stomach, with liver extract, and Vitamin A: ; i Vitamin B, (G): 
, with folw acid. n 220 International Units . . 250 Gammas Riboflavin ^ 
te n , h i Vitamin D: a ang [uictis Units 
E AES a Uai E 
JOHN WYETH, & BROTHER LIMITED SOD Intemational Units, si coninumides 3 anlllighare 
: Vitamin E: lrpn (Ferrous): 0.017 gramme 


.. Clifton House, Euston Road, London, N.W.1 "n 
ALUDROX - BEPLEX- ENDRINE -PETROLAGAR : 





Content of 1 minim 


Calcium 0.043’ gramme 
_whéat germ oil 


Phosphorus 0.033 gramme 


THE ANGER CHEMICAL Co. LTD., 86, CLERKENWELL ROAD, LONDON, E.C.). 
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 STREPTOMYCIN TREAT MENT OF PULMONARY TUBERCULOSIS 
' A MEDICAL RESEARCH COUNCIL INVESTIGATION 


' The following: gives the ehoticterti results of a ‘controlled investigation into the: den of streptomycin: on one 
type of pulmonary. tuberculosis. The. inquiry was planned and directed by, the Streptomycin in Tuber- 
culosis Trials Committee, composed of the following members: Dr. Geoffrey Marshall (chairman), Professor 
J. W. S. Blacklock, Professór C. Cameron, Professor N. B. Capon, Dr. R. Cruickshank, Professor J. H. Gaddum, 
Dr. F. RS G. Heaf, Professor A. Bradford Hill, Dr. L. E. Houghton, Dr. J. Clifford Hoyle, Professor 
H. Raistrick, Dr. J. G.Scadding, Professor W. H. Tytler, Professor G. S. Wilson, and Dr. P. D'Arcy Hart 


(secretary). 
pathological work ` were as follows: 


` Brompton Hospital, London. —Clinician:- Dr. J. W. 


Crofton,’ Streptomycin Registrar (working under the .. 


direction of the honorary staff of Brompton Hospital) ; 
‘Pathologists: Dr. J. W. Clegg, Dr. D. A: Mitchison. 

Colindale Hospital (L.C.C.), London.—Clinicians: Dr. 
J. V. Hurford, Dr. B. J. Douglas Smith, Dr. W. E. Snell ; 
Pathologists (Central ` Public Health Laboratory): D 
G: B. Forbes, Dr. H. D: Holt. 

"Harefield Hospital (M.C.C.), Harefield, Middlésex.— 
Clinicians; Dr. R. H. Brent, Dr. 
, Pathologist: Dr. E. Nassau. i 


L.- E. Hoüghton;, - 


The centres at which. the work was catried out and the specialists in charge’ of patients and 


Bangour Hospital, Bangour, West Lothian:—Clinician : 
`. Dr. I. D. Ross; Pathologist: Dr. Isabetla‘ Purdie. 

Killingbeck Hospital-and Sanatorium, Leeds.—Clini- 
cians: Dr. W. Santon Gilmour, Dr. A. M. Reevie ; 
Pathologist: -Professor J. 'W. McLeod. ` 

' Northern Hospital (L.C.C.), -Winchmore Hill; London. 
—Clinicians: Dr. F. A. Nash, Dr. R. Shoulman ; Patho- 
logists: Dr. J. M. Alston, Dr. A. Mohun. 

Sully Hospital, Sully, Glam. —Clinicians: Dr. D. M. E. 
Thomas, Dr. L. R. West ; Pathologist: Professor W. H. 
_ Tytler. n 


The clinicians of the centres met periodically as a working subcommittee under the chairmanship of 


Dr. 
Dr. 


Geoffrey. Marshall ; 
Marc Daniels, 


so- also: did the pathologists under the chairmanship of Dr. R. Cruickshafk. 
of the Council’s scientific staff, was responsible for the clinical co-ordination of the 


trials, and he also prepared the report. for the Committee, ‘with assistance from Dr. D. A. Mitchison 
on the analysis of laboratory results. For the ‘purpose of final-analysis the radiological findings were 


assessed by a panel composed. of Dr. 
2 - Yhtroduction. . 

When a special committee of the Medical - Research 
Council undertook in September, 1946, to plan clinical trials 
of streptomycin in tuberculosis the main problem faced was 
that of investigating the effect of the drug in pulmonary 
tuberculosis. This antibiotic had been discovered two years 
previously ‘by Waksman (Schatz, Bugié, and Waksman, 
1944) ; 
tubercle bacilli in vitro, and the results of treatment in 
experimental tuberculous infection in guinea-pigs, had been 
reported ; these results were strikingly better than those 
with any previous chemotherapeutic agent'in tuberculosis.. 
Preliminary results of trials in clinical tuberculosis had. 
been published (Hinshaw and Feldman, 1945 ; Hinshaw, 
Feldman, and Pfuetze, 1946 ; Keefer et al., 1946) ; the clini- 
cal results in pulmonary tuberculosis were > encouraging but 
inconclusive. 

The natural coursé of ‘pulmonary tuberculosis is in fact 
so variable and unpredictable that evidence of improvement 
or cure following the use of a new, drug in a few cases 
cannot be accepted as proof of the effect of that’ drug. ` 
The history of chemotherapeutic trials in tuberculosis is 
filled with errors due to ‘empirical a of -drugs 
(Hart, 1946) ; the exaggerated claims made for gold treat- 


ment, persisting oyer, 15 years, provide a spectacular . taneous regression must be small. 


example: : It hade ‘become’ obvious that,.in future, con- 
clusions regarding the clinical effect of a new chemothera- 
peutic agent in tübereuloets could be considered valid only 


` 


L., G. Blair, Dr.: 


in the intervening period its power of inhibiting - 


Coney $. Todd. 


H 


Reter Kerley; and PUN 


if based on: adequately controlled clinical trials (Hinshaw and 
Feldman, 1944). The one controlled trial of 'gold treatment 
(and. thé only teport of an adequately controfied trial in 
tuberculosis we have- been able to find in the literature) 
reported negative therapeutic regults (AniBersony McMahon, 
and Pinner, 1931). In 1946 nocontrolled trial of streptomycin 
in pulmonary tuberculosis had been^undertaken in the 
;U.S.A. The Committee of the Medical Research Council 
decided then that a part of ‘the small supply of streptomycin 
allocated to it for research purposes would be best employed 
in a rigorously planned, investigation swith concurrent . 
controls. 

The many difficulties of planning and conducting a trial 
of this nature are important, enough to warrant a full 
description here, of the methods of the investigation. 


/ "Plan and Conduct of the Trial 
a a U Type of Case 


A’ first prerequisite was that all patients in the trial should 
have a similar’ type of disease. To avoid having to. make 
allowances for the effect of forms of therapy other than 
bed-rest, the type of disease was to be one not suitable for 
other forms of therapy. The estimated chances of spon- 
| On the other hand, the 
type of lesion should be.such as to offer some prospect of 
action by an. effective chemotherapentic. agent; for this 
reason old- anding disease, and disease with thick-walled 
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` cavities, should be excluded. Finally the age group must 


be reasonably limited, since the total number of patients 
in the trial could not be large. 

Such closely defined features were considered indispen- 
sable, for it was realized that no two patients, have an 


identical form of the disease, and it was desired to eliminate“ 


as many ‘of the obvious variations as possible. For these 
several ‘reasons the type of*case to be investigated was 
defined as follows: acute progressive bilateral pulmonary 
tuberculósis of presumably recent origin, bacteriologically 
proved, unsuitable for collapse therapy, age group 15 to 
25 (later extended to 30). 

The selection of this type of diséase constituted fall justi- 
fication for having a parallel series of patients treated only 
by bed-rest, since up to the pregent this would be con- 
sidered the only suitable form of treatment for such cases. 
Additional justification lay in the fact that all the strepto- 
mycin available in the country was in any tase being used, 
the rest of the supply being taken up for two rapidly fatal 
forms of the pise miliary and meningeal tuberculosis. 


Brcroítihenf gnd Adinission of Cases 


Co-operation in the trial was obtained in the first place ` 
from Brompton Hospital (drawing on London County. 


Council cases, Colindale Hospital (London County 
Council), .and Harefield County Hospital (Middlesex 
County Council: The L.C.C. and the M.C.C. gave full 
co-operation, permitting recruitment of suitable cases from 
the areas served by them, covering a population of nearly 
six million' persons. Accordingly letters were sent, through 
the tuberculosis departments of these authorities, to tuber- 
culosis officers and to medical superintendents of general 
hospitals outlining the proposed trigl and asking that par- 
ticulars - and x-ray films of possibly suitable patients be 
sent to the co-ordinator of the trials- for consideration. 
Visits were paid to' the tubegculosis clinics and hospitals 
' to show by representative x-ray films the type of case sought 
and to explain in detail the nature of the cóntrolled trial. 
‘When cases were submitted the clinical partigulars and 
x-ray films were taken to the Committee's selection panel 
‘for consideration. When a patient had been accepted as 
suitable, request was made through the local authority for 
admission o one of the streptomycin centres ; in spite of 
long waiting-lists these patients were given complete priority, 
‘and the majorityes&e admitted within a week of approval. 

The first patients to be accepted were admitted to the 
centres in January, 1947. At first the impresion was that 
cases of the type defined are seen often. In fact, such 
‘cases are not common. As it*became evident after three 
months that enough cases could not be found in the London 
and Middlesex areas, other authorities were approached. 
The Welsh National Memorial Association, the Department 
of Health for Scotland, ‘and the Leess Tuberculosis Service 
made available centres at Sully, Bangour, and Killingbeck, 
and cases were recruited to those centres from the Yespec- 
tive areas. In addition, another centre was opened in the 
London area, at thé Northern Hospital (L.C.C.). 

By September, 1947, 109 ‘patients had been accepted, and 
no more were admitted to this trial. Two patients had died 
within the preliminary observation week ; these are excluded 
from the analysis. Of the remaining 107 patients 55 had 
been allocgted to the streptomycin group and 52 to the 
control group. 

r The Control Scheme 


Determination of whether a patient weuld be rented: by 
streptomycin and bed-rest (S case) or by bed-rest alone 
(C case) was made by reference to a statistical series based 

-on random- sampling numbers drawn up for, each sex at 
'each centre by Professor Bradford Hill ; the details of the 


—— eonun 
> 


series were unknown to any of the investigators or to the 
-co-ordinator and were contained in a,set- of sealed 
envelopes, each bearing on the outside only the name of 
the hospital and a number. After acceptance of a patient 
by the panel, and before admission to the streptomycin 
centre, the appropriate numbered envelope was opened at 
the central office ; the card inside told if the patient was to 
be.an S or a C case, and this information was then given 
to the medical officer of the centre. Patients were not told 
before admission that they were to get special treatment. 
C patients did not know throughout their stay in hospital 
that they were control patients in à special study; they 
were in fact treated as they would have been in the past, 
the sole difference being that they had been admitted to the 
centre more rapidly than was normal. Usually they were f 
not in the same wards as S patients, but the same regime 
was maintained l 


_It was important for the success of the trial that the 
details of the control scheme should remain .confidential. 
It is a matter of great credit to the many doctors concerned 
that this information was not made public throughout the 
15 months of the trial, and the Committee is much indebted 
to them for their co-operation. 

- By definition, cases accepted for the trial were unsuitable 
for collapse therapy; clinicians were therefore asked to 
adopt collapse therapy only if the course of the disease so 
changed that some collapse measure became indispensable 
and urgent. In the S cases collapse therapy was in fact 
never applied during the four treatment months. It was 
given to five of the 52 C cases during that period., 


Observation and Treatment Period 


Bach patient was to remain in bed at the centre for at 
least six months, and the results were to be assessed on the 
clinical status at the end of that period. In addition to 
the usual hospital records, clinical observations were 
entered on standard record forms designed particularly 
for this trial ; these forms provided. for details of history, 
criteria of acceptance, examination on admission, monthly 
routine re-examinations with assessment- of progress since 
last examination, observation of toxic reactions, tempera- 
ture and treatment records, and finally a pathological record 
form. Instructions on required frequency of examinations 
were given. 

Clinicians and pathologists’ meetings were held during 
the trials to discuss. the work as it proceeded. The 
co-ordinator visited centres and was constantly in touch 
‘with the clinicians concerned to discuss the. progress of the 
trial and the problems arising. The working subcommittee 
of pathologists established the technical laboratory pro- 
cedures, discussed the findings at intervals, and arranged 
for independent checking of sensitivity tests of tubercle 
bacilli and streptomycin levels in the blood. 


r 


Analysis of Results 


The general trend of results during the course of the 
trial was, f6llowed through the monthly reports from the 
centres. The analysis of results up to six months after the 
patient's admission is presented here; it is based on infor- 
mation from the standard record forms completed for each 
patient and on the x-ray films which have been made avail- 
able by the' hospitals concerned. 


The films have been viewed by two radiologists and a 


'clinician, each reading the films independently and not 


knowing if the films were of Cor S cases, One of the radio- 
logists had been attached to a centreetaking part in the 
trial; the other two specialists had not been connected 
with the trial in any way. There was fair agreement among 
‘the three ; at a final session they met to review and discuss 
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films on which there had been a difference of interpretation, 
and agreement was reached without difficulty on all films. 
The results of radiological assessment presented in the main 


anglyses are the agreed results, but the separate reports and 


„their differences-are discussed under the heading “ Changes 
in Radiological Picture.” ` 


Condition on Admission 


Each patient was under observation at a centre for at 
least one week before streptomycin treatment or’ observa- 
tion proper for the trial started. Data in'Table I reflect 
the condition on admission. ` 


TaBLE 1.—Condition on Admission 









































General S Ey Max, Evening Ej S || Sedimenta- | - S Ej 
Condi- | 2^9 | O8 emp. nologo tion nojo? 
tion O| OJ) in First Week* oO; © Rate oj oO 
Good . 8 8 98-98-9° F. 3 4 0-10 0 0 
$ 61-37-15? C.) 
Fair .. 17 20 99—99-9? F. | 13 I2 || 11-20 3 2 
(37:2-37:75° C.) 
Poor .. 30 24 100-100-9? F. IS : 17 21-50 16 20 
(37-8-38-25° C.) i ; 
101? F. (38:3? C.) +| 24 19 51 4- 36 . 29 
Total [s 52 Total | 55 | 52 Total | 55 | Sit 








* Temperature by mouth in all but six cases. TExamination not done in one case. 


Thirty'patients (54%) in the S group and 24 (46%) in the 
C group were in poor general condition at the start of the 
trial; of these, 20 and 17 respectively were considered to 
be desperately ill. 


week maximum. evening temperatures of 101° F. (38.3° C.) 
or over. In 36 S patients (65%) and 29 C patients (56%) 
the sedimentation rate (Westergren, 200 mm. reading at one 
hour) was over 50. ' 

, These data reflect the fairly acute, clinical condition of 
most of the patients, though obviously the clinical picture 
was far from uniform in the 107 patients admitted to the 
trial. The data show also that random distribution has 
equalized the groups; if anything, there are more severe 


cases in the S group. There were 22 men and 33 women 


in the S group, 21 men and 31 women in the C group. 


, X-ray Classification 

All cases conformed more or less to the type defined, 
but within the possible limits of the definition there were 
wide variations. 
extensive infiltration of apparently recent origin; where 
there was room for doubt the length of history was taken 
into consideration as evidence of the age of the lesions. 

Jt was thought at first that gross cavitation should be 
excluded, but this view was abandoned, as many otherwise 
suitable cases had large cavities. Thirty-two of the 55 
S cases and 30 of the 52 C cases showed large or multiple 
cavities in the film taken on admission (tomography was 
not used as a routine) ; it must be stressed, however, that 
from their radiological appearance these seemeg to be of 
recent development and that the, lesions predominating in 
the lungs were bronchopneumonic in type. 

In. 19 S cases and in 19 C cases there was radiological 
evidence of segmental atelectasis. E 


Treatment A 


All S patients were given streptomycin* by the intra- 
muscular route. The dose was 2 g. per day, given in four 
injections at six-hously intervals: This dosage was adopted 





*The streptomycin used was in the form of the hydrochloride, 
obtained from one American producer. For technical particulars of 
the product see article in Lancet, 1948, 1, 582. 
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Twenty-four S patients (44%) and 19 . 
C patients (36%) had during the preliminary observation- 


All films showed opacities representing. 


following exchange of correspondence with Dr. H. C. 
Hinshaw, of the Mayo Clinic, to whom the Committee is 
indebted for advice during the planning of the trial. 

The original intention was to continue streptomycin treat- 
ment for six months. |, However, reports from observers in 
the U.S.A., and a growing impression in our own centres, 
indicated that the maximum effect of streptomycin was 
reached within the first three or four months, and it was 
therefore decided in July, 1947, to treat patients for four 
months only, but to continue observation to the end of 
six months from admission as for C patients. (One patient 
was treated with streptomycin for 6 months, 2 for 5$ months, 
6 for 5 months, 5 for 44 months ; the remainder, 41 patients, 
were treated for 4 months.) 

Patients in both groups were on bed-rest during the period 
of the trial, and were allowed only up to toilet where the 
general condition allowed. As already indicated, although 
patients admitted were considered unsuitable for collapse 
therapy, it was agreed that when the course of disease had 
so changed that collapse therapy was strongly indicated 
such treatment should be given. In 11 C patients collapse 
measures (artificial pneumopéritongim with phrenic paralysis 
in 10 cases, pneumothorax in one) were induced at some time 
during the six months—three in the third month of observa- 
tion, two in the fourth month, two, in the fifth, and four in 
the last observation month. In seven af the 11 the course of 
the disease appears not to have been affected ; in four there 
was deterioration before and improvement after induction of 
artificial pneumoperitoneum, Collapse therapy was induced 
in 11 S patients during the fifth or sixth month ; in all but 
two the course of the disease was apparently unaltered. 


` ‘Results a( End of Six Months 


Four of the 55 S patients (7%) and 14 of the 5% C 
patients (27%) died before the end of six months. The 
difference between the two sesies is statistically significant ; 
the probability of it occurring by chance is less than one in 
a hundred. 

Assessment of condition at the end of the six-months 
period should be based on a judicious combination of, 


. changes in the radiological picture, changes in general con- 


dition, temperature, weight, sedimentation rate, and bacil- 
lary content of-the sputum. We have not attempted a 
numerical evaluation of the relative importance of each 
of these, and changes in them ,will be rted in turn. 
Appreciation of the clinical effects of the drug have not 
been lacking in the many reports published within the past 
two years. So far as possible, the analysis in this report 
will deal with the more readily measurable data only. 

The following preliminary analysis is based on changes 
in the radiological picture alone, this being in our opinion 
the most important single factor to consider ; it will be 
seen later that in the freat majority of cases clinical and 
radiolqgical changes followed similar trends. 


» . 
TABLE II.—Assessment of Radiological Appearance at Six Months as 
Compared with Appearance on Atlmissión 





Control Group 


Radiological Assessment Streptomycin Group 





Considerable improvement 4i 28 51% 
Moderate or slight improvement 10 18% 
No material change ® .. as 2 4% 
Moderate or slight deterioration 5. 9% 
Considerable deterioration i 6 11% 
Deaths .. oe Tm s 4 7% 
i MÀ | ` 

. Tot ipaa 55 100% 








e p 


The overall results given in Table II (extracted from 
Table IX) show differences between the two series that x 
leave no roorh for doubt. The most outstanding difference ~ 


t 
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is in the numbers who showed “considerable improvement ”. 
in the radiological picture—i.e., those for whom at the end 
of the six-months period there was a reasonable prospect 
of recovery. Twenty-eight of the S patients (5195) and only 
four of the C patients (8%) were considerably improved 
(the probability of such a difference occurring by chance 
is less than one in a million). 

Results in men and women were sifnilar, and need not 
be tabulated here. There was a higher mortality among 
males in both S and C groups ; two of 22 male S patients 
died and eight of 21 male C*patients, compared with two of 
33 female S patients and six of 31 female C patients, but the 
difference is not significant. . 


Results Related tō Condition on Admission 


The next point to be considered is whether the prognosis 
was worse in those most acutely ill, and whether the dif- 
ference between the S and C groups dpplies to the less 
or more acutely ill patients. 


— 


Temperature 


Taste 1IT.—Results at Sjx Mofths Related to Temperature on 
Admission 






Max. Evenin 


Radiological Assessment at 6 Months 
Temp. during Fist -NT — Im. 





Observation Week Eri o i cie | pont Dens TB otal 
98-989°F, Jrs) 3 o 0 0 
GéT3TI* C) AC, 3 i o 0 
9»999PR. irs; 9 1 3 0 
G23M$5c)hc| 7 2 2 1 
100-1004 F. |fS| 13 e o 2 o 
QGT&38259"C) MC| 5 0 7 5 

GRE or Cle Ne NN | de | S aliz, 

n ss ne 


- IMEROVEMENT 
MAXIMUM EVENING 


TEMPERATURE DURING 
FIRST WEE 


a ae 7 


100:0-100'9 F . 


wrot VV EMO ` 


10 15 
NUMBER OF PATIENTS 


Cuarr I.—®esults at six months (radiological assessment) related to 
. temperature on admission. 
e 


The results in Table III, represented graphically in 
Chart I, show first what was to be expected—viz., in both 


groups the most grave prognosis was in the patients most- 


febrile on admission ; indeed,'iti the S group the only deaths 
. - . 





were in patients wbo had on admission evening temperatures 
of 101° F. (38.3° C.) or over. A second, more important, 
point that emerges is that the superiority of results in the 
S group as a whole over the C group is almost entirely 
accounted for by the most febrile patients. Only seven (19%) 
of 36 C patients with a temperature of 100° F. (37.8" C.) 
or over were improved at the end of six months, compared 
with 26 (67%) of 39 S patients. Further analysis reveals 
that eight of the 24 S patients with a temperature of 101° or 
over showed considerable improvement, and none of the 
19 C patients. In less febrile and in afebrile patients 
there is little difference in results between the two groups, 
though analysis shows that the. number showing consider- 
able improvement was greater in the S group. 


Sedimentation Rate (E.S.R.) 


Relation of results to the E.S.R. on admission shows the 
same trends. Of patients with an E.S.R. not higher than 
50, 13 (68%) of 19 S patients were improved, compared 
with nine (41%) of 22 C patients. Eighteen (50%) of 36 S 
patients with E.S.R. over 50 were improved, compared with 
seven (24%) of 29 C patients. s 


Radiological Assessment on. Admission 


TABLE IV.—Radiological Assessment at. Six Months Related to 
Presence or Absence of Gross Cavitation on Admission 










Radiological Assessment at 6 Months 











Improvement Deterioration E 
No - A 
Con- Slight or | Change} Slight or Con- 
siderable | Moderate Moderate | siderable 
1 2 “4 4 4 
8 2 6 2 I 
S 17 3 0 1 2 0 
Other cases {è 3 5 1 6 4 3 


. ny NO CHANGE O B SSE ET D SS 
: NE T | MEM The data in Table 1V show that in both S and C groups 


the results were better where there was no.gross cavitation 
on admission. ,In the S cases with no gross cavitation the 


| results were outstandingly good, ‘with no deaths and 17 of 


23 patients showing considerable improvement. 


Clinical Changes During Period of Trial 
General Condition 


" Assessment of changes in general condition is based on 
a combination of clinical facts, clinician’s genera) impres- 
sion, and patient's feeling of well- or ill-being. As such, 
it is mentioned only briefly here. At four months after 
admission the general condition had improved in 40 (73%) 
of the 55 S patients, compared with 26 (50%) of 52 C 
patients : only seven (13%)S patients were worse, whereas 10 
(1996) C patients had, died and another 13 (25%) were 
worse than on admission. At six months after admission 
the difference ‘between the two groups was less; in 33 
(60%) S patients and in 24 (46%) C patients the general 
condition was better than on admission: 13 S patients (2496) 
were worse and four others (7%) had died ; 12 C patients 
(23%) were worse and 14 others (27%) had died. 


Temperature 


Three S patients and four C patients were afebrile on 
admission to the trial. The three S patients remained afebrile 
throughout, with the exceptton of a short slight pyrexial 
episode in one case. Two of the four,C patients remained 
afebrile throughout ; the other two had occasional low 


pyrexia, and one was still pyrexia! at the end of the six 
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months. Temperature changes i in the febrile patients at two 
months, four months, and six months. after admission are: 
shown in Table V. - ` 


TaBLE V.—Temperature Changes in. Patients Febrile on Admission 





No. of Patients No, of Patients 


Showing Temp. Fall 


D 


Highest Evening |. 


a | — whose Temperature 
Temp., During seis 1 d of (including Fall to 
Week following 2 È Mes Norma ar eoo "Normal) ,at end of 
Admission o i ———————— 
2 Mos. | 4 Mos. | 6 Mos. 2 Mos: 4 Mos. 6 Mos. 





"0401? F. 101° F. 683° C) | e 


45 41 14 11 - 
or over 6 |'8 


3] 


12-1 19: 24 
«x 10. nsi 


99-100 9° F, 
` 72-38 "25^ €) e 








* Temperature for^one c case not available: E 


+ 


of time is not statistically significant, but appears at every 
stage—i.e., at every stage more S patients_ than: C patients 
show a temperature drop to normal or to:a.degree of 
pyrexia lower than that on admission., A common effect 
of streptomycin. not obvious in the above simplified 
presentation `of. data is a rapid temperature: drop in the 
first weeks of therapy, followed sometimes by.a rise to a 
` level usually, lower than the level on admission. Among 
the less acutely febrile patients. (temperature 99-100.9° F; 

37.20-38.85? C) an increasing | number of S .cases show 
falling temperature ; at ‘six - “months ` 18‘ of ithe 28 were 


apyrexial and six others had temperatures lower than on . 
' admission ; 10 of 28 similar C cases were apyrexial and two: 


, others had temperatures lower than on: admission. : 


There is thus a consistent difference between S ‘and C. 


groups. It.is important to: note, however, that in 20 of. 
.. 47 febrile patients treated by bed-rest, without streptomycin 
` the temperature was lower at the end of” six months than 
on admission ; in 13 of the 20 it was within normal limits: . 
' For the type of lesions selected, these results sérve to empha- ' 
size both the value of prolonged bed-rest and the need of 
controls in an investigation of this type. > ' 

In sever of the 13 C patients with normal impetu at, 
the end of six months dn artificial ‘pneumoperitonéum had 
been induced at some time during the trial but in every . 
case the temperature had come down to normal previous 
to the induction ‘of artificial pneümoperitoneum. The 
temperature fall in the C patients ' can: be ene ‘to .the 
effect, of bed-rest. aloe. | - ^ 


Weight (Table VI). 

In the first four months 20 S patients. had: gained weight 
(5 Ib.—2. 27 kg—or more), with a total weight gain between 
. them of 253 Ib. (114.76 kg.); mean‘ 12.6 Ib. (5.71 kg.). The 
weight gains in-the C group are very similar: 20 patients 
gained weight, with a total gain of 255 Ib. (115.67 kg:), mean 
12.7 1b. (5.76 kg.). 
had gained weight, ` with 'a total gain of 451 Jb. -(204:57 kg.), . 
“mean 18.8 Ib. (8.53 kg). Eighteen C patients had gained -’ 
weight, with a rotal gain of 313 Ib. o d x b mean 
. 17.4 Ib. (7.89 kg). i 


o, ` = TABLE VI ic uM Changes 


us To. 
Da 









4 Months ` | 6 Months 


Weight Changes « , | After Admission 


14 Ib. (635 ke.)or rhore gain. sro Sout, 
iu Ib. (2:27-5:89 kg ) gain v 
Less than 5 Ib (2:27 kg gain or loss «| 
Bar esa 3 xs 








-* * Information not available for all-cases; some patients too ill to be weighed. 
E ee Si. * 


^ 
SN gr 


The difference ‘between S and C series at any one point ' 


- all cases. 


LO 


At the end of. six months 24 S patients . 


After Admission 


t 


These’ facts reveal, first, ‘that many, patients with a severe 
form of tuberculosis gained weight on treatment by bed- 
rest alone ; indeed, 12 at ‘the end of six months Ħad gained, 
a stone (6.35 kg.) or more in weight. Secondly, the weight - 
gains in the S 'group ‘in the. first four months were. no 
greater than in the C- group, and therefore do, not reflect. 
‘the important improvement observed in. other respects ; _on: 
the other hand, there was moré weight gain in the last two ; 
months—i.e., after treatment -had.stopped. It is certain that _ 
some patients failed to gain weight, or gained little weight, 
during the course.of streptomycin treatment, and this may 


^" be at least partly ascribeg | to the gastric disturbances, which 
- "were severe in à few. cases and in others were mild but 


.'sufficient to, reduce appetite and retard weight gain. 


ba ' 


Menstruation“ 


In-10 of 32 female S ‘patients and in 12 of 31 female 
:C patients menstruation was, normal on admission and 
remained normal. In nine S patients and' 12 C patients 
'amenorrhoea persisted throughout. In 11 S patients and 
Seven C patients menstruation appeared at some time during 
Observation and remained normal subsequently ; in addi- 
tion two S patients had a temporary return of menstruation. 


Sedimentation Rate ' 
Taste, VIL--Sedimentatign Rate 





E.S.R. | Group | On Admission | At 2 Months | At'4 Months | At 6 Months 





0-10 - 
11-50. 
‘s14 


Deaths i 
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Total* 
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*'Totals do not correspond in all columns, as results were not available in 
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The data in Table VIL show two main differences between, 
groups S and C. If one takes into account the patients 
who died, in the.C group the number of patients with a 
very high sedimentation rate (over 50) was never reduced ; 
in the S group the number fell from 36 to 19 (including four 
deaths). Secondly, at six months in Sat feureC patients 
had the E.S.R. fallen to within normal limits; in the S 
group the cofresfonding number was 17. 
Changes | ‘in Radiological Picture During Period of Trial 

After the close of thé trial the chest zadiographs of'all ` 
patients were viewed, and changes assessed, by the three 
. members of the radiological panel working: separately. 
They were not told whether films were of patients from S 
or C series. Radiographs of each patient had been, taken 
,on admission and at moñthly intervals subsequently. It 


was decided to make as simple an assessment as possible, 


.reviewing progress at, two-monthly “intervals, each two- 


monthly film being compared with the film taken two 


i months previously and with the initial film. Thus the com- 
: parisons on -which ~ report ‘was requested were: 
' (initial film wit? film two months after admission), 2 with 4, 
“0 with 4, 4-with 6, and 0 with 6. Assessments ware Tequired 


0 with 2^ 


to fall under one of, the five headings “considerable 
improvement,” “ moderate: or slight improvement,” “no 
change,” “ moderate or slight deterioration,” “ * considerable 
deterioration.” * A‘ report ` “rio change” might signify no 
appreciable change. in the radiological picture or improve- 
ment in one part of’, the sd puse by deterioration in, 
another. t 
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So simple a classification invited difficulties, "and these 


Were soon evident. How should atelectasis be classified dr 


Some films showed considerable clearing of infiltration con- 


' currently with ‘enlargement of cavities—radiologically they . 
`, Were both better and worse. "The analysis’ in Table VIII 
shows the separate results of readings. by the three assessors, ` 


Two most important readings have been chosen for this 
. analysis: 0 with 4 (comparison of initial film with film four 
months after admission) and 4 with 6. 


of ‘Radiological Assessments by Three 
va 




















































Assessors ' 
: ; Pass 7 
‘ an Radiological Assessment Dp 
a -| 8 z : 7 
ee nt @ | ' Improvement Deterioration 
Interval | (5. 2 = — 
< Con- Slight Slight |* Con-, 
Ur siderable or Mod. or Mod. | siderable : 
: X|. 18 24: 4 5 DE P 
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. the outstanding differences between results in S'and.C 
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Tt can be seen: from Table VIII that there was some- 
disagreement among the three members of the panel, but 














groups remain unaffected. «+ | 3 
Where reports were identical they Were adopted as the 
final agreed report: Where the raports on:a case by the 
thgce members fell in two adjoining columns of the classi- 
fication’ (e.g., “ considerable improvement " and “ slight or 
moderate improvement ”) the majority of two was taken 
as the final agreed report. ` In all other cases there was‘held 
: to be disagreement. Thus.i the comparisons between radio- 
' graph on admission and radiograph at four months there 
was.agreement in 76 cases and disagreement in 21. In the 


. ° comparisons between radiographs at four, months and at six 


^ 


in 14. a . 5 20% in the preceding two months and 11% in the first two . 
! NEP X . ‘ "m "n - ' ' - 
: e SES $ D ‘ 7 7 . . d . . 
E ° TABLE IX.—Changes in the Radiological Picture ` . e "^ 
i A » ` : £ \ 
sie fn fee se jq $ s VW x Radiological Assessment ' ‘ 
| Interval 2 Group ` Total ` ‘Improvement _ ' Ko tkan » Deterioration — . Deaths , 
: oe "J" Considerable f- Slight or Mod. - | + Slight or Mod. Considerable 
Soha i s . 149 - 34 629 7 13% 5 95 1 2% 0 
„Admission to end of 2udmonth 6 ' | 35 199 | 9^ 14% 3 0 27 52% 4. 27% 5.6 i 2 4%, 
x % | .25.- 459 ^18 | 33% 4 ‘7% 4o T 4 7% M 9 
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months théré, was agreement in. 75 cases and disagreement 
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' Ata final session the 


‘there’ had béen disagreement. 


‘three members of the radiological 
panel met for discussion and review òf films on which 
‘After a short discussion it 
was agreed that changes in the- prognosis for the patibat. 


-should be taken as the’ base-line of assessment.. In a com- 


parison of two radiographs;of a patient the question should 
be, judging from these films alone, Has the outlook for the 
patient become better or worse? On this basis the films 
in question were reviewed, and agreement was reached on - 
all of them. The analysis which follows is based on the 


_ agreed results. The overall results under the five different 


headings are given for each of the three assessments 0 : 2, 
0:4,.and 0:6 in Table IX and'Chart II, and for each of - 
the three assessments 0:2, 2:4, 4:6 in Table X and 
Charts HI and IV. E ' : 


It is evident that at every stage there is between the two 


‘groups a great difference in the course of the disease. | 


‘At two-months 76% of.S patients showed radiological 
improvement, and in 14% the improvement was consider- 
able ; only 6% of C patients were improved, and in none 
was the improvement considerable. Of C patients 495 had ' 
died and 'another 3895 were worse than on admission ; 1195 
of S patients were worse, and none had died. . * 


‘From the end of the: second’ month to the: end’ of the 
fourth month the proportion of S patients who improved 
(65%). was slightly lower than in the first two months and 
the corresponding .proportion of C patients (1895) was 
higher, but the difference between the two groups is still 
marked. Considering the overall.change in the first four 


' months, 78% of S patients were improved and only 2195 


of C patients; in, none of the latter and in 4595 of S 
patients the improvement was considerable. Of C patients 
19% -had died and another 42% were. worse than on' 
admission; no S patients had.died' and only! 14% had 
deteriorated.’ ; f i 1 

. The proportion of S patients who improved in the fifth 


.and sixth months was. again lower than before (34% com- 


pared with 65% in the third and fourth months and 76% 
in the firsttwo months) ; ‘this can be seen clearly in Charts 
III and IV. Of S patients 7% died in that period and 
another 31% deteriorated (the total 38% compares ‘with 
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, months) ; 10% .of C patients surviving at.four months died - 
; and another 26% deteriorated. Despite the setback in S 
' patients in later months, the ‘result af six months compared. 
. with the condition on admission shows, as We saw in the 
preliminary 'analysis, a remarkable differerice. ‘between the- 
. two groups. A t "oc 
IMPROVEMENT ‘ 
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Cuanr IL—Condition on admission compared with condition at 
two, four; and six months’ (radiological assessment). 
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CHART it. Changes ir in the radiological picture’ in succeeding two-: 


monthly periods., 0-52, admission to end of second month: 24, 
end of second month to end of fourth morith; 4-36, ad of fourth 
month to end of sixth month. A 1 
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2^ 70 
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CHART IV.—Percentage of total patients admitted (not of survivors 
at beginning of each period) showing improvement in radiological 
picture jn succeeding two-monthly periods and in six months. 


It is of interest to analyse in greater detail the changes 
that occurred from period to period. The analysis in 
Tables.XI and XII. relats results in anne ISO 

; penodi; 


‘Tante *XL—Radiologiéal Changes*in Succeeding Periods (S Cases) 











7 7 7 
Admission to End End of 2nd Month to End of 4th Month 


























Total T = 
of 2nd Month Improvement | No Change | Deterioration | Deaths 
Improvement E 31 "6 i 0 m 

No change 4 1 " 0 
Deterioration 1 arde 0 
à e 
. 36 8 ! 0. 
Eod of 2nd esee End of 4th Month tø of 6th Month 

Improvement 17 -12 ! `7* 0 
No change Vik 1 1 5t 1 
Deterioration 1 2 5 3 

Total . 19 è |' 150 17 4 


* One case had ym to deteriorate in the fourth month, though the overall 
assessment 2 : 4 was improvement. 

+ Two cases had begun to deteriorate in the fourth month, though the overall 
assessment 2:4 was no M . 

` Thirty-one. of 42 S patients. who improved in the first 
two montlis contigued to improve in the third and fourth 
months, but less than half of those who improved in the 
third and fourth months made further good progress sub- 
sequently. Nearly, all S patients who deteriorated in the first 
months ‘continued. to get worse subsequently ; only one of 
the six in the first two- months and one of the 11 in the 
third and fourth months improved subsequently; the 
improvement in the latter case began. only after-induction 
of pneumoperitoneum. 

Considering now the’17 S pa ients Nhà darasal and 
four who died in thg fifth and sixth months, eight had been 
getting worse during the preceding: two months, six more 


had shown “no change," and seven had improved in the 
preceding two months. These cases are analysed in detail 
later. - $ . 
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Analysis of radiological changes in the C group (Table 
XII) shows that here patients who improved did so much 
more slowly. Only three patients improved in the first two 


Taste XII.—Radiological Changes in Succeeding Periods (C Cases) 
ee at ee 








End of 2nd Month to End of 4th Month 
Improvement | No Change | Deterioration | Deaths 


Admission to End 


of 2nd Month | Total 





Improvement 
No change 
Deterioration 


Total 


End of 2nd Month 
to end of 4th Month 











Total 


Improvement 9 
No change 13 
Deterioration 20 


Total 


months, and they did not continue to improve subsequently. 
Nine patients showed improvement in the third and fourth 
months. In all nine the eondition had been stationary in the 
first two months ; the improvement was attributable to bed- 
rest alone—only one of these patients had collapse therapy, 
three and a half months after admission. None of the nine 
deteriorated in the fifth and sixth months, contrary to what 
was seen in the S group. On the other hand, as in the S 
group, nearly all patients who deteriorated in the first two 
months continued to deteriorate subsequently—i.e., for 
those who showed no response to the first two months of 
bed-rest and streptomycin, of bed-rest alone, the outlook 
was poor. : 

Six of the 10 C patients who improved in the fifth and 
sixth months received collapse therapy; in four of them 
the improvement was considered due to these measures. 

e 
Clinical Observations on Cases Showing Improvement 


In the preceding sections various clinical and radiologi- 
cal changes have been analysed separately, the analysis 
showing for each factor differences between S and C groups. 
Below are additional data and some representative case 
histories to give a more complete picture of patients’ 
progress under treatment. 


= CEnsiderable Improvement in S Cases 


Of the 28 S patients who radiologically bad improved 
considerably at the end of six months 11 had been regarded 
as desperately ill on admissiop. All 28 improved from the 
first month of treatment. ,In none could the improvement 
even in later months be ascribed to collapse therapy. 


(a) Twenty-one of the 28 improved clinically in all 
respects—i.e., their general cogdition and symptoms 
improved, they gained weight, temperature and E.S.R. 
fell, 18 were apyrexial at the end' of six months, and 
16 had gained more than 14 Jb. (6.35 kg.) in weight. In 
eight cases the sputum had become negative to all examina- 
tions for tubercle bacilli. 


Case 69.—A man aged 25 had been ill for four months and 
had been in hospital since shortly after the clinical onset. 
Artificial pneumothorax had been attempted, but failed; on 
complete bed-rest throughout the four months he continued to 
deteriorate. On admission to the centre he was exceedingly ill, 
wasted, with laryngitis, with swinging temperature 99.4-103.4° F. 
(37.4-39.7° C.), sedimentation rate 66° sputum heavily positive. 
The chest radiograph showed confluent opacities of broncho- 
pneumonic type throughout both uppef and mid-zones, and 
scattered foci in the lower zones (Plate, Fig. 1). During the 
first two months there was slight clinical improvement: fever 
persisted, though at a lower level; the sedimentation rate was 
unchanged ; the sputum was negative on direct examination 


a 
[1 


and positive on culture, The chest radiograph showed little 
change. During the next months there was a striking turn for 
the better: symptoms regressed, the laryngitis improved ; from 
the end of the fourth month he was apyrexial ; he gained 42.lb. 
(19.05 kg.) weight from the third to the sixth month (on admis- ` 
sion he had been too ill to weigh). The sedimentation rate had 
fallen to 22. Sputum was still positive, though on culture only. 
Radiologically there was remarkable clearing of lesions (Fig. 2). 

Case 90.—A woman aged 24 had been ill for two months; 
her condition had been aggravated by recent parturition and 
post-partum haemorrhage. She was in hospital for two weeks 
before admission to the streptomycin centre. She was desper- 
ately ill on admission, wasted, and had a pyrexia varying from 
99 to 103.4° F. (37.2-39.7° C.); sedimentation rate 150. On 
the chest radiograph were dense confluent opacities throughout 
the left lung, with some cavitation, and less extensive lesions 
in the right lung (Fig. 3). She remained critically ill during 
the first week of treatment, after which there was marked 
improvement in her general condition and symptoms. The 
evening temperature fell to 100° F. (37.8° C.) at the end of 
the second month, and from the end of the fourth month she 
was apyrexial. Weight gain was only 4 lb. (1.8 kg). The 
sedimentation rate fell progressively to 20 at the end of ‘six 
months. The sputum and material from gastric lavage were 
negative to all methods of examination for tubercle bacilli from 
the 59th day onwards. There was considerable radiological 
clearing of lesions (Fig. 4). “The result on discharge must be 
regarded as dramatic " (report by clinical registrar). 


(b) Seven of the 28 patients improved clinically in most 
respects, but six were still pyrexial at six months, and the 
other, though apyrexial, remained in poor general condition, 
with no weight gain and a high E.S.R. (Case 39, Figs. 5 
and 6). 

Considerable Improvement in C Cases 

Considerable improvement in the radiological picture was 
reported for only four C patients. None were acutely ill on 
admission. In none of them had the sputum become nega- 
tive at the end of six months. 

In Case 73 there was general clinical improvement, 
beginning in the first month, but the marked radiological 
improvement dated only from the induction of artificial 
pneumoperitoneum three and a half months after admis- 
sion. In Case 80 also there was improvement in all respects, 
but only after induction of pneumoperitoneum two and a 
half months after admission. 

In the two others, Cases 81 and 96, the improvement was 
attributable to bed-rest alone. Both improved clinically 
but retained a low pyrexia. 

Case 81.—A woman aged 22 had a six-months history of ill- 
ness, and had been in bed at home for six weeks. On admission 
she looked ill and wasted, and had a low pyrexia (97.4-99° F. 
(36.3-37.2^ C.)) and a sedimentation rate of 110. Chest radio- 
graphy showed scattered nodular shadows throughout both 
lungs, denser at the apices, with a large cavity in the right 
upper zone (Fig. 7) From the first weeks her general condi- 
tion improved, and in the six months she gained 28 Ib. (12.7 kg.). 
She retained, however, a low evening pyrexia, the sedimentation 
rate at the end of six months was 85, and the sputum was posj- 
tive on culture. Radiologically there was considerable regres- 
sion and Shrinkage of lesions, and the cavity system in the right 
upper zone was less obvious (Fig. 8). 


Slight or Moderate Improvement in S Cases 


At the end of six months, of 10 S patients who showed 
radiologically slight or moderate improvement five were 
apyrexial, four had sedimentation rates not above 10, and 
two had gained over 14 Ib. (6.35 kg.) in weight. In none of 
the 10 cases was the sputunf negative, though in two it had 
been negative at some time during treatment and became 
positive again later. 


Case 95.—A woman aged 25 was extremely 
admitted. 


ill when 
She had a history of symptoms for about five 
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months, and had been in bed at home for four weeks. 
On admission she had a temperature swinging between 
99 and 1024? F. (37.2 and 39.1° C.),‘and was very weak 
and wasted. The sedimentation rate was 28, the sputum 
heavily positive. There was extensive infiltration -in the 
lungs, particularly in the right lung, where there were large 
cavities; a ca!cified primary complex was clearly definable on 
that side (Fig. 9). Clinically she made excellent progress 
throughout the six months, with remarkable improvement in 
the first two months of treatnient, and she gained 28 lb. The 
evening temperature had fallen to 99? F. (37.2° C.) at the end 
of two months, and shortly after became normal and remained 
normal. 'The sedimentation rate fell to 5. The sputum was 
negative at four months, but subsequently was occasionally 
positive. Radiologically there was little change in the first 
two months and improvement subsequently, with clearing at 
the right base and cavities much Jess obvious at the right apex 
(Fig. 10). E 
Slight or Moderate Improvement in C Cases 


Of 13 C patients who showed slight or moderate improve- 
ment radiologically at the end of six months, eight had 
improved clinically in all respects ; three of the eight had 
been clinically very ill on admission. In two the sputum 
became negative (in one of the two after artificial pneumo- 
peritoneum). Ten were apyrexial at six months, and six 
had gained over 14 1b. In most of these cases the clinical 
improvement was much greater than that seen in the lung 
radiographs. 

Case 66.—A man aged 23, ill for about six weeks, had been 
admitted to a genera] hospital as a case of appendicitis one 
month before his admission to the centre. His general condi- 
tion was fairly good, symptoms were slight, the temperature 
ranged from 97.6 to 100.2° F. (36.4 to 37.9" C.), the sedimenta- 
tion rate was 70. There was shadowing throughout the upper 
and mid-zones of both lungs, particularly dense and with cavita- 
tion on the left side (Fig. 11) During the six months of 
observation there was slow but progressive overall improve- 
ment; he put on 24 Ib. (10.88 kg.) in weight, symptoms 
improved, he was afebrile after the third month, three consecu- 
tive sputum specimens at the end of the fifth and sixth months 
were negative, Radiologically there was moderate improvement, 
with some shrinkage of lesions particularly on the right (Fig. 12). 


Deterioration in S Cases 


(a) In six patients there was radiological deterioration in 
the first two months. 
~- there was no clinical response to treatment, and they con- 
tinued tò deteriorate until death in the fifth or sixth month. 
'Two others (Cases 22 and 40) continued to deteriorate radio- 
logically ; clinically there was temporary improvement in 
the general condition, but temperature and E.S.R. remained 
high ; one (Case 22) died. in the fifth month. One (Case 16) 
continued to deteriorate radiologically (deterioration con- 
fined to one lung), but the temperature fell to normal limits, 
the patient gained weight, and felt much better until after 
treatment stopped ; E.S.R. remained high, over 70. The 
sixth of these patients improved subsequently in the opinion 
of the radiologists’ panel, but deteriorated clinically. Four 
of the six had gross cavitation on admission. e 


(5) In seven patients other than those just mentioned there 
was radiological deterioration through the third and fourth 
months. Five (Cases 46, 49, 60, 64, and 86) had improved 
radiologically in the first two months, and there had been 
temporary clinical improvement; in Case 60 there was 
marked clinical improvement until a spontaneous pneumo- 
thorax occurred three months after admission. 


s 


Case 46.—A man aged 25 had been ill for six weeks with , 


cough, dyspnoea, lassitude, loss of weight. He had been rest- 
ing in bed at home for five weeks before admission to the 
streptomycin centre. On admission his condition was fair, his 
temperature ranged from 97.6 to 102° F. (36.4-to 38.9? C.), the 


In two of these (Cases 87 and 99) 


sedimentation rate was 40. Chest radiograph showed extensive 
scattered lesions in upper and mid-zones of both lungs and a 
large cavity in the left mid-zone. There was slight clinical 
improvement in the first two months of treatment, symptoms 
regressed, the temperature fell to a range of 97.8-99.4" F. 
(36.55-37.4° C.); the sedimentation rate was unchanged and 
weight was stationary. The clinical change was not of the same 
order as the change in the radiological picture, which showed 
considerable improvement (see Figs. 13 and 14) During the 
third month the clinical condition was stationary except that 
the temperature began to rise again, and radiologically there 
was extension and more cavitation of the lesions in the left 
lung. He then began to lose weight (7 lb.—3.18 kg.—in the 
fourth month), to feel ted again, and radiographs showed 
further deterioration with extensive cavitation ; a spontaneous 
pneumothorax occurred in the sixth month (Figs. 15 and 16). 
The sputum had remained positive throughout; on the 65th 
day of treatment and subsequently strains of tubercle bacilli 
from the sputum ewere 8,000 times less sensitive to streptomycin 
than the strains isolated before treatment. 


In the other two of the seven patients (Cases 54 and 
105) the pulmonary condition was stationary radiologically 
in the first two months ; onè (Casg 105) deteriorated clinic- 
ally throughout the first months and until after induction 
of artificial pneumoperitoneum in the fifth month, after 
which there was radiological improvement also ; the other 
was slightly better clinically in the first months of treatment; 
but the radiological worsening was rapidly followed by clini- 
cal deterioration, and she continued to go downhill. Al 
seven of these cases which deteriorated radiologically for 
the first time in „the third and fourth months had 
gross cavitation on admission, and five also had some 
atelectasis. 


(c) Three Other patients (Cases 11, 26, and 59) on whom 
the radiological report for the second two-month peziod 
was “no change" or "improvement" bad begun to 
deteriorate radiologically in she fourth month—i.e., before 
treatment stopped. In Case 26 spontaneous pneurmothorax 
was diagnosed in the fifth month. In Cases 26 and 59 clini- 
cal deterioration also began in the fourth month ; in Case 11 
only in the sixth month, after a haemoptysis. All three con- 
tinued to get worse in the last months. Case 59 was thé 
only one of these to have gross cavitation ort admission. 


(d) In nine cases radiological deterioration did? not occur 
until the last two months. In three of these (Cases 28, 77, 
and 101) the radiological report for fhe third end fourth 
months was “no change" ; two of them had improved in 
the first two 'mofiths, but at the end of the fourth month 
all three were still febrile and had a high E.S.R. In Case 28 
the temperature fell to normal in the first two months and 
the patient gained 11 Ib. (4.98 kg.) in weight, but the tem- 
perature rose in the third-month, and there was subsequently 
continued clinical deterioration. 


Finally, radiological” deterioration in the fifth and sixth 
months was seen in six patients who had improved radio- 
logically to the end of the'fourth month. In two of these 
(Cases 7 and 24) there had been little or no clinical response 
to streptomycin treatment; at four months they were 
pyrexial, had lost over a stone in weight, and had a high 
E.S.R.; both had gross cavitation on admission. The 
others (Cases. 1, 4, 29, and 71) had improved clinically to 
the end of the fburth month, though at that date three were 
still pyrexial and none had an E.S.R. below 40.- Only one 
of these four had gross cavitation on admission. 


-Case 1.—A woman, aged 24, had been ill for about 10 weeks, 
and for six weeks Before admission had been in bed at home. 
She was very ill when admitted, pale, wasted, with severe 
dyspnoea and lassitude; the temperature ranged from 100 
to 104.2" F. (37.8 to 40.1° CJ), the sedimentation rate was 98, ~ 
the sputum was strongly positive. The chest radiograph showed 


. ` 
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extensive shadowing of bronchopneumonic type throughout 
both lung fields, more dense in the left lung than in the right 
(Fig. 17). » In the first month the temperature dropped to a 
range of 99-101? F. (37.2-38.3° C.), and remained at this level 
during the rest of the four months of treatment. In the first 
month also there was definite improvement both in symptoms 
and in general appearance, and she gained 7 Ib, (3.18 kg.) in 
weight. At the end of two months the sputum was negative to 
direct examination and culture, and radiologically there was 
some clearing of the lesions, especially on the right. In the 
third and fourth months she began to lose her feeling of well- 
being, appetite deteriorated, and she lost 5 Ib. (2.27 kg) in 
weight ; sputum became again heavily positive (strains were 
250 times less sensitive to streptonfycin than strains isolated 
before treatment). Radiographs, however, showed further con- 
siderable clearing of lesions (Figs. 18 and 19). After treatment 
was stopped she felt better for a short time, but in the sixth 
month the condition deteriorated, symptoms were worse, the 
temperature rose to the same level as on admission, and radio- 
graphs at the end of the sixth month showed increased 
cavitation in the left lung and fresh lesions in the right 
(Fig. 20). 


This analysis has shown that though 21 S patients 
deteriorated radiologicalfy in the fifth and sixth months— 
i.e., at a time when no streptomycin was being given in 
most cases—there is much evidence of commencing 
deterioration or arrested improvement before the end of 
the fourth month. Only six of the 21 had been improving 


radiologically throughout the preceding two months; two : 


of the six had lost weight, and five had remained pyrexial 
since admission. Moreover, it is noteworthy that in patients 
who received streptomycin fpr more than four months 
results were.similar to those for patients treated for four 
months only ; deterioration in the fifth andesixth months 
was seen in five of 13 patients tredted for more than four 
menths, compared with 16 of 42 patients treated for four 
months only. However, in one patient treated for five 
months deterioration started* in the sixth month. While 
there is suggestive evidence in a few cases that deteriora- 
tion was related to cessation of treatment, it is very prob- 
able that some factor other than this is resporfsible in the 
e majority of cases that deteriorated. 

Gross cavitation may be a factor in determining relapse 
after first improvement. Of 16 patients who deteriorated at 
some time after first improvement, 11 (6995) had large or 
multiple cavitie: dmission ; of 30 patients who improved 
throughout, 14 (47%) had large or multiple cavities. The 
difference is not statistically significant. , . 

Spontaneous pneumothorax occurred in four S patients. 
In Case 60 it occurreti at three months ; the patient had 
been much improved until then, but subsequently went 
downhill rapidly"and died. In two other cases deteriora- 
tion had begun before the pneumothorax occurred. At 
first the impression was that this was a particular risk in 
the S group, but pneumothorax occurred spontaneously 


also in three C cases. - 


Toxicity ‘ 

Toxic effects of streptomycin therapy were observed in 
many patients, but in no single case did they necessitate 
cessation of treatment. For this reason and because toxic 
effects of this antibiotic have already been fully described 
by other investigators—e.g., Veterans’ Administration (1947) 
—they will be mentioned here only briefly. 

By far the most important toxic effect was the damage 
to the vestibular apparatus. Giddinéss was a frequent first 
symptom ; it was noticed by 36 of the 55 patients, and first 
appeared on sitting up in bed or turning the head suddenly. 
It appeared usually in the fourth or fifth week of therapy, 
and persisted for periods varying from one week to several 
months. Spontaneous nystagmus on JaterAl vision was 


another frequent sign of vestibular disturbance ; blurring of, 
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vision was less common. Tests for vestibular dysfunction 
were not carried out in all centres with sufficient regularity 
and uniformity to permit analysis of grouped results, but 
it is possible to say that absence or reduction of caloric 
response was not found with the frequency reported in 
many American investigations, and that in some patients 
loss of response was temporary only. No standard func- 
tional tests at the end of treatment were performed ; many 
patients are reported as having unsteadiness of gait, which 
improved gradually with visual compensation but remained 
a handicap in the dark. Possibly many of these patients 
retain a disability revealed in a dangerous ataxia on such 
occasions as walking downstairs in the dark, crossing a 
congested street, or walking in a moving train. It is highly 
desirable that standard tests be adopted for assessment of 
vestibular dysfunction. 


No loss of hearing was reported, except for two cases of 
nigh-tone deafness. Many patients suffered from nausea 
and vomiting, symptoms which were often relieved by 
antihistamine therapy. Albuminuria and casts in urine, 
raised blood urea, pruritus and urticarial rash, eosino- 
philia, “yellow vision” after injection, and circumoral 
numbness are among other transient effects teported. All 
subsided spontaneously—i.e., without stopping treatment. 


Bacteriology 
(1) Bacterial Content of Sputum 


Sputurh was tested by direct-smear examination and by 
culture ; where there was no sputum, material from laryn- 
geal swab and/or gastric lavage was cultured. Examina- 
tions were done on admission and again at intervals of not 
more than one month. 


In Table XIII the results in the third month and at the 
end of six months are related to the results on admission. 
Results of direct smear are recorded as " strongly positive " 
where one or more acid-fast bacillus per 1/12 in. (0.2 cm.) 
field was seen or where the result was recorded as + + + 
or + + ; “weakly positive” includes results with less than 
one acid-fast bacillus per field or results recorded as +. 
For one hospital where only direct-smear examinations were 
done, and where degrees of positivity were not recorded, 

o positive results in both groups have been tabulated in 
column 1, “strongly positive " ; one C case and one S case 
(Nos. 3 and .107), positive on admission and negative to 


TABLE XIII.—Presence of Tubercle Bacilli 









Results in 'Third Month 
Direct Smear 










Smear 
———— —— — ——| Negative | Culture 
Strongly | Weakly | Culture | Negative 
Positive | Positive | Positive 





Results on Admission 









S Cases: 
Smear strongly positive 
Smear weakly positive .. 
Smear negative, culture 

positive 

—————,.—————À 

C Cases : 

Smear strongly positive 

Smear weakly positive .. 

Smear Pon alli culture 
tive 


NON 





oom 





p Smear troggl iti 40 
s y positive 
Smear weakiy positivo ssd H 
Smear negative, culture | 3| 0 |° 
positive 














C Cases: 
Smear strongly ive | 29 | 11 15 2 0 1 
Smear weakly Bonar -- | 17] 3 4 7 3 0 
Smear negative, calture| 4| 0 0 1 2 

Positive 
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‘AL Degree of Sensitivity " Put st 


. A strains ‘isolated before ' streptomycin: therapy Was 
begun showed sensitivity to the drug. equivalent to that of .. 


enough to provide coro parable data). 
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direct examination (no culture) at six months, have been. 
excluded from the analysis.; another (Case, 62) has been , 


excluded because no: results were recorded ‘for the third 
menth. AL 
Considering ` the results in the third month, one C case 


and 10 S cases were negative to all examinations: for tubercle = 
_ bacillus. Apart from these cases of, “ 
‘ six C cases ahd 23 S cases were positive at a! lower level 


sputum’ conversion,” 


than on admission. The differences between the two series 
are significant. "There is no doubt here of the pronounced 
effect of streptomycin on the tubercle bacillus.: . 


The results:at the end of six months also. show a 'differ- 


.ence, though léss marked; between the two groups ; ; two C 
cases and eight S cases had become negative to all examina- : 
"tions. 
' are based. on repeated examinations, in most cases of" 


These final results ‘signifying s sputum conversion ' 


sputum ; the case.with least satisfactory evidence had nega- 
tive results from one gastric lavage and two laryngeal swabs. 


Besides these cases five C cases and 10 S, cases were at six. 


months positive at a lower level than on admission. ‘Taking 
together cases becoming negative or positive at a lower level, 
the difference between the two series. is significant. . 


In the S group the results are best i in cases without’ gross 
cavitation ; six of 23 became negative, compared with two 
of 31 cases, with large or multiple cavitiés. 


If- in order to get an overall evaluation of changes we 


give a numerical score to each category of results (4—nega-. 


tive ; 3— smear negative, culture positive ; 2—smear weakly 


positive ; 1=smear strongly positive ; 0— =death), the togal, 


in each group is as follows: |, . ; 


^ 





. . On Admission 
S cases .. 71 124 ', | 98 
C cases .. EN ` 69 d -62 


ys 
V 


In theS group these resülts gods the impression. already. 


gained of maximum ELS in the first months and 
subsequent deterioration. R ; 

The following , numerical scores on. the ` same basis are 
obtained from data for 51 of the S group analysed i in' greater 
detail (examinations for the C group were 'not frequent 


l 
1 





‘+ Months after Admission : 0. 
4| 66 


This overall: evaluation shows the marked, improvement 
during the first three months, followed by a steep fall. in 
“ score” in the fourth month and further decline later. 

i l R 1 * kA n 


4 5 


6 D 
.94 











104 











Bact. ‘score ” 
i D 


ur 


: (2) Streptomycin Sensitivity 


1 


Strains from 42 cases were tested for streptomycin sensi- . 


tivity on primary isolation and during the course of treat- 
ment. Details-of the technique adopted will beegiven in a 
subsequent report by the Eeiiclenl Subcommittee. 


: the standard strain H37Rv (obtained from ‘the American 


. day. (2) In six cases Tesistance did not emerge at a level above. 


-medium. 


Depot, Trudeau Sanatorium, Saranac Lake); this was usually 
at a level of 0. E to 0.5 pg. per ħi., using the Tween-albumin 


A 
. E 


Sensitivity ‘after Start of Stéprónycih Treatment.—(1) In one 
patient (Case 90) there was not full opportunity to detect strepto- 
mycin resistance, as all cultures were negative: after the 59th 


During Third Month | At end of Six Months 


10. times that of H37Rv. (3) In five cases strains: were isolated 
which showed streptomycin resistance from 32 (one case) to 64 
times (four cases) that of H37Rv. (4) In 17 cases, resistance 
between 100 and 256 times that of H37Rv was demonstrated. 
'(5) In 13 cases the resistance demonstrated was more than 
2,000 times that of H37Rv ; ; in four of these it was over 8, 000 
times. . ' 


E ia with resistance over 10 times that 
‘of H37Rv were found in 35 of the 41 cases.- 


B. Time ‘of Emergence of Streptomycin Resistance 

‘In the majority it was not possible to detect with any 
great precision the date*at which resistant strains could 
.be first isolated, as specimens were not taken at frequent 
‘enough intervals. The date is taken as that midway between 
the date of the last sensitive culture and the date of the first 
resistant culture. In a few cases this interval was only a 
few days ; in oné it was 54 months. Where it was possible 
to isolate strains at frequent intervals, it was seen that resist- 
ance rose rapidly to a' maximum level at which it persisted 
subsequently with only. minor fluctuations. 


Z/ DAYS AFTER TREATMENT STARTED" 
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CHART V.—Showing date of emergence of streptomycin resistance 
(over 10 times that of H37Rv) 


` The results. are shown in Chart V: Of 35 cases diowins 
resistance over 10 times H37, this resistance emerged in ‘five 
cases in the first month, in 21 in the second month, four 
in the third,*four in the fourth, and one as late as the 
fifth -month. , Taking all observations; the mean date of 
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emergence of resistance is the 53rd day after starting 
‘Streptomycin therapy. The median is the 45th day. 


Results Related to Resistance Development 
The results given in Chart VI raise an important point : 
the radiological results at six months compared with con- 
dition on admission seem to be related to the degree of 
STREPTOMYCIN 


RESISTANCE 
(X STANDARD H37Rv) 


PATIENTS ACUTELY ILL ON ADMISSION 
@ OTHER PATIENTS 








CONSIDER- SLIGHT OR 
ABLE] MODERATE 


SLIGHT OR |[CONSIDER- 
J MODERATE e ABLE 
IMPROVEMENT. DETERIORATION 


RADIOLOGICAL ASSESSMENT AT 6 MONTHS 












Cuart VI.—Radiological assessment at six months related to degice 
' of streptomycin resistance. 


streptomycin resistance found during observation. Of ‘six 
patients from whom strains isolated did not show resistance 
greater than 10 times that of the standard H37Rv, all had 
* improved at six months. Twenty-two patients developed 
streptomycin’ resistance over 10 and less than 1,000 times 
H37Rv ; five of them, or just under 1 in 4, had deteriorated 
at six months (one of the five had died). Of 13 patients in 
whom the drug‘fésistance, developed was over 1,000 times 
H37Rv, eight or over one-half had deteriorated (three of the 
eight had died) The differences in results in the three 
groups are statistically, significant. 

If we consider not only tie result at six months but 
deterioration at ,any time’ during the six months, it is 
interesting to note that the six patients who did not develop 
resistance over 10 times H37Rv improved throughout, 
without setback at any time in the*six months. 

Of the 22 cases with resistance 32 to 256 times H37Ry, 
deterioration occurred in six irf the fifth and sixth months 
after continuous improvement iri the first four months (but 
only two of these were worse at the end of six months than 
on admission); in two deterioration began after two 


months’ improvement ; one began to deteriorate in the third © 


month, the condition having been stationary in the first 
two months; one died after continuous deterioration 
throughout. The remainder, 12 patients, did not deteriorate 
at any time. . 
. In the cases with resistance over 1,000 times H37Rv, 
deterioration began earlier: within the first two months in 
four cases, in the third and fourth mionths after initial 
improvement in three cases, and only in the final months 
in two cases. 

Before accepting degree of streptomycin ‘resistance as 
a major factor in prognosis it is important to determine 
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if among the cases with high streptomycin resistance there 
is a higher proportion of initially severe cases than in the 
others, as if so this might account for the worse prognosis. 
Six of the 13 patients from whom were isolated strains 
over 1,000 times more resistant than H37Rv were very 
acutely ill on admission (had high pyrexia and large or 
multiple cavities), compared with nine of the 28 other 
patients. The difference is small. Moreover, there is both 
in the patients very ill on admission and in the others the 
trend to bad prognosis with increasing levels of strepto- 
mycin resistance. Thus in those very ill on admission the 
proportion deteriorating was 0/2 where resistance was not 
more than 10 times H37Rv, 3/7 where it was more than 10 
and not more than 1,000 times (one of the three died), and 
6/6 where it was above 1,000 times (three of the six died). 
In the other patients it was 0/5 where resistance was not 
more than 10 times H37Rv, 2/14 where it was more than 
10 and not more than 1,000, and 2/7 where it was over 
1,000 times. However, while the trend to bad prognosis 
with increasing levels of drug resistance is seen in both 
groups, the trend is greater in the patients very ill on 
admission than in the others ; there is a possibility of rela- 
tionship between severe clinical condition and development 
of high degrees of streptomycin resistance. In conclusion, 
one can say that the results were outstandingly good in cases 
in which little or no drug resistance was demonstrated, but 
for the others it remains difficult to ássess the relative 
importance and the interdependence of the two factors— 
clinical condition at start of treatment and degree of drug 
resistance developed during treatment. 


Discussion 


This planned group investigation has demonstrated both 
the benefit and the limitations of streptomycin therapy in 
pulmonary tuberculosis. The trial—the first controlled 
investigation of its kind to be reported—was designed to 
give a negative or affirmative answer to the question, Is 
streptomycin of value in the treatment of pulmonary tuber- 
culosis ? It was not designed to determine in what types 
of pulmonary tuberculosis streptomycin could be effective, 
nor to determine optimal dosage or duration and rhythm 
of treatment.* 

Analysis of the results at the end of the first six-month 
period has shown that the course of bilateral acute pro- 
gressive disease can be halted by streptomycin therapy ; 
5196 of the streptomycin-treated patients showed consider- 
able improvement radiologically when comparison was 
made with their chest radiographs taken on admission. That 
streptomycin was the agent responsible for this result is 
attested by the presence in this tria] of the control group 
of patients, among whom considerable improvement was 
noted in only four (8%), and two of these four patients 
had improved only after collapse therapy. In other words 
streptomycin therapy was effecting what the patient's tissues 
alone could not do—checking the spread of the tubercle 
bacillus in one of its most favourable milieux. 

Among ethe treated patients radiological improvement 
occurred most often in those who, though having extensive 
infection, did not have large or multiple cavitation. Never- 
theless in one-third of those with gross cavitation consider- 
able improvement also .occurred, principally by resolution 
of recent infiltrative spread ; some cases thus became suit- 
able for collapse therapy. Streptomycin therapy alone did 
not lead to-closure of large cavities. 

The need of a control groap in trials of a new drug for 
pulmonary tuberculosis is underlined by the finding that 

*Since this investigation was begun a number of notable publica- 
tions on the effect of streptomycin in pulmonary tuberculosis have 
appeared. As, however, the prime objective of the Medical Research 


Council trial was a comparison of treated cases with controls, other 
investigations have not been referred to here. 
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impressive clinical improvement was seen in some of the 
patients treated by bed-rest alone: 12 gained more than 
14 lb. (6.35 kg.) in weight, and in 13 of 47 febrile patients 
the temperature was within normal limits at the end of six 
months. It was to be expected that in many of these 
patients with gross lesions who until recently had been at 
work the' constitutional symptoms would be temporarily 
improved by bed-rest, although the lesions were so’advanced 
that bed-rest alone could not be expected to effect corre- 


sponding improvement in the radiological picture. Never- ` 


theless it should be noted that some radiological improve- 
ment was recorded in one-third of the C patients: The 
improvement in these patients was mainly among those 
least acute]y ill on admission, and it is in this group that 
the treated series shows the least advantage over the control 
series. In such cases, with little or no pyrexia, relatively 
low sedimentation rate, and little cavitation, the patient's 
natural recuperative power added to bed-rest may in itself 
arrest the progress of, the infection, and the advisability 
of using streptomycin in such cases may well be doubted. 
The major advantage is among the acutely ill patients. 
Although the only deaths that occurred in the S series 
were in this group, it is in these patients that the striking 
difference between the S and C series is most clearly 
demonstrated. 

While stressing the good results in the streptomycin group, 
it is important to note, first, that no clinical " cures" were 
effected, and that only 1596 were bacteriologically negative 
(to direct examination and culture) at the end of six months ; 
and, secondly, that this trial presents at the time of writing 
only a short-term evaluation.* The major improvement in 
patients treated with streptomycin was seen in the first two 
to three months ; in the latter half of the six-month period 
numbers of them began to deteriorate. Thus 21 S patients 
deteriorated radiologically in the fifth and sixth months, 
and four of them died. Streptomycin therapy had been 
stopped at the end of four months, and it is natural to ask 
whether the deterioration is attributable to stoppage of treat- 
ment. This seems unlikely for the majority ; most had 
begun to deteriorate radiologically before the end of four 
months ; only six of the 21 had improved radiologically 
throughout the four months, and two of these six had 
deteriorated clinically. 

Strains of tubercle bacilli resistant to high concentrations 
of streptomycin were isolated by the end of the second 
month of treatment from most patients whose sputum was 
still positive ; this fact may account for at least a ipart of 
the deterioration witnessed in treated patients. 'Strains 
showing streptomycin resistance over 10 times that of the 
original strain or of the standard H37Rv were isolated from 
35 of 41 patients for whom data are available; in 13 of 
the 35 cases the strains had a resistance over 2,000 times 
that of the control organism. . 

Therapeutic results appear to be related to the 'degree 
of drug resistance developed ; thus the best results were 
seen in cases in which little or no drug resistance was 
demonstrated, and the worst results, were in thé group of 
13 patients from whom were isolated strains of tubercle 
bacilli with a drug resistance over 2,000 times that of 
H37Rv ; at the end of six months three of the 13 had 
died and five were radiologically worse than on admission. 
The relation between a bad prognosis and a High degree 
of streptomycin resistance applies particularly to patients 
most acutely ill at the start of treatment. The numbers 

"involved are small, but the dffferences between the groups 
at different levels of resistance are suggestive. Probably 
both initial severity of clinical condition and development 
of drug resistance during treatment are factors responsible 


*An addendum gives the results at 'one year after admission to 
the trial. 
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for deterioration, and the two factors may be interdepen- 
dent. Even with the aid of a powerful chemotherapeutic 
agent healthy tissue reaction on the part of the host is 
necessary for complete destruction of the invading para- 
site. It is reasonable to suppose that, where a high degree 
of streptomycin resistance is demonstrable by the method 
used (which is qualitative and not quantitative), this may 
have occurred by rapid proliferation of resistant strains in 
tissues that have a poor natural defence against tuberculous- 
infection. 

On knowledge at present available, the development or 
emergence of streptomycin-resistant strains of tubercle 
bacilli is a fundamental factor to be taken into consideration 
when contemplating a course of streptomycin therapy. 
The technique of measuring sensitivity used in this investi- 
gation is so slow as to be of little immediate use in estima- 
ting}say at the egd of one or two months of therapy, whether 
the course can be usefully continued or not. Organized 
investigations will be needed to determine whether emer- 
gence of streptomycin-resistant strains can be prevented by 
association of streptomycin with another drug or by a 
special rhythm of treatment. Until such time as this 
problem has been solved it seems fair to assume that after 
two to three months of streptomycin treatment in a patient 
with open pulmonary tuberculosis further treatment or a 
repeat course later is unlikely to be°effective. Moreover, 
the possible dangers to the public health of dissemination 
of streptomycin-resistant strains, with the possible sub- 
sequent production of fresh cases (including cases of miliary 
or meningeal tuberculosis) which would not respond to 
streptomycin treatment, must be borne in mind. , 

One must. add to this disadvantage of streptomycin 


"therapy the informati8n on the drug's toxic effects on 


the vestibular apparatus. These are frequent when the 
dose employed in this trial, 2 g. a day, is given; recent 
American reports indicate rétiuced toxicity with a dosage 
of 1 g. a day, but even then the effects are far from 
negligible. 

These cónsiderations must dictate a full measure of 
caution before prescribing streptomycin for any particulare 
patient. They must be weighed in the balance against pos- 
sible advantages of streptomycin therapy, particuJarly when 
contemplating its use for tuberculous lesions likely to 
improve by other known forms of treatment; and they 
render undesirable its administration for tubercufous lesions 
which, by regson, of their age and pathological type, are 
unlikely to benefit by any form of chemotherapy. 

The investigation reported here *has demonstrated the 
value of streptomycin in one not very common form of 
tuberculosis. The type of result obtained indicates that 
the drug is probably of greatest value in cases of pulmonary 
tuberculosis in which ghe lesions requiring treatment are 
acute and of recent development. Its use may be recom- 
mended in acute contralateral spreads after àrtificial pneumo- 
thorax or after thoracoplasty. It probably has a place in 
the treatment of rapidly advancing pulmonary tuberculosis 
in which immediate collapse therapy would be dangerous 
or impracticable ; in fact its most effective use may be in 
preparation of such lesions for collapse therapy. .It has 
probably little place in the treatment of the more common 
chronic fibro-caseous forms of the disease. These conclu- 
sions are of necessity lacking in precision ; much organized 
work is yet required ? determine the precise indications of 
streptomycin and the best schemes of dosage in pulmonary 
tuberculosis. —— $ 


r Addendum 


Before going to press it has been possible to collect 
data regarding the condition of each patient one year after 
admission to the trial. The data are based on a general 


4 * . 
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assessment by the clinicians ‘concerned. Radiological evalu- 
ation by a panel was not possible, and therefore, although . 
the data give a provisional impression of the course of tlie 
'. disease in these patients, the figures are ‘not comparable 


with those based on: independent radiological s assessinent, 
„for quample, in“ ‘Table JL. 24 : 


D 


TABLE XIV. — Condition at 12 Mónths Related to Condition on 


dmission 
















/ Death 


12 227 
24; EE 


PONE 


' s [55 1009 31 56% 4 m7 
C 3 2 de 16. 31% ^bs & | 
1 


Deterioration 
8 15% 


ES 185 


No Change |. 






The difference in mortality between ‘the: two groups is 
statistically significant a: . ^ 
2 . Summary ub c 
' One bündred" and 'seven patients, with *acute progréssive 
' bilateral ;»pulmonary tuberculosis, - unsuitable for collapse 
therapy, were: studied in a clinical ‘trial of streptomycin. , 
The supply of streptomycin available during , the overeat: 
tion: was limited. The type of disease selected was one con-' 
^, Sidered hitherto unsuitabfe" for any form ' of’ treatment other 
. than bed-rest. Bed-rest accordingly was the. treatment given 
to one group of 52 patients (C), while 55 patients were ‘treated 
with bed-rest plus streptomycin (S). Patients were assigned to 
one or the- other - -group' by random selection, -and only after 
. acceptance as suitable. for the trial . 
: The period of observation for each patient, inder conditions. , 
laid down’ for the trial, was six: months. 
(S8 patients received, 2 g. of streptomycin intramuscularly 
daily in four injections ‘at six-hourly intervals. No toxic 
effects necessitated stopping. treatment, but vestibular disturb- 
ance was common. , 

jAt the end of six months 7% of S patients and 27% of c 
patients had died. Considerable improvement ' radiologically 
was noted in 5195 of S cases and 8% of C cases. Slight or 
moderate improvement was noted in 18%. of S cases and 2595 
of C cases, Apart from those who died, deterioration Y was seen 
in 18% of'S cases and’ 34% of C cases. 

The main difference, between S and C series is among the 
‘patients clinically acutely ill on admission: thus, among patients 
' * having on admission eyening temperatures of 101° F. (38. 3* C): 

or over, 13 of: 24 S patients and two of 19 C patients showed 
i ' improvenient radiolegically. 

More S, patients than C patients showed clinical improvement, 
, but the ‘difference between the two Series is-smaller than in. 
respect, of" radiblogical chapges. 

‘Improvement in S cases was greatest.in the first three, Othe 
„After the end of this period many’S cases begah ‘to deteriorate: 

At the end. of six ‘months examinations for’ tubercle bacilli 
. were negative in eight S cases arid two C cases. The best results 
in S cases were seen in’ the first months -of. treatment. 

.Results of tests for streptomycin sensitivity of infecting strains 
are given for 41 cases. In 35 cases tests revealed in-vitro resist- 
ance from 32 to over 8,000 times tha¢ of the original strain or 
the standard H37Rv. In most cases streptomycin resistance 
emerged in the-second month of treatment. It'seems probable, 
that. streptomycin: resistance: is responsible for much‘ of - the | 
` deterioration seen in S cases after first improvement. ~ 

An addendum gives the’ results at one year after admission.’ 


The work of this, investigation fell particularly heavily on tlie 
nursing staff and laboratory techniciaris of the centres concerned, 
and, grateful acknowledgment is due to them for their assistance 
throughout the trials. ` "^ 
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© The stroma consisted of a fibrillary network. 
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SUDDEN DEATH. DUE TO EPENDYMOMA 
OF CEREBELLO-PONTINE ANGLE. 


d REPORT OF TWO. CASES 
ps i f 
a BY : , vs > $ 


,N. E.: : FRANCE, MB, B.Ch. 


(Erom ihe € Departmént of :Pathology, ‘Welsh National 'School- of 
Medicine, Cardiff) ` ‘ 


Sudden death has’ Bn described in many cases of: sub- 


‘tentorial tumours, but such an occurrence is almost invari- 


- ably preceded by symptoms of raised intracranial pressure 
severe enough to induce the patient to seek medical advice 
some months before death.. In the first case’ described here 
the patient gave a history of mild illness for: only two days, 


f whilst in the second case the patient continued at work until 


the dày before his deàth.. The presence, of an intracranial | 
tumour was not suspected during life in either case. 


Bailey, Buchanan, and Bucy (1939) point out that sudden 
death may occur in cases of ependymoma, of the fourth, 
ventricle, but they describe such an occurrence only after 
lumbar puncture or manipulations of the head. Neither of 


.' these procedures was carried out in the present cases. 


ni 


Case 1v 


A girl aged 2 was in good health until two days before her 
death, when she appeared unwell and was constipated. She 
was taken. to her doctor, who prescribed an aperient’; next day ` 
she was better and able to take her food satisfactorily. On 
the ‘following day, however, she suddenly had a fit, made a 


_ choking noise, and died in a few minutes. 


At necropsy a firm, pale, lobulated tumour with a sniooth ' 
surface and .crenated edge and measuring 4.3 by 3.7 cm. was 
found on the inferior surface of the left lobe of the cere- 
bellum, being related laterally to the medial.surface of the 
left petrous bone. Superiorly the tumour reached and. com-' 
pressed the lower border of the pons, and inferiorly the 
medulla‘ and the upper part of the cervical cord were partially 
‘encircled and thrust towards the right. The tumour reached © 
a point'4 cm. below the lower, border of the pons and 1.2 cm. 
to the right of the midline. The left cerebellar hemisphere 
" was compressed. 


' The left eighth cranial nerve ran into the mass, whilst the 
left. vertebral artery, which lay, on its surface, was partially 
embedded in its substance. "The. whole was covered by the' 
: arachnoid mater, which coüld be moved freely over it. There 
was evidence of raised intracranial pressure, with flattening of 


. the ‘convolutions of the cerebrum and bulging and thinning 


of the infundibulum, but the lateral ventricles appeared to be 
normal: in size. No other lesions were found post mortem. 


. Histologically, ' the tumour had the appearance of an. 
épithelial type of ependymoma (Fig. 1). The cells composing’ 
it contained roundi or oval nuclei showing rather coarse 
chromatin granüles. "Many of these cells formed canals with 
empty lumina lined by a single layer of cuboidal or ‘columnar 
epitlieliume with basal nuclei, whilst others were arranged in 
rosettes around éoils of cell processes. There was a complete 
absence of a basement membrane separating the rosettes from 
the Surrounding stroma. ' The blood vessels were thin-walled, 

"and in some areas the tumour cells were arranged around 
.them, their processes extending to the vascular: endothelium. 


t 
ot 


t4 e Case 2 ! x 

^A boy aged 16 had suffered from headaches and occasional 
‘vomiting for two months but remained at work until the. 
. day before his death. © He then complained of very severe 
headache and went to bed, where he was found dead the, 
following day. 


" 
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At necropsy a firm lobulated swelling, similar to that seen 
in Case 1, and measuring 6.2 by 4 cm., was found lying in the 
right cerebello-pontine angle on the inferior surface of the 
right cerebellar hemisphere. Superiorly it compressed the pons 


Fic. {Section fom tumour of Case 1 
canals. (X 210.) 


and extended over the right middle cerebellar peduncle to a 
point 0.8 cm. above the lower limit of the pons, whilst inferiorly 
it passed through the foramen magnum and partially encircled 
the cervical cord, reaching a point 0.7 cm. to the left of the 
midline. The tumour pressed upon the medulla, displacing it 
to the left, and compressed the right cerebellar hemisphere. 
The right vertebral artery lay between the tumour and the 
overlying arachnoid mater, whilst the right eighth cranial nerve 
was embedded in the substance of the mass. No other lesions 
were found post mortem. 

Histologically (Fig. 2) the tumour was much more cellular 
than that described in Case 1. The cells resembled astroblasts, 


nite perra send 


Fic. 2.—Section of tumour from con 2, showing typical rosette 
formation. (x 1 50.) 


but the nuclei were round or * oval, with a coarse chromatin 
network, In many areas they were arranged in rosettes around 
coils of fibrils, sometimes with a thin-walled blood vessel in 
the centre. In no parts could epithelium-lined canals be found. 
This is the histological picture of a cellular type of 
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Comment 


These two cases showed ependymomas of similar macro- 
scopic appearance, Case 1 being of the epithelial type and 
Case 2 of the cellular type (Kernohan and Fletcher- 
Kernohan, 1937). Each tumour occupied one cerebello- 
pontine angle and exerted pressure on the pons, medulla, 
and cerebellum. 

Ependymomas most often arise in the fourth ventricle, 
and their tendency to extend into the cerebello-pontine 
angle has been pointed out by Courville (1945). Having 
reached the basal cistern they may spread widely over the 
inferior surface of the Cerebellum and around the medulla 
and cervical cord until their size is such as to cause pressure 
and give rise to symptoms. In a small percentage of cases 
sudden death may occur. When such a catastrophe as 
haemorrhage ipto a tumour occurs the cause of death is 
obvious (Wedd, 1942), but in the majority of cases of 
subtentorial tumours it is obscure. 

Craig (1933) has stated that sudden collapse in patients 
with cerebellar tumours is usually due to respiratory failure, 
and both he and Werden (1939) describe the successful 
removal, under artificial respiration, of such tumours when 
acute respiratory failure had occurred. On account of the 
anatomical positions of the neeplasms described in this 
paper, showing definite pressure upon the medulla and 
upper cervical cord, the addition of a moderate rise of 
intracranial pressure could easily precipitate acute respira- 
tory failure. There is, however, no evidence in these cases 
of a definite cause for sudden raising of the pressure. 

Grant, Webster, and Weinberger (1941) point out that 
convulsions are often seen in addition to the usual signs 
of raised pressure, and? Webster and Weinberger (1940) on 
clude that these are due to cerebral anaemia. 

It is possible that a sudden strain may in some way 
cause an increase of intracr&nial pressure great enough to 
give rise to a convulsion. It is perhaps significant that 
the only symptom of ill-health in Case 1 was constipation, 
and this may have predisposed to the convulsion which 
immediately preceded death. . 

Typical cerebellar fits, characterized by head retraction, 
extended arms and legs, irregular pulse, and pyrexia with 
clouded conscidusness, are believed to be due to compres- 
sion of the bulbar centres (Bailey, 1933). It seems possible 
that such a fit was the explanatton in these cases, although 
usually therg is,a history of similar convulsions which 
become longer in duration and more severe until one finally 
ends in death. ; . 

Summary 

Two cases of sudden death due to ependymomas in the 

cerebello-pontine angle are described. 


Acute respiratory faiRire, cerebral anaemia with convulsions, 
and cerebellar fits are discussed as possible causes of death. 


I am indebted go Professor J. Gough for his criticism and 
permission to publish these cases, and to Mr. G. R. Armstrong and 
Mr. J. P. Napper for their technical assistance. 
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SKIN TESTS FOR SENSITIVITY 
. TO LIVER 


BY 


P. C. REYNELL, M.R.C.P. 
(From the Nuffield Department of Clinical Medicine, Oxford) 


It is well recognized that patients maintained on parenteral 
liver therapy may develop sensitivity to liver extrac;. Intra- 
dermal tests are usually employed as diagnostic aids in this 
condition, but there is a lack of uniformity in the interpre- 
tation of them. McSorley ahd Davidson (1944) recom- 
mend the use of 0.05 ml. of undiluted liver extract and 
accept a weal of over 15 mm. in diameter appearing in 
15 to 30 minutes as a positive response, but they found 
that 16 out of 52 patients maintained on parenteral liver 


. therapy were positive to a skin test althougl tolerating their 


injections without clinical reactions. Allin and Meyer 
(1940) observed weals in 13 out of 14 normal subjects 


. given 0.05 ml. of liver extract intradermally, and they 


suggest that only a weal with pseudopods should be 
accepted as a positive *response. Other authors have 


. Observed that patients with clinical sensitivity to liver extract 
. usually show a definite weal and flare after an intradermal 


injection of a 1 in 1,000* dilution of the extract (Feinberg 
et al., 1943 ; Bauer et al., 1947). 

The present investigation was undertaken in order to try 
to assess the value of skin tests in the recognition of sensi- 
tivity to liver. 

` Results 

The cutaneous reactions of a group of patients under- 
going maintenance treatment with, liver injections were 
compared with those of a “control” group of patients 


_ suffering from a variety of diseases. The age and sex dis- 


tribution of the two groups was strictly comparable, and 
the same highly purified extract of liver was used for 
therapy and for the intradermal tests. 

All patients were given 0.05 ml. of liver extract intra- 
dermally and the readings were taken after 10 to 15 minutes, 
Since it was found in some cases that the weals tended to 
become less distinct after 15 minutes. It was impossible to 
record theeresults in'quantitative terms, fot the size of the 
flare was of little significance ; the intensity and regularity 
of the wea] seame@ to be of greater importance than its 
actual diameter. The responses were therefore graded as 
follows: (1) a flare only ; (2) a doubtful weał—i.e., a flare 
with raised central area which blanched when the skin was 
stretched ; (3) a classical weal*and flare; and (4) a weal 
with pseudopod formation. *Definite weals were produced 
not only in 9 out of 11 patients receiving liver but also in 
9 out of 11 controls, and the reactions were no more intense 
in those receiving liver (Table D. e 


Taste L—Results of Tests with 0.05 ml. of Liver Extract 





* 
Intensity of Reaction 









Control grou bs 
Patients da liver 





4 e 
Three separate groups of patients were then tested with 
serial dilutions of liver extract in normal saline. Each of 
these groups was subdivided into patients receiving liver 
injections and “normal” controls, but since there was no 
significant difference between these subSroups the results 
have been pooled in Table II. Definite weals were 
“observed in 8 out of 14 subjects tested with a 1 in 10 dilution 
* of liver extract, in 1 out of 26 tested with a 1 in4100 dilution, 
and in none of 17 tested with a 1 in 1,000 dilution. 


&- 


Taste II.—Results of Tests with Dilutions of Liver Extract 








Grade 4 





While carrying out these experiments I have had the 
opportunity of doing skin tests on three patients with 
clinical manifestations of acquired sensitivity to liver. All 
three reacted with the formation of a definite weal when 
given 0.05 ml. of a 1 in 100 dilution of liver extract, and in 
two of them weal formation was observed with a 1 in 1,000 


dilution. 
Discussion 

The diagnosis of acquired sensitivity to liver extract 
should be made mainly on clinical evidence. Skin tests are 
of secondary importance: they may show only approximate 
correlation with the severity of the symptoms (Bauer et al., 
1947), and cases have been reported in which they were 
negative at the time of the first reaction and became positive 
later (Delikat, 1943 ; McSorley and Davidson, 1944). Posi- 
tive reactions usually persist in patients who have been 
successfully desensitized (Feinberg eft al., 1943), and this was 
observed in one of the cases recorded above. 

There are patients, however, who describe vague and 
indefinite reactions after liver injections, and it is often diffi- 
cult to know how much significance should be attached 
to their stories. In such cases the result of an intradermal 
injection of 0.05 ml. of a 1 in 100 dilution of liver extract 
may be of considerable assistance in diagnosis. 

Conclusion.—Most normal people respond with a typical 
weal and flare to the intradermal injection of undiluted 


liver extract. It should not be concluded that a patient is - 


sensitive to liver unless such a reaction is obtained with a 
dilution of purified extract of at least 1 in 100. 


I am grateful to Professor L. J. Witts for his advice. 
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The Ministry of National Insurance states that in the first three 
months of the National Insurance Scheme 293,000 claims for 
maternity benefit have been made and that they are coming in at the 
rate of about 18,000 a week, but some mothers are losing money 
because they make their claims too late. The Ministry recalls that 
there are three kinds of maternity benefit. First there is a grant of £4 
to help towards the usual expenses of having a baby. The grant can 
be claimed seven weeks before the birth is expected and must 
be claimed not later than three months after the event. Then there 
is an attendance allowance of £1 a week for four weeks after confine- 
ment for the additional help needed in the home during that time. It 
must be claimed within ten days of the birth. If the mother is not 
well enough fomeone else can claim for her and if necessary sign 
the form. The grant and the attendance allowance can be claimed 
either on the mother's own insurance or on her husband's, but not 
on both. To those mothers who have been in work or registering at 
an employment exchange over the year ending six weeks before they 
expect their baby a maternity allowance may be paid instead of the 
attendance allowance. This allowance is 36s. a week for the 
13 weeks beginning six weeks before confinement, provided that 
the mother gives up her work for this period. It should be claimed 
seven weeks before the week in which the baby is expected. If the 
claim is not sent in six wecks before the expected date of confine- 
ment, part of the allowance may be lost. Fuller details of these 
benefits and the conditions on which they are paid are given in 
Leaflet N.I.17, and every expectant mother should get a copy from 
her maternity clinic. The leaflet can also be had at any local National 
Insurance Office, and inquiries about maternity benefit should be 
sent there. 
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Hereditary haemorrhagic, “telangiectasia, . sometimes known 
as the Osler-Rendu diseasé (Rendu, 1896 ; Osler, 1901), is a 
“well-recognized but somewhat rare, condition whose essen- 
tial features are defined by its nàme.: Thef characteristic 
lesions are’ telangiectases, or aggregations. of dilated small , 
vessels, initially. minute: but gradually incr asing in'size, 
scattered over the skin of the face and arms a d the mucosa 
of the nose, mouth, “and. pharynx., They are|also recorded | 
as occurring at less usual sites such as thé ibronchial tree 
.and the bowel. These defects aré not present at birth but 
. develop later; often in middle life. Their co Istituent vessels 
are formed by a single layer of endothelium:and tend, to- 
bleed, most commonly in the form of recurrent ‘epistaxis, 
to such ‘an extent as to. produce a .severe microcytic 
anaemia or even death. Usually haemorrhage or anaemia 
brings the patient to the doctor. The familial incidence is 
very pronounced and is considered to show inheritancé of 
the trait as a Mendelian dominant. The following pedigree ' 
is an 1 addition to the available datas 





Case: History z$ 


The patient (II s à woman aged'59, came to TENN feeling” 
“run down.” She was very pale and gave a hi istory of repeated ' 
severe bleeding from the nose. Examinati n of thé blood 

_ showed : haemoglobin, '3095 ' (Haldane) ; ied blood. cells, 
, 3,570, 000 per c.mm. ; colour index, 0.4. No other abnormality 
was at first obvious, but, when. her. colour’ had been a little 





restored by’ the administration of iron,” telangiectases were . 


clearly visible on the’ face and arms, in the conjunctiva of the 
right eye, and in the mucous niembrane.of the mouth and nose. 
. She stated that she-had only recently, noticed these spots, but / 
questioning revealed that three of her sisters al 5, ‘6, .7) had ' 
similar facial blemishes. Two of these had died in old age, and ` 
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Her two 
brothers (II 1, 4) had, severe epistaxis, one of them dying from, 
. this cause at the age of 36, which marks him|(II 1) as a probable 
sufferer. The remaining sibling is unaffected. -The patient's 
own six children do not yet show the condition. but since the ` 
eldest is only .30 they have time jto develop it. «Among her 
nephews and nieces a.family of. three. sisters aré all affected 
(III 13, 14,.15). One (III 13) has ‘emigrated to Canada, where 
she is shown at clinical meetings as a case of a rare disease with 
, *spots?" on: the face; presumably of-the family complaint. 
Another (III 14) came to-see me' by. invitation and showed 
typical telangiectases on the face and arms, but has not yet 
suffered from bleeding. The third (III 15) has not been ‘able 
to attend, but is said to have identical lesions. The descendants 
of the patient’s unaffected ‘sibling are also ‘of interest. One (III 3) 
has ‘severe ‘epistaxis at the age of 38; another M- 1) died 
suddenly at the age of 6, bringing to mind the recorded instances 
, of intracranial haemorrhage i in early life in these families which 
‘have, ‘led some writers, (Goldstein, 1921 ; _Mekie,. 1927) to 
_ postülate: cerebral telangiectases."~ As 


the third, aged 70, could not cóme for. e dE hen d 
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Me Lu Discussion pee 
" Interest has been ároused in. the fanny of this 
condition by Penfold and Lipscomb's (1943) report of a 


- family in which hereditary, haemorrhagic telangiectasia was- 


associated with, elliptocytosis_ of thé red' cells.  Ellipto- - 
' cytosis. i$ a feature of primitive: marine ‘vertebrates, and 
these authors put forward the interesting hypothesis that 
both abnormalities represent a harking back to an amphi- 
bian ancestor in which skin and oro-nasal mucosa have a 
. respiratory function and are therefore highly vascular. I 
am indebted to Dr. R. H. Trinick, of the South London 
Blood Supply Depot, for examining my patient's red ‘cells 
for elliptocytosis, which fhe reports to be absent. 
' Another. recent’ report (Singer and Wolfson, 1944) 
describes a family affeeted by hereditary haemorrhagic 
telangiectasia in which all three cases examined were 
unusual in; having strongly positive tourniquet tests. This 
Jed the authors to regard the disease as.one of a group 
of “capillary heredopathies,” the other members being 
hereditary familial vascular, purpura and pseudohaemo- 
philia. In the present case the tourniquet test, as it is 
"usually described, was negative. * 

"A recent introduction in the therapeutic E EE E 
been claimed as valuable in preventing bléeding from the 
telangiectases by virtue of its berreficial effect on capillary 
fragility... This substance. is a flavohe. glucoside allied to 
hesperidin and ‘detived’ from Fagopyrum’ sagittatum. It 
was tried iñ the present instance in doses of up to 40 mg. 
three: times a day for periods of a month at a time, but 
-over’a year there was no. difference between the periods: 
when rutin was taken and ‘when it was not. Attempts-at 
_cautery of the nose have met with the usual rather dis- 
appointing results. ‘ Plugging has not yet been necessary ; 
the use of oxidized cellulose gauze has been recommended 
in, this connexion (Kennedy, 1947). In my: patient an 
-adequate blood count: if  beidg maintained (latest 
; haemoglobin, 90%) by the administration of iron—one 

* fersolate "-tablet thrice daily. She therefore represents 
the middle range of an abnormality: the severity of which 
varies from complete harmlessness to`a cause of sang death, 
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The Ministry ‘of Health, after consultation with the National 


. Pharmaceutical Union and the Association of Executive Councils, 


has prepared a model scheme for testing the quality and amount of 
drugs and appliances supplied by chemists. It is proposed that 
England and Wales willebe divided into six divisions, in each of 
which an analyst|will work -undet contract with the executive councils 
in the division. Appliances will be tested by the Testing House of 
the Manchester Chamber of Cémmerce. ' When a test is to be carried 
out the clerk of the executive council will arrangé for an official 
prescription to be written in duplicate and signed’ by a medical 
practitioner on the council’s list; the practitioner will not be told 
the name of the chemist to whom the prescription is to be presented 
‘for dispensing. An agent of the executive council will present the 
D prescription, and wben it is dispensed he will tell the chemist that it 
is required for testing. The certificate of analysis given by the analyst 
^or by the Testing House will,be considered by the chairman or 
, deputy chairman -of the ‘Pharmacéutical- Service Committee and a 
registered pharmacist member of the committee. If they agree that 
no further action is reqfiired, the chemist will be informed that he 
may forward the prescription to thé pricing bureau for pricing. If 
they consider that further action is warranted, the matter will stand 
referred to the Pharmaceutical Service Committee, which. will investi- 
’ gate it as if.a complaint had been made against the chemist in 
respect of an alleged failure to comply with his terms of service under 
Para. 2 of Rsgulation 4 ‘of the’ National Health Service (Service 

Committees'and Tribunal) Regulations; 1948. s 
e i - "n . ge 

Foor es ae 


M 


786 Oct. 30, 1948 


INTUSSUSCEPTION DUE TO CARCINOMA OF THE COLON 


BRITISH 
MEDICAL JOURNAL 


eee 


INTUSSUSCEPTION IN ADULTS DUE TO 
CARCINOMA OF THE COLON 


BY 


R. A. C. OWEN, M.B., Ch.M., F.R.C.S. 
Resident Surgical Officer, Walton Hospital, Liverpool 


Intussusception in adults from any cause is rare, and cases 
due to carcinoma of the colon seem to be extremely rare. 
A search of the literature of the past 10 years reveals only 
two Cases‘ associated with a carcinoma of the colon. Rose 
(1945) described a case of intussusception of the descend- 
ing colon due to a polypus with a near-by, but apparently 
unrelated, carcinoma of the colon, Iason (1945) described 
a case of intussusception of the transverse colon due to a 
carcinoma.’ Two further surveys dealing with this subject 
may be quoted to illustrate the rarity of the condition. 
Eliot and Corscaden (1911) collected up to that time 300 
cases of intussusception in adults, only 20 being definitely 
due to carcinoma. Christopher (1936) could find only 10 
cases of intussusception due to*carcinoma since Eliot and 
Corscaden’s paper. In view of this, and because they 
show other unusual features, the following two cases are 
recorded. 
e Cael 

A woman aged 72 was admitted with a history of colicky 
abdominal pain, diarrhoea, and the passage of blood per rectum 
for the past two weeks. 

On examination she was seen to be a thin frail old lady 
with evidence of recent loss of weight. There was no abnor- 
mality detected on abdominal examination. Rectal examina- 
tion revealed a typical sausage-shaped intussusception which 
had almost reached the anal orifice, amd hence a diagnosis of 
chronic intussusception of the large bowel was made. 

Operation—Spinal analgesia was used. The abdomen was 
opened by a lower midline incision. An intussusception of’ the 
pelvic colon into the rectum was found. Reduction was, from 
the first, difficult, but was partially achieved with the aid of 
an assistant exerting pressure on the apex through the anal 
orifice. An impasse was then reached, as no further reduction 
seemed possible. On increasing the reducing force, signs of 
splitting of the bowel appeared, and as no other means was 
possible the split wag enlarged and complete reduction was 
achieved. # was now found that at the apex of the: intussus- 
ception, in the middle portion of the pelvic colon, there was a 
small annular carcinéma. The split in the bowel was below 
this in the upper part of the rectum. The condition was further 
dealt with by excising the portion of the boivel containing the 
carcinoma and the split. Continuity could not be re-estab- 
lished and so the proximal end was brought out of the left 
inguinal region to form a permanent colostomy and the lower 
end was closed with two layers of sutures as in Hartmann's 
(1923) operation for removal of a carcinoma in the recto- 
sigmoid region. The rest of the abdomen was not explored 
because of the danger of dissemimating septic material. 
The wound was closed without drainage. 

Recovery was uneventful, and the patient was discharged on 
the 42nd post-operative day. The delay in her discharge was 
due to difficulty in obtaining a colostomy belt. The growth 
was reported as being a mucoid carcinoma. When Jast seen, 
almost exactly two years after operation, she was in good health 
and without any evidence of recurrence of the growth. 


Case 2 ° 


A man aged 68 was admitted with a history of two weeks’ 
constipation, colicky abdominal pain, and the passage of blood 
per rectum. a 

On examination he was seen to be a well-built man in fairly 
good general condition. Abdominal exdmination revealed 
considerable generalized distension and an increase in peri- 
staltic sounds on auscultation. On rectal examination a typical 
intussusception with a papilliferous carcinomatous mass at the 
apex was found. It had reached as far as the lower part of 


the rectum. A diagnosis of chronic intussusception of the 
large bowel due to a papilliferous carcinoma was made. 

Operation.—Spinal analgesia was used. The abdomen was 
opened through a right lower paramedian incision. It was 
found that almost complete reduction of the intussusception had 
occurred : the cause of this is discussed below. A small knuckle 
of bowel was still invaginated and reduction was completed 
easily. It was now found that the intussusception was of the 
pelvic colon, which was very mobile, and the papilliferous 
carcinoma could be palpated in its middle portion. There was 
no evidence of secondary deposits in the liver or peritoneum. 
The condition was dealt'with by resection of the colon con- 
taining the carcinoma, together with about 24 in. (6.25 cm.) of 
normal colon on either side, by Paul's method. The double- 
barrelled bowel ends were brought out of a separate incision 
in the left inguinal region and Paul's tubes were inserted into 
the open ends. 

Examination of the removed specimen showed a papilliferous 
carcinoma arising from an area about 1} in. (3.75 cm.) in 
diameter in the middle of the loop of removed bowel. Micro- 
scopically it proved to be an adenocarcinoma. 

Recovery was uneventful. The spur of the colostomy was 
crushed after an interval of three weeks, and the colostomy 
was finally closed at a second operation 10 weeks after the 
first. The patient was discharged 12 weeks after the original 
operation. i 

An interval of only seven months has elapsed since opera- 
tion, but when last seen he was very well, with no evidence 
of recurrence. He had a slight tendency to constipation, but 
usually had a daily motion with the help of mild laxatives. 

' Discussion 

Diagnosis.—This presented no difficulty in either case, 
as the intussusception was easily palpable on rectal exam- 
ination ; in fact, in both cases it had nearly reached the 
anus. The presence of a carcinoma in Case 1 was not sus- 
pected until the abdomen had been opened and reduction 
of the intussusception had been completed. The car- 
cinoma in Case 2 was readily palpable, and hence was 
diagnosed as the cause of the intussusception before 
operation. 

Methods of Operation.—As this condition is of necessity 
associated with a long and mobile pelvic colon, Paul's 
method of resection of the growth would appear to be. 
satisfactory—as in Case 2—and is particularly useful in the 
old patient who would not stand a more extensive removal. 
It has the advantage of resection of the colon combined 
with a colostomy in one procedure, and continuity of the 
colon can be re-established later without any further major 
operation. This method could not be used in. Case | 
because of the splitting in the region of the pelvi-rectal 
junction, otherwise it would probably have been the method 
of choice. 

Results.—The unexpected good result in Case 1 was both 
surprising and gratifying. ‘In spite of the inevitable peri- 
toneal contamination convalescence was uneventful. It is 
unfortunate, however, that continuity of the colon could 
not be re-established. The partial reduction of the intus- 
susception which occurred in Case 2 was an unexpected find 
at operation. The cause could not be determined with 
certainty, bùt was probably due to a series of enemata 
which the patient received before operation. If this is so. 
it is interesting in view of the fact that this method of 
treatment of any intussusception has been advocated. It 
seems, however, that it could succeed only in intussus- 
ceptions of the distal colon. t 


I wish to thank Dr. H. H. MacWilliam, medical superintendent 
of Walton Hospital, Liverpool, for permission to publish these cases. 


REFERENCES 


Christopher, F. (1936). Surg. Gynec. Obstet., 63, 670. 

Eliot, E., jun., and Corscaden, J. A. (1911), Ann. Surg., 53, 169. ` 
Hartmann, H. (1923). Congrès francais de Chirurgie, 30, 411. 

Tason, A. H. (1945). Surgery, 18, 457. 

Rose, B. T. (1945). Brit. J. Surg., 33, 182. 


D 
a ` 


| OcT. 30,1948 | ^ ^. 


si MEDICAL MEMORANDA. . 


' 787 


BRITISH 
! MEDICAL JOURNAL 


eee 


ges P : e j E i K l ab 
Two "Unusual Cases of Adni | 
Extrauterine Pregnancy | " 
Two cases of abdominal extrauterine pregnancy are reported 
which were admitted to,Mengo Hospital, Kampala, Uganda, 
within four ‘months and present features worthy of record. ` 


Medical Meniorarida M ud 


x 


Case ] >. 2 
The patient, a Muganda woman in the. early twènties, had had a 
' previous normal pregnancy. During antenatal observation, the preg- 
nancy appeared normal, the foetàl position was Jeft occipito-anterior, 
the head above the brim of the pelvis, but a 'small hard mass low 
down on tbe right side of what was thought to be the enlarging 
uterus was noted and presumed to be a fibroid. ; 

On April 15, 1946, when apparently at term; the patient was 
admitted, to hospital, having taken a native drug ¡popularly believed 

, to induce labour. This drug, we have observed, usually, causes 
abdominal distension and tonic contractions of the uterus. . She 
appeared to be,very ill and in severe pain, with la rapid pulse rate. 
The abdomen was distended and the uterus felt lvery hard and was 
tender. The foetal position was anterior and the foetal heart rate 
120 a minute; The head was above the brim and the cervix was 
not taken, up. She was treated expectantly with morphine. The 
pain decreased, and on April 29 the head was found to have entered 
the pelvis and was well below the mass felt on the right side. After 
a month, during which time she complained persistently of pain, 
the physical signs were unaltered. A medical induction on June 1. 
was unsuccessful. At her own request, and as her condition was 
deteriorating, laparotomy was performed. ‘ 

At operation on June 5 the foetus. was found lying free in an 
amniotic sac in the abdominal cavity. The presentation was cephalic 
in à completely occipitd-anterior position. Some exertion was needed 
to disimpact the head from the pelvis. Thé child, slightly: post- 
mature and weighing 8 Ib. 2 oz. (3.66 kg), was delivered alive. The 
uterus was enlarged to the size of a 10-weeks prégnancy. Immediately 
after delivery there was a. profuse haemorrhage from some detach- 
ment!of the placenta, which was implanted| on and received the 
majority of its blood supply from, the' ovarian pedicle ‘and left 


Fallopian tube and’ ‘was also adherent to ‘thé omentum and meso- ' 


colon. The haemorrhage was temporarily controlled by a piece of 
rubber tubing used as,a tourniquet around e base of the placental. 
‘attachment. As much of the placenta was rernoved as possible, but, 
the membranes were left in situ. The abdomen was drained for, 
24 hours. The condition of mother and child}was good next day, and 
oe they were discharged from hospital well some three weeks later. 


It is’ clear that the. initial error of didgnosis was caused by 
mistaking the fundus, of the uterus for alfibroid. The position 
of the«foetus being anterior, no limbs were’ palpable ‘and the 
firm back, felt like a uterus in tonic contraction. The pains 
must have been due to the “ false ” labour described in these 
cases, The descent of thé head into: the pelvis was at the time 


unmistakable and supported the view that pregnancy was - 


` 


Case 2 


_ The patient was a’ Muganda woman aged about 20 on whom a 
caesarean ‘section had: been performed by, one of.us (W.R.B.) for 
disproportion. Following this she was febrile for the first few days 
of the puerperium and the wound in the [parietes healed by second 

. intention. The present pregnancy, her second, began about January,' 
1946, and was uneventful in the early months except for one week 
of'peri-umbilical pain in June. ' ' — | DE s 

On Aug. 1 there was a sudden onset of pain in the morning and 
the patient was admitted to hospital -the same afternoon. On exam-. 

. ination a foetus was felt lying. transversely. Pelvia measurements 
were small and the pains did’ not. appear to be'true labour ,pains. . 


1 


The patient was observed until Àug., 10, when a' membrane puncture 
with a .Drew-Smythe catheter was. atte: pted but only blood was 
- obtained. ' ` . 
On Aug.: 14 a Japarotomy was performed, as an extrauterine preg- 
nancy was considered 
filled bag of membranes présented, and on opening this. a macerated 
foetus was extracted. A second bag was’seen and a second foetus 
removed. The placentas and membranes were adherent to the under 
surface of the liver. a 


, proceeding normally.’ . : 


The uterus 
and was filled with blood clot; and' a subtotal hysterectomy was per- 
formed. The two umbilical cords were tied and cut short. The 
placentas were left in situ." One placenta was noted to be partially 
separated, and it was thought that the jblood clot in and around the 
uterus was caused by blood, draining vy gravity from this placenta. 
bI 

“u 


likely. : On opening the abdomen a -blood- . 


had, al rent on its anterior surface .- 


Penicillin was given. and the patient made a good recovery. On 
Aug. 30 a soft mass dull on percussion was noted on the left of the 


; , umbilicus. This gradually increased in size. until on Sept. 23 it almost 


filled the abdomen. It was freely movable and was not tender. There 
was no fever or leucocytosis. The patient left hospital*on Sept. 26, 
and when seen a month later, the abdominal mass was unaltered and 

' her condition good. She refused to undergo a further operation and 
has not.yet been seen again. It was thought that the swelling was 
caused by autolysis of the placentas rather than infection. 

Dr. J. N. P. Davies, of the Medical Laboratory, Kampala, kindly 
reported upon the foetuses and the uterus, and stated that the male 
twin was smaller and lighter than the female. : The male twin weighed 

‘ 54 Ib. (2.5 kg.) and was 15 in. (38 cm.) in length. It appeared to 
have no abnormality, but examination was not complete before the 
twins were claimed by the father. The female twin was 17 in. (43 cm.) 
long and weighed 61 Ib. (2.8 kg.). The uterus measured 4 in. (10 cm.) 

' from the cervix to the fundus and there was a tear down the anterior 
surface. The specimen was shown to Dr. Gerald Holmes of Mulaga 
Hospital, and it was-agreed that the tear in the uterus was of long 
standing ånd that it was tHe old caesarean operation incision which 
had failed to close. In between the pregnancies it would have been 
sealed over by the peritoneum, and the, most probable sequence of 
events was that the developing ova were initially intrauterine and, 
either because of direct attack on the peritoneal covering or more 
probably because of rising pressure, broke through into the peritoneal 
cavity and became implanted upon the liver and spleen. Pregnancy 
then proceeded uneventfully until a partial separation of one 
placenta caused bleeding and-‘abdomjnal pain on the date that the 
- patient was admitted to hospital. 


‘Our thanks are due to Dr. J. N. P. Davies and Dr. G. Holmes, of 


' the Colonial ‘Medical Service, for their advice and comments, 


. W. R. BILLINGTON, M.D» : 
i R. T. S. Goopcurrp,, F.R.C.S.Ed., D.T.M.&H. 


Ly 
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`~ Intravenous Procaine in Transfusion | 


The veins are innervated and their calibre is regulated in the 
same way as the arterioles ; they constrict during pressor reflexes 
and dilate during depressor ‘reflexes (Wright, 1945). Humble 
and Belyavin (1944) gound that venous spasm occurring in 
shocked patients could interfere seriously with ‘attempts at 
transfusion. _ Nx 
In cases of shock developjng during operation the rate of 
/flow ‘of the intravenous drip transfusion may often be observed 
‘to become very slow, or it may even cease as a result of 
constriction of the recipient vein. On numerous occasions in 
. such case§ the administration of a solution of procaine hydro- 
chloride by injection into the tubing of the transfusion apparatus 
- hear the needle has led to a.great increase in the rate of flow, 
although neither ‘the pressure of the transfusion nor the adjust- 
ment of the stopcock hasbeen altered.” This result is presum- 
ably due to a local action’ of the procaine in relaxing the 
constriction of the vein, for a prior «ontrol injection of a 
similar volume of normal saline*does not produce the effect. 
The amount af procaine hydrochloride usually employed is 
5-10 ml. of 1% solution ; that such an amount may be safely 
administered intravenously has recently been shown by many 
workers (Lundy, 1942 ; Gordon, 1943 ; Allen, 1945). This injec- 
tion may need to be repeated, as the duration of the effect varies 
from 10 minutes to an. hour or-more. Several examples are 
-quoted in the Table. E . 


S :————————————————————— 








` ? Rate of Drip | Rate of Drip 
Operation B.P. * Before '| 4 Min. After 
ES . Procaine 
a —————| 
Laparotomy ies x 95/ 200 per min 
For coarctation of aorta , 110/60 270 + ,, 
Fractured skull ;. | .. sie 120/70 48 » 135 » 
Combined excision óf rectum . 100/70 30 5 159 » 
Repair of ventral hernia 00/60: 40 as 250+ ,, 
Hemicolectomy. .. /40 10 » 200 iu 
e 
G. S. W. OncaNg, M.D., D.A, 
] ` Honorary Anaesthetist. 
ESE E " ‘C. F. Scurr, M.B., D.A., 
Westminster Hospital. - Registrar in Anaesthetics, 
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HUMAN EVOLUTION 


A New Theory of Human Evolution. By Sir Arthur Keith. 
(Pp. 451. 21s.) London: Watts and Co. 1948. 


This book is a series of 41 essays, each more or less self- 


sufficient, but grouped round the central notion that until the . 


last 8,000 years or so the human species has consisted of small 
highly isolated groups, and that the instincts or mental biases 
making for such isolation have been a major factor in human 


evolution. This theory is not.strictlf new, and unfortunately ` 


Sir Arthur has not taken’ full cognizance of the extensive 
practical and theoretical work of Wright.and his associates in 
America on the very different course* which evolution takes in 
a wide-ranging species as compared with one broken up into 
‘small groups. Nor does he refer to the researches of Dahlberg 
or the extent to which small groups ate still reproductively 
isolated in rutal Sweden. It is possible that he exaggerates the 
extent of the isolation between such communities. If the 


various tribes of Australia were fully isolated sexually the . 


contour lines of blood-group frequencies found in that country 
by Wilson, Graydon, Simmons, and Bryce would be quite 
unintelligible. Above all, he may well be at fault in supposing 


that the competition between such units was primarily by war.. 


One can wipe out a primitive tribe as effectively with infectious 
diseases as with machin& guns. Jf I had to frame a theory of 
human evolution (which heaven forbid) I should lay very great 
stress on disease as a selective factor. Keith cites Vallois for 
the statement that 40% of Neanderthal skeletons are of 
individuals under 11 years old: Man could not live in dense 
communities till he had become ‘able to resist crowd diseases 
to a great extent, and immunological progress may have been 
as important as moral and intellectual in rendering Civilization 
possible. . : MEX . 

Sis Arthur thinks that a “dual code” of behaviour—amity 
to one’s own group, enmity to outsiders—is part of a man’s 
nature, and that hence wars. cannot be avoided. “To the 


ethically minded," he states; “the dual code is anathema.” 


Now, I practise a dual code of sexual behaviour, one type being 
reserved for my wife, the other for the rémaining females of 
our species. My tomcat Puma has a unitary code, but if I 
imitated him I should be anathema to. the ethically minded. 
Amity for one's own group need: not imply hostility to others, 
and in fact many prigitive tribes are hospitable to strangers 
while pract®ing a fairly rigid endogamy. Nor do I murder 
or rob women to. whom I am not married. ' 

T agree with Sir Afthur that primitive communities may be 
regarded as evolutionary units, and completely disagree ‘with 
his view that modern nations can be so regarded. A small 
tribe without any natural selection progresses half-way to 
comp!ete homozygosis—is., loses.half its heterozygosis—in a 


number of generations about equal to the number of -breeding’ 


members in it. ' Thus a small tribe can become’ genetically 
horhogeneous jin. a few.thousand years; a nation,could ‘not in 
a^ -hündred million., Moreover, most nations are extremely 
labile. We have only to’ consider the ¢hanges in the frontiers 
of Europe in the last 80 years to see that nations are 
not biological units, and that it is most unlikely that they 
will last long enough. to give rise to races as Sir Arthur 
believes. pee SN oy, a : 
Unfortunately the ‘essay on * The Machinery of Evolution " 
is one of the weakest in the book. For example, the hypo- 


thetical population: described on. p. 127 has no mortality - 


between the ages of 15 and 35., For an appreciation of recent 
work on this question the reader will do bettér to study such 
a book as Huxley's Evolution. “On the other hand, in Essays 
20 to 30, in which Sir Arthur discusses the actual history of 
human’ evolution, he. writes from .veryeextensive knowledge. 
Whether or not the view put forward that man originated from 
Australopithecus or some related form and spread out from 
Africa be ultimately accepted, it must be very seriously con- 
sidered. Whether the major human races have evolved in 
parallel for as long as Sir Arthur believes may be doubtful, 
but his arguments for his thesis are strong. è 


-x . 0 


histopathologic pictures. 


Y 


Nevertheless, I believe that one of the central theses of the 
book—namely, that “altruism signifies a complete abandon- 
ment of the evolutionary outlook " (p. 72)—is not only im- 
moral but false. ' It may have been true in.palaeolithic times ; 


it is not true now. Those who practise altruism in our own .- 


Society accumulate less money than the egoists: But the -poor 
breed quicker than the rich. It is, as a, matter of hard fact, 
the meek: who inherit the earth: The same is true of nations. 
The Germans were persuaded by Hitler that a respect for other 
human beings was biologically unsound. ‘They lost a great 
deal of population and territory as a consequence of this belief. 
So, I hope and trust, will other nations which- may imitate 
them in the future. ~The physician is bound to be somewhat 
of an altruist, and should realize that, by and large, altruism 
is not only ethically but biologically sound. | 

In spite of all these criticisms I can only close by stating 
that I shall congratulate myself if I can write as intéresting and 
provocative a book as this at the age of 82. Even those who 
disagree móst with it will find in it a wealth of information, 
particularly on the older literature of the subject and on recent 
human palaeontology, which: will hardly be discovered’ else- 


where. 
= i J. B. S. HALDANE. 
GASTRITIS ` 
Gastritis. By Rudolf Schindler, M.D., F.A.C.P. (Pp. 462; 
96 figures. £2 10s.) London: William Heinemann (Medical 


Books), Ltd. 1947. 


This is a companion volume ‘to the author's handbook on 
gastroscopy. ‘It is written as a result of his -experience since 


` 1920 and is based on studies of more than 2,500 cases which 


were considered to be examples of uncomplicated gastritis. No X 
one has done more than Schindler to paint a complete picture 
of gastritis, and. his views will be studied closely in Britain, 
where opinions which’ differ from his are widely held. 
Schindler ‘is aware of his critics, and because of them he 
writes : “ Gastroscopy is a subjective method, the results ob- 
tained will-and should be read with wholesome criticism, and 
only physicians who look through the gastroscope, not only . 
occasionally, but often and routinely, will feel obliged finally 
to correct their laudable conservative attitude. Too few have 
time to-do that. For that reason I have built this book around, 
Their study may convince the 
sceptic of the reality of the disease entity, chronic gastritis.” ` 
The pathological material was obtained at necropsy, from 


- gastrectomy specimens, and in’ 15 cases from biopsies of the 


stomach wall during laparotomy for some other purpose. He 
discusses the results at length and illustrates them in nearly 
100 photographs and'photomicrographs.. These undoubtedly 
show different appearances, but whether these are. to be re- 
garded as pathological variations or, whether they come within 
the wide range of normality of the gastric mucosa is still subject 
for argument. In addition to the illustrations this important 
book contains a mass of eVidence, argument, and counter- 
argument. The style is not always, easy to follow, but it must 


- be studied carefully by physicians and gastroscopists as well as 


by morbid anatomists. 
: CHRISTOPHER HARDWICK. 


\ 


, "TAYLOR'S MEDICAL JURISPRUDENCE 


, , 
Taylor's Principles and Practice of Medical Jurisprudence. 
Tenth edition. Volume I. Edited by Sydney Smith, C.B.E., 
.M.D, F.R.C.P.Ed., D.P.H. With a complete revision of the 
Legal Aspect by W. G. H. Cook, LL.D., M.Sc.(Econ.), and of 
the Chemical Aspect by C. P. Stewart, Ph.D., M.Sc. (Pp. 723 ; 
48 illustrations. £2 5s.) London: J. and A. Churchill. 1948. ; 


A \ - 

Medical textbooks of to-day seldom attain the literary distinc- 
tion which characterize the writings of the nineteenth century. 
The changing pace of life and more scientific method of study 
militgte against it. It is the more remarkable, therefore, that 
for some 85 years, through changing editorship, Taylor has 
retained its reputation as a work of forensic reference for its 
compass, authority, lucidity, and’ fine literary style. , 

Sydney Smith, who has guided its destiny for the last 20 
years—longer than any -previous editor—has moulded this new 
edition with great success. - His remarkable experience in the 
subject and his ability in assessing the qualities of scientific 
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evidence have added appreciably to its value to the 
specialist and he has wisely retained so far as possible the 
pithy style and forthrightness of Taylor in the innumerab'e 
case histories. which illuminate the text. Revision - has : been 
extensive pari passu with the advances in sc ‘entific knowledge 


and changes in statutory law; and it is unfortunate that the : 


. appearance ‘of this first volume should take place at the moment 
when such a vast body of statute as the Workmen's Compensa- 
tion Acts gives' way to the, improvements of. {he National 
Insurance (Industrial Injuries) Act ; the legal editor, Cook, may 
find some remedy for this in the production of the second . 

: volume. Such a comprehensive and’ authoritative book of 
reference cannot áfford' to be without it. i 

It would be invidious for any reviewer to: comb the text 
for what he might regard as'omissions of detail, but | Professor 
Smith’s enthusiasm and vigour, are capable of infinite effort, 
and we should like to see something of the encephalogram, of 


the psychiatrist’s views on sadism and masochism, in relation to! 


both crime and accident, on the identity of race from the skull, 
on explosive blast, ‘the assessment of healed wounds, the newer 
work on contre-coup, the physics of electrocution—so many 
mere trivialities on which he could discourse to our advantage. 
There is of course no end to such demands. Taylor remains a 
remarkably comprehensive volume of reference; authoritative, 
lucid, and in a literary style which maintains thej best traditions 
of medicine. 





: , à ' KEITH SIMPSON. 
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SO i MEDICAL. PAPERS | 


Anales de la Catedra de Clinica Medica. By Dr: E. S. Mazzei. 
Volume 1 (1946). (Pp. 367; ; illustrated. No, price given.) ` 
Buenos Aires: “ El Ateneo.” 1947. | 


This volume i is not easy to review, since it consists of a number 
of articles on' unrelated subjects, and a. comprehensive survey 
would necessitate a dissection of each article in turn. Of the- 
sixteen papers presented, eight are about pulmonary embolism ; 

they are written by Dr. Mazzei in collaboration with two 
of his colleagues. They discuss the subject ‘exhaustively, broadly 
classifying the cases into medical, -surgical, and obstetrical, of 
which medical account for 25%, ‘surgical 74%, and obstetrical 
only’ 1%. They consider treatment under. three heads—préven- 
‘tion of venous thrombosis, prevention of' emboli, and the 
measures to be taken once an embolus , has occurred. Some 


of the prophylactic advice, such as abstention from tobacco for , 


ten days before operation, seems to be of doubtful value ; some, 
such as the condemnation of the classical , Fowler position, 
recalls recent controversy in Britain ; most of it is thoroughly, 
sound. s 
‘Among other papers in this volume there is a short but lucid 
one-on the mechanics of obstructive emphy ema and its rela- 
tion to.localized bronchial narrowing, with consequent difficulty 
in expiration of air from the part of the lung distal ,to the partial 
block. Another paper, distinguished by summaries in good 
Spanish, fair French, and indifferent English, is a review of 
' modern concepts of functional renal insufficiency. The-authors ` 
of the other pavers each capably discuss a/subject ; although 
they may add nothing new they maintain the general standard. 


A. MorTon GILL. 


` 


The discoverer of streptomycin was the first in- the field with a 

, book on antibiotics written from a broad and| philosophical, rather 
than a clinical s andpoint. The second'edition of Microbial Antagon- 
isms and Antibiotic ` Subs‘ances, by Dr. Selman A. Waksman 
(London: Geoffrey Cumberlege; 22s.) is ,much expanded in Scope 
and usefulness, even though more still has happened since it went 
to press—chloromycetin, for instance, one ofi the most promising 
of the latest discoveries, is not mentioned. . A3 a soil microbiologist 


the author is at home in the greatest natural’ field of antibiotic . 


activity, and in ‘an interesting chapter discusses the ‘possibility of 
controlling plant diseases by introducing or encouraging micro- 
organisms aniagonistic to plant pathogens in the soil. He presents in 
orderly fotm the mass of information which has been accumulated in 
the past few years about hundreds of antibiotic substances formed 
by vaiious fungi and bacteria, thé methods of detecting, extracting, 
and studying them, and their chemical structure and biological activi- 

ties. Few of these have attained the status of chemotherapeutic 
agents; many never can, owing to toxicity or other grave defect: 

o:hers have yet to be fully tested. To this remarkable new branch 
of science Dr. Waksman’s book is a comprehensive and useful guide. 

A ‘ | 


d ` 
i , 


edico-legal 


: M.B., B.S. 
V 
The investigation and treatment of physiological and psychological 


| ‘The Growth of a Profession. 


4 


BOOKS RECEIVED 


[Review is not precluded by notice here of books recently, received] 


Emergencies in Medical Practice. Edited by C. A. Birch, 
MD. F.R.C.P. (Pp. 468. 258.) . Edinburgh . E. and S. Livingstone. Á 
1948. 


A manual of the treatment of: medical emergencies. ` 


r 


Psychology and Mental Health. By c. W. Valentine; M.A. 
D.Phil. (Pp-82. 4s.) London: Methuen. 1948. 


. AÑ exposition dun the Jayman. ` " 


Everyday Peolilsms of the, School Child. By A. H. Bowley, 
Ph.D. (Pp. 142. 7s. 6d.) Edinburgh: E; and S. Livingstone. 1948. 


A book for teachers and parents. 


Andreas Vesalius Bruxellensis. The Bloodletting Letter of 
1539. By John B. deC. M. Saunders, F.R.C.S., and C D. O'Malley. 
(Pp. 94, 21s) Lomdón: W. Heinemann. 1948. 


Translation of letter by Vesalius on' phlebotomy, with annotations. 


Minutes of the Dental Board of the United Kingdom. 
Vol. 26. (Pp. 99. No price.) London: Constable. 1948. g 


Also contains committee reports for 1947. 


Tuberculosis in Childhood. By D. S'opford Price, M.D., and 
H. F. MacAuley, M.Ch., F.R.C.S.1. 2nd ed. (Pp. 219. 25s.) 
Bristol: John Wright. 1948. 

A general account of its vepidemiology, symptomatology, ond 
treatment. i 


' Infra-Red Irradiation. By W. Beaumont, M.R.C.S., L.R.C.P. 
3rd ed. (Pp. 161. 8s. 6d.) London: H. K. Lewis. . 1948. 


A manual of treatment with infra-red rays. 


Handbook of *Medical Emergencies. By a group of Harvard 
medical students. (Pp. 106° - 188) London: Geoffrey Cumberlege. 
1947. e 


Notes on the treatment of emergencies, intended particularly ior 
students and house-men. . 


Problems of Fertility in General Practice. 
Jackson, M.B., B.S., D.R.C.O.G., and others, 
London: Hamish Hamilton. 1948. 


The authors discuss sexual difficulties, the investigation and tieat- e 
ment of infertility, the prevention of repeated miscarriages, and’ 
contraception. 


By M. Hadley 
(Pp. 255. 17s. 6d.) 


- 
MN Methods ‘of Infant Management. By W. R. F. Collis, 
; M.D., F.R.C.P., F.R.C.P.L, D.P.H., agd others. (Pp. 285. 


Iw $d) London: Heinemann. "1948: . 
A practical manual on “management of the newborn infant. " 


Adolescence. By C. M. Fleming, MA, Ed.B., Ph'D., F.B.Ps.$ 
(Pp. 261. 16s) London: Routledge and Kegan Paul. 1948. 

An account of the mental development of adolescents. 

First-Year “Physiological Technique. By A. Comfort, M.B., 
D.C.H. (Pp. 84. 7s. 6d). London: Staples Press. 1948. i 
An introduction to technique in, the physiology laboratory 

A Short History of Ophthalmology. By A. Sorsby, M.D., 
F.R.C.S. 2nd ed. „Op. 103. 8s. 6d.) London: Staples Piess 1948. 
A general history from earliest times. 

Fever and the Regulation of Body Temperature. By E. F. 
DuBois, M.D. .(Pp. 68. 10s. 6d.) Oxford: Blackwell Scientific 
Publications. 1948. 


A monograph on the regulation of body temperature. 


Disorders of Sex and Reproduction. 
(Pp. 299. 18s.) London: H. 


By A. P. Pillay, O.B.E., 
K. Lewis. 1948. 


disorders. e 


: By J. H. Wicksteed, O.B.E., 
M.C.S.P. (Pp. 212. 6s.) London: Edward Arnold. 1948. 


A history of the Chartered Society of Physiotherapists, 


790 Ocr. 30, 1948 





` 


BRITISH MEDICAL JOURNAL 


LONDON 
SATURDAY OCTOBER 30 1948 
þramma 


6 
STREPTOMYCIN IN. PULMONARY 
TUBERCULOSIS 
In few infections is it so difficult to assess the results of 
treatment as in pulmonary tuberculosis, with its varied 
clinical picture and unpredictable course. Remarkable 
recoveries can take place with no treatment except rest 
in bed. In the Medical Research Council's trial of strepto- 
mycin in pulmonary tuberculosis, the report on which is 
published in this issue, there was a satisfactory control 
series of patients ; this made it possible for the first time 
to make a fair estimate of the effects of the drug in one 
form of the disease. The method of investigation is dis- 
cussed in the next leading article. The trial was designed 
to do no more than answer the question, Is streptomycin 





of any value at all in pulmonary tuberculosis ? Although, 


no attempt was made to determine either the types of 
disease likely to respond most favourably or the most 
effective dosage of the drug, much valuable information 
beyond the limited scope of the inqyiry has ir' fact emerged. 

she type of disease chosen was “acute progressive bi- 
lateral pulmonary tuberculosis of presumably recent origin, 
bacteriologically proved, urfSuitable for collapse therapy, 
age group 15 to 25 (later extended to 30)." The treated 
(S) cases received 2 g. daily of streptomycin divided into 
four 6-hourly doses. Most patients were treated for four 
months, but some of the earlier ones for longer periods up 
to six months. The control (C) patients were treated by 
bed-restealone in the same hospitals and with the same 
regime as the S cases apart from streptomycin administra- 
tion. Althoubh a few of the C patients became suitable 
for various forms of collapse therapy (artificial pneumo- 
peritoneum with phrenic paralysis in all but one case) 
before the end of th& observation period, these measures 
were not thought to have had an appreciable influence on 
the progress of most of them during the course of the trial. 
Both S and C cases were observed for a period of six 
months from the beginning pf the investigation. 

The results were analysed by, changes in tlie radiographic 
appearances. "These were assessed byea panel of three 
without knowledge of whether the films being viewed were 
those of S or C patients. The overall results leave no 
doubt of the beneficial effect of streptomycin. Of 55 S 
patients four (7%) and of 52 C patients J4 (27%) died 
within the six months. This difference is"statistically signi- 
ficant. Of the S patients 27 (5195) and of the C patients 
four (8%) were judged radioldgicglly to have improved 
considerably. Assessment of the changes in successive two- 
month periods showed that the impr8vement in S cases 
could often be seen during the earlier months, while the 
improvement in some of the C cases tended to occur later. 
Analysis of ‘the results according to the degree of illness 
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of the patients on admission showed that the difference in 
response to treatment between the S and the C cases was 
very much greater in those patients who were more acutely 
ill with higher temperatures on admission to the trial. 
There was relatively little difference between the results in 
the S and the C patients whose maximum evening tem- 
perature during the first week did not exceed 99.9" F. 
(37.75° C), the differences between the two groups as a 
whole being accounted for almost entirely by the more 
severely ill patients. 

The extent of improvement in both S and C cases was 
greatest in those with no initial gross cavitation ; of the 23 
S patients without large cavities 17 improved considerably 
and none died. Streptomycin did not have a marked effect 
on the presence of tubercle bacilli in the sputum. Com- 
plete bacteriological information was available in 54 of the 
55 S cases. Of these 54, four had died by the end of tbe 
trial; tubercle bacilli were found on direct examination of 
the sputum in 32 cases and by cultural methods in another 
10. In only eight could bacilli not be found by any method, 
as compared with two of the C cases. .There were no 
striking differences in the changes of weight between the 
two groups ; in assessing the significance of this the gastric 
upset caused in many patients by the streptomycin must 
be taken into account. The condition of the patients in the 
two groups was reviewed by the clinicians in charge at the 
end of a year from the beginning of the trial. The differ- f 
ences between the two groups were then less evident than 
at six months. ‘Twelve (22%) of the S cases and 24 (46%) 
of the C cases had died, while 31 (56%) of the S cases and 
16 (31%) of the G cases had improved. The difference in 
mortality is statistically significant. The general impres- 
sion derived from ‘the study of the two groups is that 
the results from streptomycin treatment were best in those 
patients whose lesions were active at the beginning of 
treatmént but had not yet formed cavities. Presumably these 
were the lesions which were truly of recent origin. When 
large cavities were present the results were not so good, 
and in less acutely ill patients the difference in progress 
between the S and the C cases was smaller. 

The most important toxic effect was on the vestibular 
apparatus : giddiness was noticed by 36, of the 55 patients, 
usually in the fourth or fifth week of treatment. Nausea 
and vomiting occurred often, but these symptoms were 
often relieved by “benadryl.” In no case did treatment 
have to be stopped because of toxic effects. 

Complete information was Obtained about the strepto- 
mycin sensitivity of the organisms isolated from 42 of 
the 55 treated patients. The sensitivity of all the strains 
isolated bgfore treatment approximated to that of the stan- 
dard H37Rv. In 35 of the 42 cases strains showing resis- 
tance 32 or more times that of H37Rv were isolated after 
treatment; in 13 of these the resistance was more than 
2,000 times that of H37Rv. The time at which these resis- 
tant strains were detected was estimated as the midpoint 
between the times of isolation of the last sensitive strain 
and of the first resistant strain. The mean figure on this 
basis was the 53rd day after starting treatment. When 
frequent cultures "were obtained it was found that resis- 
tance rose rapidly to a maximum level which was 
subsequently maintained. Comparison of the date of 
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appearance and degree of streptomycin resistance with 
clinical results brought out the fact that on the:whole those 
patients from whom highly resistant strains were isolated 
early did less well than those whose organisms showed lesser 
degrees of resistance later. Seven patients whose organisms 
did not develop resistance over 32 times that of H37Rv 
improved steadily. The figures are not large enough to 


.correlate the clinical results, the degree of streptomycin 


resistance acquired by the organism, and the other relevant 


factors such as the type of lesion present at the beginning ` 


of treatment. 
This investigation has achieved its limited object by 


. proving that streptomycin is of value in the treatment 


of acute forms of pulmonary tuberculosis. Many further 
problems remain to be solved, however, before the indi- 
càtions for the use of this new remedy in pulmonary tuber- 
culosis can be regarded as firmly established. There are 
already enough favourable reports to justify the use of 
streptomycin in the treatment of ulcerative lesions of the 
main bronchi at the pre-stenotic stage where these are 
affecting prognosis. Its value in ulcerative tuberculous 
lesions of the larynx, pharynx, and tongue is also well 
established. Patients with old and apparently stable lesions 
who develop, while under observation, acute spread of the 
disease in previously unaffected parts of the ‘lung may be 
expected to respond well, since they can be treated when 
the lesions are at the very earliest stage. Whether or not 
streptomycin should be used as a routine’ prophylactic 
against extension of the disease after surgical treatment for 
pulmonary tuberculosis remains to be seen. It is certainly 
of great importance to determine, for instance, whether 


streptomycin should be given prophylactically to patients ` 


undergoing thoracoplasty or whether it is better reserved 
for the treatment of'the smaller number in whom the 
disease actually extends after operation. The answer to 
this question cannot be deduced a priori ; even if patients 
treated prophylactically showed better immediate results, 
in the long run they might be worse off, since those among 


them who later had a recrudescence of disease suitable for’ 


streptomycin treatment might proye to be harbouring resis- 


tant organisms and to be no longer responsive to the 
.drug. The question of the proper use of streptomycin as 


an adjunct to collapse therapy, both medical and surgical, 
must be settled. : 

' Streptomycin resistance is perhaps the most important 
problem of all. From the point of view of the individual 
patient the probability that the organisms will develop 
resistance after a relatively short period of treatment means 
that a course of streptomycin may be effectual only once 


during possibly a long and chequered illness. e From the 


point of view of the community there is the risk that 
patients with unsuitable lesions ineffectively treated may 
disseminate streptomycin-resistant organismis, so that an 
increasing number of new cases of all forms of tuberculosis 
may in future be found to be unresponsive to streptomycin. 


It therefore seems in the best interests both of the individual . 


patient and of the community that streptomycin should be 
used for the treatment of pulmonary tuberculosis with a 
proper understanding of the difficulties and dangers and 
only when the indications for its use are clear. Streptq- 
mycin may, of course, be outmoded in the treatment of 


, 
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tuberculosis by néw and more potent antibiotics. Even so, 


the enormous amount of work done upon it will not have 
been wasted. Laboratory and clinical techniques which 
have been evolved can no doubt be applied to the problems 
of other antibiotics, and the Medical Research Council’s 
controlled trial will serve as a model for future 'investi- 
gations of substances introduced for the treatment of 
pulmonary tuberculosis. 





THE CONTROLLED THERAPEUTIC TRIAL 


The clinical trial of a remedy is as old as medicine itself. 
The idea of controlled investigation and statistical analysis 
is recent enough to call new. With the older hit-or-miss 
method the patient was treated, and subsequent observation 
showed with what result. If the patient—or patients—died, 
or at least failed to get well, the results that flowed from 
the remedy were unequivocal. It is when the patients, or 
anyway some of them, recover that we are faced with the 
post hoc propter hoc dilemma. *Is the result due to the 
remedy or to the vis medicatrix naturae 2 Until quite 


recent years that difficulty was principally met—when it 


was met at all—by comparing patients submitted to the 
new treatment with the patients the clinician had observed 
in past years. The problems of such a comparison weré 
many. It was often not certain that the patients selected 
for the trial were comparable with those previously seen; 
those earlier patients were often not equally well docu- , 
mented, so that records were lacking and the comparisons 
necessarily crude; the numbers involved were frequently 
far too few to merit the confidence placed in them; and 
mortality from the same disease at different periods of time 
is affected by factors such as breeding out of highly suscep- 
tible stock, , economic and social conditions, and variations 
in the infecting organism. With a new discovery that pro- 
duces dramatic results there would rarely be any doubt * 
about the answer, but such discoveries, are rare. It is the 
smaller, yet often important, advances that it is difficult to 
substantiate—or disprove—by such rough-and-ready means. 
The meteoric rise and regrettably slower fall òf many a 
form of treatment bear eloquent witness to the lack of the 
controlled trial in medicine. The application of such trials 
was gaining ground before the war And their value becom- 
ing more and more appreciated by the clinician—subject 
always, it must be stressed, to the fundamental ethical 
problem inherent in using human beings as the subject of 
experiment. . 

In developing the trial of streptomycin in the treatment 
of pulmonary tuberculosis, reported on page 769, the Medi- 
cal Research Council's Committee was clearly relieved of 
this particular moral responsibility. It had allocated much 
of the limited streptomycin at its disposal to treating and 
observing two. fatal forms of tuberculosis—the miliary and 
meningeal. It had, needless to say, a quite insufficient 
supply to treat all possible cases of pulmonary tuberculosis, 
and in this situation rightly set about planning a rigorously 
controlled investigation. The plan adopted is worthy of 
careful study in itsêlf, quite apart from the results to which 
it led, for it may well serve as a model in this field! 

To begin with, the Committee was clearly of a mind not 
to dissipate ifs energies—and its small supply of the drug 
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—in attempting to cover too wide or too ill-defined a field. 
It selected one type of case and defined it as rigidly as pos- 
sible—acute^progressive bilateral pulmonary tuberculosis of 
presumably recent origin, bacteriologically proved, unsuit- 
able for collapse therapy, ages 15 to 30. In such trials it 
is often tempting to add little groups of patients of differing 
types here, there, and everywhere with the object of learn- 
ing rather more. Though with a statistical design it will 
certainly sometimes pay to do so, very often the rather 
more becomes the rather less. Such a trial gives doubtful 
answers to the many points but ne decisive answer to any. 
This temptation the Committee, and the clinicians co-oper- 
ating with it, resisted. b 

Having defined the type of case it proposed to observe, 
the Committee next obtained the co-operation of various 
hospitals in carrying out the controlled trial and sought 
for suitable patients to place in their care. The important 
point here is that without some such central organization 
to direct the work, and without the collaboration of a 
number of hospitals in carrying it out, a sufficient number 
of patients of the same type will rarely be available. Small 
groups here and there will give conflicting answers. Then 
to ensure that the patient did conform to the features laid 
down the Committee set up a selection panel. This panel 
conceivably might have been influenced in selecting or 
rejecting a patient if it had known beforehand whether 
the patient was to be allocated to thé streptomycin or to 
the controlled group—e.g., if alternate ‘patients had been 
taken. It was relieved of any such worries by an ingenious 
system of sealed envelopes. Once a patient had been 
accepted an appropriate numbered envelope was opened, 
and not till then was the patient’s group revealed. The 
allocation to “S” or “C” in this form had been made 
at random by the Biaticlstun. It is instructive, also to see 
^ how close an equality of group characteristics this statis- 
tical method produced. For instance, 54% in the “S” 
group and 46% in. the “C” group were in poor general 
condition at the start of the trial ; 20 and 17 were desper- 
ately ill ; 65%, of eS” patients and 56% of “C” had a 
sedimentation rate over 50; 32 “S” and 30 “C” cases 
showed large or multiple cavities; in 49 ôf each group 
there was radiological evidence of segmental atelectasis. 
The random allocation has not only removed personal 
responsibility from the clinician and possible bias in his 
process of choosing patients, but has on the whole effec- 
tively equated the groups—fundamental, of course, to the 
general comparisons (the “S*’ group, as it happens, was 
slightly the poorer). . 

The hospitals to which these patients "passed were pro- 
vided beforehand with standard record forms designed 
specially for the trial, and examinations of the patient were 
required at fixed intervals. Thus uniform records were 
assured and any loss of essential parficulars guarded 
against. "Treatment was likewise standardized, though the 
clinicians in charge of the patients were naturally given 
freedom of action in urgent cases. To overcome any diffi- 
culties that might arise—indeed, were cerfain to arise in a 
trial of this nature—frequent meetings were held both of 
the clinicians and pathologists concerned, while the co- 
ordinator at the centre constantly visited the periphery. 
Clearly in this way much trouble Was taken to ensure 
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smooth running and-to develop a co-ordination of methodo- 
logy in every respect throughout the hospitals. Finally 
the, monthly reports from the hospitals were assessed cen- 
trally, and thus again uniformly. In this assessment it may 
be noted that one of the fundamental criteria of the effect 
of the drug was bound to lie in the change in the radio- 
logical picture. To remove all possibility of bias the Com- 
mittee had the films assessed independently by two radio-. 
logists and a clinician, each of whom had no knowledge 
whatever whether the film they saw related to a strepto- 
mycin or to a control case. Such a method vastly increases 
confidence in the results, and it is important to realize that 
it in no way questions the intellectual honesty of thé 
investigator who is thus asked to work “ blind.” It guards 


„not only against unconscious bias but, equally important, 


against any honest attempt in the assessor to allow for a 
possible bias. 

It was by these careful means that the Committee reached 
its objectives—a rigorously controlled investigation, an 
impartial assessment of its results. 
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SOCIAL WELFARE AND VOLUNTARY ACTION 


In his report on Social Insurance and -Allied Services 
Sir William (now Lord) Beveridge told the Government 
of the day how the State could cure-poverty by a compre- 
hensive scheme of compulsory insurance. His new contri- 
bution to sociology! contains an account of the methods 
which have been used to alleviate misfortune. In effect he 
asks, Can the State, using all the means at its disposal, 
cure unhappiness? The answer is obviously No, even if 
we knew how to define happiness. A "good" society 
cannot be made without voluntary action for social advance 
even in what Lord Beveridge calls a Social Service State. 
He divides voluntary action into two categories, mutual 
aid and philanthropy. The best example of mutual aid 
is the friendly societies, which were established in order 
that men known to each other could pay money regularly 
into a common fund and draw on that fund when they were 
in need. But to the bulk of their 8,000,000 members in 
1947 the friendly societies represented not good fellow- 
sbip but a means of insurance by contract. In the first 
Beveridge report it was suggested that the friendly societies 
should be used as the agents of the Government for the 
distribution of State benefits to their. members. Instead 
the marriage of 1911 between the State and the voluntary 
agencies has been followed by a divorce, and the State is 
now constructing a complete and exclusive administrative 
machine of its own. _ 

Lord Beveridge gives some other examples of mutual aid 
societies, including the hospital contributory schemes, the 
growth of which he considers to have been one of the 
greatest successes of mutual aid in modern times. The 
need to provide for special expenses at death has been as 
widely felt as the need for security in sickness. From this 
grew the remarkable form, of modern business known 
as industrial assurance. The Royal Commission which 
inquired into the work of friendly societies in 1871—4 did 





1 Voluntary Action —A Report" on Methods of Social Advance, 1948. Allen 
and Unwin Ltd, London. Price 16s. 

ae Report (1947) of the Committee on the Care and Treatment of the Elderly 
and Infirm,” British Medical, Journal Supplement, 1947 1, 133. 
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not welcome this development, and it produced statistics 
to show that the insurance of young children’s lives had 
led to increased mortality among’ the children insured. 
It therefore recommended ‘that the insurance of the 


lives of children under 3 years of age should be, prohibited j 


‘altogether. When the national insurance schéme comes 
fully into operation it will be‘ illegal to take out policies 
under which payments are made on the deaths of children 
under 10 years of age.. | 


The philanthropic motive is defined as the desire by one "s 
The un-", 
' prisoners, 


personal action to make life happier for others. ' 
obtrusive doing of good works is no longer ja common 
occupation for the private’ individual. Certainly the basket 
of chicken broth and calves’ foot jelly which! according 
to the Victorian novelists, the lady of the manor or the 
parson’s wife took to the invalids in the village is a thing 
of the past. But, Lord Beveridge says, “ democracy to-day 


has to show that in discarding the inequalities 'it can learn 


the virtues of aristocracy.” There are fewer people than 
formerly with much leisure, but there are many more with 
a little leisure‘ who might be willing to take part in some 
form of voluntary action. Among the more modern philan- 
thropic organizations are the Nuffield Foundation and the 
“King Edward Hospital Fund for London.’ How far organi- 
‘zations such as these have travelled from private charity 
can be judged by the ‘fact that the income of the former 
for the year 1946-7 amounted to nearly £400, 000. 

The most difficult and perhaps the most rewarding of 
the problems: which can be tackled by voluntary action is 
that of old age. Jt provides the best illustration- of the 
needs ‘which cannot be satisfied merely by! providing a 
subsistence income. Old people should live i in houses suit- 
ably planned, for their needs ; some require} homes with 


service, and others, who are disabled by the diseases of old: 


age, could enjoy life again if the “ geriatric departments ” i 
suggested by the B.M. A. committee? were set up in selected 
hospitals. Determined efforts must also be made to pre- 
vent sickness among the old. , | - 
The unhappy child is a pathėtic and appealing figure, 
and for many years ‘there have been charities concerned 
with the care of orphans and deserted childten. Readers 
of this book will probably learn with surprise that the 
N.S.P.C.C. had a hard struggle for recognition in its eaxly 
days.. The report of the Curtis Committee in 1946 showed 


'that in spite of the efforts of charitable organizations and. 


public assistance authorities the care of deprived children 


still left much to be desired. The field for voluntary action 


is wide, since deprived children include not only those with- : 


out a home but also children who do not have a “ normal " 
life at home because of the failings of theiriparents. Pity 
for the blind is widely felt, and there are at present 100 
voluntary .agencies looking after their welfare ; they spend 
about £1,500,000 from private sources each year. The 
blind register kept by local welfare authorities; which shows 
where every blind person is who. needs assistance is the 
envy of blind-welfare organizations in other coüntries. 
There is no similar register of &ny other handicapped class 
in the community. The deaf do not receive the same statu- 
tory help.as the blind, and Lord Beveridge describes the 
Government issue of free hearing-aids under the National 


Health Service Act as putting an end to the commercial 
1 
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exploitation of the widespread demand for devices to 
improve hearing. l 

Much help is now given to disabled persons in,the way 
of training and sheltered employment, but the Disabled 
Persons (Employment) Act does not meet all their needs. 


‘The register which the Ministry of Labour maintains is 


incomplete—it is a register only of disabled persons who 
seek employment. Those who wrongly judge themselves 
incapable’ of any work will probably not register. Other 
classes of the community who can be helped by voluntary 
action are unmarried mothers and children, discharged | 
and last but not least the tired housewife. 
Lord Beveridge praises the Lancashire Council of Social 


' Service for its pioneer work in establishing the Brent- 


wood recuperative centre for mothers and children. 

In discussing how the needs of the physically and mentally 
disabled can be met by voluntary action Lord Beveridge 
does not tefer to the powers now given to local health 
authorities by Section 28 of the National Health Service 
These 
powers are very wide, and important developments in 
public health practice will certainly be made when the 
authorities learn how to use them. Already after-care com- 
mittees are asking what sort of local help can/and should 
be given fo the physically and mentally disabled. The 
highly trained professional social worker such as the health 
visitor and the local resident who is prepared to give a 
little of his or her spare time, should between them be able 
to remove sorhe of the,unhappiness which is felt by the 
old, the disabled, and the lonely. 

One of the most significant conclusions drawn from a 
study of the problems brough? to citizens' advice bureaux 
was that * the material cause of unhappiness, quarrelling, 
and perplexity in Britain, outweighing’ all others in impor- 


` tance,-was lack of enough buildings in which to live, meet, 


teach, learn, and do all else that is meant by civilized life." 

A result of shorter working hours ‘has been that the busi- 
nesses of football. pools, dog tracks, and other emtertain- 
ments are all now exploiting in different ways the increased 
spare time of people not taught how to use Ieisufe. Lord 
Beveridge believes that these are matters which can be put 
right by voluntary action, the ultimate aim of which should 
be to persuade the mass of the peopl that human society 
can be a friendly society. i i 
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“AS MAY BE” REQUIRED BY HIM” 
The local medical committee of the London Executive 
Council is to be congratulated on drawing attention to the 


- slipshod wording of a paragraph of the model allocation 


scheme put forward by the Ministry.of Health to executive 
councils for consideration. The ambiguity is explained 
in a letter printed in the Supplement at page 152. As 
Dr. Robinson Says,.the scheme provides that attendance 
at the patient's home shall be the duty of the practitioner 
“as may be required by him "—the patient. Clearly the 
duty to attend should depend on the patient's needs, not on 
his demands. No doubt an honest, if stupid, mistake has 
been made, but if lecal executive councils do not correct 
the phrasing in their allocation schemes, as London has 
already done, medical practitioners may be -subjected to 
many unjustifigble summonses to patients' homes. Some 
executive councils outside London may have already altered 
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the wording of their schemes. If there are any that have 
not done so but have adopted the model scheme verbatim 
so far as this part of it is concerned, we would urge their 
medical members to take up the point in the interest not 
only of the profession but of the patients as well. The 
need for protecting practitioners from an abuse of their 
time is clear enough, but it is equally to the advantage 
of the sick that their medical attendants should be protected 
from the unnecessary demands of every crank and malade 
imaginaire who insists on the right to a visit in his home 
whenever he chooses to “ require" it. The strain of medi- 
cal practice is great enough without this added burden. 


WHITE BILE' AGAIN 


The modern conception that infective hepatitis is a disease 
of the liver cells is based on apparently incontrovertible 
pathological evidence. Aspiration biopsies demonstrate the 
lesion for all to see, and serial examinations show the pro- 
cesses of healing or the progression to either atrophy of the 
liver or nodular cirrhosis. So complete and so satisfying is 
this picture that earlier theories are completely discarded. 
Nothing is beard nowadays about plugs of mucus blocking 
the biliary passages. 

But just as contemporary opinion accepts the demonstra- 
tions of central lobular necrosis it should not be forgotten 
that earlier pathologists were equally satisfied by Virchow's 
mucus plug. Probably most practitioners can recall demon- 
Strations of this which were convincing enough to them as 
students, though some may have become less enthusiastic 
when in their turn they were expected to demonstrate it. 
It is now realized that such plugs were nót the cause of 
the jaundice but were the result of it; but in accepting this 
explanation there has perhaps been a tendency to disregard 
their presence and to forgej the possibility that such plugs 
may sometimes cause symptoms. ` 

Bergenfeldt! has recently published a paper which re- 
directs attention to these matters. During aņ epidemic of 
infective hepatitis in Sweden he was asked to operate upon 
a patient who had been jaundiced for seven months and 
who was suspected of having a biliary obstruction. A 

‘ nodulagcirrhosis tvas found, and the bile ducts were appar- 
ently normal. During the operation cholangiography was 
performed, the contrast medium being injected directly into 
the common duct; a nórmal picture was obtained, there 
being free passage of the dye into the duodenum. To 
everyone's surprise this operation was followed by rapid 
clearing of the jaurfdice, and at operation for a ventral 
hernia two years later the liver was found to be macro- 
scopically normal. Subsequently Bergenfeldt operated upon 
six other cases of hepatitis, irrigating the biliary tract with 
saline as well as performing chelangiography. If none 
of these cases was as sensational as the first—some had 
been jaundiced for only twq weeks—each was followed 
by an equally prompt clearing of the jaundice and clinical 
recovery. 

In order to explain these satisfactory results the author 
revives the conception that the biliary passages become 
blocked by desquamated cells and mucus. To support this 
theory he presents some post-mortem evidence and recalls 
the old method of treatment of prolonged jaundice by 
means of duodenal lavage with magnesium sulphate. This 
was a method which had a great popularity in France 
between the wars and was used by some in this country 
with occasional dramatic success. s Cases of infective 
hepatitis in which the jaundice persists and deepens and 
in which considerable damage is done to the liver are dis- 
tressing problems to the physician. Bergenfeldt's work 


1 Acta chir. scand., 1947, 96, 17. 


gives hope that operative treatment may provide a means 
of affording relief. No less valuable, however, is his 
demonstration that apparently well-established cirrhosis 
can occasionally regress and complete recovery occur. 


THYROID ENLARGEMENT AND DRINKING- 
: WATER 


The Medical Research Council’s War Memoranda pro- 
vided a useful series of pamphlets summarizing available 
knowledge for practical purposes and reporting -the results 
‘of specific investigations, They are sensibly going to be 
continued in peacetime, and the eighteenth (the first to 
omit “ War " from the series title) has recently been issued.! 
The report is of an investigation of the relation between 
thyroid enlargement and the iodine and mineral contents 
of local drinking-water. The findings mainly concern 
school-children, of whom about 6,000 were examined, but 
some adults were also studied. The thyroid glands of the 
subjects were graded by eye as (1) invisible, (2) visible 
but soft, smooth, and symmetrical, (3) conspicuously 
enlarged without firmness, asymmetry, or nodular change, 
and (4) as pathological if enlargement was accompanied 
by the latter characteristics. This simple method enabled 
80-100 children to be classified by two observers in an 
hour. Two observers are recommended “ in order to pro- 
vide a check in cases of doubt or difficulty." However, 
no data are given in the report regarding individual varia- 
tion in grading, so that it is impossible to assess the 
- reliability of the method, 

The results broadly confirm the fact that the incidence 
of thyroid enlargement is inversely related to the iodine 
content of the drinking-water, but there are many dis- 
crepancies in detail. These are probably related to the 
hardness or softness of the water : where the water is very 
hard the incidence of enlarged glands is likely to be higher 
than in another area with water of the same iodine content 
but which is softer. That these suggestions are correct is 
borne out by selection from the large amount of data pro- 
vided in the report, but it is odd in these days to find that 
not even the simplest statistical analyses have been applied 
to the figures to assess the significance of the conclusions. 

Where a study was made of the state of the thyroid in 
all the inhabitants of a village in the goitrous region in 
North Oxfordshire the non-pathological enlargement was 
very differently distributed from the goitrous enlargement. 
The former was found in 35 and the latter in 114 of the 
575 people examined. Of the enlarged glands 70% were 
present in the 16-26 age group, while the goitres were much 
more evenly distributed, most (23%) being in the 36—46 
group. This may be taken to support the view that the 
enlargement is physiological in the sense that it reffects a 
greater need for thyroxine (and so for iodine) during 
puberty, and that it may not necessarily lead to goitre 
later. At the same time there is no doubt that this enlarge- 
ment is a sign of iodine deficiency and calls for remedial 
action. Without entering into the question of what part 
the drinking-water bears in the total iodine intake, the wide- 
spread occurrence of thyroid. enlargement found among the 
children warrants the practical recommendation of the 
investigators that the general use of iodized salt is desirable 
in Great Britain. 


Mr. L. E. C. Norbury will deliver the Bradshaw Lecture 
before the Royal College of*Surgeons of England (Lincoln's 
Inn Fields, London, W.C.) on Thursday, Nov. 11, at 5 p.m. 
His subject is “ Proctology Throughout the Ages." 


1 Murray, M. M., Ryle, J. A.. Simpson, B. W., and Wilson, D. C., *' Thyroid 
Enlargement and Other Changes Related to the Mineral Content of Drinking 
Water (with a Note on Goitre Prophylaxis)," Medical Research Council Memo- 
randum No. 18, 1948. London: H.M.S.O. Price 9d. 
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SOUTH .AFRICAN MEDICAL CONGRESS 


MEETING AT PRETORIA OVERSHADOWED BY 
TRANSVAAL DISPUTE : 


The 36th South African Congress was held this year at Pretoria. 
A very successful meeting on its scientific and social side, it 
took place in the midst of the struggle over the Public Hospitals 
Ordinance in the Transvaal, which was due to come ‘into opera- 
tion within a week of the opening of the Congress and which 
has aroused the almost unanimous opposition of the medical 
profession in the Province. The annual general meeting of the 
Federal Council of the Medical Association of South Africa 
which preceded the Congress was largely occupied with this 
controversy. 

At the official opening of the Congress in the City Hall 
Dr. C. G. L. van Dyk was formally inducted into the presi- 
dential chair by Dr. A. W. S. Sichel, president of the Federal 
Council. In his address Dr. van Dyk quoted the favourable 
health statistics of Pretoria, and went on to discuss the question 
of pain and its manifestations among the different races of 
South Africa. Field-Marshal Smuts addressed the assembly on 
communal health and nutrition and spoke of the importance 
of research in this field and the need for financing health 
measures by the modern State. On behalf of the Royal Society 
of Medicine in London its emissary, Mr. L. R. Broster, pre- 
sented the Field-Marshal with the ro'l of honorary fellowship 
of that Society, together with a specially bound edition of the 
reports which the Society has published of the Inter-Allied 
Medical Conferences held under its auspices during the war. 

The first plenary session of the Congress was devoted to the 
subject of malignant disease. Dr. F. J. Murray discussed the 


question of carcinogens in the production of neoplasms and ' 


the physical and biochemical changes found in cells. Professor 
M. Cole-Rous outlined a comprehensive scheme for tackling 
cancer by educating the public, training the general practitioner, 
co-operation between surgeons and other specialists, and better 
facilities for detection and research. Dr. M. Weinbren spoke 
of the types of carcinoma to be treated by surgery, and radio- 
therapy, and suggested that expectations about radioactive 
isotopes had not been fulfilled. Dr. M. Suzman reviewed the 
part played by the endocrines in the production and treatment 
of cancer. 

At another plenary' session the subject of discussion was 
arthritis, and was introduced by Professor G. A. Elliott, who 
thought that the advance of medical treatment had been 
hindered by an uncritical approach. Other speakers dealt 
with clinical types, the p:ethora of treatments, and the role 
of physical medicine in the management of tHe condition. The 
economic and social aspect was also considered. Many sectional 
meetings were held. One combined meeting of certain sections 
was addressed by Mr. Broster on the adrenal cortex and the 
effect of adrenalectomy on steroid metabolism. Other sectional 
subjects were bone syphilis in the African native, peptic ulcer, 
contact dermatitis in certain trades, health education, and social 
medicine. 

The Hospital Plan in the Transvaal 


The Transvaal Administration Ordinance enacts free hospital 
treatment for all members of the community (including the 
3095 or so of Europeans, who have hitherto paid their hospital 
charges and doctors' fees) and the setting up of medical centres. 
A plebiscite of the profession in the Transvaal showed a majority 
of well over 90% against the ordinance. The effect of the 
provision and the grounds of the medical opposftion were 
described in the Supplement of Sept. 18 (p. 123). 

The Administrator has refused to consider a means test, which 
is not indeed provided for in the ordinance itself. A motion 
from the Southern Transvaal Branch, afterwards adopted by 
the Federal Council with one exception, was that members 
of the Association shouid be advised not to enter the Provincial 
Health Service. While the Congress was proceeding at the end 
of July an arrangement was agreed to whereby, pending a 
review of the situation by the Transvaal Provincial Council, 
members of the profession would continue their services in the 
hospitals after the appointed day (Aug. 1) on a voluntary basis. 

Unfortunately, in these resumed negotiations, no solution 
has been found, and in an attempt to break the deadlock the 
Provincial Administration by-passed the Medical Association 


and made a personal approach to every doctor on the honorary 
staffs of provincial hospitals, asking him whether he was willing 
to carry on and what remuneration he would require. The 
first of four questions addressed to members of the staff of the 
Johannesburg General Hospital was as follows: 

“ Are you prepared to continue in attendance on the patients in 
hospital under your care as at Sept. 30 until they are discharged by 
you? If so, do you wish to continue such attendance on an 
honorary basis, or on a basis of receiving payment by the 
Administration; if the latter, what would you consider reasonable 
remuneration ? " 

The Medical Association thereupon advised its members to 
refuse to negotiate directly with the Administration, and stated 
that if they complied with the request concerning remuneration 
they would render themselves liable to disciplinary action on 
the ground of “tendering.” The response to the Association's 
advice is given in the words of Mr. H. F. Prentz, chairman of 
the Hospitals Advisory Committee and one of the advocates 
of the Administration’s scheme: “With few exceptions, the 
instructions of the' Association have been obeyed. This is a 
very creditable display of loyalty and solidarity—on the face 
of it." But he added that it was reported that what amounted 
to threats of victimization had been used to prevent members 
from accepting posts under the new ordinance. These allega- 
tions have been indignantly denied? A spokesman of the 
Federal Council described them as “despicable.” He said 
that the doctors were actuated only by a desire to prevent 
interference with their livelihood ; these was no wish to wreck 
the ordinance, and the medical professioa would see to it that 
medical teaching continued and that the sick poor and emer- 
gency cases in hospitals were treated despite the impasse. 

The latest advices are that the South African Medical and 
Dental Council, which controls and directs the profession in 
the Union under powers given by the Medical Act, is taking 
up the question directly with the Union Government, consider- 
ing that the breakdown of clinical medical education constitutes 
a national emergency, begause the doctors who refuse to fill 
the posts offered by the Province would automatically be the 
teachers under the scheme. Moreover, it would be impossible 
for the hospitals in the Transvaal to carry on their medical 
services, because the full-time staffs are inadequate in the big 
hospitals and non-existent in the smaller. 


. —— MÀ 
BRITISH ASSOCIATION OF PLASTIC 
SURGEONS . 


CLINICAL CONGRESS M 

The British Association of Plastic Surgeons, ewhich was formed 
in November, 1946, held its Summer Congress on Sept. 16, 17, 
and 18 at Oxford agd Stoke Mandeville under the presidency 
of Professór T. P. Kilner. The meeting was attended by 
90 delegates. including members and visitors from America, 
Belgium, ‘Denmark, Ireland, ‘Norway, Sweden, and South 
America. 

Dr. Sumner L. Koch (Chicago), the guest of honour, addressed 
the Association on the surgery of the hand. He had found 
that healing had been mpre certain since the application of 
antiseptics had been abandoned. Ordinary soft white soap 
was used to prepare the operative field the afternoon before 
the operation and again, by an'assistant, on the operating table. 
He used an inflatable arm-cuff, and was prepared to leave this 
on for as Jong as three and a half hours as a tourniquet during 
the operation. No sign of paralysis has yet been seen using 
this, technique. The cuff was deflated at the end of the 
operation to allow the ligation of any large vessels, and was 
then reinflated uti), the final bandage had been applied. 

Dr. Koch said he would not suture tendons divided within 
the digital sheath, since the blood supply was so poor, but 
preferred to use a tendon from the dorsum of the foot as a 
graft. passing this around the base of the distal phalanx. All 
suturing was carried out ‘with fine silk in preference to any 
form of wire; he hd had no personal experience of wire, 
but had not been impressed with the results where it had been 
employed. Tendon grafts to fingers were never undertaken until 
all the joints were mobile. For, uniting divided nerves he 
advised the finest cataract silk on eyeless needles in the form 
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of simple interrupted sutures. The hand and fingers were 
splinted in full Hexion for three weeks, and this was followed 
by splinting tó prevent full extension. The results of nerve 
suture were very poor if it was carried out more than two 
years after injury. Finally Dr. Koch demonstrated. a simple 
ball-and-gutter type splint which was used to maintain the hand 
ae position of function and could be applied to either 
and. ; 

The second day of the Congress was spent at Stoke Mande- 
ville, where papers were presented during the morning by 
members of the Plastic Surgery Unit. Mr. R. J. V. Battle, 
discussing the treatment of decubitus’ ulcers in paraplegic 
patients, emphasized that free grafts were of no value.. Care- 
fully planned local flaps were the solution to this problem, but 
operations should not be undertaken unless the patient was in 
good condition, for, at best, healing tended to be delayed. 

Mr. R. P. Osborne, discussing fatial paralysis, said that these 
cases should be sent to the plastic surgeon very much earlier 
than was the custom. Many of the pooy results following 
recovery of nerve function, or after,a nerve-grafting procedure, 
were due to stretching of the paralysed muscles in the 
intervening period. 

Professor T. P. Kilner projected a number of slides 

illustrating the commoner secondary cleft-lip and palate 
deformities and the results of their treatment. Other papers 
were on haemangiomata, by Mr. J. P. Reidy ; oro-antral fistulae, 
by Mr. E. W. Peet; mandibular asymmetry, by Mr. D. Greer 
Walker ; and the use of prefabricated cartilage inlays for pinna 
support, by Mr. H. €. Blake. During the afternoon a ward 
was set aside for the demonstration and discussion of selected 
cases. The lecture hall was transformed into a projection-room 
for a continuous show of films from the Stoke Mandeville 
Plastic Unit library, and the dental department arranged a 
demonstration of the extensive work they have done in associa- 
tion with the Plastic Unit. Dinner was held in the Hall of 
St. John's College, and the evening concluded, with interesting 
and informal talks by W. C. Costin and H. W. Thompson. 
e The morning of the last day was occupied by the presentation 
` of papers by visitors from America : Dr. Gustave Aufricht 
(New York) on mammaplasty ; Dr. Milton Adams (Memphis) 
on an operation for bilateral hypertrophy’ of the masseter 
muscle ; and Dr. Neal Owens (New Orleans) on osteoporosis 
following burns. During the discussion on mammaplasty both 
Professor Kilner and Sir Harold Gillies emphasizeti that reliance 
should not be placed entirely on the skin to provide the shape 
of the breast. i 





MEDICAL MICROFILM ' UNIT 

The microfilm, unit of the Royal Society of Medicine has been 
installed in' reconstructed* (formerly bomb-damaged) premises 
in Dering Yard, New Bond Street, close to the Society's head- 
quarters, and was formally opened on Oct. 18. Hitherto the 
unit has worked in cramped quarters at the Society's house, 
but now it occupies three floors of one building and has print- 
ing, developing, and drying facilities, so that it is possible to 
turn out 25,000 pages of microfilm a day. The unit was opened. 
by the Chief of the Scientific Mission at the U.S. Embassy, 
Dr. Earl A. Evans, who at the last gnoment took the place of 
the American Ambassador, amd representatives were present 
from the Foreign Office, the Ministry of Hea'th, the Ministry 
of Works, the Medical Research Council, the British Council, 
Unesco, and the Centre Nationale de la Recherche Scientifique 
of Paris. / : 


Sir Henry Dale, President of the Royal Society of Medicine, 


in cà'ling upon Dr. Evans to unveil a tablet commemorating. ` 


the occasion, stated that the creation of this unit for the pro- 
duction -and distribution of microfilm copias Of medical pub'i- 
cations covering many countries had been made possible by the 
munificence of the Rockefeller Foundation. For many years 
the Royal Society of Medicine had been developing the service 
of its medical library not only by lending its books to its 
members but by preparing bibliographies for them and making 
photostat copies of articles or extracts on request. Such a 
service became increasingly difficult to maintain when war 
broke out and the medical men who needed these facilities 
were scattered all over the world, but the invention of the 
microfilm made it possible to continue the supply of material, 
e 


a camera in the Society’s house being used for the purpose, 
and the films, with the necessary projectors for reading them, 
being conveyed to their destinations from the Rhine to the 
Jumna by the R.A.F; As the war progressed, however, it was 
realized that there was here an opportunity for a larger service 
owing to the appalling devastation of libraries, whereby much 
of Europe and even of Asia was becoming largely bereft of 
these sources of medical and scientific knowledge. 

‘Much encouragement was given by the Minister of Health, 
who helped the Society to. secure the necessary licences for 


Tebuilding and equipping. the premises, and ensured the good 


will of his colleagues in the Foreign Office and Board of Trade. 
Sir Henry Dale said that if Mr. Bevan “was not already 
surfeited with expressions of gratitude from medical quarters " 
they would like to convey to him an expression of their thanks 
for the support he had given to this enterprise. A well-equipped 
unit was now available with an efficient staff. The first objec- 
tive was to restore the war-damaged libraries of Europe and 
beyond by means of microfilm copies of medical journals which 


‘they had lost and which were out of print or otherwise irreplace- 


able. The majority of medical libraries, to the total number of 
173, were associated with the scheme, which ranged from 
Reykjavik to Singapore, and 3,500 volumes otherwise unobtain- 


.able had already been supp‘tied, and there were orders for at 


least 10,000 more. i " 

Dr..Earl Evans, in performing the opening ceremony, spoke 
of America and Great Britain as sharing a common medical 
tradition, and said with what gratification the United States, 
in the shape of the Rockefeller Foundation, found itself 
associated with this project. Scientific progress was only 
possible where research was unhampered, as it was in their 
respective countries, and where free interchange took place. 


—Ó————m 


MEDICAL FILMS - 


In connexion with the second International Congress of the 
Scientific Film Association, recently held in London, a “ Film 
Festival" was arranged during which the applications of the 
film to education, medicine, and industry were demonstrated. 
Some two dozen films were shown, varying in length from three 
to thirty minutes. Most of the films were intended for medical 
education and research, but a few were designed for health 
propaganda to the cinema-going public. Some of the films had 
been produced in medical schocls. One of them, summarizing 


. the first clinical lecture to medical students on the subject 


of ‘acute inflammation, was the work of the. department 
of medical photography at Westminster Hospital Medical 
School, and another, illustrating.a case of chorea, the work 
of the department of child health at Guy's Hospital. `, Others 
were the prodüction of individual workers—for example, 
Mr. Gwynne-Evans's ingenious 20-minute reel showing the 
behaviour of the oro-facial musculature during breathing and 
swallowing, Dr. Bryan Stanford's short films on how to evert 
the upper eyelid and how to apply the Aschheim-Zondek test 
for pregnancy, and Dr. David Morris's excellent clinical case 
record of hereditary ataxia. Other films came froma the great 
commercial film houses or the laboratories of food and drug 
manufacturers, and yet others from American and Continental 
universities, the State .Film Centre at Copenhagen, and tbe 
National Film Board of Canada. MP. . 

This heterogeneous collection was unequal in value, and 
the more elaborate films were not necessarily the best. For 
example, one film from Denmark which showed the systematic 
examination of a patient for signs of syphilis, while it indicated 
the technique for examining skin, mucous membranes, and 
lymph glands, was criticized on the ground that it gave no 
indication of the, lesions which were discovered. A film from 
New York University which was described as an integrated 
study of the interaction of the child with his environment showed 
the behaviour of small children and their parents at a 
psychiatric interview, but no allowance appeared to have been 
made for the probability that the presence of the camera had a 
disturbing effect on the parents in handling the children, even 
if the children themselves were too young to be influenced 
by its presence. On the other hand, ‘some of the short films 
were admirable for teaching purooses and clinical records, as. 
for example, the work of the Wellcome Film Unit in illustrating 
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cases of rheumatic chorea and myasthenia gravis, or of the 
Research Unit at. Columbia University illustrating the toxic 
effects of streptomycin, particularly on the eighth nerve. 

The medical film is no longer a novelty, and those attending 





the demonstrations were reminded of what has been achieved | 


in the course of a^quarter of a century. In connexion with the 
recent centenary. of the American Medical Association a film 
was prepared showing the evolution of the medical film itself. 
A copy was kindly sent to_the British Medical Association, 
which allowed a private preview on this occasion. | “ The 


Medical Film " is a 16-mm. reel, running for 25 minutes, Jt is in. 


‘ colour and is accompanied by a sound commentary: It reviews 


the development of the medical film since the early "twenties—' 


the introduction of the animated cartoon, the combination of 
the film with radiography and with photomicrography, and 
the, progress in colour. It is put together; with the usual 
. American talent for production. A sight of the early films 
of operations made one wonder how anyone could have learned 
anything from those confused moving masses of black and 
white. A British film of the operation of subtotal hysterectomy 
for multiple fibromyomata followed. It was recorded for post- 
graduate teaching and exemplified the high level of cinematic 
technique now attained. , ` 

Subcommittees have been set up to study the following 
problems : “(1) The establishment of an international data 
card for compiling a’ master index of scientific films available 


throughout ‘the world and the formulation of methods of’ 


appraisal of these films. (2) The joint production by a number 
‘of countries of films of common interest. 
and distribution on the widest scale of scientific films and the 
customs regulations affecting such exchange. (4) |The setting 
up of a scientific-film reference library. (5) The exchange of 


information ‘between nations by means of a regular, journal.” 


` 1 


SCOTTISH: SOCIETY OF THE HISTORY OF 
E ` MEDICINE ' 


The third meeting of the Society was held in the Hall of the ' 


Royal Faculty of Physicians and Surgeons, Glasgow; on Oct. 20, 
with Dr. Douglas Guthrie in the chair. Professor J! D. Mackie 
of the chair of Scottish history and literature, University of 
Glasgow, described how the eàrly history of Glasgow was 
dominated by that òf the bishopric of the city. The University, 


founded in 1451, was at first modelled on French lines, but. 


after the Reformation it was reorganized by Andrew Melville, 
and since then it had taken its place as one of the| great seats, 
of learning in the world. AMARE. 
Mr. A. L. Goodall, honorary librarian, said that the Faculty 
was unique among medical corporations in this country in that 
both physicians and surgeons were united in one body. The 
Faculty, founded in, 1599 by Maister Peter Lowe, received its 
charter from James VI the same year. Among its many duties 


were the examination and licensing of all surgeons in the West ' 
of Scotland, supervision of their conduct, and ensurance that any 


drugs supplied were of the highest quality. A: service of free 
medical aid to the poor of the city was a noteworthy feature 
of the Faculty’s activities. Many famous men in medicine and 
surgery, like Cullen, Lister, and Macewen, had associations 
with the Faculty, which will celebrate next year its 350th 


anniversary. pus M. TE 








The Ministry of Health states that full-time nursing and midwifery 
staffs in-hospitals in England and Wales now part of the National 
Health Service ‘have risen by 2,000 within 12 months. In June last 
the total, including those trained and in training, was, 117,741, com- 
pared with 115,529 a year earlier. Part-time nursing, and midwifery 


hospital staffs over the same period rose by nearly 7,000—from - 


(8) The exchange . 


MEDICAL FILMS 


D 


10,700 to 17,380. On the domestic side full-time staff went up from - 


about 96,500 in June, 1947, to 99,700 in June, 1948, and part-time 
from 18,000 to 21,575. This general increase in hospital staffing has 
not only made it possible to shorten the nurses' hours in many 
hospitals and to institute a 96-howr fortnight but to reopen beds 
closed through lack of staff. In mid-1947 there were about 63,000 beds 
out of action for this reason, but by June this year nearly 6,000 of 
them were again available for patients. Every addition to|the hospital 
nursing and midwifery staffs now means either the opening of more 
beds or the improvement of working hours and conditions, and 
sometimes both. ] / b 
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‘of these long-asphyxiated babies. 


Correspondence 
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Neonatal Asphyxia 


. SR —While all must admire the way in which Dr. F. C. Eve 
(Sept. 18, p. 554) insists on the mechanics of resuscitation, it 
does seem sad that he and nearly everyone else should ignore 
the brilliant researches of the late Sir Joseph Barcroft into the 
physiology of^neonatal respiration. He showed quite con- 
clusively how minute was the amount of oxygen in the foetal 
circulation at birth and how the agent in starting respiration 
is: not oxygen lack or carbon-dioxide stimulation but sensory 
stimuli either from the skin or from muscles or other organs. 
The foetus that does not breathe may be suffering from a type 
of shock, but it is fundamentally a -different type from surgical 
shock. What it Awaits is some stimulus which will penetrate 
to the brain and cause the reflex respiratory efforts which nature 
has provided for. | . i 

- I'have drawn attention -in previous letters to the way in 
which Barcroft's researches entirely explain the dramatic way 
in which an injection of “cardia%ol”-ephedrine starts an 
asphyxiated foetus into full respiration in a matter of seconds, 
but this fact is consistently ignored in all the textbooks of 
midwifery that I was able to see at the B.M.A. exhibition at 
Cambridge this year. The latest one, à pre-publication copy 
I saw last week in London, even speaks of “sadistic attacks ” 
on asphyxiated babies, as if Freudian jargon could replace or 
displace-exact scientific knowledge: , If the author had listened 
to the late Sir Joseph he would have learned that the nose 


‘of the foetal sheep is the area which first shows any response 


to stimulation, and it is on ‘thls area that the lamb normally 
falis when it is dropped, thus providing the maximum stimulus 
on the most sénsitive arga in order to ensure the immediate 
commencement of respiration. One might think that the spigt 


‘that refused to listen to Semmelweis still stalks in our maternity 


wards, for asphyxia, which directly or indirectly causes 75% 
of neonatal deaths as -well as many more still-births, is still 
treated as if one of our greatest experimental physiologists had 
never shown a better way. And not only do babies die but 
homes are plunged in grief (as I know, for my first child was 
still-born) because doctors will not apply the very simple and 
effective remedies that science has provided to make use of the 
knowledge that has been gained. : 

Dr. Eve rightly touches on the question of the figa! result 
The first baby I saw that 
was so long asphyxiated that I- ventured to give it cardiazol- 
ephedrine intracardidlly, now nearby 9 years old, has never 
needed any medical attention and is very bright mentally, and 
all the others are normal. I quoted my last-case recently in 
the Practitioner, and, though one swallow does not make a 
summer, this one case does mean that we must radically alter 
some of our conceptions of neonatal asphyxia. It was a child 
born with a fairly easy forceps delivery that breathed’ promptly 
and well In. 15 minutes or so the breathing began to get 
weaker and gradually ceased entirely, the child becoming blue 
and finally white. Before he reached this stage I had given 
him first 0.5 ml. of cardiazol-ephedrine intramuscularly and 
then a second dose, without aħy appreciable effect. When he 
seemed quite dead I gave him yet a third dose into the left 
ventricle, and this, to my amazement, was followed by an almost 
instantaneous resumption of respiration and crying. I was no 
less surprised when the babe was living next day, and now 


che is a bonny babe of 71 months, already beginning to say 


“Baba, Dada,” etc. 

I think.that practically every doctor would have said without 
hesitation that this was a case of fatal intracranial injury, yet 
it was apparently merely a case in which for some reason the 
brain did not sufficientfy well change over from its initial 
response to sensory stimuli to regulation by oxygen and CO, 
in the blood. If thi} is true, it is of the utmost importance 
that we should recognize that such a failure can occur, for 
looking back I can now recall several cases in which this may 
well have been, the cause of neonatal-death, and the case I 
have quoted suggests that appropriate treatment might have 

* ' 


798 Ocr. 30, 1948 


CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 





prevented it. There is little doubt that such treatment would 
also avoid the later complications of feeble initial respiration 
—i.e. pneumonia, etc. 

I may perhaps also recall a case 1 reported in 1940, a boy 
“drowned from long immersion’ who recovered rapidly after 
treatment based on the assumption that this basic pattern of 
respiratory response to cutaneous stimuli persists, as at birth, 
after the response to carbon dioxide has been lost through 
poisoning of the respiratory centre. The bearing of this 
supposition on the treatment of anaesthetic as well as drowning 
casualties is obvious. These are all problems of applied 
physiology, and I suggest that it is not to the credit of British 
medicine that in this country, where the key was found, they 
have been so long and so disastrously ignored by those whose 
work the discovery would most benefit.—I am, etc., 
Winsford, Cheshire. * W. N. LEAK. 
Ruptured Uterus 
Sm,—I am in agreement with Mr. C. Scott Russell (Oct. 16, 
p. 722) in his condemnation of classical caesarean section. It 
is an operation practised all too commonly in this country. I 
would go further and suggest that in abdominal hysterotomy, 
with or without sterilization, it is possible to perform a lower- 
segment operation but in miniature. The uterus can be incised 
transversely above the internal os and the peritoneum of the 

utero-vesical pouch used to cover the incision. 

Recently 1 saw a case of rupture of the uterus at term which 
followed an abdominal hysterotomy for placenta praevia at 
the 24th week of a first pregnancy. The rupture of the uterus 
extended from fundus to cervix as in Mr. Keith Vartan's case 
(Sept. 25, p. 602). It was possible to conserve the uterus, ` 
and the woman has since menstruated normally. The trans- 
verse fundal incision for abdominal hysterotomy carries with it 
not only the danger of rupture but also intestinal obstruction.— - 
I am, etc., ° 

London, W.C.1. W. C. W. NIXON. 

e 


Classical Caesarean Section 


*sm,—Mr. C. Scott Russell (Oct. 16, p. 722) surely uses 
rather harsh words when he condemns as an "abomin- 
ation" an operation (classical caesarean section) which has 
saved countless foetal and maternal lives. Though the classical 
caesarean section is admittedly not an edifying spectacle and 
has certain disadvantages, including occasional rupture of the 
scar subsequently, one can recall so many classica] operations 
in the past that have had a happy outcome both at the time 
and in subsequent pregnancies. Lest one be carried away by a 
youthfuleenthusias for the lower-segment operation to the 
exclusion of any other it might be well to remember that there 
are still certain cases in which the classical operation is probably 
safer. " — . 

The type of case I have in mind is tbat in which, on opening 
the abdomen, one sees an enormously rich venous plexus over- 
lying the lower segment, sometimes associated with placenta 
praevia. I have often in such*cases retracted or enlarged the 
abdominal incision upwards and performed the “ abominable "' 
operation with a sigh of relief. It is better, I think, provided 
it is a “clean” case, to accept the relatively slight and more 
remote risk of subsequent rupture of the scar than the imme- 
diate one of severe bleeding. » Surely this is an example of 
where one must adapt the operation to the patient, not the 
patient to the operation.—I am,'etc., 

Exeter. 


Sm,—Mr. Keith "Vartan's medical memorandum on 
“Ruptured Uterus” (Sept. 25, p. 602) has reopened the 
caesarean controversy, and I am interested to see the fervour 
with which Mr. C. Scott Russell (Oct. 16, p 722) condemns 
the classical operation. He follows the fashion of the moment 
which condemns the older operation out of hand. Other opera- 
tions have suffered the same unthinking treatment and have 
subsequently! been received back into*favour by a later genera- 
tion which has found out advantages which, their fathers were 
too blind to see. e 

The lower-segment operation has such obvious advantages in 
most circumstances, for reasons which are too well known to 

. repeat here. that it is rightly used in the great majority of 
cases. But there will always remain a small number of young 


P? M. G. RUSSELL. 


women in whom an elective section is necessary and in whom 
there is good reason to expect a normal delivery in a future 
pregnancy. It is very necessary that the form of operation 
performed in such patients should not prejudice this possibility. 
and I have the idea, backed by a reasonable amount of personal 
experience, that the transverse scar of the lower-segment opera- 
tion interferes by its interruption of. the neuromuscular path- 
ways both with the proper relaxation of the cervix and with 
the reflex from pressure on the latter which helps to maintain 
the pains of labour. I have often been disappointed in the 
progress of labour in women who have had a previous lower- 
segment operation, even to the point of having to perform a 
further section for no other reason than mere lack of progress 
after many hours of poor pains in the absence of any other 
complicating factor. On the other hand, it is the usual experi- 
ence that in similar circumstances the woman who has a 
classical scar has a quick and easy labour. Some will counter 
this by saying that the incision in the lower segment should be 
longitudinal; but if a woman is only in the early stages or 
not in labour at all an up-and-down incision becomes a lowly 
placed classical one—and this is the right position for a classical 
scar anyhow. 

I seldom perform the classical operation myself, but I am 
sure that this complete condemnation of it is illogical. From 
the physiological aspect the transverse incision is wrong, but 
we accept jt in most cases because there are other more 
important reasons for doing so. But there is no reason to 
persist when none of these reasons is present and there is a 
strong desire to preserve a fully physiological organ. I do not 
believe that a lowly placed classical scar—that is, one which 
follows an incision which is started as low as possible in what 
there may be of a lower segment at the time and is continued 
upwards only as far as may be necessary—is more likely to 
rupture than one wholly in the lower segment in whatever 
direction it may run. 

Until more is known about it I shall continue to avoid 
cutting across the uterus for this reason and shall be content to 
make my incision in the up-and-down direction in the few 
suitable cases, even if this means that I must occasionally 
trespass into the forbidden upper segment. My lower-segment 
operating record will be sullied, but J shall have, I believe, done 
the lesser evil, and perhaps I shall be doing fewer repeat 
performances.—I am, etc., 

Swindon. Guy RowoRTH. 


Post-gastrectomy Syndrome 


.SiR,—In the annotation on the post-gastrectomy syndrome 
(Sept. 11, p. 524) the following statement is made: “ This 
conception is of particular interest in view of the similar syn- 
drome which is known to follow vagotomy for duodenal ulcer, 
and careful observation of these cases is indicated.” 

I feel that this statement may arise from a misunderstanding, 
for I have not observed a single example of such a syndrome 
during the follow-up of seventy cases of vagal section, nor 
have I seen a single reference in the literature to it (as an 


` abstracter I have access to most of the literature on the subject). 


Reference to the text of the article by Dr. W. T. Irvine (Sept. 11, 
P. 514) on which your annotation was based lends support to 
this view, for your meaning could be read into one sentence 
taken out of context: “ Moore et al. (1947) also observed 
such post-prandial symptoms following vagotomy.” 

In its context the meaning of that sentence is that most 
gastric sensations, as for example a feeling of distension, could 
still be appreciated after vagotomy. The observation was 
made to support the thesis that sensation is not carried in the 
vagal nerves. In Moore's! article the relevant passage is * 
* Nausea, vomiting. and epigastric sensations of fulness may 
still be experienced." But this does not indicate that they 
are experienced as a syndrome, as can be seen from the sense 
of the rest of that sentence. “ . . . and there is no change in 
the sensory threshold to balloon distension: of the oesophagus, 
stomach, duodenum. jeiunums and ileum.” 

I would be grateful if you would clarify the point by pub- 
lishing the reference to the work in which the report of a 
“ post-gastrectomy-like" svndrome in vagotomy cases js 
made.  ]f it is a fact that it has occurred. then. as you 
state, it is important enough to warrant careful observation of 
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vagotomy cases, for in those cases the autonomic balance has 
been upset in favour of the sympathetic.. ‘Unfortunately no good * 
evidence has been provided in the post-gastrectomy cases that 
adrenaline secretion can be blamed for the symptoms ; it would 
have been of some assistance if blood pressure recordings had 
been made. 

Finally, it would be interesting to know what 
Dr. Irvine's series of gastrectomies these 24 cases provide.— 
I am, etc., ‘ 7 f . M 

Birmingham. Š B. .N. BROOKE. 

REFERENCE * i ‘ i 


1J. Amer. med. Ass., 1947, 133, 741. 


** H. D. Johnson (Proc. R.-Soc. Med., 1948, 41, 649) PE 
that about one-third of his patients had attacks of weakness, 
sweating, and faintness after vagotomy and that two patients 
investigated ‘had hypoglycaemia during an attack!—Eb., BMJ. 

Diabetic Coma "E 


Sin,—Professor E..P. Joslin (Oct. 2,. p. 657) makes a request 
' for constructive criticism. Impressed by his series of 62 con- 
secutive patients with diabetic coma without a, death, at the 
beginning of 1944 we issued to medical staff, ward sisters, and 
students at the Radcliffe Infirmary a summary of ithe treatment 
suggested in the paper by Joslin, Root, White; and Marble 


in the Journal of the American Medical Association (1942, 119, - 


1160). The death’ rate from diabetic coma since this change 
- has been reduced to about a third of its previous level. 

My first patient treated’ on the Joslin regime jwas a young 
woman in 
Untreated diabetes. She made what we thought was a good 
recovery. On the following day she asked the nurse for a 
drink, and on being sat up to receive it fell back dead. The 
post-mortem examination revealed no gross organic disease. We 
therefore added to our summary of treatment avparagraph as 
follows: ' ' 

* Aftercare. 
has come round from diabetic coma has recently been in a 
condition of profound circulatory failure and is still ill. The 
patient should not be allowed to sit up in bed! and- should 
be nursed. asa cardiac c case for at least a week. "I am, etc., 


Oxford. ‘ ALEXANDER COOKE. 
l 





The Walking-calliper 


Sm,—Dr. H. L. Rogerson (Oct. 16, p. 724) writes that he - 


does not know of an organization concerned with research in 

this particular instrument (the calliper). In 1945 the British 

Orthopaedic Association appointed a Surgical Appliances Sub- 

committee to investigate the design, materials, and ‘manufacture 

of surgical ‘appliances . and the calliper in particular. The 
personnel of this Committee includes an anatomist, a physio- 
logist, an engineer, the director of a large appliance factory 
: attached ‘to an orthopaedic hospital, as well as. orthopaedic 

‘surgeons... The Nuffield Provincial Hospitals | Trust has 

generously Supported the research, so that it was possible to 
s appoint. an engineer as a Research Fellow. 

The problem of the calliper has taken precedence’ in the 
investigations; which are not yet completed. . The important 
matter of standardization of small parts and: Screws, SO that 
repairs can be carried out without delay, is one item ‘of policy 
stressed by the: committee. —1 am, etc., - 

Sr. J. D. BUXTON, / 


. Chairman, Surgical Afpliances 


` London, w ca. ' Subcommittee, B.O.A. 


Bronchial Carcinoma | 5l 


" $ D 

Sig,—Mr. R. C. Brock in his paper on bronchial carcinoma 
(Oct. 23, p. 737) remarks that though there remainsimuch room 
for. improvement in the surgeon’s technique in dealing with 
this condition * the greater responsibility rests with those who 
have the task of making the diagnosis . ‘or thinking of the 
diagnosis.” With this dictum I am in general. agreement ; 
but I would suggest that there is at present. an; even more 
disheartening obstacle to the’ efficient application of surgical, 
measures than diagnostic delay. This is the difficulty and 
delay experienced in the admission of patients to hospital. 


i . j 
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proportion of, 


deep coma with previously: undiagnosed and ' 


It is important to realize that al patient who. 


H A ' " 
Even when the diagnosis has been established and the case 
is regarded by the surgeon as suitable for an attempt at radical 
treatment it is often a matter of the greatest difficulty to find 
a bed in a thoracic surgical centre. 

I do not wish to discuss controversial aspects of this problem 
such as the present deplorable necessity to assess priorities 
to be given to various categories of patients—for instance, to 
young patients with relatively curable conditions such as 
unilobar bronchiectasis or pulmonary tuberculosis requiring 
surgical treatment relatively ‘to older patients with malignant 
disease whose prognosis even with surgical treatment is on' the 
whole unfavourable} My object is to stress that, as long as 
there is delay in securing admission of a patient with possibly 
operable bronchial carcinoma' to a suitable centre for surgical 
treatment, responsibility for failure to make generally available 
the benefits of advances in surgical technique rests with those 
responsible for the organization and administration of our 
hospital services even more than with the clinicians ,responsible 
for making the diagnosis.—I am, etc., 

, London S.W.3, ° J. G. SCADDING. 


Reactions to Intravenous Sclerotics 


' Sm,—Though most would agree with Dr. R. E. Sidebotham 
(Oct: 2, p. 661) that sodium morrhuate is an obsolete drug— 
the Council of Pharmacy and Chemistry of the A.M.A. in 1942 
recommended thé withdrawal of the 1026 solution—J] think it 
_would be unfortunate if the impression were produced that 
` monoethanolamine oleate is entirely frge from risk. 

Ín, the ‘course of the past year, during which I gave aboki 
1,000 injections of “ethamolin,” two serious reactions were 
encountered. A severe urticaria developed ten days after one 
injection, but the other case was more alarming. Like Dr. C. E. 
Taylor’s case (Sept. 18, p. 573), the, patient had left the hospital, 
when she became faint. She*was brought back by a passer-by 
and, when I saw her some twenty minutes after the injection, 
appeared mofibund. Rapid deterioration was followed by a 
slight convulsion and apparerit death. Fifteen minims (0.9 ml.) 
of 1 in 1,000 adrenaline was given intramuscularly, and almost 
simultaneously the colour improved and she began to breathe. 
Consciousness gradually returrfed, but about ten minutes later 


* sevére asthma developed. This responded to 7 minims (0.42 ml.) 


of adrenaline, but was followed by two further attacks at ten- 
minute intervals also responding to 7 minims of adrenaline. 

The patient remains well since ; she has never had any other 
attacks of asthma or evidence of allergy. The injection which? 
produced the attack was the sixth given into residual varicosities 
“after a, ligation and injection operation.* The preyjous injec- 
tions had produced no unusual effects. As a result of this 
alarming experience I would stress that whatever agent be used 
patients should be asked to wait a short W/hile* after their 
injection, and, of course, adrenaline should always be available. 
' —] am, etc., d e 


Shrewsbury. J. A. RUSSELL’ JOHNSON. 


Maxillary and Mandibular Neuralgia 


Sir,—In his reference to Costen's. syndrome as a cause of. 
facial neuralgia Dr. J, H. Young (Oct. 2, p. 660) mentions pain 
which may be unilateraf or bilateral, local, or referred to jaws, 
eye, ear, or mastoid; but he does not mention the grating, 
clicking, and locking of the $oint with the restriction of move- 


. ment which are Very common features of traumatic temporo- 


mandibular arthritis. If the condition is unilateral there will 
.be a swing of the jaw to the affected side on opening the 
"mouth. A burning sensation in the tongue, glossodynia, and 
even tinnitus and deafness are also described as part of the’ 
syndrome, though they are not so common as the pain, grating, 
and limitation of movement which are usually the prominent 
features in traumatic arthritis. 

I am writing particularly, however, to point out that this 
condition is in my éxperience not confined to edentulous 
patients, but is even more common in patients who have still 
got many of their ‘natural teeth but who suffer from “ close 
bite” eithér acquired through extraction of the back teeth 
or appearing as a result of developmental irregularity in the 
arrangement of the teeth. These patients have in the first: 
case lost theit molar support, and in any case have no free 

i » 
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lateral movement of the mandible owing fo the interlocking ` Fortunately I had an ample supply of penicillin on board, 
. “bite.” ı Both of these conditions throw an extra strain on“ ‘and under large doses of this the carbuncles healed in a remark- 


. íhe articulation, setting up the arthritis, which the patient often able way. “A few days later, however, his cirrhosis advanced, 
aggravates by constantly fidgeting and moving . the joint when, jaundice deepened, oedema. increased, and he died within a 


it-should’ be at rest. ' ko eh ' few days of reaching the U.K. 

` It'is rare to see any "radiographic change in the joint, and ' Experiences of this kind (fortunately, very: rare) do not' pro- 
such patients may be much relieved by wearing'a shield'áffair “ mote “ friendliness, delight at receiving case notes, and 
over the biting surface of the upper teeth and palate which willingness to accept responsibility.” — am, etc., ' . 
opens the bite and gives freedom to lateral excursions, of the . Bridge of Weir, Renfrewshire.“ JouN S. MEIGHAN. . 
mandible. They may, however, be unwilling to. give up >` CM ] vs 


. body'of the uterus, so that"on bimanual examination one finds 


' wearing: sthe shield even when cured, and if they are pressed , V 
to.do so may Bet a recurrence of the neuralgia.—I' am, etc.,' 


` POIN a JEROME: LETT ERS: 
Tondon, Wa ^ ^", GU MN : E. . WILFRED. Ts. | 

: ; : i S a . Shortage of Nurses 
MM : SU vr sm Mr. W. S. BRINDLE (Hyde,: Cheshire) writes :. Mr. L. H. Hornsby, 
r Ww Sign of Pregnancy ` : ' director of public relations to the Ministry: of Labour and National 
Sm have recently encountered«for the third time in the Service, writes (Sept. 25, p. 622), “ In his letter Dr. N. Strang states 


' past five years a clinical ‘sign which I have failed to find -that the numbers of nurses in employment in this country are. 


' 
- 


' described in. the text-boóks of obstetrics. This is à modification . dwindling. Nothing could.be further from the truth.” Could it not ? ` 


of the well-known Hegar’s sign of' pregnancy—hamely softening . What about, “ The numbers of nurses in,employment in this country 
and compressibility of the lower uterine segment which is ° have dwindled to none " ? : Presumably Mr. Hornsby meant, “ This is 


wrong." This sayés four words and twenty-two letters. Perhaps 
characteristically present about the 8th to the 10th week. ' Plain Words, by Sir Ernest Gowers, has not yet found i its way to the 


This same'softening and compressibility, of the lower segment Ministry of Labour and Natiorial Service. 


is probably responsible . for an undue lateral mobility of ‘the É ; re 


Traumatic Amputation : 

a. swelling apparently -Jocated in' one or other uterine, G: O. M. Dickenson (Haslemere, Surrey) vds c Whien a 
appendage which; as in the commonér Hegar’s sign, appears .u dre at the Royal Infirmary, Newcastle-upon-Tyne, in 1897 or 
to be quite, separate from the cervix. The body of tHe uterus 1898 I remember a man,being admitted with evulsion of one arm 
cannot of course be felt separate | from this swelling, -but it .at the shoulder. The traumatic amputation was completed by 
, may well give, rise to confusion and suggest the possibility either . snipping through a strip: of skin about an inch wide. There was very 
of an ovarian-cyst associated with pregnancy, as ina, case little. bleeding. I expect.the-wound was- dressed with perchloride or 
referred to: me last week, or possibly of a tubal pregnancy, cyanide gauze, and to the resulting granulating surface skin grafts 
‘especially’ ‘in a nervous primigravida whose abdominal muscu- . Were applied—each dresser supplying a piece from his own arm. The 


patient, a burly Irishman, did not take amiss the remarks that he, 
. lature is poorly relaxed on examination.: . Under anaesthesia , 
examination will reveal the true state of, affairs, and by gentle and. uneren bit of good English skin. His’ THEORY b complete 
manipulation the swelling can be made.to occupy the corre- : ET s “a 
sponding position in the opposite side of the pelvis, but it oil Baths in. India : -c 


sheanld often be possible to scole the gondition „even with- Dr. T.N. S. "up (Ma drais In dia) writes: May I sanlè: 


out anaesthesia.: ment the' observations of' Dr. Percy E. Turner (April 17, p. 758)? . 


., Xam prompted to write this letter, for the purpose ‘of placing There is a popular old vernacular proverb current in this land which 


this sign on record since I feel that it is of some importance. ' ' says, “Instead of paying heavy fees to the, doctor, pay a small sum 
.I:have been unable to find it described in any of the textbooks regularly to the.oil-monger and keep fit." The idea underlying this 


. available to me, and I should be glad to know whether it has is that systematic oil baths twice a week keep’ one free not only 


‘in fact been previbusly described and , also. whether other from skin affections but also from several ills to which flesh is heir. 


requenc —Ilam; etc, The oil intended for the'ahointing is often heated well in an iron 
“sobstetricians have observed it with any fr q 5 . pan, with the addition of bits of turmeric (the dried rhizome of which 


Inema. P ae ben , ' J. A. CHALMERS. is bright yellow in colour and reputed to be rich in carotene and to 
T FERT a f p . „possess healing properties), a-few grains of, black pepper,’ and half 
" œ i SEEN _ Shipping the Sick °° a spoonful. of cumin seeds: Oil baths have been a great institution in 


4 


: South India:and in Bengal too. Expert masseurs are employed by the 

` SiR, —As à ship surgeon: of over twenty years’ experience I rich to give them a,real good massage with the oil, which is liberally 
was, very sorry and distressed to read Dr. B.'M. Newey's letter - anointed over their bodies. In’ Travancore, Cochin, and Malabar 
` (Sept. 18, p. 574). Shipping companies aad their agents. in daily inunctions with simple coconut oil in the case of normal indi- 
the East müst be very different from what they are elsewhere viduals and variously medicated oils in the case.of persons suffering 


from different ailments (particularly those involving the joints and 
.in the world. During the above Jong experience ‘Ihave looked muscles) lave, for long been and continue to be the most sought-after 


after the ‘sériously sick, the insane, the suicidal, and even the and popular methods in regular use for keeping fit and for restoring 
criminal on board ship, and I cannot recollect ever refusing à tone to the entire system. Sir Robert McCarrison in his wonderful 


case. I have even accepted the urgently ill from other ships ` little ‘popular treatise on ‘food speaks very highly of oil baths taken: 


on the high seas. i " im diffuse sunlight at regular short intervals, as these belp con- 
Indeed, I would say to Dr. Newey, & Audi alteram partem" siderably to provide vitamin D to- the, system most` naturally and 


About a year ago, from the R.N? Hospital of a British depen- , efficiently. An ancient custom of the Hindus is to keep gingelly and- , 


tà Coconut oils in big mud póts immediately after the: oils are expressed 
dency which shall Be nameless, I Teceived a brief note- tha in, a wooden mill and leave them exposed to direct su nlight in the 


case of.“ carbuncles and cirrhosis of the liyer" was coming 
on board. I was not'given a chance of.even seeing, let bad for e full Say ortu two before storing them in their 
alone declining, the case. This was in the afternoon. The - ne i 

“patient with his wife arrived at the ship’s side at 9 p.m.; Vitamin K' and Chilblains - 

. within a few hours of sailing, having sold up hearth and home. 
I could not have refused him even had hé ‘been on the point’ 'munication on this subject printed in the Journal of Nov. 1, 1947 


of death. - „Examination in thè surgery “showed five. large active * (p. 689), I- append. some further experiences in this treatment "which ' 


carbuncles, two of ‘them over four ‘inches in diameter. He may be of interest to anyone wishing to try the method. Using a 
showéd the typical signs of hepatic cirrhosis : hard, enlirged water-soluble, preparation ' (2-methyl-1 :,4 naphthohydroquinone di- 
liver; jaundice ; oedema ; sallow complexion. His, wife, who, succinate) I have not encountered any pain on intramuscular injection. 
was present, was quite shocked. It appeared that she’ had ' Howevér, I have found oral administration of 20 mg." t.d.s. so effective 
insisted on taking him out of hospital; put she ‘stated that that I no longer use the intramustular route. There is a time lag 


had his condition been revealed to her (which apparently it "that the dose can be reduced below this level. Children should not 
"had not been) she would not have done so. I am ‘inclined to be allowed to suck or-chew the tablets, as otherwise a moderate 


. think that his removal from hospital was.not unacceptable to ‘glossitis develops, which, however, rapidly clears on ‘cessation of 


those in charge. eloa pe COE ERA the practice. 
-> " " ` " i A i € 


3d . 
* n P 


Dr. DaviD P. WHEATLEY (Twickenham) writes: Further to my com-. 


of 4-5 days before'any effect is noticeable, and it is-only occasionally A 


` 
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Obituary 





C. M. WENYON, C.M.G., C.BE, F.R.S! 


By the death of Charles Morley Wenyon on Sunday, Oct. 24, 
British medicine loses one of its foremost protozoologists and 
one of its most interesting characters. He was the eldest son 
of Charles Wenyon, M.D., a pioneer medical missionary in 
Southern China, and was born in Liverpool in 1878. Much of 
bis early childhood was passed in China, in Fatshan, and in 
moments of stress he was apt to express his thoughts in what he 
said was Chinese. Wenyon came back to England in 1892 to 
Kingswood School, Bath, and began his professional studies at 
Leeds University, later transferring to University Coliege and 
Guy's Hospital. He obtained a B.Sc. in 1901, and graduated 
M.B., Ch.B. in 1904. ' Almost at once he took up the subject 
of medical protozoology, and in 1905 was appointed proto- 
zoologist to the London School of Tropical Medicine, where, 
in the old Dock Hospital, Sir Patrick Manson was then at the 
height of his fame. In the following two years Wenyon visited 
the Sudan, studying trypanosomiasis and malaria ; this was his 
first contact with Sir Andrew Balfour, with whom he was later 
intimately associated for so many years. Later he wandered 
over the Middle East from Bagdad to Malta, studying 
leishmaniasis, which remained for many years one of his 
major interests. 

He returned to the London School of Tropical Medicine, and 
in 1914 joined the Wellcome Bureau of Scientific Research 
which had just been founded by Dr.—later Sir Henry—Well- 
come, with Dr. Andrew Balfour as its first director. Within a 
few months of its foundation both Balfour and Wenyon were 
seconded for military service. Before the outbreak of war in 
1914 the current teaching had been that almost all the dysentery 
in the Midd'e East was due to Entamoeba histolytica and very 
little to bacillary dysentery. As a result, in the Gallipoli theatre 
patients suffering from dysentery were being treated with large 
doses of emetine, and the death rate was in consequence high. 
Wenyon's investigations in Egypt clearly demonstrated that the 
greater proportion of cases of dysentery were not due to 
amoebae ; emetine thus ceased to be given as a routine to every 
patient and countless lives were saved. Wenyon summarized 
the results he had obtained in the Near East, which is now 
referred to as the Middle East, in a valuable work written in 
1917 in collaboration with F. W. O'Connor, Human Intestinal 
Protozoa in the Near East. In addition he was responsible for 
the protozoological sections in the first edition of Memoranda 
on Medical Diseases in Tropical and Subtropical Areas, a 
compilation published by command of the Army Council which 
has been of inestimable benefit to medical officers ih two world 
wars. 

His next task was to investigate the malaria which was com- 
pletely immobilizing the Allied Forces in Salonika. With the 
tools at hand it was obviously impossible to deal with malaria 
in the ways in which it was later overcome in the second world 
war, but Wenyon's reports had two important results: they 
served to discourage any further bellicose adventures by the 
British in the Balkans, and they emphasized the total inadequacy 
of the measures then available for the treatment and prevention 
of malaria. 
in the Balkans Wenyon prevailed on Sir Henry Wellcome to 
support in this area a small laboratory, which under Dr. Henry 
Foy has carried out much important work on blackwater fever. 
After having acted as consultant in malaria both to the British 
Salonika Forces and after 1918 to the Army of the Black Sea, 
Wenyon returned to the Wellcome Bureau of Scientific Research 
in 1920. For his war services he was made C.M.G. and C.B.E. 

When Sir Andrew Balfour became the first director of the 
newly founded School of Hygiene and Tropical Medicine in 
1923 Wenyon naturally succeeded him as director of the Well- 
come Bureau of Scientific Research, and when in its turn the 
Wellcome Research Institution arose in the Euston Road he 
became its first director-in-chief as well as director of research 
to the Wellcome Foundation. In 1926 Wenyon published his 
treatise on medical protozoology—" a manual for medical men, 
veterinarians, and zoologists "—which, as was most justly due, 


Largely through his continued interest in malaria. 


was at'once hailed as a standard work. The effort expended 
in compiling these two magnificent volumes seems largely to 
have exhausted his capacity for research, and thereafter he 
pubiished little that was original. His time, however, was fully 
Occupied. In addition to directing an important research institu- 
tion he had become in 1920 an honorary secretary of the Royal 
Society of Tropical Medicine. It was largely as a result of his 
initiative and drive that Manson House was built and freed 
from debt, and his endeavours were also largely responsible 
for the present flourishing condition of the Royal Society of 
Tropical Medicine. In 1945 he was elected president of the 
Society, and in 1947 was awarded its Manson Medal. Since 
1920 he had acted as a sectional editor of the Tropical Diseases 
Bulletin. It is thus hardly surprising that in the course of years 
he became a kind of final court of appeal on all matters proto- 
zoological. This entailed a constant stream of visitors to the 
Wellcome Bureau from the Commonwealth, the Continent, and 
the United States of America. 

Wenyon received many honours in addition to those already 
mentioned. In 1927 he was elected a Fellow of the Royal 
Society. He was also an associate member of the Société de 
la Pathologie Exotique, and in 1933 became an officer of the 
Legion of Honour. In 1945 he was elected an honorary life 
member of the New York Academy of Sciences, and in 1946 
the American Society of Tropical Medicine awarded him the 
Theobald Smith Gold Medal. Finally, in 1947, he was elected 
an honorary fellow of the Royal Society of Medicine. 

Although Wenyon made no outstanding medical discovery 
—his most important were probablye the differentiation of 
Endolimax nana from other intestinal protozoa and the dis- 
covery of two of the five intestinal flagellates of man—yet he 
will have an assured place in the history of medicine. He it 
was who, with his old friend Professor Brumpt, still happily 
with us, first established protozoology as an essential branch 
of medical parasitology. Under his aegis the Wellcome Bureau 


'of Scientific Research became internationally known. As the 


director of a ‘scientific ipstitution he can have had few equals, 
for he possessed in no uncertain degree the by no means com- 
mon knack of invariably keeping “a happy ship." Those who 
worked with him will recall his, “Well! I don't know, I'm 
sure. What?" ° 

In 1944 Wenyon retired from the Wellcome Research Institu- 
tion but continued to act as consultant in tropical medicine to 
the Wellcome Foundation. For many years he had been collect- 
ing notes and material for a second edition of his magnum 
opus, but only a few days before his death he had reluctantly 
informed his publishers that to accomp‘ish his task was beyond 
his strength. It is to be hoped that ydunger hangs will be 
enabled to bring ‘his work to its final fruition.—G. M. F. 


PERCIVAL P. COLE, O.B.E., M.B., FRCS. 


After a long and trying illness, Percival Pasley Cole died in 
London on Oct. 19, 

Percival P. Cole was born at Weynfouth on March 4, 1878, 
and educated at Weymouth College. He entered Guy's 
Hospital in 1897 as a dental student, and" qualified in 1899. 
He decided to become medically qualified, and obtained the 
Conjoint diploma in 1904. He held several house appoint- 
ments at Guy's Hospita? and took the F.R.C.S. ín 1906. He 
then became lecturer in anafomy at Birmingham University, 
and there he graduated M.Ba, Ch.B. in 1909. On his return 
to London Cole frst worked as demonstrator of anatomy at 
the Middlesex Hospital, and then quickly obtained several 
hospital appointments, becoming surgeon to Queen Mary's Hos- 
pital for the East End in 1911, surgical registrar at the Cancer 
Hospital in the same year, and assistant surgeon to the Dread- 
nought Hospital the following year. He maintained his con- 
nexion with thesé three hospitals to the end, becoming senior 
surgeon to Queen Mary's Hospital in 1932 and consulting 
surgeon in 1938. At the Cancer Hospital he was appointed 
assistant surgeon in 1920, surgeon in 1922, and consulting 
surgeon in 1946. He became full surgeon at the Dreadnought 
Hospital in 1919, comsulting surgeon in 1947, and vice-president 
in 1948. | ` 

Cole's early dental training may have accounted for his 
interest in plastic surgery, and throughout the 1914-18 war he 
was honorary’ surgeon to King George's Hospital, Waterloo 

i} 
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Road, and in charge of maxillo-facial cases, and he was also 
on the staff of the Brook War Hospital. At this time he 
published sgveral articles on war injuries to the face and jaws, 
on other types of war wounds and injuries, and on reparative 
surgery. 

Percival Cole was also greatly interested in the Seamen's 
Hospital Society, and he was surgeon to the Dreadnought 
Hospital for thirty-five years and surgeon to the Tilbury Hos- 
pital from 1930. He must have operated upon thousands of 
merchant seamen, and as a result of his care many men who 
might otherwise have been lost to the Merchant Navy were 
restored to full duties. In’ recognition of his work in this 
connexion the National Union of Seamen in 1946 made him 
an honorary life member of the Seamen's Union. Cole was 
the first member of the medical 
profession ever to be accorded 
this honour. As recently as 
July of this year he was made 
a Vice-president of the Corpora- 
tion of the Seamen's Hospital 
Society, which was the highest 
honour that Corporation could 
bestow. He recently took part 
in the preparation by the Board 
of Trade of the eighteenth edi- 
tion of the Ship Captain's Medi- 
cal Guide, which originally dates 
from 1868. 

From 1926 Cole was con- 
sulting surgeon to the Bethnal 
Green Hospital, and he served 
on the executive council of the 
Institute of Hygiene from 1931. 
He continued in that capacity in 
the present Royal Institute of. 
Public Health and Hygiene. He was Hunterian Professor of 
the Royal College of Surgeons in 1918 and a member of the 
Asaociation of Plastic Surgeons. He was awarded the O.B.E. 
in the New Year's Honours List of 1947. ` 

Cole was specially interested gn several branches of surgery. 
For many years he was the chief exponent in this country of the 
filigree operation for inguinal and other herniae. In fact 
he was one of the early pioneers in the use of non-absorbable 
monofilament sutures. He advocated and used this type of 
esuture when many others were still doubtful of its value. Before 
the days of radiotherapy he brought relief to many cases of 
cancer of the uterus „by his patient application of the “cold 
cautery.” His skill as a first-class cancer.surgeon and his 
wide knowledge of plastic surgery benefited many cases of the 
most distressing» types of cancer. He was a competent and 
pleasant teacher and devotéd much time and thought to the 
organization of postgraduate courses fer ship surgeons. 
Throughout the British Commonwealth hundreds of his resi- 
dents and: postgraduate etudents remember him with gratitude 
and pride. During and since the second world war he continued 
his indefatigable work till well over the age at which he could 
have retired, and those who sought his counsel found 

knowledge and wisdom and a sure grasp of affairs remarkable 
in a man over 70 years of age. ° 

Although his passage throughtlife was sometimes turbulent, 

Cole was always fearless and gingle-minded. His friends, 
colleagues, and associates found him easye to approach and 
received from him a ready sympathy combined with a wide 
sense of justice and a tolerance for others which won for him 
a lasting admiration and affection. The sympathy of all his 
many friends will be extended to his son and daughter by his 
first wife, and to his widow, Dr. Pearl Greene, of the Marie 
Curie Hospital. E 


Mr. E. T. C. Milligan writes: The passing of Percival P. 
Cole removes from the surgical world a colourful figure and 
leaves a sad gap in a wide circle of friends. His sayings and 
writings were a delight, for he had the gift of the picturesque 
word, the polished phrase, and deep fee'fhg. It was perhaps 
easier for him to share his plans and ideas than his heart. He 
had strong views and rigid opinions, and for these he fought 
in the face of opposition and at the risk of criticism. No one 
was better fitted to champion the new revolutionary treatment 
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of hernia by filigrees. At the Dreadnought Hospital in the 
early part of this century he learnt the operation from Lawrie 
McGavin. He saw in it a method which alone in those days 
could deal successfully with a sailor's hernia and return him 
to sea. P.P. never wavered in his assessment and appreciation 
of this operation, and while new fashions followed one after 
another he maintained his confidence and enthusiasm for the 
filigree method. He practised it, taught it, and had it filmed— 
a film which should be preserved as a record of successful 
pioneering work, for now surgical opinion is no longer unkind 
to the filigree and buried metal. 

Usually, as surgeons mature, wider visions for closer human 
and world relationships call them. The scientific world of 
surgery alone ceases to satisfy their heart's longings. Percival 
Cole, however, maintained his interest in surgery and surgical 
technique at white heat, so that the planning and execution of 
his jaw and face surgery, his filigree repair of the largest hernias, 
and his bold operations for cancer continued to be done with 
finished artistry and tenderest touch. His individual concern 
and care for sick merchant sailors of all nations through’ the 
Seamen's Hospital Society were an inspiration to his colleagues. 
He showed that through medicine it was possible to surmount 
the antipathies of class, co'our, and nations. We will remember 
him as a man who knew what he fought for and loved what he 
knew. P.P. gave an inspiring lead and was a great fighter. 


Dr. Henry Robinson writes : Percival Cole was the junior, 
and the last survivor, of the surgical team which in the second 
and third decades of the century drew visitors from far and 
near to the clinics and the operating theatres at the Royal 
Cancer Hospital—the others ,of the sextet were Charles Ryall. 
Ernest Miles, Jocelyn Swan, Cecil Rowntree, and Cecil Joll. 
While all were first-rate general surgeons. several of them had 
special interests—Miles in proctology, Swan in genito-urinary 
work, Joll in thyroid and gastric surgery. Coles’s special line 
was plastic surgery, in which he got ample opportunities of 
serving his generation in both the two great wars. No doubt 
his early training as a dental surgeon was of value in facial 
reconstructions ; but apart from this he had a real flair for 
this specialty and had both the imaginative boldness in planning 
and the deftness in execution which plastic surgery requires. 
He was a consistent exponent of Arbuthnot Lane’s “ no touch " 
technique, which he practised as admirably as Lane himself. 
Cole was a good committee-man and a born chairman ; though 
he suffered fools not very gladly, and could be rather tart if he 
thought nonsense was being talked, he knew how to keep a 
meeting to the point and not allow it to wander off into side 
issues. He was of athletic frame and had been good at several 
games, notably Jawn tennis. 


SIR BRUCE BRUCE-PORTER, K.B.E., C.M.G., M.D., D.L. 


Sir Bruce Bruce-Porter died on Oct. 15 at the age of 79 at 
the home of his son-indaw and his daughter in Somerset. 
Harry Edwin Bruce Bruce-Porter was the son of the late 
Capt. J. Porter, R.A., and was born at Woolwich. He was 
educated privately and at the London Hospital, where he won 
many prizes and scholarships. He qualified as L.S.A. in 1892, 
and took the Conjoint diploma in the following year. He 
then joined the Army Medical Staff, as it was called, and won 
more distinctions at Netley. After rising to the rank of 
surgeon-captain he resigned and began private practice. in the 
West End of London. As Dr. Bruce-Porter he was soon well 
known, and,at one time had probably one of the largest and 
most lucrative general practices in London. He was one of 
the men who were quick to appreciate the value of the young 
science of clinical pathology. His opportunity for distinction 
came with the war of 1914-18, when he was recalled to service 
and promoted to command the Third London General Hospital, 
where he found himself at the head of a team of the leading 
London consultants. Later he went out to Mesopotamia in 
command of No. 40 British General Hospital, was mentioned 
in dispatches, and awarded theeC.M.G. in 1917. He had also 
done good work as physician to King Edward VII's Hospital for 
Officers. 

Outside his strictly professional work Bruce-Porter had many 
interests and made himself very useful. He was a Deputy- 
Lieutenant for London. a Fellow of the Institute of Public 
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Health, a member of the Council of the Imperial Service College 
Trust, a military member of the Council of the Territorial 
Force Association of London, a past president of the Hunterian 
Society, a vice-president of the Shaftesbury Society and Ragged 
School Union, an honorary member of the Smeatonian Society 
of Civil Engineers, and a Knight of Grace of the Order of 
St. John of Jerusalem. He served also on a Home Office com- 
mittee charged with inquiry into legislation on the treatment 
of inebriates. He founded the Bruce-Porter Home for children 
of Dr. Barnardo's Homes needing orthopaedic treatment. In 
1919, then a colonel in the Army Medical Service, he was 
honoured for his services by the conferment of the K.B.E. In 
later years he joined forces with Sir Arbuthnot Lane in the 
latter's New Health Society. . 

Sir Bruce married in 1896 Essie, daughter of the late Rev. D. 
Bruce, D.D., of Auckland, New Zealand, and widow of J. H. 
Honeyman, M.D. They had twin daughters. Lady Bruce- 
Porter was a Lady of Grace of the Order of St. John of 
Jerusalem, and died in 1937. Bruce-Porter had been an early 
and keen devotee of motoring, and was a founder-member of 
Brooklands. 


Dr. Wr.LiAM Henry Lewis, who died on Sept. 24 at the age 
of 82, was born at Llansantffraid and lived and worked there 
all his life. A student at the University of Edinburgh, he 
graduated M.B., C.M. in 1887, and was still only 21 when he 
returned to Llansantffraid and went into practice. In the course 
of forty-two years in general practice Dr. Lewis won the esteem 
and affection of thousands of patients. He retired from practice 
in 1929, and was then able to devote much of his time to local 
government. He had become a county councillor in 1919, and 
was for many years chairman of the public health committee, 
and took a particular interest in the problems of mental 
deficiency, tuberculosis, and school medical services, He repre- 
sented the county on the Court of the University of Wales and 
on the board of the Normal Training College, Bangor. He had 
been appointed a justice of the peace as early as 1904, and in 
recognition of his long service to the county he was appointed 
high sheriff of Montgomeryshire in 1935. Dr. Lewis had two 
hobbies. gardening and wood-carving. He carved the reredos 
at Llansantffraid Church, and many notable examples of his 
carvings of furniture are still to be found in the district. 
Dr. Lewis had been a member of the British Medical Associa- 
tion for almost sixty years, and he served as president of the 
Shropshire and Mid-Wales Branches in 1927-8. He was also 
vice-president of the North Wa:es Society for the Blind. 


Dr. ARNOLD THOMAS DENSHAM, the son of Henry Densham. 
of Bristol, died in Lóndon on Oct. 13, at the age of 66. He 
was educated at Clifton College and St. John's College. Cam- 
bridge. After leaving Cambridge he entered Guy's Hospital 
and the Roya! Ear Hospital, Soho. Densham entered the Indian 
Medical Service and remained abroad until invalided out in 
1909. 'The disability which led to his resignation was deafness 
following diphtheria contracted while attending a patient. 
Densham did not feel justified in continuing medical work 
under such.a disability ; the difficulty in hearing heart and 
chest sounds was to his mind incompatible with medical prac- 
tice, although other work in the service had been suggested 
to him. Dentistry seemed to offer a branch of medica! work 
which he could undertake, and no doubt he was influenced 
in this choice by having a brother, Ashley, in the dental pro- 
fession, whom he subsequently joined in practice. This entailed 
his return to Guy's Hospital in 1909 in order to take a dental 
qualification, which he accomplished in 1911. Subsequently he 
held for some years the appointment of chief assistant in the 
dental department of St. Bartholomew's Hospital. Densham 
had a sound knowledge of medicine, was a good classical 
scholar, and a knowledgeable man in many othtr respects, 
always able to give a sound and well-considered opinion. He 
used short rather than long words if equally applicable, and 
had the gift of expressing much in a few clear and concise 
phrases. In this respect he resembled his uncie, George Ernest 
Herman, whose book on difficult labour was often quoted as a 
model of clear and concise language.  Densham's sense of 
fairness; and his integrity of character were shown in many 


ways during his life, quite apart from his characteristic refusal, 


to continue in a service in which he considered he was unable 
to give his best. Densham was a lovable character, modest in 
every way and courteous in manner. ` His disability made it 
difficult for him to enter much into society. but his friends, 
though few. were very appreciative of his fine and generous 
ualities. He was a bachelor. and the youngest but one in a 
family of eleven. i 
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Dr. FREDERICK ROBERT DINGLE, who died with tragic sudden- 
ness on Oct. 2, at the age of 46, was a student at Guy's Hospital, 
and qualified M.R.C.S., L.R.C.P. in 1925. He went to Gates- 
head a few years later and quickly built up a large practice. 
His popularity as a doctor in a densely populated industrial 
area meant that he had to work very hard. During the war 
years, despite the added burden of being entirely without 
assistance, he did his full share in the work of the protection 
of practices scheme, and his obligations to his absent colleagues 
were most faithfu:ly fulfilled. Dr. Dingle still found time for 
outside activities in the medica] field. He was chairman of 
the Gateshead Division of the British Medical Association in 
1940-1, but perhaps his greatest outside interest was in his work 
for the Medical Institute in the sister borough of Newcastle- 
upon-Tyne. He was treasurer of this popular doctors! club 
from 1937 until his death, and over this ten-year period there 
was a remarkable development in every field of the Institute's 
activities, largely as a result of Dr. Dingle's work. His early 
death will be deeply regretted not only by his many patients 
but also by his fellow practitioners in the North-east.—J. C. A. 


Dr. Eric OrrveR BLakE died at his home in University 
Square, Belfast, on Sept. 24 after a few months’ illness. Dr. 
Blake, who was a native of Trinidad, came to Belfast in 1922 
and graduated there in 1927. Soon afterwards he started in 
Beneral practice in the Newtownards Road district. 


D. B. E. writes: Dr. Blake will long be remembered by his 
many patients and friends for his kindness, particularly to the 
poor, and for his devotion to duty. He was a good physician 
and one of the best type of general practitioner. The sympathy 
of his colleagues in Be!fast will be extended to his wife and to 
the rest of his family. E . 


Dr. ALEXANDER Bovp ‘ROBERTS. who died on Oct. 7 at the 
aee of 74, was in practice in Hammersmith and Maida Vale 
for thirty years before i'l health forced him to retire in July 
of this year. 
of the intrepid men who led the Klondike Gold Rush in 1896. 
With his brother James he was among the first to cross the 
Chilkoot Pass, and at Lake Bennett they built their own boat, 
The Clyde, one of the fteadiest craft to run the Whitehorse. 
Roberts learnt to the full the dangers and hardships of the 
North, and came from the Klondike with a life already packed 
with experience. Soon afterwards he began his medical studies. 
and ‘graduated M.D. at McGill University, Montreal, in 1902. 
He practised in Saskatoon until the 1914-18 war, when he 
served in.the C.A.M.C. and later in the R.A.M.C. During the 
recent war he was medical officer to a first-aid post in Padding- 
ton, where he gave invaluable service. In his work his greatest 
interest always lay with his patients. He was an outstanding 
Beneral practitioner of the best type, and his enforced retire- 
ment was felt by his patients as a-ereat loss to them all. He 
married Dorothy -Brand-Hardy, of Beckenham, Kents in 1916, 
and she and a married daughter in France survive him.’ His 
last Pall were clouded by the loss of his anly son and younger 

aughter. "he ve 


Dr. LYSTER COoL£-BAKER died at his home in Waterlooville, 
Hants, on Oct. 14, at the age of 83. Dr. Cole-Baker was born 
in Victoria, Australia, and studied medicine at Trinity College, 
Dublin, in London, and in Vienna. He graduated at Dublin 
in 1890. and proceeded M.D. two years later. He spent a year 
in practice in Maidstone before settling in Portsmouth. where 
for many years he was honorary ophthalmic surgeon at the 
Eye Infirmary and honojary surgeon at the Royal Portsmouth 
Hospital. During the 1914-18 war he was in charge of the 
Military Families’ Hospital there. Dr. Cole-Baker is said to 
have been responsible for intsoducing the principles of aseptic 
surgery at the Royal Hospitaf He was a frequent contributor 
to the medical press, and published short articles in the Journal 
as long ago as 1901. He was one of the first doctors in the 
city of Portsmouth to own a motor-car, and he had been a 
councillor for many years, retiring onlv when he was appointed 
school medical officer at Water'ooville. During the second 
world war he Jeined the Home Guard, and was A.R.P. casualty 
officer for his district. For many years Dr. Cole-Baker was 
actively concerned with the Portsmouth Conservative Associa- 
tion and a member of the Royal Aibert Yacht Club. 


. 

Dr. CHARLES DuDLEY BisHoP, who died on Oct. 17 at the 
age of 73, was one of the older generation of doctors in Wands- 
worth. A native of Clanham, he was a student at Charin 
Cross Hospital, and qualified in 1899. He remained in genera 
practice throughout his lifetime, and was held in great respect 
and esteem by his colleagues and his patients alike. Before the 
war he actéd as honorary anaesthetist at the Bolingbroke and! 

. 


In his native Canada he was better known as one . 


" 
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Charing Cross Hospitals, and his many years of service in that 
capacity are recalled with gratitude. As a younger man he 
took a keen interest in local 'medical affairs. He was a loyal 
member qf the British Medical Association; which he first 
joined in 1901. He represented his colleagues at the annual 
representative meetings in 1925, 1926, and 1927, and was chair- 
man of the Wandsworth Division from 193072. Though he 
continued in practice until recently, failing health curtailed his 
activities. In spite of that he contrived to be a regular attendant 
at the divisional meetings during the controversial months pre- 
ceding the introduction of the National Heaith Service. His 
wife, who died three or four years ago, was a chronic and 
almost helpless invalid, and the devotion and care which he 
bestowed upon her were most touching. He was a genial, 
kindly man, a general practitioner in the best traditions of the 
old school, and his familiar figure will be greatly missed. 





‘Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


Sir Walter Hamilton Moberly, chairman of the University Grants 

Committee, will deliver the Rede Lecture in the Senate House on 

Thursday, Nov. 18, at 5.30 p.m. His subject is “ Universities and 

the State.” . 
UNIVERSITY OF LONDON 


Dr. H. R. Ing, D.Phil., will deliver a Special University Lecture 
on “The Pharmacology of Homologous Series™ at the London 
School of Hygiene and Tropical Medicine, Keppel Street, W.C., on 
Friday, Dec. 3, at 5.15 p.m. The lecture js addressed to students of 
the University and to others interested in the subject. Admission is 
free, without ticket. . 

The Semon Lecture for 1948 entitled “ Broncho-oesophagology in 
Great Britain—the Decline of a Science: A Plea for Better Co-opera- 
tion and Teaching " will be delivered by Mr. G. Ewart Martin at the 
Royal Society of Medicine (1, Wimpole Street, London, W.) on 
Thursday, Nov. 4, at 5 p.m. Special University Lectures on “ Rubella 
‘in Pregnancy as an Aetiological Factor in Congenital Malformations 
and Still Birth " by Dr. Charles Swan (University of Adelaide) and 
“ Social Factors in Obstetrics " by Professor D. Baird (University of 
Aberdeen) will be delivered at Westminster Medical School (Meyer- 
stein Lecture Theatre), Horseferry Road, London, S.W.1, on Tuesday, 
Nov. 16, at 5 p.m., and Friday, *Nov. 26, at 5.30 p.m. respectively. 
The lectures are addressed to students of the University and to 
others interested in the subjects. Admission is free, without ticket. 

The following candidates have been approved at the examination 
indicated : x 

Acinic POSTGRADUATE DIPLOMA IN MEDICAL RapioLoay.—J. C. Bulstrode, 
J. G. L. Cole, 


J. C. A. L. Colenbrander, J. B. Latto, D. O'Connell, J. H. O'Connell, 


B. Stoll, R. D. St. G. Tucker, A. H. N. Welikala. 


* UNIVERSITY OF LIVERPOOL 


At a graduation ceremony held on Oct. 15 the degree of Master 
of Radiology was conferred on J. R. MacLeod and D. E. Paterson. 


: UNIVERSITY OF LEEDS 


Stanley Jack Hartfall, M.D., F.R.C.P., Professor of Therapeutics 
and Applied Pharmacology, has been appointed to the Chair of 
Clinical Medicine in the University, in succession to J. le Fleming C. 
Burrow, M.D., F.R.C.P., who has retired, and Louise Frances 
Winifred Eickhoff, M.D., D.P.M. has been appointed Senior 
Lecturer in Child Psychiatry. 


QUEEN'S UNIVERSITY, BELFAST / 


The first A. B. Mitchell Memorial Lecture was delivered at Queen’s, 


University, Belfast, by Professor @. Grey Turner, M.S., F.R.C.S., 
on Oct. 19. His subject was “ TransplantatioA of the Ureters." 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Harveian Oration was delivered at the College on Oct. 18 by 
Dr. F. M. R. Walshe on “ The Structure of Medicine and its Place 
among the Sciences." The Oration was printed, in an abridged 
form in the Journal of Oct: 23 (p. 753). e 

After the Oration the Weber-Parkes Medal and Prize were presented 
to Dr. Stephen Roodhouse Gloyne. The prize is awarded triennially 
for the best work done on the aetiology, prevention, pathology, or 
treatment of tuberculosis. 


ROYAL COLLEGE OF SURGEONS*OF ENGLAND 
The Annual Meeting of Fellows and Members of the College will 
be held at the College (Lincoln's Inn Fields, London, W.C.) on 
Wednesday, Nov. 10, at 5.30 p.m., when a report from the Council 
will be laid before the meeting. ? 
e 


$ No. 41 
INFECTIOUS DISEASES AND VITAL STATISTICS 
We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 9. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b? London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


Disease 
Cerebrospinal fever 
Deaths 
Diphtheria 
Deaths 


Dysentery 
Deaths 


Encephalitis lethargica, 
acute " ae 
Deaths 


Erysipelas 
Deaths 






Infective enteritis or 
diarrhoea under 2 


Measles* 
Deaths 
Ophthalmia neonatorum 
Deaths v xa 
Paratyphoid fever 
Deaths 
Pneumonia, influenzal .. 
Deaths (from influ- 
enza)t Ve Ws 
Pneumonia, primary .. 
Deaths ' Á ia 2 - 
Polio-encephalitis, acute 
Deaths in iia 
Poliomyelitis, acute 
Deaths§ ve 
Puerperal fever .. 
Deaths "i 
Puerperal pyrexial| 
Deaths EN 
Relapsing fever 
Dea! T 


ths 


Scarlet fever 
Deathst 


Smallpox 
Deaths 


Typhoid fever .. 
Deaths " 

Typhus fever 
Deaths 

Whooping-cough 2073 127| 64 


Deaths . ss — 


Deaths (0-1 year) 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) is xx 
Annual death rate (per 
1,000 persons living) 


Live births SA E 
Annual rate per 1,000 
persons living - 
Stillbirths : 3 
Rate per 1.000 total 
births Gincludin, 
stillborn) .. vx 





* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. * 

t Deaths from measles and scarlet fever for England and Wales, London 
(administrative county). will no longer be published 

f Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

[Includes puerperal fever for England and Wales and Eire, 
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Bt ‘Metallic Contamination of Foods P . 
EPIDEMIOLOGICAL . NOTES f 7 v^ The Ministry of .Food:states that the Food ‘Standards Committee, 
Discussion. of Table E PM i whose- appointment was announced by the Minister‘ of Food in 
i January, has set up a subcommittee to inquire into the metallic 
In England and Wales increases were recorded in |the nótifica- contamination of foods. The subcommittee is invited to consider 
tions of measles 515, scarlet fever 39, and'dysentery 26. There (a) the available evidence of the effect of the ingestion of foods con- 
were decreases in the. incidence ‘of whooping;cough 13 and .taminated with metals or other i injurious elements; (b) the possibility 
typhoid fever 22., ~ i of prescribing limits of contamination; and (c) the technological? 
The largest rises in the. notifications of measles/were Lanca- problems which-might arise from the prescription of such limits. The 
shire 207 and’ Gloucestershire 76, and. the largest fall: Was following have agreed to serve on the subcommittee: Mr. G. G. 
Yorkshire West Riding 51. : No large fluctuations. were reported Barnes (Chairman); Dr. L. E. Campbell (Director, British Food 
in the local incidence of diphtheria or Scarlet fever. The only ' Manufacturing Industries Research Association); Professor G. R. 
variation of any size in the local trends of whooping-cough ' Cameron (University College Hospital Medical School); Professor 
was a decrease of 50 in Essex. . ' S. J: Cowell (Medical Research Council); Dr. J. M. Johnston 
The chief centres of dysentery were Lancashire 28 (Liverpool (Department of Health for Scotland); Dr. W. P. Kennedy (Ministry 
C.B. 20) and Surrey 15...The largest returns for poliomyelitis of Health); Dr. G. Roche Lynch (Senior: Official Analyst, Home 
@ ad Cae thi vo Riding: 11, London 9, Middlesex 6, Surrey Office); pr. J. R. Nicholls (Department of the Government Chemist) ; 
cashire 
In Scotland an increase of 29 in the notifications of dysentery Ped an ee P Food. Research Labora, MIA of 


and a decrease of 13 in cerebrospinal fever and’ of 110 in diph; Ije 
alth). The subcommittee is asking research associations, food 
theria were the chief features of the returns: The largest returns processing firms, and medical and technical associations to co-operate ` 


of, dysentery were Glasgow 57 and Lanark county 17. The fall : in the inaui : ; - Á 
. quiry. In particular the subcommittee wishes to know (i) the 
in the incidence of, cerebrospinal fever and diphtheria was ‘due — metals and the foods which have been the subject of investigation ; 


to the experience of .the.'western area. ass .G 
ii) the period covered by the investigation ; (iii) the units of measure 
In Eire. increases were recorded in the notifications of scarlet used to express the degree of contamination; (iv) the analytical 


fever 48, measles 40, and ‘typhoid fever 10; a decrease of 11 

was Seo eit in the vend ek of pa and enteritis. The ™ethod adopted. Persons or organizations who are able to supply 
rise in the incidence of scarlét fever was due ‘to the! experience such data and who have not already been approached are invited to 
“of Dublin C.B. A further 55 cases of measles’ were notified write to Mr. K: R. Allen, Secretary of the*Food Standards Committee, 
from the outbreak in Clare, Kilrush R.D., where 28 [cases were ` at the offices of the Ministry of Food, Food Standards Division, ` 
notified in the preceding week. The 12 cases of typhoid fever, ' Devonshire House, Mayfair Place, Pi 'icéadilly, London, W.1. 








were scattered through nine areas ; zi ihe only multiple notifica- . : ; 
tion was 4 cases in Kerry, Dingle R : , Queen's University, Belfast : 
In Northern Areland: a decrease, T 13 was recorded in“ the Latest published - figures - show that -the amount raised for the 


notifications of scarlet fever. In. Belfast C. B. a’ rise of 33, .Queen’s University Centenary Endowment Fund is almost £300,000. 
occurred in the notifications of measles, while the incidence of The target figure. was a quarter of a million. The Vice-Chancellor, 


whooping-cough declined by H., xx l j . ' . " thanking the Nuffield: Provincial Hospitals Trust for its donation 
. ' ' 'of £30,000 to endow à Chair ard Department of Child Health, said: 
^ ' September Quarter, England and Wales * The creation of the new Chair will make possible the development 


In the Peek return of the Registrar-Géneral for England and integration of teaching and research facilities which exist in the 
and. Wales for Oct: 16 provisional rates: are given for the' hospitals associated with the University.' In addition the Belfast Cor- 
September quarter. The infant mortality was 28 per!1,000 live, . poration is to make available to the University facilities for study , 
births, and was the lowest rate ever recorded for any quarter ; ., ‘and teaching in the child-welfare, clinics. This co-ordination should 
the previous lowest was 31 in the June quarter of|this year. /advance the: development of ' positive health’ and result in great 
The stillbirth rate at 22.6 per 1,000 total births was 0.1 below , gain to the eae teaching and postgraduate research," 
the .preceding lowest level. The birth rate was 17.7 per 1,000,” 

a fall of 1.3 compared with the. rate of the preceding eptember Association of Certifying. Factory Sungest Dinner ; 


quarter. , The general death rate was 9.4, showing a rise of 0.5 .At the annual dinner of the Association. of Certif 
. ying Factory 
on the rate ‘for the September quarter of 1947. ; Td " Surgeons, which was held at the Café Royal on,Oct. 20, several 
MP. SN] ', speakers mentioned the necessity for UE between management, 
' ri „Week Ending October 16 E : “labour, and ‘industrial medical officers. R. ‘Nightingale, the * 
. -The notifications of infectious diséases for England' and Wales ' President, in proposing the toast to the Pind Department of the 
during the week included: scarlet fever. 1,519, whooping-cough ' Ministry of Labour said that industry had never cried louder for 
1,949, diphtheria 141, ‘measles, 4,536, acüte pneumonia 479, “help and guidance abput health. ' There was a greater futu% for the 
cerebrospinal fever 36, acute" poliomyelitis 81, dysentery 114, certifying factory surgeon, now to be called, unfortunately in his 
paratyphoid 9, and' typhoid 12. - " ., opinion, the appointed ‘factory doctor. ` Replying tg the, toast Mr, 
E a aaa aa A., G. A, Isaacs, Minister of Labour and National Service, sdid that the 
. fight of the, trade, mone to obtain improved health conditions in 
; industry was won with the. help of the doctors. The aim was now 
‘Medical News ; _ to build up a national industrial medical service properly integrated 
- oe a es ee ee EE with the National Health Service. e The toast of the Association was 
. 1 .próposed by Mr. G. P. Barnett, Chief Inspector òf Factories, and 
Gastro enteritis Flying Squad - ^ . in reply Dr. H. W. Patterson said that he was glad that certifying , 
The Hospital for Sick, Children, Great ‘Ormond: ‘Street, ! London, factory surgeons were the'legitimate children. of the Ministry- of' 
has formed a flying. squad of trained nurses with a’ medical man ii Labour and the Home Office—but there was a wicked uncle in the 
‘charge to help in the treatment of cases of infantile gastro-enteritis ‘ background, the Ministry of Health. They did not want to be lost in, 
in hospitals or institutions. . The squad is available. to. visit any the jungle of the various new health organizations which were being 
hospital that desires its help; and it is fully equipped to|augment set up, and he was grateful for thé help the Association had received 
the existing nursing arrangements or to set.up 2'special uhit. The ‘from the B.M.A. The toast ofethe visitors was proposed by Dr. 
service starts on; Nov. 1, and the squad can be obtained through the C.-L. Graham,. and SProfessor 'R. E. Lane and Dr. An J: Amor.-, 
local medical officer. of health or regional hospital board, or in replied.  ' . P . 
emergency by. telephoning the house governor of Great Ormond. ` ‘ . 
‘Street Hospital (Holborn 9200), who will. give. any further informa- Union of St. Luke - AA i E 
tion required. s <The scheme is being partly financed by.the King “2\ The Union of St. Luké has issued its first,“ Periodical- Letter ve 
aa. Hospital Fund’ and has the good, will of the Mihistry of (piice 1s). Particulars may be obtained from Dr. R. H. Hardy, 
, E pu cs t ' 3 5c, Park Hill Road,eLondon, N.W.3. The Union was founded this, 
Drug Tariff : Ms T : s veo “year as.an aasocation of Anglican medical men and women. 
The Drug Tariff (August, 1948) has now been issued i in accordance ^ : e ; i ! "d t XOT 
with the N.H.S. (General Medical and Pharmiaceutical Services) Regu- ‘Mobile Clinics and Centres ' ‘ 
lations, 1948. It lists the provisioas-telating to. the calculation of `‘; A circular from the Ministry of Health to local authorities draws 











Š ~ 


` 


charges for drugs and appliances supplied to N.HSS. patient, . their attention to the pse, of mobile: dental clinics and of mobile 
tac > - , centres for maternity and child welfare. Various local authorities, 
Medical Women’s Federation ` : ' i ‘have been using suitably equipped vehicles for these purposes in the , 


The address of the Médical Women's' Federation is now v Thvistock more remote areas where permanent centres cannot yet be provided, 
House (North), Tavistock ae Tondon, :W.C.1. (Tel.: | Euston and information about their experience with them may be obtained; 
7165). > , l ‘ from the Ministry. 


d s met i Nf a a 


- all practitioners in the neighbourhood of the Lancashire and Cheshire _ 


r . $ : è " 
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‘Medical Clerk of a-City Company 

On completion of 21 years’ service.as Clerk of the Worshipful 
Company of Glaziers and Painters of Glass, Major-General R. J. 
Blackham,* A.M.S. (ret.), has been unanimously elected an Honorary 
Member of ‘the Court of Assistants—the governing body of the 
Company—and presented with an antique clock and a cheque by the 
Court and Livery of the Glaziers Company, which is distinguished 
‘from other City Guilds by representing a branch of art and not 
a division’ of industry. So far as is known General Blackham is the 
only medical man whó has ever been Clerk of a City Company 
with the exception of the late Group Captain Cooper, who was 
Clerk of the only medical. Guild—the Society of Apothecaries. Y 


+ 


# 


. ` Mule Spinners’ Cancer - 


The Manchester Committee on Cancer has recently distributed to 


' cotton mills a brief account of epithelioma of the skin as it affects 
mule spinners which has been, prepared by Dr. E. M. Brockbank. 
Copies: are also being distributed at the request of employers and 


. "Workers in some of the mills, the intention being to encourage 


spinners to report at the earliest stage any affecsions of the skin. 


Wills 
Dr. James McIntosh, formerly .professor of pathology in London 
' University and director of the Bland-Sutton Institute of Pathology 
at Middlesex Hospital, leg £19,978. Dr. ‘Alfred Walter Sikes. 
formerly a divisional medical officer in the public health department 
of the London County Council, and lecturer in physiology at King’s 
College, left £10, 238: 


' ONING EVENTS 

Federation. of Committees for the Moral Welfare of Children ' 
The Federation of Committees for the Moral Welfare of Children 
(13, Gray's Inn. Square, London, W.C.1) lias: arranged a conference 
to 'be held at Caxton Hall, Westminster, London, S.W., to-day 
(Friday, Oct. 29), at 2.30 pm., when Dr. Lilias M. B. Jeffries will 
speak on “ Marriage in Our Time," preceded’ by-an exposition of 


“Our Work in Action" by committee members and a children's 
worker. ` There is a conference fee of 1&., payable on admission. ` 


Pe 


Princess Alice Emergency Hostel for Mothers iiid Babies > 


Princess Alice, Countess of, Athlone, will open “officially . the 
Princess Alice Emergency Hostel for Mothers and Babies at 
** Castlebar,” 46, Sydenham Hill, London, S.E., on Tuesday, Nov. 2, 
at 3.30 p.m. i . 


ex ` 
` 
’ 


Edinburgh. Lectures - - 

In connexion with the postgraduate courses in medicine and surgery 
the Edinburgh Postgraduate Board for Medicine has arranged a series 
of open |gctures on subjects of wide biological interest which began in 
the West Medical Lecture Theatre of Edinburgh, Royal Infirmary on 
Oct: 12. Further lectures, details of which .will appear in the diaty 
column of*the Yournal, will be given on Nov. 2 and 23 and Dec. 7 
and 21. The lectures are open to all graduates and students. 

Royal Dental Hospital of London. School of Dental Surgery 


The annual clinical “ 'At Home” of the Royal Dental Hospital 
of London School of Dental Surgery will be held at the ‘Royal 


Dental Hospital (32, Leicester Square, London, W.C.) on Saturday, ' 


Nov. 27, at 3 p.m. The dinner of past and present students of the 
hospital will be held-at the Savoy Hotel at 7 for 730 p.m. the 


same un. . 


. SOCIETIES, AN) D LECTURES 


T Saturday. : e 


Kent PAEDIATRIC SoCIETY.—AÀt Maidstone Town Hall, 
2.30 p.m., “ The Insecure Child,” by Miss L. M. Rendel ; 
, Your Baby,” film: : 


4 


Oct: 30, 
* Know 


Monday 


INSTITUTE OF LanyNGoLOGY AND OrorLocv, 330-2, Gray’ S Inn Road, 
London, W.C.—Nov. b 2.30 p.m. “ Facial "Paralysis from the 
Otological Standpoint,” ‘by Miss Dorothy J. Collier. 

LONDON SCHOOL OF HyGigNE AND TROPICAL MEDICINE, Keppel Street, 

.C.—Nov. 1, 5.15 p.m. “ Enzymatic Break-down of Proteins 
(11),” by Professor K. PLinderstróm-Lagg (Copenhagen). 

SOCIETY oF ArorHECARIES OF Lonpon.—In- the: Hall, Black, Friars 
Lane, Queen Victoria Street, E.C., Nov. 1,5 p.m. “ The Constitu- 
tional Factors in Psychological Medicine,'* by Dr. Eliot Slater. 

, SOCIETY OF CHEMICAL INDUSTRY.—Joint meeting of Food Group and 
London Section at Royal: College of Science, Huxley Building, 
Exhibition Road, South Kensington, London, S Nov. 1, 2.15 
pm. „Symposium: '“ Aspects of Packaging, with pi Bs reference 
to the Food Industry.” 


` INSTITUTE OF DERMATOLOGY, 5, Lisle Street, 
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Tuesday 


CHApWICK Trust.—At Sir Edward Meyerstein Lecture Theatre, . 
Westminster Hospital Medical School, 17, Horseferry Road, 
Westminster, London, S.W., Nov. 2, 2.30: p.m. “The Prevention 
of Tuberculosis, with special reference to Environment," by Dr. 
Wyndham E. B..Lloyd. 


EDINBURGH POSTGRADUATE BOARD FOR Mepicrne.—At Edinburgh 
Royal Infirmary (West Medical Lecture Theatre), Nov. 2, 5 p.m. 
“ Cirrhosis of the Liver,” by Professor J. W. McNee. 

INSTITUTE ‘OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
Londen, W.C.—Nov. 2, 5 p.m., “ Histopathology of the Skin,” by 
Dr. I. _Muende. : 


INSTITUTE OF UROLOGY —-At St. Paul's Hospital, Endell Street, 
London, 'W.C., Nov. 2, 11 a.m., “ Manifestations of Secondary 

- Syphilis,” by Dr W. N. Mascall; 5 p.m., at St. Peter’s Hospital, 
Henrietta Street, London, W.C., “Fistula of the ‘Bladder 
(Acquired), by Mr. F. R. Kilpatrick. n 

Rovar STATISTICAL SOCIETY: RESEARCH SECTION.—Àt E.L.M.A. 
Lighting Service Bureau, 2, Savoy Hill, London, W.C., Nov. 2, 
.430 p.m. “Some Statistical Problems Arising in Genetics,” by 
. Professor J. B. S. Haldane, F.R.S. 


SOCIETY OF APOTHECARIES OF Lonpon.—In the Hall, Black Friars 
Lane,‘ Queen Victoria, Street, E.C., Nov. 2, 5 p.m. “ Use of Sex 
Horinones in. Therapeutics," by Dr. Peter Bishop. i 


UNIVERSITY COLLEGE, Gower Street, London,. W.C.—Nov. 2, 
p.m. “ Process of Learning in Octopus,” by Professor ". 
Young; F RAS. 


1.15 
Z. 


Wednesday 


EDINBURGH CLINICAL CLuB.—At Edinburgh Royal Infirmary (Ward 
34), Nov. 3, 4 p.m. * Leucorrhoea," by Dr. E. C. Fah 


ahmy. 
INSTITUTE OF URoLoGY.—At St. Paul's Hospital, Endell Street, 
London, W.C., Nov. 3, 11 a.m:, “ Skin Eruptions of Secondary 
Syphilis," by Dr. A. H. Harkness ; 5 p.m., “ New Groyths of the 


< Bladder (Benign)," by Mr. C. H. Mills. 


LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION.—At * 
B.M.A. House, Tavistock Square, W.C., Nov. 3, 8.30 p.m. 
“Criminal Courts and the Doctor,” by Mr. Claude Mullins. 


LoNpoN County MEDICAL Sociery,—At Lambeth Hospital, Brook 
Drive, S.E., Nov. 3, 3 p.m.’ Clinical meeting. 


ROYAL INSTITUTE oF PuBLIC HEALTH c HYGIENE, 28, Portland 
Place, London, W.—Nov. 3, 3.30 p * The Plannin of ¢ 
Modern School,in Relation to the Publie Health,” y Mr 
Johnson-Marshall, B.Arch., A.R.I.B.A. 


Thursday 


EDINBURGH ROYAL INFIRMARY.—Nov. 4, 5 pm. ‘ ‘ Carcinoma of 
Rectum,” Honyman Gillespie Lecture by Mr.-Robert Mailer. 


Leicester Square, 
London, W.C.—Nov. 4, 5 pm, “ Complications in Eczema,” by 


Dr. G. B. Mitchell-Heggs. 


INSTITUTE OF LARYNGOLOGY AND OroLoav. “330-2, Gray’s Inn Road, 
London, W.C.—Nov. 4, 2.30 p.m. “ Diseases of the Antrum of 
: Dental Origin," by Mr. J. Angell James. 


INSTITUTE OF URoLocy.—At St. Paul’s Hospital, 
London, W.C., Nov. 4, 11 a.m,.'*Skin Diseases Simulating 
Secondary Syphilis,” by Dr. A. H. Harkness; 5 p.m. “ New 
Growths of the Bladder (Malignant),” by Mr. C. H. Mills. 


Endell Street; 


Lonvon JEwisH HOSPITAL MEDICAL Soclety.—At London Jewish 


-' Gower Street, W.C., Nov. 5, 5. p.m. 


Hospital, Stepney Green, E., Nov. 4, 3 p.m. “The Aesthetics of 
Vision," Presidential address by Mr. Harold A. Levy. 


LONDON UNIVERSITY.—AÀt Royal Society, of Medicine, 1, Wimpole 
Street, London, W., Nov. 4, 5 p.m. “ Broncho- -oesophagology in 
Great Britain—The Decline of a Science: A Plea for Better Co- 

; operation and. Teaching.” Semon Lecture by Mr. G.: Ewart 

artin ‘ $ 


ST. . GEORGE’S HosPITAL MEDICAL SCHOOL, Hyde Park Corner, 
‘London, S:W.—Nov. 4, 4.30 p.m. -~ * Neurology: and Psychiatry." 
Lecture-demonstration by Dr. Anthony Feiling. ate 


? i Friday = 


LoNpoN Crest HosPIrAL, Victoria Park, E.—Nov. 's, 5 pm- 
“Surgery of the Oesophagus,” by Mr. V. C. Thompson. 


LoNpoN UNtversity.—At University College (Anatomy Theatre), 
“ Relations of Interdepen- 
dency between Various Parts of the Nervous System in the Embryo 
‘and in the Adult." Special -University Lecture Gn French) "by 
Professor G. Levi (University, of -Turin). 


ROYAL INSTITUTE OF' PHILOSOPHY —At University Hall. 14. Gordon 
Square, London,, W.C., Nov. 5, 5.15 p.m. “ Morality and Art,” 
by Proféssor T. E. Jessop. ^ * 


ROYAL Menrcat SocierY, 7, Melbourne Place, Edinburgh.—Nov. 5, 
8 p.m. Debate. 


SOCIETY OF APOTHECARIES OF Lonvon.—In_ the Hall. Black Friars 
Lane, Queen Victoria S'reet, E.C., Nov. 5, 5 p.m. “ Endocrinology 


and its Relation to Diagnosis cand Ther. tics," by Prof 
E ACE : g: apeu ics y Professor 


N 
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A new applicator 
5 C for c 


Volpar, Paste | 


A specialy designed Volpar Applicator is now’ 
available for those patients who prefer to use 
Volpar Paste instead of Volpar Gels, This method 


is particularly.suitable for use in hot climates. 

: Volpar preparations have been prescribed and 
used on an increasing: scale throughout a decade 
and abundant evidence of their efficacy, ac- 
ceptability and inriocuousness has been produced. 


Descriptive literature is available, en request. 


VOLPAR 


VOLuntary PARentaood. . 





MEDICAL DEPARTMENT | 


" 


THH' BRITISH DRUG HOUSES LTD. 
LONDON N.i 


TELEPHONE: CLERKENWELL 3000 


TELEGRAMS: TETRADOME TELEX” LONDON 
: ! VoVE/24 


BUSY PRACTITIONER. 


The convenience of tablet medication is undoubtedly of marked value in the treatment 


of many conditions presented! daily to the physician. 


This is particularly true of alkaline therapy; where * Milk of Magnesia ' Tablets are a 
_frequent “and everyday’ prescription. In the busy dispensary, or for providing 





immediate symptomatic relief: while visiting the patient’s home, they present AMARE: 
“readily appreciated by the practitioner. = . 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
*Milk of Magnesia? Tablets offer a simple yet efficacious means of gombating gastric 
upset due to hyperchlorhydrió. $ i 


SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of * Milk of Magnesia * Tablets 
is available. This contains 500 Tablets and costs ius (including tax) post free. Orders 
should be sent direct. ari : 
Each tablet contains approximátely 4.8 grains of magnesium hydroxitle (* Milk of Magnesia ’ brand). 


—*MILK oF MAGNESIA’ TABLETS: 


THE CHAS. H. PHILLIPS, CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, w3 
* ‘Milk of Magnesia’ is the trade mark of Phillips preparatiog of magnesia. 
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Whats New. . . 
Jor; ‘Adulis S 
DAYAMIN: CAPSULES 


For multiple vitamin therapy, providing a 


rational dietary supplement in cases of ' 
vitamin deficiency. Of high potency and . 


' concentration, each Dayamin capsule con-. 
tains vitamins A, B,, Bz, Be, C, D, Nicotin- 
amide ‘and Pantothenic Acid, and supplies 
more than the minimum dose’ of most of 
the vitamins present. . Can be taken at 
night without interferencé to digestion. 


, for&Infants and Children + 
VE-DAYLIN . | 


The children's multi-vitamin preparation 
containing vitamins A and D, Aneurine 
š Hydrochloride,” Riboflavin, Ascorbic Acid 


and Nicotinamide combined in an ex- 


tremely palatable syrup. Ideally adapted : 


for administering the daily vitamin supple 
‘ment to infants and children. 


Literature available on request i 


ABBOTT LABORATORIES (ENG.) LTD, 
, Wadsworth Road, Perivale, Middx. 


ALL ABBOTT PRODUCTS ARE PRODUCED IN GREAT BRITAIN 


: From single-cell selection 
to large-scale production 


vo st CE 
VITAMIN B, YEAST 


is ; subjected. to -the atrictest EM and 


chemical control: The special yeast contains 


approximately : 


Vitamin. B, 300 International Units per gram. 
t (900 micfograms) 
[ 

-50 micrograms per gram. 

s D 

250-350 micrograms per gram. 


Riboflavin 
Nicotinic Ácid 


Vitamin B 
(Pyridoxin) 


ı (8 D.C.L. Tablets equal 1 gram) 


' 25-50 micrograms per gram. 


Members of the Medical Profession. are invited to 
X write for. full particulars and 
a trial supply. ° 


r 


< . . 
THE DISTILLERS COMPANY LTD. EDINBURGH 














PLAIN TALKS ON INFANT FEEDING 


Let us Give Thought to 
the Amino-Acids 


As every doctor knows, the nutritional value 
of proteins depends on their amino-acid compo- 
sition and grouping. Here Humanised Trufood 
scores spectacularly for a comparison between 


4 


the amino-acids in mother's milk and in Trufood l 


reveals a very close approximation. (A detailed 
comparison of percentages is given in a special leaflet 


of this approximation hardly needs emphasising. 
Since the quantity of casein is reduced, and the 
amino-acid content is brought into approxima- 
tion to that of human milk by building up the 
soluble proteins; it means that the young child 
prospers on Trufood with the same ease and 
success ‘as. it does on mother's milk. This 
statement is proved by the, experience of 
countless mothers and the observation of welfare 
officials. Literature giving detailed information can be 
obtained by writing to Trufood Lid. (Dept. BM30 ), 
Bebington, Wirrral, Cheshire, 


Issued by the Makers of Trufood— 


NEAREST TO MOTHER’S MILK 


SIR GNIS IRIEL 


TF 2604/1166 











* which is sent free on application.) ‘The significance - 
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` APPOINTMENTS 

Norman Fraser Mackenzie, M.B., Ch.B., Dipl.Psych., has been 
appointed Medical Superintendent of Newchurch Homes, Culcheth. 
He will also be responsible for the medical supervision of the smaller 


mental deficiency establishments in the Region and for advising on 
mental deficiency problems. 


ANDERSON, H. LR. C.P. and S.Ed., Medica! Officer, Dingleton Hospital 
Melrose, REC Md 


ANDERSON, Mary J. B., M.B., Ch.B., Maternity and ‘Child: Welfare (Officer 
for Greenock. 


DRUMMOND, J. S., M.B., Ch.B., D.P.H., Medical Officer, Mansfield. 
Grant, C., M.B., Ch. B., D.P.H., Senior Medical Officer of Health for Essex 


Grant, E. I., M.R. C.S., L.R.C.P., Assistant M.O.H: and Schools Medical 
Inspector for Wallasey, Cheshire. : 


s EIOS Y. D., M.B., Ch.B., Assistant Medical Officer of Health for South 
el 


Lycert, C. D. L.. M.B., B. S., D.P.H., Deputy Medical Officer of Health for the 
Boroughs of Chelsea and Kensington. 


Porter, C., M.D., M.R.C.P., Temporary Medical Officer for Bethnal Green, 
London, B. 


Raven, R. W., O. B. E., F.R.C.S., Honorary Visiting Surgeon to the Star and 
Garter Home for Disabled Sailors, "Soldiers, and Airmen, Richmond, Surrey. 


Rosert3, G. W., M.B., B.Ch., D.P H., Deputy Medical Officer and Deputy i 


School Medical Oficer for Caernarvonshire. 
SEWELL, E. M., M.B., Ch.B., Assistant Medical Officer of Health for Greenock. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Angell-On Oct. 13, 1948, at Queen's Gate Clinic, London, S.W.. to Enid, 
wife of Dr. C. L. Angell, a daughter, 


Bulstrode.—On Oct 19, 1948, at Hartfield House, Hartfield, Sussex, to Jacqueline, 
wife of Dr. John C. Bulstrode, a daughter. 


Naldoo.—On Oct. 19, 1948, in London, to Sandhya Bose, M.A., D.Ed.B., wife 
of Dr. D. Naidoo, M.R.C.P.Ed., D.C.H., a daughter—Thoruna Maya. 


MARRIAGE 


Hutton—Donnld.—On Oct. 14, 1948, at Glasgow, Hugh Hutton, L.R.C.P. &S Ed.. 
L.R.F.P.S.Glas., of Silloth, Cumber‘and, to Maie Dunlop Donald. 


DEATHS 

Bhog .—On Oct, 
EME Charles Dudley Bishop, M.R.C.S., L.R.C.P. 

ce—On Oct, 22, 1948, at Auchernack, Forres, Morayshire, John Bruce, 


Bruce-Porter.—On Oct. 15, 1948, in Somerset, Sir Harry Edwin Bruce Bruce- ` 


Porter, K.B.E., C.M.G., M.D., of 22; Cranmer Court, London; S.W., aged 79. 
Cole.—On Oct. 19, 1948, in London, Percival Pasley Cole, O.B.E., F.R.C.S. 
Cole-Baker.—On Oct. 14, 1948, at Yew Tree Cottage, Waterlooville, Hants, 

Lyster Cole-Baker, M.D., aged 83. 

Densham.—On Oct. 13, 1948, 
L.R.C.P., L.D.S., aged 66. 

Ellls.—On Oct. 21, 1948, at Bodorgan, Anglesey, Evan Lloyd Ellis, MRCS., 
L.R.C.P., aged 34. 

Govan.—On Oct. 17, 1948, at Cockermouth, Cumberland, George Govan. 
M.B., C.M.Ed., aged 84. . 

‘Innes.—On Oct. 16, 1948, Edward John Innes, M.B., B.S., Flight- Tiemenaat 
R.A.F., of 39, Murray Road, Northwood, Middlesex, aged 26. 

Lankester.—On Oct. 13, 1948, Cecil Pryor Lankester, M.R.C.S., L.R.C.P., of 
Woodhill, Peaslake, Surrey. 

Macfie.—On Oct. 11, 1948, at St. Leonard's, John William Scott Macfie, D.Sc., 
M.B., Ch.B.Ed.. D.T.M., aged 69, 

McVittie.—On Oct. 14, 1948, at Symnells, Aldington, Kent, 
McVittie, M.B., B.Ch., B.A O. 

Oppenhcim.—On Oct. 20, 1948, at 28, Seymour Road, Crumpsall, Manchester, 
Bernard Oppenheim, L.M.S.S.A., aged 33. 

Pallett.—On Oct 16, 1948, William Horner Pallett, M.B., Ch.B.Ed., of The 
Brow, Wylam-on-Tyne, Northumberland, aged 62. 

Pinch.—On Oct. 14, 1948, at Bideford Hospital, Albert Edwin Hayward "pinch, 
M.D., F.R.C.S., Captain I.M.S. retired, aged 81. i 

Richards- Recently- at Langho, near, Blackburn, Beresford Tom Richards, 
M.R.C.S., L.R.C.P, 

Roberts.—On Oct. 14, 1948, Philip Meredith Roberts, M.B., B.S., of West- 
croft, Barton Court Avenue, Barton-on-Sea. Hants, aged 69. ^. 

Shanks.—While on holiday at Harrogate, William Shanks, M.B., Ch.B.Ed., 
vof Sussex Road, Southport, aged 62, 

Shennaun.—On Oct. 21, 1948, at Fonthill Terrace, Aberdeen, Thtodore Shennan, 
MD. ae Hon.LL.D.Aberd., Professor of Pathology, Aberdeen University, 
1 
Shepard.—On Oct. 15, 1948, after an operation, Arthur Harold Shepard, M.D., 
of Spindleberry, Dogmersfield, Hants, formerly of Chelford. 

Stephens.—On Oct. 8, 1948. at Hayne, Newquay, Cornwall, 
Stephens, M.R.C.S., L.R.C.P., aged 82. 

Strang.—On Oct, 7. 1948, at Tighnamara, Belhaven, Dunbar, Thomas Morton 
Strang, M.B., Ch.B., D.P.H. 

Symes.—On Oct. 11, 1948, at 37, Newstead Road, Southbourne, Bournemouth, 
William Legge Symes, M.R.C.S., aged 

Tozer.—On Oct. 10, 1948, Alfred Ernest Tozer, M.B., 
aged 67. i 

Wenyon eee Oct, 24, 1948, Charles Morley Wenyon, C.M.G., C.B.E., M.B., 


Arno'd Thomas Densham, BICh., M.R.C.S., 


Arthur Craigie 


Wiliam John 


late Major, R.A.M.C., 


Winstanley.—On Oct. 12, 1948, at his home. Greenbank, Orrell, 
Henry Winstanley, L.R.C.P.&S.Ed., L.R.F.P.S.Glas., aged 83. 

Young.—On Oct. 11. 1948. at Crowcombe House, Crowcombe, 
Bertram Mitchell Young, M.R.C.S., L.R.C.P : 


near Wigan, 


Taunton, 


17, 1948, at 60, North Side, Clapham Common, London, ; 





Any Questions? 





Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Para-aminosalicylic Acid 
Q.—In the Journal of July 17, 1948, p. 148, the treatment of 
pulmonary tuberculosis by para-aminosalicylic acid is discussed. 
Are there any contraindications to trying this drug on any case 
of tuberculosis? If so, what are they ? 





of experiments im vitro which suggested that it inhibited the 
growth of the tubercle bacilli by interfering with its meta- 
bolism. Favourable results have been reported by some authors 
in the treatment of exudative types of the disease and in tuber- 
culous empyema. So far clinical trials have not been sufficiently 
extensive to prove the value of this drug, but the Medical 
Research Council is shortly to institute a controlled trial of 
its value. Until the results of this trial are known, indiscrimi- 
nate use of the drug should be diseouraged. 


Chronic Tuberculous Cystitis 


Q.—What is the modern treatment of tuberculous cystitis? 
Should transplantation of the ureter imto the rectum be con- 
sidered in a patient who has had one kidney removed and in 
whorn the cystitis remains obdurate ? 


A.—The treatment of chronic tuberculous cystitis still re- 
mains a most difficult problem. Such a case as that mentioned 
should certainly have a courge of tuberculin (T.R.) In some 
cases instillation of (not irrigations with) a 6% aqueous solution 
of carbolic acjd will relieve symptoms, and, if cystoscopy should 
show these to be due todocalized ulceration, much benefit often 
ensues from the use of high-frequency diathermy to the ulger. 
In this case, as one kidney has already been removed and the 
infection still persists, grave syspicion attaches to the remain- 
ing kidney. Under these circumstances transplantation of the 
ureter would carry a high risk of superimposing secondary 
infection. In these cases, if transplantation is considered 
justifiable (and it often is), the skin is preferable to the bowel. 
Presumably it is frequency rather than pain that worries the, 
patient. If pain were excessive pre-sacral neurectomy might 
be considered. : 
Preventing Abortion - 


Q.—A patient who married at 39 became pregnant, but 
aborted at the fourth month. Now, five "months later, she has 
again missed a period and is probably pregnant. Syphilis and 
uterine displacements have been ruled out, as have the usual 
other well-defined organic causes. It is important that she 
should have a living child. (a) Are there any measures which 
should be adopted by the patient in addition to the usual pre- 
cautions such as rest and avoidance of alcohol, excessive sexual 
intercourse, strain, etc.? (b) Is treatment with progesterone 
justified, and if so in what doses and for how long? (c) Does 
vitamin E help to impréve her chance of completing a success- 
ful pregnancy ? , 

A.—The occurrence of ome abortion previously is not very 
significant, but in? view of the circumstances of the case it is 
undoubtedly wise. to take all reasonabie precautions. It is not 
enough to ban excessive sexual intercourse: coitus should be 
avoided completely. Vitamin E can do no harm, although its 
value in these cases is disputed. If given, a large dose—20 mg. 
t.d.s.—of alpha-tocopherol is recommended. Thyroid, 1 gr. 
(65 mg.) daily, thight also be given empirically. Progesterone 
therapy is probably best avoided unless there is some evidence 
of a deficiency of this hormone. Such evidence might be ob- 
tained by estimation of the output of pregnanediol. This test 
is carried out on a 24-hour or first morning specimen of urine 
(depending on the technique), but is undertaken by only a few 
laboratories in this country. If the pregnanediol excretion is 
low it would be wise to give 10 mg. progesterone intramuscu- 
larly two or three times weekly, starting immediately and con- 
tinuing until fhe 28th or 32nd week of pregnancy. For further 
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details, on pregnanediol , tests and progesterone therapy in 
threatened and habitual abortion reference should be» made to 
an article by S. Bender which appeared recently: in the British 
Medical Journal (1948, 1, 683) and to an. annotation in ‘the 
same issue (p: *696). 4 : : » 
Inheritance of Deformities 

Q.—4s termination of pregnancy justified in a case where the 
only child, now 11 years old, has gross congenital deformities ? 
In the case:I have in- mind, the mother was normal until four 
weeks from term, when she developed generalized oedema. At 
birth there was a breech presentation with extended arms and 
legs; both fibulae were absent and. there was valgus deformity 
of the feet. What is the likelihood:of the mother giving birth 
again to a child with congenital abnormalities ? 


A.—This type of congenital deformity.seems to occur sporadi- 
cally, at least in the great majority of instances, and there 
seems to be little evidence that heredity is a factor of impor- 
tance. It is true that there appears. to be a general tendency 
for a woman who has had a. deformed. child to have a some- 
what increased chance of bearing another—not always with 
the same type of deformity.’ The increased risk is a small one, 
however, and the chance that the present pregnancy will result 
. in a deformed child,is prebably not much greater than the 

1 in 40 or so for any random pregnancy. The mother can be 
reassured that the odds are heavily on the side of the child, 
and in the writer’s opinion abortion could not | be justified on 
genetic grounds, 


Use of Detergent Solutions 

Q.—What is the usual composition of proprietary liquid 
detergents ?. Can you tell me if there is any danger in or 
contraindication to their use for the following purposes: 
(a) washing of dishes and ofher domestic utensils, and 
(b) personal, ablution ? 


A.—It is not possible to ‘discover the composition of a deter- 
gent ,which is. a proprietary preparation, Marly detergents, 
hoWever, have similar properties, and it is a general rule that 
there is little danger from their use in washing dishes and 
utensils. For personal ablutions, however, they may give rise 
to dermatitis in sensitive subjects. Very severe dermatitis has 
followed the use of detergents as hair shampoos. 


` ' : Paronychia - . 
Q.—Can you suggest any effective treatment for a woman, 


z 


: aged 42, with a chronic paronychia of 74 months duration ? ; 


There is a slight discharge of pus containing staphylococci every 
moníh or*$o, and a kaolin poultice gives relief on these occa- 
sions, which are ‘of short duration. In the intervals the skin 
around the nail‘fold remaing swollen and the nail has become 
wrinkled. Operation is not indicated. f : 


A.—If ringworm and monilia ‘infection have been excluded 
as causes of the paronychia, treatment should aim at keeping 
the part dry, using radiant heat of short-wave diathermy locally 
or fractional doses of x rays and the following paint: ; 


de 
: % 
-ad 100% 


An impaired peripheral circulation may play a part in’ the 
aetiology,” in which case small doses of phenobarbitone and 
thyroid are helpful. - : à 

r ` ' Adolescent . Obesity - 


Q.—A girl of 18 has put on 1} st. (9.5 kg.) in weight tiine 
the past twelve- months. One sister (three years older) was 
obese when much younger ; there is no other, family tendency 
to obesity. 7 
haps that she is a little too fond of sweets, Do girls in the 
late teens often tend to put on weight fora year or two? What 
“investigations are necessary, and what is the most likely cause ? 


B Mercury perchloride 
Brilliant green 
Spirit Aum is 
; Make a paint. = 


A.—It is more usual for the weight to be put on in the early: 


_teens—that is, at and ‘after puberty—and for some of this to 

be lost in the later teens. The writer, who believes that adiposity 

is due to hyperactivity of the pituitary and adrenal glands rather 

than to any endocrine deficiency, considers that this increase in 

weight is associated with greater activity of the pituitary gland 
A. qe, 


B 


M 


ANY QUESTIONS? d - 


4 


There is little. evidence of over-eating, except. per- . 
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at this phase in people of certain endocrine constitution. In the: 
absence of other endocrine stigmata it is unlikely that investi- 
gations would reveal'any gross lesion in this patient. Apart 
from an endocrine constitution as indicated above, one can 
only speculate on other causés, and that tó no great purpose. 


| Hot. Flushes : 
Q—Is there any treatment for repeated hot flushes and 


* sweats? A woman aged 53, who has had four children, was well 
"until 1943, when her uterus was removed for fibroids. In 1944 


1 


she had acute rheumatism, which left her with mitral stenosis. . 


Her blood pressure has gradually increased; until now it is about 
200/105 mm. The hot fliishes and sweats average about thirty a 
day and leave her exhausted. No treatment has had any effect. 


A.—It would be helpful to know what treatment has beem 
tried. If the flushes and sweats are. menopausal, as seems 
likely, they. should respond to oestrogens. -If they do not, them 
either the diagnosis is' incorrect or previous'oestrogen therapy 
may have been badly planned so that the patient has become 
resistant to it. Unless previously tried without effect, oestrogen 
should be given according to the usual technique, starting with 
the smallest possible dose which is sufficient to control rather 
than eliminate the flushes, and then gradually reducing this 
dose over the course of two or three months. Alternatively, 
empirical treatment with a-tocopherol, 60 to 100 mg. daily. 


or large: doses of calcium,.or small doses of thyroid, might be . 


tried. The usual remedies for hypertension—rest and pheno- 
barbitone, etc.—should be applied simultaneously. Symptoms 
of the kind described sometimes have a psychological basis. 

š : ` 2 


NOTES AND COMMENTS 


Unauthorized Quotation. —The solicitors to the Medical Defence 
Union have asked us to publish the following letter from Messrs. 
H. B. Wedlake Saint and. Co.: “On behalf of our clients, Silten 
Limited, of Silten House, Hatfield, Herts, we refer to your letter of 


Sept. 24. 'Our clients have noted that you have been consulted by. 


- Professor L. S. P. Davidson and Dr. J. J. R. Duthie with regard to 
the use by our clients of your clients’ names and the quotation from 
.the section of the book on the treatment of rheumatic diseases, 
written by your clients, in connexion with our clients’ preparation 
-“Leucotropin.’ 
improper for a member of the medical profession to be associated 
with the sale of a proprietary remedy, and express their sincere 
regret that the pamphlet circulated by them gives the impression that 
your clients were advocating the use of our clients’ preparation and 
are the authors of our clients’ pamphlet. Our clients admit that the 
use of the names of your clients was unauthorized and fully 

- apologize for the improper use of their names and the unauthorized 
quotation from the book written by your clients. Our clients under- 
take to withdraw the pamphlet from circulation forthwith and to 
destroy all pamphlets in their possession and. to pay the costs incurred 
„by your clients. Our clients have noted that your clients reserve 
‘to themselves the full right to publish this apology in the medical 
press or in such other manner as may be, necessary to undo the 


harm which | is likely to result to them-from the improper use of ` 


their names.' i (7 


Guide to the B. P.—British Drug Houses; Ltd., has recently pub- 
lished a new edition of its B.D.H. Guide to the B.P., 1948. It is 
-available free to members of the medical profession. -The purpose 
of the Guide is '* to direct the attention of physicians and pharmacists 
to the alterations which have been" made in the new Pharmacopoeia,” 
with particular reference to the articles and preparations which are 
different from the corresponding ones in the 1932 B.P. and to those 
which have become official for the first time. 


4 $ ; : 

Correction.—In the letter from Dr. M. J. Fenton in the Journal of 
Oct. 16.(p. 723) there was a misprint in the name of the substance 
used for the treatment of burns—the correct name of the substance 
is silver dinaphthylmethane disulphonate. 
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NATIONAL HEALTH - SERVICE 
M TRAINING GRANTS FOR ASSISTANTS. 
The Ministry of Health has published details of the arrange- 


ments under which grants ‘will be available to general practi- 


tioners in the new Service for supervising the training” of 
assistants. Practitioners who ,wish to apply for a training 
grant and who satisfy the conditions laid down’ should apply 
to the local'executive council. Any practitioner on the medical 
list whose application is approved by the local medical com- 
mittee, which is augmented by,two members nominated by the 
. university for the area of the regional hospital board, is entitled 
to one of these grants- The grant will amount to £150 a year 
plus a sum not exceeding £700.a year in respect of the assistant's 
sàlary, boarding expenses, and employer's contributions for 
superannuation and national insurance: 
is necessary, a further allowance not exceeding £150 a year 
may be made. The conditions governing payment of the grant 
to approved applicants are: 

(a) The assistant employed must not have been previously i ‘in general 
practice in the British Isles (otherwise than for a short period as 
a locumtenent). 

(b) The period of training will be one year, and accordingly the 
grant may not be paid for more than one yéar in respect of the same 
assistant. Where the arrangement between the ‘principal and the 


assistant is terminated before the year is up, the circumstances should ` 


be reported to the local medical committee. 

(c) The doctor will not be entitled to a grant in, respect of more 
than one ássistant during the same, period. (He may, however, 
employ an assistant in the ordinary way at the same time as an 
assistant for whom a training grant is being paid.) 

(d) The doctor must have not less than 2,000 patients on his list. 


He will not be entitled to increase his list of patients beyond the - 


usual maximum (e.g., 4,000 for a single-handed doctor) in respect 
of an assistant for whom a grant is paid. 

(e) The grant will be payable from the date on which the assistant 
takes .up the appointment, notification of which should be sent to the 
executive council by the principal, or the date on which approval 
of the training grant is notified (if the appointment.has been made 
beforehand). , 


A principal whose application ` is approved will himself be 

_ responsible for appointing the trainee assistant and for satisfy- 

ing the executive council that the assistant appointed has not 

previously been in practice in the British Isles. 
Employer’s Share Criticized 


` 


The principal will be required to pay the employer’s share 
of the contributions due in respect of the assistant under the 
National Insurance Scheme (4s. 2d. a week) and the Health 
Service Superannuation Scheme (8% of salary. The Ministry's 
contention is that the employer’s share of these contributions 
will come out of the £700. This has been strongly criticized 
by the profession’s representatives. The effect is to reduce the 


maximum of £700 to under £640, less the assistant’s own share. 


of national insurance (4s:,11d. a week) and superannuation 


contributions (6% of remuneration). For superannuation pur- ` 


poses the assistant’s remuneration includes the money value of 
board ‘and lodgings but does ‘hot include travelling expenses. 
` It was represented to the Ministry that the principal would not 
be permitted to increase his list beyond the usual maximum ; 
that the £700 he receives nee be Pas on to the assistant, 


ES : ` 
peL t 


If an additional car : 


, 


ments no hint.had been given that the grant would be subject 
to these deductions ; and that a trainee should be regarded as a 
student rather than an employee. 

The Ministry supports its contentions by pointing out that 
an experienced assistant gets £700 to £800 and that a trainee 
assistant should get less. The Ministry argument runs thus: 

If the salary were £650 the cost to the principal would be £650 
plus 8% plus £11 (N.L), or £713. At £640 the cost would be £702, 
but the £63 or £62, as the case may be, would be practice expenses 
and rank for income-tax allowance. 

An assistant getting £650 would have to pay £51 in superannuation 
and national insurance contributions, leaving roughly £600. In his 
case, too, the contributions would be allowed jn assessing income tax. 


Information about Principals 


Executive councils have been. asked to confer with the local 
medical committees on the information which should be sup- 
plied in connexion with an application for the training grant— 
e.g, the name of any partner or, other assistant, the number 
of patients or the practitioner's list or on that ‘of any partner 
or assistant, the practiticher’s qualifications, and the salary, etc., 
which it is proposed to pay to the trainee assistant. . 

Payment of the training grant will be. made .quarterly by 
executive ‘councils. Spécial fo»ms will be provided on which 
principals will claim .the quarterly payment, the claim being 
countersigned by the trainee’ BESIDE 


-———— 


GRANTS FOR  G.P. REFRESHER COURSES 


The Ministry of Health has issued a memorandum describing 
the arrangements made in England and*Wales for providing 
refresher courses for medical practitioners serving in the N.H.S. 
(under Section 48 sof the N.H.S. Act, 1946), and for medical 
men .released from H.M. Forces who before recruitment were 
engaged in general practice.» The Ministry's scheme is described 
below. 


The courses for which financial assistante is avai' able. are 
those advertiséd by universities and medical schools as specially 
arranged for general medical practitioners and consisting of 
11 or 22 half-day sessions, either intensive or spread over a 
number of weeks. In addition, a special concession is being 
continued for ex-Service doctors. Those who prefer to return 
to their medical Schools and attend their teaching hospital, 
selecting such undergraduate teaching and clinical practice as 
they most need, or who avail themselves of similar postgraduate 
facilities offered by their university, may, claim reimbursement 
of expenses within the scales laid down. 


Procedure for Claiming Grant 


National Health Service Doctors —A general medical practi- 
tioner who is taking part in the National Health Service can 
claim: a grant under these arrangements for attending either one 
course of 22 sessions or two of 11 sessions each if 

(a) at least three Years have elapsed since the date of his first 
registrable qualification ; 

(b) he has not less than 500 (or in the case of a rural practice 250) 
persons on his National Health Service list, or on his combined 

i 2284 
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lists if he is under contract with more than one executive council 
(in the early days of the National Health Service doctors with smaller 
lists of not less than 300 persons, or in a rural area 150, may qualify) ; 

(c) he hasenot within the previous year already received financial 
assistance under the Government scheme for doctors released from 
H.M. Forces or under the Government scheme for National Health 


Insurance doctors or National Health Service doctors (this con- ` 


dition may be waived in exceptional circumstances). 


A National Health Service doctor who wishes to Attend a 
‘course and to claim this grant should send a form of applica- 
tion for grant (Form G.P.R.C.2) as long as possible before 
the course starts to the postgraduate dean or director of the 
university. The university will, if prepared to accept the 
applicant, transmit the application for grant to the Ministry 
of Health, who will as soon as possible tell the. doctor, the' 
executive council(s) with whom he is in contract, and the 
university whether the application for grant is approved. ' 

, Ex-Service Doctors.—A doctor who was before recruitment 
engaged in general practice can claim grant—also for attending 
either one course of 22 sessions or two of 11 séssions each—if 


(a) he applies to attend a course or courses 
of his demobilization ; ' 


(b) he has not within the previous, year already received financial 
assistance under the Government scheme'for doctors released from 
H.M. Forces or under the GÓvernment schenies for National Health 
Insurance doctors or National Health Service doctors (this condi- 
tion may be waived in exceptional circumstances). 


within twelve months 


The Ministry of Healtlfs prior approval is not needed in 
these cases. If a doctbr satisfying the conditions is accepted 
by the university he automatically qualifies for grant. | 


Extent of Financial Assistance 4 


Course Fees.—A. doctor who qualifies for grant is normally 
not concerned with the payment'of the course fees. A contri- 
'bution in respect of these is made direct by the Ministry to 
the university concerned. Jf, howaver, under the special 
arrangements mentioned in the first paragraph an ex-Service 
doctor is charged. a fee, he may claim reimbursement from 
the Ministry of Health (on Form G.P.R.C.3) up to a maximum 
of 10 guineas for 22 sessions and pro rata for shorter courses ; 
it is understood that normally the fees would be much below 
this and that sometimes no fee may be charged. 

Subsistence Allowances, Travelling Expenses, and Locum 
Fees.—The following expenses may be reclaimed by a doctor 


* who qualifies for grant, whether he is a National Health Service 


doctor or is applying as an ex-Service doctor: 


(a) subs®ience allowances up to £1 a day if attendance. necessarily 
entails absence from home at night, or otherwise actual expenses up to 
5s. a day; . AN 


(b) travelling expenses (e.g? at first-class monthly return rates 
where the course necessarily entails absence from homé at night); 
~(c) payment of a locumtenent where necessary up to a maximum 
of 14 guineas a week. . . 
Details are set out in the form of claim (Form G.P.R.C.3), 
. Which should be completed by the doctor as soon as possible 


after the end: of the course and forwarded to the postgraduate . 


dean or director (or other university official through whom the 
course was arranged), who would certify that the: doctor had 
attended the course and transmit the claim to the Ministry of 
Health. e ! 


S.M.A. AND HEALTH CENTRES 


The following resolution was passed by the Council of the 
Socialist Medical Association on Sept. 26. 


“The Council of the Socialist Medical Associgtión. welcomes the 
recognition by the: Council of the British Medical Association of the 
need for health centres. The Socialist Medical Association supports: 
the urgent demand put forward for an experimental trial of different 
types of health centre in varying areas, bat is strongly opposed to 
the view that widespread development of health centres should not 
be commenced until after such experiments,are completed. The 
further development of general practice depends on health centres, 








and these, in accordance with the Act, must be set up and properly ' 


equipped by the local health authorities and not left to individual 
groups of practitioners, whose association would, not be under 
democratic control." 2 


` GRANTS FOR G.P. REFRESHER COURSES 


. mittee was: expected very shortly. 


, 
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INSURANCE ACTS COMMITTEE 
` ‘BIRTH PANGS OF THE NEW SERVICE 


A meeting of the Insurance Acts Committee was held on Oct. 7, 
Dr. E. A. Gregg presiding. A long report was placed before 
the Committee on matters which had been dealt with since 
July 5 by the General Practice Subcommittee of the Negoti- 
ating Committee. In dealing with the first matter, partner- 
ship agreements in relation to compensation, the chairman of 
the Negotiating Committee (Dr. Dain) said that representa- 
tives of the Association had given evidence before the Legal 
Committee on Partnerships, and the witnesses had been recalled 
to answer further questions. The discussions had been most 
friendly and understanding. The report of the Legal: Com- 

Nominations for the chairman and six members of the 
Medical Practices Committee had been forwarded to the 
Ministry of Health, and the nominees had been appointed. 
Dr. Dain mentioned that, great difficulty had been experienced 
in finding persons willing to serve on this body. 


Distribution of Practitioners’ Funds 


It was reported that two Distribution Committees had been 
set up, one to determine the apportionment of the Central 
Practitioners’ Fund between England and Wales and Scotland 
and the other for England and Wales. Here again the nomi- 
nations made had been accepted by the Ministry. Apparently 
it would be necessary to wait until the^end of the year before 
the distribution could be rationalized. Several members of the 
LA.C. complained of the retention of too much money at the 
centre. The chairman said that the Distribution Committees 
had done their best in view of the many problems connected 
with this matter, and the Ministry was going to press on 
executive councils the urgent necessity of completing this work. 

A document was distributed to the Committee showing for 
each area the applications for basic salary, the number approved, 
also the amount per patient received by executive councils 
from the central pool, and the amount paid to general practi- 
tioners. The high proportion of applications for basic salary 
in some areas was a matter of comment, and it was urged that 
the Committee should issue to local medical committees a 
statement pointing out the reasons for requiring full information 
of an“ applicant’s income, professional and private, before a 
decision could fairly be reached in each case. 

In some discussion on basic salary it was suggested that the 
bulk of the profession still entertained the idea that basic salary 
was freely optional. A London member asked how basic salary 
could justifiably be given without some reference to the practi- 
tioner’s total income. Was it to be given to the practitioner 
with the small'list and the large private practice or to the semi- 
retired who needed only a small income ? He read a letter on 
the subject which had been sent out by the London Local 
Medical Committee in which the following paragraph 
appeared: 

" The basic salary is in effect a subsidy to one practitioner paid 
by his colleagues in the area. The onus of showing reasonable 
justification therefore falls upon the applicant... ."' i 


It was agreed that a similar letter be sent out from the 
Committee to the chairmen and secretaries of local medical 
committees. 


. Remuneration of General Practitioners 


The Comfhittee appointed a special subcommittee to prepare 
a case for an improvement in the remuneration of general 
practitioners in the National Health Service. 


Remuneration for Special Services 


Attention was next drawn to the fact that in the interim 
terms of service under regional hospital boards it is pointed 
out that a doctor's capitation fee covers generál-practitioner 
services given to a patient on Ris or his partner's list, whether 
the services are rendered in hospital or not, but that in order 
to furnish remuneration for hospital work for other patients 
a staff fund is to be created by a yearly payment of £25 for 
each occupied bed (other than pay-beds), the fund to be shared 
among the general-practitioner staff. 
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Members of the Committee said that in cottage’ hospitals, 
where general practitioners were doing work which in larger 
hospitals would be done by house-surgeons, though it could not 
be said to be specialist work, this £25 was completely inadequate 
to the time and energy expended. It was suggested that in the 
course of the next two years the cottage hospitals would cease 
to be staffed by general practitioners and would bé used for 
special purposes. The opinion of the Committee that £25 was 
not sufficient for this purpose was recorded, and it was asked 
that the matter be reopened with the Ministry with a view to 
the amount being increased. ` 

On the question of the Special Inducements Fund (a sum 
equal to 195 of the Central Practitioners! Fund to provide 
inducement payments to assist doctors to practise in peculiarly 
difficult areas), Dr. Dain said that this was extra money, and he 
impressed on representatives from rural areas where this fund 
might properly be used that it was important that advantage 
should be taken of it. 

On fees for specialist services by general practitioners 
Dr. Dain pointed out that there was a difficulty here which the 
Ministry had not appreciated when drawing up the regulations, 
and the problem of the provision of payment to general practi- 
tioners for specialist work would receive further consideration. 


"i Rural ‘Practice 

It was announced that after consultation with the Rural 
Practitioners Subcommittee the Minister's offer of 6s. 6d. per 
annum as the dispensing capitation fee had been accepted with- 
out prejudice. to revision after negotiations at à later date. 

The report of the Rural Practitioners Subcommittee, pre- 
' sented by Dr. J. C. Pearce, also recommended that, in order 
to implement the Spens Report in its reference to rural practi- 
tioners, county local medical committees should be asked to 
classify all practitioners entitled to mileage payments into three 
groups—namely, urban (meaning small towns), semi-rural, and 
rural—and that the ordinary portion of the mileage fee be distri- 
buted among these three categories in accordance with a pro- 
gressive scale of units which was set out in the recommendation. 
This was approved. 

The position of rural practitioners in relation to local obstetric 
lists was considered, and it was resolved to call the Ministry's 
attention to instances where a doctor had been admitted to the 
local obstetric list in one area but refused in another; and to 
press for payment of mileage in appropriate cases in conneXion 
with maternity medical services. 


Medical Treatment of Overseas Visitors 


Among several other matters relating to the new service which 
came under discussion was the question of overseas visitors and 
foreign seamen being allowed to take advantage, without pay- 
ment, of the National Health Service during their stay in Great 
Britain, t'was stated that a protest had been lodged against 
a public announcement of this concession being made without 
previous consultation with the medical profession. It was also 
considered that the legality of this concession was dubious, for 
the Act, in Section 1, says: 

“It shall be the duty of the Minister of Health . . . to promote 
the establishment in England and Wales of a comprehensive health 


service designed to secure improvement in the physical and mental 
health of the people of England and Wales. . . ." 


Overseas visitors can hardly be regarded as “the people of 
England. and Wales," and counsel's opinion on the subject is 
to be sought. 

It was agreed that the report (which had occupied most of 
the day) covering the matters dealt with by the General Practice 
Subcommittee of the Negotiating Committee should be incor- 
porated in the annual report of the LA.C., published in the 
Supplement of Oct. 16. The formidable agenda of the meet- 
ing, which occupied both morning and afternoon, was not 

: completed, and certain matters were held over until the next 
meeting of the Committee on Nov. 11, also an all-day meeting. 

While the meeting was proceeding the Minister of Health 
was addressing the executive councils in the adjoining hall, and 


certain-points of his speech were retailed to.the Committee. He, 


stated that 18,165 general practitioners had entered the service, 
together with 80% of the dentists, and that 90% of the ‘popula- 
tion had registered. He appealed to doctors to use discretion 
in. prescribing. 


^ 


‘receive specially augmented starting salaries. 





CENTRAL CONSULTANTS AND SPECIALISTS 
(INCLUDING HOSPITALS) COMMITTEE 


The main discussion at a meeting of the Central Consultants 
and Specialists (including Hospitals) Committee Held at B.M.A. 
House on Sept. 30 centred round the “ Specialist " Spens Report 
(Journal, June 12, p. 1146). The Committee, which is now 
almost fully constituted, consists of more than 60 members, and 
there was a full attendance. Mr. A. M. A. Moore was voted 
to the chair for the meeting, the appointment of a, permanent 
chairman being postponed till a later meeting. 

In considering the Spens proposals for the remuneration of 
specialists attention ‘was turned first to the question of the 
betterment factor. The Committee was reminded that general 
practitioners had been given a betterment factor of 20%, and 
„it was unlikely that a higher figure would be suggested by the 
‘Minister of Health for specialists. Another adjustment, in a 
different direction, would have to be made in respect of the 
Government's ¢ontribution to ‘superapnuation, consultants 
having previously made their own provision for retirement. The 
net increase, after allowing for the betterment factor on the 
one hand and reducing by the superannuation factor on the 
other, seemed likely to be about one-ninth on the figures 
set out. . 


"The Sterting Salary 


The fear was expressed in one quarter of the Committee that 
the proposed starting salary of £1,500 for a specialist appointed 
to the staff of a hospital at the age of 32 was so low that an 
undue proportion of the best men would be attracted instead 
to general practice. A man entering general practice at the 
age of 23 or 24 might become a principal or a partner by the 
age of 27 or 28. It was pointed out that if such a general 
practitioner secured the maximum of public remuneration at 
the age of 28—an unlikely event—he would be receiving an 
income of £3,000, which would be subject to a deduction of 
from 35 to 40% for fractice expenses. The Chairman of 
Council said that the average general practitioner would eern 
only about £2,000, and that it was necessary to correct the 
idea that the average generale practitioner would be earning 
£3,000 at the age of 32. 

Some discussion took place on the question of the starting 
age. One view was that a specialist could not be regarded 
as fully trained until he had reached the age of 32, and that 
it was not desirable, as one member had suggested, that ae 
man at the age of 27 should be holding a responsible hospital 
post. As against this it was stated that a doctor could qualify 
at 23 and get his Fellowship four years later, at Which time 
he should be entitled to rank for the full starting salary. 

The Spens proposal that a specialist appointed te the staff of 
a hospital should receive a starting salary of £1,500 was agreed 
to, but it was also agreed that anyone found suitable for a 
similar post at an earlier age than 32 should be paid the full 
salary. It was considered that ex-Service specialists should 
The increment 
proposal, that the salary should be augmented by an additional 
£125 after each year of ‘service until a salary of £2,500 had 
been reached, was also accepted. 

e 


Distincion Awards 

The chief discyssion of the afternoon centred around the 
proposal for merit awards, in three grades, for selected 
specialists. . Dr. Cochrane Shanks, a member of the Spens 
Committee, explained that they were faced with the fact that 
there were variations in ability as between different specialists 
in the same hospital or region. Therefore it was suggested 
that there should be rewards of merit—in the first grade, of 
£2,500 a year in addition to the recommended salary ; in the 
second grade, of £1,500; and in the third grade, of £500 : 4% 
of all eligible specialists being awarded the first distinction, 
10% the second, and 20% the third. Dr. Shanks considered 
this to be the most imaginative feature of the whole report. 
He could not think"of any better method of encouraging initia- 
tive and endeavour. The award of £500 to the 20% of 
consultants would apply, of course, whether they had reached 
the £2,500 leyel or not. As a rule such men would be at the 
top of that ladder, though not necessarily so. In the highest 
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class the figure of 4% was taken, as against the statistical 
evidence of 5% before the war, because the Spens Committee 
had in mind that after the age, say, of about 55 there was a 
definite drop in the earnings of consultants, whereas a merit 
award, once given, would be maintained at the full figure 
throughout the recipient’s active professional career. The crux 
of the matter was in the choice of the people for such awards, 
and the machinery favoured was a national committee chosen 
by professional bodies to make the final decision on recom- 
mendations received from specialist associations, the Royal 
Colleges, regional hospital boards, and boards of governors of 
teaching hospitals. An analogy was afforded by the F.R.C.P., 
where the Council chose the Fellows but was not allowed to 
nominate. An alternative to this proposal for merit awards 
would be to establish suitable established posts, but that 
presented a number of difficulties, and the worst alternative of 
all would be an automatic ladder from the lowest scale up to 
the top. 

Much difference of opinion was expressed in the Committee 
on this proposal. One member described it ‘as fantastic, and 
another suggested that sufficient awards, not necessarily 
monetary, were already available for the able consultant. It 
was doubtful whether the permanence of such awards was 
desirable. Some suggested that a better method would be to 
tie certain salaries to certiin posts, obtainable by the ablest 
men in open competition. Others. supported the idea, with 
reservations about the machinery by which the awards would 
be made. Eventually a notion disapproving of the principle 
of the merit award as laid down.in the Report was carried 
by 26 votes to 21, with 7 abstaining. 

It was suggested that alternative methods should be con- 
sidered. The Committee, however, decided not to proceed 
further with the matter at that meeting, but to ask the Regional 
Committees for their comments generally and suggestions for 
alternative methods. 


Whole-time Service and Domiciliary Work 


A further question for discussion was whether the whole- 
time consultant in the Service should be allowed to undertake 
paid domiciliary work. Several members suggested that domi- 
ciliary work should be undertaken by part-time specialists, who 
should be properly paid for it. On the other hand. it was 
pointed out that a good many whole-time specialists were 
specialists in a certain narrow field and it was not right to 
e deprive the community of their services, so that the door should 
*be kept open. Moreover, in certain areas where it might be 
necessary to appoint , whole-time, officers there was no private 
practice ef sufficient" moment to attract part-time people to 
live in the district, therefore some degree of domiciliary 
attendance must be provided. One view put forward was that 
a whole-time consultant was not employed ina hospital i in the 
institutional sense of the word, but in a hospital service, which 
included domiciliary service. 

It was agreed to refeg this matter for consideration by the 
Regional Committees. 

The Committee agreed to accept for the time being the mathe- 
matical formula set out in Para. 7 of the summary of the 
Spens Report (relating to the computation of the basic 
remuneration of the part-time specialisp). 

A special point arose on the question of income-tax deduc- 
tions at source. It was stated that some young consultants had 
been embarrassed on receiving a*cheque far little more than 
half the amount which they had expected. The point was 
strongly made that remuneration should be transmitted to the 
specialist without income-tax deduction. Consultants and 
specialists are not servants of the regional hospital board but 
are in contract with it ; therefore, like other outside contractors, 
they should be paid in full and include thg payment subse- 
quently in their private income-tax returns. It was agreed to 
make a representation to this effect to the appropriate 
authorities. n ` 

Finally, on the question of holidays, the Spens recommenda- 
tion was agreed to that specialists engaged in the Service should 
be entitled to definite holidays without ffnancial liability for 
the provision of a deputy, but there was a strong feeling that 
the specialist should have the right to appoint his own deputy. 

Points deferred for consultation with the regions will come 
forward again at the next meeting of the Committee, 
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Needs or Demands 


SiR,—At a recent meeting of the London Executive Council 
(of the Health Act) a point of some importance was discussed 
in connexion with the adoption of the allocation scheme under 
the Act. The draft model scheme as drawn up by the Ministry 
for the consideration of executive councils provides that 
attendance at the patient's home shall be the duty of the 
practitioner "as may be required by him "—i.e., the patient. 
This ambiguous phrase can be construed to mean “ according 
to his needs,” or “if he so demands it.” The London Execu- 
tive Council felt that the former interpretation is the proper 
one, and altered the wording to “as his condition may require,” 
and this, presumably, is what the Ministry intended. Other 
executive councils may also have amended the scheme. 

If any executive councils have adopted the model scheme 
without this correctior) it seems certain that before long trouble 
will arise with litigious patients, who will contend that they 
have only to "require" (ie. demand) that the 'doctor shall 
visit them and that the latter is bound by his terms of service 
to comply. 

It is very regrettable that the Ministry should have put 
out this phrase, capable of two totally variant meanings. and 
the representatives of the profession on executive councils all 
over the Kingdom would be well advised to take up the point 
with a view to amendment on the lines followed by London.— 
I am, etc., 

Tunbridge Wells, Kent. HENRY ROBINSON. 


Regional Specialist Committees 


Sm,—lIt is only six months to the end of March, 1949, and 
many Regions have not yet formed a representative Regional 
Specialist Committee which can be certain that its delegates 
to the Central Committee really speak for the Region as a 
whole. In the Liverpool Region we have two Associations, the 
Hospital Staffs Association and the Regional Hospitals Medical 
Association, that between them cover the majority of the 
specialists working in the Region. These two bodies have 
sponsored a suggestion that the Liverpool Regional Specialists 
Committee be reconstituted as follows : 


Two representatives to be nominated by the Liverpool University 
Faculty of Medicine. 

Eight by the Hospital Staffs Association for the Teaching 
Hospitals. 

Eight by the Liverpool Regional Hospitals Medical Association for 
the Regiona! Board Hospitals. 

Two by the North-Western Branch of the Medical Superintendents 
Society. 

Two by the Registrars, one to be from the Teaching Hospital 
Group and one from the Regional Hospital Group. 

One from the Isle of Man. 


This will give a completely representative committee, and we 
believe that all sections will feel satisfied. 

We hope that anyone above the rank of house officer who is 
not already a member of the Regional Hospitals Medical Asso- 
ciation, if employed in a Reg'onal Board Hospital, will join 
us. We are most anxious that the old difference between 
vcluntary and municipal hospitals should not reappear in a 
different guise in those now set up, and we welcome the co- 
operation that we have received from the Hospital Staffs 
Association.—I am, etc., 


Liverpool! Regional! Hospitals 
Medical Association, 


V. COTTON CORNWALL, 
Hon. Secretary. 


Constitutional Position of B.M.A. 


SiR,—At the Annual Representative Meeting at Cambridge 
this year the future organization of the Association was dis- 
cussed, with the result that Council appointed a Special Com- 
mittee to “inquire into the general question of the constitu- 
tional position of the Association.” ,The Executive Committee 
of this Division is impressed not only with the importance of 
the matters to be discussed, but is anxious lest the urgency of 
the position is not fully appreciated. It is obvious that there 
is unrest in the profession in regard to the B.M.A., and forces 


` 
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are at work which apparently seek to undermine its standing. 
. Some of this unrest might be alleviated if it were’ known that 
the committee mentioned above is now actively at work. This 
would indicate that. B.M.A. Headquarters is ds alive to the 
issues at stake as are the rank and file of the profession.— 
We are, etc., $ 

A. M. POLLOCK, 

Chairman. 
.W. O. Moore EDE, 


Tunbridge Wells, Kent. Secretary. 


4 


** The Special Committee is due to meet on Nov. 3.—Eb., 
BMY. 4 l s 
TE . Capitation Fee m 
.Sim,—In the Journal of Oct. 2 (p. 663), under * Medical 
Notes in Parliament," is published a reply of Mr. Bevan's jn 
which. he stated’ that the total fund payable to general practi- 
tioners under the N.H.S. was 18s. multiplied by 95% .of the 
civil population. On the same page is another of his replies 
stating (as late: as Sept. 23) that only 90954- of the total civil 
population were already on the lists of doctors in the N.H.S. 


If, therefore, a sum of money allotted for 95% of the popula- ' 


tion has to be distributed on behalf of only 90% of the 
population, the individual capitation fee should become 
18s.X 28 or 19s. per head of those now on doctors’ lists. 
How. is it then that this quarter some of us have received an 
amount equivalent to a 16s. capitation fee and others as little 
as 15s: ? s 

Is thé B.M.A. going to;accept this ‘position. without effective 
protest, or is it prepared to explain it away in the apologetic 
manner in which it has (?) explained away other controversial 
matters raised in the correspondence columns of the B.MJ. 
as if it were now nothing more than the propaganda depart- 
ment of the Ministry of Health? Alternatively, if the B.M.A. 
is not prepared to protect our interests, is the general body of 
the medical profession so decrepit that it can do nothing but 
accept such “pearls” 2?—] am, etc., : . 

NeWport, Mon C. N. COHEN. 

*.* The Secretary of the B.M.A. states ; The capitation fee 
is calculated on an annual basis, although payment to practi- 
tioners'is made on a quarterly basis. 
end of the year 90% of the population are or doctors’ lists 


the remuneration per patient on doctors lists would be: 


proportionately higher than 18s. for the year. Similarly, if 98% 
of the population were on doctors' lists the remuneration would 
be proportionately lower than 18s. for the year. The quarterly 
payments are payments on account and subject to final adjust- 
ment at the end of the year. 


Sır, —The Spens Committee recommended that the capitation 
fee should be 15s.-odd in terms, of 1939 values. It is generally 
agreed that the 1939 £1 is now worth 10s. ; ‘thus the capitation 
fee should be 30s., not 17s. 
to keep their promise.—I am, etc., f ` 

‘salisbury. PauL Harris. 


Delivery of Medicines 


Sig,—With feference to Dr. W. D.-Glynn Jones’s letter 
(Supplement, Sept. 18, p. 126) om the subject of the delivery 
of rural medicines: under the National Health Service Act, I 
think it may be helpful for me to report that, having to deal 
with a similar difficulty in my own rural practice, I referred this 


matter through my executive council to the Ministry and have . 


secured permission to send medicines to patients living in remote 
districts by post at their expense. E 

The actual wording of the Ministry's statement is that, “Tf 
the patient requests the doctor to send the medicine -by post, 
the Minister is advised that this should be regarded as a service 
outside the National Health Service, and a service for which- 
the person supplied could properly be asked to pay." It is a 
great nuisance to have, to pack pumerous bottles of medicine 
and to get them to the post office, but I do find my patients 


very ready to pay the 7d. which an 8-oz. bottle seems to cost _ 
for postage and to be very thankful indeed to be able to secure . 


their medicines in this way. This does seem to afford one 
solution of a very considerable difficulty.—1 am, etc., ? 


Charmouth, Dorset. , A. G. CHAMBERLAIN, 


\ 


It is true that.if at the. . 
tion for the £300 would be granted or not. 


The Government should be made : 


"Salaries of Opticians and G.P.s 

Sm,—As a corollary. to Mr. Stenhouse Stewárt's letter (Supple- 
ment, Sept. 4, p. 105) one can compare the remungration of 
opticians and general practitioners. The optician is, I ‘believe, 
paid 15s. for the examination of a patient. The £1 5s. dispens- 
ing fee will cover his overhead expenses, rent, assistants’ salaries, 
etc., so that on the basis of Mr. Stenhouse Stewart's estimate of 
12 patients in a six-hour working day he can, working five days a 
week for 46 weeks, earn £2,070 a year. I need not stress the 
comparison with the recommended remuneration, responsibili- 


ties, and hours of work of a general practitioner.—1 am, etc., 
M. J. INGRAM. 


Langport, Somerset ‘ 
Tell the Public 


Sig,—1s it not time that the B.M.A. made-use of tbe Press 
to inform the public of the terms of remuneration: of doctors 
under the N.H.S., and the benefits to which the public are 
entitled whether State or private patients ? When I inform 
my patients that I expect round about 15s. per head per annum, 
plus 2s. 6d. per hundred patients for the provision of small 
dressings, etc., and that I am obliged to- pay all other practice 
expenses myself, I am flatly disbelieved. Yesterday I was told 
by a lawyer—whom one would expect to know better—that I 
was compelled to take on to my list anyone who applied.— 
I am, etc., 2 047 
Clifton, Bristol. : H. K. V. SOLTAU. 
: ; The Interim Payment 

Sm—I wish to place on record "what happened -when I 
applied on Sept. 1 for an interim payment, as the Minister 
of Health, gave an assurance in the House-that any practitioners 
finding themselves in financial difficulties before Oct. 1 could ' 
do so. 

First, I had to write a letter stating why I was in financial 
difficulties. I then heard that 2 payment of 2s. per patient on 
the’ list could be made—in my case, just starting a practice, 
this would be £14 10s. for my 145 patients. This would not 
even pay, the rent of my’ surgery, but I have not had it yet. 
I was also informed at the same time that the “ approximately 
18s. per patient and basic salary of £300” had been reduced 
to 15s. 2d. for six-sevenths of theepatients on the list if one was 
granted the basic salary.‘ They could not tell me if my applica- ` 
What chance has a 
young practitioner in a new practice to earn a living ?—I am, 
etc., 

Bristol. =‘ ' K. M. A. MILLARD. , 


Superannuation and N.H.S. 


Sim,—Perhaps you could look over this.” It is abowt super- 
annuation ‘and is worked out from the typical example 
No. IV (i, p. 24, in the booklet issued by the Ministry of 
Health, Superannuation Scheme fdr Those Engaged in the 
National Health Sarvice—An Explanation. You will find 
there the case of Dr. M., who pays in from age 35 for 30 
years, when he retires. During this, period his total nét, 
remuneration amiounts to £36,000. Supposing his income is 
equally divided throughout the 30 years, he will have paid 6% 
of this amount, which is £2,160: Add interest at 2496 com- 
pound, which is £1,001. Thé State wil have added 895, which 


‘is £2.880. Add interest at 2196: compound, which is £1,335. 


So that if you were to go to the Ministry of Health vaults and 
open the cash-box marked Dr. M. Code No. M/42, you should 
find inside:the sum Qf £7,376. Of course you wouldn’t—I am 
told that this is purely a, paper transaction and that there is 
really no money at all: . 7 SE 

After two years of retirement Dr. M. dies (not an unlikely 
happening after at least 30 years in.a busy practice). He will 
have drawn retiring al'owance of £540 and £540 for each of 
the two years silice retiring—total, £1,620. By this time in the 


otherwise empty cash-box you would find a bit of paper marked 


* Still to come, £5,756 plus interest.” 
His widow, of the same age, now begins to draw her pension 
at the rate of £180 per annum. This ageing lady does her best 


'and struggles on to see the thing through, and finally she and 


the cash-box become*completely exhausted at the age of 100 
(is this a record ?). 2s . 
So much for the State-added' factor of 8% which we were 
encouraged to look upon as deferred salary.—1 am, etc., 
Wallingford, Berk. : T E. J. WARBURTON. 
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Revised Method of Payment 
Sir,—At the end of the first quarter of the National Health 


Service it may be profitable to see how we stand. The doctors’ 


came in on July 5 on the terms which had been sent out to 
them and on condition that the Act was amended. Mr. Bevan 
has not yet amended the Act and has thus broken his side 
of the agreement, and the new regulations just received show 
certain changes adverse, to the profession. The £300 grant is 
hedged round with conditions, is undependable as it may be 
withdrawn at any time, and is to be paid not out of State 
funds but as a first charge on the local practitioners fund— 
that is, Gut of the doctors’ pockets. Under such conditions 
many will rather go very short than apply. For the 4,000- 
.and-upwards panel the proposed scheme for assistants and 
special grants “is not yet formulated " and will be given only 
in special cases. Thus the inducements to enter the scheme 
are being withdrawn now that we are safely in. Payment for 
mileage and temporary residents is not yet settled, and the 
cheque (to account only) due on Oct: 1 wat not received until 
Oct. 8. . 

The plight of those 'who depended mainly on private practice 
is apparently not appreciated by either colleagues or public. 
Payments by private patients have averaged about 45s. per 
annum, and in many parts as many as 90% have joined the 
scheme, in which the capitation fee is likely to be about 17s. 
—a reduction of 28s. per patient. Allowing for the few remain- 
ing private patients, a loss of 50-60% of income has to be 
faced by the dóctog—a very serious matter for those with, 
families to feed and educate. , 

It is, almost unbelievable that the B.M.A. would acquiesce 
in an arrangement that penalizes so heavily a large section of 
their members, and I am certain, that no other profession or 
trade would continue their work with a 50-60% cut in their 
pay. What is the B.M.A. golng to do about it? The only 
adequate remedy is a sliding scale of capitation fee—30s. for 
the first 1,000 patients, 25s. for the second, dnd so on—paid 
automatically on the figures known to the executive council.— 
* am, etc., B 


St. Andrews, Fife. : M. K. Dongoruv Dovucras. 


*,' An account of the scheme for trainee assistants is pub- 
lished in the Supplement this week at p. 149.—Ep., B.M J. 


Piece-work or the Clock ? 


r i 

Sir,—In the Supplement of Oct. 9 (p. 134) Mr. McFarland 
would like me to, explain the relative disadvantage of the 
general®practitioner to the consultant and specialist remunera- 
tion under the Spens Reports. May I therefore be allowed 
to explain that if* the two Reports are compared it will be 
found that only 9% of general practitioners over 40 years of 
age will have a net income of over £2,080 p.a., whereas 33% 
‘of specialists can expect that income after this age ?. The 
specialist's advantage*is so obvious that many of the most 
capable general practitioners are already considering how to 
switch over from general to specialist practice. This is pre- 
cisely what the first Spens was afraid of. —I am, etc., 


Worthing, Su.sex, HAROLD LEESON. 


4 & 
Uneven Distribujion of Patients 


"Sig, —If 92% of the population have alfeady registered with 
general practitioners there must be a very uneven distribution. 


It seems that the large panel practices of 2,500 before July 5. 


have a full list of 4.000 and the small practices are still small, 
and the newly established 'ex-Serviceman, trying to build or 
rebuild a practice, has been left behind. . The*figures from the 
executive councils would be interesting. Jf my guess is correct, 
half the practitioners have far too many patients and the rest 
cannot find enough to ‘pay expenses. 

Another inevitable result of the* present scheme is that 
children and old people are avoided, to allow as large a propor- 
tion as possible of normally healthy young adults. Something 
must be done to rectify these defects, and I suggest : (1) Lists to 
be limited to 1,500, composed only of men aged 15-65 ,and 
women 15-60. Capitation fee to be 25s. for first 1,000 and 20s. 
for subsequent 500. (2) Age groups 0-15, and over 60 and 65 


-them at B.M.A. meetings. 


behind. : 
‘authorities, but I estimate that it is about 70%. 


for women and men respectively, to be treated on-a fee-for- 
item-of-service basis as in private practice: fee, 7s. 6d. 


Accounts could be sent to patients quarterly, certified correct ' 


by them, and sent to the executive councils to the credit, of the 
practitioner’s account, These proposals would induce the 
practitioners with too many patients to take partners or-release 
patients, and provide for much better attention for the very old 
and very young.—J am, etc., 


London, W.8. CHRISTOPHER L. CARTER. 


Basic Salary 


Sm,—The statement on basic salary (Supplement, Oct. 2, 
p. 131) illustrates only too clearly the lack of foresight in the 
Association's policy. Step by fellow-travelling step a course is 
set downhill to the detriment and shame of medicine. This 
statement is the latest; others leap to the pen: 


(1) An agreement to a system of payment based solely on numbers 
can only Jower the standard of service by one doctor to one patient. 
Is this B.M.A. policy ? 


` 


(2) The failure to suggest any system of payment encouraging 


better service or skill. In fact, actual discouragement to render any 
service at'all appears to be the main feature of the obstetric service. 
(3) The promotion of friction between doctors forced by loss 
of income to apply for basic salary and those not so driven. Is the 
intention of the B.M.A. to unite or divide us ? 
(4) The complete failure to realize that there are two fixed pools— 


one numerical (patients), and the other financial. ] 


There are many reasons of geography, health, age, to say 
nothing of conscience, which may debar a man from a large 
portion of the first pool, but an equivalent ratio of the second 
pool is a treachery to be “ justified.” This sermon. on justifi- 
cation rings hollow in the ears of men prepared to work a 
decent service for a decent wage. It is no exaggeration to say 
that many doctors are confused and harassed by an immediate 
sense of frustration and a no less remote one of bankruptcy. 
We have been out-manceuvred in broad policy and outwitted 
in tactics, while professions auxiliary to medicine are amazed 
at their own windfall. Who will deliver us from this morass ?— 
I am, etc., 


Sut.on, Surrey, L. GRAEME WILLIAMS. 


1 
Compensation for Wartime Changes in Practices 


Sir,—In 1939 many general practitioners conceived it their 
duty to join the Territorials or Volunteer Reserve of the Royal 
Navy or the R.A.F. in readiness for an expected blitzkrieg. 
Those who were under 35 had their duty clearly indicated to 
During their service they lost very 
heavily financially. The pay: of a lieutenant (or flying-officer) 
-was about £380 a year, of a captain (or flight-lieutenant) about 
£430, and of a miajor (or squadron-leader) about £640, plus 
small marriage allowances where applicable ; many had heavy 
civilian and family commitments to meet. They returned in 
1945 or 1946 to sadly depleted practices (unless they were 
fortunate enough to have partners to look after their interests 
while they were away). In many cases there has been only 
one full accounting year since their return ; in no case can there 
have been more than two years. It would obviously be seriously 
wrong to assess the value of their practices for compensation 
on these difficult first years of the post-war restart. It is 
understood that such cases will be specially considered, but 
they are so numerous, and so obviously entitled to fair play 
as a right and not as a concession, that some general principle 
should apply. : ] 

I submit that the only fair assessment is to take the pre-war 
value of the practice and to add to it a proportion equivalent 


to the average increase from 1939 to 1947 of the value of the . 


practices of those who, for good or bad reasons, remained 
This proportion could easily be got out by the tax 
Only so can 
these men who have been pénalized for their war service by 
loss of income escape being further penalized for that service 
by assessment of-their life's savings at figures which bear no 
relation to what, their position would have been had they 
ignored the call in 1939.—I am, etc., 


. London, * PRE-Wan V.R.” 
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POINTS FROM LETTERS ©. `. 
No Other Course d 


Dr. FILMER CorgMaN (Glenfield, Leics.) writes: I have been in 
times- past a severe critic ofthe: B.M.A, In fact, I resigned my 
membership years ago and remained a non-member for about 20 
years, but I don't like to read all the—to my mind—unfair criticism 
now being hurled at it. You can't build a house without putting 
down the foundations first, and so with the new scheme. It's no use 
talking of terms of service before the principles—the foundations— 
have been fixed. Surely the vote on the second (February) plebiscite 
was clear evidence that the profession agreed with the B.M.A. action 
in putting principles as the first and most important things to be 
settled. I think it would be more to the point if. some complaint 
were made about the members of the profession who altered their 
vote at the third (April) plebiscite. I say altered their vote, because 
I didn't think many of them altered their opinion. If they did 
actually alter their opinion, I would still respect their honesty, though 
I might have doubts about their intellect. . . . The B.M.A. on that 
vote could do no other than it did—viz., advise us to accept. On 
the personal side, Dr. Guy Dain has seemingly been the target for 
mud slinging. I am certain he did his best—and a very good best 
too—for the profession. The one speech of his that I was fortunate 
enough to hear was by far the best' of any I heard, but what could 
he do against the adverse vote but state that as the doctors had 
joined he would do his best to make the scheme a success ? I don't 
suppose that he (Dr. Dain) altered his vote at the last plebiscite. 
If the complaints are from those who voted against the scheme, my 
sympathies are with them in their let-down. .. . 


Free Drugs for Private Patients 


Mr. Davin HARDIE (Bournemouth) writes :. Dr. R. Risk's letter 
(Supplement, Sept. 18, p. 126) underlines a state of affairs which is 
bound to grow worse as people in general accept the really major 
attack on personal liberty embodied in the N.H.S. Hitler described 
the mechanism of this process in Mein Kampf. Dr. Risk quite 
correctly points out that in this matter of free medicines an economic 
lever is being used to force a dissenting minority into the N.H.S., and 
those doctors who had the moral courage to stand up for their liberty 
against the loss-of-compensation threat are to be got at in this way. 
The real point is that the idea of compulsory social insurance is a 
totalitarian idea. Having swallowed the principles of the Devil, one 
can hardly be surprised if in action breach of professional confi- 
dence, and a further:economic threat to protestants, are the imme- 
diate outcome, as seen in the power of the local bosses (embryo 
commissars) in the executive councils to inquire into the doctors' 
private incomes. ... . s "i 


Dispensing Fee in Scotland 

Dr. Ruru M. Monro (Invergowrie, Nr. Dundee) writes: Surely 
the agreement between the Ministry of Health and the Secretary of 
State for Scotland is still in force—that for payments.in the Health 
Service the country shall be regarded as one and that there shall 
be no discrimination between England and Scotland. Yet in the 
first three months of the Health Service's existence this agreement 
has been broken. In England and Wales the capitation allowance for 
drugs to dispensing doctors has been raised to 6s. 6d.; in Scotland it 
is to remain at 5s. In the Health Service dispensing doctors are 
almost entirely limited to rural areas engaged in agriculture where 
there is no chemist. My practice lies in such an area and comprises 
14 villages and a far greater number of farms and smallholdings. . . . 
After nearly 15 years' experience of a dispensing practice I am 
convinced that it is impossible to provide first-class medication on an 
allowance of 5s. per head. Without financial loss it can only be done 
by cutting down modern drugs to the barest minimum and using old- 
fashioned and less effective remedies or inferior quality of drugs. 
Patients will suffer and'sickness will be prolonged. Every farmhand 
on the sick list affects the national larder adversely. The dispensing 
doctor gets no payment whatever for the actual work of dispensing 
and: distributing medicine. At the present rate I estimate that I 
dispense about 5,000 prescriptions annually on an hontrary basis. 
In addition there is the labour of keeping up stocks, preparing orders 
to manufacturing chemists, unpacking crates of drugs and putting 
them away, repacking crates with empty containers and dispatching 
by'rail. A chemist can do most of his stock-taking in working hours; 
a doctor must do it after the day's Visits and surgeries are done. . . . 


** The Secretary of the Association writes: The Insurance Acts 
Committee, on learning the position in Scotland, has expressed the 
view that there should be no differentiation in the dispensing fee and 
has requested its Scottish Subcommittee to reopen the matter with 
the Department of Health. 


Piece-work or the Clock ? : ` i 

Dr. H. J. PnaraP (Liverpool) writes: Mr. John McFarland’s letter 
(Supplement, Oct. 9, p. 134) says the tragedy of the remuneration with 
regard to general practitioners is that the more money they get the 


» 
' 


less actual medicine they do. . . . The only types of cases referred to 
hospitals by general practitioners are cases of skin disease, E.N.T. 
cases, and surgical and medical cases where hospital treatment is 
required that includes special investigation offered by hospitals only. 
The number of cases sent to hospitals in the above classes is not as 
large as Mr. McFarland seems to imagine. Most of the cases in 
general practice are treated: by the general practitioner. 
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` &.M.A. LIBRARY 

The following books have’ been added to the Library: 

Akhiananda; S.: Hindu Psychology: Its Meaning for the West. 
1948. 


American Association for the Advancement of Science. 
to Tumour Chemotherapy. 1947. 

Asher, P.: An Introduction to Medicine for Nurses. 1948. 

Beadnell, C. M.: Nature's Own Zoo. 1948. ! 

Bell, D. J.: Introduction 1o Carbohydrate Biochemistry. Second, 
edition. 1948. . . 

Bibus, B.: Die Beiderseitige Nierensteinkrankheit. 1948. i 

Bourne, A. W., and Williams, L. H.: Recent Advances in Obstetrics 
and Gynaecology, Seventh edition. 1948. : 

Cade, Sir S.: Malignant Disease and its: Treatment by Radium. 
Second edition. Vol. I. 1948. i 

Chiray, M., Gutmann, R. A., and Sénèque, J.: Confrontations Radio- 
anatomo-cliniques, Pt. If. 1947. 
Cohn, A. E.: No Retreat from Reason, and other essays. 1948. 
Conference' on Factors Regulating Blood Pressure: Transactions, 
April 24-25, 1947.' New York. 1948s A 
Davidson; M.: Practical Manual of Diseases of the Chest. Third 
edition. ; 

Davies, M.: An Outline of the Development of Science. 1947. 

Deglaude, L., et al.: Les Dérivations Prégordiales. 1947. 

De Haas, J. H., and Meulemans, O.: elk in het Bijzonder als 
Zuigelingenvoedscl. Tweede Druk. 1947. 

Evans, W.: Cardiography, 1948. ; 

Finnegan, R. H.: Occupational and Physio-therapy. 1948. 

Forbes, R.: Sixty Years of Medical Defence. . 


Approaches 


Gaddum, J. H.: Pharmacology. Third edition. 1948. . 
Goyal, J. R.: Penicillin Therapy. Second edition. 1947. 

Guilbert, C.: Technique d'Irradiation des Tumeurs Malignes. 1947. 
Gutmann, R. A.: Les Syndromes Douloureux de la Région Epi- 


gastrique. Quatrième édition. Two volumes. 1947. 
Guy, Ji and Linklater, G, J. I.: Hygiene for Nurses. 
edition, : E 
Hartwell, S. W.: Practical Psychiatry and Mental Hygiene. 1940 
Hollitscher, W.: Sigmund Freud: an introduction. 47. 
J. A. R.: Memoirs of an Army Surgeon, 1948. 

Jersild, A. T.: Child Psychology. Fhird edition. 1947.0 
Lane-Roberts, C., ef al.: Sterility and Impaired Fertility. Second 
edition. 1948. ; : 

L'Eltore, G.: La Tubercolosi in Italia. 1947. — . 

Loeper, M., and Bory, I.: Journées Thérapeutiques de Paris, 1946 : 
Fer-voie pulmonaire thérapeutique. 1948. 

Lowys, P.: Phtisiologie Infantile. 1947. 

Magrou, J.: Les Maladies des Végétaux. 1948. 

Malan, E.. and Enria, G.: Terapia Endoarteriosa. 1947. 

van der Meersch, M.: Bodies and Souls. 


Seventh 


Naish, J. M.. and Apley, J.: The Clinical Apprentice. «1948. 
Nobili, U.: Chirurgia Comune e di Urgenza. Quarta edizione. 1947. 
Ott, V. R.: Die Sauna. 


Pavey, A. E.: Nutrition and Diet Therapy. 1948.° ° 

Philosophy of Insanity. 1947. — : 

Rijlant, P.: Eléments de Physiologie Psychologique. 1948. 2 

Riseman, J. E. F. : P-O-R-S-T : a guide to electrocardiogram inter- 
pretation. Second edition. 1947. 3 » 

Rout, E.: Restoration Exercises for Womeh. Ninth edition. 1948. 

J. A.: Changing Disciplines. 1948. 

Stafford; E. S., and Diller, D.: Textbook of Surgery for Nurses. 

| 1947. * 

Stone, J. E.: The Organization and Management of Hospital Stores. 


1948. , 

Sylla, A.: Erkennung unfi Unterscheidung akuter innerer und 
ansteckender Krankheiten. 1948. 

Taylor, S.: Summary of Surgery for Nurses. 1948. 3 - 

Tenney, H. K. Gun); Let's Tali About Your Baby. Third edition. 
94 


Tillier, H.: Anatomie Radiologique Normale. 1947 


Vannier, L.: Les Tuberculiniques et leur Traitement Homéopathique. 


Vincent, J.: Inside the Asylum. 1948. Y xm 

Waksman, S. A.: Microbial Antagonisms and Antibiotic Substances. 
Second ‘edition, 1947. . 1 

Warembourg, H., and Graux, P.: Pathologie des Zones Pulmonaires. 


Weill-Halle, B.: Eléments du Puériculture. 1947. . 

Wheeler. L. R.: Harmony of Nature: a study in co-operation for 
existence. ' 1947. e. : 

Woodley, H. G.: Certified: an autobiographical study. 1947. 











e 

At the first annual meeting of the Society of Clerks of Executive 
Councils held at B.M.A. House on Oct. 6 Mr. T. Crew, F.CII, 
Clerk of the Leicestershire and Rutland Executive Council and Secre- 
tary of the Leicestershire and Rutland Local Medical Committee, 
was elected presipient for 1948-9. 


D 


^ 
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^ A TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 


stood to require employees to be members of a trade union 
or other organization: x 


Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils.—Dartford, Radcliffe (limited 
‘to future appointments), Wallsend. - 

Urban District Councils.—Denton, Droylsden, Houghton-le- 


Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. . ` 





BASIC SALARY IN SHEFFIELD 


The Sheffield Branch of the Socialist Medical Association has 
issued a statement protesting against the rejection of 29 out of 
32 applicants for the basic salary of £300 in the Sheffield area. 
It says that " one doctor who started in pragtice in May, 1948, 
and whose application for the basic salary was refused, already 
has 270 patients. At this rate of progress the doctor concerned 
will have considerably more than the minimum 500 on the list 
within two years. What can be the reason for rejecting that 
application ? It can hardly be said that the doctor was hot 
needed in that locality. No reasons for rejection are given in 
the letter sent to the doctors.” The statement continues that 
the local executive council may not have sufficiently inquired 
into the reasons which prompted the local medical committee 
to turn down so large a proportion of applicants. It points 
out that, since the basic salary paid to doctors will reduce 
the.sum available for the capitation fee to all doctors in the 


area, it is perhaps unfair to expect doctors on the local medical , 


committee to make these decisions. It is also “unfair on the 
doctors applying for the basic salary that it should be possible 
for their colleagues to recommend rejection of their application 
and so make it more difficult for them, to establish themselves 
in practice." The statement ends by*asking the local executive 
&ouncil to reconsider the applications. 








H.M. Forces Appointments 











ROYAL NAVY. 
Surgeon Rear-Admiral J. A. O'Flynn, C.B., has been placed on the 
Retired List. t 


ioe Commander V. G. Horan has been placed on the Retired 
ist. e 


Acting Surgeon Lieutenant-Commander J. A. N. Lock to be: 


Surgeon Lieutenant-Commander. à 
Acting Surgeon Liéutenan's J. N. Cozens-Hardy, O. P. Jordan, and 
J. M. Alderton to be Surgeon Lieutenants. . 


ý WOMEN'S FORCES" ` 
EMPLOYED WITH THE R.A.M.C. 


War Substantive Captain J. Harts has relinquished her commission 
and has been granted the honorary rank of Captain. A 

Lieutenants E. M. Knight. E. Power, R. Hamlyn, J. T. Smith, 
and C. E. Wildeboer to be Captains.  ' 

To be Lieutenants: Muriel T. McKenna, Doreen M. J. Stracey. 


INDIAN ARMY MEDICAL CORPS 


Captains R. T. M. Hayter, 
granted the honorary rank of Major. 


COLONIAL MEDICAL SERVICE 


The following appointments have been announced: J. E. Stobbs, 
M.B., S. O. Egwuatu, M.B., and A. Zahra, M.D., Medical Officers, 
Nigeria; J. T. Burrows, B.M. M.R.C.OG., Medical Officer 
Specialist), Jamaica; W. S. Foster, M.R.C.S., Medical Officer 

ealth) Jamaica; R. B. S. SmiSth, M.B., D.T.M.&H., Assistant 
Director of Medical Services, Northern Rhodesja? L. G. W. Urich, 
M.R.CS., D.T.M.&H.. D P.H. Deputy Director. of Sanitary Services, 
Trinidad; K. K. Kapadia, M.B., Medical Officer, Seychelles: C 
Cachia, M.D., Medical Officer, Kenya; H. T. Laycock, M.B., Medical 
Officer (Surgical), British Somaliland ; E, S. M. Douglas. L.R.C.P., 
Acting Medical Officer, Jamaica; R. J. A. Lavoipierre. M.D., D.T.M., 
D.P.H., Deputy Director of Medical Services, Mauritius; J. P. 
O'Mahoney, M.B., B.A.O., Chief Medical Qfficer, Barbados; A. A. 
Peat, M.B., Director of Medical Services,.Trinidad; E. V. Strisiver, 
M.D, F.R.C.S. Medical Officer, Special Grade. Sierra Leone; 
C. E. E. Stevens, M.B., B.A.O., Superintendent. Cunningham 
Hospital, St. Christopher-Nevis; C. H. Tomlinson, M.B.. Radiologist, 
Medical Department, Jamaica; H. G. Page, O.BE, F.R.CS,, 
M.R.C.O.G., Surgeon Specialist, Grenada, Windward Islands. 


Qs - ASSOCIATION NOTICES 


.B.E., has retired and has been : 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 








Association Notices 


KATHERINE BISHOP HARMAN PRIZE 
The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 


, Study and research directed to the diminution and avoidance of 


the risks to health and-life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shal! determine. 

The decision .of the Council will be final. 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 


MIDDLEMORE PRIZE 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best’ essay or work on any subject which the Council of 
the British Medical Association may from time to_time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted in competition must 
teach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.l, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no, 
essay being of sufficient merit the prize will not be awarded in 
1949. ' 


Branch and Division Meetings to be Held 

LewisHaM Diviston.—At Lewisham Hospital, 390, High Street, 
London; S.E. Friday, Nov. 5, 8.30 p.m. Dr. H. S. Banks: Fever 

uiz. : 
uuo MN DivisIoN.—At Kimbells Corner House Restaurant, 
Commercial Road, Portsmouth, Tuesday, Nov. 2, 8 for 8.30 p.m. 
Dinner—meeting. Dr. E. M. Darmady: “ Modern Treatment of 
Uraemia." ' 

RicHMoND Drviston.—At Royal Hospital, Richmond, , Tuesday, 
Nov. 2, 9 p.m. Mr. Richard J. V. Battle: '*Plastic Surgery." 

WESTMINSTER AND HoLBORN Diviston.—Joint meeting with Chelsea 
and Fulham and Kensington and Hammersmith Divisions at Post- 
graduate Medical School of the Royal Cancer Hospital, 24, Onslow 
Gardens, Fulham, S.W., Wednesday. Nov. 3, 8.30 p.m. Mr. Ronald 
W. Raven: “Cancer of the Pharynx and Oesophagus." Open to 
all medical practitioners in the area of the Divisions. 

WoorwicH Division.—At St. Nicholas Hospital, 79, Tewson Road, 
Plumstead, London, S.E., Tuesday, Nov. 2, 7.3 to 9 p.m Clinical 
cases, followed by lecture by Dr. W. G. Tillman: “ Skin Diseases in 
General Practice." 


" Meetings of Branches and Divisions 
GuILpForp Division’ 

At the meeting of the Guildford Division of the B.M.A. on Oct. 5 
an address was given by Mr. Edward Jones, M.P.S., chairman of the 
South-Wese Regional. Health Commitice and chairman of the 
Health Committee of the Corporation of Guildford, on the 
* National Health Service Act and the Practising Pharmacist." 
He said that the Act had greatly increased dispensing; in Guildford 
during July the number of prescriptions increased by 129% and in 
August by 132%. Chemists’ receipts had fallen at present, but they 
might rise later owing to the increased number of prescriptions dis- 
pensed, although of course at a lower cost than previously. Speaking 
of the provision of appliances, Mr. Jones said that closer liaison 
between chemists and doctors would be of immense value, as the 
chemist was in a position to tell the doctor what he could get and 
what not. He gave as an examfle a prescription for a motor-driven 
chair—which of course could not be complied with. legible pre- 


“scriptions caused more difficulty than ever owing to new drugs having 


very similar names. . . k 

The suggestion that periodic meetings between doctors and chemists 
be arranged was put as a resolution and carried. Mr. Jones dealt 
with many questions very ably and was thanked by the chairman of 
the Division. 
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i i s 
Diff e ME ~] - 3 : . 3 
(V7 HEN the general nutrition of the body is below normal as a 
LO W/ result of dietary errors or of debilitating diseases, the use of 
‘ Ovaltine/ is of greater and more lasting value than that of chemical. 
‘ stimulants. It adequately reinforces and renders safe the ordinary ` 
dietary; isa powerful source of energy and assists tissue regeneration. 
A considerablé measure of the value of ‘‘Ovaltine’ as a highly 
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satisfactory accessory food and aid to,nutrition is due to its con- Py) ann NS 
stituénts—milk, eggs, malt extract, 'cocoa and soya.  ''- í EX E 


' Ovaltine,’ is not only highly nutritious, but really delightful to the 
-` «taste; and particularly easy of.digestion. -` Ppa cus 
ie + » } [p e $ ay 
x 2 i ! G E Mt ; ‘ 
‘A. WANDERIID,. | o: 
Manufactuting Chemists / 
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"F/A 42, Upper Grosvenor st," 
g Grosvenor Square, 
`: London, W.1 | 
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‘A COVERING - A PROTECTIVE A SUPPORT 


A DRESSING’: A BANDAGE- À COMPRESS , 
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Results of clinical trials of CALGITEX 


alginate fabrics have shown the need in 
some cases for a rate of absorption faster 
than the standard. Continuous research ' 
has resulted in Medical Alginates Ltd., 
now offering to the medical profession — 


CALGITEX 
Alginate Fabrics 


in 2 absorption rates 


Grades of'CALGITEX alginate gauze and 
wool of “fast” and “standard” absorption 
and solution rates are now available, thus 
meeting all possible requirements of 
clinical surgery. LEE 


. 
The “fast” grade. will absorb in a few days. 
The “standard” grade will absorb in about 
3 or 4 weeks. . 


INDICATIONS 


Internally—Arresting troublesome capillary, 
venous, and osseous haemorrhage; bleeding 
from denuded visceral surfaces ; haemorrhage 
in course of genito-urinary operations, post 
partum haemorrhage, etc. 


Externally—As dressings for wounds, burns, 


scalds, „abrasions and lacerations, skin loss, 
dfessing . of surgical wounds, varicose and 
trophic ulcers. 


The following developments are now available :- ' 


Calgitex Alginate Gauze An Soit ane 
Calgitex Alginate Ribbon Gauze absorption, 
Calgitex Alginate Wool faa 
Sodium Alginate Solution 
Calcium Chloride Clotting Solution 

(for use with Sodium Alginate Solution) 
Calgitex Alginate Powder 
Calgitex Lubricating Jelly 


NON-ANTIGENIC, — HAEMOSTATIC. SOLUBLE. ABSORBABLE 


For a booklet which fully describes the alginates and the 
— techniques for their use, 
please write to:— 


Medical Alginates. Lid. 


' IN ASSOCIATION WITH OPTREX LTD., 
WADSWORTH RD., PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 4441 


Sole distributors: Chas. F. fiàckray; Ltd. 10 Park St., Leeds! 
& 38 Welbeck Street, London, W.l 
e à 
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The WHY and WHEREFORE of 
CEREAL FORTIFICATION 


* Number Two : Iron 


Iron used to be given in the form of those complex organic 
compounds which occur in nature such as haemoglobin. This 
seemed sound common sense until it was found that in order to 
use the iron the body had first to break these compounds down, 
and that simple forms of iron were more readily assimilated. 

Various forms are, of course, used in food fortification. One 
of these is reduced iron—the tenm redactum of the British 
Pharmacopeeia; this can be defined as “ metallic iron reduced to 

‘a fine impalpable powder, associated with oxides of iron in small 
amounts, the whole being readily soluble in gastric juice” 

Both in this country and the United States reduced iron has 
been proved to be admirably suitable for the fortification of cereal 
products. ! Incidentally, no discoloration of the cereal takes place 
when milk is added and the mixture brought to the boil. 

Robinson's * Patent! Groats consists of finely ground oat flour with 
the addition of ferrum redactum, creta preparata and calciferol (vitamin D). 
The iron content is 7 mg. per, oz. of Groats. ‘ 


` 


* One of a a series of three announcements by 
KEEN, ROBINSON & COMPANY LTD - NORWICH 


A leaflet ** The Fortification of 


Cereals"' sent on application. ` 
. S CV$-172 
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New advance in 
oral therapy 


CARNEGIE 
PENICILLIN 
PASTILLES 


\ 

" CARNEGIE Penicillin Pastilles [each containing 500 I.U. « 
Penicillin Sodium Salt], are prepared by a patented process evolved j 
our own Research Laboratories which has produced for the first time 
gelatin base pastille with exceptional stability. With Carnegie Penicilli 
Pastilles there are no unpleasant side-effects such as stomatitis an 
* black-tongue” which are frequently associated with the usual sug: 
base tablet. If used correctly each Carnegie Penicillin Pastile will, i 
two minutes, produce in the mouth a prophylactic level of Penicilli 
which level will be maintained for a period of up to four hours. Carneg 
Penicillin Pastilles are specially packed in individual airtight compartmen 
and will retain their potency for at least one year, under normal conditio 
of storage, without refrigeration. Samples on request. 





A Carnegie of 
London product. 


CARNEGIE BROS..LTD., ESSEX ROAD, LONDON, N. 
TELEPHONE : CLISSOLD 4761 (4 lines) 
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. CHEMICAL SERVICE Co. Ltp. 


VINTRY HOUSE, QUEEN STREET PLACE 
'" LONDON, E.C.4 


Telephone: CENTRAL 14tt* i , . / : Telegrams: BRANDCOLIM, LONDON 





` 


234. E. & S. LIVINGSTONE, LTD. 


57 i Medical Publishers 
D> ITEVIOT PLACE - -. EDINBURGH 


Once again you can prescribe —— * A SELECTION OF RECENT MEDICAL BOOKS * 
CLINICAL STUDIES IN' NEUROLOGY,.. 


` y F. M. R. WALSHE, M.D., F.R.S. ; 
5 ' u 272 pp. ; 16 Illustrations. 2 I5s. 
A new book which appears in response to continued demands from 


the author's students and colleagues. , — 


a ` 
(B E [LIE GI G EMERGENCIES' IN MEDICAL PRACTICE 
: Edited By C. ALLAN BIRCH, M.D., F.R.C.P. 
i 278 pp. 113 Hlustrations, 25s. 


E RENCH SPA WATER TEXTBOOK OF THE RHEUMATIC DISEASES 
WORLD FAMOUS E s Edited by W. S. C. COPEMAN, O.B.E., M.D., F.R.C.P. 
With 24 distinguished contributors.. 620 pp. 351 Illustrations. 50s. 


TEXTBOOK OF GENITO-URINARY SURGERY 
Edited by H. P. eee ERC EER ee Ch.B., F.R.C.S.(Edin.), 
.R.C.S. (Eng. 

With 39 eminent contribytors. hoes pp. 451 illustrations. 90s. 


THE MODERN MANAGEMENT OF 
GASTRIC AND DUODENAL ULCER 


Edited by F. CROXON DELLER, M.D., M.R.C.P. 
208 pp. a 57 illustrations. 205. 


3 THE ESSENTIALS OF MODERN SURGERY 
Third Edition. By R. M. HANDFIELD-JONES, M.C., M.S., F.R.C.S., 
and A, E. PORRITT, C.B.E., M.A., M.Ch., F.R.C.S., with 14 eminent 
contributors 1,276 pp. 644 illustrations. 50s. 


ORAL AND DENTAL DISEASES 


Aetiology, Hissopathology, Clinical Features and Treatment. A Text- 
book for Dental Students and a Reference Book for Dental and Medical 
Practitloners. By HUBERT H. STONES, M.D., M.D.S., F.D.S.R.C.S.Eng. 
916 pp. 926 illustrations, 82 in colour. 90s. 


OUTSTANDING NEW JOURNALS 
—— 


BRITISH JOURNAL OF PLASTIC SURGERY 
Edited by A. B. WALLACE, M.Sc., F.R.C.S. Annual subscription (four 
e issues) £2 2s. 


EXCERPTA MEDICA 


Y pe Fifteen journals containing abstracts of the world's literature in the ' 
fields of Clinical and Experimental Medicine. Detailed prospectus and 
TES Ae- A specimen copies available. Please write for a copy. 


Copy of ofr illustrated catalogue sent on request 

















Bottled as it flows from the Spring 


t ` 


[ 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, : 
Vichy-Célestins is once more 
available in clinical practice. 


Sole Agents in the ‘United Kingdom : 


INGRAM & ROYLE, LTD., | 
12, Thayer St., London, W.! 
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I Consult the AC Plug Doctor ' ! makes your 


In'just ro minutes this 
Sensitive device will test 
r your plugs, clean ‘the 
ones that are still good, | 
indicate which should be pel rol last 


* xeplaced, 








means | 





« 
business ie 


' Each of BUK’S 5 sdistnmpen- 
ing blades has6o cutting edges,so 
with every complete movementof , 
the vibrator, 300 separate cutting - jt 
edges get busy on your beard. V 
BUK'S head gently presses down- 
your skij, which.is shielded by.a 
wafer-thin' metal guard from the 
cutters, thus ensuring a close, clean 
|. shave, without any pulling or "burning". . 
Electric dry shaving, without the penalty - 
of soap, brush and water is a wonderful , 
saving of time aud troub!e, and we believe 
3 trial with BUK will convince you for 
tife. The BUK is-recommended for dis- 
abled and bedridden patients. The BUK ' 
fully guaranteed, is obtainable from good . 
etares, chemists. and electrical shops. 
- Price £5 Os. -9d. (including: purchase tax). 


1 


- BUR... Dry Shaver 


GUY, MORRISON & CO. LIMITED . 
3 Bayley Street, Bedford Square, London, W.C.x. Museum 8744 (4 lines). 


2 Change to the New AC Plug . 
^ r Its aircraft insulator longer ! 
gives’ quicker starts, 


more sustained power, 


more miles to the gallon. f- 
No shorting, no crack- |, Is THERE A PETROL PIRATR 
pe md points jest ` in your motor ? Too few. 
eure aera ' motorists realize. that a^ 
3 Usethe AC Plug Service Regularly dirty or faulty, spark plug 
Drive into any official can waste as much as one 
AC Plug: Cleaning :& | gallon of petrol in every, 
) Testing ^ Station ^ at 
- regular intervals, and ten. ‘Take arms, against 
i ume your o plugs | this petrol pirate. Try 
main ed a! actory- 
fresh ” efficiency. i | the AC Extra Meses 


Plan.. 





YOUR SPARK PLUGS TESTED FREE!’ Stånd No. 225, Olympia Show. We’ 
will test and clean your AC spark plugs with the A! lug -Doctor — 
free of charge while you wait. Bring your plugs when you visit 
the Olympia Motor Show (Oct. 27 - Nov. 6). p 





-Sponsored by the makers of 


“the new AC nus 


WITH- AIRCRAFT INSULATOR 
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Presnancy 
and Lactation. 


During pregnancy “andrews Liver Salt will be foùńd of 

great service. Its pleasant taste and refreshing qualities 

‘make it an acceptable draught, which can be repeated 

with advantage two „or three times a day if necessary. 

Taken thus, Andrews obviates the tendency to constipation 

- and also relieves hepatic congestion. In the persistent 

vomiting of pregnancy the sedative effect of Andrews will 

be: found-helpful, and its aperient action is of great “value 

.in cases of renal insnfficiency. During lactation, Andrews 

can be used with confidence for the 
relief of constipation. 


1 zer 
[] nU i. 





APPROX. “ACTIVE CONSTITUENTS: 










i 
a Y - Tartaric'Acid ^: T oe 26 33%. 
j THERAPEUTICAL. : Citric Acid "I vs de x 2.40% 
i PREPARATION Sodium Bicarbonate m .. 80869: 
aa ERE Magnesium Sulphate . ala m ‘19.00% 
i A Medical Sample is again available free 
2 on request. : 


_ ANDREWS Liver Sali 


, SCOTT & TURNER LTD. Andrews House, Neweastl-uon-Tine 2 


s 
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= PATRONS: E i 
Their Majesties The King and Queen À 


we --- 


, VICE- PATRONS: 
‘T.R.A: Princess Elizabeth‘and The Duke of Edinburgh 


i 
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THE 33rd re 





Cars and Carriage Y Work 


. Caravans and Light Trailers’. 
^- Motor Boats and Marine Engines. 
` Accessories, Components and Tyres 
Transport Service Equipment: 
Constructional, Maintenance and Repair 
Materials ^ ^ |. 
ALL UNSURPASSED IN esp c 
'JOHN.COBB'S . : 
WORLD'S LAND SEED RECORD RAILTON 


OCT. 27th to NOV. 6th. 


to Acie to 9. ? pmo yu. S 


- D 


tf 


, Saturdays 30th Oct. and 6th Nov. 2/6 all day: 
Other days 5l- before 5pm; ‘ater 5 P 2/6 > 
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di treating Pirna Infection: 


 Avóid RHINITIS MEDICAMENTOSA 


C& BRGYRGL for 


_decongestion. without rebound 


‘Rhinitis Medicamentosa—a result of repeated rebound ' 
congestion—is “attributed solely to me use of vaso- 
constrictors. 
Use of ARGYROL- accomplishes the main purpose of 
treatment—the restoration of normal nasal function— 

. without danger of inducing this chronic condition. 


The ARGYROL Technique . 
I. The nasal meatus... by 20 per 
cent ARGYROL instillations through 
' the nasolacrimal duct. ! 
2. The nasal pássages. . with 10 per 
cent ARGYROL solution in drops. 
3. The nasal cavities . . . with 10 per 
Cent ARGYROL by nasaltamponage. 


Its Three-Fold Effect 7 
A Decongests without irritation to the 
membrane and without ciliary 
injury. 
2. Definitely bacteriostatic, yet non- 
toxic E tissue. y 
3. Cleanses ‘and stimulates secretion, , 
thereby enhancing. Nature's own ' 
La INE. : first line of defence. , 
ARGUROL the Medication of Choice. in 
^. treating Para-nasal Infection 


Sole Distributors FASSETT AND JOHNSON LTD 
86, Clerkenwell Road, London, É.C. 
Made only by the A. C. BARNES COMPANY . NEW BRUNSWICK, N. Le! 
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HIGHLY SATISFACTORY RESULIS 
follow the adoption of 
SALT’ S patent COLOSTOMY BELT 


Since we first introducéd this Belt we have supohed 
many hundreds, and the results have been highly 
satisfactory. Outstand- 

ing advantages are: (1) E&P ^*^ 

Receiver is detachable GST 


ing; (2) Bag easily re- 
moved without removal 
of belt; (3) Bag easily § 
‘emptied and washed; 
(4) No crevices or métal 
fittings. to hold faeces; 
(5) Smell reduced to a 
minimum; (6) 


Less atr 
bulk than the old style. 
Bags are easily and 

~ economicallyy replaced. 


Further . details) and 

Measure/Order ` forms E 
Available to professional he 
people on request, - : 


„HOSPIȚALS , SUPPLIED UNDER NHS. 


Appointments at London address: 1, 
STANLEY HOUSE, 103, Marylebone, 
High Street, London W.1. 

^os Tel: Welbeck, 3034. 
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SMALL MILEAGE CARS § 


for Doctors E 


Henlys have a splendid selection of genuine 
small mileage cars at attractive prices 


1947 Armstrong 16 Hurricane 
1947 Austin 8 Saloon 

1947 Austin 16 Saloon A 
1947 Citroen I5 Saloon , 
1947 Hillman 10 Saloon 

1947 Humber Hawk Saloon 
1947 Jaguar 13 Saloon 
'1947 Rover 12 Sun Saloon 
194% Standard 14 Saloon 1946 Triumph 14 Saloon 
1947 Triumph 14 Roadster 1946 Vauxhall 14 Saloon 


Also a large selection of Pre-war Guaranteed Used Cars 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE } 


HENLYS 


ENGLAND'S LEADING ‘MOTOR AGENTS > 


1946 Austin 10 Saloon 

1946 Austin 16 Saloon 

1946 Ford 8 Saloon 

1946 Hillman 10 Saloon 
1946 Jaguar 2$ Saloon 

1946 Lanchester IO Saloon 
1946 Morris 8 2-door Saloon 
1946 Rover 14 Saloon 


Head Office: HENLY HOUSE, 385, EUSTON ROAD, N.W.t. 
Telephone : EUSton 4444. 
DEVONSHIRE HOUSE, PICCADILLY, W.i. - 
v. (GROsvenor 2287). : x 
Branches : MANCHESTER. OU Peter Street; BRISTOL, 
Cheltenham Road ; URNEMOUTH, The Square; 
NORTHAMPTON, A. PUMA Ltd., Bridge treet, 


` 30 Depots throughout the Country, s 


Open 9 a.m.—6 p.m. (Sats. 9 a.m,—l p.m.) 














‘Phone: CEN. 3188. and a 10 years’ guarantee usa 


behind these watches. Offered to Doctors, Matrens 
and Nurses, for immediate possession without dis- 
placement of capital, they represent the highest 
possible valuo and perfection of workmanship aad 
are made especially for.your professional needa’ 
eS a a 
PROTECTIVE MY PAYMENTS 
Jewellry, Plato Gat " Furs, Fur Coats, 
jewellory, te, Cu Gem Hings, Gifts, 
Leather Goods, eto, Write or C. 
E FRANKLAND'S 
VITAL PULSE WATCH (Regd.). 
Fully Jewelled lever movement, For Doctors, 
















E. J. FRANKLAND & CO., LTD. 


London Showrooms: New Bridge Street House (opposite P.O.), New 
Bridge Street, Ludgate Circus, E.C.4. Hours of business 9-5, Saturday 
9-12, Mail Order Dept. M, Frankland House, South Godstone, Surrey. 
"Phone:! South Godstone 2165. 
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Of Good Repute 


On the considered word of the family Physician many homes 
Lewitt the gentle efficacy of Dinneford’s Pure Fluid Magnesia. 

ild: laxative and antacid, consisting eof Liquor Magnesii 
Biorb tis 2.9% w/v, has long been of good repute in the regula- 
don of acidity in the infant stomach and in that of the delicate adult, 








efo E. 


PURE FLUID 
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Mounted ‘on or near the forecastle, lavishly 
decorated belfries were a feature of larger ships 
from the 16th century onwards. Ships bells were 
used in all types of ships as they were the only 
means of making the time known to the ship’s Ht 
Company. iah 


THE 


"THREE CASTLES” 


CIGARETTES 
20 for 3/10 
MANUFACTURED BY W. D. & H. O- WILLS 
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CHILDREN’S DIET 


is the title of a book which sums up the experience of 
testing out the Bickiepeg way of feeding children at a 
nursery school. It includes sensible advice in pláin English 
and a series of Diet Sheets for varying ages. We have been 
thanked for it by thousands of mothers—but what pleases us 


even more is that even *fathers have bothered to thank as! 


bickiepegs 


. "Of course, we derire buau pleasure from enquiries for members of the profess- 
. sion to wi hom we shall be glad to send a copy of this beautifully produced and 





[sas 
| 


Hlustrated book . . . together with samples of Lickicpegs products. 


Write to 
"Bickiepegs Ltd., Welwyn Garden City. 
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SOME FACTS ABOUT 


HASTINGS 


FOR CONVALESCENCE 


Sheltered by encircling hills. Mild, dry, equable climate 
with exceptionally nigh winter sunshine average.  Porous 
sandstone subsoil, The Hastings air is particularly bene- 
ficial to sufferers from pylmonary affections. 


Level promenade with sun-trap shelters, Sun Lounge, Pier, 
Concert Hall and Repertory Theatre. : 


Ideal facilities for all sports. Indoor swimming baths, and 
medical baths with lectos -therapy and pedicure. E 


HASTINGS ‘HAS IT ALL BESIDE THE SEA 


«| 
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_ Hygiene) Section, relating generally. to the ‘various 


‘ are invited to apply: 


‘ 4 t 
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A—Whole-time 
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Applicants should, except | where. otherwise specified,. state name, address, age, nationality, qualifications, 
.and enclose copies of 3 recent testimonials x with. short statement of experience and appointments held, 
e^ ; . Unless closing date is stated applications should be sent at once. ` : 
e t x SERVICE MEMBERS- may, have difficulty in supplying recent testimonials, but this should not deter them from applying * 
resident house appointments open to ' B2—Whole-time house appointments not within the senior establishment, usually 
practitioners without previous experience, -' ' * resident, 'and usually held by practitioners with six months’ experience 
t Bi—Whole-time appointments; usually resident‘ within the . d 
senior establishment—e.g., Registrar; R.S.Ó.,'.etc. Ro Mate. liable to military: service under the National Service Acts. . 
à pe B ' r : 
r ‘AUCKLAND: HOSPITAL BOARD: NATIONAL HEALTH ‘SERVICE ACT, 1946 
APPOINTMENTS “ i New Zealand . So , General pe ING EXE ! VE 
COMMONWEALTH OF. AUSTRALIA QURGICAL REGISTRAR. - : . COUNCIL ' 
Commonwealth: Department -of Health «arid the ‘Applications are invited from’ suitably qualified VACANCY 


University of Sydney > ' 
' PROFESSOR OF CHILD HEALTH à 

The Commonwealth, Government intends  to' 
establish at Sydney an Institute of Child Health, 
assoclated with the School of Public Health and 
Tropical Medicine, University of Sydney, and the 
‘Royal Alexandra’ Hospital’ for Children. Applica- 
tions are invited for the position of Head of the 
Institute, who will bé appointed Professor of Child 
Health by the University. The Royal ‘Alexandra 
Hospital for Children will make available a teaching 
and reséarch unit,: with in-patient and out-patient 


facilities, and will grant the status of Honorary 
‘Physician. The Professor will be required to co- 
ordinate and control undergraduate and post- 


graduate teaching in Paediatrics and ‘Child Health, 


He will direct research on- the problems of Child. 


Health generally, and build up ,a, department com- 
parable with those ‘established in a number of 
centres abroad. The position will be full time, 
' with a remuneration of £2,000 per annum (Austra- 
lian cutrency), and will be subject to: the’ pro- 
visions of the Commonwealth Public Service , Act. 
The appointee wil] be required to take up his 
duties by March, 1949: Applications, accompanied 
by the names of three referees, should be sub- 
mitted.' to -the Director-General, Commonwealth 
Department of Health, care of the Chief Medical 
Officer, Office of the High Commissioner for 
Australia, Australia House, Strand, London, W.C.2,: 
not later than November .30, 1948. Applicants 
should state full names, date, year and place off 
_ birth, and whether they are natural born or natural- 
ized British subjects; : 


| CITY: OF DURBAN, Natal, South Africa 
` -* City Health ‘Department 
‘TWO EUROPEAN CLINICAL MEDICAL ` 
OFFICERS. (Female) 


, Applications are invited for the ‘above-mentioned 
„Vacancies im the Family Health (Child Hygiéne) 
“Section and Special (Venereal Diseases) Clinic re- 
spectively, 
by £45 to £1,000) subject to the City Council's 
Scheme -of Deflation’ of: Salaries and Wages, and 
‘the appointments will be in .terms of the City 
"Council's general conditions of service and leave 
regulations., In addition, a cost-of-living allow- 
ance is being paid, at the present time, which, at 
existing rates, will give a total monthly remunera- 
tion as follows: Salary per annum £800, 
month: including cost-of-living allowance, £74 13s. 2d: ; 
Salary per annum, £1,000, total per nionth including 
cost-of-living allowance, £90 12s. 4d. The appoint- 
ments will be conditional on submission of a certi- 
ficate of good health. The duties appertaining to the 
positions, which may be subject to interchanging 
from time to time, are: (1) Family Health (Child 





‘branches of maternal and child’ hygiene and .the 


development òf a family health service programme ' 


for all races. (2) .Speciaf (Venereal Diseases) 
Clinic, substantially those of clinical and health 
educational - venereology, principally amongst the 
Bantu race, and general assistance to the City 
Vencreologist. 
Health. willbe an added recommendation. for ap- 
_pointment, whilst preference will also be extended 
to candidates less than. 45 years of age. The suc- 
cessful ‘applicants will be required to become 'con-^ 
tributing members of the City Council’s Superannua; 
tion Fund. Applications from “registered female 
medical practitioners, stating age, marital state, 
qualifications and .experience, and accompanied by 
a recent'studio photograph and copies of: not more 
than three recent testimonials, should reach the 
. City Medical Officer of Health,.Gale Street, Durban, 
South Africa, not later than 12 noon on Tuesday, 
November 30,,1948. Further particulars may be 
.Obtained- from'' the City Council's London Agents, 
Messrs. "Webster, Steel and: Co., 3. St. Helen's 
Place, Bishopsgate, London, E.C.3. Personal can- 


vassing for appointment is, prohibited, and proof. 


thereof will disqualify, a candidate, vide Council's 
Standing Order No. 1.—John McIntyre, Town 
Clerk, Town Clerk’s Office, Durban. i 


- INVERNESS MENTAL HOSPITAL," Inverness : 
SECOND ASSISTANT MEDICAL OFFICER: (BJ) 


Applications are invited from registered medical 
practitioners for the appointment as Second Assis- 
tant Medical Officer (BI) Salary at the rate of 
£590 per annum (subject to amendment),. with: board; 
lodging and laundry. Suitably qualified R. .practi- 
tioners holding B2 appointments or, if ineligible 
for H.M Forces, those holding B1 appointments 
Applications to be sent to 
the Medical Superintendent. : i 


The grade for the positions is P (£800 . 


total per, 


Possession of a Diploma in Public . 





E 


medical practitioners for .the position of Surgical 
Registrar at Green Lane Hospital. The appointment 
‘is full-time for a period of 12 months from: date of 
commencement, when ‘the position will be reviewed. 
It is desired that the appointee take up his duties as 
soon as possible after December 31, 1948. Appli- 
cants should "preferably be Fellows of a ‘recognized 
College, of Surgeons of the’ British Empire. The 
commencing salary will be at the rate of £750 per 
annum, living out. Conditions of appointment and, 
form of application may be obtained from the 
Office’ of the High Commissioner for New Zealang, 
415, The Strand, London. Applications close wit 
the undersigned at the office of the Board; Kitchener 
Street, Auckland, New Zealand, at noon on Wed- 
nesday, Nov. 24, 1948:--R::F., Galbraith, Secretary. 


LAGOS TOWN COUNCIL, Nigeria 
SISTANT MEDICAL OFFICER OF HEALTH 
Applications are :invited from British West 


Africans who are duly, qualified medical practi-- 


tioners. for the position of Assistant Medical Officer 
of .Health to the Lagos Town Council, Nigeria. 
Applicants should not be. more than 35 years" of 
age and, shou!d possess a Diploma in Public Health 
or be. willing to ‘obtain such diploma, at the, con- 
venience and expense of the Council/ The salary 
scale will be- £570; £570, £570 by £30 to £660; 
£720 by: £30 to £960, £1.000. and the appointment 
will’ be, probationary. for three years and subject 
to the Council's Staff Regulations. -The successful 
candidate will be required to pass a medical exam- 
ination. The post will be pensionable on the same 
basis as! posts in, the service of the Government of 
Nigeria., Private practice will not be permitted, 
but:staff pay at the rate of £150 per annum is at 
present payable. Applications, giving full particu- 
lars"of age, , qualifications; .experience, etc., ponat 
be sent:to the Crown, Agents for-the Colonies, 4, 
Millbank: Westminster, S.W.1, before November 


WELSH REGIONAL HOSPITAL BOARD 
ASSISTANT OBSTETRICIAN AND 
GYNAECOLOGIST 
Applications aret invited. for'the above appoint- 
ment from registered medical practitioners “holding 
the Membership of the Royal College of Obstet- 
ricians. and’ Gynaecologists. The officer to be ap- 
pointed . will be a, member of the staff of the 
Caernarvon and Anglesey. Hospital Management 
Committee, mainly attached: to the Infirmary and 
the'County Hospital, Bangor, and to ather hospitals 
in the Group: as required. The County Hospital is 
the main hospital for obstetrics in'the area, admit- 
ting an average of 1,300 cases per annum. The 
Maternity Department of the hospital.is recognized 
by the Royal College of Obstetricians. and Gynac- 
cologists, for the examination of the Diploma and 
for the Obstetric part of the‘ Membership: examina- 
tion.’ The officer will also be required; to attend 
the pre-natal clinics of the Counties of Caernarvon 
and Anglesey, and to take part in the domiciliary 
work associated with this obstetric service. 
post is subject to. the National Health' Service 
(Superannuation) Regulations, 1947. Interim: salary 
£1,250. per annum subject to adjustment in the light 
of any agreed rates: evolving from the Spens Re- 
port on,the remuneration of specialists. The suc- 
cessful candidate will be required! ‘to undergo: a 
medical 'examination. Applications, together with 
the names and addresses of three referees, should 
be forwarded within fourteen days of the appear- 
‘ance of 'this. advertisement, to the Senior Adminis- 
trative Medical Officer, Temple of Peace and Health, 


Cathays Park, Cardiff, from whom. further dinforma- j 


tlon.'may* be obtained. Canvassing in any form; 
either directly or indirectly, will be a disqualifica- 
tion.—R. E. Reese, Sccretary of the Board, 
COED HOSPITAL, Swansea 
WEL REGIONAL HOSPITAL BOARD 
ASSISTANT PSYCHIATRIC PHYSICIAN 
Applications are invited for the post of Assistant 
Psychiatric Physician at the above hospital. Salary 


:£875 per'annum, plus ‘cost-of-living bonus at present 


£39 17s., per annum, £50 per annum payable in 


addition \if successful cahdidate holds a "D.P.M& 


Fall! residential emoluments are provided, valued 
at £130 iper annum. Married quarters available. 
The post is subject to the National Health Service 
(Superannuation) Regulations, 1947, and salary will 
be subject to adjustment in the light of recom- 
mendations evolving from the Spens Report., The 
successful candidate will be required to undergo 
a medica] examination. Applications, together with 
names and addresses of. three referees, should be 


The. 


forwarded within fourteen days of the appearance . 


of this advertisement to the ‘Regional Psychiatrist, 
Temple of Peace and Health, Cathays Park,’ Cardiff, 
“from whom, any further information may, be 
obtained. Canvassing will disqualify. ^ 


"NS 





" Helmsley, “Yorks 

Applications are invited ‘from ,doctors wishing to 
undertake gencral medical services. The district 
which needs to be served is rural, It will be neces- 
sary to find living and surgery accommodation, pre- 
ferably in Helmsley, and wherever possible pro- 
visional arrangements should be made by the doctor 
for his accommodation Before an application is 
'submitted. Information concerning accommodation 
wil be supplied. Approximate number of persons 
on list of deceased doctor is 1,713. Applications, 
in writing. on form E.C.16 (obtainable from the 
addre&s given below), should be sent to, the under- 
signed not later than November 13, 1948.—W. 
Bramley, Clerk of the Council, Essex Lodge, 
Northallerton. . 


‘NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
, BURNLEY eEXECUTIVE DIEN 
VACANCY' 
i ` Burnley 
Applications are invited from doctors iing to 
undertake general medical services. The district 
which needs to be gerved is urban. It will be neces- 
sary to find living and surgery accommodation, pre- 
ferably in the Manct€ster Road district of the 
Borough, and, wherever possible, provisional 
arrangements should be made by the doctor for his 
accommodation before an application is submitted: 
Approximate number of persons on list of ‘retiring 
doctor is 2,280. Applications, in writing, on Form 
E.C 16 (obtainable from the address given below). 
should’ be sent to the undersigned not later shan 
November 44, 1948.—R.' A. Baxter, Clerk of, the 
Council, 92, Manchester Road, Burnley. 








NATIONAL HEALTH SERVICE ACT, 1946 
e General Medical Services A 
a SALFORD EXECUTIVE COUNCIL 

DEATH VACANCY e 
Applications are invited from doctors wishing to 
undertake: general medical services. The district 
which needs®to be served: is urban. Surgery ac- 
commodation only is available. It will be necessary 
to find living accommodation in /the district. 


Approximate number of persons on list of deceased 
doctor is 3,700. Applications, in writing, on Form 
E.C.16 (obtainable from the address given below), 
should. be sent to the undersigned not later than 
November 6.—J. 'S. G. ‘Clough, Clerk of the 
Council, Irwell Place, Crescent, Salford, 5. 


s NATIONAL HEALTH SERVICE 
ARGYLL AND BUTE €XECUTIVE COUNCIL 
" VACANCY —— 

Island of Coll, Argyllshire r 

Applications are invited from registered medical 
.Practitioners to (fill the vacancy ine the medical 
“service area ofthe Island of Coll, Argyllshire. 
Population approximately — 250. This practice 
attracts: an Inducement payment. House available. 
Dispensing practice. Applications, “stating age, 
qualifications and experience, should be lodged with 
the undersigned not. låter than, November 15, 1948.— 
J. W. Shankland, Clerk, Argyll and Bute Executive 


Council, Queen Street, Dunoon, Argyll. 
SS en ee A —NUÓ 


s "NATIONAL HEALTH SERVICE : 
EXECUTIVE COUNCIL FOR THE d OF 





ABERDEEN 

. ^ VACANCY 
Applicati ms are invited from registered. medical 
practitioners to fill the vacancy on the medica] list 


of the Council caused by the withdrawal from the 
list of Df. Alfred Cowie, who resided and con- 


«| sulted at. No. 250, Rosemount Place, Aberdeen. 


Particulars with respect to the practice may be 
obtained from, the undersigned. Applications, stat- 
"ing qualifications and experience, should be lodged 
with the subscriber on or before November 13, 
1948.—G. A. Matthew, Clerk to the Council, 411. 
Union Street,’ Aberdeen. 


CITY OF YORK EDUCATION COMMITTEE 
f SCHOOL DENTAL SURGEON 


. Applications are invited for the post of School 
Dental Surgeon on the permanent establishment, 
Applicants must be registered and fully qualified. 
aa in accordance, with the scale, £650, rising by 

ual increments of £25 to a maximum of. £900 
per annum. The appointment will be subject to 
the -provisions of, the Local Government Super- 
@annuation Act of 1937, and to the passing of a 
medical examination. Form of application may be 
‘obtained from the undersigned on receipt of a 
stamped addressed envelope and should be returned 
within two weeks of the appearance of this adver- 
tisement.—H. Oldman. Chief Education Officer. 
, Education Offices, 5. St. Leonard’s, York. 4 
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Have you read the notice 
at top of page 15 ? 


KENT EDUCATION COMMITTEE 
School Health Service 

ASSISTANT COUNTY MEDICAL OFFICER 

Applicauons are invited from male and female 
Practitioners, including those jn H.M. Forces, for 
the above appointment for work in the Margate 
area. The snlary scale is £735 n ycar, with annual 
incremen:s of £25 to £935 a year. The commenc- 
ing salary will be fixed at a poit- on thc scale 
according to the experience and qua.ifications of 
the successful candidate. The appointment is super- 
annuable, and the successful candidate will be re- 
quired to pass n medical examination. The duties 
are mainly those in connexion with the School 
Health Service, but the person appointed may be 
required to«undertake other duties (including work 
in Maternity and Child Welfare Clinics). Prefer- 
ence will be given to those candidates who have 
had special experience in the diseases of children. 
The officer appointed will be required 10 provide n 
car, for which a travelling allowance will be paid 
In accordance with the County Council's scale. 
Applications, stating age, qualifications and experi- 
ence, accompanied by the names and addresscs of 
two persons to whom reference may be made as 
to professional ability and character, should- be 
addressed to the undermentioned not Inter than 
November 12, 1948.—A. Elliott, M.D.. Schoo! 
Medical Officer, County Hall, Maidstone. 


CITY OF NOTTINGHAM EDUCATION 
ETE, 
WHOLE-TIME ASSISTANT SCHOOL MEDICAI. 
OFFICER 


Applications are invited from registered mcdical 
practitioners for appointment to the post of wholc- 
Ume Assistant School Medical Officer. Applicants 
should have had not less than “three years’ experi- 
ence since qualifying. Special consideration will 
be given to the applications of candidates who 
have had experience in the trentment of children 
nnd' who possess the D.P.H. Salary scale £675 per 
annum to £875 per annum, plus cost-of-living bonus. 
The commencing salary of the officer appointed will 
be in accordance with the terms and conditions of 
the national scale. The selected candidate will be 
required to pass n medical examinaten and the 
appoinument will be subject to the Local Govern- 
ment Superannuation Act, 1937, or the‘ National 
Health Service Superannuation Scheme. Canvass- 
ing in any form will be a disqualification. Applica- 
tions shou'd be forwarded to the Senior School 
Medical Officer, School Clinic, 28, Chaucer Street, 
Nottinghom, within fourteen days of the publica- 
tion of this advertiscment.—F. Stephenson, Director 
of Educauon. . 


CITY OF MANCHESTER 
ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare 

Applications nre invited from registered medical 
practitioners for appointment as Assistant Medica! 
Officer in the Maternity and Child Welfare Section 
of the Health Department. Applicants should have 
obstetric experience and will be required to under- 
take duties in ante-natal and chi'd welfare clinics. 
Possession of the D.P.H, or D.C.H. qualifications 
will bseen advantage. The consolidated salary 
scale is £735 to £935 per annum. ‘The successful 
candidate will be required to poss a medical exam- 
ination and Jo contribute to the Manchester Cor- 
poration Superannuation Fund. A form of applica- 
tion can be obtained on request, and must be 
sent, with copics of three recent testimoninls, in 
nn envelope marked *' Assistant Medica! Officer, 
Maternity and Child Welfare,” to me only, and 
not to any member of the Council, not later than 
November 6, 1948. Canvassing in any form, orul 


„or written, direct or indirect, is prohibited, —Philtp 


B. „Dingle, Town C'erk. 


ADMINISTRATIVE COUNTY OF LONDON 
PSYCHIATRISTS ` 

The London County Council is nbout to appoint 
cither (a) a who'c-time Psychiatrist nt a salagy of 
£1,500 a year, rising by annual increments of £100 
10 £1,800 a ycar; the post is a pensiondble one ; or 
(b) two part-time Psychiatrists (half-time) at a 
salary of £900 a year. Applications &re invited 
from registered medical practitioners with at least 
five years’ professional standing and with appro- 
priate qualifications and experience for appoint- 
ment to either of the above positions, The duties 
of the person(s) appointed will be concerned with 
the Council's scheme for child psychiatry in the 
School health service, including work in the Coun- 
cil'S residential schools for deprived children. 
Forms of app'ication containing further detalls can 
be obtained from the Clerk of the Council (G). 
the County Hall, Westminster Bridge, S.E.J, and 
should be returned by November 13, 1948. Can- 
vassing disqualifies. (2093). 


a Port s MS matt (ERR M RC REN 
SIR G. B. HUNTER MEMORIAL HOSPITAL 
The Green, Wallsend 
(Beds: 35 Genera', 25 Maternity) 

SOUTH EAST NORTHUMBERLAND HOSPITAL, 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (BI) 
Previous obstetrical experience desirable. Salary 
£400 per annum, plus residential emoluments. R 
practitioners elivible for H.M. Forces holding BI 
posts not considered. Applications to be for- 
warded to the Secretary of the hospital immediately. 
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Applications are invited from registered medical 
practitioners for appointment as whole-tme Medical 
Officer of Health and Assistant County Medical 
Officer for ‘the undermentioned combined district, 
viz. : 

District. No. .4 (Pontypool), comprising Ponty- 
pool U.D.C. (estimated population 42.160) and Blaen- 
avon U.D.C. (estimated population (9,764). 
- Preference will be given to persons holding the 
Diploma in Public Health, Candidates should 
have had experience in Publle Administration and 
the School Health Service. Salary £1.100 per 
annum, rising by annual increments of £50 to 
£1,300 per annum. Any fees received by virtue 
of the appointment shall be paid Into the appro- 
priate Council's fund. The person appointed will 
be subject to: (a) the Sanitary Officers" (Outside 
London) Regulations, 1935; (b) the Local Govern- 
ment Superannuation Act, 1937, and the National 
Health Service (Superannuation) Regulations, 1947 ! 
(c) a restriction frcm engaging in private practice ; 
and (d) the approval of the Minister of Health. 
In additlon to the duties as Medicn] Officer of 
Health for the district to which the person Is 
appointed he will also act as Assistant County 

edical Officer for such duties of the County Coun- 
cil as may be laid down under their Health Scheme, 
and niso such other duties as may be assigned to 
him by the County Medical Officer from time to 
time, and in respect of these duties shall be under 
the control of the County Medical Officer. Hc will 
attend such meeiings of the respective District Coun- 
cils and Aren Health Sub-committee, established by 
the County Council, as he may be called upon to 
do by, those Councils and the Sub-committec. 
Clerical assistance will be provided and usua] travel- 
ling expenses pald. ‘The successful candidate will 
be required to pass an examination as to physical 
fitness. Applications, accompanied by at least two 
testimonials, to be delivered to the undersigned not 
later than November 10, 1948, Canvassing of 
members or officials of the respective Councils. 
directly or Indirectly, is strictly prohibited and will 
be considered a disqualification. On behalf of the 
District Councils above mentioned and the Mon- 
mouthshire County Council.—Vernon Lawrence, 
Clerk of the Monmouthshire County Council, 
County Hall, Newport, Mon. 


COUNTY OF ESSEX 

C@UNTY MEDICAL OFFICER OF HEALTH 

The Essex County Council invite applications for 
the above-mentioned appointment. Candidates 
must be duly qualified medical practitioners and 
registered In the Medical Registrar as a holder of 
a Diploma In Sanitary Science, Public Health or 
State Medicine. The holder of, the office will be 
required to perform such duties as may be pre- 
scribed by statute or otherwise and such other 
duties as may be assigned to him by or on behalf 
of the County Council from time to time. The 
basic salary attaching to thc appointment (inclu- 
'sive of the duties, which the successful candidate 
will be required to undertake, of School Medica! 
Officer) will be at the rate of £2.500 a year, There 
will also be paid such bonus, if nny,'as may be 
determined from time to time by the Council. At 
present a bonus is payablc at the rate of £33 16s. 
n year. The office will be held by the person 
appointed to it during the pleasure of the Council 
(except that any termination by the Council of that 
office will be subject to the consent of the Minister 
of Health):and may be determined by him by 
three months’ notice in writing. The person ap- 
pointed will be required to give whole-time service 
to the County Council and will not be permitted 
to engage in private practice. "The appointment 
will be subject to (1) the Standing Orders of the 
Council, (2) the Scheme of Conditions of Service 
of the National Joint Council for Loca! Authorities 
Administrative, Professional, Technical and Clerical 
Services, and (3) thc passing of a medical examina- 
ton to the Council's satisfaction. The candidate 
appointed will be required to contribute to thc 
Council's Superannuation Fund. Applications must 
be made on a form obtainable from the under- 
signed. Completed applications, glving the names 
of three persons to whom the Council may refer, 
should be addressed to the undersigned at the 
address stated below in a sea'ed envolope marked 
* County Medical Officer of Health™ and de- 
livered as soon as practicable. Canvassing. whether 
directly or indirectly, will be a disquofification.— 
John E. Lightburn, C'erk of the County Council, 
County Hall, Chelmsford, 


bx ds ics Wer cssc RR RD 

COUNTY BOROUGH OF HUDDERSFIELD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
dfcmale) for Maternity and Child Welfare purposes 

Applications are invited for the above appoint- 
ment from candidates who have had special cx- 
perience in ante-naotol work and in the care of 
infants. Salary in accordance with the modified 
Askwith scale, £735 per annum to £935, com- 
mencing salary according to previous experience. 
Position subject to the provisions of the Local 
Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a 
medical examination before belng appointed. Appli- 
cations should be sent to the Medical Officer of 
Health, Public Health Department. Huddersfield. 
not later than November 1, 1948. — Application 
forfis are not provided.—Harry Bann, Town Clerk. 
Ton Hall, Huddersfield. 
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COUNTY BOROUGH 
OF BARROW-IN-FURNESS 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(Mate or Female) 


Applications are invited for the above appoint- 
ment at an inclusive salary at the rate of £735 per 
annum rising, subject to satisfactory service, by 
annual increments of £25 to £935 per annum. 
The commencing salary will be determinéd in the 
light of individual qualifications and experience. 
It lies within the discretion of the' Council to grant 
A car allowance. Candidates must be fully qualified 
and registered medical practitioners and the posses- 
sion of the D.P.H. or D.C.H. will be an advantage. 
The duties are in connexion with the School Health 
Service and Maternity nnd Child Welfore Service 
and also any other duties required by the Medical 
Officer of Health. The appomtment will be subject 
to the Corpuration's general service conditions and 
the provisions of the appropriate Superannuation 
Act, and the successful candidate will be required 
to pass a medical examination. Completed appli- 
cations, endorsed “ Assistant Medical Officer of 
Health," and accompanied by copies of not more 
than three recent testimonials, must be delivered 
to my office by 10 a.m. on Saturday, November 6, 
1948. Canvassing Is strictly prohibited and will 
disqualify and no candidate summoned for inter- 
view who is not prepared to accept the position 
without qualification whether it be offered to him/ 
her or not will be paid his/her expenses.— 
Lawrence Allen, Town Clerk, Town Hall, Barrow- 
in-Furness. 


ESSEX COUNTY COUNCIL 
WALTHAMSTOW HEAI TH AREA 
SUB-COMM TTEE 
ASSISTANT COUNTY MEDICAL OFFICER 

Registered medical practitioners who have ex- 
perience of School Health, Ante-Natal and Chi'd 
Welfare duties are Invited to apply for the appomt- 
ment of Assistant County Medical Officer for duty 
in Walthamstow. Remuneration will be £750 per 
annum, rising, subject to satisfactory service. by 
annual increments of £25 to £950 per annum, plus 
such bonus (if any) os may be determined from 
time to time by the Council. ‘The duties of the 
post include attendance at Child Welfare and Ante- 
Natal Clinics and/or School Medical Inspections 
and the treatment of school chi'dren. Application 
forms may be obtained from the Area Medical 
Officer, 'Town Hall, Walthamstow, and should be 
returned to me within fourteen days from the date 
of the appearance of this advertisement. Canvass- 
ing, directly or indircctiy, disqualifies.—G. A. 
Blakeley. Clerk to the Area Sub-committee, Town 
Hall, Walthamstow. E.17. 


SALOP COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited for appointment of 

Assistant County Medica] Officer. on the school 
health and maternity and child welfare services 
Applicants, should ho!d a qualification in public 
health, and preference given to applicants who havc 
been approved for the purposes of giving cert- 
ficates under the Mental Deficiency Acts, and the 
ascertainment of “Handicapped Pupils" Salary 
scale £675, by annual increments of £25 to £875. 
plus bonus (at present £59 16s). Point of com- 
mencement on the scale will depend upon previous 
experience. Successful applicant expected to pro- 
vide a car, and travelling and subsistence allow- 
ances paid on the County Council scale. Appoint- 
ment subject to the National Health Service (Super- 
annuation) Regulations, 1947, and the successful 
candidate required to pass a medical examination. 
Forms of application, with the conditions of ser- 
vice, may bs obtained from undersigned, and should 
be returned, with copies of three recent testi- 
moninis, so that they are received by November 
13, 1948.—Willlam Taylor. County Medica] Officer 
of Health, Col'ege Hill House, Shrewsbury. 





BIRMINGHAM ACCIDENT HOSPITAL AND 


REHABILITATION CENTRE (208 beds) 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP No. 25 
HOUSE SURGEON (A or B2) 
Applications are invited from registered medical 
practitioners. male and female, for the appoint- 
ment of House Surgeon to become vacant -mid- 
November. The appolntment will, In the first 
place, be for six months. Practitioners elioible for 
H.M. Forces holding B2 posts not considered. 
Salary for newly qualified practitioners is at the 
rate of £200 per annum, with full res'dential 
emoluments. The salary for practitioners who have 
already held hospital appoiniments is at ‘the rate 
of £300 per annum. with full residential emolu- 

ments.—W. George Spencer, Secretary, 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, B'rmirchom. 15 
BIRMINGHAM (SEL! Y OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 
SURGICAL REGISTRAR (BI) 
Applications are invited from registered medical 
practitionérs. male and female. for the appoint- 
ment of Surgical Registrar (BI). to become vacant 
on January 1, 1949. Applications from practi- 
toners ho'ding B! appointments canna be con- 
sidered unless they are Ineligible for H.M. Forces. 
The appointment will. in the first place. be for sis 
months. Salary is at the rate of £350 per annum. 
with full residential emoluments.—W. George 
Spencer, Secretary. ' 


, 


4 Pubtic Health for the above-mentioned appointment, 


. in writing on either side, will also be subject to 


. County Council, 


* rates of remuneration. 


, Fulwood Road. Sheffield, 
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STAFFORDSHIRE COUNTY COUNCIL 
“ ASSISTANT COUNTY MEDICAL OFFICER - 
Applications are- invited. from fully |" qualified 
medical practitioners “possessing the Diploma in 


the duties of which will „include school and mater- . 
nity and child welfare work, and probably some 
of a public health nature. -The salary scale will 
be £675 per- annum, rising by annual increments 
of £25. to a maximum of £875 per annum, and' 
in addition a cost-of-living bonus will be paid. 
The candidate appointed will'act under the, direc- 
tion of the County ‘Medical Officer of Hea!th and 
will be requifed to perform such duties as may 
from time to time be prescribed. The appointment, 
which will be terminable by one month's notice 


the provisions of the Local Government. Supei- 
. annuation Act, 1937, in which connexion the 
selected candidate will'be required, to pass a medi- 
cal ‘examination ‘and produce his’ or her birth 
‘certificate. Forms of application may be obtained 
from the- undersigned and should be returned to 
reach him by first post ‘on’ November 20, ' 1948. 
accompanied by copies of not more than three 
recent testimonials —T, H. Evans,"Clerk -of the 
County Buildings, Stafford, 


ADDENBROOKE’S. HOSPITAL. 
UNITED CAMBRIDGE HOSPITALS T 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical * 
practitioners, male and’ female, for the’ appointment 
of Resident Anaesthetist (B2), at Addenbrooke's 
Hospital; now vacant, including R practitioners who 
now hold A posts. If held by an R practitioner 
the appointment will be limited to: six months, 
which is the normal period. The salary is at the 
‘rate of £200 per arinum, With full residential emolu- 
ments. Applications should be sent to the under- 
signed not later than Wednesday, November ‘10. 


1948.—J. A. Beardsail, Sccretary. ] / 
ASHFORD HOSPITAL, Kent, : x 
RESIDENT HOUSE 'SURGEON (A) 
Applications: are invited from ale registered 


medical practitioners, inc'uding practitioners within 
three months of qualification who are liable for 
service under the- National Service Acts; , for ap- 
pointment as Resident House Surgcon :(A). The, 


appointment ‘will be for a period of six months ' 


The salary is`£250 per year,, with ful] residential 
emoluments. Applications, stating age,’ qualifica- 
tions, experience,’ and’ the names of two responsible 
persons to whom reference may be made as to pro- : 
fessional ability, should be ee to the Secre- 
tary at the hospital. 


- BEXLEY HOSPITAL E 

SOUTH-EAST METROPOLITAN REGIONAL 

HOSPITAL BOARD '' . z 
SENIỌR PSY TRIST ~ 

Applications are’ invited for` the post of Senior 
Psychiatrist. Provisional salary £1,450 "per -annum‘- 
Unfurnished house available for married man. 
Candidates should possess a:D.P.M. and preferably ‘ 
a higher qualification, psychiatric hospital and out- 
patient clinic ‘experience is essential, and candidates 
shou'd have had experience in modern psychiatric 
therapeutic procedures, including psychotherapy and 
occupational therapy. Above appointment vis sub, 
‘ject to the National Health Service (Superannua- 
tion) Regulations. 1947 (S.R.O. 1947, No. 1755), 
or'the Asylums Officers" Superannuation Act, 1909, 
Applications, stating age, sex, medical education 
and experience, including details of piesent appoint: 
ment' and of war--service, with: the names and 
addresses of three referees, shou'd be sent to the 
Secretary, Advisory Appointments - Committee, 
South-East’ Metropolitan Regional Hospital Board, 
11, Portland Place; W.1, not.later than November 
13, 1948,- Canvassing of members of the Board or 
the Advisory Appointments Committee will lead .to 
disqualification. ` ` / 


BARNSLEY. GROUP OF HOSPITALS 

SHEFFIELD REGIONAL HOSPITAL BOARD 

PATHOLOGIST , IN. CHARGE ` 
Applications are invited from registered medical 
practitioners for the appointment of'a whole-time, 
non-resident Pathologist in Charge for the above 
. hospitals. The’ salary is at the rate of £1,400 per. 
annum and ls subject ,to adjustment .in the light 
of. any agreement on /2 national basis of revised- 
‘ Termination, of the appoint- 
ment is subject’ to the National Health ‘Service. 
(Superannuation) Regulations, 1947, an to the 
passing of a medical examination. Applications, 
giving full particulars of name, age; qualifications 
and details of present and previous appointments, . 
together with the names of three; referees, should | 
be addressed to the Secretary, Fulwood House, Old 
10, to “be received not 

later than November 30, 1948. ^ 
. BURSLEM HAYWOOD AND TUNSTALL WAR 
- MEMORIAL HOSPITAL " 
Higa Lame, Tunstall,- Stoke-on-Trent 

STOKE-ON-TRENT. HOSPITAL , MANAGEMENT 

COMMITTEE” ‘ n 

HOUSE PHYSICIAN. (A) 

Apptications are invited from registered medical 
practitioners, male and female, for. the appoint- 
ment of a House Phys'cian (A), including practi- 


' ^ 


tioners within th-ee months ‘of qualification who are , 


liable to service under the National Service Acts. 


. If held by a practitioner who is liable under these 


Acts, the appointment will be for a period of six 
months. Salary is at the rate of £200 per annum, 
with full residential emoluments. ‘Applications should 
be forwarded to the Secretary at the above hospital, 


` national 





P 7 ] 
^, BOOTLE GENERAL HOSPITAL ' Fe 
, Derby Road,;Boot!e, Liverpool, 20 (120 beds), 
' LIVERPOOL REGIONAL HOSPITAL'BOARD ` 
" PART-TIME VISITING ANAESTHETIST 
Applications, are . invited front «suitably . qualified 
registered medical, practitioners for the above ap- 
pointment. Attendance will- be required at one 
session per week, ie., Friday afternoon, the session 
to last approximately'three hours.. Payment will be 
at the rate of £200 per annum and. 1s‘ subject to 
adjustment in ‘the light of, any agreement on a 
basis of, revised’. rates of, remuneration. 
Termination of the appointment is subject to three, 
months’ notice7on either side. Canvassing óf mem- 
bers of the Board or Advisory Appointments Com- 
smittee, will lead to disqualification. Applications, 
giving, full particulars of age, qualifications, and 


dates), together? with the names of three. referees, 
should „be addressed to Dr. T. Lloyd Hughes, 
“Senior Administrative Medical” Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, 
Eaton Road, Liverpool, 12, and the envelope en- 
dorsed ** Visiting Anaesthetist, Bootle General Hos- 
pital,"to be received not later than November 13, 
1948.—Vipcent Collinge, Secretary to the Board. 


EELMONT ROAD HOSPITAL, Liverpool, 6 
LIVERPOOL AND DISTRICT EASTERN 
HOSPITAL MANAGEMENT COMMITTEE * 
Resident ASSISTANT. MEDICAL OFFICERS (B2) 
Applications, including applications from R prac- 
titioners holding A posts, are invited for two posts 
(limited to six months in-the case. of R practi- 
tioners) at the above hospital for (a) Duties mainly 
in Medical Wards ;' (b) Duties mainly in Skin and 
V.D. Departments. There are approximately 1,650 
_ beds in. the hospital, many of which are for the 
' treatment of chronic sick: cases. There is a large 
skin ‘department for. both in-patients and out- 
patients and wards set apart for treatment of 
venereal diseases. Both posts offer exceptionally 
wide experience. The hospital ds near the Univer- 
sity ‘and so far as the duties permit, faci'ities will 
be given for,postgraduate- study. The salary pay- 
able will be at the rate of £380 per annum, with 
full residential’ emoluments.. Applications should 
be addressed to the’ undersigned so as to be received 
not later than November 6, 1948.—H. Blythe, Sec- 
retary 'to the. Management- Committee, Broadgreen 
Hospital, Edge Lane Drive, Liverpool, '14. 


BOUNDARY PARK GENERAL HOSPITAL 
Oldham’ (430 beds) > 

. OLDHAM AND DISTRICT HOSPITAL, 

+ MANAGEMENT COMMITTEE - 
» HOUSE SURGEON (A) ` 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A) at the above hospital. The salary is £225 per 
annum, \Plus full residential emoluments. The 
; appointment is for, EM months in the first instance, 
and practitioners within three months.of qualifica- 
tion and liable for National Service may apply. 
Applications should be sent immediately to the 





, Medical Director at the hospita.—F. .W. Barnett, 


Secretary. 4 





«^. BATTLE HOSPITAL, Reading (429 .beds) 
READING AND DISTRICT HOSPITAL ` 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited "from registered medical 
practitioners, male, for the, appointment: of ‘House 
Paysician (A), vacant immediately. Salary £250 
per annum, full residential emoluments. R practi- 
tioners ineligible- for H.M, Forces‘ or under 25} 


- years, not having held an A post, considered. To 


practitioners liable for service with H.M. Forces 
the appointment will be for a-period of six months. 
Applications should be sent‘ immediately. to the 
Administrative Officer, Royal Berkshire Hospital, 


details of present and previous appoinunents ‘(with ` 


"lands," Paddock Wood, Kent. 


` 


' and ,Poplar Hospital, 
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, BATTERSEA GENERAL’ HOSPITAL, S.W.11 ^ 
(85 beds) 

“NO. 3 BATIERSEA AN» PUTNEY GROUP 

` HOSPITAL MANAGEMENT COMMITTEE 

' Applications ate invited from registered medical 
practiioners, male or female, for te following 
posts at the above hospital {or a periód of six 
months : 

CASUALTY OFFICER (A), vacant November 1 
‘next, including practitioners within three months, 
of qualification who are' liable for service under 
. the National Service Acts. Salary -£150 per annum, 
with full residential emoluments, 

“HOUSE PHYSICIAN (B2, vacant November 17 
next.” Applications from R practitioners holding A 
posts.cannot be considered unless they are ineligible 
for H.M. Forces. Salary £200 per annum, with 
full residential 'emoluments. 

Applications, stating age, qualifications, experi- 
ence, nationality, etc., with copies of two ‘recent 
testimonials, should be ‘sent as soon as possible to 
the Secretary, Battersea and Putney Group Hosp'tal 
Management Committee, Putney Hospital, Lower 
Common, S.W.15. 7 


BRITISH HOSPITAL FOR MOTHERS AND 
,BABIES (70 beds) + 
(Approved for M.R.C.O.G.) 
« WOOLWICH GROUP HOSPITAL 
. MANAGEMENT COMMITTEE ^ 
, RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the post of Resi- 
dent Medical Officer (B2). with effect from Novem- 
ber 1, 1948,.for a perod of nine months, i.e., six 
months at the. British Hospital for Mothers and 
Babies. Woolwich, and three months ‘at ‘* Moat- 
Applications from 
R practitioners holding A posts cannot be' con- 
sidered unless they are inellgible for H.M. Forces. 
Salary “will be at the rate of £150 per annum for 


-the first six months and £200 for the last three 


months. , Preference wil] be given to candidates 
desirous of specializing in obstetrics. Applications 
should be sent as soon &s possible to the Secretary, 
Woolwich Group Hospital Management Committee, 
Memorial Hospital, Shooters Hill, London, S.E.18. 


BOW GROUP HOSP'TAL MANAGEMENT 
7 COMMITTEE 


SENIOR RESIDENT, ANAESTHETIST 

Applications are invited from registered medical 
practitioners, for- appointment as Senior Resident 
Anaesthetist" to secure the avallability of a full 
time service at St. Andrew's Hospital, Bow, E.3, 
E.14. Provisional ‘salary 
scale £700 per annum, rising by annual increments 
of £30 to a maximum of £820, with full residentlal 
emoluments. Married quarters not available, - The 
appointment will be subject to the National Health 
Service (Superannuation) Regulations, 1947., Appli- 
cations, stating 'age, qualifications and experience, 
together with names and addresses of three referees, 
should be made to the Secretary, Bow 'Hospital 
Management Committee. St. Clement's Hospital, 2A, 
Bow Road, E.3. not later than November 4, 1948. 


' BRADFORD ROYAL INFIRMARY 
' RESIDENT ANAESTHETIST (B1) 
Resident Anaesthetist (B1) required from Novem- 
ber 8, 1948, at a salary of £450 per annum, plus 
full residential emoluments. Candidates shou'd pre- 
ferably` hold, or be studyjng for, the Diploma of 
Anaesthetics. — Applications from R  pgsméitioners 
holding Bl posts cannot be considered unless they 
are ineligible for H.M. Forces.. Applications should 
be forwarded to the undersignea as soon as possible, 
—H.. Trusson, ecretary, Hosfital * Management 
Committee, Bradford ‘A’ Group. 
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BUXTON HOSPITAL (40 beds) 
STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 

Applications are invited for the post of Resident 
Medical Officer (B2) at the above hospital. Salary 
£450 per annum, together with a living-out allow- 
ance. Practitioners who now hold A posts may 
apply. The appointment will be limited to six 
months In the first instance. Applications, stating 
age, married or single, qualifications, nationality, 
present post, and accompanied by coples of two 
testimonials, should be addressed to the undersigned 
immediately—H. G. Price, Secretary. 


BOOILE GENERAL HOSPITAL, Liverpool, 20 
NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the above appointment. including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment is for a period of six 
months from date of appointment. Salary £200 
per annum, with residential emoluments. Applica- 
tions should be sent as soon as possible to the 

Assistant Secretary. 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 
BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (D2) 

Appointment for six months from December I. 
1948, to include two months’ casualty dutles, Salary 
£250 per annum, with full residential emoluments. 
R practitioners cligible for H°M. Forces, holding 
A posts, not considered. e Applications should be 
sent as soon as possible to the Secretary, Battersea 
and Putney Group Hosplta] Management Committee, 
Putney Hospital, Lower Common. S.W.15. 


COVENIRY, GROUP 20 

HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited for the undermentioned 
posts at General Hospitals in Covenpry : 

RESIDENT MEDICAL OFFICER (BI). Salary 
at the rate of £600 per annum during first year 
of service, rising to £700 per annum during second 
year of service, with full residential emolugents. 
Applications from practitioners who hold Bl posts 
Cannot be considered unless they are Incligible for 
H.M. Forces. Applicants must hold a higher medi- 
cal qualification. The appointment is for twelve 
months in the first instance, e 

SENIOR HOUSE SURGEON (Bl) (combining 
some obstetric duties). Salary at the rate of £500 
per annum, with full residential emoluments. Candi- 
dates for this post must have had twelve months 
or more previous experience In resident hospital 
appointments. Applications from practitioners who 
hold Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. Appointment for six 


months. 

HOUSE PHYSICIAN (B2). Salary at the rate of 
£300 per annum, or £350 per annum according to 
experi since qualification, with full residential 
emoluments. R practitioners holding Æ posts may 
apply, when post will be limited to six months. 

Applications, stating full details ns to age, nation- 
ality, whether married or single. and accompanied 
by copies of three recent testimonials. should bc 
addressed to the Secretary, Group 20, Hospital 
Management Committec, at Coventry and Warwick- 
shire Hospital, Coventry. 


posi M a 
CHARING CROSS HOSPITAL, Strand, W.C.2 
Applications are Invited for the posts of: 


NT ONAE m2. 
RESIDENT OBSTETRIC OFFICER (B2) 
ASSISTANT CASUALTY OFFICER (A) 

HOUSE SURGEON (A) 
to the Orthopaedic and E.N.T. Departments 
HOUSE PHYSICIAN (A) * 
fo the Rndiologlcnl Department 
HOUSE PHYSICIAN (A) 
to the Children’s nnd Skin Depa: 
THREE HOUSE SURGEONS 
THREE HOUSE PHYSICIANS (A) 

All for a period of six months commencing 
December 15, 1948. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces, Salarles for 
the B2 appointmenis will be at the rate of £200 
per annum, and for the A appointments £120 per 
annum, plus full board, lodging, laundry, etc. 
Applications, with the names of three referces, to 
reach the undersigned by Saturday. November 27, 
1948.—George J. Jones, House Governor. 


CHARING CROSS HOSPITAL, Strand, W.C.2 
CASUALTY OFFICER (32) 

Applications are Invited for the post of Casualty 
Officer (B2) for n period of twelve months from 
December 15, 1948. Applications from R practi- 
tioners holding A posts cannot be considered unles® 
they arc Ineligible for H.M. Forces. Salary at the 
rate of £300 per annum, with full board, lodging 
and laundry. Applications, with the names of three 
referees, to reach the undersigned by Saturday, 
November 27, 1948.—George J Jones, House 
Governor. 
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CLEAVER SANATORIUM 
Oldfield Road, Heswnll, Cheshire 

LIVERPOOL REGIONAL HÓSPITAL BOARD 

PHYSICIAN-SUPERINTENDENT (whole-time) 

Applications are invited from suitably qualified 
registered medical practitioners for the above 
appointment. The sanatorium, which has 220 beds, 
provides a full range of treatment for pulmonary 
tuberculosis, The post is essentially a clinical one 
and the successful applicant will be expected to 
assume full clinical charge. Applicants should hold 
a higher degree or Diploma in Genera} Medicine 
and should have had special experience in diseases 
of the chest. Accommodation is available for a 
single man or n married man with no family. In 
the case of n married man with children, permis- 
slon would be given to live out in close proximity 
to the sanatorlum. Subject to the duties at the 
Sanatorium permitting. opportunities will be 
afforded for the holder of the appointment to 
undertake outside clinical dutles at clinics or hos- 
pltals. Salary will be at the rate of £1,000 per 
annum, together with residential emoluments valued 
at £150 per annum, and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of remuneration. The post js sub- 
dect to the National Health Service (Supcranoua- 
tion) Regulations, 1947, to the passing of a medical 
examination, and to three months’ notice on either 
side. Canvassing of members of,the Board will 
lead to disqualificatlon. Applications, giving full 
particulars of age, qualifications, and details of 
Present and previous appointments (with dates), to- 
gether with the rames of threc referees, should be 
addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
tratlve Medical Officer, Liverpool Regional Hos- 
pital Board, c/o Alder Hey Hospital, Eaton Road, 
Liverpool, 12, and the envelope endorsed * Phy- 
sician-Superintendent, Cleaver Sanatorlum," to be 
received not later than November 13, 1948.— 
Vincent Collinge, Secretary to the Board. 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(341 I 286, annexe 55) 

HOUSE SURGEON (BI) 

to Accident Service and Orthopaedic Services 

Applications are Invited from registered medical 
practitioners for the appointment of House Surgeon 
(B1) to Accident Service and Orthopaedic Services 
üs from November 12. He will work under the 
direction of the Surgeon in Charge of the Service, 
nnd will supervise Casualty Department, 3,000 to 
4,000 fractures dealt with annually. Fifty beds and a 
full scale Out-patient Rehnbilitatlon Centre are a 
parf of the service. Applicants should have held 
house appointments and have had experience in 
modern treatment of fractures. Ample scope for 
experience in orthopacdic work. Applications from 
R practitioners holding BI posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary £350 per annum, with ful! residential emolu- 
ments. Apply at once, statlpg ange, qualifications 
and experience, wlth the names of three referees, to 
M. H. Boone, House Governor and Secretary. 


CITY GENERAL HOSPITAL, Shefficld 
SHEFFIELD REGIONAL HOSPITAL BOARD 
PAEDIATRICIAN 
Applications are invited from registered medical 
practitioners with a higher qualification for the 
post of whole-time Paediatrician (non-resident) at 
the above hospltal. There will be a close connexion 
with the University Department of Child Health. 
The salary will be at the rate of £1,500 per annum 
and is subject to adjustment in the light of any 
ugreement on a national basis of revised rates of 
remuneration. The post js subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to the passing of a medical examination. 
Termination of the nppointment is subject to thrce 
months’ notice on cither side, Applications, giving 
full particulars of name, age, qualifications and 
detalls of present and previous appointments, to- 
gether with the names of three referees, should be 
addressed to the Secretary, Fulwood House, Old 
Fulwood Road, Sheffield, 10, to be recelved not 

Inter than November 16, 1948. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
veniry 

Applications are invited [rom registered medical 
practitioners, male and female, for the following 
appoirtment : 

HOUSE SURGEON (82) to Fracture and Ortho- 
paedic Department, vacant November 1, 1948. 

Applications from R practitioners holding A 
posts cannot be considered unless they are in- 
eligible for H.M. Forces. Salary £200 per annum, 
with full residential emoluments. Applications, 
stating age, qualifications (with date) and nationality, 
and accompanied by copies of three recent testi- 
mqnlals, should be sent to the undersigned.—S. 
Cecil Hill, House Governor and Secretary. 


_———— 
COVENTRY AND WARWICKSHIRE HOSPITAL 
GROUP NO 20 HOSPITAL MANAGEMENT 


OMMITTEE, Coscntry 
ASSISTANT CLINICAL PATHOLOGIST 

Applications are invited from medical practi- 
tioners appropriately qualified and experienced for 
the post of Assistant Clinical Pathologist. Salary 
range will be from £900 to £1,200, commencing 
salary within, this range according to the quali- 
fications and experience of the person appointed. 
Applications should be addressed to the Secretary, 
Group 20 Hospital Management Committee, 
Coyentry and Warwickshire Hospital, Stoney 
Sifon Rosd, Coventry 


Ocr. 30, 1948 


COVENTRY AND WARWICKSHIRE HOSPITAL 
HOUSE SURGEON (B2) 
to the Eor, Nose and Throat Department 

Applications are invited for the post of House 
Surgeon (B2), to the Enr, Nose and Throa: Depart- 
ment, vacant immediately. The appointmeni is for 
six months; salary at the rate of £200 per annum 
with full residentia] emoluments. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M. 
Forces. Applications, with full details and accom- 
panicd by copies of recent testimonials, should be 
sent to the House Governor and Secretary. 


CITY GENERAL HOSPITAL, Stoke-on-Trent: 
BIRMINGHAM REGIONAL BOARD 
GROUP NO. 21 HOSPITAL MANAGEMENT 


COMMITTEE 
RESIDENT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Resident Medica! Officer (B1) at the City General 
Hospital, now vacant. He will work under the 
two full-time Physicians, and there are two House 
Physicians who will be junior to him. Preference 
will be given to candidates holding a higher Dip- 
loma in Medicine. The appomiment will be for 
twelve months in the first instance. If held by an 
R practitioner st will be limited to six months. 
Salary at rate of £472 10s. per annum, plus bonus, 
with full residential emoluments. ^ Applications, 
stating age, qualifications (with dates), nnd nauon- 
nlity, and accompanied by coples of two recent 
testimonials, should be sent to the Medical Super- 
intendent at the hospital. 


CLARE BALL HOSPITAL 
South Mimms, Middlesex 
MEDICAL ASSISTANT 

Applications are invited for ithe whole-time 
appointment of Chief Medical Assistant. Candi- 
dates should have special experience in tuberculosis 
and possess a higher medical qualification. The 
general scope of the dutles will be arranged by 
the Medical Director. Appointment will be for 
three years in first instance, subject to medical 
examination, and one month's notice on either side. 
Salary £810 by £50 to £1.010 per annum (including 
cost-of-llving bonus) Salary will be revised when 
the new scales of salary come into force. Post is 
non-resident (cxcept when on duty), but successful 
candidate should Jive within reasonable travelling 
distance from hospital. The hospita] has 530 beds 
for pulmonary tuberculosis, including thoracic sur- 
gical unit. Applications to the Medical Director. 
Closing date November 6, 1948. 


CAMBORNE-REDRUTH MINERS' AND 
GENERAL HOSPITAL, Redroth, Comwall 
WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR HOUSE SURGEON (A) 
to the Obstetric and Gynnecological Depts. 

Applications are invited from registered medical 
practitioners, male or female, for the above- 
mentioned appointment at a salary of £200 per 
annum. The appointment will be for three months 
in the first instance and the successful appli- 
cant will be expected to proceed to Senior House 
Surgeon (B2) for a further three months at a salary 
of £240 per annum. The Obstetric Department has 
60 beds for abnormal midwifery. This is a new 
appomunent and application for its recognition 
for the Diploma in Obstetrics have been made to 
the Royal College of Obstetricians, who have already 
recognized the existing House Surgeon appointment. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply. Applications should be sent to the under- 
signed by November 15, 1948.—M. H. H Baily. 
Secretary-Superintendent. 








ESI C 
MANAGEMENT COMMITTEE 
MEDICAL REGISTRAR (H1) 
Applications are invited from registered medical 
practitioners for the appointment of Medical Regis- 
trar (BI). The appointment will be for a period 
of one year. Applications from R practitioners 
holding B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary £650 per 
annum, non-resident. ‘The duties may Include 
attendance at other hospitals and centres established 
in the area of the Hospital Management Committec. 
Applications should be addressed to the Secretary- 
Superintendent to arrive not later than November 
10, 1948. 


AAA —————— 
CENTRAL MIDDLESEX GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
TUBERCULOSIS REGISTRAR 
Applications are invited for the post of Tuber- 
culosis Registrar The post will entail work in 
the Willesden Chest Clinic and in the Tuberculosis 
Wards, Central Middlesex Hospital. Candidates 
should have experience of modern collapse therapy 
and of the diagnosis of tuberculosis and other 
pulmonary diseases and may be required to under- 
take somg teaching. Higher medical qualifications 
are desirable. Possession of a car is cssenual. 
Appointment normally for one to two years, but 
consideration may be given to an extension after 
one year. Salary (non-resident) £600 by £50 to 
£700. Application should be returned to the Sec- 
retary, Central Middicsex Group Hospital Mannge- 
ment Committee, Central Middlesex Hospital, Acton 
Lane, N.W 10. by Wednesday. December 1. 1948, 


Ocr. 30, 1948 ^ ^" os 


p ~ 
- COUNTY: GENERAL HOSPITAL . - 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 
WAKEFIELD (A) GROUP ... 
RESIDENT MEDICAL, OFFICER (A, or B2) 
‘Applications are invited’ from registered medical 
practitioners, male or female, for the above appoint- 
ment. Applications, from R practitioners; who hold 
A. posts cannot be. considered unless they are: in- 
eligible for H.M. Forces, If held by an. R practi- 
tioner the appointment will be limited to six months, 
otherwise to a period nor exceeding one year, and 
will commence at once. This appointment will. 
cover general duties under the direction of the 
Medical Superintendent and will afford good oppor- 





` 


tunities for experience in various branches of me. 


cine, surgery and anaesthetics. The salary is 

the rate of: £150 for the A appointment, and 2230 
for the B2 appointment, both with full residential 
emoluments. Apolications should be sent ‘immedi- 
ately to the: Me I Superintendent, County General 
Hospital, Wakefield.—W. Read, Secretary, H.M.C. 
No. 9 Wakefield A Group, Clayton Hospital, 
Wakefield. 


CROSS HOUSES. HOSPITAL ut 
near Shrewsbury '(183 beds) 
NATIONAL HEALTH SERVICE ACT; 1946 
SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE (GROUP 15): 
‘RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of, Resident Medi- 
cal Officer (BI). Preference will be given .to' those 
applicants , with” previous - obstetrical experience. 
Suitably qualified R ‘practitioners holding B2 appoint- 
ments are. invited to apply. -Applications. from 
practitioners who ‘hold B1 posts cannot be con- 
sidered unless they are ineligible for 'H.M. Forces. 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Applications should be sent 
to the Medical Superintendent, Cross Houses Hos- 
pital, near Shrewsbury.—J. P, Mallett, Secretary. 


CLAYBURY HOSPITAL 
MANAGEMENT COMMITTEE .-: 
Woodford Bridge, Woodford Green,, Essex ` 
SECOND ASSISTANT MEDICAL OFFICER 
(Assistant Physictan) 

, Applications are invited for the post of Second 
Assistant Medical Officer (Assistant Physician). 
Candidates must, hold the D:P.M. and have had 
some years’ experience’ in psychiatry. . The duties 
will include attendance at out-patients' , clinics, The 
salary will be £900, rising by yearly increments to 
£1,000 in three years (subject to any’ alteration 
which may’ follow the adoption of the Spens Re- 
port). The appointment will be subject to the 
National Health Service (Superannuation): Regula- 
tions, 1947, Applications, with three recent testi- 
monials, to reach the Physiclan' Superintendent at 
the hospital not Jater than November 13, 1948. 


COUNTY INFIRMARY, Louth, Lincs (240 beds) 
* \ HOUSE SURGEON (A) . 

‘Applications. are invited from registered- medical 
practitioners, male or female, for the above-named 
appointment, vacant(now. Salary at the rate of 
£225 a year, with full residential emoluments. In- 
cludes practitioners ‘within three months of quali- 
fication and liable under the National Service Acts. 
Appointment is for six months. Applications should 
'be forwarded to the Surgeon-Superintendent, County 
.Infirmary, Louth, Lincs, as soon as possible, with- 
out testimonials, but with the names of two persons 
to whom reference can be made. 


COUNTY MENTAL HOSPITAL, Chester - 
TWO JUNIOR ASSISTANT MEDICAL 
OFFICERS (B1) (male) 

Salary £502 10s., per annum, rising, by -anhual 
increments of £25 to £602 10s., with residential 
emoluments valued at £200 per, annum. . Previous 
mental experlence not essential. Preference - given 
to candidates who have held, at a.general hospital, 
the post: of House Surgeon or House Physician. 
R practitioners holding B1 posts not considered 
unless ineligible for H.M. Forces. Opportunities 
for studying modern forms of Psychiatric treat- 
ment. Form of application from. Medical Super- 

intendent. Endorse envelope *''A.M.O." 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
WINDSOR GROUP HOSPITAL MANAGEMENT 

! COMMITTEE 

HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners for the post of House . Physician , (B2) 
in the special unit devoted to the study and treat- 
ment of Juvenile Rheumatism. Duties to commence 
December 1, 1948. Salary £200 per annum,, plus 
full residential emoluments. Appointment “for six 
months. R practitioners’ holding A posts and in- 
eligible for H.M. Forces may apply. Applications, 
Stating age, nationality, qualifications and experi- 
ence, with coples: of two testimonials, to be sent 

immediately to Administrative Officer. 

CHESTER ROYAL INFIRMARY 
CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) ‘ 
Applications are invited’ for the post of House: 
Surgeon (A) at the Chester Royal Infirthagy. Prac- 
titloners within three months of qualification who are 


liable for service under the National Service Acts . 


are invited to apply, when the appointment will be“ 
limited to six months, Salary £200 per annum, plus 
full residential emoluments. To commence duties 
immediately. Applications to the undersigned as soon 
as possible.—P. R. J.'Arnold, Secretary to the 
Committee, 4, Kings Buildings, Chester, ` 

7 k 


J District! Hospital’ Management Committee, 
' ton Memorial Hospital. 


- duties will include some orthopaedics. 
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CONNAUGHT HOSPITAL 
‘Walthamstow, .E.17 (120- beds) 
. 'CASUALIY OFFICER (A) ''" 

: Applications are invited for the’ post of: Casualty 
Officer (A), to commence November 19. .R practi- 
tioners within three months of qualification may 
apply.. In the case. of, R practitioners appointment 
will be limited 'to six. months. Salary: £180 per 
annum, plus full residential emoluments. The ap- 
pointment, provides excellent experience.) Applica- 
tions, with details- of age, nationality and qualifica- 
tions, with copies of two recent testimonials, to 
be sent to R. H. Harrison, Secretary, Hospital 
Management Committee, Forest Group Wo. 11), 
Langthorne Road, Leytonstone, E.!l. 2 


‘ COUNTY HOSPITAL , 
North Road, Durham City (120 beds) 
DURHAM HOSPITAL MANAGEMENT ` 
COMMITTEE 
E RESIDENT HOUSE SURGEON (B2) s 
' Required, Resident House Surgeon (B2), male, 
The appoint- 
ment is for six months, ‘Salary £250 per annum, 
and full' residential emoluments. R ' practitioners 
"liable for H.M. Forces holding A posts considered. 
Applications, together with names and addresses of 
three referees and/or copies of three’ recent testi- 
monials, should be: sent.to the Secretary, Durham 
Hospital Management Committee, Dryburn Hos- 
pital, North Road, Durham, within ten days. . 


\CHELTENHAM GENERAL EYE AND 
ı CHILDREN'S HOSPITAL 
: HOUSE SURGEON (A) ` 

Applications ‘are invited from registered medical 
practitioners (male) for the position of House Sur- 
geon (A). R practitioners within three months of 
qualification and' liable for service under the 
National! Service Acts may apply, in which case the 
appointment will be:.for six months, otherwise’ re- 
newable. Salary £225 per annum, with full’ resi- 
dential emoluments. Applications 'should be sent 
to S. T: Davis, Secretary-Superintendent. 


- CLAYTON, HOSPITAL, Wakefield 
' HOSPITAL MANAGEMENT CO! OMMITTEE:. NO. 9: 

i L WAKEFIELD A GROUP ` MC 

S RESIDENT HOUSE PHYSICIAN, (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are Hable for service 
junder’ the National Service Acts, for the appointment 
of House Physician (A), Resident, six months, salary 
£200' per annum. Applications are to be sent to the 
undersigned.—W. Read,. Secretary, H.M.C: .No. 9, 
Clayton: Hospital, Wakéfield. : . 


s ‘CLAYTON HOSPITAL, Wakefield ' 
HOSPITAL MANAGEMENT COMMITTEE No. 9 
a WAKEFIELD A GROUP ^ 
RESIDENT HOUSE SURGEON .(A) 

Applications nre invited from registered 'medical 
practitioners, {including practitioners within three 
months of qualificatton who are liable for service 
under the National Se:vice Acts, for the appointment 
of House Surgean (A). Resident, six months, salary 
£200 per annum. Applications are to be sent to* 
the undersigned.—W. 'Read, Secretary, H. M.C. No. 
:9, Clayton Hospital, Wakefleld. 


ED 
. DARLINGTON * MEMORIAL : HOSPITAL: 
Q10'beds) ’ i 
DARLINGTON DISTRICT HOSPITAL 
° MANAGEMENT COMMITTEE 
I HOUSE. SURGEON (A) 
House Surgeon (A) required for Surgical and 
Orthopaedic - dutles. Practitioners within three 
months of, qualification. who are liable .for service 
under the National: Service Acts are invited to 
apply. Salary £250 per annum plus £30 bonus’ with 
fuli residential emoluments, ‘Apply to the under- 


` signed.—G. ‘W. Beckwith, Secretary, Da I ngton 
Darling- 








1 , t 





` 2 


This journal publishes and when 


(male), 





_ CITY ISOLATION HOSPITAL, Canton, Cardiff 


JUNIOR RESIDENT MEDICAL' OFFICER 

Applications are invited.-from registered medical - 
practitioners, male and female, for the post of 
Junior Resident Medical Officer. 'Salary £250 per: 
annum, with full residential emoluments. R practi- 
tioners holding A posts may apply. Applications 
to be'sent to the ao ‘Superintendent of the 
hospital. |. 


‘DRYBURN HOSPITAL, "Durham 
DURHAM HOSPITAL ‘MANAGEMENT 
COMMITTEE 
TEMPORARY RESIDENT ASSISTANT MEDICAL 

OFFICER (A) 

Applications are invited from registered medical 
practitioners, male and female, for the post of 
Temporary Resident Assistant' Medical Officer, now 
vacant, including practitioners within three months 
of qualification who are liable, to‘service under the 
National Service Acts; . If held by 'a practitioner 
who is liable under the Acts, appointment will be 
for. & period of six months, otherwise it will be 
for a. perlod of twelve months. Salary is at the 
rate of £120 per annum, plus: full residential emolu- 
ments valued at £100 per annum, together with 
cost-of-living bonus equal to £59 19s, ‘3d. per 
annum (cash £29 19s. 8d.; emoluments'£29 19s. 7d.). 
The appointment is ı terminable by one calendar 
month's notice on either side. "Applications, stating 
age, Hability for military service, medical fitness, 
position as regards deferment,, etc., should be sent 
to the Medical Superintendent. j 


7 DEVIZES AND: DISTRICT HOSPITAL 
Devizes, Wilts (58 beds) - 
MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE $ 
HOUSE SURGEON (A) 

Applications are, invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon, (A) now vacant, including 
practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. The afpointment will be for a period 
of six months, Salary ¢s at the rate of £200 per 
annum, with full residential emoluments, Applica- 
tions should be sent to the undersigned.—Ruth B. 
Maddox, Secretary. 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) (Male) 
Applications are invited: from registered medical 
practitioners, including R practitioners within three 
months of qfalification, and R practitioners holding 
A posts, for the post of House Surgeon (A or B2) 
now vacant. Limited to six months ‘in 
the case of R practitioners. Salary £175 or £200 
per fnnum, full residential emoluments. Applica- 
tions, with full details, to be forwarded immediate! 
to the Administrative Officer, Dorset County Hos- 

pital,, Dorchester, 


EDGWAREsGENERAL HOSPITAL, Middlesex 
HENDON ES HOSPITAL 
MANAGEMENT COMMITTEE 

CHIEF ASSISTANT PATHOLOGIST (Non-resident) | 
, Medical men: or women with expérience in, and ! 


good general knowledge of, pathology, and especi- i 


ally morbid anatomy. General’ scope of duties 


' arranged by Medical Director, may include teach- 


ing. Whole-time appointment, one year in first 


instance, may be extended but not beyond five : 


years, save in exceptional circumstances.. 
to medical examination. 
£50 to £950 per annum, plus any temporSebonus 
(now £60 per annum). Applications, with names 
of three referees, to the Secretary by November 
12 1948. e 
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e 
EAST SUFFOLK AND IPSWICH HOSPITAL 
(369 beds) 


Applicatlons arc invited from registered medical 
practitioners for the following posts: 

From R practitioners now holding A posts: 
i HOUSE PHYSICIAN (A or B2). Vacant Decem- 

er 7. 

From pracitioners liable to service under the 
National Service Acts and within three months of 
qualificatlon : 

HOUSE SURGEON TO A GENERAL SUR- 
GEON (A). Vacant December 4. 

CASUALTY OFFICER (A). Vacant November 23. 

Salary for each post nt the rate of £250 per 
annum, with the usual residentlal emolumenis.— 
Arthur Griffiths, Secretary. 


EAST RIDING MENTAL HOSPITAL 
' Bevericy, Yorks 
HOUSE PHYSICIAN (A) 

Required, House Physician (A), male or female. 
Salary £350, full residential emoluments. R prac- 
Miloners within three months of qualification may 
apply. Appointment limited to six months for R 
practitioners. Applications, with names of two 
referees, to be sent to the Medical Superintendent 
by November 13, 1948. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
¢ 144, Euston Rond, N.W.1 
HOUSE PHYSICIAN 

Applications are invited from registered women 
medical practitioners for the post of House Phy- 
siclan, for medicine and paediatrics, to become 
vacant on January 1, 1949. Appointment for six 
months. Salary at the rate of £100 per annum; with 
full residential emoluments. Applications should 
be sent to the Secretary by November 16, 1948. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
144, Euston Road, N.W.1 
CASUALTY OFFICER 

Applications are invited from registered women 
medical practitioners for the appointment of 
Casunlty Officer, with House Surgeon's duties. Ap- 
polntment for six months at a salary of £150 per 
annum. with full residential emoluments. Duties 
to commence January 1, 1949. Applleations should 
bs sent to the Secretary by Novembet 16, 1948. 


FAZAKERLEY ISO! ATION HOSPITAL 
Lonvmoor Y ane, Liverpcol, 9 (268 beds) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
PART-TIME VISITING ANAESTHETIST 
e Applications are invited from suitably qualified 
registered medical practitioners for the above ap- 
pointment, Attendance will be required at one 
session per week, f.e., Friday afterngon. the session 
to last approximately thrce hours. Payment will 
be at the rate of £200 per annum and is subject 
to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. 
Termination of the appointment is subject to three 
months” norice on either side. Canvassing of mem- 
bers of the Board or Adviséry Appointments Com- 
mittee will lead to disqualification. Applications. 
giving full particulars of age, qualifications, and 
detalls of present and previous appointments (with 
dates), together with the names of three referees, 
shout addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medica] Officer, Liverpool Regional 
Hosplta! Board, c/o Alder Hey Hospital, Eaton 
Road, Liverpool 12. and the envelope endorsed 
* Visiting Anaestheti«t, Fazakerley Isolation Hos- 
pital.” to be received not later than November 
13, 1948.—Vincent Collinge, Secretary to the Board. e 


FRIARAGE HOSPITAL, Northallerton (250 beds) 
NEWCASTI E-UPON-TYNE REGIONAL 
HOSVITAL*BOARD , 
NORTHAITERTON CROUP OF HOSPITALS 
RADIOLOGIST (part-time) 
Applications are Invited fnr the part-time appoint- 
ment of a Rndio!ogist. The present appointment 
will be for one sesslon per week, to be increased 
as the hospital develops, and the salary will be 
in accordance with the Interim scale at gresent 
authorized. namely. £200 per annum for each ha'f- 
day given week'y. Salary will. however, be suhlect 
to review In the lieht of future national scales 
of salaries for specialists. The appointment is sub- 
ject to three months’ notice on elther side, also 
to the Natera! Heatth Scrvice (Superannuntion) 
Regulations, 1947. and to a medical exami^ntlon, 
App'ications, together with the names and addresses 
of three referees. and/or o copy of three recent 
testimon'als. should be sent to the Senlor Adminis- 
trative Medical Officer, '* Dunira." Osborne Road. 
Newcastle-upon-Tvre. within fourteen days. Can- 
vassing wil! disquafify - 
CFRENFHAY GFNERAT HOSPITAL, Bristol 
COSSHAM AND F"FNCHAY HOSPITAL 
MANAGEMENT COMMITTEE, Bristol 
HOUSE SURGEON (B2) 
Thoracic Sureical Unit e 
- Apnilentions are invited from registered medica! 
practitioners for the above appointment. R practi- 
tioners holding A posts may apply. Appointment 
for one year (six months for R practitioners& 
Salary nt the rate of £365 per annum, plus full 
residentia] emoluments. Applications, stating age, 
nationality. quatifications (with dates) and details 
of previous appointments, accompanied by three 
recent testimonials and the names of two referecs. 
should be submitted to the Secretary forthwith. 
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FARNHAM COUNTY HOSPITAL 
Hale Road, Fnrnham, Surrey 
ASSISTANT OBSTETRICAL AND 
GYNAECOLOGICAL OFFICER 
Candidates must have had previous experience in 
a house appointment. R practitioners holding Bl 
Posts cannot be considered unless Ineligible for 
H.M. Forces. The appointment is for six months, 
renewable for a further six months. Salary will be 
£350, £400 or £450 per annum according to quali- 
ficadons and experience, plus bonus and full resi- 
dential emoluments or payfhent in cash at the rate 
of £150 per annum in lleu of emoluments. Appli- 
cations by leiter to be sent to the Medical Super- 
intendent of the hospital by November 5. 


FARNHAM COUNTY HOSPITAL 
Hale Road, Fi m 
HOUSE PHYSICIAN (A or B2) 

Ampointment for six months, renewable for a 
further six months if appointee not linble for ser- 
vice with H.M. Forces. Snlary £250 to £350, plus 
bonus, and full residentia] emoluments valucd at 
£150 per annum.  App'icntlons by letter, stating 
age, qualifications, experience and present appoint- 
ment, with one to three recent testimonials (copies), 
to the Medical Superintendent of the hospital by 

November 5, ' 


—— M——————ÓÁÉÁÁ—————————— 
FALMOUTH AND DISTRICT HOSPITAL 
» Falmouth. Cornwall 
WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) 
Applications nre invited for the positions ol 
House Surgeon and House Physician (A). duties to 
commence December 1 and 7 respectively — Salary 
£260. with full residential emoluments Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
when appointment will be for a period of six months 
Applications should be sent to Norman O. Deans 
ecretary 


GOODMAYES HOSPITAL 
Barley Lane, Goodmayes, Ilford (1,250 beds) 
REGISTRAR (Male or Femaic) 

R practitloners holding B2 posts may apply, but 
applications from R practitioners holding Bi posts 
not considered unless ineligible for H.M. Forces. 
There are opportunities for experlence in all 
branches of psychiatry, including In-patlent arid out- 
«patient work. The hospital is situated conveniently 
within ten miles of London, and facilities would 
be granted to attend postgraduate courses in psycho- 
loea medicine, with a view to obtaining the 
D.P.M. Candidates should have had experlence in 
a general hospital and In psychiatry. Salary 
£502 10s.. rising by £25 to £602 10s. per annum. 
plus £50 for the D.P.M. when obtained, with full 
residential emoluments valued at £150 per annum. 
The appointment is subject to the Nationa! Health 
Service (Superannuation) Regulations, 1947. Appil- 
cations shouid be sent to the Physician Super- 
intendent_as soon as possible. 


GENERAL INFIRMARY AT LEEDS 
UNITED LEEDS HOSPITALS 
Applications nre invited from registered medical 
Practitioners. male and female, for the following 
appointments ; 
HOUSE SURGEON (A) (Genera! Surgery) 
ORTHOPAEDIC HOUSE SURGEON (A) 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by an R practi- 
tioner the appointment will be limited to six months. 
Salary Is at the rate of £150 per annum, with full 
residentia] emoluments. Applications to be for- 
warded immediately to the undersigned.—S. Clayton 
pris Secretary to the Board. General Infirmary, 
ecds, 
GENERAL HOSPITAL, Nottingham (589 beds) 
RESIDENT ANAESTHETIST (B1) 
Applications are invited from registered medica! 
Practitioners, male and female, for the appointment 
of a Resident Anaesthetist (BI). If held by n prac- 
"toner who js liable under the Nationa] Service 
Acts the appointment will be for a period of 
twelve months Applications from R practitioners 
ho'ding Bl or A posts cannot be considered unless 
they are inellgible for H.M. Forces The salary is 
at the rate of £400 per annum with full residential 
emoluments, and duties will commence as soon. 
as posslole. Applications should be sent to Henry 
M Stan’cy. House Governor and Secretary 
GROVE HOSPITAL, Tooting Graveney, S.W.17 
WANDSWORTH GROUP HOSPITAL 
MANAGEMENT COMMITTE. 
ASSISTANT MEDICAL OFFICER, Class I (BI) 
Apolications Invited for the post of Assistant 
Medical Officer, Class I (B1) Experience of in- 
fecilous disenses required. Applications from R 
pr&citloncrs holding BI or A posts cannot be 
*considered unless they are ineligible for H M. 
Forces. Salary £530 by £25 to £630. with full 
residential emoluments valued at £150 pcr annum 
Non-residence under certain conditions. Applica- 
tlons to be sent to the Secretary of the Group. 14, 
Atkins Road. Batham. S W 12, as soon as possible. 
GERMAN HOSPITAL, Hackney Group 
RESIDENT MEDICAL OFFICER (DI) 
Required immediately. Resident Medical Officer 
(B)! Salary to commence £300 per annum, with 
full residential emoluments. R practitioners eligible 
for H.M. Forces ho'ding Bl posts not considered. 
Appiications to be addressed to the Secretary, Hos- 
E Manisemene Committee, 230, Homerton High 
tet. E. 
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GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMITTEE, Chichester 
SOUTH WEST METROPOLITAN REGION 
HOUSE PHYSICIAN (B2 
Applications are Invited from registered medical | 
practitioners {ladies or gentlemen) for the appoint- 
ment of House Physician (B2) The hospltal pro- 
vides all facilities for organized tuition and prac- 
tice of modern psychiatry. The salary is at the 
rate of £350 per annum, with full residential 
emoluments. The appointment will, in the first in- 
stance, be limited to a period of six months and. 
unless held by an R practitioner, may be extended 
to twelve months. Applications to be sent to the 
Medien! Superintendent as soon as possible. 


GENERAL HOSPITAI. Hereford (154 beds) 
RESIDENT JUNIOR HOUSE SURGEON (A) 
In charge of Casunity, E.N.T., and Fracture Depts. 

Applications are invited from registered medica! 
practitioners, including practitioners within threc 
months of qualification and lable under the 
Natlonal Service Acts, for the above-mentioned 
appointment. The appointment falls due on Decem- 
ber I, 1948, and will be limited to six months 
Salary £200 per annum, with full residential emolu- 
menis, subject to review by the Birmingham Re- 
glonal Board. Applications sbould be sent to T. W 
Upton, Secretary. 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE - 
ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical S‘alf, 6) 


CASUALTY OFFICER AND ORTHOPAEDIC 


HOUSE SURGEON (B2), male or female. Post 
vacant, 
HALIFAX GENERAL HOSPITAL 
(400 beds—Resident Medical Staff, 11) 
RESIDENT ANAESTHETIST (B2), male or 


female. Post vacant. Hospital recognized for 
training for the D.A. and time will be available 
for private study. 

HOUSE SURGEON (B2), male or female, to the 
Special Department, . Post vacant, 

HOUSE PHYSICIAN (B2), male or female. Post 
vacant November 1. 

Appointments for six months (which may be re- 
newed). Salary in each case within the range 
£250 to £350 according to experience, full residen- 
tia] emoluments, R _ practitioners eligible for H.M. 
Forces holding A posts considercd. 

Applications to be addressed to the Secretary, 
Halifax Area Hospitals Management Committee, 
Royal Hallfax Infirmary, Halifax, 


ULL R LT ARY 
HULL (A GROUP) HOSPITAL MANAGEMENT 
Applications are invited for the following posts 


male) : 

ORTHOPAEDIC HOUSE SURGEON (02), 
vacant now. The post provides full experlence in 
orthopnedics and fractures. The hospital has a 
modern Fracture Department (11,000 attendances 
annually). Salary £300 per annum; with full resl- 
dential emoluments. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are Ineligible for H.M. Forces. 

CASUALTY OFFICER (A), vacant now. In 
addition to carrying out duties in the Casualty 
Department the officer appointed will act as house- 
man to a member of the Visiting Staff. and will 
thus obtain ward and out-patient clinic experience, 
Salary £250. Practitioners within three months of 
qualification who are llable for service under the 
National Service Acts may apply. 

Both the above appointments will be for six 
months in the first Instance, but will be terminable 
by one month's notice on elther side. Applications 
to R. J. Carless, Secretary to the Management Com- 
HOSPITALS FOR DISEASES OF THE CHEST 

Applications are Invited for the following posts: 

LONDON CHEST HOSPITAL, E.2 
RESIDENT MEDICAL OFFICER (B1) 

The appointment is for twelve months from 
January 1, 1949. Salary at the rate of £350 per 
annum. with board residence. Suitably qualified 
R practitioners holding B2 appointments, also those 
holding B1 and Ineligible for H.M. Forces, moy 
apply. App'ications, with copies of tbree testi- 
monials, to be sent to the undersigned to arnve 
not later than November 20, 1948. 


IONDON CHEST HOSPITAL 
Country Branch, Arlesey, Beds 
RESIDENT SENIOR MEDICAL OFFICER (I1) 
The appointment is for twelve months from 
January 1. 1949. Salary at the rate of £800 per 
annum. Suitably qualified R practitioners holding 
B2 appointments, also those holding BI and in- 
ellgihle for H.M. Forces, may app'y. Applications 
to be sent to the undersigned to arrive not later 
than November 20, 1948.—Thomas Brown. Secre- 
tary, London Chest Hospital., E 2. 

HOSPITAL FOR TROPICAI. DISEASES 
(UNIVERSITY COLLEGE HOSPITAL) 
WHOLE-TIME PATHOLOGIST 

Applications are Invited for the post of whole- 
Ume Pathologist to the Hospital for "Tropical 
Diseases,eto be responsible for general superinten- 
dance of the routine pathology, for research in the 
pathology of tropical diseases (including possible 
visits overseas), and for some teaching. Cemmenc- 
ing salary £1,500 per annum, to be reviewed later 
In light of any revised remuneration for Specialists 
Applications, giving names of three referees, should 
be sent to the Secretary, University College Hospital, 
Gower Street. W.C.1. bv December 31. 1948 
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^ .HOYLAKE AND WEST KIRBY 
“QUEEN VICTORIA MEMORIAL 
. + COTTAGE HOSPITAL (36 beds) . 
LIVERPOOL REGIONAL' HOSPITAL BOARD 
PART-TIME VISITING ANAESTHETIST: 
Applications are invited from suitably , qualified . 
registered medical practitioners for the "above ap- 
pointment. Attendance will be required at three 
sessions per week, each session to last approximately 
three hours, Payment will be at the Tate of £200 
per annum, per weekly session (.e., a total of £600 
per annum) and is subject to adjustment in the 
-light of any agreement on a national basis of re- 
vised rates of remuneration! Termination of the 
appointment is subject to three months’ notice, on 
either side. Canvassing of members of the Board 
‘or Advisory Appointments Committee will lead" to 
disqualification, Applications, giving full particulars 
of age, qualifications, and détails of ‘present and 
previous appointments (with dates), together with’ 
the names of three referees, should be addressed to. 
Dr. T. Lloyd Hughes, Senior Administrative Medical 
Officer," Liverpool Regional Hospital Board, c/o 
Alder Hey Hospital, “Eaton Road, Liverpool, 12, 
and the envelope endorsed “ Anaesthetist, Hoylake 
Cottage Hospital," to be received not later than 
November 13, 1948.—Vincent Collinge, Secretary 
. to the -Board. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 | 

REGISTRAR ' E 

to the Department of Psychological Medicine ' 
There will be a vacancy in January, 1949, for a 
Registrar to the Department of Psychological Medi- 
cine. `The, appointment is non-resident, ‘four three- 
hour sessions weekly, and is tenable in the first - 
Instance for twelve months. Salary £400 per 
annum, subject to, adjustment later in’ accordance 
` with the recommeridations of the Spens, Committec. 
-Applicants should have previous experience ‘in 
paediatrics, and the post will give opportunity for 
practical work in child psychiatry. It may be 
possible to combine it with part-time research work . 
in child development. : Full particulars, with 'form 
of application, which must ‘be returned -not later 
than Monday, November 29, 1948, are obtainable 
from the 'undersigned.—H, F: Rutherford; House 

Governor and Secretary. ` 


a ROR SIG CHILDREN . — 
HOSPITAL FOR SICK CHILDREN X 
Great Ormond Street, London, W.C.1 , 

TWO HOUSE PHYSICIANS (B2) 
ONE HOUSE SURGEON (82) 

Two House Physicianships (B2) and one Housc 
Surgeonship (B2) will fall vacant on January 15.. 
1949. The~ appointments are tenable .for six 
months at a salary of £100, per annum, with full 
residential emoluments. R practitioncrs now hold- 
ing A posts and practitioners of either sex in- 
eligible for military service or'rejected by the. 
R.A.M.C. may apply. Further particulars’ and 
form of application, which must be returned ‘not , 
later than November 29, 1948; are obtainable from 
the undersigned.—H. F. Rutherford; “House Gover- 
nor and Secretary. - 


HOSPITAL FOR SICK CHILDREN , 
Great Ormond Street, London, W.C.1 
. DENTAL HOUSE SURGEON (B2) , 
There will be a vacancy for a Dental House Sur-' | 
geon (B2) on December 6, 1948. The appointment * 
is tenable for six months at a salary of £350 per 
annum, non-resident. Further particulars and form 
of application, which must be returned not later 
than November 15, 1948, are, obtainable from: the 
undersigned.—H. F. -Rutherford, House overnor 
and Secretary. ! f 


n nea, 

HARROGATE AND DISTRICT . GENERAL 

HOSPITAL’ (272 beds). ' n 

(Recognized by the R.C.S, for final F.R.C. S. 

. Examination requirements) , 
RESIDENT. ANAESTHETIST AND CASUALTY 
' OFFICER (A) 

Applications are invited from registered medical 
practitioners for’ the appointment `of Resident 
Anaesthetist and Casualty Officer (A. vacant 
November 1, 1948. Practitioners within three, 
months of qualification may apply. If'held by an 
R practitioner the, appointment ^will be for six 
months. Salary at the rate of £200'per annum, 
with full residential emoluments, Applications as 
soon as possible to the House Governor. 


HOUNSLOW HOSPITAL, Middlesex (81 beds) 
RESIDENT MEDICAL OFFICER (B1) . 
Applications are invited for appointment of Resi- 
‘dent Medical Officer (BD. vacánt on November 25, 
1948. The work is, largely .surgical. -Applications 
from R practitioners holding A or Bi posts cannot 
be considered unless they are: ineligible ‘for H.M. 
Forces, Salary £300 per annum, with full residen- 
tia] emoluments. ae nan to the Merge by 
November 10, 1948. RES 


HAMPSTEAD GENERAL HOSPITAL i 
"i The Green, N.W.3 "7 
CASUALTY SURGICAL OFFICER (B2). 
Applications are Invited from registered medical 





' practitioners, male and female, including R practi- 


tioners who hold A posts, for thé resident post of 
Casualty Surgical Officer (B2) vacant o» Novem-, 
ber 1, tenable for six months, at the main -Out- 
patient Department, Camden Town, N.W i. Salary 
£200 per annum, with board, lodging and laundry. 
Application to be made on the prescribed form, 
.With copies of three recent testimonials, to be re- 
"turned as soon as possible.—Kenneth m R Miles, 
House Governor, 


HAMPSTEAD GENERAL HOSPITAL 
k The Green, N.W.3  * 
` CASUALTY MEDICAL OFFICER (B2) - 
-Applications are invited from registered ~medical 

practitioners, male ahd female, including R practi- 
tioners who hold A posts, for the resident post of 
Casualty . Medical Officer (B2) vacant. on Decem: 
ber 1, tenable for six months, at the main Out- 
patient Department,. Camden Town, N.W.1. Salary 
£200.per annum, with board, lcdging and laundry. 
_Application| to be made on the prescribed form, 
“with ‘copies of three fecent testimonials, to be re- 
‘turned, by, ' November 15. —Kenneth “A. F. Miles, 
House" Governor. . 


HARROGATE ROYAL BATH HOSPITAL 
~ (National Hospital for “Rheumatic Discases, ’ 
139 beds)’ 

- RESIDENT ORTHOPAEDIC OFFICER (B!) «' 

Applications are invited from registered medical 
practitioners for the. above ‘appointment, vacant 
November 1. Applications from R -practitioners 
holding Bl, or A posts cannot be considered unless 
they are „ineligible ‘for H.M.' Forces. ‘Salary will 
be at the irate of £350 per annum, with'full resi- 
dentia] emoluments. “Orthopacdic experience desit- 
able but not essential. Apply as soon as possible 
to the- to the- Secretary, Royal Bath Hospital, Harrógate. 


- HARLOW WOOD ORTHOPAEDIC HOSPITAL 
on near Mansfield, Notts `— 
Regional Orthopaedic Centre (340, beds) * 
" RESIDENT. HOUSE SURGEON (B2) 

' Applications are'invited- from registered medical 
practitioners for the appointment, of Resident House 
Surgeon! (B2), including R practitioners who now 
hold A posts. Appointment will be for a period 
of six months. Salary, with full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is- recognized under the Government's Scheme 
for the Postgraduate -Education of Medical Officers 
released from the Forces and falling within Classes I 
and TH, where applicable. Applications to be sent 
to the Secretary. j 


` HILLINGDON HOSPITAL ` 
^4. near Uxbridge, -Middlesex 
` ‘SENIOR: RESIDENT: HOUSE .SURGEON' (B2) 
(Malè). for Obstetric Duties š 
- Applications invited ‘from, registered medical 
practitionérs "who now hold A posts. Previous 
obstetric ;experience- desirable but not essential. 
Salary £250 per annum, plus temporary' cost-of-living 
bonus (now £60 per annum, proportion only paid 
in cash), with board, lodging and ‘laundry. ' Whole- 
time duties, ünder supervision of .Medical Director. 
Appointment. is for six months; but may be extended 
for further ‘six months (except R practitioners). 
Post vacant immediately. Applications to, Medical 
Director of hospital by November 3. ad 


HARROGATE AND DISTRICT GENERAL 
' HOSPITAL (253 beds) ' 
| : HOUSE PHYSICIAN (A) 
Applications are invited ‘from registered medical 
practitioners for the following appointment, .House 
Physician, (A), vacant November 1, 1948. Practi- 
, tioners within -three, months of qualification. may 
' apply. If held by an R practitioner the appoint- 
ment wil be for six months, Salary at the rate 
of £200 |per annum, with full residential cmolu- 
ments, ‘Applications as Boon as possible to the 
House Governor.. 


KETTERING AND DISTRICT "GENERAL , . 


f HOSPITAL 
, HOUSE. SURGEON :(A) 

Applications are invited: from ,Fegistered medical 
practitioners for the appointment’ of House Surgeon 
(A). Salary £200 per annum, plus: full residential 
emoluments. The appointment in the first instance 
is for six months. Practitioners within three months 
.of qualification and Mable under the National Ser- 
vice ‘Acts may apply. Applications should be sent 
to ‘the undersigned as soon as possible.—G. Ww. 

i Jackson, Secretary: Superintendent, ' . 
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, KING EDWARD 'MEMORIAL HOSPITAL, Ealing 


SOUTH WEST.MIDDLESEX HOSPITAL 
$ MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Orthopaedic aud Fracture - Department 
"Applications are invited from registgred medical 
practitioners, including practitioners -within three 
months, of qualification and liable under the, 
National Service Acts, for the appointment of House ` 
Surgeon (A) to the Orthopaedic and’ Fracture De- 


partment, vacant on November 24, 1948. Six 
months' appointment. Salary at the'rate of £175 
per annum, with full residential emoluments, 


Applications, stating age, nationality, qualifications 
(with dates) and details «of experience, together 
with copies. of two recent testimonials, should be 


sent to the undersigned by November 4, 1948.— . 


R. A. .Mickelwright, House Governor. 


KENT AND SUSSEX HOSPITAL 
., Tunbridge Wells (350 beds) E. 

TUNBRIDGE WELLS HOSPITAL 

* MANAGEMENT COMMITTEE 

GENERAL' HOUSE SURGEON (B2) 

Applications are invited "from registered medical 

practitióners, male or female, for the post of 
General House Surgeon (B2) vacant November 1. 
Salary at ,the rate of £200 per annum, with full 
residential emoluments. R_ practitioners who now 
hold A posts may apply, when appointment wiil be 
limited to six months, „otherwise it may be for a 
period of six to twelve months.—E. A. Wagstaff, 
Superintendent-Secretary. 


KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds} 
CANTERBURY GROUP HOSPITAL 
` MANAGEMENT COMMITTEE 
` HOUSE SURGEON (A) 


- to the Ear, Nose and Thrcat and Eye Departments 


Applications are invited for the above appoint- 
ment, which is now vacant, and which is recognized 
for the D‘L.O. “examination, including practitioners 
within three months,of qualification who are liable 
for service under the National Service Acts. If 
„held by an R practitionfr'the appointment will be 
limited to Six months, The salary is £200 per 
annum, with full residential emoluments. Duties 
will include some casualty work. Applications 
-should be sent to the undersigned at the hospital. 
—M. D. Kay, Chief Administrative Officer. 


KING GEORGE HOSPITAL, Ilford 

‘ `, HOUSE SURGEON (A) : 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
óf a House Surgeon (A), now vacant, including R 
practgioners: within three months of qualification. 
Appointment will be for a period of six months. 
Salary is at the rate of- £180 per annum, with ful 
residential emoluments, (Subject to adjustment on 
adoption of the Spens Report.) Applications, stat- 
ing qualificati (with dates) should be sent to the 
undersigned as soon as possible.—G. Austin . Hep- 
worth, Secretary. : 


LINCOEN COUNTY HOSPITAL (200 beds) 


SENIOR. HOUSE SURGEON (B1) 

Applications are invited from registered practi- 
tioners for the post of Senior House Surgeon (BI), 
vacant November, 1948. Applicants should have 
"held house appointments and had surgical experi- 
ence. The post is recognized for F.R.C.S. Salary 
is at the rate of £400 per annum. Suitably quali- 
fied. R practitioners holding B2 appoin also 
those holding B1 and ineligible “for H. orces, 
may apply. Applications should be sent to Ronald 
W. Howick, Secretary-Superintendent. 
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* LEICESTER ‘HOSPITALS 
GENERAL HOSPITAL 
ANAESTHETIST (B2) 

HOUSE SURGEON (B2) 
Applications from R practitioners holding A posts 
cannot be considered unless ineligible for H.M. 
Forces. Salary £300 per annum, with full residen- 

tia] emoluments, 


| ‘ ROYAL INFIRMARY 

i ANAESTHETIST (B1) 
Salary £400 per annum. Preference given to 
candidate holding D.A. or to those who have held 
a recognized” anaesthetic appointment. Applica- 
tions from R practitioners holding B1 or A posts 
cannot be considered unless ineligible for H.M. 

Forces. - 

ANAESTHETIST . (B2) 

Salary £300 per annum. Practitioners -holding A 
posts not considered unless ineligible for H.M. 
Forces. 

' RESIDENT SURGICAL OFFICER (B1) 

Fellowship standard. Grade III postgraduate 
candidates are cligible to apply. Salary minimum 
£500 per annum. 

HOUSE ‘SURGEON (A) : 

Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply. Salary £230 per annum. ' 

AU appointments for five months in the first in- 
Stance and with full residential emoluments. 

Applications, with copies gf two testimonia]s, 
giving hospital preference, forthwith to Secretary, 
Hospital Management Committee No. 1, 38a, East 
Bond Street, Leicester. 


LEEDS (GROUP R) HOSPITAL 
MANAGEMENT COMMATTEE NO. 22 
JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (B1) 

Applications are invited from registered medical 
practitioners for post of Assistant Medica] Officer 
(BI) Salary £502 10s. per annum, rising by annual 
increments of £25 to £602 10s, per annum, with full 
residential emoluments valued at £200 per annum. 
The value of salary and emoluments is subject to 
deductions under the National Health Sgrvice (Super- 
annuation) Regulations, 1947. A further £50 per 
annum is payable to the holder of a Diploma in 
Psychological Medicine. The successful candidate 
will be required to pass an examination of pgysical 
fitness. Marrled quarters are not provided, and 





«he candidate wlll be required to reside in the 


Institution. The appointment offers valuable ex- 
perience to practitioners specializing in Psychiatry, 
or proposing to enter School or ePublic Health 
Medical Service. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 
appointments and not eligible for H.M. Forces, may 
apply. Application forms may bc obtained from the 
Medical Superintendent, Meanwood Park Colony, 
Leeds, 6, to whom they should be returned not later 
than November 27, 1948. 


LIVERPOOL REGIONAL HOSPITAL BOARD 
REGIONAL CONSULTANT ADVISER ON 
VENEREAL DJSEASE. (Part-time) 


Apffffions are invited from suitably qualified 
registered medical practitioners for the above ap- 
bointment. Attendance will be required at not 
more than two sessions per week, each session to 
last approximately three hours.* "The person ap- 
pointed will be required to carry out a survey of 
the existing Venereal Disease services within thee 
region and to advise the Board regarding the de- 
velopment of such services. The appointment will 
be for a period of twelwe months in the first 
instance. Payment will be at the rate’ of £200 per 
annum, per wcekly session, and is subject to adjust- 
ment in the light of any agreement on a national 
basis of revised rates of remuneration. Termina- 
tion of the appointment is subject to three months’ 
notice on either side. Canvassing of members of 
the Board will lead to disqualification. Applica- 
tions, giving full particulars of age, qualifications, 
and details of present and previous ‘appointments 
(with , dates), together with the names of three 
referees, should be addressed to Dre T. Lloyd 
Hughes, Senfor Administrative Medical Officer, 
Liverpool Regional Hospital Board, c/o Alder Hey 
Hospital, Eaton Road, Liverpool, 12, and the en- 
velope endorsed '*Reglonal Consultant Adviser," 
to be received not later than November 13, 1948. 
—Vincent Collinge, Secretary to the Board. 


MENDIP HOSPITAL, Wells, Somerset 
FIRST ASSISTANT MEDICAL OFFICER (BD 
(Male, whole-time) 

Candidates must have had previous experience in 
psychiatry. Salary £520 per annum, with incre- 
ments of £25 to £620, plus £50 for D.P.M., and 
£59 16s, cost-of-living bonus, subject to revision 
when the national scales now under consideration 
are announced. R practitioners holding B2 posts 
may apply, but, applications from R practitioners 
holding Bl posts not considered unless inclieibig 
for H.M. Forces. Additional emoluments: if ma 
tied, a house will be available valued for pension 
purposes at £50 per annum, £100 cash; If single, 
board, lodgings, etc. valued for pension purposes 
at £150 per annum. Applications by November 3, 

1948, to the Medical Superintendent. 





LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT (456 beds) 
LEICESTER MANAGEMENT COMMITTEE NO. 2 
RESIDENT HOUSE SURGEON (B2) 
to the Thoracic Surgical Unit 

Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners holding A posts, ‘for the post of Resident 
House Surgeon (B2) to the Thoracic Surgical Unit. 
The post offers excellent opportunities for gaining 
experience in all branches of thoracic surgery. 
Candidates should have held a house appointment 
in general surgery. Salary £420 per annum, plus 
£180 per annum residential emoluments. The 
appointment will be for six months in the first 
instance. Post vacant immediately. Applications, 
together with copies of two recent_ testimonials, 
should be submitted to the Medical, Director. 


‘LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a House Surgeon (A) to fill a vacancy on 
December 12 next. The salary will be determined 
according to whether the successful applicant is 
senior or junior to the other House Surgeon. 
Salary for the senior post at the rate of £250 per 
annum, and for the junior post at the rate of £200 
eper annum. Full residentia! emoluments provided. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, when the appointment will be for six 
months. Applications to be sent to the Honorary 
Medical Superintendent. j 


LONDON LOCK HOSPITAL 
91, Dean Street, W.1 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SECOND FULL-TIME MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male), including R practitioners who 
hold A posts, for a sccond full-time Medical 
Officer (B2) to commence December 1 (six months). 
Salary £350 per annum, non-resident. Applications. 
stating age, qualifications (with dates) nationality, 
experience, and full particulars, accompanied by 
copies (only) of three recent testimonials, must be 
in the hands of the Secretary (from whom any 
further information can be obtaíned) not later than 
November 4, 1948. 


LONDON LOCK HOSPITAL, 91, Dean Street, W.1 
PADDINGTON GROUP HOSPITAL 
. MANAGEMENT COMMITTEE 
REGISTRAR (Male) 

Applications are invited for the appointment of 
Registrar (male). The post is for one year in the 
‘first instance commencing December 1, with honor- 
arium at the rate of £150 per annum. Applications 
from duly ‘registered medica! practitioners, with 
copies of three testimonials, must be in the hands 
of the Secretary (from whom any further informa- 
tion relating to the appointment can be obtained) 
not ‘later than November 4, 1948. 


MILL ROAD INFIRMARY 
Liverpool, 6 (127 beds) 

LIVERPOOL REGIONAL HOSPITAL BOARD 

SENIOR RESIDENT OBSTETRICIAN AND 

DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited for the post of Senior 
Resident Obstetrician and Deputy Medical Super- 
intendent at Mill Road Infirmary, which has a 
Maternity Unit of 127 beds. The duties of the 
post are essentially clinical, The Maternity Unit 
18 used for the teaching of undergraduates and post- 
graduates, and for the tralning of pupil midwives. 
A gynaecological clinic is held in the out-patient 
department of the hospital and the person, appointed 
will also be given opportunities of participating in 
the work of the gynaecological unit at Broadgreen 
Hospital, with which Mill Road Infirmary is closely 
associated. A District Flying Squad’ is based on 
Mill Road Infirmary and is staffed by the Senior 
Resident Staff. Accommodation is available at the 
hospital for a married officer and the accommoda- 
tion can, if so desired, be partly furnished. Salary 
will be at the rate of £802 10s. per annum, rising 
by annual increments of £50 to £902 10s. per 
annum, together with full residential emoluments. 
The commencing salary will be fixed within the 
scale, according to the experience of the successful 
candidate, and is. subject to adjustment in the light 
of any agreement on a national basis of revised 
rates of remuneration. Additional payment is made 
for the domiciliary work of the District Flying 
Squad and for lectures to pupil midwives, if the 
person is approved by the Central Midwives Board 
as a lecturer. Applicants should have had con- 
siderable obstetrical experience and possess appro- 
priate specialist qualifications. The post is subject 
eto the ‘National Health Service (Superannuation) 
Regulations, 1947, to-the passing of a medical 
examination and to three months’ notice on cither 
side. Canvassing of members of the Board will 
lead to disqualification. Applications, giving full 
particulars of age, qualifications, and details of 
present and previous appointments (with dates), to- 
gether with the names of three referecs, should be 
addressed to Dr. T, Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hospital 
Board, o/o Alder Hey Hospital, Eaton Road, Liver- 
pool, 12, and the envelope endorsed ‘* Deputy 
Medical Superintendent, Mill Road Infirmary,” to 
be received not later than November 13, 1948.— 
ie Collinge, Secretary to the Board. 








” tions, 


Ocr. 30, 1948 


MILL ROAD INFIRMARY, Liverpool, 6 
LIVERPOOL REGIONAL HOSPITAL BOARD 
VISITING RADIOLOGIST (Part-time) 

Applications are invited for the appointment of 
Visiting’ Radiologist (part-time) at the above 
hospital. Attendance will be required at three 
sessions per weck, each session to last approximately 
three hours. Payment will be at the rate of 
£200 per annum per session (i.e. a total of 
£600 per annum) and is subject. to adjustment in 
the light of any agreement on a national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months' notice 
on either side. Canvassing of members of the 
Board or Advisory Appointments Committee will 
lead to disqualification. Applications, giving full 
particulars of age, qualifications, and details of 
present and previous appointments (with dates), 
together with the names of three referees, should 
be addressed to Dr. T Lloyd Hughes, Senior Ad- 
ministrative^ Medical Officer, Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, Eaton 
Road, Liverpool, 12, and the envelope endorsed 
** Radiologist, Road," to be recelved not Jater 
than November 6, 1948.—Vincent Collinge, Secre- 
tary to the Board. 


LONGTON HOSPITAL, Stoke-on-Trent (55 beds) 
STOKE-ON-IRENT HOSPITALS 
f MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of a House Surgeon (A) now vacant, including 
practitioners within three months of qualification who 
are liable under the National Service Acts. If held 
by a practitioner who is liable under -these Acts 
the appointment will be for a period of six months. 
Salary set àt the rate of £300 per annum, with 
full residentia] emoluments. Applications to secre- 
tary of the above hospital. 


LISTER HOSPITAL, Hitchin, Herts (232 beds) 
. HOUSE SURGEON (A) 

Applications are invited from registered prac- 
ütioners for the following appointment: House 
Surgeon (A). "Vacant November :19, 1948. Salary 
at the rate of £150 per annum, with full residen- 
tia] emoluments. Practitioners within three months 





"of qualification and liable under the National Ser- 


vice Acts may apply, when appointment will be for 
a period of six months. Applications should be 
sent Immediately to The Medical Superintendent, 
The Lister Hospital, Hitchin, Herts. 


MONTAGU HOSPITAL 
Mexborough, Yorks (123 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER AND 
DEPUTY RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medica) 
Practitioners for the post of Casualty Officer and 
Deputy Resident Surgical Officer (B1). Commenc- 
ing salary £350 per annum, with residentia] emolu- 
ments valued at £110 per annum, a total of £460 
per annum for superannuation purposes. The ap- 
pointment is subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947, and to 
medical examination, and will be for six months 
in the first instance 1f the practitioner is not liable 
for military service on attaining his or her 26th 
birthday. Applications, stating age, qualifications, 
experlence .nd retlonality, with names of three 
referees, to be addresscd to A. R. C. Renner, 
Secretary. 








MONTAGU HOSPITAL 
` Mexborough, Yorks (123 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
(Consultant Pancl) 
RESIDENT HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners for the post of Resident House Phy- 
siclan (A). Commencing salary £280 per annum, 
with residential emoluments valued at £110 per 
annum, a total of £390 per annum for superannua- 
tion purposes. The appointment is subject to the 
National Health: Service" (Superannuation) Regula- 
1947-8, and to medical examination, and 
will be for six months in the first instance if the 
practitioner is not liable for military service on 
attaining his 26th birthday. Applications, stating 
age, qualifications, experience and nationality, with 
names of three referees, to be addressed to A. R. C. 
Renner, Secretary. 


MIDDLESEX COLONY (MENTAL DEFICIENCY 
INSTITUTION) 


Harper Lane, Shenley, near St. Albans, Herts 
, ASSISTANT MEDICAL OFFICER (B!) 


Salary £472 10s, per annum, by annual incre- 
ments of £25 to £572 10s. per annum, residential 
emoluments consisting of board, apartments, laun- 
dry, and attendance valued at £150 per annum for 
superannuation purposes. In addition cost-of-living 
bonus of £60 per annum, half of which is paid 
in cash and half added to value of cmoluments, 
A further £50 per annum payable if the officer 
holds or obtains a D.P.M. Appointment is whole 
time and* subject to the provisions of National 
Health Service Act, 1946. Married quarters are 
not provided. Successful candidate required to pass 
medical examination. Suitably qualified R practi- 
tioners holding B2 appointments may apply. R 
practitioners eligible for H.M. Forces holding Bi 
or A posts not considered. Applications to be for- 





' warded to the Medical Supcrintendent, 


Ocr. 30, 1948 


1 
ts. n . 


` BRITISH. MEDICAL JOURNAL 


23 





* MANCHESTER ROYAL INFIRMARY, 
UNITED MANCHESTER HOSPITALS " 

The Management Committee invite applications 
„from registered medical, practitioners, male and 
"fema'e, including R practitioners who hold. A posts, 
for the following: B2 posts: ^" 
' SENIOR HOUSE SURGEON, Neuro-Surgical 
Unit, vacant on January 8, 1949. G E 

SENIOR HOUSE SURGEON, Orthopaedic , Unit, 
vacant on January 8, 1949. 

Both -the above posts are resident, with a salary- 
of £150 per annum. ' 


REGISTRAR to Surgical Out-patient «Depártmeni, 


vacant on January 30, 1949. Salary of £250 per 
annum, , non-resident., 

These’ appointments are for six montlis, rsubject 
to the Bye-laws as~to notice, etc. 
«to be sent to the Chairman of the Medical‘ Board 
not later than November 10, 1948. —By order, F. Jq 


Cab!'e, General: Suptrintendent' and Secretary. 


MANCHESTER VICTORIA MEMORIAL. 
, JEWISH HOSPITAL, Cheetham, Manchester, 5 
(Non-Sectarian, 102 beds) 





CASUALTY OFFICER AND HOUSE SURGEON : 


(B2) 

Applications aré invited for the post of Casualty 
Officer and House Surgeon (B2) including R prac- 
ttioners who hold A posts. 
£250 per annum, with full residential emoluménts. 
Appointment will be for a period of six months, 
duties to commence immediately. Applicauons to 
be submitted forthwith to the undersigned.—C, D. 
Drake, General Superintendent. 


MERTHYR GENERAL HOSPITAL (120 beds) , 





TWO HOUSE SURGEONS (A) EN 


Applications are invited from' registered medical 
practitioners, , including: R* practitioners within three 
months of qualification, for the’ posts of two House : 
Surgeons-(A). The appointments are for six months. 
Salaries at the rate of £300 each per annum, ‘resi- 
dent. Applications to be sent immediately to the | 
Secretary. . ; 


NEW END HOSPITAL, Hampstead, N.W.3 
! ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE ' 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited from registered medical 

practitioners for the following posts : 
SENIOR RESIDENT SURGEON 

* SENIOR RESIDENT OBSTETRICIAN. * 

Provisional salary in each case £700, rising: 
anoually by £30 to £820, plus full residential emolu- 
ments (or allowance in lieu if non-resident), — , 

ASSISTANT' MEDICAL OFFICER .(Class Y 

Provisional salary £400, ‘plus -full .residential . 
emoluments (or allowance in lieu if non-resident). . 
R practitioners holding A ‘posts may apply. 

These appointments are limited to one year in the 
first instance, or six months an the case of R practi- 
toners. Applications should reach the Secretary, 
Archway Group Hospital Management Committee, 
St. Mary Islington Hospital, Highgate Hill, N.19, not 
later than-November. 15, 1948. 


NORTH: AND MID-CHESHIRE HOSPITAL. 
MANAGEMENT COMMITTEE, GROUP 17, 
(Manchester Region) 

Applications are invited from registered medical 
practitioners, male and femaje, for the following 

appointments : 

HOUSE SURGEON (82), „Altrincham General 
Hospital (100 beds, 3 Residents). Salary £300 per 








` annum. , Six months’ appointment in the first in- : 


stance, to commence on or about November 27, 
1948. 

HOUSE SURGEON (B2) St. Annes Ear, Nose 
and Throat Hospital (50, beds),. “Salary £350 per 
annum. Six months’ appointment in the first in- 
stance, to commence as soon as possible, 


Both posts with usual residential emoluments: | 


R practitioners holding A posts: may apply. 
‘Applications should be sent to the “Secretary, 
‘North and Mid-Cheshire Hospital 
Committee; ‘Altrincham General Hospital, 
cham.—E. A. Biden. Secretary. 


NEW CROSS HOSPITAL, Wolverhampton ' 
WOLVERHAMPTON HOSPITAL . 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (A) ] 
Applications are invited from registered male 
practitioners for the post of Assistant Medical 
Officer (A). Limited to six months in the' case of 
R practitioners. , Duties are mainly medica}. 
Salary £230 per annum, plus full residential emolu- 
ments. 
R practitioners under 25i years of age not having 
held an A post will be considered. Applications 
should be sent to the Medical Süperintendent. ? 


NORTH STAFFORDSHIRE ROYAL INFIRMARY: 
Stoke-on-Trent (475 beds) 

STOKE-ON-TRENT HOSPITAL 2 

MANAGEMENT COMMITTEE e Ly 
HOUSE SURGEON (82) 

.to the Ear, Nose, and Throat Dept. Nr 
Applications ‘are invited ‘from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to the Ear, Nose and 
Throat Department, including 'R practitioners. who 
hold A posts. The post is tenable for six months. 
Salary is at the rate of £250 per annum, with full 
residential’ emoluments. Applications, with copy 
testimonials, to be forwarded as soon as possible. 
to the Secretary of the above hospital. 





2 


D 


Applications ' 


‘Salary at the rate of 3 


Dj may, require, 


Management , 
Altrin- , 


‘Practitioners ineligible for H.M, Forces or, 


‘NORTHERN HOSPITAL 
Winchmore Hill, London, N.21 
' NORTHERN GROUP HOSPITAL 
‘MANAGEMENT COMMITTEE 
i ‘HOUSE SURGEON (4) ^ . 
* * for Orthopaedic and Fracture Dept. 
Applications ,are invited from registered practi- 
tioners “for the post of House Surgeon (A). for 
Orthopaedic and Fracture Department of 128 beds, 
. to" become vacant on December 13, 1948, for a 
period of six months. Salary at the rate of £150 
per annum, plus cash bonus £30, together with full 
-residential -emoluments, valued for superannuation 
at £150 per annum.’ R practitioners ineligible for 
-| 'H.M. Forces:or under 254‘ years not having held 
an A post may apply. Applications should be sent 
to the Secretary, Northern Group Hospital Manage- 
ment ‘Committee, Royal ‘Northern Hospital, Hollo- 
way, London,, N.7, 
- NATIONAL HOSPITAL FOR NERVOUS 
. ' DISEASES, Queen Square, Lontion,. W.C.1 ! 
PSYCHIATRIC‘ REGISTRAR (B1) (non-resident) 
Applications are invited from registered medical 
practitioners ‘for the appointment of -Psychiatric 
|| Registrar, (BD, (non-resident). The appointment 
will be for one year in the first instance. Doctors 
serving in H.M. ‘Forces are invited to apply. Appli- 
cations from practitioners, who hold B1 appoint- 
|| ments cannot be considered unless they are in-, 
;| eligible for H!M. Forces. Salary will be at, the" 
f| rate, of £650 per annum and the post will be full l 
i| time. Applications should be’ sent to the under- 
;| Signed not later than November 4, 1948.—H. Ewart ` 
|| Mitchell; Secretary. P 
f| NORTH MIDDLESEX HOSPITAL, Edmonton, N38 ' ! 
RESIDENT HOUSE SURGEON (A) ' 
' for December 1 ' 
TWO RESIDENT HOUSE PHYSICIANS (A) ' 
<- for December ,1 ‘and 8 respectively 
Registered ' medical ' practitioners within three 
| months of- qualification eligible. ' Salary £150 ^ per. 
annum, plus bonus (now. £30 per annum in cash), 
board, lodging, laundry. Whole-time duties such 
| as hospital may'require, under supervision of. Medi- 


| 


cal Director. Six months’ appointment. Super- 
| annuable. Application to + Medical Director by 
November 3. 


et 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18 : 

g f RESIDENT ANAESTHETIST (B2) 

' . Applications are invited'for the post of Resident ' 
Anaesthetist (B2), now vacant. Recognized for D.A. ' 
examination. Whole-time duties such as hospital , 

Salary £250 per annüm, plus tem- | 
porary bonus ‘of £30 per annum, with board, logg- | 

‘ing, laundry. Appointment for one year (six months 4 

for an ‘R practitioner), superannuable. R practition- 

„ers holding A Posts which :terminate on or after 

‘November 1 may apply. Application to the 

Medical Director., 

NORTH CAMBRIDGESHIRE HOSPITAL 
? Wisbech .(65 beds) ? 
(Affiliated - fo Addenbrooke's Hospital, Cambridge) 
- HOUSE SURGEON (A) 


Applications are invited from registered medical .|. 


including practitioners , within three 
months of qualification ‘and, liable under the 
National Service! Acts,, for the appointment of 
House Surgeon’ (A). Appointment will be for a 
period of six months. Salary £225, with full resi- 
dential: emoluments. Applications snonig be sent 
to the Secretary. 

NEW! END HOSPITAL, - Tiampstead, N.W.3, 

HOSPITAL MANAGEMENT COMMITTEE ' 

ARCHWAY GROUP UON 
CASUALTY OFFICER (A) 

Applications invited ‘from ` registered medical 
practitioners, including R practitioners within three 
‘months of qualification, for Resident Casualty 
Officer (A) appointment at New End Hospital. 
Salary £200 per annum. Six months’ appointment, 
required as from ‘November 17. Applications to 
Surgeon , Superintendent as" soon as possible. 


practitioners, 


` x 


] 
1 


NELSON HOSPITAL, Kingston Road, S.W.20 
ST. HELIER GROUP' OF HOSPITALS 
App'ications are invited from- registered medical 

practitioners for the following appointments : 

SENIOR CASUALTY OFFICER (B2) 

RESIDENT . ANAESTHETIST ABD HOUSE 
PHYSICIAN (B2) 

JUNIOR CASUALTY OFFICER (A). 

These appointments are for six months. Salary 
for B2 posts £250 per annum and for A post £200 
per annum, with full residential - emoluments. R 
practitioners holding A posts may apply for the B2 
appointments. For A post R practitioners ineligible 
for H.M. Forces or under 254 years of age not 
having held an-A post will oc considered. Appoint- 
ment of Senior Casualty Officer (B2) vacant now, 
other appointments vacant towards end of Novem- 
ber. Applications should be addressed to the Secre- 
tary, Nelson Hospital, Kingston Road, S.W.20. 


OLDCHURCH HOSPITAL, Romford 
ROMFORD GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited for 'the following 
appointments on the ,medical staff at the above 
hospital—a modern hospital of'828 beds, providing 
treatment for-all types of patients : G 

SURGICAL REGISTRAR 

REGISTRAR (Obstetrical and Gynaecological Unit), 

Salary scales £700 by. £25 to £1,000 a year, plus 
cost-of-living bonus at present £60 a 'ycar. The. 
above two posts are non-resident, but if residence 
1s provided in the hospital, a deduction of £160 a 
year will be made. 


TWO HOUSE PHYSICIANS i 
TWO HOUSE SURGEONS ' 
Salary scales £270 @ year. plus cost-of-living bonus 
£60 a year, with residential cmoluments valued 
£160 a year. R practitioners holding A posts may 
apply. Appointments limited to six months in the 
case of R practitioners. , i 
The provisions of,the National Health Service 
(Superannüation) Regulations. 1947-48, will apply to 
all these posts, and- apftoiniments are subject to 
passing a medical examination. Applications, stating 
age, present employment, qualifications and experi- 
ence, to be sent ‘with names of referees to the Secre- 
tary of the abovey Committee, 5-8, Laurie Square, 
Romford, within one week of the appearance of 
this advertisement. 


OLDCHURCH HOSPITAL, Romford, Essex 
NORTH ST METROPOLITAN REGIONAL 
'HOSPITAL BOARD 
` Applications are invited for the following appoint- 


ments 

PART-TIME CONSULTING CARDIOLOGIST. 
One half-day per week or cquivalent. Remunera-@ 
tion (subject to review on implementation of Spens 
report) £200 a-year. Travelling expenses payable 
in accordance yith National Health Service Regulu- 
tions (S.R.O. 1330'of 1947). 

PART-TIME CONSULTANT for Endocrinology 
and Diabetic Unit. Two half-days per week or 
equivalent. Remuneration (subject to review. on 
implementation of Spens report) £40Q a ‘year. 
Travelling expenses payable in accordance with 
National: Health Service Regulations (S.R.O. 1330 
of 1947). 

Applications, stating position required, date of 
birth, experience, present appointment(s) and salaty, 
together with the names qnd addresses of three 
referees, should reach C. E. Nicol, SecretaragmJorth 
East Metropolitan Regional Hospital Board, lla, 








- Portland Place, London, W.1, by Monday, Novem- 


ber 22, 1948. Canvassing of members, of the Board 
will disqualfy. Pu 
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Have you read the notice 
at top of page 15? ' 


OSTERHILLS HOSPITAL, St. Albans, Herts 
RESIDENT HOUSE PHYSICIAN (B2) 

for General Duiles nnd M.dlcni and Paediatric Depts. 

Salury £240 per annum, with full residential 
emoluments. R practitioners holding A posts may 
apply. Appointment is normally for six months, 
Apply by letter, stating age and experience, with 
coples of recent testimonials, to be forwarded to 
the Secretary, Mid Herts Group Hospital Manage- 
Osterhills Hospital, St. Albans. 
within seven days of the appearance of this 
advertisement, 


PARK PREWETT HOSPITAL, Basingstoke 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PHYSICIAN 
Applications nre invited by the Board for the 
appointment of Physician at the above hospltat. 
Candidates should have considerable experience of 
Psychlatry, including work in out-patient Depart- 
ments, and must possess the D.P.M. A higher 
medical qualification would be an additional ad- 
vantage. The hospital has conslüerab'e out-patient 
commitments and offers a wide range of psychiatric 
experience. Provisional salary is at the rate of 
£1,450 per annum. and will be reviewed after the 
negotiations on the Spens report are completed. 
Quarters are available for a single man, and in 
this case a cash salary of £1,218 per annum wil 
be paid, plus emoluments valued at £232 per annum. 
At present there is no acconemodation at the hos- 
pital for a married man. There would, however,’ 
be no objection to the successful applicant's living 
outside the hospital if he so desires, The appoint- 
ment is subject to the provisions of the Natlonal 
Health Service (Superannuntign) Regulations, 1947, 
or the Asylum Officers' Act, 1909, and is termin- 
able by three months’ notice on cither side. Appli- 
cations, stating age, quallfications, experlence and 
Present appointment, and giving the names and 
addresses of three referees, should be made by 
fetter and sent (in envelopes endorsed ‘ Medical 
Appolniment"") to the Secretary, South West 
Metropolitan Regional Hospital Board, 11a, Pon- 
land Place, W.I, arriving not Inter than November 

15, 1948. Canvassing will disquality, 


PRESTWICH MENTAL ener er 


r Manches 
MANCHESTER REGIONAL HOSPITAL OARD 
DEPUTY MEDICAL SUPERINTENDENT 

" Applications are invited for the post of Deputy 
Medical Superintendent, Candidates must hold the 
.M. and be conversant with out-patient work 
and modern therapy. The post, is permanent. 
whole-time and subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947. Interim 
inclusive salary £988 by £50 to £1,088 per annum 
plus residenual emoluments valued at £200 per 
annum for superannuation purposes. The salary 
will be subject to adjustment in the light of any 
revised rates of remuneration for specialists evolv- 
ing from the Spens Report. If a house on the 
estate [s occupled, the sum of £60 per annum will 
be deducted from the cmoluments, the ba'ance of 
which will be paid in, cash. Applications, stating 
agevamgwalifications, experience, etc., together with 
the names and addresses of three referees, should 
be sent to the Senior Administrative Medical Officer, 
Manchester Regional Hospital Board, Third Floor. 
Sunlight House, Quay Strect, eManchester, 3, not 
later than November 8, 1948. Canvassing of mem- 
bers of the Board or members of the Advisoiy 
Appointments Committee will — disqunlify.—J. 
Gibbon, Secretary of the Board, Sunlight House. 

Manchester, 3. 


PRESTON ROYAL INFIRMARY 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
WHOLE-TIME ASSISTANT PATHOLOGIST 
App'ications are Invited from registered medical 
practitioners (male) for the post. of whole-time 
Assistant Pathologist. The post will be npn-resl- 
dent and tenable for a period of three years. Candi- 
dates should have been qualified ot least three to 
four years, and have had a period of trafning in 
a laboratory for eighteen months that time, 
The sa'ary for a selected 'candidate with the fesse 
qualifications would be £900 rising by two annua 
increments of £100 to £1,100 per annum. If appii- 
cants have had less than the forcgoing experience 
the salary will be £700 by £100 to £800 per annum. 
Applicauons, stating full particulars and accom- 
panied by the names end addresses of three referees, 
should be forwarded before November 1, 1948, to 
John Gibson, Secretary, Hospltal Management Cem- 

mittee, Royal Infirmary, Preston. 


PORT TAI BOT AND DISTRICT. GENERAL 
HOSPITAL (80 beds. Acute enses) 

MID AND WEST GLAMORGAN HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER mn 
Applications are Invited from registered medico! 

practitioners, Including R practitioners who h 

A posts, for the post of Resident Medical Officer 
(B2) at the above hospital. Salary at the rate of 
£303 15s. by £25 to £403 15s., plus cost-of-living 
bonus and residential cino'uments. Applications 


to the Secretary, Mid and West Glamorgan Hos-. 


pital Management Committee, 8. Wind Street, 


Neath. 
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PARK HOSPITAL 
Davyhulme, near Manchester 
WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

OBSTETRICIAN HOUSE SURGEON (A or B2) 

Applications are invited for the above appoint- 
ment from registered medical prnctitloners, male 
or female, including R practitioners within three 
months of qualification. R practitioners now ho:d- 
ing A posts not considered unless ineligible for 
H.M. Forces. If the successful applicant is an R 
Practitioner the appointment will be limited to six 
months, otherwise it may be renewed for a further 
period of six months. Salary is nt the rate of 
£250 per annum foy B2 practitloner nnd £200 
per annum for A practitioner, together with 
n cost-of-living bonus and full residenual emolu- 
ments. The appointment Is subject to a medical 
examination and is superannunble. Forms of appl!- 
cation may be obtained from the Secretary, West 
Manchester Hospital Management Committee, to 
whom all applications must be forwarded —H. P 
Ash, Secretary to the Committee. 


PUTNEY HOSPITAL, Pm 15 (106 beds) 
NO. 3 BATTERSEA AND PUTNEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practiuoners (male) for the following appointments, 

euch for a period of six months: 

CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (B2) from November 8, 1948." Appli- 
cations from R practitioners holding A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £450 per annum, non-resident, 

HOUSE PHYSICIAN (A) from December 1, 
1948. including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. Salary £120 per annum. 
plus full residential emoluments. Closing" date for 
applications, November 10, 1948. 

Applications, stating age, qualifications. experience, 
together with copies of three recent testimonials. 
should be sent as soon ns possible to the Secretary, 
Battersea and Putney Group Hospital Management 
Comeiues. Putney Hospital Lower Common. 


PLYMOUTH SPECIAL HOSPITAL __ 
MANAGEMENT COMMITTEE 
ISOLATION TOMAC 

Bencon Park Rond, P'ym 
RESIDENT MEDICAL" OFFICER (BI) 

Applications are invited from registered medical 
practitioners, male, for the above appointment 

Which wil be for six months in the first instance, 

tually renewable for a further six months, and 
terminable by onc month's notice on either side 
at any time. Suitably qualified R practitloners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M C. The successful 
candidate will be required to work under the direc- 
uon of the Medical Superintendent, and the duties 
are chiefly concerned with infectious and venéreal 
diseases. He should be able to drive a car which 
is provided by the Committee. Salary is at the 
rate of £300 per annum, plus war bonus and fu!l 
residential cmoluments. Applications, stating age, 
nationality, qualifications (with dates) and detalls 
of previous experience, together with coples of 
two recent testimonials, should be sent to the Sec- 
retary. Special Hospital Management 'Committee, 
Beaumont Hcusc. Plymouth, as soon as possible. 


PEMBURY HOSPITAL 
near Turbridge Wells (628 beds) 
TUNBRIDGE WELIS HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAEDIC HOUSE SURGEON (12) 
Applications are invited for the post of Ortho- 
paedic House Surgeon (B2) for dutles commencing 
November 14. The post carries a salary of £200 
per annum, p'us residentia] emoluments and !s 
open tọ ex-Service men or medical men ,with 
previous House Officer experience. It is not 
recommended that a recently qualified man should 
hold this position. It would also be very valuable 
for a man reading for a higher degree. If held 
by an R practitioner the post will be limited to six 
months. Applications to Surgeon Superintendent. 
Pembury Hospital, near Tunbridge Wells. 


' PADDINGTON HOSPITAL 
285. Harrow Road, London, W.9 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
CLINICAL ASSISTANT, E.N.T. Department 
Applications are Invited for the above appoint- 
ment in the Ear. Nose and Throat Department of 
Paddineton Hospital. Assistant to attend weeklv 
en Friday afternoons. Remuneration will be at the 
rate of £100 per annum. Applications should be 
sfnt to the Medical Superintendent, Paddington 
Hospital, 285, Harrow Road, London, W.9. 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
FONIEFRACT. AND CASTI. AALA EROSITA 

MANAGEMENT COMM 
HOUSE PHYSICIAN. ee 

Applications are Invited from registered medical 
practitioners (male) for the appointment of House 
Physician (A), vacant immediately. Salary £150 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be for a period of sx 

mths. Applications should be sent to D. J 

chords, Secretary-Superintendent> 
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PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMIITEE 

HOUSE SURGEON (A) 4 
Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A), vacant immediately. Salary £150 ner 
annum, with [ull residential cmoJuments. Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be for a period of six 
months. Applications should be sent to D. J. 
Richards, Secretary-Superintendent. 


PRINCE OF WALES’ ORTHOPAEDIC HOSPITAL 
Cardiff, Crossways, near Cowbridge, Glam. 
RESIDENT SURGICAL OFFICER (B1) 
Applications are Invited for the post of Resident 
Surgical Officer (B1). Salary £472 10s, to £572 10s., 
with full residentia] emoluments. Preference given 
to holders of a higher surgical qualification, and 
to applicants who have had extensive experience 
in orthopaedics. Applications from practitioners 
who hold B1 posts cannot be considered unless 
they are Incligible for H.M Forces, The appoint- 
ment will be for twelve months [n the first instance. 
Applications, stating age, qualifications, nationality 
and experience, with names of three referees, to 
be forwarded to the Sccretary-Superintendent, 
Prose. of Wales’ Orthopaedic Hospital, The Walk, 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Huverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 
OMMITTEE 


c 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners for the appointment of House Surgeon 
CA) male, now vacant. Practitioners within threo 
months of qualification and liable under the 
National Service Acts may apply, when the ap- 
pointment will be for a period of six months, 
Salary at the rate of £250 per annum, with full 
residential emoluments. Applications in writing to 
be sent immediately to the Secretnry-Superinten- 
dent, Pembroke County War Memorial Hospital, 
Haverfordwest. 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Appllcadons nre invited from registered medical 
practitioners for the appolniments of: 

SURGEON (A) to the Bar, Nose and 

Throat Department of the Prince of Wales's Hos- 
pital, Greenbank Road, vacant forthwith, 

HOUSE SURGEON (A) with Gynaccology at the 
Prince of Woales’s Hospital, Lockyer Street, Piy- 
mouth, vacant December 5, 1948, including practi- 
toners within three months of qualification who 
ore liable for service under the National Service 
Acts, If held by practitioners who are liable under 
these Acts the appoiniments will be for a period of 
six months. Salary is at the rate of £175 per annum, 
with full residential emoluments.—Arthur R, Cash, 
Secretary. c/o The Prince of Wales's Hospital, 
Greenbank Road, Plymouth. 


PRESTON ROYAL INFIRMARY 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Salary £175 per annum, full residentia] emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under 254 years, not having held an A post, 
considered. Appointment for six months. Appli- 
cations to be addressed to the Secretary, Royal 
Infirmary, Preston, 


QUEEN VICTORIA HOSPITAL 
Morecambe (75 beds) 
LANCASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the following 
posts : House Surgeon (B2) and House Surgeon (A). 
both posts vacant immediately. Applications from 
R practitioners holding A posts cannot be con- 
sidered for the B2 post unless they are ineligible 
for H.M. Forces. Salary £300 per annum and 
£250 per annum respectively, with full residential 














emoluments. Applications should be sent to the 
Administrative Officer, Queen Victoria Hospltal, 
Morecambe. 


ROYAL MANCHESTER CHILDREN'S HOSPITAL 
SALFORD a MANAGEMENT 


c 

TWO ASSISTANT MEDICAL OFFICERS (A) 

non-resident, at the Ouf-patients’ Department 

Applications are Invited from registered medical 
practitioners, male and female, Including practi- 
tioners within three months of qualification, who 
are llable under the National Service Acts for the 
two posts of Assistant Medical Officer (A), non- 
resident, at the Out-pitents' Department, Gartside 
Street, Manchester. The appointments will be for 
n perlod of six months commencing December 14, 
1948. Salary Is at the rare of £200 per annum. 
The hours of duty at the Out-patlents' Department 
are from 9 a.m. until ] p.m. or until the work 
of the department Is finished. Applications should 
be sent to the Superintendent, Royal Manchester 
Children's Hospltal, Pendlebury, ns soon as possible. 
—By order. H. B. Shelswell, Secretary. 


»pracutioners for the appointment of Senior House 


' emoluments , 
: undersigned ` as soon as Dossible.— T. W.' Hurst, 


Ócr.:30, 1948. 
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ROYAL ALBERT EDWARD INFIRMARY, Wigan 

WIGAN AND LEIGH HOSPITAL” 
"MANAGEMENT COMMITTEE 

“SENIOR , HOUSE SURGEON (B2 ,. . 

Applications are ‘invited from registered medical 


4 


Surgeon (B2), vacant _ummediately: , 5 Applications 
from R practitioners - holding A posts. cannot -be 
considered unless .they are: incligble for H.M' 
Forces. The "appointment is for. six, months at a 
Salary of £200: per annum with, füll residential 
Applicauons should be sent to the 


LS 


General Superintendent and Secretary. 


ROYAL BERKSHIRE HOSPITAL (383 beds) 
READING AND DISTRICT HOSPITAL .-, 
MANAGEMENT COMMITTEE . p 
Applications are invited from registered medical 
practitioners, male, for the following appoihtments : 


‘ASSISTANT TO ACCIDENT SURGEON (B2, | 


vacant immediately. Salary £300 per annum. Full 
residential emoluments. $ 

RESIDENT MEDICAL "OFFICER | (BY) , ‘for 
Children’s Department, vacant inimediately. Salary 
£350 per, annum, full’ residential emoluments... 

RESIDENT ASSISTANT PATHOLOGIST™ (A), 
vacant November. 26, 1948. 'Salary, £200- per 
'annum, full residential emoluments. ^ 

'HOUSE PHYSICIAN (A), vacant immediately.. 
Salary £200 per annum. full-residential emoluments, - 

HOUSE PHYSICIAN (A), vacant‘ .November 6, 
1948. Salary £200: per annum, fall -Fesidential , 
emoluments. 5 

For A, appointments, R practitioners ineligibie 
for" H.M. Forces ‘or under .25$ years not having 
held an A post considered. R practitioners eligible 
for H.M. Forces holding A post not.considered’ for. 
B2 post. R practitioners holding A or B1 posts’ 


. cannot be considered for the “B1 post unless they 


` Reading. 


are ineligible for H.M. Forces. : To . practitioners. 
liable for service with H.M. Forces appointment ' 
‘will be for a period.'of six months. Applications 
should be sent immediately, to the Administrative 
Officer, Royal Berkshire Hospital, Reading, 


" ROYAL BERKSHIRE HOSPITAL 
+ Reading (383 beds) and : ` : 
BATILE HOSPITAL, Reading (429 beds) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
` SENIOR RESIDENT MEDICAL OFFICER w 
"Applications are invited from: registered medical 
practitioners," male,. for tbe appointment - -of Senior 
Resident Médical Officer ' (B1) for" duties at both 
hospitals, vacant "immediately.. ^ Salary ,£500-, per 
annum, full residential emoluments, Applicants 
should .have^held house appointments and must, be: 
members of the Royal College of Physicians. Suit- 
ably qua'ifled R practitioners holding B2 appoint- 
ments, also R practitioners. now ‘holding,B1 ‘appoint- 
ments and rejected by -the R.A.M.C., may apply. 
, Applications’. should -be, sent immediately to the 
"Administrative Officer, Royal Berkshire Hospital, 


Pa 


m 


Reading, A Mo E ut 
ROYAL NATIONAL THROAT,, NOSE ‘AND’ 
EAR HOSPITAL ' 


Gray’s Ynn^ Road, W.C.1, and’ Golden , Square, W^ 


‘+ RESIDENT HOUSE SURGEON (B2)-(male) 


There will be a vacancy for the above on Decem- 
ber 1. R practitioners who hold Ar posts may 
apply. The appointment is for a period of six 
months and salary is' at the rate of £150 per annum, 
with , full residential’ emoluments. |. ‘Applications’ 
should be sent to the, undersigned by- Nóvember 5, 
1948. —John H. Young. House Governor. , 


'.,ROYAL PORTSMOUTH HOSPITAL: 
- PORTSMOUTH’ GROUP -HOSPITAL, 
“' MANAGEMENT COMMITTEE. : 
A HOUSE * SURGEON (B2) ` 
Applications are invited from registered’. medical 
fading R for the post, of House Surgeon (B2), 
cluding R practitioners who ‘hold. A posts.' Salary 
at the rate of £225 per annum, with -ful! residential 
emoluments. Applications to be submitted to the 
undersigned .as, soon as possible.—G. A; Hughes, 
Secretary to the Committee. 


„Į to be made on a 'form which will be 'supplied by 


Y. z 
1 ROYAL CANCER HOSPITAL 
. 4 Fulham Road, London, S.W.3 | 
r. PART-TIME SURGICAL REGISTRAR 
Aplications are invited for post of Part-time 
‘Surgical Registrar. Candidates.must be duly, quali- 
„fed and registered under: the Medical Act and en-,- 
gaged in consulting practice only. Preference given 
sto those" holding the Diploma F.R.CS(Eng). Am-. 
pointment for one year, subject to re-election “tor 


x 






‘annum, jand successful candidate will be required- 
to attend a minimum ,of five half-days per week. 
A' copy of-the rules: and, further information may 
--be Obtained from, the undersigned. Applications, 


"tbe House Governor and Secretary, with copies of 
not more, than. three recent testimonials, to be sent 
"by first, post November, 8 1948, -to House Governor 
‘and Secretary. 2 ` 


E , ROYAL "CANCER HOSPITAL 
Fulham Road, London, S.W.3 . 
ASSISTANT SURGEON- 


Applications are invited, from suitably qualified 
candidates for the post of Assistant Surgeon to the 
hospitalı: Candidates must. be- Fellows of the Royal 
College of Surgeons of ,England or Masters, of 
Surgery of a. recognized- British university: The, 
appointment, -Which ‘will,date from January 1, 1949,” 
is a, part-time one and is made „subject to, rules 
and conditions laid down by the Board-of Governors. *| 
. details of which can be obtained from the. House 
; Goveri.or and: Secretary. The canvassing of mem- 
' bers tof !the Advisory, Committee will lead' to. dis- 
qualification., Applications «30 copies); with copies 
of not more than three recent testimonials, shou'd 
be sent by not later than-the first post on Monday’, 
November 15. `1948, .to the Secretary to the Board 
, of ,Governors. 


~o | ROYAL CANCER HOSPITAL 
Fulham Road, London, S.W.3 
HOUSE’SURGEON (B2) 


' Applichtions are invited, for the post of House 
Surgeon (B2) to commence " duty. on January 1,°1949. 
Salary ‘at the rate of £350 per annum. The ap- 
pointment is subject to rules, ‘a copy of which 
.cam: be ‘obtained from the Secretary. R practi- 
Įtioners holding A posts‘ and liable'under the National 
Service Agts may also apply,. when' appointment 
"will be for six montis. "Applications, to be made . 
on a form which will be supplied by the. Secretary," 
with . Copies of'three recent testimonials, shou'd be 
‘sent not'later than the first post on Wednesday, 
\ November 10, 1948, to the Secretary to the Board 
nh ot Governors, ^ Fai 


ROYAL HOSPITAL UNIT 
, UNITED SHEFFIELD HOSPITALS - 
x . CLINICAL ASSISTANT °° ~ 
,^/ to the Ophthalmic Department’, 


‘Applications . are invited from: registered medical 
practitioners, male or female, for the., post of 
Clinical Assistant to the- Ophthalmic Department ' 
at the Royal Hospital Unit. Candidates must have | 
held “house appointments/and possess, special .quali- 
fications in Ophthalmology. If held by an R practi- 
tioner the appoiniment will be limited to six months. 
*,Salary- will be at the rate of £450 per annum. non- 
resident.; Applications to be forwarded immediately 
‘to the ‘undersigned.—Joseph Griffith, Chief Adminis- 
trative Officer, The United Snemeid Tomi, The 
Royal Hospital. ‘Sheffield, . 1. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
a Winchester, (323 beds) ' 
ORTHOPAEDIC HOUSE, SURGEON (A) 


Applications are invited’ from registered medical 

` practitioners, men or women, * for the appointment 
of Orthopaedic House’ Surgeon (A), the first. three 
_months to be spent in the Casualty Department. 
. Vacant immediately. Salary at the rate of £175 per 
annum, plus full residential emoluments, .Practi- 
^tioners within three months of- qualification and 
liable under the National Servite “Acts may apply. 
Applications should be sent to R; Morrison Smith, 
“CLA. F.H.A.. "Superintendent ^ and ‘Secretary. d 








- 












a maximum of three years, '-Remuneration £500' per. |- 


pROyat HAMPSHIRE COUNTY HOSPITAL 
j Winchester (323 beds) 
HOUSE .SURGEON (B2) 

Applications are invited from registered medica? 
‚practitioners, men or women, for the appointment 
of House Surgeon (B2) for general surgery and to 
.the- E.N.T. Department. Vacant Noyember 30. 
- Salary, at the rate of'£225 per annum, with full 
residential emoluments. Practitioners within ' three 
~ months of qualification and liable under the. National, 
Service Acts may apply.’ ‘Applications should be 
sent to R. Morrison Smith, C.A., F.H.A., 
intendent and Secretary. ;° 


RED CROSS SANATORIA- OF: SCOTLAND 
TOR-NA-DEE SANATORIUM- 

FIRST ASSISTANT EC OFFICER (BI) 

e, 

Considerable experience in’ the treatment of "pul- 
monary tuberculosis -essential "and aiso in the post- 
operative/*management ‘of cases' undergoing major 
chest surgery. Applications from R practitioners 
-holding B1 posts cannot be considered unless they 
are ineligible for H.M. Forces. Salary, £700 per 
annum, full residential emoluments. Applications, 
with full particulars of past and-present appoint- 
ments, with names of. three referees, to be sent to 
the Medical Director,- Tor-na-Dee,. Milltimber, 
Aberdeenshire, before November 9, 1948. 


ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL (500 beds) 
GROUP 15 HOSPITAL . MANAGEMENT 
COMMITTEE 
. National Health Service 
RESIDENT 'ANAESTHETIST (B2) 
Applications .are invited from registered medica? 
"practitioners, male and female, including R practi- 
“tioners who*hold A posts, for the post of Resident 
Anaesthetist (B2) at «he Copthorne Hospital. The 
salary for this appointment is £200 per annum, with 
full residential emoluments. Applications, with full ` 
details, to be sent to the undersigned.—J, P. Maltett,' 
Secretary to, the, Management. Committee, 


: RAINHILL MENTAL HOSPITAL 
" MANAGEMENT COMMITTEE 
MENTAL .HOSPITAL, Rainhill. near Liverpool 
HOUSE PHYSICIANS (B2) 

Male or female for six months. Salary at present 
£300 per annum, ,plus full ‘residential emoluments, 
Opportunitles will be given to acquire experience 
in all modern forms of treatment of psychosis and 
neurosis, Clinical demonstrations and discussions 
are held regüjarly. R practitioners holding A posts 
may apply.: Applications to be sent as soon as 
possible to, the Medical Superintendent, 

ROYAL SOUTH HANTS AND SOUTHAMPTON 
e HOSPITAL. Southamvton (290 beds) , 
: . SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Male)  . 

‘Appointment for six’ months. ,Salary £200 per 
annum, full residential emoluments. : `R practi- 
.tioners eligible for H.M. Forces holding A posts 
considered. Applications, ` stating age, -qualifica- 
tions (with dates),- with copies of two recent, testi- 
ion'als, ae be Sent immediately to ue 
Secretary. Ee a 

- ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. Southamptan (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE B 
ORTHOPAEDIC HOUSE SURGEON AND 


-Super- 


\ CASUALTY OFFICER (82) (Male 
Appointment for six months. Salary per 
annum; full residential emo!uments. R practi- 


tloners eligible for H.M. Forces holding A posts 
not. considered. Applications, stating ege, quali- 
fications, and, prevfous , experience, with copies of 
two recent testimonials, Should be. sent immediately 
*io the Secretary. 





Have you read the notice . 
. at top of page 15 ? 
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‘Full particulars from the Secretary Qr. ROBERT Fokus), The Medical Defence Union, Ltd., 49, Bedford sa London, WC. 1 


“MEMBERSHIP. EXCEEDS, 32, ooo. 


l 
_ THE. UNION i protects supports, P E me ‘character: aid interests et registered medical and' dental 
practitioners, ‘Members are. fully. INDEMNIFIED. against- actions: undertaken on their behalf. " 


^ THE: COST "OF LITIGATION and the umiges ‘awarded ` ‘to successful litigants are eadi rising. The 
. Union's subscription temains . at its pre-war figures’ Can you afford" to remain outside? 


E PROTECTION. is alis provided on is terms to medical and dental practitioners resident and practising 


PEN PERDE 


^ 


- Assets exceed £175,000 j 


" 


" . 
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at top of page 15? : . 
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ROTHERMAM AND MEXBOROUGH HOSPITAL | 


MANAGEMENT COMMITTEE : 
‘Applications are invited for the posts of : ` 
RESIDENT MEDICAL OFFICER (BD, at Oak- 

wood Hall Sanatorium, Moorgate, Rotherham (100 
beds) who will also be required to attend at the 
Rotherham Isolation Hospital and onc Tuberculosis 
Dispensary. R, practitioners eligible for H.M. 
Forces holding H1 posts cannot be considered. 
Commencing salary £502 10s. to £550 per annum, 
together with residential emoluments valued for 
Superannuation purposes at £110 per annum. Ap- 
pointment limited to six months in the first instance. 
'SENIOR CASUALTY OFFICER AND ORTHO- 
PAEDIC HOUSE SURGEON (B2), at Rotherham 
Hospital, Doncaster Gate, Rotherham (166 beds). 
-R practitioners holding A: posts may apply. Ap- 


pointment limited to six months for R practitioners. ' 


Commencing salary £350 per annum, with residential 
emoluments valued for superannuation purposes at 
£110 per annum. E 

Appointments subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947, and medi- 
-cal examination. Applicadons, stating age, quali- 
fications, experience, and nationality, with names 
of three referees, to the Secretary to the Com- 
mittee, Montagu Hospital, Mexborough, Yorks, as 
soon as possible. 


ROYAL LANCASTER INFIRMARY 
Lancaster (226 beds) 

LANCASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAEDIC AND CASUALTY HOUSE 

' SURGEON (B2) 

~ Applications are invited fiom registered medical 
practitioners for ‘the post of Orthopaedic and 
Casualty House Surgeon (B3. vacant mmediately. 
Salary £275 per annum, with full, residential emolu- 
ments. A higher salary tnay be paid to app'icants 
having more than usual experiencc. R practitioners 
holding A posts may apply, when thc appointment 
will be limited to six months. Applications should 
be sent to the Secretary, Royal Lancaster Infirmary, 
Lancaster. 


prrdnncan P E 
ROYAL VICTORIA AND WEST HANTS 
"HOSPITAL, Bournemouth (428 beds) 
HOUSE PHYSICIAN (E2) 
Applications are invited immediately from regis- 
tered medical practitioners. including R practitioners 
who hold A posts. for the appointment of, House 
Physician (B2), Salary £350 per annum, .With full 
residential emoluments. Duration of appointment 
six months. Applications, stating age, qualifica- 
tion, nationality, whether single or married, with 
copies of three recent testimonials, to bc sent to 
the undersigned within one week Bf publication.— 

Gordon M. Saul. Secretary. 


* SUNDERLAND AREA HOSPITAL . 

MANAGEMENT COMMITTEE , 
Applications are Invited for the following posts : 
ORTHOPAEDIC REGISTRAR (Dl) for area ser- 
vice at a commencing salary of £650 per annum, 


subject to annual increments of £50 to a maximum . 


term of three years, 
ROYAL INFIRMARY, Sunderland (312 beds) 
(Recognizéd for F.R.C.S.) . 
ERR? NOSE AND THROAT AND CASUALTY 
HOUSE SURGEON (932) (male), vacant immediately 
and tenable ‘for six months. Salary according to 
qualificatichs afid, experience, with a minimum of 
.£175 per annum,: plus ‘full res‘dential emoluments. 
RESIDENT ANAESTHETIST (B2) ' (male), 
vacant immediately and tenab'e for twelve months? 
Candidates should be''qualified practitioners who 
intend to study for the Diploma in Amaesthetics— 
ample opportunities affortied for study. Salary 
according to qualifications and experience, with a 
minimum of £175 per annum, plus full residential 
emoluments, — — œ ' 
RYHOPE GENERAL HOSPITAL 
2 Ryhope (300 beds), $ 
ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) (male). Salary ranging from £300 to £650 per 
annum, according to experience and qualifications. 
MONKWEARMOUTH AND SOUTHWICK 
HOSPITAL, Sunderland (120 beds) 
RESIDENT SURGICAL OFFICER (B2) (male), 


vacant November 1. ‘Salary ranging from £300 tog 


£450 per annum, 
qua'ifications. 

R practitioners holding A posts may apply for 
the B2 posts. Applications - from R practitioners 
holding BI appointments cannot apply for the Bi 
post unless'they are ineligib'e for H.M. Forces. 
If held by R practitioners the appointments will 
be limited to six months. Applications for the above 
posts io be forwarded as soon as possible to F. 
Dagnall, Royal Infirmary, Sunderland. . 


SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER comb'ning the 
duties of GYNAECOLOGICAL HOUSP , 
‘ SURGEON (A), 3 
Applications are invited frcm registered medica! 
practitioners, male or female, for the appointmen 
of Junior Casualty Officer combining the dutied ó 
Gynaecological House Surgeon (A), new vacant. If 
held by an‘ R practitioner the appointment will be 
limited to six months. The salary is at the rate 
of. £225 per annum, ‘with full residential emolu: 
| ments.—O. C. Howells, Secretary-Superintendent. 


according to experience and 









‘of £200 per annum, with full residential 






ST. EBBA’S HOSPITAL, Epsom 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD t 
TWO PHYSICIANS 


Applications are invited by the Board for the 
appointments of Physician (two posts) at the above 
hospital. Provisional salary will be at the rate of 
£1,450 per annum, subject to review at a later'date, 
Applicants should possess the D.P.M, and a higher 
qualification. St. 'Ebba's Hospital is concerned 
principally with the treatment of acute and recent 
cases, and its present linkages with the London 
training "hospitals are likely to be' increased in 
scope. It is hoped that psychiatric research in ‘all 
its branches will develop there and during the next 
year departments of neuropatho'ogy and electro- 
encephalography are to be established. The hospita! 
is under the same. Management Committee ‘as Bel- 
mont Hospital (formerly Sutton Neurosis Contre) 
and the staffs of the two hospitals wi'l work in 
close collaboration. There are two appointments, 
and for one of these experience in, or aptitude 
for, teaching is desirable. Por clinical purposes 
each physician will rank equally with the Deputy 
Medical Superintendent and will lead his own team 
with full clinical responsibitity. The appointments 
will be subject to the National Health Servicc 
(Superannuation) Regulations, 1947, or to the Asylum 
Officers’ Superannuation Act, 1909, and terminable 
by three 'months' notice on either side. Applica- 
tions, stating age. qualifications, experience and 
present appointments, and giving names and. 
addresses of three feferees, should be made by 
letter ‘(in envelopes endorsed “Medical Appoint- 
ments ") to the Secretary, South West Metropo'itan 
Regional Hospital Board, 11a, Portland Place, W.1, 
to be received not later than’ November 8, 1948 


: Canvassing will disqualify. 


SALISBURY GENERAL INFIRMARY + 
SALISBURY- GROUP HOSPITAL MANAGEMENT. 
COMMITTEE 

RESIDENT HOUSE SURGEON (B2) ' 

to E.N.T. Department 
Applications are ‘invited from registered medical 
‘practitioners for the appointment of Resident House 


Surgeon (B2) to the ‘Ear, Nose and Throat -Depart- 


ment, at the above hospital. Applications from 
`R practitioners who hold A posts cannot be con- 
sidered un'ess they are ineligible for H,M. Forces. 
The department consists ‘of 30 beds, shortly to be 
increased to 40.. There is also a. busy out-patient 
department and Audiometric Clinic. Salary at the 
rate of £200 per annum, with full residential 
emoluments. The appointment will be for a period’ 
of six months, It is desirab'e that the successful 
applicant should commence duties as soon as 
possible. Applications should be sent to the Secrc- 
tary, Salisbury ' Group Hospital Management Com- 
mittee, General Infirmary, Salisbury. x 


‘ SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL MANAGEMENT 
, > COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 


App'ications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2). Applications from R practitioners 
holding "A posts cannot be considercd unless they: 
are ineligible for H.M. Forces. Salary at the rate 
emolu- 
ments, The appointment will be for a period of 
Six months. Jt is desirable that the successful 
applicant should commence duties, immediately. 
Applications should be sent as'soon as possible to 
the Secretary, Salisbury Group Hospital Manage- 
ment Committee. General Infirmary, Salisbury. 


SORRENTO MATERNITY HOSPITAL' AND 
PREMATURE BABY UNIT (112 beds) 
BIRMINGHAM REGIONAL HOSPITAL 
MANAGEMENT COMMIITEE (GROUP 25) 
RESIDENT PAEDIATRIC REGISTRAR 


Applications are invited for the above post. Ex- 
perience in diseases of infants is essential and 
preference will be given to candidates holding ihe 
D.C.H. In addition to the care of the newborn 
the successful candidate will conduct infant welfare 
clinics and have facilities for visiting sick children's 
wards. The appointment is for one year. com- 
mencing January 1, 1949, ' The salary will be at the 








rate of £350 per annum. plus full residential emolu- ` 


ments. R practitioners holding B1 appointments can- 
not be considered unless ineligible for H.M, Forces. 
Applications should be sent to the Paediatrician, 
Sorrento Maternity Hospital. Moseley, Birmingham. 
not later than November 3. 
eS — — —— 
ST. HELEN HOSPITAL , 
SHEFFIELD REGIONAL HOSPITAL BOARD 
BARNSLEY HOSPITAL MANAGEMENT 


COMMITTEE 
Rgsident OBSTETRICAL HOUSE SURGEON (B2) 
Applications are-invited from registered medical 
practitioners, male or female, including R practi- 


Obstetrical House Surgeon (B2, which will fail 
vacant early in November, 1948. Salary £350 per 
annum, plus full residential emoluments (valued at 
£150 per annum for superannuation purposes). 
Application has been made for recognition of the 
post for D R.C.O.G., and the appointment will, 
in the first instance, be for a period of six months. 
Applications, stating age, qualifications, and giving 
the names'and addresses of two referees, should 
be addressed to the Medical Superintendent, St. 
Helen Hospital, Barnsley. Yorkshire, as soon as 
popsible. 


^ 


tioners’ holding A posts, for the post of Resident ' 


— 


ST. ALFEGE'S HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE SURGEON (B2) 
_Applications are invited for the following posi- 
tion: Senior House Surgeon (B2) duties in the 
General Surgical and Genito-Urinary D partments, 
£ix months’ appointment, renewable. Salary £300 
per annum, full residentia! emoluments. R practi- 
tioners eligible for H.M. Forces holding A posts 
considered. Previous, experience desirable, Appl- 
cations, stating age, experience and qualifications, 
with copies of one to three recent testimonials, 
should be sent within ten days of appearance of 
advertisement to the Secretary Hospital Manage- 
ment Committee, St. Alfege's Hospital, Vanbrugh 

Hi! Greenwich, S.E.10, 


cei ee 
*1oCK10N AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds, 4 Residents) 
HOUSE PHYSICIAN alterua'ing 
CASUALTY OFFICER (A) 
Applications are invited from rcgistered, medical 
Practitioners for the above' post. becoming vacant 
November 1, 1948, including practitioners within 
three months of qualification who are Hable for 
Scrvice under the National Service Acts, when ap- 
pointment will be for a period of six months. 
Salary £200 per annum, with full residentia! cmolu- 
ments. Applications, stating age, qualifications 
(with dates) and nationality. and accompanied by 
copies of three recent testimonials, should be sent 
to the undersigned as soon as 'possible.—J. Wilkin- 
son, Secretary-Superintendent, 


ST. THOMAS’ HOSPITAL, S.E.1 

PHYSICIAN IN CHARGE OF OUT-PATIENTS 

Applications are invited for the post of Physician 
in Charge of Out-Patients. The appointment, which 
will be held at the. pleasure of the Governors, will 
be part time and involve approximately four half- 
day sessions weekly. Provisional rate of remunera- 
tion £200 per annum per weekly session. Candi- 
dates must be members of the Royal College of 
Physicians (London). Canvassing of: members of 
the Board or Advisory Appointments Committee 
will lead to disqualification, Applications (twenty 
copies), which should include detai's of age. quali- 
fications and experience, and the names and 
addresses ot three referees to whom the hospital 
may write, should be sent by November’ 13, 1948, 
to the Clerk of the Governors, to whom any 
enquiries should be addressed. f 


SOUTHEND-ON-SEA HOSPITAL 
General Hosp'tal, Southend-on-Sca Branch 
RADIOLOGICAL REGISTRAR (Bl) 
Applications are invited from suitably qualifled 
persons, male or femalc. for the appointment of 
Radiological Registrar (Bl) Preference will be 


' given to candidates possessing the D.M.R. This 


is a whole-time, non-resident appointment tenable 
for a period of one year in the first instance and 
renewable up to a period of three years. Salary 
will be at the rate of £750 per annum, which may 


' be subject to review when the Spens recommenda- 


tlons are implemented. Suitably qualified R practi- 
tloners holding B2 appointments, a'o those holding 
Bi and rejected by the R.A.M.C., may apply. 
Applications, stating’ age. nationality, qualifications 
and experience to be. sent to the undersigned as 
soon as possible.—lohn Williams. Secretary. Hos- 
pital Management Committee. 20, Warrior Square, 
Southend-on-Sea. Essex. 


SOUTH MIDDIESEX FEVER HOSPITAL 
: Moeden Lave. Ic'eworth 
Assistant RESIDENT MED'CAL OFF'CER (Bl) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Assistant Resident Medical Officer (B!) at the 
above hospital. Applicants should have held house 
appointments and had genera! m*^dical experience. 
Sa'ary £472 10s, per annum, rising by annual in- 
crements of £25 to £572 10s, bis fo'l residential 
emoluments. There is no accommodation for mar- 
tied medical officers. Whole-time duties under 


supervision of the Medical Superintendent. Practi- 
tioners holding A or Bl annnaintments not con- 
sidered unless ineligible for H.M. Forces. Appli- 


cations. stating age. married or single, natfonal'ty. 
date of birth, qualifications (with dates) and details 
of previous appointments, together with cnpies of 
three recent testimonials, should be submi'ted to 
the Medical Superintendent as soon as possible. 


SEDGEFIELD HOSP"T^A* MANAGEMENT 
COM F 
RADIOGRAPHER 
Experienced Radiographer (Resident or non- 
Resident) urgently required ar Scdeefield General 
Hospital. Holders of M.S.R. given preference. 
Salary in accordance w'th new scale of the Joint 
Negotiating Committee (Hospital Staffs). Applica- 
tions, Stating age, qualifications and experience, to 
be addressed to the Secretary, Sedgefield Hospital 
Management Committee, Scdegcfield. Stockton-on- 
Tces. 





ST. MARTIN'S HOSPITAL, Bath 

. OBSTETRICAL OFF'CER (B2) 

fo the Medica! Unit r 

Applications are invited from registered medical 
practitioners for the appointment of Obstetrical 
Officer (B2). Applications frem R practitioners 
holding A posis considered. The appointment is 
for six months and it is hoped that the person 
appointed will commence duties as soon as possible. 
Salary £250, plus cost-of-living bonus at present 
£30 and residential emoluments va'ued at £100 per 
annum. Applications should be sent to the Secre- 
tary at the hospital. A 
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SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

ASSISTANT PATHOLOGIST (non-resident) 

Applications are Invited by the Board for the 
appointment of whole-time Assistant Pathologist 
44n0n-residenv), for duties In the laboratories of the 
Royal West Sussex and St. Richard's Hospitals, 
Chichester, Provisional salary £1.000 per annum, 
subject to review at a later date. Candidates should 
have special experience in bacteriglogy. The ap- 
pointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, and may be terminated by three months” 
notice on either side. Applications, stating nge, 
qualifications, experience and present appointment, 
and giving the names and addresses of thret referees, 
should be made by letter and sent (in enve'opes 
endorsed " Medical Appoinument ") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, 11a. Portland Pace. W.1. arriving not Inter 
than November 29, 1948. Canvassing will disqualify. 

ST. CADOC'S HOSPITAL, Caerleon, Mon. 
ASSISTANT MED!CAL OFFICER (BI) 

Applications afe invited for the appolntment of 
Assistant Medical Officer (B1). Salary to commence 
nt £505 pcr annum. plus cost-of-living bonus 
£29 19s, 6d., together with emoluments valued for 
the purpose of the National Health Service (Super- 
annuotion) Regulations. 1947, at £150 per annum. 
Ae further £50 per annum is payable to holders 
of the D.P.M. R practinoners holding B2 ap- 
polntments and those holding BI posts and in- 
ellgible for H.M. Forces may app'y. Applications 
to be sent to the Medical Superintendent at St. 
Cadoc's Hospital. 


ST. GEORGE'S HOSPITAL, S.W.1 
PART-TIME DENTAL REGISTRAR 
Applications are invited for the appointment of 
part-time Dental Registrar to attend for approxi- 
mately seven half-days a week. The post entails 
provisions of comp'ete dental treatment, including 
conservative and prosthetic dentistry. and there will 
be facilities for studying for the F.D S. examina- 
tion. Salary will be at the rate of £100 per annum 
for each half-day per week. The anpolntment will 
be for one ycar in the first instance. Applications, 
with the names of two referees, shou'd be sent to 
the undersigned not later than November 15, 1948. 
—P. H. Constable. House Governor. 


ST. JOHN'S HOSPITAL, Lewisham, 

LEWISHAM GROUP HOSPITA 

MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

A vacancy will occur on December 1, 1948, for 
a House Surgeon (B2), for which applications are 
invited from registered practitioners, Including R 
practitioners in A posts which terminate on or 
after November 1. The appointment is for six 
months at n salary of £250 per annum, with full 
residential emoluments. Applications should be sent 
to the Secretary at the hospital. 

ST. JOHN'S HOSPITAL, Lewisham, S.E-13 

LEWISHAM GROUP HOSPITAL , 
MANAGEMENT COMMITTEE 

Vacancies wi'l nrcur as follows : 

HOUSE PHYSICIAN (A) on December 1, 1948; 

HOUSE SURGEON (A) on January I, 1949; 

CASUALTY OFFICER (A) immediate vacancy ; 
for which applications nre Invited from registered 
practitioners, including those within three months 
of qualification who are Ilable for service under 
the National Service Acts. The appointments are 
for six months at a salary of £150 per annum with 
full residential emoluments. Applications should be 
sent to the Secretary at the hospital. 


ST. JOHN'S HOSPITAL, Chelmsford 
Maternity Department (94 beds) 
Temporary SENIOR OBSTETRIC OFFICER (B!) 
Temporary Senior Obstetric Officer (B1) required 
for one year (rcm November 8. 1948. Higher quall- 
fication and practical cxperlence essential. Appli- 
cations from practitioners who hold BI appoint- 
ments cannot be consjdered un'ess they are in- 
eligible for H.M. Forces. Minimum commencing 
salary £750 per annum. For further details apply 
Medica! Superintendent, St. John’s Hospital, 

Chelmsford, Essex. - 


SAINT MARY'S HOSPITAY.S Manchester 
OBSTETRICAT. HOUSE SURGEON AND 
THREE GYNAECOLOGICAL HOUSE 
SURGEONS (D2) 

Applications are invited from, registered medical 
practitioners. male and female. for the appoint- 
ments of Obstetrical House Surgeon and three 
Gynaecologica| House Surgeons (B2) for a period 
of six months from January 1, 1949. R practi- 
toners holding A appolntments may apply. The 
appointments will be made: at the end of Novem- 
ber. Salary- at the rate of £75 per annum. with full 
residential emoluments. Applications to be sent 
to the undersigned not later than November 13. 

1948.—A. R. Wise, General Superintendent. 
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BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 


] APPOINTMENTS 
Medical practitioners are requested § 
not to apply 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having,com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 


GOVERNMENT SERVICE 


| CIVIL SERVICE COMMISSION, DUBLIN 
(Medical inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 


COUNTY OF PEMBROKESHIRE 
(D.strict Medicali Officer of Health 
Assistant County Medical Officer, 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer oj Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL § 
(Assistant County Medical Officer and Assistant 
School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY | 


OVERSEAS 


BRISBANE cx COUNCIL 
ueensinnd, Australin) 
(Medical Ofess of Health) 


By Order of the Council, 


- CHARLES HILL, ° 
October 26, 1948. Secretary. 
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SAINT MARY'S HOSPITALS. Manchester 
OBSTETRICAL HOUSE SURGEON (B2) 
Applications arc invited from registered. medical 


practiuoners, male and female, for the appoint- 
ment of Obstetrical’ House Surgeon (B2) at the 
Country Branch, Prestbury, Cheshire (60 beds), 
R practitioners holding A appointments may apply. 
The duties Include attendance at ante-natal clinics 
at the hospital in Manchester, and the appointment 
is suitable for a candidate taking the D.R.C.O.G. 
Salary Is at the rate of £75 per annum. The ap- 
pointment will be made at the end of November 
and will date from January 1, 1949, for a penod 
of six months. Applications to be sent to the 
undersigned not later than November 13. 1948.— 
A. R. Wise, General Superintendent. 


ST. MARY ISLINGTON HOSPITAL 
ARCHWAY GROUP HOSPITAL , 
MANAGEMENT COMMITTEE 
(North-West Metropolitan Rerlomnl Hospital Board) 
CHIEF ASSISTANT 
in the Obstetrical and Gynaecological Department 
Applications are invited from registered medical 
practitioners for the above-mentioned appointment 
Salary £1,000 per annum. rising by £50 to £1,400 
(no emoluments). M.R.C.O.G, essential. Appli- 
cations should reach the Medical Superintendent, 
St. Mary Islington Hospital. Highgate Hill, London, 

N.19, not later than November 8, 1948. 

ST. MARY'S HOSPITAL, London, W.2 
ASSISTANT RADIOTHERAPIST (whole-time) 
App'ications are invited for the post of Assistant 

Radlotheraplst (whole-time). The appointment is 
for a first period of twelve months at an Initial 
salary of £850 per annum. Candidates must 
possess n ploma of Radiology. The successful 
candidate will be required to contribute under the 
Superannuatlon Regulations, 1947 (National Health 
Service Act, 1946). Applications, stating nation- 
ality, age, qualifications and experience, together 
with the names and addresses of three referees, 
should reach the undersigned by November 25.«- 
W. Parkes, House Governor. 
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SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL, Scunthorpe, Lincs 
(256 beds—recognized for D.A.) 
SCUNTHORPE HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners, male or fema'e. for the appoin'ment 
of Resident Anaesthetist (B2), vacant December. 
Applications from R practitioners holding A posts 
cannot be considered unless they are ineligible for 
H.M. Forces. If held by an R practitioner the 
appointment will be limited to six months, oth^r- 
wise it will be for a period of twelve months. 
The person appointed will work under the super- 
vision of a Specialist Anaesthetist. Salary is at 
the rate of £275 per annum, with ful! residential 
emoluments. Applications to S. Lord, Secretary. 


— atn Midi E 
SAINT MARY'S HOSPITALS. Manchester 
SENIOR RES'DENT OBSTETRICAL 
SURGEON (B!) 

Applications are invited for the appointment ol 
Senior Resident Obstetrical Surgeon (Bl) at the 
Country Branch, Prestbury, Cheshire (60 beds) 
Applicants should have held house appointments and 
had surgical and obstetrical expericnce. Preference 
will be given to candidates ho'ding the Diplema 
of the R.C.OG. Applications from R practitioners 
holding BI posts cannot be considered unless they 
nre ineligible for H.M. Forces. The nppointment 
will be made at the end of November and will 
date from January 1, 1949. for n period of six 
months. Salary is at the rate of £350 per annum. 
Applications to be sent to the undersigned nol 
Inter than November 13. 1948.—A. R. Wise. 

General Superintendent. 


pairs aae c RR 
ST. PAUI.'S HOSPITAL, Endell Street, W.C.2 
ST. PETER'S AND*ST. PAUL'S HOSPITALS 
HOUSE SURGEON (B2) (Male) 
Applicat‘ons are invited for the post of House 
Surgeon (B2), male, including R practitioners who 
now hold A posts. Candidates must bc qualified 
and registered. During his nppointment as House 
Surgeon the duties involve work in the surgical 
wards and out-patient department. Salary £150 per 
annum, with residential emoluments Ten copies 
of application with coples of testimonials,” stating 
age, qualifications and experience, should be sent 
to the Secretary, St. Peter's Hospital, Henrletta 
Street, W C.2, not Inter than. November 10, 1948. 


palin do A a a deii s Mb ok a 
SUSSEX EYE HOSPITAL, Bretton (56 beds) 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
SECOND HOUSE SURGEON (B2) 
‘Second House Surgeon (B2) required, vacant 
Decemimr 1. 1948. Solary at the ratc of £175 per 
annum, with full residential emoluments. R practi- 
tioners who ho'd A posts may apply. when the 
post will be limited to six months. Applications 
should be sent to the undersigned not Inter thon 
November 8. 4048.—Mary Taylor, Royal Sussex 

County Hospltal, Brighton. 


II Á———————ÉÓ————— 
SAI FORD ROYAT. HOSPITAL (256 beds) 
SALFORD HOSPITAL MANAGEMENT 

COMM'TT 


EE 
TWO MEDICAL REGISTRARS (Bl) 

The appointments are tenable for one year. re- 
newable for ^ second year. Applications from 
practitioners who hold Bl appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary in accordance with Spens Report 
Grade 2—£700, rising by one annual Incre rade of 
£100 to £800. Applications, together wit! ree 
references. should be addressed to the Superin- 
tendent at the hospitnl.—H. B. Shelswell. Secretary 


SOUTH LONDON HOSPITAL FOR WOMEN 
‘AND CHILDREN, Claphom Common. S.W.4 
eGYNAECOLOGICAL HOUSE SURGEON (B2) 
(Post recupnized for the M.R.C.O.G.) 
Applications nre Invited from rcg'stered medical 
female practitjoners fore the under-mentioned ap- 
poinument to become vacant on December 1. 1948. 
Appointment is for a period of six months with 
salary at a rate of £150 per, annum. plus full 
residentia] emoluments. Applications should be sent 
to the secretary at the hospital by Nov, 6, 1948 


aee —À 
ST. MARGARET'S HOSPITAL, Epping 
. HOUSE SURGEON (B2) 

Salary £260 per annum (resident). B2 appoint 
ment. R practitioners holding A posts may apply 
Appo'ntment limited to six months for R prac!! 
tioners. Apply Medical Officer in Charge at thr 
Vospital. . 





(Continued on page 32) 





Have you read the notice 
at top of page 15 ? 





LIMITED 


Assets exceed £120,000 





Members receive advice and assistance in all matters alfecting the practice oftheir profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on theif behalf 


No entrance fee to those joining within twelve months of registration. 


Full Particulars from the Secretary. VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance tee. 10/7- 
Gerrard 4553 and 4814. 
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RT Tener er 
REVISED 


CHARGES FOR CLASSIFIED ADVERTISEMENTS g 
(Operative OCTOBER 1, 1948.) CIRCULATION 69,000 


To «conomise in paper. book-keeping entries, 
adverüsement, addressed . 
Advertisement Manager, 
~“ British Medical Journal.’ 


and avoid deiny. payment should be sent with the 


s 


B.M A. House, Tavistock Square. 
London, 'W.C.1 


The text of the advertusement iself should, where applicable, be clearly marked - MEMBER 


every effort will be made to include in forthcoming 
publication 
DO 


PLEASE WRITE 


ang 
issue if received NOT LESS than TEN days before 


Insertion cannot be guaranteed because of continued paper restriction. 


, ADVERTISEMENTS AN 


D 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


Cancellation of advertisements cannot be accepted if received after 4 p.m. on Monday 





- MEMBERS 


Minimum charge 15s. for 18 words. 


recht eae 5s. for every six (or part) thereafter. 
PARTNERSHIPS Box number address furms part of the advertise. 
PRACTIC ment and counts as six words. , 
MEDICAL POSTS ADDITIONAL: CHARGE OF 1s, FOR EACH 
~ INSERTION to cover Box fee and postage o! 
DISPENSERS r. ples 
t NON-MEMBERS 


ETITIANS 

HOUSEK EEPERS 

NURSES RS 
RECLPTIONISTS . 
SECA YPISTS 


OTOR CARS 
MISCELLANEOUS 


APPOINTMENTS 
HOSPITALS . 
PUBLIC HEALTH 
THE SERVICES 
UNIVERSITY 
EDUCATIONAL 
LECTURES . 
NURSING HOMES ' 


7s 


Minimum charge 18s. for 18 words ,and 6s. for 
every six (or part) thereafter. 
Box number address forms part of the advertise- 


ment and counts as six 


ADDITIONAL CHARGE OF is. FOR EACH 


TNSERTION to cover Box fee and postase of 


replies. i 





Minimum charge 30s. for 4 lines. 


6d a linc thereafter 





PERSONAL MI 
NO 


TICES 
INDUSTRIAL APPOINTMENTS 
HOTELS 
MOTOR CARS (TRADE) 
MISCELLANEOUS (TRADE) 


nimum charge 30s. for 18 words and 10s to. 


every six (or part) thereafter. 

Box number address forms part of the advertise- 
ment and counts as six words. 

ADDITIONAL CHARGE OF js. FOR EACH 
INSERTION to cover Box fée and postage of 


replies, 





Minimum charge 22s. 6d. for 18 words nnd 7s. 6d. 


APARTMENTS 

CONSULTING ROOMS 
NURSING HOMES FOR SALE 
TYPING AND DUPLICATING 


for 
-Box n 


ibid six (or part) thereafter. : 
imber address forms part of the advertise- 
counts ns si 


ment and ns six words. 
ADDITIONAL CHARGE OF Is. FOR EACH 
^ INSER 


‘TION to cover Box [ee and postage of 





replies 
. 

= Minimum charge 10s. for 18 words 
SEC.-TYPISTS , 6d. for cvery six words (or part) thereatter 
RECEPTIONISTS secking Box number address forms part of the gdvertise- 
DISPENSERS posts ADDITIONAL CHARGE OF is FOR EACH 

i Se 
HOUSEKEEPERS INSERTION to cover Box fee and postage of: 


- replies. 1 





ADVERTISEMENTS OF PRACTICES. Name 
Sale must accompany the advertisement. 





and address of owner and of firm uegotuting the 


This information is for office use only 


. 
emüwery effort is made to ensure the accuracy of advertisements appearing in the Journat No recom- 
mendarion ls implied by acceptance, and the British Medical Association reserves the night to reluse or 


interrupt the insertion of any advertisement. 





. . 
REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two 


or more' replies can be enclosed in one envelope, addressed to the Advertisement. Manager. 


forwarded to the advertisers in plain envelopes. 


— 


Advertisement Manager, *British Medical Journal. 
Telephone : Euston 2111. 





E UE EE 
APPOINTMENTS—Hospitals and Public 
Health, commence at page 15 


PERSONAL l 

TO ANY DOCTOR ANXIOUS TO FIND REST 
AND QUIET for Patients recovering from iliness gr 
operations. We offer the hospltality of our count 
heme, where they can be sure of rest, good food, 
warmth and a happy atmosphere to help them on 
the road to health. Terms from 7 guineas per weck. 
For full particulars write to Mrs, Randolph, Kimp- 
ton Lodge, Andover, Hants. Telephone, Weyhill 
253. 


NEW CARS.KEEP NEWER |f the upholstery, 
js protected by loose covers. Write or phone the 
Specialists:  Car-Coverall, 168, Regent Streci, 
London. W.1. Regent 7124. 
STREPTOMYCIN.—Avallable London immediately 
100 grammes U.S. manufacture (Merck). SExpira- 
tion date March, 1949. Offers to Box 9708. 'B.M.J. 
WINTER SPORTS at SAAS-FEE, SWITZERLAND. 
An ideal Alpine village, 5.900 ít. Decejnbere 29 
to January 12, 1949. Three hotels for main party 
(adults and families), boys’ party and girls’ party. 
December 21 to December 31. — Over-Christmas 
party. 1946-47 partles numbered 212. Write C.T.U. 
(sid. 1913), Dr. C. F. Fothergill, Hensol, Chorley 
Wood, Herts. "Phone, Chorley Wood 24. 


` 


They will be 


B.M A, House, Tavistock. Square, London, W.C.1. 
Tetegrams : Briunedads, Westcent, London, 





WOULD YOU LIKE TO BE AWAKENED every 
morning with a cup of tea at your bedside? You 
can be you purchase n Tealarm," „price 
£12 3s) 6d. including purchase tax and carnagc. 
Complete with Smiths alarm clock, kettle, bed-light 
and stand Suitable for 200 to 250 volt A.C., 
with all Instructions and twelve months’ guarantee. 
—. B. Richards, Ltd., Gaumont Buildings, 
Wa'sall Street, Wednesbury. 


INDUSTRIAL APPOINTMENTS 


APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS, 1937 and 1948.—The following appointments 
as Appointed Factory Doctor (formerly Examining 
Surgeon) under the Factories Act, 1937 and 1948, 
@re vacant: Roade, in the County of Northamp- 
ton; Wimborne, in the County of Dorset; East 
Dereham, in the County of Norfolk; Blaydon. in 
the County of Durham ; Nottingham North, in the 
County of Nottingham ; Stocksbridge, In the County 
of York.  App!lcations, which should be received 
not later than November 13, 1948, should be sent 
to the Chief Inspector of Factories, 8, St. James's 
Square, London. S.W.1 


BACTERIOLOGIST REQUIRED BY BRITISH 
LAUNDERERS' RESEARCH  ASSOCIATION.— 
Commencing salary £550, rising to £750 per annum 
by increments of £25.  F.S.S.U. benefits. Apply 
with full particulars of training and experience to 
Director, B.L.R.A. Laboratories, Hill View Gardens, 
iHendon, N.W.4. 








A POST WILL BECOME VACANT IN DECEM 
| BER, 1948, of MEDICAL ADVISER to firms belong 
ing to the Indian Mining Association in the Biba; 
province of India. Duues are to advise the Associa. 
tion about: the health of its labour force and tc 
attend to the European and Indian gazetted stafi 
of member companies. Emoluments include a fres 
unfurnished house, a car, and n provident fund, and 
are equivalent to £150 per month. In additlon, 
private practice is permissible and available, Engage- 
ment will be for n period of three years In the first 
instance, including a first-class return passnge for the 
incumbent and, if he is married, for his wife. Pre- 
ference will be given to applicants who have some 
tropical experience. Applications should be sent as 
soon as possib'e, and attempts will be made to inter- 
view suitable applicants personally.—Box 9754, B.M.J, 


a casa setae odi rid o dI of iced Bada al 
AN EXPERIENCED ORGANIZER AND WRITER 
of all forms of advertising to the medical profession 
is required. First-class qualifications for the pre- 
paration and distribution of ethical advertising 
matter based on the highest quality pharmaceutical 
Products are essential. A permanent position with 
good scope for development Is available to the right 
man. Write giving full details of experience, etc., 
to the Secretary, Saward, Baker & Co., Lid., Incor- 
porated Practitioners in Advertising, 27, Chancery 
Lane, London, W.C.2. 


ac AN 
FULLY QUALIFIED MALE MEDICAL OFFICER 
of British parentage required by well known Civil 
Engineering Contractors to take charge of sanita- 
tion and general medical welfare of construction 
camp in Southern Tanganyika. One tour of 18 
months only. No fami'ies possible. Passage and 
salary paid both ways. Kit allowance and free 
accommodation provided. Salary from £1,200 per 
annum according to experience and aualifications, 
Write, giving full particulars of experience and 
qualifications, to Pauling & Co., Limited, 26, Vic- 
torla Street, London, S.W.1. 


€ — M M E E aa Ea E 
NATIONAL COAL BOARD, NORTHERN DIVI- 
SION.—Applications are invited from qualified and 
registered medical practitioners for the whole-tlme 
posts of AREA MEDICAL OFFICERS. Candi- 
dates for these posts should have a sound clinical 
background and preferably some experience ol 
general practice. Duties would include : (n) Atten- 
dance at pits to give initial treatment to accident 
cases; (b) Supervision of colliery ambulance work 
and training of personnel; (c) Inspection of First 
Aid organization underground ; (d) Organization and 
training.of First Aid workers: (e) Organization of 
Morphia In Mines Scheme. The salary offered m 
£1,000 to £1,500 per annum according to qualifica- 
tions and experience. Subject to eligibility success- 
ful candidates will be required to join the Board’s 
Superannuation: Scheme Applications, giving full 
particulars of age, qualifications and experience, 
together with copies of not more than three recent 
testimonials, dr the names of three independent 
referees, should be sent to the Secretary, National 
Coal Board, Northern Division, Collingwood Build- 
ings, Collingwood Street, Newcastle-upon-Tyne, not 
Jater than fourteen days after the appearance of 
this notice. 


pma eke aniraa I —Ó( 
NATIONAL COAL BOARD, NORTHERN DIVI. 
SION.—Applications are invited from qualified and 
registered medical practitioners for the who'e-time 
post of DEPUTY DIVISIONAL MEDICAL 
OFFICER. Candidates should have a good clinical 
background, and experience in the field of preven- 
tive and/or industria! medicine is essential, The 
duties of the post will be chiefly administrative and 
wI'l be, in the main, to assist the Divisional Medical 
Officer in the organization and malntenance of an 
industrial medical service throughout the Division. 
The salary offered is £1.100 to £1,600 per annum 
according to qualifications and experience. Subject 
to eligibility the successful candidate will be rc- 
quired to join the Board's Superannuation Scheme. 
App'ications, giving full particulars of nge, qualli- 
fications and experience, together with copies of not 
more than three recent testimonials, or the names 
of three Independent referees. should be sent to 
the Secretary. National Coal Board, Northern Divi- 
slon, Collingwood Buildings, Collingwood Street, 
Newcastle-upon-Tyne, not later than fourteen days 
after the appearance of this notice. 


OVERSEAS FOOD CORPORATION. EASI 
AFRICAN GROUNDNUT PROJECT.—Applica: 
tons are Invited from registered medical practi- 
toners holding higher qlifications under the age 
of 40 as MEDICAL OFFICERS OF HEALTH in s 
community and industrial health service for the 
European staff and African workers in the East 
African Groundnut Project. The persons appointed 
will be required to take up thelr appointments in 
East Africa during the next six months, but it 
may not be possib'e for their families to Join them 
for about n year later. Conditions of service pro- 
vide free passages to and from East Africa on 
first appointment and on leave; home leave at the 
rate of five months every 33 to 39 months, with 
local leave in addition; provision of housing and 
basic furniture ns soon as it Is available ; member- 
ship of a contributory provident fund. Salary, 
which yill be in accordance with qualifications aod 
experience, will not be less than £1,250 per annum, 
No special form of application is required and 
letters of application should therefore include full 
detalis of age, experience and qualifications and 
should be accompanied by three professional refer- 
ences or testimonials. These should be addressed 
to Chief Health Officer, Overseas Food Corpora- 
dion, 31, Hill Street, London, W.1. 
\ 
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JVERSEAS, FOOD CORPORATION. EAST 
AFRICAN GROUNDNUT  PROJECT.—-Applica- 
ions are invited from registered medical practi- 
ioners holding a higher qualification under the age 
f 40 as MEDICAL SPECIALISTS-in a community 

industrial health service for the European stafi, 
ind African workers in the East African Groundnut 
Project. The persons appointed will be required to 
take up their appointments in East Africa during 
the next six months, but it, may not be: possible 
for their famiiies to join them for about a year 
'ater. Conditions of service provide, free passages 
to and from East Africa on first appointment and 
gn leave; home leave at the rate of five months 
svery 33 to 39 months, with local leave in addition ; 
provision of housing and, basic furniture as soon as 
t is available; membership of a contributory pro- 
vident fund. Salary will be in accordance with 
qualifications and experience, will not be less tban 
£1,300 per annum, and subject to revision in the 
üght of National Health scales. No special form 
of application is required and letters of application 
should therefore include full details of age, experi- 
ence and qualifications, and+should be accompanied 
by three professional references or testimonials. 
These should be addressed to the Chief Health 
Officer, Overseas Food Corporation, 31 Hill Street, 
London, W.1. 


OVERSEAS FOOD CORPORATION. "EAST 
AFRICAN GROUNDNUT PROSECT.—Applica- 
tions are invited from ‘registered medica! practi- 
tioners under the age-of 35 for posts in a com- 
munity and industrial health service for the European 
staf and African workers in the East African 
Groundnut Scheme. The persons will be required 
to take up their appojntments in East Africa during 
the next six months, but it may not be possible 
Kor their families to join: them for about, a’ year 
Mater. Conditions of service provide free passages 
to and from East Africa on first appointment and 
on leave; home leave at the rate of five months 
every 33 to 39 months, with local leave in addi- 
*lon; provision of housing and basic furniture as 
soon as it is available; membership of a contri- 
outory provident fund. Salary, which will be in 
accordance with qualifications and ‘experience, will 
not be less than £1,000 per annum. No, special 
Korm of application is required and letters of appli- 
zation should therefore include full dctai's of age. 
experience, and qualificatio 15. and shculd be acccm- 
wanied -by three professional references or testi- 
monials, These should be addressed to Chier 
Health Officer, Overseas Food Corporation, 31.” Hill 
Street, London, W.1. 


(MPERIAL CHEMICAL INDUSTRIES, LIMITED, 
fave a vacancy for a man or woman with medical- 
biological background and with Knowledge of 
Romance or other foreign languages for informa- 
tion service work in chemotherapy. | Commencin* 
salary £650 to £750 per annum. Applications would 
be considered from men or women up to the agc 
of 55 and from people with a physical disability 
requiring a sedentary occupation, and should be 
sent to Staff and Establishment Section, Imperial 
"Chemical (Pharmaceuticals, Ltd., Fulshaw Hall, 
Wilmslow, Manchester. 


JOSEPH LUCAS, LIMITED, invites applications 
Xor the position of ASSISTANT MEDICAL 
‘OFFICER, full time. resident in Birmingham. In- 
dustrial experience with/or Diploma in Industrial 
‘Health an advantage. Minimum commencing salary 
£850 per annum. Applications should bc addressed 
to Director's Secretary, Joseph Lucas Limited 
Great King Street, Birmingham, 19. 

MEDICAL LITERATURE.—Muanufacturing Chem. 
sts in London require from time to time assistance 
in the preparation of literature for the medical pro- 
fession. To a suitable applicant with experience 
and a natural flair for this specialized work, arrange- 
ments could,be made for the work, which is well 


gaid, to be "undertaken on a free lance or spare, 


time basis. Only those with’ the necessary qualifica- 
‘dons should apply, giving details of age, literary 
experience, etc., to Box 9155; B.M J. 


UNIVERSITY APPOINTMENTS 
THE MEDICAL RESEARCH COUNCIL have 
a VACANCY for a fully qualified PATHOLOGIST 
p take charge of their Public Health Laboratory 
dt the County Hall, Northallerton: 'A knowledge 
of Clinical Pathology“ essential. Provisional 
salary £935 to £1.270 pir minae according to age, 
qualifications, and experience. Applications in 
writing giving name,’ age, address, full details -of 
"academic career, and a jist of any scientific pub- 





lications, and the names and addresses of three 
«eferees (two ‘professional - and one personal), 
should be sent to the Secretary, The Medical 


‘Research Council, 
minster, S.W.1. 


UNIVERSITY OF ST. ANDREWS.—The Univer- 
sity Court of the University of St. Andrews 
invites applications for appointment as LECTURER 
in PHYSYOLOGY in University, Co!lege, Dundee. 
The salary attached to this appointment is £550 
per annum, rising by annual increments of £25 to 
£650 per annum, together with F.S.S.U, benefits. 
The. University operates a scheme of family* allow- 
ances and a grant towards expenses of removal 
may be made. Further particulars may be obtained 
from the undersigned, with whom one copy of the 
"application, together with testimonials and/or the 
names of three referees, should be lodged not later 
nhan November 30, 1948.—David J. B. Ritchie. 
Secretary, The University, St. Andrews. 


38; Old Queen Street, 


West-* 


* age, 


‘UNIVERSITY OF ABERDEEN. 


qualifications and expcrience. 


29 





ST. 
(University of London), Paddington, W.2. ASSIS- 
TANT DIRECTOR.—Applicaüions are invited for 
the appointment of Assistant Director to the Medical, 
Unit., Commencing salary £1,100 per annum, p:us 
family allowance, Duties to begin January 1, 1949, 
or earlier 1f possible. Further particulars obtainable 
from the Secretary, St, Mary's Hospital Medical 
School, Paddington, W.2, to whom. applications 
(two copies) should be submitted by November 20. 


UNIVERSITY OF BIRMINGHAM. | FACULTY 
OF MEDICINE.—Applications are invited for the 
pos of LECTURER .IN PUBLIC HEALTH 
(Grade IIa) in the Department of Social Medicine, 
commencing salary £750 per annum.  App.ications 
should include particulars of age, education and 
experience, , together with the names of three 
referees, and should reach the undersigned, from 
whom further particulars may be obtained. within 
a fortnight of the appearance of this advertisement. 
>C. C. Burton, Secretary, The University, Edmund 
Street, Birmingham, 3. ` 








LECTURESHIP 
IN MEDICINE.—Applications are invited for the 
post of Lecturer in Medicine. Sa:ary £750 to £900. 
or £600 to £750. scale and placing according to 
with F.S.S.U. and 
children’s allowances. Form of application and 
conditions of appsintment may be obtained from 
the undersigned.—H. J. Butchart, Secretary, The 
University, Aberdeen. j 


UNIVERSITY OF-LONDON.—The Senate invite 
applications‘ for the READERSHIP IN PHYSIO- 
LOGY tenable ‘at LondoneHospital Medical Coliere ~| 
(salary — £800-£1,000-£1,200). Applications (ten 
copies) must,be received not later than December 
16, 1948, by the Academic Registrar. University 
of London, Senate House, W.C.1,' from whom 
further particulars should be obtained. » 


UNIVERSITY OF LEEDS. HISTOLOGICAL 
TECHNICIAN (malc or female) required for Dc- 
partment of Anatomy. Wage scale 75s. to 110s 
according to experience.  Applicatiqgs in writing, 
stating age and experience, and enclosing copies of 
testimonials to Professor A. Durward, Department 
of Anatomy, The Medical School, Leeds, 2 


UNIVERSITY OF LIVERPOOL.—Thie Council of 
the University invites applications for the post of 
LECTURER IN PATHOLOGY. The appointment 
will b» whole-time and~at a salary between £700 
and £900 per annum. "The appointment will be for 
one year in the first instance. Applications, stating 
academic qualifications and experience, to- 
gether with the names of ‘three referecs, should be 
recelved not later than November 27, 1948, by the 
undersigned.—Stanley Dumbell, Registrar. 








EDUCATIONAL 


F.R.C.S.' (Edin) POSTAL. COURSES for the 
PRIMARY and FINAL Exams (New Regulations? 
now _ available. Full details, H. C ORRIN, 
F.R.C.S., Surgeon's Hall, Edinburgh. 


COACHING DECEMBER MEMBERSHIP, M.D., 





D.C.H:, experienced postgraduate teacher. Many 
eae M.D., M.R.C.P:, D.C.H.—Box 9709, 





D.P.M. ORAL, COACHING BY FORMER EXAM- 
INER, London, W.1. Psychology, psychiatry, clinical 
materia] available.—Box 9742, B.M.J. 


POSTAL ‘COACHING for all Medical Examaa 
tions. Examination Successes, 1901-47; M D Lond 
454; M.B., B.S.Lond; Final. 436; F.R C.S.Eng 
Primary, 411, F.R.C.S.Eng., Final 308: M.R.C.P 
Lond., 427; M.R.C.S, L R.C.P. Final, 891; D.A. 
(1936-47) 143; ER CS.Edin. DObst.R.C.O.G.. 
M.R.C.0.G., DC.H.,: D.L.O. many successes 
Assistance with M.D Thesis. Medica! prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University .Examina- 
tion Postal Institution, .17, Red Lion Square. 
London, W.C:1. Phone: HOLborn 6313. 





MXARY'S' HOSPITAL .MEDICAL SCHOOL | 


METROPULIIAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1.—A series 
of COURSES for General Practitioners, lasting 1our 
weeks each. in the examination and treaument of 
ear, nose and throat patients. Classes will be held 
on Tuesday, 4 to 5 p.m. and Satuaday, 11 
a.m, to 12 noon: the first commenced Tuesday, 
September 7. Applications should be sent to the 
Secretary. 


POSIGRADUATE STUDY. Diploma in Anaes- 
thetics ; Diploma in Psychological Medicine: Dip- 
loma in Ophthalmology: Diploma in Radiology : 
Diploma  .n Laryngology . Diploma in Child 
Health; F.R.C...Eng and all Surgical Examina- 
"ons ; 'M.R.C.P.Lond, and al| Medical Examina- 
uons: M.D Thesis of all Universi'ies . Courses tor 
all qualifying Examinations. Complete Guide 10 
* Medical. Examinations sent free on _applicauon 
Applicants should state in which qualihcauon they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London. W.1. 


SOCIETY OF. APOTHECARIES OF LONDON.— 
Surgery: November 8, December ‘6, Medicine and 
Pathology : November 15, December 13. Midwifery : 
. November 16, December 14. Mastery of Mid- 
wifery : May and November. Diploma in Indus- 
trial Health : July and December. For regulations 
apply Registrar, Apothecaries', Hall, Black Friars 
eLane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination -will begin on Monday, December 6, 
1948, The following Examination will be he.d in 
July, 1949. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdown Road, Bedford. Principal, 
Miss C, M. Read.  Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical cduca- 
tion, The training extends over three years, and 
includes educational and, remedial gymnastics, 
games, dancing, swimming, 
subjects, Threc scholarships of £50 cach are offered 
annually. Application forms should be obtained 
from the Secretary and returned to the College 


^ 


between April 1 and May'3l of the year previous. 





to entry. 

» LECTURES = 
UNIVERSITY OF LONDON. THE SEMON 
LECTURE.—A lecture entitled ** Broncho-Oeso- 


phagology in Great Britain—The -Decine of a 
Science: a plea fot bctter co-operation and teach- 
ing," will be given. by G, Ewart Martin, F.R.C.S.Ed. 
(Surgeon, Ear, Nose and Throat Dept, Royal In- 
firmary, Edinburgh) on November 4, at 5 p.m. 
at the Royal Sqgiety of Medicine, 1, Wimpole 
Street, W.1 (by Kind permission). The chair will 
be taken by J. B. Hunter, C.B.E., F.R.C.S. (Dean 
of the Faculty of Medicine, University of London). 
Admission free, without ticket.—Jamies Henderson, 
Academic Registrar. 


UNIVERSITY OF LONDON.—A tecture on 

." Relations of interdependency between various 
parts of the nervous system in the embryo and in 
the adult" will be given, in French, by Prof. 
G. Levi Qnstituto di Anatomia Umana Normale, 
University of Turin) at 5 p.m. on November eimagt 
University College (Anatomy Theatre), Gower 
Street. W.C.1. Admission free. without ticket.— 
James Henderson. Academic Registrar. 


UNIVERSITY OF LPVERPQOL. By invitation of 
the Council, Senate, and Faculty of Mcdicine.— 

Prefessor Edward D. Churchill, M.D.. D.Sc. (John 
Homans Professor of Surgery, Harvard University, 
and Chief of the General Surgical Services, 





Massachusetts General Hospital. will deliver the 
WILLIAM CHELL BANKS MEMORIAL 
LECTURE on Wednesday, November 3, 1948, at 


5 p.m., 
Tower entrance, Brownlow Hill. 
Wounds of the Chest : A Study of the Evolution of 
Method jn Surgery." The lecture is open to mem- 
bers of the medical profession. 


Subject: ** On 





EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at THE APOTHECARIES’ “HALL, BLACKERIARS’ LANE, 


UEEN 
Meo t E.C.4 (Blackfriars' Tube Station), on Kgiday, Saturday, and Sunday, November 26, 27, 
an 
. ] P LECTURES '(. 
07 hok : FRIDAY, NOVEMBER 26 4 
4.30—5.30 p.m. The Rheumatic DEM A Survey ..  W.S. C. Copeman, Esq. , O:B. = ,, F.R,C.P. 


5.30-6.30 pm: ^ Gout .. e 


10—11 a.m. 


G. D. Kersley, Esq., .C.P. 


SATURDAY, NOVEMBER 27 


Spondylitis ss -. F. Dudley Hart, E: M.R.C.P, 
11,15 a.5.-12.15 p.m Rheumatoid Arthritis TO UD W.S. Tegner, Esq. MRCP. 
2-3 p.m. x - Juvenile Rheumatism R. E. Bonham-Carter, Esq., M.R.C.P. 
i» pm , Fibrositis Oswald Savage, Esq., O.B.E.. M.R.C.P. 
4. 50-5. 30 p.m. ^ Differential Diagnosis of Backache . * J. H. Kellgren, Esq., F.R.C. S., M.R.C.P. 
! SUNDAY, NOVEMBER 28 ; 
[0-11 a.m. Physical Medicine in the Rheumatic Hugh Burt, Esq., M.R.C.P. 


Diseases 


11.15 a.m. a. I5 p.m. Orthopaedic Aspects of the Rheumatic, 


iseases 
The fee for the course v 


W. D. Coltart, Esq., F.R.C.S. 


ill be Two Guineas, limited to 100 entries to bc received with remittance, at least 


one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


Square, London, W.C.1. 1 


` 


and a:lied theoretical , 


in the Arts Theatre of ithe University (Clock ^ 


J 


^ 


^ B.MJ. 


ASSISTANTSHIPS 
` VACANT 


Wanted; Indoor Assistant, Rugby. Femate, single, 
five months commencing mid-December, car desir- 
abie. Ab rate of £700 p.a., plus car allowance.— 
Box 9743, B.M.J. 

_ Wanted, Surrey, Young. Outdoor Assistant, Pre- 
vious G.P. experience unnecessary. Write giving 
age, qualifications, etc., and enclosing recent testi- 
monials.—Box 9745, B.M J. 

Wanted, single male Assistant, Suburbs Midland 
town, outdoor. Salary by arrangement. . Hospital 
and midwiféry experience a help. Would suit R.C. 
—Box 9758, B.M. 

Wanted, Indoor Assistant with View, single, £800 
a'l found, car provided. Potterics.—Box 9759, 
B.M.J. P 

Wanted, Assistant, young, preferably Irish, prac- 
tice in Midlands (near Nottingham). Salary £700 
to £850 all found, indoor. Car or allowance in 
lien.—Box 9756. B.M.J. 

Wanted, Jannary 1, 1949, Assistant with View, 
South Wales country town, no colliery. Unfurn- 
ished ‘house with garden available. Car essential. 
—Box 9710, B.M.J. : 

Wanted, experienced Outdoor Assistant, single 
preferred, knowledge of midwifery. Salary by 
&rrangement.—Dr. — 'Kopelowitz, 
Gosforth, Newcastle-upon-Tyne. - 

Wanted, single Assistant, pleasant district, Yorks. 
„Car provided or car allowance. Secretary em- 
ployed, Salary by arrangement.—Box 9711, B.M.J. 

Wanted, Assistant, male, for mixed general prac- 
tice in Doncaster. , Own car not essential. Salary 
£800, plus car allowance.—Box 9712, B.M.J. 

Wanted immediately, mate or female Assistant, 
West Wales. Own car, live in, Salary by arrange- 
ment.—Box 9713, B.M J. : 

Wanted Assistant, with View for suitable man, 
town in Surrey.—Box 9460, B.M.J. s > 

Wanted, Assistant, Evangelical Christian, p'easant 
district. Derbyshire, regently qualified preferred.— 
+ Box 9462, B.M.J. 

Wanted, Assistant for Indian doctor, North Eng- 
land, with or without experience. Car essential.— 
Box 9405, B.M.J. 

Wanted, Indoor and Outdoor Assistauts with or 
without View to Partne:sh p, also Locums for town 
and country practices. State full particulars to 
British Medica] Bureau, 33, Cross St., Manchester, 2. 

Wanted, Outdoor Assistant with Vicw, male, 
single, Lancashire town. ‘Salary by arrangement. 
rer essential. State particulars.—Box 9778, 


J. 8 f 
Assistant required, unfurnished house, salary 


Ye 
Assistant required, North London. Salary £700 
per annum indoor, £850 outdoor.e Car available.— 
Box 9765, B.MJ. - 
Assistant to woman doctor, Mid'ands, 4,000 list, 
either sex. Car available.—Box 9757. B.M.J. 
. Assistant wanted, male, commencing November, 
for. Midland town practice. Car and accommoda- 
ton available; Salary by arrangement.—Box 9755. 
Assistant required in mid-Sussex area, central 
surgery. Modern flat available.—Box 9747, B.M.J. 
Assistant, either sex, for semi-rural practice, N. 
Wi border, indoot, Car provided.’ Salary by 
arrangement. No midwifery.—Box 9746, B.M.J. 
Assistant, mate or female; mixed urban rural, 
Notts, Derby border practice, with car and some 
experiende of*practice preferred, £600 per annum, 
increased according to experience and at intervals 
of service, and car allowance, and board: Would 
suit R.C., abstemious, and energetic worker ony 
—Box 9177, B.M.J. d 
Outdoor Assistant Wanted '(single) either sea, for 
colliery practice in South Yorks. Salary to com- 
mence £700 p.a., all found.—Box 9744, B.M.J. 


` : + WANTED 


Wanted, Assistantship’ with Definite View, ex- 
S/Ldr. M.B., Ch.B., 27, English, single, 18 months 
hospital experience, Excellent credentials. Country ' 
town or coast preferred. Free January.—Box 9718. 


suit married man, Birmingham.—Box 9457, 


Wanted, Assistantshfp with View, M.R.C.S., 30, 
1943. married, R.S.O., G.P., anaesthgtic experience, 
ex-Squadron-Leader R.A.F.— Car owner. House 
after preliminary assistantship.—Box 9761, B.M@. 

Wanted, - Assistantship with View, M.B., B.S. 
St. Bart’s, married, 28, ,one child, H.P., H.S., 
.R.S.O., 18 months’ G.P. experience. Car owner. 
—Box 9762, BMJ. \- $ 

Wanted, Assistantship with View, South preferred. 
Ex-R.A.F., married, car, two years recent G.P., 
excellent testimonials.—Box 9751, B.M.J. 


Wanted, Assistantship with View, south preferred,e |" 


aged 35, married, own car, ex-R.A.F., two. years" 
G.P, since demobilization. Excellent testimonials. 
—Box 9719, B.M.J, 

Wanted, Assistantship without View, 48, M.D. 
Vienna, ex-R.A.M.C.. sing'e, in or near Bondon. 
South, Coast.—Box 9101, B.MJ. 

Wanted, Asslstantship with’ early View, aged 29, 
English, married.. M.R.C.S.; ex-Major R.A.M$4C. 
Extensive hospita! and slight G.P, experience. Suit- 
àble accommodation essential, good testimonials, 
willing to work hard, car owner.—Box 9701, B.M.J 

Wanted, Part-t'me Evening Surgeries and/or week 
ends, by M.B., B.Ch., reading for higher degrees 
S.E. London preferred.—Box 9716, B.M J, 


1 


- Elmfield Court, a 


-experience.—Box 9749, B.M.J. 





» town and country practices 


«mittee of the Society of Friends. 
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Assistantship with Definite View Partnership or 
Succession, -M.B., BS., 29, married, two children, 
ex-R.A.M.C., hospital and, G.P. experience. Car 
owner. Southern halt England except London.— 
Box 9109, B.M J, 

Doctor aval'able for Part-time Work Blackpool 
area.: Evening ‘Surgeries after 6 p.m. or week-end 
work.—Box 9714, B.MJ. A 

Ex-Sq./Ldr. T.C.D., single, 30, car owner, hos- 
pital, G.P. and Psychiatric experience, wants Assts- 
tantship with View, London, Home Counties.—Box 
9760, B.M.J. ' 

Englishman, graduate 1924, secks opening in 'G.P. 
any part of England or Wales. Used to all types 
G.P.—Box 9750, B.M.J. 

Experienced practitioner sceks Part-time Engage- 
ments Coventry and Birmingham area. Own car. 
Keen midwifery. Will entertain full time if mutually 
sultab'e,.—Box 9464, B.M.J, 3 

Guy's man, aged 30, hospital and G.P, experl- 
ence, will accept Assistantship without view or long- 
term Locum in London area, Accommodation for 
himself and wife essential. Good references. Avail- 
able at once.—Box 9764, B.M.J. 


M.R.C.P. seeks Part-time Work London area, ' 
, G.P., hospital, literary, and industrial experience.— 


Box 9748, B.MJ., ] 

M.R.C.S., L.R.C.P., one year hospltal experience, 
some G.P. cxperience, ex-R.A.M.C., single, own 
Car, seeks Assistantship with definite early View in 
Swansea area, in mixed practice. Accommodation 
probab'y not required. Finance not chief con- 
sideration but time for study desired initially.—Box 
9446, B.M.J. 

Newcastle-upon-Tyne.or coast.: Part-time. Work. 
married woman. Hospital, R.A&F., G.P., clinical 


Part-time Assistantship by ex-S/Ldr., M.B., B.S., 
M.R.C.S. postgraduaté student, London, S.E. pre- 
ferred. No midwifery.—Box 9717, B.M.J. . 

Retired practitioner available" for Moming or 
Evening Surgeries. Own car. North London area. 
—Box 9763, B.M J. - 

Two or three Evening Surgerics required by ex- 
perienced G.P. doing postgraduate: course. Central 
m Wess London area preferred.—Box 9715. 

.M.J. d d 

Woman doctor wishes Outdoor Assistantship on 
coast of Kent, Sussex, Dorset, or Hampshire. Ex- 
perience hospital and general practice.—Box 9472. 


- . ' " 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


. The names and addresses ‘of advertisers 
using box numbers are held by us'i 
confidence and cannot be disclosed. Appli- 
cations should be sepatately enclosed and 
clearly addressed : i 


in strict 


, B.M.A. House, 
Tavistock Square, W.C.1.. 
AM communications are forwarded 
advertisers under plain cover. 
' Itis not possible fur this office to accept 
telephone messages for relay to advertisers. 
1 


to 


‘LOCUMS 

VACANT 
Wanted, reliable and .experlenced Locums for 
' State tul! paruculars. 
British Medical Bureau. 33, Cross Strcet. Mao- 

chester 2. . i = 

Locum wanted October 30 for two weeks in 
West Country. Own car.—Box 9720, B.M J. : 

The Retreat, York—A Registered Hospital for 
Mental and Nervous Illness, managed by a Com- 
Not under a 
Regional Board. Wanted, immediately, - Locum 
Tenens with some psychiatric 'experience, man or 
woman. Salary 10 guineas per week, plus full resi- 
dential emoluments. . Apply, giving full particulars 
to Dr. Arthur Pool, Physician Superintendent. 

West Norfolk and King's Lynn Gencral Hospital, 
King’s Lynn, Applications are invited for Locum 
House Surgeon, Resident, on weekly engagement 
with option to staff appointment. Minimum salary 
£10 10s. per week.—The Hospital Administrator, 
West Norfolk and King’s Lynn General Hospital. 
King’s Lynn, Norfolk.. e, 

Unfurnished accommodation available, Suit mar- 
ried man able to Relieve Week-ends, and occasional 
night calls. Near West End. Ideal postgraduatc.— 
Box 9752, B.M.J. g 
. i: a I 

-MEDICAL POSTS 
: VACANT 

Sedgefield Hospital Management Commlítce.— 
Applications are invited, for’ the posts of Physio- 
therapists (Resident or Non-Resident) at Scdgefield 
Gencral Hospital, Applicants shoujd have certi- 
ficates of the C.S.P. for Massage, Medical Gym- 
nastics and Medical Electricity, and a!so hold the 
Certificate for, Light and Electric Therapy; Salary 
in accordance with the, recommendation of the 
Joint Negotiating Committee (Hospital Staffs). 
Applications to be: forwarded to the Secretary. 
Sedgefield Management ) Committee, Sedgefield. 
&tockton-on-Tees. d 


l 1 


Sedgefie'd Hospital 





Management Committee.- 
Senior Technician required immediately at th 
Area Laboratory, Sedgefield General Hospita’ 
Applicants should possess the Fellowship of th 

| Institute of Medical Laboratory Technology 
Salary in accordance with the Joint Negotiatin 

| ‚Committee scale of £450 by annual “increments o 
£20 to £530 per annum. Applications, stating age 
experience, together with copies of recent testi 
ı Monials, should be addressed to the Secretary 
Sedgefield Hospital Management Committee, Sedge 
field, Stockton-on-Tces. 

Wanted, a woman doctor for Brook Lane Medica 
Mission, Downham, Bromley, as Assistant wit 
View to Partnerstup in general practice ‘(Nationa 
Health and Private). Applicants should be in sym 
pathy with the aims of Medical Mission work. Ap 
ply: Dr. Barbara G. Morton, 73, Beaconsfiek 
Road. S.E.9. ELT. 3440 or HIT. 2777. 

. The London Clinic,—A registered medical practi 
tioner under 35 (male) will shortly be required a 
a salary of £300 to £400 according to experience 
Residence will be, available, Previous experienc 
in pathology is not essential, but experience i: 
transfusion work and of house appointments desir 
able. The appointment will be.primarily for sí: 
months but renewable for a further period. Appli 
cants should state .In writing their age. qualifica 
tions and experience, enclosing copies of thre 


recent testimonials: to the Secretary, Departmen 
of Clinical Investigation, the London Clinic, 20 
Devonshire Place. London, W.1. 

WANTED ? 


Wanted, appointment abrond, M.B., B.S.Lond. 
L.R C.P., M.R.C.S., aged 28, English, married, ont 
child, hospital, assistantship,» long locum. Wes 
Indie preferred, any places ccnsidered.—Box 9766 


_ Wanted, Post or Aualliary Post in hospital recog. 
nized D.R.C.O.G., London area. Lady, nine year: 
G.P. No salary required.—Box 9454, B.M.J. 

An M.B.(Cal.) wishes to join’ Children’s: Hospita’ 
recognized for the D.C.H.—Box 9723, B.M.J. 





PARTNERSHIPS 
WANTED 
_ Wante.\, Partnership or Succession by keen prac. 
titloner, 35, married, own car, furniture, etc. Pre. 
'ferably Sui"ey, Sussex, Hants.—Box P9180, B.M.J, 

Partnersh p or Succession required by experienced 
practitioner, aged 34, extensive experience anaes 
thetics and midwifery. Willing purchase house.— 
Box P9721, B.M.J. 

Partnership after short assistantship wanted by 
Jewish practitioner, 45. Extensive hospital and G.P, 
experience, married, one child.—Box P9722, B.M.I. 

Young man secks opening.in single-handed prac. 
„tice, Urban area. Wishes to contact retiring G.P, 
or take over branch surgery or nucleus.—Box 
P9165, B.M.J. 





x PRACTICES 
OFFERED 
Woman practitioner In South Const Reson 
wishes to retire. Not in N.H.S. Will sell busy 
‘personal Practice to another woman for £1,500. 


Nice house with garage, £5,500. Six ‘months’ 
introduction.—Box P9113, B.M.J.' 


. WANTED 
Experienced general practitioner, Guy's, wishes to 
succeed to practice of retiring doctor in England, 
would purchase house and equipment. Replies 
treated In strict confldence.—Box P9456, B.M.J. 
Succession or Partnership under N.H.S. required, 


practitioner, .aged 42, with family. Town or 
country. Good house and garden.—Box P9777, B.M.J. 
i EXCHANGE 


Birmingham doctor, with casily run State and 
private suburban practice and modem five-bedroom 
residence, wishes to contact retiring doctor or one 
desiring Exchange in N.W. England, within easy 
reach of coast.—Box P9753. B.M.J. 5 

Doctor wishes to Exchange Practice, Yorkshire 
City, for something similar London area. Approx- 
imately 3.000 units N.H.S. and good private. 
Excellent family house close to good schools.— 
Box P9725, B.M.J. 





PHARMACISTS, 


DIETITIANS, DISPENSERS, NURSES 
VACANT 

\ Dispenser-Secretary wanted, £5 weekly.. Two 

evenings free, no Sundays, live out.—Dr. Gray, 
High Street, Saffron Walden. 

Dispenser-Bookkeeper Wanted for, pleasant 


country practice in Somerset.—Box 9779, B.M.J. 

. London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper, Training for Apothecarles" 
Hall -Assistants’ Examination.—Secretary, 7. West- 
bourne Park Road, W.2. (Bayswater 0969.) 


(4 AVAILABLE j 


Bookkeeper-Dispenser sceks post Southern Eng- 
land, experienced retail, general practice and hos- 
pital. Hall certificate.—Box 9767, B.M.J. 

Lady Dispenser cum Secretary com Receptionist 
requires post as all of either, with doctors, Experi- 
enced car driver. Good refcrences.. Would consider 
locum.—Box 9726, B.M.J. 
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RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 


" None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 Inclusive, o» 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of, Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 


London, S.W.19. Secretnry-Receptlonist required 
by Reneral practitioner, Shorthand, typing, book- 
keeping. Good education essential.: Write In own 
handwridng, giving age, experience, etc.—Box 9727, 


HOUSEKEEPERS 


Wanted, Housekecper-Secrefnry for doctor, Lon- 
don, W.1. Live In or out.—Box 9768, B.M.I. 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 


Zhe Control of Engagement Order, 1947, provides 
that the services of any «advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approvea 
Employmen: Agency. unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of thar Order 





Capable Secretary, medical experience, requires 
post, London. Ken. 2702 evenings or write Box 
9770, B.M.J. 

Doctor's wife, trained nurse (husband overseas), 
seeks Secretarial Post, preferably residential with 
busy doctor or doctors, county town, not London 
Previous medical secretarial experience. Typist. 
Car driver.—Box 9730, B.M.J. 

Educated Woman, 64' years nursing, requires post 
as Secretary/Receptionist to doctor. Preferably 
West End or N.W. area. Knowledge of typing. 
Experienced driver. Would also consider Norwich 
area.—Box 9729, B M.J. 

Educated Woman requires Post. All domestic 
duties, and/or secretarial (no shorthand), driver. 
In or near London.—Box 9728, B.M.J. 

Highly experienced Secretary-Reccptionist secks 
re-engagement in similar capacity doctor/dentist. 
Clean driving licence, typing. accounts.—Box 9733, 


Lady wants dally or part-time C'erical Work with 
doctor. Cardit. Swansea; Port Talbot, or Bridgend. 
—Box , B.MJ. 

dy, 22, requires as Receptionist to 
doctor, Nottingham area.—Box 9702, B.M.J. 

Medical secretary, five years’ experience, good 
shorthand, excellent references. available immedi- 
ately.—Withers, 6, Whuittell Gardens, Sydenham, 


„E 26. 

Medical Secrefnry requires post with consultant, 
EM. yan. experience, some research.—Box 9703, 

Part-time Post required as Receptionist Secretary. 
Hospital experience.—Box 9705, B.M.J. 

Typing from medical manuscript necurately 
carried out. Special terms lenethy work. Private 
person. Specimen submitted.—Box 9769, B.M.J. 

Widow, Oxford degree, experienced, sceks post 
Secretary-Receptionist or Housckeeper with accom- 


modation (furnished or unfurnished), self and 
daughter  holidays.—Casteel, 1, Copnor Road, 
Portsmouth. 


Young Lady (24), full secretarial quallficntlons, 
secks position Secretary/Receptionist in London.— 
Box 9731, B.M.I. i 


All types Receptionists, Sccrcturies, wanted and 
supplied, No fee to employer.—Medical Services 
Employment Bureau, 23, Mount Park Rond, W.5, 


"fel : Perivale 1976. 

M, & J} Secretarial Service, 75, Northlam, 
London, N.12. Theses, Notes. Testimonials, and 
Rrofessional Papers expertly typed or duplicated. 


Telephone, HILiside 6911 


MISCELLANEOUS 


Wanted, urgently, Neville Barnes Forceps, axis 
parken on handle. Excellent price offered.—Box 
9773, B.M. 

Wanted, Ridley ond Sorsby’s “ Modern Trends 
M Opthalmology.” 1940 edition.—Box 9707, 


Complete Half Skeleton, with extra bones, and 
sagitta! section of skull. Reasonable offers consid- 
ered.— Box 9736, B.M.J. 

For Sale, Typewriter, portable Remington, in ex- 
cellent condition.—3. Surrenden Road. Brighton, 6. 
Preston 2651. 

For Sale. Large model standard Cambridge 
Electrocardiograph, with p'ate holders. 20 years 
old, recently serviced by makers. ‘In perfect work- 
ing order. Best offer accep:ed —Box 9734, B M.J. 

Fer Sale. N.H.S. record curd-filing *abinets, 
wood and metal. Midlands. For full particulars 
apply Box 9771. B.M.J. 

For Sale. Electric Ophthalmoscope by Hamblin, 


Lister-Cooper model, £18. Seen London.—Box 
9772, BMJ. 
For Sale. Lens, trial case complete, unmounted. 


Seen by appointment, London, £15.—Box 9706, 
BMJ 
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For Sale. Cambridge Electrocardiograph  (stn- 
tionary model) and X-ray Screening Apparatus 
(orthodiagraph), both in good running order,—Box 
9774, or phone Welbeck 4740. 

For Sale. Exominotion Couch, 7 ft., 
rexine, slide, as new. £6 10s.—Dr. 
James's Hospital, Portsmouth. 

For Sale.  Aird's Surgical Notes, bound and 
interleaved, £10 or any offers ?—Box 9704, B.M J. 

Lewls’ Practice of Surgery, in twelve volumes, 
completely up-to-datc.— Telephone : Willesden 2542, 

Microscope, Prior. Two eyc-pleces, three objec- 
we including oil immersion. £30.—Box 9735, 


Property of late dermatologist, Crockers and New 
Sydenham Society, Atlases of Diseases of the Skin. 
also Syringes and other instruments. Offers invited. 
—Bearty, Westonia Hotel, 9, Park Place, Weston- 
super-Mare. 

Victor F.4 X-rny on pedestal tube stand with 
fluorescent screen, complete dark-room equipment, 
casettes and illuminator.: Owner going abrond. 
£225.—Box 9429, B.M.J. 





green 
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A Free Sample of Cotswold Vintnpe Cider and 
Perry Wine will convince you that both ore quality 
products. Ob:ainable only from the makers in 
returnable 6 and 10 galion casks. Addressed en- 
velope for details from The Cotswold Cider Co 
9, Stardens, Newent Gloucestershire. 

Doctors’ Watche: can still supply 
your requirements In watches, Write for particu- 
Jars.—E. J. Frankland & Co.. Lid. Frankland 
House, South Godstone, Surrey; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Ludgate Circus, E.C.4. 

Microscopes are still wanted for important cducn- 
tional and research work. Highest prices for good 
modern instruments Send your equipment for 
valuation to Wallace Heaton, Ltd., 127. New Bond 
Street. London. W 1. 

October !ssue of “Apollo” on sale; special 
articles on Antiques and Works of Art. Annual 
subscription £2 2s., specimen copy 3s. 6d. —Apollo, 
10. Vigo Street, London, W.1. 

Operatine Tables, collapsible, excellent quality, 
unused. Canvas tops, suitable as consulting couch, 
case included — Length 72 in., width 19 in. four 
adjustab'e heights 33 in.. 35 in., 37 in., 39 in. 
Only limited quantity available. Bargain price 65s 
each. delivery at cost—Tissa Traders, Ltd.. 55, 
Pimlico Road, S.W.I. SLOane 2609. 

Overdue Accounts Collected throughout Britain. 
Modest terms. Highest ethical standards, National 
Medical and TERI Protection Soclety (established 
30 years) 80. Leeds Rond. Bradford 

Selling Jewellery or Silver? We pay £10 to £35 
for cultured pearl necklaces; £10 to £20 18 ct. 
pocket watches and chains; £2 to £5 22 ct. wedding 
rings; £15 to £75 gold cigarette cases ; £25 to £150 
diamond eternity rings and watches; £22 for £5 
Bold pieces; £15 to £50 solid sllver ten-sets and 
trays; up to £1,000 for diamond or coloured stone 
rings, broaches, bracelets and ear-rings. Valuu- 
tion by qualified expert (Fellow Gemmologlcal 
Association). Register your parcels (we send cash 
or offer per return),- or call at M. Hayes & Sons, 


Led., 106, Hatton Garden, London, Cc. 
oO 8177. Telegrams: Golcase. , Smith. 
ondon, 


Solid Oak Ralnwafcr Butts, niso Garden Tubs 
for plants and shrubs (various sizes) Illustrated 
list from Cotswold Products and Industries, Newent. 
Gloucestershire 

Wicmore’s, Ltd., 63, Baker Street, London, W.1 
CWelbeck 5668). Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.!. Doctors’ prescriptions 
accurately dispensed, 


FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur. - 


ance. Single or multiple units. Catalogue [rom 
D. Matthews & Son, Lid.. Office Furnishers, 14-16. 


Manchester Street, Liverpool . 





APARTMENTS, BOARD, ETC. 
7 AVAILABLE 


Bed Breakfast in large -well-appointed house 300 
ft. up overlooking London.—$50, Parliament Hill, 
Hampstead 8844 24 bus. 

Comfortable Room and use of Heme in Private 
House, London, is offered doctor or student.—Box 
9738. B.M.J. 

ouch: Place, W.1. Self-contained Unfurn- 
ished Malsonette, six large rooms. No premium. 
Telephone Welbeck 6857 or write Box 9776, B.M.J. 

Gentleman wanted share small modem fist 
(Marylebone) with another. Every convenience. 
Telephone, c.h.w.. etc. Owner frequently away, 
3 guineas.—Box 9775, B.M.J. 

Offered : Furnished Room in Medical Houschold, 
London, N.I. Gas and linen included. Men pre- 
ferred. Rent 30s. weekly.—Box 9737, B.M.J. 


WANTED 
Armv doctor wants Furnlsicd Flat or House, 
Fr d with garden, v:cinity Londun.—Box 9724, 


Medical student U.C.L. and wife, no children, 
desire Accommodation, London, cooking and bath 
facilities. Both out all day.—Hicks, 100, London 
Road. Chelmsford. 


* service, 
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HOTELS 

Babbncombc. The Foxlands Hotel. Near golf 
and downs. Many regular visitors are doctors. Own 
poultry, garden produce, etc.* Winter terms 6 to 7 
gns. Write for brochure or phone Torquay 88072 

Cheltenham. Lilley Bronk Hotel, *A.A.****, 
R.A.C. Outstanding comfort in best country house 
atmosphere, Centrally heated throughout. 
for its cuisine. Fully Licensed. Billiards. 
end Dinner Dance. Adioins own 18 hole golf 
coyrse. Riding, hunting. In lovely surroundings 
200 ft. above town. Tel. : 5861-2. 

Convnlesce in Bournemouth. The Bournemouth 


Hydro. West Chiff. sea front, provides massage. 
physiotherapy, under medical supervision Posi- 
ton service, cuisine. unexcelled Telephone 


Manager Bournemouth 341 

Knappe Cross Hotel, near Exmouth, S. Dcvon.— 
This most delightful and beautifully nppoinred 
mansion hotel ideally suited winter residence. Mild 
climate, Faces south. From October 1, 6 to 7 
guineas extended visits. Every amenity including 
central heating all rooms. Perfect cuisine. 
Licensed. 28 acres. Grand view over sea and 
estuary. Tel.: Exmouth 3643. 

The Cairngorm Hotel, Aviemore, Inverness-shire. 
Ideal for a restful holiday In the beautiful valley 
of Strathspey Central heating. Fully licensed 
Greatly reduced terms during winter months 
Phone * Aviemore 233 

Porthminster Hotel, St. Ives, Cornwall, St. Ives 
normally enjoys n mild winter climate, sultable for 
convalescence or winter residence. The Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just above sandy 


beach. Fully  licensed.—Write, Mrs. Brusa. 
Manageress, Tel.: 32J. 
Unusual Comfort, Old-World Charm. Delightful 


location. Central henting—really warm, Appetsing 
meals, Golf, tennis, riding, lovely walks. Buses 
Ideal Winter Residence. One hour London, near 
Station. Licensed. Scottish resident proprietors 
Chequers, Pulbanrough, Sussex. Pulborough 86 

Weston-super-Mare. Résn| Pier Hotel. Pre- 
eminent in this famous Winter Health Resort 
Just above sea. Central heating throughout. Most 
rooms, double and sing'e. private bathroom Special 
h. and c. sea water baths, Vita lounge and dining- 
room. Own dairy farm. Good wine cellar. Tel : 
290. 





CONSULTING ROOMS, ETC. 


Horley Street, W.1: For disposal, Premises 
occupidü as Consulting Rooms, Flat, etc. 14 rooms, 
two bathrooms, basement fiat. Vacant possession of 
greater part. Estimated net income £1,250 per 
annum. Lense 14 years. Price (including valuable 
furnishings) £6.000. Offered on behalf of a prac- 
tising medical sfecialist now reuring. Apply Colia 
Gray & Co.. High Street, Chislehurst, Kent. Tel. : 
Imperial 2233-4. 

Brook Street, W.1. 
first-class establishment. 
luncheon room, 
particulars apply Allsop & Co., 21, 
W.l. (Gerrard 5847.) 


Consulting Rooms to let, 
Day and night telephone 
reception, ctc, Further 

Soho Square. 


MOTOR CARS, ETC. a 


Wanted, Rolls Royce Saloon or Coupé. Year 
immaterial if reallv nice car —Box 8848. BM jJ 

Wanted, 8 to 10 h.p. 1946-7 cng. low mileage, 
aeons Surrenden Road, Brighton, 6. Preston 
2651. 

* Benticy, 1947 Saloon, covenant free, not done 500 
miles, What offers ?—Box 9741. B M J. 

For Sale. Lancia Aprilla (13 h.p.), 1938 model. 
Low mileage. e Coachwork excellent, green. Perfect 
mechanical performance. Secn in Scotland. £850 
or near offer.—Box 9740, B M J. 

Hitman Minx Coupe, 1939," smart nppearance, 


mechanically perfect. new engine, £350. Notting- 
ham.—Box 9739, B.M.J. 
Hodson 'Terruplane, 16.9 1938. recently over- 


hauled *and rcbored. 
Box 9413, B.M.J. 

Wolseley S'xteen Saloon, Super Six, Seres III. 
Registered 1Q38, but little used. A quality pre- 
war car and town carriage in magnificent condition 
@hroughout. Expert examination welcomed. £775 
—NW. R. Montgomery. King's Close, Alton. Hants, 

1947 (October) Standard, 14 b.p., doctors car. 
£800 or offer.—Egham 845. 

1946 Wolseley 10 black saloon, 14,600 miles, 
excellent condition, £610.—Dr. Wiseman, WORds- 
worth 3522 


Excellent condition, £550.— 





Lumb's Lid. (Est. 40 years) of Standard House, 
Southend Road, Woodford Green, Essex. invite you 
to consult them before finally disposing of your 
car. Over 3.000 satisfied clients this year. Phone, 
WAN® 0123 (elght lines) 

Lamb's, Ltd. (Est. 40 yenrs) Invite yon fo visit 
their highly organized and equipped workshop. 
Repid service, lowest charges, first class mechanics 
only employed. _ Phone, WAN. 0123, Standard 
House, Southend Road, Woodford Green, Essex. 

1946-7 (Covennnt frec) cnr wanted Immedintely. 
Would consider well-kept earlier model. Please 
advise mileage and price reguired.—J. Sons 48, 
Buckingham Avenue, London, N.20. 


e REGISTRAR (Bi) to the Gynaecological and 
* Obstetric Departments, 
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APPOINTMENTS. 


(Contunueu from page 27) , 
t 3 





‘ 


Have you read the notice 
at-top of page 15 ? 


N 





TOTTENHAM GROUP HOSPITAL E 
MANAGEMENT COMMITTEE 
PRINCE OF WALES'S GENERAL HOSPITAL 

N.15 (240 beds) : 


Applications are invited from registered medical 
practitioners for the following appointments : . 

MEDICAL REGISTRAR (B1) Applicants must 
be graduates in medicine of a recognized British 
University, and/or members of the Royal' College 
of Physicians.. „Part-time appointment for one year, 
commencing December 29, 1948. Salary £350 per 
annum, 

SURGICAL REGISTRAR (Bl) Applicants must 
be Fellows of the Royal College of Surgeons of 
England. Whole-time appointment for six months, 
ccmmencing December 17, 1948. Salary at the | 
rate of £1.000 per annum. 

TWO RESIDENT SENIOR HOUSE SURGEONS 
(BI. Applicants must have held “house appoint- 
ments. Appointment is for six months, commencing 
on November 17, 1948. Salary at the rate of £350 
pcr annum, with full residential emoluments. 

RESIDENT SENIOR CASUALTY OFFICER 
(BD. Applicants must have held house appoint- 
ments and had surgical experience. Appointment 
is for six months, commencing on November 16, 
1948. Salary at the rate of £650 per annum, with 
full residential emoluments.’ : 

RESIDENT HOUSE SURGEON TO THE 
ORTHOPAED'C, FRACTURE AND TRAUMATIC 
DEPARTMENT AND SENIOR CASUALTY 
OFFICER (Bl). Applicants must have held house | 
appointments and had surgical experience. Ap- 
pointment is for six month, commencing on January 
24, 1949. Salary at the rate of £350 per annum. 
with full residential emoluments.’ - 

RESIDENT GYNAECOLOGICAL HOUSE SUR- 
GEON (B1). Previous experience in Obstetrics: 
essential. Appointment is for six months, com- 
mencing on January 1, 1949. Salary at the ratc : 
of £350 per annum, with full residential emolu- 
ments. i í D 


BEARSTED MEMORIAE HOSPITAL, N.16 
, an 
PRINCE OF wares oe HOSPITAL 






) Applicants must be Fellows 
of one of the Royal Colleges, preferably Royal 
College, of Surgeons of England., and must be 
M.R.C.O.G. The appointment is & full-time "one 
for a period of one year, commencing on February 
2. 1949. Salary £750 per annum, plus travelling 
expenses. ` 7 ‘ 


BEARSTED MEMORIAL HOSPITAL 
j Lordship Road, N.16 

RESIDENT OBSTETRIC MEDICAL OFFICER 
(B1). Previous Obstetric experience essential. Six 
months’ appointment, commencing January 1, 1949. 
Salary at the rate of £350 per annum. with full 
resi al emoluments.” 

Registered practitioners holding B1 posts should 
not apply for the above appointments ‘unless in- 
eligible for H.M. Forces. ' ' ^ , 

Applicattons should be sent to the Secretary. 
Tottenham Group Hospital Manthigement Committee, 
The Green, Tottenham. N.15, before Moriday. 
November 8, 1948. * 


THE RETREAT, YORK y5 
HOUSE PHYSICIAN , ` 


' ^A Registered Hospital for Nervous and Mental 
Ulness., managed by a Committee of the Society of 
Friends, not undef the direction of a Regional 
Board. Applications are invited for the post of 
House Physician. This ploneer hospital of 260 beds 
(346 admissions in 1947) provides facilities for 
tuition and practice of modern methods én_ psy- 
chiatry. The appointment in the first instance will 
be for the period of one year; the vacancy arising 
from the temporary absence in America on study 
leave of a member of the medical staff. Preference 
will be given to a woman who has had some psy 
chiatric experience. Practitioners holding Bl post? 
cannot be considered unless ineligible for H.M. 
Forces. Salary £500 per annum; with full residential 
‘emoluments. Applications to be addressed to, Dr. 
. Arthur Pool, the Physician Superintendent; ^ and 
should be -accompanied by the names of two 
referees, Copies of testimonials are not desired. 


VICTORIA HOSPITAL, Den. ^, * 
RESIDENT MEDICAL OFFICER (B2) 


Applications are invited from registered medical 
‘practitioners for the above appointment, including 
R practitioners who now hold A posts, Theesalary 
is £350 per annum, with, full residential cmolu- 
ments. Applications, stating age, qualifications, ex- 
perience and the names and addresses of two re- 
“sponsible persons to whom reference may be ma@e 
as to professional ‘ability, should be addressed to, 
~ the Secretary at the hospital.as soon as possible. 





Pal 





^|. small amount of V.D. work.) 


- BRITISH MEDICAL JOURNAL 


Ocr. 30, 1948 





TINDAL GENERAL HOSPITAL "NN 

Aylesbury, Bucks (280 beds) 
AYLESBURY AND DISTRICT HOSPITAL ., 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (A or B2) 
' Applications are invited for the post of House 
Surgeon (A or B2) for a period of six months, 
Oniy male applicants considered. R practitioners 
within three months of qualification may apply. , 
Salary £200, per annum,- full residential emolu- 
ments, The vacancy may be fied by an R practi- 
tioner now holding an A post, in ,which case it 
will rank as a B2 appointment, with, avsalary of 
£250 per annum. B2 post recognized under the 
regulations for the F.R.C.S.Eng. Good facilities 
-for postgraduate study. ^ Applications, stating age, 
nationality, qualifications, date, free to commence 
duty, and giving namcs,of two referees, to the 

Medical-Superintendent by November 1, 1948. 


"TILBURY HOSPITAL (86 beds) 

SOUTH EAST ESSEX HOSPITAL ' 
` MANAGEMENT COMMITTEE 
3 RESIDENT HỌUSE . PHYSICIAN 

Applications are invited for the appointment of 

Resident House Physician for a périod of six 
months commencing December 1, 1948. Applica- 
tions from registered practitioners holding B1 posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary at the. rate of £350-per annum, 
with full residential emoluments, Applications, 
stating age. qualifications, nationality and experi- 
‘ence, together with the names of three referees, 
shou'd reach the Secretary, Council Offices, Grays, 


Essex, as soon as possible. 


VICTORIA HOSPITAL, Mansfield, Notts 
MANSFIELD HOSPITAL: MANAGEMENT 
COMMITTEE a 
ASSISTANT RESIDENT MEDICAL 
- š OFFICER (A) (Female) 

Applications are invited for the above appoint- | 
ment from registered medical practitioners prefer- 
ably with some previous experience in midwifery 
The hospital bas an Obstetrical Unit of 32 beds and 
accommodation for approximately 240 gencral. 
medical, surgical, acute, and long-stay cases. Salary 
£260 per annum, with residentia! emoluments The 
appointment is for six months, renewable upon ap- 
plication: The post is now vacant and applications 
stating age, experlence, and qualifications, together 
with names and addresses of two referees, should 
be sent to the undersigned. from whom further 1n- 
‘formation relaung'to the appointment may bc 
obtained.—A. Ashworth. Secretary, Mansfield Hos- 
pitłl Management Committee. Oak .Bank. Crow - 
Hill Drive, Mansfield, Notts , 


WARNEFORD GENERAL HOSPITAL, 
` ` Leamington Spa (220 beds) 
RESIDENT CASUALTY OFFICER (Bt) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Casualty Officer (B1) for a_period of six months. 
(This incorporates: House Surgeon to the Ortho- 
. paédic and Traumatic Injury Department, and a 
Applications from 
R practitioners holding Bl posts cannot be con-, 
sidered unless they are incligible for H.M. Forces. 
"Salary at the rate of £350 per annum, plus residen- 
tial emoluments. Applications should be addressed 
to the undersigned as soon as possiblc.—W. A. 
James; F.H.A., F.C.C.S., House Governor’ and 
Secretary. ' 


WEST MIDDLESEX HOSPITAL 
. Isleworth, Middlesex 
SOUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE " 
Applications are, invited for the undermentioncd 
appointments : ` . 
á RESIDENT HOUSE SURGEON (A) 
TWO RESIDENT HOUSE PHYSICIANS (A) 
for General Medical Wards : 
TWO RESIDENT, HOUSE PHYSICIANS (A) 
x for Paediatric Unit 
Registered medical practitioners within three 
months of qualification and liable for National Ser- 
vice eligible. , Salary £150 per annum, plus any 
temporary bonus (now £30 per annum casb), board, 
lodging, laundry. Six months' appointments. ` 
Applications to Medical Director at hospital by 
November 6, 1948. . 


WEST LONDON HOSPITAL 
` Hammersmith, W.6 (240 beds) 
~ HAMMERSMITH, WEST LONDON AND 
ST. MARK’S HOSPITALS 
" HOUSE SURGEON (A) 

Applications are invited; for the above appoint- 
ment (General and Gynaecological) from registered 
medical practitioners, male and female, including , 
practitioners within three months of qualification 
Rio are liable to service under the National‘ Ser- 
vice Acts. The appointment will be for six months 
from December 1 next, and may be terminated by 
one month's notice .on elther sidc. Salary at the 
rate of £100 per annum, with the usual residential 
emoluments. Applications, with particulars of age, 
nationality, medical school... qualifications (with 
dates), and experience, together with copies of three 
testimonials. shou'd redch me’ not later than first 
post' Thursday, November 4. Please state telephone 
number (if any).—C. R. Lockhart, Secretary, West- 
' London Hospital; 




















. vice appointment will be for six months. 


- holding A posts may apply. 





WEST LONDON HOSPITAL 
Hammersmith, W.6 (240 beds) 
HAMMERSMITH, WEST LONDON AND 
SY. MARK'S HOSPITALS 
RESIDENT ANAESTHETIST (B2) 

Applications -are invited from registered medical * 
practitioners for the above appointment to become 
vacant on November 25 next. Applications from 
R practitioners holding A posts cannot be con- 
sidered unless they are ineligibie for H.M. Forces. 
The appointment will be for a periód of six months 
and may be terminated by one month’s notice on 
either side, Salary at the rate of £250 to £300 per 
annum, according to experience, with the usual 
residential emoluments. Applications, with particu- 
lars of age, nationality, medical school, qualifica- 
tions (with dates) and experience, together with 
copies of-three testimonials, must reach me by first 
post Thursday, November 4. Please state telephone 
number (if any).—C, R. Lockhart, Secretary, West 
London Hospital. $ 


WARRINGTON INFIRMARY AND 
DISPENSARY 
WARRINGTON AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
JUNIOR HOUSE PHYSICIAN (A) 
Applications ‘are invited for the post of Junior 
House Physiclan (A) which is now vacant, ma'e or 
female. Salary £225 per annum, with full residen- 
tial emoluments, R. practitioners, ineligible for 
H.M. Forces or under 254 years not having held 
an A post, considered. Practitioners liable for ser- 
3 will | Apply, 
stating age, qualifications, and sending conics of 
two recent testimonials at once to H. L. Boot, 
Secretary to the Committee, c/o General Hospital. 
Warrington. ,, - 


WEST NORFOLK AND KING'S LYNN 
^ GENERAL HOSPITAL 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners ‘within three 
months of qualification who ,are liable for service 
under the National Service Acts, for thc. appoint- 
ment of House Surgeon (A). The appointment is 
limited to six months in the first instance, Salary 
£200 per annum, with full residential emoluments. 
Duties include charge of surgical beds, casualty 
department, and to give anaesthetics in the absence 
of the Honorary Amaesthetists. Application to be 
sent to the House Governor and Secretary as early 

as possible. 3 $ D 


WOOLOSTON HOUSE HOSPITAL 
Newport, Mon. (631 beds) 
NEWPORT AND EAST MONMOUTHSHIRE, 


GROUP z 
HOUSE PHYSICIAN (A) 

Applications are invited from -registered medical 
practitioners, male or female, including R practi- 
tioners within three months. of qualification, for 
the post of Honse.Physitian (A), vacant November 
1. 1948. for six months qnly if an R practitioner 
is appointed. Salary will be at the rate of £200 
per annum, with residential emoluments. App'ica- 
tions, stating age, nationality, qualifications (with 
dates) and details of previous appointments, to- 
gether with three recent testimonials, should be sent 
to the Secretary. Newport and East Monmouthshire 
Hospitals Management Committee. Royal Gwent 
Hospital. Newport, Mon, 


WILLESBOROUGH HOSPITAL. 
near Ashford, Kent i 
Resident ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the above appointment, including 
R practitioners who now hold A posts. If he'd by 
an R practitioner the appointment will be limited 
to six months, otherwise it will not cxceed one year. 
Duties will be of a general medica] and surgical 
nature, The salary is £350 per annum, with full 
residential emoluments. Applications should state 
age. qualifications. experience' and the names and 
addresses of two responsible persons to whom refer- 
ence may be made'as to professional ability, and 
should be' addressed, to the Secretary at the hos- 
pital as soon ,as possible. 


WARWICK. HOSPITAL 


M 





! ORTHOPAEDIC HOUSE: SURGEON (B2) 


Applications are invited for the post of Ortho-, 
paedic House Surgeon (B2). Salary £330 per annum. 
plus full residential emoluments. KR practitioners 
Well equipped Ortho- 
paedic Unit'of 59 working beds, with Out-patient 
Clinics at three hospitals in area, ‘Full Physic- 
Therapy, Occupational Therapy and Plaster Room 
facilities. The appointment will bc limited to six 
months in the ‚case of R practitioners. Applica- 


‘tions to be made to the Medical Superintendent, 


Warwick Hospital, Lakin Road. Warwick, by 


November 8. . 


WEST SUFFOLK GENERAL HOSPITAL 
Bury St, Edmund's : 

RESIDENT ANAESTHETIST (H2) E 
A vacancy exists for a Resident Anaesthetist (B2 
at this hospital which is recognized for the D.A 
Applications from R practitioners holding A posts 
cannot de considered unless they are ineligible for 
H.M. Forces. Salary £250 per annum. Appoint- 
mentnormally for six months.” Applications should 

be addressed to the Secretary, F. J. Rich., 
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OXFORD MEDICAL PUBLICATIONS 
PHARMACOLOGY 


By J. H. GAEDUM, Sc.D., F.R.S.. M.RC.S., L.R.C.P. 
Professor of Pharmacology in the University of Edinburgh 


“As a scientific treatise on pharmacology we regard this volume as ideal—in fact, it will be extremely 
difficult, if not altogether impossible, to find a better.'—Prescriber. 


THIRD EDITION 520 pages 79 illustrations 17 tables | 25s. net 


CHANGING DISCIPLINES 


By J. A. RYLE, M.D., F.R.C.P. 
Professor of Social Medicine in the University of Oxford ; Director of the Institute of Social Medicine 
Stimulates thought on some of the great problems of human biologye—Post Graduate Medical Journal. 
140 pages 13 illustrations 10 tables — 12s. 6d. net 


A PRACTICAL MANUAL OF DISEASES 
OF THE CHEST 


By MAURICE DAVIDSON, M.D. F.R.C.P. 
Physician to the Brompton Hospital for Consumption and Diseases of the Chest ; Associate Physician: to the 
Royal Cancer Haspital 
‘Holds pride of place amongst the exhaustive textbooks of diseases of the chest.-—Clinical Journal 
THIRD EDITION 686 pages 281 illustrations 50s. net 


OXFORD UNIVERSITY PRESS 
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In a Palatable, Readily 
Acceptable Form. 


Proteolysed Liver A & H i$ prepared by 
a process whieh eliminates the nauseating * 
flavour of raw liver. Its palatability has 
been further improved by its presentation 
in a paste form. It may be readily incor- 
porated in the normal diet by its incltision 
in soups or on toast, bread or dry biscuits. 


In pernicious anefhia and other megalo- 
cytic anzemias, proteolysed liver has proved 
effective in cases whieh have failed to 
respond to extracts of liver in general use. 


PROTEOLYSED 


LIVER A&H 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 
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INDIVIDUAL & SURGICAL 
CORSETRY SERVICE 





E Spirella 

System of 
Corsetry operates as follows. First, the 
Spirella Corsetiere adjusts the patented 
Modelling Garment (picture No. 2). Then measurements are 
taken over the supported, figure, from which measurements the 
finished garments ame individually made (picture No. 3). The 
finished Spirella gives control in an upward and backward 
direction in harmony with muscular action. Illustrations are 
from un-retouched photographs. 





For name and address of nearest Corsetiere, see the Spirella 
full-page advertisement in i local Telepbome Directory 


The SPIRELLA COMPANY OF GREAT BRITAIN LIMITED 

LETCHWORTH, HERTS., and SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.r. 

Contractors to the Ministries of Health and P&nsions under the National Health 
. Service Act. 1946.. Con/Gcn. 85/4. 





CELLON LABORATORIES LTD. 


The following tested preparations are available for prompt 
delivery:— 


CELETANE (REGD.) — MEDICATED (LETHANE) 
HAIR OIL—N.W.F. 

The modern insecticide for eradication of head lice 
(Pediculosis Capitis), as employed by many Medical 
Officers of Health, etc. 


BENZEFPIA (REGD)--BENZYL BENZOATE EMUL- 
SION—25% 

A well-established preparation for*rapid eradication 
of scabies within 48 hours. Also supplied in form of 
vanishing cream. 






























OLEOCIDE (REGD.)—OLEO-SULPHONAMIDE 

This valuable preparation is a marked advance in 
Sulphonamide Therapy: Ensures rapid relief of ulcers, 
impetigo and other streptococcal infections of the 
skin; first and second degtee burns—broken or 
unbroken, . 


CELOZENE (REGD.)- ANTISEPTIC 
A powerful non-toxic, non-irritant @ntiseptic of great 
value for wounds and cuts, having a Rideal Walker 


value of 4.0. A special grade can be supplied for 
sterilising instruments. 


SKLEN (REGD.)—PLASTIC BANDAGE REMOVER 
(NON-INFLAMMABLE) a 

A solution for dissolving adhesive of plastic bandages 
enabling easy removal of plaster and subsequent 
cleansing of adhesive remaining on the skin. 


Further information, samples and prices upon request from: 


CELLON LABORATORIES LTD. 


KINGSTON-ON-THAMES 
Kingston 1234 (7 lines) 
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There's more than vitamins in SevenSeaS I 


UNSATURATED 
FAT DEFICIENCY 


Present day diets have an admitted quantitative 
fat deficiency. There is an equally serious quali- 
tative deficiency in unsaturated fats which is 
frequently overlooked. Dry or unhealthy skin and 
membranes and prematurely falling hair which are 
common symptoms nowadays, even in quite young 
people, can arise from these combined fat 
deficiencies, 

Cod Liver Oil is richer in metabolically important 
unsaturated fats than any other edible oil or fat. 

In SevenSeaS Cod Liver Oil, arising from the 
method of extraction at sea from fresh livers, and 
by the care taken in processing, these delicate fats are 
present in an undamaged and easily digested form. 
One teaspoonful a day is equivalent to an extra 
ounce of dairy butter per week, in fats and calories, 
and supplies very much more unsaturated fats and 
vitamins A and D than this amount of butter 
contains. 

As for the vitamin content, here are the figures: 


STANDARD OIL 










Vitamin A - 20,000 I.U. 

Vitamin D 2,500 LU. per oz 
CONCENTRATED OIL CAPSULES 
Vitamin A  - $60,000 lU. 

Vitamin D 6,000 I.U. per oz. 


SevEnS EAS 


COD LIVER OIL 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED 
ST. ANDREW'S DOCK, HULL, ENGLAND 








Do your 
diabetic patients 
co-operate fully? 






A vital phase of diabetes management is 
the daily testing and recording of the 
patient’s urine-sugar. This has generally in- 
volved such inconvenience, loss of time and 
technical difficulty as to lead to carelessness and 
lack of fullco-operation by the patient. 
But these objections are completely 
overcome with the introduction of — 


CLINITEST 


The new one-minute No-heating Tablet 
Method for detecting urine-sugar. 
SIMPLE + SPEEDY * COMPACT * CONVENIENT 
A one-minute test of proved reliability —needs 
no heating, measuring or bulky apparatus. 
Clinitest has been approved by the 
Medica! Advisory Committee of the 
Diabetic Association. 


From most good-closs chemists, or from the Sole Distributors : 


DON S. MOMAND LTD. 


57 ALBANY STREET, LONDON, N.W.1 * Tels : EUS 1326 * EUS 2076 
A Product of the Ames Company Inc. of Elkhart, Ind., U.S.A. 
8 
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PRESSURE DRESSING FOR 
A SCALD 


AUGUST 22nd, 1947. Scalded at work. Next day attended 
hospital with a large blister of inner aspect R. ankle (Fig. 1) 


Treatment. Scalded area dressed with Jelonet (tulle gras), Viscopaste bandage 
applied from toes to knee. Pressure pad of cotton-wool applied over scalded area. 
The whole leg firmly bandaged with Elastocrepe, with especially firm pressure 
over the scalded area. (Fig. 2). 




















Fig. 1 


7th October, 1947. When ban- 
dages were removed, wound 
soundly healed. (Fig. 3). 


Comment, Firm pressure 
dressing afforded immediate com- 
fort, permitting ambulatory treat- 
ment and continuation at work. 


These details and illustrations 
are of an actual case. T. J. Smith 
& Nephew, Ltd., of Hull, man- 
ufacturers of Elastoplast, Elasto- 
crepe, Jelonet and Viscopaste, 
publish this instance —typical of 
many — in which their products 
have been used with success. 















A CAUSAL AND SYMPTOMATIC THERAPY 


“MENOVO”™ combines the causal antispasmodic effect 
of Ephedrine and Belladonna with the symptomatic 
analgesic action of Phenacetin and Codeine and the 
sedative effect of Bromisovalerylurea and Carbromal. The 
preparation is of proven clinical value in the treatment 
of uterine spasms and other disturbances associated 
with Spastic Dysmenorrhoea. 
ACTIVE INGREDIENTS 
Ephed. Hydrochlor, B.P. 0.36% Codein. Phosph. B.P. - 0.63%) 


Ext. Bellad. Sicc. B.P. 0,72% Bromisovalerylurea - 342% 
Phenacet. B.P. - - - 37.50%, Carbrom. B.P. - - - 9.38% 


TOTAL WEIGHT OF TABLET, 8 Gr. 


Literature and Clinical Samples will be gladly supplied on 
application to: 


CLINICAL PRODUCTS LTD. 


RICHMOND, SURREY 


IMPORTANT 
*"CP.L." Pharmaceutical Products have no official 
B.P., B.P.C. or N.(W.)F. “equivalents.” 


x CPL 





A prompt and persistent 

of acute pam 

without the emetic + constipating 

| Does nxt cause vortigo x 


1 


SAVORY ~» MOORE i 


WELBECF. STREET, LONDON. WL 
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COLOURLESS TAR CREAM 


FORMULA: cjm, Phenol 0.05%, 


0,05%., Phenanthrene 020%, 
0.625%. a-Picoline 0.025%, Xylene 
*Genatosan* Bate 95,5% 








ENATOSAN yg! 
s TAR CRE 


à £ 
Matological Cream 


Pyridine 
0,025%,, Toluene 0,10%, Naphthalene 0.56%, 
0-Cresot 0.05%, Carbazole 0.125%, Anthracene 
Quinoline 
0,05 96, 


GENATOSAN LTD., 







AM 
No 19) 


LOUGHBOROUGH, 


Telephone: Loughborough 22 
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|. ETHINYL 


T. N. A. JEFFCOATE, M.D., 


í thinyl oestradiol is an orally active oestrogen first pre- 
pared by Inhoffen and Hohlweg (1938). It is a derivative 
»of alpha oestradiol, the chemical structure of the two sub- 
istances being very similar. 


Alpha oestradiol 


ly. received. quite an. extensive clinical trial, 
the U.S.A., but has not been available in 
ntil this year, Reports on its biological 
fherapeutic value have been published by 
an M Goose Salmon and others (1941), 













Soule (1943) said it is 5 
strol, but Harding (1 
[o 
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| 0.05 mg. active substance, for oral administration. The 
schemes of dosage employed and the results are set out - 


delivery, except when otherwise stated. 


(C. Scheme 1—Technique : 5 tablets b.d. first day, 4 b.d, second 
- day, 3 b.d. third day, 2,b.d. fourth day, 1 b.d. on each of the 


for a liberal supply of ethinyl. oestradiol. 








BY 


F.RCSEd, FR.CO.G. URSULA M. LISTER, MD, MRCOG. - 
BETTY HARGREAVES, M.B., ChB, M.R.CO.G. ^x» H. ROBERTS, M.B., ChB., D.ObstR.C.O.G. 
ey (From the Department of Obstetrics and Gynaecology, University of Liverpool) | 


When advance supplies of ethinyl oestradiol were put at... 
our disposal* it was decided to undertake a clinical trial, < 
partly to confirm its value as an estrogenic agent but 
mainly to assess its potency. For this purpose inhibition or 
suppression of lactation was chosen as the test object as it 
seemed preferable to the relief of glimacteric manifesta- 
tions, where the interplay of psychogenic factors makes 
the assessment of results difficult. An attempt was made — . 
to compare the potency of ethinyl oestradiol and stilboestrol, 
both being administered orally, and to determine withi 
practical limits the minimal dose of each which is requi 
to inhibit lactation. This latter.is extremely difficult, if r 
impossible, to do with any degree of accuracy, beca 
varies with the Spacing of doses and the number 
over which it is administered and the susceptibilit 
vidual patients. For the purpose of this inves 



















observed for ten to. fourteen days | 
relapse will not have been recorded i 
reported by the patient. No other treatm 
aperients;and restriction of fluid intake. 
results are classified into: Vii EE 
Excellent.—No sign of breast activity at all: — 
Good.—Not more tian slight secretion or slight 
the breasts for one or two days. No discomfort 
Fair.—Moderate secretion or fillness without gr 
ment and insufficient to cause the patient more than min 
discomfort. OE CoL DOW IES QI ES 
Poor.—Varying degrees of engorgement or free secretion. of 
milk, sometimes nécessitatigg a further course of “oestrogen: 








therapy. : 








This type of assessment is simila: 1 but not identical with 
the one used by Birnperg and others (1947). 


Trials with Ethinyl Oestradiol. 


Ethinyl oestradiol is supplied in tablets, each containing 


below. Treatment was started within twenty-four hours of 


fifth, sixth, and seventh days of treatment; total, 34 tablets 


*We are indebted to Dr. W. J. Tindall, 








of Organon Laboratories, 















(1.7. mgJ. Results ; Eleven patients treated ; ten did not have 
“any sign of breast activity, while the other one noticed slight 
secretion on the tenth day. (10 excellent, 1 good) ..- 
Schemall.—Technique : 4 tablets b.d. first day, 3 b.d. second 
* day, 2 bd: third day, 1 b.d. on the fourth, fifth, sixth, and 
“seventh days of treatment ; total, 26 tablets (1.3 mg.):. Results : 

Eleven patients treated, nine with excellent result; the tenth 

bad a little fullness and minimal discomfort in the breasts on 
"s the fifth. day, while the remaining one, a girl of 14, had no 

Co breast activity whilst in hospital but is reported to have 
< developed severe pain in the breasts on the fourteenth day, the 
condition developing into a: breast abscess which had to be 
drained. . Not having seen the patient at the time, we are 
"unable to say whether she suffered. engorgement of the breasts 
^or whether the condition was an acute mastitis from the time 
5. of onset of the symptoms. This case is recorded, however, as 
-showing à poor result. (9 excellent, 1 good, 1 poor.) 
~ Scheme IIL— Technique : 2 tablets b.d. first and second days, 
> A tablet b.d. third and fourth days, 1 tablet daily on the fifth, 

ixth, and seventh days of treatment ; total, P5 tablets (0.75 mg.). 
Its : (a) Eight cases ; excellent result in all. (b) A second 
: ip of seven patients whose babies died after birth were 
, treated. by this technique, starting later than the first day after 

































us delivery, often when lactation was already established. The 
| Uoresults in this series were as follows : 
ug E ; 
Case Treatment Started | Result 
B. Ju ~ 4th day of puerperium | Excellent 
2 e 5th „ » » 
t$ 3d p n o” » 
4 2n p is m 
5 3rd, ” » 
V6 3rd n is Poor 
Oh: 3rd, » Excellent 








Scheme IV.—Technique : * tablet b.d. for first four days, 
and 1 tablet daily on the fifth, sixth, and seventh days of treat- 
ment; total, 11 tablets (0.55 mg.) Results : Nineteen patients 
, treated. Excellent result in 14 cases (4 patients not observed 
personally after the fourth day); good result in 2 cases (I 
\ patient not observed personally after the seventh day); fair 
, result in 2 cases ; poor resuft in 1 case. 
'— Scheme. V.—Technique : 1 tablet b.d. for four days ; total, 
8 tablets (0.4 mg). Results :- Two patients treated, both with 
> excellent result. > 
v Scheme VI.—Technique : 2 tablets b.d. on first and third 
"^ days only; total, 8 tablets (0.4 mg). Results : Two patients 
treated ; one excellent and one fair result. 
Seireine VH.—Technique : 1 tablet daily for four days ; total 
4 tablets. (02 mg.). Results : Three patients treated ; two good 
and one.fairn result. . 
Scheme VIII.—Technique : | tablet daily on first and third 
days only ; total, 4 tablets (0.2 mg.) Results : Three patients 
treated ; one good and two poor results. 


From our observations dn the treatment of the whole 

` series of 66 patients it is clear that ethinyl oestradiol, as 
judged by its ability to inhibit or suppress lactation, is an 
extremely powerful oestrogen. If it is administered orally 

in divided doses, in gradually deereasing amounts, over the 

v Course of seven days, a total of 0.75 to 1.3 mg. is sufficient 
^to ensure good results in a high proportion of cases, if not 
all. A total of 1.7 mg. produces congistently good results 
and is probably an unnecessarily high dose. The response 
< was excellent or good in 29 out of 30 women who received 
0.75 mg..or more and when the treatment was begun within 
twenty-four hours of delivery. | Nevertheless, judging by 
|o the general experience. with other oestrogens, it is almost 
<:i certain that if the number of patients had been larger there 
_ would have been included a few who were less susceptible 
| cand an occasional poor result. would have been recorded. 

. When the dose is reduced to 0.55 mg. a critical level is 
. reached and the treatment may: faib or be only partially 
successful in preventing breast activity. Even so, in a few 
patients as little as 0.2 mg. appeared to be effective. So 
far as we can find, the only other. workers who have 
















published detailed results on the ability of ethinyl oestradiol 
to suppress lactation are Birnberg and others (1947). They 
gave 1.5 mg. over the course of nine days and noted 7475. 
excellent or good results, 1695 fair results, and 10% failures 
among 145 cases. e ag : 
Trials: with Stilboestrol 

It is probably true to say that during the last ten years, 
and in this country, stilboestrol has been the oestrogen 
most widely used for suppression of lactation. Various: 
techniques are said to: give good results. There is no need 
to review the literature in full, for this was done by Barnes 
(1942) and Prescott and Basden (1944). Some. writers. 
(Diddle, 1941; Gavioli, 1944) claim good results with a 
single dose of 5 or 10 mg. on the first day ; others have been 1 
disappointed with the results of giving 35 mg. Some give 
as much as 45 mg. daily. There seems to be a wide varia- 
tion not only in the response of individual patients but in 
the interpretation of results by different observers, Barnes 
(1942) gave a seven-day course of decreasing amounts of 
stilboestrol to 81 patients, the total dose being 30 mg. in 
most cases, but more than this (up to 50 mg.) in 22 cases. 
The treatment was not completely successful in 32, although 
in several of thése cases there were signs of only minor 
breast activity. A repeat course of treatment was necessary 
in 20 patients in all, but these included only one of the 22 
who received a maximum dose. This rather suggests that 
30 mg. is barely sufficient to ensure the optimum results, 
for which 40 to 50 mg. is necessary. This conclusion is 
probably in keeping with the general experience ; for most 
clinicians, despite minor variations in technique, seem to 
give about this amount over four to ten days and are satis- 
fied with the result. It is also borne out by other writers. 
Diddle, Nagyfy, and Sells (1942) obtained uniformly satis- 
factory results using 40 to 50 mg., but noted 4.5% failures 
when the total dose was between 25 and 35 mg. and 40% 
failures with 10 to 20 mg. Coulton (1947), while controlling 
a series of cases treated with “ meprane," gave stilboestrol 
to 73 patients and noted 40% failures when the total dose 
was between 10 and 20 mg., 4.595 failures when he gave 
25 to 35 mg., and no failures with 40 to 50 mg. 


For several years now we have as a routine given 41 mg. 
over the course of eight days, the daily dose being 10, 10, 6, 
5. 4, 3, 2, 1 mg., and the results on the whole have been 
good, although, in common. with most observers, we have 
met occasional failures for which a. further course of treat- 
ment has been necessary; and even that has sometimes 
failed. As part of this inquiry it was decided to determine 
the effects of stilboestrol given in smaller doses. The clini- 
cal work of the department is carried out'in two hospitals ; 
ethinyl oestradiol was used for all patients in whom. it was 
indicated in one hospital, and stilboestrol in the other. 
Both groups of patients were unselected, but the observers 
were not always the same: this latter disadvantage was 
counteracted as much as possible by having the details of 
all the results analysed by an independent worker. The 
details for the stilboestrol therapy are set out below, treat- 
ment béing started within. twenty-four hours of delivery 
in all cases. Zu 

Scheme IX.—Technigue ; Consecutive daily doses of 5, 4, 
3, 2, 1, 1 mg. ; total, 17 mg. Results: Twenty-two patients 
treated. Excellent result in 2 cases; good result in 6 cases ; 
fair result in 6 cases} poor result in 8 cases (supplementary 
course of treatment. given in four). 

Scheme X.-—Technique : Consecutive: daily:doses of 10, 10, 
5, 4, 3, 2, 1 mg. ; total, 35 mg. Results : Twelve patients 
treated. Excellent result in 2 cases; good result im 6 cases ; 
fair result in 2 cases (both had a. supplementary course of treat- 
ment, although it was not strictly necessary) ; poor result in 2 
cases (supplementary course of treatment given in both). i 
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The second group is very small and the significance of 
the results is doubtful. The findings in both groups are, 
however, in keeping with those of other writers, and go to 
show that a total of. 35 mg. or less of stilboestrol is hardly 
enough to ensure consistently good results, while consider- 
ably smaller doses are quite unreliable in their effects. 


Relative Potency of Ethinyl Oestradiol and Stilboestrol 


So far as the suppression of lactation is concerned, and 
when both substances are given orally in divided doses for 
seven days, our findings in admittedly small groups of 
patients lead us to conclude that 0.55 mg. of ethinyl 
oestradiol is rather more effective than 35 mg. of stilboestrol. 
A total of 0.75 mg. to 1.3 mg. gives as good if not better 
results than we have obtained using 41 mg. of stilboestrol 
as a routine during several years. As judged by its ability 
to suppress breast activity in the puerperium, ethinyl 
oestradiol, weight for weight, seems to be not less than 50, 
and it may be 70, times as potent as stilboestrol. This 
estimate is higher than that of other workers who based 
their conclusions on the treatment of, menopausal symp- 
toms. It is of course impossible to be exact in these 
matters because so many factors, such as the rate of absorp- 
tion, inactivation, and excretion, enter the picture and may 
act to the advantage of one preparation when one condi- 
tion is under treatment and to its disadvantage when put 
to another use. Stilboestrol, for instance, is utilized and 
excreted quite rapidly. Its fleeting action may be a dis- 
advantage in the suppression of lactation and may explain 
why late relapse (ie., breasts filling and secreting on the 
ninth or tenth day) igrelatively common. Our impression 
is that cases treated With ethinyl oestradiol are less likely 
to suffer these Jate relapses, although they do occur. In 
this respect the suggestion quoted by Lyon (1944) that 
ethinyl oestradiol is absorbed and utilized comparatively 
slowly may be significant. Nevertheless this idea is not 
supported in any strong degree by Lyon’s observation to 
the effect that menopausal symptoms recurred within one 
to twelve days (average 5.5 days) of suspending treatment. 
It was the possibility of ethinyl oestradiol having a pro- 
longed action which prompted the treatment of a few cases 
by Schemes V, VI, VII, and VIII. The results, however, 
are inconclusive, and further tests with a few doses widely 
spaced are being carried out. 

It was pointed out earlier that several workers have com- 
pared the potency of ethinyl oestradiol with that of alpha 
oestradiol and have variously estimated it to be 15 to^70 
times greater. We have no experience of alpha oestradiol, 
but Diddle and others (1942) reported that for the purpose 
of suppressing lactation stilboestrol by mouth and alpha 
oestradiol in propylene glycol administered sublingually are 
about equal in effectiveness provided the latter is given at 
regular and short intervals. If this is so then the com- 
parisons made between ethinyl oestradiol and alpha oestra- 
diol can perhaps be taken to give an approximate indication 
of the relative potencies of ethinyl oestradiol and stilboestrol. 


Toxic Effects of Ethinyl Oestradiol , 


All writers note that ethinyl oestradiol, like most oestro- 

, gens and particularly the synthetic ones, is apt to produce 
untoward symptoms in non-pregnant women. These in- 
clude nausea, vomiting, headache and malaise, dizziness, 
and urticaria. Such symptoms are common and occur in 
about 10 to 15% of cases when the daily dose is 0.1 to 
0.15 mg., and in:20 to 25% when doses of the order of 
0.3 mg. daily are given (Harding, 1944; Lyon, 1944; 
Birnberg, 1947). “Reduction of the dose results in disappear- 
ance of the toxic manifestations. It would appear that most 
non-pregnant women can take 0.05 mg. a day without ill 


effect, although even this small dose may cause nausea and 
vomiting in some (Birnberg, 1947). These observations are 
of interest because it has often been stated that it is the- 
synthetic oestrogens which produce vomiting and that the 
natural ones do not: ethinyl oestradiol is a derivative of 
the naturally occurring oestradiol, and yet is as liable as, 
if not more liable than, synthetic oestrogens to cause nausea 
and vomiting. They rather favour the view which has long 
been taken by some workers, that the toxicity of any pre- 
paration, natural or synthetic, is dependent on its oestro- 
genic activity rather than its chemical structure. In our 
clinical trial no ill effects of any, kind were noted." This 
is not surprising, because pregnant or recently pregnant 
women rarely show toxic reactions even when given massive 
doses of any form of oestrogen. Thus it is well known that 


-as much as 1,000 to 2,000 mg. of stilboestrol can be given 


within four to seven days without upsetting a puerperal 
woman. We have'confirmed this to the extent of giving 
700 mg. in sever days to three patients. 

Now that ethinyl oestradiol is becoming freely available 
in this country it is perhaps relevant to point out that, like 
other oestrogens, it may have other undesirable side-effects, 
and the likelihood of these again.reflects its high potency. 


* For instance, even in moderate doses it can cause endo- 


-metrial proliferation to the state of hyperplasia (Wiesbader 
and Filler, 1946 ; Birnberg and ofhers, 1947), with result- 
ing heavy uterine losses and a disturbed menstrual cycle 
(Harding, 1944). Soule (1943) reported that as little as 
0.85 mg. given in divided doses can cause uterine haemor- 
rhage in a post-menopausal woman, and Birnberg and 
others (1947) noted that 20% of women given 0.05 to 
0.15 mg. daily for climacteric symptoms developed post- 
menopausal haemorrhage. In women who are still men- 
struating 0.05 mg. dai]y sometimes delays the onset of 
menstruation or makes the menstrual flow excessive (Lyon, 
1944). Also, like other potent oestrogens, ethinyl oestradiol 
is liable to cause swollen and, painful breasts and to lead 
to deep pigmentation of the nipple and areola. If, there- 
fore, its use becomes widespread—and it is likely to, for the 
drug is cheap and efficient and can be given by the oral 
route—the fact that it is extremely potent should be recog- 
nized, otherwise it will almost certainly be the cause of 
many cases of post-menopausal haemorrhage in older 
women and menstrual disturbances in younger ones, Since 
0.05 mg. is equivalent to not less than 1 mg. of stilboestrol 
and may well be equal to 2 or 3 mg., it ig probably too 
powerful a preparation to use fór the relief of climacteric 
symptoms. The introduction of tablets of weaker strength 
might obviate this difficulty. 


Summary 


An account is given of a clinical trial of ethinyl oestradiol— 
an oestrogen new to this country. . 

Its ability to suppresselactation in a series of 66 patients is 
assessed and compared with that of stilboestrol. The results 
go to show that ethinyl] oestragiol is most efficient in preventing 
activity of the breasts. 

A total dose of 0.75 to 1.3 mg. spread over seven days gave 
good results in 21 out of 22 cases. When the total dose 
was reduced to 0.55 mg. the results were less satisfactory 
but rather better than those obtained with 35 mg. of stilboestrol. 
Since it takes 40 to 50 mg. of stilboestrol to produce good 
results in a high proportion of cases it is reckoned that ethiny] 
oestradiol is at least fifty times more active than stilboestrol 
for the purpose of suppressing lactation. A 

There is evidence in*the literature that it is equally potent 
in producing other oestrogenic effects; thus when it comes 


*Since completing this series of cases we have seen one puerperal 
woman develop an urticarial rash twenty-four hours after taking 
0.55 img. of ethinyl oestradiol within the space of twelve hours. The 
rash may or may not have been caused by the drug. 
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into general use there will be need for caution over dosage, 
otherwise ill effects such as menstrual disturbances, endometrial 
hyperplasia, and post-menopausal bleeding, as well as toxic 
reactions sych as nausea and vomiting, will be commonly 
seen, 


We are grateful to the other members of the medical staff of the 
Liverpool Maternity Hospital and Mill Road Infirmary for allowing 
us to carry out this trial on their cases. 
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x MENIERE’S SYNDROME 
SUCCESSFUL TREATMENT BY SURGERY ON THE 
SYMPATHETIC 
BY 


E. R. GARNETT PASSE, F.R.C.S. 


Surgeon, Ear, Nose, and Throat Department, King Edward 

. Memorial Hospital, Ealing 

. AND i 
^ J S. SEYMOUR, MB. B.S. 

Ménière first'described his syndrome in 1861, but had 
inadequate knowledge of the underlying aetiology. He 
reported a case of a patient who died after an acute 
illness of five days, and described the necropsy findings ; 
it would seem that acute haemorrhagic labyrinthitis was 
the cause of the- syndrome. 

By definition Méniére's syndrome is a malady charac- 
terized by attacks of rotational vertigo accompanied by 
a tendency to fall, occurring at irregular intervals and 
associated with tinnitus and progressive nerve deafness. 
The attacks are sudden in onset and may occur without 
warning, and if severe the patient may “all to the ground 
with great violence. Commonly there is an associated 
vomiting, which may be of varying severity, sometimes 
lasting for hours to the point of exhaustion. 
panying these vestibular disturbances are degrees of 
cochlear involvement the symptoms of which are tin- 
nitus and nerve deafness. At first the nerve deafness is 
mild and occurs only with. the attacks, but in the later 
stages of the syndrome it becomes progressively worse and 
is manifest permanently between the attacks, until finally 
it is complete on the side affected. 

In the earlier stages the patient is free from giddiness 
between the attacks, but with progression of the syndrome 


Accom- 


there is a constant state of dizziness, which is considerably 
accentuated by any sudden movement of the head. 


The tinnitus is variable in type and severity ; it may 
be a pulsating throbbing variety or a high-pitched con- 
stant note either singing or hissing in character. There 
is no known precipitating factor, and the absence of pre- 
monitory signs makes the attacks the more distressing, the 
patient developing a constant dread of the next occurrence ; 
thus a not inconsiderable functional element quite often 
exists with the syndrome—a fact recorded by Levy, 
O'Leary, and Furstenberg—and great care bas to be paid 
to detail in the examination in order to determine the 
degrees of organic and functional symptoms. 


Aetiology 


Much confusion exists about the exact aetiology of 
Méniére's syndrome, as evidenced by the considerable 
volume of literature on the subject and the extreme diver- 
sity of views expressed—some substantiated by necropsy 
findings and pathological investigations, some based purely 
on clinical observation and empirical therapy, and others 
founded very largely on assumption. Attributable factors 
in the literature cover such a wide field as poisoning from 
lead, mercury, arsenic in alcohol, drugs such as salicylates, 
circulatory disturbances of hypertension, arteriosclerosis, 
anaemia, the exanthemata, the chronic infections, syphilis 
and tuberculosis, virus infections, chronic diseases such as 
leukaemia, purpura, and pernicious anaemia, tumours of 
the cerebello-pontine angle, and trauma. 


Causative theories are equally diverse, ranging from 
disturbance of sodium metabolism ‘in the local tissues 
(Furstenberg) to vascular disturbances. The latter Miles 
Atkinson describes as the “mechanics” of Méniére’s 
syndrome, and the patients are divided into two groups 
determined by an intradermal histaniine test—a vaso- 
constrictor group and a vasodilator group, in the ratio of 
five to one. He then treats them accordingly with 
nicotinic acid or histamine. 


Hallpike and Cairns noted at necropsy a distension of 
the endolymphatic system, with degenerative changes in 
the organ. 


Anatomical Consideration 


The blood supply of the inner ear is derived from two 
sources. The first, of major significance, is the internal 
auditory artery, which, as is common knowledge, is a 
branch of the anterior inferior cerebellar artery ; or, less 
commonly, it may arise direct from the lower part of the 
basilar artery. This in turn is formed by the union of 
the vertebral arteries at the base of the skull. 


The subsequent course of the internal auditory artery 
‘js through the internal auditory meatus, accompanying the 
auditory and facial nerves to its distribution near the inner 
ear,, This distribution would seem to take various forms 
according to Nabeya, ranging from an almost equal dicho- 
tomous division into cochlear and vestibular arteries to a 
predominant cochlear artery with smaller branches to the 
vestibule and vice versa, or a vestibular artery dividing to 
send branches to both cochlear and vestibule. Siebenmann 
describes the blood supply as a more or less equal division 
of the internal auditory artery to both cochlear and vestibu- 
lar fields of distribution. It would seem that the vari- 
ability of the distribution of the arteries indicated by 
Nabeya might well account for the variable degree of 
association of cochlear and „vestibular signs in Méniére’s 
syndrome-complex. This would reasonably fit in with the 
view held by us that the predominant aetiological factor is 
one of vasoconstriction, and that the smaller vascular dis- 
tribution to a particular portion of the organ will imbue 
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that artery, by virtue of its size, with greater vasoconstric- 
tor properties—hence a preponderance of symptomatology 
of the organ of distribution. 

The second source of blood supply to the inner ear arises 
from vessels of the middle ear. This is said, however, to 
be a somewhat rare source, and need hardly be considered 
as presenting a possible fallacy in the rationale of treatment. 

Bergglas found around such vessels as the iliac arteries 
large nerve strands at the union of the adventitial and 
muscular coats. He believed that this plexus extended 
throughout the muscular tree and was everywhere 
continuous. 

H. H. Woollard states that vascular tone from the aorta 
to the periphery is maintained by vasomotor nerves in two 
ways. First, in the aorta large bundles from adjacent 
sympathetic ganglia composed almost entirely of non- 
medullated nerve fibres pass into the adventitia, some lying 
superficial and some deep near the media. The bundles 
continue to the periphery, forming a plexus of non- 
medullated fibres from which further fibres pass inwards 
and form an abundant mesh of the finest fibres within the 
muscle coat. Secondly, from the peripheral nerves these 
fibres are almost entirely medullated. The muscular coat 
is innervated by the fine network, the individual elements 
of which divide and fuse together to give absolute con- 
tinuity complete throughout the vascular wall. Physio- 
logically, Langley, Bayliss, and Gaskell have shown 
that bars of constrictor fibres are exclusively sympathetic 
ganglionic and that there is no other source of supply. 

Hence destruction jof the cell station in the stellate 
. ganglion and blocking of the post-ganglionic pathways to 
the auditory vessels would presumably deal with the prob- 
lem if the vasoconstriction is of central origin, for it is 
yet to be seen whether sensitization of sympathetic nerve 
endings to adrenaline or adrenaline-like bodies occurs in 
the terminal branches of the internal auditory artery after 
removal of the stellate ganglion. This destruction is under- 
taken -by ganglionectomy and stripping and cutting the 
vertebral artery. It was felt that cutting the artery was 
necessary because of the possibility of impulses being con- 
veyed through the intramural plexuses, a number of which 
exist, as shown by H. H. Woollard, at varying depths 
in the arterial wall. Also Leriche’s periarterial sympathec- 
tomies never proved effective, the spasm returning to the 
vessels from days to weeks after the operation, hence indi- 
cating the probable existence of alternative pathways. 
Woollard showed that the nerve supply of arteries came 
from two sources—the one from periarterial fibres, and 
the other from neighbouring nerves, The fibres from 
neighbouring nerves were myelinated and probably not of 
vasoconstrictor function, so that the failure of Leriche's 
operation would seem to be due to the establishment of the 
pathway again, probably through the arterial wall itself. 

That after ganglionectomy and cutting of the artery there 
is the possibility of sympathetic impulses reaching the 
vessel from the opposite vertebral artery via the circle of 
Willis, or alternatively from the component of Oort of the 
eighth nerve, has not been overlooked, but to* the best 
of our knowledge no evidence in support of these sources 
is known. It is conceivable that primary nerve deafness 
may also be due to vasoconstriction, since the deafness is 
part of the syndrome, the possibility in these cases being 
that the effect of the spasm is felt by the artery of supply 
to the eighth nerve, with subsequent permanent damage. 
It was with this in view that a few cases of early pure nerve 
deafness were selected for operation, and research in this 
field is being continued. 

In the absence of definite pathological evidence it would 
seem that vasoconstriction plays a predominant part in the 
production of the syndrome. Siebenmann points out that 
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the internal auditory artery which supplies the labyrinth 
may be readily influenced by excitation of the vasocon- 
strictors on account of the narrowness of the artery relative 
to the basilar artery. Its state of contraction depends upon 
the nerve plexus surrounding the vertebral artery and its 
branches coming from the thoracic part of the sympathetic 
cord and inferior cervical ganglion. It was with this in 
view that a means to prevent the flow of impulses through 
the plexus was attempted. 


The Operation 

Under intratracheal gas-oxygen with positive pressure 
the anterior approach is favoured, with the patient in a 
supine position and the head extended and rotated to the 
opposite side. This serves to bring the transverse process 
of the seventh cervical vertebra into prominence. Through 
a 2-in. (5-cm.) slightly curved incision dissection of the 
subclavian triangje is carried out down to the deep fascia 
of the neck. The clavicular head of the sternocleidomastoid 
muscle is divided } in. (1.25 cm.) above its clavicular origin. 
The phrenic nerve is then isolated and retracted out of the 
way. The scalenus muscle is divided and the second part 
of the subclavian artery is then seen. Careful dissection 
brings into view the thyroid axis, and if the dissection is 
carried anteriorly the vertebral artery is exposed. It is 
sometimes a help to divide the inferior thyroid artery 
between ligatures. When this is done the vertebral artery 
becomes more accessible, and its adventitious coat may then 
be stripped from the origin of the artery until it enters the 
foramen in the transverse process of the sixth cervical 
vertebra. "This artery is larger than one might expect, 
often being twice the diameter of the inferior thyroid artery. 
It arises from the upper and back portion of the subclavian 
artery, and its’ exposure may be facilitated by retracting 
the subclavian artery downwards and forwards. In the 
areolar tissues surrounding the artery may be found sympa- 
thetic branches from the stellate ganglion, which it crosses. 
The vertebral artery is freed and then divided between 
ligatures. Careful dissection is made through Sibson's 
fascia, and the parietal pleura is stripped downwards "s 
far as the transverse process of the second thoracic verte- 
bra. This brings into view the pre-ganglionic fibres of 
T.1 and T.2 as they ascend to blend with the inferior cervi- 
cal ganglion to form the stellate ganglion, the variations 
and branches of which are notorious. This ganglion is 
freed from its surrounding loose fatty areolar tissue and 
excised after dividing the pre-ganglionic fibres of T.1 and 
T.2. Several smaH veins in this tissue may sometimes 
cause temporary and troublesome oozing if torn. The 
wound is then closed in layers. Oñly six days’ stay in 
hospital is necessary. 


Immediate Result of the Operation 

Horner’s syndrome is,of course apparent at once. The 
contracted pupil and ptosis of the upper eyelid rarely worry 
the patient after the first few days and tend to correct them- 
selves during the first few months. However, should the 
ptosis persist a small plastic operation is all that is required 
to raise it. The dryness of the hand does not cause 
discomfort. 

Ear.—Patients state that the head feels clearer and that 
they no longer*have the sense of uneasiness or feeling of 
pressure in and around the ear that Méniére's syndrome 
produces, and the ear loses its stuffed-up feeling. The 
effect on the tinnitus ig varied. In Cases 4, 5, and 9 it 
was completely relieved, in six cases it was partly alleviated, 
while in the remaining three it was unaltered. The hear- 
ing shows immediate improvement, which has been main- 
tained for the time those cases have been under observation. 

It is well known that Méniére’s syndrome often affects 
one ear after, the other. We have not yet had the 
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condition occur in the ear of the unoperated side, but, if it 
should, then there is no valid reason why the stellate 
ganglion of that side should not be removed, together with 
stripping and possible ligation of the vertebral artery, though 
the safety of this latter procedure should first be proved 
by animal experimentation. This mode of treatment has 
been so effective that it suggests the possibility of success- 
fully alleviating an acute attack of Méniére’s disease by 
means of a “novocain” block of the stellate ganglion—a 
relatively simple procedure. 


Nose.—Some dryness of the mucosa is observed, but - 


this is not maintained for more than a few weeks. 

Throat.—Nothing observed. i 

Taste and smell remain unaltered, and there is no appre- 
ciable effect on salivation. 

Complications.—Ihe disturbance of circulation through 
the vertebral] artery might conceivably give rise to throm- 
bosis of the post-inferior cerebellar artery in arteriosclero- 
tics. This would then result in degenerative changes in 
the dorso-lateral area of the medulla, probably involving 
the dorsal and ventral spinocerebellar tracts, the spinal tract 
and nucleus of V, the lateral spinothalamic tract and nucleus 
ambiguus, and even the vestibular nerve. However, since 
the origina] syndrome may be caused by the arteriosclerosis, 
operation is not undertaken in these cases, and therefore 
the complication is hardly likely to occur. 

Case Reports 

Reports of „twelve cases operated on during the last 

twelve months are given. The routine clinical examinations, 


including calorie tests and ihflation of eustachian tubes, 


were carried out. Calorie tests showed normal variations 
that are encountered with labyrinthine dysfunction due to 
Méniere's syndrome. In all cases the eustachian tubes 
were patent. Audiometric examination was made of all 
ears, and records of both air and bone conduction were 
taken, but for the sake of brevity only air-conduction 
records are published. "Wherever the air conduction was 
improved there was a corresponding improvement in the 
bone conduction. 


Case ]1.—A married woman aged 46 had had severe attacks 
of giddiness for seven months—shé fell four times in one week. 
Attaeks occurred every two or three days, starting with great 

.roaring im the left ear and completely prostrating her for 
24 to 48 hours. Severe deafness and tinnitus involved both 
ears. There was no great'improvement on salt-free diet and 
sedation for three months. There was a history of previous 
middle-ear disease (right ear), but this had now cleared up. 

On July 1, 1947, left stellectomy, with division of pre- 
ganglionic fibres of T.1 and T.2 and division of fibres going 
to vertebral artery, was carried out. Thére was immediate 
relief of vertigo and tinnitus (pu'sating tinnitus completely 
relieved) ; though an occasional high-pitched note was present. 
Hearing was greatly improved for both air and bone conduction. 
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Case 2.—A man aged 25 had a sudden, onset of vertigo in 
December, 1946, accompanied by severe tinnitus in the right 
ear and vomiting, and was confined to bed for three weeks. 
Further attacks from January to March, 1947, were accom- 
panied by increasing deafness. He was then free until June, 
when attacks restarted. Tinnitus had persisted since the first 
attack, and was of the continuous type. In June; 1947, he was 
given a salt-free diet, with sedation, restricted fluids, and injec- 
tion of calcium: no improvement result&d in either giddiness 
or tinnitus. He had also had migraine since boyhood. 

Operation (July 1, 1947): 


vertebral artery. Result: except for a slight attack of giddiness 
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on Sept. 2, accompanied by tinnitus in the left ear, there has 
been no further attack ; the hearing has very much improved 
and the tinnitus, while ‘still present, has greatly lessened, and 
he has had no further attack of migraine to date. 
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It is highly probable that the slight attack on Sept. 2 was 
due to Méniére’s syndrome affecting the other ear. 

Case 3—A woman aged 21 underwent a fenestration opera- 
tion for clinical otosclerosis (by E.R.G.P.) on the left ear on 
Aug. 20, 1946, with a satisfactory result. On June 16, 1947, she - 
began to complain of an increase in the tinnitus of the right ear, 
accompanied by severe attacks of vertigo and vomiting. It was 
decided that the fenestrated ear was not responsible for the 
syndrome. Cocainization of the spheno-palatine ganglion on 
the right side completely relieved the tinnitus for several hours. 

Right stellectomy was performed on Aug. 14, and next day 
the head was clear and the noises had ceased. Up to May 29, 
1948, no further attacks of giddiness had occurred, but slight 
tinnitus of a continuous character had returned : the tinnitus 
could be stopped by biting hard on a piece of cork between the 
right upper and lower molars. The hearing has decidedly 


improved. 
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Case 4.—A woman aged 32 had for 10 years had increasing 


. deafness of nerve type, associated with severe tinnitus and | 


bouts of vertigo, the latter symptom bging present during the . 
past three years and increasing in frequency and severity. Right 
stellectomy was performed on Aug. 15, 1947. Up to June 16, 
1948, no further attack of vertigo had occurred, and there was 
complete cessation of tinnitus and. great improvement of 
hearing. 
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Case 5.—A man aged 65 had his left ear first affected in 
1946 ; he had severe giddiness, vomiting, tinnitus, and increasing 
deafness with each attack. In 1947 the right ear started to be 
involved, with severe prostrating attacks. Tinnitus of con- 
tinuous and pulsating types was present for 21 months. There 
had been no previous middle-ear disease. 

On Aug. 29, 1947, right stellectomy, with division of pre- 
ganglionic fibres of T.1 and T.2 and sympathetic nerves going 
to vertebral artery, was carried out. On Sept. 1 there was no 
giddiness, no tinnitus in right ear, and the head felt clear. On 
March ‘31, 1948, the giddiness and tinnitus had gone and the 
hearing was greatly improved for both air and bone conduction. 
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Case 6.-À male fitter aged 48 had a history of 2} years’ 
severe prostrating attacks of vertigo accompanied by vomiting, 
deafness, and tinnitus in the left ear. Tinnitus was of a con- 
tinuous roaring nature. On Jan. 8, 1948, left-sided stellectomy 
was performed, with stripping of the ‘vertebral artery. On 
April 22 there was.no giddiness; the tinnitus was unaltered, 


but hearing had somewhat improved. 
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Case 7.—Two years ago a man aged 71 began to'have severe 
attacks of giddiness which, despite all conservative treatment, 
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including nicotinic acid, continued until he was unwilling to, 
leave the house. Hearing’ steadily deteriorated in the right 
ear, and was accompanied by a continuous high-pitched tinnitus, 
which became worse before an attack. In childhood the patient 
had had a suppurative otitis media. 

On Feb. 2, 1947, right-sided stellectomy was carried out. By 
Jan. 24, 1948, the attacks had lessened, and he could walk even 
during an occasional mild feeling of unsteadiness. On Feb. 9 
the noises were unaltered, but no attacks of giddiness now 
occurred. On May 3 he was playing golf for the first time 
since the onset of vertigo, and now drives his car without any 
apprehension. 
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This case shows gradual improvement of the high frequencies. 


Case 8.—AÀ woman aged 53 had a history of shingles on the 
left side of the face accompanied by severe attacks of giddiness, 
which came on usually while she was sitting quietly and was 
aggravated by stooping. Nerve deafness was present in the left 
ear. There was tinnitus, both pulsating and continuous. 

On Feb. 5, 1948, left stellectomy was done, with stripping of 
the vertebral artery. On March 2 there was no further vertigo ; 
the head felt clearer, and the left side of the nose, which was 
always blocked, especially at night, was free. This nasal 
obstruction was not complained of before the operation, and : 
unfortunately no particular note was made of the condition 
of the nasal mucosa on the left side, though now. it appears 
less congested than the right side. The tinnitus is unaltered. 
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Case 9.—Six years ago this patient, a woman aged 41, had 
vertigo on and off for one year, with increasing deafness of 
the left ear associated with a continuous low buzzing sound. 
Two years ago vertigo restarted with deafness and tinnitus in 
the right ear. Rest. salt-free diet, and sedation brought about 
considerable improvement in the vertigo, deafness, and tinnitus, 
but symptoms recurred immediately this treatment was stopped. 
It was considered advisable to try to save the remaining hear- 
ing in the right ear, so sympathectomy was decided upon. 

On March 15, 1948, right stellectomy was performed, with 
division of the pre-ganglionic fibres of T.1 and T.2, and stripping 
and ligation of the vertebral artery. There was an immediate 
cessation of vertigo and a clearer feeling in the head. Tinnitus 
had ceased and a great improvement had occurred in air and 
bone conduction. f 

Sept. 21, 1948. This patient had a recurrence of her vertigo 
and unsteadiness accompanied by tinnitus and deafness. The 
attack was' very mild compared with her former attacks, but 
nevertheless was a definite one. 
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Case 10.—A woman aged 33 had an 18-months history of 
slowly increasing nerve deafness and tinnitus in the right ear 
accompanied by bouts of severe vertigo with nausea and vomit-- 

















ing, each attack leaving the hearing worse than before. Right- . 


sided headache and deep mastoid pain of a shooting character 
were also present. She had undergone conservative treatment 
for nine months, together with repeated eustachian inflation. 
without improvement. For a period of five weeks noises were 
greatly reduced. The patient felt more comfortable, and the 
sensation of pressure in the region of the right ear had lessened. 
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. On April 31, 1948, right stellectomy with division of the 
vertebral artery was performed. When examined on June 14 
there was no further giddiness, and she said her head felt 
clearer than it had since deafness began. Hearing had improved, 
but the tinnitus had only slightly lessened. 

Case I1—This patient, a woman aged 63, gave,a history 
of sudden onset of very severe attacks of vertigo accompanied 
by deafness and tinnitus during the past 16 months. The 
tinnitus was like faintly escaping steam, and the deafness had 
been much worse during the last four weeks. She was very 
apprehensive of further attacks.. Sedation and calcium tried 
over a three-months period gave no relief. 

Right stellectomy and ligature of vertebral artery were carried 
out on May 17, 1948, and by June 14 there was no giddiness 
whatsoever. She then led a normal active life and did her 
‘household work. The head felt clearer, but she complained of 
slight pain and weakness of the right forearm. This was rapidly 
lessening. Tinnitus was still present, but was decreasing. The 
hearing had not appreciably altered. 
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Case 12.—1In 1934 this patient, aged 38, had her first attack 
of giddiness, with tinnitus in the left ear. She was free of 
further attacks until 1946, but they „had been present on. and 
off ever since. When attacks were severe they were accom- 
panied by vomiting and an increase in the tinnitus in the right 
ear. The hearing of the left ear had remained practically 
stationary since 1934, but that of the right ear steadily decreased 
with each subsequent attack. As she had a history of three 
miscarriages a Wassermann test was done, and this proved 
negative. The tinnitus was worse at the beginning of an attack 
and faded off altogether for a few hours after the vomiting 
had ceased. Fhe noises were relieved to a soft murmur by 
cocainization of the spheho-palatine ganglion of the right side. 

On May 14, 1948, right stellectomy with division of vertebral 
artery was performed. On June 12 there was no giddiness, 
the tinnitus had lessened, but the deafness had not yet 
improved. 


Pathological examination of the stellate ganglion was 
carried out in all cases, but no abnormality was discovered 


in any of them. This finding may be compared with that , 


of J. W. Budd (quoted by Mogan and Baumgartner, 1945), 
who demonstrated definite pathological changes in: -the 
superior cervical ganglion in a case of Méniére's diSease, 
as did J. W. Kernohan, of the Mayo Clinic. Details of the 
results are given in the accompanying table." ° 


* Details of Results 





No Stellate Ganglion | Vertebral Astery | Vertigo Tinnitus Hearing 
I Excised " md Relieved | Lessened | Improved 
2 » Stripped » » ". 

3 » — » » »? 

'4 É — 4 Relieved as 
5 » — ” » » 

6 35 Stripped $5 Unaltered we 
i » e » » » 
9 s Stripped and n e Relieved | ` 5 
ligated 3 
10 » x » Lessened m 
11 uu" P $5 » Stationary 








* See report on Case 9. 


"Summary and Conclusions 


A series of 12 cases of Méniére’s syndrome which failed to 
respond to conservative treatment were subjected by one of us 
(E.R.G.P.) to stellectomy and division of the pre-ganglionic 
fibres of thoracic 1 and 2. In two cases the vertebral artery 
was stripped, while in four cases it was either ligated or divided 
after the adventitious coat had been removed. The reason 
for the latter process is given in the context. In each case the 
vertigo attributable to that ear has been completely relieved 
except in Case 9. 


‘ 
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Whether the recurrence of vertigo in this case was due to 
hypersensitivity to adrenaline or adrenaline-like bodies following 
excision of the ganglion (for the patient was hard at work again 
and under considerable mental strain), or whether some sympa- 
‘thetic fibres-to the ear imay, also. originate on the opposite side 
to a greater or lesser extent in individual cases, is not known, 
but the fact that there has been a marked improvement on, the 
administration of ergotamine would suggest that the former 


. view is the’ more likely of the two, in which case division of 


' 


D 


the pre-ganglionic fibres together with stripping and ligation or 
division of. the vertebral “artery would be the. operation of > 
choice. This has now been done in more recent cases ‘with the 
same beneficial result on the vertigo, added to which it has the 
advantage of avoiding a Horner's syndrome. \ 


The result upon the tinnitus is apparently unpredictable, 
though on the whole it was reduced—in three cases it was 
completely relieved. The relief seems to be more pronounced 
with the pulsating type of tinnitus than with the continuous 
variety. Each patient suffered from concomitant nerve deaf- 
ness, and in all-except the last two most recent cases there has 
been improvement (in some ears very markedly) of hearing by 
both air and bone conduction. If thé nerve deafness i$ very 
sevete it is beyond relief. - 


It is felt that further work: along these lines will realy aid 
in elucidating the aetiology and pathology of this distressing 
complaint and its accompanying tinnitus and nerve deafness. 


It is interesting to record that a further series of stellec- 
tomies has been performed for tinnitus alone (to be published 
later), but we forbear to make further comment on the’ role 
of the sympathetic on tinnitus at this stage. 


In the meantime a new surgical method of treating Méniére's 
' syndrome, having tremendous advantages over the old surgical 
destruction of the internal ear, is at our disposal. 
: 2 
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For the last two years 45 severely disabled men have been happily 
and gainfully. employed dt Haven Products, Lid., a ** sheltered work- 
shop ” on Clydeside. 
week and, are paid a basic wage of 2s. lid. an hour plus bonuses. 
The ‘Nuffield Provincial Hospitals Trust has recently published an 
illustrated pamphlet describing the development of ‘the workshop 
nd the work done there. The men ,manufacture- electro-thermic 
quilts, and. the machines are adapted to suit the needs of individual 
workers. Doors are made specially wide to allow invalid chairs 
to pass through, lavatories have railings fitted so that men who must 
. use their hands to get about’ may be helped, gnd transport is organ- 
. ized from the workers" homes. Four tava to the workshop in 
motor-chairs and fifteen require ambulance transport. A medical 
advisory committee, consisting of consultants from the three large 
‘voluntary hospitals in Glasgow, a senior medical officer of the 
Ministry of Pensions, three almoners, and an observer from the 
Ministry-of Labour,-was set up to advise on the planning -and equip- 
ment of the factory, to help in the selection of suitable disabled men, 
and to ensure that- the men’s disabilities were not aggravated by their 
work. The men are medically examined every year, but medical 
supervision is kept in. the background so far as possible. The venture 


- has been very successful both financially and as an experiment:in the 


restoration of' the men's self-confidence and contentment. Har- 
monious relationships ,prevail in the workshop, and the report, 
emphasizes particularly the enthusiasm and'the sense of corporate 
lifé-enjoyed by the men. Copies may be obtained from the Nuffield 
Provincial Hospitals Trust, 12 and 13, Mecklenburgh Square, London, 
W.C.1, ‘and 10, Duke Street, Edinburgh. - 


s 


They work a regular 8-hour day five days a . 


+ 1.2 mg. per 100 ml; 


* RHEUMATOID DISEASE » WITH JOINT - 
AND PULMONARY MANIFESTATIONS - 
BY - 
: PHILIP ELLMAN, M.D., F.R.C.P. 
^ AND 
5 rS .R. E. BALL, MB. 
(From the Rheumatism Unit, St. Stephen's Hospital, Ponaon) 


‘It will be generally accepted that rheumatoid arthritis, like 


: pulmonary tuberculosis, is a` systemic disease with local 
manifestations, the former in the joints, the latter in the 


lungs. Moreover, its systemic nature may: be manifested, 


as recent’ studies have shown, by. widespread pathological 
changes in various tissues and organs. í 


Our own studies, confirming those of other observers 


. (see Hench et al., 1948), have shown that in certain cases 


the bones may exhibit atrophy and even widespread cystic 
changes, and the peripheral nerves may become involved, 
with resultant neuritic pains, paraesthésiae, and trophic 
changes. Biopsy studies of the muscles may reveal micro- 
scopic alterations in the form- of, perivascular lympho- 
cytic infiltration and macrophages in the perimysiüm and 
endomysium akin to those sometimes ‘seen in periarteritis 
nodosa and disseminated lupus. Cardiac lesions may also 
occur almost identical with those following theumatic fever, 
while other accompanying lesions may be,found in the 
spleen, liver, lymph glands, subcutaneous nodules, pleura, 
and even in the eye in the form of iritis and scleritis. In 
one’ Tecent case there was good reason for regarding a 
kidney lesion (Ellis type 2) as palt of the theumatoid 
process. i 

The purpose of this paper is to report three cases in which 
an accompanying pulmonary lesion appeared as an integral 
part of the “ rheumatoid state." A careful search of the 
literature has not disclosed any.earlier records. ' 


Case 1 ^ 


A fitter’s, mate aged 47 was admitted’ under the care of one 
of us (P. E) to the Rheumatism Unit and later to the Leather- . 
-head Emergency Hospital, and when first seen on Dec. 14, 1945, 
gave the following history. Two and a half years previously; 
while he was in a fair state of general health, pain and stiffness 
started in the right knee-joint. During the next few months 


'the fihgers, wrists, elbows, and left- knee became involved. 


Swelling of the -affected joints was present ‘while active ‘and 

subsided with rest. Until the time of admission he had had 

several courses of physiotherapy at different hospitals. He had. 
lost 2 st. (12.7 kg.) in weight since the onset of the illness. 
There was a previous history of pleurisy progressing tò 
empyema at 11 years of age, and malaria, at 21 and 24 years. 
There was no significant family history. 

. On examination he was pale and ‘toxic, and wasting involved 
subcutaneous tissues and muscles.. Examination of the loco- 
motor system revealed evidence of swelling of the proximal 
interphalangeal joints, wrists, elbows, and knees, and fibrous 
nodules were present over both olecranon processes, sacrum, 

and scalp: Examination of the lungs, showed poor air entry, 


.ahd breath sounds diminished at both. bases, where numerous 


crepitant rales could be heard: The heart. abdomen, and central 
nervous system were normal. Blood pressure 130/90. 

Pathological investigations, showed: 'E.S.R., 56 mm. at first 
hour (Westergren) ; red cells, 3,670.000. Hb, 66% ; ; CI, 0.83; 
white cells, 8,000 (polymorphs 67%, lymphocytes 29%, mono- 
cytes 3%, eosinophils 1%) ; G.C.F.T., negative ; serum uric acid, 
Martoux, weak positive. Repeated | 
sputum examinations, including concentration techniques, were: 
all negative - -for tubercle bacilli. General bacteriological ex- 
amination of the sputum was not significant. "Fluid aspirated ' 
from: the left knee-joint was purulent and contained many 
polymorphs, but was sterile on culture. 
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Radiological examination of the wrists, knees, and finger- 
joints showed osteoporosis, loss of joint space, and erosions 
characteristic of the rheumatoid type of arthritis. There was 
evidence of a fine reticulation throughout both lung fields with 
a chronic bronchopneumonic lesion. 

On March 26, 1946, he began to complain of cough and pro- 
duced small amounts of mucopurulent sputum. In April he 
developed a generalized purpura, but the bleeding-time was 
normal and platelets numbered 310,000 per c.mm. His 
general condition gradually deteriorated, and he became in- 
creasingly wasted until June 17, when he developed a pyrexia 
ranging about 99-100° F. (37.2-37.8° C.), became dyspnoeic 
and cyanosed, and coughed up much frothy sputum. These 
symptoms gradually increased in severity, being unaffected by 

i penicillin therapy, until his death on June 23. - J 

_ Post-mortem Examination (performed by Dr. D. N. Nabarro 
fh 18 hours after death)—The body was that of a middle-aged 
. poorly nourished man with polyarthritis. ‘The dura mater was 
. somewhat adherent over the surface of the brain, which was 





Fia. 1.—Case |. Photomicrograph showing interstitial pneumonitis 
with well-marked fibrosis between the as alveoli. ix 100.) ^ 


slightly congested but was otherwise normal. Respiratory 
system : There were fairly dense pleural adhesions, more 
especially marked over the lower lobes; no free fluid was 
seen. The trachea and bronchi contained muco-pus. The 
lungs were firm throughout, with nodular areas suggestive of 
a bronchopneumonia. Both lungs were congested and oede- 
matous, and on section showed many areas of recent broncho- 
pneumonia. However, the lungs as a whole were firmer than 
normal and suggested a chronic fibrosing pneumonitis. There 
was no evidence of tubercle or sarcoidosis. The mediastinal 
glands were enlarged and showed evidence of chronic inflam- 
mation. Cardiovascular system :—The pericardium contained 
some 30 ml. of clear straw-coloured fluid. The heart was 
dilated and slightly enlarged, and the myocardium was pale, 
soft, and flabby. The valves were all normal and showed no 
vegetations or any evidence of endocarditis. There was very 
little atheroma in the blood vessels. Gastro-intestinal tract, 
normal. The liver was somewhat enlarged, appearing firm with 
a rather coarse mottled surface. There were no gfll-stones, 
The spleen was considerably enlarged (weight 630 g.), with a 
fair amount of perisplenitis. The kidneys were not abnormal. 
The other organs were all normal, and none showed any 
evidence of tubercle or sarcoidosis. ` , 

Histological Report—Sections were cut of the lungs, 
lymphatic glands, pancreas, suprarenals, heart, kidney, spleen, 
liver, and knee-joint and stained haematoxylin and eosin and 
haematoxylin and Van Gieson. [ung (Fig, 1):—The changes 
chiefly seen were those of an interstitial pneumonitis with a 
terminal bronchopneumonia, together with the formation of 
‘some small abscesses. The alveoli contained considerable 
exudate; in some the exudate was chiefly albuminous fluid, 
but in most there was infiltration by polymorphs and some 
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lymphocytes. There was well-marked fibrosis between the - 


lung alveoli, and infiltration with mononuclears and some poly- 


morphs was prominent. There were many alveolar phagocytes, — 


and some giant cells were also to be seen. Blood,vessels were 


largely normal, but a few could be seen, more especially near — 
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the small abscesses, in which the muscle coat showed some 


fibrinoid degeneration with endothelial proliferation. In these 
there was infiltration of the wall of the vessel by mononuclear 
inflammatory cells. There was no evidence of tubercle or 
sarcoidosis. The lymphatic glands showed chronic inflamma- 
tory changes only. The pancreas and suprarenals were normal. 
The heart muscle showed no abnormality, but there were one 


or two small vessels in the fatty tissue immediately next to the 


muscle which showed changes froin the normal. These con- 
sisted of mononuc!ear infiltration in the wall, of endothelial 
proliferation, and very slight necrosis of the muscle coat. No 


. abnormality in the vessels in the heart muscle itself was found. 
. The kidney showed slight tubular epithelial desquamation and - 


a little lymphocytic infiltration in the interstitial tissue. A few 
blood vessels showed a change similar to that seen in the sections 
of the lung and heart. (The appearances were very similar to 
those depicted in Fig. 15 in the paper of E. F. McKeown, 1947.) 
The spleen showed a.reactive hyperplasia. The appearances in 
the liver were those of venous congestion. The knee-joint 
showed a typical rheumatoid change with cell proliferation, 
even to the formation of giant cells in a few places. 


Case 2* 


A female cotton-mill worker aged 4& was admitted to hos- 
pital on Dec. 15, 1946, complaining of cough, loss of weight, 
and arthritis. The onset of an acute polyarthritis characterized 
by pain, swelling, and stiffness of the knee-joints had occurred 
for the first time in April, 1946, previous to which she had 
been quite well. During the four weeks following the onset the 
wrists, elbows, and shoulders h&d been involved. In November, 
1946, she started to complain of lassitude, palpitations, and 
dyspnoea, and"since the pnset of the illness she had lost 2 st. 
(12.7 kg.) in weight. She gave a previous medical history of 
recurrent attacks of bronchitis. There was no relevant family 
history. n 

On examination there was a morbilliform rash of the arms 
and trunk ; the temperature was 100° F. (37.8* C.), and dull- 
ness and bronchial breathing were present at both lung bases. 
There was no evidence of abnormality in the heart, abdomen, 
or central nervous system. The blood pressure was 105/60. 
Pathological investigations at this time showed Hb 70% and 
white cells 8,900. Radiological examination of the chest re- 
vealed bilateral basal opacities indicative of consolidatiog and, 
above this, marked reticular shadows extending into the mid- 
zones. Pneumonia was diagnosed and a seven-day course of 
penicillin was given, in spite of which a pyrexia ranging between 
99° and 100° F. (37.2° and 37.8° C.) persisted. Except for 
occasional rises of temperature to 103° F. (39.4* C.) the patient 
remained in this condition until Jan.,16, 1947. During this 
time repeated sputum cultures for tubercle bacilli were negative, 
the general bacteriological examination of the sputum revealed 
nothing abnormal, and the radiological appearances of the 
chest remained unchanged on repeated examinations. At the 
beginning of February, 1947, she developed a spiking tempera- 
ture ranging between normal and 103* F. From this time her 
condition gradually deteriorated, and she became more anaemic. 
Blood examination showed: ‘red cells, 2.570.000 ; Hb, 50% ; 
serum albumin, 2.2€mg. per 100 ml.; serum globulin, 4.5 mg. 
per 100 ml.; serum sodium, 320 mg. per 100 ml.; chlorides, 
533 mg. per 100 ml.; blood urea, 26 mg. per 100 ml.; W.R. 
negative. Agglutination tests: S. paratyphi A “H,” 
S. paratyphi B “H,” S. typhi " H,” negative 1 in 20, Comp. 
S. paratyphi B '* O," S. typhi " O,” Br. abortus negative 1 in 20. 

On March 24 oedema of the legs developed, and on the 
27th the patient died. 


*This case was kindly bfought to our notice by Professor Robert 
Platt, of Manchester, who, having seen the observations of one of 
us (Ellman, 194 ly, the interpretation of the rm and 
pulmonary lesions as p&rt of a “ rheuma'oid disease "—feli that the 
case, which was in the wards of the Manchester Royal Infirmary 
under the care of Dr. Fergus R. Ferguson, was of an leg = om 
nature. We are much indeb:ed to him and to Dr. Ferguson for y 
suggesting that we might include the case. 
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Post-mortem Examination (performed by Dr. J. T. A. Lloyd 
36-48 hours after death).—The body was that of a slightly pale 
middle-aged womar. Respiratory system :—There were a few 
fine pleural,adhesions on both sides, with some 50 ml. of straw- 
coloured fluid on each side. The lower lobes of each lung and 
the lower part of the upper lobe of the left lung were firm and 
hard to the touch. They were congested, and also showed small 
areas of consolidation together with minute abscesses containing 
a little pus. The appearances suggested a terminal broncho- 
pneumonia with a fibrosing pneumonitis. The remainder of 
the lung tissue appeared normal, No evidence of tubercle or of 
sarcoid was seen in the lungs. The trachea was normal. The 
mediastinal glands draining the lungs were slightly enlarged, 
but showed no evidence of tubercle. Cardiovascular system :— 
The pericardium contained about 50 ml. of greenish-yellow 
clear fluid. The heart was slightly dilated but not enlarged. 
The myocardium was soft and somewhat pale. The mitral 


valve cusps were very slightly thickened along the free margins, . 


but no evidence of any endocarditis was present in any valve. 
The blood vessels showed slight atheroma. The intestinal tract 





Fic. 2.—Case 2. Photomicrograph showing interstitial pneumonitis 


and secondary bronchopneumonia. (x 90.) 


wasenormal throughout. The’ liver was not enlarged, but 
showed some degree of fatty change. The spleen was soft 
and slighty toxic as a result of the pulmonary infection. The 
kidneys showed no abnofmality apart from some degree of 
pallor. There was a small cervical polypus, but the uterus 
and ovaries were normal. None of the organs revealed any 
evidence of tubercle pr of sarcoidosis. The brain was not 
examined, Y 


Histological Report.—Sections were cut from the kidney, 
spleen, lung, and lymphatic glands from blocks kindly supplied 
by Professor S. L. Baker.  Kidney:—There were relatively 
few changes. Those present consisted of collapsed empty 
glomerular tufts, some tubular epithelial desquamation, and 
a few tubular casts. The blood vessels showed some atheroma 
only. The spleen revealed some reticular-cell proliferation with 
relatively empty sinuses. The lung (Fig? 2) showed consider- 
able general disorganization. The main appearances were 
those of an interstitial pneumonitis with a terminal broncho- 
pneumonia. The alveoli were of varying sizes, some being 
emphysematous, but many showed infiltration with polymorphs 
together with some mononuclear cells and also some desqua- 
mated alveolar phagocytes. A few of the alveoli were lined 
with cuboidal epithelium, However, the most striking change 
was seen in marked interalveolar fibrosis, with fairly well 
developed fibrous tissue which was infiltrated with mononuclear 
cells, plasma cells, and a few polymorphs. The blood vessels 
showed no change from the normal extept that in one large 
vesse] there was a little atheroma. There was no evidence of 
tubercle or sarcoidosis. The mediastinal lymphatic glands 
showed some chronic inflammation only. 
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Case 3 

A housewife aged 55 was admitted into the rheumatism unit 
under the care of P. E. on Sept. 26, 1946, when she complained 
of pain, swelling and stiffness of the hands, shoulders, knees. 
and feet of three months' duration. There was no history of 
a precipitating factor in the form of an acute infection. 
Frequent attacks of tonsillitis had occurred during the past 
few years. 

On examination she was thin and wasted ; weight, 6 st. 9 Ib. 
(42.2 kg.) No clinical abnormality was present in the heart, 
lungs, abdomen, or 
central nervous sys- 
tem. Examination of 
the locomotor system 
showed fusiform inter- 
phalangeal joint swel- 
lings and a swollen 
flexed left knee-joint. 
There was no lymph- 
adenopathy. 

Radiological exami- 
nation of the chest 
showed no gross ab- 
normality (Fig. 3) 
There were some cal- 
cified hilar foci ; those 
of the hands and 
wrists showed osteo- 
porosis and narrow- 
ing of the joint spaces. 

Pathological inves- 
tigations showed : 
E.S.R., 60 mm. in 
the first hour (Wes- 
tergren); red cells, 
5,920,000 per c.mm. ; 
Hb, 102% ; C.L, 0.85; 
white cells, 22.200 per c.mm. (polymorphs, 68% ; lymphocytes, 
26% ; monocytes, 6% ; eosinophils, 2%). Gastric residue before 
histamine ; free HCl, nil ; total acidity, 18 ml. N/10. Gastric 
residue after histamine : free HCl, 22 ml. N/10; total acidity, 
44 ml. N/10. Urinalysis, N.A.D. Throat swab: no Klebs- 
Loeffler bacilli or haemolytic streptococci grown on Oct, 4, 
1946 ; copious growth 
of haemolytic strepto- 





Fic. 3.—Case 3; Oct. 1, 1946. Radio- 
graph of chest showing no gross 
abnormality. 


cocci on Nov. 27; 
scanty growth of 
haemolytic strepto- 
cocci on Dec. 5; 


W.R. and Kahn, nega- 
tive ; serum uric acid, 
2.6 mg. per 100 ml. ; 


alkaline phosphatase, 
7.5 units. 

The patient's gen- 
eral condition re- 


mained the same un- 
til June 12, 1947, 
when she complained 
of cough with sputum, 
sweating, and loss of 
weight of 7 Ib. (44.5 
kg.). There were 
now scattered rales 
throughout both lung 
fields, and the breath 
sounds were broncho- 
vesicular in type. 
Serial skiagrams were 
unchanged until the 
one on June 16, which : 
showed widespread heavy reticulation and apparent miliary 
mottling throughout the whole of both lung fields (Fig. 4). 
A presumptive diagnosis of pulmonary tuberculosis, Boeck's 
sarcoidosis or polyarteritis nodosa was made. Repeated 
sputum examinations and .Loewenstein's culture, together 
with gastric lavage and concentration techniques, failed to 





Fic. 4.—Case 3; June 16, 1947. Radio- 


reticula- 
throughout 


graph showing widespread heav 
tion and miliary mottling 
both lung fields. 
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reveal the presence of tubercle bacilli. General bacterio- 
logical examination of the sputum revealed no abnormality. 
-On Aug. 30 there was no significant change, and the radio- 
logical appearance of the lungs was regarded by several experts 
as being compatible with that of polyarteritis nodosa. A 
further radiograph on Jan. 16, 1948, showed the lung fields 
to be cleared a little, but heavy reticulation was still present. 
' The patient now weighs 6 st. 2 Ib. (40 kg), but ber—general 
condition is fundamentally unchanged. NT 


Discussion 
In a recent discussion on the aetiology of chronic 
rheumatism one of us (Ellman, 1947) suggested that the 
theory of bacterial allergy or that due to foreign protein 


or hormones provided an attractive and rational aetiological' 


basis for this rheumatoid state and at the same time 
strengthened the unitary theory. Fundamentally the acute 
and chronic rheumatisms may be regarded as anaphylactic 
diseases with multiple lesions in the mesodermal system 
produced by continual antigen-antibody reactions in or on 
tissue cells, Visceral and other lesions may be explained 
as hypersensitivity manifestations in tissues elsewhere in the 
body. Some .co-ordination is thereby provided for the 
rheumatoid group of diseases and suggests a relationship 
between the acute rheumatoid type of arthritis and 
rheumatic fever. 

It is possible, too, as,has been suggested by Parkes Weber 

(1946), that the syndromes of a recurrent and transitory 
nature included under the term * palindromic rheumatism " 
of Hench and Rosenberg (1944) can be extended to include 
the so-called intermittent hydrarthrosis, serum joint disease, 
allergic arthritis, and allied syndromes. Again, the work 
of Rich and Gregory (1943, 1946).and their co-workers has 
indicated an even wider association on the basis of hyper- 
sensitivity between the rheumatoid type of arthritis and 
. such hitherto obscure conditions as sclerodermia, dermato- 
myositis, polyarteritis nodosa, and acute disseminated 
lupus erythematosus. Bohrod (1947) has described their 
essential lesions as “ rheumatoid granulomata,” and Cecil 
(1946) refers to “ these rheumatoid diseases of the collagen 
matrix.” In clinical practice we have been impressed on 
more than one occasion by ‘the association of sclerodermia 
with a rheumatoid type of arthritis (Ellman and Parkes 
Weber, 1948). While the experimental production in rheu- 
matic fever of anaphylactic pulmonary lesions with a pecu- 
liar type of “ pneumonitis” has received some attention 
(Rich and Gregory, 1943, 1946), pulmonary and other 
lesions are now known to occur also in such widespread 
systemic ‘diseases as polyarteritis nodosa (Daley. and Miller, 
1946) and disseminated lupus (Rakov and Taylor, 1942; 
Klemperer, 1948). ` ; ` ! : 

So far as the lung lesions are concerned, Gouley (1938) 
and Neubuerger et al. (1944) found histologically in “ rheu- 
matic pneumonia ” three successive stages of change in the 
interalveolar septa: (1) fibrinoid necrosis in collagen, 
(2) infiltration with round cells, plasma, and giant cells ; 


(3) fibroblastic proliferation and fibrosis. _ All these, are’ 


essentially changes in the collagen matrix. 

In support of the anaphylactic or hypersensitivity theory 
in the mechanism of production of these lesions Rich and 
Gregory were able to carry out necropsy studies on patients 
with serum sickness. They found changes in the endo- 
cardium, myocardium, and pericardium, all of which were 
histologically indistinguishable from ‘those in rheumatic 
fever. Further experiments have been carried out on 
animals rendered anaphylactic with horse serum ‘or egg 
albumen. ' Similar changes were'again produced in the heart, 
and more recently pulmonary ‘lesions characterized by 
interstitial fibrinoid necrosis. 

From those observations, and in view of the widespread 
systemic nature of some of the cases, it will be understood 
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how the term “rheumatoid arthritis " is really misleading. 
“ Rheumatoid disease” may be open to criticism, but it 
is.preferable as the parent term, with joint lesions seen as 
the principal clinical manifestation, in the same way that 
the term “gout” describes the parent lesions of a meta- 
bolic dysfunction whose principal clinical manifestation is 
the joint involvement. 

The three cases we have described exhibit common 
features in what appears to have been the development of 
lung lesions during the early active phase of the joint pro- 
cess. In Case 3 the onset of the lung disease is known 
from the serial radiographs to have occurred nine months 
after the onset of the polyarthritis, and attention was drawn 
to it by the symptomatology of cough, dyspnoea, and 
weight loss initially ascribed to possible pulmonary tuber- 
culosis. All investigations disproved this diagnosis, like- 
wise the possibility of Boeck's sarcoidosis. A consensus of: 
expert opinion on the radiological appearances of the lung 
reticulation has favoured the diagnosis of polyarteritis 
nodosa, and ‘the relationship of this condition with the 
“rheumatoid granulomata” is of considerable interest. It 
would be fair to postulate a hypersensitivity phenomenon 
involving equally the joint and lung tissues. In Case 2. 
symptoms referable to the pulmonary disease occurred six 
months after the onset of the polyarthritis, The radio- 
logical lung changes were those of « basal reticulation. 
Unfortunately no radiograph of the chest before this 
time is available. 


In all three cases the clinical course is similar, the joint 


' lesions preceding the pulmonary lesions, and one might 


not unreasonably assume, wifhout wishing to appear to be 
in any way dogmatic, that the joint and lung lesions 
are manifestations of «one and the same pathological 
process. . 


Studies of the two cases that came to necropsy present 


. certain features in common, alto suggestive on histological 


investigation and predominantly evident in the lungs, where 
fibroblastic thickening of the alveolar walls (chronic 
fibrosing pneumonitis), plus infiltration by mononuclear, 
plasma, and occasional polymorph cells, was present; the 
kidney in Case 1 revealed fibrinoid necrosis in a few blood 
vessels. This case also showed similar. changes in blood 
vessels at another site—namely, in the fatty tissue imrfiedi- 
ately next to the heart muscle. In both cases the section of 
the luhg has shown a chronic fibrosing type of “ pneumon- 
itis." It was certainly not sarcoid, and at the same time was 
rather different from the “rheumatic pneumonia " of acute 
rheumatic fever. Our own opinion was that the lung changes 
could not be dissociated from Gouley's Stage 3, already 
described, where interalveolar fibroblastic proliferation 
predominated on histological examination. However, it 
cannot be held that this histological change is specific by 
itself, but its being coupled with the necrosis found in the 
muscular wall of the artery in other parts of the body 
suggests that an acute arteritis had been present in the 
past as part of a fibrinoid necrosis. These arterial changes 
were found only after careful and thorough search, and, 
taken together with the lung lesions, would appear to 
suggest a widespread disseminated lesion. Further than 
that We are not prepared to go from the pathological studies 
alone. However, on clinical grounds the similarity of the 
lung lesions is undoubted, and many features of one are 
mirrored in the other. ; 

It is of interest to note that Klemperer has recently 
reported a case of disseminated lupus erythematosus with 
lung lesions where the histology was of a fibrinoid necrosis 
A similar pathological process 
has been observed in the allied group of so-called 
granülomata already noted. l 
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Summary 


The widespread systemic nature of certain cases of rheuma- 
toid arthritfs has been noted. 

It is suggested that “rheumatoid disease" is a preferable 
term whose principal clinical manifestation is "arthritis." 

Three cases of joint and lung lesions are recorded, and it is 
suggested that they are among the clinical manifestations of 
* rheumatoid disease." 


We are greatly indebted to Dr. J. N. Cumings for help on the 
pathological side, for the photomicrographs, and for his close study 
of the histology of Cases | and 2; to Dr. A. Signy for much help- 
ful criticism; to Professor Robert Platt for kindly allowing us to 
include Case 2; and to Dr. G. Batten for help on the radiological side, 
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CORD COMPLICATIONS DURING - 
PREGNANCY AND LABOUR 


BY 


JOYCE MORGAN, M.D., B.Sc., M.R.C.O.G 
Obstetrician, Hillingdon County Hospital, Uxbridge 


Considering the length and slenderness of the umbilical 
cord, it is surprising that cord complications do not occur 
more frequently. Prolapsed cord, which is the commonest 
of these complications, occurred in only 50 cases out of a 
totaPof 10,000 deliveries—i.e., 0.595. Munro Kerr (1937) 
gives an incidence of 0.25% and DeLee (1943) an incidence 
of 0.8%." >° 


The 42 cases treated in this hospital are listed in Table I. 
Eight patients were admitted with dead babies and there- 
fore received no special treatment A summary of the 50 
cases is given in Table II. ° 


Three of these cases are given in further detail because 
of their bari interest. 


Mrs. A., aged 35; 2-gravida ; majried 12 years. Admitted 
with severe pre-eclamptic toxaemia, not improved by rest. 
Surgical induction performed at 28 weeks with a Drew-Smythe 
catheter. At half dilatation, hand and cord prolapsed beside 
head. Attempt at reposition unsuccessful. Forceps then 
applied to foetal head, but, though small, the head was too 
large to be delivered through the thick half-dilated cervix. Two 
incisions made in cervix, and infant, weighing 2 Ib. 8 oz. 
(1.13 kg.) delivered alive. Cervix sutured. Mother made 
uneventful recovery. Infant lusty at birtt and remained 
healthy. It is now 2 years old. 


This delivery may appear to be rather heroic treatment 
but is justified by results. . 


Mrs. B., aged 28; 2-gravida ; admitted at term as a trans- 
verse lie. External version to vertex performed, and patient 
sent to x-ray department for pelvimetry. Membranes ruptured 
and cord prolapsed while patient was on the x-ray table. Patient 
was returned to the ward in the knee-chest position and the 
cord replaced through a quarter-dilated cervix. Pulsation in 
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the cord returned after reposition, and caesarean section was 
performed. At operation the cord was found to be stretched 
tightly across the head, and the child was stiliborn. 

Mrs. C., aged 26 ; primigravida ; term. Breech presentation 
at term. Fairly easy external version to vertex, but foetal heart 
became irregular and slow. A few minutes afterwards the 
heart returned to normal and the foetus was left as a vertex, 
with the. head above the brim. Membranes ruptured early in 
labour, and the foetal heart became irregular. The head was 
still high, but when it was pushed down into the pelvis with 
a hand above the symphysis the foetal heart stopped altogether, 
returning as soon as the pressure was released. It was decided 
that this was the so-called “occult type " of prolapsed cord— 
i.e., the cord was probably nipped between the foetal head and 
the pelvic brim. Caesarean section was therefore performed 
and a healthy infant obtained. The cord was twisted loosely 
round the child's body, but the actual prolapsed loop was not 
seen, as it would be dislodged as the head was delivered. 


Apart from prolapse of the cord, the following cord 
complications can occur : 


Cord Round Neck or Body 

With an active foetus, or with repeated, antenatal ver- 
sions, the umbilical cord may be wound round the neck 
or body once, twice, or three times. Only once have I 
seen the cord four times round the neck of the foetus. 
Strangulation in utero or during birth may result. This 
condition of the cord is usually recognized only during 
labour or at delivery, but in a few cases it can be diagnosed 
during pregnancy. The following three cases illustrate the” 
point. 

Mrs. D., aged 35; primigravida ; breech presentation at term. 
Easy antenatal version, but directly after version the foetal 
heart dropped to 80. The heart rate gradually returned after 
a few minutes and the foetus was left in the vertex position. 
Labour started spontaneously a few days later. Delivery was 
normal, after a rapid labour, but the infant was stiliborn, with 
the cord tightly round the neck twice. 

Mrs. E., aged 35; primigravida. Breech presentation at 
36 weeks. Easy antenatal version, but foetal heart stopped. 
Foetus was turned back to a breech, and the heart restarted 
as soon as the foetus reached the transverse position. This 
mancuvre was repeated the following week with exactly the 
same result. It was therefore concluded that the foetus had 
a short cord or the cord was round the, neck, and that this 
would cause delay in delivery. and probab'y stillbirth. Jt was 
decided to deliver by caesarean section at term. At operation 
it was found that the cord was twice round the infant's neck 
and that there was an area of haemorrhage at the root of the 
cord where it had been pulled upon during the antenatal version. 
The infant was healthy, weighing 6 Ib. 15 oz. (3.15 kg.), and the 
mother made an uninterrupted recovery. 

Mrs. F., aged 34; primigravida ; term. Breech presentation. 
Easy version, but foetal heart dropped to 100 and became 
muffled and irregular. The foetus was turned back to a breech. 
A second attempt a few minutes later produced the same 
result, so that the foetus was left as a breech. In this case also 
caesarean section was performed at term, and the cord was 
found to be wrapped round the neck and body. The infant 
was healthy, and the mother made a satisfactory recovery. 


Over-activity of the foetus with self-strangulation is 
illustrated 'by the next case. 


Mrs. G., aged 29; 2-gravida. At 38 weeks the head was 
high and the foetal heart was heard. The patient was healthy, 
with a blood pressure of 120/68, no albuminuria, and a nega- 
tive Wassermann. Three days before term the foetus became 
increasingly active and then all movements suddenly stopped. 
Labour began spontaneously, and when the membranes rup- 
tured the liquor was deeply stained with meconium. The infant 
was stillborn and macerated, and the cord was wound tightly - 
round the neck three times, with tension at the umbilicus. 


Cord round the neck, apart from causing foetal distress, 
may prevent engagement of the head and so increase the 
duration of labour. 
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Method of Delivery Stillbirth Neonatal Death: | Total 
Natural forces . is I- n qa 35 
AUT cd DO. SM t: [48 
Forceps ET m " 
Caesürean 2 -8 
Internal version and ‘manual ri os 
bec ES me a “Al 
EP ELE 50. 
Living: 56%. S.B. De: NND. me ‘Foetal’ salvage : 50%. 


` Mrs: H., aged 24, primigravida; had z a labour lasting 48 hours. 
There was delay ` in descent of the head; and- foetal: distress 
developed early in the second stage. 
and a healthy infant delivered ‘weighing 6. lb. 11 oz. (3.03 kg.)., 
The cord: was short:and was round the neck, preventing. descent 
of the head nd causing foetal. distress.” DEC - 

Mrs. I aged. 38; 'primigravida ; term.. Head high through: c 
out: pregnancy and during labour. :Pains fairly’ strong 'after: 
rupture of membranes, but no, descent of the head.. Foetal 
distréss appeáred. and ‘caesarean’ section was performed.” At ` 


operation the cord’ was found to be wrapped four, times round ° 


the neck, preveriting descent of the head: and causing. foetal” 
distress. ‘The-infant was shocked: at birth,. but. recovered: Ths 
mother made ‘an uninterrupted recovery: , Gas VEE 


, Foetal distress was the. only i sign in- V the following three 
ases : . es PRIN : 


‘Mrs. J., aged 32 — 36 weeks: Foetal distress at 
full dilatation. Foetal ‘heart rate- 80, with "passage: of thick 
néconium. Forceps delivery performed. “No disproportion, 
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DUM e. rans L—Summary of Cases DETIENE ET a A i 
7 47 ‘ p eana VUA EXE. D a " 
Gravid Maturity (Weeks) ` ' . Presentation ' ^ ; Dilatation B i Metkod of Delivery e Infant 
VEM ASI i du AE SE rok Rah SC LN oo ooo Oa oo a 
2^ ` 28 Head, hand, and cord. Half . ER 5 Dilatation of cervix; forceps, delivery 7| 28 Ib. (1-13 kg). Healthy, lived 
y $e 728: .7 Vertex. 2 fingers’ ^ ‘| Internal version. after reposition of cord; | 3 Ib: 9k oz. (1°63 kg). S.B.. 
ý " E » Uganda nt foot pulled down, normal delivery 
1 ,38 (twins) .. Breech dst twin) QJ Ful. Te, ‘Normal delivery : ^ b. (1:8 kg) S.B. 
- 3 , ^ 28 Pas Transverse n M E b Internal version to Breech; , normal delivery A tb. (1-13 kg). sae 
= 2 28 . Vertex; acute hydramaios S "E Normal : os b. (0-9 kg. 
^4 CORPUS Vertex. 7 : mx Serge ite aiu o : id. 4 oz (EA kg. " Healthy 
4 36 ^^ DUAE rr Iam EN END us 4 Ib. 13 oz, (2:18 kg... Healthy 
S.I. with Drew-Smythe, | A AR ee Oo UP E H ua 
catheter for toxaemia EN. "EE a AN "ya x s? : 
1 31 fs eer bot. S » i UMEN 9 2 SSS ` peri 3 Ib. 15« oz. a 78 kg). Alive, but 
Acute pyelitis T . ` Tu s : ML LE died during Ist week 
1 36 A Rea dif oe “| 1finger -'":^'| Caesaredn < à EL f | 4 Ib. 10 oz. (2-1 ke Healthy 
Induction with D.S.C.. d Fion Phe f.m Nye . ea mated 4 
| fortoxaemia ; |... 7 NO Sx del oc : , 
'2 AA Term. ‘Transverse 4 dreequartes, Ihternal version’ to ‘breech; asdal delivery 7 Ib..6 oz.. ASA 35 kg.). Healthy 

I ms -Vertex eget 3 Dilatation of ' cervix and forceps: ‘delivery `. | 7 1b. 1 oz. (3:2 kg.) Healthy 

2 d. a ae "m Three- -quarters “` | Forceps - -| 7 15. 10 oz..(346 kg.). S.B. 

3" 40 2 aa » " Prolapse during - | Internal version’ to breech; normafdelivery: | 9 1b.9 oz. (4°34 kg.). 

^ 3 7 oy, TAr vite surgical induction „caesarean not contemplated «because of | -7 ^ ; 
PEE Ee EM um i patient's general condition S ? 2 4 
"02-7 40 ^ aui e AS uL Full M IL Forceps 6 Ib. 12 oz. (3-06 EO. Healthy 

1 ' 40 . > m 4 ay RSS E M 6 lb. 2 Ozi (278 kg). Healthy 

1 4 - 40 - | Breech ^ .7^ 4, {| One-quarter'.* . . Caesarean : To 7 lb. OA 7 kg). Healthy 
~ 2 40 4 Vertex ^ 2 Full : | Forceps , 6 Ib. 9 oz. (2-98 kg.). Healthy 

2 40 - 'Breech 1 | One-quarter. Caesarean ' “ 7 1b: 7 oz: (3-37 kg.). Healthy 

d ' 40 Vertex - wot ‘Full : Forceps 7 1b. 8 o: [B 402 kg.). Health: 

E 4-40 c cp . unc E CP 5 1b. 10 óz, (2:55 kg). Healthy 

4 | 36 | art ag. e ,| One-quarter `., | Caesarean ` z T EE -1 7 Ib. 5 oz. (3° 32 kg.). Healthy 

ej SI for foxaemia . Way ae ab 

2 40 Transverse ; | Full =, . Internal version to vertex; forceps &/ Ib. 3 oz. (3: 26 MO Healthy 

5. 2 8074.4 s. ess gy . 1. «f | Three-quarters , Internal version to breech} manual delivery ‘11 Ib. 3 oz. AGA 07 kg.). 

2." eter 96. SUE d reor. caps up C » ; » vogue 7 16.,(3:17 kg.). S.B. 

2 ^e. 7 40 Vertex i. ums ys, ' Forceps 4 x . "IE 6 Ib, 12 oz. (3* 06 kg.) " 

2 ANE 40 E p One-quarter ^ + | Caesarean’ t n S.B. F 

1 we '34 (twins): | | -Breech (Ist twin) Ful |. ' | Manual aa” with forceps to after- 5 Ib. 11 oz. (2: 2 kg.). Healthy 

` Pi eed . Pel er a x 1 coming eas . 
«03 P 40 7 | Vertex ‘ M Onset of labour (Caesarean ; ‘Heafthy ^ 
i 1 i 40 s| sy Half. ' . , Forceps on full dilatation iE 6 Ib. (2:72 kg.). 
25 «5 40 '-« reet Full DENM Forceps , A x "ul -,| 61b. 4 oz qu EN Healthy 
EN : 40 £l Tse | Onset of labour Caesarean [7 Ib. 3:17 kB) e 
EE y 40 (twins)' EA or (Qua edi) s Full ; . “Internal Mes to vertex; forceps S^ 7 Ib. (3:17 gt hs 
5 peo 940. 2 [| 7 K a ; Half ' +. 4 “Manual, dilatation of cervix; internal * ver- | 8 1b. 4 oz. G: 74 po. ). Healthy 
xi "e not) 7 i "og sion to breech; manual. delivery ] 
3 40 (twins) Breech (2nd oy Foll ' i Manual ] A 5 Ib. 8 oz. e 5 kg), Healthy 
Ts Y io n \ _ | Verte: » | Forceps T TA" i . Tib. 9 9 > id zx Healthy 
^5. d io , ra: oS, A e » E: : - 
x2. 36 ' so P | One-third . Manual dilatation of cervix and forceps - |4 Ib. 12 oz. d tes, Alive. 
SI for toxaemia add. ME i Wu 5 x 2o Died^of cerebral haemorrhage 
Rh-neg -blood'* [iN ] M fig S ‘ > . 

2 40 - Three-quarters Manual dilatation of cérvix; forcep: Ss 7 lb. 8 oz. (34 Ke). Healthy 
ME 38 (twins) .. dod. nas and cord T Ful " ‘Internal version to breech; manual delivery 6 lb. 11 oz. (3: 9s g.). Healthy’ 
2 t2 36 (twins) ‘Transverse |t» M Injernal version to Prsech; manual. 113 tb. LR 36 kg.). - Alive. Died of 
Y g S.L. for uA f wok WAIT PM . ear E rebral haemorrhage 
ra D (twins) Vertex ` a do» uA Normal 4 Ib. 4 4 oz (1-9 kg.) “Alive. Diéd i 
= - S.I. for. toxaemia. Ln UA TEM : of cerebral haemorrhage 

3 M EM EL During disi! Caesarean > 6 lb. 8 oz. (2°95 kg.). Healthy 

S.L for toxaemia- ^ A J of labour- "tu. - 
E ane Ir. —Prolapsed Cord r =e but ‘sord round the neck and both ; arms, and pulsating feebly. ' 


-Pulsation restarted ‘strongly when cord was’ unwound. The 
infant was healthy and weighed 4 Ib. 7 oz. (2 kg). - 

. Miss K., aged 23; primigravida. Severe pre-eclamptic 
toxaemia at 36 weeks, "with ' spontaneous onset of labour. 
Labour progressed normally until the end of the second stage, 
when the foetal heart suddenly stopped: The infant was still- 
born, ‘with the cord very tightly round the neck; 

Mrs. L., aged 34; ‘primigravida: Labour started spon- 
taneously, but foetal distress occurred at: the beginning of the 
second stage. Forceps were applied, and a healthy infant 
weighing 5 Ib. 15 oz. Q.7 kg). was delivered. . There was no 
disproportion, but the cord was wound tightly round the neck, 
causing foetal distress. ^ e it 


These. last few cases Show the importance of frequent ' 
auscultation-óf the foetal heaft throughout the second stage 
- of labour and” the "need to have everything ready for a 
. rapid forceps: :delivery in- süch an emergency. e 

- A short-cord may cause, delay in descent of the head and 
‘foetal distress, but I have not had‘a „case of this Sort 
requiring -operative intervention in my.- Series. i 

' True Knot in the Còrd—A true knot-in.the cord i is often 
seen ‘after delivery; -but in most cases it is formed, during 


ma delivery, - when: a loop ‘af cord is slipped over the infant's 


"head. or shoulders. True knots, can, “occur ‘in utero, 
especially after antenatal version’ or with.. za "very. active . 
: foetus. I have myself seen only one case of a true Knot 
which ‘might have: been the cause of stillbirth, ‘but this 
occurred ‘in a patient, with severe. pre- eclamptic toxaemia. 
There .Was. a tight knot i in the macérated tord, pat ‘death 


, ] "s i i 1 


822 Nov. 6,1948 CORD COMPLICATIONS DURING PREGNANCY ‘AND LABOUR 


t 


BRITISH 
MEDICAL JOURNAL 





might have been due to maternal toxaemia. A casé ‘of true 
knot in the cord causing foetal distress during labour was 
described recently by, Price (1947). : 


Incidence of Cord Complications 


Cord complications are rare, but the. foetal death rate 
due to them is very high. DeLee gives the foetal death 
rate in treated cases as 40-50% and in untreated cases 
as 80%. In this series the foetal death rate in treated 
cases was 40.5%. Because of this rarity it is difficult for 
any one person to get sufficient experience in the treatment 
of cord complications, and this is one reason why the foetal 
death rate will always remain high. Early diagnosis and 
adequate treatment are essential, and two necessities for 
treatment are an intelligent dnd well-trained nursing staff 
and a resident obstetrician. ' 

Diagnosis and Treatment . l em 

"The diagnosis of prolapsed cord may be made first. by 

‘seeing the cord, presenting at the vulva. More commonly 


. the first indication is slowing of the foetal' heart, the cord 


‘cases the cord is nipped at the pelvic brim and cannot . 
` The subvariety of Hodgkin's disease affecting the alimentary 


being found on routin& vaginal examination.: In a few 


be felt with the examining finger. ; M 
The treatment of profapsed cord depends on the presence 

or absence of foetal heart sounds and on the degreé.of , 

dilatation of the cervix. In all cases except where the cord 


. is macerated the patient is placed in the knee-chest or the 


high Trendelenburg position while preparations for further 
treatment are being made. Pressure on the cord can 
further be relieved by the operator inserting two fingers 
into the vagina and holding up the presenting part above 
the brim. Even when pulsation hàs ceased, relief of pres- 


' &ure on the cord sometimes restores the circulation, but 


the foetus cannot stand total obstruction of the cord for 
more than a very few fninutes. The knee-chest or 
Trendelenburg position, though useful in an emergency, - 
can be maintained for only about 10 to 15 minutes without 


‘great discomfort to the mother. When operative interven- 
‘tion is to be used the patient can be anáesthetized in the 


Trendelenburg position, and should be moved only when 
the operator is ready to-begin. If the cervix is as much as 
three-quarters dilated, then immediate delivery is performed, 
— by forceps in a vertex presentation or by manual delivery 
of a breech ôr transverse lie. In such circumstances there 
is no need to waste time trying to replace the cord: When 
the cervix is less ‘than three-quarters dilated the difficulties 
are increased. `. e i 

Reposition of the cord can be attempted, but this, easy 
in theory, is very difficult in practice, and the actual reposi- 
tion may cause further foetal distress, by pressure and kink- 
ing. If this method is tried the hand is the best repositor, 
but the cord is an awkward ani slippery organ with a 
will. of its own. The foetal heart must be counted at least 
every five minutes after repoSition in case of further pres- 


sure-as labour progresses. .In one case it seemed to me : 


to be a good idea‘ to give an injection of nikethamide into 
the cord before reposition, and this was tried. The foetal. 
heart improved in tone and frequency, but the cord con- 
tinued to bleed at the site of injection. f 
Internal version, to a breech presentation is not satis- . 
factory. : The idea is that the breech fits less closely into | 
the brim and so leaves more room for the prolapsed cord. 
In. practice this does not work very well, because the cord 
may become entangled. round one leg or the child may sit 


down on it at the level of the brim. * i 


«Caesarean section is the method of choice when the cord 
is pulsating strongly, the cervix is less than three-quarters 
dilated, the operating theatre is available, and the operation 


- 102° F. (37.2 and 38.9° C.) thereafter. 


is quick. It is no good subjecting a mother to caesarean 
section for prolapsed cord if the infant is going to be still- 
‘born. She can have her stillborn infant without the added 
discomfort of an abdominal incision. 

There' were no maternal deaths in this series. Though : 
the foetal results are poor, they can be improved by con- 
stant watchfulness on tlie part of the midwife and by quick 
and accürate diagnosis by the obstetrician, with minimum 
delay in treatment. 
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HODGKIN'S DISEASE, CONFINED TO 
‘ THE JEJUNUM ` 
BY : ; 


G. L. ROBINSON, M.D. 
Pathologist to the Seamen's Hospital Society 


tract, though by no means excessively rare, is better 
described in journals than in textbooks. A clear outline of 
its features, with references to date, is given by Hayden 
and Apfelbach (1927), who selected 26 previously reported 
cases for their study, adding three of their own: spleen 
and liver are not enlarged, and nodules within them are 
uncommon ; mesenteric but not other groups of lymph 
nodes are involved ; lesions in the gut tend to- be multiple 
and small, starting in the mucosa or submucosa, forming 
an ulcer with an enclosing “ wall,” and quickly penetrating 
muscular and serous coats ; histologically, lymphocytes and 
endothelial cells predominate, while .Sternberg-Reed cells 
are scanty ; symptoms are intestinal and not of long dura- 
tion ; death often follows perforation or haemorrhage, or 
‘is cachectic. . A be 


The case here presented conforms to the above description 
and is very similar to that published (without-necropsy) by 
Badia (1943) of a woman aged 29; with a six-months history, 
who died seven weeks after a loop of small intestine had 
been resected and diagnosed histologically as Hodgkin's 
sarcoma of the jejunum. , : 


‘ Case Report : 


. t 

A ship's chief wireless operator, aged 51, was admitted to the 
Dréadnought Seamen’s Hospital on June 20, 1947, with a 
three-months history of burning epigastric pain two hours after 
meals, loss of 1 st. 7 Ib. (9.5 kg.) in weight, loss of appetite, and 
weakness of the legs when climbing ships’ ladders. Vomiting had 
not occurred and the bowels were regular. Except for pneumonia 
eleven months before (Long Island College Hospital), his health 
had been good. His, mother had died at 84 (heart) and father 
at 79 (cancer of stomach) ; two brothers and a sister were alive 
and well. Physical examination revealed wasting, very bad 
teeth, and’no palpable glands. Weight was 6 st. 12 Ib. (43.5 kg.), 
blood pressure 110/70 mm. Hg., pulse,100 (and higher there- 
after), temperature 96.2°- F, (35.7° C), but between 99 and 
The following investigations were carried out. Radiograph of 
chest: chronic bronchitic changes. Barium meal: stomach and 
duodenum appear normal. Barium enema: there is a filling 
defect in the sigmoid. Urine: no chemical or microscopical 
abnormality. Wassermann and Kahn: negative. Alcohol- 
histamine meal: no abnormality. Blood count: haemo- 
globin 53% (Haden) ; R.B.C. 3.2 millions and W.B.C. 6,200 per 
c.mm. ; colour index 0.83. Sedimentation rate (Westergren) : 
, 24 mm. at one, 49 mm. at two hours. Blood urea : 30 mg. per 
100 ml. Plasma protein : 5.25% (albumin 3% /globulin 2.25% 
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= 1.3). Occult blood: strongly positive benzidine test, negative 
amidopyrine test. Sputum : four times negative for tubercle. 
Carcinoma of the colon was diagnosed, and laparotomy was 
performed (July 8) after transfusion had raised the haemoglobin 
level from 47 to 61% (Haden). An adhesion between sigmoid 
and small intestine was freed and the resulting hole in the 
colon closed. An abscess cavity was found in the mesentery, 
to which small intestine was bound. The loop and mesentery 


P 





Photomicrograph showing the disease process in the mesentery 
adjacent to the surgically excised loop of jejunum (x 190). : 


were resected, and from them a histological diagnosis of Hodg- 
kin's disease was made (see Fig.. The patient died on the 
fifteenth post-operative day. 

The specimen removed at operation consisted of a piece of 
jejunum 24 cm. long with attached mesentery up to 5.6 cm. wide, 
incised about midway, where the gut was thickened, haemor- 
rhagic, and bunched by fibrosis, to show a brawny bile-stained 
excavation, defined by scar tissue, extending 3 cm. from the 
incised gut into the mesentery. A ragged gaping hole, occupy- 
ing most of the free aspect of the thickened jejunum opposite 
this excavation, was caused by surgical dissection. There was 
thus evidence of a swollen, fibrosing, penetrative lesion encirc- 
ling the middle 5 cm. of the loop of gut resected and rather 
abruptly demarcated from the remaining gut, which was of nor- 
,mal appearance. The lymph nodes in the attached mesentery 
were enlarged up to 1.3 by 0.8 by 0.7 cm. and showed uniform 
yellow glistening cut surfaces. 

The necropsy showed general purulent peritonitis, with a 
number of tough fibrous adhesions in addition to the fibrin 
binding loops of the small gut. These adhesions were found 
to occur on the serosal aspect of ulcers in the upper jejunum, 
where roughening, slight puckering, and fibrous tags but no 
tubercles were seen. There was no gross abnormality of 
stomach or duodenum. The uppermost lesion was a shallow 
ulcer, 1 by 0.6 cm., situated a few centimetres beyond the 
duodeno-jejunal flexure, with its axis transverse to that of the 
gut, with its floor short of the muscularis, and with its edges 
sheer. This was the only ulcer without accompanying fibrous 
adhesions on the serosa. The next lesion, 80 cm. below the 
flexure, was the anastomosis representing the site of the sur- 
gically excised loop, with considerable sepsis in the adjacent 
mesentery. Below this, at a point 140 cm. (pre-operatively 
164 cm.) from the flexure, came a group of four small ulcers 
(largest 0.8 cm. diameter) of punched-out appearance, with 
sloughing floors piercing the muscularis. An area, about 2.5 cm. 
in diameter, of faint white stippling could be seen infiltrating 
the mucosa throughout this ulcer-bearing zone when it was 
brightly illuminated ; there were also a few slit-like erosions 
about 1 mm. long. Below this group, 170 (pre-operatively 194) 
cm. from the flexure, was a single girdle-type ulcer measuring 
2 by 0.8 cm., with its floor penetrating the muscularis and 
with its edge raised, swollen, and mainly rounded, smooth, 
and tense-looking, though eroded in places. Another similar 


though slightly smaller ulcer occurred 200 (pre-operatively 224) 
cm. below the flexure. Next below this, 230 (pre-operatively 
254) cm. from the flexure, came the largest of the lesions, which 
consisted of an ulcer, 6.2 by 2.2 cm., encircling the gut for about 
two-thirds of its circumference. In contrast with the other 
lesions the ulcer floor was in this case hypertrophied, so that 
it stood up as a plateau 0.3 cm. above the mucous membrane ; 
it was coarsely nodular, fissured, and stained slate-colour by 
altered blood. A smooth, tubular, and slightly undermined 
edge, itself ulcerated in places, surrounded it like a rail. Two 
more adjacent punched-out ulcers (the larger measuring 1 cm. 
in its longer axis, transverse to the gut) were found beyond 
this at a distance of 240 (pre-operatively 264) cm. below the 
flexure, and here the lesions ceased. A short Meckel's diverti- 
culum was present. The colon was distended by pale sprue- 
like faeces. Mesenteric lymph nodes were moderately enlarged 
up to 1.8 by 1.5 by 1.2 cm. and showed uniform yellow cut 
surfaces: There was no enlargement of other groups. The 
spleen was firm and below normal size. 


Comment 

The histology of Hodgkin’s disease is present only in 
sections of the gut lesions, the affected piece of mesentery 
(where the picture is most typical), and the larger of the 
mesenteric lymph nodes. In most sites the changes appear 
to be early and rather atypical. In some nodes large 
Hodgkin-like cells are scattered diffusely and the cells of 
the sinuses are proliferating without destruction of normal 
architecture. Fibrosis in the nodes is only beginning, and 
typical giant cells have to be searched for. Sections of 
the ulcers show necrosis of the base with replacement of 
all coats by granulation tissue containing a variety of 
chronic inflammatory cells. together with small hyper- 
chromatic giant-cells, and affected by pyogenic infection to 
varying degrets. In one cut, at the periphery of an ulcer, 
the muscularis mucosae is seen breaking up beneath a 
mucous membrane which is still intact. In all regions there 
is a prominence of cells of ,reticulo-endothelial type, as 
noted by Hayden and Apfelbach (1927) and also mentioned 
in the report of a case of gastric Hodgkin's disease by 
Jungmann (1943) These cells, tending to be diffusely 
scattered, to show distinctly eosinophil cytoplasm and rather 
well-defined outlines, sometimes look at first glance like 
the expected infiltration of eosinophil polymorphs, which is 
not a noticeable feature in these sectfons. Intravascular 
plugs of granulation tissue, sometimes mixed with thrombus, 
are common and often contain small hypercbromatic giant 
cells. It seems possible that this invasiveness for blood 
vessels may by infarction play a part in the production 
of the ulcers. Vascular penetration has been photomicro- 
graphed both by Donati and Bragaglia (1942) in an intes- 
tinal case and by Bini and Parvis (1940) in a gastric case. 
Histological malignancy is stressed in both these cases. In 
the present case the short history, the small hyperchromatic 
giant cells, and the cellujar rather than fibrotic reaction are 
held to. indicate simply an early and acute form of Hodgkin’s 
disease. K 
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SSS 
The Third Annual Report of the Liverpool Cancer Control Organ- 
ization has some interesting figures relating to cases of cancer referred 
for treatment during 1944* Among 2,668 cases the disease was so 
advanced as to render treatment impracticable in 993, Of the 
1,675 cases in which treatment could be undertaken there were only 
971 in which the conditfon was at a sufficiently early stage to warrant 
radical curative treatment being attempted. Of the 971 cases so 
treated 72 subsequently died of intercurrent disease or were lost 
sight of. There remained for review 899 patients, of whom 617 were 
alive three years after the start of treatment. 
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Medical Memoranda 


Traumatic Rupture of Bowel in 
Inguinal Hernial Sac 
Factors predisposing to this injury are irreducibility of the 








hernia, distension of the bowel, and nipping of the bowel against 


the unyielding surface of the pubic bone. A truss may therefore 
be a source of danger if it does not completely control the hernia 
and if the patient sustains an injury which presses the truss and, 
in turn, the bowel back against the pubis. 

The following case shows that rupture of the bowel may 
occur in these circumstances and may lead to a fatal result. 


, Case History 

A man aged 76 had worn a truss over a right oblique inguinat 

hernia for 30 years. On April 4, 1947, he tripped and fell forward 
on his face. Immediately after the fall he felt a dull constant 
pain in the hernia, which had come down. He therefore reduced the 
hernia without difficulty, although a small lump remained. Severe 
epigastric pain soon began; at first this was made worse by move- 
ment and relieved by lying down, but within half an hour of the 
accident it appeared to assume a colicky nature, causing the patient 
to roll in agony. He vomifed twice and went to bed. During the 
night the pain gradually subsided, but vomiting was repeated three 
or four times. The next day he experienced stabbing pains on move- 
there was pain in the hernia. Vomiting 
continued and his doctor attempted, without success, to reduce the 
lump in the right inguifial region. 
_ On admission to hospital 30 hours after his fall the patient com- 
plained of generalized abdominal pain, which was constant and was 
made worse by movement. His bowels had not functioned since the 
accident. 

On examination he was very short of breath and had a 
constant cough with white muoous expectoration. The tongue 
was dry C), pulse 
106, respirations 45. 
no oedema, slight cyanosis, 
beat 44 in. (1125 cm.) from midline). Lungs: 

ssion note; breath sounds vesicular; basal rales, scattered 
rhonchi, both inspiratory and expiratory. Abdomen: Did not move 
on respiration; slight distension, no visible peristalsis; generalized 
tenderness and rigidity, most pronounced on right side; marked 
hyperaesthesia in right iliac fossa. Per rectum: Tenderness in pouch 
of Douglas; no mass palpable. Over the external inguinal ring there 
lay a slightly tender lump, 14 in. (3.75 cm.) in diameter. A diagnosis 
of peritonitis due to perforated gut was made. y 

Operation.—Laparotomy was undertaken under spinal " nuper- 
caine" (Dr. Henry Williams). A right lower paramedian incision 
fsues at the lower end were stripped down so 


Next day 
10.30 a.m. 
Permission 


repeal 
Pulse was fegular at 120. At 
sede and died. 


COMMENT 

There is no direct proof that the ruptured loop of ileum 
occupied the hernial sac at the time of injury. On the other 
hand, the initial pain was felt in the hernid and abdominal 
symptoms did not supervene until after its reduction. These 
facts, together with the bruised condition of the sac as seen at 
operation, make it highly probable that rupture took place in the 
sac. It is suggested that the bowel was nipped between the head 
of the truss and the pubic bone. 


. 
ted to Dr. J. Thomson, medical superintendent of 
As poene) and to Professor Gordon Bell for permission to 


Dunedin Hospi 
Douctas R. K. Rem, M.D., F.R.C.S.Ed., 


Late Resident Surgical and Tutor, 
Dunedin Hospital, New Zealand. 


Sternal Swelling as a Presenting Sign of 
Hodgkin’s Disease 


Goldman and Victor (1945), in reviewing the salient features 
of Hodgkin's disease, stress the importance of involvement of 
sternal nodes in that they accept it as a pathognomonic sign. 
All glandular areas may be enlarged in Hodgkin’s disease, but 
involvement of sternal nodes might easily be overlooked, and 
it is my impression that the frequency of its occurrence is not 
appreciated enough. Experience has taught me to look for 
enlargement of the sternal nodes along the course of the internal 
mammary artery in each case suspected of this disease. If these 
glands are involved there may be a firm swelling at the level of 
the second and third intercostal spaces fixed to the underlying 
chest wall. : 

In treating several hundred cases of Hodgkin's disease with 
deep x-ray therapy I can say that roughly 1595 of my patients 


at some stage showed an involvement of these lymph nodes, but - 


in one case I found it to be a presenting sign. The following 
is the history of this case. | 


Case REPORT 


On Nov. 20, 1946, a girl aged 15 attended the out-patient depart- 
ment of the Coventry and Warwickshire Hospital complaining of 
general weakness, slight loss of weight, unproductive cough, and 
a painless " swelling on the chest " which had appeared two weeks 
previously. 

On examination a firm swelling lateral to the sternum was found 
at the level of the second intercostal space. Clinical examination 
of chest, heart, etc., revealed nothing abnormal. Radiography of 
chest and ribs revealed an azygos lobe and normal pulmonary fields, 
no enlargement of hilar glands, and a destructive lesion in the 
anterior end of the second right rib. A blood count showed 
12,800 white cells, otherwise there was no abnormality. The E.S.R. 
was 23 mm. in the first hour. The Wassermann reaction was 
negative. 

The patient was admitted to hospital, and exploration of the 
swelling revealed *'caseous yellowish tissue” and destruction of 
the medial end of the second right rib. Suspicion of a tuberculous 
lesion was raised. The histological report was as follows : “ No 
evidence of tuberculosis, but the picture is obscured by very pyogenic 
inflammatory changes.” Examination of her sputum showed no 
tubercle bacilli. 

On Feb. 12, 1947, she developed pain in the right chest and 
the external swelling became larger without fluctuation. She was 
again admitted, and a further radiological examination revealed 
destruction of the anterior end of the second rib and of the sternum 
and also general loss of translucency of the right lung without 
mediastinal shift ; the left lung was normal. Bacteriological investi- 
gations of the aspirated pleural fluid, which was greenish yellow, 
showed only scanty mononuclear cells, and the culture was sterile. 
There was a leucocytosis of 29,600 with 91% polymorphs, A 
diagnosis of acute osteomyelitis was considered. A biopsy of the 
rib was taken, and the pathologist reported : “ Section shows very 
severe pyogenic inflammatory changes ; there is no evidence of 
tuberculosis or of a neoplasm in the material submitted." There was 
mo response to a course of penicillin treatment. 

The patient was then referred to me for an opinion about the 
advisability of x-ray treatment. Reviewing the case with the patho- 
logist, he reported further on the slide, as follows: “ At first 
sight the histological appearances suggest a subacute pyogenic in- 
flammatory lesion, with an unusual predominance of eosinophils, 
but closer inspection reveals large numbers of reticulum cells, often 
multinucleate, of Dorothy Reed type. The appearances are those 
of Hodgkin's disease partly obscured by gross superimposed pyo- 
genic infection." At the end of March, 1947, an enlargement of a 
gland in the left axilla was noticed, and its biopsy section showed 
* all the classical features of Hodgkin's disease at an active and 
relatively early stage of development," Later, enlargement of other 
glandular areas of discrete nature developed, giving the characteristic 
appearances clinically. 


This case illustrates the value of enlargement of sternal nodes 
in the diagnosis of Hodgkin's disease.. The striking feature in 
this particular case is the early appearance of this sign ; indeed, 
it was the only abnormal physical sign at the time of the first 
examination. 


I wish to thank Mr. H. Morton Anderson and Dr. W. C. MacC. 
Wilson for their co-operation in this case. 


K. Sicher, M.D., D.M.R., 
Radiotherapist, Coventry and Warwickshire Hospital. 
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ENDOCRINOLOGY 

Textbook of Endocrinology. By Hans Selye, M.D., Ph.D., D.Sc., 

F.R.S.(Canada). With a preface by Professor B. A. Houssay. 

(Pp. 914 ; illustrated. $10.24. Montreal: Acta Endocrino- 

logica, Université de Montréal. bad 
In a tribute prefacing this important „book Professor Houssay 
writes: " This book represents a critical and concise, orderly 
presentation of what is most important in the immense collec- 
tion of facts of modern endocrinology, a science so vast that 
there are specialists in numerous branch problems and few 
who know this entire field of study " ; and " the limitations of 
space [actually 868 pages] oblige him to be somewhat dogmatic 
in his exposition." Selye, in his introduction, writes that 
his book represents a miniature of an “ encyclopaedia of endo- 
crinology " that is being prepared for publication and for the 
basis of which some 250,000 articles and books have been 
collected. . 

The first chapter, on the steroids, is a fascinating physico- 
chemical introduction to the science of endocrinology made 
relatively intelligible to the uninitiated by symbolic figures and 
diagrams. The theme is an appropriate bridge into the next 
chapter on the adrenals with their multiple secretion of vital 
steroids'by the cortex. The author discusses fully the glycogen 
corticoids (corticosterone group) and enumerates four tests for 
Bluco-corticoid activity: His account of the pituitary adreno- 
corticotrophic hormone is perhaps inadequate in view of many 
interesting papers that were presented at the 1947 meeting at 
Atlantic City of the Association for the Study of Internal Secre- 
tions. Of acute Addison's disease he writes that ‘ death may 
occur with epileptiform or angina-pectoris-like symptoms "— 
a rather uncharacteristic description, as might be said of what 
he calls the chronic nervous or solar type of chronic Addison's 
disease, in which ** melancholia or spells of acute delirium with 
maniacal excitement occur." These statements are not untrue, 
but an urge for classification and sub-classification somewhat 


obscures the clinical background and phase upon which such’ 


features may be superimposed. In bis account of the physio- 
logy of the posterior pituitary he might.have said more about 
the important work of Verney and colleagues on the effect of 
water (or deprivation of it) and salt and of emotion on the 
secretion of the antidiuretic hormone. A very interesting sec- 
tion—on a topic often neglected—is the one on the effect of 
extirpating various endocrine glands on the structure of the 
hypophysis. The remark that Simmonds's disease is about four 
times more frequent in the female sex is an understatement 
and does not take into account Sheehan's fundamental work 
in Glasgow, to which, surprisingly, I could find no reference. 
The inclusion of Simmonds's disease together with pituitary 
dwarfism and Fróhlich's syndrome in omnibus descriptions of 
the symptomatology, etc. of anterior-lobe hypofunction has 
obvious disadvantages. The statement that '* Cushing’s disease 
may be difficult to differentiate from Cushing's syndromie " 
leaves the reader rather puzzled. 

The account (including historical aspects) of the morphology, 
pharmacology, and physiology of the ovaries is refreshingly 
Stimulating and clear. He mentions ovarian agenesis and its 
description both by Turner and by Albright. There is an 
imposing classification of ovarian tumours, and he describes 
some associated clinical pictures. He does not discuss the 
fundamental work of Scowen on the nature and treatment of 
metropathia haemorrhagica. The experimental *and clinical 
chapters on the pancreas and parathyroids are well done and 
among the best in the book, but the chapter on hypothyroidism 
is not adequately illustrated. He briefly mentions the impor- 
tant influence of tracer studies with radioactive iodine on the 
physiology and pathology of thyroid function. The therapeutic 
use and limitations of radioactive iodine in carcinoma of the 
thyroid are indicated, but this physico-chemical approach to the 
cure of thyrotoxicosis does not appear to have caught my eye ; 
nor is there reference to the valuable work of Rawson and col- 
leagues in this field at the Massachusetts General Hospital. A 
striking and useful chapter on the general-adaptation syndrome 
ends this remarkable book. To point out certain minor 
inadequacies. or to say that the historical, experimental, and 
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physiological sections are more satisfying than the clinical, is 
no detraction from a splendid achievement in the complex and 
rapidly changing field of endocrinology, for which we are 
fundamentally indebted to Selye. ë 

; ` S. LEONARD SIMPSON. 
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THE MENTALLY UNBALANCED 

Le Déséquilibre Psychique. Ses psychoses—sa morale. By Dr. 

J. Borel. (Pp. 380. 360 francs.) Paris: Presses Universitaires 

de France. 1947. 

The subject of this monograph, the “mentally unbalanced,” 
is one of the wide clinical concepts for which French 
psychiatry has shown a preference since the last century. It 
comprises a large group of constitutional mental abnormalities 
ranging from the mild eccentricity sometimes seen in artists to 
severe forms of antisocial psychopathy, drug addiction, and 
alcoholism. Borel sees transitions everywhere and so many 
mixtures of symptoms that he does not even attempt to dis- 
criminate and form distinct groups. The book is mainly 
descriptive, and its strength is the lively and clear portrayal of 
people suffering from all types of personality deviation. He 
compares their differences with the individual variations among 
normal human beings and mainly blames heredity for their 
abnormal conduct. . 

In the first part he discusses the mentally unbalanced person, 
describing his mental make-up in terms of the common-sense 
psychology unfortunately so often used in clinical psychiatry 
which prevents the development of more precise and scientific 
discussion of the psychology of thé abnormal. In the second 
part he draws attention to certain pfychotic reactions char- 
acteristic of and modified by the unbalanced nature of the 
underlying personality. Jn the last part, on the patients" morale, 
he describes and discusses criminal propensities and especially 
sexual perversions due to lack of psychological balance. Final 
remarks on the legal responsibility of the mentally unbalanced 
are inspired by the same philosophical attitude of the wise and 
experienced clinician which distinguishes the work as a whole. 

? W. MAYER-GROSS. 
LJ 
DYING AND RESUSCITATION 

Dying, Apparent Death and Retuscitation. By S. Jellinek, M.D. 

(Pp. 263. 10s. 6d.) London: Bailliére, Tindall and Cox. 1947. 
This book is written in a discursive style which is seldom 
found in modern scientific works. In parts this contributes to- 
wards interest and readability, but it tends also to obscure the 
fundamental points which are considered to be at issue. The* 
author has obviously studied his subject deeply and read widely. 
One of the results is that we are given momentary glimpses 
of the death beds of Rabelais, Goethe, Verdi, Napoleon, Seneca, 
and others, and are reminded of the comments of Homer, 
Cicero, Tacitus, and our own Wil} Shakespeare. These are all 
very interesting, but one is left wondering whether the author 
is explaining these historical, and even legendary, references 
in terms of his own beliefs or whether he-is advancing them 
as evidence of the validity o£ these beliefs. We are not likely 
to be increasingly alarmed by the knowledge that Chopin 
stipulated that in the event of his (apparent) death he should 
be subjected to “the heart incision” before being consigned 
to the tomb, and surely it is inaccurate to suggest, as the author 
does, that at the present*time there are many doctors who make 
the same stipulation. 

Professor Jellinek does well to remind us that we should 
ponder over the origin of the process of dying, as distinct from 
the commonly accepted causes of death. But it hardly seems 
necessary to make a mystery of why people with heart disease 
die suddenly while engaged in heavy work. It would seem that 
the "originator" is as apparent in such cases as in those of 
biophysical agd biochemical origin which he instances. And 
again, why must it be accepted that a sudden collapse after an 
injection of eucaine (benzamine hydrochloride, dose unspeci- 
fied) is of psychical origin or due to the pain of acupuncture ? 
In discussing the “ scope and potentialities of the psychicum in 
the dying process" the author tends to become metaphysical. 
When he says that in the death agony " the life-principle and 
the ‘indwelling tension (potentiality) in each separate cell seek 
to maintain themselves," that may or may not be intelligible to 
physiologists. But what are we to make of the contention that 
“ the very fact that it is movements of the emotions, which are 
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i ‘of, ethical significance—the worlds of ethics and of energy 2 are 


entirely foreign, to one’ another—which fill up the content of, 
consciousness and lend to. the clinical emotional phenomenon 
(the intra-agenal interval) its peculiar stamp, will hardly permit’ 
of the assumption that, the course and starting point-of this 
emotional activity is to be sought in the physical sphere, i.e. 
in energetic processes of the nerve-cells.", Professor Jellinek. 
wishes to tell us, I think, that on earth, as in heaven, there aré 
more things than are commonly dreamed of in our everyday" 
medical philosophy. 

The:second, part of the "book is'a review of present-day life- 
saving, procedures and indications for their improvement, which ' 


the author considers is much, needed. .In particular he stresses ., 
the dangers which attend the elimination of intrathoracic nega- . 


tivé pressure by'unnatural compression of the’ chest, and, con-- 
versely, the beneficial effects on the’ circulation of ‘methods ` 
which more successfully ' simulate, the- natural variations òf., 
pressure within the thorax. It is strange, therefore; tó find: nò.: 
l reference ‘in the book to Eve’s rocking ' method of artificial ' 
respiration, which appears to meet the reqwirements of the. 
author more closely than any of.the other methods: described; 
Professor Jellinek concludes with a plea for a national centre 


for life-saving, information and ‘technique through which ‘the . 


subject might be taught more widely, more thoroughly, and with, 
‘greater emphasis on the practical. problems involved, ` ee 
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DEVELOPMENT. OF | SCIENCE, cate 


An Qutline of the Development, of Science. By, ‘Mansel Davies: 
The Thinker’s Library, No. 120. (P P; zr illustrated. E $19. 
+ London: Watts and: Co. 1948.5 .. - leu 


The author of this agreeable little’ book is a ‘physical chemii 
but he has not yielded to the temptation to give much more 


space to the wonders of physical sand. chemical. science. than ' 


to*the less spectacular history Of the biological sciences. His 
book is admirably written, and could, I think, be: read with 
pleasure .by any intelligent person.. The two or three pages 
devoted to’ modern bacteriology and immunology are a model 
of accurate summarization, although some may’doubt whether, 
as a bacteriologist, Koch was second to ‘Pasteur. ' Dr. Davies, 
quotes Bertrand Russell’s sneer that Newton * was -hononred, 
by monarths ; and in true English spirit, ‘was rewarded for his 
work by a Government post in which it could not be continued.” 
. Even Governments deserve. fair play :-.it seems quite certain ' 
tnat Newton ardently desired the post which he was given and 
. very doubtful whether even: a modern police State could have’ 
forced him to go om doing work which he, for, psychological 

Téasans, no Tonger, wished to. dò. s \ 
`“ _'» MAIOR GREENWOOD.. . 
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Qin A Handbook for Nursery Nurses, by Mrs. A. B: Meering, 
SRN. (Bailligre, Tindall and Cox; 17s. 6d), there has been 
gathered for the "rst time into one book s reasonably complete; 
account of all (hat a pupil nursery nurse neéds to study. “Mrs. 
, Meering, writing from *her wide experience of. nursery’ work, 
approaches the subject of training in:child care from the practical 


. side “and seldom forgets that. she is writing for young girls the 


majority of ‘whom will‘not have had a vestige of scientific training. 
'In the earlier days of nursery work most of the emphasis was on 
thé physical care of the child, and provided he was well fed, was kept ,: 
clean and tidy, and put on weight’ it Yas thought that little more 
was' needed. In recent.years:the pendulum has tended to swing in 
the opposite direction and the fascinating study of the growth of 
the child’s mind: and’ character has sometimes obscured the study , 
of the care and-protection of his very susceptibte body, Mrs. Meering - 
holds the balance fairly between these two points of view, and the 
student who is guided by her book "will make a 'good start towards. 
"learning to watch and care for a child as a whole personality— 
: growing in mind' and body." Her chapters on mental growth, play, 
and. child management would, be helpful to-mothers’as well as to-.- 
students and to not a few nurses and doctors. Some chapters—for. 
‘example, those on anatomy—are perhaps more detailed than, neces- | 
sary, but they are. useful for reference., On the: other hand, the section ` 
on the cause of infection and its' preventipn might well be amplified. 
‘The subject is difficult to teach to the uninitiated, but it should be 
possible to' make-more use of the descriptions of nursery technique 
as a means of illustrating the methods of preventing infection, since 
practically. the whole of nuisery hygiene has its basis in-the' ubiquity 
and troublesome’ habits of. pathogenic organisms. However, this is 
a sound book even though, as.Prof. Moncrieff says in his foreword; 
one may disagree with the author on some points of detail. . 
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7 i BOOKS RECEIVED . EE 
' [Review ts not precluded by notice here of books ‘recently received] 


_ Fractur 'es and Orthopaedic RUM for Nurses and Masseuses. 
` By A. Naylor, Ch:M., M.B., M.Sc., -F-R.C.S., F.R.C.S Ed. 2nd ed. 
(Pp..296. 17s. 6d.) Edinbürgh: E and S. Livingstone. 1948. 


: This edition “contains new ‘material on the use of penicillin. 


Cot 


"The Driving Forces of tumin Nature. “By. T: V. Moore, 


* Ph.D, M.D. “Œp. 461. _ 56. 50)" New York: Grune and Stratton. 


,1948. 


'emotional behaviour and volitional control. 


, E.. R: Stitt,.M.D., Ph.M., Sc.D., LL.D., and others. 10th/ed.. 
(Pp. 991. 50s) * London: H. K. Lewis. 1948. 


^ textbook for ‘the medical practitioner. 


à 


U Textbook of Genito- Urinary Surgery. Edited by H. P. Winsbury- 


White, M.B.,'Ch.B., F.R.C.S. (Pp. 1,046. 205). pane E. and 


S. ' Livingstone., 1948. 


E -An illustrated textbook including operaie details. : ] 


' Post-Mortem A VOLETE J. M. Ros, MD, BS, 
MRCS., D.R.C. 5th ed. RO "408. 8s. 6d.) London: Geoffrey. 


n 
D 


A short account for students arid practitiofiers: 


« 


Recent Advances in “Therapeutics, By J. R. Goyal, M.Bi, B.S. 


3rd ed: (Pp. 288. Rs. 7.8) Delhi: Yugantar, Préss. 1948. 
‘A practical summary of recent advances, 


Vision and thé Eye. By M. H. Pirenne, 'D.Sc;, Ph.D. (Pp. 187. 
` 12s. 6d.), ‘London: Pilot Press. 1948. 


A short account 'of the structure’, and functión of the eyes, including 
discussion of colour vision. $ 


1 


A, Short ‘Practice of Sis pees By Hamilton Bailey, F.R.C.S., 
F.A.CS, F.LCS. F.RSS.Ed., and R. J..McNeil Love, M.S., 
F.R.C.S., F.A.CS., F.I.C.S. 8th ed. Part I. (Pp. 420. , Complete 
set.52s. 6d). London : H. K. Lewis. 1948. 


This „part is on the surgery of the alimentary system. 


On Life and Sex. By, Havelock Ellis. } (Pp. 282. 17s. 6d), 
Àj DE i 


London: ‘Wm, Heinemann. 1948. 


4 


` ‘Essays on the problems of sex in Sede. So od 


Therapeutic Social, Clubs. . | Edited by J. ‘Bierer, MD. (Pp. 737 i 


, 65-)3 London: H: K. Lewis. - 1948.. 


Articles by various authors. on clubs for psychotic and neurotic 
patients,’ for the mentally defective, and for difficult chilaren. 
Educational - Sociology. By F. J. Brown. (Pp. 645: 21s.) 
London: Technical Press. 1948. 


1 


-An. ‘introduction’ Mo" the Saerchiolgy of Pormal and ^abitorpal : 


Practical Bacteriology, Hematology, and Parasitology. By 


w 
(3 


"Handbook of Medicine: for Final Year Students. ‘By G. F. 
"Walker, M.D.,-M.R.C.P. 4th ed. (Pp. 305. 22959) 7 London : 
"Sylviro Publications. 1348; : 


E 


“A textbook ot the sociology and: psychology of education. 


‘Proteins and Life. By M. v. Tracey, M.A. (Pp. 154, 10s. 6d.). 


London: Pilot Press. 1948. 


+ An account of the. structure and functions of jfeotsins for the éeliergl 
"reader. — ^: ^" « NEA i 


A-B-C's of Sulfonamide and Antibiotic Therapy. By “Pp, H.” 


donum M.D., F.R.C.P. (Pp- 231. 17s. 6d.) London: 'W. B. 
, Saunders.’ 1948. 


AS ‘concise summary df the use of. sulphonamides and antibiotics. 


, New Biology. : ‘Edited’ by M. L. Johnson arid M. Abercrombie. 
(Pp. 130. Is. 6d.) London: Penguin. 1948."- 
Articles for the noñ-specialist on recent ‘biological advances. 


‘ Nursing Arts. By M. L. Montag, AM, R.N., and M. Filson. 
AM. R.N. (Pp. 603. 17s. 6d.) London: wW. B. Saunders. 1948, 


, An introduction to nursing for Students, 
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CHEMOTHERAPY: ‘OF CANCER 

From the work of Fildes and Woods in 1940 emerged the 

“ rational approach " to chemotherapy. `The administra- 
tion of the sulphonamides starves, susceptible bacteria of 
p-aminobenzoic acid, which is essential to their metabolism ; 
from this it was an.easy step to suggest that analogues of 
known bacterial growth factors or essential metabolites 
should, prévent or slow down the growth of .micro- 


organisms and might prove to be of considerable value, 


as chemotherapeutic agents. Several hundred analogues 
of compounds known to'be of importance to the cell have 
now been synthesized, and many of them interfere with 
the ‘growth of bacteria in vitro... To give one example, 
vitamin K, 2-methyl- 1,4-naphthoquinone, is an essential 


- growth factor for certain fungi such as Fusarium solani. 
:An active fungicide, 2-methoxy-1,4- naphthoquinone, was' 


obtained from Impatiens balsamina by Little and his col- 
Its fungicidal action is due to the fact that it 
is a competitive inhibitor of vitamin K. Similar competi- 
tion occurs between vitamin K and 2-chloro-1,4-naphtho- 
quinone, the latter compound also acting as a fungicide.? 

Many of the analogues which are active in vitro, how- 
ever, are inactive in vivo or are too toxic to the host to 
be considered as possible chemotherapeutic agents. Only 
certain analogues of pantothenic acid, which is -essential 
for the growth of some bacteria and the malarial plas- 

modia, retain the capacity to inhibit the growth of the same 
micro-organisms in vivo and at the same time fulfil the 
other requirernents of a chemotherapeutic drug. Had not 
other antimalarial drugs such as chloroquine and “ palu- 
drine " been discovered during the war years it is probable 
that phenylpantothenone would be regarded as a consider- 
able practical achievement -for' the “rational approach.” 
Nevertheless, Sir Paul Fildes,? in opening a discussion at 
the Royal Society in June, expressed disappointment that 
this approach had yielded nothing of immediate chemo- 
therapeutic value. This failure was attributed partly to the 
fact that the metabolic patterns of host and parasite’ were 
often so similar that an agent which interferes with a given 
process in one cell is only too likely to interfere with the 
metabolism of another cell, independent of species. The 
‘repetition of metabolic „patterns is strikingly shown in the 
group of vitamins which make up the B complex. Mem- 
bers of this group have an extremely wide distribution as 


1 J. biol. Chem., 1948, 174. 335. 
2 Guerillot-Vinet, T., and Guerillot-Vinet, M., C. R. pu Sci., Paris, 1948, 


93. 
S Nature, 1948, 182, 356. 
Trans. N.Y. Acad. Scl., 1948, 10, A . E ` í 
5 pum Soc. exp. Biol., N. Y., 1944, 5 5, 204. : 
8 Science, 1945, 101, 46. and ibid., 1946. 104, 436. 
? Trans. N.Y. Acad. "Sci., 1948, 10, ;75. 
8 Ibid., 1948, 10, 71. 
9 Ibid., 1948, 10, 99. 


‘completely painless on injection. 


‘ 


BRITISH 
MEDICAL JOURNAL 


827 





essential metabolites and are necessary for the nutrition of 
organisms as dissimilar as man and virus. Although 
‘analogues of the B vitamins have been synthesized in 
considerable numbers they have. not found a place in 
chemotherapy: because they interfere with the same funda- 
mental processes in both parasite and host. Only p-amino- 
benzoic acid has been used clinically. for its chemothera- 
peutic effect: its action on pathogenic rickettsiae was dis- 
covered when it was found that sulphonamides, which are 
normally inhibited by: p- -aminobenzoic. acid, promote the 
growth of rickettsiae. Analogues such as those of aneurin, 
nicotinic acid, and fòlic acid have in fact produced in 
laboratory animals syndromes indistinguishable from those 
produced by simple dietary. deficiencies. 

Despite many failures in the use of these analogues for 
the treatment of infections a very striking application has 
now been found for them in the chémotherapy of the Rous 
sarcoma in chickens. Little and his colleagues* showed 
that by maintaining baby chicks on a diet completely lack- 
ing in folic acid (pteroylglufamic ‘acid) the development of 
the Rous sarcoma could be prevented in 100% of them, 
and in 40% of six-weeks-old birds. On the other hand, 
N-méthy! folic acid, pteroyldiglutamig acid, and pteroyltri- 
glutamic ‘acid’ can all replace folic acid, since the growth of 
tumours is not prevented in birds fed on a diet free from 


folic acid and then injected with any of these compounds. 


If, however, folic acid was injected with d(—) glutamic 
acid, pteroylaspartic acid, “pteroic acid, N-methylpteroic 
acid, or P.AB. -triglutamic acid no tumours developed, 
since these compounds were unable to replace folic acid. 
The next step was to feed chickens on an ordinary mixed 
diet and to determine the effect on the development of the 
Rous sarcoma of known analogues of folic acid. When 
injected into chickens i in doses of 200 or 400 yg. per day 4- 
amino-pteroylaspartic acid was found to reduce the-'number 
of chickens developing tumours by 60%. When 4-amino- 
folic acid with d(—) glutamic acid was used in a dose of 
400 pg. per day results were even more striking, far the 
development of all tumours was prevented ; with a daily 
dose of 200 ug. only half the birds developed tufnours. 

: These findings ` are of very considerable interest. ‘It is 
now four years since Leuchtenberger and his colledgues® 
first claimed that pteroyltriglytamic acid, the original Lacto- 
bacillus casei factor, inhibited the growth of sarcoma 180 
transplanted in female mice. In later publications? they 


_showed that folic acid itself had no therapeutic effect on 


spontaneous breast tumeurs in mice, whereas the fermenta- 
tion L. casei factor caused complete regression in 30-40% 
of tumours. 

These findings s&rved as an impetus to the synthesis and 
to the clinical use of pteroyltriglutamic acid, now referred 
to as teropterin. This is a yellow powder, freely soluble in 
normal saline, .apparently stable at room temperature, and 
No toxic effects have 
been observéd in animals. More than 100 cases of malig- 
nant growths in man have been treated with this drug in 
Boston, and details of 20 patients who have received the 
drug in New York, have now been reported by Lehr and 
his colleagues.” These patients, in an advanced state of 
the disease, have been under treatment for one to thrce 
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months. In the majority of cases pain was relieved, and the 
patients became more cheerful and mentally alert. Some 
put on weight and have returned to work. Klainer? reports 
a striking improvement in a female patient with metastases 
in the spine secondary to a breast tumour which had. been 
removed. She was given,150 mg. of testosterone propionate 
daily in three divided dosés and 60 mg. of teropterin, each 
drug being, injected intramuscularly. After nine months, 
still on teropterin, the patient was completely ambulatory. 
Radiographs of the spine showed regeneration of bone in 
the involved areas, and her only complaint was of mild 
aching in the lumbar. spine after prolonged walking or 
standing. How far improvement was due to teropterin and 
how far to testosterone cannot yet be judged. 

Teropterin has also been used by Meyer? in the treatment 
of leukaemia. In chronic lymphatic leukaemia no striking 
changes occurred with doses up to 200 mg. a day. Sub- 
jective improvement was seen in two patients with myelo- 
matosis, but no changes were found in the bone marrow. 
In cases of acute lymphoblastic leukaemia both teropterin 
and pteroyldiglutamic acid have reduced: the white cell 
Improvement has also been observed in patients 
with acute myelogeneus leukaemia “treated with N-[4-([(2- 
amino -4- hydroxy -6- pteridyl)methyl] amino) - benzoyl ]dl- 
aspartic acid or 4-(-N[(2-amino - 4- hydroxy -6 - pteridyl)- 
methyl]-N-methylamino)benzoic acid. Both these com- 
pounds are said to act as folic acid antagonists. While 
no claim can be made that the rational approach to chemo- 
therapy has yet provided a cure, for human, malignant 
disease, folic acid antagonists form a group of compounds 
which will well repay further intensive investigation. 





. VITAMIN C i ; 
The daily amount of vitamin C required by man for 
health, the earliest clinical signs of, deficiency, and the 
effects of a deficiency upon ‘the healing of wounds are 
questions which a recent. large-scale experiment was 
designed to answer. The results are contained in the 
preliminary report! of the Vitamin C Subcommittee of 
the Accessory Food Factors Committee of the Medical 
Research Council. The experiment, which continued: for 
eighteen months, was carried' out at the Sorby Research 
Institute of the University of Sheffield under the super- 
vision of Professor H. A. Krebs. Twenty volunteers took 
part and between them submitted to 72 wounds. The 
experiment was a “blind” one in that neither observed 
nor observer was allowed to know whether any particular 
individual was deprived or protected—apr essential require- 
ment when clinical features are to be assessed. The diet 
was designed to be complete, well balanced, and relatively 
palatable, but it contained less than 1 mg. of irremovable 
vitamin C. This vitamin was provided in tablet form, and 
after a preliminary period of saturation (70 mg. per day 
for six weeks) dummy tablets identical in size, shape, and 
taste were substituted. Three confrol subjects continued 
to receive 70 mg. per day ; seven received 10 mg. per day, 
whilst the 10 remaining were completely deprived of the 
vitamin apart from the irremovable milligramme (or less). 
All these 10 developed symptoms of scurvy. Four of those 


'steadily improved upon this very small dose. 


in the group restricted to 10 mg. per day remained normal 
during the whole period (424 days in three cases and 252 - 
in the fourth). In the three others there were no signs of 


' scurvy after 160 days, and they were then totally deprived 


of the vitamin in order to find out whether the period of 
low.intake had rendered them more susceptible. In two of 
these three a period of tota] deprivation for 71 days pro- 
duced at most doubtful initial lesions (slight hyperkeratosis). 

In order to determine the minimum effective curative 
dose six of the totally deprived who had developed clinical 
scurvy were given 10 mg. of vitamin C per day; they 
Some tests 
for physical fatigue, though not conclusive, showed small 
differences in favour of the group receiving 70 mg. com- 
pared with those on 10 mg. per day. There are thus good 
reasons for supposing that 10-11 mg. is the minimum daily 
requirement for the human adult, but the subcommittee 
considered that it would not be unreasonable to recom- 
mend 30 mg. as the daily requirement, since a margin of 
safety must be allowed for additional needs as yet very 
ill-defined. It is, however, obvious that intakes much less 
than this are not necessarily detrimental to health. The 
U.S. National Research Council's? figure of'75 mg. was 
based upon saturation experiments and theoretical con- 
siderations, and there is no evidence to show that it: has 
any advantage over 30 mg., which was the amount recom- 
mended by the League of Nations Technical Commission 
on Nutrition.” 

When the records of the experimént were reviewed the 
earliest clinical sign of deficiency was found to be hyper- 
keratosis of the hair follicles. It occurred after 17-21 
weeks, but it is not diagnostic of scurvy. The perifolli- 
cular haemorrhages which followed (at 26-34 weeks) are 
almost diagnostic. Swelling and haemorrhages of the gums 
appeared later (30-38 weeks) and less constantly ; this seems 
to indicate that oral lesions should not be diagnosed as 
scurvy in the absence of skin lesions, unless hard ship’s 
biscuit happened to be the main item of food. An interest- 
ing sign was a striking exacerbation of previously existing 
acne; this was noticed after 22 weeks. The volunteers 
were intelligent, fully co-operative, and under skilled 
psychiatric observation, yet it proved impossible to dif- 
ferentiate the deprived from the protected by subjective 
symptoms or psychological abnormalities. Tests specially 
designed to detect the apathy which is alleged to accom- 
pany scurvy gave negative results. There were no com- 
plaints of general pains or weakness. There is thus no 
experimental basis ‘for the treatment of vague “subjective 
symptoms by vitamin C. ' 

Much biochemical information was acquired. The vita- 
inin-C content of the blood plasma in the totally deprived 
group and also in those limited to 10 mg. of the vitamin 
per day fell rapidly, but it proved practically impossible 
to decide from a single plasma test whether any particular 
individual was upon a fully protecting dose of 10 mg. or 
totally deprived of the vitamin and either suffering from 
scurvy or in imminent danger of developing it. The esti- 
mation of vitamin C in the white corpuscles proved to be 


1 Lancet, 1948. 1, 853. 
2 Repr. nat. Res. Coun. Wash., 1943, No. 122. 
3 Quart. Bull. Hlth Org. L.o.N., 1938, 1, 461. 
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a more sensitive test, and there is hope that improvements 
in technique may make: it possible to estimate accurately 
the vitamin-C deficiency in any individual At present, 
however, the test can be used only to exclude the diagnosis 


of scurvy. No abnormalities were observed in the capil-- 


‘lary filtration rate, in the body weight; in the incidence of 
minor infections, in the appearance of the capillaries of 
the nail. bed -and of the conjunctivae, and in ‘the dark- 
adaptation of vision. There. were no haemorrhages apart 
from those in the skin or gums. The "cuff" tests for 
capillary fragility gave no consistent results. Haemoglobin 

‘estimations and erythrocyte and leucocyte counts, inclu- 
ding differential counts, were normal and thus gave no 
support for the theory that vitamin C is a necessary factor 
in haematopoiesis. Platelets, bleeding time, plasma protein, 
albumin-globulin ratio, blood urea, and phosphatase were 

. all normal. | ED EE 

These hard facts will disprove some of the suggestions 

which have been made about the clinical and pathological 

signs of vitamin-C deficiency, but they will not obscure 
the fact that scurvy can be a dangerous condition. Three 
out of ten of the deprived subjects developed serious symp- 
toms: The most severely affected of these suffered an 
exacerbation of a previously existing but symptomati- 
cally latent tuberculous spondylitis ; another had an acute 
cardiac emergency with an E.C.G, suggestive of coronary 
thrombosis; whilst the third had praecordial pain asso- 
ciated with heart-block (partial) not discovered in a pre- 
vious'E.C.G. All had recognizable scurvy at the-time of. 
the breakdown. The effects'of vitamin-C deprivation on 
wound healing are more difficult to assess from the report, 
and.it is to be hoped that fuller details will be published. 
The old observation that scars: become red and livid was 


confirmed. Jt was established that when clinical signs of . 


‘scurvy were present wounds often showed defects of heal- 
ing, but in one individual suffering from scurvy a wound 
healed normally. In the group of subjects taking 10 mg. 
of the vitamin per day no defects of wound healing were 
seen. ` : , 

It would be almost impossible in this country to provide 
throughout the year enough vitamin C to meet the recom- 
mended American daily requirement of 75 mg., and it is 
satisfactory that the subcommittee found that such a large 
amount was not necessary for health. It.is extremely 
improbable that any individual living in this country on the 
present rations can be in danger froni vitamin-C depriva- 
tion." The available supplies of the vitamin can be best 
used by treating vigorously the real cases of Scurvy so 
as to obtain „apid recovery ;'they should not be frittered 
away in treating a multitude of indefinite symptoms classi- 
fied as .“‘ preclinical " scurvy.’ It is significant "that the 
clinical observers weré seriously concerned about: the con- 
dition’ of at least one of the volunteers during the acute 
cardiac emergency which followed a few hours after an 


agility test. It seems clear that any patient diagnosed as: 


suffering from scurvy shoüld be admitted to hospital and 
saturated with ascorbic acid "as soon as possible. Some 
physicians might feel inclined to try out the curative effect 
of small doses in order to confirm the findings of this 
report, but such an experiment should be undertaken only 
with a full sense of the responsibility incurred, for liability 


Y 


to sudden death during the course of the disease was 
formerly well recognized: When the full report is pub- 
lished it will undoubtedly be a unique contribution to the 


, literature on the subject, and the M.R.C. is to be congratu-' 


lated on providing the organization and funds which made 
the research possible. 


€——— À 


` SURGICAL TREATMENT OF.MENIERE'S DISEASE 


Perhaps only those who’have suffered from severe attacks: 
of vertigo.can realize their devastating effects, social and 
economic. Méniére’s disease is probably the. commonest 
cause of this disability, and treatment is within the province 
of both physicians-and surgeons. Physicians claim that 
medical treatment can effect a cure, but whether this treat- 
ment takes the fqrm'of limitation of intake of water or of 
salt, of injections of antihistamine substances, or of the - 
administration of drugs the results are by no means perma- 
nent and some are not appreciated by the patient. Sur- 
geons have therefore applied themselves to the problem. ` 
In view of Charcot’s statement in $874 that vertigo ceased 
when deafness became absolute it appeared that section 
of.the eighth nerve should cure the vertigo, and this was 
suggested by Ballance in 1894 and: performed'by Frazier’ 
in 1904. E s : 

Since this date neurosurgeons have developed the oper- 
ation of intracranial section of the nerve. In 1933 Dandy? 
described the results of section of the vestibular portion 
without division of the cochlear nerve; this cured the 
vertigo and left the hearing-unaffected. This operation 
was adopted by many neurosurgeons with very good results, 
though it is nót withouf risk to life. Ray? has recently 
advised section of the whole nerve, since he found that, 
even if a few.fibres of the vestibular portion are overlooked 


-vertigo can persist. As most patients are deaf before oper- 


ation, he believes that the subsequent complete deafness 
does not disturb them. ; 

Otologists have devised operations to deal with the laby- 
rinth itself, directly or indirectly. Long before Hallpike* 
demonstrated dilatation of the endolymph system in cases 
of Méniére's diseáse this condition was suspected, and 
operations were performed to diminish pressure in ethe 
internal.ear. The earliest was lumbar puncture, and later 
drainage of the pontine cisterna was undertaken. «In 1927 
Portmann* opened the saccus endolymphaticus, and this 
gave successful results in a considerable proportion of 
cases. Direct drainage by opening the external semi- 
circular canal was performed by Hautant ; this procedure, 
combined with injection of absolute alcohol to destroy the 
function of the labyrinth, was advocated by Mollison.’ 
Injection of alcohol through the footplate of the stapes 
was devised by Wright. „All these operations had the dis- 
advantage of destroying hearing. Later Cawthorne’ opened 
the external canal by a specialized technique and removed 
the membranous canal; this cures the vertigo without 
affecting the hearing. 

In a paper appearing elsewhere in this issue Mr. E. R. 
Garnett Passe and Dr. J. S: Seymour approach the problem 


'from a different standpoint. They put forward a vascular 


cause to explair the hydrops of the labyrinth, and suggest 
that differences in the blood supply to different parts of 
the interna] ear may well account for the relative differences 
between deafness and vertigo ; in some cases vertigo is the 
important symptom, in others deafness. Since the vertebral 
1 N.Y. Sg J. Med:, 1905, 81, 272, 332. 
2 Amer. J. Surg., 1933, 20, 693. 
3 Ibid.. 1948, 75, 159. 
4 J. Laryng, 1938, 53, 625. 
5 Ibid., 1927, 42, 809. 


$ Acta Oto-laryng., Stockh., 1939, 27, 222. 
7 J. Laryng., 1943, 58, 363. à 
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_ artery supplies -the internal’ ear, they approach the -vessel 
_ through the subclavian triangle, and after dividing or strip- 
ping it they, excise the, stellate ganglion. Of the 12 cases 
operated upon all were relieved of vertigo ; in. all but one 
hearing was improved ; and in nine the tinnitus was modi- 
fied or relieved. This is only a small number from: which 
_ to raw od ‘conclusions, but the results are encouraging. 


ay; ant ee 1 
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TREATMENT OF ACTINOMYCOSIS ` , 


The treatment of actinomycosis, 
infections, has twice. been improved in recent years. 
Whatever view may be taken about the ‘action of iodine 
in this disease it is generally, ‘conceded that the sulphon- 
‘amides’ have a more ‘pronounced and : dependable: effect. 


' Penicillin’ proved to be even more ‘efficacious and often ` 


. actually curative. Decker! reviewed the earlier results of 
penicillin, treatment and also discussed other forms of treat- 
ment. He described three.cases typifying his own past 
"experience with this disease : one was cured with. penicillin, 
one uncured by: 'iodines and one was not diagnosed until 
the post-mortem examination. It seems probable that cases 
of actinomycasis still remain undiagnosed-or are recognized 
at so late à/stage as greatly to reduce the chances of suc- 
cessful: treatment. Both the clinician and bacteriologist 
should never lose sight of the’ possibility of this infection, 
in connexion. with lesions of the jaw, ileo-caecal- region, 

and particularly of the lung, pleura, and chést wall. It is 
‘in the thorax that the disease. is likely to extend furthest 
‘without recognition. 

Although the anaerobic Heine toati spindle 
for human infections has been Tecognized as penicillin- 
Sensitive for some years, there is evidence that the degree 


of sensitivity varies and that this may affect the results of ` 


treatment. Owing to the slpw growth of ‘the’ organism and 
the difficulty of preparing a standard inoculum estimations 
. of sensitivity can only be approximate, and all existing, 


. information on this. subject requires review in the light of - 
) Holm's? studies, which are the most thorough .hitherto : 


made. He worked with 29 strains derived from 27 patients 


drug, controlling the test with an identical series: inoculated 
‘with a’ standard staphylococcus... The inoculum used was 
of two kinds, ‘either a suspension obtained. by crushing a 
colony between two sterile slides or a whole colony. When 

suspensions were used, alli the strains were found to have 
i approximately the same sensitivity as the control staphylo- 

‘coccus:' On the other hand, entire colonies of the majority 
v, Of the strains were able to grow in considerably higher con- 
centrations of penicillin—3 of them. in 1 unit per ml., the 
highest concentration tested. By ysing colonies of different 
ages Holm demonstrated that resistance varied with colony ' 


Size. ` Comparative tests with whole colonies and suspen- 


‘sions equivalent in quantity showed that this was due not 
just to the bulk of the inoculum, since the suspensions were 
more readily inhibited. This difference in result according 


to the dispersion of thé inoculum was observed in a group: 


of 20 typical strains. A smaller group differing in morpho- ` 
logy, colonial characters, and i in being CO,-Sensitive did not 
behave in the same ‘way. As. Holm points out, the response 


: of the disease to treatment will depend. on the capacity of" 
F penicillin to attack the organism ¿n the form in, which it: 


. exists in the lesions, and a sensitivity ‘test using ‘whole 
colonies as the inoculum is therefore the better guide. The 
fairly high degree of resistance of some strains when tested 
in.this way may be the uud for the lack of response 


dud A -1 J. thorac. Surg., 1946, 15, 4 
3 Acta path. microbiol. Scand., Ioas, 25, 376. 
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as of. many. bacterial i 


and determined their Sensitivity to penicillin by cultivation, 
in æliquid medium containing falling concentrations of the - 
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to' penicillin in some cases. Patients infected with these 
„strains require.a larger dose for a longer time. Perhaps 
-tbe only.safe policy is‘ to give large doses in all cases of 
,actinomycosis unless or until the strain of Actinomyces 
can be examined by Holm’s technique, a procedure calling 
for both timé and skill. Thus to discuss the uses of chemo- 
, therapy in this disease is-not to: imply that it can replace 
surgery::'dfainagé is: essential, and excision, if feasible, is 
perhaps the most valuable measure of all.. — ^" > 
. JET INJECTION 
A new method of injecting drugs without either syringe or 
needle is based on the fact that an extremely fine high- 
pressure jet of liquid can pierce the skin without producing 
pain. Hingson and Hughes! have described the, apparatus 
required. The material for injection is contained i in a small 
‘sterile metal ampoule shaped like a blunt-nosed bullet, with : 
a hole.about three-thousandths of an inch in diameter in 
its end: The ampoule, which is encased. in an aluminium 
container to avoid contamination, is locked irr the front df 
the instrument. This is shaped like the case. of a large 
electric torch and ‘contains a calibrated high- tension spring 
controlled by a reledse button. When the spring is released 
it propels a plunger against the metal ampoule, from which 
liquid i$ forced through. the minute opening as a fine high- 
velocity jet under pressures varying from 2,300-3, 500 Ib. 
per sq.. in. (1,000-1,600 kg. per.6.45 cm). The injection 
is given by placing the ‘blunt nose of the metal ampoule 
against the skin, which is stretched taut, and then releasing 
- the spring. The jet which is forced out passes through the 
skin to a depth of 0.2-2 cm. according to the site of i injec- 


' tion and the texture of the patient's. skin and tissues. ,. 


The advantages , claimed for jet ‘injection, are complete 
freedom from pain in most patients and a considerable 
saving .of' time, since the ampoules are supplied already 
sterilized. There is obviously a use for such a device in 
clinics where many injections ate given, as in imimunization- 
clinics, and perhaps diabetics and those receiving penicillin 
or streptomycin injections*several tirnes a day would prefer. 
it to the hypodermic needle. Jet injection, however, has 
its drawbacks: if the.skin is wet, or‘ if the nose of the 
"ampoule, is not in close contact with it, or is tilted, the 
injection produces a cut and sometimes a blister. It cannot . 
be used for carefully placed injections or for the injection 
“of oily liquids. It is also possible that nerves and blood 
vessels near the skin might be injured by. a high-pressure . 
jet, Perhaps the greatest drawback at present is the cost 
of the apparatus. Jet injection is, however, the first basic 
change in injection technique for hearly a hundred years. 
It has already been tried out in the U.S.A. 'in V.D. and 
tuberculosis clinics for. the routine injection of penicillin , 
and streptomycin.? ? 





The ‘Thomas Vicary Lecture entitled “The Portraiture 
of Willifm Harvey”. will be delivered by Mr. Geoffrey 
Keynes before the ‘Royal College. of Surgeons of England 
(Lincoln's Inn Fields, London: M on Rinne 
‘Nov. 17, x 5 p.m. 


' 
£ 


. The, Mitchell. Lecture. will be delivered Be: Dr. Robert 
Coopé; F.R.C.P., before the. Royal College of Physicians 
of London (Pall Mall East, S.W.) on" Thursday, Nov. 18, 
^at 5 p.m. His subject is “Tuberculous Enlargement of. 
Intrathoracic Lymph Nodes and its Aftermath.” < 


1 Curr. Res, Anesth., 1947, 28, 221. . 
2 Hingson, R. A., and others, J.- vener. Dis.’ Inform., 1948, 29, , 6L. 
3 Hirsch, H. L.; and others, J. Lab. clin. Med., 1948, 33, $05. 
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was necessary to have control cases. The 55 patients who 
STREPTOMYCIN received streptomycin were given treatment on what later 


THE PRESENT POSITION 


A meeting of the Medical Society of London was held on 
Oct. 25 for a discussion on streptomycin. Dr. JENNER HOSKIN 
presided. 

Dr. Jack RuBrE gave a brief account of the treatment at 
Highgate Hospital by means.of streptomycin of a group of 
cases of children with tuberculous meningitis. The scheme 
of treatment was as follows: 


Days 
Intramuscular and intrathecal injection .. m. .. 28 
Intramuscular only et m Re Xd w 28 
Intramuscular and intrathecal — .. D 6 .. 28 
Rest” “x - 2. s zs vs .. 28 
Intramuscular only A 28 


Followed by observation for two months ‘or more, with 
further treatment if symptoms reappearéd. 


The daily dose intrathecally was 0.1 g. in 10 ml. solution, and 
intramuscularly 0.02 g. per ]b. body weight. Some of the cases 
under treatment showed symptoms such as fever, anorexia, 
vomiting, and skin rashes, but these, if at all severe and pro- 
longed, were considered more likely to be due to the disease 
than to the drug. Two types of skin lesion were encountered : 
an urticarial eruption and an exfoliative dermatitis. The latter 
responded remarkably well to a local application of cod-liver 
oil. Ten of the cases were operated on to relieve hydrocephalus. 
It was difficult to give the indications for this operation, but-so 
far it had been performed when there was a suggestion of 
relapse with headache, vomiting, and papilloedema. The punc- 
ture was made to approach the descending horn of the Jateral 
ventricle, and a tube was inserted into the ventricle and allowed 
to drain. This was aed out as a prophylactic measure in 
children under 3. Thé lumbar puncture was continued for 
the streptomycin administration, and the operation used only 
for the purpose of mechanical drainage. 

In a small number of cases sulphetrone had been added to the 
streptomycin. This was given only intrathecally, and its diffu- 
sion into the blood by that route gave almost as high a blood 
level as by the intramuscular route. This drug was toxic at 
anything above the blood level of 10 or 12 mg. per 100 ml. 
One case which had received this combined treatment had a 
normal cerebrospinal fluid 100 days from starting treatment, 
and a second case appeared to be doing well. In nursing these 
patients it was important, especially with those under 3 years 
of age, that they should not lie supine for long periods. The 
children were made to sit up and were kept on the move, and 
thus exudate was prevented from forming as a solid plaque in 
the posterior fossa. ` 

Of 58 patients 22 had survived more than 120 days and 20 
were doing well, Out of this number 44 had had the combined 
intramuscular and intrathecal treatment, and of these 19 were 
alive after 120 days.and 17 were doing well ; 10 had had intra- 
muscular treatment alone, and among these there were only 
two survivors ; and four others started with intramuscular treat- 
ment, but when it was realized that this was not proving effica- 
cious they were switched over to intrathecal treatment, and of 
these only one survived. He emphasized the improved results 
in early cases : out of 17 cases in which treatment was begun 
early 11 had survived. Dr. Rubie showed photographs of a 
number of these children, to all appearances normal, who, he 
said, had been under observation for varying Periods up to 
sixteen months; 12 of them now had a normal cerebrospinal 
fluid. ! 

.JPulmonary Tuberculosis 


Dr. GEOFFREY MARSHALL referred to the Medical Research 
Council committee which was set up two years ago. [The 
committee's report appeared in full in the British Medical 
Journal of Oct. 30, p. 769.] Dr. Marshall said that tubercu- 
lous meningitis presented itself most obviously as a condition 
in which the remedy should be "tried, because the death rate 
was so nearly 10095 thaf any good results in such cases must 
indicate that streptomycin had value, as indeed had been proved. 
On the other hand, in tuberculous disease of the lung it was 
much more difficult to assess the results of treatment, and it 


experience showed to be a rather massive scale—0.5 g. of 
streptomycin four times in twenty-four hours. He believed 
that 1 g. a day was sufficient. 

The overriding difficulty in the streptomycin treatment of 
pulmonary tuberculosis had been the development of resistant 
strains of tubercle bacilli. This difficulty did not arise in the 
cases of tuberculous meningitis. If with the development of 
resistance something like, say, ten times as much streptomycin 
was required as when treatment first started it might not worry 
them, but within about six or eight weeks many strains of 
tubercle bacilli were found in the sputum which called for 
about a thousand times the original strength of streptomycin. 
As the strains became more resistant not only was the lessened 
effect demonstrable bacteriologically, but parallel with it was 
a decline in the clinical results. The patients were better at 
the end of three months than they were at the end of six. 
Some attempt had been made to “dodge” this effect by alter-* 
ing the rhythm of*treatment. During the first month relatively 
little resistance was found and during the second month much 
more, so that they thought of giving streptomycin for a month 
and then desisting for 4 month. Unfortunately this did not 
work. During the second month, even if the streptomycin was 
discontinued, the resistant strains imcreased. Perhaps it was 
better to give streptomycin for six weeks and then end it., It 
was a valuable remedy, but it must be used with discretion 
and not in pulmonary tuberculosis, unless there was a real 
indication for it. . a 

Many patients who were bad risks, coughing up large numbers 
of tubercle bacilli, had done so well that it was possible to 
institute collapse therapy within six months, whereas this had 
not been advisable at the beginning. Tuberculous ulceration 
of the bronchi had healed completely under streptomycin, but 
the difficulty’ arising from cicatrization remained. A small 
number of cases of acute miliary tuberculosis had recovered. 
Toxic- reaction? took the, form of urticaria and other forms 
of rash, and occasionally there was damage to vestibular func- 
tion, in some cases permanent, and affecting the middle-age 
and elderly rather than the young. 


Bact. coli Infections 


Sir ALEXANDER FLEMING said that under treatment with 
streptomycin patients with miliary tuberculosis got well for a 
time, but the disease returned. Jt might not be so great a mis- 
fortune that the supply of streptomycin was restricted ; when 
supplies became more abundant, as they would, there might well 
be misuse and disappointment. Streptomycin had a powerful 
effect on Bact. coli. The results within twenty-four hours in 
some infections were marvellous, but if the infection did not 
disappear within twenty-four or forty-eight hours the chances 
were that the Bact. coli had become resistant. There was either 
a quick result or no result at all. It was a pity to tinker with 
the drug, and it was just as well in these Bact. coli cases to 
Bive as big a dose as practicable and kill off the organism. 
Certain results indicated that given by the mouth streptomycin 
had a rapid effect in infantile diarrhoea. Jt was a local action : 
no big dose need be given. This might turn out to be a very 
important use for this drug. 3 

Dr. JosEPH SManr said that streptomycin should be used with 
great care and under certain spacified conditions. Jt was thought 
that it might be useful to administer by inhalation and placing 
the drug directly on he larynx, but this had proved disappoint- 
ing. On the other hand, a tuberculous larynx treated with 
streptomycin intramuscularly responded very well. Cases of 
gross ulceration and massive destruction of the main bronchi 
were relatively rare, but it was quite common to get small 
superficial ulcers, and under streptomycin treatment such ulcers 
healed very well. 

Urinary Infections 

Mr. E. W. Ricnes spoke of the use of streptomycin in 
tuberculous infections of the urinary tract. With the small 
amounts available it had not been possible to try it extensively. 
He had used it, however, in a number of cases which he would 
describe as complicated in the sense that they had some other 
surgical condition as well as the infection; they were cases 
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which had undergone prostatectomy or had stricture, and so 
on. In these cases they had concentrated on organisms which 
were not responsive to most other drugs, particularly Ps. pyo- 
cyanea, They had given doses of 3 g. a day, up to a total of 
12 g. Ps. pyocyanea had disappeared in 14 out of 20 cases ; 
B. proteus in 4 out of 4; Bact. coli was not always eliminated. 
The good results did not mean that the urine was always 
sterile, because frequently at the end of treatment there were 
streptomycin-resistant organisms left. He did not think that 
the results of treatment should be assessed solely on the basis 
of the bacteriological picture. There had been a number of 
cases in which the clinical improvement had been most striking. 
It was not to be expected that a permanent sterilization of the 
urine would be obtained with streptomycin in the presence of 
any surgical lesion such as urinary obstruction, or in gross 
organic disease. The great value of streptomycin urologically 
was in post-operative or more particularly post-radiation infec- 
tions. In cases such as carcinoma of the bladder treated with 
» radium a Ps. pyocyanea or B. proteus infection might in the 
ordinary way go on for months, and in suchecases streptomycin 
was of great value. In urinary tuberculosis there had been no 
proved cases of permanent disappearance of tubercle bacilli’ 
from the urine, but a certain amount of clinical improvement 
had been observed, as shown by increased capacity of the 
bladder. e 

Dr. W. G. OAKLEY said that in treating by means of strepto- 
mycin diabetic patients with urinary infection it was important 
to get rid of the sugar before giving the drug. Dr. BUTLER 
described a case of Bact. coli infection in the urine with syno- 
vitis, both of which conditions cleared up under a total of 
12 g. of streptomycin. 

Dr. MARSHALL, in reply, said that it was the general experi- 
ence that little was seen of resistant strains in treating cases of 
meningitis, but such resistance was, almost invariable in pul- 
monary tuberculosis. To show the value of streptomycin in 
ulcerative conditions he mentioned the case of a woman who 
became pregnant. The tuberculosis,officer adVised termination 

«Of pregnancy. The woman belonged to a Church which frowned 
upon that procedure, and she went from bad to worse. After 
the birth of the child she developed a severe ulceration of the 
epiglottis, so that she could not swallow even saliva. A supply, 
of streptomycin was obtained, and within five days of starting 
treatment she was perfectly comfortable, and within a few 
weeks the ulceration of the epiglottis had healed. 
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THE PRACTITIONER’S PART IN THE ANTI- 
TUBERCULOSIS SCHEME 


A PLEA FOR PROMPT RADIOGRAPHY 


BY 
PETER STRADLING, M.D., M.R.C.P. 


Physician in charge of Hammersmith Chest Clinic and Lecturer in 
Tuberculosis, Postgraduate Medical School of London i 


There is in this country a widespread failure to tackle tuber- 
culosis adequately, and it is the aim bf this article to deal shortly 
with one vital aspect of the problem. Through no fault of bis 
own the general practitioner in particular does not af present 
fully utilize his unique opportunities of tgising the Tuberculosis 
Service from its present mediocrity to the highly efficient 
organization that it might and should be. It will be shown that 
avoidable delay. in the diagnosis of pulmonary tuberculosis 
occurs in the doctor's surgery, and the significance of this will 
be indicated. The practitioner will then appreciate how indis- 
pensable is his co-operation and how -best to use ' his 
opportunities of attaining early diagnosis. 


Delay in Diaghosis 
It was decided to investigate the histories of a series of cases 
to determine what period of time constituted the average delay 
in diagnosis and, if possible, to discover where the greatest delay 
occurred. For this purpose 345 consecutive cases were taken, 
diagnosed in the years 1946 and 1947 and resident in the area 


of North-West London administered by Willesden Chest Clinic. 
Of these cases 297 were referred to the chest clinic for investi- 
gation by their own doctors on account of symptoms. Of tbe 
48 cases referred from a mass radiography unit 35 so far have 
proved inactive and symptomless, and of 13 which proved active 
10 had symptoms. The first obvious fact arising from these 
figures is that 99% of the active cases in this series had symp- 
toms for varying periods of time before attending the chest 
clinic and could therefore have been diagnosed earlier had 
action been taken immediately these had begun. 

The histories of the patients who had consulted their own 
doctors (8695) were further analysed to discover (a) the time 
interval between the first suggestive symptom and first seeking 
medical advice, (b) the time elapsing after this first consultation 
before tfe patient's chest was x-rayed. The intervals in indi- 
vidua] cases vary widely, but the average figures for the whole 
series are as follows : 


First symptoms to first consultation ‘te 1.7 months 
First consultation to diagnostic x ray  .. s 40 n 
Total ST x 


The immediately striking fact is not only the length of delay 
but that over two-thirds of this delay occurs after the patient 
has reported symptoms to his doctor. Furthermore, it is not 
only patients with relatively minor symptoms whose disease is 


‘missed : in 56% of practitioners’ cases in this series there was 


a delay of over four weeks in spite of the patients reporting 
haemoptysis, severe chest pain, or cough lasting more than one 
month. 

It is instructive to compare these figures with those given by 
Mann (1943) for a group of sanatorium patients: 


Delay in consulting doctor t vis $s 3.64 months 
Delay before referred for consultation vá 328 , 


The difference between the two series of figures is so marked 
that a conclusion is probably justifiable in spite of their not 
being strictly comparable (the present figures refer to a chest 
clinic; Mann's to a sanatorium). The significant fact will 
immediately be appreciated : although the patient's delay in 
attending a doctor's surgery is markedly less in this series, there 
has been no similar shortening of the period between the 
patient's. first visit and a diagnosis being attained. ït would 
appear that the general public is becoming more conscious of 
the significance of pulmonary symptoms and the necessity for 
x-ray examination, thus throwing into relief the deplorable fact 
that a similar event is not occurring in the ranks of our own 
profession. 


Tota! 


Significance of Delay 


Although pulmonary tuberculosis forms our major public 
health problem to-day, the methods for its control are deplor- 
ably inadequate. The disease accounts for more deaths in the 
productively useful age group than any other single factor just 
at a time when an increase of industrial output is urgently 
required. It is widely recognized that the earlier in the evolu- 
tion of the disease treatment is instituted the rosier is the 
outlook for the individual sufferer, yet the wait for sanatorium 
admission is in the region of six to nine months. The rise in 
the tuberculosis death rate in 1947 (Lancet, 1948) is probably in 
part a reflection of this fact. What is not so well appreciated 
is that the majority of dangerous infections start acutely in 
young adults and may progress very rapidly indeed. Weeks or 
even days of delay in referring a patient for chest radiology are 
often of vital significance, whilst the months indicated by these 
figures often mean that the patient is beyond treatment before 
his name can even be added to the bottom of the sanatorium 
waiting-list, 

I believe that the main reason for the failure to utilize even 
existing facilities for radiology is the widespread misunder- 
standing of the symptomatology of incipient tuberculosis. Sir 
James Mackenzie (1923) wrote, “ The defective education of the . 
genetal practitioner renders him incapable of utilizing his oppor- 
tunities for the progress of medicine,” and I would add that 
extreme overwork too often exaggerates this position, Unfor- 
tunately both textbooks and the propaganda accompanying 
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the mass miniature-radiography campaign tend to suggest 
that insidious oriset is the rule, so that the practitioner may even 
-be led to believe that early diagnosis is a Utopian objective. 


The figures given show that a definite symptomatology is: 
present in practically every active case, Sometimes dramatic 
but frequently only slight, these symptoms may have to be 
diligently sought after, and unfortunately they are often‘ 
suggestive of other less serious illnesses. Such mimicry may 
lull the practitioner into inactivity, while possible suspicions 
are further dispelled when the patient, after an illness of acute 
onset, appears to recover his former health wholly or in part (a 
common temporary occurrence). In addition physical signs may 
be absent or positively misleading. A statement made by 
Fishberg and quoted by Jessel (1941) is an apt ending to this 
short review : " There may be active phthisis without physical 
signs revealing themselves even to the best-trained specialist . . . 
but there is no active phthisis without constitutional symptoms." 

The ultimate remedy obviously lies in improved and more 
realistic teaching of the subject in our medical schools, but 
meanwhile more immediate results must be obtained. 


The Practitioner’s Part 


To obtain these immediate results is not difficult; every 
suspicious case should have chest' radiology arranged when first 
seen. Leaving arrangements till a later date and “ watching ” 
' the patient in the meantime is not adequate, for he may not 
retufn. To give practical help there is reproduced below the 
table (with slight additions) compiled by Toussaint (1946). The 
occurrence of any one of'these symptoms or illnesses should 
lead to arrangements being made for immediate x-ray examina- 
tion of the chest. 


Cough Influenza out of season 
Haemoptysis }Including Recurring febrile chills 
Dyspnoca senile patients P.U.O. x 
ngitis Pleurisy, pleurodynia; or pain in chest 
Lassitude : Loss of weight J 
Bronchial catarrh orexia Particularly 
Pneumonia Anaemia and debility females aged 
Tschio-rectal abscess Amenorrhoea 15-30 
hema nodosum (unexplained) * 


Phiyctenular conjunctivitis 


e occurrence of meningeal, mili or other type of active primary tuber- 
al zy in m Infant is an added essential reason fot dolos otra of 
adult contacts. 


lt may be objected that without adequate bed accommoda- 
tion for the tuberculous more frequent and early diagnosis will 
not improve our position. It is, howéver, only the early case 
that may be treated successfully at home—an alternative to the 
sanatorium which is bound to gain favour as the gratifyingly 
successful results now being obtained by pioneers in this field 
are appreciated. Toussaint, working in Bermondsey and 
Willesden, and Heller in Hounslow (personal communications), 
have found that domiciliary collapse therapy, initially under- 
taken as a necessity, has not only proved highly successful and 
enabled some patients to return to work before their sanatorium 
vacancy would have become available, but the waiting-list can 
in practice be almost ignored. A second criticism sometimes 
advanced is the suggestion that existing x-ray. facilities would be 
inadequate to deal with the number. of films needed. My only 
comment upon this is again to draw attention to the fact that 
even these existing facilities are not being fully utilized and to 
point out that the mass miniature-radiography units could be 
more“ profitably employed. Hopelessly inadequate for their 
present job, such machines are capable of going a long way to 
meet an increasing demand for chest radiography by 
practitioners. 

Finally, it must be realized that the general practitioner 
service is the only really nation-wide network immediately 
available to advise the sufferer, and if he slips through this 
health sieve subsequent delay in diagnosis is inevitable. Time 
lost in a case of tuberculosis can never be regained, and only 
the practitioner has the never-repeated chance to act on the 
first complaint. The patient often looks fit; he may be well 
nourished and have no physical ‘signs ; but he has a history to 
relate or he would not have sought advice. /t is upon suggestive 
symptoms alone that prompt radiography must be ordered. 


“Resist beginnings; too late is the medicine prepared when 
the disease has gained strength by long delays."—Ovip. 


Summary 


It is shown that serious delay is usual in the diagnosis of pulmonary 
tuberculosis—on the average a total of 5.7 months, of which over 
two-thirds occurs in the doctor's surgery (4 months). It is also 
shown that the common aésurmption that early tuberculosis is 
symptomless in the majority of cases is a fallacy: 9995 of the active 
cases had symptoms for an average of 1.7 months before attending 
for consultation or radiography. £ 

The great significance of this serious delay in diagnosis is stressed 
by reference to the present social importance of the disease, its 
rapidity of progression in the young adult, and the close correlation 
between prognosis and early diagnosis. 

It is indicated that the general practitioner can materially improve 
this position by (a) realizing that incipient pulmonary tuberculosis 
has symptoms that may closely mimic other common and less 
significant illnesses, and that it may be impossible by physical exam- 
ination alone to make a differential diagnosis; (b) above all, taking 
action in the shape of immediate reference for chest radiography in 
any case reporting the slightest symptoms. A table of symptoms is 
given as a guide to the type of case that should be so referred. 
Even existing radielogical facilities are far from fully utilized. 

Finally it is pointed out that if early cases are obtained they can 
be treated at once, in spite of the present bed position, if domiciliary 
collapse therapy is extended to more chest clinics. Practitioners 
therefore need not hesitate to proceed on the lines indicated. With 
their help the attack on tuberculosis could be highly successful: 
without it no other method can at présent reap more than a small 
part of the possible harvest. = 


My grateful thanks are due to Dr. C. H. C. Toussaint, my former 
teacher and chief, for allowing me to investigate his cases whilst 
working at Willesden Chest Clinic. His inspired example and 
enthusiasm for early diagnosis led me to undertake this investigation. 
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THE MEDICAL PROTECTION SOCIETY 


Sir Ernest Rock Carling, presiding at the annual meeting of the 
‘Medical Protection Society on Sept. 29, said that it was not yet 
known what effect the transfer,of the whole profession to the 
Ministry of Health would have upon litigation. The Society 
had had considerable experience in dealing with Government 
Departments, particularly the Services and the Treasury, and 
nothing in its past experience led it to expect that the profes- 
sion would be less likely to be attacked by disgruntled patients 
in the future than in the past. One feature of the National 
Health Service might be of advantage. Medical men and 
dentists were obliged under the Act to keep records. Nothing 
had prejudiced a practitioner's case more in the courts than 
lack of record-keeping. Often*the Society had been obliged to 
say that there was no defence owing to the absence of proper 
records. A great deal of trouble had been experienced over 
broken needles, and the Society had obtained reports from 
metallurgists which in all the cases submitted showed that there 
were manufacturing defects which it was impossible for the 
user to detect. One question which arose not infrequently was 
whether a practitioner should, tell his patient or the patient's 
relatives of some mjshap. It was conceivable that there were 
circumstances in which it was not good on medica! grounds 
to tell the patient, but in the vast majority of cases it was 
important that the patient should be at once informed. 

Dr. G. M. Stoker was introduced as the new chairman of 
council in succession to the late Dr. Stebbing, and Dr. Alistair 
Reginald French as the new secretary in succession to Dr. R. W. 
Durand. Sir Ernest Rock Carling and Mr. W. M. Mollison 
were re-elected president and treasurer respectively, and all the 
vice-presidents and retiriig members of council were re-elected. 
An extraordinary general meeting was then held for the pur- 
pose of passing cegtain special resolutions, one of which 
authorized the Society to cover visitors from abroad who 
came to work in British hospitals, whether professors on 
EX ANE duty or practitioners coming over for postgraduate 
study. 


834 Nov. 6, 1948 


* MEDICAL DEFENCE UNION 


BaH 
MEDICAL JOURNAL 


— 


MEDICAL DEFENCE UNION 


The annual general meeting of the Medical Defence Union was 
held at its offices, 49, Bedford Square, W.C.1, bn Sept. 28, with 
the president, Mr. St. J. D. Buxton, in the chair. Mr. Buxton 
said that the Union had been trying to help its members in 
matters resulting from the National Health Service Act, particu- 
larly with regard to partnership agreements, compensation, and 
superannuation. A memorandum had been prepared on points 
arising .under Sections 35 and 36 of the Act (prohibition 
of sale of practices and compensation). Another piece of 
work concerned the question of consent to operation, on 
which several members had requested information. : The 
council had sought opinion from a Jeading counsel and had 
embodied his views in a memorandum available to members 
on request. 

Provision had been made during the year, Mr. Buxton con- 
tinued, to overcome a difficulty which had caused the council 
much concern in the past. The council was now vested with 
full discretion in dealing with problems reperted by members 
which affected the profession as a whole as well as the indi- 
vidual applicant. During the year the Union had dealt 
altogether with nearly 1,600 cases, 200 more than the previ- 
ous year, The number of cases passed to the solicitors for 
attention was 117. m 

On the financial side the chairman said that already this year 
they had committed themselves to a sum in excess of £40,000 
for indemnity and law expenses, and there remained more cases 
to be settled or fought in the courts. The highest figure until 
the year under review was in 1939, when these expenses were 
over £21,000. The subscription rate of £1 had not been 
changed, but at the meeting next year they might learn that 
the council considered it advisable to raise the subscription 
rate. 

He concluded by expressing the indebtedness of the 
membership to Dr. Robert Forbes and Dr. P. H. Addison. 
the secretary and assistant secretary, and Mr. Oswald Hemp- 
son, the solicitor. The treasurer (Df. Henry Robinson) drew 
@ttention to the fact that this year there was an excess of 
expenditure over income amounting to £1,340. ' The days when 
members could be charged a subscription of £1 and the Union 
show a handsome surplus at the end of the year were over, 
probably for ever. 

Dr. J. C. Matthews, Dr. Henry Robinson, and Mr. A. Hedley 
Whyte, tbe retiring members, were re-elected to the council. 
The annual report, which was adopted at the meeting, dealt 
' more extensively with the several matters touched upon by the 
president in his address. 





WEST LONDON REMINISCENCES - 


Dr. W. S. C. Copeman, who took office as president of the 
West London Medico-Chirurgiqal Society on Oct. 22, devoted 
his address from the chair to the story of the West London 
Hospital and of the Society itself from their beginnings, the 
one in 1856 and the other in 1882, down to 1923, leaving the 
last quarter of a century to a later historian. "Many famous 
names came into the narrative—Henry Maudsley, Alfred Cooper 
(father of Sir A. Duff Cooper, until lately ambassador at Paris), 
David Ferrier, Lenthal Cheatle, Charles Ballance, Stephen Paget, 
and, among early members of the Society, John Bland-Sutton, 
William Bennett, Jonathan Hutchinson, Héward Marsh, William 
Jenner, Samuel West. In 1859 Mr. Ernest Hart, later editor of 
the British Medical Journal, and at that time a popular contri- 
butor to Household Words, was elected to the staff of the West 
London. In the following year Sir William Crookes, the dis- 
coverer of thallium, was appointed analytical chemist to the 
hospital. The annual report of 1862 stated that the total number 
of patients seen‘at the hospital was 4,000, of whom 3,000 were 
“ cured." . 

A member of the staff, Sir William Priestley, a descendant 
of the famous Joseph Priestley, was, appointed physician- 
accoucheur to the household of Queen Victoria, and attained 
additional fame by sending in a bill for his attendance. The 
bill was paid, but Dr. Copeman thought his court appointment 


lapsed subsequently. The first reference in the hospital reports 
to the nursing staff was in 1882, when seven nurses were 
employed, but by 1898 there were 42 nurses. Those in train- 
„ing received no salary during the first year, £15 during 
the second, and £20 during the third, and any time off 
(including sick absence) outside the annual holiday of two 
weeks (three for sisters) had to be made up before they could 
matriculate. , . 


The Society, formed as a result of a meeting of medical men 
convened at the hospital, took a high ethical line from the 
beginning. In its first year it expelled a member who had put 
“advice gratis" on his plate. The Society was caught on a 
wave of bacteriological enthusiasm in the late ‘eighties, when, 
following an address by Mr. (later Sir Charles) Ballance, it 
was put on record that “ probably within measurable distance 
of time each medical school will possess its own bacteriological 
laboratory, and this subject will be included in the curriculum.” 
At the next meeting attention was drawn to the unsatisfactory 
nature of the operating theatre at the hospital, where out of 
69 cases in the hands of one surgeon 11 had died of sepsis or 
gangrene, although “we are all antisepticists at the West 
London now.” 


Meetings of the Society at about this period were notable for 
the length of the discussions. One result of this verbosity was 
that the editor of the British Medical Journal refused to print 
reports of the meetings for a couple of years until a deputation 
induced him to relent. Since that time, remarked Dr. Copeman, 
it had been the custom to invite the editor to the annual dinner. 
In 1900 a special meeting was called by the Society to discuss 
the possible use of motor-cars by medical men, but owing to 
the lack of interest nobody except the officers of the Society 
turned up. A better-attended meeting discussed at length the 
topical question of the best form of saddle for the safety 
bicycle. 


In concluding his survey Dr. Copeman referred to the fact 
that in recent years a vigorous medical centre had grown up in 
the Society's area in the shape of the Postgraduate Medical 
School of London in association with Hammersmith Hospital. 
On this same evening the Dean of the School, Dr. C. E. New- 
man, and a number of distinguished representatives of the staff 
were admitted to membership of the Society. 








Preparations and Appliances 
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NON-TOOTHED DISSECTING FORCEPS 


Mr. RopNEY MaINGoT, surgeon to the Royal Free Hospital, 
writes : This non-toothed dissecting forceps is a modification 
of McIndoe's forceps, and is adapted from the pattern com- 
monly in use in the United States. It is useful for holding 





Non-toothed dissecting forceps with spatula ends. 


. intestines during anastomosis and also in suturing the various 
layers of the abdominal wall.. As the cross-serrated spatula- 
like ends do not injure the tissues when used during dissection 
or suturing, it has many advantages over the ordinary forceps 
employed to-day. These forceps have been carefully made 
to my: instructions by John Bell and Croyden, London. 


p 


The Chelseą Clinical Society held its opening dinner meeting on 
Oct. 12 at the South Kensingfon Hotel, with the president, Mr. 
Nils Eckhoff, in the chair. Dr. Geoffrey Evans read a paper on 
“Empiricism in Medicine” before 75 members and guests. Dr. 
Sundell, Mr. Geoffrey Parker, Dr. Daynes, and Dr. Lankester togk 
part in the discussion which followed. 


' other causes ; 
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: H 11 in, Malignant Disease 


Sm ;—On behalf of the Hosa Research Laboratories we ask 
you to publish the following reply to the report (Oct. 16, p. 701) 
of the committee appointed by the Medical Research Council. 
The terms of reference of the committee «were “to examine 


the evidence upon which is based the claim that H 11 is of ` 


value in-the treatment of cancer in human beings.” That 
evidence has not been examined. 

1. The report of the committee is pared on only 2.7% of the 
4,700 (now 5.600) eases.—These 139 cases out of nearly 5,000 
are note random samples as stated in the report, since they 
were chosen from a selected group of 1,000 cases-which ‘had 
died or ceased treatment and which in turn were selected in 
alphabetical order. The Laboratories are advised by a quali- 
fied statistician that the findings are therefore statistically 
fallacious and give no true impression of the total cases upon 
which the claim is based. 

2. The cases quoted from this selected group are atypical.— 
Brief case records of twelve typical cases showing H 11 inhibi- 
tory action are appended. . These (and all other cases) bave 
been treated and reported upon by doctors and hospitals 
independently of these Laboratories. All of these and many 
others were available to the:committee but have been ignored. 

3. Advanced nature of the cases treated.—The report avoids 
Pos of the fact that all the cases treated with H 11 were 
advanced, inoperable. considered untreatable, and rejected as 
hopeless by the clinicians concerned. 


4. Results too frequent to be fortuitous—In such advanced ` 
cases the high frequency and great reduction in tumour size : 


caused by H 11 reported in large numbers of cases ignored 
by the committee cannot.possibly be attributed to reduction 
of inflammation. Whether-or not necrosis as a mode of 
regression is responsible for disappearance of .tumours treated 
with H 11 (for examples see appended cases) is of no material 
consequence to the matter under discussion. 

5. Relief. of pain.—The'high proportion of cases—e.g., 65 % 
as based on figures quoted by the committee—in which pain 
is relieved does provide évidence of the_value of the treatment. 
This is indicated by the facts that (a) loss of pain frequently 
occurs in' cases in which narcotics had previously been neces- 
sary ; (b) relief of pain commonly effected by H 11 in advanced 
cancer cases is not produced in patients suffering pain due to 
(c) histological evidence at the Laboratories 
(ignored by the committee) indicates that the relief of pain is 
due to inhibition of peripheral tumour growth. , 

6. The experimental work is outside the terms of reference 
of the committee.—On Feb. 19, 1945, the secretary of the com- 


‘mittee wrote, “It is not within the terms of reference of the 


committee to examine the experimental evidence. 
accordingly concerned solely with clinical'data . . . " 


Being 


(a) The experimental work which has been done on the Twort 
carcinoma is valueless.—Table II shows that far more spontaneous 
regressions occurred in the controls than in the experimental animals ! 
Incidentally, the figures in column 1 contradict the wording in 
column 4. Which is supposed to be correct ? Properly selected, 
the control tumours at these Laboratories show a spontaneous regres- 
sion incidence of less than 4%. The tumour forms a reliable, one 
for investigation and thé number of “ takes ” varies from 80 to 90%. 
It is interesting to note that another worker (Dr. E. C. Armstrong) 
in the Leeds .Laboratory reported a 90% take with the Twort 
carcinoma and satisfactory growth during the period under review, 

(b) Failure to assess correct dosages.—Since the investigators per- 
sistently refused to determine the correct dosage, work on the other 
tumours cannot be accepted. The Hosa Research Laboratories even 
offered to determine the dosages themselves if Dr. Bonser would send 
specimen tumours for grafting. The offer was ignored. There is no 
theory about the optimum dose of H 11; it is a fact. It may also 
be pointed out that variation in dosage does not depend upon volume 
changes but may relate to concentrations. 

(c) Failure to adhere to agreed conditions.—The statement in the 
report that the conditions laid down were rigidly followed is not the 
case. For example, Dr. Bonser's figures submitted to the Laboratories 
show that the starting size of tumours varied from 4 x 4 mm. to as 


' 


* general: condition normal; 


"occasional 
.all opacities reduced, general condition static. 


‘isq. 


T 


much as 10 x 13 mm: . Such wide variation does not allow a reliable 
bio-assay to be performed. In spite of the fact that some tumours 
were many times the volume of this, all nevertheless were given the 
same dosage—and that a random dosage. 

(d) Misleading and erroneous statements in the report. —Mention 


‘must be made of one in particular, that “ Mr. Thompson, however, 


rejected five control and' two ‘experimental animals for reasons 
unstated.” ' On March 25, 1947, Mr. Thompson wrote to the secretary 
of the committee fully explaining that these were rejected bécause 
fictitious figures had been given by the investigators to tumours which 


had not been measured. , On June 30, 1947, every member of the , 


committee was sent this information by the Laboratories. This 
statement should be retracted. 


7. Summary.—We consider that in view of the complete 
inadequacy of the clinical investigations and the unreliability 
of the experimental work no serious investigation has been 
attempted. The Laboratories have received no intimation from 
the , Medical Research Council that the process of examining 
the evidence had been terminated nor that publication was 
proposed. The Laboratories: remained completely unaware 
of the report and* its publication until the issue of the British 
Medical Journal containing it. 

Abundant and ‘incontrovertible evidence obtained from 
doctors and hospitals and open to qualified inspection. exists 
at the Laboratories that H 11 can inhibit malignant growth in 
the human being.—We are, etc, ° 

d J. H. THOMPSON. 


G. J. W. OLLERENSHAW. 


Sunbury-on-Thames, Middlesex. 
1 


D 


Case REPORTS 


Case 1—F., 56. Papillary cystadenocarcinoma (sectioned) 
R. ovary. "First seen late 1944, visible and palpable tumour from 
l in. below umbilicus into pelvis. Radiographs suggested pressure 
on alimentary tract from without. Refused operation. 14/3/45, 
consented. Sübtotal excision only, possible owing to deep fixation to 
broad ligament. 4/45, deep x-ray 3 weeks. 8/ 43, abdominal swelling 
recurring, diagnosed recurrence and “ untreatable. " Prognosis under 
six months. 6/9/45, commenced H 11: weight under 8 st., falling ; 
severe hypogastric and R.I.F. pain; some ascites; increasing abdom- 
inal mass as above. 23/11/45, no pain for two months; weigh! 
8 st. 2 lb.; abdominal mass doughy; no ascites now. 10/4/46, 
weight 84 st.; no pain; abdomeneis.q. general condition good; 
housework. 23/3/47, examined under anaesthetic by surgeon who 
originaly operated: no evidence whatsoever of carcinoma or 
obstruction or other abnormality ; ceased treatment. 9/48, condition 
normal in all respects. Survival from: commencing H tt: over 3, 
years. 

Case 2.—F., 51. Carcinoma (sectioned) of ovary, excised 10/6/41, 
leaving clearly defined peritoneal metastases in situ. Massive ascites, 
recurred post-operatively, with 6 paracenteses (average 3 gallons) 
before starting H 11 on 1/7/41, 9/41, ascites absent since 8/41; 
general condition improved, gaining weight. 4/42, ceased treatment; 
no ascites (no paracentesis stnce H 11); 
N.A.D. abdomen or pelvis. Current “report : normal health, sign- 
and symptom-free. Syrvival from commencing H 11: over 7 years. 

Case 3.—F., 47. Carcinoma descending colon, first symptoms mid- 
1945. 19/10/ 45, laparotomy, inoperable primary, metastases in omen- 
tal glands, left ovary. 31/10/45, commenced H.11: primary palpable 
24 X 14 in.; some ascites; occasional blood and mucus p.r. 
17/9/46, steady general improvement; mil abnormal now found 
clinically. 4/11/46, ceased treatment. 8/48, normal all respects. 
Survival from commencing H 11: 3 years. 

Case 4.—M., 64. Ostedsarcoma (sectioned) head of R. tibia. 
Paget's disease present many years; sarcoma developed 11/44, con- 
firmed by x-ray 12/44. 6/45, onset increasing cough. 7/9/45, 
chest radiograph showed multiplé secondaries upper and mid-zones 
both lungs. 8/10/45, gommenced H 11; dyspnoea, increasing cough, 
haemoptysts. 12/1/46, x-ray, some improvement, 
Radiographs on 
19/6/46, 8/11/46, 30/7/47, et seq., indicate lung metastases static to 
date. No haemoptysis since 4/46. General condition static. 
Survival from commencing H 11: 3 years. 

Case 5.—M., 43. Carcinoma (sectioned) of rectum, first diagnosed 
2/46. 4/46, laparotomy and biopsy. Primary operable but liver 
metastases present, therefore colostomy only. 3/47, primary grown 
and now fills lumen of rectum, now considered inoperable. |. 11/3/47, 
commenced H 11; intermittent local pain; weight steady 84 st.; 
primary as above, growing; liver not palpable. 4/47, gained 3 Ib. 
weight ; primary slightly softer, more mobile, lumen larger, liver 
12/12/47, seen by surgeon: primary now freely mobile and 
considered operable. 29/1/48, complete abdomino-perineal excision 
of primary with ease; all observed malignant tissue removed ; no 
evidence now of the liver metastases noted at first operation. Section : 


i 


` 


t 


,.Hl1l; 


*. 1/42, commenced H 11: 
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“ central necrosis attributed to H 11." 
9/48, ditto. Survival 


adenocarcinoma, but showing 
5/48, wound healed, sign- and symptom-free. 
from commencing H 11: 19 months. 

Case 6 —F,, 45, Epidermoid carcinoma (sectioned) of cervix uteri. 
Onset of symptoms 3/44. Radium early 4/44 after biopsy. 3/46, 
readmitted for vaginal haemorrhage.  Telangiectasis near’ ureteric 
orifice was only abnormality found. 25/6/46, examined under 
anaesthetic and by cystoscopy: telangiectasis still’ present; no other 
abnormality. 1/47, small mobile hard mass R. pelvis, “ certainly 
a recurrence ’’; no further treatment possible. 26/6/47, commenced 
weight 7j st., falling; intermittent severe pain (morphine); 
pelvic recurrence as above, growing; purulent vaginal discharge. 
14/10/47, weight 8 st. 10 Ib. ; no pain now (no morphine); recurrence 
not now palpable; hospital report “improvement spectacular.” 
29/2/48, -ceased treatment. 7/48, normal health. Survival from 
commencing H 11: 16 months. 

Case 7.—F., 67. Malignant melanoma (sectioned) skin of arm, 
excised 1/4/46. Local recurrence, with secondaries on leg and face, 
early 1947, Radium 1/4/47 without response. 30/9/47, commenced 
H 11; weight steady 9 st.; no pain; all lesions growing. 24/11/47, 
all lesions much smaller, smaller ones having disappeared. 20/1/48, 
no lesions found. 29/2/48, ceased treatment., 6/48, normal all 
respects, Survival from commencing H 11: 13 months. 

Case 8.—F., 50. Carcinoma of cervix uteri. 
2/47. 4/47, deep x-ray. 19/6/47, commenced H 11; radiotherapist 
reported parametrium too much involved for deep x-ray or radium, 
inoperable, Weight 9 st.; mild pelvic pain, primary spreading. 
16/10/47, weight steady ; ne pain now; up. 24/1/48, radiotherapist 
reported, “ There has been quite a striking improvement in the state 
of the pelvis, presumably due to H 11. Feels better and pain not 
such a problem." 13/7/48, weight over 114 st.; no symptoms; 
radiotherapist reported, ** Vault of vagina and cervix clear of malig- 
nancy, possible suspicio@s induration L. uterosacral ligament; I see 
no reason for interference with the H 11 therapy." 1/10/48, 
gynaecologist reported cervix normal, 
Treatment continues. Survival from commencing H 11: 16 months. 

Case 9.—F., 54. Carcinoma (sectioned) cervix uteri. Onset blood- 
stained discharge 9/44. First reported 5/47, diagnosis prolapse 
7/47, admitted, carcinoma diagnosed (biopsy), inoperable. 26/8/47, 


radium for one hour only. Discharged 4/9/47, no further treatment’ 


possible. 20/9/47, commenced H 11; weight 9 st. 2 lb., falling; no 
pain; general condition fair; primary easily palpable, growing. 
34/1/48, weight 10 st. ; general condition better; vaginal examination 
primary considerably smaller. 11/5/48, gained 1 lb. weight; no 
symptoms; primary half its September size; no evidence of meta- 
stases, 11/6/48, seen at hospitaP; no trace of carcinoma. 26/7/48, 
ceased treatment. 15/9/48, i.s.q. Survival from commencing H 11: 
13 months. f : 

Case 10.—F., 41. Carcinoma (sectioned) L. ovary. Admitted 2/44, 
pelvic swelling. 12/2/44, laparotomy; malignant mass LE. lower 
pelvis involving L. ovary and colon, inoperable; biopsy. 23/11/44, 
commenced H 11; moderate lumbar and rectal pain ; hard mass filling 
pelvis but not palpable abdominally; glands palpable to L. of 


,sacruga; growth apparently stationary since 2/44. 21/4/45, no pain 


now; p.v. scarring; abdominally is.q. 9/6/45, weight steady; no 
pain; few small hard masses in L.LF.: scarring) round cervix and 
corpus uterf, but now some mobility ; slowly commenced cessation of 
treatment. 27/4/48, alive, well, symptom-free; ahdominal con- 
dition static; masses now very small, hard, resembling fibrous (scar) 
nodules. Survival from commencing H 11: almost 4 years. 

Case 11.—F., 62. Carcinoma L. lower bronchus. 7/5/43, chest 
radiograph L. lung field increased opacity from above downwards, 
corresponding with lower lobe, greater towards heart, indicates mass 
in lung; bronchus constricted at one point; diagnosis as above. 
27/4/44, commenced H 11; primary radiologically stationary. No 
previous treatment. 25/8/44, condition static but gained 2 lb. weight. 
1/45, x-ray film, lung mass completely “liquefied ; ceased treatment. 
4/45, all fluid absorbed. 1/47, sign- and symptom- -free since last 
report. 4/48, is.q. Survival from commencing H 11: 44 years. 


Case 12.—Transitional-celled carcinoma (sectioned) of bladder. ` 


2/41-5/41, diathermy and deep x-ray to primary with good result. 
9/41, secondaries in cervical and lumbar spine, deep x-ray 9/41- 
11/41, when liver first enlarged; no further treatment contemplated. 
weight under 7 st.; bed-ridden ; jaundiced ; 
severe spinal pain; liver grossly enlarged with palpable nodules. 
15/3/42, weight 74 st.; no pain now; walking steadily, some work; 
liver palpable but now no nodules; jaundice cleared. 5/5/42, weight 
8 st. 2 Ib. no pain; walking out ; liver smaller and ‘much softer. 
1/7/42, ceased treatment. 8/42, cystoscopy: bladder normal. 
Radiograph: entirely good. 10/42, back at full-time work. 1/43, 
radiograph: bony changes in spine stationary and sound; symptom- 
free. 25/6/45, weight over 10 st.; sign- and symptom-free; radio- 
graph showed spinal lesions now completely re-ossified. Reports 
subsequently to date indicate normal health, sign- and symptom- 
free.  Radiotherapist commented no similar result obtained by 
radiotherapy alone. 


Survival from commencing H 11: over 64 years. 


Onset of symptoms 


less parametrial infiltration. - 


' opinion, and further work on the records is not advised," 


Case published B.M J., Aug. 14, 1943 (p. 211). 





SiR,—1 have read with much interest the report (Oct. 16, 
p. 701) of the Medical Research Council's committee on this 
mysterious substance Hil. The conclusions of the “report 
are clearly overwhelming; yet I would venture to make one 
criticism : there has been no controlled clinical trial of the 
substance. 

The Hosa reports published are obviously valueless from 
the point of view of assessing the effects of H11. Nevertheless, 


‘they would appear equally: valueless in proving any lack of 


effect from H11. Although the animal experiments are con- 
clusive in themselves they are not necessarily an exact parallel 
to the condifion in man. To quote but one example : 

stilboestrol is an accepted treatment for human -prostatic 
carcinoma, and yet oestrogens are powerful carcinogens to 
experimental animals. I would hasten to add that, personally, 
I have no faith in H 11.—I am, etc., . 

Twickenham, Middlesex? DaviD WHEATLEY. 

SiR,—In ‘your leading article on the above subject (Oct. 16, 
p. 716) you say that many organic substances have been 
employed as growth controllers and that “all have much the 
same effect. There is a transient diminution of pain, improve- 
ment in appetite and sense of well-being, and in many cases a 
diminution of the size of the tumour, often with softening 
at the margin or throughout. Very rapidly, however, the 
malignant process resumes its downhill course." 

It is the claim of the Hosa Laboratories as I see it that one 
such substance, named for convenience H 11, has been investi- 
gated in much more detail than has ever been done before; 
and that in a‘few cases the inhibitory actiom has been so far- 
intensified that incurable growths have actually disappeared and 
the malignant process has not resumed its downhill course. 
This is more than Mr. Thompson would ever claim, but I 
have before me three case reports which appear to prove that 
such a claim can be made good. Even.if there should be only 
these three cases in three thousand there would still be a case 
for inquiry, for this proportion far exceeds that claimed by 
anyone for spontaneous regression in human beings, a condi- 
tion much talked about—but has any medical man in this 
country ever seen a case of cancer, histologically proved, which 
recovered after all treatment had been given up as hopeless ? 

I admit, of course, that Mr. Thompson's results lack controls 
and stand up badly to statistical methods elaborated for the 
analysis of quite different material. He has inevitably been 
most severely handicapped by the fact that he is not a medical 
man, and by the further facts that the treatment, is long, 
uncomfortable for the patient, and unsuitable for administration 
in hospital. How could he obtain controls or meet a demand 
for scientific recording beyond the scope of the general practi- 
tioner? He has moreover felt obliged to confine H 11 treat- 
ment to those adjudged to be hopeless cases, beyond the 
reach of surgery or any radiation. Nor has he had any 
opportunity for testing different dosages on human beings. In 
spite of all these very heavy handicaps he has produced such 
results as those now before me, and, for all I know, has others 
similar. These cases do not appear among those published in 
your last issue. They were presumably missed by the random 
sampling procedure favoured by the committee of the Medical 
Research Council. Nevertheless, that committee states, 
“Enough information is now available on which to form an 
and 
your editorial announces a verdict of tried and found wanting. 

I would suggest that Mr. Thompson has been ill-advised to 
rest his very moderate,case (he claims no more than a significant 
inhibitory &ction) upon the slippery basis of animal experiments 
with the Twort cancer and unselected case records which were 
bound to be unsatisfactory by accepted standards. But I 
would suggest that your leading article and the committee’s 
reports (p. 701) are equally at fault. Here in my hand are 
three case reports of hopeless cancer restored to health after 
treatment with H 11. These cases were among the Hosa 
records. Did the committee miss them? If it did, how can 
its opinion that no further, record work is advisable be 
accepted ? If it did not, if it actually considered these cases, 
why did it suppress any mention of such striking results ? 
Quis custodiet ipsos custodes ? 

I do not wish to close this letter on a tendentious note nor 
to involve anyone connected with the Hosa Laboratories in my 


Nov. 6, 1948 : ` 


CORRESPONDENCE 


837 


' Bann 
MzniCAL JOURNAL 





personal views. JI have had no communication with Mr. 
Thompson for over a year, but I am expecting to see him 
this week. I therefore send this letter to you before I can 
possibly be influenced by his opinions upon the report. In 
conclusion, I would suggest that à purely clinical committee 
should now investigate the Hosa records, not in order to pro- 
duce a statistical summary but to report whether or not these 
records contain any evidence which warrants the continued use 
of H 11 and, if. so, what further steps ought to be taken.— 
I am, etc., 
Sevenoaks, Kent. GORDON WARD. 


Bronchial "Asthma and Thiopentone ' . 


Sm,—I beg the opportunity of reporting the following case 
in the hope that it may serve as a warning against the adminis- 
tration of thiopentone to patients suffering from bronchial 
asthma. 


A woman, aged 49, was admitted to hospital with carcinoma of 
the breast; she gave a history of “ bronchitis and asthma” for the 
last sixteen years. General examination showed no abnormality of 
the cardiovascular system, and examination of the chest revealed 
increase in the respiratory phase on auscultation and rather high- 
pitched rhonchi over both lungs. 

On the morhing of operation she was given atropin. sulph. gr. 1/100 
(0.65 mg.) at 9.40, and anaesthesia was induced with thiopentone 

“(10 ml. of 5% solution) at 10.15, to be followed by nitrous oxide, 
oxygen, and “‘trilene.” The patient became cyanosed as soon as the 
thiopentone had been given, and in spite of vigorous movement of 
the diaphragm and of the thoracic cage it was obvious that no 
air was entering the lungs. Laryngoscopy revealed a perfectly patent 
larynx, and the diagnosis of acute bronchial spasm was made. 

By this time a little respiration had begun to take place, but the 
patient was still deeply cyanosed. A little ether was added to the 
oxygen, which had been flowing throughout, and an injection of 
5 minims (0.3 ml.) of 1 in 1,000 adrenaline hydrochloride was given 
intramuscularly. At once the spasm became less marked, but it was 
at least half an hour before normal respiration took place. 


I feel that the danger of administering thiopentone to 
asthmatics is not widely enough recognized and hope that this 
letter may serve as a reminder of the dangers inherent in this 
procedure.—I am, etc., 

Leicester, BRIAN D. L. JOHNSON. 


Heart Block in Young People 


Sig,—In the Journal of Dec. 6, 1947 (p. 906), we published 
a paper on heart block in young people. We have since had a 
communication from a member of the medical faculty of the 
University of Naples. We regard his letter as one of con- 
siderable interest, for it demonstrates in a striking manner how 
little the functional capacity of the heart may be affected by 
complete heart block in the young individual. Our corre- 
spondent, Dr. E. B., writes as follows : 

“I am now aged 33, married, with three lovely, healthy children. 
My physical condition is excellent. My parents told me that I always 
showed bradycardia even in the first year of my life (now my 
normal pulse frequency is about 40 per minute). I think therefore 
that my disease is congenital, albeit there is another possibility, since 
at the age of 4 I received an injection of diphtheritic toxin-antitoxin. 
mixture from a physician who suspected an initial stage of diphtheria. 
The first correct electrocardiographic diagnosis was established by a 
well-known German cardiologist, Fahrenkamp, when: I was 12 years 


old. At that time I was sent by my father for my vacation to ' 


Germany, a guest of family friends. My exceptional bradycardia 
had been incidentally noted by the chief of that family on the 
occasion of a walking tour, and it was he who.took me to his friend 
Fahrenkamp. Š 

* Contrary to the advice of Fahrenkamp I have submitted my body 
to a great deal of physical stress. I have been a good tennis player, 
long-distance swimmer, alpinist (Mont Blanc, Monte Rosa, Matter- 
horn, Bernina, Piz Palu are amongst the mountains I climbed). 
During the last war I was a parachutist in the Allied Army and I 
directed “a long mission in enemy-held territory; the physical and 
psychic stress was considerable, but I did not show any sign of 
cardiac trouble. 

“ Some years ago I had the opportunity of measuring.the output of 
my heart under muscular work. Iegive some of the experimentally 
determined figures (unpublished) for the maximum stress (duration 
of the experiment 10 minutes): pulse frequency 98, breathing fre- 
quency 24.8, depth of breathing 2,412 ml.; pulmonary ventilation at 
standard conditions 48.9 litres per minute; oxygen consumption 2,967 
ml. per minute; carbon dioxide elimination 2,976 ml. per minute; 


. 


respiratory quotient 1.0; alveolar carbon dioxide pressure 46.38 mm. 
Hg; carbon dioxide virtual venous pressure 69.88 mm. Hg (tech- 
nique according to Bock et al.—J. Physiol., 1928, 66, 121); blood 
minute volume 24.1 litres; systolic output 246 ml. (an extraordinarily 
high figure). The oxygen capacity of my blood is 20.3 (van Slyke's 
technique) and the red cell count is 5.2 million per c.m. 

“I can endure a long period ‘of hard work much better than brief 
and violent exercise, but I never suffered faintness or any sign of 
heart insufficiency. Some hours after great effort I have sometimes 
noted fatigue and sleepiness together with a very pronounced. 
bradycardia (about 35 per minute). 

“Tam 5 ft. II in. (1.8 m.) and weigh 12 stones (76.3 kg.). My 
parents and four brothers are in good health." . 


Our correspondent sends us a copy of an electrocardiogram 
taken by Professor P. M. Franco, Naples, which is reproduced 
here. 





taken by Professor P. M. Franco, of Naples. 


Electrocardiogram 
Hd The Jime-interval is 0.05 second. 


This is yet another example of complete heart block, prob- 
ably congenital, which over a' period of more than 30 years 
has proved no hindrance in an unusually strenuous life—I am, 


etc., . Jonn R. H. TOWERS, 
Leeds. CONRAD BREMER. 2l 
Fibrositis ' 


; Sm,—Dr. James Cyriax (July 31, p. 251) has described 

simple facts which indicate that certain symptoms and 
signs cannot be explained by a lesion of muscle or muscle 
sheath but only by a‘lesion of a spinal joint. His critics attempt 
no alternative explanation of "various aches and pains but 
boldly state that they are due to fibrositis—a disease which was 
postulated much less boldly by Gowers (British Medical Journal, 
1904, 1, 117), who himself stated, " We are without any direct 
evidence of the real nature of these affections, such a$ can 
only be furnished by the microscope." Would not the man 
who made this statement, if he were alive, now Be the first 
to deny the existence of the condition he postulated ? 

If Dr. Cyriax's critics would produce microscopic sections 
of fibrositis their letters would be worth publishing. Without 
such sections they are not werthy of*space in your journal. 
One critic complains that fibrositis has been interred with 
indecent haste. Surely after 44 years it is time that we buried 
a disease the existence of which was entirely supposititious 
and which has not been proved microscopically. Let us have 
no more of fibrositis. Let us have more scientific attempts to 
explain the many things that we do not know.—I am, etc., 

Mt. Hawthorn, Western Australia, e JAMES H. YOUNG. 


Sensitization to Sulphonamides 


Sm,—In the very interesting leading article about 
sulphonamide combinations and sensitization (Sept. 18, p. 563) 
the author says : “ It would be interesting if it could be shown 
in vitro that* combination with protein is affected by 
sulphonamide cóncentration in the manner which these clinica] 
findings would lead one to expect." 

As far as I can see, it is just what I have shown in my 
paper "On Fixation of*Sulfathiazole, Sulfapyridine, Sulfanil- 
amide and Para-aminobenzoic Acid by Plasma” (4cta 
Pharmacol. Kbh., 1945, 1, 141).—I am etc., 

Copenhagen. A. HARRESTRUP ANDERSEN. 


*,* In the paper he refers to Dr. Andersen summarizes the 
results of his observations as follows : “By the addition of 
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plasma to solutions of the subsfarices to ‘be tested and ensuing 
ultrafiltration it is found that thé curve for the fixation by 


the, plasma is reminiscent of an‘ adsorption curve, and the. 


fixation is greatest for sulfathiazole, less for sulfapyridine, 


‘and least „for sulfanilamide and para-aminobenzoic acid, in 


. the blood-liquor barrier." 


. 3095, and glucose 30% in apyrogen water. 


agreement"with the ability of these substances to pass through 
—Enp., B.M-J.: 


Reactions to Intravenous Sclerotics 


SiR,—1 read Dr. C. E. Taylor's frank report (Oct. 23, p. 760) 

on his experiences with sodium morrhuate with interest. These 
facts speak for themselves regarding its dangerous constitutional 
effects. I, have repeatedly emphasized these characteristics 
and believe that the. use of this substance with its -variable 
chemical composition should be abandoned. 
. Dr. Taylor now proceeds to praise sodium morrhuate : “I 
think I have used most of the intravenous sclerotics, but I have 
never found that any of them approach sodium morrhuate in 
‘reliability for giving satisfactory occlusion.” I must point out 
that whilst it has bland local effects it has poténtial anaphylactic 
and lethal power in contrast to the rest of the sclerosant family, 
which, though they ‘may cause injection ulcers, are seldom 
generally harmful. 

Further, may I describe one of the newer sclérosants called 
P2G solution? It consNts of phenol crystals 2%, glycerin 
Mr. J. W. Riddoch, 
of Birmingham; introduced me to phenol 295 and glycerin 30%, 
but I did not find this so efféctive as the former, which has 


been used daily for ever two years at consulting-room and- 


out-patient injections (approximately 3,000, with doses, of 

3-5 ml.) and at operations (about 500,'in volumes up to 45 ml.) 
It has been harmless in this series of patients. It is an effective 
local sclerosant, giving a good non-painful thrombosis that is 
only tender to the touch for a short time. It never incapacitates 


a patient from pain, as does “ ethamolin ? occasionally. When 


it is placed outside the vein an immediate’ sharp pain follows 
which makes the patient warn the operator fo stop.. This 
giscomfort passes off within a minute by reason of the anaes- 
thetizing action of the phenol. No injection ulcer has followed 
its use, although I have deliberately placed 2 ml. around a 
communicating vein in the hdpe of causing fibrosis around it 
as well as thrombosis inside. 

At operation the usual dose is 5-10 ml. distributed down the 


n 


" 


internal saphenous vein to the knee and 5-7 ml. upwards from ` 


the ankle. A maximum of 45 ml. has been used several times. 
In a few instances the urine has been examined and a slight 
degree of carboluria found, but no harmful effect has been 


obsegved or reported. Occasionally after an injection a patient , 


will report, if asked, a temporary giddiness, but it has always 
passed off within a few minutes and no one has ever required 


“a stimulant or treatment for it. 


P2G is made by most of the leading drug houses. :1 would 
beg Dr. Taylor to give it a trial ànd to finally lay aside that 
toxic and therefore gangerous fluid ‘sodium morrhuate. —] 
am, etc, | s 

London, W.1. . 


DEM HAROLD Dopp. 
Femoral Hernia 

Sm,—I must join issue with you over the slightly "disparaging 
way in which you dismiss A. K. Henzy's E for femoral 
hernia. In your annotation (Oct. 23, 750) you state that 
Henry' s operation “is useful for, uncomplicated bilateral hernia 
in suitable patients, but in cases of strangulation the exposure 
may be inadequate.” Since first readirsg Professor -Henry’s 
article I -have used his approach routinely for all.cases of 
femoral hernia, whether ‘strangulated or not. ` 

It has the following considerable advantages over both the 
low approach and the Lotheisén approach : 


1. The inguinal canal is not interfered with and there is never 
any necessity to divide the inguinal ligament (Hey Groves). 

2. Using a midline, paramedian, or Pfannenstiel incision the 
access to the femoral canal is much the same and with adequate 
muscular relaxation is good. If anything I prefer the Pfannenstiel 
—making the transverse incision rather more to the side of the 
hernia. The access is better, by way of comparison, than the access 
to the prostate by the retropubic method. 

3. The operation takes much less time than either of the other 
two methods. Using the midline approach the scalpel has only to 
be lifted twice before coming down on the neck of the sac—once 


"and the remaining 8% were partially breast-feeding. 


. because the child was ill. 


for the skin incision and again for the linea alba. Retraction of 
the peritoneum then brings the neck of the sae into view. 

4. It is a simple matter to open the perioneum in cases of 
strangulated hernia, and, having adequately isolated and cleaned the 
neck of the sac, I do this routinely in such cases; and thus one has 
complete control over the bowel when it is delivered from the sac. 

5. The neck of the sac, which is the usual constricting agent, is 
dilated gently by the finger from the peritoneal . aspect to allow 
delivery of the contents or may be divided by scissors with a finger 
protecting the bowel.’ 

6. The pectineal fascia is used for closure of the canal after removal 
of the sac: This structure, which is an astonishingly stout one, is 
cut with a fine-bladed scalpel in such a way as to make a flap binged 
either inferiorly or superiorly. The free edge is then sutured to the 
inguinal ligament. 


It is a pity that ‘this excellent approach, devised first by 


Lenthal Cheatle and later independently by. A. K. Henry, 
appears to be so little practised.—1 am, etc., 
Barry, Glam. i i H. M. GRANT. 


\ Breast-feeding 
Sm,—I was interested to read the article by Dr. Enid L. 


Hughes on “ Breast-feéding in a Mining Town” (Sept. 25, 


p- 597), and was surprised at the low incidence of breast-feeding 
in Newbiggin—viz., 29% at three months. Prior to reading this 
paper the health’ visitors at one of the infant-welfare clinics in 
Southend had been keeping a record at my request of the 
mothers who were successfully breast-feeding at three months, 
with a view to ascertaining if any appreciable difference existed 
between women who were delivered in hospital and at home. 


The numbers collected so far are small, 131 consecutive cases, of 
whom 89 were hospital deliveries and 42 home deliveries. Of the 
mothers delivered in hospital, including a large ‘proportion of primi- 
parae, 58% were fully breast-feeding at three months, and of the 
home deliveries 55% ‘at three months. This difference may not be 
statistically significant, but it certainly does not bear out the view 
so commonly advanced that women delivered in their own homes 
are more likely to have a successful lactation than those confined in 
hospital. It is certainly encouraging to the stalf of the Rochford 
General Hospital, where recently much greater latitude is allowed 
to the mothers in having their babies in cots by the bed and in 
being allowed to feed them at night and occasionally “ off the clock." 

Jn addition to these infant-welfare clinic cases I recently went 
through the records of 305 women attending the post-natal clinic in 
Southend six weeks after delivery. At the first attendance at this 
clinic all patients are ásked whether or not they ‘are breast-feeding, 
and the breasts are examined. If the child is wholly or partially , 
bottle-fed the reason for wearing is noted. Of the 305 mothers 181 
were wholly breast-feeding (59%), 100 mothers bottle-feeding (33%), 
Included in the 
100 failures -were seven cases where lactation. was absolutely 
excluded—i.e., 4 stillbirths, 1 neonatal death, 1 pulmonary tuberculo- 
sis, -and'1 congestive heart failure. There were six cases of primary 
failure in lactation, the babies being discharged from hospital wholly 
or partially on the bottle. In a further six cases lactation was 
abandoned because of local difficulties—cracked, flat, or retracted 
nipples, mastitis, and mammary abscess., In two- thirds of the 
remaining cases the reason for weaning was "insufficiency of the milk 
supply—the milk “ went,” or. the child was unsatisfied and failed to 
gain weight. 

«There remained still a substantial fraction of cases where breast- 
feeding was abandoned because of an excessive milk supply or 
The history given was usually, “‘ There was 
plenty: of milk, but it didn't suit "; “The milk turned to water”; 
* The child vomited after feeds ” (or had colic, diarrhoea, or sore 
buttocks). Hence the baby was often weaned, al:hough gaining 
weight and thriving, and very often on medical advice. Two striking 
examples of such advice were a baby who developed pyloric stenosis, 
promptly weaned without investigation, and a premature baby, 5 1b. 
at birth, successfully breast-fed for 12 weeks when 8 Jb. in weight, 


. Who was weaned on the family doctor's advice because it had 


vomited on one or two occasions. 


' My reason for writing at such length is mainly to suggest 
that general practitioners should consider ‘carefully each cdse 
of difficult lactation brought to them, bearing in mind three 
questions : Is the baby underfed ? Is the baby overfed ? Is 

the baby sick? If the answer to the first question is in the - 
affirmative then the appropriate treatment.is to stimulate the 
breasts by changing from four; to three-hourly feeding, advising 
a night feed where necessary and a complementary, never a 
‘supplementary; feed in the early weeks of lactation ; this, rests 
and allays the apprehension of the harassed mother. - If the 
child is ill or overfed it is bad logic and bad medicine to 
advise weaning. Finally, I would like to suggest that if the 


~ 
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family doctor has insufficient time to answer these questions 
himself he should refer the mother to those who have more 
time or experience—i.e., the local child-welfare clinic or the 
paediatrician of the area—before depriving the baby of its 
surest hold on health.—I am, etc., 
_ Wesicliff-on-Sca, Essex. 
A Jelly-fish Sting 
Sm,—While diving recently I was stung on the lower lip 


by a jelly-fish. The pain was rather like that caused by a 
severe sting from a nettle (Urtica urens), and within ten minutes 


FLORA BRIDGE. 


there was a diffuse erythema measuring about 6 by 4 cm. 


running from the edge of the lip towards the point of the chin, 
with a white centre portion. An application of adrenaline 
1:1,000 for some time failed to prevent an urticarial reaction, 
and the lip swelled, more marked in the mouth. The pain 
gradually became severe, the side of the face felt numb and 
unreal, like a Bell's palsy, and there was a considerable feeling 
of general irritability and malaise. 

During the five days that followed the pain slowly decreased, 
but at the site of the sting a vesicular dermatitis developed, 
like an impetiginous infection, with a free serous discharge. 
The application of both chloroform and absolute alcohol 
appeared to have no effect, and the scar remained for a full 
fortnight. A fellow bather was stung at the same time and 
developed many large urticarial weals on the shoulders and 
buttocks. 

Four days after the original sting and while the area was 
still discharging and painful I was stung again in three places 
around the left eye, between the ‘gw and the lid, on the 
upper lid, and on the bridge of of in the area of the 
inner canthus. The pain commence the same manner, and 
within an hour a similar picture had 9 * .Gped—a large swollen 
area of erythema with a white centre.) , incture of Urtica urens 
was applied on damp cotton-wool and the pain rapidly de- 
creased. Next day there was a slight sensation of soreness, 
but on the third day there was neither discomfort nor mark. 
The effects of this sting had completely disappeared while the 
first one was still in the course of recovery. 

The local swimming-baths, which are tidal, frequently con- 
tain jelly-fish. At the end of this season the only ones which 
could be found were less than 2 cm. long (when afloat) and 
about 8 mm. in diameter, with a pale mauve central colouring. 
It is interesting, and most uncomfortable, to observe that such 
innocent-looking objects can cause a considerable local reaction 
and general malaise on what must be a very fleeting contact.— 
I am, etc., 


Guernsey. 
^ 


FRANK R. NEUBERT. 


POINTS FROM LETTERS 


Gastric Herpes Zoster 

Dr. E. D. T. DoNALDSON (Hale, Cheshire) writes: It may be of 
interest to your readers in view of the cases reported by Dr. R. V. 
Stone (May 8, p. 882) and by Dr. P. E. Fitzpatrick (June 19, 
p. 1206) to describe a further case of what I consider to be a true 
gastric herpes zoster. The patient, aged 65, had suffered from 
rheumatism of the right knee for some twelve months previously, 
for which she was in the habit of taking upwards of 15-20 gr. 
(1-1.3 g.) of aspirin daily. In August she complained of a severe 
pain in the right chest radiating round to the back. This was 
followed a few days later by a crop of lesions typical of herpes 
zoster affecting the 9th, lOth, and 11th thoracic segments. The 
pain was intense, and she complained a great deal of anorexia and 
nausea. One week Jater she vomited about a cupful of blood-stained 
material; this was not repeated although the anorexia, and nausea 
continued. Her alimentary tract was x-rayed three weeks later—no 
abnormality being found. All symptoms have now cleared up apart 
from the original rheumatism. In this case the haematemesis may 
have been due to “ erosion” as a result of taking aspirin, although 
I think its coincidence with the herpes zoster is too striking to be 
ignored. 


' 


Whooping-cough and Mensles 

Dr. FugDERICK ROTHENBURGH (Widnes, Lancs) writes: Referring 
to Dr. B. L. Hodge's (Aug. 7, ps 312) and Dr. S. N. Dhananjay's 
(Oct. 16, p. 725) letters, may I draw your attention to the fact that 
a sudden attack of pertussiform cough, with heavy fits similar to 
real whooping-cough, can be the first sign and the pre-stage .of 
measles ? This type of cough usually disappears when the measles 
rash appears. 


Obituary 


T. SHENNAN, M.D., F.R.C.S.Ed., LL.D. 


Theodore Shennan, who died on Oct. 21, was professor of 
pathology at Aberdeen University from 1914 to 1936. Born 
at Bathgate, West Lothian, on March 9, 1869, he was the son 
of the Rev. Alex. Shennan. He was educated at the Royal 
High School and the University of Edinburgh, graduating 
M.B., C.M. in 1890 and proceeding M.D. in 1895. He 
obtained the F.R.C.S.Ed. in 1898.  Shennan had early dis- 
covered his true vocation, and as pathologist to Leith Hospital . 
in 1896 he began the career which was to lead him by way of 
the Royal Edinburgh Hospital for Sick Children and the Edin- 
burgh Royal Infirmary to the lectureship on morbid anatomy 
at the university. Then in 1914 he was appointed professor of 
pathology at Aberdeen, and there he served his science and 
his university with distinction until 1936. 

The chair of pathology in Aberdeen had been founded by 
Sir Erasmus Wilson in 1882. The first occupant of the Aber- 
deen chair was the redoubtable D. J. Hamilton, who, by the 
vigour of his personality and the forcefulness of his didactic 
teaching, had cast a spell which lingers to this day. Hamilton 
was succeeded in 1908 by one of Sis own students, George 
Dean, already a well-known serologist, but his bright promise 
ended with his early death after some years of ill-health. 








"Shennan's task was an arduous one at the beginning. The out- 


break of the first world war retarded the 4mmediate development 
of his department, and in the post-war years, with only one 
assistant, he had to teach upwards of 200 students. But he 
triumphed over these difficulties and established for himself an 
enviable reputation alike as a teacher and as an administrator. 
He was dean of the Faculty of Medicine from 1915 to 1919 
and again from 1925 to 1927. ° As chairman of the house com- 
mittee of Marischal College for most of his tenure of the 
chair, he.was busy with anultifarious duties affecting the whole 
fabric of university life. He proved himself an invaluable 
member of the Senatus, which marked its appreciation of his 
work by appointing him as one of its assessors on the Uni- 
versity Court. His lively interest in the student body never 
flagged ; he served for many years on the committee of manage- 
ment of the Union and did much to encourage social and 
athletic pursuits. 

Shennan will be remembered for his work as a morbid , 
anatomist. The first edition of his textbook on Post Mortems" 
and Morbid Anatomy appeared in 1912, the second in 1927, 
and the third in 1935. They embody the personal expesience 
of a keen and accurate observer and contain a great store 
of useful information for the more mature pathologist as well 
as for the students for whom they were designed. In his 
earlier days he mage notable contributions to the pathology 
of tuberculosis, particularly in childhood. There followed 
numerous publications in the Jouryal of Pathology and 
Bacteriology and elsewhere, culminating in an important mono- 
graph on dissecting aneurysms which was published by the 
Medical Research Council in 1934. Shennan was one of the 
original members of the Pathological Society of Great Britain 
and Ireland, and a well-known figure at its meetings.—J. S. Y. 


C. H. MILBURN, O.B.E, M.B., M.S. 


Charles Henry Milburn, a former member of Council of the 
B.M.A., died on Oct. 27, at Harrogate, at the age of 88. Most 
of his long life was spent in his native county of Yorkshire. 
His father was the Rev. J. C. Milburn, and he was born at 
Sheffield in 1860. While a student at the Durham College of 
Science he won the Tulloch scholarship in 1879, and followed 
this at the Newcastle-upon-Tyne Medical School with prizes 
and medals in anatomy and physiology. public health, and 


-Surgery. He took the M.B. and M.S. degrees of Durham 


University in 1882, and, was house-surgeon for three years at 
the Durham County Hospital. Then came a long period of 
work at Hull, where he was surgeon, and later consulting 
surgeon, to the Vicforia Hospital for Children and the Hull 
and Sculcoates Dispensary. In 1897 Milburn was president of 
the Hull Medical Society. He joined the British Medical 
Association in 1882, and served it both locally and centrally, 
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; one ee Pak of the East Riding and North i pes Dr. EDMUND SPENCER HEMSTED died on Oct. 7 at Kintbury, 
sh anch, - ourteen years a member of Council, and Berks, at the age of 78, only about a month after the death of 
vice-president of the Section of Navy, Army, and Ambulance his wife. He was the second son of Dr. Henry Hemsted, of: 
at the Annual Meeting in 1913. He was a member of the com-' Whitchurch, Hants. The founder of the family was a Dutch 
mittee which reshaped the constitution of the B,M.A. in 1900 refugee who escaped from Holland at the time of the persecu- 
and of many other standing and special committees. tion by the Duke of Alva in the sixteenth century. Nine con- 


Ambulance work claimed. a good deal of Milburn’s energy ie angi A tue famiy E ip-luded inber o 


' before the 1914-18 war. He was deputy commissioner for : : 
pn . ` Rustat, whose family founded the Rustat Scholarships at Jesus 
: No. 6 District of the St. John Ambulance Brigade from 1898 to College, Cambridge. Of Hemsted’s six brothers, tices were 
1903, and afterwards held high rank in ‘the East Yorkshire medical men and two were dental surgeons. After study at 
Volunteer Brigade. He was also lieut-colonel (honorary “St. Mary's Hospital, Hemsted qualified as M.R.C.S., L.R.CP. 
colonel), 2nd Northumbrian Brigade, Royal Field Artillery in 1892, and in 1895 started practice at Kintbury, on the Kennet, 
(T.F), and a member of the East Riding Territorial Associa- & few mi'es upstream from the much larger town of Newbury. 
tion, "He went to France in 1915 and worked at Rouen as doo. Dh Nempe of undoubted academic distinction who yet 
sath i i m EA Red Cross "Hospital, where he was jacked the gift of inspiring hope and confidence in their patients. 
popular both with his medical colleagues and with the many These qualities Hemsted had in abundance, and before many 
officers who passed through his hands as patients. After a years had passed he was attending not only everyone in and 
short time as surgeon to the'Wharncliffe Hospital, Sheffield, he . around Kintbury, but a good many patients from Newbury. 
served on hospital trains in France and Belgium with the rank His practice increased so rapidly that he had to take partners 
of major, and returned to England towards the close of 1918 to cope with it; at-his death he was the head of a firm of four, 
to take up the duties of deputy commissioner at the head- and remained in regular hard work until-the onset of ‘his last 


_ quarters of the Ministry of National Service. In 1919 he was illness. an EC Eua d ge H A O14 


appointed commissioner of medical services, and deputy director, he tried to join the R.A.M.C., but was rejected on medical 
Yorkshire Region, Ministry of Pensions, and a year later joined grounds, so he applied himself to service in war hospitals at 
the staff of the Ministry of, Health as divisional medical officer Barton Court, Benham Court, and Albion House. He was a 
for the North-East of England, a post he held till 1925. Milburn -good shot and rider, and a keen fisherman. He contributed a 


was awarded the Volunteer Decoration, and for his services in Paper on leucocythaemia to this Journal as long ago as 1896. 
the last war the O.B.E. He had many interests outside medi- In 1906 he married Miss Ellen Mary Stawell Brown, a well- 


.cine. He was vice-presideht of the Kipling Society, and com- winning a title there, gd actually did win a badminton 





piled for its journal à- collection of epitaphs by Rudyard championship in 1901 f their three children, one, Dr. 
Kipling. He was also a justice of the peace and Deputy Edmund Henry Hemst a membér of the profession.—H. R. 
Lieutenant for East Yorkshire. i Eman _ : 
_ `A kind-hearted unassuming man, Milburn went through life, an RE 3 

_ placidly doing whatever work came to hand. He was faithful in i . ' 
friendship and loyal to all the many institutions he had served. ; P Medico- Legal i 
Deafness rather clouded his latter days at Harrogate, but he 
never complained, and it was: characteristic of him that he . fac 
should occupy some of his enforced Risure by combing local THE LONGEST GESTATION PERIOD 
newspapers in search of items of medical interest for the B.M J. RH f 
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SUSAN ISAACS, C.B.E., .D.Sc- 7 - A member of the armed Forces last cohabited with his wife 
Mr. Nathan Isaacs writes: My attention has been called to — 9? Aug. 28, 1944, before going overseas. She bore a child 
your very full and just obituary notice of my wife, the late — On Aug. 12, 1945, and he petitioned for adultery, with the 
Susan Isaacs (Oct. 23, p. 763). May I offer à correction on length of the period of gestation as the chief ground. Sugges- 
a small point of fact which is perhaps not without interest tions were made that other evidence existed which might tend 
‘or importance? Yow state that “ when Geoffrey Pyke in the tO prove adultery, but these were rejected by the court. „Judge 
'Dineteen-twenties set up the Malting House School in Cam- Topham, K.C., who was sitting as. a commissioner of divorce, 
bridga, Susan Isaacs welcomed his invitation td join the staff.” heard medical evidence that it was not impossible for ,the 
The “staff,” when the school began, consisted, besides my wife, husband to be the father of ‘the child, and dismissed his peti- 
. of an untrained, young girl who had looked after Pyke's small tion. This decision was supported by the Court of Appeal on 
boy and was kept on as general help. The fact was that Pyke the ground that none of the unusual features of the pregnancy 
had the idea of starting a small model schpol where the most was sufficient to impel the court to reject the medical evidence 
liberal and advanced educational ideas available at the time and infer that adultery had taken place. 
could be brought to bear on the early education of a group 'of This period of 349 days is, we believe, the longest ever held 
young children: He advertised the idea in an. arresting form, by an English court to be possible. It supersedes the record 
and my wife became interested in the opportunity which thus Set UP last year in Wood v. Wood" of 346 days, and is far in 
- seemed to be offered. Pyke was prepared to provide the finance ©XCESS of most of the limits set in foreign legislation. Sydney 
necessary. to ‘set the school going on an adequate and unham- Smith says that periods of gestation beyond 300 days are 
' pered scale and to^allow scope for jts further development. 
Everything in fact pointed to the chance of carrying out an 
important pioneering experiment in education under the most 
favourable conditions, and. my Wife was finally persuaded to 
undertake to translate Pyke's idea into an appropriate reality. 
_ Accordingly it was she who set up the'school, Starting fro 
virtually nothing and on the agreed condition that she was to 


' Walker’s mention? in this Journal of one:child born after 315 


323, 324, and 336 days, weighed 12.5, 14, and 16.5 Ib. (5.7, 
6.1, and 6.5 kg); respectively? It will be interesting to see 
m Where the courts stop ; or rather, as they follow the medical 
evidence, where the medical witnesses stop. 





have an entirely: free hand and the sole educational responsi- . 1947 2 AIL E.R. 95. 
bility. This was only possible, of course, because. Pyke's > j 2 British Medica! Journal, 1939, 1, 1155. 
š a E id., , 2, 220. 


educational aims and outlook were.in fundanfental harmony 
with hers, and indeed he took the liveliest interest in the work- 
ing and progress of the school, to which he made various 
suggestive and valuable contributions of his own. However, so OH A? ` 4 : 
- far from my wife “joining the sta" of the school she was {he eins Rarser recu wi have completed e 
actually its educational founder and remained its principal, in vein? Rufecty work as IE members, and nursery superin- 





p 


The National Association of Certified Nursery Nurses states that 


charge of the qualified staff which wasegradually collected, tendents, matrons, teachers, wardens, etc., are eligible for honorary _ 


/ until she resigned at the end of 1927. As through her Work ^ membership. The annual subscription for full membership is 5s. 
the Malting House School has passed into educational history, Particulars may be obtained from the honorary secretary, Miss 
J trust that you will deem this correction worth publishing. Holmes, St. Anne’s,N.T.C., Binfield Park, Bracknell, Berks. 
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known Wimbledon lawn tennis player who narrowly missed * 


distinctly unusual and suspicious, but quotes Dr. G. F 


days and the cases in which children born after periods of- 


NE ow , ay vhs 


` Nov. 6, 1948 = —— ^ 


z » toy 


ADVERTISEMENT 











1 Le x 


.. terms:of 








z 


P TONIC value | 


r 9 















































v B 
f 424 t 
; ! 


Analgesia NEP OE ae 
- from a travelling case 


^N 


‘The Minnitt Gas-Air Apparatus is 
- Ideally. sulted to the needs of 
visiting practitioners and midwives 
alike. : 
Now standard throughout Great 
Britain, it welghs only l5lbs, in 
-its travelling’ case, measures 
19" x 123” x 5” and is specially 
deslgned-. for self-administration 


















‘alr is controlled by the patient's 
“own respiration ; complete un- 
: consciousness never occurs, as on 
the verge of insensibility the 
pressure of the patient's finger 
relaxes, allowing additional air to 
enter and dilute the mixture. 
Muscular. action * remains un- 
impaired. A wheeled E 
model for hospitals 
8 and nursing homes 
eae is also available. 
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by the patient. The flow of gas- ` 
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_ The value of a tonic cannot be measured in simple numerical units. But 
the essential features of such a preparation can be placed under well-de- 
fined functional headings . . restoration, formation.and protection. Syrup 
Minadex is wéll equipped to fulfil these functions. Iron, calcium and other 
minerals comprise the stimulatory and formative elements of Minadex. The 
vitamins A & D of Minadex are valuable ina protective sense. Combined 
in an orange-flavoured:syrup enjoyable even to the most fastidious patient, 

t these factors restore lost appetite and hasten the retum to full health. 





Syrup, MTNA DEX 
X m "In &oz. and I2oz-bottless « vti n. s : ‘ 


Each fluid ounce contains : Vitamin A 18,000 i.u. Vitamin D 3,000 i.u. Iron and ammonium citrate I3] grains. ' 
Calcium glyceróphosphate 2 grains; potassium, sodium, and manganese glycerophosphates; copper sulphate. 
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There is considerable evidence’ of ‘the outstanding value of 
Cardophylin in" producing. vasodilatation. The coronary 
vasodilatation is manifested in an increased coronary blood 
flow and a beneficial effect on the myocardium; the renal 
vasodilatation is indicated by the, powerful diuresis, It also 


a ] causes bronchodilatation. £ 
. g : 






, "HHEOPHYLLINE-ETHYLENEDIAMINE 





“INDICATIONS 
DISEASES, OF THE CARDIOVASCULAR SYSTEM 
i OEDEMA * ASTHMA ' 
LITERATURE AND SAMPLES ON REQUEST 
2b IN TABLETS FOR ORAL USE; AMPOULES AND SUPPOSITORIES 





£ Manufactured by WHIFFEN & SONS,LTD. 

: H - Distributed by 7 
BRITISH CHEMICALS & BIOLOGICALS LTD. 
(Bengers-Genatosan Division) Loughborough, 
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i Hundreds of these Lumsden Cabinet Quartz Sun Lamps 
have already given striking proof of their reliability. 


They give a generous .aétinié output, are very compact and 
of the most modern design. They can be recommended with 





confidence where it is necessary for a patient to have Ultra- 
Violet treatment, carried „Sù under the physician's guidance, 


bs E $2 at h 
An effective new mer za 
5 J i ; There i is a complete range’ of Lumsden Lamps for every need. 
Full information will be sent on request, by the LUMSDEN 


i M LAMP CO, 277, MILLBURN, ALMONDBANK,: PERTH. 
antidote for . r 


ARSENIC, . || LUMSDEN 
"^ MERCURY & | | $UN LAMP 


GOLD POISONING 


: Originally introduced during the war for, the 

. treatment of Lewisite gas ‘poisoning, B.A.L. has |’.  DICALOS [A 
e now been applied to the treatment of poisoning | For the substantially increased require- 
ments of the mother for these ingredients . 


during pregnancy and the puerperium 
and gold salts. E D. ng P * " DUE Pu P P 


S, 


Injection of B.A.L. . consists of. a sterile f Uo. 0 Each tablet contains ; 
Dicalcium Phosphate 425 grains 


Calcium Gluconate * 3.40 grains 
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by other arsenical compounds, as well as mercury 


5 per cent. solution of 2, 9- Dimercaptopropanol 


in arachis, oil containing 10% .Benzyl: Benzoate. A ^ 'Éxsiccated Ferrous Sulphate i 
oa in boxes of 12°x 2 ccm. aoe vi Calciferol (Vitamin D) 1:34 grains. 
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p DB A: L- | ` l Supplied in bottles of 100 tablets ` 
(GRITISH ANTI- Lewis i 3s moe ' 


members of the Medlcal Profession 
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Medical Notes in Parliament 





A new Session of Parliament was opened by the King on 
` Oct. 26. The Speech from the Throne announced that legisla- 
tion would be introduced changing the constitution of the 
General Nursing Council and to provide for the better training 
of nurses. Another Bill will provide for safer milk. lmprove- 
ment of water supplies in Scotland and amendment of the 
Scottish criminal law are also proposed subjects for legislation. 
Bills introduced on Oct. 27 included the Education (Scotland) 
Bill, which proposes among other things to amend the pro- 
visions of other Acts relating to defective children and the 
employment of children. 


Replying to Sir IAN FRASER on 6 29 during' the Debate 
and Address, Mr. HERBERT Moneis Baid that in the opinion 
of the Government the case for a Sev Committee to consider 
war pensions and allowances was n6, “nade out. He pointed 
out that since 1946 further improverhénts had been made. 

Mr. SOMERVILLE HASTINGS spoke on the training of nurses 
and the legislation proposed on this point. He said the coming 
legislation for this purpose would succeed or fail according to 
whether it made possible the ultimate complete separation -of 
the authority for training nurses from the authority for pro- 


viding treatment for the sick. The constant conflict between, 


the duty of the nurse to herself and her duty to her patients 
resulted in many nurses leaving the profession during training 
or as soon as they were trained. The employer could not 
successfully be the teacher, and the hospital authority which 
asked a matron to be both asked her to carry out an impossible , 
task. The nurses’ course need not be a long one. It could be 
carried out successfully in two years, but the student nurse must 
be a student like other students. Her life should be spent like 

' theirs in hostel, home, or lodgings. Much could be done by 
arranging the curriculum of the nurse and the time she spent in 
the wards on the same lines as those of the medical student: 

The debate was adjourned. : 





P.P.S. to Mr. Bevan.—The Minister of Health has appointed Mr. 
J. E. Beddoe to be his Principal Private Secretary. x 








Universities and Colleges 





UNIVERSITY OF OXFORD i 
In a Congregation held on Oct. 14 the following medical degrees: 
-were conferred : 


M.CuiR.—*E. G. Tuck well., 
M.B.—E. J. E. Jones, R.. G. Chambers, Zaida M. Megrah, Mrs. Jean: C: 
Toynbee, *H. A. Evans, *A. R. Wilson, *J. W. Platt, *A. C. Cox. 


* In absence. 


UNIVERSITY OF GLASGOW 


A series of five lectures on “The History of Medicine,” by Dr. 
Douglas Guthrie, began on Oct. 26. The second lecture was given on 
Nov. 2 and the remaining three will be delivered in the Zoology 
Lecture Theatre of the University on Nov. 9 and 30 and Dec. 7, at 
4.30 p.m. They are open tc members of the University, and to the 
public, without ticket. Details will be published in the diary.column 
of the Journal. . 


` 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


At a quarterly comitia of the College held on Oct. 28, with. the 
president, Lord Moran, in the chair, Dr. J. H. Sheldon, Dr. J. M. H. 
Campbell, Dr. E. R. Cullinan, and Sir Weldon Dalrymple-Champneys 
were elected Councillors. 

The following were elected representatives of the College: Dr. 
H. E. A. Boldero on the Committee of Management of the Conjoint 
Board; Dr. F. S. Langmead on the Central Midwives Board; the 
President, Sir Leonard Parsons, Dr. H. E. A. Boldero, Dr. W. G. 
Barnard, and Sir Allen Daley ou, the Standing Joint Committee of 
the three Royal Colleges ; Dr. C. M. Hinds Howell, Dr. T. C. Hunt, 
Dr. J. C. Hawksley, and Dr. J. B. Harman on the Committee of 
Reference; Dr. C. M. Hinds Howell and Dr. J. B. Harman on the 
Central Medical War Committee; and Dr. Donald Hunter on the 
Poisons Board. 
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Sir Weldon Dairymple-Champneys was appointed Milroy Lecturer 
for 1950, 'his subject being “ Undulant Fever, a Neglected Problem." 
The’ President announced that the Jenks Memorial Scholarship 
had been awarded to Martin Lawson Crossfill, late of Epsom College. 


Membership ° 


The following candidates, having satisfied the Censors’ Board, were 
elected Members : 


L Anderson, M.B., M. W. Arthurton, M.B., H. S. Baar, M.D., D. W. Barritt, 
., R. E. Beamish, M.D., A. C Blandy, M.B., H J. Boutourline-Young, M.D., 

. Brown, M.B , J. A. Campbell, M.B.. C. O. Carter, B.M., F. B. E. C aratan, 
A. H. Collyns; M.B., E. G. Cook, M.B, R. L G. Coupland, M.B., 
‘utforth, M.B., D. F. Davies, M.B., D. M. Davies, M.D., P. a B. Davies, 
Eo M.B., A. Dolphin, M.D., B. V. Earle, M.B. 
M. 

v. 


au! 


]-S. Eissa, M.B., HL. Ellis, M.D., C. C. Ewart art, 

. Fabisch, M.D., D. A. Ferguson, M.D., H. 

LT T. Fulton, M.D., I. Gilbert, M.B., S. 

. Greenberg, M.B., C. Gresson, M. B., J. R. Harri . 
., E. C. B. S. Keat, M.B., J. O. Laws, M.B., A. G. Leishman, 

.B., G. H. T. Lloyd, M.B., Josephine M. 

. H. G. Lyne-Pirkis, M.B., A. R. Lyons, M.D., 

onald, M.B., G. Macdonald, M.D., L. E. McGee, 

. Miller, M.B., 1. Miller, M.D., E. H. Minors, M.B., 

organ, M.B., J. Nash, M.D., S. R. K. Padmavati, M 

. H. Patel, M.B., M. B. Pemberton, M.B., A. R Pireche, 
M., F. 

n W. mith, M.D 

. W. Stephens, L R.C. P., 


. Waddington, M.B., a 
r, M.D., J. B. Wild, M.B., AB Williams, L.R.C.P., ‘Iolo G. Williams, 
. B. M. Woodhouse, M.B., D. G. Wraith, M.B., G. A. Wright, M.B. 
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Licences e 
Licences to practise were conferred upon the following 146 candi- 
dates (including 33 women) who had passed the Final Examination 
in Medicine, Surgery, and Midwifery of the Conjoint Board, and 
who have complied with the necessary "laws: < 
M. S. M. Adams, Maureen B Adams, D. A. Ager; D. D. Alexander, 


Alexander 3 P Amano d N. O. ts "K. A. Baker, K. L. Batten, 
Bedford, qpe He cu pen 


H. D. 
D. F. 
J. M 


A. Eley, "Mary G. 
S ts Fone Lois Gardiner R Gardner, G. M. 

Hahn, D. C. Hall J. A. H. 
Hancock: D. Harrison, oa 3 Haughton, G. E. Haward, R. Heisch, 
A. A. Hobbs, E H. Holden, C. I. Hood, J. C. Humber, K. M. S. Hume, Ranst 
Ion, T. E. Jeffreys, Beryl M. Joles, C. R. Joll , D. H. "Jones, Miriam Kahn, M. 4. 
Kalina, A. J. Karlish, M. S. Kataria, H. R. er, E. Killey, G. S. Laing, P. Lancer, 
B. n Lawrence, Gerda Lewin. E. A. C. Lloyd, v. a Lloyd, Mary Lloyd-Evans, 


F. A. H Logie, R. H. Longton, J. J^ Ludwig, B Lytton, Elizabeth G. S. 
McDowall, M. H. Masina, Leela Menon, J. Monckton, D. K. Morgan, 
_ D; McK. K Mars, J. G. Neville, W y Newman, Anne "Nunan, H. M. 


E. Quinet, ' B. W. Richards, 'D. F. Richards J. L. Richards, Ww. "R. 
P RL Be Marian W. Ruscoe, D. Rushton, J. M. S. St. John 
Sarfati, J. Sayani, W. K. Schnarr, ŞS. N. M. Scott Warren, R. G, Seager 
Thomas, E A. V. Serviss, Pauline M. Seymour-Cole, P. W. Shillito, D. W. Smith, 
R. S. Sneath, D. H. K. Soltau, Margaret Speight, G. D. Starte, G. A. Steele, 
Mildred A. R. Stilson, Mary C. Sumption, R. L. H. Tasker, D G. Taylor, 
Margery W. Taylor, J. Tintner, D. A. T. Tizard, Jean M. Tomlinson, J. T. 
Trencham, S. E. Trickey, P. G. Tuffnell, R. J. Vale, J S Vaaifdar, T. Wade-Evans, 
P. R. Wagner, Norma M. Whalley, F. R. H. Wrigley, J. R. W. Wynne, 


Diplomas . œ 
Diplomas in Tropical Medicine and Hygiene, in Ophthalmic 
Medicine and ‘Surgery, in Child Health, in Industrial Health, and in 
Physical Medicine were granted jointly with the Royal College of 
Surgeons of England to the following suçcessful candidates : 


DIPLOMA IN TROPICAL MEDICINE AND HYGIENE.—TO the 30 success- 
ful candidates whose names are printed below in the report ofthe 
meeting of the Royal College of Surgeons of England. 

DIPLOMA IN OPHTHALMIC MEDICINE AND SurGerY.—To J. S. 
McKenty and to the 52 candidates whose names are printed below 
in the report of the meeting of the Royal College of Surgeons of 
England. 

DiPLOMA IN CHILD HEALTH- To M. F. Moses and to the 87 
candidates whose names are printed below in the report of the meeting 
of the Royal Collegê of Surgeons of England. 

DiPLOMA IN INDUSTRIAL HEALTH.—To the 12 candidates whose 
names are printed below in the report of the meeting of the Royal 
College of Surgeons of England. 

DiPLoMA IN PuysicaL MeDICwe.—G. H. Dobney, D. M. L. 
Doran, Joan M* Gold, G. Gregg, J. B. M. Milne, 'K. W. N. Palmer, 
J. D. Thompson, M. E. Wigfield, R. W. Windle. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


A meeting of the Boand of Faculty of Anaesthetists was held 
on Oct. 6, with Mr. A. D. Marston, the Dean, in the chair. Some 
19 newly elected Fellows of the Faculty were introduced by the 
Dean and admitted to*the Fellowship of the Faculty by the President 
of the College, Lord Webb-Johnson. : 

It was decided that whereas up to the present only holders of the 
Diploma in Anaesthetics of the two Royal Colleges should. be 
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eligible for Membership of the Faculty, in future, holders of the 
Diploma in Anaesthetics of other recognized bodies should be eligible 
for admission. 

It was reported that there had been an excellent response to the 
first course of lectures and tutorials which had been organized by 
the Faculty* The Board is anxious to increase- the scope of its 
teaching and is hoping to arrange for clinical instruction to be given 
at various non-teaching hospitals. 

A Joseph Clover Memorial Lecture has been founded by the 
Faculty and is to be given annually. Mr. A. D. Marston was 
elected to give the first of these lectures at the College on March 16, 
1949, after the annual general meeting of the Faculty. 2 

The Dean presented to the Faculty a gold badge of office to be 
worn by Deans of the Faculty. The Board presented to the College, 
to commemorate the founding of the Faculty, and the Fellowship, à 
silver claret cup, once the property of Professor Simpson and 
presented to him by Lord Errol, and a silver-gilt cup which is a 
replica of a cup designed by Paul Lamerie in the seventeenth century. 
‘The Board gave a small dinner-party in the College in the evening, 
to which a few guests were invited. 

The following were elected Fellows of the Faculty: H. K. 
Ashworth, Wesley Bourne, S. F. Durrans, H. E. Karslake Eccles, 
A. H. Galley, Noel Gillespie, Victor Goldman, John Halton, A. E. W. 
Idris, R. W. Ironside, F. Barnett Mallinson, Mrs. H. Scott Mason, 
Mrs. K. L. Oldham, Mrs. E. M. Taylor, Ralph M. Waters, Keith 
Woodruff. 

At a meeting of the Council held on Oct. 14, with the President, 
Lord Webb-Johnson, in the chair, Professor Geoffrey Hadfield was 
admitted as Sir William Collins Professor of Human and Compara- 
tive Pathology, and-the John Tomes Prize was presented to Professor 
H. H. Stones, of: Liyerpool. The following were appointed Bland- 
Sutton Scholars: Mr. R. J. Last (reappointed) and Mrs. P. H. 
: Herbert. . 

The Fellowship in Deatal Surgery was awarded to Dr. Harvey H. 
Reid (Canada) and to Professor B. Gottlieb (Austria). 

Diplomas of Membership were granted to R. B. Heisch, C. I. 
Hood, and D. H. K. Soltau. 

Diplomas in Tropical Medicine and Hygiene, in Ophthalmic 
Medicine and Surgery, in Child Health, and in Industria] Health 
were granted jointly with the Royal College of Physicians of London 
to the following successful candidates : 

DIPLOMA IN TROPICAL MEDICINE AND HYGIENE.—C. S. Aggawal, M. H. S. El 
Amroussi, Norah H. C. Clarke, B. P. Courtenay-Mayers, K. O. Courtney, 
R. McP. Cross, R. S. Dayal, H. G. Edmunds, W. Fabisch, J. D. Grene, J. T. 

arold, G. F. Houston, M. H. Hughes, S. A. Jones, R. Lwin, G. McHugh, 

. U. Mistry, Mok Hing Yiu, R. Panigrahi, M. Rech, A. S. Saffar, M..A. El Sayed, 


S. C. Sekar, A. K Sen, F. K. Shah, W. D. L. Smith, M. L. Sur, E. Tustanowski, 
G. H. Wattley, Wu Hsueh-Tsung. e 


DrPLOMA IN OPHTHALMIC MEDICINE AND SURGERY.—R. C. Agarwal, A. N. 
Ashworth, N. L. Bailey, S. C. Banerji, G. M. Barling, B. A. Bembridge, T. A. S. 
Boyd, R, S. E. Brewerton, J. B. Bunting, T. Chadderton, R M. Chambers, 
Shing-Chue Chan, P. M. Chaudhuri, E. S. Dismorr, N. F. Donaldson, S. Etzine, 
T. H. W. Fagan, P. I. Franks, S. Galbraith, P. J. A. Gormley, T. B. Gupta, Ko Gyi, 
A. Harrison, J. R. Hudson, P. J. L. Hunter, R. I. Jaffe, K. R. Kesavachar, T. G. 
Kletz, M. Lerner, H. F. T. MacFetridge, B. A. Marshall, T. S. Maw, M. Mohsin, 
L. Myers, W. J. Naunton, M. J. Nikosiewicz, Eithne J. O'Riordan, C. M. Phillips, 
S. T, Puttanna, J. E. Pyper, J. L. Reiss, K. Rubinstein, H. Saiduzzafar, A. E. 
Sawday, M. Shaffi, E. Shenken, N, I. Sreenivasan, C. S. Swan, J. Swartz, A. K. 
Tulloch, J. M. Whaites, P. C. Yates. 


DIPLOMA IN CHILD HaALTH.—H. C. Allan, S. Balasingam, 
S. Bhattacharjee, Camilla B. P. Bosanquet, T. A. Brand, 
F. B. Bromfield, H, J. S. Brown, Isobel McA. Brown, M. F. G. Buchanan, L. J. 
Bussell, Helen A. Chwson, A. B. Christie, Margaret T. Collins, W. D. D. Cooke, 
E. G. A. Crawshaw, J. U. Crichton, P. O. Crossfield, G. H. R. Curnock, W. Davies, 
A. W. Dickie, M. H. C. Dyson, P. D. Fergusson, R. J. L. Ferris, H J. W. Fisher, 
"I. H. Fletcher, J. O. Forfar, Frances A. Fouracres, Gin Shan-Yah, Janet F. 
Graham, J. R. Harries, Dorothy A: Harvey, K-ul W. Hazratji, Betty E. Howarth, 
M. C. Hudson Bennett, Pauling M. Jackson, J. C. Johnson, R. St. J. R. Johnston, 
G. Kirtane, Stephanie A. Laing, B. M. Laurance, J. A. Leitch, R. Lindop, R. H. G. 
Lyne-Pirkis, Kathleen J. McCarthy, Muriel M. McLean, H. B. Marsden, Margaret 
St. C. Masson, Gladys A. Meigh, Rachel Menashe, S. M. Merchant, H. R. A. 
Michelmore, Dorothy J. Miller, R. G. Mitchell, E. S. Monteiro, J. N. Mont; omery, 
N. M. Nicholson, W. B. O'Driscoll, E. J. Parr, J. Belunsky, A. P. Radford} 
Elizabeth Radovitch, J. T. Réndle-Short, G. A. V. Ribeiro, F. Riley, B. S. Rose, 
D. C. Ryan, M. Shah, Gwendolen D. Smith, P. Stevens, B. Strickland, P. V. 
Suckling, Jean C. Taylor, K. B. Thornton, Joy@e F. Tucker, C. H. C. Upjohn, 
D. F. Van Zwanenberg, D. G. Vulliamy, G. F. Walker, J. M. Watt, L. E. Wear, 
S. D. V. Weller, R. W. Wilkinson, Jean C. Willison, B. S. B. Wood, L. A. Zeki. 
DIPLOMA IN INDUSTRIAL HEALTH.—T. S.eAdisubramaniam, M. A. C. Dowling. 
W. Gunn, M. N. Gupta; E. T. Harrison, G. O. Hughes, T. H. McCormack, 
L. E. J. Poulier, J. B. Sherman, J. A. Smiley, J. M. Steart, A. R. Thompson. 


The Bai Jerbai Wadia Hospital for Children was recognized in 
respect of the posts of surgical registrar and first and second house- 
surgeons for a period of six months, in connexion with paragraph 23 
of the F.R.C.S. regulations. 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
] GLASGOW 

Professor D. M. Dunlop will deliver the Finlayson Memorial 
Lecture iu the Hall of the Royal Faculty o£ Physicians and Surgeons 
(242, St. Vincent Street, Glasgow) on Wednesday, Nov. 10, at 5 p.m. 
His subject is “ The Clinical Use of the Antihistamine Drugs." Other 
lectures will be given in the Hall of the Fztulty on Wednesdays, 
Nov. 24 and Dec. 8, 1948, and Jan. 12 and 26, and Feb. 9, 1949, at 
5 p.m. Details will be published in the diary column of the Journal. 
Medical practitioners are invited to attend. 


Marion B. Bethune, 
E. J. S. N. Briggs, 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Oct. 16. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ire 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. ( 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Irelan M 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 2 





1948 


(6) (9 | @ | ©) 
36 5| 10 — | 1 


1947 (Corresponding Week) 
(a) |(b)| © | @)i © 


Disease 














Cerebrospinal fever 
Deaths T 











Diphtheria 
Deaths 





Dysentery ed ES 9 
Deaths 





Encephalitis 
acute 
Deaths 


Erysipelas 
Deaths 


lethargica, if 











Infective enteritis or 
diarrhoea under 2 
years A e 51 

Deaths 22) 1 4 4| 3 


Measles* 4,536) 
Deathst 


Ophthalmia neonatorum 
Deaths a st 





60 2 
66| 1,797 
— I 








67 5| 10 











Paratyphoid feve "E 9| 44(B) 
Deat vs T 











Pneumonia, influenzal .. 
Deaths (from influ- 
enza)i «te fe 





Pneumonia, primary 
Deaths ^ .. 171 


Polio-encephalitis, acute | , 7 ] 
Deaths A xis 











Poliomyelitis, acute  .. 81 
Deaths§ a . 








Puerperal fever .. Ws 9 
Deaths à Vx 





Puerperal pyrexial| 113 
Deaths s% 


` 








Relapsing fever 
Deaths 





Scarlet fever 
Deaths} 


Smallpox 
Deaths 


206) 36} 1,352| 116 














Typhoid fever .. 
eaths 








Typhus fever 
Deaths 





37 





Whooping-cough* 
Deaths S 





Deaths (0-1 year r 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) ee s 
Annual death rate (per 
1,000 persons living) 









74| 27| 











Eus 
Tanan 

ltl, 

ft. 





4,336) 718| 562| 139 


118] 4,023] 610 
11-3] 8-7 
929) 338 


18-7} 21-1 











Live births vs E 
Annual rate per 1,000 
persons living ia 


7,491|1220 





237| 7,981|1300/1045| 355} 239 















Stillbirths s Jb 
Rate per 1,000 total 

births (includin 

stillborn) .. 


197| 21 





28 
29 








* Measles and whooping-cough are not notifiable in Scotland, and the retums 
are therefore an approximation only. _, 

f Deaths from measles and scarlet féver for England and Wales, London 
(administrative county), will no longer be published. 

f Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

$ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

l| Includes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL -NOTES 


Food-poisoning at Southgate 


An outbreak of food-poisoning has been reported from 
Minchenden County Grammar School, Southgate, London, 
N.14. Approximately 500 pupils and staff partook of a mid- 
day meal served in the school canteen on Thursday, Oct. 21. 
About 150 of those who ate the meal—it has not yet been 
possible to ascertain the exact number—complained of diarrhoea 
and severe abdominal pains during the evening of the same day 
or at night. In a few instances nausea and vomiting were also 
present, with headache, although there was no evidence of 
pyrexia. The symptoms passed off rapidly, all the members 
of tlie staff and most of the children-attending school on Friday, 
Oct. 22. By the following day few after-effects were reported. 

The midday meal on Thursday consisted of salt beef, salad 
with salad-dressing, potatoes, and baked almond tart. Bacterio- 
logical examination of the beef, carried out by the Central 
Public Health Laboratory, showed evidence of fairly heavy 
bacterial growth. The method of cooking the beef, which had 
been stored in brine (concentration 1696), was as follows: 

The meat was delivered to the canteen on the morning of Wednes- 
day, Oct. 20. It was immediately placed in the refrigerator. in 
which it remained until the afternoon of the same dav It was then 
removed and cooked in a'gas boiler for two and a half hours. After 
cooking, the meat was allowed to cool off in the boiler during the 
night of Oct. 20-21, being served cold, with salad, on the following 
day. It would appear that the cooling-off process provided. conditions 
in which bacteria could multiply and elaborate toxins. ^ 


An interesting feature revealed by the investigation was that 
similar joints from the same batch of salt beef were supplied 
to two other school canteeris in the area, and were cooked in 
the manner set out above. Jn these cases, however, the meat 
was not allowed to remain in the boiler to cool after cooking, 
but was removed, placed on covered trays, allowed to cool, and 
was then put in the refrigerator. 

Bacteriological investigations are still continuing, and it has 
not yet been possible to identify the responsible organism. It 
might be stated in conclusion that conditions in the school 
canteen were very satisfactory and that the standard of hygiene 
there left nothing to be desired. x 


Discussion of Table ; 

-In England and Wales increases were recorded in the incidenc 
of measles 475, scarlet fever 246, acute pneumonia 58, dysen- 
tery 30, and diphtheria 29, while a decrease was recorded in the 
notifications of whooping-cough 124. . 

The largest rises in the incidence of measles were in York- 
shire West Riding 151, Monmouthshire 99, Essex 91, and York- 
shire East Riding 77. In contrast to the general increase a fall 
occurred in the south midland counties, where the notifications 
declined from 148 to 90. 

Notifications of scarlet fever have been doubled in the past 
six weeks since the incidence began to rise. During the week 
the largest increases were Lancashire 48, Essex 29, and London 
28. For nine consecutive weeks a fall has been reported in the 
incidence of whooping-cough ; the local variations in incidence 
were small. 

The return for diphtheria was the largest for thirteen weeks. 
In Lancashire the notifications of diphtheria showed a rise of 
14 due to an increase in the county boroughs. An outbreak 
of diphtheria affecting 6 persons was. notified from Durham, 
Houghton-le-Spring U.D. 

In Shropshire, Oswestry R.D., 6 further cases of typhoid fever 
were notified. An outbreak of dysentery affecting 50 persons 
was notified in Essex, Hornchurch U.D. The other laree return 
of dysentery was 9 case in Warwickshire, Warwick R.D. In 
Lancashire only 8 cases of dysentery were notified; this was 
20 less than the figure for the preceding week.. The largest 
returns of acute poliomyelitis were Lancashire 8, Middlesex 7, 
Northamptonshire 7 (Kettering M.B. 6), London 5, and Devon- 
shire 5. 

In Scotland an increase occurred in the number of notifica- 
tions of scarlet fever 76 and whooping-cough 19 and a decrease 
was recorded for dysentery 18. The decreased incidence of 
dysentery was mainly due to a fall of 15 in the notifications 
from the western area. A rise in the notifications of scarlet 
fever was general throughout the country except in the north- 
eastern area, where a small decline occurred. f 

In Eire a decrease was recorded in the number of notifica- 
tions of measles 36 and whooping-cough 26, while a rise of 
32 was reported for scarlet fever. These érends applied to most 
areas of the country. A further 25 cases of measles were noti- 
fied:from the outbreak ‘in Clare,:Kilrush R.D. The lareest 
returne d scarlet fever were Dublin C.B. 146 and Galway 


. a N 
In Northern Ireland a decrease of 38 was reported .in the 
number of notifications of measles from Belfast C.B. 


Week Ending October 23 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,389, whooping- 
cough 2,163, diphtheria 153, measles 5,303, acute pneumonia 
426, cerebrospinal fever 31, acute poliomyelitis 76, dysentery 99, 
paratyphoid 4, and typhoid 13. 
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Medical and Biological Abstracting 

To avoid duplication of effort among certain abstracting services, 
an Interim Co-ordinating Committee on Medical and Biological 
Abstracting was set up in October, 1947, by Unesco and will now be 
jointly sponsored by the World Health Organization. Arrangements 
have been made to exchange abstracts between some of the agencies 
concerned. The experiment is still in progress. The Interim Com- 
mittee, believing that its work can be-usefully continued, has invited 
certain other non-profit-making organizations in the field of medicat 
and biological abstracting to serve on it. When these invitations 
have been accepted, a full meeting of the Committee, which will then 
cease to be interim, will be held in Paris in the summer of 1949. 
Any organizations interested in this work should: communicate with 
the Department of Natural Sciences, Unesco, Unesco House, 19, 
Avenue Kléber, Paris XVIe. - 


Clergy's Appreciation of Medical Profession 


The Lower House of Convocation of Canterbury recently passed 
the following resolution: 

“ That, at this first Session of Convocation after the inauguration of the 
National Health Service, this House desires to płace on record its grateful 
appreciation of the generosity and kindness shown through many generations 
by members of the medica! profession to the clergy and their families, as well 
as to countless other persons of small means, in times of sickness and need.” 


The Lower House of Convocation is a representative assembly 
of all the clergy of the Church of England in the southern two- 
thirds of England. z ; ` 


Wessex Rahere Club 
The first annual dinner of the Wessex Rahere Club was held at 
the Royal Hotel, Bristol on Oct. 17. Dr. E. R. Cullinan attended 
from St. Batholomew's Hospital, and some thirty-six members were” 
present under the chairmanship of Dr. G. D. Kersley. It was agreed 
that membership of the club should be open to all Bart’s men resident - 
in Somerset, Wiltshire, and Gloucestershire, with the possibility of 
extending the area later. Mr. C. E. Kindersley (Bath) was elected 
chairman and Mr A. Daunt Bateman (3, Circus, Bath) honorary 
secretary for the coming vear. The 1949 dinner will be held in Bath 
on a Saturday in October. It is hoped that any Bart's men who 
are interested and have not yet been in touch with the club will 
notify their whereabouts to the honorary secretary so that they can 
be kept informed of future meetings. 


. 
Jsotopes for Research A 

The Ministry of Supply states that radioactive isotopes have now . 
been produced at Harwell for some mohths in the low-power pile to 
provide for the immediate needs of research workers. The produc- 
tion of the small pile is nearing its maximum and has recently been 
making about 120 samples a month, of which two-thirds have been 
for users outside the establishmente Among the isotopes of particu- 
lar use to biological workers are Na?', K“, and Br?*, whose short 
half-lives preclude their import from America. Workers who wish 
to use isotopes are invited to discuss any unusual problem with the 
Isotope Information Officer, Atomic Energy Research Establishment, 
Harwell, near Didcot, Berks. Allocation of radioactive isotopes 
must be approved by the Isotope Allocation Committee (chairman, 
Sir John Cockcroft, F.R.S.). Radioactive isotopes may also be 
obtained from the U.S.A. and -C@nada, but requests must be spon- 
sored by an appropriate authority such as the Medical Research 
Council. Inquiries should be addressed to the Secretary of the 
M.R.C., 38, Old Queen Street, London, S.W.1. The Ministry has 
purchased a quantity of N! from the U.S.A. and allocated some of 
it to the M.R.C. The rest is available for distribution to workers 
whose research is Sponsored by the appropriate body (for medicine, 
the M.R.C.). At ‘present there is a shortage of mass spectrometers 
for assay, and the M.R.C., which has two instruments operating at 
the National Institute for Medical Research, Hampstead, is therefore 
prepared to do assay work and to advise in the preparation of 
samples from biological material. 


Radioactive Flements for German Research 

The Control] Commistion has decided that radioactive elements 
may be supplied for medical research in Germany. They will be 
provided from the atomic pile at Harwell, and their use will be 
demonstrated by a team from Harwell. 


` 
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Ha'pence.for Health t T j ' Maudsley- Lecture 


The "National Association for the Prevention of Tuberculosis is The twenty-third Maudsley Lecture will be delivered N Mr. Claud R 


. an independent organization, réceiving no money from the Govern- Mullins before the Royal Medico-Psychological Association. at 26, 


ment, whose aim is to help the tuberculous patient and to.educaté Portland Place, London, W., on Friday, Nov. 12,-at 2.15 p.m. ' His 
the public, ih the prevention of tuberculosis.: In the last ten years: subject is “ Psychiatry in the Criminal Courts. ” Psychiatrists and 
it has raised about a quarter of a million poundscby selling attractive other medical practitioners, psychologists and members ‘of the legal 
stick-on labels for Christmas letters and parcels. These labels, which ^ profession, teachers and students, and- all interested are invited to 
have been given to the N.A.F.T. by the ‘Canadian Tuberculosis attend the lecture.’ Admission is without ticket. 
Assóciation, are now on sale again at 4s. a hundred from the Duchess — ^ 
, of Portlarid, Chairman, N.A.P.T., Tavistock House North, Tavistock ` S-E. Metropolitan Regional Tuberculosis Society. 
Square; London, W.C.1. Every halfpeny helps to keep alive the ‘ Thé inaugural meeting of the South East Metropolitan Régional 
Tuberculosis Society will be held at the County Hospital, Sevenoaks 
; + . : : Road, Orpington, Kent; on Nov. 13 at 10.30 for I1 a.m. ‘The 
Nobel Prize for Work ‘on DD. T. A = Constitution of the: Society will be discussed and approved and the 
Dr. Paul Möller, of Basle, is to be awarded the Nobel Prize for assembly will be addressed by the Senior Administrative Medical 
Medicine for his discovery of the insecticidal properties of D.D.T. Officer of the. Region, Brigadier H. L. Glyn Hughes. All interested 
. This substance was made in 1874, but it was first used as an insecti- Practitioners in the Region, and particularly. those engaged in chest 
cide in 1939 to check a plague.of potato beetle i in Switzerland. Dr. . Work, pre ‘invited’ to attend. 3 l 
Möller was working in the laboratories of the J. R. Geigy Dyestuffs z i 
' Company of, Basle, which in 1942 drew the attention of the British Public Health Congress ; 


EE 


G t to the useful f D.D.T. as an insecticide.. . ., The provisional programme of the Public Health and Municipal 
re d pos i . "m ys ^, ^ Engineering Congress and Exhibition, to be held at Olympia, London, 
' Vitamin c in Dlackcarrantes.” ess from, Nov. 15 to 20, has been issued. ‘The programme is not yet 


The Ministry of Food announces thát blsckouiralt. syrup and -complete,-but 21 sessions have been arranged under the auspices: of 

, purée will again be available through retail chemists ‘for. children, : the leading professional institutes, and associations, and 26 papers 
' ` invalids, and others in need of additional vitamin C. Children are will be read, the subjects, to which additions will be made, including 
' those aged up to 18 holding green or blue ration books. (RB2 p hospital administration i in the National Health Service, mental health 
RB4). Owing to the high* price of fruit this year, the maximum . 'services, refuse storage, sewage, rural water supplies, water, supply 
retail price of the’ syrup will be 2s. 10d. for a\134-0z. bottle.and of gathering grounds, district heating, communal health facilities on 
the purée 1s. 6d. fora 91-oz. ean, Both SM: will contain housing estates, housing of old people, plumbing research, quarrying 
and highway engineering, planning of a new town, park organization 

: - > ,, "and equipment, and -health visitors’ work. The Exhibition and 


. Mr. A. G. Timbrell Fisher E NE S: . ' . Congress are being held under the patronage of the King. and the 


; been presidency: of the Minister of Health, and the Ministries of Health 
VS e aede eiie ee the Fellowship of and Transport are both represented on the organizing. council, the 


: . .U' * chairman of which is Sir Roger G. Hetherington. The joint hónorary 
Dr. A. C. Norman ` ^» ^ 7 ` "| vt e secretaries are Mr. G: P; Warner Terry and Mr. C. W. Scott-Giles, 


and the Congress address is 84, Eccleston, Square, London, S.W.1. 
Tue ae dina a conrad né Ea of din Se Contributions of particular interest to the medical profession include 
Clarence Norman, C.B.E., M.D., in recognition of valuable séryices : papers by Sir Ernest Rock Carling on “ The Provision of Homes for 


: Old People " on Nov. 15, at 3 p.m.; by. Mr. George Watts on “ Hos- 
Colle of Medicine [o of the" ACrày Insists B the. Royi) pital Administration in the National Health Service” on Nov; 16, 


TECUM E ow at.10.30 a.m:; by- Dr. Rees Thomas on " Mental Health Services ” 
"Medical Golf.'. . ,.-.^ ED ; on Nov. 17, at 10.30 a.m. ; by Mr. A. R. Kerrell-Vaughan on “ The 


RU : Estates ” 
The following are the results eof "he: eSinpetitions 'at, the autumn Aroi n ot C ads munal Health ‘Facilities on Housi n « Te Health 


“meeting of the Medical Golfing “Society held at Royal, St. Georges: Visitor's Place in the Health Team” and Miss E. C. Jackson on 


Lindsay-Rea Cup, Dr, C. Carron Brown (5), 3 up; Canny‘Ryall.Cup, « » 0, at à 
Dr. G. Armitage (5), A Veterans Cup, Dr. D. Craig (2, 74: ‘Day Nurseries, their Uses and Abuses on Nov. 20, at 3 p.m. 


Milsom Rees Cup, .Dr. A, Galletly, (4). Films on. the ** Neuraxis ” 
The autumn meeting P the London Irish, Medical Golfing Society_. A joint meeting of the Scientific Film Association and the Royal 


e ' was held at Aldeburgh. The résulis are as follows: O° Malley Cup, . » Society of Medicine will be’ held at 1, Wimpole Street, London, W., 


Dr. R. J. Sandys (15), 1 down; Lett Cup (foursome), Dr. T. J. ‘on Monday, Nov. 15, at 8 p.m., when Professor Pedro Belou, pro- 
Kelleher and Dr. T. Murphy, 1 down; Canny ‘Ryall Cup, Dr. G. fesso; of anatomy -at t the Faculty of Medical Sciences, Buenos ‘Aires, 
SN ME NA ME Dr. S cera UE (8) 79. ` will show ‘his films on the “ Neuraxis." Fellows of the Society and 
up, Dr. orrow eterans,Prize, Dr remin (8), it d by F n will be welcome. 
: The Lorídon Irish Ladies Medical Golfing Society have completed : visitors pounds SEO 
`a successful year with a meeting at Beaconsfield. Fhe following were 1 x : 
the winners ‘of the competitions: Scratch Prize, Mrs. E. McGrath ciÉmIE AND. LECTURES 
(19), 97; Canny Ryall Cup, Mrs. K. Cowles (26), 80; Foursomes, 80 S 


Mrs. E. McGrath and Mrs. K. Nolan (all square). The captaincy . p" . Monday , 


1 


has been held by Mrs. G., Walters, and the secretarial duties have MEDICAL SOCIETY or LONDON, 11, Chandos Street, Cavendish Square, 


been carried out by Mrs., R. LindsaysRea. The annual general: © .W.—Nov. 8, 8 p.m. Pathological meetings.  « 
meeting is being held to- -day, Nov. 5; at 82, Harley Street, Tondon “UNIVERSITY CoLLEGE, Gower Street, W.C.—Nov. 8, 4.45 p.m. “The 


W.. x '. ' Electron Mi icroscope and its Biological Applications,” by Dr. E. M. 
LEN: wo Wes s " Crook, M.Sc., Ph.D. 
Wills mM poly CNET s : : i “Theatre, H ospitat Sonor m Me Meyerstein AEN 
Dr. Legh Richmond Herbert Peter' Marshall, of Walkerburn, Theatre, Horseferry Roa ondon, —Nov. 8, 5.30 p.m. 
Peebles-shire, left £31,090, ‘Dr. Alfred Milne Gossage, of Chalfont "P OMAHA itis and Renal Suppuration.” Clinico-pathological 


St. Giles, Bucks, late consulting physician to the Westminster Hospital meeting. 


and of the Princess Elizabeth of York Hospital for, Children, left 
£17,236. Mr. Henry, Secker Walker, of . Br: dford-on-Avon, Wilts, .~ Gate Teryace, London, S.W., Nov. 9, 7 for 7.30 p.m. “The Value 


i © Tuesday 


left £114,937. "Dr. William James Deacon Inness, of .Horwood, . of Chiropody in Foot Disabilities." “Discussion to be opened by. 
Devon, late Director of Medical’ Savio, Wesi African’ Medical: . Mr. J. H. Hanby, F.I.S.Ch.. 
' Staff, lett £4,329. ` Ae f a cp s E GrAscow UNiveRsITY.—NOY. 9, 4.30 pm., “The Evolution’ of 
. j B vous prot ; Medical Education in Scotland," by Dr. Douglas Guthrie. j 
spar m MIN us i ‘INSTITUTE OF DERMATOLOGY, 5, Lisle’ Street, Leicester. Square, 
‘ “co i G EVENTS BE ERA gant ‘London, W.C.—Nov. 9, 5 p.m. “ Scars,” by Dr. H. Corsi. . 
London Chest: Hospital i ^ i E INSTITUTE OF. LARYNGOLOGY: AND OTOLOGY. 330-2. Gray's Inn Road, 


A course of lectures’ and démonstrations will be given at ‘the. - London, W.C.—Nov. 9, 11.30 a.m., “The Physical Principles ed 
,London-Chest Hospital (Victoria Park, Œ.) on‘ Fridays; àt^5 p.m., : Audiometry and Hearing Aids (1I)," by Dr. T. S. Littler ;-2.15 m 
- from Nov. 5 to Dec: 17, 1948, and from Jan. 7 to March.25, 1949. ns Respiratory Tract in infectiqus Diseases," by 'Dr.-E. 
Admission is by ticket only. The fee is £3 3s., except in the case of ' ATTICS: 


‘serving and ‘demobilized members of H.M. arft “Allied Forces. Appli- ., Iystmüre W. Trat S Paul's Hospital, D Str 
cations should be addressed to the dean of the hospital. Details of ;Mascall ; at St. Peter's Hospital, Henrietta ee London, W.C.; 


the lectures will be published in the diary commn, of the’ Journal ‘Nov. 9, 5: p.m., * Calculous Disease of the Bladder’ and Urethra,” , 


week by week.. - , Np B by Mr. F. R. Kilpatrick. 


E x . sd k ‘ ‘ 
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CHELSEA CLINICAL SOCIETY.—At South Kensington Hotel, AT, Queen’s ' 
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of their patients complain of .constant 
tiredness, 
much’, of ‘ feeling generally run down’. 
Cases of debility and lassitude caused’ by 
present-day conditions are becoming 


.increasingly prevalent. For these con- . 


- ditions ‘ Vibelan' is of particular value. 


eight. minutes to go... 


‘Doctors today find that a large number . 


of ‘finding everything , too ` 


. quirement of these vitamins. 
. is available in bottles of 50 tablets. 
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more especially, carbohydrates. 
tablet contains vitamin B, 0.5 mg, 
riboflavine 0.75 mg. and nicotinamide 
7.5 mg., in a yeast extract base. Four 
tablets .provide the normál daily re- 
* Vibelan ' 


Further details are available on fequest 


Each .: 




















It counteracts ‘B vitamin ‘deficiencies, 
. containing as it does the principal.mem- 
bers of the B group in the balanced 
proportions which are necessary for. 
effective utilisation of proteins, fats and, 
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l THERAPY OF 3 
SPASMS. and of DYSMENORRHCEA 


Containing an Important new synthetic antl- 
spasmodic compound,. offering outstanding 
advantages over papaverine In the symptomatic 
treatment of spasms and dysmenorrhea. 
I. RAPID AND PROLONGED 
TEAM IC ACTION. (I tablet 

tly 


taken oe gives prompt relief, 
from 3 to 6 hours). B 


SIT. FORMING. 





Of the greatest importance is training in cur 
tendér years—but, once a lesson becomes a 
habit it is not easily forgotten. 


Often the physician will have the task of stress- 

ing the importance of regular bowel movement 

and the prescription of *PETROLAGAR" , 

will greatly assist in' establishing this * habit- ' 
~ * time?’ safely and pleasantly. 


Exceptionally palatable, ‘PETROLAGAR’ ` 
emulsion mixes intimately with the bowel: 
contents thereby stimulating natural peristalsis ` 
, without the irritating effect of cathartics. ! e 
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PETROLAGAR 


A 25% emulsion of white 
petroleum òil with flavouring 
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JOHN WYETH & BROTHER LIMITED 
“Clifton House, Faiston Road, London, N.W.1 
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-~ Many substances create , some pain 'on intra- 
, „muscular injection, Novütox injeéted' at the, same 
time will Prevent this pain. 
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6e: of' PENICILLIN, LIVER EXTRACTS, a ' 
. _. ARSENO- BENZOLS, BISMUTH, e € us. 


Most substances’, “are compatible with Novutox, . 
which is also non-destructible to penicillin during 
the time that the: patter is undergoing absorption. 


~ Mixtures with Novutox should be made 
immediately before use 


- Each c.c. of 
'000002 gm 
cupreinotoy' 
elements (s 
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Safe, effective bacteriostasis with 


“SULFEX E 


“in nasal and sinus infections. 


The intranasal use of ‘Sulfex’ ensures Béclongadi local bacteriostasis and prompt 


vasoconstriction.- The microcrystalline (‘Mickraform’) sulphathiazole forms: ` 
a fine, eyen ‘frosting’ over the násal. mucosa, .and makes possible the 
„maintenance of high local concentrations -with the minimum of systemic 


absorption: The- shrinking-action of ' Paredrinex ' renders the tissues 
more accessible to the sulphathiazole and promotes ventilation and drainage. 


‘Sulfex’ is indicated /in nasal and sinus infections — particularly" those 
secondary to the common cold—and ‘in sore throat. |t is equally suitable 


Nos 


for. children and adults. — ^« >à’ l ae E A y 


*Sulfex' -is an aqueous suspension of micro- 
crystalline - (* Mickraform’ ) sulphathiazole, 5%, 
in an isotonic solution .of *Paredrinex', 1% 
‘(pH 5.5 to 6.5). Issued in l-oz. and 8-oz. bottles. 


< 


^^ os Sample-and: literature on request 


I MENLEY & JAMES, ‘LEMITED | 


123 Coldharbour Lane, London, S,E.5 ' 


For Smith Kline s French International Co., Owner of thé trade mark *Sulfex" 
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Allergen Diagnostic: Test Solufions—Duncan are ' 
issued. in simple or multiple group tests. _ Com- 
prehensive outfits are supplied containing a-2 cc. . 
. bottle of each multiple test and provide a valuable 
method of diagnosing : allergic Dated 


` DUNCAN. FLOCKHART CO. LTD, 


LONDON 


PROTEIN . THERAPY - © 
IN’ ALLERGIC DISORDERS. ee 


Specific ‘Protein Therapy. shows many. advantages 
over the earlier forms of non- “specific treatment for 
alleggic ` ‘disorders such as asthma, hay fever, 
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NATIONAL HEALTH SERVICE ACT, 1946 - 


General Mcdical Services 
KENT AND CANTERBURY 
EXECUTIVE COUNCIL 


VACANCY ' 
Margate, Kent 


Applications nre invited from doctors wishing to 
undertake general medical services. ‘The district 
which needs to be served is urban. The retiring 
doctor is willing to make aval'able his living and 
surgery accommodation. Approximate number of 
persons on list of ‘retiring doctor is 1.618. Applica- 
tions, in writing, on Form E.C.16 (obtainable from 
the address given below), should be sent to the 
undersigned not later than November 20, 1948.— 
W. Hewetson, Clerk of the Council, 11, Station 
Road, Maidstone. 4 


NATIONAL HEALTH SERVICE ACT, 1946 
COUNTY OF ORKNEY EXECUTIVE COUNCIL 


VACANCY 
Island of Hoy 


„ Applications are invited from registered medical 
Practitioners for & Vacancy shortly to become avail- 
able on the Island of Hoy; epproximete population 
890. ‘Terms of service and remuneration will be in 
accordance with the First Schedule to the General 
Medical and Pharmaceutical Services (Scotland) 
Regulations, 1948. A house is available. App‘ica- 
tions, stating age, qualifications and _expericnce. 
together with copies of recent testimonials, should 
be lodged ‘with the Clerk, Local Executive Coun- 
cil, 8, Broad Street, Kirkwall. on or before Novem- 
ber 25, 1948. 


nc NU M r1 

NATIONAL HEALTH SERVICE ACT. 1946 
* General Medical Services 

LONDON EXECUTIVE COUNCIL 
VACANCY 
Edgware Road, W.2 

Applications are invited from registered medical 
practitioners willing to provide general medical ser- 
vices under the National Health Service Act for a 
vacancy at 429, Edgwore Rond, W.2, caused by 
death, The approximate number of pauents on the 
list of the deceased practitioner is 2.940. It is 
understood that surgery accommodation at a rental 
may bc avai'nble. ‘The residence is to be sold 
(price £5,500). Applications, in writing, on Form 
E.C.I6 (obtainable from the address stated below), 
accompanied by a statement giving age, experience, 
etc., should be sent to the undersigaed so as to reach 
him not later than 14 days after the publication of 
this advertisement.—] Gilbert, Clerk of the 
Council, Insurance House. Insu: Street, W.C.1. 


M — — 
CITY OF MANCHESTER 
LANGHO COLONY FOR SANE EPILEPTICS 
near Blackburn, Lancas (640 beds) 
MEDICAL SUPERINTBNDENT 


The Health Committee invited application from 
registered medical practitioners ‘for the position of 
Medical Superintendent of the Langho Colony 
for sane epileptics, males and females, which 
is now vacant. Age limit 45 years. Candidates 
should be experienced physicians with hospital 
administrative experience. Importance will be 
attached to previous experience in thc treatment 
of epileptics and mental disease. Possession of 
the Diploma in Psychological Medicine is desirable 
and a capacity [or resenrch work will be an addi- 
tional qualification. Annual cash salary scale com- 
mences ot £1,257 and rises to n maximum of 
£1,319; emoluments provided are unfurnished resl- 
dence, coal, light and laundry. valued for super- 
annuation purnoses at £116 a year, which is addi- 
tional to the salary scale quoted above. The post 
is whole-time and is subject to the Manchester 
Corporation conditions of service, Full informo- 
tion and forms of app'ication may be obtained 
from the Town Cerk, Town Hall, Manchester, 2, 
and completed applications must be recelved by 


him not later than November 24, 1948. Endorse 
enquiries * Medical Superintendent, Langho 
Colony." Canvassing in any form is prohibitcd.— 


Philip B. Dingle, Town Clerk, Town Hall. Man- 


chester, 2. 


CITY AND COUNTY OF THE CITY OF 
LINCOLN 


DEPUTY MEDICAL OFFICER OF HEALTH 


Applications are invited for the appointment of 
Deputy Medical Officer of Health from persons 
holding the D.P.H.. or its equivalent, with previous 
expenence in Public Health, The salary scale 
app'icable to the post is £885 by £25 to £985 per 
annum. Commencing salary will be-nt the discre- 
tion of the Committee. A car allowance of 6d. 
per mile will be paid for official journeys. Housing 
accommodation is available. The appointment is 
subject to the provisions of the Local Government 
Superannuation Act, 1937, or the National Health 
Service (Superannuation) Regulations, 1947, and the 
successful candidate will be required te undergo 
a medical examination. Application forms and 
particu'ars of conditions of service may be obriined 
from the Medical Officer of Health, ‘City Health 
Department, Beaumont Fee, Lincoln, by whom com- 
pleted applications should be received not later 
than November 22, 1948.—J. H. Smith, Town Cicrk, 
Town Clerk's Office. Lincoln. 
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COUNTY OF ESSEX 
COUNTY MEDICAL OFFICER OF HEALTH 


The Essex County Council invite app ications for 
the above-mentioned appointment. Candidates 
must be duly qualified medical practitioners and 
registered in the Medical Register as a holder of 
a Dip'oma in Sanitary Science, Public Health or 
State Medicine. The holder of the office wil be 
required t9 perform such duties as may be pre- 
scribed by statute or otherwise and such other 
duties as may be assigned to him by or on behalf 
of the County Council from time to time. The 
basic salary attaching to the appointment (inclu- 
sive of the duties, which the successful candidate 
will be required to undertake, of Schoo! Medical 
Officer) wil be at the rate of £2,500 a year, There 
will also be pn'd such bonus. if any. os may be 
determined from time to time by the Council. At 
present a bonus is payable nt the rate of £33 16s. 
a year. The office will be held the person 
appointed to n during the pleasure of the Council 
(except that any termination by the Councl! cf that 
office will be subj-ct to the consent of the Minister 
of Health) and may be determined by him by 
three months’ notice in writing. The person ap- 
pointed will be required to give whole-tim= service 
to the County Council and will net be permitted 
to engage in private practice. The appointment 
will be subject to (J) the Standirg Orders of the 
Council. (2) the Scheme of Conditions of Service 
of the National Joint Council for Lo-al' Authorities 
Administrative, Professional, Technical und Clerical 
Services, and (3) the passing of a medical examina- 
uon to the Council's satisfaction. ‘The candidate 
appointed will be required to contrbute to the 
Council's Superannuation Fund. Applications must 
be made on a form obtainable frem the uvder- 
signed. Ccmpleted applicarons, giving the names 
of three persons to whom the Council may refer, 
should be addressed to the undersigned ut the 
address stated below in a sea'ed envolope marked 
* County Medical Officer of Health" and de- 
livered as soon as practicable. Canvassing. whether 
directly or indirectly. will be a disqualification.— 
John E. L'ghtburn. C'erk of the County Council. 
County Hall, Chelmsford, 





e 
COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 
Divisional Administraticn of the Preventive Medical 


Szrv'ces 
JOINT APPOINTMENTS OF 
DEPUTY MEDICAL OFFICERS OF HEALTH 
nnd 


DEPUTY DIVISIONAL MED'CAL OFFICERS 
to the (D Hoyland Nether, Penistone, and Stocks- 
bridge Urban District Councils, the Penistone and 
Wortley Rural District nci's, and the West 
Riding County Council. (2) Pudsey Corporation, 
the Aireborough and Horsforth Urban District 
Councils, and the West Riding County Council. 
(3) Colne Valley, Denby Date, Holmfirth, Kirk- 
burton and Me‘tham Urban District Councils and 
the West Riding County Council. The Deputy 
Medical Officer of Health will work under the 
direction of the Divisional Medical Officer who is 
responsible for the day to day administration and 
execution of all. or practica'ly all. public health 
matters In the Division, and the post_is suitable 
for medical officers who hold the Diploma In 
Public Health and who wish to get some adminis- 
trauve experience in the public health services. The 
sa'ary attached to the post is at present £735 per 
annum, rising by Increments of £25 per annum to 
£935 per annum. In respect of the duties to be 
carried out as Assistant County Medical Officer. 
and with an additional £100 per annum in respect 
of the dutles of Deputy Medical Officer. Travelling 
and subsistence allowances are in accordance with 
the County Council scale. The appointment is 
superannuable and the successful candidate will re- 
quire to pass a medical examination as to his 
physical fitness. If possible, applicants should state 
any preference for the posts (I). (2) or (3), Forms 
of application may be obtained from the under- 
signed, to whem they should be forwarded not later 
than November 20, 1948.—Fraser Brockington, 
County Medical Officer, County Hall, Wakefield 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


ASSISTANT COUNTY MEDICAL OFFICERS 


There are vacancles for the post of Assistant 
County Medical Officer in the Skipton, Pudsey, 
Castleford. eMorley and Huddersfield Divisions of 
the County. Applicants shou'd have had post- 
graduate experience In diseases of children and thc 
D.P.H., or D.C.H., qualification is desirable. The 
duties will be mainly concerned with the school 
health, ante-notal, and chi'd welfare services, but 
other public health duties may be included by she 
Divisional Medical Officer. The scale of salary is 
£735 per annum, rising by annual increments of 
£25 to £935 per annum, inclusive, and consideration 
„Will be given to previous experience in determining 
the commencing salary. In addition, travelling and 
subsistence allowances are payable on the County 
Council's scale. The posts nre subject to the appró- 
priate Superannuation Act, or Regu'ations, and suc- 
cessful applicants will be required to pass a medical 
examination os to physical fitness. Forms of appli- 
cation can be obtained from the undersigned, to 
whom they should be returned not later than 
November 13, 1948.—Fraser Brockington. County 
Medical Officer, County Hall, Wakefield 
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COUNTY .OF BERKS‘ 
WEST BERKS UNITED SANITARY DISTRICTS 
JOINT COMMITTEE 
MEDICAL OFFICERS OF HEALTH 

Applications are Invited from duly quaiifird medi- 
cal practitioners possessing n registered Diploma in 
Public Health for the whole-time joigt appoint- 
ment of Medical Officers of Health and Assistant 
County Medi al Officers for each of the following 
areas, namely: Area No. 1: Ccmprising ~ the 
Borough of Abingdon and the Rural Districts of 
Abingdon and Faringdon. Total area, 98.665 acres. 
Estmated popu ation, 40,000. Arca No. 2: Com- 
prising the Borough of Wallingford, whe Urban 
District of Wantage and the Rural Districts of 
Wallingford and Wantage. Total area: 99,523 
acres, Estimated population, 34.000. The officers 
appointed will, as Mcdical Officers of Hen'th, be 
responsible to the appropriate Joint Committec for 
performing their duties in each of the areas com- 
prised in the combined districts; and, as Assistant 
County Medical Officers, will act under the gencral 
control and supervision of the County Medical 
Officer and wi! be required to perform such duties 
as the County Council may prescribe from ume to 
time, mainly In connexion with the schoo] health 
service and under the National Health Service Act, 
1946. The commencing salary payab'e to each 
officer will be £1,100 per annum (incuding bonus) 
in accordance with the Askwith Scale. Travelling 
allowance wi also be paid in accordance with the 
Committee's sca'c. The nppolntments will be sub- 
Ject to (a) the provisions of the Sanitary Officers" 
(Outside London) Regulations, 1935, (b) the ap- 
proval of the Ministry of Health, and (c) the Local 
Government Superannuatlon Act, 1937. The suc- 
cessful candidates must pass n medical examination. 
Applications, accompanied by cop:es of two recent 
testimonials and the hames and addresses of two 
referees, should reach the Clerk of the West Berks, 
United Sanitary Districts Joint Committee not later 
than Saturday, November 20, 1948. in envelopes en- 
dorsed *' Medical Officer of Henlth,"—G. V. 
Spooner, Clerk to the West Berks, United Sanitary 
Districts Joint Commlitee,,Councll Offices, 60, Bath 
Street, Abingdon, Berks: H. J. C. Neobard, Clerk 
ef the Berks County Council, Shire Hall, Reading, 
Berks. : 

COUNTY OF CORNWALL 
ASSISTANT COUNTY MED'CAL OFFICER OF 
HEALTH AND D'STRICT MEDICAL OFFICER 

{combined nppo'ntment) 

Applications are invited frcm registcred medical 
practitioners ho'ding the Diploma in Public Health 
or its equivalent for the combined appointment of 
Assistant County Medica! Officer of Health and 
Medical Officer of Health for the undermentloncd 
area: Area If. Comprising Helston Borcugh. Cam- 
bome-Redruth Urban District. Kerricr. Rural Dis- 
trict. The salary for a combined appointment will 
be at the ratesof £1.040 a year, in addition to 
which a cost-of-living bonus of £60 a year is at 
present payable. The appointment is pensionable 
and the successfuls candidate will be required to 
pass a medical exnmination. Further particulars 
may be obtained, on recelpt cf a stamped addr 
envelope, from the County Medical Officer, County 
Halt, Troro, to whom applications, together with 
one testimonial and the nnmes of two persons to 
whom reference may be made, should be addressed 
not later than Saturday, November 27. 1948.— 
E. T. Verger, Clerk of the County Council. 


een e E 
COUNTY BOROUGH OF HUDDERSFIELD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
(female) for Maternity and Child Welfare purposes 
Applications arcsinvited for the above appoint- 
ment from candidates who have had special ex- 
perience in ante-notal work and in the care of 
infants. Salary !n accordance with the modificd 
Askwith scale, £735 per annum to £935. com- 
mencing salary according to previous experience. 
Position subject to the provisions of the Local 
Government Stfperannuation Act. 1937, and the 
successful candidate will be required to pass & 
medical examination before being appolnted. Appli- 
cations should be sent to the Medical Officer of 
Health, Public Health Department. Hudd-rsfield. 
immediately. Application forms are not provided. 
—Harfy Bann, Town C'erk Town Hall, Huddersficid. 


COUNTY BOROUGH OF BURNLEY 
Public Health Department 
ASSISTANT’ MEDICAL OFFICER OF HEALTH 
e Applications are invited from medica] practi- 
tioners, either sex, for the above appointment. 
The duties will be mainly in connexion with care 
of mothers ond young children and the school 
health service. Salary £675 per annvm., rising bv 
annual increments of £25 to a maximum of £875 
per annum, plus an amount of £60 per annum in 
respect of the recently consolidated bonus. Con- 
ditions of appointment. duties and application 
forms may bc obtamed frem the Medica! Officcr 
of Health, Public Health Department, St. James 
Street, Burnley, to whom the application forms. 
together with copies of three recent testimonials, 
mus® be returned as enrly as possble.—C. 
Thornley, Town Clerk, Town Ha‘l, Burnley. 
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GLAMORGAN COUNTY COUNCIL 
*  Menfal Health Service . 
SENIOR MEDICAL OFFICER 

Applications arc invited from registered medical 

Practitioners for the appointment of Senior Medical 

Officer of the Council's Mental Health Service. The 

successful candidaté wii be appointed to the staff 

of the Health Department and, under the general 
direction of the County Medical Officer, will be re-, 
sponsible for the organization, control and super- 
vision of the Mental Health Services to be operated 
by the Health Authority under the National Health 
Service Act, 1946. Candidates should have had 
extensive experience in mental deficiency work, in 
psychiatric work, both administrative and clinical, 
and possess the D.P.M. or other recognized quali- 
fication in psychological medicine, They should be 
under 45 years of age unless already emp!oyed by 

a Local Authority or are ex-Servicemen, in which 

case the age ‘limit will be raised by the number 

of years served in H.M. Forces during the Jate war. 

The appointment, which ‘carries salary at thc rate 

Of £975, rising by blennial increments of £50, to 

£1,125 per annum, and thereafter, by a final incre- 

ment of £37 10s. to a maximum of £1,162 10s, per 
annum, pius prevailing cost-of-living bonus, is 

Superannuable, it is subject to the regulations of 

the County Council in force from time to timc and 

to two months’ notice on cither side, and thc 
person appointed will be required to pass an exam- 
ination as to physical fitness, Forms of applica- 
tion can be obtained from the County Medical 

Officer, Glamorgan County Hal, Cardiff, by whom 

the completed forms should be received not later 

than the first post on Saturday, December 4, 1948, 

ZA. Clifford Walter, Deputy Clerk of the County 

Council, Glamorgan County Hall, Cardiff. 


' GLAMORGAN COUNTY COUNCIL 
(Acting on behalf of the Welsh Regional Hospital 


Board) 
EAST GLAMORGAN HOSPITAL 
orch Villa 


Chi lage ‘ 
TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) (Surgical) 

Applications áre invited from registered medical 
practitioners ‘with good surgical experience for the 
appointment of a Temporary Resident Assistant 
Mcdical Officer (B2) (SurgicaD at the nbove hospital, 
This is a whole time appointment and carries salary 
at the rate of £303 15s.. rising by annual incre- 
ments of £25 to £403 15s. per annum, plus pre- 
vailing cost-of-living bonus and full residential 
emoluments (with' point of entry according: to exe 
perience) subject to readjustment with the rates 
evolved from the Spens report when adopted. R 
practitioners ho'ding A posts may apply but the 
appointment is limited to six montif: in the case of 
R practitioners. The appointment is Subject to the 
regulations to the Regional Hospital Board in force 
from time to time and to onc* month's notice on, 
cither side. Applications, stating agc. nationality, 
qualifications (with dates) and details of previous 
appointments held. accompanied by copies of th-ee 
Tecent testimonials, should be submittcd to thc 
County Medical Officer, Glamorgan County Hall. 
Cathays Park, Cardiff, within fourteen days of 
publication of this advertisement,.—A, Clifford 
Walter, Deputy Clerk of the County Council, 
Glamorgan County Hall. Cardiff. 


MIDDLESEX COUNTY COUNCIL 
SENIQR MEDICAL .OFFICER 

Applications are invited for the post of Senior , 
Medical Officer (woman, preferably under 40 years 
of age). for the care of mothers and young children 
in Arca 7 (Ealing and Acton) of the County Health 
Department. Will be expected to act as Medical 
Supervisor of Midwives and (by arrangement be- 
tween County Council and the approptiate Reglonal 
Hospital Board), to act until otherwise decided, as 
Deputy Medical Superintendent of Periva!c Mater- 
nity Hospital, undertaking some clinltal and ad- 
ministrative dutles in connexion therewith. Estab- 
lished, pensionable, subject to medical examination. 
Salary (current interim Askwith scale) £975 per 
annum, rising by three biennial increments $f £50 
and one of £37 10s. to £1.162 10s., p'us any tem- 
porary bonus (now £60-per annum). Application 
forms frem either of the two Joint Area Medical 
Officers. Town Hall. Ealing.. W.5, or Town Hall. 
Acton. W.3. to be returned to the undersigned 
by November 25 (quoting F.64, B.M.J.). Canvassing’ 
disqualifies.—C. W. Radcliffe. Clerk of the County 
Council, Middlesex Guildhall. Westminster, -S.AV.1. 


MIUD! ESEX COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER 
Assistant Medical Officer required in rhe Mental 
Health Section of the Public Health Dcpartment. 
Registered medical practitioners with experience 
in an Institution for Mental Defectives and in the 
operation of the Mental Deficiency Acts in thc 
community. Salary (revised Askwith scales) £675 
by £25 to. £875 per annum, plus any temporary 
bonus (now £60 per annum). Qua'ifications" and 
experience may determine commencing salary. 
Diploma in Psychological Medicine desirable, for 
which £50 per annum extra paid throughout th 
scale, Established. pensionable, subject to medica 
examination. Applications (no forms) to the under- 
signed by ‘November 27 (quoting F.59, B.M.1.). 
Canvassing d'squa'ifics.—C. W. Radcliffe, Clerk of 
the County Council, Middlesex Guildhall, S.W.1. 


` 
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STAFFORDSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from fully qualified 
medical practitioners possessing the Diploma in, 
Public Health for the above-mentioned appointment, 
the duties of which will include school and mater- 
nity and -child welfare work, and Probably some 
of a public health nature. ‘The salary scale will 
be £675 per annum, fising by annual! increments 
of £25 to a maximum of £875 per annum, and 
in addition a cost-of-living bonus will be paid. 
The candidate appointed will act under the direc- 
tion of the County Medical Officer of Health and 
will be required to perform such duties as.may 
from time to time be prescribed. The appointment, 
which will be terminable by one month's notice 
in writing on either side, will also be subject to 
the provisions of the Local Government Super- 
annuation Act, 1937, in which connexion the 
selected candidate will be required to pass a medi- 
cal examínation and produce his or her birth 
certificate. Forms of application may be obtained 
from the undersigned and should be returned to 
Teach him by first post on November 20, 1948, 
accompanied by copies of not more than three 
recent testimonials.—T, H. .Evans, Clerk of the 
County Council County Buildings, Stafford, 


SALOP COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 
Applications are invited for appointment of 

Assistant County Medical Officer on. the school 
health and maternity and child’ welfare services. 
Applicants. should hold a qualification in public 
health, and preference given to applicants who have 
been approved for the purposes of giving certi- 
ficates under the Mental Deficiency Acts. and' thc 
ascertainment of * Handicapped Pupils,” Salary 
Scale £675., by annual increments of £25 to £875, 
plus bonus (at present £59 16s). Point of com- 
mencement on the scale will depend upon previous 
experience, Successful applicant expected to pro- 
vide a car. and travelling and subsistence allow- 
ances paid on the County Council scale. Appoint- 
ment subject to the National Health Service (Super- 
annuation) Regu'ations, 1947, and the successful 
candidate required to pass a medical examination. 
Foims of application, with the conditions of ser- 
vicc, may be obtaincd from undersigned, and should 
be returned, with coples of three recent testi- 
monials. so that they are received by November 
13, 1948.—William "Taylor, County Medical Officer 


of Health, College Hill House, Shrewsbury. 
ALBERT DOCK HOSPITAL i 
Alnwick Road, E.16 
? CASUALTY OFFICER (A) 


There will be a vacancy as from December 1, 
1948. for a Casualty Officer (A) and applications 
are invited from -British registered medical practi- 
tioners (male) Practitioners within three months 
of qualification who are liable for service under 
the National Service Acts may apply, when ap- 
pointment will be limited to six months. Salary 
will be at the rate of £150 per annum, with full 
residential emoluments. Applications, Stating age, 
qualifications and experience, accompanied by the 
names of not less than three referecs, to be sent 
to the undersigned to arrive not later than Novem- 
ber 19, 1948.—F.^ A. Lyon. Secretary of the 
Seamen's Hospitals Management Committee, Dread- 
nought Hospital. Greenwich, S.E.10. 


AMERSHAM GENERAL HOSPITAL 
HIGH WYCOMBE AND' DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE NO. 2 
RESIDENT HOUSE OFFICER (Duties Medical) 


Applications arc invited for thc above post, from 
newly qualified medical, practitioners, In the event 
of this being a first‘ appointment, the post will be 
A, at a salary of £225 per annum, plus residential 
emoluments. Jf the candidate appointed has 
previously held an A post, then the appointment 
will be B2 at a salary of £275 per annum. The 
post becomes vacant From December 1, 1948..and 
is limited to six months for.R practitioners. Appli- 
cations, stating age,.nationality and qualifications 
(with dates), together with two recent testimonials, 
should: be forwarded to the Medica! Director, 
Amersham General Hospital. 


BIRKENHEAD MUNICIPAL HOSPITAL 
(560 beds) i: 
BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE > 
Applications are invited from suitably qua'ified 
practitioners for the following posts at the above 
hospital : ' . 
RESIDENT SURGICAL REGISTRAR to assist 
in the general surgical and orthopaedic work ot 
the hospital. Applicants should have had consider- 
able surgical experience, ' 





RESIDENT MEDICAL REGISTRAR to ‘assist ` 


in*the medical wards and out-patient clinic work 
of the hospital. Applicants should have had, con- 
siderable previous experience in medicine, 

Both posts will be tenab'e for a period of one 
year. ' Salary £550 pcr annum, with full residential 
emoluments, valued at £100 for superannuation pur- 
noses. Applications from R practitioners holding, 
BI posts cannot be considered un'ess they are jn- 
eligible for H.M. Forces. Applications to be made 
on forms which may be obtained from the Medical 
Suncrintendent, Municipal Hospital, Birkenhead, 
and should be returned when completed. before 
November 20, 1948, to the undersigned.—J. Dawber, 
Secretary to the Committec, General Hospital, Park 
Road North, Birkenhead. 


' pointment. 


' mittee will lead to disqualification. 












-practitioners for 


"of £1,400 per a 


BOOTLE GENERAL HOSPITAL 2 

Derby Road, Boote, Liverpool, 20 (120 beds) 

LIVERPOOL REGIONAL HOSPITAL BOARD 

PART-TIME VISITING ANAESTHETIST 

. Applications are invited from suitably qualified 
registered medical practitioners for the above ap- 
Attendance will be required at one 
Session per week, Le., Friday afternoon, the session 
to last approximately three hours. Payment will be 
at the rate of £200 per annum and is subject to 
adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. 
Termination of the appointment is subject to’ three 
months’ notice on elther side, Canvassing of mem- 
bers of the Board or Advisory Appointments Com- 
Applications, 
qualifications, and 
appointments (with 
of thrce referees, 


giving full particulars of age. 
details of present and previous 
dates), together with the names 
Should be addressed to Dr. T. Lloyd Hughes, 
Senior Administrative Medical Officer, Liverpool 
Regional Hosp:tal Board, c/o Alder Hey Hospital, 
Eaton Road, Liverpool, 12, and the envelope en- 
dorsed "5 Visiting Anaesthetist, Boot'e General’ Hos- 
pital,” to be received not later than November 13, 
1948.—Vincent Collinge, Secretary to the Board. 


ee " 
BANGOUR HOSPITAL, Broxburn P 
KGApprox.: 750 genera! beds) 

SOUTH EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
ANAESTHETIST (B1) 

Applications are, invited for the post of Anaes- 
thetist (B1) The successful applicant will be re- 
quired to work mainly on the general surgery side 
but will also participate in the work of the p'astic, 
orthopaedic, thoracic and E.N.T. units of the hos- 
pital. It is proposed that the post be a resident 
one. but consideration will be given to applicants 
who prefer to be non-resident but are Prepared to 
live within reasonable distance of the hospital and 
be available for emergency calls at night. Appli- 
cations from R practitioners holding Bl posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Salary will be at the rate of £640 
per annum resident, or £750 per annum non-resi- 
dent, subject to adjustment in the light of any 
nationally agrced sca'es. Applications should be 
forwarded to the Secretary, South Eastern Regionat 
Hospital Board, 11, Drumsheugh Gardens, Edin- 
burgh, to reach him not later than Nov. 30. 1948 


: AMENDED ADVERTISEMENT 
BARNSLEY. GROUP OF HOSPITALS 
SHEFFIELD REGIONAL HOSPITAL BOARD 
PATHOLOGIST IN ‘CHARGE 
* Applications am invited’ from registered medical 
ithe appointment of a whole-time 
(non-resident) Pathologist in Charge for the Harns- 
ley Group of Hospitals. The salary is at the rate 
m and is subject to adjustment in ~- 
tgrcement on a National basis of 
muneration. Termination of the 
appointment is ject to three months’ notice on 
either side, The{ post is subject to the National 
Health Service (Shperannuation) Regulations, 1947, 
and to the passing[of a medical examination. Appli- 
cations, giving full particulars of name, age, quali- 
fications, and details of present and previous ap- 
pointments, together with the names of three 
referees, should be addressed to the Secretary, Ful- 
wood House, Old Fulwood Road. Sheffield, 10, to 
be received not later than November 30, 1948, 


BARSHAW MATERNITY HOSPITAL (35 beds) 
BOARD OF MANAGEMENT FOR PAISLEY 
AND DISTRICT HOSPITALS 
RESIDENT ASSISTANT OBSTETRICAL OFFICER 
Applications are invited from registered mcdical 
practitioners for the above post at this hospital,- 
Candidates must have previous hosnital experience, 
whilst previous experience in midwifery would be 
an advantage. The salary is £300. per annum, 
together with board, residence and laundry. R 
practitioners holding A posts may apply. Appoint- 
ment limited to six months’ for R practitioners. 
Applications, stating the full name. date of birth, 
nationa'ity, qualifications, and particulars of present 
and past hospital appointments, are to be addressed 
to the Medica! Superintendent, Barshaw Maternity 
Hospital, Paisley, as soon‘ as possible, 5 

BATTLE HOSPITAL, Reading (429 beds) 
READING AND DISTR'CT HOSPITAL 

MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male, for the appointment of' House 
Physician (A). vacant immediately. Salary £250 
per annum, full residential emoluments. R practi-, 
tioners ineligib'e for H.M, Forces or under 25} 
years, not having held an A post, considered. To 


the light of any 
revised rates of 


"practitioners liable for service with H.M. Forces 


the appointment will be for a period of six months, 
Applications should be sent immediately to the 
Administrative Officer, Royal Berkshire Hospital, 
Reading. 4 X 1 
BEARSTED MEMORIAL HOSPITAL (Annexe) 
The Green, Hampton Court 
TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Resident OBSTETRIC MEDICAL OFFICER (B1) 
Previous obstetric experience essential. Six 
months’ a$pointment, commencing December 1, 1948. 
Salary £350 per annum, fu'l residential emoluments. 
Registered practitioners holding BI posts should not 
apply for the above appointment unless ineligible 
for H.M. Forces. Applications should be sent to 


' the Secretary, Tottenham Group Hospital Manage- 


ment Committee, The Green, Tottenham, N.15, 


before Ncvember 22. 1948. 


- ment of Surgical Registrar (Bl), to become vacant : 


£j 


$ 


Nov. 6, 1948 .. 
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BLACKBURN ROYAL JNFIRMARY 
(248 beds—7 Residents) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Required House Surgeon (A) (male) at a salary 
of. £300 per annum, post vacant 
Applicatiods invited from ex-Service medical officers 
under the rehabilitation scheme. R practitioners 
ineligible for H.M. Forces or under 25} years not 
having held an A post considered, Post resident, with 
full residential emoluments.  App.ications, stating 
age, qualifications (with dates), and nationality, with 
copies of three téstimonials, should be sent to the 
undersigned.—T. Dewhurst, Secretary, 
and District Hospital Management 
Royal Infirmary, Blackburn. 


BEXHILL HOSPITAL, Bexhill-on-Sea 
- HASTINGS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners. male or female, for the appointment 
of Resident Medical Officer (A). vacant November 
29. including practitioners within three months of 
qualification and liable under the National Service 
Acts, when appointment will be for a period of 
six months. Salary is at the rate of £250, per annum 
with full residential emoluments, Applications: 
stating age. qualifications (with dates), nationality, 
and copies of testimonials, to be addressed to the 
Secretary, Bexhill Hospital, Bexhill-on-Sea. Sussex. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 

SURGICAL REGISTRAR (B1) - 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 


Committee. 


on January 1, 1949. Applications from practi- 
tioners holding Bl appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
The appointment will. in the first place. be for six 
months, Salary is at the rate of £350 per annum. 
with full residential emoluments.—W. Gcorge 
Spencer, Secretary. 


eda adel Mission LO RC CREER 
BURTON-ON:TRENT GENERAL INFIRMARY 
eds), * 
BURTON-ON-TRENT 'HOSPITAL 
MANAGEMENT CO E 
HOUSE SURGEON (A) 
Applicauons are invited for the post of House 
Surgeon (A). Post now vacant. Appointment for 
six months. Salary £200 per annum, with full resi- 
dential cmoluments. Applications should be sent 
immediately to J. E. Smith, Secretary. 
CLEAVER SANATORIUM * 
Oldfield Road, Heswall,, Cheshire . 
LIVERPOOL REGIONAL HOSPITAL BOARD 
PHYSICIAN-SUPERINTENDENT (whole-time) ` 


Applications are invited from suitab!y qualified 
registered medical practitioners for .the above 
appointment. The sanatorium, which has 220 beds, 
provides a full range of treatment for pulmonary 
tuberculosis. The post is essentially'a clinical one 
and the successful applicant will be' expected to 
assume full clinical charge. Applicants should hold 
a higher degree or Diploma in General Medicine 
and should have had special experience in diseases 
of the chest. Accommodation is available for a 
single man or a marricd man with no family. In 
the case of a married man with children,- permis- 
sion would' be given to*live out in close proximity 
to the sanatorium. Subject to the’ duties at the 
sanatorium permitung, opportunities will be 
afforded "for the holder of the appointment to 
undertake outside clinica] duties at clinics or hos- 
pitals. Salary will be at the rate of £1,000 per 
annum, together with residential emoluments valued 
at,£150 per annum, and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of remuneration. The post is sub- 
ject to the National Health Service (Superannua- 
tion) Regulations, 1947, to the passing of a medical 
examination, and to three months’ notice on cither 
side. Canvassing of members of the Board will 
lead to disqualification. Applications, giving full 
particulars of age, qualifications, and details of 
present and previous appointments (with datcs), to- 
gether with the rames of three referees, should be 
addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer. Liverpool Regional Hos- 
pital Board, c/o Alder Hey Hospital, Eaton Road, 
Liverpool, 12, and ‘the envelope endorsed ‘* Phy- 
sician-Superintendent, Cleaver, Sanatorium,” to be 
received not later than November 13, 1948.— 
Vincent Collinge, Secretary to «the Board. 


COUNTY MENTAL HOSPITAL, Chester 
TWO JUNIOR ASSISTANT MEDICAL 
OFFICERS (BJ) (male) 


Salary £502 10s.. per annum, 
increments of £25 to £602 10s., with residential 
emolum2nts valued at £200 per annum. Previous 
mental experience not essential, Preference given 
10 candidates who have held, at a generi hospital, 
the post of House Surgeon or House Physician. 
R practitioners holding Bl posts not considered 
unless ineligible for H.M. Forces. Opportunities 
for studying modern forms of Psychiatric treat- 
ment. Form of application from Medical Super- 
intendent. Endorse envelope " A.M O.” 


immediately. - 


Blackburn : 


rising by annual 


CRUMPSALL HOSPITAL (1,150 beds). 
NORTH MANCHESTER HOSPITAL + 
: MANAGEMENT COMMITTEE 
, A HOUSE SURGEON (B2) 
Do in the Neurosurgical! Deparzment 
* Applications are invited from registered medical 
practitioners, ' including those serving in. H.M. 
| Forces, and R practitioners who now hold A pcsts 
for: the ‘above-mentioned appointment, If held by 
an R practitioner the appoinment will be for a 
period, of: six months, otherwise it/will be for a 
period of twelve months. The basic salary is £280 
per annum, with board, residence and laundry im 
addition; valued at £150 per annum. .Applications, 
stating age, address, qualifications, and previous 
hospital experience, are to be addressed to thc 
Medical: Superintendent,’ Crumpsal! Hospital, Man- 
chester, 8, as soon as possib!e. 


COVENTRY, GROUP 20 

, HOSPITAL MANAGEMENT COMMITTEE 

Applications are invited for the undermentioned 
posts at General Hospitals in Coventry : 

RESIDENT MEDICAL OFFICER (B1) Salary 
at the rate of £600 per annum during first year 
of service, rising to '£700 per annum during second 
year of service, with full residential emoluments. 
Applications from practitioners who hold B1 posts 
cannot be considered unless they are ineligible for 
H.M. Forces, Applicants. must hold a higher medi- 
cal qualification. The appointment is for twelve 
months in the first instance, 

SENIOR HOUSE SURGEON (B!) (combining 
some obstetric duties). Salary at the rate of £500 
per annum, with full residential emoluments. Candi- 
dates for this post must have had twelve months 
or more previous experience in resldent hospital 
appointments. Applications from practitloners' who 
hold B1 posts cannot be considered unless they arc 
ineligible for H.M. Forces. Appointment for six 
months. 1 

HOUSE PHYSICIAN (B2). Salary at the rate of 
£300 per annum. or £350 per annum according to 
experience since qualification, with full residential 
emoluments. R practitioners holding A posts may 
apply, when post will be limited to six months. 

Applications, ‘stating-full details às to age. nation- 
ality, whether married or single, and accompanied 
by copies of thrce recent testimonials, shou'd be 
addressed 'to the Secretary, Group 20, Hospital 
Management Committee, at Coventry and Warwick- 
shire Hospital, Coventry. 


pn A saa il ALLE REP 
COVENTRY AND WARWICKSHIRE HOSPITAL 

d oventry : 4 

Applications are invited from registered medical 
practitioners, male and female, for the following 
appointment : aa 
HOUSE SURGEON (B2) to Fracture and Orifto- 
-paedie Department, now vacant. 

Applications from R practitioners holding A 
posts cannot be, considered unless they are in- 
eligible for H.M. ‘Forces.’ Salary £200 per annum, 
with full residential emoluments. . Applications, 
stating age, qualifications (with date) and nationality, 
and -accompanied by copies of three recent testi- 
monials, should be sent to the undersigned.—S. 
Cecil 'Hill, House Governor and Secretary. s 


a RESO EEE 
COVENTRY AND WARWICKSHIRE HOSPITAL 
COVENTRY , GROUP NO. 20 
HOSPITAL MANAGEMENT COMMITTEE 
REGISTRAR (B1) 
to the Depariment of Paediatrics and Child Health 

Applications arc invited for the above appoint- 
ment which is for a' period of twelve months in 
ihe first instance and will carry a salary at the 
rate of £800 per annum, Candidates should pre- 
ferably hold the M.R.C.P., but, failing this, con- 
sideration will be given to candidates holdihg the 
D.C.H.  App'icatiens, should be addressed to thc 
Secretary, Group No. 20 Hospital Management 
Committee, at Coventry and Warwickshire Hos- 
pital. Stoney Stanton Rond, Coventry. 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
GROUP NO. 20, -HOSPITAL MANAGEMENT 
COMMITTEE, Coventry 
ASSISTANT CLINICAL PATHOLOGIST 
Applications are invited from medical practi- - 
toners appropriately qualified and experienced for 
the post of Assistant Clinical Pathologist. Salary 
range will be from £900 to £1,200, mmencing 
salary within this range according to the quali? 
fications and experience of the person appointed. 
Applicaticns should be addressed to the Secretary, 
Group 20 ' Hospital Management Committee, 
Coventry and Warwickshire Hospital, Stoney 

Stanton Road, Coventry. 


CHARING CROSS HOSPITAL, Strand, W.C.2 
Applications are invited for the posts of: 
RESIDENT ANAESTHETIST (82) 
RESIDENT OBSTETRIC OFFICER (B2) 
ASSISTANT CASUALTY OFFICER (A) 
HOUSE’ SURGEON (A) 
ato the Orthopa:dic and E.N.T. D:partments 
HOUSE PHYSICIAN (A) 
to the Radiological Department 
Candidates taking the D.M.R. would bc given 
time off to attend lectures. 
' HOUSE PHYSICIAN (A) 
to the Children's and Skin Depariments 
THREE HOUSE SURGEONS (A) 
THREE HOUSE PHYSICIANS (A) 

All for a period of six months commencing 
December 15, 1948.  App'ications from R practi- 
toners holding -A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salaries for 
the B2 appointments will be at the rate of £200 
per annum, and for the A appointments £120 per 
annum, plus full board, lodging, laundry, etc. 
Applications, with the names of three referees. to 
reach the undersigned by Saturday, November 27. 
1948.—George- J. Jongs, House Governor, 


CHARING CROSS HOSPITAL, Strand, W.C.2 
CASUAETY OFFICER (B2) 
Applications are invited for the post of Casualty 
Officer (B2) for a period of twelve months from 
December 15, 1948. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary at the 
rate of £300 per annum, with full board, Jodging 
and laundry.: Applications, with the names of three 
referces, to reach the undersigned by Saturday. 
November 27, 1948.—Gcorge J. Jones. House 

Governor. ; | 


CHESTERFIELD AND NORTH DERBYSHIRE 
« ROYAL HOSPITAL 
(341 beds—hosp'tal 286, annexe $5) 
- HOUSE SURGEON (B1) 

to Accident Sirvice and Orthopaedic Services 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(BI) to Accident Service and Orthopaedic Services 
as from November 12: He will work under the 
direction of the Surgcon in Charge of the Service, 
and will’ superwse Casualty Department, 3,000 to 
4,000 fractures dealt with annually. Fifty beds and a 
full scale Out-patient Rehabilitation Centre are a 
part of the service. Applicants should have held 
house appointments and have had experience in 
modern treatment of fractures. Ample scope for 
experlence in orthopaedic work. Applications from 
R practitioners holding Bl posts cannot be con- 
sidered unless they are ineligible for H M. Forces. 
Salary £350 per annum, with full residentia] emolu- 
ments. Apply at once, stating age, qualifications 
and experience, with the names of three referces, to 
M. H. Boone, House Governor and Secretary. e 
ee 
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Have you read the notice 


at top of page 14 ? ; 
————— 
|, AMENDED ADVERTISEMENT 
CAMBORNE-REDRUTH MINERS’ AND‘ 
, GEN L HOSPITAL, Redruth, Cornwull 
~ WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR HOUSE SURGEON (A) 
to the Obstetric and Gynaecological Departments 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
- ment of Junior House Surgeon (A) to the Obstetric^ 
and Gynaecological Departments at a salary of 
£200.per annum. The appointment will be for 
three months in the first instance and the successful 
applicant will be expected to proceed to Senior 
House -Surgeon (B2) for a further three months at 
a salary of £250 per annum. The Obstetric Depart- 
ment has 60 beds for abnormal midwifery. The 
hospital has been recognized for the Membership 
of the Royal College of Obstetricians and Gynae- 
cologists. Practitioners within three months of 
qualification and liable under the National Ser- 
vice Acts may apply. Applications, together with 
copies of three testimonials, should be sent to the 
undersigned by November 15, 1948.—M. H. H. 
Baily, Secretary-Superintendent, 


COVENTRY AND WARWICKSHIRE HOSPITAL 
v HOUSE SURGEON (B2) 
to the Ear, Nose and Throat Department 


Applications are invited for the post of House 
Surgeon (B2), to the Ear, Nose and Throat Depart- 
ment, vacant immediately. The appointment is for 
six months; salary at the rate of £200 per annum 
with full residential emoluments. - Applications 
from R practitiouers holding A posts cannot bc 
considered unless they are ineligible for H.M. 
Forces; -Amplications, with full details and accom- 
panied by copies of recent testimoníals, should be 
sent to the House Governor^and Secretary. 


CROSS HOUSES HOSPITAL 
near Shrewsbury (183 heds) 
NATIONAL HEALTH SERVICE ACT, 1946 
SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE (GROUP 15) ' 
+ RESIDENT MEDICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners for ihe appointment of Resident Medi- 
cal Officer (BI). „Preference will be given to those 
applicants with previous obstetrical experience, ` 
Suitably qualified R practitioners holding B2 appoint- 
ments are invited to apply. Applications from 
Practitioners who. hold Bi posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Salary is. at the rate of £300 per annum, with full 
residential emoluments. Applications should be sent 
to the Medical Superintendent, Cross Houscs Hos- 
pital, near Shrewsbury.—J. P, Malet, Secictaty. 
——————————É—É— 


COUNTY INFIRMARY, Louth. Lincs (240 beds) 
š HOUSE SURGEON (A) 


Applications arc invited from registered medica! 
practitioners, male or female, for the above-named 
appointment, vacant now. Salary at the, rate of 
'£225 a year, with full residential emoluments. In- 
cludes practitioners within three months of güali- 
fication and liable under the Natlonal Service Acts, 
Appoininient is for six months, Applications should 
be forwarded to the Surgeon-Superintendent, County 
Infffmary, Louth, Lincs, as soon as possible. with- 
out testimonials, but with the names of two persons. 
to whom reference can be made.  , E 


CHELTENHAM GENERAL EYE AND, 
-CHILDREN'S HOSPITAL 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners (male) for the position of House Sur- 
gcon (A) R practitioners* within three months of 
qualification and liable for seryce "under thc 
National Service, Acts may app'y, in which case the 
appointment will be for'six months, otherwise re- 
newable. Salary £225 per: annum, with full resi- 
dential emo'uments. Applications should be sent 
to S. T. Davis, Secretary-Superintendent. + 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 

Applications are invited from registered medical, 

practitioners for the fol'rwine appointments : 
HOUSE PHYS'CIAN (A) 

» HOUSE SURGEON (B2) 

Salary »for position (A) £225 per annum, and 
for position (B2) £275 per annum, both with full 
residential emoluments. R practitioners within 
three months cf qualification and Mable for service 
under the National Service Acts may apply, in 
which case the appointment will be for „ six 
months, otherwise’ renewable. Applications should 
be sent to S. T, Davis, Secretary-Superintendent. 


CLACTON AND DISTRICT HOSPITAL 
E Glacton-on-Sea 
COLCHESTER GROUP HOSPITAL 
MAN^CFMENT COMMITTEE e 
HOUSE SURGEON (A) f 
Applications are invited from duly registered 
medical practitioners, male, for the post of House 
Surgeon (A). The appointment is for a period œt 
six menths. Salary £250 per annum, with full 
residential emoluments. Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Secretary-Superintendent, 



































“months of qualification and 


-d-r^-im^nt. 


DEVONSHIRE ROYAL HOSPITAL 
Buxton, Derbyshire 
(A National Hospital of 300 beds for the Treat- 
f ' ment of Rheumatism) 
SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
|. HOUSE PHYSICIAN (A) 
Applications are invited from duly qualiticd and 
registered male medical practitioners for the post of 
House Physician (A). Salary £300 per annum for 
the first six months and £350 per annum thereafter, 


df re-appointed. Experience of Physical Medicine 


desirable, A number of research beds in connexion 
with the Manchester University Centre for the study 
of chronic rheumatism, have been provided. This 
Post offers excellent opportunities to any medical 
Officer desiring to prepare a thesis or, wishing to 
undertake special work. Applications, ‘stating age, 
qualifications, experience and the names of three 
people to whom reference may be made, should 
be submitted to: the undersigned without delay.— 
A. Preston Turner, General Superintendent and 
Secretary. 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 
HOUSE PHYSICIAN (B2) 

Applications are invited from British registered 
medical practitioners for the appointment of House 
Physician (B2) now vacant. R practitioners holding 
A posts may apply, when post will be limited. to 
six months. Salary is at the rate of £200 per annum 
with full residential emoluments. Applications, 
Stating age, qualifications and medical school with 
dates and previous experience, accompanied by 
the’ names of not less than three referees, should 
be made immediately to the undersigned.—F. A. 
Lyon, Secretary -to the Hospital Management Com- 
mittee, Dreadnought Seamen’s Hospital. Grcen- 
wich, S.E.10. 


————————Ó———M—M—————— 
DREADNOUGHT HOSPITAL, Greenwich, S.E.10 

"MEDICAL REGISTRAR (B1) (Non-Residenf) 

The Hospital Management Committee of’ the 
Seamen's Group of Hospitals invite applications 
for the appointment, vacant on December 1, of 
non-resident Medical Registrar (B1) for a period 
of twelve months at a salary of £550 per annum. 
Applications from practitioners who hold B1 posts 
cannot be considered unless they are ineligible for 
H.M. Forces. Applications from British male prac- 
titioners to' be sent to the undersigned òn or before 
November 19.—F. A. Lyon, Secretary of the Hos- 
pital Management Committee, Dreadnought Hos- 
pital, Greenwich, S E.10. i 


DONCASTER ROYAL INFIRMARY 
» DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


(Recognized under the Regulations for the D.O.) 
EYE, EAR, NOSE AND THROAT ; 
HOUSE SURGEON (A) 

Applications are invited fromi registercd medical 
practitioners, including practitioners. within three 
Ilable under the 
National Service Acts, for Eye. Ear. Nose and 
Throat House Surgeon (A), male. The appoint- 
ment will be limited to six months, Salary £225 
per annum, with full residential emoluments. This 
large industrial area ‘offers excellent opportunities 
for gaining experience, Applications should be for- 
warded to the undersigned immediately—aA. Jones, 


Secretary, $15 . 
— m mŘŘ— 


` DONCASTER ROYAL INFIRMARY 
:DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST (B1) 

Applications are invited from registered medical 
practitioners for the 'appointment of Resident 
Anacsthetist (BI). Applications from R practi- 
tioners holding BI or A posts cannot be considered 
uriless they are ineligible for H.M. Forces, The 
Salary is at the rate of £275 per annum, with full 
residential emoluments. ` Applications, stating present 
Post, should be sent to the undersigned immediately. 
—AÀ. -Jones, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY (330 beds) 
2 HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners. including practitioners within three 
months of qualification, for the appointment of a 
House Surgeon (A) àt- Doncaster Royal Infirmary. 
If held by an R practitioner the appointment will 
be limited to six months, Salary is at the rate of 
£225 per ‘annum, with fu residential emolu- 
ments. The successful candidate will be requircd 
to take up his duties as soon as possible. Appli- 
cations should be sent immediately. addressed to 
the Secretary. a 


DUMFRIES AND GALLOWAY HOSPITAL 
^ MANAGEMENT BOARD 

‘RESIDENT ANAESTHETIST (BI. Salary £400. 
plus emoluments, rising by one annual increment 
to - £450 and subject to review when, National 
Health Service conditions of remuneration are 
revised. The post is suitable for practitioners 
who have recently acquired or are reading for the 
Diploma in Anaesthetics, and is tenable for two 
years. Applications from practitioners who ho!d 
Bl appointments cannot be considered unless‘ they 
are ineligible for H.M. Forces. i 

HOUSE SURGEON (B2) required for orthopaedic 
R practitioners holding A posts may 
apply. Salary £200 per annum, plus emoluments. 
The appointment is for a period of six months. 
Applications to Secretary, Royal Infirmary. Dumfries. 














































DARLINGTON MEMORIAL HOSPITAL 
x (210 beds) 

DARLINGTON DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

House Surgeon (A) required for Surgical and 
Orthopaedic duties. Practitioners within three 
months of qualification who are liable* for service 
under the National Service Acts are invited to 
apply. Salary £250 per annum plus £30 bonus with 
full residential cmoluments, Apply to the under- 
signed.—G. W. ,Beckwith, Sccretary, Darlington 
District. Hospital Management Committee, Darling- 
ton Memorial Hospital. 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) (Male) 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, atid R practitioners holding 
A posts, for the post of House Surgeon (A or B2) 
(male), now vacant. Limited to six months jn 
the case of R practitioners. Salary, £175 or £200 
per annum, full residential emoluments.  Applica- 
tions, with full details, to be forwarded immediately 
to the Administrative Officer, Dorset County Hos- 

Dital, Dorchester, 


DERBYSHIRE ROYAL INFIRMARY 
DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (X or B2) 
Orthopaedic and Accident Service 
` Vacant immediately. Salary £200 per annum. 
. Iesidential emoluments. Practitioners ineligible for 
H.M. Forces or under 25} years not having held 
an A post considered, when the appointment will 
be for sia months, Applications should be sent 
as soon as possible to J, W. Owen, Superintendent 
and Secretary, Derbyshire Royal Infirmary, Derbv. 


EAST. SUFFOLK AND IPSWICH HOSPITAL 
x (369 beds) D 

Applications pre invited from registered medical 
practitioners for the following posts : 

From R practitioners now holding A posts : 

A HOUSE PHYSICIAN (A or B2). Vacant Decem- 

er 7. 

From practitioners liable to service under the 
National Service Acts and within thrée months of 
qualification : i 
' HOUSE SURGEON TO A GENERAL SUR- 
GEON (A). Vacant December 4. 

CASUALTY OFFICER (A). Vacant November 23. 

Salary for cach post at the ratc of £250 per 
annum, with the üsual residential emoluments.— 
Arthur Griffiths, Secretary, 


, EDGWARE GENERAL HOSPITAL, Middlesex 
HENDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

CHIEF ASSISTANT PATHOLOGIST (Non-resident) 

' Medical men or women with experience in, and 

good general knowledge: of, pathology, and especi- 

ally morbid anatomy. General scope of duties 
arranged by Medical Director, may include teach- 
iug.  Whole-time appointment, one year in first 
instance, may be extended but not beyond five 

' years, save In exceptional circumstances. Subject 

‘tg medical examination. Inclusive salary £750 by 

£50 to £950 per annum, plus any temporary bonus 

(now £60 per annum). Applications, with names 

of three referees, to the Secretary by November 

12, 1948, ps 


EAST SURREY HOSPITAL, Redhill, Surrey 
RESIDENT HOUSE PHYSICIANS/SURGEONS (A) 

Applications are invited from registered medica! 
practitioners. male or female, for the post of three 
Resident House  Physicians/Surgeons (A), onc 
vacant November 18, 1948, two vacant December 
28, 1948. Salary £250 per annum, plus £60 per 
annum bonus (half payable in cash). Appointments 
are for six months in the first instance and in the 
case of practitioners liable for service under 
National Service Acts the appointments will be 
for six months only. Applications should bc 
addressed to E. C. Ayling, Secretary, East Surrey 
Hospital. . 


ELIZABETH GARRETT ANDERSON HOSPITAL 
144, Euston Road, N.W.1 ` 
HOUSE PHYSICIAN ; 

„Applications are invited from registered women 
medical practitioners for the post of House Phy- 
Sician, for medicine and .paediatrics, to become 
vacant on January 1. 1949. Appointment for six 
months. Salary at the rate of £100 per annum, with 
full residential cmoluments. Applications should 
be sent to the Secretary by November 16, 1948. 


ELIZABETH GARRETT ANDERSON HOSPITAL 
144, Enston Road. N.W.1 
CASUALTY OFFICER 4 
Applications are invited from registered women 
medical practitioners for the appointment of 
Casualty Officer. with House Surgeon’s duties. Ap- 
pointment for six months at a salary of £150 per 
annum, with full residential emo'uments,  Dutics 
to commence January |. 1949. Applications should 
be sent to the Secretary by Novemb^r 16, 1948. 


FARNHAM COUNTY HOSPITAL 
Hate Road, Farnham 
HOUSE PHYSICIAN (A or B2) 

Appointment for six months, renewrble for a 
further sig months if appointee not liable for ser- 
vice with"H.M. Forces. Salary £250 to £350, plus 
bonus, and full residential emoluments valued at 
£150 per annum.  App'ications by letter, Stating 
age, qualifications, experience and present appoint- 
ment, with one to three recent testimonials (copies), 
to the Medical Superintendent of the hospital 
immediately. 


Nov. 6, 1948 
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FRIERN HOSPITAL 
- New Southgn'e (2.200 b ds approx.) 

NORTH WEST METROPOLITAN REGIONAL : 
‘ HOSPITAL BOARD A 
TWO WHOLE-TIME PSYCHIATRISTS 

Applications are invited for the appointment of 

vo whóle-time „Psychiatrists at abové hospital. 

pplicants must have had an extensive experience 

f psychiatry and possess suitab:e higher qua‘ifica- 

ons. The successful candidates will be given full 

nical charge óf beds, be required to undertake 
ut-patient duties and, to assist jn the administra- 
on of the hospital. Salary, which may be re- 
ised in the- light of the. Spens recommendations, 
"nll^be £1,500 per annum. There are no emolu- 
tents, but à house may become available in- the 
ospital grounds fot one of the successful appli- 
ants at a rental to be determined. ‘The appoirit- 
aents, which wil! be held during the pleasure of 
he Board, are terminable by three months’ notice 
in either side, and are subject tó the provisions 

f the National Health Service (Superannuation) 

regulations, 1947. Applications, stating age, quali- 

icdtions and ‘experience, together with the names 
if three referees, should reach the Secfe*ary, North 

Nest Metropolitan Regional Hospital Bodrd, fla. 

ortland Place, W.1, not later than November 30, 

1948. Canvassing in any form will disqualify, but 

»ospective candidates are invited -to visit;the hos- 

aital by appointment with the Physician-Superin- 

endent. $ 


FAZAKERLEY ISOLATION HOSPITAL 
Longmoor Lane, Liverpcol, 9 (268 beds) 


LIVERPOOL REGIONAL HOSPITAL BOARD , 


PART-TIME VISITING ANAESTHETIST 

Applications are invitéd from suitably qualified 
registered medical practitionėrs for the above añ- 
pointment, .Atténdance will be required at onc 
session per week, i.e., Friday afternoon, the session 
to last approximately three hours. Payment will 
be at the rate of £200 per annum-and-is subject 
to adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. 
Termination of the appointmént is subject to threc 
months” notice on either side. ' Canvassing of mem- 
bers of the Board or Advisory Appointments Com- 
mittee will lead to disquálification. . Applications. 
giving full particulars of ‘age, qualifications, and 
details of present and previous appointments (with 
dates). together wjth the names of three ' referees, 
should be addressed to Dr. T. Lloyd Hughes, Senior 
Administrative Medical Officer, *Liverpoó! Regional 
Hospital Board, c/o Alder Hey, Hospital, Eaton 
Road, Liverpool 12, and the ehvelope endorsed 
“Visiting Anaesthetist, Fazakerley Isolation Hos- 
pital" to be received not later! than November 


13, 1948.—Vincent Collinge, Secretary to the Board. 


—— Aa 
FALMOUTH AND DISTRICT HOSPITAL `, 


Falmouth, Cornwall > 


WEST CORNWALL HOSPITAL IMANAGEMENT 
COMMITTEE | ; 


7l E 
HOUSE SURGEON |(A) - 
HOUSE PHYSICIAN (A) . 
Applications are invited fòr the ‘positions of 
House Surgéon and House Physician (A), duties to 
commence December‘! and 7 respectively Salary 
£260, with full residential emoluments Practi- 
tioners within, three months of qualification and 
liable under the National Service Acts: may apply. 
when appointment will be for a period of six months 
Applications should be sent to Norman O. Deans 
Secretarv 














GENERAL INFIRMARY AT LEEDS 

. UNITED LEEDS HOSPITALS 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners (male) for. the appointment of Junior 
Assistant Medical Officer (non-resident) to the: V.D. 
Department. The appointment is suitable- for 
graduates who have had at least one year's gcneral 
experience and who propose to take up specialist 
tráining in V.D. The appointment would be for, 
six months in the.first place, subject to renewal 
for a further six months, Salary will be at tlie 
rate of £350 per annur, and subject to contribu- 
tions under „the National Health 'Service Super- 
annuation scheme. Applications should. be received 
by the undersigned not later than November 10.— 

S. Clayton Fryers, Secretary to the Board. _ _ 


GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMTIITEE, Chichester 
SOUTH WEST METROPOLITAN, REGION 
Š .. HOUSE PHYSICIAN (32) . 
Applications are invited from registered medical 


practitioners (ladies or gentlemen) for the appoint- ° 


ment of House Physician (B2) The hospital pro- 
vides all facilities for organized, tuition and prac- 


tice of modern -psychiatry. The salary is at the | 


rate of £350 per annum, with full residential 
emoluments. The appointment will, in’ the first in- 
stance, be limited to a period of six months and. 
unless held by an R practitioner, may be extended 
to twelve months. Applications to, be sent to the 
Medical Stiperintendent as soon as possible. 


GENERAL HOSPITAL, ‘Southend-on-Sea 
` HOUSE SURGEON (B2 


Applications are invited for the post pf. House 
Surgeon (B2). vacant November 17. 1948. Sa'ary 
will be at the rate of £200 per annum. with full 
residential emoluments. R practitioners holding .A 
posts may apply, when the appointment will be 

. limited to six months. Applications to the under- 
signed — immediately.—John - Williams, ^ Secretary. 
Hospital. Management Committee. 20. Warrior 
Square. Southend-on-Sea. 2 
























HALÍFAX AREA HOSPITALS MANAGEMENT 


. GREAT YARMOUIH AND. GORLESTON, 
] , COMMITTEE. 


: s HOSPITALS 
He + «HOUSE SURGEON (A) ROYAL HALIFAX INFIRMARY 
Applications are inyited from registered medical : (283 beds—Resident Medica) Staff, 6) 


practitioners for‘ the, appointment of House Surgeon CASUALTY OFFICER AND ORTHOPAEDIC 


(A), male. vacant December 1, 1948, including prac. | HOUSE SURGEON (B2), male or female. Post 
titioners within three months of qualification who, | vacant, : ; 

are Hable to service under the Níátional Service: | ‘HALIFAX GENERAL HOSPITAL 

Aéts, If held by practitioners who are liable under (400 beds—Resident Medical Staff, 11) 
these Acts, appointment will be for a period. of six RESIDENT ANAESTHETIST (BJ, male or 


months, ‘Salary £250 per annum, with full residen- 
tial emoluments. Applications should be sent to 
John S. Egerton. Secretáry-Supcrinterdent, , Dene 
Side, Great Yarmouth, not later than November 
24, 1948. t : $ 


“GENERAL BOSPITAL, Hereford (154 beds) 
RESIDENT JUNIOR HOUSE SURGEON (A) 
in charge of Casualty, E.N.T., and Fracture Depts. 
Applications are invited from registered medical 
practitioners, including practitioners within threc 
months öf qualification and liable under the 
National Service Acts, for the above-mentioned 
appointrient, The appointment falls due on Decem- 
ber 1, 1948; and will be limited to six months 
' Salary £200 per annum, with full residential emolu- 
ments, subject to review by the Birmingham Rce- 
gional B-ard. Applications should be sent to T. W. 
Upton. Secretary, 


female. Post vacant. Hospital "recognized for 
training for the D.A. and time will be available 
for private study. ‘ 
‘HOUSE SURGEON (B2), male or female, to the 
Special Department. Post~ vacant. 

HOUSE PHYSICIAN (B2), male or female. Post 
vacant. * 

Appointments for six months (which may be re- 
newcd) Salary in each case within the rangc 
£250 to £350 according to experience, full residen- 
tial emoluments. - R practitioners eligible for H.M. 
Forces holding A posts considered. 

Applications, to be addressed to the Secretary, 
Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax, 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male and female, including R practi- 
*tioners who hold A posts, for the resident post of 
House Surgeon (B2) vacant „December 1, tenable 
for six months. Salary £133, per annum, with 
board, lodging and laundry. Application on the 
prescribed form, with copies of three testimonials, 
to be returned by November 18.—Kenneth A, F 
Miles, House Governor, ` 


HAMPSTEAD GENERAL HOSPITAL 
2i The Green, N.W.3 
CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male and female. for the post of 
non-resident Casualty Officer (B2) at the Main Hos- 
pital at Hampstead, N.W.3. Hours of duty 9 a.m. 
to 5 p.m. R practitionefs holding A posts may 
apply, when post will bc limited to six months. 
Salary £400 per annum. Application to be made 
on the prescribed form, with copies of three testi- 
monials to be returned by November 18.—Kenneth 
A, F. Miles, House Governor. 


De Pe MES, e a 
HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
HOUSE SURGEON (82) ` 

Applications are invited from registered medical 
practitioners, male and female, for the resident 
post of House Surgeon (B2), vacant January 1. 
tenable for six months. R practitioncrs holding A 
posts may apply. Salary £133 per annum with 
board; lodging and laundry. App'ication on the 
prescribed, form, with copies of three recent testi- 
monials, to be rgturned by November 18.—Kenneth 
A. F. Miles. House Governor. 

HAMPSTEAD GENERAL HOSPITAL 
d The Green, N.W.3 , 
CASUALTY SURGICAL OFFICER (B2) 

Applications arc invited from registered medical 
practitioners, male and female, including R practi- 
tioners who hold A posts, for the resident post of 
Casualty Surgical Officer (B2), now- vacant, tenable 
for six months, at the main Out-patient Depart- 
.ment, Camden Town. N.W.1. Salary £200 per 
annum, with board, lodging and laundry.  App'ica- 
tion to be made on the prescribed form, with comies 
of three recent testimonials, to be returned as soon 
as possible.—Kenneth A. F. Miles, House Governor. 


€ ——PÓ——— 


Have you read the notice 
at.top of page. 14.? 
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HULL ROYAL INFIRMARY ` 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE d 






Applications are invited for the following, posts 
(male): 

ORTHOPAEDIC HOUSE SURGEON (B2) 
vacant now. The post proyides full expericnce sin 
Orthopaedics and , fractures. The hospital has a 
modern Fracture Department (11.000 attendances. 
annually. Salary £300 per annum, with full resi- 
dential emoluments. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. ' 

«CASUALTY ' OFFICER .(A), vacant "now. In 
addition to carrying out duties in the Casualty 
Department the officer appointed will act as housc- 
man to a member of the Visiting Staff, and will 
thus obtain ward and out-patient clinic cxperience. 
Salary £250. Practitioners Within- three months of 
qualification ‘who are liable for service undèi the 
National Seívice Acts may apply. . 

.Both the above appointments will bc for six 
months in the first, instance. but will be terminable 
by one month's notice on either side. Applications |. 
to R. J. Carléss, Secretary to thc Management Com- 
mittee, Hull Royal, Infirmary. ' 


HOYLAKE AND WEST KIRBY 
QUEEN VICTORIA MEMORIAL > 
COTTAGE HOSPITAL (36 beds) 
LIVERPOOL REGIONAL HOSPITAL BOARD 
. PART-TIME VISITING ANAESTHETIST 
Applications are invited from suitably qualified 
registered medical practitioners for the above ap- 
. pointment. Attendance will be required at three 
sessions per week, each session to last approximately 
three hours, Payment will be at the rate of £200 
per annum. per weekly session (i.e., a total of £600 
per annum) and is subject to adjustment in the 
light of any agrtement on a national basis of re- 
vised rates of remuneiation. Termination, of the 
appointment is subject to three months’ notice on 
either side. Canvassing of members of the Board 
er Advisory Appointments Committee will lead to 
disqualification. Applications, giving full particulars 
of age, qualifications, and details of prescnt and 
previous appointments (with dates) together with 
the names of three referees, should be addressed to 
Dr. T. Lloyd Hughes., Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, c/o 
Alder Hey Hospital, Eaton Road, Liverpool, 12. 
arid the envelope endorsed, ** Anacsthetist, Hoylake 
Cottage Hospital,” to bc received not later than 
November 13, 1948.—Vincent Collinge, Secretary 
, to „the Boatd . 
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HAMPSTEAD GENERAL HOSPITAL 
e The Green, N.W.3 
. MEDICAL REGISTRAR (B!) 
Applications are invited for the appointment of 

Medical Registrar (BI), vacant December 3, the 
appointment to be for one year in the first instance. 
Preference will be given to candidates holding the 
M.R C.P. Residence within reasonable distance of 
the hospital is required. Applications frem R 
Braculioners holding BI posts cannot be considered 
uncss they ure ineligible for H.M. Forces, Salary 
£650 per annum, non-resident, Applications to 
reach the undersigned by November 18.—K. A. F. 
Miles, House Governor. 


HAMPSTEAD GENERAL HOSPITAL 
The Grcen, N.W.3 
CASUALTY MEDICAL OFFICER (02) 
Applications are invited from registered medical 
practitioners, male ond female, Including R practi- 
toners who hold A: posts, for the resident post of 
Casualty Medical Officer (B2), vacant on Decem- 
ber 1, tenable for six months, ot the main Out- 
patient Deparunent, Camden Town. N.W.1 Salary 
£200 per annum. with board, lodging and laundry. 
Application to be made on the prescribed form. 
«With copies of three recent testimonials, to be re- 
turned by November ]5.—Kenneth A. F. Miles, 
House Governor. 


HARROGATE ROYAL BATH HOSPITAL 
(National Hospital for Rheumntlc Diseases, 


139 beds 

RESIDENT ORTHOPAEDIC OFFICER (B1) 

Applications are invited from registered medical 
Practitioners for the above appointment, vacant 
immediately. Applications from R  pracutioners 
holding Bl or A posts cannot be considered unless 
they are Ineligible for H.M. Forces. Salary will 
be at the rate of £450 per annum, with full resi- 
dential emoluments. Ofthopaedic experience desir- 
able but not essential. Apply as soon as possible 
TO the Secretary, Royal Bath Hospital, Harrogate. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
(Recaguized by the R.C.S, for fimi F.R.C.S. 
Examination requirements) 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (A) 

App'icauons are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist and Casualty Officer (A). now vacant. 
Practitioners within three months of qualification 
may apply. If held by an R practitioner the ap- 
pointment will be for six months. Salary at the 
rate of £200 per annum, w:th full residential emolu- 
ments Applications as soon as possible to the 
House Governor. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansficld, Notts 

Recional Orthopaedic Centre (340 beds) 

RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) including R practitioners «ho now 
hold A posts. Appointment will be for a pericd 
of six months. Salary, with full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is recognized under the Government's Scheme 
for the Postgraduate Education of Medical Officers 
released fsom the Forces and fal'ing within Classes I 
and III, where applicable. Applications to be sent 

to the Secretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.I 





REGI R 

to the Department of “Psychological Medicine 

There will be a vacancy in Jarmmnry, 1949. for n 
Registrar to the Department of Psychological Medi- 
cinc. The appointment is non-resident. four threc- 
hour sessions weekly, and is tenable ín the first 
instance for twelve months. Salary £400 per 
annum, subject to adjustment later in accordance 
with the recommendations of the Spens Committec. 
Applicants should have previous experience in 
paediatrics, and the post will give opportunity for 
practical work in child psychiatry, It may be 
possible to combine it with part-time research work 
in chi'd development. Full particulars, with form 
of application, which must be returned not lattr 
than Monday, November 29, 1948, are obtainable 
from the undersigned.—H, F. Rutherford. House 
Governor and Sccretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Strect, London, W.C.1 
TWO HOUSE PHYSICIANS (B2) 

' ONE HOUSE SURGEON (B2) 

Two House Physicinnships (B2) and onc Housc 
Surreonship (B2) will fall vacant om January 15, 
1 The appointments are tenable for six 
months at n sa'ary of £100 per annum, wyh full 
residential emoluments. R practitioners now hold- 
ing A posts and practitioners of either. sex in- 
eligible for military service or rejected by the 
R.A.M.C. my apply. Further particulars and 
forn of application, which must be returned not 
fater than November 29, 1948. are obtainable from 
Mg undersigned.—H F Rutherford, House Gover- 
nor and Secretary. 





BRITISH MEDICAL JOURNAL 





HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
DENTAL HOUSE SURGEON (B2) 

There will be a vacancy for a Dental House Sur- 
geon (B2) on December 6, 1948. The uppoimtment 
is tenable for six months at a salary of £350 per 
annum, non-resident. Further particulars and form 
of application, which must be returned not later 
than November 15. 1948, are obtainable from ihe 
undersigned.—H. F. Rutherford, House Governor 
and Sccretary. 


HINCKLEY AND DISTRICT HOSPITAL 


EN MM! E 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 

There isea vacancy for a Resident House Surgeon 
nnd Casualty Officer (B2), male or female. Æppli- 
cations for the appointment may Include R practi- 
tioners who now ho'd A posts, Salary at the rate 
of £300 per annum, with full residential emolu- 


ments. Appointment will be for six months in 
the first instance. Applications 10 Secretary- 
Superintendent. 


HAYMEADS HOSPITAL 


HERT. . 
HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) 

Appointment for six months. Salary £150 per 
annum, R pracitoners ineligib'e for H.M. Forces 
or under 254 years not having held an A post 
considered. Applications, stating age, nationality 
and experience (if any), with coples of three testi- 
monials or references, to the Surgcon-Superinten- 
dent of the hospital. 


KING'S COLLEGE HOSPITAL 
Denmark Hi 


mar! Il, S. 
ASSISTANT CLINICAL PATHOLOGIST 

Applications are invited for nn Assistant Clinical 
Pathologist to the hospital. The successful candi- 
date will be seconded in the first instance, to the 
Bethlem-Maudsley Hospital Group and will be re- 
sponsible for all routine pathology carried out 
there, The salary wi'l be £800 n year rising by 
annual Increments of £25 to £1.000 a year. Further 
information may be obtained from the Director of 
the Pathology Department. Applications, together 
with the names of three referees, should be lodged 
with the undersigned before Saturday, November 
27. 1948.—S. W. Barnes, House Governor and 
Secretary. 


KENT AND CANTERBURY HOSPITAL 
Cant ds) 


ler! € 
CANTERBURY GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) 

to the Ear, Nose nud Throat nnd Eye Departments 

Applicauons are invited for the above appoint- 
ment, which Is now vacant, and which is recognized 
for the D.L.O examinntlon. inc'uding practitioners 
within three months of qualification who are Hable 
for service under the National Service Acts. JI 
held by an R practitioner the appointment will be 
limited to six months. The salary is :£200 per 
annum. with full residential cmoluments. Duties 
will include some casualty work. Applications 
should be sent to the undersigned at the hospital 
—M. D. Kay. Chief Administrative Officer. 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 


MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
Casualty Officer, (A), vacant immediately. Salary 
is at the rate of £200 per annum. with full residen- 
tial emoluments. Practitloners within three months 
of qualification and Ilable under the National Ser- 
vice Acts may apply. when the appointment will be 
nes to six months. Applications should be sent 
immediately to the Acting Administrative Officer at 

the above hospital.—C. M. Smith. Secretarv. 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL (108 beds) 
HOUSE SURGEON (A) k 
Applications are invited from registered medical 

practitioners, male or female, for the appointment 
of a House Surgeon (A) to fill a vacancy on 
December 12 next. The salary will be determined 
according to whether rhe successful applicant is 
senlor or junior io the other House Surgeon. 
Salary for the senior post nt the rate of, £250 per 
annum. and for the Junfor post at the rate of £200 
per annum. Full residential emoluments provided. 
Practitioners within thce months of qualification 
and liable under the National Service Acts may 
also apply. when the appointment will be for six 
months. Applications to be sent to the Honorary 
Medical Superintendent. 


ST. THOMAS’ HOSPITAL. S.E.1 
WHOLE-TIME CHIEF ASSISTANT 
to the Radiotherapy Department 
Applications are invited for the nost of who'c- 
time Chief Acsistant to the Radiotherapy Depart- 
ment for a period of onc year in the first instance. 
Salary at the rate of £950 per annum. Applica- 
tions, stating age. qua'ifications (with dates) and 
details of experience. and the names and addresses 
of three referees to whom the hospital may write, 
should be sent not later than November 20 to the 
Clerk of the Governors, 





Nov. 6, 1948 


LIVERPOOL REGIONAL HOSPITAL BOARD 
REGIONAI CONSULTANT ADVISER ON 
_ VENEREAL DISEASE (Part-time) 

Applications are invited from suitably qualific 
registered medical practitioners for the nbove ar 
pointment, Attendance will be required at nc 
more than two sessions per week, each session 1 
last approximately three hours. The person ar 
Pointed will be required to carry out a survey o 
the exisung Venerea] Disease services within th 
region and to advise the Board regarding the de 
velopment of such services. The appointment wil 
be for a period of twelve months in the fir: 
instance. Payment will be at the rate of £200 pc 
annum. per weekly session, and is subject to adjust 
ment in the light of any agreement on n natiora 
basis of revised rates of remuneration. Termina 
tion of the appointment is subject to three month: 
notice on either side. Canvassing of members o 
the Board will lead to disqualification. Applica 
tions, giving full particulars of age. qualifications 
and details of present and previous appointment 
(with dates), together with the names of thre 
referees, should be addressed to Dr. T. Lloy 
Hughes, Senior Administrative Medical Officer 
Liverpool Regional Hospital Board, c/o Alder He: 
Hospital, Eaton Road, Liverpool. 12, and the en 
velope endorsed * Regional Consultant Adviser.’ 
to be received not later than November 13, 1948 
—Vincent Collinge, Secretary to the Board. 


LEICESTER ISOLATION HOSPITAL AND 
CHEST UNIT (456 beds) 
LEICESTER MANAGEMENT COMMITTEE NO. : 
RESIDENT HOUSE SURGEON (B2) 
to the Thoracic Surgical Unit 
Applications are invited from registered medica 
practitioners, male or female, including R practi 
doners holding A posts, for the post of Residen 
House Surgeon (B2) to the Thoracic Surgical Unit, 
The post offers excellent opportunities for gainins 
experience in all branches of thoracic surgery. 
Candidates should have he'd a house appointmen! 
in general surgery. Salary £420 per annum, plu: 
£180 per annum residential cmoluments, The 
appoinument will be for six months in the firsi 
instance. Post vacant immediately. Applications, 
together with copies of two recent_ testimonials, 

should be submitted to the Medical Director 


LONGTON HOSPITAL, Stoke-on-Trent (55 beds) 
ST ITALS 





HOUSE SURGEON (A) 

Apnpücatons are invited from registered medical 
practitioners, male and female. for the appoiniment 
of a House rgeon (A) now vacant, including 
practitioners within three months of qualification who 
arc liable under' the. National Service Acts. If held 
by a practitioner who Is liable under these Acts 
the appointment will be for a period of six months. 
Salary set at the rate of £300 per annum, with 
full residentia] emoluments. Applications to secre- 
tary of the above hospital, 


LUTON AND DUNSTABLE HOSPITAL, Luton 
-Children’s Annexe (56 beds) 
HOUSE SURGEON (A) (male or female) 

Applications are invited from registered medical 
Practitioners for the above post, which Is now 
vacant. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may npply. If held by practitioners 
liable under these Acts, the appointment will be 
for a period of six months. The salary will be 
at the rate of £200 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned ns soon as possible.—R. E. Lingard. 
Secretary. 


LONG GROVE MENTAL HOSPITAL _ 


Epsom, Surrey 
JUNIOR ASSISTANT MEDICAL OFFICERS 
ale 

Salary £700 per annum by annual increments of 
£25 to £800. Reasonable charges for residential 
amenities. Previous mental experience not essen- 
tinl, Preference given to candidates who have held 
at a Genera! Hospital the post of House Surgeon 
or House Physician. R practitioners eligible for 
H.M. Forces ho'ding BI posts not considercd. 
Applicatlons to Physician Superintendent Endorse 
envelope '* A.M.O." 


LEIGH INFIRMARY. Lancs 
(General Hospital, 102 beds) 

WIGAN AND TEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) (male or female) 
Post now vacont, Salary £250 per annum. full 
residential emoluments. R practitioners. ineligible 
for H M. Forces or under 254 years not having 
held an A post considered. Applications should be 
sent as soon as possible to the undersigned.—T. W 
Hurst, Secretary, Wigan and Leigh Hospital Man- 
rament Comm'ttee, Knows'ey House, Wigan Lane, 

Wigan. 








MANOR HOUSE HOSPITAL 
Golders Green, N.W.11 
RESIDENT SURGICAL OFFICER (B!) 

Six months appointment. renewable. Salary £400 
per anntm. App'ications from R practitioners hold- 
ing BI appointments cannot be considered unless 
they are ineYeible for H.M. Forces.  Applicanis 
should have h2d surgical or orthopaedic experience. 
Applications, stating age, nationality and qualifica- 
tions (with dates), with three recent testimonials, 
to the Secreary Mr. Perey F. Pollard 


Nov. 6, 1948 





' MILL ROAD INFIRMARY ' +: 
Liverpool, 6 (127 beds) 
LIVERPOOL REGIONAL HOSPITAL BOARD 


SENIOR RESIDENT OBSTETRICIAN AND 
‘DEPUTY MEDICAL SUPERINTENDENT 


Applications are invited for the post of Senicr 
Resident Obstetrician and Deputy Medical Super- 
intendent at Mill Road Infirmary, which has a 
Maternity Unit of 127 beds. The dutles of the 
post are essentially clinical. The Maternity Unit 
is used for the teaching of undergraduates and post-. 
graduates, and for the training of pupil midwives. 
A gynaecological clinic is held in the out-patient 
department of the hospital. and the person appointed 
will also be given opportunities of participating in 
the work of the gynaecological unit nt Broadgreen 
Hospital, with which Mill Road Infirmary is closely 
associated. A District Flying Squad is based on 
Mill Road Infirmary and is staffed by the Senior 
Resident Staff. Accommodation is available at the 
hospital for a married officer and the: accommeda- 
tion can, if so desired, be partly furnished. Salary 
wil be at the rate of £802 10s. per annum, rising 
by annual increments of £50 to £902 10s. per 
annum, together with full residential emoluments. 
The commencing salary will be fixed within the 
Scale, according to the experience of the successful 
candidate, and is subject to adjustment in the light 
of any agreement on a national basis of revised " 
rates of remuneration. Additional payment is made 
for the domiciliary work of the District Flying 
Squad and for lectures to pupil midwives, if the 
person is approved’ by the,Central Midwives Board 
as a lecturer. Applicants should have had con- 
siderable obstetrical experience and possess appro- 
priate specialist qualifications. The post is subject 
to the National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical 
examination and to three months’ notice on either 
side. Canvassing of members of the Board will 
lead to disqualification. Applications. giving full 
particulars of age, qualifications, and details of 
present and previous appointments (with dates) to- 
gether with the names of three referees, shou'd be 
addressed to Dr. T, Lloyd Hughes, Senior Adminis! 
'rative Medical Officer, Liverpool Regional Hospital 
Board, c/o Alder Hey Hospital, Eaton Road, Liver- 
»ooL 12, and the envelope endorsed ** Deputy 
Medical Superintendent, Mill Road Infirmary.” to 
de received not later than November 13, 1948.— 
Vincent Collinge, Secretary to the Board. 


MOORHAVEN HOSPITAL 
(For Nervous and Mental- Disorders) 
Ivybridge, South Devou 
MOORHAVEN HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (B2) 

Applications are invited for the post of House' 
*hysician (B2) Salary £350 plus full residential 
:moluments, The appointment will in the first 
nstance be for a period of six months, but may, 
n Certain circumstances, be extended to twelve 
nonths, There are good opportunities for learning 
Psychiatry and the person appointed will work 
mder the direction of senior psychiatrists, who will 
tive personal tuition, Previous general hospital ex- 
»erience Is desirable, Practitioners at present hold- 
ng A posts are now eligib‘e to apply, and applica- 
ions with full particulars and the names of two 
eferees must bc received by the undersigned within 
wo weeks of the first appearance of this advertise- 
nent.—Dr, Francis Pilkington, Physician-Superin- 
endent 








MONTAGU HOSPITAL 
- Mexborough, Yorks (123 beds) 
tOTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER AND 
JEPUTY RESIDENT SURGICAL OFFICER (B!) 


Applications ace invited from registered medieal 
ractitioners for the post of Casualty Officer and 
)eputy Resident Surgical Officer (B1). Commenc- 
ig salary £350 per 'annum, with residential emolu- 
ents valued at £110 per annum, a total of £460 
er annum for superannuation purposes. The ap- 
ointment is subject to the National Health Ser- 
ice (Superannuation) Regulations, 1947, and to 
1edical examination, and will -be for six months 
1 the first -instance if the practitioner is not liable 
ə military service on attaining his or her 26th 
irthday. Applications, stating age, qualifications 
xperience and nationality, with names of three 
eferces,-to be addressed to A. R. C. Renner, 
ecretary. 





MONTAGU HOSPITAL - 
Mexborough, Yorks (123 beds) 
t'OTHERHAM AND MEXBOROUGH HOSPITAL 
. MANAGEMENT COMMITTEE 
(Consultant Panel) 


RESIDENT HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
ractitioners for the post of Resident House Phy- 
ician (A). Commencing salary £280 per annum, 
rith residential cmoluments valued at £110 per 
nnum, a total of £390 per annum for superannua- 
‘on purposes. The appointment is subject to the 
{ational Health Service (Superannuation) Regula- 
ons, 1947-8, and to -medical examination, and 
Hl be for six months in'the first instance if the 
ractitioner is not liable for military service on 
ttaining his 26th birthday. ` App'ications, stating 
£e, qualifications, experience and nationality, with 
ames of three referees, to be addressed to A. R. C. 
tenner, Secretary, 
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MANCHESTER REGIONAL HOSPITAL BOARD 
MEDICAL DIRECTOR 

additional Mass Miniature Radiography Unit 

Applications. are invited from suitaby qu^lfied 
and experienced practitioners for the post of Medi-, 
cal Director of an additional Mass Miniature Radio- 
graphy Unit which is being formed tq operate mainly 
in central and north Lancashire. \The successful 
candidate will be required to live in the neighbour- 
hood of Preston or Blackburn and to give a pro- 
portion of his time to sanatorium and chest clinic 
duties in the Blackburn area. He will be regarded 
as an assistant chest physician and adequate ex- 
perience of^pu.monary tuberculosis and chest radio- 
graphy is essential. The pcst is permanent, whole- 
time and subject to the National Health Service 
(Superannuation) Regulations, 1947. The interim 
salary is £1,000 per annum, subject to revision 
retrospectively in accordance with the revised scales 
Applications, 
together with the names of three referees, should be 
forwarded to the ‘Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, Third 
Floor, Sunlight House, Quay Street, Manchester, 3, 
‘endorsed ‘* Medical Director," and should reach 
him not later than November 26, 1948. Canvassing 
will disqualify.—J. Gibbon, Secretary of the Board, 


MANCHESTER ROYAL INFIRMARY 
UNITED MANCHESTER HOSPITALS ' 

The Management Committee invite applications 
from registered medical practitioners, «male and 
female, including R practitioners who hold ‘ posts. 
for the following B2 posts: 

SENIOR HOUSE SURGEON, Neuro-Surgical 
Unit, vacant on January 8, 1949. 

SENIOR HOUSE SURGEON, Orthopaedic Unit, 
vacant on January 8, 1949, - 

Both the above posts are resident. with a salary 
of £150 per annum. . 

REGISTRAR to Surgical Out-patient Department, 
vacant on January 30, 1949. Salary of £250 per 
annum, non-resident. 

These appointments arc for six months, subject 
to the Bye-laws as to notice, etc. Applications 
to be sent to the Chairman of the Medical Board 
not later than November.10, 1948.—By order, F. J. 
Cab!e, General Superintendent and Secretary. 

ERTHYR GENERAL HOSPITAL (120 beds) 

: TWO HOUSE SURGEONS (A) 

Applications are invited from registered medical 
practitioners, inc'uding R practitioners within three 
: months of qualification, for the posts of two House 
'Surgcons (A). The appoiniments are for six months. 
Salaries at the rate of £300 each per annum, resi- 


dent. Applications to be sent immediately to the 
Secretary. : a 
NEW CROSS HOSPITAL, Wolverhampton * 


WOLVERHAM?TON HOSPITAL 
MANAGEMENT COMMIITEE . 
ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from registered male 
practitioners for the post of Assistant Medical 
Officer (A). Limited to six months in the case of 
R practitioners, Duties are mainly medical, 
Salary £230 per annum, plus full residential emolu- 
ments. Practitioners ineligible for H.M, Forces or 
R practitioners under 25} years of age not having 
held an. A post will be considered. Applications 
should be sent to the Medical Superintendent. 


ST. PAUL'S HOSPITAL, Endell Street, W.C.2 
ST. PETER'S AND ST. PAUL’S HOSPITALS 
HOUSE SURGEON (B2) (Male) 
Applications are invited for the post of House 
Surgeon (B2), -male, including R practitioners who 
now hold A posts. Candidates must be qualified 
and registered. During his appointment as House 
Surgeon the duties involve work in the surgical 
wards and out-patient department. Salary £150 per 
annum, with residentia) emoluments. Ten copies 
of application with copies of testimonials, stating 
age, qualifications and experience, should be sent 
to the Secretary, St, Peter's Hospital, Henrietta 
Street, W.C.2, not later than November 10. 1948 


MIDDLESBROUGH GENERAL HOSPITAL 
Middlesbrough (350 beds) 
ASSISTANT MEDICAL OFFICER (BI) 
Applications are invited for the post of Resident 
Assistant Medical. Officer (B1) at the above general 
hospital. Duties consist of the administration. of 
anaesthetics and assisting in the medjcal wards. 
Salary £350 per annum, plus cost-of-living bonus 
and full residential emo'!uments. :The appointment 
is limited to twelve months. Applications from R 
Practitioners holding B1 appointments cannot be 
considered unless they are ineligibe for H.M. 
Forces, Further information may be obtained from 
the Medical Superintendent to whom applications 

Should be sent as soon as possib'c. 


MINEHEAD AND WEST SOMERSET' 
- HOSPITAL (58 beds) 
. BRIDGWATER, MINEHEAD AND BUTLEIGH 
: HOSPITAL GROUP 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (B2) 


* Applications are invited immediately from regis- 
tered medical practitioners. including R  practi- 
tioners who now hold A posts. male or female. for 
the appointment of sole Resident House Physician 
and Anaesthetist (B2), The appointment is for six 
months. Salary is at the rate of £300 per annum. 
with full residential emoluments. Applications to 
Miss J. W. Perry, Clerk in Charge, Minehead and 
West Somerset Hospital, Minchead. 


NEWCASTLE GENERAL HOSPITAL 
418, Westgate Road, Newcastle-upan-Tyne, 4 
NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT: COMMITTEE 
GYNAECOLOGICAL HOUSE 'SURGEON (B2) 
Department of Obstetrics and Gynaecology 


Applications are invited from registered medical 
practitioners who arc not liab'e to be called up 
for service in H.M. Forces, including R practi- 
tioners holding A posts, for the post of Gynae- 
cological House Surgeon (B2) to this department. 
Duties of the post include the care of 40 beds for 
gynaecological patients and certain duties in the 
Obstetric Unit when the "House Surgeon to that 
unit is off duty. The appointment is for six 
months, but at the end of three months successful 
applicants (except R practitioners) wi'l have the 
option of transfer to the post of Obstetric House 
Surgeon in the same department. Salary is at the 
rate of £250 per annum. plus tost of living bonus 
and full residential emoluments. The hospital is 
recognized by the Royal College of Obstetrics and 
Gynaccology for the D ploma of D.R.C.O.G., and 
M.R.C.O.G. Duties commence on December 1. 
1948. and applications should be sent without delay 
to the Medical Superintendent, Newcastle General 
Hospital, 418. Westgate Road, Newcastle-upon- 

yne. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
e Stoke-on-Trent 

STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE E 

Assistent RESIDENT SURGICAL OFFICER (B1) 


Applications are Invited from registered medica! 
practitioners for the post of Assistant Resident 
Surgical Officer (BJ). with which is combined the 
duties of Casualty Officer, Applicants shculd have 
had surgical experience. Demobilized medical 
officers are invited to apply. Applications from 
practitioners who hold B1 appointments cannot be 
considered unless they are ineligible for H.M. 
Forces Salary at the rate of £350 per annunf 
with full residentia! emoluments. Applications to 
the Secretary of the above hospital. 
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NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
to the Ear, Nose, and Throat Dept. 
Applications are invited from registered medical 
practitioners, ma:e and female, for the appoint- 
ment of House Surgeon (B2) to the Ear, Nose and 
Throat Department, including R practitioners who 
hold A posts. The post is tenable for six months. 
Salary is at the rate of £250 per annum, with full 
residential emoluments. Applications, 
testimonials, to be forwarded as soon as possib.e 
to the Secretary of the above hospital 


NORTHAMPTONSHIRE 
DISTRICY MEDICAL OFFICERS OF HEALTH 
AND ASS:STANT COUNTY MEDICAL 
OFFICERS OF HEALTH: 

Applications are invited from registered medical 
practitioners holding a Diploma in Public Health 
for the fol'owing appointments : 

DISTRICT MEDICAL OFFICER OF HEALTH 
for the Borough of Higham Feirers and the Urban 
Districts of Irthlingborough. Rushden and Welling- 
borough and the Rural District of Wellingborough 
and Assistant County Medical Officer of Health 
for the same area, the duties of the district appoint- 
ments occupying substantially the greater part of 
the officer's timc, 

DISTRICT MEDICAL OFFICER OF HEALTH 
for the Boroughs of Brackley and Daventry and the 
Rural Districts of Brackley and Daventry and Assis- 
tant County Medical Officer of Health for the same 
area. 

DISTRICT MEDICAL OFFICER OF HEALTH 
for the Brixworth and  ulumately for the 
Northampton Rural District and Assistant County 
Medical Officer of Heayh for thc same area, the 
duties in the County appointment to be substantially 
greater until the vacancy arises in the Northampton 
district, F ` 

The officers appointed will also act under the 
County Medical Officer of Health as Assistant 


' 


School Medical Officers, Thc salary for cach 
appointment will be on the scale £1,200 per 
annum, rising by increments of £50 per annum 


to £1,350 per annum.  Travellinge allowances on 
the scale from time to time approved by the 
County Council will be paid and office accommoda- 
tion and clerical assistance will be provided. 
The appointments will be subject (a) to the Sani- 
tary Officers’ (Outside London) Regulations, 1935, 
and the Local Government Act, 1933, (b) the Local 
Government Superannuation Acts and (c) to the 
passing of a medical examination. The officers 
will be required to devote 1Reir whole time 
to the duties of the appointment, to reside within 
the area for which they act and to discharge 
the obligations imposed on a district medical officer 
of health by the relevant Acts, Orders and Regula- 
tions, Tbe appointments will be determinable upon 
three months’ notice on either side. 

Applications, stating age, qualifications and ex- 
perience, together with a copy of a recent testi- 
monia! and the names of two referees, should reach 
the undersigned not later than November 19, 1948. 
a the candidate should specify whether he desires 
t8 apply for all of the appointments and should 
indicate an order of preference.  Canvassing will 
disqualify.—1I. Alan Turner. C'erk of the County 
Council, Courty Hall. Northampton. 

NORTH AND MID-CHESHIRE HOSPITAL 

MANAGEMENT COMMITTEE, GROUP 17 

(Manchester Region) E 

Applications arc invited from registered medical 
practitioners, male and female, for the following 
appointments :» F 

HOUSE SURGEON (B2), AVWrincham General 
Hospita! (100 beds, 3 Residents). Salary £300 per 


annum. Six months appointment in the first in- 
stance. to commerce on or about November 27, 
1948. 


HOUSE SURGEON (B2) St. Annes Ear, Nose 
and Throat Hospital (50 beds) Salary €350 per 
annum. Six months’, appointment in the first in- 
stance, to commence as soon as possible, 

Both posts with usual residential emoluments. 
R practitioners holding A post may apply. 
Applications shou'd be sent to the Secretary, 
North and Mid-Cheshire Hospital Management 
Committee, Altrincham General Hospital, Altrin- 
cham —E. A. Biden, Secretary. R 


NELSON HOSPITAL, Kingston Road, S.W.20 
ST. HELIER GROUP OF HOSPITALS 
Appications are invited from registered medical 

practitioners for the following appointments : 

SENIOR CASUALTY OFF'CER (B2). 

RESIDENT ANAESTHETIST AND HOUSE 
PHYSICIAN (B2). 

JUNIOR CASUALTY OFFICER (A). 

These appointments are for six months. Salary 
for B2 posts £250 per annum and for-A pogt £200 
per annum, with full residential emoluments. R 
practitioners holding Æ posts may apply for the B2 
appointments For A post R practitioners ineligible 
for H.M. Forces or under 254 years of age mot 
having held an A post will be considered. Appoint- 
ment of Senior Casualty Officer (B2) vacant now, 
other appoin'ments vacant towards end of Novem- 
ber. Applications should be addressed to the Secre- 
tary, Nelson Hospital, Kingston Road, S.W.20. 


with copy. 


BRITISH MEDICAL JOURNAL 


Nov. 6, 1948 





NELSON HOSPITAL, S.W.20 
ST. HELIER GROUP OF HOSPITALS 

RESIDENT OBSTETRIC REGISTRAR (Bl) 

Applications are invited for appointm:nt of Resi- 
dent Obstetric Registrar (BD. The appointment 
will be vacant early in January, 1949. and is for 
twelve months in the first instance and may bc re- 
newable. Salary £550 a year, with full residential 
emo:uments, KR practiuoners eligible for H.M. 
Forces holding Bl posts not considered. Applica- 
tions should be addressed to the Secretary, Nelson 
Hospital, Kingston Road. S.W.20. 


NEW END HOSPITAL, Hampstead, N.W.3 
ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
NORTH WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD , 
Applications are invited frcm registered medical 
practitioners for the fol'owing posts : 
SENIOR RESIDENT SURGEON 
SENIOR RESIDENT OBSTETRICIAN 
Provisional salary in each case £700, rising 
annually by £30 to £820, plus full residential emolu- 
ments (or allowance in lieu if non-resident) 
ASSISTANT MEDICAL OFFICER (Class IJ) 
Provsional salary £400, plus full residential 
emoluments (or allowance in lieu if non-resident). 
R practitioners holding A posts may apply. 
These appointments are limited to one year in the 
first instance, or six months in the case of R practi- 
tioners. Applications; should reach the Secretary, 
Archway Group Hospital Management Committee, 
St. Mary Is'ington Hospital, Highgate Hill, N.19, not 
later than November 15. 1948. 


OLIVE MOUNT CHILDREN'S HOSPITAL 
Wavertree, Liverpool 

RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are invited for the post of Resident 
Assistant Medical Officer at the above hospital. 
R practitioners holding A posts may apply. The 
appointment will be for a pericd of six months. 
Candidates should preterably have had previous ex- 
perience in diseases of children. Salary will be at 
the rate of £380 per annum, plus full residential 
emoluments. Applications, stating liability to mili- 
tary service, age, nationality, qualifications (with 
dates), experience and details of present and 
previous appointments, together with copies of re- 
cent testimonials, should be endorsed "R.A.M.O., 
Olive Mount,” and sent to the Chairman, Liverpool 
Region Children's Hospitals Management Com- 
mittee, Alder Hey Hospital, West Derby, Liver- 
pool, 12. by November 15. 1948. 


OLDHAM ROYAL INFIRMARY (203 beds) 

° OLDHAM AND DISTR’CT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners. male and fema!e, for the appoint- 
ment of House Surgeon (A). Practitioners within 
three months of qualification and liable under the 
National Service .Acts may apply. and thc appoint- 
ment will be for a period of six months. The 
person appointed will act as House Surgeon to the 
Gynaecologist, the Aural Surgcon, and the Ophthal- 
mic Surgeon. The salary will be at the rate of 
£250 per annum. with full residential cmoluments, 
Applications to be submitted to the undersigned 
immediately.—F, W. Barnett, Secretary, 


AMENDED ADVERTISEMENT 
PINEWOOD SANATORIUM, Wokingham, Berks 
(Approximately 160 beds fer pu'monary tuberculosis) 

NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PHYSICIAN 


Applications are invited for the above established 
whole-time appointment to the senior staff. Candi- 
dates are expected to be men or women possessing 
a recognized higher quajification in medicine and 
having in addition to good general medical ex- 
perience, special experience in tuberculosis, The 
physician appointed will have beds at Pinewood, 
but much of his work, particularly at the outset, 
will comprise the charge of a chest clinic in the 
district, Salary scale £1,200 by £100 to £1,800 per 
annum with a cost-of-living bonus of £60 per 
annum. This salary may be reviscd when the new 
scales of salary "for specialists come into force. 
The appointment, which- will be held during the 
pleasure of the Board. is subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947. Other conditions of service may 
be obtained from the Medical Director. Accom- 
modation available in sanatcrium for a single man, 
Applications, stating age, qua'ificatiows and experi- 
ence, with names of not more than three referees, 
should reach the Secretary, North West Metro- 
politan Regional Hospital Board, lla, Portland 
Place, W.1, not later than November 13, 1948. 
Canvassing will disqua'ify, but prospective candi- 
dates may visit the sanatorium by appointment 
with the Medical Superintendent. N.B.—Candidates 
who applied for the appointment as. originally 
advertised need not apply again. 


i PRESTON ROYAL INFIRMARY 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE a 
HOUSE SURGEON (A) 


Salary £175 per annum, full residential emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under 254 years, not having held an A post, 
considered. Appointment for six months.  Appli- 
cations io be addressed to the Secretary, Royal 
Infirmary, Preston, 





PARK PREWETT HOSPITAL, Basingstoke 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
FHYSICIAN 
Applicauons are invited by the Board for the 
appointment of Physician at the above hospitar. 
Candidates should have considerable experience of 
Psychiatry, inciuding work ın out-patient Depart- 
ments, and must possess the D.P.M. A higher 
medical qualification would be an additional ad- 
vantage. The hcspital has considerab e out-patient 
commitments and offers a wide range of psychiatnc 
experience. Provisional salary is at the rate of 
£1,450 per annum. and will be reviewed atter the 
negotiations on the Spens report are completed. 
Quarters are available for a single man, and In 
this case a cash salary of £1,218 per annum Will 
be paid, plus emolumen:s valued at £232 per annum. 
At present there is no accommedation at the hos- 
pital for a married man. There weu'd, however, 
be no objection to the successful app'icant's Jiving 
outside the hospital if he so desires, The appoint- 
ment is subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, 
or the Asylum Officers’ Act, 1909, and is termin- 
ab'e by three months' notice on either side. Appli- 
cations, stating age, qualifications, experience and 
present appointment, and giving the names and 
addresses of three referees, should be made by 
letter and sent (in envelopes endorsed ** Medical 
Appointment ") to the Secretary, South West 
Metropo itan Regional Hospital Board, Ifa, Port- 
land Place. W.1, arriving not later than November 

15, 1948. Canvassing will disquality, 


pe eS E 
PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE 
ISOLATION HOSPITAL 
Beacon Park Road, P ymouth 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners, male, for the above appointment 
which will be for six months in the first instance, 
mutually renewable for a further six months. and 
terminable by one month's notice on either side 
at any‘time. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by the R.A.M.C. The successful 
-candidate will be required to work under the direc- 
tion of the Medical Superintendent, and the dutics 
ate chiefly concerned with infectious and venereal 
diseases. He should be able to drive a car which 
is provided by the Committee. Salary is at the 
rate of, £300 pef annum, plus war bonus and full 
residential emolments. Applications, stating agc. 
nationality, quajifications (with dates) and details 
of previous exberience, together with copics of 
two recent testimonials, should be sent to the Sec- 
retary, Special Hospital. Management Committec, 
Beaumont House, Plymouth, as soon as possible. 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL' GENERAL HOSPITAL GROUP 

Applications are invited from registered medical 
practitioners for the appointments of: 

HOUSE SURGEON (A) to the Ear. Nose and 
Throat Department of the Prince of Wales's Hos- 
pital. Greenbank Road, vacant forthwith, 

HOUSE SURGEON (A) with Gynaecology at the 
Prince of Wales’s Hospital, Lockyer Street. Ply- 
mouth, vacant December 5, 1948, including practi- 
tioners within three months of qualification who 
are liab'e for service under the National Service 
Acts. If held by practitioners who are liable undcr 
these Acts the appointments will be fcr a period of 
six months. Salary is at the rate of £175 per annum, 
with full residentia! emoluments.—Arthur R. Cash, 
Secretary, c/o The Prince of Wales’s Hospital, 
Greenbank Road, Plymouth, ` 


valle E beach a a! 
PORTSMOUTH AND SOUTHERN COUNTIES 
EYE AND EAR HOSPITAL 
Grove Road North, Southsea (62 beds) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Male) 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B2) in the Eye, and Ear, Nose and Throat De- 





. partments. Salary is at the rate of £350 per annum, 


living-out accommodation provided adjacent to the 
hospital. R practitioners holding A posts may 
apply. The appointment will be limited to six 
months for an R practitioner, "There are Eyc and 
E.N.T. Registrars on the staff and the post offers 
exceptional opportunitles tor experience in both 
these branches. Applications, with copies of two 
testimonia's, should be submitted to the under- 
signed without delay.—H. V. Snook, Secretary- 
Superintendent. 


PEMBURY HOSPITAL 
near Tunbridge Wells (630 beds) 
TUNBR'DCE WFTIS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAED'C HOUSE SURGEON 
App'ications are invited for the post of Orthc- 
paedic House Surgeon for duties ccmmeneing 
November 14. The post carries a salary of £200 
per annum, plus residential emoluments and is open 
to ex-Service men or medical men with previous 
House ‘Officer experience. Limited to six months 
for R practitioners holding A posts, Tt is not 
recommended that a recently qualified man should 
hold this position. It wou'd also be very valuable 
for a man reading for a higher degree. Applica- 
tions to Surgeon Superintendent, Pembury Hospital, 
near Tunbridge Wells. 
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PEMBURY HOSPITAL 
near Tunbridge Wells (630 beds) 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT 'ANAESTHETIST (Bl) 
" Applications are invited from suitably experienced 
medical practitioners for the appointment of’ Resi- 
dent Anaesthetist (B1). This post is recognized 
for the Diploma of Anaesthetics and is for one, 
year. R practitioners holding B2 posts may apply 
but practitioners holding Bi appointments cannot 
be considered unless they are ineligible for service 
with H.M. Forces. Salary £350 per annum, with 
full residential emoluments, , Applications should 
be sent to the Surgeon Superintendent. 


PETERBOROUGH DISTRICT HOUSE 
COMMITTEE s 

GROUP 12 (EAST ANGLIAN) AREA 

MANAGEMENT COMMITTEE 

SURGICAL REGISTRAR (B1), 

The District House Committee invite applications 
for the post of Surgical Registrar (B1). The post 
js non-resident. Applications from. practitioners 
holding BL appointments cannot be considered un- 
less they are ineligible for H M. Forces. .Saiary 
£650 per annum, The work will include both in- 
patient and out-patient responsibilities. Applica- 
tions should bs sent at once, stating full personal 
particulars and enclosing copies ‘of three recent 
testimonials, to F. A. C. Taylor, House Governor 
nd Secretary, Memorial Hospital, Midland Road, 
'eterborough. E 


PETERBOROUGH DISTRICT, HOUSE 
COMMITTEE ‘ poc 
GROUP 12 (EAST ANGLIAN) AREA 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A) 

The District House Committee invite applications 
for the post of Resident House Physician (A), for 
which R practitioners within three months of quali- 
fication may apply. The, appointment will be for 
six months. Salary £250 per annum, with full, 
board, residence and laundry. Apply to F.. A. C. X 
Taylor, House Governor and, Secretary, .Mid!and ' 
oad, Peterborough, E 


PADDINGTON HOSPITAL 
285, Harrow Road, London, W.Y 
PADDINGTON , GROUP HOSPITAL 
~- MANAGEMENT ' COMMITTEE 
CLINICAL ASSISTANT, E.N.T. Department 
Applications are invited for the above appoint- 
ment in the Ear. Nose and Throat Department ot 
Paddington Hospital. Assistant to "atte; weekly 
on Friday afternoons. Remuneration ‘will the, 
rate of £100 per annum. ‘pendent shout, be 
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to the Medical 'Superintendeni| Paddingtoi 
, 285, Harrow Road, London) W.9. 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN: (A) 
Applications are invited from registered medical 
practitioners (male) for the appos.iment of House 
Physician (A), vacant immediately. , Salary £150 per 
annum, with full residential emoluments. Practi- 
tioners within three months of qualification „and 
liable under the National Service: Acts may apply. 
when appointment' will ‘be ‘for a period of six 
months, Applications should be sent to, D. J 

Richards, Secretary-Superintendent. 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 





‘practitioners (male) for the appointment, of House 
Surgeon (A), vacant immediately. Salary £150. per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National ‘Service. Acts may apply, 
when appointment ‘will be for_a period of six 
months. Arpplications\should be sent to D. J. 
Richards, Secretary-Suggli tendent. 
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Applications are invited from registered medical 





PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL 
TWO RESIDENT: HOUSE SURGEONS (A) 
There are vacancies for two Resident House Sur- 
geons (A posts) for which R practitioners within 
three months of:qualification may apply. The ap- 


. pointments will be for six. months, salary £250 per 


annum, ,with full, board residence and laundry.— 


. Apply to F. A. C. Taylor, House Governor and 
» Secretary, Midland Road,. Peterborough. : 


ROYAL ALBERT EDWARD INFIRMARY, Wigan 
WIGAN AND LEIGH HOSPITAL , 
‘MANAGEMENT COMMITTEE, > 
... SENIOR HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2), vacant immediately. Applications 
from R practitioners holding A posts cannot be 
considered unless they are ineligible for H.M 
Forces. The appointment,is for six months at x 
£200 per annum with full residential 
emoluments ^ Applications should be sent to the 
undersigned as soon as possible.—] W. Hurst, 
General Süperintendent and Secretary 


ROYAL BERKSHIRE HOSPITAL 
. Reading (383 beds) and 
BATTLE HOSPITAL, Reading (429, beds) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR RESIDENT MEDICAL OFFICER (B1) ; 
Applications ,are invited from registered ‘medical 
practitioners, male, for tbe appointment of Senior 
Resident Medical Officer (B1) for duties at both 
hospitals, vacant immediately. Salary £500 per 
annum, full' residential emoluments. Applicants 
should have held house appointments and must bc 
members of the Royal College of Physicians. Suit- 
ably qualified R practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 appoint- 
ments and rejected by the R.A.M.C., may apply. 
Applications should be sent immediately to the |. 
Administrative Officer, Royal Berkshire Hospital, 
Reading. - ` 


ROYAL FREE HOSPITAL AND SCHOOL OF 
MEDICINE, Gray’s Im Road, W.C.1, 
RESIDENT ASSISTANT PATHOLOGIST 
Applications are invited from régistered medical 











practitioners for-the appointment of Resident Assis- 


tant Pathologist. Salary £150 per annum, and full 
residential emoluments. Applicants should have 
held, at least one Junior ‘House appointment. The 
successful candidate will probably be required to |' 
carry out duties at the branches of the Royal Free 
Hospital for a part of the. period. The appoint- 
ment is for one year from January 1, 1949. 
Seven copies of application, stating age, qualifica- 
tions arid post held, accompanied by thc names of 


7 two referees. must reach the ene by Novem- 


ber 15, 1948. 


i ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 
Gray's Inn Road, W.C.1, and‘ Golden Square, W.1 
ASSISTANTS in the ‘Out-Patient Department 


There will shortly be vacancies for attendance at 
several morning and afternoon clinics at Gray's Inn 
Road. These posts, which are for initial periods 
of six months, afford good opportunities for ac- 
quiring clinical experience in the speciality and 
are intended ‘for senior postgraduate ' students. 
They are. not, necessarily restricted to students of 
the ‘Institute of Laryngology and Otology, although 
preference „is. given to such applicants, Fending 
the final settling of conditions under the National 
Health Service Act, a payment at the rate of £100 
per annum, for each session is’ made. Particulars 
of the clinics, at which there :are vacancies may 
be obtained.from the undersigned, to whom appli- 
cation should be sent without delay. —lohn H. 
Young, House Governors 





Me RCHIVES -OF 


, cations, stating age. 


. practitioners who hold “A posts. 


All aspects of childhood diseases are, 
pm well as providing a book revie J section. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SENIOR MEDICAL OFFICER 
Venereal Diseases Department 
Applications are invited for the appointment of 
part-time Senior Medical Officer, Venereal Diseases 
Department, for six two-hour sessions pec week, 
the time of attendance being 5 p.m. Monday to 
Friday with an additional session on Thursday at 
3 p.m. Candidates should have had wide experi- 
ence in the treatment of venereal diseases in men 
and women. Salary, which will be reviewed on 
the implementation ‘of the Spens recommendations, 
will be £800 per annum. The appointment, which 
will be held during the pleasure of the Board, is sub- 
ject to the provisions of the National Health Service 


. (Superannuation) Regulations, 1947, and is termin- 


Appl- 
qualifications and experience, 
together with the names of three referces, should 
reach the Secretary, North West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1, 
not later than November 30, 1948. Canvassing will 
disqualify, but prospective candidates are welcome 
to visit the hospital by appointment with the hos- 
pital if they wish. 


ROYAL PORTSMOUTH HOSPITAL 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

* Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2), 
including R practitioners who hold A posts. Salary 
at the rate of £225 per annum, with full residential 
emoluments. Applications to be submitted to the 
undersigned as soon as possible.—G. A, Hughes, 

Secretary to the Committee. 


RAINHILL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 
MENTAL HOSPITAL, Rainhil, near Liverpool, 
HOUSE PHYSICIANS (B2) 

Male or female for six months. Salary at —— 
£300 per annum, plus full residentia] emoluments. 
Opportunities will be given go acquire experience 
in all modern forms of treatment of psychosis and 
neurosis. Clinical demonstrations and discussions 
are held regularly. R ‘practitioners holding A posts 
may apply. Applications to be sent as soon as 

possible to the Medical Superintendent. 


ROYAL HOSPITAL, Wolverhampton 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE, NO. 16 

SENIOR RESIDENT ANAESTHETIST (B2) 

Applications "are invited from registered medical 
practitioners for the appointment of Senior Resi- 
dent Anaesthetist (B2), vacant now, including R 
If he'd by an R 
practitioner tbe appointment will be limited to six 
months. Salary is at the rate of £350 to £450 per 
annum according to experience, with full residential 
emoluments.—W. @ockburn. House Governor. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. Southampfon (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 
' MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Male) 


able by three months’ notice on cither side. 


Appointment for six months, Salary £200 per 
annum, full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A posts 
considered. Applications, stating age, qualifica- 
tions (with dates), with copies of two recent testi- 
menials, should be sent immediately: to the 
Secretary. * 








Have you read the notice: 
at top of page 14 ? 





fully.covered 







c 






e 





DIS ASE iN 


BRITISH MEDICAL JOURNAL 


Nov. 6, 1948 








Have you read the notice 
at top of page 14 ? 





ROYAL CANCER HOSPITAL 
* Fulham Road, London, S.W.3 
HOUSE SURGEON (22) 


Applications are invited for the post of House 
Surgeon (B2) to commence duty on Januaty 1, 1949. 
Salary at the rate of £350 per annum. The ap- 
Pointment is subject to rules, a copy of which 
can be obtaincd from the Secretary. R practi- 
toners holding A: posts and liable under the National 
Service Acts may also apply, when appointment 
will be for six months. Applications, to be made 
on a form which will be supplied by the Secretary, 
with copies of three recent testimonials, should be 
sent not later than the first post on Wednesday, 
November 10, 1948, to the Secretary to the Board 
3E Governors 


ROYAL CHEST HOSPITAL 
Clty Rond, London, E.C.1 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
MEDICAL REGISTRAR (B1) 


Anplicauons are invited (rcm registered medical 
practitioners for the appointment of Medical 
Registrar (BI), vacant on November 29, 1948. The 
appomtment is for one year (non-resident). Appli- 
cations from practtioners' ho'ding B1 appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. Commencing salary £600 per annum. 
Applications with copies of three testimonials should 
be seat by November 12, 1948, "0 the ‘Secretary, 
Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7. 


ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL (500 beds) 
GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE 
National Health Service 
RESIDENT ANAESTHETIST (B2) 


Applications are invited from registered medical 
practitioners, male and female, including R practi- 
toners who hold A posts, for the post of Resident 
Annesthetist (B2) at the Copthorne Hospital. The 
salary for this appointment is £200 per annum, with 
full residential emoluments. Applications, with full 
details, to be sent to the undersigned.—J. P. Mallett, 
Secretary to the Management Committee. 


ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the posts of: 

RESIDENT MEDICAL OFFICER (B1), at Oak- 
wood Hall Sanatorium, Moorgnte, Rotherham (100 
beds) who will also be requir! to attend at the 
Rotherham Isolation Hospital and one Tuberculosis 
Dispensary. R practitioners eligible for H.M. 
Forces holding Bl posts cannot be considered. 
Commencing salary £502 10s. to £550 per annum, 
together with residential emoluments valued for 
superannuation purposes at £110 per annum. Ap- 
pointment limited to six months in the first instance, 

SENIOR CASUALTY OFFICER AND ORTHO- 
PAEDIC HOUSE SURGEON (B2), at Rotherham 
Hospital, Doncaster Gate, Rotherham (166 beds). 
eR practitioners holding A' posts may apply, Ap- 
pointment limited to six months for R practitioners, 
Commencing salary £350 per annum, with residentia] 
emoluments valued for superannuation purposes at 
£110 per annum. * 

Appointments subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947, and medi- 
cal examination, Applications, stating age, quali- 
fications, experience, and nationality, with names 
of three referees, to the Secretary to the Com- 
mittee, Montagu Hospital. Mexborough. Yorks. as 
soon ns possible . 


ST. JAMES’ HOSPITAL. Portsmouth 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PSYCHIATRIST.. 
Applications are invited by the \Boatd [or th: 
appointment of Psychiatrist in charge of the De- 


partment of Child Psychiatry of the nNove hospital 
In addition to 











ROYAL WEST SUSSEX HOSPITAL 
Chichester (202 beds) 
CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER AND RELIEF 
ANAESTHETIST (A) 

Applications are invited for the post of Casualty 
Officer and Relief Anaesthetist (A) for six months. 
Salary £150 per annum, full residential emolu- 
ments. Duties entail small daily casualty work, 
dermatology. relief medical work. R practitioners 
ineligible for H.M. Forces or under 254 years not 
having held an .A post considered. Applications 

to be sent to the Secretary immediate;y. 


ST. MARY'S HOSPITAL 
Newport, LW. (440 beds) 
ISLE OF WIGHT HOSPITAL 
MANAGEMENT COMMITTEE 
South West Metropolitan Region 
RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the post of Resident House Phy- 
sician (A). Commencing salary £200 per annum, 
with residentual emoluments valued at £175 per 
annum, n total of £375 per annum for superannua- 
tion purposes. The hospital accommodates mainly 
chronic cases, but 1s under review for acute general 
work. A small maternity unit, shortly to be ex- 
tended, is incorporated in the hospital. R practi- 
tioners within three months of qualification may 
apply, when the appointment will be for a period 
of sis months, The apporn:ment is subject to the 
‘National Health Service (Superannuation) Regula- 
tions, 1947-48. and to a medical examination. 
Applications, stating age, qualifications, experience, 
and nationality. with names and addresses of three 
referees, to be forwarded to the undersigned.—John 
E. Ray, Secretary, St. Mary's Hospital, Newport, 
Isle of Wight. 


SOUTHEND-ON-SEA HOSPITAL 
General Hospital, Rochford, Essex 
MEDICAL REGISTRAR (BI) to Chest Unit 
Applications nre invited from registered medical 
practitioners, including those now serving in H.M. 
Forces, for the post of Medical Registrar to the 
Chest Unit, comprising 60 beds, primarily for tne 
treauncnt of pulmonary tuberculosis, at the Gencraf 
Hospital, Rochford, Essex (four miles from South- 
end-on-Sea) In addition to his clinical duties in 
the Chest Unit, the person appointed will assist 
nt the Artificial Pneumothorax Clinic at the hos- 
pita] and at the Committee's Tuberculosis Dispen- 
sary in Southend. Candidates should have had 
previous experience In the treatment of Pulmonary 
Tuberculosis and preference will be given to those 
possessing a senior qualification, Salary scnle £650 
to £750, together with full residential emoluments 
valued at £150' and current cost-of-living bonus. 
The post may be non-resident, when a living-out 
allowance will be payable. Suljably qualified R 
practitioners holding B2 appointments, and those 
holding B! appointments if rejected by the 

R.A.M.C.. nre invited to apply. 

RESIDENT HOUSE MEDICAL OFFICER .(A) 

Applications are invited from registered medical 
pracutioners, male or female, including R practi- 
toners within two months of qualification. for the 
appointment of Resident House Medical Officer (A). 
Salary is nt the rate of £200 per annum, plus cur- 
rent cost-of-living bonus. The appointment is 
limited to six months for R practitioners. 

Application forms, etc., for both appointments 
are.obtainable frem the Medical Superintendent, 
General Hospital, Rochford, Essex, to whom com- 
pleted forms should be returned within two weeks 
of the publication of this advertisement. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

ASSISTANT PATHOLOGIST (non-resident) 
Applications are invited by the Board for the 
appointment of whole-time Assistant Pathologist 
(non-resident). for duties in the laboratories of the 
Royal West Sussex and St. Richard's Hospitals. 
Chichester. Provisional salary £1,000 per annum. 
subject to review at a later date. Candidates should 
have special experience «n bacteriology. The ap- 
pointment is subject to the provisions ,of the 


Nationa! Health Service (Superannuation) Regula- 


tions, 1947, and may be terminated by three months" 
notice on either side. Applications, stating age. 
qualifications, experience and present appointment, 
and giving the names and addresses of threc referees, 
should be made by letter and sent (in envelopes 
endorsed "' Medical Appointment") to the Secre- 
tary. South West Metropolitan ‘Regional Hospital 
Board, 11a, Portland Place, W |. arriving not later 
than November 29, 1948. Convassing will disqualify 
ST. HELIJ ITAL 
SHEFFIELD Jai OSPITAL BOARJ 
BARS ANAGEMENT, 


SUR! 
regis 









ST. HELENS HOSPITAL (183 beds) 

ST. HELENS AND- DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 3 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered mals 
medical practitioners for the appointment of Resi“ 
dent House Surgeon (B2), vacant immediately. The 
appointment will be for a period of six months 
Applications from R practivoners holding A posts 
considered, Salary is at the rate of £250 per annum. 

with full residenual emoluments. 
RESIDENT HOUSE SURGEON (A) 

Applications nre invited frem registered male 
medical pracutioners who are liable (or service 
under the National Service Acts for the position 
of Resident House Surgeon (A), vacant immediately. 
The appointment will be for a period of six months, 
Salary £200 per annum, with full residential emolu- | 
ments, 

Applications, together with copies of two recent 
testumonials, should be sent, to the undersigned — 
N Richards, Secretary. 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE AND 
LIVERPOOL AND DISTRICT EASTERN 
HOSPITAL MANAGEMENT COMMITTEE 
JOINT APPOINTMENT 
E.N.T. REGISTRAR 
Applications arc invited for the position of who'e- 
time Registrar to the E.N.T. Units of Broadgreen 
Hospital, Liverpool, and the County Hospital 
Whiston, Prescot. Applicants must have had con" 
siderable previous experience and hold a higher 
qualification or show evidence that they intend to 
secure such qualification, The appointment, which 
fs non-resident, will be for a year the first in- | 
stance and the salory will be at the rate of £1,000 
per annum, plus travelling expenses, Applications 
should be addressed to the undersigned so as to 
be received not later than November 14, 1948.—H. 
Blythe, Secretary to the Management Committee, 
Broaderecn Hospital, Edge. Lane Drive, Liverpool, 14, 


ST. GEORGE'S HOSPITAL, Morpeth | 
Resident ASSISTANT MEDICAL OFKICER (DI) 
The Management Committee invite application 
for appointment of Resident Assistant Medica! 
Officer (B1), male or female. : Salary £552 10s, n 
year, by annua] increments of £25 to £652 10s. 
“a year, and full residential emoluments valued for 
Superannuation purposes at £180 a year. Previous 
psychiatric experience not essential as all facilities 
for training are available at the hospital, which has 
a laboratory and employs all modern methods of 
treat Salary increased by £50 a year should 
succ. candidate possess a D.P.M. If appointee 
does"fot already possess the diploma he or she will 
be expected fo obtain it within three years, R 
practitioners Eligible for H.M. Forces holding BI 
posts not considered. Applications to be addressed 
to the Medical Superintendent as soon as possible. 


STRQUD GENERAL HOSPITAL , 
GLOUGESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR RESIDENT MEDICAL OFFICER (B2) 
Applications we invited from medical practi- 
tioners, either . Warned or unmarried, for the 
nppomtment Of ior Resident Medical Officer 
(B2. Appointment ‘will be for six months Salary 
£350 per nnnum, with full board, residence and 
laundry. KR practitioners holding A posts may 
apply. Duties include thosé of House Surgeon and 
House Physician (Junior R.M.O. also employed). 
The hospital is recognized for training under the 
Ministry of Health Scheme for Demobilized 
Officers. Applications, with copies of two recent 
testimonials, should be sent as soon as possible, 
1o the Secretary, Stroud General Hospital. Stroud, 

os. 













































































SCALEBOR PARK HOSPITAL 
Burlcy-In-Wharfedale (289 beds) 
ILKLEY AND OTLEY HOSPITAL GROUP 
3 MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN- (B1) 

R practitioners holding B2 ts may apply but 
practitioners alrendy holdin 1 appomtments only 
considered if ineligible fora H.M. Forces. This ap- 
Pointment offers an exce introduction to psy- 
chiatry and opportunizig postgraduate studies. 
(Six monthly tenur 
£502 108 by £25 
emoluments a4 
£25 to £832 
situated 
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Wednesday 


INSTITUTE OF UroLocy.—At St. Pauls Hospital, Endell Street, 
London, W.C., Nov.- 10, 1i a.m., ^ Manifestations of Tertiary 
Syphilis”? by Dr. A. H. Harkness; at St. Peter's Hospital, Henrietta, 
Street, London, W.C., Nov. 10, 5. p.m., *' Injuries of the Bladder: 
Foreign Bodies irt the Bladder," by Mr. J. Gz Sendrey. E 
RoyaL FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 222, 
St. Vincent Street, Glasgow.—Nov, 10,.5 pm. “ The Clinical Use 
of the Antihistamine Drugs," Finlayson’ Memorial Lecture by 4 
Professor D. M. Dunlop. ' 3 
Roya INSTITUTE OF PuBLIC HEALTH AND HYGIENE, 28, Portland 
. Place, London, W.—Nov. 10, 3.30,p.m. “‘ Placing the Impaired 
Worker in Industry.” by N. L. Lloyd. — ^ 
Rovar SANITARY Institute, 90, Buckingham Palace Road; London, 
S.W.—Nov. 10, 2.30 p.m. “Science in the Imported Meat 
Industry," Benjamin Ward Richardson Lecture by Dr. E s 
Callow,, Ph.D., and Dr. M, Ingram, Ph.D. ' 


AE '.. Thursday 


EDINBURGH RoyaL INtmMaRY.—Nov. 11, 5 pm. “The Diagnosis 
and.Treatment of Depression," Honyman Gillespie Lecture by 
Dr. T. A. H. Munro. | : ' 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Nov. 11, 5 p.m. * Pruritus," by Dr. L. Forman. 

INsrirUrE& oF Unorocv.—At St. Paul's Hospital, Endel! Street, 
London, W.C., Nov. 1l, 11 am., “ Cardiovascular Syphilis,” by 
Dr. E. 'G. B. Calvert; 5 pm., “ Marion's Disease (Bladder Neck 
Obstruction) and Vesical Diverticula,” by Mr. W. K. Irwin. 

PLANNING FoRUM.—At Planning Centre Hall, 28, King Street, Covent 
Garden, London, W.C., Nov. 11, 6.15 p.m. “ Population and 
Emigration,” discussion to be opened by Professor Brinley Thomas, 
Ph.D., and Mr. R. J. Goodman. i : 

RoyaL CoLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—Nov,. 11, 5 p.m. "'Proctology Throughout the 
Ages," Bradshaw Lecture by Mr. L. E. C. Norbury. . 

Sr. Georce’s HospiraL MepicaL ScHooL, Hyde Park Corner 
London, S.W.—Nov. 11, 4.30 p.m. “ Neurology and Psychiatry." 
Lecture-demonstration by Dr. Desmond, Curran. : 


. Friday - U 


Lonpon Crest HosPrrAL, Victoria Park, E.—Nov. 12, 5 p.m. 
“ Acute Respiratory Infections,” by Dr. R. Sleigh Johnson. 

Roya INSTITUTE OF PuiLosoPHY.—At University Hall. 14, Gordon 
Square, London, W.C., Nov. 12, 5.15 pm. “ Morality and the 
Social Sciences,” by J. A. Passmore, M.A. 3 

Rovar Mepicar Socrgrv; 7, Melbourne Place, Edínburgh.—Nov. 12, 
8pm. “ Exophthalmos," by Mr. D. S. Alexander. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION.—At 26, Portland Place, 
London, W., Nov. 12, 2.15 p.m. “ Psychiatry in the Criminal 
Courts," Maudsley Lecture by Mr. Claud Mullins. 

SELLY Oak HosPrraL MrpicAL Society, Birmingham.—Nov. 12, 
8 p.m. ‘ Hypoglycaemia," by Professor "Henry Cohen. 

West KENT MEDICO-CHIRURGICAL Society.—At: Miller Hospital, 
Greenwich High Road, London, S.E., Nov. 12, 8.30 pp. ^ Treal- 
ment of Skin Conditions in General Practice,” by’ Dr. W. G. 

Miman. j ` 


` 


BIRTAS, MARRIAGES, l ‘AND DEATHS 


BIRTHS 
Holmes.—On Oct. 25, 1948, at Edgware, the 
Homes, a son. " E 
Jones.—On Oct. 29, 1948, at Gainsborough House, Willows Avenue, Morden, 
to Evelyne, wife of Dr. G, Léwis Jones, a daughtcr—Margaret Lynne. 
> Kennedy.—On Oct. 16, 1948, at Clifton Nursing Home, Whitchurch, to Patricia 
(ex-Q.A.LM.N.S/R), wife of Dr. D. B. Kennedy, a son. A 
Logle.—On Oct. 26, 1948, at Rubisfaw Nursing Home, Aberdeen, to Kathleen - 
(née Neill), wife-of Norman J. Logie, F.R.C.S., 4, Albyn Terrace, Aberdeen, 
a daughter. z3 £ 
McMitian.—On Oct. 23, 1948, at Carlisle Maternity Hospital, to Monica Corlette 
(née Brown), wife of Dr, R. L. McMillan, a daughter. . 
»Murray.—On Oct. 17, 1948, at ‘Regent’s Park" Nursing Home, to Jean, wife of 
Dr. Neville Murray, of 101, Barons Keep, Barons Court, London, W., a 
son—Stephen Francis. i s As $ 
Nicholson.—On Oct. 30, 1948, at Harrogate, to Frances {née Burdon-Cooper, 
“B.Sc.), wife of B. Clive Nicholson, M.D., M.R.C.P., a son. - 
Parry.—On Oct. 21, 1948, at Cardiff, to Joan, wife of John N. Marry, M.B., 
B.S., F.R.C.S., a daughter. ) ; 
Podolter.—On Oct, 4, 1948, to Diana (née Myott), M.B., B.S., wife of Paul 
- ` Podolier of 8, Graham Road, Purley,/a daughter—Janet Frederica. 
Steele.—On Oct. 24, 1948, at Vaynor House, Welsh Street, Chepstow,, to 
Phyllis, wife of Captain'D. E. Steele, R.A.M.C., a daughter—Hilary Ann, a 
; z ^5 


sister for Robert. 
MARRIAGE 


Poolman—Lansefi.—On Oct. 28, 1948, 
son of the late Ernest Poolman and 








wife 'of Mr. Stanley Willson 


at Melbourne, Australla, John, only^ 
Mrs. Poolman, of Amesbury House, 
South Yarra, Melbourne, to Debotah Lansell, fourth daughter of Colonel 
A. J. and Mrs, Staughton, of “ Keayang,” Terang, Victoria, Australia. 2 


P e. 
x DEATHS - 
Brind.—On Oct. 23, 1948, at Garran Haven, Cornwall, Harry Hanslow Brind, 
M.R.C.S., L.R.C.P., D.P.H. \ 
Grossart.—On Oct. 23, 1948, Robert Kerr Grossart, M.B., Ch.B.Glas., D.P.M. 


Paterson.—On Oct. 22, 1948, at Brookfield House, Millbrook, near Plymouth, 
Alexander Cowie Paterson, M.B., Ch.B., D.PH. : 


: disease as efficient. 


therapy for dysmenorrhoea. 


"- Any Questions? 








Correspondents should give their names and addressas (not for 
publication) and include all relevant details in their questions! 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general, interest. 


Hodgkin’s Disease 
` Q.—W hat is the latest treatment of Hodgkin's disease? What 
are the results of treatment with nitrogen mustard? Is irradi- 
ation still the most efficient treatment ? i 


A.—It is optimistic to regard any treatment for, Hodgkin's 
Irradiation remains the standby, and it 
will usually cause the enlarged lymph nodes to shrink, though’ 
most patients finally become “ radio-resistant.” The nitrogen 
mustards, especially methyl-bis-(beta-chloro-ethyI)-arine hydro- 
chloride, have been used recently, and in many instances will 
cause a temporary,remission in the disease. This substance 
does not cure Hodgkin's disease, and in the early stages radio- 
therapy is to be preferred. Nitrogen mustard is often effec- - 
tive in” relieving—albeit temporarily—the symptoms of the 
generalized stage, such as fever, cachexia, prostration, pruritus, 
and the pain of skeletal infiltrations. Some patients whose 
disease has becomé resistant to irradiation are improved by a 
course of this drug. ' 


. . ,  Stilboestrol in Dysmenorrhoea 
Q.—Is there any danger in treating severe dysmenorrhoea 
with stilboestrol indefinitely? The case I have in mind is a 


. patient of 22 who has been having 1 mg. stilboestrol daily for 


the first ten days of the ménstrual cycle. Recently she had a 
dilatation and curettage, but this failed to relieve the dysmenor- 
rhoea, and the administration of stilboestrol was recommenced. 
1f prolonged treatment with stilboestrol is contraindicated, what 


~ ` 


alternative is recommended ? , 


: A.—If a psychological @ffect is excluded—as it can be by 
substituting inert tablets for the stilboestrol—oestrogens prob- 
ably relieve dysmenorrhoea only when they are given during 
the first half of the cycle in a dose sufficiently large to süppress 
ovulation. Their effect, therefore, is limited to the cycle during 
which they are administered. Although it is not possible to 
produce concrete evidence, it is reasonable to suppose that pro- 
longed and deliberate disturbance of the ovarian cycle in this 
way is potentially, if not actually, harmful in a young woman. 
The writer_would therefore advise against sustained oestrogen 
Indeed, all forms of hormone 
therapy generally give unsatisfactory permanent results in this 
condition. `` 

The treatment depends very much,on the cause .of" the pain. 


'Have psychogenic and environmental factors been excluded ? 


Have active physical* exercises been tried‘? What type of 
dysmenorrhoea is present: is it congestive, òr is it of the 
spasmodic variety? - If the laster, anttspasmodics might be 
of some value, but failing- that a second and more thorough 
dilatation of the cervix might be carried out. Hysterosalpingo- 
graphy to exclude malformation of the uterus might be useful. 
If all. else fails and the pain is so severe as to be incapaci- 
tating, injection of the pelfic plexus with alcohol or presacral 
neurectomy should be considered. ; 


' Sterilization by Steam 
Q.—W hat is the correct pressure for steam-sterilizing gowns, 
dressings, and gloves? 4 salesman tells me that 10 Ib. (4.5 kg.) 
for 35 minutes is absolutely safe, and is anxious to sell me a 
Sterilizer to operate at this pressure. 2 


A.—The deciding factor in sterilization is not pressure but 
temperature. The temperature of pure steam at 10 Ib. pressure 
is 115° C., and this is barely adequate for absolute sterilization. 
If steam under this pressure is admitted to a closed vessel 
containing air with no atrangement for displacing the latter, 
the temperature reached will be only 90° C. If half the air 
is discharged it will be 105? C. The answer therefore depends 
on the arrangements for air discharge: only if this is complete, 
the air being blown out by steam before closing and allowing 
the pressure to rise, could this sterilizer be considered efficient. 
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: Physiology of Hearing à) 


Li 


Q.—4 have been unable so far to find an authority who can ` 


give me any information about the specific gravity of the fluids 
in the cochlea and their viscosity, especially in diseased ears. 
‘I would also like references to information about theories of 
hearing. x , ps 


A.—The perilymph has the same chemicophysical properties 
as cerebrospinal fluid. No record of analysis of endolymphatic 
fluid has been found. Modern views on the physiology of hear 
ing may be culled from Stevens, S. S., and' Davis, H. (1938), 
Hearing : Its Psychology and Physiology, John Wiley and Sons, 
New York ; Fowler, E. P. (1937), Laryngoscope, 47, 289: . 

, , Congenital Cystic Disease of Pancreas 
© Q.—A child aged 4 suffers from congenital cystic disease. of 
the pancreas. He secretes no pancreatic juicé at all. There is 
dlso a severe bronchial cough. Pancreatin is given regularly. 

Has this treatment been “ proved” or riot? ` What is the 
` prognosis? What can be done about the cough? j 


A.—The prognosis at the age of 4 years depends largely on 
whether the pulmonary complication can be kept under control. 
If the cough is troublesome it would be advisable to try a course 
of aerosol penicillin inhalations, 20,000 units in 2 mi. normal 
saline three to five times*a day for a week.’ If this is effective, 
the same dose night and morning might be continued for another 
three weeks or according to progress. The invading organism 
is usually Staphylococcus aureus, but if not sensitive to penicil- 
lin then a sulphonamide or streptomycin ‘might be tried. As 
there is a danger of converting sensitive organisms to resistant 

, ones it is advisable to stop aerosol treatment during the. better 
periods of the respiratory condition. ; ` 


Pancreatin improves the stools and seems to aid absorption 


of food from the gut. Anderson recommends its use, though " 


May has cast doubt upon its tlinical efficacy. Anderson con- 
siders diet and pancreatin given early in the. disease help to 
prevent pulmonary complications. Psually as the child grows 


older improvement is Observed, and so far cases have been' 


* followed up to fifteen years. i 
: à z I 

. ` ^ Hartmahn’s Solution ' 
Q.—The Ringer-lactate (Hartman's) solution formerly ` used 
for intravenous tllerapy in infants in this hospital was made up 
by adding an ampoule of concentrated solution to 480 ml. of 


sterile distilled water and then adding the required-amount of , 


glucose solution to make a 5% solution. Our still gives slightly 
acid water, and a small amount of sodium hydroxide was added 
befere autoclaving. 
(phenol red). Recently we have altered the method and ‘thé 
glucose is-added to the water before autoclaving. Because of this 


we are unable to add the caustic soda, as it tends to caramelize ` 


the glucose. The final solution now has & pH of 6.2 ; will this 
make any difference, or will the lactate be sufficient to buffer this 
in the blood? ‘Can this solutign still be used for the treatment 
of dehydration whether accompanied by acidosis or alkalosis ? 


A.—The slight acidity of the Hartmann solution will not-have 

. any ill effect, and once the lactate is oxidized in the body an 

ample excess of alkali will be available. It is therefore useful 

for correcting acidosis, but in alkflosis Hartmann’s solution 

should not be used; a simple glucose-saline solution is 
preferable. , i e 7 vit 

Injection Treatment of Hydrocele : 
Q.—Are good results obtainable in the treatment of hydrocele 
by injection with quinine and urethane, añd is this treatment 


painless ?, How does the result compare with operation in a 
patient aged 56 ? : 


A.—The injection treatment of. hydrocele—carefully carried. 


' out—will certainly produce good .results, but should always be 
„considered a second-best treatment in comparison with opera- 


tion. This is because incomplete resufts due to loculation rather : 


than obliteration of the hydrocele sac are by no means uncom- 
mon. It would be unwise to promiseethat the treatment is 
painless. Reactions vary greatly from patient to patient, and 
are seldom completely absent. If the patient, of 56 is otherwise 
fit he is much better advised to have an operation, 


The final solution had a pH of about 8:0: 





' ^ * NOTES AND COMMENTS 
Treatment of ** Tennis Elbow."—Dr. James Cyriax (London, W.) 

writes: Surely the answer to the question on how to treat a “ tennis 
elbow " (Oct. 9, p. 699) is not very helpful. ‘It merely lists a number 
of treatments to be tried one after the other: In fact, the answer is 
simple. There are three varieties of * tennis elbow." In the common- 

, est (90%) the lesion lies at the lateral humeral epicondyle. For this 
variety no treatment known to me surpasses Mills’s manipulation, 
which even when carried out by our students of physiotherapy at St. . 
Thomas's Hospital fully relieves three-quarter5 of all cases within a 
month. When the lesion lies at the musculo-tendinous junction, deep 
massage there is, usually curative in three weeks. When the lesion lies 
in the bellies of the extensor muscles, two or three infiltrations with 
procaine bring about lasting recovery. 


Difficult Delivery.—Dr. WaLTER McMann (Danville, Va., U.S.A.) 
writes: The answer to the question on this subject (Sept. 18, p. 583) 


t seems to evade the question. A baby can present itself by the vertex, 


.Occipito-anterior, and still be delivered with difficulty. The trouble 
is that asynclitism, which is present during the descent of the foetal 
head, persists after rotation. The sagittal suture, instead of being 
in the midline, is several degrees to the side, usually left. The occiput 
is still anterior. Proper application of the forceps means putting 
them.on at an angle so that the sagittal suture is perpendicular to the 
shank of the forceps. The handles are then brought to the midline 
by a sideways movement. While an assistant presses just above the 
symphysis to the opposite side (Willett’s forceps could be used to 
hold-the head in place) the forceps ‘are checked and reapplied if 
necessary. ‘Extraction follows. Of course a difficult delivery can 
also be occasioned by the sagittal suture being in the midline and the 
head deflexed, but from the description given of the forceps marks- 
by the quéstioner I‘ think this is not ‘the difficulty which has been 
encountered. ! i 


Transplantation of Ureter into Appendix.—Mr. A. H. MORLEY 
(Surgical Specialist, Tanganyika Territory) writes from Dar-es- 
Salaam: In your issue of Aug. 7 (p. 321) in reply to a question from 

' the Congo on transplantation of the ureter into the appendix you 
state that the risks of reflux infection are appreciably increased 
by reason of the more fluid contents of the caecum as compared 
with the usual'site in the pelvio colon. But is this really so? At 
the site of anastomosis, wherever it may be, there must be a pool 
of mixed urine and faeces, and the lower down this is the more 
highly infected it will be. I had this brought home to me vividly some 
years ago in'a case at the Sewa Haji Hospital. These very large 
vesico-vaginal fistulae are common in this part of Africa from diffi- 
cult labour in immature girls;in the bush, and when as frequently 
happens there is an extensive recto-vaginal fistula as well there is a 
problem indeed. In this case I made the usual examination under an 
anaesthetic and satisfied myself that the vesico-vaginal fistula was 
irreparable by me.and that there was no recto-vaginal fistula. I 
then transplanted the ureters into the colon and was dismayed. to 
find that her condition was now worse in that she now leaked both 

: urine and faeces per vaginam. Further examination then showed 

„ that she had a very small high recto-vaginal fistula in the posterior’ 
fornix, the lumen of which was certainly no greater than that of 
the ureter and through. which a mixture of faeces and urine was 
pouring. ) » 

I have utilized the appendix on one occasion for a unilateral trans- 
plant.for an operation injury to the right ureter. In this case it 
seemed to be'of advantage in that the patient passed apparently 
normal motions instead of the two or three watery motions daily 
which are the usual result of ureter transplants into the colon. It 
would seem that it can matter little from the point of.view of the 
danger of reflux infection where the anastomosis is made, and that the 
main consideration in the choice of site should be the ease and safety. 
with which the operation can be performed ; from this point of view 
the appendix may. have something to recommend .it. 
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A meeting of the Council. -was.held at B. M. A. Hole, Londoh, ` 
on Oct. 27, Dr. H. Guy Dain presiding. ` 

The Chairman extended a welcome to Lórd Horder on his: 
first attendance at a "Council meeting, and to Dr. Logan Dahne 
and Dr. R. Hale-White, who: "had been elected to fill vacancies. 

The resignation of Dr. J. M. Hunter, a, member of the Council 
representing constituencies in Northern Ireland, on his appoint- 
Board was intimated. mi 

A letter of greeting was read: from the Medical Association 
of South Africa. recently ‘assembled at Pretorija for its annual 
meeting. The letter spoke: of the pleasure | “with which. that 
Association was looking forward to. the South Africa meeting 
of the British Medical-Association:in 1951. ` , 

It was reported that the General Assembly of. the "World 
Medical Association „had accepted the invitation of the B.M.Á. 


to hold its next annual meeting in London in October; 1949, 


and that Dr. Charles Hill,had been elected ‘president-elect: 

A report of the: British Commonwealth Medical Conference, 
held at B.M.A. House in mid-September, was presented to the 
Council A’ proposal from the Conference was that, with a. 
view to .developing closer “personal and professional relations 


f through their national medical units bétween the nations linked 


in the Commonwealth, a conference of representatives of such 


_units be held once'a year, ‘in conjunction,, if possible, with a 


general meeting of the host association ; that- each ‘country’ be 
invited to send two representatives ; and that a pooling system 
be applied for the expenses. of one representative from each 
country, Subject to confirmation, the first conference: would 
be. held in Saskatoon in June, ‘1949, at the invitation- of. the 
Canadian - Medical Association.’ The’ Council’ approved the 
principle of the: proposal, and referred it to the. Office Com- 
mittee to look into iB question of cost and to report back. 
Proposed Medical Practice Advisory ‘Bureau . 

: The Chairman of Council: brought forward a proposal for 
thé establishment by.the Association" of a „Medical Practice 
Advisory Bureau to provide advicé‘and information to, general 
'practitioners and those séeking to enter . general , practice as 
locumtenents, :assistants, or principals;,.and those seeking ` 
hospital and other appointments, -on.the opportunities. which 


, exist, the procedure to be followed, and associated individual 


- 


practice problems. He said, ‘that he had been impressed by the 
need for the Association to -make. evident: to its members ‘or 
those intending, membership, the various" fields other than 
political in which the Association. was of “service to its' mem- 
bérs. With thé disappearance of sale of practices the work of 
the British Medical Bureau would cease largely to'be lucrative ; 

yet.it was evident that here: was a service which should continue. 
His proposal wis that the Association: should take up this work 
and set up an advisory’ ‘bureau. "The directors of the British 
Medical Buréau had décided that the time would be opportune 
to wind up that concern. Any of its s seryants would be  propeily 
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compensated for loss of office, and as far as possible the clerical 
' staff would probably largely be absorbed" by the Association , in 
undertaking this new work. 

Dr. E. A. Gregg and several other members of the Council 
welcomed the proposal. Dr. J. C. Arthur stressed the need for 
a regional service, and the Chairman said that it was anticipated 
that there, would be ‘branches in the provinces. 

| The proposal was agreed ‘to: unanimously. On a further 
recommendation that the facilities of the Bureau be available 
‘free of charge to members of the Association, a charge being 
made to,nón-members, Dr. Vickers. proposed and Dr. Watérfield 
'seconded that a small charge Ue made to all alike, members 
and non-members, but this amendment was lost. On the other 
' band, Dr. J. A.’ Ireland proposed that it be free to all; this 
. was supported by Dr. F. Gray, but was lost by , 19 votes to 23, 
` and.the original proposal, with a general plan of arrangements, 
was, approved. It was stated that the new Bureau’ would be 
under the general direction of a “member ‘of the medical staff 
of the Association. “| 


» 


“ British Medical- Journal d 


On: the report of the Journal ‘Committee, Dr. O. C. Carter, 
the, chairman, proposed that the reduced rate of subscription to 
the Journal which is conceded to students in medical] schools in 
‘this country should be extended to cover the students of all 
recognized medical schools in the Commonwealth, provided 
that no objection’ was raised by the Medical Associations 

~ affiliated to the B.M.A. . This was agreed to. 

Dr. .Carter stated «that the Committee had carefully con- 
sidered a memorandum by Dr. I. H. Flack, the Assistant. Editor, 
on the possibility of publishing a popular journal concerned 
with matters of health. . A ail: subcommittee had been set up 
to pursue the matter further. ` ` i 

Discussion „took place, on methods of making the Supplement 
more useful ‘to members. A view put forward was that all 
medico-political . information, reports, and correspondence 
should be ‘concentrated in the Supplement; that some .better 
descriptive name than “ “Supplement.” might be found ; that the 
"Supplement shou'd if possible "be separate or detachable ; and 
that fuller information should: be given concerning any negotia- 
tions in progress and any orders: or régulations affecting the 
profession which were issued. 

Dr. Gregg said that there was far more ‘already i in the Supple- 
ment than might be supposed from the comments of some 
members, and he pointed in particular to the exceedingly, 

- informative: Appendix to the Annual Report of the Insurance 
Acts Committee (Supplement, Oct. 16, p. 138) concerning 

. Matters dealt ‘with by the,General Practice Subcommittée of the 
Negotiating Committee. He also‘ mentioned the difficulty of 
Teporting on negotiations while they were ‘in progress, when 
the premature annovhcement that a certain . point had been 
gained might actually prevent the subsequent gaining of a better 
point. ME. 
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Dr. Carter mentioned the continuing difficulties arising from 

paper restriction, but he promised to refer to the Publishing 
Subcommittee the question of .issuing the Supplement in a 
separate or detachable form. É - 
* The quéstion of an advertisement recently appearing in 
the Journal. from the Birmingham Executive Council was 
raised by Dr. J. A. Brown. This advertisement required the 
doctor, appointed to live at a certain house in Sheep Street. 
Dr. Beauchamp said that it was not the policy of the Birmingham 
Executive Council to do this sort of thing, but in point of 
fact in this area, with which he was well acquainted, there was 
no accommodation available except the house im question. The 
advertisement had.been referred to him by Headquarters before 
acceptance, and he took the responsibility. He knew that the 
advertisement sounded like part of a policy of direction, but 
it was not. Vi 

The Chairman said that the office was evidently exonerated in 

this instance in view of Dr. Beauchamp's explanation, and 
' possibly, the publicity given to this matter would prevent its 
recurrence. ! 
Advertising of Proprietary Medicines 

A report by the committee concerned with the code of stan- 
dards. relating to proprietary medicine advertising was placed 
before the Council by Dr. Carter. The report was concerned 
chiefly with a revised'code which has been formulated by the 
Newspaper Proprietors Association and other newspaper and' 
advertising organizations, together with the Proprietary Associa- 

‘tion of Great Britain (Journal, June 19, p. 1194). ' The com- 
mittee's view was that this code of some 19 classes of advertise- 
ments which should be, excluded, although only permissive in 
character, stood a good chance of acceptance and foreshadowed 
a distinct improvement in proprietary medicine advertising. 

It was agreed to reappoint the committee, with generous 
powers of co-option, and to ask it to put forward any amend- 
ments to the code, to present to the Minister of Health a 
reasoned statement on the question of the preparation and sale 
of patent medicines, and generally to review the whole position 
and report back to the Council. ` 

e 

Scottish ‘Affairs 

Dr. G. MacFeat, in presenting the report of the Scottish 
Committee, said that it was proposed to reconstitute the subcom- 
mittee which had been working on the subject as the Central 
Consultants and Specialists Committee (Scotland), its reference 
being widened to give it power to report not only to the corre- 
sponding committee for England and Wales, on which it was 
directly represented, but to its constituent bodies, and .to 
negotiate, within any negotiating machinery that might be laid 
dowh, with the Department of Health for Scotland. Dr. 
MacFeat said that a good deal of importance was to be attached 
to the est¢blishment of this committee, which was regarded as 

, essential if the unity of the profession was to be attained. He 
hoped that the committee would give some satisfaction to the 
consultants in Scotland, who had hitherto had very little 
organization. š ‘ 

In reply to questions by Mr. Abel and others it was explained 

‘that the committee was composed of representatives from the 
five Regional Committees of Scotland, to which the staff com- 
mittees of the hospitals elected-representatives. In addition there 
were. representatives from the Scottish Corporations, not, how- 
ever, elected by the Corporations themselves, but nominated-by 
their Presidents or Presidents in Council. The Royal College . 
of Surgeons of Edinburgb had so far not nominated, and another 
representative was attending only temporatily. 

The Council agreed that the Association should accept respon- 

` sibility for the working expenses of the new committee, and 
gave its approval to the appointment of the Scottish Secretary 
as secretary of the committee. r 

Dr. MacFeat a'so brought forward a recommendation that 


the Scottish Committee be authorized to reopen with the Crown - 


Office negotiations for approval of a revised scale of fees for 
reports and evidence required by proourators fiscal in Scotland. 
He said that the proposed scale for attendance at precognitions 
and for making examinations, conducting inquiries, and giving 
“evidence represented a 50% increase on the fees now being 
received. He asked that the proposal be considered an interim 
arrangement only until the settlement of fees in England for 
corresponding services had been accepted. 
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i The recommendation was agreed to, subject to the reserva- 
tion of the right to reopen negotiations if necessary to bring the 
fees into line with those obtaining in England and Wales. 


The New General Medical Services Committee 


Dr. Gregg moved a recommendation that the designation of 
the new committee to-take the place of the old “J.A.C.” should 
be “General Medical Services Committee.” Its constitution, 
he said, would be on the same lines as that of the Insurance 
Acts Committee, but it would be able to review its constitution, 
including the grouping of areas for the election of representa- 
tives, in the"light of experience. It was expected that the new 
committee would do precisely the same kind of work as the 
old committee had done, and that it would receive from the 
Government the same practical recognition. 

The recommendation was agreed to. Dr. Gregg, in reply to a 
question, said that the constitution could be brought up at the 
forthcoming “Panel” Conference, but regionalization would 
not solve the difficulty of areas which felt themselves to be 


` .under-represented or not represented at all. This was a question 


of minority representation, which in,the case of a body of 40° 
or 50 members to cover the éntire country was almost insoluble. 


pa 


Remuneration of General Practitioners 


Dr. Gregg stated that a subcommittee had been appointed to 
prepare a case for improvement in the remuneration of general 
medical practitioners, and was meeting on ‘the morrow. In 
meetings with the Ministry the new committee would follow 
the practice of the old.’ A list of matters to be brought forward 
was kept, and if no satisfactory result was arrived at with regard 
to one of them it was kept on the list and raised again when 
opportunity offered. 

The Chairman of Council said that, while a method of 
remuneration on a basis fair to everybody might not be attain- 
able immediately on the outset of the new Service, it was to 
this end that they were working, and ro effort was being spared 
to ensure at the earliest- possible moment .a result satisfactory 
to all concerned. 


Private Patients and Medicines 


The question of the provision of medicines and appliances 
for patients treated privately was spoken to by several members. 
The Council was reminded that at the Cambridge meeting the 
representatives expressed the view that those who wished to 
make private arrangements should not be debarred from obtain- 
ing the necessary medicines and appliances through the National 
Health Service. The view of the Ministry, however, was that 
prescribing and dispensing were essential parts of treatment and 
could not be dealt with as though they were something separ- 
The Ministry also considered that no workable arrange- 
ment could be made whereby expensive and life-saving 
medicines were available for private patients to whom the cost 
would mean hardship. 

Dr. Hale-White said that if this position were accepted 
the Association would be condoning the Minister's action in 
wriggling out of his promise, and would also be going back 


'on its own promise to help the general practitioner who was 


in private practice. Obviously many people were able to afford’ 
a private fee to the doctor but not the continuing cost of expen- 
sive drugs. The Minister had declared in Parliament that people 
could take the whole or any part of the Service. — 

One member suggested that the matter could only be 
decided in a court of law by a private patient issuing a’ writ 
of mandamus, and Dr. Gorsky said that the privilege of demand- 
ing this part of the comprehensive service was the privilege of 
the patient, not of the doctor, and until a patient took action 
the. profession was powerless, Pas 

Dr. Gregg said that this was one of the matters on the list of 
which he had just spoken, and a return would be made to it 
whenever the opportunity offered. The position of the Govern- 
ment, however, ought to be understood. The difficulty was 
that there would be no control of any sort over the prescribing 
of the private doctor. There had been—although rarely— cases 
of gross carelessness and extravagance in prescribing in the 
past. Somebody must make inquiry into such matters, and 
how was it possible to ask a doctor for some explanation if 
he was not in the Service and there was no control over him ? 
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But the question would still be cofisidered‘and an endeavour 
made to reach an arrangement which would involve no serious 
injystice or gross irregularity. 

The report of the committee was approved. 


Central Consultants and Specialists Committee 


Mr. A. M. A. Moore, in presenting the report of this com- 
mittee, said that it was now really getting down to its work. 
By a small majority the committee was opposed /^7the Spens 
Committee's suggestion for a system, of merit avérds, but it 
had referred this matter to the regions for advice and instruc- 
tion to their representatives. The committee was anxious to 
consult the regions at all stages. Mr. R.,L. Newell said that he 
hoped the committee would work together as one body and 
with all other interested parties, because a united body to 
express the views of consultants as a whole would be ‘very 
much needed in the near future. 

Dr. S. Wand pointed out the difficulties under which many 
young members of the profession were labouring with regard 
to hospital appointments and questions of accommodation. 
Dr. Pridham raised the question of payment of whole-time 
members of hospital staffs for domiciliary visits. Mr. Moore 
said that the committee was seeking the advice of the regions 
on this matter also. The Secretary said that substantial repre- 
sentations had been made to the Ministry on a number of 
points concerning the position of consultants, including the diffi- 
culty of those who found themselves embarrassed with regard 
to their financial obligations as a result of the working of the 
provisional scheme of remuneration and the virtual disappear- 
ance of their private practice. He undérstood that the Specialist 
Spens Report had raised wider questions bearing on national 
expenditure concerning university teachers and others in fields 
outside. medicine. 


The General Practice Committee 


On the recommendatign of the General Practice Committee 
the Council agreed to inform the War Office that in the view 
of the Association it was both practicable and desirable to make 
arrangements for the medical examination of recruits to the 
Territorial Army by medical boards, and the Department was 
urged to establish such boards without delay. The view was 
also expressed that where it was impracticable to arrange for 
the medical examination ofa recruit by a medical board the 
scope of the examination was now so wide as to justify a fee 
of 14 guineas for the examination and report when carried out 
by a single practitioner. Failing the adoption of these pro- 
posals by the War Office members of the profession are to be 
advised not to undertake the work of examining Territorial 
Army recruits. i 

Among the many other matters set out in the report of the 
General Practice Committee was the question of doctors' signs 
on cars, as to which the committee took the view that there 
appeared to be no necessity for such distinguishing signs. 

Mr. Dickson Wright and Lord Horder took a different view. 
The latter said that, while it was true that the sign might be 
abused, doctors should have some privilege in this respect in 
the public interest. A very modest sign on the windscreen 
might attract the attention of the police, who were usually 
sympathetic, so that they would allow the car to pass if it 
should be at the end of a queue. 

It was agreed that this matter should be looked into again. 


Membership of the Association — 


In presenting the report of the Organization Committee, 
Dr. Pridham said that the membership of the Association had 
now for the first time touched 60,000. 

Concerning the new Dominions in the East, his committee 
was submitting to the Indian Medical Association proposals for 
affiliation between the two bodies. 
that a Pakistan Medical Association was in process of forma- 
tion, but matters had not proceeded far enough for approaches 
concerning affiliation. The Ceylon Branch, which comprised 
430 members, was anxious that its constitutional position in 
relation to the Association should be changed now that Ceylon 
had attained dominion status, and it desired that its future 
designation shopld be the Ceylon Medical Association. Never- 
theless, it wished to remain an integral part of the Association 
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They had been informed 
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and to become an incorporated body. The Organization Com- 


mittee was advising the Branch on the steps it should take in 
the matter. 


‘+ Dr. Pridham reported that the committee had given careful 


consideration to proposals of the Winchester Division for 
reorganization of the constitution of the Association, which 
had aroused considerable interest. The Division had accepted 
an invitation to send representatives to discuss its proposals at 
the next meeting of the committee. The committee contem- 
plates reporting on the whole matter to the Council in January. 


Ethical Business 


It was reported that the Medical Association of South Africa, 
which had found it necessary to ask its members not to accept 
appointments under the Provincial Hospitals Ordinance (Trans- 
vaal, 1946, had requested that the attention of practitioners 
in the United Kingdom should be drawn to the fact that they 
could materially assist their colleagues in South Africa by not 
applying for such posts. The Central Ethical Committee con- 
sidered that the circumstances were such as to justify an 
* Important Notice," but in view of the recent change in status 
of the Medical Association of South Africa this involved an 
amendment of ‘regulations. It was therefore proposed that the 
regulations relative to the insertion of such notices be amended 
to provide that if the chairman of fhe Central Ethical Com- 
mittee was satisfied that the information justified such a course 
such notices might be inserted upon application of the Medical 
Secretary of the Medical Association of South Africa (or of 
the General Secretary of the Canadian eMedical Association). 
This was agreed to. 

Another recommendation from the committee, which was 
approved, was that in advising patients referred for consulta- 
tion, including those referred for examination under the Supple- 
mentary Ophthalmic Service, the general practitioner was acting 
in accordance with the recognized ethical custom of the pro- 
fession in recommending to the patient the particular specialist 
whom he regarded as best, fitted to provide the service required. 

1 e 
Port Medical Officers 

On the report of the Public Mealth Committee, which was 
presented by the acting chairman, Dr. R. H. H. Jolly, the 
question arose of a stheme proposed by the Bristol Corporation 
and the National Dock Labour Board whereby two whole-time 
port medical officers employed by the Corporation were per- 
mitted to carry on private practice to such an extent as to enable 
them- to make a personal contract with the Dock Labour 
Board to act as medical officers in an accident and first-aid 
scheme. The matter had been raised by the Bristol Division, 
and the Public Health Committee, after a lengthy consideration 
of the local circumstances, passed it,on, with comments, for the 
information of the Occupational Health Committee. Jt was 
stated that the Dock Labour Board had refused to advertise 
these appointments. Although it appeared that the arrangement 
was now an, accomplished fact and nothing very useful ‘could 
be done in this particular matter, which had certain exceptional 
aspects, it was agreed that a protest should be forwarded to the 
proper quarter with an expression of the hope that such arrange- 
ments would not be repeated in the future. 

e 


Women Medical Officers in the Armed Forces 


Sir Percy Tomlinson, chairman of the Armed Forces Com- 
mjttee, made a statement on the question of equal status for 
women medical officers in the armed Services. This principle 
of equal status had been strongly affirmed by the Medical 
Women's Federation, whose resolutions on the subject had been 
supported by the Annual Representative Meeting, 1947. The 
view of the Armed Forces Committee, however, was that the 
Federation should not be supported in its representations to the 
Government on this matter, and it asked the Council to rescind 
a resolution of its own, passed in June, 1947, stating that it 
was prepared to support the Federation. 

The Council agreed that the Medical Women's Federation 
should have an oppértunity of studying Sir Percy Tomlinson's 
statement, and that the matter be deferred to the next Council 
meeting, which would have before it both Sir Percy's statement 
and the reply. 
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Association Finance 
The Treasurer (Mr. A. M. A. Moore) presented a financial 


Statement covering the Association's accounts from May to. 


August. He pointed out that, although income had risen, expen- 
diture had risen at a greater ratio; but many items of expendi- 
ture were non-recurring—for example, it was hoped that in 
future it would not be necessary to have four Representative 
Meetings in one year. Dr. Wand suggested that a budget for 
the next financial year should be prepared well in advance, and 
that with it there should be circulated a statement of the case 
for an increased subscription from Jan. 1, 1950. 


Miscellaneous Business 


The Arrangements. Committee submitted an early programme 
for the scientific part of the Harrogate Meeting, 1949; It 
proposed that the meetings of Sections should cover four days 
instead of three, and should begin on the Tuesday. This pro- 
posal was favoured by the Council. Dr. Gorsky urged the 
creation of a Section of Forensic Medicine? and Dr. Wand a 
Section of General Practice, and these were noted for the meet- 
ing of 1950. 

The report of the Building Committee, presented by Mr. L. 
Douga! Callander, stated that the redecoration of the basement 
garage at Headquarters was practically completed, and would 
afford accommodation for the parking of up to 60 cars. 

On the proposal of Dr. R. G. Gordon, chairman of the Science 
Committee, the subjects of the essays for Association prizes 
for 1949 were agreed |o, and the Science Committee's proposal 
that the Association should become a contributing member of 
the British Standards Institution was also accepted, ^ 

The report of the Committee on Nursing was presented by 
Dr. Mary Esslemont. It contained proposals for nursing legisla- 
tion, as yet confidential, to be presented to the Government. 
The Chairman of Council expressed great appreciation of 
the work of this committee, and said that the document before 
them was probably the best that had ever appeared on the 
e of nursing, not even excepting the report of the Working 

arty. 

Reports from the Occupational Health Committee, the 
Colonies and Dependencies *Committee, the Health Centre 
Committee, and the Committee on Psychiatry and the Law 
were adopted without discussion. 

The Council agreed to continue the work of the Central 
Medical War Committee, provided the Ministry of Health 
continued its contribution towards the expenses. : 

A letter and resolution from the Winchester Division on 
the question of the Maternity Regulations under the National 
Health Service Act were, after consideration, referred to the 
General Medical Services Committee. 

The Secretary made a report on a proposed Joint Consultative 
Committee of professional bodies to facilitate exchange of views 
on matters of common interest. The proposal commended 
itself to the Council. . s E 

The final matter which then came before the Council was 
taken out of the Chairman's hands by the Treasurer, Mr. Moore, 
who proposed that arrangements be made for the painting of 
Dr. Dain's portrait, the cost to be borne from Association funds. 
-This was put to the Council by the Treasurer and unanimously 
and with acclamation approved, 

The Council, which began its meeting at 10 a.m., concluded 
its business at 6.15 p.m. 


——— | 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities wHich are under- 
stood to require employees to be members of a trade union 
or other organization: : 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future, appointments), Wallsend. è 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 


WORK AND INCOME 
A REPORT FOR THE MINISTRY 


The British Medical Association is gravely disturbed by reports 
reaching it, from all parts of the country of the effect of the 
new Health Service on the work and income of doctors. It is 
clear that as a result of the Act there are many doctors who 
are overwhelmed with work because of the greatly increased 
public demand. In spite of doctors being fully occupied many 
of them are finding it impossible to, meet their commitments. 
The Association is preparing a report on the whole position 
for presentation to the Minister of Health and the Secretary 
of State for Scotland.. 








MEDICAL PRACTICES ADVISORY BUREAU 
HELP FOR THOSE SEEKING APPOINTMENTS 


The Council, at its meeting on Oct. 27, approved in principle 
the establishment of a Medical Practices Advisory Bureau to 
provide advice and assistance to medical practitioners, including 
those seeking to enter practice as locums, assistants, or princi- 
pals and those seeking hospital and other appointments, on 
the opportunities which exist, how they should be followed up. 
and associated individual practice problems. 

It was agreed that the services of the Bureau, which would 
include an Appointments Information Service, should be free 
of charge to members of the Association and avallable to non- 
members on payment of appropriate fees. The B.M.A. appreci- 
ates that the need for these services is pressing and will put 
the scheme into effect as soon as possible. Further announce- 
ments will be made in due course. 








REMUNERATION OF HOSPITAL STAFFS 
CONSIDERABLE HARDSHIP 


The Association is seriously concerned at the present financial 
position of many members, both senior and junior, of hospital 
staffs. The £1,600 ceiling on the remuneration of specialists is 
causing considerable hardship in many cases, and junior resi- 
dents, whose salaries were always low, have been seriously hit 
by the new compulsory deduction of National Insurance and 
superannuation contributions. The Ministry of Health's state- 
ment that present salaries are merely a payment on account is 
no consolation to a specialist or an ex-Service married house- 
physician who is rapidly getting into debt. Action to relieve 
hardship in these categories is urgently needed. 


—— 


COMPENSATION UNDER N.H.S. 
CLAIMS DELAYED 


Oct. 31 was the last day by which claims for compensation 
should have beeu in the hands of the Ministry, except where 
delay was unavoidable. Any claim now submitted should be 
accompanied by a statement of the reason for the delay. The 
Practices Compensation Committee has begun its task. Its 
composition is as follows: ' 

Chairman: Mr. P. M. Rees, M.C., F.C.A., Member of the Council 
of the Institute of Chartered Accountants. 

Members Dr. G. F. Buchan (London); Dr. W. Jope (Lanark- 
shire); Dr. S. Wand (Birmingham); Mr. O. E. Tattersall 
(Twickenham). 


The regulations provide for a joint secretariat, and one of 
the assistant secretaries of the Association has been appointed 
to act jointly with the secretary appointed by the Minister. 
Individual members of the Committee cannot undertake to 
answer correspondence. Names of claimants are not divulged 
to members of the Committee, all cases being dealt with under 
serial numbers. Information submitted with the claim is of 
course regarded as strictly confidential. Claims for early pay- 
ment of the whole or part of the compensation due may be 
made at any time. Full details in support of the request should 
be given. . ; 
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URGENT PROBLEMS OF SPECIALISTS - a 
DISCUSSIONS WITH’. MINISTRY .\ 


‘Among the problems’ disturbing specialists a and: ‘consultants . at. 
the moment are the following: M 


The gross. inadequacy of. the Scis allöwánce: —From .informa- 
tion collected it is clear that thé Government’s figure of 6d. per mile 
by no means covers the'cost of running a car, still.less the cost: of - 
the time spent in travelling. . “Transferred whole- time salaried special- . 
ists who previously received basic car allowances have been ‘severely 
“penalized by the withdrawal of these allowances: g 

The unsatisfactory position of medical superintendents. — Evidence 


continues to be, received that the authority and status of medical 


superintendents are’ being deliberately undermined: 


All. these matters are being: discussed with the Ministry. It is’; 
strongly felt also that there should be no limitation, on the. 
number of domiciliary visits in a quarter;. that consultants 
¿should not be penalized by, receiving no payment for. visits to ' 
patients in nursing-homes ; and that additional fees should be- 
payable to anaesthetists, radiologists, and cardiologists to re- 
imburse them for expenditure on apparatus and materials. The, 
interpretation of the, “ half-day * ” needs to be better. defined, 
with greater regard paid to tlie length of time occupied i in: the 
‘ward round or session. : ] 

The whole scope of the National Health Service as it affects 
specialists must be defined better. The Interim Terms of Service 
lay down that the fees for ‘professional work not. forming part, 
of the duties performed for the regional hospital board or board 
of governors may be retained. The question is, What profes- 
sional work is not a duty performed for the board ? Does it 
include examination of cases referred by. ‘medical officers of 
the armed Forces or by the Ministry of Pensions, and the radio* ' 
graphic examination of emigrants demanded by the Canadian 
and ‘Australian’ Governments? These quéstions have been 
taken up with the Ministry. í HIE 
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GRANTS FOR "TRAINING ASSISTANTS. 
, SOME DEDUCTIONS, 


` Those interested in the scheme : of grants for training assistants 
. (Supplement, Oct. 30, p. 149) will have notíced that apart from 
'the car allowance the amount available for the assistant’s salary 
and expenses will, in 'effect, 'be under £640 .a-year, ‘for the 
principal will have to pay something like £67 a year in’ 
employer's contributions for national. insurance and super- 
annuation in respect. of the: trainee assistant. Similarly, the 
trainee assistant will pay a superannuation contribution of 695 
of his salary and, of course, the. national, insurance contribu- 
tion of 4s. 11d. a week. In addition, the principal pays His own 
superannation contributions at 6% on the whole of the £150 
training grant he receives, the “ employer's `‘? ‘share of- 8% of 
the same amount, being borne by the executive council. The 
Association, has pointed out to the Ministry that no hint of these - 

deductions was given when the ‘announcement first appeared: 
n a A "E 


CENTRAL CONSULTANTS AND SPECIALISTS . 
` COMMITTEE- `, 
AN AUTONOMOUS, BODÝ i 


' There i is some misunderstanding about the status of the Central 
Consultants ‘and Specialists Committee. . It may be partly ‘due 
to the wording of. Minute 7 of the Representative* Body, (see ` 
Supplement, July 3, p. 10), ‘which, after providing: that: the. 
Committee shall. be .an: autonomous body, states that “the 
© decisions of the Committee shall not be subject to approval of: 
, ‘the Council or the Representative Body except so far as they 
may affect other forms of practice or other aspects of the policy . 
or activities of the Association.” Some have felt that this 
proviso may ‘undermine the ‘autonomy of, the, Committee, but in 
fact its only effect is to limit the autonomy ‘of the. ‘Committee 
to its own sphere of interest. In matters relating to specialist 
practice the. ommittee is. completély autonomous. Its mem- 
bers are nominated chiefly' by the Regional Consultanis and 
Specialists Committees; and ‘representation . is -open to- non- 
members of the Association and to members. oA ne 


’ 
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To remove any doubts iE the Committee’s atono: the 
Council, is being asked ‘to recommend ‘to the ‘Representative 
' Body that the minute ‘be amended ‘to express, more clearly the 
wishes of’ consultants and specialists. r 

How ‘the various bodies shall operate is now being disciisesd 
. with the Royal Colleges and Corporations, and also what liaison 
is necessary-to provide one channel for presenting the views of 
consultants and specialists to the Minister of Health. These 
'discussions in no way infringe’ the autonomy of the Central 
Committee. ‘Whatever liaison is ultimately brought into being, 
the Committee has a unique part to play. The better it is 
supported the more effective will be that role. ` ' 


———— —! 


SCHOOL EYE CLINICS 

"METHOD OF PAYMENT 
Revised grrangements for the remuneration of medical practi- 
tioners in school eye clinics. have been; announced by the 
Ministry of Education. The fee will be 6 guineas for a session 
of. three hours and a proportionately lower fee for sessions 
normally of shorter duration. The medical practitioner (if his 
name is entered on the local ophthalmic list) will also be 
entitled to a payment from the local executive council of 12s. 6d. 
per sight-test, which he will be required to.hand over to the 
local education authority responsible for paying his sessional 
' fee. Alternatively, he may give’ instructions to the executive 
council: to pay the: 12s. 6d. per sight-test direct to the local 
education authority. The existing mileage payments which are 
made by lócal education authorities for travelling to school eye 
clinics, will remain for the time being unaltered. 

It is apparently not universally known that Form O.S.C.2 may 
be used by practitioners whose names are not included in the 
.local ophthalmic list to prescribe glasses for children at school 
-eye clinics. In-such cases the loea! education authority will not 
be entitled to the , payment of t2s. fa; per case from the executive 
council. ' i 

It is atd that néither the Ministry ‘of Education nor 
the Ministry of Health has issued any instruction to local educa- 
tion: authorities discouraging the’ attendance of children, under 
5 at school eye clinics. . . 

' The transfer of school eye clinics to the control of regional 
hospital Boards will begin shortly and should-be completed 
within a year. When, complete, school oculists will probably 
‘be remunerated by regional hospital boards in the same manner ` 
as specialists—for example, by annual salary. 


" 
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ARMED FORCES AND C.M.S. 


The Armed Forces Committee has started “teviewing’ the 
remuneration of Seryice medical officers in the light of the 
recommendations of the two Spens Reports, and the Colonies 
, and Dependencies Committee has begun, the same task for the 
^ Colonial. Medical Service. * 


a -—- " 


REPORTING INQUESTS ON SUICIDES 


The B.M.A.’s proposal that the report of an inquest on a 
suicide should be limitéd to the fact of the inquest, the name 
and. address of the. deceased, and.the vérdict was condemned 
at the annual meeting recently of the Guild of British News- 
paper Editors. The meeting :passed' a resolution approving 
discretion in the reporting -of such casés but stating that the 
limits suggested by the B.M.A. “would suppress information 
of great. public value and ‘would thereby hinder justice “and 
reform." The shatter was discussed at the A.R.M. on June 29, 
when Representatives made it clear that, in the words of one 
of them, "the last thing ‘they’ desired was to interfere with 
Press freedom,” but evidence. was shown that the reporting 
of intimate details in ‘these cases was often painful to the 
relatives and had on occasions brought about imitative suicides. 
7 z 5 

' "Authorities santed by the is made under the Dangerous 
` Drugs Act, 1920;. have been Testored by tho Home Office to John 
Staat Prentice, MB. Ch.B. ` 
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Remuneration of General Practitioners 


General practitioners will be paid on account for the period 
Oct. 1 to Dec. 31 on the same basis as they were paid for July 5 
to Sept. 30, states the Ministry of Health. It has accordingly 
asked local executive councils to inform the Minister not later 
than Nov. 6 of the total number of forms E.C.1 received up 
to and including Oct. 30. The Ministry points out that the 
figures submitted by executive councils of the number of these 
forms received by July 31 were in many cases only estimates, 
with the result that " there was a substantial measure of infla- 
tion." It emphasizes that it is important that the forms should 
now actually be counted. The Ministry hopes to notify execu- 
tive councils early in December of the amounts available for 
distribution to doctors. 


a 
Berkshire Local Medical Committee 


The Berkshire Local Medical Committee has decided to 
send a short report of the matters discussed at its meetings 
to all medical men in the county in order to keep them informed 
of current events. ° 


Lay Officers to Sign Certificates 


The Ministry of Health states that intermediate medical 
certificates for hospftal in-patients may be signed by a lay 
officer to relieve the burden on the medical staff of hospitals. 
The Ministry of National Insurance will prepare the two certifi- 
cates, which will be known as Med: 7 for short-stay patients 
and Med. 8 for long-stay patients. Local executive councils will 
distribute these certificates. . 








THE ASSOCIATION AND' PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held on Oct. 8. It was reported that Dr. James Fenton, 
the chairman, who has been seriously ill, was improving in 
health and was hoping to take up his active work again before 
very long. The Committee re-elected him to the chair and 
` appointed Dr. R. H. H. Jolly acting chairman until Dr. Fenton 
should be able to resume. 

A resolution from the Annual Representative Meeting calling 
attention to the inadequacy of the percentage increases in the 
salfries of whole-time medical officers of health was considered. 
It was stated to be the desire of the Ministry of Health that, 
as soon “as the general, principles concerning the Whitley 
machinery had been agreed, the public health part of that 
machinery should be brought into operatién. 

On the subject of the present position regarding the pro- 
duction and distribution of miK and of other foods of animal 
origin it was decided to approach the National Veterinary 
Medical Association with a view to setting up a joint committee 
to investigate the matter and ultimately to go to the Ministries 
concerned in this question. A letter was read from the Ministry 
of Health expressing full appreciatión of the Committee's view 
that local authorities should be advised of changes in the milk 
regulations prior to or simultaneously with the issue of any 
public announcement, and regret was expressed that in a recent 
instance a letter addressed to medical officers of health 
announcing such a change was not issued earlier. 

A resolution from the A.R.M. calling for the frequent recon- 
sideration of the question of compulsory vaccination was 
noted. It was the feeling of the Committee that it would be 
in a better position to make representations on the subject 
when the results of voluntary vaccination were more fully 
known. 

Another resolution expressed the view that it should not be 
part of the duties of the public health staff to examine muni- 
cipal employees for superannuation, Itewas pointed out that 
the Association's policy in this respect was laid down in 1936, 
when it deprecated the increasing tendency for the employment 
by municipal authorities of part-time and salaried medical 


officers not engaged in private practice for the performance of 
clinical work which was within the private practice sphere. A 
year ago in relation to a particular case the Committee stated 
that it was contrary to Association policy for medical officers 
of health to be required to undertake the medical examination 
of employees, but considered it inadvisable at the monient in 
relation to the particular case to press the point. 

Considerable time was spent over a similar question relating 
to port medical officers. This arose over a case at Bristol, 
where the National Dock Labour Board—a federation of 
representatives of employers and employees in all ports—and 
tne Bristol City Council have arranged for two port medical 
Officers to be available to the Board for part of their time in 
connexion with an-accident and first-aid scheme in the dock 
area. The view of the Committee was that it was undesirable 
that men who are full-time servants of one authority should 
be farmed out with another for part-time work. It was pointed 
out, however, that there were peculiar circumstances at Bristol 
which have been explored by a deputation from the Association 
to the authorities concerned. The Avonmouth docks, where 
the service is rendered, are in fact owned by the Bristol Corpora- 
tion. While the National Dock Labour Board's general policy 
is to appoint whole-time medical officers under its direction, the 
Bristol dock scheme is not considered large enough to justify 
such an appointment. In the circumstances, which were quite 
special to the area, the Committee agreed not to take further 
action, on the understanding that the remuneration in respect 
of accident and first-aid work should be regarded as additional 
remunefation. 

It was agreed that at the earliest reasonable moment negotia- 
tions should be opened with the local authority associations 
on fees for service to local authorities which have not hitherto 
been negotiated. These include fees for a wide range of services 
set out under eleven headings in a document placed before the 
Committee, 

A. report was received on representations made by the Com- 
mittee and the Society of Medical Officers of Health on the 
Children Act, 1948. Certain minor amendments only were 
made in the sections which had been the subject of representa- 
tions by a deputation from the Committee. 
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HOUSE PURCHASE LOANS IN SCOTLAND 


The Medical Insurance Agency has completed arrangements 
for providing financial assistance for young general practi- 
tioners entering the National Health Service in Scotland. In 
approved cases 10095 of the valuation of house property can 
be advanced, together with a sum not exceeding £500 for 
equipment. Full details will be supplied on application to 
the Medical Insurance Agency, British Medical Association 
House, 6, Drumsheugh Gardens, Edinburgh, 3. 








HEARD AT HEADQUARTERS 
——___ | 


Science at Harrogate 


The Harrogate Meeting in 1949 looks like having more 
scientific discussion than ever before. Within living memory 
three days, have been devoted to the Sections, but at Harrogate 
it is proposed to have four days. There will be 18 Sections in 
all, four of them meeting on all four days, 10 of them on two 
days, and the remainder on one day. When the Sections were 
first instituted, in 1867, they numbered only four—medicine, 
physiology, surgery, and midwifery. Ten of the Section presi- 
dents will be from the West Riding. 


Are Doctors Civil Servants ? 


‘When application was made in the King's Bench Division 
recently to fix a date for the hearing of an accident case con- 
venient to three medical witnesses, it was said that doctors are 
now " Civil Servants or public servants." In refusing the appli- 
cation, Mr. Justice Hilbery said that as four-fifths of the 
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Aone ae 5 a 5! . MEDICAL, NEWS D ote o ind a. 845. 
——— ———— — - RISE es 
x l - t5. SA Wednesday ' : a m - f ns: P E H 
INSTITUTE OF UROLOGY. At St. i Any. Questio 


Paul’s Hospital, "Endel! Street; 
London, W.C., Nov. 10, 11: a.m. “ Manifestations “of: Tertiary ' 
Syphilis; by Dr. A. H. Harkness; at St. Peter's "Hospital, Henrietta, | 
Street, London, W.C., Nov. 10,. 5. p-m., “ Injuries of the Bladder, 
Foreign Bodies in the, Bladder,” by. Mr. J. Gz z:Sandrey. -> 

Royal FACULTY of PHYSICIANS_AND ' SURGEONS 
St. Vincent Street, Glasgow.—Nov..10,.5 p.m. 
of the Antihistamine Drugs,” Finlayson: , Memorial - Lecture 
- Professor D. M. Dunlop. voti 

“ROYAL INSTITUTE OF Bose -HEALTH AND HYGIENE, 28, Portland 

. Place, London W.—Nov.. 10, 3.30 ,p.m. ^ xPlacing- the Impaired 
Worker in Industry" by N. I. Lloyd. A 

ROYAL SANITARY INSTITUTE, -90,, Buckingham Palace Road;.London, 
S.W.—Nov. 10, 2.30 p.m. “Science in the Imported Meat 
Industry,” Benjamin Ward Richardson „Lecture by Dr. 
Callow,, Ph:D., and .Dr. M. Ingram, Pene 

pes veh "Thursday - ME" t ' 

EDINBURGH. ROYAL INFIRMARY,—Nov: 1%, 5 p.m.“ The Diagnosis 
_and..Treatment “of Depression,” Honyman Gillespie Lecture. by. 
"Dr. T. A..H. Munro. , T, ` 

' INSTITUTE OF DERMATOLOGY,- E Lise Street, Leicester ' Square, 
„London, W. C.—Nov. 11, ** Pruritus,; by Dr. L. Forman 

INSTITUTE, OF UROLOGY ne P  Paül's Hospital dinis Stréet, 
. London, WC Nov. 11,.11 a.m., * Cardiovascular Syphilis,” “by: 
Dr. E. G. alvert:; 5 p.m., “ Marion's Disease (Bladder Neck . 
TEA and Vesical Diverticula,” by Mr. W. K. Irwin. 

PLANNING FORUM.—At Plarining. Centre Hall, 28 „King Street, Covetit 
Garden, London, W.C., 11, 6.15 p.m.. “ Population and 
Emigration,” 

h.D., and Mr. R. J..Goodman. 

Be COLLEGE OF ‘SURGEONS ' OF ENGLAND; : Lincoln's Inn Fields,. 
:Londori, W.C—Nov. 11, 5 p.m. “ Proctology. Thróyghout , the 
Ages,” Bradshaw Lecture "by Mr. L. E. C. Norbury. 

Sr. GEoRGE's. HOSPITAL MEDICAL SCHOOL, Hyde Park: Cornet, - 
London, S.W.—Nov. 11, 4.30 p.m. * Neurology and Psychiatry.’ 
Lecture-demonstration by Dr. Desmond, Curran. 

: : 2 _ Friday - ' S MSN "n 

LONDON Ciest HosPrráL, Victoria Park, , E.—Nov: 12, '5 ipm. 

~ * Acute Respiratory Infections,’ by Dr. R. Sleigh Johnson. 

ROYAL INSTITUTE oF” PHILosopHy.—At University, Hall. 14,’Gordon 
- Square, London, W.C., Nov..12, 5.15 p.m. “ Morality and the 
Social Sciences,” by J. ^A. Passmore, M.A. 

, RoYAL' MEDICAL SOCIETY; 7, Melbourne Place, Edinburgh. —Nov: 12, 
8 p.m. “ Exophthalmos,” ‘by Mr. D. S. Alexander. / 

ROYAL MEDICO-PsYCHOLOGICAL AARON, —At'26, Portland Plàce, 
London, W., Nov. 12, 2.15 * Psychiatry in the Çriminal, 
Courts,” Maudsley’ Lecture: by. "Mr. Claud ` Mullins.’ 

: SELLY OAK- HOSPITAL MEDICAL Society, Birmingham. —Nov. 12, 
8 pm. ''Hypoglycaemia," by Professor "Henry Cohen.' 

West KENT MEDICO:CHIRURGICAL |Socierv.—At. Miller. Hospital, 
Greenwich High Road, ‘London, S.E., "Nov. 112, 8.30 p,m. "Tr 


eat- 
ment of Skin Conditions ` "in. General “Practice; " by” Dr. W G. 
Tillman. ` 
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BIRTHS, MARRIAGES, AND ‘DEATHS. 


fe 
, BIRTHS 
Holmes.—Ón Oct. 25, 1948, at “Edgware, the wife, ^ 'of Mr. Stanley , Willson 
Ho:mes, a son. * 
Jones, —On Oct. 29, 1948, at Gainsborougli House; Willows ‘Avenue, Morden, 
to Evelyne,- wife of Dr. G, Léwis Jones, a daughter—Margaret, Lynne.. 
* Kennedy.—On Oct. 16, 1948, at: ‘Clifton Nursing Home, Whitchurch, to Patricia 
(ex-Q.A.IL.M:N.S/R), wife of Dr. D. B. Kennedy, a son: 
Logie.—On Oct. 26, 1948, at Rubislaw Nursirig Home, "Aberdeen, to ‘Kathleen 
(née Neill), wife-of Norman I Losie, F.R.C. S. 4, Albyn Terrace, Aberdeen, 
a daughter. 
MeMillan.—On Oct. 23, 1948; at Carlisle Maternity Hospital, to Monica Corlette 
(née Brown),. wife of ,Dr. R. L. McMillan, a daughter. 


-Murray.—On Oct. 17. 1948, at Regent's Park- Nursing Home,’ to “Jean, , wife of 


Dr. Neville Murray, we 101, Barons Keep, Barons Court, London, W., a. 
,Son—Stephen Francis." 

Nicholson On Oct. 30, 1948," at, "Éárrogate, to Frances “(née Bardon-Cooper, 
"B.Sc.), wife of B. Clive’ Nicholson,” M.D. M.R.GP. a' son. Tb, 

Parry.—On Oct. 21; 1948; ‘at Cardiff, to Joan, pife'of Jóhn N. M.gParry, M. B., 
B.S., F.R.C.S., a daughter. ; A 

Podoler, —On Oct.. 4, 1948," fo Diana (née, Moe). M.B., B.S., wife of Paul 
` Podolier of, 8, Graham Road, Purley,.a daughter—Janet Frederica. - 

Steele,—On Oct. 24, 1948, at Vaynor House, Welsh" Street, Chepstow, to 
Phyllis, wife of Captain'D. E. Steele, R.A. M. C., a daughter—Hilary Ang, `a 
sister for Robert. E a ‘hoy 
- MARRIAGE ——. 5 Au 

Poolman—Lanseli.—On Oct: : 28; 1948; at^ Melbourne; Five John, only ^ 
son of the late Ernest Poolman and Mrs. Poolman, of Amesbury’ House, 
South Yarra, Melbourne, to Deborah Lansell, fourth daughter of, Colonel 
A. J. and Mrs; -Staughton, of “ M Terang, Victoria, Australia. 


K : DEATHS" í 
Brind.—On ‘Oct. 23, PS A Garran Haven; Cornwall, Hons Háhslow Brind, 
M.R.C.S., L.R.C. P. , PLE 
Grossart.—On Oct. 23,' 1948, Robert Kerr Grossart, M.B., Ch.B.Glas., D.P-M. 


Paterson.—On ‘Oct. 22, 1948, at Brookheld House, Millbrook, near Feo 
"Alexander Cowie. Paterson, M.B., Ch.B, D.P-H, |. " 
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discussion to be "opened iby Professor Brinley Thomas, 








- r 
Conania should. give their names and “addressas (not for 
' publication) and include all relevant details in their questions, 


or, GLASGOW, 243, ; : ‘which’ should be typed. We publish here a selection of those 


X queron and answèrs which seem to be of general, interest. 


Hodgkin's Disease 


Q.—W hat is s the latest treatment of H odgkin’ s disease ? What 
are the results of treatment with nitrogen | mustard? Is irradi- 
ation still the most efficient treatinent ? t 


'A.—If is optimistic to, regard any treatment for, Hodgkin’s 


4 


: . disease as efficient. Irradiation remains the standby, and it 
. will usually cause the enlarged lymph nodes to shrink, though’ 


.most .patients.'finally become :"radio-resistant." ,The nitrogen 
mustards, especially methyl-bis-(beta-chloro- -ethyl)- amine hydro- 
chloride, have been used récently, and in many instances will 
cause á-temporary,remission in the disease. This substance 
‘does not cure Hodgkin’s disease, and in the early stages radio- 
therapy is to be preferred. Nitrogen mustard is often effec- 
tive. in" relieving—albeit temporarily—the “symptoms of the 
generalized. stage, such as féver, cachexia, prostration, pruritus, 
and the .pain of skeletal infiltrations, ‘Some patients whose 
disease has become resistant tor irradiátion are improved by a 
course of this drug. ] E 


- Stilboestrol in Dysmenorrhoea 


Q.—s "there any danger in treating severe dysmenorrhoea 
with 'stilboestrol "indefinitely ! ? The case I have in mind is a 
. patient of 22 who has been háving I mg. stilboestrol daily for 
the first ten days-of the ménstrual cycle. Recently she had a 
dilatation and curettage, “but this failed to relieve the dysmenor- 
rhoea, and the administration of. stilboestrol was recommenced. 
' If prolonged treatment with stilboestrol is contraindicated, what 


- 


alternative ‘is recommended ? ocn 


If a: : psychological effect. is exdludedi as it can be by 
substituting inert tablets for the stilboestrol—oestrogens prob- 
ably relieve dysmenorrhoea only when they are given during 
the first half of the cycle in a dose sufficiently large to suppress 
ovulation. _ Their effect, therefore, is limited to the cycle during 
Which théy are administered. ` Although it is not possible to 
produce concrete evidence, it is reasonable to suppose that pro- 
longed and deliberate’ disturbance of the ovarian cycle^in this 
way is potentially, if not actually, harmful in a young woman. 
The writer would therefore.advise against sustained oestrogen 
.therapy for dysmenorrhoea. Indeed,-all forms of hormone 
therapy generally ' give unsatisfactory permanent results in this 
condition. VON 4 

The treatment depends very much,on the cause.of the pain. 
“Have psychogénic and: environmental factors been excluded ? 
Have active physical? exercises, been tried? What type of 
‘dysmenorrhoea is. present : is; it congestive, Or is it of the 
spasmodic variety ? ` If. the latter, anttspasmodics might be 
of some value, but. failing. that a second and: more thorough 

= dilatation of the cervix might be carried out. Hysterosalpingo- 
graphy to exclude malformation of the uterus might be useful. 
If all else fails and the pain is so severe as to be incapaci- 
tating, infection of the 'pelfic plexus with alcohol or presacral 
neurectomy should be, considered. ; 


"Sterilization by Steain ‘ 

: Q.— What- is the correct pressure for steam-sterilizing gowns, 
dressings, and gloves? ‘A’ salesman tells me that 10 Ib. (4.5 kg. ) 
for 35 minutes is absolutely safe, and is ‘anxious to sell me a 
sterilizer to operate^ at this pressure. ‘ 


A.—The deciding factor in sterilization - is not pressure but 
temperature. The temperature. of pure steam at 10 Ib. pressure 
-is 115° C., and this is barely adequate for absolute sterilization. 
If steam’ under. this. pressure is admitted to a closed vessel 


ae 


'' containing air with no arrangement for displacing the latter, 


the temperature reached will be only 90° C. If half the air 
is discharged it will- be 105° C. The answer therefore depends 
on the arrangements-for air discharge: only if this is complete, 
the air being blown out by steam before closing and allowing 
.the pressure to rise, could this. sterilizer be considered efficient. 
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i Physiology of Hearing > 


Q.—I have been unable so far to find an authority who can 
give me any information about the specific gravity of the fluids 
in the cochlea and „their viscosity, especially in diseased ears. 
I would also like references to information about theories of 
hearing. a 


A.—The perilymph has the same chemicophysical properties 
as cerebrospinal fluid. No record of analysis of endolymphatic 
fluid has been found. Modern views on the physiology of hear 
ing may be culled from Stevéns, S. S., and Davis, H. (1938), 
Hearing : Its Psychology and Physiology, John Wiley and Sons, 
New York ; Fowler, E. P. (1937), Laryngoscope, 47, 289: . 


“ Congenital Cystic Disease of Pancreas 


f Q.—4 child aged 4 suffers from congenital cystic disease. of' 


the pancreas. He secretes no pancreatic juice at all. T. here is 

also a severe bronchial cough. Pancreatin is given regularly. 

Has this treatment been “ proved" or not? What is the 
` prognosis? What can be done about the cough? 


A.—The prognosis at the age of 4 years depends largely on 
whether the pulmonary complication can be kept under control. 
If the cough is troublesome it would be advisable to try a course 
of aerosol penicillin inhalations, 20,000 units in 2 ml. normal 
saline three to five times*a day for a week. If this is effective, 
the same dose night and morning might be continued for another 
three weeks or according to progress. The invading organism 
is usually Staphylococcus aureus, but if not serísitive to penicil- 
lin then a sulphonargide or streptomycin ‘might be tried. As 
there is a danger of converting sensitive organisms to resistant 
ones it is advisable to stop aerosol treatment during the better 
periods of thé respiratory condition. : 

Pancreatin improves the stools and seems to aid absorption 
of food from’ the gut. Anderson recommends its use, though 


NOTES AND COMMENTS 


Treatment of “ Tennis Elbow."—Dr. James Cyriax (London, W.) 
writes: Surely the answer to the question on how to treat a “ tennis 
elbow " (Oct. 9, p. 699) is not very helpful. It merely lists a number 
of treatments to be tried one after the other. In fact, the answer is 
simple. There are three varieties of “ tennis elbow." In the common- 


, est (90%) the lesion lies at the lateral humeral epicondyle. For this 


May has cast doubt upon its tlinical efficacy. Anderson con- ' 


siders diet and pancreatin given early in the disease help to 

prevent pulmonary complications. Psually as the child grows 

older improvement is observed, and so far cases have been 
* followed up to fifteen years. 


$ D 


Mr Hartmann’s Solution 
Q.—The Ringer-lactate (Hartman’s) solution formerly : used 
for intravenous therapy in infants in this hospital was made up 
by adding an ampoule of concentrated solution to 480 ml. of 


sterile distilled water and then adding the required-amount of , 


glucose solution to make a 5% solution. Our still gives slightly 
acid water, and a small amount of sodium hydroxide was added 
befere autoclaving. The final solution had a pH of about 8:0 
(phenol red). Recently we have altered the method and ‘thé 
glucose is«added to the water before autoclaving. Because of this 
we are unable to add the Caustic soda, as it tends to caramelize 
the glucose. The final solution now has a pH of 6.2; will this 
make any difference, or will the lactate be sufficient to buffer this 
in the blood? ‘Can this solutign still be used for the treatment 
of dehydration whether accompanied by acidosis or alkalosis ? 


A.—The.slight acidity of the Hartmann solution will not-have 
any ill effect, and once the lactate is oxidized in the -body an 
ample excess of alkali will be available. It is therefore useful 
for correcting acidosis, but in alkflosis Hartmann's solütion 
should not be used; a simple glucose-saline solution is 
preferable. e tt 


f; ore à 
Injection Treatment of Hydrocele 


Q.—Are good results obtainable in the treatment of hydrocele 
by injection with quinine and urethane, ard is this treatment 
painless?. How does the result compare with operation in a 
patient aged 56 ? . 


A.—The injection treatment of. hydrocele—carefully carried 





` ' out—will certainly produce good results, but should always be 


.considered a second-best treatment in comparison with opera- 


tion. This is because incomplete resufts due to loculation rather 


than obliteration of the hydrocele sac are by no means uncom- 
mon. It would be unwise to promisesthat the treatment is 
painless. Reactions vary greatly from patient to patient, and 
are seldom completely absent. If the patient, of 56 is otherwise 
fit he is much better advised to have an operation. 
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Variety no treatment known to me surpasses Mills's manipulation, 
which even when carried out by our students of physiotherapy at St. . 
Thomas's Hospital fully relieves three-quarter’ of all cases within a 
month. When the lesion lies at the musculo-tendinous junction, deep 
massage there is usually curative in three weeks, When the lesion lies 
in the bellies of the extensor muscles, two or three infiltrations with 
procaine bring about lasting recovery. 


V 

Difficult Delivery.—Dr. WaLTER McMann (Danville, Va., U.S.A.) 
writes: The answer to the question on this subject (Sept. 18, p. 583) 
seems to evade the question. A baby can present itself by the vertex, 
occipito-anterior; and still be delivered with difficulty. The trouble 
is that asynclitism, which is present during the descent of the foetal 
head, persists after rotation. The sagittal suture, instead of being 
in the midline, is several degrees to the side, usually left. The occiput 
is still anterior. Proper application of the forceps means putting 
them on at an angle so that the sagittal suture is perpendicular to the 
shank of the forceps. The handles are then brought to the midline 
by a sideways movement. While an assistant presses just above the 
symphysis to the opposite side (Willett’s forceps could be used to 
hold the head in place) the forceps are checked and reapplied if 
necessary. Extraction follows. Of course a difficult delivery can 
also be occasioned by the sagittal suture being in the midline and the 
head deflexed, but from the description given of the forceps marks 
by the quéstioner I‘ think this is not the difficulty which has been 
encountered. : 


Transplantation of Ureter into Appendix.—Mr. A. H. MonLEv 
(Surgical Specialist, Tanganyika Territory) writes from Dar-es- 
Salaam: In your issue of Aug. 7 (p. 321) in reply to a question from 
the Congo on transplantation of the ureter into the appendix you 
state that the risks of reflux infection are appreciably increased 
by reason of the more fluid contents of the caecum as compared 
with the usual 'site in the pelvic colon. But is this really so? At 
the site of anastomosis, wherever it may be, there must be a pool 
of mixed urine and faeces, and the lower down this is the more 
highly infected it will be. I had this brought home to me vividly some 
years ago in'a case at the Sewa Haji Hospital. These very large 
vesico-vaginal fistulae arë common in this part of Africa from diffi- 
cult labour in immature girls;in the bush, and when as frequently 
happens there is an extensive recto-vaginal fistula as well there is a 
problem indeed. In this case I made the usual examination under an 
anaesthetic and satisfied myself that the vesico-vaginal fistula was 
irreparable by me and that there was no recto-vaginal fistula. I 
then transplanted the ureters into the' colon and was dismayed: to 
find that her condition was now worse in that she now Jeaked both 


: urine and faeces per vaginam. Further examination then showed 


- 


. that she had a very small high recto-vaginal fistula in the posterior 


fornix, the lumen of which was certainly no greater than that of 
the ureter and through which a mixture of faeces and urine was 
pouring. d : 

I have utilized the appendix on one occasion for a unilateral trans- 
plant for an operation injury to the right ureter. In this case it 
seemed to be'of advantage in that the patient passed apparently 
normal motions instead of the two or three watery motions daily 
which are the usual result of ureter transplants into the colon. It 
would seem that it can matter little from the point of view of the 
danger of reflux infection where the anastomosis is made, and that the 
main consideration in the choice of site should be the ease and safety _ 
with which the operation can be performed ; from this point of view 
the appendix may have something to recommend .it. 
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ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, London, E.13 
(General Hospital—no Maternity) 

WEST HAM GROUP HOSPITAL 

: MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Salary £550 per annum, full residentia! -~ emolu- 
merts. Post tenable from November 18, 1948, for 
six months in first instance. Applicants should have 
,held house appointments, and had surgical experi- 
ence. R_ practitioners eligible for H.M. Forces 
holding BI posts not considered. Applicaticris 
should reach the undersigned by November 11, 
1948.—M. J. Huntley, Secretary, West Ham Group 
Hospital Management Committee, c/o Quern 
Mary's Hospital for the East End, . Stratford, 

London, E.15. 4 $ 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners for the following appointments, which 
become vacant on November 13, 1948: 
CASUALTY OFFICER (B2). Salary £400 a year, 
with full residential emoluments, Appointment is 
for twelve months. (Six months only for R practi- 
tioners). R practitioners holding A posts may 


apply. 

HOUSE PHYSICIAN (A) (Medical duties). Salary 
£200 a year, with full residential emoluments. If 
held by an R practitioner the appointment will be 

- limited to six months. Applications to be sent 
immediately to Surgeon Specialist (B.M.J.5), (Super- 
intendent). 


- ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 
Group Pathological., Laboratory 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR ASSISTANT PATHOLOGIST 
Applications are invited from registered medical 
practitioners for appointment as Junior Assistant 
Pathologist. Salary £750 by £25 to’ £825. Post is 
non-resident. Applications, giving full particulars, 
should be made to the Pathologist (B.M.J.7) and 
must be returned by November 23, 1948. 


ST. MARY'S HOSPITAL, London, W.2 
ASSISTANT RADIOTHERAPIST (whole-timc) 
Applications are invited for the post of Assistant 

Radiotherapist (whole-time). The appointment is 
for a first period of twelve months at an initial 
salary of £850 per annum. Candidates must 
possess a Diploma of Radiology. The successful 
candidate will be required to contribute under the 
Superannuation Regulations. 1947 (National Health 
Service Act, 1946). Applications, stating nation- 
ality, age, qualifications and experience; together 
with the names and addresses of three referees, 
should reach the undersigned by November 25.— 
W. Parkes, House Governor. s 


ST. MARY'S HOSPITAL, W.2 
WESTERN OPHTHALMIC HOSPITAL 
Marylebone Road, London, N.W.1 
TWO REFRACTIONISTS 

Applications are invited from registered medical 
practitioners for two appointments as ,Refractionist, 
one half-day weekly (Wednesday afternoon). Re- 
muneration according to the Ministry of Health 
recommendations for part-time staff. The appoint- 
ments are for twelve months from January 1, 1949. 
App'ications should be sent not later than Novem- 
ber 23, 1948, to the Secretary of the Western 
Ophthalmic Hospital. 155, Marylebone Road, 
London, N.W.1. i 


SAINT MARY'S HOSPITALS, Manchester 
OBSTETRICAL HOUSE SURGEON AND 
THREE GYNAECOLOGICAL HOUSE 

. SURGEONS (B2) 

Applications are invited from registered medical 
practitioners, male. and female, for the appoint- 
ments of Obstetrical House Surgeon and three 
Gynaecological House Surgeons (B2) for a period 
of six months from January 1, 1949. R practi- 
tioners holding A appointments may apply. The 
appointments wili bé made at the end of Novem- 
ber. Salary at the rate of £75 per annum. with full 
residential emoluments, Applications to be sent 
to the undersigned not later than. November 13. 
1948.—A. R. Wise, General Superintendent. 


TEHIDY SANATORIUM, Camborne 
WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
RADIOGRAPHER VON 
Radiographer wanted, non-resident, single-handcd 
appointment. Salary according to experience. 
, Apply to Medical Superintendent,: Tehidy Sana- 
torium, Camborne, Cornwall. 











IMPORTANT NOTICE 


: APPOINTMENTS 
Medical practitioners are requested 
not to apply | 4 


B for any appointment referred to’ in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.Cl. —, 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspeciois, Established, (2), Depart- B 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE | 


COUNTY OF PEMBROKESHIRE 
(D.strict Medical Officer of Health and 
Assistant County Medical Officer, Eastern § 
Combined District.) * 


CAITHNESS COUNTY COUNCIL 
(Medical Office: of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and Assistant 
School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health,) 


METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY Jj 


OVERSEAS 7 


BRISBANE CITY COUNCIL 
= (Queensland, Australia) 
(Medical Officer of Health.) 


By .Order of the Council, 


| CHARLES HILL, - 
November 2, 1948. Secretary. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITIEE 

RESIDENT HOUSE SURGEON (B2) 

>~ Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) Applications from R practitioners 
holding A posts considered. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments. The appoiutment will be for a period of 


























six months, Duties to commence as soon as, 


possible, Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury, 


SWANSEA GENERAL AND EYE HOSPITAL 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physiclan (A), to become vacant on 
November 15, including practitioners within threc 
months of qualification who are liable to service 
under the National Service Arts. If held by a 
practitioner who is Jiable under these Acts, ap- 
pointment will be for a period of six months. 
Salary at the rate of £200 per annum, with full 
residential cmoluments. Applications should be for- 
warded to the undersigned.—O. C. Howells, Secre- 

tary-Superintendent, 


~ ST. JOHN'S HOSPITAL, Chelmsford 
Mnternity Department (94 beds) 
Temporary SENIOR OBSTETRIC OFFICER (B1) 
Temporary Senior Obstetric Officer (B1) required 
for one year from November 8, 1948. Higher quali- 
fication and practical expericnce essential.  Appli- 


‘cations from practitioners who hold Bi appoint- 


ments cannot be considered unless they are in- 
eligible foreH.M. Forces. „Minimum commencing 
salary £750 per annum. For further detalls apply 
Medical Superintendent, St. John’s Hospital, 
Chelmsford, Essex. 








STRATFORD-UPON-AVON HOSPITAL 
(200 beds) 
CASUALTY OFFÍCER (A or B2) 

- Applications are jnvited from registered medical 
practitioners for the appointment of Casualty 
Officer. (A or B2) (there are two other Resident 
Medical Officers, The appointment will be for a 
period of six months unless the sucdessful appli- 
cant's 26th birthday falls within the normal six 
months’ tenure of office. The salary will be at 
the rate of £250 to £320 per annum, according to 
experience, with residential emoluments, Applica- 
tions should be sent to the undersigned as soon as 
pose es T. Griffin, Stratford-upon-Avon Hos- 
pital. Fd 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds, 4 Residents) 
HOUSE PHYSICIAN alternating é 
CASUALTY `OFFICER (A) 

Applications are invited from registered medical 
practitioners for the above post, now vacant, includ- 
ing practitioners within three months of qualifica- 
tion who are liable for service under the National 
Service Acts, when appointment will be for a period 
of six months. Salary £200 per annum, with full 
residential cmoluments. Applications, stating age, 
qualifications (with dates) and nationality, and 
accompanied by copies of three recent testimonials, 
shou'd be sent to the undersigned as soon as 

possible.—J. Wilkinson, Secretary-Superintendent. 


SELLY OAK HOSPITAL 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 
RESIDENT ANAESTHETIST 
Applications are invited for the post of Resident 
Anaesthetist. R practitioners holding B1 posts not 
considered unless ineligible for H.M. Forces, Salary 
£472 10s. by £25 to £572 10s, per annum, plus 
bonus and residentia! emoluments. Applications 
should be addressed to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29, as soon as 
possible. Preference will be glven to candidatcs 
studying for the Diploma, of Anaesthesia. 


ST. HELIER HOSPITAL 
,  Carshalton, Surrey (832 beds) 

ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
PAEDIATRIC REGISTRAR 
Previous children's experience essential. Prefer- 
ence will be given to candidates ho'ding the 
M.R.C.P. or D.C.H. Commencing salary according 
to qualifications and experience on the soale £550 
by £50 to £650 by £75 to £725, plus emoluments 
valued'at £150 or cash in lieu. Practiticners already 
holding Bi posts may only apply if ineligible for 
H.M. Forces. Applications should be sent to the 
Mcdical Superintendent, St. Helicr Hospital, not 

later than November 12, 1948. 


b lera LM fiic iuo ND SRMMEEM 
ST. CADOG’S HOSPITAL, Cacrleon, -Mon. 
ASSISTA MEDICAL OFFICER (B1) 
Applications are invited for the appointment of 
Assistant Medical! Officer (B1). Salary to commence 
at £505 per annum, plus cost-of-living bonus 
£29 19s. 6d., together with emoluments valued for 
the purpose of the National Health Service (Super- 
annuation) Regulations, 1947, at £150 per annum. 
A further £50 per annum is payable to holders 
of the D.P.M. R practitioners holding B2 ap- 
pointments and those holding B1 posts and in- 
eligible for H.M. Forces may apply. Applications 
to be sent to the Medical Superintendent at St 

Cadoc's Hospital. 


ST. ANDREW'S HOSPITAL 
Billericay, Essex (471 Beds) 
HOUSE SURGEON (B1) 

Applications are invited for the post of House 
Surgeon (B1) for the above hospital. Applicants 
should have had practical surgical experience. Com- 
mencing.salary £472 10s. by £25 to £572 10s., with 
full residential emoluments. Suitably qualified R 
practitioners hóiding B2 appointments, also those 
holding B1 appointments and ineligible for H M. 
Forces, are invited to apply. Applications, stat- 
ing name, age, qualifications, nationality and ex- 
perience, with copies of two testimonials or names 
for reference, should be sent to the undersigned 
as sooħ as possible.—Ernest E. Taylor, Secretarv. 
43, Palmer's Avenue, Grays, Essex. 








e (Continued on page 29) 





Have you read the notice 
at top of page 14 ? 














Established 
1885 |* 


` Annual Subscription £1 


THE Medical Defence Union 





MEMBERSHIP EXCEEDS 32,000 








MUSeum 
1337 


Assets exceed £175,000 


Protection is essential for every practitioner engaged in any” form of practice 
Full particulars from the Secretary (Dr. ROBERT Forbes), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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n L) £ 2 = ius 
i "E E . us S MEDICAL OFFICERS IN NEWFOUNDLAND. 
i re i REVISED 1 pP — Two vacancies exist for Medical Officers to a 
CHARGES FOR CLASSIFIED ADVERTISEMENTS ` = | Pulp and Paner. Company tn. Newfoundland. The ' 
5 d" 5 r nature of the work, which is in remote areas and 
(Operative OCTOBER 1, 1948.) CIRCULATION: 69,000 č ‘ is solitary, calls for activity and enthusiasm with 


n To economise in paper, book-keeping entries, and avoid’ delay, payment should be sent with the 
‘advertisement, “addréssed : Be Areas + ] E i 










& good background of general: experience. Living 
conditions are comfortable and are suitable for 
married men. The annual remuneration is about , 


x ' Advertisement Manager, as oy © 1 Rng S ‘eight thousand Canadian dollars. Applicants, who' 
4 British Medical Journal.’ D NY e - ; i " should be under 35 and should have held resident 
ii . B.M.A. ‘House, Tavistock Square, M hospital appointments and have somè experience’ . 


* 1 ` z ' i 
` ^s The text of the, advertisement. itself should, where applicable, be clearly marked *' MEMBER . and 


London, W.C.1. 







in general'practice, are requested to apply in writing 


à ) .| to Dr. Neville Whitehurst, “9, "Park Place, St. 
every effort will be made to include in forthcoming issue if recelved NOT LESS than TEN. days before James's, London, |, S. W.1. , 
publication ^Insertion cannot be guaranteed because of'conunued paper restriction. ^ - ' i. éd AMENDED ADVERTISEMENT 
>. DO PLEASE WRITE . ADVERTISEMENTS _ AND. OVERSEAS, FOOD. CORPORATION. EAST 


' Cancellation of advertisements cannot be accepted if reccived after 4 p.m. on Monday. 


ASSISTANTSHIPS 


aed ef 
‘APPOINTMENTS 
HOSPITALS r 
PUBLIC HEALTH , 
MOS THE SERVICES 
M UNIVERSITY . 
EDUCATIONAL: 
LECTURES ' 
> NURSING’ HOMES 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS: : 


> MEMBERS  ''í ` 


! Minimum charge 15s. for 18 words. 


‘INSERTION to cover Box fee and postage of ^ 
"E DEN replies. . ' : us . 


t 





7 
ort 

Minimum charge 30s. for 4 lines, 

y, 


E ` i x 5 


E 7s, 6d. a line'thħereafter — ` ! 
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NI 
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Minimum charge 30s. for 18 words and 10s. foi - 



































AFRICAN “GROUNDNUT PROJECT.—Applica- 
tions are invited from. registered medical practi- 
.tioners holding higher qualifications under the age‘ 
of 40 as MEDICAL OFFICERS OF HEALTH in a 
community and industrial health service for the 


^ 


d " European staff and African workers in the East" 

LOCUMS : ripis ae part): page ge A E African Groundnut Project. The persons appointed 
PARTNERSHIPS ment and counts as'six words. ' : ` will be required to take up their appointments in 
PRACTICES ras, ; East Africa during the nexf six months, but it 
MEDICAL POSTS- ADDITIONAL CHARGE OF 1s. FOR ac ‘may not be possib!e for their families to join them 
DISPENSERS : ESEN X* areplies, ^ over Box fee'and postage O for about 18 months later. Conditions of service 
DIETITIANS  , \ I I ney es provide’ free passages to and from East Africa on 
HOUSEKEEPERS " Sir NON-MEMBERS. a is eari aai iot first appointment d -on leave ; ET leave at the 

. RECEPTIONISTS S evegy six (or part) thereafter.. — — : ' sped. leave iy additions provision raa te 
E V ord alee dae Ei xs 
. , ‘ : , . ` -ship of' a contributory provident fund. alary, 

MISCELLANEOUS - - ^ |, ADDITIONAL CHARGE OF is. FOR EACH which ‘will be in accordance with ‘qualifications and 


experience, will not be less than,£1,250 per annum. 
No special form of application is required and 
letters of application should therefore include tull 
details of age, experience and qualifications and 
should be accompanied by threc professional refer- 
ences or testimonials. These should be addressed 
to Chief Health Officer, Overseas Food Corpora- 
tion, 31, Hill Street, London, W.l. > - 


' AMENDED ADVERTISEMENT 
OVERSEAS FOOD CORPORATION. EAST 
AFRICAN GROUNDNUT PROJECT.—Applica- ' 


wats PERSONAL 5 tions are invited from: registered medical practi- 
3 NOTICES . ^'^ - every six (or part) thereafter.. tioners holding a higher qualification under the age , 
, sINDUSTRIAL APPOINTMENTS Box number aadress. forms part sof the advertise- of 40 as MEDICAL SPECIALISTS in a community , 
;* HOTELS : be s - and industrial health service for the European staff 


! '* MOTOR CARS (TRADE) 
MISCELLANEOUS (TRADE) 


. ADDITIONAL CHARGE OF. 1s, FOR EACH , ! 
INSERTION to cover Box ‘fee and postage of 


t à 


| ; 
| : 


replies. '', 













and African workers in the East African Groundnut 


|| Project. . The persons appointed will be required to 


take up their appointments in East Africa during 


i PE "ma p: ; the next six months, but it may not be possible 
2» ga Minimum charge 22s. 6d. for 18 words and 7s. 6d. —— .for their families to join them for about 18 months 

' ~- APARTMENTS f : for every six (or part) thereafter, z later. Conditions of service provide free passages 
2E CONSULTING ROOMS. AL Box numyer address fomos Pe of the advertise- -, `` |.to and from East Africa on first appointment and 

. LE d E p on' leave; home leave at the rate of six months 

S TYPING. AND DUPLICATING ADDITIONAL CHARGE ‘OF ls. FOR EACH", every 33.to 39 months, with local leave in addition ; 

"- i Ud ` INSERTION to cover Box'fee and postage of "' ~ provision of housing and basic furniture as soon as 
DC ^ Tepiies: ! . " it is available; membership of a contributory pro- 


SEC.-TYPISTS-. ` s 





Minimum ' charge 10s, for 18 words. ` 





ident fund. 


Salary will, be in accordance with 
. qualifications and experience, will not be less than 


. 
S ; . 2s, 6d. for every six: words (or part) thereafter. . £1,300 per annum, ‘and subject to revision in the 
H RECEETIONISTS seeking | Box aed adc forma part of the adyertise- light of National Health scales. No special form 
i . osts ment and counts as six words.. : i .| of application is required and'letters of application 
"BOUSEKEEPERS qc? ` , ADDITIONAL CHARGE OF 1s. FOR EACH . should therefore include full details of age. experi- 
f : "EE INSERTION to cover Box fec and postage of' — ence and qualifications, and should be accompanied 
' . replies. ` z ee by three professional references or .téstimonials. 


ADVERTISEMENTS OF PRACTICES., Namé and 
sale must accompany the advertisement. This, information' js for office use only 


\ Every effort is made to ensure 
mentdation ts implied by acceptance, and the British Medical Association reserves the right to refuse or 
interrupt the, insertion of any advertisement. "s i 


address of owner and of firm negotiating the’ 





1 





the accuracy of advertisements appearmg. in the Journal. , No recom: |. 


^ 








‘These should -be addressed to the Chief’ Health 
. Officer, Overseas Food Corporation, 31, Hill Street, 
London, W.1. : tox N 


ed AMENDED ADVERTISEMENT 

‘OVERSEAS FOOD CORPORATION. | EAST 
AFRICAN GROUNDNUT  PROJECT.—Applica- 
tións are invited from. registered medical practi- 








tioners under the age of 35 for posts in a com- 
munity and industrial health service for the European 


REPLIES T6 BOX NUMBERS. The names and ROUTE of advertisers under: box numbers are held 
[o : : 
staff and African workers in the East African 


by us in strict confidence yand cahnot, be disclosed. Each,Hox No. should be addressed separately. Two 


forwarded to the advertisers in plain envelopes ` 
Wer 8 


t. * à um more E a ay ee a at 4 : ` 4 
Advertisement » Manager. Bfitish Medical Journal, B.M.A.; House, “Tavistock Square, London, W.C.1. 
Telegrams > Britmedads. Westcent, London. 


Telephoné * Euston 2111 M 


‘ H S 
“+, APPOINTMENTS —Hospitals and Public 
Healtb, commence at page 14. 5 


pO A d 
T - 


; PERSONAL . 


ADOPTION 'OF CHILDREN.—To overcome tie 
risk' inherent in privately" arranged: adoptions, the 
Church of England Children’s Societys which is a! 
registered Adoption Society; is ready at all times 
to,-help those wishing to offer a chiid for adoption, 
and who deserve! such assistance.—Church o 
England Children’s, Society, Old Town Hall, Ken- 
nington, S.E.1l." ^ LIS: 
TO ANY DOCIÓR ANXIOUS: TO FIND REST 
AND QUIET for'Pátients recovering from illness or 
operations, We offer the hospitality of our country 
home, ‘where they can be sure of rest, good food, , 
` warmth and a happy atmosphere to help’ them on 
the road to health., Terms from 7 guineas'per week. 
,For full particulars .write to Mrs, Randolph, Kimp- 
j ton 'Lodge, Andover, Hants. Telephone, Weyhill > 
253. B 
ke 
. WINTER "SPORTS AT SAAS-FEE (5,900 ft.), 
SWITZERLAND.:- An ideal Alpine village, Over 
Christmas Party; elso Main. Party December 29 to 
January 12 (adults, families, and girls), and boyy’ 
. party. Two whole hotels, In 1946-7 party numbered 
212. Medical men and women will, find the parties 
. congenial for ‘themselves, families or friends. Write 
C.T:U. (Estd. 1913), Dr. Fothergill, Hensol, Chorley 
Wood, Herts. ' : à 


or more replies can' be enclosed in one envelope.. addressed to the ‘Advertisement, Manager. 


,'R.U.K.B.A., Dept. H., 


j 


They - will’ be 


E. NOTICES ' ae 
APPLICANTS ARE ADVISED not to send ‘origina! 
testimonials when replying to advertisements. 


Copies will answer the purpose quite, as well, and ` 
in. the event of their being lost or mislaid no 
inconvenience will ensue. i d 


a raa b 
ROYAL UNITED KINGDOM BENEFICENT 
ASSOCIATION grants , S without re- 
gard to religious denomination to gentlefolk ,of 
both sexes who are over 40 years of age, incapaci- 
tated from earning a livelihood, and whose total 
means do not exceed £120 "per annum Annuitants 
elected by votes of subscribers, or: appointed by 
the committee. Subscriptions and legacies gratefully 
received. Full particulars from General Secretary, 
13, Bedford: Street, Strand, , 
WaC.2. : A i 


1 i ' ] 
INDUSTRIAL APPOINTMENTS 
AN EXPERIENCED ORGANIZER AND WRITER 
of all forms of advertising to the'medical' profession 
is ,required. . First-class .qualifications ‘for. the pre- 
paration and distribution of ethical advertising 
matter baséd on the highest quality pharmaceutical , 
products are essential. A permanent position with 
good scope for development is available to the right 
man. Write giving full details of experience, etc., 
to the Secretary, Saward, Baker & Co., Ltd., Incor- 
porated Practitioners in Advertising, 27, Chancery 

Lane, London, W.C.2. 1 ; 





^ Pay 






Groundnut Scheme. The persons will be required 
to take up their appointments in East Africa during 
the next,six months, but it may not be possible 
for their families to join them for about 18 months 
later. Conditions of service provide free passages 
‘to and from East ‘Africa on first appointment and 
on leave; home leave at the rate of six months 
every 33 to 39 months, with local leave in addi- 
tion; provision of, housing and basic furniture as 
soon ,as it is available ;' membérship of a contri- 
butory. provident fund. Salary, which will be -in 
accordance with qualifications and experience, will 
not be less than £1,000 per annum. No special 
form’ of application is required and letters of appli- 
cation should therefore include full details of age, 
and qualifications, and should be accom- 


' experience, 1 
panied by three professional references or testi- 
monials. + These should bc addressed to Chief 
Health Officer. Overseas Food Corporation, 31, Hill 

. Street, London, W.1. ] ` iik 
ROYAL FLEET AUXILIARY SERVICE. Ship’s 
Doctors Required immediately for! store issuing : 


ships with white officers and lascar/Chinese crew. 
Rate of pay £42 18s. per month, witli full messing. 
Application should be forwarded to Director of 
‘Stores (3B), Admitalty, London, S.W.1. 
LOTES A iiu lr ic ORE 





UNIVERSITY APPOINTMENTS 
UNIVERSITY ‘COLLEGE , HOSPITAL: MEDICAL 


SCHOOL» (Dental Department Applications are 
invited for the appointment’ of a CLINICAL 
TUTOR in Operative Dental Surgery. The post 
is ‘a whole-time one: and the’ salary £1,000 per 
annum. Application should be made to the Secre- 
tary, U.C.H. , Medical School, University Street, 
W.C.1; not later than Thursday. December 2. 


Nov. 6, 1948 we 


BRITISH MEDICAL JOURNAL. 





UNIVERSITY OF BRISTOL.—Owing to the 
appointment of Dr. W. Hobson to the Chair of 
Social and Industrial Medicine at the University of 
Sheffield, there is a vacancy for a LECTURER IN 
PREVENTIVE AND SOCIAL MEDICINE. Salary 
within the range £800 to £1,150 per annum, accord- 
ing to qualifications and experience, together with 
superannuation and children's allowances. Appli- 
cations, which. should include the names of three 
referees and may be accompanied by copies of not 
more than three recent testimonials, should be for- 
warded so as to reach the undersigned, from whom 
further particulars may be obtained, not later than 
December 1, 1948.—Winifred Shapland, Secretary 
and Registrar, University of Bristol, Bristol, 8. 


UNIVERSITY OF ST. ANDREWS.—The Univer- 
sity Court of Untversity of St. Andrews, invites 
applications for appointment as LECTURER IN 
PHYSIOLOGY in the United College. The salary 
attached to this appointment is £550 per annum, 
rising by annual increments of £25 to £650, together 
with F.S.S.U. benefits. The University operates a 
scheme of family allowances and a grant towards 
expenses of removal may be made. Further par- 
ticulars may be obtained from the undersigned. 
with whom ,one copy of the application, together ` 
with testimonials and/or the names of three referees, 
should be Jodged not later than December 15, 1948. 
—David J. B. Ritchie, Secretary. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the READERSHIP IN PHYSIO- 
LOGY tenable at London Hospital Medical College 
(salary ‘£800-£1,000-£1,200). Applications (ten 
copies) must be received not later than December 
16, 1948. by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom 
further particulars should be obtained. 





bi * EDUCATIONAL 


F.R.C.S. (Edin) POSTAL COURSES for the 
PRIMARY and FINAL Exams (New Regulations) 
now available. Full details, H. C. ORRIN. 
F.R C S., Surgeon's Hall, Edinburgh. 


COACHING (INDIVIDUAL OR CLASS) AND' 


POSTAL Courses in Obstetrics, Gynaecology and 
Surgery for M.R.C.O.G., F.R.C.S. and Final exam- 
inations. Central London. Further particulars.— 
Box 102. B.M.J. 


EAR, NOSE AND THROAT (General Practitloner) 
WEEK-END COURSE. November 27 and 28, all 
day Saturday and Sunday. Metropolitan Ear, Nose 
and Throat Hospital. Apply, Fellowship of Post- 
graduate Medicine, 1, Wimpole Street, W.1. 
Langham 4266. 


INSTITUTE OF LARYNGOLOGY AND OTO- 
LOGY, 330-332, Gray’s Inn Road, London, W.C.1, 
in associations with the Royal National Throat, 
Nose and Ear Hospjtal—The next comprehensive 
COURSE in Laryngology, Rhinology and Otology 
commences on January 3, 1949. The course is a 
whole-time one lasting for a period of five months, 
and covers the whole field ‘of the speciality. It is 
especially suitable for students’ preparing for the 
D.L.O. (R.C.P &S.Eng.). Full syllabus obtainable 
from the Dean. 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 ; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng.. 
Primary, 411; F.R.C.S.Eng., Final 308; M.R.C.P 
Lond., 427; M.R.C.S., L R.C.P., Final, 891; D.A. 
(1936-47) 143; F.R.C.S.Edin., D.Obst.R.C.O.G., 
M.R.C.0.G., DC.H., D.L.O.. many successes 
Assistance with M.D Thesis. Medical prospectus 
(24 pp.) gratis. along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution. 17. Red. Lion Sauare. 
London. W C1 Phone: HOLborn 6313 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 14-16, Granville Place, W.1.—A series 
af COURSES for General Practitioners, lasting. tour 
weeks each, in the examination and treatment ot 
ear, nose and throat patients. Classes will be held 
on Tuesday, 4 to 5 p.m. and Saturday. 11 











a.m, to 12 noon: the first commenced Tuesday, 
September 7. Applications should be sent to the 
Secretary. 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical- Examinations, D.A., D.P.M., 
D.O.M.S, D.L.O,, D.C.H..  D.M.R.D. and 
D.M.R.T., M.R.C.P., F.R.C.S., M.D. thesis, and 
all qualifying exams "by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they are interested. ` 


NEUROLOGY  (M.R.C.P.). 
December 11. Afternoons. West End Hospital for 
Nervous Diseases. Clinical demonstrations., Apply- 
Fellowship of Postgraduate Medicine, 1, Wimpole, 
Street, W.1. Langham 4266. 


PATHOLOGIST. (VLR. -C.P.) TEACHING STAFF 
MEDICAL SCHOOL (LONDON) gives coaching in 
practical and theory, for Finals, M.R.C.PS F. R.C.S., 
ctc.—Apply Box 117, B.M.J.. 


REQUIRED, ADDITIONAL TUTORS, to correct 
papers in Radiology and Physical Medicine. Apply, 
giving details of qualifications and experience, to 
the Secretary, Medical Correspondence College, 19, 
Welbeck Street, London, W.1. 


November 15 to 





" Industrial practice Birmingham.—Box 


27 





: LECTURES ; 
i EMPIRE RHEUMATISM COUNCIL ' 


The Autumn week-end course will be held at THE APOTHECARIES’ HALL,. BLACKFRIARS’ LANE, 


VICTORIA id E.C.4 (Blackfriars Tube Station), on Friday, Saturday, and Sunday, November 2 UH. 
an 
! : LECTURES l . 

FRIDAY, NOVEMBER 26 i 
4.30-5.30 p.m. Ihe Rheumatic Diac Survey W. S. C. Copeman, Esq., O.B.E., F.R.C.P. 
5.30-6.30 p.m. . Gout G. D. Kersley, Esq., F.R.C.P. 

i " SA TURDAY, NO VEMBER 27 
10-11 a.m. Spondylitis s F. Dudley Hart, Esq., M.R.C.P. 
11.15 a.m.-12,15 p.m. Rheumatoid Arthritis » ..  W.S. Tegner, Esq., M.R.C.P. 
2-3p.m. , Juvenile Rheumatism He .. R. E. Bonham-Carter, Esq., M.R.C.P. 
3-4 p.m. *Fibrositis Va .. Oswald Savage, Esq., O.B.E., M.R.C.P. 
4 p.m. x Tea. 
4.30—5.30 p.m. Differential Diagnosis of Backache .. J. H. Kellgren, Esq., F.R.C.S., M.R.C.P. 

SUNDAY, NOVEMBER 28 
10-11 a.m. Physical Medicine in the Rheumatic Hugh Burt, M.R.C.P. 


' Diseases 


11.15 a.m.-12.15 p.m. Orthopaedic Aspects of the Rheumatic 


Diseases 


Esq., 
W. D. Coltart, Esq., &.R.C.S. 


- The fee for the course will be Two Guineas, limited to 100 entries to ba received with remittance, at least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N), Tavistock 


_ Square, London, W.C.1. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LECTURES—NOVEM BER, 


1948 


The following Lectures wil] be delivered at the College in Lincoln’s Inn' Fields, London, W.C.2. 
BRADSHAW LECTURE 


Thurs. 11th, at 5 p.m. 


. Mr. L'E. C. NonBURY, O.B.E. 


Proctology Throughout the Ages 


(Vice President of the College) 
THOMAS VICARY LECTURE 


Wed. 17th, at 5 p.m. 


Tues. 23rd, at 3.45 p.m. .. Dr. CUTHBERT DUKES. 


* .. Mr. GEOFFREY Keynes, F.R.C.S. .. 
IMPERIAL CANCER RESEARCH FUND LECTURE 


The Portraiture of William Harvey 


B.E. .. The Significance of the Unusual in the 
Pathology of Intestinal Tumours 


The Yeu are open to those attending Courses in the College and also to alt other Medical Practitioners, 


Dental Surgeons and Advanced Students. 


October, 1948. 


Ww. É DAVIS, Secretary, 
Postgraduate Education Committee. 


ee R 


EDUCATIONAL 
‘ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Exam- 
,inations will commence on the dates stated below : 
THE PROPERTIES OF DENTAL MATERIALS 
1 _ Wednesday, December 1 
GENERAL AND SPECIAL ANATOMY AND 
PHYSIOLOGY 
Thursday, December 2 
DENTAL MECHANICS 
Thursday, December 9 
Cafididates who have fulfilled thé necessary con- 
ditions. and who desire to present themselves for 
examination, must give notice in writing to the 
Examinations Secretary, Examination Hall, 8-11, 
Queen Square, London, W.C.1; at least, 21 days 
before the Examination, transmitting at the same 
time such certificates as may be required by the 
regulations, togéther with the full amount of the 
fee for the Part or Parts of the Examination for 
which they desire to enter.—F. M. Stent, Examina- 
tions Secretary. 





LECTURES 


GRESHAM COLLEGE, Basinghall Street, London, 
E.C.2.—Four LECTURES by Professor H. Hart- 
ridge, M.&, M.D., Sc.D., M.RCP. F.R.S. 


(Greshdm Professor in Physic), on '' Physiology of, 


Vision,” Part I, on Monday, Wednesday, Thursday, 
Fiiday, November 8, 10, 11 and 12. The Lectures 
are free and begin at 5.30 p.m. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON.—Dr. R. Coope, F.R.C.P., will deliver 
the MITCHELL LECTURE on Thursday, Novem- 
ber 18, at 5 p.m. at the College, Pall Mall East, 
“S.W.1, Subject: ‘Tuberculous Enlargement of 
Intrathoracic Lymph Nodes, and its aftermath.” 
Any member of the medical profession admitted 
on presentation of card. By order of the President. 
—H. E. A. Boldero, Registrar. 


UNIVERSITY OF LONDON.—A LECTURE 
entitled ‘‘ Rubella in Pregnancy as an Aetiolog' cal 
Factor in Congenital Malformations, and Still 
Birth," wi be given by Dr, Charles Swan (Univer- 
sity of Adelaide) at 5 p.m. on. November 16 at 
Westminster Medical: School (Meyerstein Lecture 
Theatre),  Horseferry .Road. London, S.W.1. 
Admission frec, without ticket.—James Henderson, 
Academic Registrar. 


ASSISTANTSHIPS 
VACANT 

' Wanted, Indoor. and Outdoor Assistants with or 
without View to Partnership, also Locums for.town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchester, 2. 
Wanted, Assistant with Definite View, large 
143, B.MJ. 
Wanted, Indoor Assistant. Definite View to com- 
' patible colleague. Good conditions, own sitting 
room. Busy country practice five miles from market 
town.—Dr. Fletcher, Town House, Madeley (Staffs), 

via Crewe. 


Wanted, Assistant for south coast town practice, 
N:H.S.. 2.300. No previous experience in general 
practice necessary. Salary, etc., by arrangement. 
Sortien or provincial graduate preferred.—Box 137, 


Wanted, Midland town, Assistant, mne, single, 
Car owner. Salary £800 —Box 157, B.M.J. 

Wanted, Iate December, Assistant, for 
general practice in North Midlands. Single, English, 
recently qualified graduate of Northern University 
preferred, Send full details to Box 128. BMJ. 

Wanted, Assistant, East Anglian tows. Unfurn- 
ished house, eSalary £700. Car allowance or! pro- 
vided. Good prospects.—Box 142, B.M.J " 

Wanted, Single Assistant for busy practice in 
Lake District, preferably with car. Salary £800, 
with £100 car allowance.— Box 144, B.M.J. 

Wanted, Assistant, male, driver, own car if pos- 
sible, £600 indoor, cai allowance. with view. 
Devon seaside resort.—Box 146. B.M J. 

Wanted, London, S.E. Indoor Male Assistant, 
single, British, with carly View Partnership. Salary 
£800.—Box 108. B.M.J. 

Wanted, Irish town, Indoor Assistant, with View 
for suitable man. G.P., midwifery, and anaeséhetic 
experience essential.—Box 126, B.M .J. 

Wanted, Assistant, eifher sex, near Sheffield. In- 
door, at first. G.P. experience ngt essential. Own 
i oes Salary by/arrangement.—Box 119, 

` 


Wanted, Outdoor Assistant, Midlands. Own car. 
Unfurnished house provided. Salary £700. Car 
allowance £100.—Box 118, B.M.J. 

Wanted, Assistant, male. Car available. Town 
practice. Good salary to reliable person.—Dr. B. 
B. Stein, 18, € incoln Road, Peterborough. 

. Wanted, Assistant, male, for mixed general prac- 
tice in Doncaster. Own car not essential. Salary 
£800, plus car allowance.—Box 9712. B.M.J. 

Assistant, Sinple, male or female, English or Scot, 
mixed practice S.E. London. Car essential. Good 
accofimodation and garage.—Box 155, B.MJ. 

Assistant, single, South London, £750, all found, 
increasing. Comfortable accommodation and board. 
—Box 156.B.MJ. ' 

Assistant wanted, December 1, in West Middle- 
sex, indoor or outdoor. Car available. Salary by 
arrangement. Duties light.—Box 135, B.M.J. 

Assistant required, unfurnished house, 
EMT suit married man, 


salary 
Birmingham.—Box 9457. 


Full-time, outdoor, Male Asslstant wanted. Salary 
£1,000 per year, plus car allowance. Oxford.--Box 
147, B.MJ. 

Outdoor Assistant Wanted (single) either sex, for 
colliery practice in South Yorks. Salary to com- 
mence £700 p.a., all found.—Box 9744, B.M.J 

Permanent Assistant (lady), qualified not less than 
three years, required as soon as possible for large 
praftice with two partners, small industria! town in 
very pleasant country in West Riding, , Unfurnished 
self-contained flat and car available. Salary by 

earrangement, not less than £650. Obstetrical expéri- 
ence an advantage.—Box 127. B.M.J. 

Woman doctor requires Indoor Assistaur, with or 
without View. Midwifery a, recommendation 
London, eastern suburb. Salary by arrangement.— 
Box 145, B.MJ. 
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Part-time Assistant in West Middlesex required, 
to help one of three partners, Car available. Suit 
postgraduate,—Box 136, B.MJ. 

Two General Practitioners with working agrée- 
ment require Assistant, British, 'either sex, pleasant 
rural area S.W. Lancashire.—Box 153, B.M.J. 

. WANIED i 

Wanted, Assistantship with early View, aged 29, 
English, married, M.R.C.S., ex-Major R.A.M.C. 
Extensive hospital and slight G.P. experience. Suit- 
able accommodation essential, good testimonials, 
willing to work hard, car owner.—Box 9701, B.M.J. 

Wanted, Assistantship, with View to Partnership 
or Succession, by M.B., B.Ch.Belfast, aged 29, 
protestant, married, one child. Own car and furni- 
ture. Ex-R.A:M.C. Hospital and G.P. experience. 
Unfurnished house essential—Box 129. B.M.J. 

Wanted, by M.D., Opening in N.H.S. Practice, 
Sussex area.—Box 110, B.M.J. 

Wanted, Assistantship with View Partnership or 
Succession, Irish M.B., B.Ch., D.P.H., obstetrical 
qualification, 36. own car, married, Cash available 
for house purchase. Free now.—Box 104, B.M J. 

Assistantship, preferably with View Partnership or 
Succession, non-industrial Northern England. Ex- 
R.N.V.R. English, age 27, married. one child. 
Hospital surgical, midwifery, and G.P. experience, 
Accommodation with garden essential. Own car and 
furniture. Available immediately.—Box 130, B.M.J. 

Catholic doctor with higher medical degree seeks 
N.H.S. Partnership or Assistantship with View to 
Succession, South Coast.—Box 111, B.M.J. 

Doctor, 30, married, three years surgical, mid- 
wifery experience, wants Assistantship with View. 
—Box 109, B.M.J. 

Graduate with G.P. 
availab:e „Afternoons, 


and hospital experience, 
Evenings and Week-ends, 


' London area.—Box 103, B.M.J. l 


M.B., Ch.B. 1944 (Birmingham), requires Assis- 

tantship with definite View. in country practice, 
English, ex-R.A.M.C., 28, married, no children, 
own car, hospital and G.P. experience, including 
bstetrics, reliable, keen man.—Box 112, B.M.J. 

M.R.C.P. seeks Part-time Work London area. 
G.P., hospital, literary, ard industrial experience.— 
Box 9748, B.M.J. 

Rural or country town Assistantship with View 
wanted by woman doctor. hospital and G.P. ex- 
perience. and likes midwifery. Own car and 
capital to buy house.—Box 114, B.M.J. > 

Woman doctor wishes Outdoor Assistantship on 
coast of Kent, Sussex, Dorset, or Hampshire. Ex- 
perience hospital and general practige.—Box '9472, 





LOCUMS 

VACANT 
Wanted, reliable and experienced Locums for 
town and country practices State full particulars. 


British Medical Bureau 33. Cross Street, Man- 
chester, 2. 
Wanted, Locum from November f4 for one week, 


preferably with car.—Moore, The Grange, New 
Road, Willenhall, Staffs. Tel.: Willenhall 164. 

Wanted, Locum, December 18 to January 13. 
Partnership practice, south-west coastal city. £14 14s. 
plus £2 car expenses weckly. Woman, with own 
car preferred.—Box 115, B.M.I. 

Locum wanted from mid-November until mid- 
December; for Country practice near Folkestone, 
Male or female, with hospitality for wife or other 
relative if desired. .Must have own car, be active 
ané accustomed to G.P. Write Dr. Hunter-Smith, 
Elham. Canterbury, or phone Elham 213. - 

Royal National Sanatorium; — Bournemouth. 
Bournemouth ayd Poole Sanatoria Hospital Man- 
agement Committee.—Applications are invited for 
a locum House Physician for an approximate period 
of two months. Some experience of chest cases an 
advantage. . l, 
emoluments. Applications, stating age, experience 
and when free, should be sent at once to Philip 
Rickard, Secretary/Finance Officer, Bournemouth 
and Poole Sanatoria Hospital Management Com- 
mittee, 3-5, -Post Office Arcade, Bournemouth. 

St. Georre’s Hospital Morpeth.—Locum Tenens 
Medical Officer required immediately. Knowledge 
of psychiatry desirable but not essential. Salary 
10 to 12 guineas weekly, according to experience. 
with usual residential emoluments, Appltcations. 
statmg age and relevant particulars, to be addressed 
to the Medical Superintendent, , 

The Retreat, York—A Registered , Hospital for 
Mental and Nervous Illness, managed by a Com- 
mittee of the Society of Friends. Not under a 
Regional Board Wanted, immediately, Locum 
Tenens with some psychiatric experlence, man or 
woman. Salary 10 guineas per week, plus full resi- 
dential emoluments. Apply, giving full particulars 
to Dr. Arthur Pool. Physician Superintendent. 

AVAILABLE 

Experienced G.P. Locum, woman, 40. Own prac- 
tice shortly ; meantime free November 18. Locums 
or Surgeries, London.—Box 138, B.M.J. 

M.R.C.P. seeks Part-time Work, Occasional Even- 
ing Surgeries, ctc., London area.—Box 116, B.MJ. 
— e i — M——— —— 


MEDICAL POSTS 
VACANT . 
and Norwich Hospital.—Laboratory 
required for Department of Pathology. 
in Haematology essential, Salary in 
with the scale of the Joint Negotiating 
Committee. Applications, giving full particulars of 
experience, should be sent to the Secretary, “Norfolk 
and Norwich Hospital, Norwich, : 


* Norfolk 

Technician 
Experience 
accordance 


Salary nine guineas per week with full, 





.Connaught Hospital, Orford Road, Walthamstow, 
E.17. Hospital Management Committee, Forest 
Group (No. 11).—Required immediately, a fully 
qualífied Laboratory Technician, holding the certi- 
ficate- of Associateship of the Institute of Medical 
Technology, to take charge of a small Jaboratory. 
Salary and condifions of service in accordance with 
the recommendations of the J.N.C. Applications, 
stating age, experience, together with copies of 
two recent testimonials, to be sent to the Secretary, 
Hospital Management Committee, Forest Group 
(No. 11) Langthorne Road. Leytonstone, E.11. 

. Galway County Council. Vacancy for Technician 
in the Pathology and Bacteriology Laboratory at 
Galway Central Hospital.—Application forms and 
other particulars of above, whole-time, permanent, 
and pensionable post may be obtained from the 
Secretary, Galway County Council County Build- 
‘ings, Galway, to whom completed application forms 
must be returned not later than December 7, 1948. 
Salary scale, £360 by £15 to £435 a year. Board, 
residence, or other emoluments will not bc provided. 
Age limit (minimum) 21 years on December 1, 
1948. Canadidates, for permanent appointment will 
be required to possess the Diploma of the Institute 
of Medical Technology or an equivalent qualifica- 
-tion. .A person who has passed the Intermediate 
Examination of the Institute of Medical Technology 
may apply for appointment but, if found suitable, 
he/she will te appointed in a temporary capacity 
*only until such time as he/she obtains the Diploma 
of the Institute.—L. O'Luanaigh, Secretary. 


WANTED 

Wanted, Post or Auxiliary Post in hospital recog- 
nized D.R.C.O.G., London area. Lady, nine years 
G.P. No salary required.—Box 9454, B.M J. 

Wanted, Post as Assistant or Junior Assistant 
Pathologist by M.R.C.S., L.R.C.P.. qualified five 
years, two years in pathology.—Box 148, B.M.J. 

Belgian giri, 36 years, Laboratory Technician ; 
bacteriology (aerob-anaerobic), haematology, sero- 
logy, seeks situation. Please write, P, C., 152, 
Chaussée d'Ixelles, Brussels, Belgium. 

Radiographer requires position as Radiographer- 
Receptionist in private practice, London area.— 
Box 105, B.M.I. , ' 


REPLIES TO BOX NUMBER 
: |. ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 

e cations should be separately enclosed and 
clearly addressed : 


Box No, 
British Medical 
B.M.A. House, 


Journal 


Tavistock Square, W.C.1. ad 


All communications are forwarded to 
advertisers under plain cover. - 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 





PARTNERSHIPS 


OFFERED 

Wanted, Irish or English Partner in 4-man prac- 
tice in Sheffield. House to rent. Short preliminary 
Assistantship if desired. Initial income £2,300. No 
premium.—Box P133, B.MJ. 

Energetic Jewish Partner wanted for large N.H.S. 
practice, London suburb. Very modern house avail- 
able.—Box P139, B.M.J. . 

Lancashire, semi-rural area, 7,000 units, 3/8 share, 
worth £2,600 approximately. No premium.  Sub- 
ject to Executive Council's approval. Excellent 
house, £3,500.—Box P154, B.M J. 1 

Partnership of one third cqual share (panel 7,100) 
after short preliminary Assistantshlp, in expanding 
Midland town ‘practice, House available to rent.— 


Box P149, B.M J. 
WANTED 


Wanted, by recently demobilized ophthalmologist, 
midde aged, operative experience, Partnership or 
Practice in non-industrial area in England, with 
£2,500 gross turnover.—Box P150, B.M.J. 


PRACTICES 
OFFERED 
Ophthalmic surgeon in Glasgow wishes to sell his 
Connexion, and,also Self-contained -Dwelling House 
in suitable position. For fuither particulars, apply 
to Crawford, Herron & Cameron, Solicitors. 257, 
West George Street, Glasgow, C.2. Tel.: Central 


3063-4-5. 
E WANTED + 7 
Doctor willing Assist retiring practitioner. View 
Succession. Remuneration nominal, main considera- 
tion accommodation, self, family. Birmingham pre- 
ferred, not essential—Box P131, B.M.J. ` 
Experienced practitioner seeks Succession with or 
without preliminary Assistantship ; or to Purchase 
House of doctor about to retire.—Box P132, B.M.J. 


EXCHANGE " 
Middlesex Practice, 11 miles north London. 
N.H.S., private, and appointments; house with 
large garden to rent. Exchange for Practice or Part- 
nership rural or market town in north Midlands or 
North.—Box P140, B.M.J. 


, own employment. 


; Nov. 6, 1948 


PHARMACISTS, 


DIETITIANS, DISPENSERS, NURSES 
VACANT ' 
required for Derbyshire 
country practice. Salary according to qualifications 
and experience. Apply to Drs, Evans and 
Alexander, Baslow, Bakewell. 
Dispenser-Bookkeeper Wanted for pleasant 
country practice in Somerset.—Box 9779, B.M.J. 
AVAILABLE 
. Dispenser-Bookkeeper-Typist available Locum 
immediately, long or short periods, any district.— 
Box 101, B.M.J. $ 


RECEPTIONISTS, SECRETARIES, 


' TYPISTS, ETC. 
VACANT 


None of the vacancies under this heading relates 
to a man beiween the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she ıs excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
vistons of that Order J 


Dispenser-Secretary 





Busy West End doctor requires experlenced Sec- 
retary (shorthand-typing essential). Write, giving 
full particulars, to Box 141, B.M.J. 

Mayfair Consulting Physician looks for Private 
Secretary-Receptionist. Candidates with medicat 
experience favoured. Apply, with copies of former 
testimonials.—Box 106, B.M.J. ‘ 


HOUSEKEEPERS 


Wanted, Housekeeper-Secrefary for doctor, Lon- 
don, W.1. Live jn or out.—Box 9768, B.M.J. 


RECEPTIONISTS, SECRETARIES. 


TYPISTS, ETC. 
AVAILABLE 


the Control of Engagement Order. 1947, provides 
that the services of any advertiser under thts 
heading may only be engaged through the medium 
of the Local Employment Exchange 'or approved 
Employment Agency, unless he or she ıs over the 
age of 50 or 40 respectively, or otherwise excepted 
trom the provisions of that Order. 


A position of trust and responsibility is sought by 
young lady possessing personality and qualifications 
applicable to Receptionist, including typing, Birm- 
ingham area—Box 121, B.M.J. 

Capable Secretary, medical eaperience, requires 
post, London, Ken, 2702 evenings or write Box 





9770, B.MJ. 
Educated young lady, secretarial and nursing 
experience, seeks interesting Post connected with 


medical profession, within Greater London area.— 
Box 151, B.M.J. 

Lady requires post, Receptionist, West End, on 
clinic or with doctor. Typing, bookkeeping, and 
some nursing experience Ex-W.R.N.S. officer. 
Able to drive. Interview any time.—Box 120, B.M.J, 

Receptionist-Secretary seeks Part-time Employ- 
ment with doctor, dentist, or hospital. Mornings 
preferred. —Nicié. 95 Braeside Avenue, Brighton, 6. 


Applicants for posts, requi-ing testimonials copied 
or duplicated should ‘communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Strect, S.W.1. 
Phone : VIC 0141, who are specialists in this kind 
of work. 

All types Receptionists, Secretarics, wanted and 
supplied " No fee to employer.—Medical Services 
Employment Bureau, Dept. B.M.J.. 23, Mount Park 
Road, W.5, Tel. : Perivale 1976. 

Medical Secretaries supplied permanently, 
temporarily and by the hour. Professional] papers 
copied. Highest references:— Cavendish Secretarial 
rd 20, Great Portland Street, W.1. Muscum 

M. & J. Secretarial Service, 75, Northiam, 
London, N.12. Theses, Notes, Testimonials, and 
Professional Papers expertly typed or duplicated. 
Telephone. HILIside 6911. 

Typewriting. Accurnte speedy service. Testi- 
monials, Theses, Notes.—Harris, 15, Arkwright 


` Mansions, Finchley Road, N.W.3. HAMpstead 7949. 


HOUSEKEEPERS 
As Caretakers, Cleaners, etc., doctors, ete., Man 
Accommodation essential. Middle 
aged couple, excellent references. London or near. 
—112, Burrs Road, Clacton, Essex. 





, MISCELLANEOUS 


Wanted, a second-hand Examination Couch in 
good condition. Particulars, please, to Box 122, 
B.M.J. 

Wanted, copy of Jol's Diseases of the Thyroid 


' Gland. State price required.—Box 152, B.M JJ. 


For Sale. Watson “ Service ” Microscope, twin 
eyepieces, 1/6 in., 1/3 in. and oil immersion lens, 
in oak case. Condition as new, £60. 8 mm. Cine 
Kodak, .9 lens, in leather carrying case. Condi- 
tion perfect, £45. Near offers considered.—Box 107. 
B.M J. 

Finest Havana Cigars—box of 25 Coronas Chicas 
for sale. Best offer.—Box 134, B.M.J. 

For Sale. Watson Microscope, 2/3 and 1/6 ob- 
jectives. Apply, Rowland, 25, Cambridge Gardens. 
N.W.6, after 6.30 p.m. 


E E . r 


Nov. 6,71948 ^. 575 suas 








.Large oak ' fitted : Dispensing” “Cabinet, oak - flat.” 
topped Desk with drawers. Glass table .—Francis, 
Ashfon Lodge, Woodthorpe, Nottingham.. - 

Microscope, Watson .* Service," new . condition, 
[wo eyepieces, objectives 2/3, . 1/6; 1712 (0.1), 
'ocusing substage cozdenser, Iris-diaphragm, case, 
30. Microtome, Cambridge *' Unicam,” . cost £16, 
icarcely used, as new, £10.—Doctor, Ful. 1059, 





A Free Sample of Cotswold, Vintage Cider and 
Perry Wine will convince you.that both are quality 
3roducts. — Obrainable "only from, the makers in 
'eturnable 6 and, 10 gallon casks Addressed en- 
velope for details' from The Cotswold Cider Co., 
?, Stardens, Newent Gloucestershire. . 

Microscopes are.still wanted tor amportant ‘educa- 
tonal and research work. Highest prices for good 
nodern instruments Send your ‘equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street. London, W.1. 

‘Overdue Accounts Collected .throughopt Britain. 
Modest terms. Highest ethical Standards." National 
Medical and Dental Protection Society (established 
iQ years), 80. Leeds Road. Bradford 

Queen Non Allergic Beauty Products. Quacen 
woducts form a complete range ‘of toilet and beauty 
reparations specially for those women , who .have 
ensitive skins. 'Queen products contain’ no orris, 
ior any other skin irritants.—Boutalls, Ltd., 60, 
.ambs Conduit Street, London, W.C.1. 

Selling Jewellery or Silver?" We pay £10 to £35 
or cultured pearl necklaces; £10 to £20 18 ct, 
locket watches and chains; £2 to £5 22 ct. wedding. 
ings ; £15 to £75 gold cigarette cases; £25 to £150 
iamond eternity rings and watches ; £22 for £5 
old -pieces;' £15 to £50 solid silver tea-sets. and 
rays; up to £1,000 for diamond or coloured stone 
ings. brooches, bracelets and ear-rings. Valua- 
‘on by qualified: expert (Fellow~ Gernmological 
\ssociation). Register your parcels (we send cash 
T offer per return), ‘or call at M. Hayes & Sons., 


td., 106, Hatton garden. “London, ' E.C.1:' 
{OLborn | 8177 Telegrams :,. Golcase, Smith. 
ondon. 


Solid Oak. Rainwater Butts, "also Garden Tub. 
or plants and shrubs (various sizes): Illustrated 
st from Cotswold Products and Industries, Newent: 
TYloucestershire. 


FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
nce. Single or multiple units. Catalogue from 
) Matthews & Son, Ltd., Office Furnishers, 14-16. 
fanchester Street, Liverpool ` 
Steel Card’ Index Cabinets to take the new- size 
calth cards made in one- and two-drawer sizes: 
Ingle drawer £2 2s. 6d.; Two drawer £4 2s.-6d. 
‘espatch from stock.—Commerclal Equipment Co. 
-ondon) Ltd., 1, Fortess Road, N.W.5. 
————————— 


- APARTMENTS, BOARD, ETC, | 
AVAILABLE 
Bed Breakfast in. large well-appointed M 300 
-' up overlooking London.—50, Parliament Hill. : 
ampstead 8844.24 bus. 22 
“WANTED ; 
S.R.N., S.C.M., requires Unfurnished S/C Flat, 
gion of Harley Street. Would consider part- time | 
rvices.—Box 123, B.M.J. 


HOTELS 
Carlyon Bay Hotel, St, Austell, South Cornwall. 
»mwali's five star hotel situated On the coast 
'erlooking Carlyon Bay, and standing jin 8 acres 
grounds, Tennis, bow!s, billiards, 18 holes golf 
urse adjoins the hotel. Indoor tennis, squash and 
dminton courts within five minutes’ walk. Excel- 











Xt rail facilities, "Tel. : Par 404. Station: Par. 
Babbacombe. The Foxlands Hotel. Near golf 
d,downs. Many regular visitors are doctors, Own 


ultry, garden produce, etc. Winter terms 6 to 7 
s. Write for brochure or phone Torquay 88072. 


Convalesce ín Bournemouth: The Bournemopth * 


ydro, West Cliff, sea (ront, provides massage 
ysiotherapy, under medical supervision. Posi 
"m. service, cuisine, unexcelled | , Telephone 


anager Bournemouth 341. 
Malvern, Granta Hotel. ` A.A, and R.A.C., per- 
‘tly’ appointed, home produce. Special winter 
ms for bookings of eight weeks and over.— * 
rite for terms and brochure. ` 
Near Exeter. Strete Ralegh Hotel. Reduced 
ater terms. Special diets arranged. A country, 
use of great charm 'twixt Exeter ‘and Honiton 
beautiful grounds, Central heating all rooms. 
ery modern ‘comfort. Home farm, produce. 
5 milk. Bus route. Licensed, Tel. : Whimple ' 
The ‘Cairngorm Hotel, Aviemore, Inverness-shire. 
zal for a restful" holiday in the ‘beautiful valley 


Strathspey Central heating. Fully licensed 
eatly reduced terms during winter months. 
one‘ Aviemore 233., 7 to 





CONSULTING ROOMS, ETC. ` 


rook Street, W.1. Consulting Rooms to let, 
t-class establishment. . Day and night telep one 
vice, luncheon ,room, reception. etc. Fi 
ticulars.appiv: Allsop & Co., 21, Soho Square, 
1.. (Gerrard 5847.) 

Meen Anne Street, W.1, “Consulting Toom; 
und floor—beautifülly. appointed. Receptionist. 
0 per annum. ` Suitable: for. either.“ doctor or 
tist. —Box ‘125, B.MJ. tea 






















































32: . MOTOR .CARS, ETC. : 
Saison’ car up to 12 hep. urgently required, 1947 
“or 1946 model-in’ perfect condition would suit.— 

Phone TUL 2677 or. write Box 124, B.M.J. - 

1946-7 « car: ‘wanted, /low mileage and., carefully 
maintained; h.p, ‘unimportant. Please state -details 
and price. -—H. S., 19, Kingsgate Avenue, London, 
N.3. FINchley. 4613, 

Ji litre Jaguar, November, 1947, 5,000 miles, im- 
maculate, extras, £1,200, or near offer. Owner going 
^abroad.—W. S., Farnham Lodge, Burnham, Bucks. 
‘Telephone : 250 (evenings). 


Lamb’s Ltd. (Est. .40 ‘years) -of Standard House, 
Southend Road, Woodford Green, Essex, invite you ~ 
to consult them before finally disposing of your 
car.' Over 3,000 satisfied ‘clients this year. Phone, 
WAN. 0123 (eight lines) ` 

Lamb’s, Ltd. (Est. 40 years) invite’ you to visit 
their highly organized and equipped workshop. 
Rapid service, lowest charges, first class mechanics 
only employed. Phone, WAN. 0123, Standard 
House, Southend’ Road, Woodford Green, Essex. 

1946-7 (Covenant free) car wanted immediately. 
, Would consider well-kept earlier model Please 
' advise mileage and price required.—J. Spring, 48. 
Buckingham Avenue. London. N:20. 


NURSING HOMES 


Nursing Home run like first-ciass private house. 
Resident medical man' and. wife. Certificated nurses, 
Rest cures, neurasthenics and convalescent (not 
certified malignant nor tubercular). Guests also 
| received. Lounge hall, large dining room, 'lovey 
drawing room. Own' poultry. Very private garden, 











^ 


‘Beautiful country. Shops 4 minutes. London 40 
minutes, Very comfortable. .Quiet. Good catering 
and cooking. Consultants and other medicals can 


visit their own: pat'ents.—-C. F, Fothergill, M.B., 
B.Ch., |“ Hensol,” .Chorley Wood, Herts’ (Phone : 
Chorley Wood 24) 3 

The- Greenway Nursing Home, 11-13, Fellows 
Road, ~ Hampstead, N.W.3 (Tel: No.: Primrose 
-7166), provides every facility to Specialists and 
Doctors for the treatment of ladies and gentlemen 
in need of medical and nursing care, rest and con- 
valescence. . Fully qualified nursing staff; luxurious ' 
furnishings, good food tastefully’ presented, and a 
friendly, atmosphere are essential , features ` of this 
establishment.’ ‘ 

FOR. SALE : 

Maternity Home (Notts.-Derbys. , Border Town), 
single-storey, centrally heated, modern equipped, 
registered 10 beds.  Also' Residence, 4 bedrooms. 
Established 20 yedrs. Freehold, £8,000 inclusive.— 
Sutton, Auctioneers, Bath Street, Ilkeston. 

,Nursing Home, East Coast of Scotland. Well 
cstablished. commodious property, in excellent con- 
dition. Further particulars, Jamieson. & Rettie. 60. 
- George Street. Edinburgh. Tel. : 20087-8, ? 


',_ APPOINTMENTS `> 


(Continued from page 25) ne 


, PRESTON ROYAL INFIRMARY 
- PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
"WHOLE-TIME, ASSISTANT PATHOLOGIST 

'Applications are invited from registered medical 
Practitioners (male) for the post of whole-time 
Assistant Pathologist. The post will be non-resi- ` 
dent and tenable for a period of three years, Candi- 
dates should have been qualified at least three to 
four years, and have -had a period of training in 
a laboratory for. eighteen months of that time. 
The salary for'a selected’ candidate with the.above 
qualifications would be £900 rising by two, annua! 
increments of £100 to £1,100 per annum. If appli- 
cants have had less than the foregoing experience 
the ‘salary will be £700 by £100 to £800 per annum. 
Applications, stating full particulars and accom- 
panied by the names and addresses of three Ted 
should be forwarded. before November t0, 1948, 
John Gibson, Secretary, Hospital Management Com. 
mittee,. Royal Infirmary, Preston. ° 


ST. THOMAS’. HOSPITAL, S.E.1 
PHYSICIAN IN CHARGE OF OUT-PATIENTS 
Applications are invited for the post of Physician 
in Charge of Out-Patients. The -appointmént, which 
will be held at the pleasure of the Governors. will 
be part time and involve approximately four half- 
day sessions ‘weekly. Provisional rate of remunera- 
tion £200 per annum per weekly -session. Candi- ` 
dates must be members. of the "Royal College of 
Physicians (London) ‘Canvassing of members. of 
the Board or Advisory Appointments Committee 
will lead to disqualification. ^ Applications (twenty 
copies), which should include details of age, quali- 
fications and experience, , and the names and 
addresses’ ot three referees to whom ' the. hospital 
may write, should be sent by November 13, 1948, 
to the Clerk ‘of the .Governors, to whom any 
enquiries should be addressed. 
_ SUTTON AND CHEAM GENERAL HOSPITAL 
- Sutton, Surrey (130 beds)  . 
; (Hospital approved -under Section 23 (B) Royal ' 
den \ College of Surgeons) 
S CASUALTY OFFICER (B2) 
Applications are invited from registéred . medical 
practitioners, male, for the aopointment of Casualty | 
` Officer (B2, including’ R practitioners who now 
hold A,posts. The appointment is limited to six 
months and the salary is at a rate of £250 per 
' annum, with full residential emoluments.  Applica- 
tions to be sent to the Secretary immediately. 


“tant, £650 per annum, non-resident ; 


.be forwarded immediately to 


a " 


-as to pro 
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. SALFORD ROYAL HOSPITAL , 
SALFORD ‘HOSPITAL MANAGEMENT 
; COMMITTEE . ` 
RESIDENT MEDICAL OFFICER (Bl) 
Applications are invited. from registered medica} 





* practitioners ‘for’ the. appointment of Resident Medi- 


cal Officer (B1), vacant December 1. The appoint- 
ment will be for. a period of twelve months. R 
practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Salary is as follows : £350 per annum (if the holder 
has M.R.C.P.), plus the usual residential emolu- 
ments. Applicants without M.R.C.P. £200. Appli- 
cations, together with three ‘references, shopld . be 
addressed to the Superintendent-at the hospital not 
later than November-10.—H: B, Shelswell. Secretary. 


STOCKPORT INFIRMARY n 
STOCKPORT AND BUXTON HOSPITAL 
^ MANAGEMENT COMMITTEE 

CASUALTY OFFICER (B2) 
: Applications are invited from registered medical 
practitioners for the post of Casualty Officer (B2). 
including R practitioners who hold A posts. The 
post becomes vacant òn November 23, salary £200 
ner annum, No night duty. If held by an R practi- 
tioner the áppointment will be limited to six months. 
Applications, stating age, nationality, and quallfica- 
tions. with copies of -two testimonials, to be 
- addressed ^to the undersigned at, the Stockport 
ee. and delivered not, later ‘than November 
Price, Secretary. 


] UNITED SHEFFIELD HOSPITALS 
ROYA. HOSPITAL UNIT 
‘ASSISTANT CASUALTY OFFICER (A) ; 
Applications are invited from registered medical 
practitioners, male and female, for ‘the appointment 
of Assistant Casualty Officer (A), including’ practi- 
tioners within three months. of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months, otherwise it may be,extended. Salary 
is at the rate of £120 per annum, with full residen- 
tial emoluments.: Applicatiens to be forwarded 
immediately to the undersigned.—A, P. Prentice, 
Superintendent, The Royal Hospital, Sheffield, 1. 


UNITED SHEFFIELD HOSPITALS 
" ROYAL HOSPITAL UNIT 
CLINICAL ASSISTANT : 
fo the Ophthalmic Department 
- Applications are ínvited from registered medical 
practitioners, mate or female, for the. post of 
Clinical ' Assistant to’'the Ophthalmic- Department 
at the Royal Hospital Unit. Candidates must have 
held house appointments; and possess. special quali- 
fications in Ophthalmology. If held by an R practi- 
tioner the appointment will be limited to six months, 
Salary will be at the rate of £450 per annum, non- 
resident. "Applications to be forwarded immediately 
to the undersigned. s Joseph Griffith, Chief Adminis- 
trative Officer. The*United Sheffield Hospitals, The 
Roval Hospital, Sheffield, 1. 


UNITED CAMBRIDGE HOSPITALS 
PSYCHOTHERAPIST f 
The Board of Governors propose to appoint a 
Psychotherapist on a part-time basis, and invite 
applications for the position. The successful candi- 








'|* date will be required. in the first instance, to under- 


take four sessions at Addenbrooke's Hospital in 


each week, and he will be remunerated at the rate . 


cf £200 per annum for' each half-day session. 


Applications, supported by copies of testimonials, ® 


should be submitted by December 1, 1948, to the 
undersigned. Ten copies of the .application and 
testimonials: should be sent for the *use "of the 
Board., Personal canya: of the Board is expressly 
forbidden.—J. A., ‘ Beardsall, Secretary, Adden- 
brooke's Hospital, Cambridge. 


/UNITED SHEFFIELD HOSPITALS . 
FIRST ‘ASSISTANT (B1) AND 

CLINICAL ASSISTANT (B2) for Anaesthetics 
Applications are fnvited from registered medical 
practitioners. male" or female, including medical 
officers recently demobilized. from H.M. Forces, for 
the post .of First Assistant (B1) and Clinical Assis- 
tant (B2) for Anaesthetics at the Royal Infirmary 
Unit, Candidates must have held house appoint- 
ments and. fad experience in anaesthetics, and pre- 
ference will be given to ,candidates ‘holding the 
Diploma in Anaesthetics. Salary rates : First Assis- 
Clinical Assis- 
Applications to 
the undersigned.— 
Joseph Griffith., F.H.A.. Chief Administrative 
Officer, The United Sheffield Hospitals, Central 





tant. £350 per annum, resident. 





"Office, The. Royal Hospital, West Street, Sheffield, 1, 


; VICTORIA HOSPITAL, Deal 
RESIDENT MEDICAL OFFICER (B2) 


*nractitioners for the above appointment, including 
R practitioners who now hold A posts. The salary 
is £350 per annum. with full residential emolu- 
ments. Applications, stating age, qualificaticns, ex- 
perience and the.names and addresses of two re- 
sponsible gersons to whom reference may be made 
Wesstonal ability, should be addressed to 
the, Secretary, at thc hospital as soon as possible. 


—R——M———— 
© ` Have you read the notice 


at top of page 14 ? 





Applications are invited "from registered "medical . 
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. Have you read the notice 
at top of page 14. ? 





VICTORIA HOSPITAL, Blackpoc! (315 beds) 
BI ACKPUOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

, to the Orthopaedic Department 

Applications are invited [rom registered medical 
practitioners, including practitioners within three 
months of qualification who are hable for service 
under the National Service Acts. for the post of House 
Surgeon (A) to the Orthopaedic Department The 
appointment is for a period of six months and salary 
will be paid at the rate of £200 per annum. together 
with full residential “emoluments. Applications for 
the above appointment shou'd be sent to Walter R. 
Smith, Secre"^ry to the Management Committee. 


WALTON HOSPITAL 
Rice Lane, Liverpool, 9 (1.415 beds) 
LIVERPOOL REGIONAL HOSPITALS BOARD 
ASSISTANT VISITING OBSTETRICIAN AND 
GYNAECOLOGIST (Pari-time) 

Applications are invited from suitably qualified 
registered medical practitioners for the above ap- 
pointment, Attendance will be required ot a mini- 
mum of four sessions per week, cach session to 
last approximately three hours. Payment will “be 
at the rate of £200 per annum, per weekly session. 
and is subject to adjustment In the light of any 
agreement on a national basis of revised rates of 
remuneration. Termination of the appointment is 
subject to three months” notice on either side. 
Canvosting of members of the Board or Advisory 
Appointments Committee, will lend to disqualificn- 
tion. Applications, giving full particulars of age. 
qualifications, and details of present and previous 
appointments (with dates), together with names of 
three referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medica! Officer. 
Liverpool Regional Hospital Board. c/o Alder Hey 
Hospital, Eaton Road. Liverpool. 12, and the en- 
velope to be endorsed *'Obstetrician and Gynae- 
cologist. Walton Hospital. to be reccived not 
later than November 13, 1948.—Vincent Collinge. 
Secretary to the Board. 


THE RETREAT. YORK 
HOUSE PHYSICIAN 

A Registered Hospital for Nervous and Mental 
Illness, managed by a Committee of the Society of 
Friends, not under the direction of a Regional 
Board. «Applications nre invited for the post of 
House Physician. This poneer hospital of 260 beds 
(346 admissions in 1947) provides facilities for 
tuition and practice of modern methods in psy- 
chatry. The appointment in the first instance will 
be for the period of one year, the vacancy nrising 
from the temporary absence In America on study 
leave of a member of the medical staff. Preference 
will hs given to n woman who has had some psy- 
chiatric experience Practitioners holding BI posts 
cannot be considered unless ineligible for HM 
Forces Salary £500 per annum, with full residential 
emoluments. Applications to be addressed to Dr. 
Arthur Pool, the Physician Superintendent. and 
should be acccmpanied by the names of two 
referees, Copies of testimonials are not desired. 


referees,  t-Opies Of ISTIM oe 

WINTERTON HOSPITAL MANAGEMENT 

COMMITTEE 
ASSISTANT MEDICAL OFFICER 

The Management Committee invite applications 
(rom duly registered medical practitioners. qualified 
to apply [or the appointment of Assistant Medical 
Officer at the Mental Hospital. Salary £472 10s. 
per annum rising by annual increments of £25 to 
£572 10s. per annum. plus cost-of-living bonus nt 
present £30 Is. 3d. per nnnum. together with board. 
lodging, laundry and attendance valued at 
£180 1s, 4d. per apnum for superannuation pur- 
peces, plus £50 per annum for the Diploma in 
Psychological Medicine. Theevost is subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947 (S.R. & O., No. 1755). 
and the successful candidate will be required to 
pass a medical examination Applications from 
R practitioners now holding Bl appointments can- 
not be considered unless ineligible foreH.M. Forces. 
Applications to be forwarded to the Medica! Super- 
intendent, Winterton, Sedgefield, Stockton-on-Tees. 


WEST MIDDLESEX HOSPITAL 
Isleworth, Middlesex 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
VISITING OPHTHALMIC SURGEON 

Applications are invited for the post of Visiting 
Ophthalmic Surgeon for four half-day sessions per 
week. Salary. which is subject to review in the 
light of the Spens report, will be £800 per annu 
The appointment will be held during the plessud 
of the Board. The hospital, which has some 1.200 
beds, has a well established ophthalmic out-patient 
department nnd there are some ophthalmic beds. 
Applications, stating age. qualifications ond experi- 
ence, together with the names of three referees. 
should reach the Secretary, North West Metropoli- 
tan Regional Hospital Board. 11a, Portland Place. 
W.1, not later than November 27, 1948 Canvass- 
ine in any form will disqualify, but prospective 
candidatcs arc invited to visit the hospita? by ap- 
poinunent with the Medical Director. 
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WEST MIDDLESEX HOSPITAL. Isleworth 
SOUTH WEST MIDDLESEX HOPITAL 
MANAGEMENT COMMITTEE 
OBSTETRIC AND GYNAECOLOGICAL 
REGISTRAR (B1) 


Required, with higher qualification in this 
speciality. Appointment normally one to two years, 
non-resident. Salary £600 by £50 to £700 per annum, 
plus any temporary bonus (now £60 per annum) R 
practitioners holding B2 posts may apply, but practi- 
uoners already holding BI posts are ineluble un- 
less rejected. for H.M. Forces. Subject to medical 
examination and one month's notice. Any fees 
recelved to be pald to the North West Metropolitan 
Regional Hospital Board. Applications to Medical 
Director of Hospital, by November 12. 1948. 


WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEONS (B2) 

Applications nre invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2). Salary £350 per annum. 
There will also be a vacancy in the near future 
for n non-resident Hcuse Surgeon (B2) Salary 
£450. Practitioners who now hold A posts may 
not apply unless ineligible for H.M. Forces. Ap- 
pointment will be limited to six months if an R 
practitioner is appointed, otherwise may be ex- 
tended. Applications, stating age, married or 
single, qualifications with dates, nationality. present 
post, and accompanted by copies of three recent 
testimonials, should be sent without delay to J. M. 
Somervell at the hospital. 


WOOLOSTON HOUSE HOSPITAL 
Newport, Mon. (631 beds) 
NEWPORT AND EAST MONMOUTHSHIRE 
GROUP 
HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners within three months of qualification, for 
the post -of House Physiclan (A), now vacant, 
for six months only if an R practitioner is 
appointed. Salary will be nt the rate of £200 
per annum, with residential emoluments. Applica- 
tions, stating age, nationality, qualifications (with 
dates) and details of previous appointments, to- 
gether with three recent testimonials, should be sent 
to the Secretary, Newport and East Monmouthshire 
Hospitals Management Committee. Royal Gwent 
Hospital, Newport. Mon, 


WILLESBOROUGH HOSPITAL 
near Ashford, Kent 
Resident ASSISTANT MEDICAL OFFICER (B2) 


Applications nre invited from registered medical 
practitioners for the above eppomtment, including 
R practitioners who now hold A posts. If held by 
an R practitioner the appointment will be limited to 
six months, otherwise it will not exceed one year. 
Duties will be of a general medical and surgical 
nature. The salary is £350 per annum. with full 
residential emoluments. Applications shou'd state 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
reference may be made as to professional ability. 
and should be addressed to the Secretary at the 
hospital as soon as possible. 


WARWICK HOSPITAL 
ORTHOPAEDIC HOUSE SURGEON (B2) 


Applications are invited for the post of Ortho- 
paedic House Surgeon (B2). Salary £330 per annum. 
plus full residential emoluments KR practitioners 
holding A posts my apply. Well equipped Ortho- 
paedic Unit of 59 working beds, with Out-pauent 
Clinics at three hospitals in area. Full Physio- 
Therapy, Occupntional Therapy. and Plaster Room 
facilities The appointment will be limited to six 
months in the case of R practitioners. Applica- 
tions to be made to the Medical Superintendent. 
Warwick Hospital, Lakin Road. Warwick, by 
Novembet 15. 


WORTHING HOSPITAL 
(200 beds, 4 Residents) 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (82) 
Applications are invited for the post of Resident 
Anaesthetist, (B2). R practitioners holding A posts 
may apply. Salary £250 per annum, plus full board. 
The hospital is recognized for the purpose of the 
D.A, examination, but the duties of this post would 
also entai! some casualty work. Applications should 
be forwarded to the undersigned As soon as possible. 
—A. V. Oakton. Secretary-Administrator. 


ee —— ERN 
WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
HOUSE SURGEON (D2) 
to the E.N.T. nnd Ophthalmle Departments 
Applications are invited from registered medical 
practitioners for the appojnument of House Surecon 
(B2) to the E.N.T. and Ophthalmic Departments at 
Uns hospital, The work will also involve the giving 
of a limited number of annesthetics Salary is at 
the rate of £180 per annum, with full residential 
emoluments. The post is vacant now Applica- 
tio 1s should be sent to the undersigned as soon as 
possible.—W. A James, F.H.A., F.CC.S. House 
Governor and Secretary. 
































Nov. 6, 1948 


WARNEFORD HOSPITAL FOR MENTAL 
DISORDERS, Oxford 


HOUSE PHYSICIAN (B2) 


House Physician (B2) required for the abo 
Mental Hospital (N.H.S.) of 140 beds. Opportuniti 
for wide experience of psychiatric investigation a! 
treatment, both with in-patients and out-patien 
The House Physician will also get experience in t 
Park Hospital for Functional Nervous Disorders. 
pracütioners holding A posts may apply. Sala 
£300 per annum. with full residential emolumen 
The appointment is for six months in the fi 
instance, Apply, with full particulars qualificatio 
experience, and copies of three recent testimonials 
names of referces, to the Physician Superintende: 
not later than November 15. 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) 
RESIDENT CASUALTY OFFICER (B1) 
Applications are invited from registered medi 
practitioners for the appointment of Reside 
Casualty Officer, for a period of six months. (TI 
incorporates House Surgeon to the Orthopaedic a 
Traumatic injury departments, and a small amot 
of V.D. work.) This is a Bl appointment and 
remunerated at the rate of £350 per annum, p 
residential emoluments. Applications from prac 
tioners holding B1 appointments cannot be ct 
sidered unless they are ineligible for H.M. Forc 
Applications should be addressed to the und 
signed ns soon as possible.—W. A. James, F.H.. 
F.C.C.S, House Governor and Secretary. 


WARNEFORD GENERAL HOSPITAL 

Leamington Spa (220 beds) 

HOUSE PHYSICIAN (B2) 
Applications nre invited from registered medi 
practitioners for the appointment of House P! 
sician (B2) at the above hospital, to become vaci 
nbout the end of November, 1948, including 
practitioners who hold A posts. Salary at the r 
of £180 per annum, with full residential emo 
ments. Applications, stating age, quallficatons w 
dates, and details of experience, together W 
copies of three recent testimonials, to be sent 
the undersigned as soon as possible.—W A, Jam 
F.H.A., F.C.C.S., House Governor and Secret 


WALLASEY VICTORIA CENTRAL HOSPITA 
(135 beds) 


NORTH WIRRAL HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited for the appointment 
Resident Surgical Officer (BI) for a period of 
months in the first instance. R practitioners h 
ing B2 posts may apply. Applications from pra 
tioners holding Bl appointments cannot be ¢ 
sidered unless they are ineligible for H.M. For 
Salary Is at the rate of £472 10s. per annum, v 
full residential emoluments. Applications, sta’ 
age. nationality, qualifications and experience. 
gether with the names of two referees, should 
sent to the undersigned as early as possible - 
Haworth, Secretary to the Management Commit 


WANSTEAD HOSPITAL. Wanstead, E.11 
HOSPITAL MANAGEMENT COMMITTEE 

Forest (No. 11) Group 

CASUALTY OFFICER (B2) 

Applications are invited for the post of Casu 
Officer (B2) at the above hospital, now vac 
The appomtment will be resident, and limited t 
period of six months, Remuneration will be 
the rate of £270 per annum, plus £29 19s bo 
together with residential emoluments. Apnlicati 
stating age., experience and present appointm 
with information regarding military service. shi 
be addressed immediately to the Secretary. Hosi 
Management Committee, Forest (No. 11) Gr 

Langthome Road, Leytonstone, E 11. 


YORK COUNTY HOSPITAL (268 beds) 
YORK (A) AND TADCASTER HOSPITA! 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (B2) 
to the Eye, Ear, Nose and Throat Departme 


Applications are invited from registered met 
pracutioners, male or female, for the nbove 
pointment, which is recognized for the D.O.] 
and D L.O. examinations and which is now vat 
The appointment is for six months. R practitlc 
holding A posts may apply. Salary £175 per anr 
with full residential emoluments. — Appllca! 
should be sent to the General Superintent 
County Hospltal, York, 2s soon as possible.—M 
F A. Milnes, Secretary to the Management C 
mittee. 


WINFORD ORTHOPAEDIC HOSPITAL 
near Bristol 
THIRD RESIDENT MEDICAL OFFICER ( 
Required for immediate vacancy Applica’ 
from R practitioners holding Bl or A posts ca 
be considered unless they are ineligible for F 
Forces Salary £433 per annum. plus full resi 
tad emcluments Applications, giving full de 
together with names of three referecs, shoul 
forwarded as soon as possible to P Hanks, S 
tary-Admimistrator, 
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An effective and non- irritating 


DIURE TIC 


MERSALYL, a highly complex and 
' non-irritating compound’ of mer- 
cury, is one-of the most effective 
and least toxic of the mercurial 
diuretics for the treatment of 
ascites and cedema of cardiac 
' origin. In such cases, Mersalyl 
frequently succeeds when digitalis 
and other diuretics fail. 
Mersalyl-Boots is supplied as a 
solution containing 10 per cent. 
Mersalyl with 5 per cent. Theo- 
phylline for injection. ^ As a sup- 
plement, Méersalyl Compound 
Tablets-Boots may be given. The 
tablets are well tolerated, and 





FTEN of nervous or irritable dis- 

position the patient who is.unable 

to define his symptoms clearly may 2 

speak of poor appetite, lack of energy, 3E 

These. symptoms i 

frequently portray the early. stages of 
sub-clinical vitamin B deficiency. 


or loss of weight. 





arè of value in mild cases and 


those where injections are 
undesirable. 
' AMPOULES: I C,C. and 2 C.C., 


each available in boxes of 6 and 
I00. | COMPOUND| TABLETS: in 

das 
bottles of 25 and 100. 


Further information 
request to the Medical Department 


BOOTS PURE DRUG CO. LTD.. 


gladly sent on 


NOTTINGHAM, ENGLAND 





Failing 
appetite... , 





.]t has been shown that ‘where’ the ' ^ N 
. deficiency of one factor exists there is a NE 
need for the total B 'complex. *Beplex* 
Elixir, an extract, of rice bran with B e 


added thiamine and riboflavin, contains 
all the known factors of the B complex 
and enables ddequate amounts to be. 


given in, a small dose. 
_‘Beplex’ 
form. d 


` 


JOHN WYETH & BROTHER LIMITED | 
Clifton’ House; Euston Road, London, N.W.1 : 
IALUDROX - ENDRINE - PETROLAGAR - PLASTULES: 


LALPEROOOD OGDEN iw) SS. 


is also available in capsule 


Each o.c. of Elixir con- 
tains: Thiamin Hydro- 
chlor. "125 mg. Riboflavin 
"250 mg. Niacin 1°250 mg. 
\ Pyridoxine Hydrochlor. 
*125 mg. d-pantothenio 
&cid :625 mg. &nd other 
B-complex factors. 
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CHEWING GUM A«H 
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for prolonged. 


local :- 


‘medication 


. tonsillitis’ 
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Penicillin Chewing Gum A&H 
presents penicillin incorporated in a 
base predominantly mint-flavoured and 
designed to maintain the potency of 
the medicament. 


Wheg. chewed slowly it provides an 
effective concentration of penicillin in 
the mouth for three to four hours. 
It is thus the~preparation of choice in 
the treatment of Vincent's infection, 
and other buccal and 
pharyngeal infections due to penicillin- 
sensitive organisms. 


PENICILLIN 


Fei b 2 
In packets of six pieces, each piece containing 
5,000 i.u. penicillin (calcium salt), 





































'DERMUCID' 
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64° Albucid in a 


pe . 
vanishing cream base 


4, 


For the.treatment of impetigo, sycosis barbae 
and conna Mlecteg lesions. 


Available i in gars of. 125, 25 C” JUgromme 
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"Fer Personal Use 


VAP 


X 


X 


-INHALANT A 


The pleasant, 


unobtrusive 


aroma of Vapex, its efficacy in, 
the relief of the common cold 
‘and as a prophylactic, make 


it particularly 


suitable» for- 


Pefsonal use by the medical 


profession. 


A drop on the 


handkerchief ‘lasts all day. 


COMPOSITION: 


Menthol 17.500 Linalyt Acetate 0.468 
' OL Eucalyp. 4.687 Ol Lavand. 4.687 


Bomyl Agetate 0416 Oil 


Camph. ' 


“Essent. 1.500 Alcohol (I.M.S.) 70, 742 ^ 


THOMAS KERFOOT & Co.Ltd. 


Vale of Bardsley Tm 


It doesn’t cost ' 
coupons to be always 
smartly dressed if you 
^ subscribeto University 
Tailors .$Care - of 
Clothes ;by Subscrip- 
tion ” Service. Let us 
collect your . suits, 
overcoats, and ‘cos- 
tumes for dust-freeing, 
„stain removing, minor 
renovations, , reshap- 
ing and tailor-pressing 
every week, fortnight 
or month. Regular 
attention keeps your 
clothes like new 'and 
usually prevents the 
need for chemical 
cleaning. 


/5 Write for full details to: * 





Lancashire 
y Zou, : 





Turning! 
experience have en- 
abled us to perfect 
the art of TURNING 
GARMENTS. We will 


, be' glad to advise 


Subscribers whethei 
their suits justify the 
moderate cost of 
“University Turning" 


Annual Subscriptions: 


“WE EKLY 
Service 20 gns. 


FORTNIGHTLY 
Service 11‘ gns. - 


Service 6 ` gns. 


UNIVERSIT Y TAILORS LTD 


rete S W. g 
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` NIPA : 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. jc 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps.'pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
...indolent ulcers.. . associated with Ps. pyocyanea. 


Phenoxetol is very effective i in pyocyanea infections of burns 
or superficial wounds, It is especially useful in the prep- 
aration of surfaces for skin grafting associated with Ps. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 


References: Lancet. 1944, 247, pp. 175 and 176 British Medical . 
Journal: 1946, I, p. 50 Pharmaceutical Journal: 1945, 155, p.245. 


Original Bottles 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
! Telephone: Taffs Well 128, » 
Sole Distributors for the United Kingdom: 
ta P. SAMUELSON & CO. 
AFRICA , HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 


WHEN 9 the AE is tò clear 
up the patient's skin trouble and 
ensure return to normal conditions 
WRIGHT'S LIQUOR CARBONIS DETERGENS 
isa most effective preparation for use. 


. The active principles of coal tar ` 
which ‘make this so suitable are also 
incorporated into 


| WRIGHT’S COAL TAR SOAP ` 
l . Ideal for Toilet and Nursery 


‘WRIGHT’S COAL TAR - 
LIQUID SOAPLESS SHAMPOO 


Supreme for clean hair 
and. a healthy scalp 


UTMOST RELIANCE CAN BE PLACED 
on THESE ESTABLISHED ‘PREPARATIONS . 


. 
WRIGHT LAYMAN &- UMNEY LTD 


SOUTHWARK * LONDON * S.EJ HOP 4021 (10 Lines) 
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A SPENCER Support as an Aid to Trea t of 
STIS (5 2 Poliomyelitis ^^ 
e This female child, age 6 years, suffered acute poliomyelitis September, 1946. [n March, 
1947, she was flexible- but had extreme weakness in all four extremities and back. ln 
4, July, 1947, it was found that strength had increased in all extremities and she was able 
j| . to crawl on hands and knees. At this time a Spencer Support was applied in order to 
4| " protect the weak back. In August, 1947, it was discovered that the left leg was $ inch 


shorter than the right, and examination in November of that year indicated a beginning 
of left dorsal scoliosis and all weight bearing was discontinued. 
i ; 

«At the time: the photographs were taken (February, 1948) the child- had been 
under treatment at her home for several months during which time she was freely 
ambulatory because of lack "of supervision. | The Spencer Support shewn was 

, applied shortly before she returned to the hospital for further physiotherapy. The 
support has elastic gores top and bottom to assist in respiration and freedom of lower 
extremities. The-lacers shewn allow fori necessary changes in the growing body. 

The correction of the postural line obtained by the Spencer is evident in the photograph. ' 

"Improvement in body mechanics is similarly satisfactory. i i 


For further information of Spencer Orthopaedic Supposts write to :— 
'" SPENCER (BANBURY) LTD. 


_. ‘Consultant Manufacturers of . 






























| 3 urgical and Orthopaedic S 
Spencer copyright designs are original and distinc- ` 8 Hab , . p: 2 P P 
tive and for: more than 20 years have béen recog- SPEN GER HOUSE-— — —— BAN BU RY OXFORDSHIRE t 
nized by the Medical Profession as a symbol of ` ý : ‘ i Q3 
effective control for abdomen, back and breasts.. BEWARE |OF IMITATIONS. Spencer (Banbury) Ltd. regret the’ necessity of issuing warning to beware of copies 
e X and imitations. Look for the Spencer label stitched in the Spencer Support and ensure that it is a genuine Spencer 
. Suppliers to Hospitals throughout the Kingdom Support arid not a so-called copy. , 
under the National Health Service Act of 1946. Trained Fitters available tHroughout the Kingdom ‘ 
M Copyright : Reproduction in whole or in part is prohibited except with the written’ permission of S. (B.) Ltd. 
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- . “Poe got a job at ` 
the new suture factory. 





“Pm in luck! Pw 
been picked for a job at . 


this new Sighthill fattory, in the country near Edinburgh. They 


say it’s the most modern factory of its kind in the world. Theres ` 


shadowless lighting, and they've got air-conditioning too. The inost 

wonderful’ thing ` is the plant for making the sutures, and the way 
everything is "kept absolutely spotless. Hs important work, 
suture-making, and it’s grand'to be with the firm which has. 


May we go-on from there? It isn’t just a new 


such a famous name for it? — 


factory—important thqugh that is—it 1s “also the 


occasion of the merging of two firms, both well . 


known in the world of surgical sutures. The Suture 


‘Department of Johnson & Johnson is now, merged 
with G. F. Merson Ltd. The name of the new Com- 
epany is Mersons (Sutures) Ltd. 


The factory. is literally the most modern in the 


world for the making of sufgical sutures. 


The famous “Mersutures”’. 


(eyeless. needled sutures 


(for Plastic, Ophthalmic and General Surgery) will 


still be- available, togéther with a full range of ' 


Ethicon suture 


materials. 





" XE P ee 
All orders for Ethicon and Ethicon Mersutures 


SM be sent to your usual wholesalers. 


Mersons (Sutures). Ltd 


Sighthill Industrial Estate 


Edinburgh "S Scotland 
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= aborting. 
the night attack 


Ina new paper (Practitioner, June, 1948, p. 468-9) the author 


, attributes “to *Franol? the power of suppressing nocturnal 


asthmatic attacks in patients who otherwise are awakened 
regularly in the early hours. Under 'Franol' treatment they 
gain in weight and appetite and are much better fitted to lead 
a normal life. 

The author states that, ot the many preparations tested, 
‘Franol’ gives the: best results, through the actions of theo- 


` phylline (on bronchial musculature), ephedrine (on nerve 


endings), and ‘Luminal’ (centrally); there is probably some 
potentiation: since the dose of each component is small. 
One tablet at night and, one on rising appears to méet most 


"needs, and by-effects are rare; the ‘ Luminal’ in * Franol’ miti- 


gates nervous tension and overcomes any, individual intolerance 


to ephedrine. 


TRADE MARK * — BRAND OF 
x ANTI-ASTHMATIC 





i ] 
Pachings of 20, 100, 500, 1000 tablets. Each 


SUPPLIES | tablet contains gr. 0-15 ephedrine, gr. 2 theo- 
] phylline and gr. 0-125 * Luminal", 


a nee an ae ] TOTTA 
BAYER PRODUCTS LTD* AERICA' HOUSE. ^. LONDON ,-- 
aua t D ee Lra : domi tepr o POR DRE 





The effect upon the bronchial musculature is 
among the selective mechanisms of action of the , 
drug Cardophylin: it appears that the seat of its 
bronchial antispasmodic action is peripheral and 
due to direct depression “of bronchial smooth 

' muscle. Y : 

















MN INDICATIONS 
E ; “BRONCHIAL ASTHMA‘ 
‘aN PAROXYSMAL NOCTURNAL DYSPNOEA 
"DISEASES OF THE CARDIOVASCULAR SYSTEM OEDEMA 


M H . 
In tablets (containing 0.1 gim.) for oral use. Suppositories (containing 
' 0.86 gm.) Ampoules: Intramuscular (containing 0.48. gm. in 2 c.c. 
water). Intravenous (containing 0.24 gm. in 10 c.c. water), 


LITERATURE AND SAMPLES ON REQUEST 


M Minus by WHIFFEN & SONS LTD. e 
' 7 Distributed by 
BRITISH CHEMICALS & BIOLOGICALS LTD. 
- (Bengers-Genatosan Division) Loughborough, 
to whom all.orders and enquiries should be sent. 
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THE ROLE OF SPECIAL 


- 


MARY- BARTON, M.B. B.S. 
2 First Assistant, Fertility Clinic, Royal Free Hospital 


‘ ' \ 
Infecundity in seemingly healthy women is often associated 
with infective conditions whose eradication} may bring 
about, or assist in, the restoration of fecundity (Lane 
Roberts et al., 1948). However, refractory cases of infecun- 
dity combined with infective states are common. In these 
the infection cannot be eliminated either by antibiotics or 
‘by other and more drastic procedures ; nor do they respond 
to the more specific methods for the treatment of infecun- 
dity. We have noted that this refractory state is particularly 
” common in women aged 30 to 40 who are either distinctly 
overweight or frankly obese. The combination of over- 
weight with refractory infecundity of this type could not 
be regarded as fortuitous ; for, quite apart, fróm our own 
observations, previous authors. have emphasized the close 
association between obesity and sterility (Aschner, 1924 ; 
Bauer, 1934; McCann, 1934; Siegler, 1944 ; \Guggisberg, 
1946) and have advised the use of various reducing diets 
involving lowered energy, intake. | ; 

In view of the generally accepted relation between 
nutritional state and reproductive function we also instituted 





dietary measures. In our cases, however, the strict ration-~ 


ing involved in the prevailing food situation, and the bac- 
teriological findings, suggested a qualitative change of diet 
rather than lowered calorie intake only. These dietary 
measures assisted in the restoration of fecundity in a number 
of previously refractory cases, and are described below. 
The present report will be limited, however, to|one section 


of these cases—namely, women in whom the major sterility 


factor discovered on investigation was cervical dysfunction 
associated with cervical infection and resulting in non-recep- 
tivity to' spermatozoa (“ cervical block”). This limitation 
recommended itself to us for several reasons. First, cervical 
block probably represents the most common, immediate 
“cause” of sterility (Palmer and Palmer, 1945) in women 
aged 30 and over ; secondly, the present investigations were 
suggested by findings in such cases; thirdly, the general 
condition of the cervix and its functional state|are readily 
ascertained by precise laboratory and clinical methods 
(Lamar ef al, 1940; Barton and Wiesner, 1945; Clift, 
1945 ; Viergiver and Pommerenke, 1946) so that corrective 
measures can be readily assessed. Lastly, the state of the 
-cervix, though only one of the factors in genital*function, 
often reflects the state of the reproductive system as a 
whole. Thus facts relating to cervical responses have a 
‘wide validity. "E 





Subjects Ei 

The investigations were carried out during 1946-8 and 
concerned 88 women aged 30 to 40 with a history|of primary 
or secondary sterility ; in the latter group are. included 
women who.had conceived but aborted. All subjects 
sought advice because they desired children and hot for any 
clinical complaint.. They were women of widely different 


social status, and included many housewives T arduous 
*i 


'AND 


DIETS IN. THE TREATMENT OF FEMALE 
INFECUNDITY | | y- Um 


| BY 


B. P. WIESNER, D.Sc, Ph.D. 
Consulting Biologist, Royal Northern Hospital 


duties arid some women with outside employment in addi- 
tion. A few were doing work requiring considerable output 
of energy (e.g., market gardening). : 

.Minor complaints or deficiencies were common in this 
series, particularly constipation, mild and transitory rheu- 
matism, dental sepsis, nasopharyngeal catarrh, and sub- 
clinical infections of the urinary tract. Nearly all, the 
patients complained of high fatigability and abdominal dis- 
tension after meals. We have excluded from the present 
series any case with marked departure from the menstrual 
norm or with other than diphasic temperature records, or 
with any severe chronic illness. 

Cervical Condition 

In all éases the initial cervical examination was made 
during the late follicular phase—that is to say, during the 
days immediatély preceding, and including, the shift of the 
waking temperature from the low to the high level. ` At this 
stage of the cycle the mucus secreted by the fecund woman x 
is abundant and clear, while. in the subfecund woman 
deficiencies of secretion are least pronounced, probably 
because of the temporary increase,in cervicál flow at this 
time. Conditions for invasion by spermatozoa are thus 
optimal, and failure of invasion at this stage may con- 
sequently be regarded as a reliable and definite sign of 
cervical dysfunction. In many of the cases the volume of 
the mucous cascadé was abnormally reduced, and erosions, 
small occlusion cysts, or other clinical signs of cervical 
infection were present. In other cases tlíe, macroscopic 
appearance of the cervix was not demonstrably abnormal. 
The rheological properties of the cervical mucus, such 
as fibrosity (capacity to. form threads), varied from: 
the normal to the definitely abnormal without any 
constant relation to the appearance of the cervix. An 
invasion test was carried out in every case, the cervical 
mucus being brought’ into contact with fecund semen under 
anaerobic .conditions according to the standard method 
(Barton and Wiesner, 1946). As mentioned before, the 
present group includes only cases of severe impairment of 
cervical receptivity (complete'absence of sperm invasion, or. 
sparse and shallow invasion with rapid inactivation of 
sperms). In about 70% of the cases the number of ex- 
foliated epithelial cells and of polymorphs, which are scarce 
in normal ovulatory mucus, was increased, often to a density 
resembling that normally prevailing in the luteal phase. 

The second cervical examination was carried out as close 
as possible to the onset of the next menstruation (late luteal 
phase). This stage was chosen because our experience has 
shown that infective and inflammatory processes in the 
cervix are exacerbated at that stage of the cycle. Patho- 
logical processes whith may be masked during the follicular 
phase can thus be recognized; and the identification of 
pathogens is facilitated. The latter task is of significance in 
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the treatment of cervical block. Itis true that in some such 
cases no organisms have been demonstrated which could be 
regarded as pathogenic by, any standard. Conversely, not 
all infections of the cervix produce cervical block. But in 
the great majority of cases either undoubted pathogens 
(e.g.  coagulase-positive chromogenic staphylococci, 
B. proteus) or organisms suspected of being pathogenic in 
this site (e.g., coliforms) can be recovered; their nature 
and their in vitro responses determine the choice of anti- 
biotics. Furthermore, culture of the cervical mucus is 
essential in order to distinguish between infective and 
non-infective cervical block—a distinction which cannot 
be made by any other means. : 

During the pre-menstrual examination the cervix was 
exposed with the appropriate precautions against contam- 
ination (cf. Kuester, 1929 ; Hite et al., 1947) and a loopful 
of cervical mucus, obtained after thorough ‘dry swabbing 
from just within the external os, was planted out on warmed 
blood-agar slopes. Additional inocula on other media were 
made as required. The inocula were submitted without’ 
delay to the‘laboratory. In view of the great variety ef 
organisms that may infect the cervix detailed bacteriological 
examination was carried out.* ' 

The present series includes only cases in which pathogens 
or suspected pathogens ‘were recovered, but excludes cases 
of Neisserian infection. The findings are illustrated, by 
the results in 25 swccessive cases (Table I). This table 


TABLE I.—Showing the Presumptive Pathogens Recovered from the 
Cervix in 25 Successive Cases of the Series. Reference to Presump- 
tive Non-pathogens Commonly Recovered (e.g., Staph. albus; 
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does not include the full variety of organisms recovered 
on culture, but it shows fhe predominance of infec- 
tion by coliform organisms. In view of the precautions 
taken against contamination and of the heavy growth 
usually obtained, the cultures probably reflect the true flora, 


*The-bacteriological routine procedure employed anaerobic culture 
. for 48 hours, followed by aerobic conditions forg usually, 18 hours 
at 37° C. At this stage it was decided, from the colonial character- 
istics and the Gram films of the primary culture, what further 
information was necessary to arrive at the true state of the cervical 
flora, and subcultures of colonies requiring identification were made 
on the appropriate media. MacConkef's medium and SS (as an 
enrichment medium) were generally used to identify genuine non- 
lactose-fermenters and were followed by the carbohydrates for two 
or three days for final confirmation. Nuttient agar was used for 
growing suspected genuine chromogenics such as Staph. aureus for 
the coagulase test; and Ps. pyocyanea is also easily identified by this 
means. Sensitivity tests with antibiotics were carried out in the 
appropriate subcultures. 


‘ 


p 


though not necessarily the whole flora, of the blocked cervix 


in these cases. It is of course impossible to ensure that the 


loop will not in any circumstances take up organisms from 
the border between cervical and vaginal epithelium. The 
term “cervical flora" is thus subject to qualifications 
imposed by the technique. But while in some cases the 
-vaginal films and vaginal inocula showed an atypical vaginal 
flora, the pathogens cultured from the cervix were ,not 
generally also found in the vagina, and vice versa. Thus 
coliform organisms are sometimes recovered from the cervix 
and even the urine, but not from the vaginal wall proper. 
It must also be added that an abnormal cervical flora may 
vary from ‘cycle to cycle even to the extent of one pathogen 
being replaced by another without manifest cause. 


$ 
Response to Antibiotics and Oestrogens ' 

Impaired cervical receptivity that is combined with infec- 
tion often responds to the administration of oestrogens, 
which stimulate cervical secretion and condition its recep- 
tivity for spermatozoa, provided that infection is first dealt 
with by suitable treatment—e.g., sulphonamides, penicillin, 
or other antibiotics used locally or systemically or both. 
"The response is usually manifested not only in the favour- 
able results of the invasion or post-coital tests, but also in 
the macroscopic appearance of the cervical flow, This 
becomes abundant and transparent, with reduced diapedesis 
of leucocytes. 

The present cases were characterized by the absence of 
this response or by a partial response only. Notwithstanding 


the administration of antibiotics and oestrone (1.5 to 3'mg. , 


in microcrystalline suspension per week for four to twelve 
successive weeks) the, mucous flow remained scanty, or else 
it increased without becoming receptive for sperms. Again, 
pathogens could be recovered at any time during or after the 
treatment with antibiotics. Some of these cases had pre- 
-vieusly received local treatment for cervicitis, including 
cautery, with varying response of the local lesion but with 
persistence of cervical block: 


Body Weight 


` > As stated above, the present group is composed entirely 


of cases showing distinct overweight—i.e., more than 10% 
above the mean weight for age and height. The degree of 
adiposity varied widely (see Graph). In the pronounced 
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Graph, showing changes in body weight under’ treatment. (The 

asterisk denotes date of commencement of diet)  , 
i Woman aged 32; height, 5 ft. 2 in: hom cm... B. coli 

infection of the cervix. , Lactose diet (Group D. 

I. Woman aged 31; height, 5 ft. 3 in B. coli 


(160 cm.). 
II 


-———-: 


Woman aged S^ 


height, 5 ft. 3 in. (160 cm). B. pen 
Supp 


ID. . 


cases adiposity—if the term may be used without prejudging 
the nature of the deposits—was most marked in the sub- 
scapular region, the waist, and the thigbs. In the frankly 
obese women no specific distribution could be noted. 


Therapeutic Methods and Results 


In refractory cases it was at first intended to employ 
recognized and well-tried reducing diets involving severe 
restriction of calorie intake or to adjust the salt balance, 
but most patients were working too hard to be easily placed 


` 


infection, including ’ 
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on a severe reducing diet, nor could they spare the time for 
treatment in hospital. Most of them could not afford to 
purchase much unrationed protein, and it certainly did not 
seem safe to lower fat consumption below that provided 
by the rations. A different approach, suggested by the, pre- 
dominance of infections by organisms of intestinal type, 
was therefore chosen—namely, an attempt to reorganize 
the intestinal flora. This form of therapy has been widely 
advocated by previous workers for many different condi- 
tions, including genital infection. Three specific procedures 
were used in successive groups of patients. 


Group I (Lactose Group) 

The first method chosen (14 cases) was the administration of 
lactose (Lactose B.P., 3 oz. (85 g.) daily) ; for numerous investi- 
gators have agreed that this sugar, administered in compara- 
tively small quantities, assists in the establishment of a favour- 
able intestinal flora (for bibliography, see Robjnson and 
Duncan, 1931; Robinson and Gilliand, 1937; Koehler and 
Allen, 1934; Koehler, Rapp, and Hill, 1935; Webb and 
Whittier, 1948; Rojas et al., 1948); and has only mild side- 
effects, such as slight laxative and diuretic action (Hunt, 1931 ; 
Koehler, Rapp, and Hill, 1935) With the intention of 
enhancing the reputed’ action of lactose, ordinary sugar 
(sucrose), as the most ready source of fermentable carbohydrate, 
was eliminated from the diet. An additional reason for the 
experimental elimination of sugar and its replacement by 
lactose was supplied by the results of experiments in rats carried 
out by Whittier ét al. in 1935. They placed paired groups of 
rats on diets containing lactose and sucrose respectively and 
found that the lactose diet prolonged the span of life compared 
with the sucrose diet; furthermore, the sucrose-fed animals 
developed significantly larger deposits of fat than those receiv- 
ing lactose. It seemed possible that not only was lactose 
beneficial—as claimed by various observers—but also that 
sucrose was actively deleterious by promoting abnormal 
adiposity. . 

All our subjects, therefore, were instructed to avoid rigidly 
any article of food or drink containing sugar (biscuits, cake, 
puddings, sweets, etc.), and not to add sugar to food or drinks. 
Glucose and syrup were not allowed either. No restrictions 
were placed upon other foods, whether rich in carbohydrates or 
not; and the subjects were told to still hunger by eating more 
of permitted foods (e.g., bread, potatoes, etc.) than they did 
before being placed on the diet, The only medicament advised 
was mucilage where necessary to promote bowel action. 

AII subjects found the diet difficult to observe during the first 
few days and meals unsatisfying, but no ill effects upon work- 
ing capacity were reported. Abdominal distension generally 
disappeared and subjective energy increased. Marked losses in 
weight occurred in all but three women of this group, the loss 
becoming apparent within one week of beginning the regime. 
The average loss was about 1 Ib. (450 g.) per week, and the 
rate of loss was not clearly related to the initial weight. Weight 
continued to fall until a level approximately corresponding to 
the mean weight for age and height was attained. In some 
cases the weight remained stationary rather above this level 
in spite of the continuation of the diet. 

The lactose diet was continued for at least four weeks before 
further steps were taken, re-examination being carried out in 
the second cycle after starting the regime and being repeated as 
required. In three cases spontaneous recovery of the cervix, 
with positive invasion tests, was then noted; but tle dietary 
regime alone did not, as a rule, entirely restore cervical func- 
tion even when body weight was much reduced. 

Where invasion continued to be impaired (i.e., in all but three 
cases) treatment with antibiotics and oestrone was now resumed, 
the diet being continued and the procedure being in all essen- 
tials a repetition of that previously used without success. It 
was then that entirely different responses were recorded in a 
further six women, all of whom had shown loss of weight. 
The mucus assumed normal volume, transparency, and invad- 
ability in these cases; epithelial lesions healed without 
further intervention and without relapse in subsequent cycles. 
Conception occurred in four women, but male fecundity varied 
so much in this series that the conception rate does not reflect 


the response as adequately as does the occurrence ‘of a positive 
invasion test. Cervical recovery failed to occur in five cases, 
three of which had shown no significant reduction of weight. 


Group II (Sugar-free Diet Without Lactose] 

The second method chosen (65 cases) differed from the first 
solely in the omission of lactose; the subjects were simply 
placed on a “sugar-free ” diet. All other instructions and pro- 
cedures were precisely the same as in Group I. This regime 
was originally chosen to ascertain whether administration of 
lactose was an essential factor in the treatment of refractory 
cervical block. 

The results showed unequivocally that lactose was not 
necessary for the desired results, and the group was then 
expanded. The sequence and rate of responses (reduction of 
weight ; restoration of cervical function under repeat treatment 
with antibiotics and oestrone) resembled that in Group J so 
closely that no detailed description is needed. Cervical block 
was removed in 45 cases ; conception occurred in 24 ; but, as 
in all such series, the conception rate is not an adequate measure 
of female fecundity, and the series includes cases in which 
treatment was but recently concluded. Incidental subjective 
responses (relief from post-prandial distension; decreased 
fatigability) occurred in this group as in the first, and in several 
cases infections of the urinary tract disappeared together with 
the cervical block. In this series there were several cases in 
which distinct cervical improvement took place under dietary 
regime alone. There were two cases in which no loss of weight 
occurred but the cervix responded to repeat treatment ; in other 
responsive cases loss of weight had taken ‘place. There were 18 
failures (see Table IT). 








TaBLe II 
Cases Showing Loss Cases Showing No 
No. of Weight "Loss of Weight 
Dietary Group of | Wih | Without | with | without 
Cases) Cervical | Cervical | Cervical | Cervical 
. Response | Response | Response | Response 
I. Lactose group ..| 14 9 2 — 
(sucrose-free) i 
II. Sucrose-free group .. | 65 45 12 2 
(without lactose) 
Supplemented sucrose-| 9 6 © — — 


group 





Group III (Supplemented Sugar-free Dlet) 

In the present circumstances sugared foods supply a large 
proportion of the total energy intake of our subjects. Con- 
versely, their elimination from the diet involves a severe 
reduction in energy intake unless it is balanced by increased 
consumption of unsugared foods. Most of the subjects in 
Groups I and II clearly compensated themselves by such adjust- 
ments. Hence it seemed that reduction in weight and restora- 
tion of fecundity could occur without significant reduction of 
energy intake. But it seemed desirable to test this conclusion 
by specifically prescribing to a number of subjects a sugar-free 
diet which did not involve for any case a decreased calorie 
intake and for most cases in fact procured a significant increase. 

The composition of the diet in' this group (9 cases) was 
dictated, first, by our intention to provide a diet which in certain 
experimental animals, and so far as is known in man, is 
adequate for maintenance and for reproduction (whole grain, 
milk); secondly, by the limited variety and quantity of foods 
available to patients with small incomes; thirdly, by the need 
to avoid additional wark—i.e., in procuring or preparing food. 

The diet prescribed excluded (1) all foods containing sugar, 
as in Groups I and II; (2) breakfast cereals and other foods 
prepared by toasting. It included explicitly all rationed foods 
except sugar: bread (85% extraction), oatmeal, unrationed 
vegetable oil, fruit, fish, potatoes, and yoghourt, which is un- 
rationed and available to anyone living in London. The subjects 
were instructed concerning the purpose of the regime. 
Although, with few exceptions, they were not asked to weigh 
their food or to adhere to specific menus, they were clearly told 
the approximate minimal quantities which they were to consume 
per day. ° : 

The general and the cervical responses resembled those seen 
in Groups I and II. Loss of weight occurred at about the same 
rate as in those two groups. In three patients the weight 
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remained almost constant. Cervical function was restored in 
six who had lost weight, and conceptions bave occurred so far 
in two. This group, like Group II, contains a number of recent 
cases, so that the incidence of conception cannot yet be assessed. 

As stated, the energy intake of several women of Group III 
was higher during the regime than before. Increased intake, in 
spite of the exclusion of sugar, was facilitated by the peculiar 
food habits not uncommon in obese women. Before treatment 
they ate no potatoes, hardly any bread, and very little fat—all 
foods which they believed to be fattening. Being childless, they 
did, however, consume their own (and sometimes their 
husband's) sweet rations, and quantities of cakes, biscuits, stewed 
fruits, etc. Furthermore, they did not bother to prepare meals 
for themselves when their husbands were out, so that their 
* elevenses," lunches, and teas consisted quite often of a cup of 
tea or coffee with a slice of cake. When they were taken off 
sugared foods and ordered to eat bread, oil in addition to their 


fat ration, oatmeal porridge, yoghourt, and so on, they more, 


than made up for energy intake surrendered with sugared foods. 
The subjects were not in hospital, so precise figures concerning 
calorie intake cannot be submitted ; but in Table III gain and 


TaBLE III.—Showing Loss of Energy Intake through Exclusion of 
Sugared Foods by a Subject of Group IIl, together with Energy 
Intake from Additional Foods Prescribed to Balance this Loss* 


A. Loss per Week through Exclusion of Sugared Foods 





Sugar (8 oz.: 227g) .. ee 860 cal.t 
Cake (purchased) (28 oz.: 794 g.) ,800 ,, 
Biscuits (16 oz.: 454 g.) E 2,176 „ 
Jam (8 oz.: 227 n.) ae ta wd 560 ,, 
Sweets (3 oz.: 85g.) ©.. s e 2 450 n 
Flour used in puddings (about 7 oz.: 200 g.) 680 ,, 


"Total n . +» 7,526 cal. 


Oatmeal (14 oz.: 397 g.), taken as porridge and girdle cakes — 1,400 cal. 
Yoghourt (14 bottles, estimated at about 100 cal. each) .. 1,400 ,, 


Additional bread (28 oz.: 794g.) * .. ne 3960 *,, 
Potatoes (3 Ib.: 1:36 kg.) i a se E ae 00 p 

Vegetable oil (20 fl. oz.: 568 ml.) taken in salads and for 
Cooking ën E FE Se EE =” . 5,100 ,, 
Total Es su 12,560 cal 








Positive balance, per week, 5,034 cal. 


* The fi do not take into consideration meat, fish, cheese, and other 
foods which were not significantly affected by the regime; nor do they reflect 
increased consumption of fruit and vegetables. The figures relate to the average 
Consumption during a period of three weeks at the beginning of the regime. 
The subject, aged 32 years, height 5 ft. 3 in. (160 cm.), weight 157 Ib. (71:2 kg.), 
lost 62lb. (2:7 kg.) during this period. 

Calorie values obtained from *' Nutritive Values of Wartime Foods,” Med. 
Res. Coun. War Mem. No. 14, London, 1945. 


loss of energy intake are shown relating to a particular subject. 
From this it will be seen that in this clinical condition and in 
the prevailing food situation an increased calorie intake is com- 
patible with a significant «decrease in weight and an increased 
chance of recovery from cervical block. 


Supplementary Notes and Discussion 


1. Control Data.—Two, groups of control data for the 
present series are available. First, the cases were unsuc- 
cessfully treated by oestrone, antibiotics, and sometimes 
local applications before institution of the diet. Experience 
shows that mere repetition of ‘such treatment after an 
interval, and without intervening measures, rarely brings 
about success if it has failed the first time. The cases thus 
constitute their own controls. Secondly, properly organized 
therapeutic measures could not be instituted, or were inter- 
rupted for incidental reasons, in 9 patients. When these 
were seen again after intervals varying from two to six 
months restoration of cervical function was noted in but 
one case. Rapid spontaneous recovery without change in 
environment thus being rare, the regime appears to have 
contributed materially to the restoration of cervical 
function. s 

2. Alterative Effect of Diet-—Previous workers found 
tbat infecundity in overweight women responds well to 
reduction of weight by decreased energy intake, by treat- 
ment for fluid retention, or by both. In our cases, too, the 
effect seems to be related to loss of weight. However, we 


avoided any attempt to procure a negative energy balance. 
In some patients energy intake was possibly decreased 
simply by withholding sugared foods; in others, however, 
intake was not sensibly reduced, or was even raised. Nor 
did the patients produce a negative energy balance by in- 
creased exercise. In fact, in some of them the amount of 
work was deliberately reduced ; for we are under the impres- 
sion that such reduction, by imposed periods of rest, pro- 
motes recovery in women of this age group who have been 
exposed to continuous or excessive physjcal strain. It may 
thus be deduced that in such cases loss of body weigbt was 
due to a change in metabolism. 

3. Metabolic State and Infective Process.—This altera- 
tive effect may be responsible for the subsequent response 
to treatment. It is uncertain whether the response was 
related to an increase in general resistance or to a more 
specific action, or both ; certainly general improvement in 
health occurred in many instances during the dietary 
regime. Resistance to infection is of course known to 
depend on nutritional conditions (Cannon, 1942; White, 
quoted by Duncan, 1947), and is lowered by specific meta- 
bolic disturbances (e.g., diabetes mellitus). But while altera- 
tion in the rate or the nature of metabolism appears to 
have favourably affected the infective process the connexion 
between infection and metabolic state in these cases cannot 
be regarded as a one-way relationship. Thus we have noted 
that the resumed treatment of the infection while maintain- 
ing the diet often accelerates reduction of body weight. 
Furthermore, the case histories show that increase in weight, 
and even rapid development of obesity, often dated from, 
or followed upon, the first signs of genita] infection or the 
infection of the urinary tract which not infrequently pre- 
cedes cervicitis. The data are compatible with the sugges- 
tion that metabolic disturbances resulting in overweight 
and infective conditions of the type described are subject to 
mutual enhancement whatever the mode of origin may be. 

4. Metabolic State and Response to Oestrogens.—The 
restoration of cervical response to oestrogens may not repre- 
sent an independent effect of metabolic changes but merely 
reflect the elimination of the infection. This interpretation 
suggests itself not only in view of previous findings already 
referred to but also because of other observations (unpub- 
lished). These show that in infecund women the reactivity to 
sex hormones (measured, for example, by uterine response 
to oestrogens and by endometrial or thermal response to 
progesterone) may be impaired by unspecific infections even 
if these are not localized in the reproductive system. Also 
pyometra, which commonly develops in aged rats, is often 
associated with suppression of vaginal response to oestro- 
gens; the response may be restored by hysterectomy. It 
should be recalled, too, that the response to another 
hormone—namely, insulin—may be impaired by infective 
conditions. 

5. Role of Sugared Foods.—The only common factor in 
the three diets we employed was the exclusion of sucrose 
(with the exception of that occurring naturally in fresh 
fruit), and we are inclined to regard this as the essential 
factor. It seems likely that the high intake of sugared foods 
adversel$ affected metabolism either directly or indirectly 
(e.g.—through promoting an unbalanced intestinal flora). 
The suspected effect of sugar may of course be conditioned 
by the form in which it is taken and which determines its 
availability for intestinal agents, and may be related to the 
diet as a whole (e.g., to the protein- carbohydrate ratio). 

6. Effect of Crude Sugar.—1t seemed also possible that 
the adverse effect of sugared foods depended upon the use 
of highly processed sucros®, but the lactose used was also 
highly processed, yet it appeared to be harmless. Further- ' 
more, 12 women were placed on a diet corresponding to 
that of Group II but received about 12 oz. (340 g.) of crude 
cane sugar per week. This diet did not evoke any loss of 
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weight or other response. Sugared foods were then entirely 
excluded from the diet, and the usual response occurred 
in these cases. The data, so far, certainly do not suggest 
that highly processed sugar is any better than the crude 
substance. ` ET 


7. Age Factor—The relationship , between’ refractory 
infective conditions, metabolic state, and response to oestro- 
gens is further complicated by an age factor, the threefold, 
disturbance being comparatively less common in infecund 
women under 30: its incidence seems to rise, like that of 
obesity in general, during the fourth decade of life. The 
complex here discussed represents one of the modes by 
which fecundity declines. 

8. General Notes.—Ihe use of sugar-free. diets is not 
suggested for cases of obesity in general, for our experience 
is entirely limited to infecund women in the reproductive 
phase of life. Also, the syndrome involving refractory 
genital infectión, overweight, and lack of response to hor- 
mones may be determined by specific and topical conditions 
such as the prevailing food restrictions combined with the 
demand made upon the physical resources of women in this 
country during the past years. Nevertheless, we are sub: 
mitting our findings because the dietary measures described 
have been of great practical assistance to us in our work ; 
and in recent months dietary measures have been employed 
in every suitable case from the very beginning of treatment 
in order to save time. 

Summary 


Refractory cervical block is a common cause of infecundity 
in overweight women aged 30 to 40. It tends to respond to 
treatment by antibiotics and oestrogens if loss of weight is first 
procured by dietary measures. Suitable diets which do not 
interfere with the routine of the subjects are described. Their 
inain characteristic is the exclusion of sucrose, with concomi- 
tant increase in other foods chosen to prodüce a diet 
adequate for maintenance and reproduction within the limita- 
tions imposed by rationing. i \ 


The bacteriological investigations for the present series were carried 
out by Dr. R. C. Matson, pathologist, Royal Surrey County Hos- 
pital, Guildford, to whom our thanks are due for help and advice on 
many occasions. His routine procedure is summarized’ in the foot- 
note. We are also indebted to Mr. A. L. Bacharach for discussion of 
nutritional aspects of this investigation, and to the Scientific Adviser, 
Ministry of Food, for supplying crude cane-sugar for issue to 
subjects. ; ' 
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THE BIOLOGICAL ASPECT IN 
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MARRIAGE 
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: Honorary Surgeon, Samaritan Hospital for Women ; Obstetric 
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At the present day, when so many women seek advice with 
reference to the infertility of their marriages and so much 
investigation is carried out in an attempt to elucidate the 
causes, the criticism might be offered that most of our 
energies are spent in investigation and little in treatment. 
Nevertheless, many of our lines of investigation seem to 
have a direct curative value—as, for example, it would 
appear fo be established that the performance of a tubal 
patency test has a curative as well as a diagnostic value: 
Green-Armytage (1943) has recorded a 43% success rate 
following the simple process of salpingography. It is not 
clear how this process achieves these results, but specula- 
tion upon figures quoted suggests that there is a direct 
relationship between the two. So many cases of immediate 
pregnancy following upon the simple, procedure of endo- 
metrial: biopsy have been reported that it is impossible to 
avoid the conclusion that here also the results are not 
merely accidental. ] 

Reviewing treatment from the time-honoured method of 
dilatation of the cervix and curettage to the present-day 
methods of:demonstrating tubal patency (salpingography 
and insufflation) and the surgical procedures of salpingo- 
stomy, it is at once apparent that most of our means of 
approach are mechanical This is what might be expected 
in the present mechanical age and from the fact that the 

- . s . H 
problem of thé infertile marriage occupies the minds of 
surgeons rather than physicians. 

Now that the role of the hormones of human gestation 
is becoming clearer and the endocrinologists are turning 
their attention to the problem, it is likely that the pendulum 
will swing a little away from the mechanical aspect towards 
the medical and biological side. ve 


Four Important Questions , - 


In investigating an infertile marriage we are concerned 
with four major questions: (1) The husband, his potency 
and the quality of his semen. (2) Ovulation. (3) The 
pathway which the sperms traverse ‘to reach the ovum ; 
and here we may consider two subdivisions—(a) the cervix 
and the influence of its secretions on sperm migration ; 
(b) the Fallopian tubes. (4) Nidation or embedding of the 
ovum. In my opinion, «the importance of nidation of the 
ovum has not been sufficiently stressed, and treatment based 
upon the assumption, that many cases’ of infertility result 
from difficulty experienced by the ovum in embedding itself 
in the endometrium has proved to be successful in an 
appreciable number of my cases. 

Since treatment based on the assumption of faulty nida- 
tion is purely medical and can be carried out with little 
inconvenience to the patient, it has gradually become my 
practice of recent years to initiate medical treatment aimed 
at securing firm implantation of the ovum in practically 
every patient who constilts me with reference to infertility 
and in whom there is no gross pathology. Medical treat- 
ment can be undertaken while the patient is awaiting the 
propitious moment for such tests as the post-coital test, 
endometrial biopsy, and the tubal patency test and while 
the husband is being investigated by a seminologist. 
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Under such treatment it is surprising how often the com- 
pletion of these tests is not necessary because the patient 
has become pregnant in the interim. Occasionally, of 
course, at the first examination one finds some definite and 
likely cause for infertility which calls for specific treatment, 
but more frequently no gross cause is discovered. In these 
latter cases treatment aimed at securing firm nidation can 
be started at once. In most of the patients nowadays, 
apart from performing a post-coital test, I like to give a trial 
period of two or three months under medical treatment 
before further investigations are undertaken. 

Most authorities agree that the ovum, after fertilization, 
takes several days to traverse the Fallopian tubes and reach 
the uterus, the endometrium of which should be prepared 
to receive it—that is, it should be in the secretory phase, 
having responded to the hormones elaborated by the corpus 
luteum. An extended experience of endometrial biopsies 
taken just before the onset of a period has led' me, how- 
ever, to appreciate that all endometria do not show the same 
degree of preparation. 
action of the corpus luteum or, as Bourne (1947) suggests, 
to lack of a receptive factor in the endometrium rendering it 
unresponsive to a normal hormonal stimulus must await 
further work on the subject. The fact remains that a 
good number of women produce an endometrium which, 
by our gross methods of assessment, would appear. to 
be inadequately prepared as a nesting-ground for the 
fertilized egg. 


A Plan of Treatment 


Basing treatment upon this evidence, I advise my patients: 


to ‘adopt the following plan :- 


1. To coricentrate intercourse on their fertile dates, which can 
be calculated for them either mathematically as occurring on the 
e 16th, 15th, or 14th day prior to the anticipated onset of a period 
(n a woman with a 28-day cycle these days will be the 12th, 
* 13th, and 14th days from the, first day of the last peridd), or, 
more accurately, by instructing them to assess^the days by the 
early-morning temperature method. : 
2. To abstain from intercourse for a week or ten days prior 
to these fertile days, which in practice .amounts to abstaining 
from the first day of a period until the fertile days. 
3. To take from the first fertile day 0.6 mg. of “ dienoestrol " 
and 10 mg. of * ethisterone " daily. 
4° To continue-to take these hormones until the onset of the 
next period, when they are discontinued, since obviously the 
onset of a period indicates«that on this occasion the attempt to 
aid nidation has failed. Should the period not start, the patients 
continue with these hormones daily until the 18th week of the 
pregnancy. ' ` 


It should be noted that the administration of these hor- 
mones may delay the onset of the period by a few days even 
in the absence of pregnancy, but not longer. I quote the 
results of this treatment in 111 patients, in not one of whom 

: could I discover any apparent cause for infertility by ordin- 
ary clinical examination. All of them had been sterile for 
more than two years, and 87°of them for periods varying 
between 3 and 10 years. i 


TABLE I.—Cases in which there had been no Previous Pregnancies . 


Total number of cases i: .. Ill 
Failures sn zu sw 23 (2275 
Successes E . 38 84292) 

Analysis of failures: 

Certain failures y aA 37 

No reply to letters of inquiry £ 36 

Analysis of successes: 

Pregnant in one month -# 13 (11-:7%) 
3» » two months .. mm i 3-672) 
$6 » three months .. 6 (5-455) i 
5» », Six months 15 (13-57) 

Number of miscarriages € 


„It will be seen that within six months, to my knowledge, 
on medical treatment alone, 38 (34.2%) patients had become 
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Whether this is due to a deficient: 


pregnant. Three of these patients miscarried, but all the 
others gave birth to live babies. : 

Since this line of treatment can obviously bave no 
influence upon obstructed tubes, it is not worth trying for 
more than a few months. I maintain, however, that it can 
influence the marriage which is sterile on account of poor 
spermatogenesis, as I shall attempt to show, and it is par- 
ticularly useful in those patients who suffer from repeated 
miscarriages. Table II shows the results of the analysis 
of 38 cases in which there had been no'difficulty in conceiv- 
ing but merely in retaining the foetus. Not one of the 
patients whose records are shown in the Table had suffered 
from less than two miscarriages and not one had carried a 
baby to term. 

"This method of treatment has thus a wider application, 
particularly in two types of case—namely, (1) cases of 
repeated miscarriages ; (2) cases in which a fault in the 
husband's semen is responsible for the infertility. 


Cases of Repeated Miscarriages 


Many of such miscarriages áppear to result from faulty 
nidation due either to a poorly prepared endometrium— 
that is, a fault in the environment—or ‘to what can be 
described as poor. germ-plasm— namely, a fault in the 
embryo. In fact, all causes of miscarriage must fall within 
these two categories, since Nature and Nurture, operating 
together, fashion the foetus—that is, embryonic develop- 
ment depends upon the interplay between genetic factors 
and factors imposed upon it by environment. A fault, in 
either may result in impaired development or death of the 
embryo. i "en 

Many environmental causes of miscarriage are obvious 
and well known—for example, diseases of the maternal 
organism such as nephritis, hypertension, virus infections, 
etc. On the other hand, it is not so generally realized that 
inadequate endometrial preparation for nidation must be 
regarded as forming an adverse environment for the growth 
of the embryo, and thus it can be considered to be one of 
the environmental causes of miscarriage. 'This conclusion, 
however, is complicated by the fact that although the suita- 
‘bility or otherwise of the endometrium for nidation in the 
first instance is imposed upon the foetus—that is, it depends 
upon the activity of the corpus luteum—this is true only 
up to the moment of nidation, since from then onwards the 
continued activity of the corpus luteum and consequently 
the character of the endometrium depend upon a stimulus 
from the embryo itself. There is therefore a direct link 
between the genetical composition of the embryo and the 
continuation of tbe life of the corpus luteum. 

Nature has in this way cunningly contrived that the intra- 
uterine environment shall be genetically determined, and 
has imposed upon the embryo the necessity to plough its 
own furrow. . 

This linkage between genetics and environment brings 
into consideration the father's contribution, and apportions 
to him part of the responsibility of ensuring an adequacy 
of the pregnancy hormones. The evidence obtained from 
the assessment of pregnanediol excretion rates suggests that . 
a weak embryo means a weak stimulus (chorionic prolan), 
and a weak stimulus a deficiency of the ovarian hormones, 
with a resulting poor environment and probable death and 
expulsion of the foetus. . 

Whether or not a fault in nidation is genetic (that is, a 
fault in the ovum) or environmental, a better environment 
—namely, a better-prepared* endometrium—may make all 
the difference between success and failure. Just as in deal- 
ing with a delicate seed the husbandman prepares his soil 


` carefully, so in order to facilitate the growth of the human 


ovum we should see that the endometrial soil is well 
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prepared before the seed is sown; and this can best be 
achieved by the administration of the pregnancy hormones 
(oestrin and progesterone) from the day of ovulation and 
consequently before it is known whether the patient is 
pregnant or not. . m 
Below, Table II shows the results of treatment of 38 cases 
_ Of repeated miscarriage, for none of which was any appar- 
ent cause found.:In all these cases rhesus incompatibility 
was excluded. {t is a point of interest that in 30 of these cases 
the seminologist reported that the semen was subfertile, but, 
since it appears to me that seminologists have no, normal 
standard on which to base such decisions, I ‘do not think 
that any accurate~conclusion regarding the semen can be 
drawn from these reports. ' rs 


’ TABLE IL—Repeated Miscarriages jJ 
"Total number of cases analysed 
Number pregnant in 6 months 

Live bi BE ss ge 

Miscarriages 

Stillbirths 

Spina bifida ... ot Se 
Number not pregnant in 6 months .. "m 
Previous miscarriages (96) among the 38 patients: 

26 had had 2 miscarriages e m s 

4. 5 i 


+ eee NO: |: 


`i 24 


Results According to Number of’ Miscarrlages | 


Two miscarriages : - ! 
' Cases ER oe a is oe wa 
Pregnant in 6 months sra 
Living children 15 ! 
: is iages 5 
Three miscarriages: ` j 
Cases E^ oe E a a vs d 
Pregnant in 6 months EN e. gx TN 

. Livingchildren .. ae Ps d 
Miscarriages j.. >` 
. Spina bifida ida xs t 
Five miscarriages : ] 


Aw 


NA 


Pregnant in 6 months às "m io OO eur d 
Living child T M os T 
Stillbirth at 8 months .. —..  .. b 


Thus in six months 28 of.these 38 patients were pregnant 
and 20 carried their babies through to term. ; Two were 
delivered by caesarean section. eo j 


A 





Infertility due to Inadequate Semen g 
Where we are dealing with a case of infertility in which 


we know that the semen is inadequate -the same argument . 


of preparing the soil to compensate for genetic weakness of 


the seed holds good. i | 
Finally, there are two points in this plan which I would 
like to emphasize: ^ 


l. It has been shown by Allen (1932) and Leonard, Hisaw, 
and Fevold (1932) that progestational proliferation of the endo- 
metrium will not take place unless it has been first sensitized 
by oestrin. It is for this reason that dienoestrol is administered 


in conjunction with ethisterone (progesterone). Also, it may be 


that the varying endometrial changes sometimes séen are due 
to an imbalance of these two hormones—that is, the endometrial 
response to: progesterone is poor because there is not present at 
the same time an adequate oestrogenic secretion. | 

2. The hormonal treatment is continued until the 18th week 


and then withdrawn, since it has been shown by Browne, Henry, 


and Venning (1939) and others that there is a sharp rise in preg-- 


nanediol excretion about.the 13th to the 16th week, and this 
increased excretion has been,interpreted as signifying the com- 
mencement of elaboration of progesterone by the foetal chorion. 


To continue to boost a pregnancy after. this time, apart 
from being difficult and expensive, would appear to be 
eugenically unsound, since, if. the foetus cannot elaborate 
enoügh hormones for the continuátion of. thé mother's 
pregnancy, it might be a dysgénic act to allow 'it. to live. 
Malpas (1942), Wenner (1941), and others have drawn 
attention to. the fact that the incidence of foetal malforma- 
tions is closely bound up with the problem of miscarriage, 





and Wenner states that if a threatened miscarriage con- 
tinues to term there is a greater than average chance of a 
deformed ‘baby resulting. : . 

During the recent war I was tempted on three occasions 
to give larger quantities of the ovarian hormones than is my 
custom and to continue them throughout the whole of the 
pregnancy. These three patients had threatened to miscarry 
before I saw them, and were bleeding when I first examined 
them, although uterine contractions were absent and urine 
pregnancy tests were positive. All thrée continued to bleed 
from time to time throughout the pregnancy, uterine 
growth was poor, and the breasts lacked serum. 

, After treatment of such patients for a week or two I 
would normally have withdrawn the hormones and allowed 
the miscarriages to take place. These three patients, how- 
‘ever, were elderly primigravidae, and their husbands were 
going on service abroad and were not likely to return in 
time to make fyrther conception possible. I therefore 
continued to administer large quantities of hormones 
throughout the pregnancies in spite of repeated bleedings, 


.slowly growing hard uteri, and poor breast changes. All 


three terminated their pregnáncies by, premature labour 
between the 30th and 35th weeks, and all three gave birth to 
abnormal babies, not one of whom survived. Two of the 
babies were cases of exomphalos and one was a case of 
microcephaly, and the labour was accompanied by bleeding 
from a placenta praevia. . i 

I therefore now discontinue administering the hormones 
at the 18th week, at which time the function of the corpus 
luteum is over and the hormones should have been 
elaborated entirely by the embryo itself. The embryo 


should, as it were, stand on its own feet from then 


onwards. P 

To continue to treat a case of threatened miscarriage in 
spite of repeated bleedings can be likened to watering a 
garden when a plant is withering. The damage has already 
probably been done and we are unaware of the direction 
in which the embryo is developing. In most cases it would 
be advisable to'allow the miscarriage to complete itself and 
start'again with an endometrium adequately prepared—that, 
is, to sow the seed in better soil by adopting the plan which 
I have outlined above—since a good start means good roots 
and good roots.a good superstructure (the foetus). For this 
reason it does not appear to me to be unwise to aid the 


‘embedding and early growth of the embryo, but once the 


"Bourne, Aleck (1947). British Medical Journal, 1, 


stage is reached at which large quantities of hormones are 
necessary and at which they are elaborated entirely by the 
foetal chorion I think that in the interest of eugenics the 
help should be withdrawn. . 

Embryos of all animals lowgr than the mammals have 
a very uncertain environment, for which they are com- 
pensated by multi-egg spawning. The environment of the 
miammaliam embryo, however, is so potentially safe that 
were some check not placed upon it many abnormalities 
might survive. Nature, however, has determined that 
mammalian embryonic environment shall be genetically 
controlled, and thus those émbryos which fail to elaborate 
enough hormones for their own survival are discarded. In 
the present state of our knowledge of embryonic growth it 
would seem to be unwise to run counter to this principle. 
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The main object of this paper'is to present a- picture 'of 
ringworm of the scalp in the Eastern Region of Scotland 


"(counties of Angus and Perth) from July 1, "1946, to the- 


end of 1947. During this period there were two epidemics 
-of small-spore ringworm ‘and 631 cases were seen. Owing 
mostly to lack of appreciation of the factors involved, mis- 
leading or doubtful statements are still being made about 
ringworm: of the scalp, and ‘the opportunity is here taken 


to make categorical statements when the$e Appear justified: 


Some experiments with local treatment are described. : 


- The great majority of cases of ringworm of the scalp i in 
this country are due to micfosporon infection, but as one 


‘travels south through Europe the proportion changes til - 


in Italy nearly all cases are due to the trichophyton (Walker 
and Percival, 1939). Recent reports confirm, this state- 
ment. : Keddie (1947) found in'an epidemic’ of scalp ring- 
worm in Batligate, Scotland, that ‘all the 351 children were 
infected by microsporón. Chmel (1946), i in analysing results 
of cultures from 156 ‘cases of ringworm, not,confinéd to 


à scalp cases, in Czechoslovakiá from 1942 to 1946, found that 
microsporon .Was responsible for 40% (he states that the 
number is Still increasing), Trichophyton endothrix 22.4%, ` 


T..ectothrix 26.9%, achotion 2,5696, and epidermophyton 
8.14%. Catanei (1947) states that out of 871 cases of ring- 
worm in'school-children, in Algiers examined in 20 years 


4.5% were due to microsporon (M. canis more often than -. 
M. audouini), 9.5% Were favus, and the remaining, 86% 


T. endothrix infections. 


In the U.S.A., reports of several epidemics have recently’ 
been published showing an overwhelming preponderance of 
‘microsporon infection of the scalp. Schwartz et al. (1946) 
found M. audouini i in all but 8 cases out of' 565; in Havers- 
town, Maryland; during:1944—5. Lewis et al. (1946) saw in 
the New York Hospital 312 patients with tinea capitis from 
July 1, 1943, to June 30, 1945 ; 305 were microsporon infec- 
tions (M: audouini 275, M. dahosun 30), 5 were due to 
T. endothrix, and 2 to achorion. Over 28 months to May, 
1945, out of 928 cases in the Vanderbilt Clinic Miller.et 'al., 
(1946) found 96.9% due to M. audouini, 2.6% due to 
M. felineum (M. I and only 0.5 *' due to comer 
organisms. . 

With regard to the iype of" microsporon - -found in “this 
country, Duncan (1945) ‘states that M. audouini seems ‘to 
be the predominant species causing tinea ‘capitis in the 


Midlands and North, while the animal types were common . 
: in school-children in the ‘sputhern counties and in the 


London area. In the latter- area the two types of micro- 
sporon were found in approximately équal numbers. 


Favus was formerly: common in Scotland.: 


dispensary. cases in Glasgow. Norman Walker : (1899) 
stated that the Opportunities of studying ` favus’ were 
numerous in Scotland. As will be seen, it is now rare in 
thé part. of Scotland. under consideration, Hongi cases 
continue to crop up occasionally. . 


Two Epidemics. of Rigeworni es 


Fig. 1 shows the occurrence of ringworm’ of the scalp’ in inadequate quantities "when it had been available at all. 


RINGWORM IN EATER REGION OF SCOTLAND ' 


: McCall 
Anderson (1871) found it in 1.5695 of 10,000. consecutive 
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the last war. It will be seen that the infection had almost 
disappeared from this area by ‘September, 1939. Its 
recrudescence is simply explained by. war conditions: mass 


movement of children in evacuation schemes and conse- 


quent relaxation of supervision by parents and school medi- 


; cal saa allowed an endemic condition to become epidemic. 


‘ 


4 


AFTER INSTALLATION WOOD'S LIGHT, 


535-39 Cote 1-173] 


19 CASES FROM 
"OUTBREAK IN 


CHILDREN'S. HOME 





Ih this region there fave been two decet major i ebídénics ` 


of. ringworm, of the scalp—one in Dundee (populátion 
180,000), which first appeared in 1944, and one in Arbroath 
(population :18,000), some: fifteen miles away, in which 


- cases were first noted in the middle of 1946.. sk 2 shows 


the progress ‘of these epidemics. 5 x 

. WO : 
90 
80 


F CASES 


eo 





JULAUCSECOCLROVDECAR FER FAR APR MAY JUN JUL-AUG SEE OCLADNDEC 


1246 4947 ji 
Fic. 2. = Proms of epidemics i in Dundee and Arbroath (1946-7). 


Béfore the retuin of one of us q. . K.) from war service ` 


considerable difficulty was experienced in dealing, with. the 
Dundee epidemic. , Adequate facilities for x-ray epilation 


3 


were not' available and thallium had. been: prócurable only .: 


as seen in the ringworm clinic of Dundee: Education ‘From the middle of June, 1946, however, the epidemic 


' Authority from its inception in 1914 to the outbreàk of could be tackled satisfactorily, and when asked to deal 
z * 1 i : T n $ i ` . ] Jj : 


ringworms, Hover the reverse. 


‘all, 98.4% were microsporon infections. f 


boys and 15.6% girls among .their, 565 cases, 


—— 2 
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‘with the subsequent epidemic in Aibroath" we were able 


to arrange at once for the ‘requisite’ organization 2nd 
facilities. | 


' From J üly 1, 1946, to the end! of 1947: Duridee potid 


217 cases, in Arbroath there were 381, while from other. 


parts of the region we received 33—a grand, total, of 631 
cases. , . MAE ae uh 


Mycology 


Ont to scarcity of Sabouraud's original medium ` and 
the difficulty of' classification with any modification, nót 
all the cases were examined culturally. By random culture 
from cases considered: typical of infection by M. audouini 
and' routine investigation of all the rest we were able to 


satisfy ourselves that any error in clinical diagnosis put. 


the more: inflamed audouini infections among the animal 


d 


wy : 
TABLE pcm of Infection 






Micro- 
Sporon 





Dundee 
Arbroath 
Rest of region 


Total .. 


Table I shows the types of infection found and the very - 
great preponderance of M. audouini infections—-97.1%._ 


In Dundee 183 cases ‘were in boys and 34 in girls ; in 
Arbroath the figures were 322 and 59 respectively ; while 
from the rest of the region there were 26: boys|and 7 girls. 


This gives a proportion of 84.15% boys and 15. 85% girls’ 
‘affected. Keddie (1947) found 89% boys affected and 11% 


girls out of 381 cases ; Schwartz et al. (1946) igive 84.4% 
so that the: 
figures from this country and from the U.S:A.{for similar 
epidemics are almost exactly the same. 
age and sex incidence in , the Dundee’ ‘and “Arbroath 


epidemics, D ^ kè 


NUMBER OF CASES. 





2B 


"05° 6° 7 8/9.10.1 


' AGE f 

FIG. 3—Àge and sex incidence in combined ' epidemics. Not 

shown in the Graph are ages 0-5 years: boys: n, girls 38, total 105, 
cases. i 


' 


The marked prevalence of the infection in. boys in the ' 


“ clipper area "—that is, the area so dealt with ih barbers’ - 
shops—had been commented on by Schwartz et al.’ (1946). 
They found 65% of boys were..affected in this area alone, 





3196 in the clipper area and elsewhere, and 4% on the , 


crown. In girls the commonest site was the parting of the 


| 


Fig: 3 shows the ` 


- ‘cured by. her doctor. 


“hair. Table II shows the site. of the primary lesion in the 
‘Dundee and Arbroath epidemics. In the case of the dis- 
seminated infections it was impossible to-ascertain accur- 
ately where the disedse started, but the clipper .area was 
always. included. The cases affecting the eyebrows were 
interesting. Here typical lesions of M. audouini infection 


of the glabrous.skin were seen, including in their-orbit parts ' 


„of the eyebrows. . Examination under. Wood's light showed 
the typical fluorescence of the eyebrow hairs within the 

v infected areas. Lesions of the hair margin showed fluores- 
cence of the lanugo hairs as well. as of the scalp hairs 
within the lesion. : : 


TABLE It Site of Original Lesions, Dundee and 'Arbroath Epidemics 


Boys i Girls 

` Occipital region its 56 « oe 32% 
Parietal region pe clipper area” °° 17% 
Vertex à E $3 "m ss 16% 

* Frontal region, = as m ‘ 6% 
Hair margin 46 v Ss Mes 6% 
Disseminated * E. 21% 

. Í case 2 cases 


Eyebrow only’ .. 


Im boys the most prominent part of the occiput was the 
. one most frequently involved. This led: one to incriminate 
as the source of spread something with which this part in 
particular came in contact, such as the back of cinema 
‘seats, but no definite proof could be obtained that they, 
were at fault. Barbers’ shops are a more likely source of 
‘spread. Few barbers sterilize the tools of their trade 
between customers, and scissors, clippers, combs, and 
brushes can easily pick up infected particles of hair and 
pass them on to other scalps. Girls are not so exposed 
to this risk, and their long hair affords a considerable degree 
of protection. from infection.. This is shown by the fact 
that the more easily accessible portions of the scalp about 
the parting of the hair are most often involved, as Schwartz 
remarks, ‘ 
Organization 
To contról ringworm infectiqn it is essential that efficient 
organization and liaison exist. Any case of ringworm of 
. the scalp should be notified to the school medical officer 
concerned so that all possible contacts can be examined 
by Wood’s light and’ missed cases discovered. By this 
means other epidemics have ‘been nipped in the bud, and 
‘by the end of the period under review ringworm seems to 
be well under control throughout the whole of the regipn. 
‘For instance, in one small town a game of blind-man’s-buff 
: sulted in four girls developing ringworm .insthe area’ 
which had been in contact with’ the handkerchief. The 
source of infection was known and further spread was 
prevented. A.pupil in a private: girls’ school was found 
.to have ringworm. She had recently returned from India, 
where she had. had ringworm” but had been pronounced 
On: being informed the school medi- 
cal officer visited the school by arrangement, and examined 
all the girls under Wodd’s light.‘ Three other girls were 
found to be infected, but though this. examination has been 
repeated there have been no further cases. A boy in 
. hospital suffering from paralysis following anterior polio- 
inyelitis was observéd to be infected. He had passed the 


t 


` 


2 


disease on to two other boys in the ward, but his history ` 


showed that he had had the infection before admission. 
The, school medical authorities visited his home town .and 
found among his class at school three' other cases. 

School medical authorities should have a portable source 
of Wood's light and a staff trained in its use.. The immediate 
examination of all possible contacts, treatment of any case 
found, and repetition of the examination made till a period 
of at least three months has elapsed since the'last case was 
discovered will ensure extermination of the outbreak. 

For the investigation of children under school age one 
.has to depend on the co-operation of the parents, but they 

È ‘ I 
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are as a rule very willing to have their children examined. 
The demonstration of a vividly fluorescing head creates a 
very strong impression on parents. 


For treatment accommodation provided with Wood's 
light and a trained staff is essential. Cases were seen by us 
weekly, but manual epilation where required was done by 
the nursing staff. They soon grew very proficient in the 
detection of infected hairs and in their removal. Skilled 
fingers will remove many an infected hair which would 
break off under less adept hands. ‘ 


Recording must be carefully done not only to provide 
a record of treatment but to keep a check on attendance 
so that absentees,can be rounded up. Although attendance 
of patients was on the whole satisfactory, carelessness had 
to be checked and absentees induced to return by visits to 
their homes to explain the necessity for regular attendance 
not only for the child’s sake but for that of others who 
might be infected by him. . 


The running of the clinics was under our supervision, 
for it is very necessary that a trained dermatologist should 
oversee the treatment. Ringworm of the scalp varies so 
much in its manifestations that the many problems that 
crop up can be solved only by one experienced in dealing 
with ringworm. 


No child was allowed to return to ‘school until given per- 
mission by the derrgatologist. Without the use of Wood's 
light it is impossible to be certain that all infection by 
microsporon has gone. Many cases have been seen in 
which clinically no evidence of infection remained and, yet 
under Wood's light the tell-tale fluorescence showed that 
the disease was still present, It should be stressed to all 
Beneral practitioners that this is the only certain method 
of assessing cure and preventing children still infected being 
allowed back at school. 


Clinical Varieties of Scalp Ringworm and Their Diagnosis 


The various types of ringworm, must be considered 
separately ; they present different problems in diagnosis 
and require different forms of treatment. . 


Sinall-spore Ringworm.—All cases of this infection showed 
characteristic fluorescence under Wood's light. This appears 
to be common to hairs affected by different species of micro- 
speron, but, in addition, by this means information can be 

obtained about the age and state of the infection. 

M. audouiui—Recent infection showed well-defined circular 
areas within which the hairs fluoresced bright green. Some- 
times the hairs at the margin were more evident than those at 
the centre; they had not been broken off so short. In such 
cases total epilation by x rays or by thallium is the most rapid 
and certain means of cure. Jhe infection is virulent and likely 
to spread. In older infections the patches’ are not se well 
defined and the fluorescence may not be so vivid—whitish rather 
than green. There is often a more pronounced scaly reaction 
of the skin than in new infections and there is not the same 
tendency to spread ; the fungus appears to have lost some of 
its virulence and is more amenable to treatment by local epila- 
tion by x rays or even to local application’ of a fungicide and 
manual epilation. The hairs are not so brittle as in a recent 
infection and can often be epilated whole. 

Occasionally, especially after thallium epilation, a few hairs 
remained infected in an attenuated form. These hairs may be 
of normal length and show an interrupted fluorescence giving 
rise to a beaded appearance under Wood's light. It was usually 
possible to epilate such hairs completely. If a hair broke 
below the surface of the scalp a scale was apt to grow over 
the follicular orifice and hide the sjump. Consequently there 
was no green fluorescence under Wood's light till the scale 
had been removed, when the vivid green of the growing 
stump became visible. Any scale fhust be removed and 


the underlying scalp inspected before one can be _ certain 
of cure. 


. 


Sometimes a case of M. audouini infection showed a kerion 
reaction. If one lesion became affected,.all did. These cases 
were apt to be mistaken for animal microsporon infections, 
but culture showed the characteristics of M. audouini. The 
development of kerion in these cases is spontaneous and not 
affected by any form of treatment used. It may be active 
enough to cause spontaneous fall of the affected hairs and 
consequent cure, but is Jess likely to do so than in the case 
of infection by M. lanosum. Out of the 381 Arbroath cases 
24 showed this kerion formation—15 were cured by Tocal 
measures and 9 required x-ray epilation. 

M. lanosum.—At first this infection is clinically indistinguish- 
able from that due to M. audouini, but in all cases seen a 
follicular inflammatory reaction occurred, probably at least a 
fortnight after the first appearance of symptoms, leading to 
mild kerion formation, usually with defluvium of the patches 
and cure. This could be helped by manual epilation of the 
affected hairs under Wood's light. Sometimes these cases were 
given x rays before the onset of kerion; this seemed to have 
little influence on its progress. ‘The kerion did not seem to 
be made worse by x-ray treatment. 

The degree of kerion produced by microsporon infections is 
much less than by T. ectothrix, and no sequelae such as 
permanent loss of hair or scarring were noted. 'The appear- 
ance of this reaction is therefore beneficial, and it is regrettable 
that so far no satisfactory method of producing it artificially 
has been devised. 

T. endothrix.—In view of the small number of cases seen 
there is little to say about this infection. Careful examination 
under Wood's light failed to show any fluorescence of the 
affected hairs. No case resembling a condition which could 
be called “ black dot ringworm” was seen. The clinical appear- 
ance in all cases was an irregular area showing loss of hair with 
some scaliness and with broken hairs scattered between those of 
normal length. Scrapings from the: affected area examined in 
liquor potassae under the microscope revealed among the 
scales fragments of hair containing the typical chains of squared 
spores. Local epilation of the affected areas by x rays was 
sufficient to cure the condition. 

T. ectothrix—Only one case is included in this series. Owing 
to the length of time the disease had existed no affected hairs 
remained and culture from pus and crusts was negative. The 
kerion was typical of this type of infection, a well-defined, 
swollen, inflamed area oozing pus from dilated follicular open- 
ings. The child came from a farm where cattle were infected 
with ringworm. During the period under review we have 
seen only one case of éctothrix kerion in which affected hairs 
remained, and on careful examination under Wood's light no 
fluorescence of the hairs was noted. In this case T. gypseum 
asteroides was the fungus responsible. Fortunately Wood's 
light is not essential for the management of such cases: the 
clinical picture is adequate guide for diagnosis and estimate of 
cure. » 

Favus.—The two cases in this series were in brother and 
sister who lived in the country. The disease had existed for 
over a year and had been diagnosed as seborrhoeic. The mother 
had been conscientious in her treatment, which consisted in 
regular washing and application of ointment; consequently no 
scutula were seen and there was little alopecia. The picture 
was of well-defined patches of inflammation of the scalp, 
especially round the follicles. The scalp in the affected areas 
was red and rather scaly; there was slight patchy cicatricial 
alopecia, but no broken hairs were seen. The margins of these 
areas were sharply defined. Favus was suspected on account 
of the above characteristics and the occurrence in two members 
of the same family. There was also a distinct mousy odour 
about the scalps. Under Wood's light the diagnosis was easily 
confirmed, and the extent of the infection was found to be 
much greater than had appeared at first sight. There were 
numerous unsuspected small areas of infection.  Achorion . 
infection can readily be distinguished from microsporon infec- 
tion under this light. The fluorescence is a dusty green, quite 
different from the brilliant green fluorescence of microsporon- 
infected hairs. A still more distinctive characteristic is that the 
hairs are not broken off short but are more or less of normal 
length. The combination of long dusty-green fluorescing hairs 
on a scalp inflamed and red in colour, showing alopecia with 


' or thallium epilation. 
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scarring occurring in well-defined patches, is pathognomonic 
of favus and enab!es a diagnosis to be made even in the absence 
of scutula. “Chronic impetigo” of the scalp, the lesions re- 
maining in the same situation for more than a few: weeks, should 
always lead to a suspicion of favus. : 

It may be mentioned that during the period undér review two 
cases of favus of the glabrous skin were seen; both showed 
typical scutula. One of these patients, a boy, had lesions on 
his abdomen ; the other, an adult female, was affected on the 
left upper arm. In the latter case A. quinckeanum was the 
responsible fungus. = ' 

-~ Treatment i 


Epilation by x rays or thallium was employed! in all cases 
of microsporon infection except (a) cases showing kerian 
formation, in which local treatment was given a chance 
first—and only if there was likelihood of insufficient spon-' 
taneous epilation were other means used; (b) those with 
attenuated old infection—in these cases also local applica- 
tions and manual epilation were used ; and (c) children 
under 2 years old, because it was not thought desirable to 
use thallium at such an early age, and because, the hair 
follicles being relatively shallow in young children, the 
disease is more amenable to local treatment. It was found, 
however, that at best these cases took longer to.cure than 
those which were epilated by thallium or by x rays. 

In all, 93 cases were cured without x-ray or thallium 


+ epilation—a percentage of 14.74. Lewis et al. (1946) state 


that there is a tendency to spontaneous recovery in approxi- 
mately 10% of patients. The remainder underwent x-ray 
All children under 7 years of age 
who were unlikely to remain still enough for satisfactory 
x-ray treatment received thallium. Beyond transient and 
mild:symptoms there were no bad effects from this drug. 


. Strict precautions were taken for its administration ; weigh- 


ing was done by a nurse and checked independently by a 
doctor; who wrote out the prescription for the dose, using 
Ingram's method to calculate the amount required—ie., 
multiplying the weight in pounds by four to get the dose 
in milligrams. The dose was made up in orange squash and 
given to the child and drunk in the nurse’s presence. No 
difficulty was experienced in inducing the child to take the 
dose in this way. It was not regarded as “ medicine.” 


In view of the large numbers to be dealt with, x-ray epila- - 


tion of local patches was used in selected cases to save time. 
At first all the cases so chosen were probably not suitable, 
and the treatment had to be extended in some cases as the 
disease had spread. Later more careful selection made 
this method more successful. í 


Thallium epilation is not so complete as that following 
x rays, and considerable trouble was experienced when all 
the affected hairs did not fall out. Treatment had then to 
be continued by manual épilation, and in some cases thal- 
lium had to be repeated or x rays used to obtain a cure. 
Six months were allowed to elapse. before thallium was 
repeated, and no bad.effects were encountered ; in fact, 
some children showed more reaction after the first.dose of 
thallium than after the second. Details of treatment are 


given in Table IIT. . . 
TABLE HI.—Tredtment (in Addition to Manual Epilation) 
Ointments only SA 93 Total x rays repeated .. 2 
Local x rays .. 197 Thallium a 2s ‘17 
Local x rays repeated .. 10 Thallium repeated de 6 
Local then total x rays .. 25 Thallium, then x rays .. 16 
Total x rays . 203 Refused all treatment. . 2 


Ointments were used in preference to liquid applications. 
Their greasy nature makes infected particles less likely to 
fly about and infect others. Iodine was not used ; it coats 
the hairs so that they appear jet-black under Wood's light 
and all fluorescence is obscured. Whitfield’s ointment was 
employed as a routine, but if kerion was present it was 
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replaced by 1% ammoniated mercury in petroleum jelly. 
Through the kindness of L.C.I. (Pharmaceuticals), Ltd., a 
supply of salicylanilide ointment as recommended by 
Schwartz (1946) was obtained. The formula used was: 


Salicylanilide 45 
"Cetavlon" .. Si às 1 
Carbo-wax 1500 . to 100, 


‘In addition salicylanilide in “ eucerin ” base and in alcohol 
were used, and latterly sodium salicylanilide. 

Parents were instructed to apply the ointment to the 
whole scalp daily, to wash it twice weekly, and to keep it 
covered with a cotton cap. When the hair began to fall 
it was to be assisted by daily pulling out the loose hair with 
the object of completing the epilation as rapidly as possible. 
Patients attended the clinic weekly during this period so that 
the epilation could be supervised. This is extremely import- 
ant, as parents vagied in their efforts to extract the loose 
háirs. : 

Schwartz (1946) found it difficult to show statistically thé 
advantage of salicylanilide in carbo-wax over other appli- 
cations, but it was undoubtedly present, though we find our- 
selves in the same position. Those who had to deal with 
the epilation of the hair in the various clinics were unani- 
mous in their opinion that it was the only application 
which seemed definitely to assist in cure. Under its influence 
hairs were more easily epilated and nfore likely to come 
out whole than with other ointments. The greater penetra- 
tive power of the carbo-wax was apparently the importaht 
factor, as salicylanilide in eucerin base was no more effec- 
tive than other ointments, and salicylanilide in alcohol was 
found to give a similar result. Sodium salicylanilide was 
disappointing and less effective than salicylanilide. 

It is important to remove any ointment before examina- 
tion under Wood’s light, as vaseline fluorescence obscures 
that of ringworm. Carbo-wax is non-fluorescent, but 
sodium salicylanilide, unlike salfcylanilide, fluoresces blue, 
not unlike vaseline. It was found that by passing the light 
through a lens not only was its intensity increased but much 
of the vaseline fluorescence was removed without altering 
the fluorescence of the affected hairs. Lenses were used 
both in this way and to examine the scalp to facilitate the 
identification and removal of faintly fluorescing hairs and 
short stumps. s 

Four weeks after x-ray or thallium administration the 


“scalp was normally clear of infected hairs and the child 


Supervision was con- 
and the child was 
re-examined in a fortnight and again in.four weeks. Occa- 
sionally an odd fluorescent hair was detected at these 
examinations ; this was usually easy to remove completely. 
In this case the child reported again in four weeks. By 
the end of that period the hair had started to grow again 
and its progress could be*noted. A satisfactory regrowth 
was obtained in every case except those of favus and 
ectothrix infection which showed some trace of permanent 
baldness. . 

Regrowth of the hair after x-ray epilation often shows an 
increase in curliness over its previous condition. The 
number of curly-headed boys in Arbroath was at one time 
noteworthy, but to the relief of most of them this state is 
anly temporary, and the hair gradually resumed its former 
condition and the curls disappeared in the hairdressers’ 


shops. 


was allowed to return to school. 


Summary and Conclusions 


After a review of the occurrence of ringworm of the scalp in 
Europe and the United’ States of America d summary of the 
incidence of.this disease as seen in Dundee from 1914 to 1939 
is given. Cases seen in the Eastern Region of Scotland from 


/ ment of microsporon and favus infections but , of no use in’ 


e Anderson, M. (1871). Lancet, 2,:672, 142. 


. and 
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July 1, 1946, to Dec. 31, 1947, are analysed, and show, that, 
including ‘two major epidemics during ‘this period, out of 631 
cases 98.4% were microsporon Anfections (97.1% M." audouini) 
and 84.15%, were in boys. : These figures correspond closely to 
recent figures from other parts of Scotland and from the U.S.A. 
Infection. most omnionly appeared to occur in barbers’ shops. 


Wood’s. light was found essential in the diagnosis and manage- 


trichophyton cases. i ae NF 
Epilation by x rays or thallium is still the most rapid’ and 
successful means of cure, ‘but fungicides assisted ‘by a wetting 
agent in carbo-wax 1500 offer a chance of cure in at least a 
fair proportion of cases after a considerably longer period of 


treatment!. It must be réalized, that, especially with the ànimal . 


microspora, à modified kerion, reaction: may. occur leading. to 


,Spontaneous cure, so that in assessing. the.value of any, * cure". 
for ringworm the actual fungus causing the condition’ and. the 


criteria of cure must be known.. 
A brief note is madè of the òrganization aa for,a centre 
to deal with cases of ringworm and the stahdards necessary, for 
ensuring that patients are ‘non-infectious before their return to 
school >.> ; ^ 
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AS ‘SEVERE ANAEMIA "n 
_ "REPORT -OF TWO CASES. É 
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P. N. COLEMAN, MB, ChB. 
à Pathologist, Townleys Hospital; Bolton, Lancs 


, This paper concerns two cases of cirrhosis of the liver in - 
which a severe anaemia, thought to. be haemolytic, was the - 


predominant featüle. Both cases were 'sent to hospital 


because of ‘anaemia, and" cirrhosis ' of the ‘liver was not . 


diaghosed until after further investigation, in the second’ 
case not until necropsy. They are reported .because haemo- 
lytic anaemia is said to bean uncommon complication of 
cirrhosis. 

The: anaemia accompanying: cirrhosis of. the liver is 
described as normocytic .or macrocytic, and haemolysis is 
not a feature. The anaemia is seldom. severe. Macrocytic 
cases resemble: pernicious anaemia in some features. (Whitby 
ritton, 1946; Wintrobe, 1936 ; 
Shumacker, ' 1933 ; Singer and "Dameshek, 1941).: 


Davidson and Fullerton (1938) report. a case of a 


macrocytic haemolytic anaemia in cirrhosis in which red-' 


cell fragility was increased. Watson (1939), from studies of 
urobilinogen excretion, emphasizes: that in some cases of ` 
cirrhosis a haemolytic. element is present. He describes 
seven out of 38 cases of cirrhosis studied in which. there ‘was 
evidence of haemolysis. One of these had “two severe 


haemolytic crises, during the second of which ‘the patient - 


died. Haemoglobin fell to the low level of 25 95. _ Necropsy 


M 2 * 


10th ed." p. 478. Green, : 


CIRRHOSIS OF LIVER. PRESENTING : 


printope and: differential ; 


revealed a diffusely cirrhotié liver, which on section showed 
portal cirrhosis. -The liver was described as quite fatty. 
‘Femoral marrow was red. 

Singer and Dameshek (1941). include disease of the liver 
among thé relatively few conditions that can give rise to 
.symptomatic haemolytic anaemia. They describe a case of , 
subacute hepatitis.in which a severe haemolytic anaemia 
“was an important symptom : the haemoglobin fell to 27 96, 
"there was marked reticulocytosis, sternal puncture revealed 
'a normoblastic d the anaemia was macrocytic, 
"and fragility was normal. i 


4 


` 


, Case 1' 


"The „patient, a" man aged 66, was admitted to Townleys . 
- Hospital ` on Oct. 2, 1947, because of extreme pallor and short- 
ness of breath. He had been working as.a lorry driver up to 
three weeks before admission. He gave a history of vague 
, abddéminal pain and lack of appetite for'several] months. He 
had been'a heavy beer- drinker for 30 years. He'was extremely 
pale with an icteric tinge. Liver ‘was enlarged, to the umbilicus 
and the spleen was palpable two fingerbréadths below the 
costal margin. A blood ‘count showed: Hb, 18% ; 3 ‘red cells, 
890,000 ;. C.I., 1. The red cells, appeared normal in size and 
‘shape. Biochémical findings supported a diagnosis of cirrhosis 
of the liver.’ The van den Bergh (test gave a positive direct 
‘reaction ; total serum bilirubin was 2.6 mg. per 100 ml. Thymol 
turbidity was 12 units;, Serum globulin was raised to 4.1 g. 
per 100 ml.,: serum Albumin was 3.3 g. per 100 ml., and the: 
albumin-globulin , ratio. was reversed. | Urine gave.a strong Te- 
action for urobilinogen and contained a trace of bilirubin. 
Tests for occult blood in: the faeces were negative on three 
occasions. 
The patient received a series of ‘blood transfusions until he 
, died’ 21 days after he was admitted to hospital. ‘Although he. 
` showed nó obvious reaction to these transfusions it: soon be- 
came evident thàt the transfused cells were rapidly destroyed, 
becausé the rise iñ. haemoglobin obtained was very small. 
Twelve days after admission to hospital he had "received 
J1 pints: (6.25 litres) of blood and his’ haemoglobin ‘had varied 
‘between 28 and 35%. Shortly before he died he received the 
5 packed cells ffom 3 pints (1.7 litres) d blood and'the haemo- 
globin was raised to 45%. 
|. At necropsy the liver was of rd size and ‘showed a 
diffuse cirrhosis ; the spleen was enlarged to twice normal size. 
- Section showed a portal cirrhosis with thé architecture of the 
lobules destroyed -by numerous.bands of young fibrous tissue 
insinuated between the liver. cells. There were ` considerable 
deposits: of iron, . Pigment in the liver and spleen. 


^ 
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Ue "Tu Case 2 P ` 5 

A' woman aged 58 was admitted to "Townleys Hospital on 
April 1, 1948, becaüse of pallor and dyspnoea. “She gave a 
history ‘of vague ill-health for over a.year and had recently 
had a small vaginal haemorrhage. She had been living on a 
‘very poor diet for a long time and Said the only thing she really 
cared’ for was a glass of beer. 

‘On examination the patient was pale, slightly icteric, and 
looked very ill. , There were purpuric ‘spots on forearm, thighs, 
and buttocks. She was obese, but it was thought that a tumour 
Q liver) could. be felt in the right hypochondrium, - Pelvic, 
examination revealed nothing abnormal. The: blood count on 
admission was as follows: Hb, 2995; red-^cells, 1,410,000; 
CL 1.03; reticulocytes, .22.5% ; white célls, 4.600; normal 
‘platelets, 160,000 ; bleeding and clotting time, 
normal. There ' was.a little anisocytosis, but the majority of 
red cells appeared normal in size. Five orthochromatic normo- 
blasts were seen while counting 100 white cells. Biochemical. 
findings were as follows: -van den Bergh test gave a positive 
` direct reaction, serum bilirubin 3 mg. per 100 ml.; direct/ 
~ indirect quotient (Gray, 1947) 68.: Thymol turbidity was 
normal (4 units), alkaline phosphatase normal (10 units), and - 
‘urine gave a very strong reaction for urobilinogen’ and con- 
tained a trace of bilirubin. .No occult blood was found in the 
stools. The patient was given 3 pints of blood, which raised 
her haemoglobin to 55%, but her clinical condition Showed 
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very little improvement. 
fragility curve (Creed’s ` method) showed a definite increase in 
- fragility, the haemolysis in 0.5% saline being, still 8%. 
died 11 days after admission to hospital. . 

-Post-mortem findings were as follows: ‘the liver was slightly 
larger than normal and showed ‘cirrhosis. .The colour was a < 
green-brown and the surface was covered: with small nodules. 
The spleen was congested and’ enlarged | to twice| the normal 
size. Section showéd a portal cirrhosis with, young fibrous 
“tissue breaking up the lobules. There, was infiltration of the 
‘fibrous tissue with lymphocytes.- Quite a large proportion’ of 
the liver cells were distended -by globules ‘of fat. There were 
_deposits of iron in the liver and spleen. The femoral marrow 
was red throughout its length and showed a ypormoblastic - 
hyperplasia. 
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Discussion f 


E 1 í " 
. In both cases a severe anaemia has to be explained. 
Haemorrhage can be discounted. Tests for occult blood 
in the stools were negative. In the first case there was no 
history of bleeding ; in the second there, had‘been a small 
vaginal haemorrhage and purpuric spots, but nothing which - 
, could account for a haemoglobin.of 29%. The appearance 
‘of the blood.films was quite unlike that of pernicious 
anaemia. Case 1 received an urgent blood transfusion on 
admission and a reticulocyte count was not done, but there 
is evidence of a 'haemolytic process in the remarkable, 
.behaviour of this case on transfusion. A total of 14 pints 
'(8 litres) of; blood was given to this patient over a period 
of 14 days and relatively little increase was obtained i in the. 
haemoglobin. This can ,be explained only .by-a rapid 
destruction of transfused cells, ‘which is one-of the features 
of haemolytic anaemia (Sharpe and Davis, 1938). In the 
second case there is clear" evidence of a haemolytic anae- 
mia: a.high reticulocyte count, numerous nucleated réd' 
cells, increased fragility, and red marrow in the shaft of the 
femur. ) 
The Bischeniical findings a6 not assist in, the daca 
of the anaemia. ..The positive direct van den Bergh reaction 
"and the presence of bilirubin in the urine are not} of. course, 
the findings- of haemolytic jaundice, but can jreadily be 
explained on the basis of the coexistent liver damage. The 
large amounts of urobilinogen in the urine are more | likely: 
to be due to the cirrhosis than to the haemolysis. ' , 





t 


My thanks are due to Dr. E.S. Gawne, medical superintendent, 
Townleys Hospital, for, permission to publish these case|reports, and 
to Drs. D. Mooney. and R. Kearney for the opportunity to co-operate 
in the diagnosis and treatment. 3 ; 
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' The village of Syrianokhorio im nas bu recently' celebrated, the 
-eradication of malarial-carrying mosquitoes with ' religious services 
and a meeting at which the authorities were thanked, reports the’ 
Colonial Office. The offensive against mosquitoes was started -by 
the Cyprus Government Medical Department in 1946, and is aimed 
at complete elimination of: malaria from the island by! 1952. The 


estimated cost is £300,000. .The terraia is a difficult oné to work in . 


(and covers about:3,500 square miles; the western half is mountain- 
ous, with steep precipices and rushing streams. Anop, 
pictus breeds in the streams and lrock pools in alniost| inaccessible 
places. The country is divided into zones which; are systeniatically > 


sprayed with a solution of D. DT. in oil. 
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CIRRHOSIS. OF LIVER PRESENTING AS ‘ANAEMIA’ 


"A week after the, .trhnsfüsion a 


Patient ' 


„Quart. J: Meds : 


heles, super- . 
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The treatment of undulant fever has. remained unsatisfac- 
tory in spite of recent advances in chemotherapy, although 
Occasional successes have been reported from the use 
| of. sulphonamides, suramin, vaccines, and injections’ of 
brucellin. Recent reports of treatment with penicillin and 
` streptomycin are also very disappointing. In an' annota- 
tion in the British Medical Journal (1947, 2, 700) attention 
was ‘called to a report by Huddleson, made to the Fourth 
International Congress~for Microbiology at Copenhagen ` in 
July, 1947,.of four cases of-undulant fever which responded 
quickly to the administration of small doses of sulphon- 
amides together with blood transfusions. No, special care 
was"given to the selection of donors ;-it was assumed that 
all human serum contains bactericidal brucella antibody, 
but it is difficult to understand why a weak antiserum :n 
conjunction with a' sulphonamide should, have a bactericidal , 
effect. ‘ Huddleson explains this on the basis of the 
Neisser-Wechsberg phenomenon—a serum maybe bac- 
tericidal in high dilution- yet not in low dilution. 
This method of treatment, was tried in two cases of 
,,undulant fever with the encouraging ie indicated in 
"the following reports. 


"Case 1 


! The patient, a woman aged 32, first complained of feeling 
. ill about Dec. 16, 1947. _A week later she was found to have 
' an evening, temperature rising. to 102° F. (38.9" C.). She was 

'seeniby her doctor on Jan. 17, 1948, when she complained o 

tiredness, headachés, and pain in the back. On examination at 

this time her temperature was 100° F. 437.87 C.) and her pulse 
' rate 86 per minute ; she had lost a little weight and her spleen 
was much. enlarged. ` 

On Jan. 8 she was admitted to Clatterbridge (County) General 
T Hospitgl, where re-examination confirmed the above findings. 

- Her. evening) temperature ranged “trom 100.4° to 102.6° F. 

- (38°~39.2° C.); but apart from the fever and: the splenic enlarge- 

‘ment ‘no abnormality was found. . On Jan. 19 the blood urea : 

. was 26 mg.,per 100 mL A blood count. showed red cells, 

5.000. 000 per c.mm. ; haemoglobin, 92% ; white cells, 3,600 per. . 

c.m. (polymorphs 52. 5%, lymphocytes 45%, monocytes 2.5%). 

Agglutinations k positive in all dilutions up to 1:1,400 against 

Br. abortus ; negative against Salm. typhosus and paratyphosus. 

The urine was free from sugar and albumin. Blood culture : 

contaminated by -Staph. albus (coagulase-negative), no other 
,^ organisms found. X-ray film of the chest was normal. Blood 
- Wassermann reaction was negative. 

The following trdatment was given : penicillin, 9, mega units 
(Jan. 25 to Feb. 3), sulphadiazine, 75 g. (Feb. 7 to, 19), and blood 
transfusions of 10 Oz. (280 ml) on Feb. 11, 13, 15, and 17. 
There was no clinical improvement with penicillin, but once 
the sulphadiazine and inpia were begun the temperature 
rapidly subsided and the patieht's condition improved. She was 
: discharged from hospitab on Feb. 26 and reported to the out- 
patient department on April 14. “She had been afebrile since 
, discharge, felt well .in', every way, and | there was no splenic' 

enlargement. - 


! 


) 
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-, 105° F. (40.6° C.). 
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The following are the results of further investigations. 
-Feb. 19:—Blood count: red cells, 4,380,000 per c.mm. ; 
haemoglobin, 87% ; white ‘ells 5,200 per cmm. Agglutina- 
tions: negative in dilutions of 1:25 and 1:50 against 
Br. abortus ; positiye in dilutions of 1:125, 1:250, and 1: 1,250. 
April 16:— Blood count: haemoglobin, 95%; red - cells, 
4,680,000 per c.mm.;,white cells, 6,600 per c.mm, (poly- 
morphs 68%, ^lymphocytes' 30%, monocytes 1%, basophils 
-1%).  Agglutinations: negative in dilutions of 1% 25, "1:50, 


1:250, and 1:1,250 against Br. abortus ; positive in dilution ' 


of 1:125. 


Pn 


Case 2 


' 


on Jan. 24, 1948. She had shivering, sweating, headache, and 

pain in the right ear. On examination she was found to have 

an evening temperature swinging to 102° F. (38.9° C), but no 

_other abnormality was found. On ‘Feb. 8 a blood count 

showed : haemoglobin, 84% ; red cells, 4,690,000 per c.mm. ; 
< white cells, 4,000 per c.mm. (polymorphs 46%, lymphocytes 
49%, monocytes 4%, basophils 1%). Agglutinations : positive 
in all dilutions up to 1:500 against Br. abortus. ' 

The following chemotherapy was given :: sulphamezathine, 
48 g. (Feb. 2 to 5 and 9 to 11), penicillin, 1,200,000 units (Feb. 9 
to 11). and sulphadiazine, 51 g. (Feb. 27 to March 3). Despite 
this treatment the patient’s condition deteriorated ; she had dis- 
tressing rigors with profusé sweating and pyrexia rising to 


On March 4/she was admitted to the Staffordshire General 


, Infirmary. She, was still seriously ill, the temperature rising to 


104° F. (40° C.), and the spleen was slightly enlarged. Treat- 
ment with sulphadiazine and blood transfusions was begun on 
March 5, as follows: sulphadiazine, 30 g. (March 5 to 9) and 
6 g. (March 13) ; blood transfusions, 10 oz. (280 ml.) (March 5), 
15 oz. (425 ml.) (March 8), and 4 oz. (110 ml.) (March 13). The 


This patient, a Woman aged 38, first complained of feeling ill, 


M 


patient felt much better after the first transfusion and there was ` 


an immediate lessening of the severe rigors and sweating. She 
was discharged from hospital afebrile on March 18. 

She felt well and remained apyrexial until April 6, when she 
developed pain under the rig ht costal margin and a temperature 
of 102° F. (38.9* C) : a diagnosis of acute cholecystitis was 

t made, and she was readmitted to hospital on the following day. 
The condition showed no signs of settling despite 25 g. of 
sulphadiazine over a period of four days, and finally a chole- 
cystectomy was performed by Mr. B..R. Sworn on April 19. 
The:gall-bladder was acutely inflamed, and a pure culture of 
Br. abortus was obtained from the contents. ' 


» There was some increase in the pyrexia and malaise after the 
operation, so it was decided to try further treatment with sul- 
phonamides, and blood transfusions. Sulphadiazine, 12 g. 
(April 22 and 23) and 6 g. (April 27), and blood transfusions, 
8 oz. (225 ml.) (April 23) and 6 oz. (170 ml.) (April 27), were 
given. There was a mild reaction to the second transfusion, a 
rigor, and transient rise of temperature, but immediately after- 
wards the pyrexia subsided completely and the patient said that 
she felt better than she had been throughout the whole illness. 
She was discharged from 
remained well. : 


` 
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` hospital on May 5 and has since ' 


Both these cases of abortus fever had failed to respond - 


to ordinary chemotherapy: Case 1 did not improve with 
penicillin and Case 2 was not affected by penicillin, sulpha- 
mezathine, or sulphadiazine. In each case there was rapid 
response to sulphadiazine and small blood transfusions. 
* Case 2 returned three weeks later with acute cholecystitis 
due to Br. abortus ; the temperature did not:subside follow- 
ing cholecystectomy but responded to further sulphadiazine 
and blood transfusions. .., oo ` 
While it is impossible to draw conclusions from only two 
cases, we feel that these results are encouraging and that 


an method of.treatment should be, given a more extended 
trial. i . 


Our thanks are due to Dr. D. B. W. McKendrick, who called our 
attention to this method of treatment of abortus fever. g 


r 
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Medical Memoranda 


—Áeá 


Pneumococcal Meningitis in an Infant of 8 days: 
Recovery E 


The value of intrathecal penicillin in pneumococcal meningitis 
is now established, but the optimum dosage still seems to be a 
imatter for controversy. Shalom (1945) reported eight cases of 
pneumococcal meningitis with three deáths, the patients having 
been given intrathecally 4,000 units of penicillin daily, together 
with penicillin intramuscularly and full doses ‘of sülphadiazine 
orally. As purer preparations of penicillin have become avail- 
able larger doses have been used. Smith, Duthie, and Cairns 
(1946) reported 18 cases'(with only one death, due to fat 


` 


embolism) treated with varying amounts of intrathecal penicillin, * 


but they never gave more than. 20,000 units in one injection, 
though 16,000 units 12-hourly were given in a few cases. They 
State that injections of 40,000 units or over may cause fits or 
“gumming of the ‘subarachnoid space. At that time they were 
using a preparation of penicillin containing 500 to 700 units 
per mg. a , 

The following case is reported because of the extreme youth 
of the patient and because of the very large doses'of penicillin 
which were given intrathecally without any ill effect. 


- 
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Case HISTORY 


A male child aged 5 days was admitted on Jan. 16, 1947, with 
his mother, who had lobar pneumonia, for breast-feeding. He was 
fully examined on admission. The cord had separated and the stump 
was dry and.clean. He was slightly jaundiced and apparently had 
been so since he was 2 days old. His heart,and chest were normal 
and his spleen was not palpable. There was no neck rigidity and his 


mouth and throat were healthy. He wéighed 6 Jb. (2.7 kg.). Accord- . 


ing to the mother his weight at birth was 7 Ib. 4 oz. (3.3 kg.). . 

In spite of adequate amounts of milk for a child of his size and 
age he had lost weight. , On Jah. 19 he passed one green relaxed 
stool and his temperature was 100° F. (37.8° C). No physical signs 
were found, and his jaundice had faded. On Jan. 20 the temperature 
was 102^ F. (38.9 C). He was not taking his feeds well, and 
there was slight neck rigidity, but no other signs. A, lumbar punc- 
ture was performed, and a turbid yellowish cerebrospinal fluid was 
obtained. Penicillin, 30,000 units, was, injected intrathecally. The 
report on the cerebrospinal fluid was as follows: Opalescent fluid ; 
lymphocytes, 6 per c.mm.; polymorphs, 82 per c.mm. ; total protein, 

‘insufficient fluid; globulin, ++ ; chlorides, 700 mg. per 100, ml.; 

film, Gram-positive diplococci +++ + ; culture, profuse growth of 
pneumococci, penicillin-sensitive. 

He was also given 0.5 g. of sulphadiazine, followed by 0.25 g. 
four-hourly for seven days, then 0.125 g. six-hourly for seven days 
(total 14.6 g.); 30,000 units of penicillin daily intrathecally for eight 
days (total 240,000 units); 30,000 units of penicillin intramuscularly 
three-hourly for 16 days (total 2,880,000 units); and subcutaneous 
salines to combat dehydration when he was not taking feeds well. 

After three days there was some clinical improvement—less neck 
rigidity—and he took his feeds better. At the end of eight .days 
the pyrexia had almost settled and the 'cerebrospinal fluid was- 
nearly, normal. Intrathecal penicillin was discontinued. Further 
recovery was uneventful. Owing partly to the fact that she was jii 
herself, the mother's milk: dwindled in amount, and the baby was 
gradually weaned on to-a proprietary milk preparation. He was 
discharged on Feb. 7 when fit and gaining well, his weight being 
7 lb. 24 oz. (3.25 kg). E 


DISCUSSION E ` 


It must be unusual for so young an infant to recover from 
pneumococcal meningitis. As the child-was already in hospital, 
early diagnosis and treatment were possible. 

A preparation of pure white crystalline penicillin, contain- 
ing -1,650 units per mg., which is much less irritating than the 
older impure preparations is now available. Certain points 
are thought to be of importance in the avoidance of reactions 
to the injections and of the introduction of secondary invading 
organisms. The penicillin used was prepared in separate doses 

of 30,000 units in 3 ml., each in a sealed ampoule; this pre- 
vents contamination of the penicillin solution. ' The small. 
volume of the dose is, I feel, important, as large quantities 
of fluid may raise the tension of the cerebrospinal luid con- 
- siderably, particularly in small infants. I always aim, however, 
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A meeting of the Council.. was. held at B.M. A. e Penden, 
on Oct. 27, Dr. H. Guy Dain presiding. 


The Chairman extended a welcome to Lord Horder on his 


first attendance at à "Council meeting, and to Dr. Logan -Dahne 
and Dr. R. Hale-White, who'had been elected to fill vacancies. 


The resignation of Dr. j. M. Hünter, a, member of the Council’ 


representing constituencies in Northern Ireland, on his appoint- 
ment to a full-time post under the General Health Services 
Board was intimated. MY eei 

A letter of greeting was read: from the Medical Association 
of South Africa recently : ‘assembled at Pretoria for its annual 
meeting. The letter spoke: of the pleasure . -with which’ that 
Association was looking forward to. the South Africa meeting 
of the British, Medical-Association in 1951. °  « 

Jt was reported that the General Assembly of. the ‘World 
Medical Association „had accepted the invitation of the B. M. A. 
to hold its next annual méeting in London in October; 1949, 
and that Dr. Charles Hill, had been elected ‘president-elect. 


A report of the: British Commonwealth Medical ‘Conference, ' 


held at B.M.A. House in 'mid- -September, was presented to the 


Council A’ proposal from the Conference was that, with a. 


view to .developing closer ‘personal and: professional relations 
. through their national medical units bétween.the nations linked . 


in the Commonwealth, a conference of representatives of such’ - 


units be held once'à year, in conjunction; if possible, with a 
` general meeting of the host association ; that- each ‘country: be 
invited to send two representatives ; : and that a pooling system 
be applied for the expenses of one representative from each 
country.: Subject to confirmation, the first conference. would 


be held in Saskatoon in June, 1949, at the invitation: of the ' 
The Council approved: the , 


Canadian Medical Association. 
principle of the: proposal; and referred it to the: Office Com- 
| mittee to look into the question of cost and to report, back. . 
i ~ al f edi 
? 


Proposed Medical Practice Advisory Bureau ^ ' 


the establishment by<the Association of a Medical Practice 
Advisory Bureau to provide advice 'and information’ to, general 
practitioners and those séeking to enter. general , ‘practice as 
locumtenents, «assistants, ,or. principals. and those seeking 
hospital and other appointments, on.the opportunities which 
exist, the procedure to be followed, and associated iridividual 
practice problems. He said that he' had beén impressed by the 
need for the Association to make, evident to its members or 
those intending membership the various’ fields other than 
political in which the Association. was of' service to its: mem- 
bers. 
the British Medical Bureau would cease largely to be lucrative ; 


! yetit was evident that here was a service which should continue. - 


. His proposal was that the Association: ‘should take up this work 
, and set up an advisory bureau. ‘The directors of the British 
Medical Buréau had décided that the time would be opportune 


to wind up that concern. Any of its Bervants would be properly . 


With thé disappearance of sale of practices the: work of: 


` British Medical Association. edem 
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“ S aitpensered: for loss of office, and as far as possible the clerical 
' staff would probably largely be absorbed by the Association in 
- undertaking this new work. 

Dr. E. A. Gregg and several other members of the Council 
-welcomed the proposal. Dr. J. C. Arthur stressed the need for 
a regional service, and the Chairman said that it was anticipated 
that there, would ‘be “branches in the provinces. 

; The proposal was „agreed ‘to unanimously. On a further 
recommendation that the facilities of the Bureau be available 
‘free of charge to members of the Association, a charge being 
made to,nón-members, Dr. Vickers. proposed and Dr. Waterfield 
“seconded that a small charge Ue made to all’ alike, members 
„and non-members; but this amendment was lost. On the other 
“hand; Dr. J. A. Ireland ` proposed that it be free: to all; this 
,, Was supported by Dr. F. Gray, but was lost by 19 votes fo 23, 
"and.the original proposal, with a general plan of arrangements, 
was, approved. It was stated that the new Bureau would be 

' under the general direction of a *member ‘of the medical staff 
of the Associaton ` 


L 


s British Medical. Journal vid > 


On: the report ofthe Journal Committee, Dr. O. C. Carter, 
the chairmán, proposed that the reducéd rate of subscription to 
the Journal which is conceded to students in medical schools in 

“this country should be. extended to cover the students of all 
recognized medical schools in the Commonwealth, provided 
that no objection ' was raised by the Medical Associations 
` affiliated to the B.M:A. This was agreed to.’ i 

Dr. Carter statedsthat the Committee had carefully con- 
sidered a memorandum by Dr. I. H. Flack, the Assistant Editor, 
on tlie possibility of publishing a popular journal concerned 
with matters of health. A small subcommittee had been set up 
‘to pursue the matter further. 

Discussion took place on methods of making the Supplement 


ENT s ‘, more “useful to members. A view put forward was that all 
The Chairman of Council brought forward a proposal for: 


medico-political . information, reports, ‘and correspondence 
should be concentrated in the Supplement; that some better 
descriptive name than “ Supplement " might be found ; that the 
"Supplement shou'd if possible "be separate or detachable ; and 
that fuller information should be given concerning any negotia- 
tions in progress and any orders- or regulations affecting the 
profession which were issued. 

Dr. Gregg said that there was far more already i in the Supple- 


, ment:tban might be supposed from the comments of some 


, members, and he pointed in particular to the exceedingly, 
- informative: Appendix to the Annual Report of the Insurance 
‘Acts. Committee (Supplement, Oct. 16, p. 138) concerning 
. Matters dealt ‘with by the,General Practice Subcommittee of the 
Negotiating Committee. He also‘ mentioned the difficulty of 
‘reporting on negotiations while they were ‘in progress, when 
the premature annouhcement that a certain point had been 
gained might ipd prevent the subsequent gaining of a better 
point. 


‘ 


| 2285 


‘tion of Great Britain (Journal,/June 19, p. 1194). 
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Dr. Carter mentioned the continuing difficulties arising from 

paper restriction, but he promised to refer to the Publishing 
Subcommittee ‘the question of „issuing the Supplement in, a 
separate or detachable form.’ 
* The quéstion of an advertisement recently appearing in 
the Journal. from the Birmingham Executive Council was 
raised by Dr. J. A. Brown. This advertisement required the 
doctor, appointed to live at a certain house in Sheep Street. 
Dr. Beauchamp said that it was not the policy of the Birmingham 
Executive Council to do this sort of thing, but in point of 
fact in this area, with which he was well acquainted, there: was 
no accommodation available except the house im question. The 
advertisement had. been referred to him by Headquarters before 
acceptance, and he took the responsibility. He knew that the 
advertisement sounded like part of a policy of direction, but 
it was not. 94 

The Chairman said that the office was evidently exonerated in 
this instance in view of Dr. Beauchamp's explanation, and 


^ possibly, the publicity given to this matter would prevent its 


recurrence. 
Advertising of Proprietary Medicines 

A report by the committee concerned with the code of stan- 
dards. relating to proprietary medicine advertising was placed 
before the Council by Dr. Carter. The report was concerned 
chiefly with a revised code which has been’ formulated by the 
Newspaper Proprietors Association and other newspaper and! 
advertising organizations, together with the Proprietary Associa- 
‘The com- 
mittee’s view was that this code of some 19 classes of advertise- 
ments which should Be excluded, although only permissive in 
character, stood a good chance of acceptance and foreshadowed 
a distinct improvement in proprietary medicine advertising.. 

It was agreed to reappoint the committee, with generous 
powers of co-option, and to ask it to put forward any amend- 
ments to the code, to present to the Minister of Health a 
reasoned statement on the question of the preparation and sale 
of patent medicines, and generally to review the whole ‘position 
and report báck to the Council. . 


= 


Scottish ' Affairs 

Dr. G. "MacFeat, in, presenting the report of the Scottish 
Committee, said that it was proposed to reconstitute the subcom- 
mittee which ‘had been working on the subject as the Central 
Consultants and Specialists Committee (Scotland), its reference 
being widened to give it power to report not only to the corre- 
sponding committee for England and Wales, on which it was 
directly represented, but to its ‘constituent bodies, and .to 
negotiate, within any negotiating machinery that might be laid 
down, with the Department of Health for Scotland. Dr. 
MacFeat said that a good deal of importance was to be attached 
to the establishment of this committee, which was regarded as 
essential if the unity of the profession was to be attained. He 
hoped that the committee would give some satisfaction to the 
consultants in Scotland, who had hitherto had very little 
organization. 

In reply to questions by Mr. Abel and others it was explained. 
that the committee was composed of representatives from the 
five Regional Committees ,of Scotland, to which the. staff com- 
mittees of tbe hospitals elected. representatives. In addition there 
were. representatives from the Scottish Corporations, not, how- . 
ever, elected by the Corporations themselves, but nominated: sby 
their Presidents or Presidents in Council. The Royal College 
of Surgeons of Edinburgh had so far not nominated, and another 
representative was attending only temporatily. 

The Council agreed that the Association should accept respon- 


` sibility for the working expenses of the new committee, and 


gave its approval to the appointment of the Scottish Secretary 
as secretary of the committee. 
Dr. MacFeat a'so brought forward a recommendation that 


- the Scottish Committee be authorized to reopen with the Crown - 


Office negotiations for approval of a revised scale of fees for 
reports'and evidence required by procarators fiscal in Scotland. 
He said that the proposed scale for attendance at precognitions 
and for making examinations, , conducting inquiries, and giving 


“evidence represented a 50% increase on the fees now being 


received. He asked that the proposal be considered an interim 
arrangement only until the settlement of fees in England for 
corresponding services had been accepted. 





- s 

The recommendation.was agreed to, subject to the reserva- 
tion of the right to reopen negotiations if necessary to bring the 
fees into line with those obtaining in England and Wales. 


The New General Medical Services Committee 


Dr. Gregg moved a recommendation that the designation of 
the new committee to-take the place of the old “ LA.C." should 
be ^ General Medical Services Committee.” Its constitution, 
he said, would be on the same lines as that of the Insurance 
Acts Committee, but it would be able to review its constitution, 
including the.grouping of areas for the election of representa- 
tives, in the“light of experience. It was expected that the new 
committee would do precisely the same kind of work as the 
old committee had done, and that it would receive from the 
Government the same practical recognition. 

The recommendation was agreed'to. Dr. Gregg, in reply to a 
question, said -that the constitution could be brought up at the 
forthcoming /'* Panel” Conference, but regionalization would 
not solve the difficulty of areas which felt themselves to be 
_under-represented or not represented at all. This was a question 
of minority representation, which in, the case of a body of 40° 
or 50 members to cover the entire country was almost insoluble. 


“ 


toe 


Remuneration of General Practitioners 


Dr. Gregg stated that a subcommittee had been ‘appointed to 
prepare a case for improvement in the remuneration of general 
medical practitioners, and was meeting on the morrow. In 
meetings with the Ministry the new committee would follow 
the practice of the old.’ A list of matters to be brought forward 
was kept, and if no satisfactory result was arrived at with regard 
to one of them it was kept on the list and raised again when 
opportunity offered. 

The Chairman of Council said that, while a method of 
remuneration on a basis fair to everybody might not be attain- 
able immediately on the outset of the new Service, it was to 
this end that they were working, and no effort was being spared 
to ensure at the earliest- possible moment a result ae ystact ony 
to all concerned. 


¢ 


Private Patients and Medicines 


The question of the provision of medicines and appliances 
for patients treated privately was spoken to by several members. 
The Council' was reminded that at the Cambridge meeting the 
repreSentatives expressed the view that those who wished to 
make private arrangements should not be debarred from obtain- 
ing the necessary medicines and appliances through the National 
Health Service. The view of the Ministry, however, was that 
prescribing and dispensing were éssential parts of treatment and 
could not be dealt with as though they were something separ- 
.ate. The Ministry also considered that no workable arrange- 
ment could be made whereby expensive and life-saving 
medicines were available for private patients to whom the cost 
would mean hardship. 

Dr. Hale-White said that if this position were accepted 
the Association would be condoning the Minister’s action in 
wriggling out of his promise, and’ would also be going back 
on its own promise to help the general practitioner who was 
in private practice. Obviously many people were able to'afford' 
a private fee to the doctor but not the continuing cost of expen- 
sive drugs. The Minister had declared in Parliament that people 
could take the whole or any part of the Service. _ 

One member suggested that the matter could only be 
decided in a court of law by a private patient issuing a' writ 
of mandamus, and Dr. Gorsky said that the privilege of demand- 
ing this part.of the comprehensive service was the privilege of . 
the patient, not of the doctor, and until a patient took action 
the. profession was. powerless. 

Dr. Gregg said that this was one of the matters on the list of 
which he had just spoken, and a return would be made to it 
whenever the opportunity offered. The position of the Govern- 
ment, However, ought to be understood. The difficulty was 
that there would be no control of any sort over the prescribing 
of the private doctor. There had been—although rarely—cases 
of gross carelessness and extravagance in prescribing in the 
past. Somebody must make inquiry into such matters, and 
how was it possible to ask a doctor for some explanation if 
he was not in the Service and there was no control over him ? 
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But the question would still be cofisidered-and an endeavour 

made to reach an arrangement which would involve no serious 

injustice or gross irregularity. j . 
The report of the.committee was approved. 


Central Consultants and Specialists ‘Committee , 


Mr. A. M. A. Moore, in presenting the report of this com- 
mittee, said that it was now really getting down to its work. 
By a small majority the cominittee was opposed to the Spens - 
Committee's suggestion for a system, of merit awards, but it 
had referred this matter to the regions for advice and instruc- 
tion to their representatives. The committee was anxious to 
consult the regions at all stages. Mr. R. L. Newell said that'he 
hoped the committee would work together as one body and 
with all other interested .parties, because a united body to 
express the views of consultants as a whole would be "very 
much needed in the near. future. 

Dr. S. Wand pointed out the difficulties under which many 
young members of the profession were labouring with regard 
to hospital appointments and questions of accommodation. 
Dr. PridHam raised’the question of payment of whole-time 
members of hospital staffs for domiciliary visits. Mr. Moore 
said that the committee was seeking the advice of the regions ' 
on this matter also. The Secretary said that substantial repre- 
sentations had been made to the Ministry on a number of 
points concerning the-position of consultants, including the diffi- 
culty of those who found themselves embarrassed with regard 
to their financial obligations as a result of the working of the 
provisional scheme of remuneratiom ànd the virtual disappear- 
ance of their private practice. He undérstood that the Specialist 
Spens Report had raised wider, questions bearing on national 
expenditure concerning university teachers and others in fields 
outside. medicine. 


"The General Practice Committee 


On the recommendatidn -of the General Practice Committee 
the Council agreed to inform the War Office that in the view 
of the Association it was both practicable and desirable to make 
arrangements for the medical examination of recruits to the 
Territorial Army by medical boards, and the Department was 
urged to establish such boards without delay. The view was 
also expressed that where it was impracticable to arrange for 
the medical examination of a recruit by a medical board the 
scope of the examination was now so wide as to justify a fee 
of 14 guineas for the examination and report when carried out 
by a single practitioner. Failing the adoption of thése pro- 
posals by the War Office mémbers of the profession are to be 
advised not tó undertake the work of examining Territorial 
Army recruits. : : 

Among the many other matters set out in the report of the 
General Practice Committee was the question of doctors’ signs 
on cars, a$ to which the committee took.the view that there 
appeared to be no necessity for such distinguishing signs. 

Mr. Dickson Wright and Lord. Horder took a different view. 
The latter said that, while it was true that the sign might be 
abused, doctors should have some privilege in this respect in 
the public interest. A very modest sign on the windscreen 
might attract the attention of the police, who were usually 
sympathetic, so that they would allow the car to pass if it 
should be at the end of a queue. , 

It was agreed that this matter should be looked into again. 


Membership, of the Association 


In presenting the report of the Organization Committee, 
Dr. Pridham said that the membership-of the Association had 
now for the first time touched 60,000.  . 

Concerning the new Dominions in the East, his committee 
.was submitting to the Indian Medical Association proposals for 
affiliation between the two bodies. They had been informed 

‘that a Pakistan Medical Association was in process of forma- 
tion, but matters had not proceeded far enough for approaches 
concerning affiliation. The Ceylon Branch, which comprised 
430 members, was anxious that its constitutional position in 
relation to the Association should be changed now that Ceylon 
had attained dominion status, and it desired that its future 
designation. should be the Ceylon Medical Association. Never- 
theless, it wished to remain an integral part of the Association 


4 
i 


and to become an incorporated body. The Organization Com- 


-mittee was advising the Branch on the steps it should take in 


the matter. 


‘+ Dr. Pridham reported that the committee had given careful 


consideration to proposals of the Winchester Division for 
reorganization of the constitution of the Association, which 
had aroused considerable interest. The Division had accepted 
an invitation to send representatives to discuss its proposals at 
the next. meeting- of the committee. The committee contem- 
plates reporting on the whole matter to the Council in January. 


Ethical Business 


It was reported that the Medical Association of South Africa, 
which had found it necessary to ask its members not to accept 
appointments under the Provincial Hospitals Ordinance (Trans- 
vaal, 1946, had requested that the attention of practitioners 
in the United Kingdom should be drawn to the fact that they 
could materially assist their colleagues in South Africa by not 
applying for such posts. The Central Ethical Committee con- 
sidered that the ‘circumstances were such as to justify an 
* Important Notice," but in view of the recent change in status 
of the Medical Association of South Africa this involved an 
amendment of regulations. It was therefore proposed that the 
regulations relative to the insertion of such notices be amended 
to provide.that if the chairman of fhe Central Ethical Com- 
mittee was satisfied that the information justified such a course 
such notices might be inserted upon application of the Medical 


' Secretary of the Medical Association of South Africa (or of 


the General Secretary of the Canadian ,Medical Association). 
This was agreed to. i 

Another recommendation from the committee, which was 
approved, was that in advising patients referred for consulta- 
tion, including those referred for examination under the Supple- 
mentary Ophthalmic Servicé, the general practitioner was acting 
in accordance with the recognized ethical custom of the pro- 
fession in recommending to the patient the particular specialist 
whom he regarded as best, fitted to provide the service required. 


Port Medical Officers 

On the report of the Public Mealth Committee, which was 
presented by the acting chairman, Dr. R. H. H. Jolly, the 
question arose of a scheme proposed by the Bristol Corporation 
and the National Dock Labour Board whereby two whole-time 
port medical officers employed by the Corporation were per- 
mitted to carry on private practice to such an extent as to enable 
them» to make a personal contract with the Dock Labour 
Board to act as medical officers in an accident and first-aid 
scheme. The matter had been raised by the Bristol Division, 
and the Public Health Committee, after a lengthy consideration 
of the local circumstances, passed it,on, with comments, for the 
information of the Occupational Health Committee. It was 
stated that the Dock Labour Board had refused to advertise 
these appointments. Although it appeared that the arrangement 
was now an. accomplished fact and nothing very useful \could 
be done in this particular matter, which had certain exceptional 
aspects, it was agreed that a protest should be forwarded to the 
proper quarter with an expression of the hope that such arrange- 
ments would not be repeated in the future. 

e 


-Women Medical Officers in the Armed Forces 


Sir Percy Tomlinson, chairman of the Armed Forces Com- 
mittee, made a statement on the question of equal status for 
women medical officers in the armed ‘Services. This principle 
of equal status had been strongly affirmed by the Medical 
Women’s Federation, whose resolutions on the subject had been 
supported by the Annual Representative Meeting, 1947. The 
view of the Armed Forces Committee, however, was that the 
Federation should not be supported in its representations to the 
Government on this- matter, and it asked the Council to rescind 
a resolution: of its own, passed in June, 1947, stating that it 
was prepared to support the Federation. 

The Council agreed that the “Medical Women's Federation 
should have an oppértunity of studying Sir Percy Tomlinson's 
statement, and that the matter be deferred to the next Council 
meeting, which would have before it both Sir Percy’s statement 
and the reply. ! : 


S 
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i Association Finance ME 
The Treasurer (Mr. A. M.:A..Moore) presented a financial 


Statement covering the Association's accounts from May. to: - 


August, He pointed out that, although income had risen, expen- 
'diture had risen at a greater ratio ; but many items of expendi- 
ture were non-recurring—for example, it was hoped that in 
future it would not be necessary to have four Representative 
Meetings in one year. Dr. Wand suggested that a budget for 
the next financial year should be prepared well in advance, and 
that with it there should be circulated a statement of the case 
for an increased subscription from Jan. 1, 1950. f 


Miscellaneous Business ' 


The Arrangements; Committee submitted an early programme 
far the scientific part of the Harrogate Meeting, 1949; It 
proposed that the meetings of Sections should cover four days 
instead of three, and should begin on the Tuesday. This pro- 
posal was favoured by the Council Dr. Gorsky urged the 
creation of a Section of Forensic Medicines and Dr. Wand a 
Section of General Practice, and these were noted for the meet- 
ing of 1950. i 


The report of the Building Committee, presented by Mr. L. 


Dougal Callander, stated that the redecoration: of the basement i 


garage at Headquarters was practically completed, and would 
afford accommodation for the parking of up to 60 cars. 

On the proposal of Dr. R. G. Gordon, chairman of the Science 
Committee, the subjects of the essays for Association prizes 
for 1949 were agreed io, and the Science Committee's proposal 
that the Association should become a contributing member of 
the British Standards Institution was ‘also accepted. ! 

The report of the Committee on Nursing was presented by 
Dr. Mary Esslemont. It contained proposals for nursing legisla- 
tion, as yet confidential to be presented to the Government. 
The Chairman of Council expressed great appreciation of 
the work of this committee, ànd said that the document before 
them was probably the best that had ever appeared on the 
subject of.nürsing, not even excepting the report of'the Working 

“Party. p 2 

Reports from’ the’ Occupational Health Committee, the 
Colonies and Dependencies "Committee, the Health Centre 
Committee, and the Committee on Psychiatry and the Law 
were adopted without discussion. i 

The Council agreed to continue the work of the Central, 
Medical War Committee, provided : the Ministry of Health 
continued its contribution towards the expenses, : 

., A letter and resolution from the Winchester Division on 
the question of the Maternity Regulations under the National 

` Health Service Act were, after consideration, referred to thé 
General Medical Services Committee. 

The Secretary made a report on a proposed Joint Consultative 
Committee of professional bodies to facilitate exchange of views 
on matters of common’ interest. The proposal commended 
itself to the Council. . : S 

The final matter which then came before the Council was 
taken out of the Chairman’s hands by the Treasurer, Mr. Moore, 
who proposed that arrangements be made for the painting of 
Dr. Dain's portrait, the cost to be borne from Association funds. 
This was put to the Council by the Treasurer and unanimously 
and with acclamation approved. 

The Council, which. began its meeting at 10 a.m., concluded 
its business at 6.15 p.m. 


" 
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TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 2 ' : 

Metropolitan Borough Councils.—Fulbam, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future, appointments), Wallsend. e 


Urban District Councils —Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. : i 


` x " 
WORK AND INCOME 

A REPORT FOR THE MINISTRY 
The British Medical Association is gravely disturbed by reports 
reaching it, from all parts of the country of the effect of the 
new Health Service on the work and income of doctors. It is 
clear that as a result of the Act there are many doctors who 
are overwhelmed with work because of the greatly increased 
public demand. In'spite of doctors being fully occupied many 
of them are finding it impossible to, meet their commitments. 
The. Association is preparing a report on the whole position 
for presentation to the Minister of Health and the Secretary 
of State for Scotland. i 


4 
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MEDICAL PRACTICES ADVISORY BUREAU 
HELP FOR THOSE SEEKING APPOINTMENTS 


The Council, at its meeting on Oct. 27, appřoved in principle 
the establishment of a Medical Practices Advisory Bureau to 
provide advice and assistance to medical practitioners, including 
those’ seeking to enter practice as locums, assistants, or princi- 
pals and those seeking hospital and other appointments, on 
the opportunities which exist, how they should be followed up. 
and associated individual practice problems. : 

It was agreed that the services.of the Bureau, which would 
include an Appointments Information Service, should be free 
of charge to members of the Association and available to non- 
members on payment of appropriate fees. The B.M.A. appreci- 


ates that the need for these services is pressing and will put . 


the scheme into effect assoon as possible. Further announce- 
ments will be made in due course. 





REMUNERATION OF HOSPITAL STAFFS 
- CONSIDERABLE HARDSHIP 


The Association is seriously concerned at the present financial 
position of many members, both senior and junior, of hospital 
staffs.. The £1,600 ceiling on tlie remuneration of specialists is 
causing considerable hardship in many cases, and junior resi- 
dents, whose salaries were always low, have been seriously hit 
by the new compulsory deduction of National Insurance and 
superannuation contributions. The Ministry of Health’s state- 


ment that present salaries are merely a payment on account is . 


no consolation to a specialist or an ex-Service married house- 
physician who is rapidly getting into debt. Action to relieve 
hardship in these categories is urgently needed. .” 


p ] 


COMPENSATION ‘UNDER N.H.S. 
\ CLAIMS DELAYED 


Oct. 31 was the last day by which claims for compensation 
should have been in the hands of the Ministry, except where 
delay was unavoidable. Any claim now submitted should be 
accompanied by a statement of the reason for the delay. The 
Practices Compensation Committee has begun its task. Its 
composition is as follows: ' ‘ 

Chairman: Mr. P. M. Rees, M. .C., F.C.A., Member of the Council 
of the Institute of Chartered Accountants. 

Members Dr. G. F. Buchan (London); Dr. W. Jope (Lanark- 
shire); Dr. S: Wand (Birmingham); Mr. O. E. Tattersall 
(Twickenham). 


The regulations provide for a joint secretariat, and one of 


the assistant secretaries of the Association has been appointed , 


‘to act jointly with the secretary appointed by the Minister. 


Individual members of the Committee cannot undertake to 
answer correspondence. Names of claimants are not divulged 
to members of the Committee, all cases being dealt with under 
serial numbers. Information submitted with the claim is of 
course regarded as strictly confidential. Claims for early pay- 
ment of the whole or part of the compensation due may be 
made at any time. Full details in support of the request should 
be given. ` À ' 
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Lu E 2 ~ 20a. 77 * ' To remove any doubts about the Committee's autonomy, the 

URGENT PROBLEMS OF SPECIALISTS- >~ Council, is' being asked to recommend ‘to the "Representative 
DISCUSSIONS WITH’. MINISTRY ` > > a. Body'that the minute.'be amended to express, more clearly the 

: me di E DERE D URS wishes of' consultants and specialists. jean ee d 
iuga deu DE IUE e. epeclists and Cun A + How ‘the various bodies shall operatè is now being discussed 
EN i ue : ith p. ..5 . With the Royal Colleges‘and Corporations,.and'also what liaison 

ü The Tie ind  madegiacy Pd n me milenge ee From informa- " “is necessary-to provide one channel for presenting the views of 
tion collected it is clear that thé Government's figure of 6d. per mile — consultants ‘dnd specialists:to the Minister of Health. These 


by no'means covers the cost of running 'a car, still.less the cost of." discussi : Spe - 4 
the time spent in travelling. ‘Transferred whole-time salaried special- . discussions in no way infringe the autonomy of the Central 


ists who previously received basic car allowances have. been ‘severely Committee. ‘Whatever liaison is ultimately brought into being, 


penalized by the withdrawal of these allowances. _ the Cémmittee has a unique part to play. The better it ‘is 


The unsatisfactory position of medical superintendents —Evidence supported the more effective ‘will be that role. 
continues to be, received that the authority and status of medical pe i Cine 2245 ZA 


superintendents .are’ being deliberately undermined. : : j eee p i k 
All these matters are being discussed with thé Ministry. Itis” `, ME 00 YE CLINIC 

strongly felt also: that there should be no limitation, on ‘the, Je SCH! : L. E YME) e 

number of domiciliary visits in a quarter ;. that consultants METHOD OF PA T 


should not be penalized by receiving no payment for. visits to Revised arrangements for the remuneration of medical practi- 
patients in nursing-homes ; and that additional fees should be - tioners in school eye clinics have been, announced by the 
payable.to anaesthetists, radiologists, and cardiologists to re- Ministry of Education. The fee will be 6 guineas for a session 
imburse them for expenditure on apparatus and materials. The, of three hours and a proportionately lower fee for sessions 
interpretation of the, “half-day” needs to.be better. defined, ‘normally of shorter duration. The medical practitioner (if his 
with greater regard paid to the length of time occupied in'the — name,is entered’ on the local ophthalmic list) will also be 
ward round or session. . ` NC ` , entitled to a payment from the local executive council of 12s. 6d. 

The whole scope of the National Health Service as it affects . per sight-test, which he will be requised to.hand over to the 
specialists must be defined better: ‘The Interim Terms of Service ' local education authority responsible for paying his sessional 
lay down that the fees for ‘professional work not.forming part, ` fee. Alternatively, he may give instructions to the executive 
of the duties performed for the regional hospital board or board ' council: tó pay the: 12s. 6d. per sight-test direct to the local 
of goverüors may be retained. The question is, What profes- education authority. The existing mileage payments which are 
„sional work is not a duty performed for the board ? Does 'it made by local education authorities for travelling to school eye 
include examination of.cases referred by: medical officers of . clinics will remain for the time being unaltered. 


the armed Forces or by the Ministry of Pensions, and the radio: It is apparently not universally known that Form O.S.C.2 may 


graphic examination of emigrants, demanded by the Canadian be used by practitioners Whose names are not included in the 
and Australian Governments? These quéstions have been local ophthalmic list to prescribe glasses for children at school 








taken up with the Ministry. |. ` -= a. y “eye clinics. fnsuch cases the loea] education authority will not 
gig es Toi T TEES aa be entitled to the payment of 12s. 6d. per case from the executive 

Pen EET. - a cr (oo.cgoundl s. s * RUNS Q3 09 ; 
"S 7 ANTS- : tis understood that néither the Ministry 'of Education nor 
i GRANTS FOR t G ASSIST. D" S i the Ministry. of Health has issued any instruction to local educa- 
. SOME DEDUCTIONS , : tion authorities discouraging the attendance of children. under 


Those interested in the scheme of grants for training assistants” 5 ‘at school eye clinics. . . ' , 
(Supplement, Oct. 30, p. 149) will have notíced,that apart from The transfer of school eye clinics to the control of regional 
‘the car allowance the amount available for the assistant’s salary ` hospital boards will begin shortly and should- be' completed 
.and expenses will, in effect, be under £640 a, year, for the within a year. When, complete, school oculists will probably 
principal will have to pay something like £67 a year in’. ‘be remunerated by regional hospital boards in the same manner 
employer’s contributions ‘for national. insurance and super- as specialists—for example, by annual salary. 


trainee assistant will pay a superannuation contribution of 675  . a ; a ——EEEE 
of his salary and, of course, the. national, insurance contribu- ` ' ` : 3 3 S 
tion of 4s. 11d. a week. In addition, the principal pays his own.. , : ARMED A FORCES AND C.M.S. 


superannation contributions at 6% on the whole of the £150 ‘The Armed Forces ‘Committee has started feviewing the 


deductions was given when the ‘announcement first appeared. , " Colonial, Medical Service. . * .,: 

i * $ y m | zh Š $ N » 3 æ . 
: s —— . ERN — H1 
CENTRAL CONSULTANTS ‘AND SPECIALISTS ^ ^ ^ REPORTING INQUESTS ON SUICIDES 


t. ae s. The B.M.A.’s proposal that the report of an inquest on a 
i _ AN AUTONOMOUS BODY suicide should be limited to the fact of the inquest, the name 
There is some misunderstanding about the status of the Central . „and address of the. deceased, and the verdict’ was condemned 
Consultants 'and Specialists Committee. It may bé partly due „at the annual meeting recently of the Guild of British News- 
to the wording of Minute 71 of the Representative*Body, (see, Paper Editors. The meeting passed' a ‘resolution. approving 
Supplement, July 3, p. 10), which, after providing. that: the ' discretion in the. reporting -of such cases but stating that the 
Committee shall. be ari autonomous body, states that “the, limits suggested by the B.M.A. "would suppress information 
decisions of the Committee shall not be subject to approval of: of great public.value and would thereby hinder justice and 
‘the Council or the Representative Body excepi so far as they reform." The matter was discussed at the A.R.M. on June 29, 
may affect other forms of practice or other aspects of the policy , when Representatives madé it clear that, in the words of one 
or activities of the Association." . Some have felt that this of them, “the last thing they desired was to interfere with 
proviso may ‘undermine the autonomy of the Committee, but in | ` Press freedom,” but evidence: was shown that the reporting 
fact its only. effect is to limit the autonomy of the Committee of intimate details in ‘these cases was often painful -to the 
to its own sphere of interest... ‘In matters relating to specialist relatives and had on occasions brought about imitative suicides. 


_ practice the Commitiee is completely ‘autonomous. Its mem- nT os 
bers are nominated chiefly by the Regional Consultants and "Authorities granted by the fegulations made under the Dangerous 


Specialists Committees; -and : representation As.open to non- . Drugs Act, 1920, have been restored by the Home Office to John 
members of the Association and to members. EO Stuart Prentice, M.B., Ch.B. - fe gees ? ' 
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Remuneration of General Practitioners 


General practitioners will be paid on account for the period 
Oct. 1 to Dec. 31 on the same basis as they were paid for July 5 
to Sept. 30, states the Ministry of Health. It has accordingly 
asked loca] executive councils to inform the Minister not later 
than Nov. 6 of the total number of forms E.C.1 received up 
to and including Oct. 30. The Ministry points out that the 
figures submitted by executive councils of the number of these 
forms received by July 31 were in many cases only estimates, 
with the result that " there was a substantial measure of infia- 
tion.” It emphasizes that it is important that the forms should 
now actually be counted. The Ministry hopes to notify execu- 
tive councils early in December of the amounts available for 
distribution to doctors. 


a 
Berkshire Local Medical Committee 


The Berkshire Local Medical Committee has decided to 
send a short report of the matters discussed at its meetings 
to all medical men in the county in order to keep them informed 
of current events. ° : 


Lay Officers to Sign Certificates 


The Ministry of Health states that intermediate medical 
certificates for hospftal in-patients may be signed by a lay 
officer to relieve the burden on the medical staff of hospitals. 
The Ministry of National Insurance will prepare the two certifi- 
cates, which will be known as Med: 7 for short-stay patients 
and Med. 8 for long-stay patients. Local executive councils will 
distribute these certificates, . 








THE ASSOCIATION AND' PUBLIC HEALTH 


A meeting of the Public Health Committee of the Association 
was held on Oct. 8. It was reported that Dr. James Fenton, 
the chairman, who has been seriously ill, was improving in 
health and was hoping to take up his active work again before 
very long. The Committee re-elected him to the chair and 
` appointed Dr. R. H. H. Jolly acting chairman until Dr. Fenton 
should be able to resume. 

A resolution from the Annual Representative Meeting calling 
attention to the inadequacy of the percentage increases in the 
sakfries of whole-time medical officers of health was considered. 
It was statéd to be the desire of the Ministry of Health that, 
as soon ‘as the general, principles concerning the Whitley 
machinery had been agreed, the public health part of that 
machinery should be brought into operatidn. 

On the subject of the present position regarding the pro- 
duction and distribution of mik and of other foods of animal 
origin it was decided to approach the National Veterinary 
Medical Association with a view to setting up a joint committee 
to investigate the matter and ultimately to go to the Ministries 
concerned in this question. A letter was read from the Ministry 
of Health expressing full appreciatión of the Committee's view 
that local authorities should be advised of changes in the milk 
regulations prior to or simultaneously with the issue of any 
public announcement, and regret was expressed that in a recent 
instance a letter addressed to medical officers of health 
announcing such a change was not issued earlier. 

A resolution from the A.R.M. calling for the frequent recon- 
sideration of the question of compulsory vaccination was 
noted. It was the feeling of the Committee that it would be 
in a better position to make representations on the subject 
when the results of voluntary vaccination were more fully 
known. 

Another resolution expressed the vlew that it should not be 
part of the duties of the public health staff to examine muni- 
cjpal employees for superannuation. ltewas pointed out that 
the Association's polícy in this respect was laid down in 1936, 
when it deprecated the increasing tendency for the employment 
by municipal authorities of part-time and salaried medical 


officers not engaged in private practice for the performance of 
clinical work which was within the private practice sphere. A 
year ago in relation to a particular case the Committee stated 
that it was contrary to Association policy for medical officers 
of health to be required to undertake the medical examination 
of employees, but considered it inadvisable at the moment in 
relation to the particular case to press the point. 

Considerable time was spent over a similar question relating 
to port medical officers. This arose over a case at Bristol, 
where the National Dock Labour Board—a federation of 
representatives of employers and employees in all ports—and 
tne Bristol City Council have arranged for two port medical 
officers to be available to the Board for part of their time in 
connexion with an-accident and first-aid scheme in the dock 
area. The view of the Committee was that it was undesirable 
that men who are full-time servants of one authority should 
be farmed out with another for part-time work. It was pointed 
out, however, that there were peculiar circumstances at Bristol 
which have been explored by a deputation from the Association 
to the authorities concerned. The Avonmouth docks, where 
the service is rendered, are in fact owned by the Bristol Corpora- 
tion. While the National Dock Labour Board's general policy 
is to appoint whole-time medical officers under its direction, the 
Bristol dock scheme is not considered large enough to justify 
such an appointment. In the circumstances, which were quite 
special to the area, the Committee agreed not to take further 
action, on the understanding that the remuneration in respect 
of accident and first-aid work should be regarded as additional 
remunefation. 

It was agreed that at the earliest reasonable moment negotia- 
tions should be opened with the local authority associations 
on fees for service to local authorities which have not hitherto 
been negotiated. These include fees for a wide range of services 
set out under eleven headings in a document placed before the 
Committee. 

A report was received on representations made by the Com- 
mittee and the Society of Medical Officers of Health on the 
Children Act, 1948. Certain minor amendments only were 
made in the sections which had been the subject of representa- 
tions by a deputation from the Committee. 


` 








HOUSE PURCHASE LOANS IN SCOTLAND 


The Medical Insurance Agency has completed arrangements 
for providing financial assistance for young general practi- 
tioners entering the National Health Service in Scotland. In 
approved cases 100% of the valuation of: house property can 
be advanced, together with a sum not exceeding £500 for 
equipment. Full details will be supplied on application to 
the Medical Insurance Agency, British Medical Association- 
House, 6, Drumsheugh Gardens, Edinburgh, 3. 








HEARD AT HEADQUARTERS 
———————— 


Science at Harrogate 


The Harrogate Meeting in 1949 looks like having more 
scientific discussion than ever before. Within living memory 
three days have been devoted to the Sections. but at Harrogate 
it is proposed to have four days. There will be 18 Sections in 
all, four of them meeting on all four days, 10 of them on two 
days, and the remainder on one day. When the Sections were 
first instituted, in 1867, they numbered only four—medicine, 
physiology, surgery, and midwifery. Ten of the Section presi- 
dents will be from the West Riding. 


Are Doctors Civil Servants ? 


"When application was made in the King's Bench Division 
recently to fix a date for the hearing of an accident case con- 
venient to three medical witnesses, it was said that doctors are 
now “ Civil Servants or public servants." In refusing the appli- 
cation, Mr. Justice Hilbery said that as four-fifths: of the 


i 


^ request, sent particulars only about insurance. 


. Waterfield as chairman ; 
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population: were rapidly becoming Civil Servants nowadays they 
would get nowhere if he granted it. “If I fix a date because of 


the difficulties of these professional men, I should have to fix a’ 


date for all professional men who are incommoded by having 
to come to court on a day ‘which upsets all their arrangements. 
Nearly everyone is a Civil -Servant nowadays. _How many 
millions are there?” 
about two million, hé may have felt some alarm at the 
threatened dislocation of the court's business. But many doctors 
may wonder whether the demands made on them by the sick 


should be put in the same category as those made on Civil . 


Servants. 


Much in a, Name 


When the retiring Président of the Medical Society of London, 


Mr. W, E. Tanner, vacated the chair the other evening he 
introduced his successor with the full medical flavour of his, 
name—Dr. Theophilus Jenner Hooper Hoskin. The portraits 
of Jenner and Hooper, both of them outstanding figures in the 


„early history of the Medical Society, were on the wall behind. 


him. The “most noble Theophilus " was the person to whom 


. the beloved physician St. Luke dedicated his Gospel, while 
the surname, had a medical significance before . 
Dr. Jenner Hoskin gave it further distinction, for his father is - 


Hoskin, 


still remembered as a well-known London physician. 


M 


"Tributes . 


Though the’ Council of the Association spent a long day’ 
mostly looking to the future, it did not forget to -honour the, 


past. It warmly endorsed a tribute paid by the General Prac- 
tice Committee to Dr. J: W. Bone, who, for part of the time 


as, chairman, has served that committee for.25 years, and a . 


similar tribute by the Finance Committee to Dr. Bone's out- 
standing services as Treasurer of the Association. The Central 
Ethical Committee also said a regretful good-bye to Dr. N. E. 


committee. ' Finally, the Council agreed unanimously that 
Dr. Dain’s portrait should be painted at the expense of the 
Association ; but this does not signify the end of Dr. Dain’s 


“ service to the Association, although he has intimated that this 


will be hís last year in'the chair. 


j The Bill Comes In. 

It is a good answer'to those who prophesied a large number 
of resignations that at the end of October the membership : ‘for 
„the first time touched 60,000, with five to spare, a gain of 2,000 
" during the last seven months. "The revenue of the Association 
also is increasing, but the "Treasurer has given a'salutary 
reminder that expenditure has a tendency to increase at an 
-even greater rate. Special Representative Meetings one after 
the other are important affairs, but they are costly ones too, 
each of them running into something like £1,000. Plebiscites, 
too, are not taken for nothing, and public relations and-similar 
activities, while very fruitful, swell:the bill. 
of an increase in the Association:subscription from 1950. ‘If 
that does come to pass it will only be in line with the course 


taken by societies and institutions of all sorts representing all' 


professions and interests. 


Occupational Health Abroad 


The Occupational Health Committee some time ago asked 
‘for information about schemes of occupational health in foreign 
countries. - Inquiries were made of the embassies of the United 
States and Brazil and of nine European countries. From the 
United States, Belgium, Norway, Switzerland, and Denmark 
full information has been forthcoming. The Soviet Embassy 
forwarded a copy of the constitution of the U.S.S.R..and docu- 
ments on public health, accident prevention, and Soviet health 
protection in peace and war. Sweden, misunderstanding the 
There has been 
no response from the others, yet the recent International Con- 
gress: on Industrial Medicine in London showed what active 
occupational ‘health work is being done in Czechoslovakia, 
the Netherlands, and other- countries. : , 


x 


^ 
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Since fhere are ‘commonly said to be. 


he still remains a member of the’ 


There are hints ^ 


; Solving the Nursing Problem 
The Association Committee. on Nursing is very active, 
although’ much. of its work, such ‘as representations to the 
Government, must remain for the time being confidential. 
Under Dr. Mary Esslemont, it has completed its * discussion 
of the problem of obtaining more nurses through reformed 


, methods of training and is now considering how the available 


force. of skilled nurses, ,may'be used to the best advantage. 
Economy in the use of trained nurses is probably as necessary 
as bringing in new recruits. Incidentally, at the recent Nursing 
Conference held at Seymour Hall, London, the number, of male 
nurses attending was remarkable. They came not from mental 


' hospitals alone but from special hospitals’ such as urological 


centres. 4 = 








Correspondence . 
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. Basic Salary t ~ 

Sir,—Apart from ‘any other consideration, I joined the 
National Health Service in July in response to the express 
wishes of two junior partners. At that time the only official 
correspondence in my possession in egard to the scheme. of 
payment for doctors under the Service which I had received 
consisted of a double sheet entitled * Remuneration of General 
Practitioners," issued by the Ministry, of Health in April, and 
the regulations of the Health Service entitled “ Statutory 
Instruments, 1948, No. 506.” In the first of these it is stated 
that the fixed annual payment of £300 is open to any principal 
at his choice, while the second states as the first item of 
remuneration of practitioners “the fixed annual payment of 
£300.” It was obvious to me, having conducted a private 
middle-class practice for nearly 30 years, that my income would 
suffer severely under the new, Service, and I therefore notified 
the Clerk of the London Executive Council, at the time of 
entering the Service, that I wished to be remunerated under 
the system which would give me in the first place a fixed® 
annual payment of £300.. 

On. Oct 1 I received a *cheque from the Tando 
Executive Council without any reference to payment of the 
fixed annual payment, and. I therefore communicated with the 


` 


clerk of the council to ascertain why my request in that matter : 


had not been met. . i 
On Oct. 7 [ received a circular letter from the clerk of 
the council in which he informed me that the fixed salary 


'of £300 was no longer to be the option of any practitioner, 


that it was only to be given at the discretion of the cofncil, 
and that the council would give its consent only in cases where 
there is reasonable justification for.so doing. Me Went on to 
explain that reasonable justification included any case where 
a practitioner's income could be'shown to have dropped sub- 
stantially as a result of the new Service. ‘He also went on to 
say that the council and the 4ocal médical committee would 
require to be completely satisfied that such justification exists. 
He finally wrote that if the grounds of-my application were 
that my income had fallen it would be of assistance if I would 
supply information with regard to the: amount of income at 
present derived by me “from professional and other sources.’ 

On Oct 11 I wrote to the clerk of the council 
recavitulating the information in my possession at the time 
I joined the Service, in regard to the remuneration of practi- 
tioners. I pointed out that I had received no notification that 
the terms which had been published had been altered, and that 
I had not been consulted in regard to this unilateral alteration 
of these terms. I ended my letter by giving notice of my 
resignation from the Service as from March 31 next year. 

On Oct. l4 I received a letter from the clerk of the 
council acknowledging my letter of resignation, He said, 
* It is impossible for me to say at the moment what information 
will be required in conntxion with an application of this kind." 
I replied on the same date to the clerk of the council saying 
that his statement amazed me, considering the fact that on 
Oct. 6 he had written asking: me for information with regard 
to the amount of income. at present derived by me “ from 
professional and other sources.’ 


` 


164” Nov. 6, 1948 >» uec s 


a 
` 





I have had no further maaan from the council, and 

I am therefore left to assume that the Minister "of Health is 
free- to seek my. service under the. National Health Act by 

, offering me “a contract regarding my remuneration for that 
service which he has not the slightest intention of honouring.’ 


This surely is a "useful illustration of the new meaning of ` 


the word freedom as now understood i in'a Socialist democracy. 
—TI am, ete., ` » 


London, S.E.24, . i ‘Cane McFapvean. 


A ` " - 


r 


2 Sm,—Local medical committees . have, recently" had the 
invidious task of advising éxecutive councils as to which 

. applications for, the. £300 fixed annual; payment should ‘be 
` granted. Among, the- considerations: which -weighed heavily 
^. with these committees has been the fact that. each payment 
" of the basic salary , reduces ` the- sum available for all other 
practitioners in the area. -Many rejected claims would have 
. been approved had the money been derived from some other 
` source than the local pool One chairman of committee stated 


that all the claims would have. been approved in such circum- : 


. stances. Nearly one-third of the practitioners in the area 
‘concerned had applied for the fixed annual. payment. ' x 
The logical inference is that bad the -Minister offered: an 
optional basic salary in addition to the capitation’ pool.it would - 
have been generally ' acceptable. What a long way from the 
principle of no salary elément in National Health Service ! 


gaining impetus. An increase may be offered to the Negotiating 
Body in the. form of a "basic salary in addition to the existing 
“central pool, Have our.negotiators now any. grounds. for 
believing that such an’ offer: would be unacceptable to the 
profession: 2—I am, etc, . NE, 

Worcester Park, Surrey. "^R. V. GOODLIFFE. 


ve 
hg 


ei Two matters which: seem to be exercising the minds of f 


your readers at present are the. failure ‘of the B.M.A. ‘to stick 
. to its guns in tlie matter: of joining the Nationa} Health Service, 


and the recent cold douche so many ‘received along ‘with their ‘ 


efirst cheque. ^ May I, as one ‘who resigned. from the B.M.A. 
- because. of what I conceived to be a foolish and unrealistic 
policy pürsued by misrepresentation and supported in the main 
‘by those who (1) disliked the Labour Government, (2) disliked 
Mr. Bevan, and o disliked change, comment on the abové 
"Upon ? ` 

‘While I believe there was too much inspiration against the 
"Act from the Headquarters of the B.M.A., 1 consider neverthe- 

' Jess that B.M.A. policy did truly represent the views of the 
profession as evidenced by resolutions passed at Branch meet- 
ings» and so the members who voted for these resolutions have 
little reason to complain now if 'the cheques they have recently 
received are not so large as they expected : they insisted on 

< resistance to the Act rather than thrash ‘out the ‘details in good 
time. 
receive a basic salary of -£300 per annum ‘plus a capitation 
fee of 15s. 6d. to 18s., and we naturally supposed that if we did 


not-elect to receive the, basic salary we should get.a' corre- . 


' spondingly larger capitation fee. Instead, we find a capitation 


fee of about 16s. reduced by one-seventh if we are permitted. , 
"the basic salary. The net result is that many are rather worse’ ' 


off than if all their patients had been! pat on the panel under 
the old arrangement. 

, To sum up: in my opinion, the B. MA. is suffering from 
Some unjustified mud-slinging, and the proféssion as a whole 
_has been lét.down by the Ministry whilé blindly looking: for, 
` wood amidst the trees. =I am, etc., 

. Richmond, Yorks. EE a io `F. T ORD. 

Yo * i i Sax A P J 

` ta a t E es 
r NE Opticians and Home Visiting. ' - 
| Si,—A ‘patient of mine who is ‘above 70 years of age and 


an invalid needs glasses.: I gave her Form O.S.C.1 and sug-. 


. gested’ that the optician’ should. visit her to change the glasses. 
The optician refused to come, ànd on inquiry with the execu- 
tive committee'I find that: they cannot compel any optician to 
see the patient at her home; and furthefmore if any optician 


agrees todo so the patient. will have to bear the expenses. : 
Obviously: the -patient can only-go- to the optician in an. 


e 
4 


“CORR ESPONDENCE, 


. ‘obstetric emergencies was clearly illustrated. 


A ‘ 
, demand for higher remuneration’ for. practitioners is rapidly. 


Y agree, “however, that we were led to suppose we should ^ 
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ambulance or an invalid conveyance. To me it sounds ridicu- 
lous that a doctor, who is paid 34d. a: week, has to visit the 
patient every time, and an optician, who 1 believe is paid 
15s. 6d. for sight testing and'is at the moment making about 
£120 (authentic information) per week, has no obligation to" 
see ‘an invalid at her home. : This is our so-called comprehen- 
sive: service. Personally I think that nothing can be more 
ridiculous. —l am, ‘etc., . 


Preston, Lancs. H. C. Exc. 


' 


' Domiciliary ` “Treatment of Obstetric Emergencies 


E Sm,—At ‘a recent meeting of the Section of Obstetrics and 
Gynaecology of the, Royal Society of Medicine the value of 
some: form of “ flying squad " for the domiciliary treatment. of 
Reports ‘from 
' many ‘parts of the country showed that the’ number of calls 
for such service are increasing each year, as are the number 
of maternal lives saved. Most speakers agreed that the effi- 
ciency of the. service depended’: on the presence of an 
experienced. obstetrician on the spot. . 
I would: like to. draw attention to the fáct that tlie: \present 
rate ‘of payment to .consultants for domiciliary consultations 
under the National Health Service constitutes a serious setback, 
‘to the further development of such schemes. In many cases 
‘the payment is even less than, that previously paid by the. local 
health authorities. “When long distances have to be covered 
and half a day’ or night may be occupied i in dealing with such 
cases a fee of 4 guineas plus 6d. a mile will hardly encourage 
suitably, experienced persons to undertake the work. If a 
\ larger fee’ is payable for major treatment in the home (which 
is often to the advantage of the’ patient and saves valuable 
hospital beds) there is a corresponding reduction in the number 


i of cases for which payment will be made in any one quarter. 


' M the standard of obstetric practice in the-country is to be 
raised, .the drop in maternal mortality maintained, and the 
unnecessary: use of^ hospital maternity beds avoided, there is 
surely an urgent need: for the revision of the rates of payment 
to consultants for domiciliary service.t—I am, etc., 

: ' "m „A. P. BENTALL, 


x E ities of the Obstetric Committee, 
AE Norfolk Executive Council. 


Cambridge Meeting Guarantors 


Sm,—When -it was first decided to hold the 1948 meeting 
of the British Medical Association in Cambridge the customary 
practice, was followed of getting tbe loca] medical.men to 
become guarantors of £5: 5s. towards any possible loss. ' I am 
now notified.by Dr. F. A. Grange, the Secretary of thé Finance 
Subcommittee here, that B.M.A., Headquarters have decided to 
abolish, the guarantee and that no call will be made upon, the 
guarantors: 

J shall be' grateful if you wili kindly: publish this announce- 
ment, mainly for the information of those concerned but . 
also, because it. gives me an opportunity of expressing Cam- 
bridge appreciation to their visiting ‘colleagues who paid their 
fegistration; fee, as well as to Headquarters for relieving them 
of financial responsibility . for the meeting —I am, etc., 

, ic CE E S6 R. SALISBURY Woops, 


$n Hon. Local General Secretary, . 
Cambridge. ' B.M.A. Meeting, 1948. 
* t - 


n P 
Norwich. |. ^ ; 


Representation of Civil Service MLO.s 

, SR;—Hąs not “Civil Service M.O.” (Supplement, Oct. 9, 

p. 134) overlooked the fact that the Institution of Professional 
Civil Servants is the body duly recognized as the responsible 
negotiating body for the medical officers, as wéll as other pro- 
fessional officers, in the Civil Service ? The’ Institution’s medical 
panel is a; very active body’ and has already given notice to the’ 
"Treasury that the pay scales of the Civil Service M. O.s need 
adjustment in-the light of the Spens Reports. The medical 
panel is now engaged in drawing up details of its claim, based 
on the Spens Report, and, it goes without saying that in this 
matter, the Institution keeps in touch pm the B.M.A.—I am, 
-efc., \ 


STANLEY MAYNE, 


Institution of Professional Civil sais a General Secretary. 
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Age Limit for Practice 


Sir,—I enclose a letter which ‘I received two days ago: The 
subject matter is not of other than local interest, except for 
one paragraph, the second. There it states that “ according to 
our records you are already beyond the age limit which is 
being considered in connexion with this service, and I regret 
that, when the service is functioning fully, I may be unable 
to avail myself of your assistance.” Meanwhile please carry 
on until you are formally fired. 

Everybody realizes that there is a great shortage of medical 
men. Every doctor realizes that the new Health Service will 
make that shortage stand out in high relief, yet we have a 
Government Department announcing that it is proposed to 
adopt an arbitrary age limit without reference whatever to 
efficiency. The action is the more illogical since general prac- 
tice under the Health Ministry has no age limit. 

] am a long way past the age limit—I know what it is— 
but I hold the (unpaid) chairmanship of two rather important 
Ministry of Labour Committees without any noticeable display 
of senility. Is not this a matter that the B.M.A. might well 
consider ? You will notice that the letter is cyclostyled. There 
must be quite a number of us dodderers.—I am, etc., 


Salford, Lancs. ` SrANLEY HODGSON. 


Partnerships 


Sig. —Many partnerships will view with dismay the proposals 
which form the basis of the memorandum submitted on behaif 
of the profession to the legal committee on partnerships 
appointed by the Minister. So many partners count their 
capital assets in terms of valuable options as well as in the 
actual shares they held on the appointed day. It is of course 
right that the buying and selling of these options should be 
discontinued, although apparently that is still permissible under 
the present form of the Act. Such buying and selling is not 
only contrary to the general ban on such business imposed on 
all individuals who entered the Health Service, but it may 
often involve a partner in the compulsory purchase of some 
share in a partnership the value and availability of which have 
been entirely changed because the Act came into force. On 
the other hand, in a large number of cases it would be grossly 
unjust to deprive a partner of capital ownership to which he 
was entitled and which he had to some extent already bought. 
It is not clear whether the recommendation to stop the exercise 
of options, etc., merely forbids the passage of money pending 
final settlement, or whether this clause, taken in conjunction 
with the next one tying compensation to the actual shares held 
by partners on the appointed day, is to be taken to mean that 
capital assets not actually held as such on the appointed day 
will be just rubbed out. If that is what is really intended, how- 
ever liberal compensation may be, scores of partners are going 
to be very harshly dealt with. 

Take the usual case of a junior partner: He often pays for a 
small share in the partnership and expects to do a large share in the 
work, increasing the total value of all the partners' shares by bring- 
ing to ‘bear all his youthful enthusiasm and energy with a fund of 
up-to-date knowledge. If he is very green and has no previous 
experience of general practice it may be argued that this is all worth 
while for the experience and such guidance as a senior partner can 
offer. In actual fact that is seldom the case, and most junior partners 
are not called upon to accept the position for such intangible.rewards. 
It is in fact the rule for their agreements to specify that they will 
by definite stages or on partners’ retirements succeed to greater 
rewards for their early labours for the common weal. They have 
at least the option to purchase at these junctures some df the shares 
held by the senior partner or partners, thereby enjoying henceforth 
a correspondingly greater share of the income and acquiring legally 
right over capital rhey have already earned morally. 

The price paid is fixed at the time the original agreement between 
the partners is drawn up in the full knowledge and expectation that 
the new partner, by dint of his own labours, may increase the sale 
value of this share beyond that’ price. Prospects of that sort are 
a very real and most important consideration for what is paid down 
by an incoming partner, and any lgw which deprives him of these is 
most unjust, especially if it intervenes after the junior partner has 
nearly completed the period of hard work for disproportionately little 
remuneration. 


Surely he will not be frozen permanently in this position. 
One hopes that he will remain sufficiently liberated in future 


to enjoy at least as much as. he now earns, even if ‘he has lost 
for ever all prospect of enjoying anything more than that when 
he takes a junior partner. But what of the share capital he 
should now be entitled to acquire at the initially agreed price ? 
At present it is, and was on the appointed day, part of the 
senior partner's holding and may be included in the senior 
partner's claim for compensation. To say no more of the 
income, is not the junior partner at least"entitled to claim 
compensation for loss of whatever difference there may have 
developed between the agreed price of this share and whatever 
will eventually be paid to the senior partner by way of com- 
pensation for that gentleman's loss of the right (or rather 
obligation) to sell it to his junior? Even if the junior partner 
was not actually prevented by his agreement from exercising his 
option before the appointed day, there is no reason why the 
senior partner should be permitted to appropriate all right to 
compensation for it. If that is the force of the proposals (a) 
and (b) of our representatives, then the profession, and in 
particular junior partners, may have good reason to hope that 
we shall be better represented in future.—I am, etc., 


Eye, Suffolk. ` J. SHACKLETON BAILEY. 


*.* The Secretary of the Association writes : The effect of 
the recommendations where both or all the partners join the 
Service is that, at the appropriate timg, the partner who would 
have been the purchaser acquires a share without payment. 
The junior “ purchaser” receives a free transfer ; the senior 
“ vendor ” receives compensation due on the share transferred. 


Capitation Fee T 


Sm,—The basic wrong still remains—namely, that the 
capitation fee is paid out of a pool and is subject to deduc- 
tions. The only possible deduction is the 6% superannuation 
payment. Practitioners should be paid honestly an agreed 
and adequate fee from the Treasury. We are not interested 
in the manœuvre of paying so much into a pool and then 
monkeying about with pereentages and estimates by local execu- 
tive councils. It is outrageous that £1.3 million should be, 
subtracted to constitute a mileage fund. Peter is just being 
robbed to pay Paul. There is np sense or justice in claiming 
mileage if you know that your brother practitioners are so 
much the poorer. Mileage is an “ extra,” not a deduction. 

As regards the payment of basic salaries as distinct from 
capitation-fee payments, why should one have a priority over 
the other? Both have got to be honoured equally and punc- 
tually. It is just not understandable why percentages and 
reserves have got to be set aside and guessed and under- or 
over-estimated. Pay the doctor what is due, not what is, left 
over from an inadequate, arbitrary pool. Why on earth should 
a doctor in London be paid at 3s. 9d. and in Bristpl a£ 4s. Old. ? 
Both have entered the Service on'the same terms and with 
the same heavy commitments ; both may have that quarterly 
cheque as their sole income till Christmas—nothing coming 
in weekly or monthly—and yet the local executive committee 
have the power to withhold moneys at their whim and pleasure, 
and even do this to the extent of 9d. per caput in London. The 
whole situation seems fantastic and barely believable. Luckily 
we have a generous and co-operative committee in our area. — 

Are the administratorseof the N.H.S. paid their salaries in 
similar fashion, fluctuating from time to time and place to 
place? I see discussions with the Ministry are now being 
sought and figures are being reviewed. Can we hope that 
the Ministry, having got us safely in the bag, is likely to discuss 
anything ?—I am, etc., 

Croydon, Surrey. J. W. WAYTE. 


Sig,—I am s{jmulated to join in with the list of dissatisfied 
doctors who are writing letters to the B.M.J. by the excellent 
letter from Dr. S. T. Pybus (Supplement, Oct 16, p. 143), who in 
my opinion expresses many of the thoughts which many of us 
have stored up in our migds. Doubtless much of our trouble has 
been brought upon ourselves by our insistence on the high 
ethical standard with which we approached the Service and 
the directions we give to our negotiating body, combined 
with our childlike trust in the negotiators of both sides. Now, 
after receiving our first quarter’s cheque, we are able to look 
upon the Service from a more practical angle—to realize that 
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we are going to find ourselves financially much embarrassed, 
and that the position that we have struggled so hard to gain 
during the years we have been in practice has rapidly changed 
for the worse. 

Not orly has this position changed financially, but also 
ethically, so that we are placed in such a position that we must 
accept so large a number of patients on our lists that it will 
be impossible to provide them with the amount of considered 
attention and skill to which they are entitled. Dr. Pybus's 
suggestions of limitation of capita, scaling of remuneration, and 
retrospective consideration of years of service under the N.H.I. 
scheme to count for pension seem to me to be eminently 
practical and worthy of consideration. The present position, 
with surgeries lasting from two to three hours morning and 
evening, a visiting list stretching anything from thirty to fifty or 
more daily, with one so-called half-day per week and a cur- 
tailed Sunday list, seems to me to be a prostitution of the 
profession.—I am, etc., 

Higheliffe-on-Sea, Hants, E. C. PARKER WILLIAMS. 

es 


Sm,—I should like to associate myself with the letter of 
Dr. S. T. Pybus (Supplement, Oct. 16, p. 143). There is no 
doubt in my mind that a doctor in the N.H.S. should not be 
allowed to look after the health of more than 2,500 patients, as 
he or (she) cannot do justice to himself or the patients. Doctors 
with a list of 4,000 patients will find themselves—if it is a 
severe winter—with 10% of their list requiring visits when the 
weather is at its worst, To visit 400 people a day is an 
impossibility. š 

With regard to payment, I consider that a capitation fee of 
£2 per head is fully justified if the doctor has the welfare of 
the patient at heart and treats an N.H.S. patient as if he were 
treating a private patient. . 

Finally, it would seem to be extraordinary that the B.M.A. 
does not insist on the basic salary being paid automatically— 
without the degrading cross-examination at present required— 
to every general practitioner with a panel under 1,000. It is 
annoying, to say the least of it, to hear of young dentists and 
opticians earning £200 a week while the young doctor, with a 
much greater responsibility, has to go cap in hand for £300 
a year. I consider that it is*the duty of the B.M.A. to attend 
to the wishes of the members in these matters.—] am, etc., 


Glasgow. CONSTANCE F. Ross. 


Financial Strain on Young Specialists 


SiR,—I read the letter from " Ex-Service" (Supplement, 
Oct. 16. p. 144) with a great deal of fellow-feeling. I hope 
thae he might be interested in the position of one who did not 
serve and will agree with me that the whole question of 
remuneration efor young specialists should be reviewed. 


Turned down on medical grounds, I spent the war years in hospital 
positions and in an 18-months spell in general practice. My maxi- 
mum salary in the latter was £650 after 12 months at £500 p.a. Prior 
to this I reccived £200 p.a. in hospital as a maximum. This is, on 
balance, less than a serving officer received in salary and allowances. 
I could save little, and with the pressure of work could only study 
very late at night. I had one child at the time. 

After the war f obtained my postgraduate qualification after 12 
months' study in London. I was not paid while studying and had 
to rely on parental help to maintain myself and family. Now I am 
a whole-time specialisti—rooms obviously being out of the question 
in such times. Though my salary is £1,250 per annum, tax and 
superannuation take a large slice out of this. In addition, a whole- 
time specialist cannot claim car expenses agdinst income tax except 
for inter-hospital travel, and the State does not allow such expenses, 
the hospital being deemed H.Q. for this. I thus pay over £100 
per annum to run my car—out of income. Let this be a warning to 
potential whole-timers. In addition, I have had to buy a house, and 
this has again to be paid for. As I now have three children, my 
bank balance does not show a profit at current prices after 12 years 
as student and doctor. 


The moral is to pay specialists duging and after training a 
salary commensurate with their training and liabilities—pro- 
fessional and social. The vast majority of us are all similarly 
placed, whether we were in the Forces dr not, if in our early 
thirties. This perhaps explains the interest many colleagues 
show in permutations. A Jast word of warning to a future 
whole-timer. A part-time specialist was paid a fee for doing 
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my holiday locum. I was due to undertake a similar locum, 
which did not eventuate. When 1 made inquiries 1 was advised 
that a whole-time man could not be paid any extra for such 
work : this is since July 5; his whole-time salary covers all 
work.—I am, etc., 

“Home FRONT." 


Civil Service Medical Officers 


Sm,—The letter from "Civil Service M.O.” (Supplement, 
Oct. 9, p. 134) raises a very important issue, as, although many ' 
of the Civil Service medical officers have staff representation 
through the Institution of Professional Civil Servants, which has 
done Trojan' work on their behalf, the LP.C.S. has always been 
limited in its efforts for medical officers because the official 
side (i.e., the representatives of the Treasury) has always refused 
to concede even parity in salary scales of the professional 
classes with the administrative classes, and medical officers' 
salaries are therefore kept at an unjustifiably low level merely 
because the medical officers’ non-professional “ bosses " are not 
considered worth a relatively higher salary. There is also a 
danger that in B.M.A. negotiations the Treasury can say, “ But 
we have already negotiated successfully salary scales for large 
numbers of well-qualified doctors on figures which are much 
below what you ask." 

These large numbers of doctors have had to accept these 
salary scales willy-nilly, and have done so patiently hoping 
that they would share in the final settlement made by the 
B.M.A. Unless the B.M.A. takes active steps to ensure in the 
final settlement that established Civil Servant medica] officers, 
including those of consultant status—and J emphasize this, as 
many of us are of consultant status but are refused recognition 
of this and paid as basic grade of medical officer—have their 
salary and conditions of service brought into line with the 
rest of the profession, a grave injustice will be perpetrated. 
Civil Servants are to a very large extent a " silent service " and 
cannot ventilate their grievances dpenly. What about it, 
B.M.A. ? :; 
ANOTHER CrviL Service M.O. 


Earnings of Specialists 


SiR,—This letter is addressed specifically to the medical men 
and women who intend to become specialists. The Spens 
Committee has recently proposed your future salaries. For 
the benefit of those of you who cannot take a few days' vacation 
for the purpose of minute study of this report, I have outlined 
below a fairly complete but basically simple sketch of the 
income you will receive in the future. The average age of 
qualification, including military service, is 25 years of age. 


You commence with an A appointment and follow this with a 
B2, lasting six months each. The Spens Report offers nothing for 
this first year; it completely ignores it. You now procure a Grade 
III appointment, which you hold for one year. You are paid 
£600 for this year, but this is non-resident pay. "If you live in the 
hospital, which is usually compulsory, you pay £200 for your emolu- 
ments, Thus, you only earn £400. Your age is now 26 years. 

The year goes by and more by influence than luck you obtain a 
Grade II post. You are now a junior registrar and hold the appoint- 
ment for two years. You receive £700 for the first year and £800 
for the second—minus, of course, your emoluments, making your 
salary £500 and £600 respectively. You are now 29 years old. 
Perhaps you are unfortunate in having a wife and even doubly cursed 
if you have a child: 29 years of age and earning £600 per annum. 

By now you should have a higher qualification. I should like to 
add here that in studying for higher degrees there comes a time 
when you have to stop clinical work and take to the books and 
perhaps attend courses. Otherwise, why are there so many courses 
available ? While you take off your few months for this purpose 
you eam nothing; you even pay for these courses. It is again 
unfortunate if you or your family have appetites. 

Now you scramble for the less numerous Grade I posts—first 
assistants. You are 30 and, if non-resident, receive £900. For the 
next year you earn £1,000. 

At present the policy of the powers-that-be is to discourage 
specialization—the need for more practitioners is great, As 
a G.P. you will not have to wait until you are 31 years of 
age before you earn the princely sum of £1,000 per annum. 
Remember, too, we still have to pay for our six years of medical 
training. Finally, the Government states that the cost of living - 
has risen only 13% since 1939. Tell that to the shopkeepers and 
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landlords. Try educating your sons, as well perhaps as you 
yourself were educated, with an income of £1.000.per annum 
to-day. 
Specialists at the age of 31 years are worth. more to the com- 


munity than they will receive according to the Committee’s 


Report. I invite your comment—I am, etc., 
, Hitchia, Herts. S. BALFOUR-LYNN. 


4 


Shortage of Forces M.O.s? © 


r 


`  $1r,—I apologize for adding yet another M.O.’s grouse to- 


the many you have doubtless, received in the past. I am only 
‘constrained to write by the fact that I am one of those recently 
qualified men who were called up after only six months in a 
house appointment. 1 was prevented from taking an invaluable 
B2 post, with its opportunities. for training for a higher qual.fi- 
cation, by an autocratic edict. which referred to the imminent 
' severe shortage of M.O.s in the Forces. 

At my present unit in England there are at, present four 
M.O.s, approximately 1.600 men ‘and women, and a small 
C.R.S. of 12 beds, at the moment containing four patients. 
These figures speak for themselves. 


M.O. to the C.R.S., that is outside my job. 

Lam extremely fortunate in’ having a good civilian hospital 
handy. which enables me to continue my studies fora higher 
degree in my present circumstances. 
' months’ extension. of service may in part be'responsible for 
this state. of affairs.—I am, etc., s 

. C.R.S.. M.O. 


_ Salaries of Medical Officers of Health 


Sir,—I am concerned about the position of medical officers i 
of health throughout the country in regard to salaries. It 


would appear to mé, in 


far as I can judge from my own 
observations, that the B 


ish Medical Association has done 


little or nothing to increase the salaries of medical officers ‘of ' 


health, whereas much has been done to increase the salaries 
of general practitioners and consultants. It will be a tragedy 
a a present cloud which overhangs public health is not 
te 

` left for the service of regional hospital boards, and young male 
doctors seem to be choosing other branches of medical service 
as their life work. The great work which preventive medicine 
has done and has still to-do for the health and welfare of the 
people of this country must not be forgottén, and I appeal to 
"the British Medical Association to endeavour to’ bring the 


salary scales of medical officers of health to a, level in keeping . 


with those of other members of the profession.—I.am, etc., ' 
Batley, Yorks. ^ ' W. J. FRAIN. 


*. The Secretary of the Association writes : Apart .from 
negotiating interim increases of 25-35% in the pre-war Askwith 
Scales, the Association has submitted to the Ministry proposals 
for permanent revision of the remuneration of the public health 
service. , ' 


~ POINTS FROM LETTERS 


Recruitment of Young Practitioners 


- Dr. J. D. Bury (London, E.1) writes: It was very. pleasing to see 
by * Sufgeon Lieutenant's” letter (Supplement, Aug. 28, p. 96) 
that someone else has noticed the ‘ shameful decision. regarding 
the appointment—ér rather the non-appointment—of newly qualified 
practitioners to ** B" posts. I do not think it is generally realized 

“to what extent the group involved has'already suffered the “ slings 
and arrows of outrageous fortune." While it'is fully understood 
that they have not had to bear the set-backs of their seniors 
who have experienced upwards.of three years in the' Forces, I 
would like to point out some of the many circumstances which 
have álready led to their education being: interrupted and inco- 
ordinated. Preclinical studies were undertaken’ in many instances 


in foster homes in the provinces where quarters were cramped and ` 


, laboratory facilities overburdened. . The course was further inter- 
~ rupted by re-evacuation back to the Parent school. Here preclinical 
and early clinical studies were undertaken through blitzes—ordinary 
and of the buzz-bomb and rocket variety (I well remember candidates 
and examiners ducking under tables when I took 2nd M.B.). ...,. 
' Some started their clerking and diesserships i in sector hospitals which 
' were in the process of closing down. ' Introductory courses were 
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: None’ of the above” figurés mentioned are .tax-free.- 


` Forces," 


For the benefit of the . - 
C.O. at the R.A.M.C. training depot, I would say that I cannot , 
occupy myself with unit hygiene and welfare' mátters, as, being - 


I am aware that the three ' 


‘So many of its hest médical officers of health "have, 





perfunctory or non-existent, due to shortage of teaching s'aff. Other 
subsequent improvements, such as the tutorial system, were denied 
for the same reason. Midwifery experience was limited, due to the 
withdrawal of teaching units from' municipal hospitals before" the 
teaching hospitals’ districts had regained their pre-war size. ‘This 
meant that many students,were hard put to it to achieve even their 
s.atutory "fifteen cases. The years immediately before us had had 
the advantage of increased practícal experience in the sector hospitals. 
Student house-officers had then been plentiful. The years immediately 
after us have had fully co-ordinated clinical teaching, and in some 
respects increased clinical experience. Yet now it is precisely on 
our group, and on.our group only, that the axe again falls. Clinical 
experience as, house-officers was what we had been pinning our faith 
on, and this has been taken from us “due to the needs of the 
as the Minister says. This when on all sides we hear 
examples as gross as nature of the wastage of medical man-power in 
the Forces. . . . We have no desire to shirk our responsibilities to 
our country and many are looking forward to a period in the Forces: 
however, it seems to have been forgotten that part of our responsi- 
bility to our country is to be good doctors, and we wil! not be such 
efficient practitioners if vital clinical experience is denied us. 


** A statement on the recruitment of young practitioners was 
printed: in the Supplement of Oct. 16 (p. 144).—Ep., B.M J. 


Mould the Service 


Dr. J. F. Rosinson (Garforth, Yorks) writes: . It is several 
months Since we told the B.M.A. to go ahead and do the best for us 


in the new Service. But, what has it really*done to help its members 


and what is it now ,doing ? What, indecd, compared with the 
B.D.A.? [t is high time the responsible committec—if one there 
be—did something to prove its worth. Six months ago we were 
advised to accept the Minister's final terms in order to give the 
leaders of the B.M.A. time to mould the ntw Service so that it 
would be a pleasure and an honour to work in it and a service really 
worth having.’ Those leaders do not appear to have helped the 
profession very much in the moulding process and I suggest they 
recast it in the shape of a mint. 


Prescribing and Dispensing . ae a 

Dr. A. Henry GreGcson (Cromer, Norfolk) writes: I regret most 
sincerely that you should make a laughing-stock of any Minister of 
our Crown, yet in Section 14’ of the Report of the Insurance Ac's 
Committee for 1948 (Supplement, Oct. 16. p. 135) your report that he 
thinks prescribing and dispensing are inseparable makes him so. For 
now every doctor, consultant included, must dispense (drugs as well as 
wisdom). After all, if your report "is correct , he cannot have it 
both ways. 


Capitation Fee 


Dr. BarsBara J. Hick deci -the-Solent, Hants) writes: I hope 
the General Medical Services Committee will make it quite clear to the 
Minister that a capitation fee of 17s. 5d. is not a living wage, We 
were given to understand before we joined. the Service that the 
capitation fee would be 18s. 6d. Now the highest figure mentioifed 
is 18s. and mileage, etc., deducted from :hat. A minimum of 18s. 6d. 
with the present allowances added will barely be enqugheto cover 
overhead expenses, but applications for’ further allowances are 
turned down. Unless we can have locums and reasonable holidays 
as well as the concessions already refused, we must have a higher 
capitation fee, or each one of us will be faced with bankruptcy. The 
position is, serious enough to warrant universal resignation unless pay 
is materially improved. I 


Dr. C. E. Brown (Whalley, Lancs) writes: . . . With the present 
extremely high cost of living the capitation fee should be not less 
than 45s. per head per annum. It is a most vital point which must 
be ever pressed that a living wage is absolutely essential. The young 
principal building up a practice has many commitments far greater 
jn these present times than were cogsidered by the Spens Committee. 


‘Values have changed beyond conjecture and must be appreciated 


now. This brings me to the question of-the basic salary. This 
question is at present being considered by the local executive councils. 
It surely must be appreciated that any fixed sum of money considered- 
as an aid to the young principal building up his'practice must be 
a complete sum and must not be quartered. To split such a sum 
into quarterly payments of £75 will defeat the end for which it was 
intended. May I conclude with a repetition of my earnest recom- 
mendation that we should all’ demand a living wage ? 


Prescribing by Retired Doctys 


Dr. N. J. C. RUTHERFORD (Farnham, Surrey) writes: T am glad to 
see that retired doctors have raised the question of being deprived 
of obtaining medicines 8n their own prescrintion free of charge. 
I have always saved local practitioners trouble by prescribing for 
myself, .family, and employees in all minor aiiments. Surely 
prescription pads under the N.H.S. could be issued to retired! 
doctors ? ' a 


" 
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: TERRITORIAL ARMY 
Royat Army MEDICAL CORPS 


Colonel G. J. V. Crosby, C.B.E., T.D., has been restored to 
establishment from Supernumerary List. (The notification in a 
Supplement to the London Gazette dated Aug. 6, and in the Supple- 
ment to thc Journal dated Aug. 21 (p. 92), is cancelled.) 

Lieutenant-Colonel G. B. Mitchell-Heges, O.B.E., has been granted 
the acting rank of Colonel. 

Major (War Substantive Lieutenant-Colonel) J. P. Raban, T.D., 
has been granted the acting rank of Lieutenant-Colonel. 

Majors 6. A. Kane, O.B.E., T.D., and T. D. Pratt have been 
granted the acting rank of Lieutenant-Colonel. $ . 

Captain (Acting Lieutenant-Colonel) J. H. Prain to be Major. 

Captain (War Substantive Lieutenant-Colonel) M. L. Formby, 
T.D., to be Major. Z 

Captain J. A. Perpoli to be acting Lieutenant-Colonel, 

Captains (War Substantive Majors) W. B. Evans, H. Dickie, C. N. 
Suter, and C. H. Imrie to be Majors. 

Captains J. B. Mackay, M.B.E., J. G. Oliyer, A. V. Russell, and 
B. St. J. Steadman to be Majors. __ 

Captains A. Barber, M.C., W. J. Aitken, and C. K. Sconce to be 
Majors, and have been granted the acting rank of Lieutenant-Colonel. 

ap:ains T. F. Redman and K. H. S. Daliwall to be acting Majors. 

Lieutenant L. H. V. Longmore to be Captain and has been granted 
the acting rank of Major. 

Lieutenant (War Substantive Captain) J. A. R, Johnson to be 


Captain. 
Licutenants B. Andrews, C. Nicholson, M.C., M. I. Hepburn, 
R. M. Harvey, R. Lamb, C. K. Bridge, W. A. M. Smith, B. H. M. 


Cohn, W. A. Bromley, C. E. C. Wells, R. M. Marsden, and R. 
Creese to be Captains. 

R. V. Stone to be [ieutenant, 
of Major. : 

The notification regarding Lieutenant R. M. Marsden in a Supple- 
ment to the London Gazette dated Sept. 14 has been cancelled. 


TERRITORIAL ARMY RESERVE OF OFFICERS: Royal ARMY MEDICAL 


Corps 

Lieutenant-Colone! J. W. Craven, M.C., T.D., having exceeded 
the age limit, has relinquished his commission. retaining the rank of 
Lieutenant-Colonel. (Substituted for the notification in a Supple- 
ment to the London Gazette dated Dec. 2, 1947.) 

Major (Acting Lieutenant-Colonel) R. A. S. Keighley, from Active 
List, to be Major, and has been granted the honorary rank of 
Lieutenant-Colonel. AK . 

Major W. J. Aitken, from Active List, to be Major, and has been 
granted the honorary rank of Lieutenant-Colonel. 

s lors J. M. Dewar and C. V. Light, from Active List, to be 
ajors. 
aptain (Acting Major) G. T. Ashley, from Active List, to be 
Captain, and has been granted the honorary rank of Major. 
aptain G. Punshon has relinquished his commission on account 
of disability and has been granted the honorary rank of Maior. 
Captain F. H. Leckie, from Active List, to be Captain. 


REGULAR ARMY : EMERGENCY COMMISSIONS 
Roya Army MEDICAL Corps 


War Sübstntive Captains J. J. N. Daniels, C. E. Van Rooyen, 
K. H. L. Scougall, J. Smibert, and F. C. Bourgoult Du Coudray 
have relinquished their commissions and ehave been granted the 
honorary rank of Major. : 

War Substantive Captains B. E. Welton and J. L. Washington have 
relinquished their comtnissions and have been granted the honorary 
rank of Captain. : 

War Substantive Captains H. Binysh and W. H. Smith have relin- 
quished their commissions on account of disability and have been 
granted the honorary rank of Captain. : 

Short Service Commission. Specialist.—Woar Substantive Captain 
T. B. S. Dick has relinquished his commission and has been granted 
the honorary rank of Major. 

Lieutenants C. J. T. Archer, A. P. Baker, D. C. Barker, W. S. Bell, 
P. G. Bevan, B. H. Brock, H» C. Butterworth, J. H. Cameron, 
J. E. Carlyle, B. N. Catchpole, I. C. Church, H. C. Churchill- 
Davidson, L. W. Clarke, E. D. Cloughley, *P. S. Davis, D. Dencer, 
E. M. L. Evans, A. F. Fairlie, D. M. Garratt, J. S. E. Gilbart, N. A. 
Gray, H. W. Hall, J. B. Hearn, J. H. Hobson, J. S. Holden. D. A. N. 
Hoyte, R. G. Hughes. A. M. Huntley, G. A. Jeffery, A. S. Jones, J. M. 
Jones, K. L. Jones, H. D. Leggatt. D. R. Lucas. S. L. Mann. E. D. 
.Marsh. R. Martin, D. G. Miller. R. D. Mills. W. A. MacDougall. 
P. C. MacGillivray, A. M. McKinlay, H. S. McWal'er, W. C. Palmer, 
T. J. Parkinson, H. S. Paull, R. Pilsworth, A. Pines, R. J. Randall, 
A. H. C. Ratliff, J. S. Rivers, A. Ross. F. Sheffield. D. Stenhouse, 
I, M. Stewart. J. O. Taubman, J. H. Wallis, C. H. Wheatlev, D. 


and has been granted the acting rank 


Whitehouse. M. Anderson, W. Pardiger, D. A. L. Bowen, P. A. 
Boxall, L. Brotmacher, P. Y. Carlyle, Hi. Clark. R. A. Cocks. A. J. 
Crowe, J. A. Davis, S. P. Dawson. J. B. Entiknap. H. M. Giles, 


Y. M. Gillies, E. R. Gunn, J. Hamilton, H. Hamlyn, S. Happel. 
C. E. Hartley. L. T. Hatherley, J. P. Kelly, D. M. Mackay, S. 
McKechnie. G. K. McLellan. J. McLenachan. W. McNausht. 
P. R. A. May. K. Mehta. J. Needoff, L. G. Nicol. J. F. Patterson, 
J. A. E. Primrose, G. C. Provan, J. M. Raynor, H. A. N. Richmond, 
D. St. C. Roberts, J. L. Robertson, J. F. F. Rooney, T. J. Ryan, 


R. G. Rooney, R. Schnitzer, H, J. Stott, W. B. Webb, J. M. L. 
Winton, and I. C. Wilson to be Captains. 

To be Lieutenants : K. R. V. Argles, D. E. Argent, M. D. M. 
Bowen, A. Boyd, P. Coling, D. W. Dawson, M. B. Divertie, D. E. 
Donald, K. P. Duncan, M. B. Edwards, M. Feingold, P. Glasman, 
T. W. A. Glenister, W. W. Gordon, E. H. Griffiths, J. Harper, J. R. 
Hawkings, A. R. Horler, H. B. Houldsworth, B. Isaacs, B. A. E. 
Johns, G. D. Kay, J. W. Kerr, E. MacD. Little, A. B. Mann, R. K. 
Mason, J. G. Mathie, R. H. M. Mavor, J. McCulloch. A. MacDonald, 
J. M. McGillivray, W. McKerrell, W. T. Mackie, D. McLaughlin, 
M. C. Macnaughton, D. B. Meek. A. Murphy, W. O. Thomson, 
J N. Phillips, J. C. E. Pougher. D. A. Rice, S. L. Royce, J. W. 
Scott, G. Slaney, A. H. Snaith, D. B. Stott, P. K. Sylvester, J. D. 
Wilkie, W. M. Wilkinson, P. Wolf, A. F. Alvarez, J. P. Anderson, 
M. S. Boyd, P. H. Bright, D. E. Burgess, F. G. Campbell, C. L. 
Casimir, M. H. F. Coigley, J. J. Content, H. S. Coulsting, G. D. 
Currie, T, L. C. Dale, A. L. McF. Davidson, A. J. Dark. J. R. B. 
Dixey, A. C. Douglas, A. N. Dowie, D. R. Edwards, C. G. Elliott, 
.'W. Emanuel, C. W. Fleischmann, J. M. Gate, H. J. Gilbride, 
. Griffiths, I. MacD. Hall, J. L. Hamilton, H. Harrop-Griffiths, 
- S. Heathcote, J. H. L. Jones, P. D. A. Kent, H. M. Leather, 
R. Lewis, L. T. Lewis, E. L. W. L. Lonbay, J. E. Maclver, 
- MacDonald, J. A. MacLeod, D. L. McNab, J. B. McMillan, 

Mintz, A. M, Nelson, K. O'Flynn, D. L. Phillips, R. S. 
; V. H. Redcliffe, J. J. A. Reid, R. T. Rennie, D. H. Richards, 
. G. Richmond, P. W. H. Robinson, P. G. Seear, O. R. W. Sejrup, 
:„ R. W. Sinton, C. W. Smith, J. Stephenson, S. N. Stotesbury, R. L. 
Timms, P. G. Treharne, D. C. Turk, J. T. L. Unsworth. D. H. H. 
Walford, A. A. Wilson, H. W. Wilson, T. A. Wilson, O. M. Wrong. 

The surname of Captain W. H. Oldershaw is as now described and 
not as notified in a Supplement to the London Gazette dated Sept. 3. 


; ` ROYAL AIR FORCE 


Air Vice-Marshal T. McClurkin has retired at his own request. 

Group Captain J. D. Leahy, M.C., has retired at his own request 
retaining the rank of Air Commodore. 

To be Flying Officers (Temporary) : W. E. C. Astle, J. I. Bentley, 
J. B. Binks, H. M. Brand, F. A. J. Bridgwater, E. J. S. N. Briggs, 
T. H. S. Burns, R. Cowley, P. J. N. Cox, J. N. Cuthill, 

Garton, ard, A. Herschell, 
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G. I. T. Griffiths, B. Hayes, J. L. Hayw 
J. R. R. Holms, B. R. Hunt, J. W, Junor, A. Kinsey, A. A. Lawson, 
I. R. Lindsay, A. McCawley, D. I. Mackenzie, S. D. Mackenzie, 
R. W. L. McLeish, A. Mair, E, C. Mathieson, R. Mathieson, D. W. 
Menzies, F. W. Millard, B. T. Muljigan, P. J. R. Nichols, R. 
Ormerod, D. H. Paterson, R. C. Real, W. H. Rees, A. D. Rose, 
A. D. Ross, T. Russell, A. H. Saddr, J. R. Scott, D. Shearer, 
: J. N, S. Simpson, R. Strang. A, MacM. P. Thomson, J. M. White, 
R. Whitfield. D. R. Wilkie, R. G. Williams, J. M. Workman. S. P. 
M. Shearer. J. A 2 Bel. A. L. 
H. Balme, M..S. Barnett, D. H. Bowden, D. J. Brewer, 


Ellenbogen, M. G. Fitzgerald, 
R. N. Grabowsk 
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Association Notices ' 


FORMATION OF CAITHNESS AND SUTHERLAND 
DIVISIONS 

Notice is hereby given by the Council to all concerned of the 

formation of a Caithness Division. comprising the area of the 

County of Caithness, and a Sutherland Division, comprising the 

area of the County of Sutherland, in place of the existing 

Caithness and Sutherland Division. 

" CHARLES HILL. 
Secretary. 


Branch and Division Meetings to be Held 
SourH Essex Diviston.—At Dagenham Civic Centre. Friday, 
Nov, 5, 9 p.m. Dr. A. E. Clark-Kennedy: “ Indigestion." 
Meetings of Branches and Divisions 
ALDERSHOT AND BASINGSTOKE DIVISION 


At a general meeting of this Division held on Oct, 24 the following * 


resolution was passed unanimously : 


“That this meeting regards with grave dissatisfaction the results of 
negotiations to date, and requests the Association to inform the 
profession what measures it is taking to secure the implementation 
of the Snens Committee's recommenda‘ions, and what measures it is 
prepared to recommend to enforce such implemen:ation."' 
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‘The richest natural ei se 





vitamin = protein = mineral 


supplement FBC MAX - 





The nutritional factors.of Bemax are well demonstra- * ESSENTIAL AMINO ACIDS 















. . ` t fresh weight 16% N 
ted in the. table of assay figures shown below— | ‘ basis basis 
. "E vU E . arginine e; 256 
3 stidine, '.. 0.9% 
, VITAMINS (per oz.) : , PROTEIN, MINERALS etc. lysine 1.8% 
Bı- - -0.45 mg. ° protein (first-class— ` tryptophane '0.3 76 
B; M^ ..Se*) - = 30% phenylalanine . 0.9 3 
1 Ld icu . E D cystine is 0.3% 
(ciboflaving)- 0.3 mg. fe vate ^ 39% | methionine ©) 045% 
nicotinic acid- 1.7 mg. ; ininezal'salts -- A 20. " threonine EE. 1.29, 
B -5 /a cucine e: 2.194 
Be-.- -0.45 mg. water - - 5% .. 7 isoleucine ri 7 
E - - - 80omg B fibre - -, 2% . valine d 1.6% oe 









This advertisement, including the analyses, is copyright. 
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2 o IN-SOLID 
STAINLESS STEEL | 


` » » 1 X 
These Bedpans and'Kidney Bowls in mirror-polished solid 
stainless steel fulfil the-most exacting demands of hospital 
authorities and staff. They provide comfort for. the patient, 
are perfectly: hygienic, extremely serviceable and light in 
weight. ^ M AD 
The Bedpans are seamless, and have drainage holes in 
open half-roll lip. t z 
The Kidney ‘Bowls . 
have open half-roll edge 
and aredesigned to nest, 
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‘ta c DF G J 
* G.P.1131. GALVANO CAUTERY 
: BURNERS, as illustrated, light 
quatiiy. 10s. 6d. eacif | 


G.P.1132. Dito heavy 
- quality for gynaecological 


use, q 10s, 6d. each. 


"i G P.1146. LIGHT & CAUTERY 

; Unit for use on 200-250 |, 

. A.C. Mains, suitable for | 

> light quality, burners and 
handle G.P.1137 & 1138. 

£8 5s. 0d. 






thus vin or. : = ‘G.P.1137.. Piston SHAPED 
Saving -storage G.P. 11484. Heavy Dury Licht & Caurery  @:P-1137. Histon. n 


space. , In 3 sizes. |- E Ourrir complete in Cabinet with L. & C A 

^ » & C. itch, to take light 
deopand D k2p deep. | Uni, Pistol handle GP. 1140 & £ heavy model burners, £2 12s, 6. 
Eck 4” deep, uu / ‘ = ` -e————— G.P.1139. PISTOL SHAPED 


"These are but two m » o . . ^A ! Caurery | HANDLE, to take 
i = - ao I eavy duty burners. 
dhe anes. ofan £3 3s. Od. | 
' Surgical and Medical 
Equipment in Solid 
Stainless Steel — the 
modern' material for 
modern hospitals. j 


"Write to the .manu- 
facturers Andrews Bros. 
(Bristol) Ltd., 6Stainless 


House, Weston-super- |' s p. : : 
Mare. ` Am i >< ` 
i . ho = 
~ ! \ es = 
HOSP l TAL UTEN SI LS x ja" » Sole Distribmtors for the United Kingdom . 


;& EQUIPMENT  . ||| HOLBORN SURGICAL INSTRUMENT CO, LTD. | 
15, Charterhouse Street; Holborn Circus, E.C.I Je 
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W2580. CONSULTING RooM COUCH 
Polished mahogany or walnut colour. 
with adjustatje head, top upho'stered 
' in best quality Rexine, with shelf to 
pull out. £11 5s. Od. 
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HE pieda afforded by 

the use of PYREX Brand 

"Scientific Glassware.in all 

^ works routinetests, and in all 

chemical research work and 

‘manufacturing processes is 
truly remarkable. 


a` 


. The innumérable PYRÉX 
Brand' Glass vessels, tubes 
and ‘fittings are .not only 
almost completely ‘immune 

` from the ‘effects of, sudden. 
thermal changes, but are 
„highly reSistant to all acids 
‘(except hydrofluoric and 
glacial” phosphoric. ) 

By virtue of the dindstüetys: 
low co- efficient of expansion 
“of 3-2 x 10-6 per degree centi-’ 
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_The x PRACTITIONER'S’ “CARD: INDEX 
GUIDE. TO TREATMENT." vill be on dis- 
play at Stand No. 168.. All General 
Medical Practitioners are ‘cordially invited 









PYREX, 'B d S t Glassware is * 
supplied A emnt Laboratory grade,thestructureof PYREX z 
Furnishers, but ustrated Catalogue oni . . Brand Scientific, Glassware to inspect this revolutionary new: Card- - 
wo free copies t" : ES Ñ, 
- wil be sent ARER ua, aa aao oen E Index System’ of reference to medical 
: E i -, ofordinary glass. This gives 
'.it additional mechanical treatment, An, illustrated’ brochure, fully. , 
i strength, which enables it d ibi thi k, ilabl 
i in IS ;wor _is ' a aila upon 
REX ,"to resist the physical shogks | eect g 3 wy Y C "MP 
1T PAD TRAM nana’ Y rfr ofeveryday usage .. . there- 4 request. E MP DC 
‘by saving much òf- the cost : i 
cinje [RI (eom e. of glassware replacements. 
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DEVEREAUX (Medical) PUBLICATIONS Ltd. 
-' "36-37, Maiden Lane, Stradd, LONDON, W.C2. `` 
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JAMES: 4. JOBLING & CO. LTD., 
` Wear Glass, Works, S UNDERLAND: 
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á ‘Strained Vegetables speciaily 
prepared for. Infants . : 


Scientifically | sieved, cooked 
and packed.by Brand’s, | 

l -they supply babies’ needs 
at 5 months, i in ideal form 


ANTISEPSIS 







In estimating the true nature. of an antiseptic, Time 
is a dimension. An antiseptic may be. entirely, - 


efficient. in that, over a given area, it destroys Hére is the ideal way to start babies 
on mixed feeding, when the need 3 
for greater variety comes at five ^` 
months. These strained foods are 
scientifically prepared so that the 
risk‘of loss of vitamins in cooking 
is reduced to a minimum. They 
are finely sieved to a smooth con- 
sistency so that no “bits” can 

_ irritate a baby’s sensitive stomach, 


- An increasing number of baby 
clinics are advising mothers to give’ 
these foods. You can advise them with com- 
plefe confidence. Varieties available now or 
-soon are: Strained Carrot, Strained Tomato 
& Barley, Strained Prune, Strained Fruit and: 
Cereal, Strained Apple & Rose Hip; now in 
tins, from Tds at chemists and grocers. 
‘Also Borie & rem 
Broth: 


iss Brand' s. Baby Foods 


ali pathogenic organisms. But there remains to; 
bé. considered. the risk ‘of’ fresh contaminatión.. l 
The protection given by: * Dettol? is prolonged: 
' Unless washed’ off or grossly. contaminated, 30% 
‘Dettol? painted on* the unbroken. skin and. 
allowed to dry will remain Bactericidal -against 


_strephococcus fyogenes for at least two hours.* m 


KE ^* This expèrimental finding (F: Obstet. indes E: 
, Brit. Emp.Vol. 40 No.6) has bien confirmed in ` 
^s obstetric practice To et over a decade. 
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ORGANISED BY ‘THE MANAGEMENT OF THE EXHIBITION OF THE 177H INTERNATIONAL 
i CONGRESŚ OF MEDICINE, ` 
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THE NEW HALL OF THE 

5 ROYAL HORTICULTURAL SOCIETY. 
` WESTMINSTER. LONDON, S.W. 
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Invitation cards -have. been sent to every registered : Medical Practitioner' residing in London and 
in. the Home Counties. Members of the Profession desiring to visit the Exhibition who 
have not received cards can obtain same on application to— ; 
fox $ ; The Secretary, ^ ` ^ ds 
g^ E |. '. London Medical Exhibition, 
. , "an "194.200, ‘Bishopsgate, London, E.C.2. 
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A PERFECT APPLIANCE 
.FOR ITS PURPOSE: 


SALT'S Sacro-iliae Belt 


: Designed by an eminent orthopaedic specialist. 
this Belt is available in styles for men and 
women. Its perfect effi- : p 
ciency is accompanied f; 
with complete comfort. 
Rapidly restoring the i; 

formal relationship of i 

the sacral and iliac 

bones, it also exerts a. 

beneficial effect on the a 

tone of the abdominal 

viscera. Not the least‘. 

commendable thing i: 

about this Belt is thefact 

thatitenablesthepatient 

to make early resump- f 

^4" tiohofnormalactivities. 

X. . Further details and 

Medsure/Order forms 

available to medical 

people on request. -9 $ 


. HOSPLTALS SUPPLIED, UNDER N.HS. 


Appointments at London address : l, 
STANLEY HOUSE, 103, Marylebone 
High Street, London, W.1. 

i Tel.: Welbeck 3034. 


















 MULTITONE 
ELECTRONIC. PHYSIOTHERAPY 
E APPARATUS 


MULTITONE COMBINED TREATMENT UNIT, : 


for galvanic, -faradic and sinusoidal output. 


RITCHIE-SNEATH STIMULATOR, 


for accurate muscle testing. ` 






























THE. MULTISURGER, . ° 


self surging faradic unit. 


Through the courtesy of Messrs. Davis Keeler, Ltd., these 
units will be on view on their stand at . 


THE LONDON: MEDICAL EXHIBITION, 
©.” 15—19łh NOVEMBER, 1948. 


- STAND 88° 


We shall be. pleased to supply full details of this and other 
apparatus, and to` arrange personal demonstrations in any 
. part of the British Isles. -> ` 








dere aas 


All Equipment guaranteed for, 12 months. 





MULTITONE ELECTRIC COMPANY LTD. 
"225/7, ST. JOHN'S STREET, 
CLERKENWELL, ‘E.C.I. 
Telephone: CLErkenwell 8022~ 


` 


+ 
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When you are next needing oil name Redline Super 
and you will get a first-grade lubricant at a really 
economical price. 

For quicker starting and smoother, easier running, you 


can always rely on Redline. It is kind to your engine 


and your pocket. s 
que E . 
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enna ie ar ae esa aa 











SULPHAQUA 


MEDICATED SOAP 
* Extremely effective In DISORDERS OF SEBACEOUS 
GLANDS, ECZEMATOUS and other skin troubles. 
BATH CHARGES 


For the local treatment of GOUT, RHEUMATISM, 
SCABIES, and all skin diseases. 



















THE S. P. CHARGES CO., ST. HELENS, LANCS 
Established 1895. , 










FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 


of 


SURGERY AND UTHER FURNITURE, SURGICAL INSTRU- 
MENTS, MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
MOTOR CARS ' 









The above list is illustrative only. « Under its equipment 
Purchase Plan, the company is prepared to assist doctors, to 
acquire ANY article and spread the qpst over a period. 













BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C.I. 













SMALLMILEAGE CARS 


for Doctors 


Henlys have a splendid selection of genuine 
small mileage cars at attractive prices. 





1946 Austin 10 Saloon 
1946 Austin 16 Salocn 
1946 Ford 8 Saloon 

1946 Hillman [0 Saloon 
1946 Jaguar 2$ Saloon 
1946 Lanchester 10 Saloon 
1946 Riley 14 Saloon 

1946 Rover 14 Saloon 
1946 Triumph 14 Saloon 
1946 Vauxhall [4 Saloon 


1947 Armstrong I6 Typhoon 
1947 Austin 16 Saloon 

1947 Bentley 41 Scandard Saloon 
1947 Citroen [5 Saloon 

1947 Hiliman 10 Saloon 

1947 Humber Hawk Saloon 

1947 Jaguar 1j Saloon 

1947 Rover !2 Sun Saloon 

1947 Standard 14 Saloon 

1947 Triumph 14 Roadster 


Also a large selection of Pre-war Guaranteed Used Cars 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE 


HENLYS 


ENGLAND'S LEADING MOTOR: AGENTS x 

Head Office: HENLY HOUSE, 385, EUSTON ROAD, N.W.I. 
: Telephone: EUSton 4444. ^ 
DEVONSHIRE HOUSE, PICCADILLY, W.!. 


Branches: MANCHESTER, I/5 Peler Street; 
Cheltenham Road; BOURNEMOUTH) The 
NORTHAMPTON, A. Mulliner, Ltd. Bridge 


30 Depots throughout tne country. 


(GROsvenor 2287. 
BRISTOL, 
Square; 
Streot. 


Open ? a.m.—6 p.m. (Sats. 9 a.m.—I p.m." 















ROBUVAL 


{NERVOUS INSOMNIA, | 
DYSPEPSIA AND 
” DEPRESSION 


Là um Pere Stront. Brom. gr. 12, Ex.. Valer. m. 44 per oz. 
8 oz. 4/5 40 oz, 14/3 net. 80 oz., 27/8 net. - 
Sampie and Literature on request 


ROBERTS & CO, 7%: NEV! BOND sr. 


LONDON, W.I. 






















. bh. Nobody knows better than a 
$^ busy doctor how elusive sleep 
3 can be to a tired brain and 
body. Happily there are well-proved 


ways of helping to ensure healthy, 
natural sleep — and many doctors « 
recommend a measure they themselves 
have found most beneficial. It is — a 
cup of hot, soothing Bourn-vita just 
before bed. This delicious, easily 
digestible drink made of malt, milk, 
J eggs, cocoa and sugar has proved 
invaluable as a help to sweet, restful 
sleep, a restorer of energy spent during 
» working hours or lost during sickness. "* 









for thecp and energy 
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SOMNIFERUM 


Brand 
Hi YPNOTIC. TABLETS 





CODEINE > BARBITONE SODIUM. PHENACETIN 







For inducing sleep without giving 


rise, to subsequent depression. 
i LU . ' 


In bottles of 25, 100, 500. 









N 





.. Cliniéal sample from ` i [o NE 

C. J. HÉWLETT & SON, 1 LTD. 
Manufacturing Chemists ` 

35- 43 CHARLOTTE ROAD, LONDON. EC2 

















Also at 48 Cařšigirs Street, PE s. E. 








| Valenta = 


the luxury cigar n 


| from Jamaica. f 


Among men who appreciate the distinctive qualities of a` 
fine cigar, Valenta is recognised as the foremost imported s 
. brand of today. Skilfully rolled, sumptuous in flavour and 
' aroma, Valenta is a cigar to linger over with supreme 
enjoyment. Available from your usual cigar merchant in 
any of three favourite sizes, all ig boxes of 25 and the handy 
_ * Fives’ pocket carton. : To securé these pany cigars, ask 
D for your Valenta; by name. 


‘Guaranteed’ bp the — of Jamaica 


E 


MEDICAL SICKNESS 






One Day to a Page. 





THE 
NATIONAL HEALTH SERVICE 


means that your insurances need 
reconsideration. The 





SOCIETY 


can give you advice and is intro- 
, ‘ducing special policies to meet the 

needs of the Doctor in the Service. 
For’ particulars please write to 

















THE MEDICAL. SICKNESS, ANNUITY 
& LIFE ASSURANCE. SOCIETY, LTD 


7, Cavendish Square, London; W.I 
* (Tel: LANgham 2992) 
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referring to this advertisement 


- Datada) As 
HALF-HOURLY APPOINTMENT DIARY * 
T . FOR 1949 : 
l Lecf Size 8in. x 5 in. 


BOUND FULL BLUE LEATHERCLOTH WITH 
ALPHABETICAL INDEX 


Specially designed for 





DOCTORS DENTISTS 
SURGEONS SPECIALISTS 
"No: C 182-A  - Price 6/- (plus Purchase Tax}. 


, LIMITED EDITION, 


" 


, ORDER. EARLY 


: Obtainable from. Stationers and Booleblión only. ` 


. 2 i 
be 


: Published by: 
a J. & J. SMITH, LTD., LONDON, S.W. i9. 


LIS 


14 UE 





Applicants,should, except where otherwise specified; state name, address, 
and enclose copies of 3 recent testimonials with 
` Unless closing date is stated a 


" : 
A SERVICE MEMRERS may 


BRITISH MEDICAL JOURNAL: 





A—Who.e-time resident house 


Bl—wW: 


appoinunents open 
Díacuuonecrs. without picvious capuicuce. 

Me cime arfotmens, usualy icsident within the 
Senior establishmnent—e.g., Registrar, R.S.O., etc, 


1 ` 


Nov. 6, 1948 > 


` 





age, nationality, qualifications 


short statement.of experience and appointments held. 
pplications should be sent at once. N 
have difficulty in supplying recent testimonials, but this should not deter them from applying. . 





to 


B2—Who.e-time house appoin.men:s not within the senior establishment, usually z 
resident, and usually held by practitioners with six months" experience. 


R—Male, liable to military service under the National Service Acts. 





APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE A 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting 
carcer and provides unique opportunities for apply- 
ing medica! science in all its branches in territories 
which are undergoing rapid development. There 
are immediate openings in. many parts'of the 
Colonial Empire, and applications are invited from 
both men and women doctors who are British sub- 
jects and who possess qua ifications . registrable in 
- the’ United Kingdcm. Medical Officers are usually 
appointed inthe first instance for general duties 
Which require all-round ability and a balanced out- 
look on both preventive and curative medicine. 
Doctors who hold the Dip'oma of Public Health 
or who have had previous experience ín health 
work are also: required for specific public heath 
Posts. In addition, ample scope exists for research 
and ficld investigation, and’ officers who possess 
' special interests and aptitude are ‘encouraged to 
obtain such higher qualifications as will enhance 
their value to the service. Appointments to the 
super scale posts in the: administrative and specid'ist 
grades are invariably made by prcmotion of officers 
in the service who possess the necessary qualifica- 
tions and experience. Full details regarding con- 
ditions and terms of service may be ‘obtained on 
application to the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, 
Great ‘Smith Street, London; S.W.1. . 

_—___ 

INVERNESS MENTAL HOSPITAL, Inverness 
SECOND ASSISTANT ' MEDICAL OFFICER (B1) 


Applications arc invited from ‘registered medical 
practitioners for the appointment as Second Assis- 
tant Medical Officer (B1), Salary at the rate of 
£590 per annum (subject tò amendment), with board, 
lodging and laundry. Suitably qualified R practi- 
tioners holding B2 appointments or, if ineligible 
for H.M Forces, those holding Bi appointments 
are invited to app'y. Applications, to be sent to 
the Medical Superintendent. : 
———————————————————— 

READING EDUCATION COMMITTEE 


' TWO SCHOOL DENTAL OFFICERS 


Applications are invited’ from qualified dental 
surgeons, men'or women,-for two posts of full- 
time School Dental Officer. Salary scale £650 by 
£25 increments to £800, plus cost-of-living bonus. 
at present £59 16s. One. of the appointments is 
additional in view of the Authority’s duties under 
the National Health Service Act, and the other isto 
fill a vacant post. The candidates appointed will 
work under the administrative direction of thc 
School Medical Officer and the Senior Dental Officer 
and will be required to give their whole timc to thc 
dutigs of the posts: The appoinuments will be sub- 
ject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candi- 
dates will be required to pass a medical examina- 
tion. Applications, giving full details of age. train- 
ing. qualifications and experience, and accompanied 
by coples of testimonials, should reach me not, 
later than fourteen days after the. appesrance 'of 
this advertisement, —P, S.. Taylor, Chief Educatton 
Officer, Education Office, Blagrave Street, Reading. 
———————————————Ó— 
, CHANNEL ISLANDS, STATES OF JERSEY 

* GENERAL HOSPITAL 


. HOUSE PHYSIC/AN (Male) 


Applications are invited for the post of House 
Physiclan (male) in the hospital. Appointment 
will be made for six months at a sa'ary of? £250 
per annum. but is renewable. full board, lodgings 
and-laundry. Apply to the President, Public Health 
Committee, General Hospital, Jersey, GI. 


ADMINISTRATIVE COUNTY OF LONDON 
'"" * PSYCHIATRISTS 


The London County Council is. about to appoint 
cither (a) a who'e-time Psychiatrist ata salary of 
£1,500 a year, rising by -annual increments of £100 
to £1,800 a year; the post-is a pensionable one ; or 
(bY twa n^--'ime Psychiatrists (half-time) at a 
salary of £900 a year." Applications are invited 
from registered medical practitioners with at least 
five years’ professional standing and with appro- 
Priate qualifications and experience for appoint- 
ment to either of the above positions. The duties 
of the person(s) appointed wil! be concerned With 
the Council’s scheme for child psychiatry in the 
school health service. including work: in the Coun-^ 
cil’s residentia] -schools for deprived children 
Forms of app'ication containing further details can 
be obtained from the Clerk of the Council (G), 
the County Hall, Westm'nster Bridge, S.E.1, and 


vassing d'squalifies (2093), . 


should be returned bv November 13, 1948. Can- |. 















SOUTH-EASTERN REGIONAL HOSPITAL 

, BOARD, Scotland ' ? 
EDINBURGH CENTRAL HOSPITALS BOARD 

, OF MANAGEMENT F 
MEDICAL SUPERINTENDENT 5 

Applications .are invited for the nost of Medical 
Superintendent of the Edinburgh Central Group of 
Hospitals. This Group consists of the Royal Hos- 
pital for Sick Chi'dren (208 beds), the Princess 
Margaret Rose Hospital for: Crippled Children (170 
beds) Chalmers Hospital (a. general hospital of 52 
beds) the Hospital for Diseases of Women: (34 
beds) all of which are situated in Edinburgh. and 
Muirfield ‘Convalescent Home, Gullane (at present 
Opera:ed "in conjunction with the Royal Hospital 
for Sick Children and accommodating 32 children). 
The- Edinburgh Orthopaedic Clinic and the Edin- 
e burgh Foot Cinic and School of Chiropody are 
also administered by this Board of Management. 
Candidates should have had considerable experi- 
ence in medical administration and experience of 
orthopaedic and children’s hospitals will -be con- 
sidered an advantage. The Person appointed will 
be responsib'e: to` the Board, of Management for 
the administration of the hospital and the develop- 
ment of the specialist services. 
dhe rate” of £1,200 per annum, 
‘in the light of any nationally agreed scales. Aprp'i- 
cations, giving full particulars of age, qualifications 


^" and experience, together with the names of „three 


referees should be sent to the Secretary, South- 
Eastern Regional Hospital Board; 11, Drumsheugh 
Gardens, Edinburgh, to reach, him not later than 
November 30, 1948. , 


a o 
ABERDEEN GENERAL HOSPITALS 1 
NORTH-EASTERN HOSPITAL REGION, Scotland 
JUNIOR ASSISTANT MEDICAL 
SUPERINTENDENT (Traince) 

Applications are invited from duly qualified regis- 
tered medical ‘practitioners for the post of Junior 
Assistant Medical Superintendent (Trainee) to the 
hospitals administered by the Board of Manage- 
ment for the Aberdecn General Hospitals. Appli- 
catfons from R practitioners holding Bl appoint- 
ments cannot be accepted unless they .are ineligible 
or H.M. Forces, The salary for the post is at 
the rate of £650 per annum (non-resident) and the 
appointment is for a period of approximately two 
years. Experience in hospital administration desir- 
able but not essential. Applications, giving „the 
names of three referees, should be lodged as soon 
“as possible with the Secretary, Aberdeen General 
Hospitals, 1, Albyn Place, Aberdeen.—Wm. Caie, 
Secretary and Treasurer, 1, Aibyn Place, Aberdeen. 


' WELSH REGIONAL HOSPITAL BOARD 
. CHEST PHYSICIAN 

Applications are invited’ from duly registered 
medica] practitioners for the post of Chest Physician, 
The immediate vacancy is in the Merthyr and 
Aberdare arca, headquarters Merthyr, but in any 
re-organization of the Welsh Tuberculosis Service 
the officer may he required to work in a similar 
capacity in some other part of the principality. 
The officer appointed will be required to devote 
his whole time to his official duties. Hc will have 
charge’ of Pontsarn Hospital (39 beds) and c'inical 
charge of 30 beds at Mardy «Isolation Hospital. 
The appointment will be subject to three: months’ 
notice on either side. He will be required to pro- 
vide and run a motor car, in respect of which 
travelling a'lowances on an approved scale will be 
paid for official journeys. Salary £1.035 by £50 
‘bien. to £1,385 per annum (with point of entry 
according to experience). subject to readjustment 
when the rates evolved from the Spens report are 
adopted. The appointment will be subject to the 
National Health Service (Superannuation) Regula- 
tions, 1948. _ The person appointed wi'l be required 
to pass a medical examination. Candidates must 
(D have had at least three years’ experience in 


" the practice of their profession, (2) have spent in. 


general clinical work a perlod of not less than 
eighteen months, of which not less than six months 
must have been spent in a hospital resident 
"officer in charge of beds occupied by general m-di- 
cal or surgical cases, and (3) have received special 
training for a period of not less/than six months, 
in the diagnosis and treatment of tuberculosis. 
Applications, stating age, qualifications, experience; 
and, full information as to liability for military scr- 
'vice,. together with names of three referees. shou'd 
be sent to the undérsigned by November 13. Can- 
vassing of members of the Board or Advisoty 
Appointments Committee will lead to disqualifica- 
tlon.—N. Tattersall, Regional! Tuberculosis Phy- 
siclan, Welsh Regional Hospital Board, Cathays 
Park. Cardiff, 


. ST. MARGA®ET’S HOSPITAL, Epping ' 
' HOUSE. SURGEON (B2) 
Salary £260 per annum (resident). B2 appoint- 
ment. R practitioners holding A posts my apply. 


Appointment limited to six ‘months for R practi- - 


tioners. Apply "Medical Officer in Charge at the 


' hospital. 


Salary ‘will be at- 
subject -to review- 





NATIONAL HEALTH SERVICE ACT, 1946 
General M. dical Services 
‘+ SHEFFIELD EXECUTIVE COUNCIL 
VACANCY 
Sheffield 
As a result of the resignation of a doctor from the 
‘medical list of the Sheffe'd Executive Council, there 
is a vacancy at 213, Derbyshire Lane, Sheffield, for 
a doctor who wishes to undertake general medical. 
services. The districts which need to be served are 
suburban and rural. The retiring doctor desires to 
sell his living and surgery accommodation. The 
approximate number of persons on the list of the 
retiring doctor is 2,600. Applications, in writing, or 
Form E.C.16 (obtainable from the address given 
below), accompanied by particu:ars of age, date of 
registration, experience (including military service, 


` if any), and stating whether married or single, should 


be sent to the undersigned, to arrive not later than. 
Wednesday, November 17, 1948.—J. H. Cargill, 
Clerk of the Council, 46, Kenwood Rd., Sheffield, 7. 


eee 
NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
SHEFFIELD EXECUTIVE COUNCIL 
VACANCY . 
^ Shefeld  . - 


vt 
As a result of the‘resignation of a doctor from the 





medical list of the Sheffield Executive Council, there - 


is a vacancy at 298, Meadowhead, Sheffeld, for a 
doctor who wishes to undertake general medical 
services. The districts which need to be served are 
suburban and rural.- The retiring doctor desires to 
sell his living and surgery accommodation. The ap- 
proximate number of persons on the list of the 


retiring doctor is 5,100. „Applications, in writing, — 


on Form E.C.16 (obtainable from the address given 
below), accompanied by particulars of age, date of 
une e experieuce ‘(including military service, 
it any), 
should be sent to tlie undersigned, to arrive not later 
than Wednesday, November 17, 1948.—J. H. Cargill, 
Clerk of the Council, 46, Kenwood Rd., Sheffield, 7. 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
LIVERPOOL EXECUTIVE COUNCIL, 

d , VACANCY Hd 
Liverpool 


Applications are ‘invited , from registered medical 
practitioners willing to provide medical .services 
under the National |Health Service Act for'a vacancy 
in Boundary Street, Liverpool, 5, caused, by the 
death of the former practitioner. The surgery and 
residential accommodation may be available by pur- 
chase, but, faiiing that, accommodation to the satis- 
faction of the Council must be provided. The 
approximate number of patients on the list of thc 
deceased practitioner is 4,200. Applications, in 
writing, on Form E.C.16. obtainable from the ad- 
dress given below, should be sent to the undersigned 
not later than November , 10, 1948.—W. Gill 
Hodgson, Clerk of the Council, 36, Princes Road, 
Liverpool, 8. j ‘ 


NATIONAL HEALTH SERVICE ACT, 1946 
i General Medical Services 
LONDON EXECUTIVE COUNCIL , 
VACANCY 

~ Hackney, E.9 7 
Applications are invited from registered medical 
practitioners willing to provide gencral medical 
services, under the National Hea'th Service Act, for 





a vacancy at 63, Lauriston Road. Hackney,- E.9, . 


caused by retirement. The approximate number of 
patients on the list of the retiring practitioner is 
2.500. It is understood that surgery accommodation 
and limited residential accommodation will be avail- 
able.  App'ications, in ‘writing, on Form E.C.16 
(obtainable ‘from the address stated below), accom- 
panied by a statement giving age. experience, eic., 
should be sent to the undersigned so as to reach him 
not later than fourteen days after the publication of 
this advertisement.—J. C. Gilbert, Clerk of the 
Council, Insurance House, Insurance Street, W.C.1. 
— a 
NATIONAL HEALTH SERVICE ACT, 1946 
Grneral Med'cal S rvlces : 
MANCHESTER EXECUTIVE COUNCIL 
RESIGNATION VACANCY 
\ Manchestcr d 


Applications are invited frem doctors wishing to 
undertake general] medica! services in Manchester. 
The retiring doctor (a woman) is prepared to nego- 
tiate for the sale of her living and surgery acccm- 
modation. 
the list of the retiring doctor is 1,500, of whom two- 
thirds are wem n pitients. Applications, on Form 
E.C.16 (obtainable frem the addsz^ss given below); 
shovld be cent to the unders:gred not later than 
seven days frem the date upon which this notice is 
published.—J. W. Dewhurst, Clerk of the Council. 
Ardwick Town Hall, Ardwick Green North, Man- 
cnester, 12, (Phone: ARDwick 3136.) , 


` 


and stating whether married or single, . 


The approx mite nember of persons on. 


a 


Nov. oe Wg Sy eee 


at removing. an equivalent. volume" of cerebrospinal fluid, plus 
1 ml.,. before the injection. This should, of- course, obviate- that 
danger: A ae E / 


[5 j 
. I wish 'to thank Dr. B. A. Ya. médical superintendent, 
St. ‘Alfege’s Hospital, and Di. B. Gottlieb, senior resident physician, - 
for permission’ to publish this case, and the -latter pes for, 
help in preparing - the paper. 7 ' on 


'E. MARION METCALFE, M. B., B P DR. c. O. á. 
St Alfege’s Hospital, t "d 


ru eon 


Greer ch. ioe i ape z^, EONS 
: Remum. en SAU T UE 
* Shalom, E. S. ee Lancet, 2, 
E SEHE Honor Duthie, E ee Cairns, H. (1946). Ibid.; 1 185.- 
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. EA Therapeutic. Scurvy 


"The following case is of interest in that it shows the importance 
of viewing the body requirements asa whole when placing any 
patient ona dietetic regime.. 


" Case. REPORT =e wr hee 
The patient,’a married wóman aged. 42, with one son aged’ 16 


-alive and well, was admitted. to hospital complaining: of Swelling of 
the left leg for four weeks, with bruising of ‘two weeks’ duration. 
Five weeks before admission she noticed'that her teeth were tender 
and that her gums were swollen and bled easily. Several teeth: were 
extracted without undue haemorrhage. A few days before admission 
she got'a severe pain in the left thigh, with a “ cramping ? sensation - 
in the calf and the foot. ` "She was sent Anto hospital as a case’ of. 
thrombophlebitis. 


Vision was blurred, but there was no definite hight blindness. On 


admission she noticed dryness-of the skin. There were'no pins-and- : 


needles or paraesthesia, no soreness of tongue, and no haematuria. 
She líad had no serious illnesses, but since the age of 8 had been 
subject to attacks of migraine, | which had become more 'frequent.two 
years ago. | She consulted” her doctor, who diagnosed nervous dys- 
pepsia and put her ona diet, This- -consisted of 2 pints (1.14 litres) 
of milk a day, which was “simmered for some while before being 
consumed. She also had three eggs a week, steamed fish, bread-and- 
"butter, and milk puddings}; but she'bad no “vegetables or "fruit of any. " 
kind. No drugs were taken except stomach powders, 
.* Qn examination she was seen to be.thin and pale, and her lower 
i _ gums showed. purple-red proliferations’ between the tee In' the 
: "upper jaw, where the teeth;Had been extracted, there was no abnor- 
'mality. ' Examination, of.the chest and abdomén revealed nothing | 
abnormal. Bloód pressure was: 120/60. The left leg was markedly ' 
-swollen, with discoloration of the whole thigh, the appearance being 
like an extensive bruise. Both legs showed” many, small petechide.’ 
-A blood count. showed: haemoglobin, 58% ; red cells, 2;800,000 ; 
white cells,.6,000 ; normal differential count. Blood ascorbic acid was, 
0.1 mg. per 100 ml. Urinary excretion of ascorbic acid was 2.15 mg. 
in 24-hours. , " > 
- It was' considered’ that minimal, doses of vitamin C would be- ot 
© value. - She was put on an " ascorbic-acid-free diet and given 15 mg. 
of ascorbic acid daily. After ‘three days .she noticed. improve- 
ment in-her teeth and the left leg rapidly became more cómfortable. 
Nine:days later objective improvement in the leg and .gums could 
` be seen. In four-weeks there had been no further bleeding, .the 
bruising had: ‘gone, and there were only traces.of the petechiál haemor- 
. rhages, büt no fresh ones. ~ After approximately three weeks the 


“urinary ` ascorbic acid. excretion was. 7.1 mg: in 24 hours and the N 


plasma ascorbic acid was 0.25 mg. per .100, ml. She was given _ 
.150 mg. of ascorbic acid daily. and discharged ‘from hospital, but it 
was noticed: that large doses of vitamin C did not produce any 
particular, beneficial effect. 4 ` 1 
`o The patient’ has: been followed up since discharge. She still ' com- 
‘plains of being tired, but the haemorrhages have disappeared , and 
Epa from flatulent dyspepsia she. has, no symptoms. 7 


: f COMMENT 


This Was à case of scurvy due to grossly deficient’ diet, and , 
tdt serves ‘to emphasize ‘the importance ‘of giving adequate 
vitamin 'C with many of-the diets used for treating dyspepsias, 
especially, if the ‘milk vis boiled: The, very small amount of 
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- tion: of the intima and endarteritis. 
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Facial Seborrhoea in. Arteriosclerotic 
tfe 4 Pseudobulbar Palsy, ` , 


Profuse seborrhoea of the face associated: with ‘Parkinsonism is 


' so characteristic ‘of ‘encephalitis lethargica that an éxception to 


the rule is not without interest. In the following case the condi- 


;tion was due to. arteriosclerotic, degeneration of.the brain. 


wo y ' 


mE ir _ Cle Report ` 

E The aden: a man aged 46, had never had seborrhoea until his 
` Six months before admission his wife noticed that he 
seemed dull and sleepy, that he dribbled saliva, and that both hands 


' were “ shaky.” He became slow in movement, irascible, and difficult. 


to handle. His speech was slurred and his expression fixed. 

" On examination. he looked: older than his years, and his typically . 
Parkinsonian face was thickly covered with a glistening film of 
sébum. The rest of the body was not so affected. He was given 
to fits of ‘causeless weeping, but pathological laughter was not 


_ observed. ! He. was disorientated for time and place, and showed 


défective memory for recent events. Insight and judgment were faulty, 
and he, displayed 4 consistent disregard "for cleanliness and the 
conventions. Speech was slow and slurred; it was embarrassed by 


' Cheyne-Stokes respiration. There was no gross defect of sight. The 


fundi -showed . marked arteriosclerosis; There was a supranuclear 
paralysis of conjugate upward movement of the eyes, lateral and 
downward: movements being intact. The tongue ‘was ‘spastic and 
could barely be protruded. Marked spastic rigidity of both arms 
and both legs was present, The left arm and leg were weaker than. 
the right, and there was a left extensor plantar response; the right 
plantar was flexor. There was a coarse tremor of the fingers of both 
hands, but it was not typically Parkinsonian. Voluntary effort of one 
limb. increased the: rigidity ‘of the opposite side of the body; conse- 
queritly his incapacity was more pronounced when standing or 
attempting to walk than it,was when lying down. He walked with 


„a spastic shuffle and festination. There was no gross sensory loss, 
, but “his mental state precluded tests of the finer modalities: . Sphincter 


control was intact. 

The left ventricle was much iuge. Blood pressure was:280/ 140. 
The urine contained a trace of albumin and a few hyaline. casts. 
Blood ‘urea was §0 mg. per 100 ml. "The spinal fluid was normal 


, in all respects, and the Wassermann reaction was negative in both 


fluid and blood. 
, Eight months after the- first appearance of symptoms he had a 


' series of’ epileptiform convulsions, between which he remained in an ,. 


‘attitude of decerebrate rigidity. -Twenty-four hours later he died. 
The post-mortem report (Dr. J. G. Cummings), on the findings in 
thé. brain was as follows: “A recent haemorrhage filled the left ` 
hemisphere. Colloidin sections. were cut from various parts of the 
brain and stained with haematoxylin, van Gieson, P.A.H., da Fano, 
and by, the Gross method. -Weigert-Pal preparations were also made. 
There is a widespread vascular abnormality, with marked prolifera- 
Atheromatous patches are 
present, The most marked damage is in the midbrain and pons, 
where’ in addition to vascular changes there are small zones of 
demyelinizatiorí in relation to the vessels. The cerebellum: shows slight 
_ changes of a similar type and also some. loss of Purkinje cells. Very 
‘few zones of cellular infiltration are to-be seen, but in a few cases 
in the midbrain and pons there is some perivascular lymphocytic 
infiltration in relation to damaged capillaries. The appearances are 

^ those of arteriosclerosis; there is-no evidence of encephalitis.” 


] d . / 


* COMMENT ' 
This case is of interest in two respects. First, it illustrates the 


" ^ 


- sóund rule that encephalitis lethargica should not be diagnosed 


‘except during an epidemic*of that disease’: sporadic cases re- 
sembling it almost invariably turn out to be some other condi- 
tion. Secondly, facial seborrhoea,has not hitherto been described 
in pseudobülbar palsy. ‘Its occurrence in this case is perhaps 


` ‘explained by the unustally rapid onset of, facial rigidity, which, 


as in encephalitis lethargica, came on within a few’ weeks, in 
contrast to the usual ingravescént onset in arteriopathic Parkin- 
,Sonism. The seborrhoea is limited: to the face, and it is only 
in the face that rigid muscles, by ‘their insertion into, the skin, 


„ascorbic acid which was required td cure, the condition is also ‘ can ‘impose immobility on the integument -in which ‘the 


noteworthy.: The minimum daily requirement of'ascorbic acid. 
for an adult is ' generally ` “accepted as being in the region of ' 
25 mg; but this patient was cured by:a dose. ‘as‘low_as 15 mg 
daily. ` The impossibility of diagnosing scurvy from the gums 
of edentulous people:is once again remarked.” 


T should like to acknowledge „thè help given me by Dr. J. R. P. ] 
E "Brien, of the Biochemical Laboratory, Radcliffe Infirmary, Oxford: 


S © ' PaTRICK ATEAN ‘MD. MRCP. 


" 


cR vw REC PREIS uc 


M 


sebaceous glands lie. It is suggested that the seborrhoea which 
, occurs as a:temporary phenomerion with rapidly developing 
' Parkirisonian rigidity of the face has a. mechanical explanation 
and is not due to-a centra] autonomic disturbance. 
is in harmony-with the current belief that the sebaceous: glands 
are not under nervous @ontrol. ` ae 
B FRANK À. ELLIOTT, M.B., Ch.B., F.RCP., 
Assistant Physician, Charing Cross Hospital ; 
ee . Neurol logist, Bolingbroke Hospital. 
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MARXIST GENETICS 


Soviet Biology: The Situation in the Science of Biology. 
Address delivered by Academician T. D. Lysenko at a session 
of the All-Union Lenin Academy of Agricultural Science, 

July 31 to Aug. 7, 1948. Translated for Science Section 

of the Society for Cultural Relations with the U.S.S.R. (Pp. 51. 

2s. 6d.) London: Birch Books. 

This address to the Lenin Academy by its president deals with 
the new epoch which he has created for science in_the Soviet 
world. It consists, in the first six sections, of a philosophical- 
historical-social-political examination of the fallacies, the jargon, 
and the reactionary pseudo-science of the followers in Western 
countries and in Soviet lands of Mendel, Morgan, and 
Weismann. Lysenko shows in simple words how the great 
Darwin himself introduced a fatal error into his system by 
studying the “ preposterous reactionary ideas” of Dr. Malthus. 
All these people have been led away from the true path of 
materialism, which was Jaid down, it seems, by Lamarck.” They 
have been led either into “ feeble Morganistic metaphysics " or 
into mere idealism culminating in Schródinger's book What is 
Life? which a Russian geneticist was so unwise as to translate 
last year into the language of Lysenko. 

The next three sections demonstrate the practical value of the 
teaching of the great Russian plant-breeder Michurin. The 
evidence is again primarily philosophical. ' The organism and 
the conditions required for its life are an inseparable ünity," 
declares Lysenko. Is it possible perhaps under the Soviet rule 
to ignore that death (or even imprisonment) separates them ? 
Such mighty truths are interspersed with general statements of 
achievements, reiterated from Lysenko's tract on “ Heredity and 
its Variability" (translated in 1946 -by Dobzhansky), and of 
theories resting on long-discredited evidence of the inheritance 
of acquired characters. : 

These are the foundations of Soviet Darwinism, or, as it is 
now called, “ Michurinism." The tedium of this recital was 
relieved, however, by the introduction of a new figure in Soviet 
mythology—always an interesting event. This was a certain 
Williams, even more obscure than Michurin, who unknown (but 
no doubt persecuted in his own country) helped the master to 
create the new science. We shall all watch Williams. 

Now, however, comes the first sensational new fact, the 
announcement that with wheat “after two, three, or four years 
of autumn planting (required to turn a spring into a winter 
crop) durum becomes vulgare, that is to say, one species is 
converted into another"—one, incidentally, with a different 
number . of, those idealistic metaphysical bodies the 
chromosomes. ° Z 

After this the feeling of the meeting must have become 
obvious, even to the speaker, for, after a couple of references 
to Lenin and Stalin,, Lysenko continues : 

“ Before I pass on to my çoncluding remarks I consider it my 
duty to make the following statement. Thę question is asked in 
one of the notes handed to me, What is the attitude of the Central 
Committee of the Party to my Report? I answer, the Central 
Committee of the Party examined my report and approved it.” 


Lysenko then summarized once or twice again what he had 
said before, and concluded, “ Long live the Party of Lenin and 
Stalin.” The Academy endorsed his opinions. On Aug. 26 
the leading geneticists (the remnants of tkose liquidated in 1941) 
were dismissed from their posts. The Academy itself, the uni- 
versities, and research stations were ordered to be cleansed, 
and books conveying Western scientific notions were banned in 
all educational establishments. Rarely has so small a work 
produced such great effects. Y 

One footnote may be allowed. Lysenko did not say what 


deletions the Central Committee of the Communist Party had , 


made before approving his report. ,One such deletion will be 
obvious to Lysenko's admirers abroad. "There is no reference 
to last year's uncensored revelatión—the notion that there is 
no competition within species. Somes expert in the Central 
Committee must have noticed that this discovery was slightly 
at variance with the Marxist theory of the class struggle. 
The Western professors who have been sweating and tying 


themselves in knots in imitation of Lysenko's contortions are 
thus caught in the middle of the act with their eyes shut and not 
knowing whether to go on coiling or to turn over backwards. 
It seems indeed to be as ungrateful a task playing at apology 
as at discovery under the Soviet circus master. 

For. the publication of this official work the English-speaking 
world, and men of science in particular, are under a deep 
obligation to the anonymous translator and to that devoted 
body the Society for Cultural Relations with Soviet Russia. 


C. D. DARLINGTON, 


ADVANCES IN SURGERY 


Recent Advances in Surgery. By Harold C. Edwards, C.B.E., 
M.S., F.R.C.S. Third edition. (Pp. 437; 131 illustrations. 24s.) 
London : J. and A. Churchill. 1948. ^ 


This is a book which every surgeon should have. The author 
has recorded—and with an easy literary style—all the impor- 
tant contributions to surgery since the last edition was pub- 
lished. It is more than a digest of the literature, for he gives 
a balanced summing-up of all those surgical problems which . 
are in process of being solved and about which divergent 
opinions are held. The chapters on abdominal surgery are 
particularly attractive, but what is the meaning on page 146 of 
the statement, “Fluid absorption is retarded but lymphatic 
absorption is increased”? This sentence needs elucidation. 
Mr. R. C. Brock has written an excellent article on thoracic 
surgery. In discussing the treatment of heart wounds he has 
omitted all details of operative procedure except the method 
of approach; yet Harken could scarcely have obtained his 
extraordinary results without his simple technique for open- 
ing into the heart cavities and controlling haemorrhage. As 
no surgeon is likely to meet more than a very occasional case 
of heart wound he might naturally in his emergency turn to a 
book like this to refresh his memory of essential operative 
details, a book he would be more likely to have than the 
original papers. On the other hand the technical aspects of 
pulmonectomy are very thoroughly described. 

Mr. D. W. C. Northfield’s account of the nervous system 
is informative, but we do not find quite such a clear summing-up 
of neurological problems, perhaps because of the intrinsic diffi- 
culties of the subject. The statement that “if the cranio- 
vertebral axis [sic] be a rigid container, then in the erect posture 
the pressure in the ventricles and Jumbar theca should be equal 
and should be the same in the horizontal as in the vertical 
position” is surely not right hydrostatically. This section, 
however, is a very good review of neurological surgery for the 
general surgeon and will be particularly useful for those who 
are obliged to teach some of the more elementary facts to 
undergraduate students. Sir Stanford Cade, in the section on 
radiotherapy, crystallizes the modern outlook of the radio- 
therapist in a very satisfying manner. 

C. A. PANNETT. 


MATERNITY NURSE 
De Lee's Obstetrics for Nurses. By M. Edward Davis, M.D., 


and Mabel C. Carmon, R.N. Fourteenth edition. (Pp. 640; 
illustrated. 15s.) Philadelphia and London: W. B. Saunders 
Company. 1947. 


The latest edition of this book is, like its predecessors, based 
largely on the work at the world-famous Chicago Lying-In 
Hospital. It is a'grand book, but anyone expecting to find it 
a pupil-midwives' textbook of the type that we are accustomed 
to in Britain will be surprised. The difference is largely ex- 
plained by the fact that in most areas in the U.S.A. the counter- 
part of our midwife is the obstetric nurse, who does not ordi- 
narily conduct deliveries on her own ; she does not even carry 
out vagina] examinations except on the instructions of the 
medical practitioner. Only 2$ pages therefore out of more 
than 600 are on delivery by the nurse—and that merely when 
the doctor does not arrive in time. The authors’ intention. 
which they successfully achieve, is to supply the nurse with as 
much knowledge of normal and abnormal obstetrics, including 
operative and anaesthetic technique. as is necessary to enable 
her to give competent and intelligent assistance to the doctor. 
References to the history of midwifery and to famous obstetri- 
cians of the past broaden the outlook of the reader and arouse 
interest. The authors describe in great detail the purely nursing 
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aspects of hospital and domiciliary obstetrics, the sections on 


puerperal infection and on the management and disorders of ^ 


the newborn being particularly good. It is refreshing to find 
social work and psychiatry emphasized, as well as the im- 
portance of the nurse's attitude to the patient and the anxious 
relatives. The medical teaching is in some places so advanced 
and condensed as to suggest that the authors presuppose some 
knowledge of obstetrics in the reader. 

There is a wealth of information in this book, often on 
those matters which, without justification, are usually taken 
for granted. The authors set down in detail the necessary 
preparations for each obstetric procedure, including a full list of 
instruments, dressings, and solutions and how they are sterilized. 
They also consider various diets for normal and abnormal 
cases, antenatal and post-natal exercises, and kindred subjects. 
There is hardly any pertinent point omitted on which the 
maternity nurse might require information, whether it is how 
to arrange newspapers to avoid soiling the bedroom carpet or 
how to prepare for continuous caudal anaesthesia. A 30-page 
glossary explains in simple language terms which may be un- 
familiar to the reader. 

There are some statements which might be challenged. ‘For 
instance, it is surely dangerous to advise that a case of mild 

' toxaemia ‘be treated at home, to be visited only once or twice 
weekly by the physician. It is doubtful whether a,diet of 1,800 
to 2,000 calories, however well chosen the items, is adequate 
for normal pregnancy. On the whole, however, this book 
deserves nothing but praise, and even obstetricians will find in 
it much of value as well as interest. It is not suitable as a text- 
book for pupil midwives in ‘this country, but every training 
school for midwives should have a copy in its library. The 
tutor, if not the pupil, will find it useful, as will every sister 
and staff midwife who works in hospital under conditions which 
most nearly approach those found in the U.S.A. i 


T. N. A. JEFFCOATE. 


SIDE-TRACKS 

An Apple a D By Philip Gosse. Drawings by Lynto 

Lamb. Pp. 195. 10s. Yed.) London: “Cassell and Co. 71948. 
It amuses Dr. Gosse to belittle his knowledge of his profession, 
but readers between the lines may doubt whether he was as 
incompetent as he likes to pretend and may even suspect that 
he is enjoying his favourite sport of pulling the -legs of his 
staider colleagues. At any rate we may be thankful that in 
this bizarre collection of anecdotes, essays, reminiscences, 
Teflections, war memories, and what ,not he runs true to his 
best form. He wanders off along side- tracks with the happy 
zest of Laurence Sterne himself, and with- as light a touch, 
if a less Rabelaisian one. Like Sterne's, too, his good humour 


is unfailing ; it is impossible to imagine him doing an unkind- 


ness to anyone, not even to a Civil Servant, or saying anything i 


likely to hurt the feelings of even the most crashing bore. 
His wit is often of vintagé character—but not old in bottle, 
I should quickly add. Sometimes, admittedly, it sparkles less 
, effervescently than at others. 

In a full life he has cultivated many hobbies outside medi- 
cine, in which he was never more than moderately interested, 
as he frankly declares, and he knows how to write entertainingly 
about all of them. Noteworthy is his description. of the 
enchantment caused by his first sight of the splendour of the 
Great Court at Trinity, Cambridge, which, he, holds, is best 
viewed from the angle of the kitchen passage. With deference, 
it can be argued that the top of the steps by the entrance to 
Hall is an even better standpoint—certainly that, was the 
opinion of a spellbound party of itinerant Swedes whom I 
encountered at that spot during this year's B. M.A. Cambridge 
meeting. 

The public will like this book for occasional sly digs at 
` pretentiousness in the medical profession ; and this is, all to 
the good, for pretentiousness is apt to be one of our failings. 
It can be recommended to laity and profession alike. May a 
postscript be added, without captiousness or lack of sodality, 
that the name of the authoress of Little Lord Fauntleroy was 
not Burdett, and that Sir Robert Hutchison does not spell his 
name with two “n’s” ? A word of appreciation of Mr. Lamb's 
drawing must also not be omitted. 

HENRY ROBINSON. 


BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received] 
\ 


Growth in Relation to Differentiation and Morphogenesis. 
By J. F. Danielli and 'R. ' Brown. (Pp. 365. 35s. ‘London: 
Cambridge University Press. 1948. 


Papers read at a symposium -of the Society on Experimental Biology 
in 1947. , 

Intracranial Tumors. By P. Bailey. 2nd ed. (Pp. 479. 558) 
Oxford: Blackwell Scientific Publications. 1948. 


An account of the pathology, symptomatology, and treatment of 
intracranial tumours. 


Demonstrations of Physical Signs in Clinical Surgery. By 
Hamilton Bailey, F.R.C.S., F.A.CS., F.LC.S., F.R.S.Ed. 11th ed. 
(Pp. 196. 8s. 6d.) London: Simpkin Marshall. 1948. 


In this part the authpr discusses the neck, chest, upper limb, and 
hernia. 


Trials of Burke and Hare. By W. Roughead. 3rd ed. (Pp. 412. 
15s) London: W. Hodge. 1948. 


An account of the trials of the famous ‘body- snatchers, with 
illustrations. psa o3 

Modern Treatment of Peptic Ulcer. By A. Winkelstein, M.D. 
B.S. (Pp: 205. 30s.) London: Oxford University Press. 1948. 


Includes^a detailed account of intragastric drip therapy. 


By C. K. Tinkler, D.Sc., F.R.LC., and H. 


Applied Chemistry. 
2nd ed. (Pp. 284. - 16s.) London: 


Masters, B.Sc. Vol. II. 
Technical Press. 1948.- 


An account of the chemistry of foods, intended primarily for 
University of London students taking the course in applied chemistry. 


Modern Treatment Yearbook, 1948. Edited by Sir Cecil Wakeley, 
K.B.E, C.B., D.Sc., F.R.C.S., F.R.S.Ed, F.A.C.S, F.R.A.C.S, 
(Pp. 344. 15s) London::Medical Press. 1948. 


Articles on diagnosis and treatment for the general practitioner. 


Occupational Marks. By F. Ronchese, M.D. (Pp. 181. 
New York: Grune and Stratton. 1948. 


An illustrated account of bodily marks caused by occupation, aise: 
and hobbies. 


$5.50.) 


Edinburgh Postgraduate Lectures in Medicine. Vol. IV. 


(Pp. 582. 18s.) London: Oliver and Boyd. 1948, 


A variety of articles on medicine and surgery reproduced from the 
Edinburgh Medical Journal. 


Textbook of the Rheumatic Diseases. Edited by W. S. C. 
Copeman, O.B.E, M.D., F.R.C.P. (Pp. 612. 50s.) Edinburgh: 
Livingstone. 1948. 


The aetiology, diagnosis, and treatment of rheumatism are discussed 
by a number of authorities, and references to the literature are given, 


Psychobiology and Psychiatry. By W. Muncie, M.D. 2nd ed. 
(Pp. 620. 45s.) London: Henry Kimpton. 1948. 


A textbook intended primarily for students of psychiatry. 


Introduction to Group-analytic Psychotherapy. By S. H. 
Foulkes, M.D. (Pp. 181. 21s.) Landon: Heinemann. 1948. 


An account of the theory and practice of group analysis. 


Failures in Psychiatrie Treatment. Edited by P. H. Hoch, 
M.D. (Pp. 241. 34.50) New York: Grune and Stratton.- 1948. 


Accounts by a number of authors of cases in which various methods 
of psychotherapy failed. 


Diseases of the Warm Climates. By A. Dubois, M.D., and L. 
van den Berghe, M.D., D.Sc. (Pp. 445. $10.00.) New York: Grune 
and Stratton. 1948. e 


A textbook of tropical diseases. 

Hemolysis and Related Phenomena. By E. Ponder. (Pp. 398. 
$6.00.) New York: Grune and Stratton, 1948. - i 
A monograph on haemolysis and the structure of the red cell. 
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" N. H. S. . i 
No one rend that süch a vast scheme as, that 'outlined 
in the National Health Service Act of 1946 would begin 
in a way that would please everybody—least of all those 
upon whom the main burden of the work falls, the medical 
men and women: of this country. The situation is still too 
confused to give anything.like a clear picture of what is 

“happening, but perhaps the most noteworthy fact is the 

“eagerness with which the public has sought to take advan- 

' tage of a service which, in effect, guarantees the supply, 

. free of direct charge, of everything from wigs to iron lungs. 
There has been an overwhelming demand for spectacles 

: and dentures, . and a run on ‘the chemist shops ‘so fast at 
times as almost to exhaust the supplies of certain pharma- 
ceutical products, "Presumably in time .the. novelty will 

. wear off and the demand for such things as spectacles will 

. decrease as the numbers of those apparently needing them 
diminish. This rush of the public for remedies and appli- ' 
ances has put an acute strain upon the medical profession, 
especially those in general practice. Evidence comes in 

: from all over’ the country: that doctors’ surgeries are 

crowded ‘out, . and the doctors themselves deplore that 

' this heavy pressure of work has made it at times impos- 

sible for them to give; their patients adequate ' care and 

- attention. If the demand for the doctor's time continues 

at the present level we can foresee that in the event of an 

‘ epidemic i in the winter the life of the general practitioner in . 
particular will become intolerable. The fact that there ` 
has been this huge demand for remedies, appliances, . and 
medical advice may, indeed, be held to indicate that, the 

„economic consequences of ‘ill health discouraged many 
from seeking assistance before July of this year, although 

. the Minister of Health himself has felt obliged to urge the . 
public to use the new Service with prudence and, discretion. 
It would seein that the idea- of- getting something appar- 
ently for nothing has led ‘some members of the public 

f cheerfully to act in an irresponsible way and to disregard 
the cost which the country as a whole will eventually have 
to meet. For the first three months of the Service the. 
national bill for eye- "testing and spectacles was £981,951 ; 
for drugs, £1,905,447 ; and for dentists (including dentures), 

. E1 232,057 :- these figures do, not include the cost of treat- 
ment and ‘appliances provided through ' the hospital 
service. 

íf medical men Sad women are to continue to give of 

` their best the country àt large must act in a more respon- 
sible manner,.and' not. create circumstances which will 
exhaust the profession and incidentally discourage those, . 
who may be,contemplating taking up Medicine as a career. 
Although no exact figures can yet be ‘given, it seems that 
a large proportion , of those who fnight well have. been 
expected to pay direct for their, medio treatment have, 
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in fact, asked to be cared for under the National Health 
' Service scheme. There has been a much sharper fall in 
private practice, specialist and general, than: was expected 
by the profession. - This is probably a reflection of the’ 
hard economic times in, which we live, in conditions which 


_fall with particular severity on the professional classes. 


‘Our correspondence columns show. that general practi- 
tioners from all parts ‘of the country are.critical' of many 
aspects of the Service and are'especially apprehensive about 
their economic position. It is not yet possible to assess - 


the volume of discontent or to measure the extent of the 


economic distress. The Secretary of the B.M.A., in a letter 
to all practitioners (published in the Supplement of Oct. 23), 
gave a caleful analysis of those factors which enter into 
the general practitioner's income, and recorded the fact that 
the total available income for general practitioners is now 
in the region of £45,000;000, as against £28,000,000 that was 
earned in 1938.’ In an industrial country such as Britain 
the majority of general practitioners will receive the greater 
part of their' income from what were formerly described as 
* panel patients." So, given the numbers which' any one 
doctor may have on his list, it would seem fair to assume 
that the general practitioner in the big industrial areas . 
should be earning not less than he did before July of this 
year; but he is' having to work very much harder for it, 
and in conditions which he: deplores as unsuitable for the 
practice of góod medicine. 'The position of general practi- 
tioners in rural and semi-rural areas is, however, different, 


_ although it will not be possible accurately to assess their 


economic position: until mileage and special induce- 
ment moneys have been paid out. Topographical factors 
alone. make it quite impossible for doctors in this type of 
practice to secure an equivalent i income if all those in their 
district decide to take advantage of the National Health 
‘Service. The economic position of medical men and 
women in such areas is causing concern, and is d matter 
which the B.M.A. ‘is taking up. with a full sense of. the 


‘urgency of the problem. It is imperative that men in stab- 


lished practices with families to 'educate and all the other 
numerous commitments which a doctor has to enter into 
should not. suffer, and we believe, too, that public opinion, 
fully informed of the situation .would forcibly assert itself 
against economic injustice even though this may have been 
endured 'by a relatively small percentage ‘of practising 
doctors. The Remuneration Subcommittee of the Insur- 
ance Acts Committee had: before it on Oct. 28 an 
amount of evidence on which it is to. assert the economic 
case of the medical profession. This-can be asserted with 
all the more forcé in that the medical profession in May 


'of this year decided to do its best to make the National 


Health Bervice a success. This it has done at the cost of 
much time and.labour, and the country's sense of fair 
play, we may be sure, will be-behind the- medical profes- 
sion’s attempt to secure. equitable treatment: 

Among: the points that have come out in our correspon- 
dence columns are the proposals that the capitation fee 
‘should be increased and fixed, that separate funds should 
be established for mileage*and basic Salary, and that there 
should. be a reduction in the numbers: ‘of persons any one 
practitioner should have on his list. Another point is that 
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the maximum of £400,000 for special inducement payments 
should be reconsidered. It is well to recall that the Govern- 
ment gave general approval to the Spens Report on the 
Remuneration of General Practitioners. In terms of the 
1939 value of money, it may be remembered, the Spens 
Report recommended that between the ages of 40 and 50 
approximately 5095 of general practitioners should receive 
net incomes of £1,300 a year or over, that 7595 should 
receive net incomes over £1,000 a year, that approximately 
2595 'should receive net incomes of £1,600, that less than 
1095 should receive a net income of £2,000, and that it 
should be possible for a small proportion to receive net 
incomes of atleast £2,500. These figures, it may be empha- 
sized, are net figures and in terms of the 1939 value of 
money. The medical profession is at the. moment doing :ts 
job in extremely difficult circumstances; and it is up to the 
Government to meet promptly the causes of discontent 
which now prevail. 





i FACTORS IN INFERTILITY 


In a paper? published in this Journal in 1946 on the sub- 
ject of the receptivity of cervical mucus to spermatozoa 
Dr. Mary Barton and Dr. B. P. Wiesner continued their 
combined clinical and biological studies of infertility. They 
then put forward the view that cervical hostility may be 
due to various factors including general debility, oestrogen 
deficiency, and local infection. Further work on these 
particular factors and their interrelations is reported by 
Drs. Barton and. Wiesner in the opening pages of this issue. 
The authors selected infertile women aged between 30 and 
40 in whom the main cause of infertility was considered to 
be hostility of infected cervical mucus to spermatozoa. The 
infecting organisms were predominantly of intestinal type, 
and the women were-all more than 10% heavier than the 
mean weight for their age and height. After excluding 
those women in whom the cervical mucus regained normal 
receptivity after treatment with oestrogens, antibiotics, and 
local applications, 88 remained to form the subjects of the 
investigation. 

In the first 14 cases the resistant cervical infection was 
treated by means of a sucrose-free diet, supplemented by 
lactose with the object of encouraging the growth of 
favourable intestinal flora. The authors have not included 
reports of the results of subsequent bacteriological exami- 


‘nations, and there is no mention of whether their objective 


was attained. In nine of the 14 cases, however, the cervical 
mucus became normal, mostly after resumption of treat- 
ment for the infection in addition to the special diet. It 
appeared at this stage, however, that.the response to treat- 
ment was better in those patients who lost weight on the 
diet, and therefore the remainder of the women were not 
given lactose. Results of the same order were obtained. 
Altogether in 62 of the 88 cases the cervical mucus returned 
to normal, and indeed in not less than 30 cases conception 
ensued. The percentage of successful results was more 
than five times higher in the patients who lost weight than 
in those who did not. It has often been noted that some 
types of obesity, in man as well as woman, are associated 
with lowered fertility. Usually, however, it would appear 
that the obesity is then part of some endocrine disturbance 


which also includes impairment of gonadal function. Many 
workers have reported that reduction in weight, usually 
brought about by a diet of lower calorific value and by the 
administration of thyroid, can increase fertility. Barton 
and Wiesner attempted to exclude this type of case by 
requiring evidence of the regular occurrence of ovulation, 
and they maintain that reduction in weight brought about 
by a sucrose-free diet of high calorific value helps to restore 
the normal cervical function, though how it does so is not 
clear. 

A relation between nutrition and reproductive efficiency 
exists in some animals, but ‘the results of animal experi- 
ments have not always been applied scjentifically to human 
beings. One of the best examples of this concerns vita- 
min E, which has been used extensively in the hope of 
improving the fertility of both man and woman. It now 
seems generally agreed that it has little if any value, and 
this was the consensus at the recent annual conference 
held by the Family Planning Association in Exeter." This 
is not surprising when it is remembered that the original 
experiments on which the treatment was founded showed 
that vitamin-E deprivation causes abortion but not infer- 
tility in female rats? and in the male leads to testicular 
degeneration which is irreversible.* e 

It is always difficult to assess the importance of any one 
infertility factor, and this is particularly true of conditions 
such as obesity and cervical hostility. Thus it was often 
noted, at all events before the war, that some women in 
the poorest section of the population living mainly on 


starchy foods* were both remarkably obese and fertile. 


Again, although much has been written on the importance 
of the mucous barrier in the cervix, it seems wise to retain 
a healthy scepticism. There 4s still disagreement among 
workers in this field, and the importance of the quality 
and quantity of ‘mucus in an apparently healthy cervix 
has never been convincingly established. Pregnancy, in 
fact, frequently occurs despite the presence of obvious 
cervical infection, and Barton and Wiesner admit that 
a spontaneous restoration of ‘normal cervical function 
occurred in one of nine untreated cases within six months. 

Although the state of the cervical canal alinost certainly 
affects fertility, there may have been a tendency in recent 
years to exaggerate its importance, sometimes to the neglect 
of what might be termed fundamental investigations. A 
carefully taken personal and ‘marital history of the infer- 
tile couple together with general and local examination of 
them both will often indicate the fault or at least give a 
guide to it. In a large*percentage of the remaining cases 
the probable cause will be discovered from the results 
of investigations which arẹ now almost routine. First, 
thorough and repeated analyses of a complete specimen 
of semen should be undertaken. Semen removed from 
the vagina after coitus is unsatisfactory for this purpose. 
In the woman tests for ovulation are carried out and also 

1 British Medical Journal, 1946, 2, 606. 
ios a DLE NIME Association Conference on Infertility, reported in Lancet, 


^ Ma H. A., Carman, J. S., and Clayton, M. M., J. biol. Chem., 1924, 
61, 729. . 

4 Mason, K. E., Sex and Internal Secretions, 1939, p. 1189. Edited by Allen, E., 
Baltimore. . 

5 Vaux, N. W., and Rakoff, A. E., Amer. J. Obstet. Gynec., 1945, 50, 353. 

8 Elden, C. A., ibid., 1998, 35, 648. 

7 Kane, H. F., ibid., 1936, 32, 110. 

8 J. Obstet. Gynaec. Brit. Emp., 1939, 46, 857. 

9 Ibid., 1938, 45, 932. 
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endometrial biopsy (which sometimes ‘reveals an unsus- 
pected tuberculous infection). Insufflation of the tubes is 
not a completely reliable guide to tubal patency and should 





PRESIDENT TRUMAN AND MEDICINE. 
IN THE U.SA. 


' tical purposes are really necessary only when the cause 


be supplemented by hysterosalpingography with screening ; With Mr. Truman as President, and with a Democratic 
and again the result of one testis not conclusive. More- majority both in the Senate and in the House of Repre- 
over, even when the tubes are patent careful study of sentatives, it'looks as if the Federal Government will go 
hysterosalpingographs may reveal adhesions interfering . 
with the passage of the ovum from the ovary to the Taft as “a socialistic monstrosity.” ^ Early this year 
abdominal ostium. Post-coital and in vitro tests of cervi- Mr. Truman asked Mr. Oscar R. Ewing, the Federal 
cal mucus with a view to determining its receptivity to Security Administrator, to undertake “a comprehensive 
spermatozoa are supplementary to the above, and for prac- study of the possibilities for raising health levels and to 
| report upon feasible ‘goals which might be realized by the 
still remains in doubt and when dilatation of the cervix American people in the next decade.” Mr. Ewing presented 
and the passage of gas or other medium have failed to have his report, a summary of which appears on page 869, to the 


ahead with plans which have been described by Senator 


a therapeutic effect. ; 
But what of the cases in which all the,tests are negative 
and no cause is found? Mr. Christie Brown, whose paper 


.President on Sept. 2, but it is doubtful if anyone except 
the President himself believed that the recommendations 
made in the report would ever be matters of practical 


‘also appears in this issue of the Journal, points out that 
sometimes childlessness may result not from the failure of 
- fecundation but from the inability of the fertilized ovum those who abhor all their works promises some bright 


to embéd itself successfully in an endometrium not fully. displays of fireworks. i : 
secretory in type, He treated a number of patients on this 


politics. The whole outlook has now changed, and the 


Few Americans would to-day disagree that their medical 
assumption—for it is not proved—with 0.6 mg. “dien- services could not be greatly improved ; it is the method 


coming struggle between the’ Government planners and : 


oestrol " and 10 mg.*" ethisterone " daily from the expected 
ddte of ovulation to the beginning of the next period or, 
if conception occurred, until the 18th week of pregnancy. 
This dose of ethisterone might almost be called homoeo- 
pathic when it is remembered that it is probably equiva- 
lent to only about 1.5 mg. of progesterone by injection ; 
yet he reports that at least 38 out of 111 patients became 


of making improvements which provokes controversy. In 
a comprehensive survey of the American, medical services 


Professor T. McKeown’ points out that at least 25% | 


of the counties are without basic public health services, 
40% have no registered hospitals, doctors are very 
unevenly distributed, and the costs of medical care are 
quite beyond the means of many people who are either not 


e Pregnant within six months of starting this'treatment. The protected or are inadequately protected by voluntary in- 


results of any treatment for infertility are not easy to assess, 
and it is rarely justifiable to claim a cure. Mr. Christie 


Brown also reports good results with his regime in cases: 


of habitual abortion, another condition in which it is diffi- 
cult to relate treatment and outcome. Apparent success 


surance. The need for more hospital beds led to the 
passing in 1946 of the Hospital Survey and Construction 
Act This law requires States to submit plans to the 
Surgeon-General for a complete hospital service based on 
comprehensive surveys, and the regulations set forth stan- 


in such cases has been reported by others who employed dards for the number of beds to be provided in various 
much larger doses of oestrogen and progesterone® or of categories. This Act was conceived in the House of Dele- 
progesterone alone." Among the latter MacGregor and gates of the American Medical Association, and it was 
: Stewart? dryly comment that “there is almost an air of supported by all sections of medical and political opinion 
the miraculous about the results reported on doses which ‘mainly because the hospitals are to be developed under 


_ are almost infinitesimal in comparison with the amount of State and not under Federal control and because provision 


progesterone produced in normal pregnancy." It should be 
noted, too, that an"almost equal measure of success is 
claimed for other therapeütic agents, including thyroid, 
vitamin E, blood serum, and even cold baths. Workers 
in this field should always keep in mind the findings of 


' Malpas? on the spontaneous curé rate to be expected in ` 


cases of repeated abortion. 
The subjects of sterility arid abortion bristle with diffi- 


culties when it comes to the appraisal of probable causes ‘ 


and the results of treatment. There has been so much loose 
and inaccurate thinking and. writing in this field that Swyer* 


has recently found it necessary to present a paper criticizing ' 


some of the papers on infertility which have been 
published during the last two years. If a scientific outlook 
is essential for the advancement pf knowledge a proper 
perspective is important in the jnterests of the patients. 
; Over-zealous and misguided inquiry, and treatment can 
convert a complaint into an obsession, to the detriment 
of health and marital happiness. : 


is made for hospital buildings but not for the staff required 
to operate them. Professor McKeown remarks in his paper 
that American experience is no exception to the general 
rule that fundamental changes in the organization of 
medical services seldom occur without widespread political 
controversy. In the Senate hearings on the. Murray- 
Wagner-Dingell Bill (for a prepayment medical service 
Similar to our own N.H.I.) official expressions of opinion 
were presented by organized labour, the American Asso- 
ciation of Manufacturers, the Chamber of Commerce, the 


Farmers’ Union, the National Lawyers’ Guild, the League l 


of Women Shoppers, and many other organizations. Apart 
from the opposition of the American Medical Association, 
the States of the union have no wish to see the Federal 
Government intrude on local affairs, and at present health 
is certainly included among such affairs. The Federal 
Security Agency, which is responsible for the Federal 


1 Brit, J. soc. Med., July, 1948. In the press. 
2 British Medical Journal, 1948, 1, 645. 
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health services as well as education and social welfare, 
is not a cabinet department, though there is a Bill now 
under discussion to provide for the establishment of a 
cabinet department of health, education, and security. 

In preparing his report Mr. Ewing consulted many 


persons inside and outside the Government, and in parti- 


cular has been guided by the findings of the 800 persons 
who met in the National Health Assembly in Washington 
in May of this year. The Medical Care Section of this 
Assembly unanimously agreed that “the principle of .con- 
tributory health insurance should be the basic method of 
financing medical care for the large majority of the Ameri- 
can people." Mr. Ewing points out that there was disagree- 
ment on how such insurance should be effected, but he 
finds himself compelled to recommend a scheme of 
national health insurance. This is likely to give rise to 
considerable controversy and to be opposed by the Ameri- 
can Medical Association. It may be recalled, too, that in 
the series of investigations conducted by the New York 


` Academy of Medicine and reviewed in these columns? 


the conclusion was reached that health insurance should 
be condücted on a voluntary basis. In Mr. Ewing's view 


a satisfactory system of health insurance should provide : . 


* (1) That everyone should have ready access to adequate 
health and medical services ; (2) that everyone should have 
the kind of services, and all the services, he needs to pro- 
mote better health ; and (3) that everyone should be able 
to obtain these without regard for the level of his personal 
income.” ‘These criteria, he observes, go beyond any 
voluntary insurance plan. He considers that only about 
half the families in the U.S.A. can afford on a voluntary 
basis even a moderately comprehensive health insurance 
plan. He provides arguments against the six principal 
objections to a Government health insurance, namely: 
““(1) That Government health insurance is socialized or 
State medicine ; (2) that it is compulsory ; (3) that it would 
be highly centralized and would concentrate too much 
power in Federal Government ; (4) that there are not suffi- 
cient personnel and facilities to make it effective ; (5) that it 
would cost too much; and (6) that it would open the 
way to over-use and other abuses and would lower the 
quality of medical services.” Socialized or State mediciné, 
Mr. Ewing observes, means that the Government owns and 
operates all hospitals, and that practising physicians .are 
employed by the Government on a salary basis ; but this is 
not the plan laid down in his report. There would be full 
freedom to doctors, hospitals, and other health agencies in 
deciding whether they would participate in the scheme, 
and the method and rate of payment, would be. matters 
for negotiation. 
no innovation, because payments for unemployfnent and 
old-age insurance are compulsory : “ The benefits of these 
systems are well established, and they are an accepted and 
valuable part of our American way of living.” The adminis- 
tration of the plan would rest mainly with the States, and 
the part of the, Federal Government would be to aid the 
State programmes and “ to handle the finances of the total 
system.” As to shortage'of personnel and facilities, this 
is recognized, but Mr. Ewing considers that-his plan will 
provide for the increase of medical manpower and facili- 
ties. He considers that the cost of running 'a national 


- 


larly the self-treatment of venereal disease. 


Compulsion to contribute would be 


health insurance scheme would be less than the expenses 
involved in the voluntary non-profit plans. He examines 
carefully the charge that a system of Government health 
insurance “ would inevitably lower the quality ef medical’ 
service.” In the pattern of legislation recommended in 
his report Mr. Ewing is confident that the insurance 
system “should be fully insulated from ‘politics’ of all 
sorts, so that purely medical concerns are left in the hands 
of the physicians and there is no unwarranted interference 
or ‘political control of medicine.” The views of the 
Republican Party were summed up by Senator Taft in 
these words: “ We have adopted in this country as a 
supplement to the private system the principle that the 
Government will supply through the State . . . a minimum 
standard of subsistence, of housing, of medical care, and 
of education for every citizen. The minimum standard 
cannot be so high as to destroy the interest of men in 
securing something better through their own efforts. . 
Assistance in providing medical care should be confined 
to the group unable to pay for doctors’ services so that 
there be no socialized medicine. . . . Initiative and admin- 
istration should rest on the local and State authorities." 

We may therefore expect to see medicine the centre 
of a lively political struggle in Congress, with President 
Truman using the great'personal victory he has gained to 
enforce Mr. Ewing’s plan. The medical profession in this 
country will watch with interest and sympathy the way in 
which the American medical profession will meet a situa- 
tion which a few weeks ago the assessors of public opinion 
in the U.S.A. Suggested would be postponed for at least 
another four years. 
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ORAL PENICILLIN IN CHILDREN 


An important question in connexion with penicillin treat- 
ment is the extent to which oral administration is justifi- 
able. Against the single advantage of convenience must 
be set its extravagance, the dose required being at least 
five times greater than that injected, and the grave 
disadvantage of marked irregularity of absorption. 
All observers who have carefully studied its effects 
have noted that absorption variéd widely from case to 
case, with the result that in any series of patients some 
will inevitably absorb only inadequate quantities of a dose 
which will suffice for others. The general adoption of the 
oral route also opens wide possibilities of misuse, particu- 
Giving peni- 
cillin by mouth to infants and children, however, is a rather 
different matter: they are naturally less tolerant of injec- 
tion and require oral doses on a less extravagant scale. 
Two years ago Buchanan! suggested that infants under six 
months should absorb penicillin better than older children 
and adults because df. the low. HCI content of their gastric 
juice, and her own observations on 25 babies supported 
this. Satisfactory blood.levels were obtained by adding 
penicillin to feeds in amounts equivalent to a daily dose of 
only 4,000 units'per Ib. (454 g.) of body weight. 

Various authors, including Suchett-Kaye and Latter? in 
this Journal, have reported favourably on the treatment 
of acute infections in young children with oral penicillin. 
Two publications om this subject, both from the U.S.A., 
tend rather to emphasize the limitations of the method 


1 Lancet, 1946, 2, 560. 

2 British Medical "Journal, 1947, 2, 953. 
3 Amer. J. Dis. Child., 1947, 74, 19. 

4 J. Pediat., 1947, 34, 195. 
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than to acclaim its efficiency. Reisman and his colleagues? 
begin with the disquieting statement that “ several children 
have been admitted to the wards of the Queen's General 
Hospital with advanced pyogenic diseases of various types 
after ineffective oral treatment with, penicillin at home." 
They add that such treatment frequently makes the caus- 
ative organism more resistant, but the implication that 
resistance has been acquired in vivo would have to be 
confirmed. They themselves treated 22 children, most of 
whom ‘had upper respiratory tract infections, with large 
doses of oral penicillin, from 50,000-1,000,000 units being 
given every hour by day and every two hours by night. 
The results were “fair” in 12 patients ; in the remaining 
10 there was no apparent effect. In the majority no peni- 
cillin was detected in the blood, which is-surprising in view 
of the amounts given, but this may perhaps be explained 
by irregular administration : case 4, for instance, receiving 
* 1,000,000 units every hour while awake and every two 
hours while asleep " for five days, is stated to have had a 
total dose of only 7,800,000 units—an unexplained dis- 
crepancy. The patients’ ages are not stated, and there are 
no bacteriological data. Possibly some of the infections 
may have been caused by insusceptible organisms. The 
more valuable part of this paper is a study of absorption 
after oral administration ; this again emphasizes what: many 
previous authors have observed—namely, the importance 
of an empty stomach if absorption is to be adequate. 
Buffers and tablets were found to have no advantages, a 
simple solution in water being recommended. 

A similar study was made by Markowitz and Kuttner.” 
They gave a standard oral dose of 50,000 units to children 
at various times before and after meals, and found that a 
satisfactory blood level was usually maintained for two 
hours only when the dose was given after a 4-hour fast. 
According to these findings the continuous maintenance of 
a therapeutic blood level: by the oral administration of any 
reasonable dose must be impossible. It may well be con- 
cluded that older children should be treated like adults and 
given penicillin intramuscularly, at least in the first stage 
of the treatment of any severe infection. The form of oral 
treatment with penicillin which has the best justification is 
the addition of the drug to the feeds of infants in the way 
suggested by Buchanan. 


° + SAFER MILK TO COME 


Once more, this time by Dr. Wyndham Lloyd in a recent 
Chadwick lecture which is reported on another page, the 
attention of the couptry has been drawn to the tragic fact 
that in England and Wales each year just under 2,000 


people die of bovine tuberculosis. This takes no account. 


of morbidity—the number of persons who' need treatment 
must amount to several thousands—nor of the waste of 
time. money, and hospital facilities that the treatment of 
this large number of patients must involve. These deaths 
and this waste are preventable. The infection is caused 
by drinking milk drawn from the udder of a cow which 
* is suffering from tuberculosis. In a letter appearing in 
The Times of Oct. 30 Lord Bledisloe has pointed out that 
Great Britain, with about 40% of her cattle infected with 
tuberculosis, is at the bottom of the list for Western Europe, 
while in the U.S.A. and in Canada the figures are 0.5% 
and 2% respectively. The Danish agricultural attaché has 
stated that in 1947 in his country 97.496 of the cattle were 
healthy. It should surely be possile to improve upon our 
own deplorable figure. ` . 

But an improvement in the health ef our dairy herds is 
not enough. There is an urgent need for much more 
pasteurization of raw milk. About one-quarter of the 
„milk supplied to schools is neither from a T.T. herd nor has 
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it been pasteurized ; and this is given by local education 
authorities to children when they are at an age highly 
susceptible to bovine tuberculosis. There is no danger in 
pasteurization, and the process has. the additional positive 
advantage that it destroys organisms of the Salmonella and 
other groups. The amount of vitamin C in milk—the 
destruction of which is used as an argument by those who 
oppose pasteurization—is small. There are, however, objec- 
tions to relying upon only one method of making milk safe 
for the consumer, Tuberculin-tested milk has come origin- 
ally from a healthy cow, but infecting’ organisms can 
easily gain access to milk between the cow and the con- 
sumer, while pasteurized milk may become reinfected after 
pasteurization—to the great detriment of children under 
the age of 2 years. Further, the installation of pasteurizing 
plant in rural areas is impracticable. The building-up of 
healthy herds must therefore be encouraged while at the 
same time much more milk is pasteurized than hitherto. 
In his speech at the opening of Parliament His Majesty 
said that proposals would be laid before the Houses " to 
provide for a safer milk," and it is to be hoped that these 
proposals will concern both the Ministry of Health and 
the Ministry of Agriculture ; in this way the promise given 
by the Government to Lord Rothschild, when he raised 
the question in the House of Lords in April, 1946. will 
be fulfilled. 


CEREBRAL ABSCESS AND CONGENITAL 
HEART DISEASE 


Although cerebral abscess has been recognized as a com- 
plication of congenital heart disease for at least 68 years 
—Ballet! described it in 1880—it is not generally known 
that it is the cause of death in about 5% of all cases. Gates, 
Rogers, and Edwards? have recently reported five fatal 
cases from the Mayo Clinic. Fallot's tetralogy, which ‘is 
the underlying lesion found in 50% of recorded cases, was 
present in two of these, but two others had nothing more 
than an atrial septal defect. Bacterial endocarditis was 
absent in all. The authors point out that the abscess is 
commonly solitary and may be amenable to surgical 
treatment. There can be little doubt that the cause of 


the abscess is paradoxical infected embolism, and there- 


fore it occurs only with permanent, transient, or inter- 
mittent veno-arterial shunts. It has been seen in associa- 
tion with an arterio-venous aneurysm of the lung. Although 
cerebral abscess has not yet been reported following cardiac 
catheterization in this country, the procedure should be 
undertaken. with special care in patients -with congenital 
heart disease who are known to have a right-to-left shunt. 
It is never safe to clear a blocked catheter by means of 
pressure from a syringe; the catheter must always be 
changed. To prevent accidents a suitable dose of heparin 
should be injected at the start (50 mg. for an adult, about 
25 mg. for a child of 8-12) ; and 100,000 units of penicillin, 
three times daily, should be given during the subsequent 
48 hours. 


Dr. J. A. Charles, F.R.C.P., will deliver the Bradshaw 
Lecture on “ Victorian Medical Administrators and Their 
Significance for To-day” before the Royal College of 
Physicians of London (Pall Mall East, S.W.) on Tuesday. 
Nov. 23, at 5 p.m. 


The next session of the General Medical Council will 
open on Tuesday, Nov. 23,'at 2 p.m., when the President, 
Sir Herbert Lightfoot Eason, will take the chair and deliver 
an address. 





1 Arch. gén. Méd., 1880. 145. 659. 
2 Proc. Mayo Cliu., 1947, 22, 401. 
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children. These were common-sense measures to be taught at 
sanatoria and by the staff of the tuberculosis officer, which 
should include health visitors, wHo would attend the clinics, 
particularly on older patients’ days, so that they could get to 
know the people and their families. Personal contact was 
important, and it was as a friend of the family that the health 
visitor must appear in the home. 

If housing accommodation was unsuitable, better accommo- 
dation should be asked for on behalf of such patients. Housing 
committees must be made aware of the fact that if tuberculous 
families were not provided with proper housing nothing would 
Stay the disease. In country districts shelters might be set up 
in the garden so that the tuberculous person lived away from 
the other occupants of the house. 

In a passing reference to bovine tuberculosis Dr. Lloyd said 
that the methods of preventing spread due to drinking milk 
from infected herds ought to be simple to apply. All milk not 
taken from tuberculin-tested herds should be heat-treated, and 
no one suffering from the disease should be allowed to handle 
the herds or the milk. Some schools still provided children 
with raw, untreated milk, and this should be remedied as soon 
as possible. 

Present Position 

At first sight the results of the work done in combating 
tuberculosis seemed very unsatisfactory. Infections were 
increasing, the total of known cases of the disease was 
greater, and waiting-lists for sanatoria were very long. But 
the position was not quite as black as it might seem. More 
cases were known, but that was not to say that more existed. 
Notifications were no indication of the increase of the disease, 
for the more the research was intensified the greater the number 
of cases which would be found. The larger the number found 
the better would be the position from the standpoint of pre- 
vention, and it was not until all cases were discovered that it 
could be said positively that new cases were on the decrease. 
The most reliable guide was the number of deaths reported, 
although this also must be regarded with caution. Twenty 
years ago not nearly as many people with chronic coughs had 
x-ray examinations as was the case to-day, and the cause of 
death was often certified as bronchitis. Between 1914 and 1943 
the crude death rate for pulmonary tuberculosis had been 
reduced by more than 50%, but the figure for 1943—the year 
with which the most recent report of the Registrar-General 
was concerned—was not so good as the figure for 1942. 

The scheme which had been taken over by the regional boards 
under the new Act was to be reviewed by March, 1949. It was 
to be hoped that all available resources would be mustered for 
an intensification of the methods of treatment and prevention. 
More doctors, more radiographers, and increased nursing staff 
in hospitals and sanatoria were needed. Many beds were 
empty because of lack of staff. More mass radiography 
units should be available. But what was most needed, said 
Dr. Lloyd in conclusion, -was public enlightenment. Large 
numbers of the public did not realize how important it was 
that they should co-operate with the tuberculosis service. Only 
when that co-operation ‘was fully forthcoming would tubercu- 
losis become a really preventable disease. 





THE NEW PHARMACOPOEIA 
EXPERT WORK OF THE COMMISSION 


The Pharmaceutical Society of Great Britain has arranged a 
series of lectures on the new British Pharmacopoeia. The intro- 
ductory lecture was given by Dr. C. H. Hampshire, esecretary 
of the Pharmacopoeia Commission, on Oct. 28. Before him 
on the table were all the seven volumes of the Pharmacopoeia, 
the earliest, a small volume in black binding, dated 1864. Dr. 
Hampshire touched first on the question of nomenclature. 
Apart from a few minor changes, he said, the nomenclature 
followed the system employed in previous volumes. An 
unfortunate position was created by the issue of the same 
drug under a variety of proprietary names given it by different 
manufacturers. The intention how was to provide non- 
proprietary names which could be used by all manufacturers, 
and if the drug was eventually included in the Pharmacopoeia 
the approved name would be given to it. The selection of 
drugs for inclusion was decided principally on clinical and 


pharmacological grounds, but pharmaceutical knowledge was 
a factor in deciding on the manner of presentation and the 
inclusion of materials in the preparation. The desire was to 
make a book which would reflect the latest achievements of 
medical science and clinical research while at the*same time 
recognizing old preparations which were still in use and required 
control. Thus it came about that many products of the modern 
biochemical laboratory were included side by side with senna, 
castor oil, aloes, and the like. A large number of authorities 
had been consulted, including the Committee of Revision of 
the U.S. Pharmacopoeia and the expert committees of the 
Health Organization of the League of Nations. The ideal 
pharmacopoeia would give for every drug prescribed a com- 
plete set of standards, tests, and assays for its control. The 
progress made to this end was considerable, but it had not 
been possible to avoid some gaps. Scientific research went on 
continuously, but in preparing a periodical volume there came 
a time when it was necessary to close down for publication, so 
that in some respects the book was quickly out of date. 

The crude vegetable drugs, Dr. Hampshire said, had been 
examined by an expert committee, and 11 of those previously 
appearing had been deleted on the ground of insufficient clinical 
importance. Cinchona was deleted as the result of a decision 
made by the Commission some years ago that this drug was to 
be regarded simply as the source of quinine, and that quinine 
was to be regarded simply as an'antimalarial drug. Therefore 
certain tinctures, extracts, and so on of cinchona were removed, 
and some preparations of quinine had also been deleted. Drugs 
like linseed were dropped because better drugs were now avail- 
able. Fresh infusions had been deleted owing to the fact that 
they were very seldom used, and plasters on the ground that 
it was no longer pharmaceutical practice to prepare plasters in 
a small way when much better preparations were produced on 
a manufacturing scale. The question of uniformity of size of 
tablets had been considered and an approach made to a defi- 
nite standard for the purpose; but the information received 
made it evident that to introduce standards, with the necessary 
changing of dies and punches, would cause a great deal of 
inconvenience and expense at a time when this would not be 
justifiable. 

The ointment of tannic acid had been included at a time 
when there was enthusiasm for unification with the U.S. Pharma- 
copoeia, but this and other ointments had now disappeared and 
been replaced by better preparations. During the war attempts 
were made to economize fats and paraffins by producing oint- 
ments containing a considerable proportion of water. Only the 
best of these had been retained. The range included had been 
decided by a committee of dermatologists and pharmacists as 
giving different types of bases which doctors could use for the 
addition of any drug they required. Boric acid ointment had 
been reduced in content to 196. This ointment wgs simply 
retained in the Pharmacopoeia as a protective, and it was just 
as good without the boric acid as with it, but as it was a 
popular remedy it was thought desirable to retain the name 
and justify it by the inclusion of this minimal proportion. The 
sections on penicillin complied with the regulations under the 
Therapeutic Substances Act, and ‘were simply put forward as 
being in accordance with the present state of knowledge. In 
connexion with penicillin it should be noted that the standards 
were brought into effect by notices in the Gazette; it was 
possible now to make changes very quickly by that method. 
Vitamins A, B, C, and D, and of vitamin-B complex the 
constituents aneurin hydrochloride, riboflavin, nicotinic acid, 
and nicotinamide, were all included. 

The desire for unification in terminology and strength of 
composition had Jed to attempts from 1874 onwards to pro- 
duce an international pharmacopoeia. An international con- 
ference at Brussels in 1925 reached agreement covering 77 potent 
drugs and preparations. Of these, 40 were not included in the 
1948 British Pharmacopoeia, and of the 37 included, 25 com- 
plied with the requirements of the agreement and 12 differed in 
greater or less degree. The Health Organization of the League 
of Nations set up a technfcal commission in 1937 with a view 
to preparing a new international agreement, and an interim 
report was made. The war had delayed matters, but the forma- 
tion of the World Health Organization offered an opportunity 
for the resumption of this work. An expert committee for the 
unification of pharmacopoeias met regularly at Geneva, and it 
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‘twenty-five typewritten pages. 
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^i was hoped that a new international Agreement would be forth- 


; ` lately been published in the United States. ; 
Dr. . Alfred, Kinsey, .of the University of Indiana, is the first 
- of eight volumes, and the second will be on the sex bebaviour 


: 5 it was in the States. 


» rasults. 


‘coming to meet the difficulties arising from. different standards 
for drugs in different countries, which were especially trouble- 
.some and conceivahly dangerous for travellers who had occa- 
sion to hæve a prescription dispensed in a country oer than 
that in which it was issued. | . < 
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a 3 SEX ‘BEHAVIOUR OF. THE MALE 


f DISCUSSION ON: THE “KINSEY REPORT 


A Teport ‘on the sex life of some 14, 500 American men has 
This report, by 


of the female. A meeting of the Planning Forum was held 
in London'on,Oct. 27,' when this report was the theme for 
discussion, The subject was introduced by Dr. FRED GRUNDY, 
chairman of the British Social -Hygiene Cauncil, who said that 
the inquiry shad shown the enormous range of variability of 


sex activity among men, and it was claimed by the author that, ' 
both the very low and the very high activity were foutid among ' 
- people who were well-adjusted and efficient citizens. On the 


whole the ‘highest activity was found to be in late adolescence, 
and: usually it dropped off slightly after the age of 30, though 


' in many men it continued’ to an advanced age (85 was men- 


tioned). Among Dr. Kinsey's findings were that there was no 


` real evidence that sexual activity could be voluntarily diverted 


to: art, litérature, or*other high-level activities ; that sex activity 
tended to be higher i in the subsequent life of males who attained 


puberty earlier than normal ; ; that masturbation was more fre- - ` 


quent among high school and * college-educated " men, while 
pre-marital intercourse was more often found among those of 
ordinary school education; and that men of the lower occu- 
pational and educational groups more often found extra-marital 
sexual outlets during early married life but returned to marital 
faithfulness later, whereas the’ réverse was true at college level. 

Dr. Grundy said that Dr. Kinsey” had émployed: the interview 
technique. The sample taken was-not a completely random 
one; it was'what was knowp as a judgment sample. As these 
interviews were with persons who had attended a talk by Kinsey 
and had been willing to subject themselves to his technique, 
‘there was a possibility that in’ his anxiety to get a completely 
representative sample Kinsey. had over-weighted his selection 
-with people who were at one or other extreme or were perverted 
in their sex activities, though the experts believed that: such ' 
errors, if -they ‘existed, made no serious difference to the final 
Dr. Grundy thought that much the same pattern would - 
be found in this country, though. the incidence of homosexual 
practices wauld probably be rather-less. Another question was 


whether Kinsey-was justified in publishing results ‘of this kind ^ 


beyond a limited scientific circle, though he had not intended 


'- to make the report a * bestseller." But in fact,'said Dr. Grundy, 


.Kinsey had brought.a breath of realism into the subject of sex 
behaviour which perhaps was not so ‘much needed over ns as 


Interview Technique 


Dr: Davo “Mace, secretary of the Marriage- Guidance 
`Council, who -had met Kinsey im New York and. had sub- 
jected himself: to his ‘technique, said that the interview lasted 
fifty minutes, during which hg was asked about 350 questions. 
_Kinsey had an ingenious method- of recording data, using a 


‘card hardly ‘larger than a postcard, and. setting out the history - 


in code to an extent which if written in full would occupy 
He believed that Kinsey had 
done,his best to get a complete cross-section of the population, 
„and he and his three colleagues had spared no pains to ensure 
‘the integrity of the inquiry. The report was a picture of sexual 


: behaviour in a sexually’ sick society, for the disturbed state of 


family life in America needed no emphasis. Normal sexual 


. behaviour, which was thé standaxd. "whereby these extremes 


and deviations had to be judged, was difficult to define, ' but 


-it might be regarded as the way in which ‘men and women 
-‘behaved about sex in a society enjoyfhg a sound, stable, and 
^ secure family life. 


One of the striking things : elicited was the 
early development of sexual power in. boys. It was disturbing 


—— 


to find that thè average man had masturbated from his early 
"teens at the rate of twò or three times a week, and it seemed ' 
possible that while they had been teaching young people about. 
the "facts of life" as illustrated in the animal kingdom their 
pupils were already engaged in sexual activity. He thought 
there was danger in the statement that pre-marital intercourse 
did.noót cause any trouble,in subsequent marital adjustment. 
A small inquiry in Marriage Guidance Council cases had shown 
that there was a greater tendency for people who had had pre- 
marital intercourse to break away from the marriage when 
strains and stresses arose. ‘No real answer could be given on 
this and other points until the investigation of female sex 
behaviour was completed, ‘for women suffered more than men 
from irregular sex "rélatións. 

Dr. E. H. LARKIN said that none-of his Siban colleagues 
who had taken sex case histories had“ expressed any surprise 
at the American figures. . The report was not a psychological 
work ; there was no attempt to equate the findings with the 
psychological state ; but -it contained many points of psycho- 
logical interest, as, for example, that boys of 11, if they mastur- 
bated, although they had no emission, had an orgasm. The 
finding that the earlier sexual activity, began the greater was its 
persistence was correlated with the well-known fact that in 
females in whom menstruation had begun unusually early the 
Menopause was unusually late. One experience of the psycho- 
logist, hardly borne out by the Kinsey report, was that people 
who had most intense sexual pressure often lived most active 
professiona] or occupational lives. The subsequent discussion 
was noteworthy for the women speakers who attacked: the 
Kinsey report for its non-idealistic outlook. 
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EMPIRE RHEUMATISM COUNCIL: 
` NEED FOR RESEARCH . NI 


The annual general meeting of the Empire Rheumatism Council 
was ‘held in the state rooms of St. James's Palace on Nov. 2. 
|: H.R.H..the Duke of Gloucester, who presided, said that the 
council was at all times happy to place its knowledge and 
experience at the disposal of all interested bodies and persons. 
In industry alone it was estimated that three million weeks of 
work were lost each year by the insured population as a result 
of rheumatic disease, and that the annual cost of, rheumatism 
was in the neighbourhood of £20 million. 

Lord Hordér, who was re-elected chairman’ of the council, 
described the combating of rheumatism as * one of the major 
preoccupations of my life." He supposed he was too near to 
this particular crusade in medicine to.say whether. the Empire 
Rheumatism Council had justified, its twelve years of existence. 
Its threefold purpose had been very carefully stated—namely, 
to organize research into the causes (not the cause) of rheumatic 
disease, to encourage education, both medical and lay, in the 
subject, and. to stimulate public authorities to provide treatment 
for rheumatic sufferers at as early ,a stage of the disease as 
"possible. Remembering as he did the very considerable 
advances that had been made-during the existence of the 
council in all these three fields, he thought it not too much to 
say that the council’s share in them had not been a minor ‘one. 

Dr. W. S..C. Copeman, honorary medical secretary of the 
“council, gave a’ brief address on the need for research. 
Rheumatism, he said, was a word difficult to define. Pro- 
fessor Hench, of the Mayo Clinic, in his recent visit to this 
country had stated that there were over 200 forms of so-called 
rheumatfsm. Dr. Copeman himself evaded a definition by 
reciting three typical cases from his own records: One was 
a fatal case of juvenile rheumatoid arthritis in a child of 7. 


. Next .to -nothing was known of the cause of these cases and 


little enough’ about their treatment. The second case was, one 
of swollen and painful joints in a working woman, condemn- 
ing her to hopeless bedridden crippledom—a condition which 
_ might have been relieved,and possibly cured if it had been 
' tackled in time. The third, ‘example was. of spondylitis in a 
young naval officer. Dr. Copeman said a few words about other 
serious forms of rheumatism—sciatica, neuritis, osteoarthritis— 
all major enemies of industrial life owing to’ the toll they took 
‘of health and working time. Rheumatic fever came into. a 
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different category, attacking the heart muscle iof its victims 
and being responsible for a very large proportion of heart 
.disease in this country. E 

Finally he made a plea that.funds should be provided for 
specially trained workers and for laboratory and other equip- 
ment to assist research. If the council, he said, in addition to 
its present all too modest funds, could be assured of half the 
money which was justifiably spent on cancer and tuberculosis 
the answer to the question of rheumatism could be found. The 
Government gave sympathy but no financial support, and there- 
fore he appealed.for voluntary help, especially from industri- 
alists'and organized labour He was sure that the result would 
yield dividends exceeding the most sanguine expectations. 

, | 











Reports of Societies 
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CANCER OF` THE CERVIX 
EARLY AND PRECURSORY STAGES 
At a meeting of the North of England Obstetrical and Gynaeco- 


logical’ Society held in Manchester on Oct. 8, with the president, < 


Mr. J. E. Stacey, in the chair, Professor Emm Novak, of Balti- 
more, U.S.A., gave an address on “ Early and Precursory Stages 
of Cervical Cancer.” Í i; 3 
Professor Novak pointed out that in the U.S.A. 18,000 women 
died from cancer of the uterus last year. The chief hope of 
' reducing the death rate lay in the early diagnosis of established 
disease and the detection of precursory lesions. Although there 
were no dramatic advances to report, certain generalizations 
could be made. It was agreed that a cancer cell was a cell 
which had * gone wrong" and assumed a different and uncon- 
trolled form of life. In tbis change heredity was an important 
factor, and this was borne out by animal breeding, experiments 
and by human studies. It appeared that there were three classes 
of individuals: (1) those whose inherent predisposition was so 
strong that they were destined to suffer cancer irrespective of 
any other circumstances ; (2) those in whom the predisposition 
was less well developed and who required exciting factors before 
the growth appeared (there might be many exciting factors, but 
so far as the uterus was concerned the possibilities were injury, 
infection, and oestrogenic hormones); (3) those who had no 
predisposition to the disease, and who would never develop 


cancer even when exposed to those activating’ factors which, 


determined the onset of the disease in class (2).: 

The relationship of oestrogens and carcinoma, was a difficult 
one to assess. Judging by the well-known effects of these 
hormones it was reasonable to suppose that they might cause 


cancer in susceptible women, but this effect could only oper-` 


ate in respect of the breast, uterus, vagina, and vulva. Review- 
ing experimental work on the production of breast cancer by 
means of oestrogens, Professor Noyak pointed out that this 
'disedse had only been produced in mice, and the results had 
been negative in‘all other species. Cervical changes in animals 
following the administration of oestrogens were also reported, 


and it was of interest that these could be prevented by giving ' 


progesterone. Progesterone would appear to bave some pro- 
tective action against the carcinogenetic effect of oestrogen. 
Although:a study of biological hormonal effects and of the 
pathology of uterine carcinoma might- make one hesitate to 
employ oestrogen therapy in the presence of a precancerous 
„Jesion or in a woman with a strong family taint of malignant 
disease, yet Professor Novak did not know of a'single case in 
which oestrogens had been shown to have been the'cause of 
cancer in women. : Me 


Precancerous Lesions jd 


' Professor Novak went on to discuss some pathological 
features, with particular reference to precancerous lesions. 
Leukoplakia- of the cervix, a condition first recognized and 
described as a result of colposcopic studies by Hinselmann, 


was now generally accepted as not predisposing to malignant ` 


change. The most important lesion was intra-epidermal carci- 
noma, or Bowen's disease. In this the cells of the epidermis 
took on malignant characters, but the condition .might remain 
localized for many years before ultimately breaking through the 
basement membrane to assume typical malignancy. Professor 
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Novak said that in his experience, when this condition affected - 
one part of the cervix, then it was common to find fully 
éstablished carcinoma in another part, provided a thorough 
search was made. Nevertheless, routine and careful examina- 
tion should make it possible.to detect and treat thi condition 
while it was still localized. Amputation of the;cervix was 
probably sufficient to deal with it adequately, although in his 
clinic total hysterectomy was usually carried out—partly for 
the purpose of having all the material for study and research. 
Another change in the cervix which might be significant was 
unusual activity of the basal cells of the epidermis. This might 
,be a reaction to a hormonal stimulus. Such a change and even 
pseudo-malignant features were to be seen in the cervix some- 
times during pregnancy. These changes were reversible and 
might well be associated with the profound hormonal changes 
of pregnancy. 

Discussing the early diagnosis of malignant and pre-malignant 
states, Professor Novak referred to the newer techniques. The 
Schiller test with iodine had little application, since it indicated 
merely ihe site of, pathological change and not its nature. 
Vaginal smears were in vogue but were extremely difficult to 
interpret; even the few experts admitted a comparatively high 
proportion of errors in diagnosis. ‘He considered that cervical 
biopsy still remained one of the most reliable methods but 
advocated a modification, namely "surface biopsy," in which 
large areas of-the superficial layers of the epithelium were 
removed by scraping with a curette or sharp spoon. This 
technique was most satisfactory for revealing intra-epidermal 

_carcinoma. Finally Professor Novak referred to the difficulty 
of making a diagnosis of carcinoma on «histological grounds. 
This applied to endometrial as well as cervical studies. "There 
were many borderline cases. He illustrated these and other 
points by photomicrographs of cervical and endometrial tissue. 

The president and Sir William Fletcher Shaw, speaking on 
behalf of the Society, both thanked Professor Novak for his 
interesting and instructive address, and Professor Novak replied. 


TREATMENT OF THYROTOXICOSIS 
LIVERPOOL MEDICAL INSTITUTION 


At a meeting of the Liverpool Medical Institution on Oct. 21, 
with Dr. H. H. MacWILLIAM, vice-president, in the chair, a 
discussion took place on thyrotoxicosis. 

Mr. Pamp Hawe said that five years had elapsed since the 
introduction of the thiouracil compounds and still there was no 
.unanimity of opinion about their value. To provide a standard 
against. which the results of thiouracil therapy could be judged 
the records of two series of cases operated on by the speaker,at 
the David Lewis Northern Hospital, Liverpool, were analysed: 
(a) a post-war series of 86 cases (1945-8), and (b) a pre-war 
series of 78 cases (1936-9). Carcindma was found on patho- 
logical examination in three cases. The average hospital mor- 
tality rate was thought to be substantially above 0.5% (this did 
not refer to patients prepared for operation with thiouracil). 
There were three deaths among,the 164 cases analysed ; all 
were poor-risk patients with long-standing nodular goitre. 

The efficiency of the operation was illustrated on the basis 
.of a recent “ follow-up." In both series the results were highly 
satisfactory—almost 90% of the patients were capable of normal 
duties six months after operation, and, allowing for advancing 
years, there was evidence, to show that these results were main- 
tained for at least nine to twelve'years. Exophthalmos was slow 
to improve in the post-war group, but in the pre-war series the 
eyés had with few exceptions greatly improved or returned to 
normal. Of the 18 cases with fibrillation 15 returned to a 
normal rhythm after operation afd remained normal over long 
periods.: A group of 6 pre-war adolescent patients was found 
to be very well indeed, with the exception of one who suffered 
from mild hypothyroidism. Of 78 pre-war cases 8 developed 
hypothyroidism—4 severe and 4 mild—and recurrence occurred 
in 3 cases. The early results of thiouracil were thought to 
compare favourably with those of surgery, but would these 
good results be maintained through the years as they were 
after operation? ` œ E N > 

Dr. LESLIE CUNNINGHAM pointed out that the discovery of 
the effect of thiouracil introduced a new principle in practical 
therapeutics. For the first time it appeared possible to control 


* prolonged and tedious treatment: 
Operative auricular fibrillation by means of quinidine was 


. demanding urgent surgical intervention. f 
‘always a risk of “overlooking the malignant thyroid with :thyro- 
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disease by preventing with drugs the formation of a hormone. 
Results of thiouracil therapy were discussed, and the favourable 


cases included one. of auricular flutter which responded to ` 


thiouracil alone in three weeks. Contraindications appeared 
to be the Previous occurrence of agranulocytosis, intrathoracic 
goitre and cases, in which there was evidence of. pressure 
phenomena, hyperophthalmopathic Graves's disease, suspected, 


malignant disease, and cases of thyrotoxicosis in which. the, 


temperament and economic ‘circumstances contraindicated a 
The. treatment of post- 


described. Out of 9 cases 8-responded very rapidly ; 2 re- 
sponded „after, thiouracil had; been given as well, and without 
operation., Ss d 


i 


Professor CHARLES WELLS thought there was a tendency -to` ' 
minimize the, risks of thyroidectomy and that extremely low - 


mortality figures could be obtained only by rejecting a number 
of bad-risk cases. Up to a couple of years ago he had had a. 
long series.of cases with almost no mortality, but in ,the last 
two years he had had a few unexpected shocks. Two cases in. 
the treatment of which he was concerned’ were examples of 
gross nodular goitre in elderly women without recognizable 
toxic manifestations. 3 
developed. d : : 
. : Thyroidectomy or Thiouracil `. . MN 

Professor Henry .CoHEN recalled that in the symposium on 
thyrotoxicosis ten years ago’ which he had thé privilege.of open- 
ing there had been general agreement that thyroidectomy was 
the treatment of choice, but it was recognized that the operation 
was based on the primitive and: barbaric principle of cutting off 
the offending part, and the hope was expressed that with the 
unmasking of causative factors non-surgical methods of treat- 


, ment would be discovered. .We still’ remained ignorant “of 


essential factors: in the causation of thyrotoxicosis. The, 
clinical picture of the victims, of thyroid addiction showed that 
thyrotoxicosis and hyperthyroidism were. not. synonymous, 
though ‘the former included the latter. Moréover, the various 
patterns of thyrotoxicosis suggested that it might be the expres- 
sion of more than one aetiological factor and that, the suscepti- 
‘bility of differént tissues to thyroxine, and their capacity to use 


it, might well modify the clittical picture. Thiouracil and.radio- `, 


active iodine were most valuable both in treatment and in 
pre-operative care, but they did not attack 'extra-thyroid causa-- 
tive factors. Thiouracil had its toxic hazards and might pro- 
duce, from, swelling of the goitre, mechanical disabilities, 
Moreover, there was 


toxicosis if medical treatment alone were advised. ‘But there 


: Ws a real place for thiouracil in the therapy of. thyrotoxicosis, 


excellent in 187 (77%); good in 46 (19%). 


and Professor Cohen subscribed to the indications laid down 
by Dr. Curfningham, and mentioned the, benefit which had 
followed the exhibition of oestrin in large doses in'a few severe 
cases' of exophthalmic ophthalmoplegia. ' > ` : $ i 


. Mr. A. M. ABRAHAMS said that the symptom of exophthalmos ‘` 
was caused by (e lid retraction and (b) true exophthalmos.' It 


was usually the former thaffimproved. One case in 250 had 
increased..exophthalmos after operation ; excision of the retro- 
bulbar. fat improved the condition. ‘Auricular- fibrillation had 
occurred in 19 cases of the series of 250 he had reviewed (8%). 
This ceased in 6 cases, within three ‘weeks of operation and still 
persisted only in 3 cases, The results of ‘operation were: 


. 1 ` 
x ER ~ . ] (3 


D 1 ] 3 ra 





i $ : Uae 
Ata meeting of the Devon and Exeter Medico-Chirurgical Society 
on Oct. 26 Dr. Horace Evans concluded a review of hypertensive 
disease with special reference to its surgical treatment by saying 


' that as a rule operation should not be undertaktn on patients over 
. 50. 


Certain unpleasant sequelae must be anticipated, the most 
important of which was sterility iñ young male subjects; In a series 
of about 100 cases treated surgically it was fair to say that in most 
of them the operation had been worfh while, though only a few 
had shown dramatic improvement. Sympathectomy, apparently cured 


retinitis and it undoubtedly relieved symptoms, especially headache. . 


Very few men were still alive, four years affer operation, but this was 


“a considerably longer prognosis than that to be expected without 


operation. Operation. also provided a possible 'alternative' to the, 


'. termination of pregnancy in hypertensive expectant mothers. 
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REPORTS OF SOCIETIES 


Tn each case a severe post-operative crisis `- 


.A is incorporated inside the. 


.relative normality of gait which ‘is possible. 


saves ,bed-linen. 


r 


- BRITISH 
MEDICAL JOURNAL 


Preparations and Appliances _ 
“WALKING-APPLIANCE FOR LOWER LIMBS IN 
' PLASTER 


Dr. A. R.' THOMPSON, ‘Medical Officer of Vauxhall Motors, 
and Mr. L. W. PLEWES, Surgeon to the Orthopaedic: Clinic, 


‘Luton and Dunstable . Hospital, write: The ideal walking- 
- appliance for patients with a leg in-plaster has not yet been 
' found, although improvements are constantly being developed. 


This problem was put to the rehabilitation unit at Vauxhall 


,Motors, Luton, severa] years ago, and under the guidancé of the 


engineer-director, Mr. Newell, and his assistant, Mr.' Trussell, 
a boot has been designed and used successfully for the past. 
eighteen months in 70,cases. ` ` MN 

Using scrap leather, 1-in. (2.5-cm.) * sorbo," and elmwood 
soles, these boots are made by the patients. themselves in the 
Centre. 


according ‘to. size. The accompanying 'illüstratiohs, show the 


design in some detail. '-,  ° . n 






ang SS 
Fic. 1.— Diagram illustrating the principle of the boot. The strap 

oot to:secure the plaster cast firmly 
within. =. : 






o 


Fic. 2.—(A) The'elmwood sole has been fitted with three bars of 
hard rubber.': (B) One-inch sorbo has been fixed on to the top of'the 
wooden ‘sole, (C) Scrap leather has been used;to cover the sorbo. 


£ 7 


it in place. ` i se 


Fic. 3.—The finished’ boot, showing three strong straps to keep 


: j : 
One of the distinct advantages of this appliance is the 
‘Not only is 
the natural heel-and-toe action permitted, but the sorbo gives 
a springiness to the gait which is so apparently missing. in 
the usual rocker arrangement. Other advantages are the 
smart appearance and the removability of the boot, which 


il ‘ 
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One difficulty -which was soon overcome was the ‘slight 
alteration in skin-tight plaster technique necessary when the 


Their weight varies from 11 to 2 lb. (0.68-0.9 kg), ` 


Ow 


x 


3) EN 


£ 


boot is to be used. , The sole of the plaster cast should be às T 


nearly flat as possible, and reinforcement of the cast at the 


_ ankle and just above the ankle was necessary. Another. prob- 
-lem was the discomfort along the :front of the leg, as the 


weight is borne by the front of the foot. A felt pad 2 in. 
(5 cm.) wide placed along tht subcutaneous border of the 
proved satisfactory. ,  ' x i 

We wish to pay tribute to the Vauxhall Rehabilitation Unit for 
the interest, care, and: ingenuity shown in the development of this 
successful walking-appliance. 
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Correspondence ' 


CE 


New South Wales Branch of B.M.A. and R.M.B.F. 


Sm,—In your issue of Jan. 3 (p. 28) you published a letter 
from me informing the profession that the members of the New 
South Wales Branch of the British Medical Association were 
sending food gift parcels to beneficiaries of the Royal Medical 
Benevolent Fund. i 

I would like to make further public acknowledgment of their 
generous action and to report that up to date our beneficiaries 
have received four or five gift parcels addressed directly to 
each of them. This makes the wonderful total of over 2,500 
parcels altogether. Your readers can imagine how grateful 
the recipients feel and how deeply touched they are by the kind 
thought of professional colleagues somany thousands of miles 
away. I have written to the members of the New South Wales 
Branch telling them that their action makes them very near 


. and dear to us.—] am, etc., 


WEBB-JOHNSON, 
> President, 1 
Royal Medical Benevolent Fund. 


Tudor Edwards Memorial 


SiR,—In the Journal of June 7, 1947 (p. 821), you were good 
enough to publish a letter inviting contributions to a fund 
for the establishment of a memorial to the late Mr. Arthur 
'Tudor Edwards, M.Ch., F.R.C.S. 

The fund was closed on March 31 last and reached £4,000, 
with which the Royal College of Surgeons of England and the 
Royal College of Physicians have consented to form and 
administer a trust to found a Tudor Edwards Lectureship to 
be given alternately at the two Colleges. 

It is hoped that the lectures will reflect Tudor Edwards’s 
wide interest, and that they will embrace not only the surgery 
and medicine of diseases of the chest but also the allied studies 
of anatomy, physiology, pathology, and anaesthetics applicable 
to thoracic surgery—We are, etc., jÁ 

HonDER (chairmah), ` 
` COURTAULD-THOMSON (treasurer). 


Femoral Hernia 


Sig,—1 feel I must reply to the remarks in your annotation 
on femoral hernia (Oct. 23, p. 750) regarding the use of the 
low approach in cases of strangulation, and I must disagree 
with the statements that “it is very hard to justify a low 
approach in cases of strangulated femoral herniae" and that 
“the low approach may give a totally inadequate view of the 
strangulated viscus." ; - 

All are agreed that the contents of the sac must in every 
case be carefully examined and the viability of the bowel 
ascertained before returning it to the abdominal cavity, but 
this I contend can adequately be carried out from the low 
approach. The sac having been defined' and. opened, the cause 
of the strangulation, either the lacunar ligament or the narrow- 
ness of the neck of the sac itself (the latter being the more 
frequent in my experience), is freed and the loop of imprisoned 
bowel delivered into the wound—as much as is necessary can 
readily be brought outside and' the constriction rings especially 
examined for viability. If viable, the bowel is returned and 
the repair continued in the usual way. Should resection be 
decided upon (this is a comparatively rare occurrence; the 
vast majority of cases do not require anything further than 
relief of the constricting agent—in the series reviewed under 


London, W.1. 


596 required resection), then in my opinion this can be more. 


readily and more safely performed through a separate 
paramedian incision. E i 

It has been my. experience that even in a Richter’s hernia 
there is little danger of the bowel slipping back through the 
femoral ring before it has been brought into full view and its 
viability ascertained, and even though this should occur (I 
repeat, a rarity) it is quite a simple matter to open the abdomen 
and thus be enabled fully to inspect this loop of bowel. 

I have used the low operation for strangulated femoral 
herniae over a large series of cases and with very few 
resulting complications. In the majority of strangulations the 


- local analgesia being all that is required. 


N 


operation has proved to be a simple and straightforward pro- 
cedure and is especially suitable for frail and aged subjects— 
It is wortb noting 
in this connexion that the average age for a strangulated 
femoral hernia is between 63 and 64. e 
“Obviously no operation is without its own particular draw- 
backs, but surely it is wise to select the one which is the 
simplest and the most straightforward, and at the same time 
the one which gives the most gratifying end-results. (In a 
careful follow-up there was no increased rate of recurrence 
in the strangulated as compared with the non-strangulated 
cases. This is the claim I put forward for the low operation. 
It would indeed be most interesting and enlightening to hear 
other surgeons’ views òn: this point.—I am, etc., 

Bedford , ANDREW G. BUTIERS. 


S1r,—As one who has practised the “ low " repair for femoral 
herniae for some years to the total exclusion of all other 
methods I welcome Mr. Andrew G. Butters' article (Oct. 23, 
p. 743) and find myself in agreement with most of what he 
says. That the cleansing and freeing of the neck of the sac, 


.so as to allow good retraction following transfixion and 


removal of the sac, is the most important step cannot be too 
strongly emphasized. I am opposed to the “high” operation 
in view of the unnecessary damage inflicted on the inguinal 
canal. , 

I do, however, disagree with him and with the annotation 
on this subject in the same issue (p. 750) that the abdomen 
should be opened through a separate incision should resection 
of bowel be necessary in strangulated $emoral herniae. 1 
have always carried this out through the “low” approach 
and have found this safe, adequate for visualization of the 
afferent and efferent limbs of the affected bowel, and readily 
accomplished under local anaesthesia. 

Peritonitis from incompletely inspected strangulated Richter's 
hernia, which the annotator describes and which he uses to 
condemn the approach, should surely reflect on the inspector 
rather than the operation used.—I am, etc., 

Isleworth, Middlesex. J. SCHOLEFIELD. 


First Conference of Industrial Medical Officers 


Sm,—The .preoccupations of the Ninth International Con- 
gress on Industrial Medicine prevented my reading Sir George 
Schuster's paper in the Journal of Sept. 11 (p. 505) until 
recently. In paragraph 29 Sir George refers to the first con- 
ference of industrial medical officers in 1921 as having been 
convened by the late Sir Thomas Legge. In the interests of 
historical accuracy may I point out that that conference was 
convened by the Industrial Welfare Society and was operfed 
by H.R.H. the Duke of York, now H.M. the King ? , 

It is right to say that the late Sir Thomas Légge together 
with Sir Thomas Oliver and others were sources of great 
encouragement and support to that conference, and indeed it 
was Sir Thomas Legge who suggested the holding of such a 
conference to Mr. Robert Hyde, the direttor of the Society — 
I am, etc., vy 8 
London, W.2. T. E. A. STOWELL. 


Pensions for Diabetics 


Sm,—I should like to air my opinion about the hundreds of 
claims for pensions by Servicemen who have developed diabetes 
while in the Forces, particularly’ as more than a hundred have 
been referred for my opinion as to whether Service hardships, 
shocks, or wounds are aetiological factors. This problem is no 
new one, as diabetes discovered after accidents in civil life is 
a common source of litigation. In such cases there has seldom 
been a urine test, for long before the accident to prove that 
diabetes was not present before that accident. But Service cases 
are different. 

Diabetes in recruits is normally excluded by a urine test, 
and so, if and when they develop diabetes in the Forces, they 
conclude that their service has caused it and that they should 
be pensioned. Some have gone through wounds and hardships ; 
others have never left this shore, but too many of these cases 
find something—a knock, a cold winter, bad food—to which 
they ascribe their diabetes. 
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The scientific and considered medical opinion in every country | 


finds no evidence that trauma, shock, physical or mental strain, 
exposure, or climatic conditions are causal factors in the aetio- 
logically mysterious disease diabetes, though factors of heredity 
and previous obesity are well recognized. This opinion grows 
stronger with more experience. Both major wars produced no 
increase in diabetes, and London with its tensions and “ blitzes " 
shows no increased incidence. A phrase in my book, The 
Diabetic Life, " When shares go down in Wall Street diabetes 
goes up” (p. 10), partially contradicts this. I must confess 
that this sentence was copied from another writer into my first 
edition in 1925 when I knew little and has remained there 
too long. I shall expunge this phrase from future editions. 
Factors of worry can sometimes increase the sugar in estab- 
lished diabetics but, I think, never per se are a clear primary 
cause, otherwise the majority of humanity would become 
diabetic. So let me repeat that I think war claims for pensions 
for diabetics are unfounded on fact. , 

The expense to the State of tribunal appeals and High Court 
litigations must be considerable, probably thousands of pounds 
to the taxpayer. I should mention that many times the British 
Legion too presses for compensation in such cases and 
approaches me for supporting certificates. These I cannot 
provide on factual grounds, as I consider that diabetes must be 
looked upon aetiologically in the same light as cancer or 
leukaemia. 

And, after all, is diabetes a disability requiring or worthy 
of a pension, award, or support ? The Council of the Diabetic 
Association, a sympathetic body of lay diabetics, has often 
considered appeals jo support claims for pensions and has 
refused—this on the ground that adequate treatment and co- 
operation in it by the diabetic produce normal health and no 
real important disability in work or life.—I am, etc., 


London, W.1. R. D. LAWRENCE. 


Forequarter Amputation 


Sm,—1f it is not too Jate I should like to refer to Dr. J. D. C. 
Millar's interesting memorandum (Sept. 18, p. 559), which I 
overlooked. There is in fact a good deal of literature on the 
subject of forequarter amputation, particularly a comprehensive 
monograph by Paul Berger, the French surgeon whose name 
has for so long been associated with the classical operation. In 
Berger's book are to be found the histories of many cases of 
traumatic amputation as well as amputation for pathological 
conditions. It would seem that most of the cases have been 
recorded by British surgeons, one of the first mentioned being 
Cheselden's case, to which Mr. J. Dudfield Rose (Oct. 16, p. 722) 
draws attention. A case in recent times similar to Dr. Millar's 
is*that recorded by Drake Lee and Frank Radcliffe? It is 
worthy of note that in the majority of these cases there is little 
haemorrfiage but much shock, and that while the scapula comes 
away with the arm the clavicle remains attached to the body. 
The case of avulsion of the hindquarter recorded by Dr. 
Protheroe Smith (Oct. 2, p. 662) is indeed a remarkable one, 
perhaps tbe first on'record. 

According to Berger there*has always been great controversy 
as to who was the first to perform forequarter amputation. 
Claims were advanced on behalf of Cheselden because of the 
case mentioned above and on behalf of Baron Larrey, 
Napoleon's famous surgeon, who “accompanied the Emperor's 
armies on five different campaigns. Eventually credit was given 
to Ralph Cumming, a surgeor;captain in the Royal Navy, who 
performed the operation on a young sailor. aged 21, at Antigua 
in 1808. Cumming did not publish his*case, but a letter from 
A. Copland Hutchinson with reference to it was published in 
the London Medical Gazette, November, 1829. The letter was 
treated with scant respect by a Scots reviewer, who wrote a 
blistering comment on the data supplied. . 

I was interested in the subject some years ago, and reference 
to the naval records showed that there was no doubt whatever 
that Cumming performed the operation, but the only note he 
made at the time was “ amputation ef the shoulder "—a brevity 
in keeping with the silent Service, The operation took place 
in March, 1808, and the sailor arrived back in England in the 
autumn of that year and reported to*the Naval Hospital at 
Greenwich. It was found that complete forequarter amputa- 
tion had been done—arm, scapula, and clavicle, all had gone. 


It would appear also from the records that the surgeon-captain 
drew the highest pay of any officer on the station. O tempora, 
O mores! 

The Berger or classical operation continues to be described 
in detail in surgical textbooks, but it is open to question if it 
is the best operation. To say the least of it, it is not an easy 
one to perform. The essential feature of the method is control 
of the main vessels at the outset. The middle third of the 
clavicle is resected to allow of exposure of the subclavian 
artery, here situated behind the vein; the artery is divided 
between ligatures, the arm elevated to empty it of blood, and 
the vein is then likewise secured. While this procedure may 
be an interesting anatomical exercise on the cadaver, it may 
prove a difficult if not a dangerous step in the living, particu- 
larly when one is dealing with a large tumour and engorged 
veins. All this is done with the object of conserving an arm- 
ful of blood, a questionable procedure now that blood trans- 
fusion is a commonplace of surgery. Besides, it is more than 
doubtful if ligature of the subclavian artery at this site fulfils 
its object, for it certainly does not control the arterial anasto- 
mosis around the scapula. 

In fact, it will be found much easier and quicker to perform 
the operation from behind, following the method carried out 
originally by McGill? of Leeds, and later given in detail in 
the British Medical Journal by Littlewood,‘ another Leeds 
surgeon. It will be found too that there is not any more loss 
of blood than in the Berger method. If for any reason the 
posterior method is not advisable, then a modified anterior 
approach can be used by first dividing the pectoral muscles 
and getting control of the axillary vessels as high as required. 
This exposure also gives access to the subscapular artery, which 
plays a large part in collateral circulation. The clavicle can 
then be divided and the vessels controlled higher up if necessary. 


—I am, etc., 
London, W 1. MICHAEL SMYTH. 
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H 11 in Malignant Disease 


SiR,—As a general practitioner who.has used H 11 to a 
limited extent but with encouraging results I was interested" 
to read the report from the Medical Research Council (Oct. 16. 
p. 701) and the leading article on this subject (p. 716). I 
must admit, however, that I was not impressed with the com- 
pleteness of the investigation, and I do not therefore feel that 
the conclusions reached are justifiable. 5 

The committee states, “To attempt to follow up the sub- 
sequent life histories of the patients by inquiry of general 
practitioners ... would involve an amount of time and 
labour incommensurate with the results likely to be achieved." 
l would respectfully suggest that this is the only satisfactory 
method of reaching a conclusion on the efficacy of H 11 
in the treatment of human cancer. In your leading article 
is the amazing statement, “Few general practitioners will see 
more than three or four cases of cancer a year." As a partner 
in a busy industrial practice a conservative estimate of the 
number of cases seen by me in a year would be fifteen to 
twenty. y 

I have personally used H 11 in the treatment of three cases to date. 
One patient, a woman with carcinoma of the ovary with massive 
peritoneal and pelvic secondaries, died of intestinal obstruction within 
three months, but I feel her case was quite hopeless from the start, 
and H 1lewas employed as a last resort. The other two cases are 
alive and comparatively fit. One, a case of bronchial carcinoma 
confirmed by bronchoscopic biopsy, shows clinical and possibly radio- 
logical improvement, but he has only been under treatment for five 
months and requires more prolonged observation to assess the results 
of treatment. 

The remaining case is that of a man of 42 with carcinoma of the 
rectum who has been under continuous treatment with H 11 since 
March, 1947. His case is of great interest, and I hope to publish 
full details at a later date. We had a laparótomy in March, 1946, 
when the diagnosis was confiemed by biopsy, but owing to two 
palpable nodules in the liver, thought to be due to secondaries, only a 
colostomy was performed. Treatment started with H 11 in March, 
1947, and his clinical condition improved to such an extent that a 
further laparotomy was performed in January, 1948, when, as no 
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secondaries in the liver or elsewhere could be detected, an abdomino- 
perineal excision was performed, This patient has recently returned 
to work in good health. He is continuing with H 11 therapy. 


Nobody suggests that H 11 should be used as a. substitute 
for surgery or radiotherapy, but the general practitioner is 
called upon to look after most cases of malignant disease 
abandoned as hopeless by the consultants. I would therefore 


make a plea for a thorough investigation of the effects of H 11 . 


therapy on their patients by general practitioners. I consider 
that failure of the Medical Research Council to enlist the 
„assistance of general practitioners largely vitiates the value of 
their conclusions. My own results, although not conclusive, 
are encouraging enough in my opinion for me to continue to 
employ this agent in the hope at least of relieving pain and 
distress and possibly of prolonging life. If this hope is not 
fulfilled in the future I can assure you J shall abandon this 
therapy as I have many others in the realm of medicine. At 
the momient, however, I consider the treatment sub judice.— 
I am, etc., 

Birmingham. H. Josepus. 

SiR,—To thosé observers who have recorded a conspicuous 
success with the use of this agent the uncompromising report 
of the Medical Research Council's committee (Oct. 16, p. 701) 
will come as a great disappointment, Surely an agent that 
has cured a few hopeless cases calls for a more systematic 
clinical trial at a research: centre rather than so curt a 
dismissal ? 

It seems to me right that all cases of cancer, confirmed by 
biopsy, that have been successfully treated by H 11 should 
be reported in the medical press immediately. The astonishing 
case of carcinoma of the bladder which I reported in the 
Journal of Aug. ‘14,°1943 (p. 211), has remained in the full 
enjoyment of health and has again undertaken work of serious 
responsibility. His survival since the commencement of H 11 
treatment is now 63 years. There is no doubt whatever that 
he owes his life to changes in his state which started a few 
days after H 11 was first used and continued progressively. 
I have used the treatment in five subsequent cases where the 
diagnosis has been confirmed by biopsy. In one breast cancer 
the progress of the disease was arrested, death taking place 
later from cerebral haemorrhage. In another similar case 
progress is retarded.—I am, etc., 

Fairwarp, Sussex, 

[ 


FREDERICK CURTIS. 


Classical Caesarean Section 


Sir,—With regard to the correspondence in your columns 
about caesarean section, although my experience of the opera- 
tion is probably not so extensive as your other contributors 
I feel that in the classical operation a great deal depends on 
careful sewing up. I learned my technique from the . late 
Mr. Louis C. Rivett, whom I admired as a very gracious man 
and a most expert operator. He used good thick silk for at 
least one layer of mattress sutures, and he was most careful to 
approximate the whole thickness of the uterine wall. 

The tendency is still very often to exhibit speed in this 
operation, and in the presence of the usual free bleeding in 
the wound, and with the fear of the suture going right into 
the uterine cavity, it is easy to fail to get down to the uterine 
endometrial layer exactly. The wound can be quite “ success- 

` fully? closed at the time, and yet considerable gaps might 
easily thus be left in the thickness of the uterine wall. Follow- 
ing the Bonney-Rivett technique, of course, several layers are 
introduced, leaving, as everyone knows, a large ridge of uterine 
tissue. I should have thought that, barring accidents, such 


' careful sewing up would leave a very sound uterus, as indeed;^ 


I should almost venture to say, does happen in a very large 
percentage of cases. 

The use of spinal anaesthesia for the operation encourages 
one to operate leisurely and also, I think, reduces haemorrhage 
quite considerably. The use of ether, if anyone uses it to-day, 
will of course, as in other operations where free bleeding is 
likely, increase that bleeding. . Perhaps what I have said is 
obvious to all experienced operators, but I think that it may 
be useful to draw attention to these points.—I am, etc., 


Chigwell, Essex. : N. BEATTIE. 
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Hereditary Haemorrhagic Telangiectasia 


Sir,—I read with interest Dr. C. P. Petch's account (Oct. 30, 
p. 785) of a case of hereditary haemorrhagic telangiectasia. 
Although uncommon, I have in my own experience eficountered 
six cases during the past four years, and in my opinion the 
incidence of the disease is greater than might be expected 
from the number of published reports. The anaemia in the 
case described was the result of repeated epistaxis, the usual 
source of bleeding in such cases; attention is thus focused 
on the site in which the telangiectases are most frequently 
situated, and their presence is unlikely to be overlooked. 

Nose bleeding is, however, sometimes absent throughout, 
as occurred in a recent case which came under my,care. The 
patient had been treated for anaemia for ten years and com- 

, plained intermittently of periods of extreme fatigue, palpitation, 
and dyspnoea. Investigation at a general hospital had shown 
no abnormality. Regular blood counts had been carried out 
during the six months before she was referred to my out- 
patients. The first gave the picture of a megalocytic anaemia : 
anisocytosis, poikilocytosis, and numerous normoblasts were 
present. Treatment with liver had resulted in a maximum 
reticulocyte response of only 1.7%. 

The diagnosis was based on the association of telangiectasia 
on the lips and tongue with a sudden drop in the blood count 
from R.B.C. 4,470,000, Hb 70%, to R.B.C. 2,790,000, Hb 44%, 
in one week. This change was unassociated with overt blood 
loss or evidence of haemolysis. The stools gave a consistently 
strongly positive benzidine reaction, which was unaltered after 
treatment for 10 days with rutin, 80 mg. tsi.s. The ineffective- 
ness of this preparation in controlling bleeding accords with 
Dr. Petch’s experience. 

An increased awareness of the disease and a careful scrutiny 
of the lips and mouth in every case of anaemia in which the 
cause is not clearly apparent may well bring many new cases 
to light and permit of rational instead of haphazard treatment. 
—I am, etc., : 


Guildford. HEWARD BELL. 


Therapeutic Abortion 


Si&,—May I refer to the repor? which you gave recently of 
a medical trial which had caused considerable interest—that of 
Drs. Eleanor Bergman and Mary Bell Ferguson, who were 
acquitted at the Old Bailey, in May, 1948, of a charge of 
criminal abortion (May 22, p. 1008). 

Both the public and medical accounts of this case failed to 
report that Mr. Justice Morris has given real assistance to the 
medical profession by enlarging upon the principles established 
in the Bourne case and by generally clarifying the practitionet's 
position in relation to the practice of therapeutic „abortion. 
During the long and careful summing-up of this càse the judge 
quoted the following words from the Bourne case : 


“Tf the doctor is of opinion, on reasonable grounds and with 
adequate knowledge, that the probable consequence of the con- 
tinuance of, the pregnancy will be to make the woman a physical or 
mental wreck, the jury are quite enfitled to take the view that the 
doctor who, under those circumstances and in that honest belief, 
operates is operating for the purpose of preserving the life of the 
mother. . . ." He added, “I fully adopt those words and invite 
you to bear them very much in mind.” 

Moreover, he told the jury, ' You are not concerned with the 
question as to whether Dr. Ferguson arrived at the right conclusion ; 
you have not to decide whether Df. Ferguson did or did not make 
a mistake. Between medical people there may often be differences 
. of opinion; sometimes it is difficult to assert which of two opinions 
is to be preferred, but you are not here to weigh up whether Dr. 

—Ferguson was correct or incorrect in the view that she had formed. 
You have to be satisfied by the prosecution that she expressed a 
dishonest opinion,’ and that when she advised, if you think she did: 
advise, the termination of pregnancy by her letters in these two cases, 
you will have to consider whether you are persuaded by the evidence 
called by the prosecution that that lady gave a dishonest opinion, 
did not act in good faith, and was therefore advising something that 
was unlawful." * 


The medical position in, the, future is, therefore, greatly 
clarified. Provided that the practitioner who recommends the 
termination of pregnancy can satisfy a' jury that: his opinion 
was given "in good faith " be will not be expected to produce 
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irrefutable proof of the: validity of his medical opinion—a point 
occasionally so difficult that practitioners have been known to 
hesitate to give consent in cases where their clinical judgment 
would have favoured termination. ] f 

These nratters are clearly of importance to the medical pro- 
fession, and we trust you will make them available to your 


_‘Teaders. The Abortion Law Reform Association possesses a 


few copies of the summing-up of Mr. Justice Morris which 
could be borrowed by interested readers.—I am, etc., 
ALICE JENKINS, 


Hon. Secretary, 


53, Gloucester Terrace, London, W.2. - Abortion Law Reform Association. 


Neonatal Asphyxia : 


Sm,—Dr. W. N. Leak (Oct! 30, p. 797) refers to the work of 
the late Sir Joseph Barcroft and his associates on the foetal 
circulation, and especially their discovery that in the case of 
the sheep it is the nasal area which receives the first stimulus 
at birth and thus initiates inspiration. 
the sensory area of the nose often extends*over the alae and is 
not, as in man, chiefly confined to the inside of the nostrils. 
I do not know whether the stimulation of the nose of the new- 
born lamb is tactile, thermal, or olfactory (that is to say.to 
the sensation of smell) but the nose of.man is certainly a 
poor receptive organ compared with the nose of the lower 
mammalia. MEE. 

It has long been the practice of obstetricians to use carbon 
dioxide as a means of resuscitating asphyxiated infants, but 
it seems to me to be idle to suppose that any of this gas can 
be absorbed through the nose to reach the respiratory centre, 
and it cannot be expected to reach the circulation through the 
unexpanded lungs. Nevertheless, it is the experience of many 
of us that carbon dioxide is beneficial, and Y suggest that its 
action is purely a local one of sensory stimulation. The 
tickling sensation experienced in the nostrils when we essay to 
drink an effervescent liquid is not due solely to the bursting 
of the bubbles of liquid containing gas but*to the gas itself, 
and the same sensation is produced by blowing a current of 
dry carbon dioxide on to the nasal mucous membrane from a 
sparklet apparatus. Like Dr. Leak, I am astonished that this 
physiological principle has Been so far omitted from obstetrical 
textbooks.—I am, etc., 


Wivenhoe, Essex. W. RADCLIFFE. 


Sm,—Dr. W. N. Leak (Oct. 30, p. 797) is to be congratulated 


' upon the admirable way he reminds us of the late Sir Joseph 


Barcroft’s brilliant researches into the physiology of neo- 
natal respiration. It is unfortunate that there is still so little 
liaison between physiologists and clinicians, not only for their 
own sakes but because patients are often unable to benefit from 
the results of physiological research until many years after these 
have become common knowledge among non-clinicians. In 
this respect I agree that it is astounding how many authorities 
are ignorant of, or prejudiced against, a physiologically rational 
treatment of neonatal aspilyxia such as that mentioned by 
Dr. Leak. : 

The most frequent criticism is that cerebral stimulants will 
encourage the respiratory centre to metabolize the last remain- 
ing molecules of oxygen available, with still further depression 
of the centre, and that should these stimulants prove ineffective 
other methods will fail owing to the anoxic condition of the 
centre, Presumably this is what is meant by the “sadistic 
attacks " quoted by Dr. Leak as occurring in a pre-publication 
copy of a new textbook. The answer is of Course that injec- 
tions of cerebral and respiratory stimulants (“ cardiazol "- 
ephedrine, alpha-lobeline, nikethamide) into the circulation via 
the umbilical vein or the heart itself in desperate cases so 
rarely fails to initiate respiration that the above criticism rarely 
applies—in any case, should the baby fail to take a breath on 
its own the last few molecules of oxygen will be used up 
anyway and to no effect. , e 

Dr. Leak suggests that the “basic pattern of respiratory 
response to sensory stimuli "—i.e., ecteroceptor impulses from 
the skin, proprioceptor impulses from nfuscles, and enteroceptor 
impulses from internal structures—may persist long after birth 
and into adulthood. With regard to the skin painful stimuli 


| 
x 


In the lower mammalia | 


. the obstruction. 


‘together in the warm intimacy seen in animals. 


and sudden douching with cold water are known as respiratory 

stimulants even to laymen. It is not generally recognized, how- 

ever, what a large part proprioceptor impulses may have in _.. 
reflexly affecting respiration. 
impulses as responsible for the greater proportion of the 
hyperpnoea of exercise, and Dr. Carl F. Schmidt,’ professor 
of pharmacology of the University of Pennsylvania, goes so 


. far as to suggest that the very existence of muscle tone itself 


is sufficient to maintain a continual reflex bombardment of the 


Physiologists now regard these * 


respiratory centre which combines with carbon dioxide and , 


other reflex stimulation in maintaining the “tone” of the 
respiratory centre. It has been proved experimentally that 
even passive movements of muscles (whose blood supply is 
isolated from that of the parent body) will stimulate respira- 
tion, which makes one feel that Sylvester’s method of artificial 
respiration in adults may be the most rational of those avail- 
able. : In addition, one wonders whether keeping newborn 
babies still prior to the initia] respiratory effort is quite .as 
reasonable as was hitherto supposed. ý 

Anaesthetists may be interested to note that Dr. Schmidt’s 


theory may have some bearing upon the respiratory depression ï 


which accompanies high spinal analgesia. In some cases this i 
depression commences before any of the intercostal muscles 

are paralysed, and one explanation might be the progřessive 

cutting off of sensory impulses from the periphery, which are 

then no longer available to bombard the respiratory centre.— 

I am, etc., 


London, S E.5, A. H. GALLEY. 
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Edited by P. Bard. Honey Kimpton, London. $ s 
3 Anesthesiology, 1944, 1, 77. 


Large-infestine Colic : 
Sm,—1 was interested in Sir Heneage Ogilvie's article on 
colic due to sympathetic deprivation (Oct. 9, p. 671). May it 
not be that the syndrome was caused ‘by irritation of the 
coeliac sympathetic nerves by the tumour cells rather than by 
deprivation ? On this supposition the irritation of the 
sympathetic nerves produced spasm of the sphincter ani and 


atony of the colon, as actually seen in one barium enema on 4 


Case 1 and as evidenced by the lower abdominal distension 
in both cases: ` : i 

The cramp-like pains and increased peristalsis represented 
the attempts of the. intact parasympathetic system to overcome 
Because the pain pathways through . the 
sympathetic were intact these cramps were painful. I offer 
this as a suggested explanation and not in any dogmatic way. 
—I am, etc, `` ' 


Plymouth. ' J. LAWRENCE HENRY. 


Breast-feeding 


Sin,—I would like to suggest as a possible cause of the failure 
of lactation the unnatural sleeping arrangements of mother and 
baby in hospital. Breast-feeding is an intimate love act between 
mother and baby and should be followed by.a satisfied sleep 
Instead of 
this the baby is removed from its mother and put in an 
isolated cot (frequently in another room). This is emotional 
privation and often agony to the mother, who dares not protest 
against the accepted order of the hospital for fear of victimiza- 
tion by the nursing staff. The anxiety which inevitably follows 
is well known to cause suppression of lactation.—1 am, etc., 

London, S.W.3. i RACHEL PINNEY. * 


[] 


f 


Out-patient Electric Convulsion Treatment 


Sm,—In the hope of encouraging Sir W. P. Mallinson to: 
make better use of the out-patient facilities at St. George's y 
Hospital I want to ask a few questions and make some 
criticisms of his paper on electric convulsion treatment (Oct. 2, 

. 641).. f ‘ 

ý Dealing with the problems in the order in which Sir Paul 
discusses them there is first the question of technique. There 
is no uniformity at clinics throughout the country in respect $ 
of restraint of the patient during the convulsion, the administra- 
tion of oxygen, or in the type of “box” used. Each clinic 
claims that its particular.degree of restraint, or the absence 
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-l 
of any àt all, is the best méthod, and all, ‘like ISir Paul, use 
such unfortunate expressions as “an almost: complete freedom 
from undesirable complications for a long time.” | Similarly, of 
foxygen one is. told, “ We see no: need for it ; our|cases recover 
very rapidly, and we have no complications,” 


use it; we think it helps for this or that."  For!óne make of 


“box ^ it is even claimed- that the type of fit produced is less ^ . 


likely to produce fractures. than the fit from ‘boxes working 
on another system. f 


There is much lip service paid in high places to` the peed for 
, research in psycbiatry, but surely ‘the need foran inquiry- into these 
simple points is more urgent and so.easily undertaken. "It: is only 
necessary to take a series of alternate cases with and without restraint, 


or, “We always ` 


recording not only the radiological injuries but the complaints of back. . 


aches, and to give alternate fits with and without oxygen; recording 
the depth and duration of cyanosis and the incidence of post- 
operation headaches and confusion, to’ settle these points. The claim 
that one make of “box” produces a different type of fit, if taken 
seriously, could be settled by-high-speed : cinematography. T 

, M the value of oxygen should be established, can it! be shown that 
there are any respiratory movements’ to justify its use before the end 


of the clonic phase ? Oxygen may be cheap, but it! has important ` 


' industrial uses,/and it seems wasteful to turn it on during the period 
of apnoea. n B 
Similarly, if the need for restraint is established I question whether 
the “ Sutton method described by Sir Paul is best! suited to out- 
patient work. I have seen.it used in two other clinics and think 
it is most alarming to the patient and wasteful of staff. I believe 
that whatever degree of restraint is required can be obtained by 
straps. Knowing the partiality of my Sutton friends to physiological 


a 


theories I would point out that we are all positively. conditioned, to- 


"being strapped since our happy pram days. Anyone: who has been 


, taken aerobating knows how comforting are the hard tight straps that. 


' press one to the seat. But restraint by other people,.particularly 
when gagged, is a highly provoking negative stimulus. Sir Paul says 
nothing about the use of pre-operative anaosthelia, to which I will 
refer later. é T 

On the subject of selection of cases for out-patient theatment I find 


‘Sir Paul -still more disappointing. It is already well known that: 


the depressive patients are most likely to benefit, but every psychiatrist 


‘wants to know how he can usefully extend ‘his, Tange. , What is the’, 


-use of writing, about ** figorous’ selection ” and- then quoting only 
two cases which from the details given come right outside the criteria 
and make spectacular recoveries ? , Are these the only occasions on 
which: Sir Paul broke his.own rules, or were there others with less 
happy consequences ? 
hysterical aphonia except that she was resistant to psychotherapy and 


Is there nothing: more to say about the, 


wanted to go abroad ? ' She sounds like a Miss Penicillin wafted into ' 


the clinic, ona breeze of urgency. « i 


ate 


- My final: criticism is with ‘the manner in ‘ which ‘Sir Paul 


deals with the patients" reaction to the treatment. 
writes, * has been mùch over-emphasized.” 


This, he 
In actual fact from 


his own series ‘five broke off because of their dread, ten: ceased _ 


to attend (probably for the same reason), and: 27 apparently 


‘became so bad that they had. to be admitted during and after ` 


_ treatment. ‘My estimate of the position is that not more than 5% 
' of unanaesthetized patients , are indifferent to the treatment, , all 
the rest dislike it; 25% have to break off treatment because of 
their dread; and 50% ,have to summon all the | courage they 
‘have’ got to beable to face, it: 


incorrect selection, ‘I could show him one or two cases where 


“treatment had to be broken off on account of, the patient's © 


Sir Paul does himself an: 
: injustice - if he’ thinks that fearful patients’. ‘are, evidence of `; 


dread, but after.some weeks was restarted at. the same clinic- 


, When anaesthesia had been ‘introduced and brought to a satis- 


“factory conclusion. - ; 
Is it not possible that the’ line drawn~ across: the affective 


' disorders by. E.C.T., separating the depressive states from the. 
Other findings in psychiatry : 


anxiéty states, is am artifact ? 
suggest that' they are different manifestations of the same dis- 
order depending, on the personality of the sufferer. It may be 
_ that the anxiety states fail to respond «because .the techniques 
so commonly employed are so: desperately fear-provoking. 
Every psychiatric clinic has its failed E.CT.s from other, 
hospitals, sometimes the .“ failed \to- attends,” sometimes 


patients who admit having, concealed itheir, lack of progress ` 


-as the only way they’ could see of avoiding any| more shocks , 


without offending their doctor. P. hesitate to- refer to, my own 
practice because the numbers are: of no statistical significance, 
but since the suggestions E have; made are based chiefly on the. 


experience I haye gained from it I would -say- that I give my 


i, 


treatments single-handed, I use a home-made restraining device 
with webbing straps, I do not use oxygen, and I always use 
pentothal (about 4 of a:0.5-g. ampoule; just sufficient to 
produce the first stage: of relaxation), None of my patients has 
the slightest dread ‘of treatment ; some have failed to, improve, 
but none have become worse. c am, etc.,. 


London, N.W.1: J. F. COOPER. 
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“POINTS “FROM LETTERS 


Traumatic peer ‘ d 


Dr. Cassia E. WILLIAMS (Goring-by-Sea, “Suns ailes: Some 
years ago, while I’ was working in the North Midlands, a case of 
this kind was brought.into the hospital during “ Wakes Week." 
The patient was a stout, middle-aged woman who had been riding 
on the roundabouts in a state-of semi-intoxication. She failed to 
get off the platform when it stopped and was dragged round clinging 
by her left arm. This was completely avulsed.at the shoulder-joint. 
There was hardly any bleeding, for the torn vessels were all twisted 

` up, and the axilla looked quite clean. This patient died from shock 
before any attempt could be. made to clean up ‘the wound. 


à) 


" 


Scratchirig in Bed E N 


' Dr. D. SAKLATVALA (Bournemouth) writes: I have tried several 
more or less clumsy arrangements to prevent a child with a rash from 
scratching in bed. The mother of one of my little: patients has 
recently devised a neat and i ingenious ‘method which I believe is new. 
Each arm of the child is placed in a woman’s stocking. The tops 
of the stockings are pinned together behind, between the child's 
shoulders, ‘and the stocking feet are tied together." The child is 

` perfectly controlled and very comfortable. g 


Bilateral Stress Fracture of First Rib 


Dr. W. E. SNELL (Medical Superintendent, Colindale Hospital, 
London, N:W.9) writes: At' about the samé- date on which you 
‘published a report of a case ‘of bilateral stress fracture of the first 
rib by Capt. Roy Astley and: Capt. A. Batty Shaw I observed a similar 
case in a theatre porter, aged 29, at this hospital.. The x ray shows 
a clear-cut line rugning through both Ist ribs in the region of the 

- scalene tubércle,' and the appearance almost resembles a joint. This 
-porter has: beer lifting patients on and off trolleys and theatre tables 
for a period ‘of two years, and this type of lifting may well involve 
sudden stresses on the first rib. ‘Although he gives no history of 
pain, and no' tenderness can. be elicited on palpation, it seems 
that this must be another case of bilateral stress fracture. 


Failure of Kidney. Function E 


Dr. O. S..KounstamM (London, N.W.2) writes: The following 
case shows, I think, some unique features. A man aged 68 was 
—dying of cancer and secondaries (inoperable carcinoma of the pelvis 
of the left kidney). There was a probable involvement of the supra-/ 
renal glands. > The patient had for some time refused solid food en 
account of severe nausea. On July 2 he ceased to pass urine; the 
bladder was empty. .At the same time ,uraemic symptoms.appeared. 
I gave 6 g. NaCl and, 10’g. glucose in concehtrated solution intra 


venously, which brought the patient round quickly.’ I told ‘him to 


drink as much fluid as possible. Continuous drip proved unfeasible. 
On July 9 the patient passed 14, oz. (42.6 ml.) of concentratéd urine, 
which unfortunately- could not be analysed Properly. No urine 
appeared any more until the patient's death on' July 18. Up to;then 
' the patient was comparatively clear and capable of making important 
' decisions, at least at intervals.. Blood urea was 240. ‘All the time I 


had continued the concentrated injections; chiefly of glucose and salt ` 


solutions. The length of survival after the, kidney had ceased to 
function and the clarity of nfind are quite unusual. They may be 
connected with the lack. of ' proteiń intake over a long period. 


The- Common Cod ^ n ' 
Dr. G. C. PETHER (Hadley Wood, Herts) writes: 


would suggest’ that one aspect of the matter has been, neglected, 
it not possible that the defensive ' mechanism in the véry front line— 
namely, the mucosa—could be considered with advantage ? I have 
in mind ‘that certain external agents, notably dusts, fumes, and 
extremes’ of heat and dryness, may reduce the defences consider- 
^ably. . . ; . The prophylaxis against catarrhal conditions is of great 
economic importance. For a time we are obliged td put up with 
Scandalous travelling conditiéns, but it should be possible to discover 
whether the viruses of common catarrhs are helped or retarded by 
fumes of.such substances as toluene, methyl alcohol, and sundry 
other solvents. I do not'think any statistical. approach "under factory 
conditions can’ give the answers, But prdper‘Jaboratory experiments 


: might be more. promising than some which have been performed. 


s 
$ 24 " 1 


, 


Although much 
' research has been done.to determine the infecting agent in coryza I 


Is. 
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*RICHARD P. STRONG, C.B., M.D. 


Emeritus Professor Richard P. Strong, who was professor of 
tropical medicine at Harvard University from 1913 to 1938, 
died in Boston, Massachusetts on July 4 at the age of 76. 
Strong was educated at Yale and Johns Hopkins, graduating 
M.D. in 1897. He entered the American Army Medical Service 
and soon attracted attention by his work on tropical pathology 
in the Government Laboratory at Manila. He became pro- 
fessor of tropical medicine in the University of the Philippines 
in 1907, leaving there on his appointment to the chair 
at Harvard in 1913. During the first world war, as 
Colonel Strong, he became well known to British physicians 
and pathologists in France, and the “ Report on Trench Fever " 
which he edited will be remembered by many. From 1917 to 
1919 he served as a member of the Inter-Allied Sanitary 
Commission and in 1919 was made C.B.. for his services to 
Britain. 

Strong's work in tropical medicine took him to all parts of 
the world, civilized and uncivilized ; and for his professional 
help to other countries besides his own he received many 
honours; he was either president of, or elected to, many 
learned societies. He was made an Honorary Fellow of ‘the 
Royal Society of Tropical Medicine in 1936. He directed 
scientific expeditions to parts of the Amazon and in 1930 to 
the Belgian Congo and Liberia. His 
Amazonia foreshadowed the great Hylean Research Scheme 
which is now being inaugurated under the auspices of 
Unesco. Strong' two stout volumes on Liberia represent 
a wealth of scientific information and threw light on a corner 
of Africa which till then had remained in' complete darkness. 
His most important scientific work, however, was carried out 
on onchocerciasis, which he had seen both in America and 
Africa ; his investigations on this disease were embodied in a 
monograph published in 1934. He was head of so many 
commissions and committees that he was often away from 
his chair at Harvard, but all his efforts were everywhere and 
unremittingly directed to ene object—the improvement of 
medical conditions in the tropical countries throughout the 
world. Strong lived up to his name: he was tireless and 
of a robust constitution. It was characteristic of him that 
when America came into the war in 1942 he at once rejoined 
the American Army Medical Service although he had then 
turned 70. 
Headquarters, where his personal knowledge of the Tropics and 
sifotropics was of inestimable value both to America and to 
the Allies. During this period he also found time to help 
in bringing’ out two editions of Stit's Tropical Diseases. 
He had a great capacity for friendship with those he liked, 
and nothing pleased him more than to entertain: his many friends 
not only in his home in Boston but in his many clubs, which 
were scattered throughout the principal cities of two continents. 
Many doctors in Britain, fs well as those who knew him 
only by his work, will regret the passing of a sincere friend 
to this country and of a great servant of tropical medicine. 


P. P. COLE. O.B.E., M.B., F.R.C.S. 


Mr. R. W. Raven writes : May I add my tribute to the memory 
of the late Mr. P. P. Cole (Octe 30, p. 801) ? We are conscious 
that a great personality has been removed from our midst and 
that we have lost a wise surgeon who contributed to our 
knowledge right to the end. He was an important master and 
his works have received the recognition which they merit. It 
is of interest to notice that the pathological investigations he 
made in 1913 concerning the intramural extension of carcinoma 
of the colon are quoted by the authors of a study of the same 
subject in ‘the current number of Surgery, Gynecology, and 
Obstetrics. His was a mind which penetrated immediately into 
the essence of a surgical problem arid was able to marshal the 
facts required for its solution. The scope of his surgical 
thinking was very wide and his expqrience in the art was 
commensurate, but his real love was reparative surgery. At 
the Royat Cancer Hospital I often sought his advice when 


OBITUARY 


investigations in, 


For four strenuous years he served at Army `` 
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planning a surgical procedure which’ would necessitate at som, « 


stage a reconstruction operation ; he was always most helpful: 
P. P. Cole endeared himself to those who really knew him. 
Supremely honest and straightforward, with no thought of self, 
his opinion regarding affairs was most valuable and was 
coloured by fine judgment and clear vision. We will remember 
him and all the little human touches which he brought into 
our daily lives. Who can forget that figure pacing up and 
down a room with head bent considering some problem, the 
sudden arrest and crisp, "Look here, laddie.” We cannot 
forget him, and the impact which he made on our lives will 
remain. ‘ 


Surgeon-Captain Percival M. May, R.N., writes : As medical 
officer of the Royal Hospital School, Greenwich, for some 
thirteen years, Mr. Percival P. Cole operated on many of the 
surgical cases that I had to send into the Dreadnought Hospital. 
I often consulted him on cases that worried me, and I always 
found him ever kind and helpful. Many old boys of the R.H.S. 
have much reason to thank Mr. Cole for what he did for them. 
I often saw him operate and much admired his skill and 
dexterity, especially in cases of facial deformity. 


Mr. E. S. Page writes : I should like to call attention to a 
point in surgical technique elaborated by my late lamented 
teacher, Mr. Percival P. Cole. I refer to the double-pointed 
needle which had the eyelet situated in the middle of the shaft 
of the needle. Using the movements of pronation and supina- 
tion of the wrist, stitches could be placed with accuracy, speed, 
and precision that I have never seen surpassed, once the 
manceuvre had been mastered. Always a strong advocate of 
the “ no-touch " technique, this needle enabled him to put into 
practice this admirable principle. Surgery has lost a great 
exponent in the' passing of P. P. 


Dr. L. Carlyle Lyon writes : May I add a few words of 
personal appreciation to the tributes already paid to the late 
Percival P. Cole? I had the privilege of working under him 
as house-surgeon at Queen Mary's Hospital for the East End 
in 1928, and the memory of his brilliant surgery, profound 
judgment, and. not least bis scintillating wit will remain with 
me for all time. His passing is a grievous loss to surgery as 
well as to his wide circle of friends and admirers. 


Dr. CECIL PRYOR LANKESTER died on Oct. 13, at the age of 74, 
at his home in Peaslake, Surrey, where he had retired several 
years previously owing to failing health. Although coming of 
a: medical family, his father and three brothers being members 
of the profession, his first inclination was towards Jaw, but the 
urgent need for medical men in the missionary field caused him 


to throw up his legal studies and embark upon medicine. : 


Immediately upon qualifying in 1897 he joined his brother at 
the C.M.S. Hospital at Peshawar, and worked as a medical 
missionary in India for nine years. Then he returned home 
and entered general practice at Guildford. Shortly afterwards 
he became one of the medical officers to the Royal Surrey 
County Hospital, and he continued with this work until he was 
compelled to give up because of his increasing deafness. 
Dr. Lankester then took up radiology, and until failing health 
finally compelled him to retire, at the age of 64, he held the 
post of radiologist, and was subsequently in charge of the 
electrical and x-ray therapy department, at the hospital. 
Lankester was keenly interested in ambulance work and rendered 
valuable service in this field during the first world war. He 
was for many years honorary divisional surgeon to the local 
St. John's Brigade, and during this time he gave regular classes 
in first-ajd and nursing. For these services he was made an 
honorary associate of the Order of St. John and assistant com- 
missioner of the brigade in Surrey. When war broke out in 
1939 his health prevented him taking an active part in ambu- 
lance work, but his energetic spirit and desire to do something 
would not allow him to rest, and, as he was always keen on 
engineering, he occupied himself in making delicate machine 
parts on his private lathe at hc ne. Lankester was an ardent 
evangelical churchman, keenly interested in mission work and 
the Y.M.C.A., and for eight years he was vicar's warden at 
St. Saviour's Church. He was a member of the British Medical 
Association for thirty years, and served on the Organization 
Committee from 1919 to 1922 and on the Insurance Ácts Com- 
mittee and the Organization of Medical Students Subcommittee 
from 1919 to 192]. He represented his constituency at the 
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Annual Représentative Meetings on six 'occasioris, and he was 


also honorary secretary of the Surrey Branch from .1922 to 
1924, and chairman of the’ Guildford Division in 1924-5. 
Lankester will be remembered ‘for his quiet, courteous, and 
unassuming manner, his devotion to religion, and his unbounded 


energy and desire to be of service, even when in! failing health. : 


He leaves a widow and three sons, one of whom, Dr. Lionel 
W. A. Lankester, is in practice at Guildford.—A. F. T. 


Dr. EDWARD AUGUSTUS BULLMORE died in London on Oct. 29 
at the age of,73. Dr. Bullmore was born in Budock, Cornwall, 


‘in 1875, and educated‘ at Falmouth School and' at University 


Branch in 1936-7. 


College Hospital, London. He qualified in 1898, and took the . 


Edinburgh F.R.C.S. in 1903. He held several house appoint- 
ments: at his’ teaching hospital, and was also bouse physician at 
the North Eastern Hospital for Children. Subsequently he was 
a ship surgeon with the P. & O. Line, and in thé 1914-18 war 


he served with the R.A.M.C. , Dr. Bullmore had been a member 


'of the British Medical Association for over forty years, and 


he was president of'the 


: Cambridgeshire and ‘Huntingdonshire 

Dr. Max E.. Tylor writes: For the past thirty years I have 
only occasionally seen my'old friend Dr. E. A. Bullmore, but 
for a decade or more previously I was in partnership with him 
and the late Dr. Rupert Butterworth at Wisbech. | Long ago as 
those days seem, their memory is still very green, and I recall 
with great happiness my association with him. He was a most 


loyal colleague, and his outstanding sincerity and devotion to’ 


duty made him loved and trusted by all. 
his stature, he had a gentle voice. 


Like many men of 


was high, he always kept ín touch with the advances of medical 


science, and his good work will long be' remembered in the’ 


district in which he spent practically’ his whole professional 


life. Besides his professional work he had many other interests,’ 
and had long looked forward to a greater enjoyment of these. : 
This, alas,..was not: 


on his retirement to his native Cornwall. c 
to be, for owing to the war his retirement was delayed; he- still 
worked on in practice, and’ when at length he did retire the 


years he had left to him were. sadly marred by frequent and: 


serious illness, borne without complaint. He died not in his: 
native county but in the hospital in which both hé! and his wife 
had served. TE aL x i 


" 


Dr. ALEXANDER COWIE PATERSON died at' Millbrook, 
Plymouth, on Oct. 22 at the age of 54. He was educated 
at Kemnay High School, Aberdeenshire, and went on „to 
Aberdeen University, where he graduated M.B., Ch.B. in 1918: 
He joined the R.A:M.C. immediately and served. for some 


time with the Army- of Occupation in Germany. Towards the’ 


end of 1919 Dr. Paterson enteted the West African medical 
service and went out to the Gold Coast. He was appointed 
S.M:O. of Sierra Leone in 1929, and returned to the Gold Coast 
a year later. Early in 1938 he had to resign from the service 
on account of ill health, and he then joined the'staff of the 


Ministry of Pensions. After nearly three years at the Ministry | 


he went into general practice at Millbrook and soon became 


, well known'as a painstaking and conscientious practitioner. The. 


sympathy of his colleagues, his friends, and his many patients 


, will be extended to his wife and his daughter. 


Dr. Alfred Cox writes: Your generous and well-deserved 
tribute (Nov. 6, p. 839) to my old friend C. H. Milburn omits 
one of his activities of which he was justly proüd. Always 
interested in the military side of medicine, he was'an active 


member of the B.M.A. committee whose report was largely 


responsible for the establishment. of the R.A.M.C. fifty years 
ago. When I attended the jubilee celebration of the Corps I 
was pleased but not surprised to hear that Milburn’s memory 
and the records he had preserved had been of great service to 


those responsible for the celebration. I had known Milburn ` 


since we were members of the Constitution Committee: of 1900 
whose labours resulted in the’ transformation ofthe 'ASsociation 
into a representative and democratic body. I am now the only 
survivor. Milburn was hoping to live to take part in the 


Harrogate Annual Meeting next year, and a' recent letter to ' 


me showed no signs of.failure either of his intellectual powers 
or of his interest'in our Association. E ZW 








T ; 
' : [E : 

Professor E. J. King, Professor of Chemical Pathology at 
British Postgraduate School, ‘Hammersmith, : visited Oslo under 


. British Council auspices from- Oct. f7 to 21 to dddress the Internal. 
Medicine Society on “ Tests, ‘of Liver Function," the University : 


Clinic on “Recent Advances in the Theory and Treatment of 

Silicosis,” and the Physiological Society on ." The - Accurate 

Determination of Haemoglobin.’ - "EE at 
; ! 

" ` 


He had nothing petty in his 
disposition, and spoke ill of no man. His professional ability 


the - 
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© 7 7 HOUSE OF LORDS’ 
Subscriptions to Hospitals —— 


' LORD SALTOUN, in the House of Lords on Nov. 2, asked whether 
the .removal of hospital collecting-boxes from railway stations 
was not contrary to the Government’s expressed’ desire that 
private subscriptions to hospitals should continue. "s 
LORD SHEPHERD, -replying for the Government, said the 
Minister of Health and the Secretary of State for Scotland 
hoped and were confident that private generosity, which had in 
thé past done so much for the hospital service, would not come 
to an end.. But.they did not consider it proper that the new 
governing bodies of hospitals, which were public bodies no 
longer dependent oh private charity, should themselves appeal 
,for funds. Appeals made by independent voluntary organiza- 
tions om behalf of the hospital service or of particular hospitals 
for money to provide extra$ and amenities outside the ordinary 
running of the service were a wholly different matter. ` 


HOUSE.OF COMMONS 
Payment of Specialists 

Sir ERNEST, GRAHAM-LITILE asked whether Mr. Bevan knew 
that many young consultants were undergaing severe. financial 
privation. owing to the delay in the payment of their remunera- 
tion for three months, during which time they had to pay interest 
on overdrafts at their banks; and whether he would take 
measures to preveht repetition of this delay. , 

' Mtr. Bevan replied on Nov. 2 that certain Regional Hospital 
Boards were unable, owing to initial staffing difficulties immedi- 


:* ately after the appointed day, to pay specialists before the end 


of September. He saw no reason why this difficulty should 
“continue. The Board which Sir Ernest had. in mind were now 
paying-monthly gr quarterly at the wish of the specialist. 

. Mr. HasriNGS asked the Minister of Health to give instruc- 
tions to Regional Hospital’ Boards that advertisements for senior 
specialist staff should appear in the medical press and not in 
‘the lay press only. ` , i . 

Mr. Bevan replied-.that Regienal Hospital Boards were 
required by Regulation 5 (1) of the’ National Health Service 

(Appointment of Specialists) Regulations, 1948 (S.L, 1948, 
No. 1416), to advertise vacancies on the specialist staff of hospi- 
tals in two or more professional, journals. He promised to 
inquire into any case where Mr. Hastings believed that this 
regulation had not been followed. 


Cost of NHS. E 


.Sir STAFFORD "CREPs stated on Nov. 2 that the, National 
Health Sérvice and the National Insurance schemes would Have ' 
been in force for tbe last nine months of the current financial 
year. He estimated that during this period the cost to the tax- 
‘payer of the former would. be equivalent to an income tax of 
about is. 04d. and that the contributions of the Exchequer to 
‘the latter would be, equivalent to one of about 84d. 

‘ e^ 


` ' Basic Salary 

. Mr. RaNKIN on Nov. 4 asked why it had been decided that 
new entrants to the genera] practice of medicine were not to 
receive the basic salary as of right. 
‘Mr. Bevan. said this had been done to meet the wishes of 
the medical profession themselves. . 

Mr. HasrINGs inquired in how many cases applications for 
basic salary had been received by executive councils in England 
and Wales, and in how many cases this had been granted. 

Mr. Bevan replied that precise figures were not available 
but that more than a thousand applications had been granted. 
The matter was primarily for the executive councils, and unless 
appeals were made: he did not receive the information at this 

* stage. f 


—.'. | Dr. SEGAL asked- whether Mr. Bevan agreed that the attempt 


' on the part of the medical profession to impose a means test 
on doctors. who applied fora basic salary was an effort to defeat 
the whole object of the basic saláry. 

Mr. Bevan said it would be ündésirable for him to make a 
comment on the representatioris of the medical profession. He 
must deal with its representatives. If doctors had individual 
complaints they should make them first to the profession, so that 
he could hear them through the profession. .  - 
et, 


r 
i 
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Food-poisoning ] 
Mr. CHARLES TAYLOR on Nov. 4 asked Mr. Bevan to intro- 


s 


duce legislation making it compulsory for handlers of.food to: 


be examined periodically to ascertain thatthey Were not carriers 
of disease,such as paratyphoid. : - . 
Mr. BEVAN was afraid the very elaborate arrangements which 
would >be needed were at present impracticable, and that the 
-present state of knowledge would not justify them. : 
Mr. OnBacH asked whether the Minister of.Health, in view 
of the number of cases of food-poisoning recently reported, was 


. “Satisfied that existing legislation and regulations were adequate 


$ to deal with the manufacture and sale of impure and unclean 
oods. oes i IN Wo we ue 
Mr. ,BEVAN ‘said that so far as this éould!be controlled by 
regulation there were already wide powers. :Whéether further 
practical measures could usefully be taken was engaging the 
attention of his Department in conjunction ‘with the Ministry 
of Food. ` 
- Mr. Hastincs asked Mr. Bevan whether his attention- had 
been called to the danger of the dissemination of typhoid fever, 
infantile paralysis, and other diseases as the result of the lava- 


EM 


tories of main-line trains discharging directly on to tle track, 
and what action he proposed to: take. 2087 
Mr. Bevan replied that there was,hardly any evidence at 


present that disease was spread in this way. 


. officers kept in close touch with current research in this field. 


' 


: Service, Act came into operation. y 
` power to authorize. expenditure of that kind. He could not 


Press at Committee Meetings 


Mr. Bevan said the function of Hospital Management Cam: ^. 


qniítees was the day-to-day control-and management of their 
hospitals.. While he hoped they would take every opportunity 
of keeping the closest contact with public opinion, the admission 
of the Press to thair meetings was a matter for their own 


decision.’ Í 
Controls Off 


' Mr. WILSON on Nov. 4 set out a long series of relaxations 
or.modifications in Board of Trade controls. These included 
the relaxation from last. June of administrative control of: dis- 


tribution of lactic acid; edible and B.P., and of calcium and. 


sodium lactátes; a similar relaxation, from October, of the 
control of potassium permanganate ; and change from public 
. to private purchase of pyrethrum. During November and 


December he proposed to revoke the statutory control of amyl- 


alcohol, carbonate of potash, dehydrated castor oil, methylated 


Spirit, and paraformaldehyde, and to abandon the permit scheme , 


for distribution of vacuum flasks., 


k "Treatment in Switzerland à 


His medical - 


- "MEDICAL: NOTES IN PARLIAMENT `` 


On Nov. 4 Mr. BEvaAN told Mr. Anthony Greenwood that l 


he had no power to make it possible for regional boards to 
pay ‘for the treatment of, tuberculous cases in Switzerland. 
Mr: Greenwood asserted that this had been the practice of some 
county and county borough councils before the National Health 
Mr. Bevan said he had no 


agree that patients were worse off than before the Act. If 
further forms of treatment could be given. in other countries, 


the remedy ‘was not to send British patients there but to make 
that-form of treatment available here. He did not accept that 


forms of treatment were availablé elsewhere which. could not, 


be provided here.. It was: undesirable that they should spend 
. large sums of money in sending patients abroad. A committee 
working in: conjunction with the Treasury considered: whether 


hardship -cases could-be sent'abroád. "That was a matter for 
the Treasury and not for him. . z 


Mr. -GREENWOOD said there was,a serious shortage -of- beds 
for treating tuberculous cases and if some patients could be sent 


. «abroad it would be a relief 


Mr. BEvaN replied that there, was no serious shortage-of beds. 
The -most serious shortage was of staff. The Ministry was 
doing its best-to recruit staff. It was. far better at. present to 
use its energies in that direction. . ' 


Disseminated Sclerosis 


Answering a question put on Noy.-4, by Mr. JANNER, 
Mr. HERBERT MORRISON said observations on cases of dissemin- 
ated sclerosis were being made by neurologists in hospitals 
throughout-the country in the hope of gaining a better under- 
standing of its cause and nature or of improving its treatment. 
Heiss were in progress af the Radcliffe Infirmary; 


xford, and at the- Middlesex Hospital, London. Muchrresearch ' 


.Hhad. been done in the past with Government aid and ‘otherwise, 
‘Such aid had-not Been sought for either*of the special investiga- 
tions he had named, but support would be forthcoming, if re- 
quired, fof exploiting any promising new idea: on the subject. 


` 
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One must be selective as tó a promising line of research, but 
his Department was on the look out for it. 


. Air Ambolances 
- Mr. LINDGREN said on Nov. 3 that it was necessary "on 
occasion to remove patients by air ambulance at short notice 
from some Hebridean islands to hospitals on tbe mainland. 
Where ground facilities were available patients were so re- 


moved at all hours of the day and night. He would ask the 
Scottish Health Department to communicate with medical men 


-in the Hebrides to make this information more widely known. , 


Alien Doctors.—The number of medical practitioners enabled to. 
practice in this ‘country by virtue of registration in the foreign list 


cists Act, 1947 since Jan. 1 last is 932, of whom ail but 85 had 


g 


. of the Medical Register under the Medica] Practitioners and Pharma- , 


previously been temporarily registered. The number of dental prac- ~ 


- titioners ‘registered in the foreign list of the Dentists’ Register this" 


year is 37. . 


Joined Health Service.—Mr. Bevan told Mr. CHETWYND on Nov. 4 
that 18,165 general practitioners and, 8,343 dentists had joined the 
Health Service. The proportion of the population which'had joined 
was 93.196. i 


z "T 


_ Cars. for. Nurses.—The possibility: ‘of- improving the supply ‘of’ 


- motor-cars for midwives and home nurses is being examined. 


Arrangements already. exist for motor dealers to give: preference to 
midwives. : "DES 

Streptomycin.—Ybe Minister of Health is satisfied that. there are 
sufficient supplies of streptomycin in the country, to benefit all 
war casualties who require^this treatment. i 


Break-down- Denied —A out 1,750,000 persons Have applied for . 


free dental treatment since the setting up of the National Health 
Service. Mr. Bevan denied that doctors and dentists were breaking 


.down under the. strain put upon them by the Service. 
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SCHIZOPHRENIA AND RESPONSIBILITY 
[FRoM OuR MEDICÓ-LEGAL CORRESPONDENT] 








In the early morning of May 15 a night nurse at the -Queen’s 


Park “Hospital, Blackburn, missed. one of the .children from 7 


her ward. Search was made at once, and the little girl’s body 
was found in a near-by field. She had been raped, and bad 
been killed by having her, head battered against a wall. 
prisingly, the murderer had left behind a set of finger prints 
on a bottle, and the police matched these against no. fewer 
than 46,000 prints taken from men known to have been in 
Blackburn on the night of May 14. The culprit was ‘found 
to be a youth of 22 named Peter Griffiths. In a statement? 


Sur- : 


he made to the police he said that he ‘had spent the evening . 


drinking, that a man he did not know had given him a lift in 
a car and dropped him outside the hospital, that he had. got 
over the railings and later found himself outside a ward where 
there were children. He took off his shoes and left-them 
outside, tried the door, which opened to his touch, and went 
in, but heard a nurse at the sink and came out again.' He 
re-entered the ward, went into the kitchen, and picked a bottle 
off a shelf at random, took it into the ward, and left it on the 
floor. * Thinking he heard a ríurse, he. turned round, lost his 
balance, and- woke up one of the children; who started to cry. 
He hushed her, but another child woke, so he took the, first 
in his arms out into the field. and put;her on the grass.: As 


she woültl not stop crying, he lost his temper and swung.her ` ' 


‘by the feet against a wall until she died. He went back into 


the hospital, put his shoes on again, and went back to where * 


he had left the child and then to his home. : 
the murder in the paper next day, but was not shaken, and- 


‘behaved normally until he was arrested. He expressed regret 


and sorrow for the child's parents, and “hoped he got what 
he deserved.” . ~ Á t 


He read about : 


. At his trial at Lancaster Assizes before Mr. Justice Oliver, . 


it/appeared that he had speht two yeárs at the hospital as. a 
child of 8, and that a week before the murder he had heard that 


his half-brother's daughter, aged 2} years, was in the hospital. . 
His father had been confined in a’ mental hospital for nine. 


- 


i ^ 
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months in 1918 suffering from paranoid schizophrenia, and at 
the age of 6 he himself had fallen on his head out-of a milk 


float. His disposition and habits were childish.. A few days 
before the murder his girl friend bad broken off their 
association. : i 


Dr. .Alastair Robertson Grant, medical superintendent of 
Whittingham Mental Hospital, said that he regarded Griffiths 
as an early case of schizophrenia and considered that he had 
been suffering from the disease at the time of the murder. He 
thought that the prisoner had known what he was doing, but 
had not fully appreciated that he was doing wrong. In cross- 
examination he said that he considered that the mania began 
when Griffiths had started “to“attack the girl and?had ended 
after her death. It was very common in cases of schizophrenia 
to have a blank in memory, but not invariable. He agreed that 
Griffiths’s description of his movements in the hospital ward 
were those of,a man, alert and conscious, "who knew he was 
doing something he should not:be doing.. Griffiths might not 
have remembered committing" the assault on the girl, and that 
might have. been' the reason'why he had not mentioned it 
in his statement. . 

The judge asked why hé should forget that if he remembered 
everything else, and’ the witness replied that.that was the ‘sort 
of partial amnesia that occurred in drink. In ordinary 
schizophrenia he would be rather. surprised to find that a man 


had remembered so much and had forgotten such an important 


thing. It wás quite possible.for a. schizophrenic to have a 
maniacal attack for a short time and then recover himself 
quickly afterwards, with full knowledge of what had happened. 
. Prosecuting counsel asked why from the prisoner's statement 
the witness had fixed the time of the maniacal attack at the 
time he had placed the child on the grass. The judge inter- 
posed to suggest that if the prisoner had been in a schizophrenic 
mania he would have dashed the girl down in the ward, and 
the witness replied, “ Yes.” d 
The police surgeon, .Dr. Gilbert Bailey, said in cross- 
examination by Griffiths’s counsel that he considered that the 
man who did this act must have been in a state of maniacal 
frenzy, but that normally such a man could not be certified. 
. He had formed the opinion that the man who committed the 


murder was a schizophrenic, and agreed that a person suffering . 


from that disease might suffer.a defect of reason, as a result 
of which he might not know at the time that what he was doing 
was wrong. Dr. Francis Brisby, the principal medical officer 
at Liverpool prison, testified that from observation and examin- 
ation he Had found no evidence of any disease of the mind. 
The judge said.in his summing-up? that there was abundant 
evidence that this might have been the act of a lunatic and 
that Griffiths might have been a sufferer from schizophrenia, 
but the vital matter was, Did he know that what he was doing 
was wrong or did he not ?. After an absence of 23 minutes 
the jury found the prisoner guilty, and the judge said that the 
jury had found him guilty of a crime of the most brutal 
ferocity and he entirely ag*eed with their verdict. He 
sentenced Griffiths to death in the traditional words, which 
' since the introduction of the Criminal Justice Bill judges have 
usually replaced by the new shorter form. ' 


/ o M'Naghten Rules 


The test of irresponsibility for a criminal'act on the ground 
of insanity is still contained in the '* rules'in M‘Naghten’s case,” 
formulated over one hundred years ago by the judges of the 
King's Bench, not in the course of a trial but on the request 
of the: House of Lords Chamber. In this the ruling is unique 
as a statement of a valid legal principle. It lays down, that in 
order to: establish a defence on the ground of insanity it 
must be clearly proved that at the time ‘of committing the 
act the party. accused was labouring under such a defect of 
reason from disease of the mind as not to know the nature 
and quality of the act he was doing, or if he did know it 
that he did not know^he was doing what was wrong. In the 
present case, although the quality of. the act gave rise to strong 
suspicion of the sanity of the prisoner, and he clearly had a 
personal and:family. history of mental instability, there was 
no reasonable doubt that' he knew. what he was doing and 


1 Manchester Guardian, Oct. 16, 1948. 
2 The Times, Oct. 19, 1948. 
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that it was wrong. The defence of irresistible impulse is not 
open to a defendant in our courts : if it had been, his advisers 
would. in all probability have made it their principal defence. 
This is a typical borderline case of the kind which raises again 
the question of whether the M‘Naghten rules, so clearly 
anachronistic and out of line with modern knowledge of the 
mind and of responsibility, ought any longer to be tolerated. 
Their amazing persistence is due to several factors, but prob- 
ably one of the’most important is that in practice they work 
unexpectedly well, and that in the few cases in which they 
-would allow an irresponsible offender to be condemned the 
Home 'Secretary's exercise of, the Royal Prerogative stands. 
behind the court to prevent a miscarriage of justice. 











, Universities and Colleges 








: UNIVERSITY OF CAMBRIDGE 


Edgar Douglas Adrian, O.M., M.D., F.R.C.P., F.R.S., Professor 
of Physiology in the University, has been appointed a Manager of 
the Pinsent-Darwin Fund for three years from -Jan. 1, 1949, and 
Henry Albert Harris, M.D., Professor, of Anatomy in the University, 

* a Manager of the Charles Slater Fund-for four years from Jan. 1, 
1949. A x 


The Faculty Board of Medicine ‘has approved the, courses: in 
pharmacology given at the Middlesex Hospital, University College 
Hospital, and St. Mary’s Hospital Medical Schools. 

The Raymond Horton-Smith Prize for 1947-8 has been awarded 
to Dr. David Vérel, of Corpus Christi Collgge. 

Professor Geoffrey Jefferson, F.R.S., will deliver a lecture on. 
“ Cerebral Compression in Man” in the Physiological Laboratory 

"theatre of the University on Friday, Dec. 3, at 5 p.m. The lecture 
is open without fee to members of the University. 


The following medical degrees were conferred on Oct. 16: 


M.D.—O. C. Lloyd. ' s 
M.B., B.CHiR.—*H. Middleton, *J. Wedgwood, *N. R. Greville, *A. Hill 
*I. C. -Peebles. . i 
N 


* By proxy. 


UNIVERSITY OF LONDON 


The following awards have been made to students of the course 
for the Academic Diploma in Publie Health at the London School 
of Hygiene and Tropical Medicine for the year 1947-8: Chadwick 
Prize, P. M. Elliott; Hecht Prize, G. Ladkin and N. S. Hepburn; 
Industrial Medical Officer’s Prize, P. M. Elliott and D. F. Eastcott; 
The Duncan Medal in the couise for the Diploma in Tropical 
Medicine and Hygiene (England) at the school for the year „was 
awarded to Hing-Yui Mok. i 

The title of Professor Emeritus of Bacteriology in the University 
has been conferred on Sir Alexander Fleming, M.B., F.R.CP., 
F.R.C.S.,' F.R.S., Professor of Bacteriology at St. Mary's Hospital 
Medical School since 1928. : 

The title of Professor Emeritus of Medicine in the University has 
been conferred on Sir Francis Fraser, M.D., F.R.C.P., Professor of 
Medicine and physician at St. Bartholomew's Hospital Medical 
College from 1920 to 1934 and Professor of Medicine at the British 
Postgraduate Medical School from 1934 to 1946. K 

Professor Robert Wilfred Scarf, M.B., B.S., has been appointed to 
the Bland-Sutton Chair of Pathology tenable at the Middlesex 
Hospital Medical School, from Oct. 1. 


UNIVERSITY OF WALES 


. 

The following candidates for the degrees of M.B., B.Ch. at the 
Welsh National, School of Medicine have satisfied the examiners at 
the examination indicated : ° 

HYGrENE.—Marjorie J. Adams, Mary P. E. Alban, F. W. Beswick, C. H. 
Burman, Maldwyn L. Cattell. R. B. Davies, Elizabeth B. Dew, D. C. Dymond, 
L. Elton, A. R. Evans, K. Gammon, P. H: Griffiths, E. I. Gwynne, G. E. Heard. 
J: I. Hopkins; June D. James, Ruth E. Lewis, Mair G. Lloyd, D. P.^Miles, Rhona 
E. Morgan, Buddug Phillips, H. M. N. Rees, J. A. E. Richards, R. M. Richards. 
*D. C. Saunders, C. P. Seager, *J. A. Stanton, Brenda M. Thomas, D. G. H. 
Thomas, E. Thomas, J. G. H. Thomas, S. Thomas. 


e * With distinction. t 


PHYSICIANS AND SURGEONS OF 
GLASGOW 


At the. annual meeting of: ‘the Royal Faculty of Physicians and 
Surgeons of Glasgow, held om Nov. 1, the following officers were 
elected: President, Dr. W. R. Snodgrass; Visitor, Mr. Walter W. 
Galbraith; Honorary Tfeasurer, Mr. Matthew White ; Honorary 

- Librarian, Dr. Archibald L. Goodall; Representative on General 
Medical Council, Mr. Andrew Allison. 


ROYAL FACULTY OF 
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. The Services 








TERRITORIAL DECORATION 


The \Efficiency Decoration of the, Territorial Army has béen con- ' 
ferred upon Colonel” W. Graham, : O.B.E,. Major (Honorary 


` 


,, Lieutenant-Colonel) D. 'A. Langhorne, M.B.E., and a A. G. 


Emslie, RAMC.,, ‘TA, ^ , 


Flight- ‘Lieutenant Alexander Mather, RAFVR., 
appointed M.B.E. Military Division), for. distinguished service in 
estine ; 


' 
` 








EPIDEMIOLOGICAL NOTES , 


Poliomyelitis in, ‘the British Zone 


, The peak of the outbreak of poliomyelitis in the’ British Zone 
of Germany was reached between Sept. 18, and 25, when 267 
cases and 34 deaths were recorded.  The* following week a 
decline began, and this has continued.. The total number of 


- cases reported during September was 937 with 67 deaths, almost ' 


‘double the figure for the previous month. ' Although the inci- 
dence has been higher this. year than in September last year 
‘the mortality has been much lower. This’ is certainly due 
'to- better certification, and does not represent a true decreased 
mortality. 


The 1948 British film: on poliomyelitis, “ dubbed ” in German, i 
: has been’ shown in Hamburg and,Berlin to large audiences of 


medical men.  ., MEE 


ed Discusion a of Table ‘ 


In En land and Wales an increase in the number of notifica- 
„tions was recorded for'measles 767, whooping-cough 214, diph- 
‘ theria 12, and a decrease was reported’ for scarlet fever 130, 

acute pneumonia 53, and dysentery 15: 


The largest rises in the notifications of measles were, Lanca- 
shire 179, Lincolnshire 126 (mainly due to the’ appearance of an « 
outbreak in Grimsby C.B., where the cases ‘increased from 16 to 
94), Yorkshire West Riding 69, Southampton 82, ‘Gloucestershire 


58. A small increase in the incidence of whooping-cough was ' 


43 in Cornwall. The notifications of diphtheria have increased 
-by 27% during the past fortnight ; during the week the largest 


rises were London 8, Devonshire 7, Middlesex 6, and the-largest : 


decrease was 9 in Warwickshire. The fall im “the: incidence of : 
scarlet fever was.confined'to a few counties, and the largest 
decreases in notifications were Essex 37, Lancashire 33, and 
Yorkshire West Riding 32. ' 


' Only one further case of typhoid tver was. notified from ' 
Shgopshire, Oswestry R.D., where during the.past seven weeks : 


{01 cases have been notified. This outbreak of typhoid occurred 
in the Orthopaedic Hospital, An outbreak of dysentery involv- 
ing 22 persons was notified in Somerset, Bridgwater R.D. ‘Only 

: 7 further cases of dysentery were notified from Essex, Horn- 
„church U.D., where 50 cases! were reported last week, In 
Lancashire a rise of 12 occurred in the notifications of dysentery: 
The largest returns of poliomyelitis were Lancashire 9 (Man- 
chester C.B: 3); London 7; Kent 5; Surrey 5. 


In Scotland a fall was recorded in the notifications of scarlet 


D 


fever 47 and dipbtheria 14, while a rise was reported for measles : 


26 and whooping-cough 12. There was'a small increase in the 
notifications of ‘scarlet fever in the cities of Edinburgh and 
Glasgow ; elsewhere the incidence tended to diminish. 


In. Eire a decrease occurred im, the ‘notifications of scarlet 
fever 17, diarrhoea and enteritts: 27, and measles 12; the only 
rise of any size: was 30 for whooping-cough. In Dublin C.B. 


the incidence of the common infectious’ diseases of, childhood. 


was unchanged.. Notifications of diarrhoea: and enteritis in 
Dublin C.B. were 17 fewer than in the preceding week. 


In Northern Ireland the notifications of scarlet fever increased 


by 12, mainly owing to án outbreak.involvjng 10 persons in 
Londonderry C.B. In Belfast C.B. the notifications, of measles 
increased from ‘66 to 116: eee i ro 


Pos 


RE Week Ending October 30 ^-^ 


The notificatiéns of infectious diseases in England and Wales 
during the week included: scarlet fever41,374, whooping-cough -' 


2,060, diphtheria 129, measles 6,211, acute pneumonia 418, . - 


cerebrospinal fever 22. acute poliomyelitis 66, ee 68, 
eee 7, and typhoid 10: -« 


' 


lias been . 


No. 43 ' 

INFECTIOUS DISEASES AND VITAL STATISTICS 
.We print below a’summary.of Infectious -Diseases and. Vital 
. Statistics in.the British: Isles during the week ended Oct. 23. 
Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 
- Fi pures of Births and!Deaths, and of Deaths recorded under each Infectious disease, 
(a) The 126 .great towns in England and Wales (including London). 


are 

(b) London (administrative county). ` (c) The 16 principal towns in Scotland. (d) 

The tant oe ube towns in Eire. .(e) The 10 principal towns in Northern Ireland. 
A 


h — denotes no cases; a blank space denotes disease n not notifiable or | 


'no return available. _ 


! S ever t 
. Disease `, À 
- ' (a) 


' Cerebrospinal fever 
Deaths an 


1948, 


'( | ©] (| © 
"nn o3 1 


1947 (Corresponding Week) 


w [o|o]«|wo 
34 1 











































Diphtheria - 
Deaths 


Dysentery 
Deaths : 








Encephalitis “Jethargica, 
„acute : 1 


Deaths. . Y 
Brysipelas May 
` Deaths 


Infective enteritis’ 
diarrhoea under 
'. years te 
Deaths ' 
t 
Measles* ^ 
Deathsf, 


or 
2 


267 3| 2| 
5,303 
, Ophthalmia neonatorum 
Deaths 
*-Paratypboid fever, AT A 4 


„Pneumonia, Influenzal | 
` Deaths (from. influ- 
, enza)t B 10). 1 
. Pneumonia, primary à 
Deatls ^ .. 
Polio-encephalitis, acute 
Deaths tul 
Poliomyelitis, acute: ` 
Deaths§ : t s 
Puerperalfever.. " 
` Deaths oh 
Puerperal pyrexial| * 
Deaths ors 
Relapsing fever oe 
Deaths ! ys sà 
Scarlet fever 
` Deathst ' 


Smallpox Nea 
Deaths: ~ .. nd t 





_ Typhoid fever +. . 
Deaths ie 

Typhus fever 
Deaths 


Whooping-cough* 
. Deaths ` Eo 
Deaths (671 year) . 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births 


Annual death’rate (per 
' 1,000 persons living) 


—— Reed 
Live births 

* . ‘Annual rate per 1, 000 
persons living z 


‘Stillbirths . 

Rate per 1,000 total 

ı births (incl u ding 
stillborn) s 


eT 

; * Measles and whooping-cough are not notifiable in Scotland, and the returns 
| are therefore an approximation only. 

t Deaths from measles and scarlet fever for England and „Wales, London 
(administrative county), will no Iongef| be published. 

ł Includes primary form for England and Wales, London (administrative). 
county), and Northern Ireland.. 

§ The number of deaths from poliomyelitis and potio-encephalitis for England 
and Wales, London (administrative county), are combined. Jj 

„l Includes puerperal fever for Eat and Wales and Hire. | 
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Medical News | - 








Information on Hospital Mariagement : | 


The King Edward’s Hospital Fund for London, has established’, 


a Division of ‘Hospital Facilities comprising an information bureau ; 


an advisory service; a library of hospital books, journals, and plans; 
and an index to hospital literature, _ The bureau will provide informa- 
tion on hospital organization ‘and’ management to hospital officers, 


holders of, bursaries, students of hospital. administration, hospital ' 


BJ 


committees, and other organizations and individuals. Information 

may be, obtained from tht Director, Captain J..E! Stone, 10, Old 

Jewry, London, E.C.2. um i 
T i : n , soi a 

Jacobaeus Memorial Lecture — 4 TW ' 

In accordance with the statutes of the ‘Professor Jacobaeus 
Memorial, created by the Nordisk Insulin’ Foundation ‘in 1939, a 
lecture'is givén every year under the-auspices of the Memorial on some 
aspect of clinical or experimental medicine within the field of organo- 
therapy.and endocrinology. Professor F. G. Young, of University 


College, London, gave the lecture on Oct. 5 at the Rikshospital in : 


Oslo, the chair being taken by Professor Olav Hanssen. ‘The subject 
‘of Professor Young's lecture was "The Relation of the Pituitary 
Gland to. Diabetes Mellitus.” The first Jacobaeus lecture was given 


by Professor Key in Sweden, and-the second in Copenhagen in 1947 . 


by Professor C. H. Best, of Toronto. 


` : a l ; 
Industrial Rehabilitation | 


-The Ministry of Labour and National Service announces that it is 


setting up 10 industrial rehabilitation’ centres in addition to three 
already opened at Birmingham, Coventry, ‘and Felling-on-Iyne * to 
give men and women,who have got out of touch with working 
conditions through absences caused by sickness, accident, or by long 
unemployment an opportunity to become gradually, accustomed: to 
the mental and physical exertions of a full day's work, and to regain 
their confidence to tackle a job, either of the kind! ‘which they were 
doing before they became disabled or of some other- kind for which 
they are now more suited."' For several years past a residential 


industrial rehabilitation centre has been: in operation at Egham, in.’ 


Surrey. The experiment has been so successful that some time ago 
the: Ministry began to prepare for the establishment of: six: other 
‘centres on similar lines, but there is difficulty in obtaining suitable 
premises. The Ministry has therefore decided as an interim measure 


to use some of the accommodation which has become available at . 


certain Government training centres as non-residential rehabilitation 
centres. The course at these new units will be broadly on the lines 


of the course given at the Egham centre, the objects being: (1) To 
restore to fitness and ‘confidence persons who, although not in need 


_ of active medical treatment, are not fit for full-time employment; 


(2) to discover by observation and tests and with medical advice 
what are the personal factors“impeding satisfactory: settlement in em- 
ployment, and what types of, employment are most likely to lead to 


` permanent resettlement; and (3) to give guidance to; placing-officers of 
. the Ministry about the effect of a disability on a: person's working 


capacity. The maximum length of the course will be 12 weeks, but 


' in most cases it is expected that a month or six weeks will be. 


sufficient. On completion of the course special efforts will be made 
to find the type of employment or training recommended by the 


specialist officers who have had'the person under observation and . 


test. Those undergoing:the course will be' eligible for allowances 
on a scale which is graduated. in the same way as the general scale 
of allowances for people undergoing training at a Government centre. 
A leaflet explaining the scheme is being issued to organizations in 
contact with people needing industrial rehabilitation. Another leaflet 
is being provided for distribution to intending applicants for the 
course. E : . 


ee 4 
Prescription Check A we ` 


D E% t 


Addressing the executive- council for Lanarkshire recently, Sir , 


William ‘Marshall, the chairman,.is reported by the Scotsyian (Sept. 
30) as having said-that during August 73,000 prescriptions had been 
issued in the, county at a cost of £12,000. Referring to prescriptions 
for such items as wigs, barley sugar, and sherry, he!said that, although 


it was earnestly ‘desired to give applicants any form of treatment. 


required, it seemed -obvious that at a comparatively early date some 
system of supervision with regard to prescriptions would have to be 
introduced, othérwise the’ burden on the State for, drugs and 
appliances might well reach an extent which could not be justified. 
Discussing the applications for spectacles in Lanarkshire, he said that 
what alarmed him was that only $% of the applicants had been 


- examined by an ophthalmic medical practitioner.’ He did not think 


it was wholly satisfactory that in 99% of cases: eyes were not being: 


examined by an eye specialist to see if some form of treatment would 
not alleviate the eye condition. A ME 


i 
H 

ts 
: 
1 
` : 


1 à 


_ Films on the ** Neuraxis Mo. tx i 1 (c - 
: . Owing to Professor Pedro Belou's inability to be in London on 
' Nov. 15 to show his films on. the **Neuraxis " the meeting at the 


Royal Sóciety of Medicine annqunced in “Coming Events ™ last 
week at'page 844 has been cancelled. . 


Food Hygiene Exhibition . 


Ilford Borough Council recently held an exhibition of “ Food and 
Drink Infection Precautions."" Photographs and diagrams illustrated 


‘how bacteria contaminate food, how the chain of infection may be ' 


broken by.proper hygiene, and the methods adopted to suppress an 
outbreak of food-poisoning. The medical officer of health, Dr. J. H. 
Weir, spoke at the exhibition. 7 ` vos 


Dr. Robert J. Peters zog 


Dr. Robert J. Peters, Deputy Chief Medical Officer, Department 
of Health for Scotland, sailed for the U.S. recently to attend the 
American Public Health Association's annual conference at Boston. 
He and Dr. A. H. Gale, of the Ministry of Health, will attend a 
subcommittee on the control of infectious diseases set up by the 
Committee on Research and Standards of the American Public Health 
Association. .Dr. Peters will conclude his U.S. tour with visits to 
Washington and to fmportant centres of medical and public health 
education at Boston, Baltimore, and New'York. He will return to 
- Scotland at thé beginning 'of December. ` 


E 


Sir Thomas Houston 


Sir Thomas Hoüston, consulting physician to the Royal Victoria 
Hospital, Belfast, and Pro-Chancellor of Queen's University, has 
been presented by his colleagues with his portrait in oils, painted 
by Mr. Frank M‘Kelvey. The presentation was made by Professor 
W. W. D. Thomson, ‘who referred to the affection in which Sir 
Thomas was held by the profession, ‘his wg pu to the community, 
and his work in bacteriology over the last fifty years. 


Mr. Clifford Ellis Roberts ‘ 

. +The Sultan of Zanzibar/has conferred the Order of the Brilliant 
Star of Zanzibar, Insignia of the Fourth Class, upon Clifford Ellis 
Roberts, O.B.E, B.M. F.R.C.S.Ed., Specialist- Officer, Health 
Department, Zanzibar, in recognition of valuable services rendered by 
him. rect ey 


Save the Children Fund 7 d 

The Save.the Children Fund announcés that its hospital team 
is being withdrawn from the hospital at Schlutup, Schleswig-Holstein. 
The Fund has run this hospital of 100 beds since July, 1945, for the 
care of children from the neighbouring D.P. camps, and has also 
maintained a convalescent home in conjunction with the hospital. 
Local people were employed so far as possible and to an increasing 
extent, so that it might ultimately be transferred to the German 
authorities. * 6 ` f : 


1 


: i COMING EVENTS 
t Pi D e 
London Medical Exhibition vi : 

‘The London Medical Exhibition will be held in the“New Hall 
of the Royal Horticultural Society (Greycoat Street, Westminster, 
S.W.) from Monday, Nov. 15, to Friday, Nov. 19, from 11 a.m. to 
-6.30 p.m. each day. . das : 


' Empire Rheumatism Council : ; 

The autumn week-end course arrafiged by the Empire Rheumatism 
Council will be held at the Society of Apothecaries of London, Black 
Friars Lane, Queen Victoria Street, E.C., on Friday, Saturday, and 
Sunday, Nov. 26, 27, and 28. At 4.30 p.m. on Nov. 26 Dr. W. S. C. 
Copeman will open the course with “ A Survey of the Rheumatic 
Diseases," and at 5.30 p.m. Dr. G. D. Kersley will discuss '* Gout." 
The programme for the other two days is as follows: Nov. 27, 
10 a.m., Dr. F. Dudley Hart, “ Spondylitis”; 11.15 am., Dr. W. S. 
Tegner, “ Rheumatoid Arthritis "; 2 p.m., Dr. R. E. Bonham-Carter, 
“ Juvenile Rheumatism '*; 3 p.m., Dr. Oswald Savage, “ Fibrositis ” ; 
4.30 p.m., Mr. J. H. Kellgren, “ Differential Diagnosis of Backache.” 
Nov. 28, 10 a.m, Dr. Hugh Burt, “ Physical Medicine in the 
Rheumatic Diseases ”; 11.15 a.m., Mr. W. D. Coltart, ‘ Orthopaedic 
Aspects of the Rheumatic Diseases." The fee for the course (limited 
'to 100) is £2 2s., payable at least one weck before to the general 
secretary of the Council at Tavistock House (North), Tavistock 
Square, London, W.C.1.. E , 


Course in Physical Mediciné 

A course in preparation for Part I of the Diploma in Physical 
Medicine will be held at Guy's Hospital commencing on Monday, 
Jan. 10, 1949, provided fhere are a sufficient number of candidates. 
Further, information regarding this course can be obtained from 
the Dean of the Medical School, Guy's Hospital, London, S.E.1. 


, 
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T SOCIETIES AND LECTURES 


Monday 


HUNTERIAN Sociery.—At Society of Apothecaries of London, Black 
Friars Lane, Queen Victoria Street, E.C., Nov. 15, 8.30 p.m. 
“That the Practice of Instructing the Layman in the Nature and 
Treatment of Disease is Being Carried to Excess,” to be proposed 
by Dr. W. J. O'Donovan and Miss Arnot Robertson and opposed 
by Dr. Charles Hill and Miss Bronwen Lloyd-Williams. 


Tuesday 


InsTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Nov. 16, 5 p.m. “ Histopathology of the Skin," 

_ by Dr. I. Muende. ; 

IusrrrUrE OF Urotocy.—At St. Paul's Hospital, Endell Street, 
Londen, W.C., Nov. 16, 11 a.m. “ Visceral Syphilis,” by Dr. 
E. G. B. Calvert; at St. Peter's Hospital, Henrietta Street, London, 
W.C., Nov. 16, 5 p.m., “ Aetiology, Pathology, and Symptonis of 
Benign Enlargement of the Prostate with Indications for Treat- 
ment," by Mr. F. J. F. Barrington. 3 

Lonpon University.—At Westminster Medical School, Horseferry 
Road, London, S.W., Nov. 16, 5 p.m. “ Rubella in Pregnancy as 
an Aetiological Factor in Congenital Malformations and Still- 
births," special University Lecture by Dr. Chasles Swan (University 
of Adelaide). 

SCOTTISH EASTERN ASSOCIATION OF THE MEDICAL WOMEN’S FEDERA- 
TION.—AÀt B.M.A. Scotush House, 7, Drumsheugh Gardens, 
Edinburgh, Nov. 16, 845 p.m. “ Recent Work on the Toxaemias 
of Pregnancy," by Professor R. J. Kellar. 

University CoLLEGE, Gower Street, London, W.C.—Nov. 16, 1.15 
p.m. “Psychology as a Science—I,” by Dr. S. J. F. Philpott, 


D.Sc. 
Wednesday ; 


HARVEIAN Society oF Lonpon.—At 26, Portland Place, London, W.. 
Nov.^17, 8.15 p.m. «The Value of a Tumour Clinic in a General 
Hospital,” by Professor Ian Aird. 

INSTITUTE oF DermaTotocy, 5, Lisle Street, Leicester Square, 
London, W.C.—Nov. 17, 5 p.m, “ X-ray Technique,’ by Dr. C. W. 
McKenny. 


INsrtTUTE OF UroLoGY.—At St. Paul's Hospital, Endell Street, ` 


London, W.C., Nov. 17, 11 a.m., “ General Paralysis of the Insane," 
by Dr. J. C. Hawksley; at St. Peter's Hospital, Henrietta Street, 
London, W.C., Nov. 17, 5 p.m, “A Survey of the Different 
Methods of Treatment Available in Enlargement, of the Prostate," 
by Mr. R. Ogier Ward. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—Nov. 17, 5 p.m. “The Portraiture of William 
Harvey," Thomas Vicary Lecture by Mr. Geoffrey Keynes. 

ROYAL INSTITUTE OF PHILOsOPHY.—AÀt Eugenics Theatre, University 
College, Gower Street, London, W.C., Nov. 17, 7.30 p.m. “ State 
and Society," by W. H. Walsh, M.A. 

Rovan INSTITUTE OF Pusric HeaLTH AND HyarENE, 28, Portland 
Place, London, W.—Nov. 17, 3.30 p.m. “ Food—and Resistance 
to Disease," by Dr. P. G. H. Gell. : 

Royat MicnoscoeicAL Socigrv.—At B.M.A. House, Tavistock 
Square, London, W.C., Nov. 17, 5.30 p.m. “The Royal Micro- 
scopical Society's Film Library." Aims and scope.to be described 
by Dr. A. F. W. Hughes. 


Thursday 


BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, London, W.— 
Nov. 18, 8 p.m. “ Angiocardiography as an Aid to Diagnosis of 
Cardiac Abnormalities,” by Dr. F. Gardner. “ Cardiac Anatomy 
a Demonsirared by Angiocardiography,” by Dr. J. M. Weston 

ells ` s 

DREADNOUGHT SEAMEN’s HospiTaL, Greenwich, S.E.—Nov. 18, 
3 p.m. Clinical demonstration by Mr. D. M. Cooper and Dr. 
R. L. Mansi. 

EDINBURGH CLINICAL CLUB.—At B.M.A. Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, Nov. 18, 8 p.m. “ Some Minor Ortho- 
paedic Conditions," by Mr. W. V. Anderson. 

EpiNBURGH RoYAL JNFIRMARY.—Nov. °18, 5 p.m. “ Blood Volume 
in Surgical Disorders," Honyman Gillespie Lecture by Professor 
W. C. Wilson. 

INSTITUTE OF UnoLoGy.—At St. Paul's Hospital, Endell Street, 
London, W.C., Nov. 18, 11 amm, “ Neurosyphilis,” by 
Dr. A. H. Harkness ; 5 p.m., “ Transvésical Operations on the 
Prostate,’ by Mr. W, K. Irwin. 


MEDICAL SocieTy or LoNpoN, 11, Chandos Street, Cavendish Square, 
London, W.—Nov. 18, 5 p.m. Lloyd Roberts Lecture: “ Victorian 
Doctor,” by Mr. J. Johnston Abraham. 

PHARMACEUTICAL Socigrv OF GREAT BRITAIN: DARTFORD AND 
District BraNcH.—At Grammar School, West Hill, Dartford, 
Nov. 18, 8 p.m. “d-Tubocurarine Chloride,” Wellcome film, 
including “ Sources and Isolation,” by Dr. T, Dewing, Ph.D.; 
** Standardization and Analytical Control,’ by Dr. G. E. Foster, 
Ph.D.; and * Pharinacology,” by Dr. F. Prescott, M.R.C.P. All 
members of B.M.A. and Royal Institute of Chemistry are invited 
to attend. i 

ROYAL COLLEGE OF PHYSICIANS OF Lonpoķ, Pall Mall East, S.W.— 
Nov. 18, 5 p.m. “Tuberculous Enlargement of Intrathoracic 
Lymph Nodes and its Aftermath,” Mitchell Lecture by Dr. Robert 

oope., ~ 
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RoyaL MEDICAL SocETY.—At Freemasons’ Hall, George Street, 
Edinburgh, Nov. 18, 7.15 for 7.30 p.m. Presidents’ annual dinner. 

Roya Sociery OF TROPICAL MEDICINE AND HyGIENE.—At School of 
Tropical Medicine, -Pembroke Place, Liverpool, Nov, 18, 7.30 p.m. 
Laboratory meeting. Various demonstrations will be given. 

Sr. Georce’s HosPrraL MepicaL Scuoot, Hyde Park Corner, 
London, S.W.—Nov. 18, 4.30 p.m. “ Neurology and Psychiatry,” 
Lecture-demonstration by Dr. Anthony Feiling. 

Untversi1y CoLLEGE, Gower Street, London, W.C.—Nov. 18, 1.15 
p.m. “Psychology as a Science—II," by Dr. S. J. F. Philpott, 


D.Sc. 
Friday 


BRITISH TUBERCULOSIS ASSOCIATION.—At Royal Empire Society Hall,- 


Northumberland Avenue, London, W.C, Nov. 19, 3.30 p.m. 
“ Tuberculosis—Some Statistical Problems," by Dr. Percy Stocks: 
“ Radio-sensitive Thoracic Tumours,” by Profesor B. W. 
Windeyer. 

FacuLrY oF RabioLocists—At Royal College of Surgeons of 
England, Lincoln’s Inn Fields, London, W.C., Nov. 19, 2.15 p.m. 
Diagnosis Section meeting. ‘‘ Angiocardiography in Congenital 
Heart Disease,” by Dr. T. H. Hills. cs 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330-2, Gray's Inn Road, 
London, W.C.—Nov. 19, 4.30 p.m. “ The End of an Era, A Retfo- 
spect and a Prospect,” annual address by Mr. Walter Howarth. 

Lonpon Cuest HosPrirAL, Victoria Park, E.—Nov. 19, 5 p.m. 
* Asthma," by Dr. J. R. B. Hern. 


ROYAL INsTITUTE OF PHiLosoPHYy.—At University Hall, 14, Gordon’ 


Square, London, W.C., Nov. 19, 5.15 p.m. 
Religion," by Dr. Kenneth Kirk. 
RoyaL MEDICAL Socigrv, 7, Melbourne Place, Edinburgh.—Nov. 19, 


8 pm. “Medicine in the New Social Order," by Sir Francis 
Fraser. 


“ Morality and 


Saturday 
MIDDLESEX CounTY MEDICAL SocleTy.—At Napsbury Hospital, near 
St. Albans, Herts, Nov. 20, 2.15 pm. Meeting. p 


APPOINTMENTS 


John Burke Ewing, M.D., C.M., F.R.C.S.Ed., F,R.C.S.Can., has 
been appointed Professor of Clinical Surgery at Ottawa University 
and Surgeon in Chief to Ottawa General Hospital. 


Mr. Ewing is at present Surgeon to Wigan Roya! Infirmary and is in charge 
of the surgical unit at Warrington General Hospital He is a Canadian and 
qualified at Quebec University in 1932, obtaining the fellowship of the Edinburgh 
College of Surgeons in 1936 and of the Canadian College in 1937. 


Downer, E. C., M.B., B.Ch., D.P.H., Medical Officer of Health for Barnsley. 
JoHNSTON, W., M.B., Ch.B., Assistant Medical Officer of Health for Derry. 
O'BnirN, T. P., M.B., B.Ch., Assistant Medical Officer of Health for St. Helens. 


OvzNs, GERALD H. C., M.B., F.R.C.S., Professor of Clinical Surgery, Farouk I 
University, Alexandria, Egypt. 








BIRTHS, MARRIAGES, AND DEATHS 


BIRTH 


Martin.—On Oct. 18, 1948, to Dr. Audrey Martin (née Dealler), wife of Peter 
Martin, 57, Narborough Road South, Leicester, a daughter. 


MARRIAGES 

McLaren—Evans.—On Oct. 23, 1948, in Edinburgh, Donald Stewart McLaren, 
M.B., Ch.B.Ed., to Olga Mair Evans. 

Pilcher—Smedley.—On Oct. 30, 1948, at St. Mary's Church, Crich, Derbyshire, 
Richard Kendal Pilcher, M.C., M.R.C.S., L.R.C.P., D.O.M.S., to Elizabeth 
Margaret Smedley, 

DEATHS $ 

Ashe.—On Oct. 26, 1948, at Ryde House, Northenden Road, Sale, Cheshire, 
Charles Septimus Ashe, M.B., Ch.B. 

Burton.—On Oct. 26, 1948, at 26, Willows Avenue, Lytham St. Annes, John 
Barton, M.R.C.S., L.R.C.P. 

Bell.—On Nov 1, 1948, James Adamson Bell M.R.C.S., L.R.C.P., of 11, 
Higher Tower Road, Newquay, Cornwall, aged 81. 

Bowie.—On Oct. 29, 1948, Margaret Campbell Bowie, M.R.C.S., L.R.C.P. 

Brews.—On Oct. 28, 1948, at the London Hospital, Richard Vincent Brews, 
L.R.C.P.L, J.P., of 10, Pier Road, North Woolwich, E. 

Bullmore.—On Oct. 29, 1948, in London, Edward Augustus Bullmore, 
F.R.C.S.Ed , of 1, Florence Place, Falmouth, and of North Brink, Wisbech, 
aged 73.9 Y 

Cimcron-=on Oct. 25, 1948, at Sheffield, Donald Hugh Cameron, M.B., Ch.B., 

Dudley.—On Oct, 28, 1948, at Caxton, Cambs., Edward Percy Hughes Dudley, 
M.R.C.S., L.R.C.P., aged 74. 

Huckett.—On Oct. 31, 1948, Alfred Edward Huckett, M.B., Cb.B.Ed., of King's 
Road, Doncaster. 

Jeffares.—On Oct. 26. 1948, at Shanvalla, Ramsey, Isle of Man, James Jeffares, 
L.R.C.P.&S.Ed., L.R.F.P.S.Glas., late of Kegworth, Leicestershire, aged 75. 

Mackinnon.—On Oct. 25, 1948, at 43, Hamilton Terrace, London, N.W., 
Donald Mackinnon, M.B., Ch.B. 

Milburn.—On Oct. 27, 1948, Charles Henry Milburn, O.B.E., M.B., J P., of 9, 
South Drive, Harrogate, Yorkshire, aged 88. 

Mitchell, —On Oct. 26, 1948, at Bexhill, Ernest John Drum Mitchell, M.B., B.Ch. 
Strong.—On July 4, 1948, in Boston, Mass., Richard Pearson Strong, C.B., M.D.. 
Professor of Tropical Medicine, Harvard University, 1913 to 1938, aged 76. 
Thomas.—On Nov. 2, 1948, at 1, Westend, Llanelly, Martin. Phillips Thomas, 

M.R.C.S., L R.C.P., aged 71, 
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Anew and distinct :chemical . 
compound issued in a tablet with 
a recanti perfected enteric 
coating.. 


@ Brings Mandelic Acid Therapy up to 
date, ! 


© Potent -and well tolerated. ut. 
-© Wide range of therapeutic activity. 


@No ‘gastric upset, dietary restrictions 
or fluid regulation: 


@ Minimum accessory acidification. 
€ Simple oral administration. 


"E 





Literature and. 
Samples on request 


SAVORY & MOORE LTD. 


. WELBECK ST., 'LONDON, w.1 


LONDON MEDICAL EXHIBITION 


Royal Horticultural Hall, Westminster, S.W.i. 
“November 15-19, 1948. 


/ 
 KAYLENE, LIMITED 
are exhibiting at STAND 166 the full range of the 


KAYLENE and MAGSORBENT products, «inctuding 
ANALJOL, the liniment with a constitutional action. 


i A. inco ASSES | And at STAND 169 THE WATERFIELD HALOMETER 
. ud MANIA bo Rem s * „for measuring diameters of red blood cells either dry or 
i7 . : ' wet, constituting a new cofitribution to the study. of 
. The question of whether ot not to use internally . , haematology. i . 
worn sanitary protection is one which all women » ' : - 
face sooner or later. In doing so, they naturally seek `, 
the guidance of one whose advice they completely, 7 
trust—that of their Doctor. Tampax, which was 


| ', invented by a’ gynaecologist and has already been . 


We*shal] be pleased to send samples of our products to 
those members of the Medical Profession who are unable 
to visit the Exhibition, also "particulars of the Waterfield 
-| ||. , Halometer. . 


accepted by thousands of members of, the Medical 
Profession throughout the world,. deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain. If you are ` 
not acquainted with Tampax, descriptive, literature 
and samples of both absorbency sizes wi gladly be i : 
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LIMITED 


sent on request. , à 
K Tampax may be confidently recommended by Physician's for use by married 


women is trial menstruation, Its use by unmarried girls should not be : É KAY L E N E 


a is, ui bd of the bymeneal aperture m cause difficulty in 
se “consults her E octor Sole Distributors: ADSORBENTS, LTD., 
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ADVERTISEMENT 


DERMATOLOGICAL 


BACTERIOLOGICAL and extensive clinical tests have shown that a 
wide range of bacteriostatic and fungistatic agents possess 

' enhanced effectiveness in ' Genatosan* water-miscible ointment 
bases compared with the conventional greasy ointment bases. 
Advantages of * Genatosan ’ Dermatological Creams include the’ 


` Effective Skin Therapy 
with 


*GENATOSAN? 


CREAMS 


4 


‘ following :— ^" E 


1. 


2. 


3. 





GENATOSAN .LTD., - LOUGHBOROUGH, 


The medicament rapidly diffuses into the exudate abd. 
skin tissues. 


Heat radiation from the skin is vampate thus avoiding 
irritation and discomfort. 


The cosmetic texture is not displeasing to the patient due 
to the vanishing cream base— thus ensuring con- 


. scientious use. e 
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$ a 
Further information and literatüre available on request to 





. Telephone: Loughborough 2292 ' 


invalid "Bovill is a 
particularly highly con- 
centrated form of Bovril,, 
prepared without season- 
ing, for use in the sick- 
room, Providing as it 
does the maximum con- 
centration in ‘the most 
easily assimilated form, 
Invalid Bovril is useful 
in promoting recovery 
and assisting con- 
valescence.’ Costs 
little more than ordinary . 
Bovril, but goes further. 
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The Essence of: Convalescence. 
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z ‘ANTHISAN’ ... 


mepyramine maleate elixir: 
















In order that ‘Anthisan,’ the most active 

and least toxic of available antihistaminic 

» ^. agents, should not be denied to very 

young children or to those older HUE 
who find it difficult or impossible ' 

. swallow tablets, ‘Anthisan’. Elixir, 9 

- pleasantly flavoured syrup of attractive 
appearance, , hes been introduced. 


‘Anthisan’ and other M&B Medical 
Products will be featured at the 
LONDON MEDICAL EXHIBITION 
Royal Horticultural Hall, 
Westminster, S.W.I. 
November 15th — 19th 
on STAND 97 — 160. . 


Supplies: ha 
4 fl. oz. bottles : 


Our Medical Information Depart- 
ment ‘will be pleased to supply 
, further details on*request. 
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In the treatment of sprains E 


Strips of, Paragon adhesive“ sponge rubber, zin. wide ` 
and 2żin. long, may be applied to the coricavities on 
both sides of the tendo Achillis and curved round - 
_and beneath the malleoli, 

‘An Elastoplast Bandage firmly applied over - the 
resilient sponge rubber pads effectively relieves pain. 
controls swelling and prevents haematoma formation. 
The remarkable S-T-R-E-T-C-H and ' REGAIN pro- 
perties of the woven fabric of Elastoplast, combined 
with the particular adhesive spread, together provide 
the required degree of compression and grip. 


Elastoplast - 


BANDAGES AND PLASTERS 
|; Madein iius pA J. Smith ER hi Lid., Hull ' 
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Any Questions? 








Correspondents should give their names and adilrdsses (not for 
publication) and include all relevant details in their questions, 
which should be typed. > We publish here a selection of those 
questions and answers which seem to be of general interest. 


Testing for Blood in Urine * 


Q.—What is the best test for blood in urine? Please describe 
it in detail. Some laboratories use the pyamidon and others 
the guaiacum' tests. Professor Sydney Smith in his “ Forensic 
Medicine " (1945) recommends a solution of benzidine in glacial 
acetic acid and, states that this solution keeps for long periods. 


I had a supply which changed to a port-wine colour after a. 


few days. Will this affect the benzidine test ? 


A. “ best ” test for blood, but there are several 
excellent tests each useful under appropriate conditions. To 
detect haematuria, as in following the course of nephritis, it 
is essential to centrifuge the. urine and examine the, deposit 
with a microscope. Hand centrifugés can still ‘be obtained, 
and a pocket microscope magnifying 200 to 300 diameters is 
quite satisfactory and costs only a few pounds. To detect 
haemoglobinuria, on the other hand, it is best to use a hand 
spectroscope. E 

The chemical tests are convenient and require no special 
apparatus, so for that reason they are still used in domiciliary 
practice ; but they are many times less sensitive than micro- 
scopical examination and sometimes give false positives. If 
it is possible to perform a microscopical examination, therefore, 
‘the chemical tests should not be used ; the writer uses them so 
rarely that he does not keep any ‘of the Teagents made'up. The 
benzidine test is about ten times more sensitive than any others, 
but it gives false positives with pus and iodides and with 
slight traces of dirt in tubes, so that it cannot be recommended. 
The pyramidon and guaiac tests are much less sensitive and 
give false positives only with iodides. The ' reduced 
phenolphthalein test is slightly more sensitive than the last 
two and gives few false positives. 
writer prefers the last, but uses the other two almost as fre- 
quently because they are much more convenient. ' Details of 
all three are therefore given. 


Guaiac Test.—Ozonic ether, and an alcoholic solution of guaiacum 
resin prepared at the time of test by shaking a knife-point of the resin 
with 2 to 3 ml, of industrial spirit 74% over proof, are required. 
To 2 to 3 ml. of urine is added 2 to 3 drops of the guaiac solution; 
after mixing, 15 to 20 drops of ozonic ether are allowed to fall in 
and the tube is left to stand for a couple of minutes. A blue ring 
at the junction of the two liquids indicates blood or iodides. It is 
most important to use a freshly prepared solution of the resin; 
after a few days it becomes much less sensitive. 


Pyramidon Test.—Test the urine with litmus paper, and if alkaline 
render it just acid with acetic acid. Add 1 drop of glacial, or the 
equivalent of dilute, acetic acid to 3 ml. of neutral or acid urine in a 
clean tube, and pour an equal volume of the amidopyrine solution 
gently down the side of the tube so that it forms a layer above the 
urine. Holding the tube vertical, allow 5 to 10 drops of 10-volume 
hydrogen peroxide to fall into it from a height of 6 to 8 in. (15 to 20 
cm.). A blue colour at the junction of the solutions indicates the 
presence of blood or iodides. 


Reduced Phenolphthalein Test.—The Kastle-Meyer reagent TT is 
prepared by dissolving 2 g. of phenolphthalein and 20 g. of caustic 
potash in distilled water and boiling with 10 g. of zinc dust till the 
red colour disappears. After cooling, the solution is filtered and a 
few gránules of the zinc dust are added to the filtrate to keep it 
reduced. This dust should settle to the bottom: 

solution must be filtered before use. To 2 to 3 ml. of reagent add 
' 10 drops of hydrogen peroxide and 2 to 3 ml. of urine and. shake. 
A red colour indicates blood. The reagent keeps moderately well, 
though becoming less sensitive. Should it become pink, it can be 
regenerated by adding a small quantity of zinc dust and boiling. , 





The writer has never kept benzidine dissolved in glacial acetic 
acid, and always prepares his own solutions from the com- 
ponents at the time of test. It is probable that old, coloured 
solutions are less sensitive than are fresh solutions, though 
they will still work. : 


` 


-are of different sexes they are sterile. 


For. these reasons the’ 


if it does not, the. 


Are Twins Sterile ? 


Q.—There is a widespread idea in this area that if twins 
I had netsheard this 
theory until a girl put it forward to “ prove" she could inot 
be pregnant. The local veterinary surgeon claims that in 
twin pregnancies in cattle, if the offspring are of different sexes 
they will be sterile if they have a common placenta. Can you 
comment on this? 


A.—In twin pregnancies in cattle anastomosis of the foetal 
circulations occurs seven times out of eight. Should the twin 
pair be of opposite sex the male hormones circulating in the 
female pervert the course of its differentiation, leading to a 
pseudo-intersex, which is sterile. The abnormality is not usually 
noticeable externally, so what has been observed by many 
generations of cattle-breeders is that a female born co-twin 
to a male is sterile seven times out of eight; the abnormal 
females are called free-martins. Of course there is no such 
mechanism in the human species, yet the occurrence of the 
phenomenon in cattle is responsible for a highly persistent 
superstition in regard to man—a superstition that one would 
have imagined was clearly disproved within the experience of 
almost everyone. 


Penicillin in the Tropics 


Q.—What is the rate of deterioration of penicillin in the 
Tropics? Consignments here are exposed to temperatures 
averaging 80° F. (26.6* C.), and often running up to 100? F. 


` 37.8° €.) for part of the day, for periods of from five days to 


three weeks. | East African suppliers used to deliver in. large 
vacuum containers, but they. now send by parcel post, and state 


‘that “ penicillin retains its stability without refrigeration up to 


the date of expiry in normal storage." Is this correct? 


A.—Penicillin of present-day purity will withstand the con- 
ditions described if kept perfectly dry. Thére need therefore 
be no anxiety about oil-wax suspensions (one of the most 
stable of all preparations, because moisture cannot penetrate 
it, or about powder in sealed tubes, or tablets and lozenges 
in unopened tubes with waxed corks.  Creams, on the other 
hand, will retain their potency for any length of time only 
in a refrigerator, and could certainly not be relied on after 
even one week of tropical heat. 


Cold Feet in Diabetes 


Q.—What is the cause of cold feet in a patient with diabetes 
mellitus ? 


A.—If the complaint of cold feet is recent, atheroma of the 
arteries: to the feet has developed. The diagnosis can be 
confirmed by feeling for pulsation in the dorsalis’ pedis and 
posterior tibial arteries, or by means of an oscillometer if the 
arteries cannot be felt. Treatment consists in keeping the feet 
warm by thick socks, or two pairs of well-fitting thin socks or 
stockings ; the. boots or shoes should be big enough to take 
the thick socks in comfort; tight garters should not be worn. 
One or two pairs of loose bedsocks should be worn at night. 
Hot-water bottles should not be used and the patient should 
not warm his feet in front of a fire. Gentle exercise and 
massage are useful. 


Baker's Dermatitis 


Q.—What treatment do you recommend for baker's derma- 
titis? What is your opinion.of the use of barrier creams in 
this connexion? 


A.—The causes of baker’s dermatitis vary widely in different 
cases, and treatraent depends on the cause. On the one hand 
the major factor may be the physiological instability of the 
skin in an eczema-prone subject, and at the other extreme the 
cause may be a specific allergic sensitiveness to one particular 
contact, such as a bleachiĝg agent. The majority of cases arising 
in those who have been engaged in the trade for some years 


depend on the depen p injury occasioned by the sticking of- 


dough to the skin and its removal. - Barrier creams alone will 
rarely solve the problem, but where the dermatitis is due to 
sensitiveness to one or more particular ingredients they may 
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help, provided contact with the agent is reduced to a minimum. 
Psychological factors often play an important part in the 
aetiology of industrial dermatoses. ` 


. Transmissibility of Syphilis 

Q.—In a family of five the father has sero-positive syphilis 
and is undergoing treatment; the eldest child (8 years) has 
interstitial keratitis, joint changes, and is sero-positive. The 
mother has not had any treatment and yet is sero-negative (three 
Wassermann and Kahn tests at monthly intervals), and is with- 
out clinical evidence of syphilis, other than the fact that she 
gave birth to a congenital syphilitic child. The two youngest 
children (4 and 2 years) are without clinical evidence of syphilis 
and are sero-negative (three monthly Wassermann and. Kahn 
tests. What treatment (if any) and what follow-up are recom- 
mended jor the mother and the two apparently healthy 
children ? 

A.—This is not an uncommon story. It seems certain that 
the mother had syphilis and communicated it to the ,eldest 
child, but as her infection grew older the, chances of com- 
municating it decreased and the youngest children apparently 
escaped ; the interval between the births of the first and second 
child (4 years) might account for this. It.is well known that 
ther transmissibility of syphilis decreases with the passage of 
time, and-serum reactions sometimes tend to' reverse from.tposi- 
tive to' tegdtive in the absence of treatment. No treatment is 
indicated for the mother and two youngest children at present, 
but periodical clinical examinations and serum tests would be 
a wise precaution ; should the mother become pregnant again, 
treatment would ensufe the birth of a non-syphilitic baby. It 
might be advisable to examine the mother's cerebrospinal fluid 
to exclude the possibility of asymptomatic neurosyphilis. 

[| 


Cerebral Diplegia in a Child x 


Q.—How should one treat cerebral diplegia in a child aged 
2 years? She is developing a number of athetoid movements 
and has occasional convulsions. +e i 

A.—Before planning the treatment it would be advisable 
in this case to know the extent of co-operation of the child. 
Often these children have a normal mental capacity but are 
backward because of their physical defect. The attitude of 
the parents and the possibility of additional training in the 
home are also important facts to assess. If both are satis- 
factory, then it is advisable to start treatment in a physio- 
therapy department where the mother can watch and gain 
instruction on management in the home. The treatment of 
athetosis consists essentially in teaching the child to relax his 
muscles voluntarily, and, when this aim has been attained, in 
re-education in movement. If the home conditions are poor 
and the pgrents uncooperative it may be advisable to arrange 
treatment at a special residential home later. The treatment 
of the convulsions is the same as for epilepsy. 


Night Terrors 


. Q—A girl 34 years old began having night terrors eight 
months ago. Within a few weeks they became severe and 
occurred almost nightly. Attempts to prevent them were 
unsuccessful until it was noticed that when she slept in the 
afternoon there was no "terror" that night., She had been 
accustomed to sleep in the afternoons, but the habit had lapsed ; 
with a little difficulty it has been regained, and night terrors 
have almost ceased. They occur now, very mildly, about once 
a fortnight, and then only when she has not slept in the after- 
noon. She is otherwise well. She has a sister of 9 months, 
but no jealousy had been apparent until the last month, since 
when she has become rather “ mummyish" and a little “ nega- 
tive" and occasionally seems to resent the baby. Are the terrors 
due simply to over-fatigue, or is there some underlying physical 


or psychological cause which shows itself in this way only when , 


she is overtired ? What can be done to eliminate them entirely ? 

.—Any disturbing change in the,family situation, such as 
the birth of another child in this case, tends to evoke night 
terrors during the fourth year of life, which usually cease as 
the new situation becomes accepted. Until this solution is 
reached increased emotional tension induces physical fatigue, 
which in its turn leads. to disturbance of sleep. This cycle of 
events is clear with this little girl, who repressed all natural 


jealousy of her younger sister and whose night terrors ceased 
when she slept during the day. As she is now showing openly 
her fear that the baBy may absorb all her mother's love she 
will be able to get reassurance from being given some extra 
warmth of attention, and the outlook is favourable. The 
afternoon rest should be continued as long as possible. If she 
is not already at a nursery school it would be well to consider 
this, so that she may gain confidence through social contacts 
and the acquiring of skills with others of her own age and in 
this way become less dependent on the mother-child relation- 
ship. If she goes to a nursery during the day, no doubt her 
mother will make a pleasant fuss of her when she returns in 
the afternoons so that she will not feel in any sense cast out 
because of the baby. 
Tom Tympanum 


Q.—What is the usual rate of healing of an ear-drum 
following traumatic rupture, no infection being apparent? The 
tear, which occurred three weeks ago, is considerable, nearly 
a quarter of the infra-posterior area being “ missing." There 
is no apparent damage to the ossicles. Beyond " rolling" of 
the edges the tear shows little true healing. 


.—A large tear may never heal, or the margin may become 
adherent to the promontory. Probably this tear will take some 
months:to repair, provided infection does not supervene. 


NOTES AND COMMENTS 


Treatment of * Tennis Elbow."—Dr. J. R. Rosson (Edgware, 
Middlesex) writes: Having had nine successful cases of “tennis 
elbow ” this season I would like to add one or two comments to the 
reply under “ Any Questions ? " (Oct. 9, p. 699). In'my experience 
physiotherapy is not only useless but in some cases aggravates the 
symptoms. ‘The above cases had an injection of local anaesthetic in the 
point of maximum tenderness, followed by vigorous massage for 
about five minutes. They were then sent on to the courts for about an 
hour and were able to execute all movements without pain. I con- 
sider this last point of the utmost importance, as the patient is able 
to carry out all strokes without concentrating on any particular one. 
There was a mild local reaction the same evening which quickly 
responded to tab. codein. co. and heat. After four or five days 
they were able to resume normal play. Three other points are worthy 
of mention: (1) a large "grip" is desirable, thus diminishing the 
tension on the forearm muscles; (2) the body and shoulder should 
be brought into play rather than the elbow and wrist; (3) it is 
important to follow-through at all times. 


Insurance Against Sickness.—The London Association for Hospital 
Services runs a non-profit-makmg scheme, which was initiated by the 
King Edward's Hospital Fund in collaboration with the hospitals 
and the B.M.A., to enable provision to be made for the expenses of 
medical and surgical treatment in hospital private wards or nursing- 
homes. The benefits available under the maximum schemes approxi- 
mate to the hospital charges and fees specified by the Ministry of 
Health in the regulations on pay-bed accommódation. The London 
Association is sending a pamphlet outlining the scheme to members 
of the medical profession, and further particulars may be obtained 
from it at Tavistock House South, Tavistock Square, London, W.C.1. 


Recurrent Parotitis.—Professor R. S. ILLINGWORTH (Sheffield) 
writes: In reply to the question concerning recurrent parotitis (Oct. 
23, p. 767), I did not feel that your answer was entirely satisfactory. 
Many of these cases are due to Str. viridans or to the pneumococcus, 
and these organisms may be recovered from the duct. In one child 
whom I have under treatment at present and who has had eighteen 
to twenty attacks in all I have found that prophylactic “ sulpha- 
mezathine " (0.5 g. per day) completely prevents the attacks. When 
I stopped the drug the attacks recurred. Penicillin lozenges did 
not prevent the attacks. The white cell count is done every fortnight. 
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"APPEALS: FOR BASIC SALARY 


f THE ‘MINISTER DECIDES - 


"The Minister has circulated to executive councils, , “for their. 
„information and for their assistance in consideririg future appli- 
cations;? a- memorandum setting out the factors considered by. 
.him when he recently: àllowed appeals against- decisions of 
executive councils not to grant applications for the fixed annual: 
payment of £300: .Two such cases are described, and the facts, 
as summarized by tlie Ministry, are as follows: 

(1) Two partners set up ‘in “practice, in a small seaside town on 
June,1; 1948. In appealing against the decision to withhold the fixed 

annual payment they. said they had relied on the statement in the 
Ministry’s Memorandum on doctors’ remuneration that new entrants 
to general practice would get a fixed annual payment for the first 
three years, and they could not continue in practice without the páy- 
ment. There were 300 patients on their combined lists at the begin- , 
ning of September. 

The executive, council and the local NE committee (whose 
comments on the “a; peal were invited) - contended that there were 
already enough doctors in the area before the new practice was 
started, and that.the area could not provide al competence for two 
extra doctors. $ 
- In allowing the appeál, the Minister took E of the following 
factors: (a)' The doctors had just started a new practice and would 


suffer hardship without the £300. (b) The ‘number of doctors in the - 


area Ís a factor to be taken into account in considering applications 
made after July 5, 1948, to be placed on‘ the medical list “but ought 
not to affect the granting of the £300. 

The appeal was allowed subject to the condition that within such 


i period as may be specified by the Distribution Scheme (when that - 


‘is available) the doctors haye on their lists the minimum number 
of patients specified by that 'scheme, and on id understanding that: 


' the position will be reviewed annually. 


(2) The younger of two' doctors was taken into partnership in a 
different small seaside town in April, 1948. | ' Both doctors applied 
for the £300. In appealing against the decision ` of the -executive 
council not to grant the £300, the doctors! explained that before 
July 5 the practice was mainly private and there was adequate 
income for both: partners. There are now 900 N.H.S. patients on: 
the pártnership list, with few private patients. [ There hàd been a con- 
siderable decrease in the income of the ractice and it was impossible 
to continue in practice without the £300 fixed annual payment. ` 

The executive council and, local medical committee considered that, 
as.the practice had originally been a one-doctor practice, the younger ' 
doctor, could be regarded as undergoing a period of introduction with 
a view to succeeding to the practice, and thàt there was no question- 
of hardship if‘the practice was regarded as Ja single-doctor practice. 

In allowing the appeal the Minister took the ‘following factors into 
consideration: (a) According to ‘the information submitted by the 
doctors, which had not been contested, there ‘had’ been a substantial 
drop in the income of the practice which was involving hardship ‘to 
both doctors. (bY It- seemed ‘reasonable that ifor a period the younger . 
doctor should have the benefit of the guidance of the elder; and, 
jwere two doctors in.the 
district where previously there had been one [a not affect the granting | 
ofthe £300. ^ 


‘+ The appeal was allowed on condition that the position was reviewed 


im a year's time. "EL 
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If the considerations by which. the’ Minister has been guided 
in allowing’ these appeals are to be accepted as the criteria.on 
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which outstanding future applications will be dealt with by 
local executive bodies, the Minister’s proposals for controlling 

. the distribution. of ‘the profession—which are already ‘leading 
to complications in more than, one quarter—will become almost 
farcical. ; When the profession argüed that the elaborate distri- , 
. bution machinery (which includes the Medical Practices Com- 
mittee, with its invidious task of making a selection where there 
are more applicants than vacancies) was unnecessary in a 100% 
or almost a 100% service, the Mirlister’s stock reply was that 
* public money cannot be attracted to practice in areas where 
the public interest does not warrant it.” When the profession 
demanded that practitioners should enjoy the elementary right 
to practise in the areas ‘of their choice, his answer was that 
“ this is a question of giving them the right to demand. publicly 
remunerated work where they like—a position which no other 
profession or occupation enjoys.” 


, Subsidy to Practise Where not Needed 


Consider these - utterances in the light of. the facts set out 
‘above. Two practitioners established themselves a few weeks 
before the appointed day in a seaside area in which the local 
executive council thought there were ‘already. sufficient doctors 
and ‘which “could not provide-a reasonable competence for 
“two extra doctors.” The effect of the Minister's decision is 
that these practitioners jointly will receive £600 in basic salaries, 
and' capitation fees for 300 patients reduced by one-seventh. 
~ This is some £831, or’ the equivalent of a capitation fee of 55s. 
for their" Health Service patients. The Minister has on more 
' than one occasion sought to justify the basic salary “as an 
assurance for the young beginner and for-the older practitioner 

' wishing to ease up in old age, and as.a peg on which to hang 
additional - assured payments in doubtful areas... ." But in 
a service the.cost of which is already some millions beyond the 
original estimates, and which provides in addition to ordinary 
remuneration a special inducemeht fund of £400,000 a year to 
* attract medical men to “ under-doctored ” areas, it is difficult 
to appreciate on what hypothesis: the Minister authorizes pay- 
„ments from public funds to two: practitioners in an area where 
they are not needed for the public service, and at a rate over 
tbree times what their colleagues are receiving in the same and 
other areas. 

Before the days of the "National Health Service practitioners 

. who found themselves in the position of the appellants would 
naturally have transferred to areas where the doctor-population 
ratio would have given at least a reasonable prospect of earn- 
ing a living. It is remarkable that a Minister who doubted 
whether the introduction of a comprehensive service would by 
itself result in a moré even distribution of thè profession, and 
;who because of those doubts has introduced elaborate admini- 
Strative machinery to enable him to discharge his responsibility 
of securing a reasonablé distribution, should within a few 
months of the inception of the Service subsidize practitioners 
at the public expense—and at the expense of the other practi- 
tioners in the area—t6 practise ‘in an area where they are not 
needed. 
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i THE AMENDING BILL 
TO BE INTRODUCED THIS SESSION ` 
The Amending Bill promised by, the Minister of Health ‘is, 
expected to be introduced during the present session of 
Parliament. Mr. Hugh Linstead has put down a. Question 
asking the Ministér whether ‘he has received the report of the 


what action he proposes 
and, if legislation is needed, when it 


to take on that report ; 


is likely to be introduced. The Minister has agreed that the Bill’. 


shall include the following provisions : clarification of the posi- 


“tion of partnerships in the light of the Legal Committee’s report, 


and that this clarification shall be made to operate retrospec- 
tively to July 5; a provision that a whole-time salaried general’ 


medical service, and also a universal full-time consultant service, : 


shall not be introduced by regulations—i. e., would "need a 
further: Act of Parliament ; 4 provision that executive councils 
shall have the right to elect their own chairmen after. the term 


. of office of the present chairmen expires ‘next March ;eand a 
provision to enable the professional member of the: Tribuna] ] 


to be one of a pànel of available members and not a fixed 


On April 8 Mr. Bevan announced i in: ‘Parliament the appoint- 


of the time spent in travelling. Similar representations were 
made as long ago. as July. It is hoped that the case now 
presented will receive the Ministry’s serious attention. : 


` Goodwill of Specialists’ Practices . - 2d 


" Lord .Webb-Johnson, again drew attention to the hardship 


_ caused in certain cases by the almost total loss of goodwill of 


specialist practices. The Ministry stated that it could not 
agree to pay compensation to these specialists, but reiterated 
its previous offer, in appropriate cases, to: purchase equipment 
no longer required by specialists (a notice on this subject 
appears at p. 173). . 

The attention of the Ministry was again drawn to the dislike 


- of specialists for the quarterly maximum imposed on the pay- 


ment for domiciliary visiting. , The Ministry suggested that there 


might ultimately be a rétrospective adjustment of this matter, 


^and they advised specialists tó keep a careful record of all 


' domiciliary visits. 


' individual (see “Letter from Ministry, i Supplement, Jure 5, . 
'. p. 155). E 


ment, of the Legal Committee on: Partnerships with. Mr. (now ' 
` Mr: Justice) G. O. Slade, K.C., as ‘chairman, and: Mr.. Colin 


Pearson, Sir Cyril Radcliffe, KC, Mr. J. H. Stamp,, and 


- Mr. J. R. Philip, K. C. (of the Scottish Bar), as members: The | 
committee’ s report is doubtless now in the hands of the Minister, 
„or soon will be, so the introduction of the- Amending Bill'should - 


not be delayed much longer. 
The General Practice. Subcommittee of the Negotiating Com- 


mittee submitted a memorandüm to the Legal Committee on - 
» Partnerships. ‘Its proposals were listed in the Appendix to the 


report of the Insurance Acts Committee (Supplement, Oct. 16, 
p. 138). They include the important point that a partner who 


A number of -other matters were discussed and are to, te 


‘considered by the Ministry. , 


+ 


pe ee MILEAGE ALLOWANCE 
| INADEQUATE. . 
COMPARISON WITH RUNNING COSTS , 
The inadequacy of the Government's mileage allowance paid 
to consultants and specialists--6d. a mile for the first 2,880 
miles, and then 3d. a milé—was feferred to in these: columns 


last week : (p.. 161) and was taken up with the Ministry on 
Nov. 2 (see above)., As many- specialists ` ‘have found from 


, their. own experience, the figures do not cover the costs: of 


running a car to-day. The B.M.A. sought the opinion of the 
Automobile Association on running costs, and the A.A. kindly 


, provided some information relating to the years 1947-8 which 


did not join the Service by the appointed day because of doubt. 


about his position should have the right to join after July 5' 
„if he wishes to. do so in the light. of the Amending Act, and 


that' compensation shall be payable with poo geperiire effect 
from July 5. 

The subcommittee has also pressèd for the provision of drugs 
and appliances through the National Health Service’ for private 
patients, and has taken up the question of foreign visitors being 
treated’ under the N. H. S. without payment while 'in Britain. 


a - ` CONSULTANTS AND. SPECIALISTS 


NEGOTIATIONS WITH THE MINISTRY 
At a recent 'meeting with the Secretary, thé Chief: Medical 


' Officer, and other'senior officials of the Ministry of Health, a 


deputation from the Negotiating Committee led by Lord Webb- 


A ohnson raised.a ‘number of points in the hospital and specialist, 
eld. 


The deputation drew attenđon | to the hardship: uid: ‘by the 


maximum imposed on interim payments to part-time specialists - 


» and asked that the discretion recently granted to'the boards to 
raise the maximum in certain cases should extend to specialists. 


doing less than the maximum of eibht half-days a week. The 
Ministry promised to examine this suggestion. Lord Webb- 


Johnson described the serious. financial position of many house-,, 


men. A house-surgeon whose salary is £10'a month (£120 p.a.) 


now sacrifices £1 a month in National fnsurance contributions. 
,and £1 2s. a month in superannuation’ contributions. 
his salary by 21% and leaves him with £7 18s. a month, out of 


This cuts 


which he must clothe himself, provide himself with instru- 


mments^and textbooks, pav his subscription to a medical, defence 


society, and pay examination fees. Some, of these young men 
are; trying to support families; The Ministry stated that tlie 


.answer to this problem was the early introduction of tlie new 


scales of remuneration, but if this wås likely to be long delayed 


they would consider some immediate relief for ad young 


practitioners. 


,, The deputation put forward detailed Algures to prove that the 
car mileage allowances for specialists are far from. adequate to 


, cover the costs of tie journey and, of course, pue no*account 


they had: prepared for the guidance of their members. The 
figures are approximate, but they show that a 10-h.p. car doing 
5,000. miles a year costs on an average 6.05d. a mile to run 
(including depreciation); doing 10,000. miles, it ‘costs 4.45d. 


‘Most specialists have larger cars than this, however, and a 


20-h.p. car doing’ 5, 000 miles a year costs about 13.48d. a mile 
000 ‘miles, 8. 08d). Other figures are ri dia: 


' 
E "d 
/ 


‘ 


SPECIALISTS £1,600 s CEILING s: 
A MINISTRY CONCESSION ` 


^ Last week” reference was'made to the hardship sometimes 

> caused by the temporary £1,600 “ ceiling " on the remuneration 

of part-time specialists. This point has now been ea " 
e 


the Ministry of Health, which announces a concession 
“ ceiling" of £1,600 p.a. {apart from any remuneration derived 


from domiciliary visiting) is a temporary provision, subject to 
' yevision-in accordance with scales of remuneration which will 
‘be drawn up after discussion with the profession in the light 
of the recómmendations of the Spens Committee. 


But, where 
it is clear, that a specialist’s remuneration will, on adjustment, 


"be substantially more than £1,600 for the work which he per- 


forms for the board, and where ihe temporary ‘limitation to 
£1,600 p.a. may meanwhile involve him, in financial hardship, 
he may ask the regional hospital board or board of governors 
concerned for an increase in the interim payment. 

This concession, goes some way towards improving the posi- 


‘tion, but it does not cover the specialist who is undertaking less: 
Further representations on this point are. 


than eight sessions. 
accordingly Being made. . ` 


2 ‘ a 


MATERNITY MEDICAL SERVICES 


A MINISTRY VIEW NOT ACCEPTED 


‘What is the position of a doctor ‘called in to attend a mis- 
carriage, - no ‘previous arrangement for maternity -medical 


. Services having been made between the patient and the 


doctor ? The Ministry of ‘Health states that, 'if the patient 
is on the doctor's own list,'a service of this character would 
come Within, his ordinary obligations as a general practitioner. 


" 
‘ 


Now: 13, 1948 $ TA 





NATIONAL HEALTH SERVICE * 


` 


SUPPLEMENT TO THE 
BRITISH. MEDICAL ‘JOURNAL 


171 





= - 
The Ministry adds that if the „patient was. on another doctor’s 
list he would have no responsibility, unless he, were called in 
when the patient's doctor and his deputy were not available, 
in- which case the ‘emergency arrangements would apply. 

The Ministry's, view is not accepted, and fis matter ds down 
for discussion’at an early date. : sd 


n 


f PET ROL COUPONS - 


^ The N and L standard ration coupons, issued in June of this 
year, are valid for the month marked on them and also for 
the five succeeding months. , For example, while coupons 
marked * first month " wil cease to be valid.after Nov. 30 
next, those marked * sixth month " will. be valid [until April 30, ' 
1949, Similar conditions will apply to the new books valid from - 
Dec. 1, 1948. . 


! * 


COMMITTEE ON: REGISTRATION OF 


OPTICIANS | 
ONE COMMITTEE OR-.TWO ? 


The Minister of Health and the Secretary of State for Scotland 
have decided to set up a committee to consider whether it would : 


a 


be to the public advantage to provide by legislation for the- 


registration of opticians, and, if so; how registration should best 
be carried out and what qualifications should be required. asa 
condition of' registration. 

The Ophthalmic Group Committee. discussed the matter and 
thought there were two questions involved: (1) the principle 
of ‘registration, and (2) how registration should be effected. 
The committee considers. that the former question should be 
decided first, and bas told the Ministry that the, members of 
the single proposed committee might not necessarily . be 
appropriate to the two subjects. It is suggested that the whole 
subject should first be investigated in.general and that the com- 
mittee to do this should include representatives of the interested 
parties—medical, optician, und general public. The Faculty of 
Ophthalmologists and the Royal College of Surgeons have also 
made the same recommendation to the Ministry. 


D] 





STATE MEDICAL SERVICE IN NEW: ZEALAND: 
RECOMMENDED ALTERATIONS 


Ten years ago a Social Security Act was passed i in New Zealand 
' which introduced a.system of general and specialist medical 


service for the whole community. Certain features of the, 


scheme aroused great opposition in the medical profession, and 
last year the Minister of Health at Wellington set up a com- 
mittee consisting of three representatives of the; New Zealand 
Branch of the British Medical Association and three representa- 
tives of the Department: of Health, with.a barrister as chairman, 
to examine the provisions and. advise what alterations were 
necessary to give effect to the Govérnment's policy of making 
medical services available free or substantially, free of ‘cost. 
The report of the committee has been issued recently andi is an 
agreed document. ` i 

The committee recommends in the first place’ that steps be 
taken to place upon the medical profession itself as a body a 
large degree of responsibility for the ethical behaviour of its 
members and for the general ‘quality. of all medical services. 
This responsibility is to be given to the New: Zealand Branch 
of the Association through advisory and disciplinary committees. 
A disciplinary committee of members of the ‘Association would: 
"be set up, and to it the Minister would refer for investigation ' 
'and report ali cómplaints against medical practitioners working 
the scheme. It is suggested that this committee might have 
jurisdiction to, deal with complaints of professional conduct 
which do not come within the category of “ grave impropriety’ 
or infamous conduct in a professional ` respect,” of which the 
Medical Council takes cognizances There would also be local - 
investigating committees consisting of members of the’ Associa- 
tion with a medical officer of the department! to make , pre- 
liminary inquiries and obtain explanations from the practitioners 
concerned. 4. 


D 1 
. t 1 


, attendances a day is the maximum. 


` 


| 


Remuneration of General Practitioners 


' Most. of the report is about methods of. remuneration of 
‘general “practitioners in ‘a State service. It is agreed that a 
, renewed ‘attempt to: ‘introduce the capitation system could not 
succeed. The capitation system has advantages, but the profes- 
sion in New Zealand has consistently maintained that it tends 
to impair the high standard ‘of-practice. When the capitation 
system was optional under the former arrangement, at most 
51 doctors entered into an’ agreement of which it was a part, 
and the number has since dwindled to 23. 

A general salaried service is held to offer no solution. 
Nothing could be devised’ which would be both administra- 
, tively possible and acceptable to the general body of the pro- 
fession, although it is agreed that in remote areas remuneration 
by salary may be the only means of securing a service. The 
combination of basic salary with additional payments is a 
method on which the committee has not,sufficient information 
and therefore makes no recommendation. 

The rnethod which it favours, except in areas which it is 
agreed after consultation with the Association would bést be 
served by salaried medical officers, is a- fee-for-service system. 
Practitioners would be required to-claim'on the Social Security 
Fund on behalf of the patient the appropriate amount payable 
from the fund for the service and to apply that amount in settle- 
ment of their charge. It is thought that this would best preserve 
the doctor-patient relationship. v A scheme would be devised for 
- the verification of services, not by the patient's own certifica-' 
tion, the method formerly proposed, but by some check by the 
department, such as postal inquiry of a proportion of patients 
of each practitioner. In addition the practitioners will ‘be 
required to maintain proper records in support of their claims, 
which records, with the daily diary, will be subject to inspection. 

The rates of payment proposed are 7s. 6d. for attendance at 
surgery, 10s. for attendance elsewhere (án advance of 2s. 6d. 
on the previous .arfangement), 12s. 6d. for night, Sunday, or 
holiday attendance, and 5s. for every additional quarter-hour 
beyond the first half-hour of attendance,:but no payment is to 
be made when the only service is to repeat a prescription. 
There is?general agreement that every practitioner shall have 
the right to charge and recover a fee additional to that payable 
from the fund when the circumstances require it, but patients 
‘have the right to refer any such accounts to the local investi- 

ı gating committee. -No limit is set on the number of patients to 
be seen: daily or the amount payable from.the fund to an indi- 
vidual practitioner, but it is thought that an average of 30 


Specialist Services e" 


.As for' specialist medical services, the same method of fee- 
- for-service is proposed, and the criteria for the recognition of 


. specialists'are similar to those usually adopted in Britain— 


adequate training in the specialty, possession of higher qualifi- 
cation, holding of hospital or public appointment, and general 
recognition by colleagues. Legislation is proposed for enacting 
' these criteria. It is thought that sums payable' from the fund 
‘in respect of specialist consultations should not exceed 30s. and 
15s. respectively for an initial and for a subsequent consulta- 
tion, but many problems about specialist services are left for 
subsequent consideration in detail. The existing shortage of 
specialists can be met only by’ immigration as a short-term 
policy; and then to a very limited extent. As a long-term 
policy the “ open hospital " system, whereby the visiting medical 
staff, are appointed by selection from doctors practising in the 
district, the encouragement of the full and satisfactory use on 
hospital'staffs of young practitioners, and the institution of 
additional specialist registrarships are advocated: 

- The development of health centres is favoured, but there 
must be full agreement through the British Medical Association 
with the medical practitioners in the areas concerned. The need 
for greater contact between general practitioners and the public 
hospitals is stressed, both by clinical courses for general pfacti- , 
tioners of a district andoy the exchange of information between 
hospitals: and practitioners on the treatment and progress of 
patients. j 
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FACULTY OF OPHTHALMOLOGISTS 
INCREASED FEES 


The Council of the Faculty of Ophthalmologists held a meeting 
on Oct. 8. It was reported that as a result. of representations 
from the Faculty the Ministry of Labour will increase the 
fee payable to ophthalmic medical practitioners—from 15s. to 
£1 11s. 6d.—for cases referred to them by chairmen of National 
Service Medical Boards. The increase will be from July 5, 
1948, inclusive. 

The Faculty has submitted a memorandum on diplomas in 
ophthalmology to the examining board in England. It suggests 
considerable modifications of the present arrangements. Mr. 
F. A. Juler and Mr. Frank W. Law (honorary secretary of the 
Faculty) have been appointed to exercise a watching brief on 
behalf of the Faculty on the teaching and examinations con- 
ducted under the auspices of the Orthoptic Board. 








STATUS OF MEDICAL OFFICERS OF 
DE LONDON BOROUGHS 


In the administration of the personal health services under the 
National Health Service Act the London County Council is 
desirous of drawing upon the knowledge and experience of 
the borough medical officers of health and at the same time 
maintaining a link belween the personal and the environmental 
health, services, which latter remain the responsibility of the 
29 borough councils (including the City Corporation) In a 

. report presented to the Council on Oct. 19 it was stated that 
the discussions which have taken place on this point have been 
influenced by the consideration that, although these officers 
remain responsible for their present environmental health duties, 
it is doubtful whether such duties will suffise to enable the 
borough councils to obtain or even to retain officers of the 
same professional standing as they have recruited in the past. 
A scheme has therefore been worked out which will maintain 
the status of borough medical officers of health by' making 
them part-time officers of the county council, subject to the 
general responsibility of the county council's nine divisional 
medical officers. M : 

Under this scheme the borough councils will receive payment 
from the L.C.C. for the part-time services of their medical 
officers, who will, however, remain officers of their borough 

- councils for the'purpose of general conditions of service, super- 
arfmuation, and compensation. If a borough medical officer 
does: not desire to participate in the scheme or his council does 
not wish him‘ to do so, the county council will itself, through its 
own full-time staff, if necessary, undertake the personal health 

, Services in the borough: The medical officers who come into 
the scheme will work primarily in their own boroughs, but the 
county council will not be precluded from utilizing their services 
in adjacent boroughs in case of need and ‘subject to the consent 
of the borough council concerned. 

Up to the present 20 metropolitan borough councils have 

, expressed their willingness to adopt the scheme without 
qualification, and seven have declared themselves, in varying 
degree, not in favour. The City of London presents a special 
problem, and separate discussions are in progress with the City 
Corporation. . C NOS 
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TRADE UNION MEMBERSHIP 


The following'is a list of local authorities*which are under- 
stood to require employees to be members of a trade union 
or other organization: 


Metropolitan Borough Councils—*Fulham, Hackney, Poplar. 


Non-County Borough Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 


ments), Tyldesley. : s 


` 
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Prescription of Appliances 
The appliances that may be prescribed by general practitioners 
on Form E.C.10 for National Health Service patients are listed 
in the N.H.S. (General Medical and Pharmaceutical Services) 
Regulations, 1948 (S.I. No. 506), Third Schedule. They are as 
follows: ; à 
' List of Appliances 


Animal wool. A 

Atomizers, hand operated. 

Bandages: calico, crêpe; do- 
mette; elastic adhesive; elastic 
web; flannel; indiarubber; 
many-tailed; muslin; open 
wove; plaster-of-Paris ; suspen- 
sory, cotton; triangular; zinc 
paste. 

Breast relievers. 

Brushes, when required for the 
proper administration of any 
drug forming part of general 
medical services. 

Catheters: urethral: gum-elastic, 
soft rubber, and lubricant for 
use with these. Suprapubic: 
rubber, and shields for use 
with it. 

Cellulose tissue. 

Cellulose wadding. 

Chiropody felt. 

Corn and bunion plasters and 
rings. 

Cotton-wool : 
medicated. 

Douches, with rectal and vaginal 
fittings. 

Dressings: standard dressing 
B.P.C.; wound dressing; boil 
dressing—the- last two as 
described in the Drug Tariff. 

Droppers, when required for the 
proper administration of any 
drug forming part of general 
medical services. . 

Elastic anklets. 

Elastic knee-caps. 

Elastic stockings. 

Elastic thigh pieces. 

Eye baths. 


absorbent; grey; 


Eye ointment rods. 
Eye shades. 
Finger stalls. 
Gauzes: surgical; 
unmedicated, i 
Gauze and cotton-wool tissue: 
medicated; unmedicated. 
Hypodermic syringes, when 
required for self-administra- 
tion of insulin or adrenaline. 
Hypodermic needles, when 
required for self-administra- 
tion of insulin or adrenaline. 
Ice bags: check sheeting; india- 
rubber. 


medicated, 


Inhalers. 
Irrigators: eye (undine); nasal. 
Lints: surgical, medicated, 


unmedicated: 

Pessaries: ring, Hodge’s. 

Plaster: adhesive, spread or on 
spool elastic adhesive. 

Protectives : batiste ; gutta- 
percha tissue; jaconet; oiled 
cambric; oiled silk, including 
oiled artificial silk. 

Rubber tubing. 

Splints:, including Gooch and 
Kramer splinting . and poro- 
plastic, but excluding walking- 
calliper splints, surgical boots, 
and foot supports worn with 
boots and shoes. 

Sputum flasks. 

Syringes: glass; rubber. 

Tampons. 

Test-tubes. 

Tows: carbolized; unmedicated. 

Trusses. 

Vaccination shields and pads. 

Vaporizers. 


In addition, repairs and replacements of colostomy belts and cups 
and of suprapubic belts may be ordered on Form E.C.10. 

Fehling's solution and Benedict’s solution (qualitative) may be 
prescribed for diabetics to help the control of treatment. 


Certificates for Corsets 
When writing a medical certificate for the supply of a corset 
to a patient it was formerly necessary to record on the certifi- 
cate that the patient suffered from one of the disorders specified 
on a schedule. The schedule has now been abolished, and it 
is necessary only to state the diagnosis of the disorder for which 
the corset is being recommended. 








The Chartered Society of Physiotherapy is represented on the 
Professional and Technical Staffs "A" Council of the Whitley 
Councils for the Health Service (Great Britain), which also includes 
representatives of the following professions: Association of Occupa- 
tional Therapists, Association of Psychiatric Social Workers, Associa- 
tion of Remedial Gymnasts, Association of Scientific Workers, British 


.Dietetic Association, British Orthoptic Society, College of Speech 


Therapists, Confederation of Health Service Employees, Hospital 
Physicists Association, Institute of Almoners, National Association of 
Local Government Officers, National Union of Public Employees, 
Scottish Association of Occupational Therapists, Society of Chiropo- 
dists, Society of Radiographers. The Secretary of the Chartered 
Society, Miss M. J. Neilson, has been appointed Joint Secretary of 
Functional Council * A," and as such is one of the represéntatives 
from the Functional Council to the General ‘Whitley Council, the 
other two representatives béing Mr. Ben Smith (Association of 
Scientific Workers) and Mr. F. Melville (Society of Radiographers). 
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; ` Governinent Hearing-Aids | 
The Government hearing-aids found general] approval, atia 
meeting of otologists the other day. One well- known, specialist ` 
said that the criticisms of it were undeserved, and that, especially 
for old people and for nerve deafness, it was |as good' as any. 
hearing-aid that could be' obtained. In America all the emphasis ` 


seems to be on. smallness of sizé, but tiny batteries, although ` 


they are much more efficient: than they used to be, do not last 
anything like as long. -As is always the case with anything - 
freely bestowed, some hearing-aids find themselves i in the wrong 


ears, or, according to:a Scotch otologist, no bars at all. : He’ 


mentioned some recipients who, having obtainéd a hearing-aid - 
from the Government, including | a free battery service, found ^ 
that the battery worked very. well for their fadio apparatus. 
He also mentioned the case of one man who, having already .. 
got two pairs of spectacles and a denture fromithe State, asked 
- for a hearing-aid: to complete the outfit although he was not 
deaf. One of the wise things” said by the otologists: was that 


what i$ wanted is not so miuch.a hearing-aid for the deafened i 


as a ee oe for those who talk to them. | I 
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CENTRAL CONSULTANTS. AND ' SPECIALISTS 


- COMMITTEE., 
DISCUSSIONS WITH ROYAL. COLLEGES | 


An 'aliday meeting of the Central "Consultants and Specialists 
- Committee was held at B.M.A. House on Nov. 4. Mr. A. M. A. 
Mooré was im the chair during'the first part of the proceedings. 


: ^Sir.Lionel Whitby gave an account of the discussions, over 


- Which he had: presided, with the Royal Colleges and the Scottish 
Corporations concerning 'the representation of. consultants. 
Certain proposals: had, emerged, to be -placed before the 
.constituent bodies of the conference, including the Central 
Committee, for a ‘small joint committee of the bodies con- 
cérned, to speak, to the Government with'one voice on behalf 
of consultants,’ The terms of reference of this joint committee, 
its precise composition, and the procedure to be followed should 
one of the constituent- bodies disagree with [ts view were 
included in the proposals. The composition ^ suggested Was 


three meinbers from the Royal. College of Physicians, three from. 


.the Royal College of Surgeons, smaller numbers from the other 
* Royal, Colleges and Corporations, bringing the total up to .11, 
- and six from the Central Consultants and Specialists Committee. 

Sir Lionel Whitby ‘emphasized the point that this was an 


i occasion, for broad statesmanship. If such a committee were 


Perhaps the worried citizen’: s first reaction to Mr. Gaitskell’s ‘ 


injunctions to economize in. electricity was one of aversion, 
distaste, despondency—one ‘of those mild and fugitive emotions 
that a bouncing child feel$ ‘when nanny waves a warning finger 
at: him. Perhaps a ‘slight ‘dyspepsia sends him to his ‘State. 
doctor for a,free bottle of medicine. “ Do, more grilling instead 
of frying," we are told, “Put two Saucepans on one hotplate,” 
“Bath at night and-not in the morning,” and so on. But we 
remember with a shudder the freeze-up. of 1947, and on second 
thoughts feel grateful for these wat waves ‘of mother-love from . 
Whitehall. We may grumble: at our governesses, but we must 
admit that they are preferable to secret police, Diktate, and all . 
the other paraphernalia of the military State. ! Obediently, we - 
' remain the envy of the world (we like,to think) for our ability 
to govern du without "undue NEST : 


ME 


. Getting It Going 
The new Theanine of the Association, Mr. 
has been prevented by his acceptance ‘of that Office from, con- 
' tinuing in the chair of the Central Consultants and Specialists 
Committee. 
of consultants and specialists in view of’ ‘the new Service, first 


AY M: A. Moore,- 


He has taken: a’ leading. part in the ‘organization , 


as chairman of the ‘old_ Association committee, and later as ` 


chairman during: the initial ànd not: uncontroversial stages. of 
the new Central Committee, which, with its 67 or so members, 
crowds’ out the: Council chamber at Headquarters. 
‘the chair Mr. "Moore remarked that this. was the heayiest ‘and 


In leaving : 


most delicate bit of Association work -he : had Sver under- - 


taken. The new chairman, chosen unaniniously, is Mr. R. L. 


; Newell,’ of Manchester, ‘who did excellent workjas: chairman of - 


the old Hospitals Committee, the work of which i is merged ip. 


[E] =f 


the new body. 2 we ! > , E 

. Not Too Exacting `y 
- Much ‘has ibsen said aboüt patients who, demand everything 
, they can get under the new Service. ` Bút there, is another side 
> to the picture, represented ‘to us-in a ‘letter from a well-known , 
` practitioner in a, big Yorkshire city. He says that on the whole 
his patients are- understanding and considerate. i Their attitude . 


‘is very well’ expréssed in the remark of one ‘working ` "woman, a-- 


typical Leeds housewife: “ It” doesn't seem right, somehow; 
doctor, ‘that we should get all this for nothing. 1 s 











ERN : 


4 
^ PURCHASE, OF "SPECIALISTS -UNWANTED - -EQUIP- 
MENT BY THE MINISTRY . OF: HEALTH 


The Minister. of Health has: agreed to .consider the purchase: 
of any equipment fio longer. required, by specialists—e. Bey x-ray 
equipment, - Specialists having- equipment which they áré pre- 
‘pared to sell to the Ministry should, send. full^details'of it 
to the- Controller ` of Supplies. SD 
s Whitehall, S.W.1.- 7 3 ! 
: ae a { | a 

4 i ' 

i 


"E 


Y 


Ministry of ` Health, ^ 


not formed -the Government would be dealing with a divided 
profession and a wedge might be driven between the Colleges 
and the B.M.A. He reminded the committee that, after all, the 
majority of the Fellows of the Colleges were B.M A. members, 
‘and he: suggested that it was quite possible with dignity and 
without loss of real power io subscribe to these proposals. 

In the course of.a long debate the proposals were criticized 
on'the ground that the new Central Committee was as perfectly 
repfesentative of the consultants in every region of the country 
and in every -branch of practice as could be fashioned, that it 
was democratically elected, unlike the Councils of the Colleges, 
-that the, method of negotiation by joint committee was an 
unsatisfactory one, and that the joint. committee would be 
heavily: weighted on.the teaching side. Others, however, took 
the view that the representatives. of the Colleges were likely to 
"be in accord -with the general opinion of consultants, and it was 
pointed out that in Scotland the feeling of separateness between 
the Colleges or Corporations and the general body of the pro- 
-fession was much' less marked, if it existed at all. 
> Eventually an amendment against the principle of setting up 
` a joint committee with ` any overriding functions was lost, and 
the proposal; : . uxo 

That it is essential in the interests -of consultants that “a joint 
committee of the bodies concerned should ‘be established to speak 
_ for consultants with one voice, : 


' was carried by 42 to 2.’ $ 
_ The following terms of reference were agreed to nem con. 


To represent the views. of consultants to the Government on all 


X. d u 
* x / 
2 * 


questions of general policy, and to keep itself informed on all matters , 


affecting consultants, the definition of the field of general policy, 
and any delegation or division of Jabour to be determined.by the 
Committee ‘in agreement with the constituent bodies. ' 


A further proposal was approved that where a, constituent body 
differed from the joint committee it should be entitled to have 
-its ‘View represented to the Government, -provided that, before 
such representation was made, a conference between representa- 
- tivés of the joint committee and of the constituent body should 
be held in-an endeavour to reach agreement. It was also agreed 
' that joint secretaries should be appointed, one by the Colleges 
and ‘Corporations together, and the other by the Central Con- 
sultants arid Specialists Committee. On the question of compo- 
.Sition there was some debate,‘ but the original proposal, which 
: provided for the .représentation set out below, was carried lu 
‘39 votes to 9: R ae 


à Rloyal, College of Physicians, 3; Royal College of Surgeons, 3i 


Royal €ollege of Obstetricians and Gynaecologists; 2; Royal College . 
of: Physicians, | Edinburgh, . 1* Royal College,of Surgeons, Edinburgh, . 
1; Royal Faculty of Physicians and RS Glasgow, 1; British 


Medicat Association, Se : 


` Election of Chairman ‘of Committee - - 
This controversial business having been disposed of, the ¢om- 
mittee > proceeded to elect a chairman, Mr. Moore having taken 


' 
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the chair only during the initial stages; having been elected. 


Treasurer of the Association, he felt himself unable to continue 
in the other capacity. On the proposition of Mr. Simson Hall, 
seconded by Dr. R. G. Gordon, Mr. R. L. Newell was unani- 
mously elected. Or taking the chair he expressed the thanks 
of the committee to Mr. Moore for his initiative in forming 
the committee and guiding its early stages. 


Specialist Spens Report 

The committee then turned to the completion of the business 
which had been left over from the last meeting. The first matter 
concerned points raised by regional committees in relation to 
the report of the Spens Committee. The Secretary (Dr. Charles 
Hill) made a statement on the general question of Whitley 
machinery, now under consideration with the Ministry. In 
general, the Nationa] Council for the medical profession would 
work through three committees—for specialists, general 
practitioners, and public health officers—the recommendations 
of each committee being subject to approval by the 
Council with the employing bodies on the one side and the 
representatives of the profession on the other. The general 
practitioners had got the Minister to concur in the view that, as 
soon as the Whitley máchinery was established, general practi- 
tioners would be free to raise within that machinery the question 
.of the betterment factor, which, if the two sides did not agree, 
could be referred to arbitration. He suggested that on this 
point specialists should follow the same course as general 
practitioners, and that this should be one of the first issues 
raised within the Whitley machinery negotiations. 

The committee endorsed a resolution from the N.W. Metro- 
politan Regional Committee as to the basis on which the compu- 
tation of the betterment factor should be made. 

Two other matters arising out of the Spens Report were the 
subject of resolutions. One was that in all cases where a 
specialist transferred from one hospital appointment to another 
his remuneration should be fixed in relation to his seniority in 
the Service. The other was that fees received, for medico-legal 
work, special reports, lectures to and examination of nurses, 
and the like, wbich had been regarded in the past as under- 
taken by the specialist in his personal capacity, should be 
retained by him, whether he was in full-time or part-time 
contract with a regional hospital board. 


Interim Terms 

Several questions relating to domiciliary visits had come for- 
-ward in the regions and were referred to the committee. The 
committee passed a resolution that there should be payment 
for all domiciliary visits undertaken. This arose out of the 
general] question of limitation upon payment for domiciliary 
visits. Instructions have been issued by the Ministry of 
Health tó regional boards to use their discretion in applying 
the overriding payment, but it was not thought that this was 
a satisfactory arrangement. 

The committee felt also that additional fees should be payable 
where specialists found it necessary to take specia] equipment to 
the home of the patient, andethat radiologists and anaesthetists 
providing their own apparatus and materials for domiciliary 
visits should be suitably reimbursed. 

The question of nursing-homes in connexion with domiciliary 
visits gave rise to some discussion. It was stated that in a 
maternity case at a nursing-home, if the attendance of a 
paediatrician was necessary, this could not be given within 
the Service because the mother, although a public patient, was 
in a nursing-home and not at her own home ; in other words, 
the arrangement for the payment of fees for domiciliary work 
did not extend to nursing-homes. It was agreed to refer this 
matter to the regional committees for their opinion. 

Further resolutions were that specialists should be paid for 
every session required of them by regional boards or boards of 
governors, irrespective of the number of sessions in any one 
week ; also that specialists rendering part-time services, should 
be paid an annual salary, assessed en the number of half-day 
sessions required, with due regard to liability for emergency 
visits, annual leave, deputy arrangements with colleagues, and 
so forth, and that the assessment shouldebe made in consultation 
with the specialist concerned. 

The attention of the committee was drawn to the fact that 
in certain regions the proportion of pay-beds to public beds 


was being disturbed, in spite of the offered assurance that 
during the interim period pay-bed accommodation would remain 
as at the appointed day. The Ministry had been already 
reminded of its assurance and had been asked that a direction 
should be given to regional boards that no rearrangement of 
pay-bed accommodation should be made before March, 1949. 
It was also decided to ask regional committees for any evidence 
of change of use of beds—that is to say, change of what had 
been beds with professional fees charged to patients to another 
use, amenity or public. 

The feeling was expressed that a move should be made to 
secure the deletion of the Second and Third Schedules to the 
Regulations dealing with pay-bed accommodation in hospitals. 
These schedules set out the maximum charges for specialist 
professional services, and it was pointed out that the schedules 
were prepared for provident associations, having in mind only 
persons with limited income, so that to introduce them on a 
wider basis was extremely unfair. 'The possibility of changes 
in the Amending Act which would render the schedules un- 
necessary was considered. It was agreed to ask the executive 
committee to look into this matter before coming to a decision. 

An executive committee was set up in the course of the 
meeting in view of the great amount of work which was before 
the parent committee. It will meet between the meetings of 
the main committee, prepare and refine the agenda, and take 
any action which is urgently necessary, reporting, of course, to 
its parent. Much other business was before the committee, 
including a report on discussions between representatives of the 
Ministry and those members of the Negotiating Committee who 
are engaged in consultant and specialist practice. This report 
dealt with cases of hardship caused by the interim terms, the 
financial position of junior hospital staff, allocation of pay-beds, 
and various other matters. 








Questions Answered 








We publish here the answers to a selection of questions that 
seem to be of general interest. 


Superannuation Scheme and Locums 


Q.—Is the superannuation scheme applicable to a practitioner 
doing postgraduate study and undertaking week-end locums and 
occasional evening surgery work for various doctors? 


A.—The regulations do not refer specifically to a practitioner 
acting as a locum. An assistant, however, is defined as the 
employee of a practitioner on the list of an executive council, 
such employee being wholly or mainly engaged in assisting 
his employer in the actual discharge of his duties in that 
capacity (i.e. in the provision of general medical services). 
On this analogy a locum in casual employment would not be 
superannuable under the regulations by virtue of that employ- 
ment. A locum who is wholly or mainly engaged in assisting 
practitioners on the lists of executivé councils, however, would 
be well advised to apply to the Health Services Superannuation 
Division of the Ministry of Health, 28, Princes Gate, London, 
S.W.7, for special arrangements to be made for his inclusion in 
the superannuation scheme. A practitioner who is a member 
of the superannuation scheme by virtue of other employment 
(e.g, hospital appointments) and who combines with post- 
graduate study occasional work as a locum, may preserve his 
superannuation rights by applying to the Minister under the 
“leave of absence * provision. 


Superannuation for House-men 
Q.—Are practitioners who are doing junior hospital appoint- 
ments for periods of six months or a year liable to contribute 
to the superannuation scheme ? 
A.—Yes, and their hospital service will count towards pension 
and other benefits. 


Superannuation for Elderly Practitioners 
Q.—In what circumstances can a doctor over 65 years of 
age participate in the superannuation scheme ? 
.—A doctor who is over 65 years of age on entering the 
National Health Service cannot participate in the superannuation 
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scheme and is therefore not liable ‘to have ' superannuation’ 
contributions deducted from his remuneration., A doctor who, 
is on an executive council list may apply at any time between - 
. the ages of 60 and 65 for an extension of pensionable age up . 
to but not beyond the age of 70. . If his ápplication i is ‘granted — ae A Canadian View of the NES. ° 
he will continue to pay superannuation contributions during 
the extended period and his extended service wil} be reckon- 
able, in assessing superannuation benefits. For example, the 
` minimum qualifying period -for -pension is 10 years’ sérvice. 
The extension allows a practitioner of 59 years jof, age on entry 
, to put in the 10 years’ service Tequired to qualify for a pension 
on retirement at or after age 69. The practitioner is. not 
bound to retire from practice when any benefits to which. he 
. may be entitled under the scheme become due, but after 
. pensionable age is attained superannuation contributions will © 
cease and service will cease to be reckonable for the purpose 
of benefits. In considering an application for extension the, 
Minister .will consult, the executive’ council: for the area con- 
"cerned and will ask that body to seek the views, of the local’ together with Medical Services Associated provide that all 
medical committee. g EE . hospital, investigative, and medical fees of whatever sort are 
' ; ' i stg paid on behalf/of*members and their families. (There is a 
j , limit of thirty days’ hospitalization per year for each insured 
Partnership s and Superannyation Pay ments Bison) Membership of these organizations is available to 
Q.—My. partner and I have both, entered the Service. We ‘large sections of the population who are regularly employed ; 
each have approximately 3, 000 patients on our! lists. Is supers membership in them is voluntary ; and contributions to support 
'.annuation payable:on' the basis of the remuneration received them are about equally divided between the member and his 
from the executive. council or on the basis of the’ partnership employer. Having joined these organizations, the member and 


Gorrepondence p We 








Sir,—For ‘three months I held a house. appointment, in a 
comparatively small hospital in this country under the N.FLS. ; 
_'I have therefore*been deeply interested in the developments 
in medical practice which have occurred in recent months. 
' May I draw a comparison between these developments and the 
conditions which exist in British Columbia and certain other 
Canadian.Próvinces ? And may I also offer some criticism 
of the British medical profession which I hope will not be, 
completely lacking in.constructive elements ? Needless to add 
that I write with considerable humility, as befits a recent arrival 
to Britain. 

In British Columbia the Blue Cross Hbspital Association 


sharés?- «. ‘ i . :his family are assured of adequate medical care in ‘almost any 
A.—It is open to döctors practising ` in ‘partnership to have circumstances... : 
superannuation deductions made ‘in proportionto their shares From the political point of view, the,important feature of 


in the practice instead of on the remuneration actually paid the M.S.A. is that it is administered by a group which includes 
to them by the executive council, provided particulars of the only. members of the profession. The fact that the M.S.A. 
: partnership agreement are disclosed to the executive council. itself is directly under the control of the profession has put 
i ] it in a very strong position—strong both from the point of 
Benefits for, 30 Years’ Service ' ‘view, of remedying the grievances: of individual practitioners, 

' lor explaining them when they cannot be remedied, and strong 

Q.—I entered the Service, on the appointed day as a general . also in dealing with the general public in the matter of publicity 
practitioner aged 35. My wife is the same age. I expect to- and with the varfous local, provincial, and federal Government 
complete 30 years’ service ‘and to retire at 65: Assuming my agencies. The M.S.A., together with the provincial medical 
net remuneration to be £1,200 a year, what: benefits shall I organization (which is, of course,-a branch of the Canadian 


receive ‘under the (super annuation scheme ? - 1 Medical 'Association) represents the profession im a very 
A;—Assuming this practitioner did not exercise his option adequate and effective way. ` 
to pay a, reduced’ superannuation contribution and to receive. ~The N.HSS. is in operation, and only the most robust con- 


a modified pension on account of the National Insurance - servative would say that 1t is not here to stay. But at what 
Retirement Pension, he will<receive on retirement at 65 a cost? 

pension of £540 a year (i.e., 14% of his total net remuneration Before the appointed day the. Ministry of Health in England 
of £36,000) and a lump sum retiring allowance of £540 (.e., had made administrative "preparations which, in the event, have 
14% of £36,000). Should he die at 67 after drawing his pension proved and are still proving inadequate. Bureaucratic measures . 
for two years, his widow would | receive a widow's pension of ‘have invaded medical practice from every side, and the general 
£180 a year (Le., 1/3 of his own pension of £540 a year). practitioner has found: himself, nolens volens, an administrator 
It should be noted that the. option to pay à reduced supet- and. an arbiter of questions which he has no desire to,arbitrate, 
annuation contribution and to receive a modified pensionis open such as the rights of- certain individuals to extra petrol. Bene- 
only to those practitioners who were in the Service on July 5. fits have been promised which there is no likelihood of 
For ‘those who-entered after July 5 the reduced contributions , fulfilling ; ; non-existent health centres have been used to pro- 
and modified pensions are compulsory. ‘The modification is mote what the Americans would call the “ sales appeal" of the 
made on account of the fact that the practitioner will be Service; some benefits which to the uninitiated Canadian 
paying 6s. 2d. a week under the National Insurance Act and will appear frankly ridiculous are fredly available : let me instance 
qualify for.a pension under that Act of 26s. a week on rétire- .spectacles to short-term visitors from other. countries and 


ment with an additional 16s. a week ‘in respect of his wife. expensive medicines often prescribed for inadequate reasons. 
A : eee es ica i R ‘Far from the N.H.S. “ pooling the hospital resources of a Tegion 
Superannuation Contributions of Assistant ve for the good of all,” its practical result in the area where I worked 


could rather be described as setting one hospital against another 
Q.—Can you tell me how as an assistant I! igo about making in a bitter rivalry to preserve that most valuable asset empty 
my contribution to the superannuation scheme in the National . : 
1 id surgical bed to be used for emergencies only. . 
Health Service? Are the contributions made through ‘my What is far more serious than these obvious shortcomings, which 
principal or are they made direct by myself do the N.H.S. ' , Were expected at least to a certain degree, is the passing not only of 
authorities ? ` the administrative responsibility of medical practice but its medical 


EN control from the hands of the medical profession acting under the law 
‘A.—For the Purpose of the superannuation regul ations the to those of the Minister of Health—acting under the law, it is true, 


principal is the employing authority in relation to his assistant. but guided by directives for which he alone is responsible. And in 
The Principal is entitled to deduct from the jassistant’s salary these directives the Ministry of Health does not appear always to 
‘6% in respect of superannuation contributions. The principal have had the benefit of the best medical advice. How else explain 
is required to pay.as an employing authority a contribution of the fact-that a general practitioner who. has treated a given patient 

8% of the assistant’s salary. ' The assistant's 6% and. the for perhaps 20 years is unable to prescribe a surgical appliance which 


j » a house-surgeon, qualified six months, can prescribe in 20 seconds ? 
principal’s 8% must be remitted by the principal to the local One cannot feel that any mah who has spent his active adult life 
executive council.: Similarly, as an employer, the principal is in the arena of party politics, which is the needful prerequisite for 


required to place a 9s. 1d. stamp on the assistant's national attaining Cabinet rank, chin at the same time have had the benefit of 
insurance card each week and may deduct the assistant's contri- the years of medical training and experience required to grasp the 
bution of 4s. lid. weekly from his salary. i wol needs of complex medical problems. E 
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I suggest that, unless a central body which truly has the 
mandate of the profession and its undivided support is willing 
to fight to regain at least a measure of the administrative 
control of the scheme as a whole, the present unsatisfactory 
situation wifl persist. The Negotiating Committee was faced 
with an almost impossible task—that of representing the 
interests of a group who in fact had never forcibly and solidly 
expressed their true desires. Qne can have nothing but admira- 
tion for the democratic methods which were used, but the 
practical consequences are now here for all to see. The pro- 
fession as a whole, faced with the almost irresistible pressure 
of the State, has been forced to give way in every vital point 
at issue. 

I should add that I am not a diehard Conservative and by 
no means opposed to the professed objectives of the N.H.S. 
The contrary is the case : in my view no reasonable person 
would oppose any measures which promise to improve the 
general health. But, unless a reservoir of good will exists 
which will lead to co-operation between the administrators 
of the scheme and those who actually do the work for which 
the scheme was set up, there would appear to be little chance 
of its success. The proper basis for such co-operation would 
appear to me to be the placing of administrative responsibility 
and high-level medical decisions’ where they properly belong— 
in the hands of those best qualified to make such decisions.— 
I am, etc. 

London, W.C.1. DoucLaAs FINDLAY. 


Relation with Executive Councils 


SiR.—Dr. Robert Forbes (Supplement, Oct. 23, p. 147) over- 
simplifies the important issues raised by Drs. Hugh M. Tucker 
and D. Gwyn Jones (Supplement, Oct. 9,'p. 134). It may have 
been true to say that, before the passing of the National 
Insurance Act, 1946, we were not in fact workmen but indepen- 
dent contractors. I doubt if that is true to-day. In order to 
appreciate the position with some degree of clarity it becomes 
necessary to define certain terms which are efnployed in both 
the National Health Service Act and the National Insurance 
Act. These-terms are : (1) workman or servant ; (2) employed 
and employment ; (3) contract of service. - 

(1) A servant or workman is an agent who works under the 
direct or indirect supervision and under the direction of his 
employer. He is engaged to obey his employer's orders from 
time to time. The test which distinguishes the servant from 
other agents or independent contractors is the fact that the 
servant is much more under the control of the employer than 
the latter. 

With an independent contractor the employer stipulates for 
ceftain results—e.g., to build a house, to write a book, to per- 
form at a,concert, etc., and leaves the employee, within limits, 
to produce the result as seems best to the employee. The 
independent contractor, in other words, is bound by the con- 
tract and not by the orders. In the case of a servant the 
master retains the right to choose the means and methods 
as well as the result. This is what the Minister of Health 
retains by virtue of his powefs in the National Health Service 
Act and Part 1 of the First Schedule of Statutory Instrument, 
1948, No. 506. I would therefore submit that a medical] practi- 
tioner employed by the Minister of Health, through his agent 
the local executive council, is now a "workman or servant within 
the meaning of the Jaw of master and servant. The same 
submission will apply in certain cases to a consultant or 
specialist who is employed by his direct principal, the regional 
hospital body. E 

I do not subscribe to the opinion that our contract is one 
for services rather than one of service. Although we are 
now designated in the National Insurance Act as “ self- 
employed,” the Minister of ‘Health or the regional body as 
employer controls us as servants, to a greater or less degree, 
in the manner in which we do our work. By virtue of the 
Minister’s wide and extensive powers the conditions of employ- 
ment may be subtly and insidiously ditered by Statutory Instru- 
ments, so that the Minister or regional body may in the future 
command in full the manner in which we do our work. In 
the nineteenth century the doctrine of the “ implied command ” 
of the master prevailed. To-day a servant comes within the 
theory of “scope of employment.” 





(2) Employed and employment are defined in the National 
Insurance Act in Section 1(2) and in Section 78, and include 
trade, business, profession, office, or vocation. A person who 
is gainfully occupied for the purposes of national insurance 
is one who is engaged in any trade, business, profession, office, 
or vocation and is wholly or substantially dependent thereon 
for a livelihood. (The italics are mine.) 

Self-employed persons include’small traders and all profes- 
sional persons, unless, though qualified, they are paid a salary 
or other remuneration under a contract-of service. Therefore, 
although the Minister of National Insurance designates us 
“ self-employed," we are in fact by the wording of the National 
Insurance Act servants by virtue of our salaries, remuneration, 
and emoluments, on which we are wholly or substantially now 
dependent for a livelihood. 

(3) The distinction between a contract of service and a con- 
tract for service or services was given by Lord Justice Fletcher 
Moulton in Simmons v. Heath Laundry Co. (1910) 1 K.B. at 
p. 550: " The greater the amount of direct control exercised 
over the person rendering the services by the person contract- 
ing for them the stronger the grounds for holding it to be a 
contract of service, and similarly the greater the degree of 
independence of such control the greater the probability that 
the services rendered are of the nature of professional services, 
and that the contract is not one of service." 

It would be interesting to hear Dr. Forbes's views on the 
nature of the employment and the type of contract under which 
assistants will be engaged for training. Will it be a “contract 
of apprenticeship," which is not defined in the National 
Insurance Act ?— am, etc., 

London, W.8. J. ARTHYR GoRSKY. 


Medico-legal Responsibilities 


SiR,—1 hope you will grant me some of your valuable space 
to reinforce and supplement the views and advice conveyed 
in Dr. Robert Forbes's letter under the heading " Relations 
with Executive Councils" (Supplement, Oct. 23, p. 147). 
Everything said in that letter concerning the importance of 
membership of a recognized protection society -for general 
practitioners in contractual relationship with local executive 
councils applies with equal, if not greater, force to those who 
are in salaried appointments. This Society has ample experi- 
ence of the pitfalls into which, for example, Service and 
municipal medical officers may fall, and the last three months 
have produced a spate of inquiries from our members con- 
cerning the interpretation of regulations issued under the 
National Health Service Act and their application to individual 
circumstances. Indeed, many of the recent statutes enacted 
so speedily and giving wide enabling powers to the Minister 
concerned have a particular application to the medical 
profession. 

The recognized protection societies will have an ever- 
increasing role to play in providing expert advice on personal 
problems and protection against bureaucratic injustice, as well 
as defence and indemnity against actions for damages in tort 
or contract, and advice and defence in criminal prosecutions 
which have a professional association.—I am, etc., 


ALISTAIR FRENCH, 


Medical Protection Society, Secretary. 


Smaller Maximum Lists 


Sm,—Since July 5 there has been considerable dissatisfaction 
among general practitioners owing to excess of work and the 
necessity of having a large number of patients on one's list 
in order to obtain a reasonable income. I think it was a great 
mistake in the Act to allow a doctor to have up to 4,000 
patients on his list, and I agree with Dr. S. T. Pybus (Supple- 
ment, Oct. 16, p. 143) that no practitioner can do justice to 
his patients if he has anything like this number to deal with. 
However, those of us who are compelled to keep big lists 
for economic purposes know that this creates many of the 
conditions that the profession, our wives, and our patients 
complain of. . 

I hope therefore that every step will be taken by the 
appropriate authorities to limit the maximum number of 
patients allowed to a general practitioner to 2.000, or at the 
most 2,500, and to raise the capitation fee to 40s. for the 
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first thousand, a lower rate for the second thousand (and a 


still lower rate for the remaining five hundred: if 2,500 were - 


allowed). This would then allow each practitioner to give his 
patients the full time they need if Wwe are to practise real 
medicine, and at the same time would ease thé conditions of 
sweated labour from which doctors and their wives now süffer. 
—I am, etc., 


Slough, Berks. H. Tupor EDMUNDS. 


‘ 


2 N.H.S. Remuneration 


SiR,—The circular letter from Dr. Charles Hill (Supplement, 
.' Oct. 23, p. 145) concerned mainly with general practitioner 
remuneration makes most depressing reading. Having searched 
carefully through and sifted all the chaff I found the two 
Brains of wheat—to wit, seventeen shillings and five pennies. 
No doubt there will be additional payment for maternity work 
and immunization, but why not throw this in with the two 
grains of wheat? It matters little now. — i 
What I should like to know is what,was discussed during 
the nine months’ meeting with the: Minister and his henchmen. 
Was the undignified subject of remuneration discussed ? ‘If so, 
was it “the silver in his tongue or the fire in his belly " that 
frightened them ? I would just like to make: two forecasts : 
(1) Any attempts by the profession to,have the capitation fee 
raised will meet with long and stubborn opposition. (2) At 
the first opportunity steps will be taken to reduce. capitation.— 
: Y am, etc., Ue 
Exeter. 


e i . G. F. MAGURRAN. 


Rural Practitioners 


Sir,—At a recent Divisional meeting the plight of the rural 
practitioner under the N.H.S. Act was ventilated in the light of 
three months’ experience. It was pointed out that several practi- 
tioners were in serious financial difficulties owing tó the {mmedi- 
ate curtailment of income resulting from the system adopted of 
"payment on account.” The absence of an ddvance payment 


for drugs and mileage has resulted in’ some cases in the doctor. 


being obliged to maintain his current expenses by increasing 
his overdraft, pending payment by the executive councils, which 
under the present arrangement may not, be completed for twelve 
to eighteen months. 

Furthermore, it was considered that the proposed scale of 
drug and mileage allowance is totally inadequate to permit: the 
rural doctor to meet his domestic -and practice commitments. 
The financial pressure likely.to be brought to bear upon some 
of us in the next few months in the shape of bank charges may 
well prove overwhelming and one which we should not be 
expected to bear. "ME: 

To double the Mileage Fund (£600,000 to £1,300,000) when 
many rural practices show an increase of three times their 
registered patients as compared with the N.H.L is in effect 
paying less per bead, at a time when running costs, repairs, 
and purchase prices of cars are more than double their 1939 
value, and illustrates how unrealistic some of our administrators 
are. . : ; 

As this letter is based upon facts, the following examples, 
which are by no means isolated cases, are quoted. ae 
\ (D Drs. A and B (partners): Area. of practice, 200 sq: miles; 

N.H.S. patients (including 800 N.H.I.), 2,400; private patients, 20; 

mileage, 50,000 p.a.; no dispensing; no hospital; N.H.S. cheque first 

quarter, £461; practice expenses (accountants’ figures, excluding 
insurance policies and purchase of cars), £350 per ‘quarter; surplus, 
£111. ` ^ 

‘This means each partner receives £55 10s. for three months’ work 

; de, £4 12s. per week, out of which he is expected to keep his 
domestic household, pay life insurance and income tax, save a little 
towards the purchase of a new car, and; last but not least, pay 6s. 2d. 

per week national insurance. - , 

Even the £300 quarterly mileage allowance^ which the exécutive 
council say will probably be paid is ‘‘ chicken feed " when one con- 
siders: Dr. A is a married man: with four young children (two at 
present at boarding school, and in the not very distant future four will 
be away at the same time); Dr. B has an outstanding loan account of 
£1,700 together with an overdraft of approximately. £800. 

r  Q).Dr. C (single practice): Area, 150 sq. miles; N.H.S. patients, 
| 1,450; private patients, nil; mileage, 25,000 p.a.; dispensing; no 
hospital; N.H.S. cheque first quarter, £283.; expenses per quarter, 

£125. x 

This doctor has loans, overdrafts, and mortgages of £7,000. He- 
is committed to repayment of £110 per quarter. He is therefore 
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Íeft with £48 (£4 per week) to maintain his practice and live. He 

has three children, two of whom are at boarding school. He is 

` overdrawn at the bank to. the limit of his security and his bank 
“charges are mounting daily. He cannot meet his chemists bills. His 
Position is serious. 


X 
There would appear to be only two satisfactory methods of 
bringing the rural practitioners into line with their urban 


X brethren: (1) Adequate mileage allowance, paid quarterly. 


' (2) If this is insufficient, inducement payments, as recom- 
mended'by Drs. McConaghy and Edgecombe Rowe (Supple- 
ment, Sept. 18, p. 125). ; 

It does not seem to be sufficiently appreciated either by those 

, Who direct our policy or by the various medical committees 
throughout the country, who are generally composed of a 
Jdisproportionately-large number of urban and industrial practi- 
tioners, that the rural doctor is an essentia] link in any medical 
service and that he has an exceptionally onerous and responsible 
job. If some definite steps are not immediately taken to improve 

. his lot i¢ will lead to his inevitable departure to the urban areas, 
where he: would be*better off as an assistant, with a resultant 
lack of medical services to a community who in these days are 
the essential contributors to the nation's larder.—I am, etc., 


2 f L. R. ROUTLEDGE, 
Honorary Secretary, Hexham Divislon. 


Remuneration of G.P.s 


Sm,—I am enclosing a cutting from a prominent Northern 
daily newspaper which publishes part of a letter sent by 
‘Mr. Bevan's Private Secretary to a local*general practitioner. 
In this letter the secretary states: “ Mr.,Bevan asks me to 
remind you that the remuneration of general medical practi- 
tioners in the National Health Sérvice was agreed with the 
representatives of the medical profession, who stated during 
.the course of the negotiations in connexion with the new 
Service that they did not quarrel with the financial proposals. 
The remuneration, is, in fact, based on the recommendations of 
the Spens Comnitttee on the Remuneration of General Practi- 
tioners and Mr. Bevan iis satisfied that it does implement those 
recommendations." pa 

In view of the wide publicity given to this statement I think 
that the profession is entitled to know how the matter stands. 
Either we have been kept in the dark by our representatives, 
who have agreed to financial conditions without consulting the 
profession, or the statement by the Minister is untrue. If the 
latter is the case it is surely high time that the Negotiating 
Body made it perfectly clear to the Minister and to the public 
that the doctors are far from satisfied with the financial pro- 
visions of the Act. Letters coming from all parts of the 
country show that the general medical practitioners are facing 
2 financial crisis of the first magnitude. This crisis tan only 
be averted by strong action, at once before it becomes a 
calamity.-;-I am, etc., 

Leeds. 


M. HUTCHINSON. 


404 


Employment of. Assistants 


SiR,—Why does the Supplement of Oct. 30 omit to point 
‘out that the terms now promulgated by the Minister for the 
employment of assistants differ not at all in their main features 
from Paragraph 6 of. the circular “ Remuneration.of General: 
Practitioners " sent to us in April? All that is new is a list 
of conditions under which grants will be paid. 

Was I the only nitwit in this country who thought in April, 
May, and June that iff one had to apply for and obtained 
permission to continue to employ an existing assistant the 
terms of Paragraph 6 would automatically apply, at least until 
such times as the. Ministry was able or willing to define more 
precisely what was really intended ? Nothing in the paragraph 
implied that it was.to apply only at some undetermined future 
date or that no existing assistants could be carried forward 
into the Service, nor, in my own case, was there any reason 
to suppose that anyone in Whitehall. knew whether my assistant 
had been with me three weeks, three months, or three years. 
My cheques for the first quarter, admittedly "on account," 
amounted to £442. Tht services of my assistant and his car 
expenses cost me some £280. 

Dr. M. K. Dorothy Douglas (p. 154) writes: “Thus the 
inducements to enter the scheme are being withdrawn now: 


+ 


. of the Health Act. 
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that we are safely? in" How right she is. The trap was 
most cunningly baited in half a dozen different ways. Some 


of us were attracted by one illusory lure, others by another. . 


More of usprobably were moved by fear. fear for our children, 
' our wives, and for ourselves. ,How many of us already wish 
that we might awake and find that it had all been a nightmare ! 
—I ari. ete., ` 


Launceston, Cornwall. DoNaLD M. O'CONNOR. 


** Paragraph 6 :of the circular on remuneration is as 
follows : “6. Grants for the supervision of the training of 
assistants will amount to £150 a year, plus the salary of the 
assistant and boarding expenses (together not exceeding £700 a 
year), with an allowance not exceeding £150.a year if an 


additional car is/necessary. Further details will be announced 


later."—Ep., B.MJ. 
POINTS FROM LETTERS |" 


Capitation Fee 


Dr. M. BRADFORD (Atherstone, Warwicks) writes: I fully agree with 


Dr. S. T. Pybus (Supplement, Oct. 16, p. 143) that the proposed capi- 
tation fee is not enough and that the rate per patient should be £2. 
I strongly disagree that the capitation fee should be less than £2 per 
head after the first thousand. My list of patients on the National Health 


Service is considerably in excess of 2,500. General practitioners like . 


myself who have large lists of patients have been attacked both by 
their own colleagues within the medical profession and by laymen, 
notably the Minister of Health, Mr. .Aneurin Bevan. . . . In this 


Jetter I wish to vindicate the man or woman who has a large practice. - 


I believe that a large practice can be made and maintained only by 
hard work, careful consideration of each patient, continued study of 
each case, and a willingness to obtain as much information as possible 
every time from friends and family and by consultation with 
colleagues in every branch:of medicine. I agree with Dr. Pybus's 
. statement that 2,500 patients are sufficient for any doctor. When 
a doctor'has more than that number he must overwork. What is the 
remedy ? Dr. Pybus says that the successful practitioner should be 
penalized for being successful. The logical sequel is that the brilliant 
consultant would be paid less for every consultation over a certain 
number and the excellent surgeon less and Jess for each operation as 
. he gets better arid better at his work. I*hope that our profession 
will refuse to permit reduced capitation fees in any circumstances. 
The only remedy for overcrowded practices is a better capitation 
fee, and £2 per patient for 12 months’ attention is a reasonable 
amount. The improved capitation fee would attract more doctors 
and the best brains into general practice. On the other hand the 
present capitation fee of 18s. per head will cause annoyance and a 
miserable existence for a larger number of general practitioners. It 
will also accelerate the present tendency for medica] students to 
become specialists. . The present attitude of making the general prac- 
titioner do more and more for less and less will result in fewer and 
fewer going in for general practice. . . .. The Health Minister, after 
promising all sorts of things to the people, now warns them not to 
abuse their opportunities. He also warns the general practitioner of 
his great responsibility and informs him that over-prescribing is as 
bad as under-prescribing. British general practitioners do not need 
to be warned of their responsibilities. They have kept up a high 
standard of work in the past and they will maintain that standard in 
the future if it is at all possible. I ‘believe it will not be possible 
unless we are paid much more, than at present. 


Victims of Health Act | : 


“M.D.” writes: The general practitioner is not the only victim 
Two of the segnior surgeons at my hospital 
said last week, (a) "I have not had a private patient for 12 days,” 
(b) “T have earned seven guineas in the last fortnight,” and most of 
my colleagues tell the same tale The expenses of my own practice 
used to absorb a third of the fees; now, at £1,200 a year, they con- 
siderably- exceed the takings. .. . Neither practice nor family 
expenditure can be altered at a moment's notice. As Lord Catto said 
recently, with taxation at its: present level not even a Scotsman can 
save, Upon what is it supposed that the consultant iš to live until 
next March ? 

Employees! Certificates 


Dr. WM. WarsoN NEWTON (Birmingham) writes: . . . I find in my 
practice that I am as busy this autump (usually my slackest time) as 
I generally am in the spring, and I do not altogether blame the 
‘patients, many of whom are compelled to waste their time in my 
waiting-room and my time in the surgery because they must have 


a certificate for some firm or municipaledepartment to prove that ' 


they are unfit to work even for'a day or have had time off to seek 
doctor’s advice, and a second one in many cases to state that they 
are now fit to resume work. I have had an unfortunate patient 
travel from Birmingham to Coventry only to be sent back for ‘a 


N 
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private certificate of fitness before being allowed to start. I wish 
something could be done to free the working population from 
this tyranny and incidentally relieve us of many unnecessary 
“ consultations." . 





Payment of Locumtenent 


Dr. R. Nurr (Godalming, Surrey) writes: Could not a simple 
scheme be evolved by which a locumtenent should derive his salary 


` from the State rather than from the unfortunate general practitioner 


' when he is incapacitated through illness, or when he takes his annual 
holiday for a period of, say, three to four weeks ? I would also 
"like to entirely support Dr. S. T. Pybus's letter (Supplement, Oct. 16, 
p. 143). : 





Association Notices 





i B.M.A. LIBRARY 


. The Council has decided that owing to fuel and lighting restric- 


tions the Library hours must coincide with the General Office 

. hours. From Nov. 15 until further notice the Library will be 
open from 9 a.m. to 5 p.m. on Mondays to Fridays and 9 a.m. 
to 12.30 p.m. on Saturdays. ` 


' 


1 : 
KATHERINE BISHOP HARMAN PRIZE 


The Council of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
_ The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any Medical practitioner registered in the British Empire 
is eligible to compete. ` 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year next following this decision, 
and in this event the money value of the prize on the occasion in 
question will be such proportion of the accumulated income ‘as 
the Council shall determine. ' 

The ‘decision of the Council will be final. 

Each essay must be typewritten or printed in the- English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate's name and address. Essays must be forwarded so as 
to reach the Secretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 


VACANCY IN CENTRAL COUNCIL—GROUP XII 
(NORTHERN IRELAND) 1948-9 


As Dr. J. H. P. Giff was the only nomination by Representatives 
of Constituencies in Group XII to fill the vacancy caused by 
the resignation of Dr. J. M. Hunter, Dr. Giff is accordingly 
elected a member of Council for the year 1948-9. 
Du CHaRLES HILL, , 
Secretary. 


l Branch and Division Meetings to be Held 


GREENWICH AND DzPrronp Division.—At Miller Hospital, Green- 
wich High Road, S.E., Wednesday, Nov. 17, 8.30 p.m. B.M.A. 
Lecture by Mr. R. C. Brock: " The Present Position of Thoracic 
Surgery.” All medical practitioners in the area of the Division are 
invited. 

‘Henpon Diviston.—At Hendon Hall Hotel, Monday, Nov. 15, 
8.45 p.m. Dr. Denis Hutchinson: “ Working of the National 
Health Service in Particular Relation to the Functions of the L.M.C.” 

Norta Or ENGLAND BrancH.—At Royal Victoria Infirmary (New 
Lecture Theatre), Newcastle-upon-Tyne, Thursday. Nov. 18, 7.15 
p.m., clinical demonstration by Professor F. H Bentley: “ Gastrec- 
‘tomy for Duodenal Ulcer”; 8.45 p.m., address by Professor A. 
Kennedy: “ The Use of the Mental Health Services.’ 

Sr. Pancras Diviston.—At_ B.M.A. House, Tavistock Square, 
London, W C., Friday, Nov. 19, 8.30 p.m. Opening meeting of the 
session 1948-9, Mr. J, C. Gilbert, O.B.E., and Dr. Frank Gray will 
answer questions on the working of the new Health Service. 3 

WESTMINSTER AND HoLBORN Division.—Joint mee'ing with Chelsea 
and Fulham and.Kensington and Hammersmith Divisions at Post- 
graduate Medical School of the Royal Cancer Hospital, 24, Onslow * 
Gardens, Fulham, S.W., Wednesday. Nov. 17, 8.30 p.m. Dr. C. C. 
Worster-Drought: “ Intracranial Tumours.” Open to all medical 
practitioners in the area of the Divisions. 
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THÉ SAFE LAXATIVE S E 


Cónstipation 1 is. not uncommon, and it is ihe concern of those who tend 
the sick, to relieve. their patients from this disorder. 


` 


“In this connection ‘California Syrup of Figs’ perfectly meets -the- need 
for a safe yet efficacious. aperient.. Completely void of minéral or 
synthetic ' cathartics, it is corrective not , purgative and re-educates 
the bowel:to normal function. vig i l 


. D ' 
4 


Its pleasant taste, and simplicity of dosagé makes ‘California Syrup of 

Figs’ the laxative of choice for young and old alike. It. may safely be - 
employed either in occasional constipation, or for routine use in every- ; 
nday eels SES a CENE ER rU t 2 


a 
E ! 
Contains ER: 78% Ext, Senn. Fol. and 27- 0% 
Syrup Neor m (i in 10) with carminative, sweetening, and ' 
/ flavouring agents. 


CALIFORNIA SYRUP OF Fics? sonar 


a, WARPLE WAY, LONDON, wá 


ADAM 'S NEEDLE (yucca gloriosa) 
This unique plant, with its stout, sharply pointed 
leaves, fluwers rarely. A specimen in Headingley, 


Leeds, caused great interest some time ago. 
' when it blossomed into creamy white flowers. 





`- HYPODERMIC: 
NEEDLES 
.and SYRINGES 


are also of rare quality and ‘justly famous. ' Their distinctive characteristics 
- have long been recognizéd by all medical men who use them and habitually 
order them by, name. i , 





B VIM STAINLESS STEEL HYPODERMIC NEEDLES | roy m 

rtifi ank ` Vim Ncedl tlast three to five needles made of ordinary stee ey are 
; uy National Savings: Ce categ tlie B way= . fust-reshting, with razor-sharp edges. May we send a ‘sample ? 
it is simple, automatic and without any additional charge. Visi HY PODERMIE SVKINGES A 
io you. ou just siga tlie. special B er’s Order form , Special *' heat-resistant, slow-ground "' glass ; Individuolly" mated glass urgeri 
which your Bank Manager can now give’ you; authorising | working in- individually calibrated barrels. Repair, service available. Sizes up 


either 4 single purchase'of National Savings Certificates, } to 20 c.c. Limited supplies. 
Or a regular monthly investment. That is all you have q " ‘ 
' to do — and with a stroke of the pen you will l have helped 
to secure your own future, and your country’s prosperity. 
You can now hold 1 000 10/- units: of, the new - 
Certificate, and in ten years this £500 will have grown ' 
to £650, free of tax. Secure. for yourself this profitable - , . 
gilt-edged investment- by- calling on your Bank Manager. - Head Office : 


SA VE— T; h eB ank Hz ü ry Ioue OPERE STREET LEEDS 1" 





Also at 
"Sole British ‘and f 
Empire_ Distributors 38, bc ede STREET, 


—  sjned brute National Savings Commi n (except Canada) ONDON, W.1 
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DERMATOPHYTOSIS < 


The . introduction of AERO-PED—a eh es 





preparation’ containing Phenylmercuric , $~ oH om 06 EN IZE D F 00DS 
p , Nitrate in an o/w emulsion—presents, a i 7 $ P 
E new , and effective freatment for Tinea , Easy to digest SOUPS & VEGETABLES 


Pedis and allied -mycotic affections. 


It ‘combines high’ antiseptic and fungicidal for Babies ... ‘and for special diets 


_dctivity with low tissue toxicity. - 1 ` By Libby's patented process of Homogenization *k the 
^ 2 « Inhibits E bacterial > decomposition of ; cells containing the valuable food elements of Vegetables, g 
E perspiration. i E LN Soups and Fruits-are broken open making the nutriment 
z 2 et ; AN 5 d , t readily assimilable by the most delicate digestive system. , 
4 F ORMULA . Lae EA round rag rs e CL EN t. ` Also, tough irritating fibres are eliminated and the bulk i 
Nitrate 0.05% w/w, Soft Paraffin 5%, Heyadecyl Alcohol < , evenly spread’ throughout the product. Thus it is ( 
y 9%, Octadecyl > Alcohol 5%, oan Cetyi Sulphate, 1%, 1 |-- 0€ possible.to, give all the goodness-of these foods at a very f 
D p PUR » tage i . early age — without the digestive strain which would’ 


: nie: = - ——- ! normally ensue. Excellent, too, for adults Tequirtag a 
\ i 

2 Complying, with requests . from Medical Practition- - ; smooth diet. 
' .. ers for a, P.M.N. Dry Treatment for Tinea Pedis,. ' 


AERO- “PED is now available also. in powder form: 
A€RO-PED 
GERMICIDE - FUNGICIDE - ANTISEPTIC { 


Clinical samples available on application to:— 


à 













AERO-PED LIMITED - 35 Bessborough "Place, 'S.W.1 i eles uu a ie DM. enc 


] 


THE 


$.C.W.S. 
BANK 


- offers you: 


"Service. 


‘and 


S e C u r i t y. uM —'SULEO Eradicates and ` Prevents Head 


. : _ Pest Infestation (Pediculosis capitis). One 
is . Ail the usual Biking Facliities 1 BN E ' application will clear the ‘most “heavily. . 
; ^ available including - Current ME infested head or will keep^a clean head 
^. Accounts, Deposit Accounts, F XR i > 

Bankers’ Orders; 'ete. . nes Á $ . free'from head pests for 14-days, even if 


^ Assets exceed £18,000,000; i . . "contacts are niade with infested persons. f 


- ` 


, Enquiries should be addressed tó 


. . the Manager, i “ Every case so far treated: with D.D.T. emulsion has been 


cured by one application. This result is to be expected, 
as the duration of rotection with D.D.T. exceeds ‘the 


oS .C Ww e S, e ; : | [s piene i period of the nits? (B.M J., 24th March, 1945.) 3 
* | DDT HAIR 
BANK | WY. ae z SULE EMULSION . 


PRODUCT * 


“Scottish Co-operative Society, Ltd. ` 


31 Morrison Street e s Literature on request- 
Glasgow, C5. :  JEYES" LABORATORIES LTD., LONDON, E13 


(Proprietors: JEYES' SANITARY COMPOUNDS CO. LTD.) 
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In. treating  Para-nasal infection 3 —— 


Avoid RHINITIS MEDICAMENTOSA | 


-R ARGYROL or- DERIPHYLLIN 


e aneio without rebound : THEOPHYLLIN and DI-ETHANOLAMINE 
; ' indicated in, 





Rhinitis Medicamentósá—a result of repeated rebound 











congestion—is attributed solely to the use of vaso ' Cardiac Decompensation, Geia 
constrictors. d 
‘Use of ARGYROL ‘accomplishes the main bürpose ol Angina Pectoris and Cardiac Asthma . 
treatment—the restoration of normal nasal function— i : 1 
without danger of inducing: this chronic condition. Deriphyllin has a' regulating action on water metabolism 
$ ' É i " and influences the cardiac mechanism. By dilating the 
The ARGTROL Technique m coronary vessels.and relieving eny coronary spasm which. 
p cum ABGYa nod o may be present an improved flow of blood through the 
the nasolacrimal ‘duct, — ^ — ..- heart-muscle is. secured. 
2..The nasal passages . .. with 10 per _, Detiphyllin is exceedingly: well tolerated and may be 
cent, ARGYROL ‘solution in drops, - given for a long time (chronic cardiac decompensation) 
3. Tho nasal cavities . .. with 10 per. .Without reactiod' occurring. -Effect does not decrease 
ae contARGYROI by nasaltamponage. < after prolonged , administration. Can be usefully com-. 
. : ' , Its- Three-Fold' Effect bined ‘with the organic mercurial diuretics. ‘Not contra- 
: PM I. Decongests without irritation to the ‘indicated in \renal disease. 
membrane and without ciliary , - Available in liquid. form for oral use, 
injury. . ES * ampoules and suppositories. . 
2. Definitely bacteriostatic, yet non- ' E 
toxicto tissue. ; ie 3 ; Now also available in the form of capsiiles, 
3. Cleanses and stimulates secretion. M 
thereby enhancing, Nature's owm Deriphyllin Strophanthin i is indicated a most cases 
first line of defehon. of heart tailure. 
Available in the form of ampoules: and 
ARGYROL. the Medication’ of i Choice in " suppositories, 
E . : treating Para-nasal . Infection i Literature and samples on request 


Sole Distributors FASSETT AND JOHNSON LTD. CAMDEN CHEMICAL COMPANY LIMITED 


86, Clerkenwell Road, London, EC. . , — ; . . 6l, GRAY'S INN ROAD, LONDON, W.C.! 
Made only by the A. C. BARNES COMPANY . NEW BRUNSWICK, N. J È 
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Analgesia vmo 
Anaesthesia 


USING THE 
“TRILITE’ INHALER 


The ‘Trilite’ inhaler is a safe 
mearis of presenting 'Trilene'? 
in low concentration for the 
self-induction of analgesia. The 
‘following special features com- 
k mend it to all practitioners for 
B S. „inclusion in their equipment. 
ALWAYS READY FOR USE 
SIMPLE AND PORTABLE ^ 
RAPID RELIEF, FROM PAIN 
E ` NON-TOXIC 
, NO CONTRA-INDICATIONS 


SALT’S : 
STILL SUPPLY 


SALT'S wish to announce, that, notwithstanding 
the present- restrictions and labour, shortages, 
they still continue to make and supply: 


SURGICAL BELTS mem 
' ELASTIC HOSIERY mall Thread- 


Blastic qualities (Silk not now being available) 


TRU SSES fadivid types pi hernia to 


dividual requirements 


"u a E 
"ALSO ARTIFICIAL" LIMBS | AND f 
; SURGICAL APPLIANCES - AN 


‘CONTRACTORS UNDER | 
NATIONAL HEALTH SERVICE ACT, 

















ti cas ubt +h 
inhaler with mask 
attached in use. 












The inhaler 
showing stan- 
dard nozzle 















- Applications 
. FIRST AID - MIDWIFERY 
MINOR SURGERY 


Price to the 
medical pro- 
fess!on 






Appointments at London eee 


ce 
STANLEY HOUSE, .103, Mar lebone 





A High Street, London, W.1. TEIT WOUNDS AND BURNS ' 
y ' Tel.: Welbeck 3034. spare nozzle. *1.C.(Pharm.) Ltd. Trade Mark 
: Face - Mass 


^ x ` = E 
"ip Ke of e Literature with full instructions will be 
7d 


‘Trilene’ 21s. ^ sent on-request 


"BRITISH TRILITE LIMITED 
sas fe BURTON-ON-TRENT- 


| 
ies | i 
. 
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BRITISH ME! 


TEGE TOTUM 


























The scope of che M.I.A. is fully described 
in this booklet sent free on application. 
Remember over £200,000 has been saved 
to the medical profession by. means of special 
rebates and £86,000 pald to medical chárities, 


LIFE ASSURANCE. ‘Whole Life and Endowment Assur- ` 
ances! Children's. ‘Deferred and Educational Policies. 
Annuities. 


SICKNESS AND ACCIDENT. Permanent Contracts. 
Special terms for Serving Officers. _ ] zi 
HOUSEHOLD: ' Policies arranged 
requirements. ' 


MOTOR CAR. 
. cover, low rates. 


Special Loan facilities exist for the PURCHASE 
of .HOUSE PROPERTY ‘and MOTOR CARS 


to meet ' all 
L U 


Special Doctor’s Policy. ` Sonais E 


MEDICAL INSURANCE AGENCY ‘LIMITED 


B.M.A. House, 


Ch 
Tavistock Square; London, R airman: 
Ww.C.l. , ` 


James Feriton, C.B.E., M.D., 
D.P.H. 


' 6, Drumsheugh Gardens, 
Edinburgh. 
20/21, Norwich Union , 


Buildings, 
City Square, Leeds, I. 


Manoger: A. N. Dixon, A.C.I.I. 
Hon. Sec.: 


Manager for Scotland: 
S RaC. ‘Fergusson. 











“PM WELL ORGANISED FOR THE 
NEW NATIONAL HEALTH SERVICE—,.- 

MY. SURGERY 1S ‘EQUIPPED : 

CWITH STEEL ARA BY - 
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oF COURSE d 


Henry Robinson, M.D.,. D.L. 
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| LASTONET 


ELASTIC STOCKING 
Approved by the Ministry of Health 


for Hospitals Service, and available 
under the National Health Scheme. 


* MADE: TO MEASURE in 
thigh or knee length from 
lightweight elastic net, ensur- 
ing perfect fit and complete, 
comfort. 


DICAL J OURNAL 



























* COOL TO WEAR because, 
being net, the air can circulate 
freely over the skin. 


` k FLESH-TONED. — Lastonet 
is invisible under the nermel 
stocking. 


t 


Send measurement forms to 
us for PROMPT DELIVERY. 
z Urgent cases supplied .i in 3-5 


Measurement Forms. full details and particulars of Medical Spinien from 
TIVERTON, 


| LASTONET- PRODUCTS  LTD., DEVON 


. 







‘Viste | the Natton's Wealth Exhibltion—' ` 
1, Grosvenor, Place, London, S.W ]. 
Daily 10 a.m, to ó p.m. Admission free. 


k save time | 
for the domestic staff 


Extra hot water EN EE intermittent use, or io 
-pplement the central supply in cases of extensions or 

; “overloading, are easily provided with gas. 
There is a choice of storage heaters of different capaciwes 
for different needs, and instantaneous water heaters which í 
give unlimited hot water on tap. j 


1 


THE BRITISH. GAS COUNCIL, A GROSVENOR PLACE, LONDON, S.W.I 
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Directional Lighting at its. Best 
Obtainable ‘from ‘the’ majority of ‘Electrical 
Dealers and High Class rae from £41 15s.,° 


plus £! 3s. 9d; P. Tax.. A Junior Model! also EN 


available at £4, plus £l P. Tax, in a range of > 
colours. i 








[ID UIT 


E 





sS) LTD., Ace Works COVENTRY ` 
CORNEROROFT (Plastic Er i Was | MADE BY RAYNER AND COMPANY LIMITED, LONDON, N.18 
———————————ÉÓÉÉÓÉÉÉcc- 








DIETARY 


by 


Under medical supervision this UM 
established some years ago, issued for the 
use ‘of members of the, medical profession; 
standard dietaries for the most: ‘common 
conditions for which dietaries should be’ 
observed. In addition, the Energen Dietary ' 
Service prepares, at ‘the request of doctors, 
individual dietaries for cases needing special 
consideration. 

Diet charts are avallable and will be gladly 
sent. free on application. : : 

ur M 
SECRETARY, ENERGEN' DIETARY SERVICE 
(DEPT. A.5) WILLESDEN, N.W.IO.— ; 





` , 4 
justifies the doctor’s highest 






recommendation. Available 





in limited quantities 


. S rs t 


Soluble extract of Barley. .7 Ay Sugar ... 23.7%, Glucose ... 


Lemon Juice .. -, 37.0%" 
‘Plus Flavouring and permitted preservative 


- he above percentages are expressed in welght per given volume 


Iron | 
Jelloids 
UE OMNE Ne d aial J (apprex) 
In this preparation the Ferrous Iron 
compound is so protected against 
oxidation as to preserve its therapeutic 
‘effect almost indefinitely. Ferrous 
iron is the, most effective for haemo- 
globin production. The *]Jelloids? 
cause no alimentary disturbance, Of 
al chemists. New prices due to 
increased purchase tax, 1/6 (1o. days’ 
. treatment) and 3/8 (30 days! treat-. 
ment). You are cordially invited to 
ply for staples for Siea test, 


` 


H . 9 i i 
The Iron Jetted Company Limited Watford Herts 
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= JUST PUBLISHED £ — 
-THE MEDICAL ANNUAL, : 1948 


An alphabetically atranged review of tlie year "s progress in Medicine 
- -and Surgery ~ ^": 
Edited ‘by Sir, Henry: Tidy, M.B.E.,. M.A., M. D. (Oxon. ), F.R.C.P., 
and A. Rendle Short,'M. D., B. S., B.Sc., F.R.C.S- : 


With the collaboration of. 42 Contributórs. aat 
-84 x -5 in. ` 368 pp. 17 lilustrations. 25s., postage 9d., * 


The 66th issue ‘maintains the high standard of its predecessors and deals Ina 
. masterly, manner with récent advances In medicine and surgery. - 














BRISTOL : JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941), irD. 
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Doctors. Prescribe 
. ihe world-famous 


. SALMON ODY 


- BALL’ AND’ SOCKET. TRUSS. E 
The ONE granted a Royal Warrant by the late King William "ni 


AV) Most scientifi& and’ reliable yet ‘devised. Unequalled 
for \perfect support, comfort, resiliency and freedom of; 
movement. ` 


Call send', for leaflets. - Obtainable ‘only from 


SALMON .ODY LTD. 


_, Trussmakefs for 140 years 


74, NEW OXFORD STREET, LONDON, WC 
‘ MUSeum 2313 d 


* } 


Camper Tissue 


REGD. TRADE MARK 





„Made exactly according to 
the direction of its: inventor, 
the late Sampson Gamgee,. 


geon to the Queen’s "Hospital, 
| Birmingham. Composed: of 
high-grade. cotton-wool en- 


S 





` Obtainable in three ualities from all ‘chemists 


Sole Proprietors and Manufacturers : 


ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD o 


Londoń Office : 229/231, HIGH HOLBORN W.C.1 


^ 


THESE LONG 
winter evenings you need not just one lib- 
rary book, buta RESERVE: of five, six,or | 
“re eighton your shelf—each an outstanding 
! ** Choice " like A, J. Cronin’s SHANNON'S 
WAY, Vicki Baums HEADLESS ANGEL, 
Alan Patons CRY, THE BELOVED 
COUNTRY, Margot Graham's MURDER 
IN A BLUE MOON, Winston Churchill's 
* THE GATHERING STORM. Why not 
join this unique new service NOW, and 
have these and hundreds more ‘ Choices " 


The cost is low — 


DE 





N 
* Writq for, details to 


The Choices Library Ltd., Membership 
Sect. 5a Avenue Parade, London, N.21. 


! or more book: ; 
ON' YOUR BOOKSHELF  - 
constantly exchanged! 
Mt LU III LLLI LLL OLOLLOLLLLLULULCLUALUL ange 
^ 1 E " 


ON oe 3 : ed ; C 
3 1 


| 


F.RS.E., Co'sulting Sur-, -. 


closed in absorbent gauze. S 


flowifg regularly on to' your shelves? | 


| 








n 


Prescription: 


5 «Form E.C.10 




















. The: Doctor who PEE ‘‘a Beasley ” for National 

- Health or private cases of inoperable hernia’ knows, that 

Ue his patient will receive the finest kind of support made 
' to measure and, fitted with a real inflatable * -air-cushion. 


Detailed ‘information and ` (if desired) a copy of ‘The. 
- Truth about Rupture” gladly sent on receipt ‘of request to 
BEASLEY'S, LTD.,' National Health Dept. 345, 
4 Cork St., London, W.l. (Regent 4177) 


or 270, Deansgate, Manchester (Blackfriars 4029), 
_or 546, Sauchiehall St.,. Glasgow (Douglas 4396),  , 
or The Manor Houia Deum Glos. (Newnham 268). 


RHINITOL 


The modern method of treating 


COLDS 


- NASAL CATARRH, CONGESTION, Etc. 
Completely free from. irritant and ‘toxic effects. 


^ Reports from Practitioners show that the relief from 
"s Rhinitol is Immediate and the effect lasting 








Ext. Matricaria,. 


Pondus: Ephedrine, 0.25. - Chlorthymol, 0.01. ' 
Camphor; 0.1. 


3:20,. 9:0. Menthol, 0.35 BR PUES 
Vasogen ad 100.0. 





Free specimen packages for clinical. trial from E 
E. T. PEARSON & CO., LTD.; Biological and — ' 
Manufacturing Chemists, MITCHAM, SURREY. 





“THE PRACTITIONERS ^ 
MOTOR CAR HIRE-PURCHASE SCHEME | 


'8096 ‘NORMAL ADVANCE OVER 36 MONTHS FOR NEW 
CARS AND 70% ADVANCE FOR’ SECOND-HAND 
MODELS, NOT EARLIER THAN 1939. ; 


100% 


24 4o 30’ months will be- “allowed for earlier models ‘where 
acceptable, This, scheme is only available to ‘medical 
- -` practitioners and dental surgeons. 


^ Apply to: J. W. SLEATH &, CO., LTD. 


05 TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 
` Ula aat Monarch. 2n etc. 





ADVANCE FOR THE ABOVE MODELS WILL BE 
^ MADE IN APPROVED CASES.” 










SPECIALISTS IN PRECISION 


WATCHES - | 


Official Agents for ——————————— 





ETERNA - LONGINES - MOVADO " 
OMEGA -ROLEX - ZENITH - etc. 


Special prompt reputr services x 
. for, the medical profession. l 


" ARTHUR SAUNDERS: |: 


v te (JEWELLERS) LTD. - ; j 
5, SOUTHAMPTON ROW, LONDON, Wei 


A At the, sign of the GOLDEN “WATCH. Esíablished 1849. 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
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and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 
Unless closing date is stated applications should he sent at once. ` 
¥SERVICE MEMBERS may have difficulty in supplying recent testimonials but this should not deter them from applying. 


——— — a 


A—Whole-time resident house appointments cpen 10 
practitloners without previous experience. "nn. 

Bi—Whole-time appointments, usually resident within the 
senior establishment—e.g., Registrar, R.S.O,, eic. 
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APPOINTMENTS 


CIVIL SERVICE COMMISSIONERS 
: MEDICAL OFFICERS 

, The Civil Service Commissioners invite applica- 
tions from registered medical practitioners to fill 
two vacancies at Rompton State Institution and 
Six vacancies under the Prison Commission. Ramp- 
ton State Institution is situated near Retford, 
Nottinghamshire, and provides accommodation for 
1,200 mental defectives presenting difficult behaviour 
Problems. The appointments are permanent and 
pensionable, Candidates must be at least 28 on 
October 1, 1948, and for the vacancies at Rampton 
should have had some experience in general medi- 
cine and in psychiatric work or pyschological medi- 
cine after qualifying; for the vacancies under the 
Prison Commission they should have had psychiatric 
experience and have heid house appointments. 
Salary scale (in London) £1,000 by £30 to £1,300 by 
£50 to £1,400. The salary scale for posts outside 
London is somewhat lower. Commencing salary is 
Iinked to age 35, with deductions below that age 
of £30 o year and additions of £30 a year up to 
age 40. A house or, alternatively, furnished 
quarters and laundry will be provided ot Rampton 
nt a“charge of £70. Board and service are pro- 
vided on payment of actual cost to officers living 
in furnished quarters. Full particulars and appli- 
cation forms may be obmined from the Secretary, 
Civil Service Commission, 6, Burlington Gardens, 
London, W.I, quoting No. 2314. Completed appli- 
cation. forms must be received by him not later 
than December 9, 1948, 


MINISTRY OF PENSIONS 
PRINCIPAL MEDICAL OFFICER 

VW vacancy exisis for a Principal Medical Officer 
whose dutles will include the visiting and rendering 
of medical reports on the condition of ex-Service 
patients in mental hospitals and also advisory medi- 
cal dutles at Ministry Headquarters in connexion 
with mental cases. Applicants should be registered 
medical practiuoners with special experience and 
qualifications in psychiatry and, particularly, cx- 
perience os a Medical Superintendent or Resident 
* Senior Medical Officer of a mental hospital. The 





salary will be on the scale £1,400 by £50 to £1,600. , 


subject to abatement if stationed in the provinces, 
The appointment is subject to’ the usual Civil Service 
conditions and Is temporary, but the officer ap- 
pointed will be eligible for consideration, with 
others, In: competition for vacancies on the estab- 
lished staff as they arise Applications must be 
made on forms obtainable from the Secretary (M.S.), 
Ministry of Pensions, Medical Services Division, 
Norcross, Blackpool, Lancs. Candidates selected for 
Interview are required to attend at Ministry Head- 
quarters for the purpose at thelr own expense, 
Canvassing through Members of Parliament, or in 
other ways, will render the candidate linble for 
disqualification. . 


COMMONWEALTH OF AUSTRALIA 
Commonwealth Department of Health and the 
University of Sydney 
PROFESSOR OF CHILD HEALTR 
The Commonwealth Government intends to estab- 
Ush at Sydney an Institute of Child Health, 
associated with the oo] of Public Hea'th and 
Tropical Medicine, University of Sydney, and the 
Royal Alexandra Hospital for Children. Applica- 
uons are Invited for the position of Head of the 
Institute, who will be appointed Professor of Chi'd 
Health by the University. The Royal Alexandra 
Hospital for Children will make nvailab'e a teach- 
ing and research unlit, with in-paticnt and out- 
patient faciliues. and will grant the status of 
Honorary Physician. The Professor will be re- 
quired to co-ordinate and contro] undergraduate 
and postgraduate teaching in Pacdiatrics and Child 
Health. He will direct research on the problems 
of Child Health generally, and build up a depart- 
ment comparab'e with those established in a number 
of centres abroad. The position will be full-time. 
vith a remuneration of £2.000 per annum (Austra- 
Jian currency). and will be subject to the provisions 
of the Commonwealth Public Service Act. The 
appointee will be required to tuko up his duties 
by March, 1949. Applications, accompanied by 
the names of three referees, should be submitted 
to the Director-General, Commonwealth Depart- 
ment of Health, care of the Chief Medical Officer, 
Office of the High Commissioner for Australla, 
Australia House, Strand. London, W.C.2, not later 
than December 18, 1948. App'icants should state 
full names, date, year and place of birth. and 
whether they are natural born or naturalized British 

subjecis. 


GENERAL HOSPITAL. Oshawa, Canada 
JUNIOR INTERNS 


Wanted, graduate Junior Interns for 225-bed 
General Hospital, Oshawa, Canada, approved for 
Internship by Canadian Medical Association. Salary 
$100 monthly with maintenance. Apply. stating 
experience and qualifications, to Superintendent. 


N 
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ASSISTANT EDITOR 
“BRITISH MEDICAL JOURNAL ” 
ABSTRACTING SERVICE 


The Council of the British Medical 
Association invites applications from 
registered practitioners, including: those 
serving with H.M. Forces, for the 
appointment of a Medical Assistant 
Editor to the British Medical Journal 
Abstracting Service. ln the first instance 
the appointment will be for six months 
on a probationary basis at a salary of 
£1,000 a year, rising by anual incre- 
ments of £62 10s. to £1,875 a year. Ine 
exceptional circumstances the initial 
salary may be above the minimum of 
the scale. The Association superannua- 
tion scheme will apply on substantive 
"appointment. Candidates must present 
evidence of literary ability and/or 
journalistic experience. A knowledge of 
one or more foreign languages is desir- 
able. Applicants should send full particu- 
Jars of qualifications, experience, age, etc., 
together with the names and addresses 
of three persons to whom reference 
may, be made, to the Editor of the 
British Medical Journal, B.M.A. House, 
Tavistock Square, London, W.C.I. not 
later than December 11. Envelopes 
should be marked “ British: Medical 
Journal, Abstracting Service — Assistant 

itor." z 


ROYAL NAVAL MEDICAL SERVICE 

MEDICAL OFFICERS IN THE ROYAL NAVY 

Candidates are Invited for service as Medical 
Officers in the Royal Navy, preferably below 28 
years. They must be British subjects whose parents 
are British subjects, registered under the Medical 
Acts and be medically fit. No examination will be 
held but an interview will be required. Initial entry 
will be for four years short service alter which 
gratuity of £600 (tex free) is payable, but perman- 
ent commissions are available for selected short 
service officers. Ante-dates of seniority up to 12 
months may be given for scrylce in recognized civil 
hospitals. For full details apply Medica] Direcior- 
General, Admiralty, S.W.1. 


SO UTH-EASTERN REGIONAL HOSPITAL 


OARD, Scot 
EDINBURGH CENTRAL HOSPITALS BOARD 
OF MANAGEMENT 
MEDICAL SUPERINTENDENT 

Applications are invited for the post of Medical 
Superintendent of the Edinburgh Central Group of 
Hospitals. This Group consists of the Royal Hos- 
pital for Sick Children (208 heds) the Princess 
Margaret Rose Hospital for Crippled Children (170 
beds), Chalmers Hospital] (a general hospital of 52 
beds), the Hospital for Diseases of Women (34 
beds) all of which are situated in Edinburgh, and 
Muirfield Convalescent Home, Gullane (nt present 
operated in conjunction with the Royal Hospital 
for Sick Children and accommodating 32 children). 
The Edinburgh Orthopaedic Clinic nnd the Edin- 
burgh Foot C'inic and School of Chiropody are 
also administered by this Board of Management. 
Candidates should have had considerable expen- 
ence [n medical administration and experience of 
orthopacdic and children's hospitals will be con- 
sidered an advantage. The person appointed will 
be responsib'e to the Board of Management for 
the administration of the hospita! and the develop- 
ment of the specialist services. Salary will be at 
the rate of £1.200 per annum, subject to review 
in the light of any nationally agreed scales, Appli- 
cations, giving full particulars of age, qualifications 
and experience, ‘together with the names of three 
referees should be sent to the Secretary, South- 
Eastern Regional Hospltal Board, 11, Drumsheugh 
Gardens. Edinburgh, to reach him not later than 
November 30, 1948. 


AYRSHIRE CENTRAL HOSPITAL, Irvine 
Infectious Diseases and Sanutorlum Section 
JUNIOR RESIDENT PHYSICIAN (BI) 
Junior Resident Physician (BI) required immedi- 
ately for infectious diseases and sanatorium pavil- 
ions. Previous general hospital experience desired. 
Salary £400 per annum, full residential emoluments. 
R practitioners holding Bi posts cannot be consid- 
ered unless Inehgible for H.M. Forces. Applications 
fo the Physician Superintendent. 














B2—Whole-time house appointments not within the senior establishment, usually 
lent, and usually beld by practitioners with six months’ experience 


R—Male, liable to muluary service under the National Service Acts. 








LOCAL EXECUTIVE COUNCILS’ 
* VACANCIES " ndvertisements 
nppear on page 29 É 
e 


GOVERNMENT OF IRAQ 
require the fol owing staff : 


FOR THE PUBLIC HEALTH DEPARTMENT, 
manly In the principal provincial ciues: 
SPECIALISTS OBSTETRICS and GYNAE- 
COLOGY, EAR, NOSE AND THROAT 
DISEASES, INTERNAL DISEASE AND 
LEPROSY ; PATHOLOGIST ; BACTERIO- 
LOGIST! OPHTHALMOLOGISTS; RADIO- 


LOGISTS ; MALARIOLOGISTS. Salary Iraq Dinars 
1.800 a year and high cost-of-living allowance 
ILD. 288 a year (LD.1 equals £1), Appomt- 
ments will be on contmet for three years in 
the first instance and renewable. Provident fund. 
Frec first class passages and liberal leave on full 
salary, — Also required nre CIINICAL PATHO- 
LOGISTS, and SPECIALISTS IN NERVOUS AND 
MENTAL DISEASES. Salary according to quali- 
fications and experience (minimum salary I.D. 1,440 
A year), plus high cost-of-living allowance J.D. 288 
a year. Other terms as above. 


FOR THE ROYAL HOSPITAL AND MEDICAL 
COLLEGE, Baghdad 
PROFESSORS of OBSTETRICS ond GYNAE- 
COLOGY, OPHTHALMOLOGY, PATHOLOGY, 
BACTERIOLOGY, PHARMACOLOGY, EAR, 
NOSE AND THROAT DISEASES, PUBLIC 
HYGIENE (for both teaching and practical work). 
Salary T.D. 1.800 n year nnd high cost-of-living 
allowance I.D. 288 a year, with possibility of 
annual increments of I.D. 60. Other terms as above. 
Also required arc ASSISTANT PROFESSORS 
OF PHYSICS AND CHEMISTRY, and BIOLOGY. 
Salary Iraq dinars 1,200 a year, plus high cost-of- 
living allowance | D. 288 u year. Also TEACHER 
OF BIOLOGY. Salary I.D. 720 a year, plus high 
cost-of-living EE I.D. 180 a year (for single 
men) or I.D. 192 (for married men). Candidates 
must hold an honours degree and have had nppro- 
priate teaching experience, Other terms ns above. 
Private practice allowed In all cases Candidates 
must be British subjects, hoki specistist qualifica- 
tions and have hod several years’ speclali« experi- 
ence, In the case of the Royal Hospital and 
Medical College staff they must also have had 
previous teaching experience. Apply a! once by 
letter, stating age, whether married or single, nnd 
full particulars of qualifications nnd experience, 
and mentioning this Journal. to the Crown Agents 
for the Colonies, 4. Millbank, London, S.W.1, 
quoting M SA/922/5/3F on both letter and 

envelope. 


AN COMHLACHAS NAISIUNTA UM 
THAIRMREITH FOLA 
(NATIONAL BIOOD TRANSFUSION * 
ASSOCIATION) 

MEDICAL DIRECTOR , 
Applications are invited from registered mcdical 
practiloners for the position of Medica! Director, 
A higher medical qualification is desirable and ap- 
plicanıs should have special experience in the 
organization and work of a Blood Transfusion Ser- 
vice and also in Serology and Haematology. The 
appointee will be required to devote his whole 
time to the éuties of the position. The minimum 
commencing salary wi'l be £1.250 per annum (non- 
residenual). Applications, stating age, qualifica- 
tions, and experience, with names of three referces, 
should be received by the Acting Secretory not 
laier than December 31, 1948. An interview may 
be required. Further particulars may be obtained 
from the Acting Secretary. Applications should 
be addressed to John L. McDowell, Acting Secre- 
tary. An Comhlachas Naisiunta um Thairmreith 

Fola, 144, Lr. Bnggot Strect, Dublin. 


UNIVERSITY OF THE WITWATERSRAND 
* Johannesburg 
LECTURESHIP IN ANATOMY 

Applications are invited for appointments to two 
vacant posts of full-time Lecturer in the Depart- 
ment of Anatomy, The salary will be on the 
scale £550 by £25 to £800 per annum, plus a 
temporary cost-of-living allowance. , A higher initial 
salary may be pald on the ground of special quali- 
fications and experience. Possession of a medical 
qualification will be a recommendation. Member- 
ship of the University Provident Fund Scheme js 
comgulsory nnd involves n contribution of 6 per 
cent from salary; an equal amount being con- 
tributed by the University and Government to- 
gether. Further particulars and information re- 
garding method of application are obtainable from 
he Secretary, Association of Ugiversities of the 
British Commonwealth. 32, Woburn Square. Lon- 
don. W.C.I. C'osing date for the receipt of appli- 
cations Is December 15, 1948. 
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Have you read the notice 
- at top' of page 15 ? 


MINISTRY OF HEALTH 
INDUSTRIAL MEDICAL OFFICER 

DISABLED P INS (EMPLOYMENT) ACT, 1944 

Applications are invited from medica! practitioners 
with experience of industrial medicine for appoint- 
ment to a Medical Interviewing Committee which 
is being established in the Coventry Area. This 
Committee will examine disabled persons and advise 
the Disablement Resettlement Service of the Ministry 
of Labour and National Service. Remuncration will 
be on the basis of one case £1 5s., two cases £2 2s. 
Sessions of 14 hours’ to 24 hours’ duration 
£2 12s, Gd. Further details may be obtained from 
the Senior Amimistrative Officer, Ministry of Health 
Regional Office, 139, Hagley Road, Birmingham, 15. 
—— L 


BRITISH RED CROSS COMMISSION 
CIVILIAN RELIEF 
British Zone, Germany 
MEDICAL OFFICER IN CHARGE 
British Red Cross Hospital for Displaced Persons 


Applications are desired from registered male 
practitioners of ‚British nationality for the above 
DOst. Candidates should have tubercular and some 
administrative experience. Salary from £600 ac- 
cording to qualifications. Al} living expenses pro- 
vided. Free uniform. The hospital has 600 beds, 
mainly for T.B. cases with a small general block. 
The staff consists of two British M.O.&, British 
S.R.Ns, and Auxiliary Nurses, all forming a British 
personne] of twenty. D.P. M.Os,, Nurses and Ad- 
ministrative staff in addition. The officer in charge 
is responsible for the administration and medical 
work of the hospital, which {s opcrated by the 
B.R.C. Commission. The B.R.C, Commission offers 
a six months’ contract with option to renew if the 
hospital is still required. Applications, stating age, 
quahfications and experience, with dates of service 
with the Forces (if any), plus three copies of recent 
testimonials, should be seng to the Medical Adviser, 
AUS) Red Cross Society, 14, Grosvenor Crescent, 


WEISH REGIONAL HOSPITAL BOARD 
EAR, NOSE AND THROAT SURGEON 

Applications are invited for the above appoint- 
ment. The successful candidate will be appointed 
to the staff of the County Infirmary at Carmarthen 
and will be expected to visit other hospitals in the 
West Wales and the mid-Wales Hospita! Manage- 
menm Committee groups, The post is subject to 
the National Health Service + (Superannuation) 
Regulations, 1947. Interim salary £1,600 per 
annum, subject to adjustment in the light of any 
agreed rates evolving from the Spens report on 
the remuneration of specialists. The successful 
candidate will be required to undergo a medical 
examination.’ Applications, together with the names 
and addresses of three referees, should be for- 
warded within fourteen days of the appearance of 
this advertisement to the Senior Administrative 
Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, from whom further informa- 
tion may be obtained. Canvassing will disqualify.— 
R. E. Reese, Secretary of the Board. 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


THORACIC SURGEON 


eApplications are Invited for the appointment of 
Thoracic Surgeon to the Eastern Regiona] Hospital 
Board. Applicants must possess a higher surgical 
qualification and have hed experience in Thoracic 
Surgery. Previous experience in tuberculosis and 
other diseases of the chest will be considered an 
advantage, The appointment is whole dme, termin- 
able by three months’ notice on either side, and is 
subject to the’ Nadonal Health Service (Scotland) 
(Superannuation) Regulations, 1948. The person 
selected will be required to undertake teaching 
duties on behalf of St. Andrews University, Dundee 
Medical School. The Surgeon’s main duties will 
be at Ashludie Chest Hospital, Monifieth, near 
Dundee, and he will act as consultant in this branch 
of the service for all hospitals within the Region. 
Remuneration is at a fixed rate of £1,500 per 
annum, which is to be regarded as an interim pay- 
ment pending the fixing of national scales. The 
subsequent adjustment will be effective from the 
date of taking up duty. Applications, giving the 
names and addresses of three referees, should be 


lodged with the Secretary, Eastern Regional Hos- ! 


pital Board, *'Braeknowe," 430, Blackness Road? 
Dundee, not later than December 11, 1948. 


LADYSBRIDGE MENTAL HOSPITAL, Banff 
NORTH EASTERN REGIONAL HOSPITAL 
BOARD, Scotinnd 
Board of Management, Lower Banffshire Hospitals 
ASSISTANT MEDICAL OFFICER (B2) 


Applications are invited for the post of Assistant 
Medical Officer (B2) on the staff of the above hos- 
pital. R practitioners holding A posts may apply. 
The appointment is limited to six months for R 
practitioners. A salary at the rate of £358 per 
annum, plus a living-out allowance in lieu of 
quarters. Particulars of the appointment may be 
obtained from the undersigned, with whom applica- 
tlons, including two names for reference, shou'g 
be lodged not later than December 6, 1948.—John 
Mackinnon, Secretary and Treasurer, 6, Bridge 
Street, Banff. 


WELSH REGIONAL HOSPITAL BOARD 
MEDICAL SUPERINTENDENT 

Applications are invited from registered medical 
` practitioners for the appointment of a Medical 
Superintendent (non-resident) at the Infectlous 
Diseases Hospital, Newport, who would also be 
available for consultation in the Newport and East 
Monmouthshire and North Monmouthshire Hospital 
Management Committee groups. The. post is sub- 
Ject to the ;National Health Service (Superannua- 
tion) Regulations, 1947. Interim salary £1,350 per 
annum, inclusive of emoluments, subject to adjust- 
ment in the light of any agreed rates evolving -from 
the Spens report on the remuneration of specialists. 
The successfu) candidate will be required to undergo 
a medical examination. Applications, together with 
the names and addresses of three referees, should 
be forwarded, within fourteen days of the appear- 
ance of thís advertisement to the Senior Administra- 
live Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, from whom further informa- 
tion may be obtained. Canvassing will disqualify.— 

R E. Reese, Secretary of the Board, 


ISLE OF MAN 
LOCAL GOVERNMENT BOARD 
MEDICAL OFFICER OF HEALTH 

The Isle of Man Loca} Government Board invites 
applications from registered medical practitioners 
holding the Diploma ín Public Health or other 
recognized degmecs or diplomas in hygiene or sanitary 
eScience for the whole-time appointment of Medical 
Officer of Health for the Isle of Man  Thc 
approved scale of salary for the post is £1,000 per 
annum. rising by annual increments of £50 to a 
maximum of £1,200 per annum. Candidates must 
possess administrative ability and have a sound 
knowledge and experience of the organization of 
public health services, Subject to the approval of 
His Excellency the Lieutenant Governor, the post 
will be declared pensionable on a contributory basis 
under the Isle of Man (Officers of Boards) Scheme, 
1934. The successful applicant will not be per- 
mitted to engage in private practice and may be 
required to pass a medica] examination. Applica- 
tions, stating age, qualifications and experience, and 
accompanied by copies of not more than three recent 
testimonials, and endorsed * Medical Officer of 
Health,” must be sent to the undersigned to reach 
him not later than 5 p.m. on Thursday, November 
25, 1948. Canvassing, directly or indirectly, will be 
deemed a disqualification.—W. H. Karran, Secre- 
tary. Isle of Man Local Government Board, 6, 

Mount Havelock, Douglas, Isle of Man. 


CiTY AND COUNTY OF THE CITY OF 
LINCOLN 

DEPUTY MEDICAL OFFICER OF HEALTH 

Applications are invited for the appointment of 
Deputy Medical Officer of Health from persons 
holding the D.P.H., or its equivalent, with previous 
experience in Public Health. The salary scale 
app'icable to the post is £885 by £25 to £985 per 
annum. Commencing salary will be at the discre- 
tion of the Committee. A car allowance of 6d. 
per mile will be paid for official Journeys. Housing 
accommodation is available. The appointment is 
subject to the provisions of the Local Government 
Superannuation Act, 1937, or the National Health 
Service (Superannuation) Regulations, 1947, and the 
successful candidate will be required to undergo 
a medical examination. Application forms and 
particulars of conditions of service may be obtained 
from the Medical Officer of Health, City Health 
Department, Beaumont Fee, Lincoln, by whom com- 
pleted applications should be received not tater 
than November 22, 1948.—J. H. Smith, Town Clerk, 
Town Clerk’s Office, Lincoln 


COUNTY OF LEICESTER 
RURAL DISTRICT COUNCIL OF 
BARROW-UPON.SOAR 

ASSISTANT COUNTY MEDICAL OFFICER AND 
; MEDICAL OFFICER OF HEALTH 

Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, or 
similar qualification, for the whole-time joint ap- 
pointment of Assistant County Medical Officer and 
Medical Officer of Health for the Barrow-upon-Soar 
Rural District Council, 'The salary will be £1,100 
pcr annum, rising by annual increments of £50 to 
£1,250 per annum, and a travelling allowance of 
£140 per annum will be granted. The appointment 
is superannvable. The successful candidate will be 
required to pass a medical examination. 
application and terms of appointment may be 
obtained from the County Medical Officer of Health, 
17, Friar Lane, Leicester, to whom applications must 
5e delivered not later than December 4, 1948.— 
John A. Chatterton, Clerk of the County Council, 
County Offices, Grey Friars, Leicester. 


COUNTY ROROUGH OF BURNLEY 
Public Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 


‘Applications are invited from ‘medical practi- 
tioners, either sex, for the above appointment. 
The duties will be mainly in connexion with care 
of mothers and young children and the school 
health service. Salary £675 per annum. rising by 
annual Increments of £25 to a maximum of £875 
per annum, plus an amount of £60 per annum in 
respect of the recently consolidated bonus. Con- 
ditions of appointment, duties and application 
forms may be obtained from the Medica) Officer 
of Health, Public Health Department, St. James" 
Street, Burnley, to whom the application forms, 
together with copies of three recent testimonials, 
must. be returned as early as possible.—C. V. 
Thornley, Town Clerk, Town Hall Burnley. 








Forms of^ 


WEST RIDING STANDING JOINT COMMITTEE 
STAFF SURGEON 


Constabulary Headquarters, Wakefield 


West Riding Standing Joint Committee invite 
applications from duly qualified medical prac- 
tiloners for the appointment of Staff Surgeon 
at the Constabulary Headquarters, Wakefield, The 
appointment will be part-ume and forms of applica- 
tion, together with particulars of appointment, may 
be obtained from the Chief Constable, West Riding 
Constabulary, Wakefield. Applications must reach 
the undersigned not later than Saturday, November 
20, 1948.—Bernard Kenyon, Clerk of the County 
Council, County Hall, Wakefield. 


——————————————— 


COUNTY OF BERKS 


WEST BERKS UNITED SANITARY DISTRICIS 
JOINT COMMITTEE 


MEDICAL OFFICERS OF HEALTH 


Applications are invited from duly qualified medi- 
cal practitioners possessing a registered Diploma in 
Public Health for the whole-tüme joint appoint- 
ment of Medical Officers of Health and Assistant 
County Medical Officers for cach of the following 
areas, namely: Area No. 1: Comprising the 
Borough of Abingdon and the Rural Districts of 
Abingdon and Faringdon. Tota) area, 98,665 acres. 
Estimated population, 40,000. Area No. 2: Com- 
prising the Borough of Wallingford, the Urban 
District of Wantage and the Rural Districts of 
Wallingford and Wantage. Total area: 99,523 
acres, Estimated population, 34,000. The officers 
appointed will, as Medical Officers of Health, be 
responsible to the appropriate Joint Committee for 
performing their duties in each of the areas com- 
prised in the combined districts; and, as Assistant 
County Medical Officers, will act under the general 
control and supervision of the County Medical 
Officer and will be required to perform such duties 
a$ the County Council may prescribe from time to 
time, mainly in’ connexion with the school health 
service and under the Nationa) Health Service Act, 
1946. The commencing salary payable to each 
officer will be £1,100 per annum (including bonus) 
in accordance with the Askwith Scale. Travelling 
allowance will also be paid in accordance with the 
Committee's scale. The appointments will be sub- 
Ject to (a) the provisions of the Sanitary* Officers" 
(Outside London) Regulations, 1935, (b) the ap 
proval of the Ministry of Health, and (c) the Local 
Government Superannuation Act, 1937. ,The suc- 
cessful candidates must pass a medical examination, 
Applications, accompanied by copies of two recent 
testimonials and the names and addresses of two 
referees, should reach the Clerk of the West Berks, 
United Sanitary Districts Joint Committee not later 
than Saturday, November 20, 1948, in envelopes en- 
dorsed ‘Medical Officer of Health."—G,. V. 
Spooner, Clerk to the West Berks, United Sanitary 
Districts Joint Committee, Council Offices, 60, Bath 
Street, Abingdon, Berks; H. J. C. Neobard, Clerk 
A the: Berks County Council. Shire Hall, Reading, 

erks. 





COUNTY OF LEICESTER 
URBAN DISTRICT COUNCIL OF WIGSTON 
URBAN DISTRICT COUNCII. OF OADBY 
RURAL DISTRICT COUNCIL OF 
MARKET HARBOROUGH 


ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 


Applications arë invited from registered medical 
practitioners holding a Diploma in Public Health, 
or similar qualification, for the whole-time joint 
appointment of Assistant County Medical Officer and 
Medical Officer of Health for the Wigston Urban 
District Council, Oadby Urban District Council and 
Market Harborough Rural District Council. The 
salary will be £1.100 per annum, rising by annual 
increments of £50 to £1,250 per annum, and a 
travelling allowance of £140 per annum will be 
granted. The appointment is superannuable. The 
successful candidate will be required to pass a 
medical examination, Forms of application and 
terms of appointment may be obtained from the 
County Medical Officer of Health, 17, Friar Lane, 
Lelcester, to whom applications must be delivered 
not later than December 4, 1948.—John A. Chatter- 
ton, Clerk of the County Council, -County Offices, 
Grey Friars, Leicester. 





COUNTY OF FLINT 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from duly qualificd and 
registered medical practitioners for the above ap- 
pointment. Applicants should have had previous 
experience of Local Health Authority, Maternity 
and Child Welfare Services and experience of 
School Health Services will be an advantage, Re- 
muneration will be in accordance with the interim 
revision of the Askwith scale (£735, rising by annual 
increments of £25 to a maximum of £935 consolid- 
ated). Starting point on the scale will depend on 
previous experience. A car travelling allowance of 
£135 per annum will also be paid. The appolnt- 
ment is supcrannuable and the successful candidate 
will be required to satisfy a medical examinatlon. 
Form of application and conditions of appointment 
may be obtained from my office, and applications, 
accompanied by one recent testimonial and thc 
names of two other persons to whom direct refer- 
ence can be made, must reach me not later than 
November 30,'1948.—W. Hugh Jones, Clerk of the 
County Council, County Buildings, Mold. 
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. COUNTY BOROUGH OF WALLASEY’ 
‘DEPUTY MBOICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 
Applications 'are invited 'for the above post at a 
commencing salary of £891 per annum, plus bonus 
at present £60 per annum. Applicants must possess 
the D.P H., and experience with educationa!ly sub- 
normal children will’ be an-advantage. Particulars 
of duties and forms of application, which should be 
returned by November 29, 1948, may be obtained 
from the Medical Officer of Health, Town Hall, 
' Wallasey. —Emrys Evans, Town Clerk. . : 


ESSEX COUNTY COUNCIL > 
„Dagenham H.alth Area Sub-Committee 
ASSISTANT COUNTY MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH 

. TO THE BOROUGH OF DAGENHAM 
(to act as Deputy in the absence of the Borough 
Medical Officer of Health) 

Applications ‘are invited for this appointment from 
male registered medical practitioners who have ex- 
perience of School Health, Ante-natal and -Child 
Welfare duties and who possess the D.P.H. Re- 


à 








muneration will. be £800 per annum, rising, subject ` 


to sausfactory service. by annual increments: of £25 
to £1,000 per annum, plus such bonus (if any) as 


may, be.determined from time to time by the Coun-- 


cil. ‘Commencing salary may be at a higher, point 
. within the' scale according to the successful candi- 
date's experience. A car allowance is payable. 
Application forms may be obtained from the Area 
Medical Officer, Civic Centre, Dagenham, and must 
be returned within fourteen days of the appearance 
of this advertisement. Canvassing, directly or in- 
directly, disqualifies—Keith Lauder, Clerk to the 
Area Sub-Committee, Civic Centre, Dagenham. - 


HERTFORDSHIRE: COUNTY COUNCIL : 
ASSISTANT COUNTY MEDICAL OFFICERS 
Applications are Invited from medical practi- 

tlaners for the above appointments. Duties will 
be mainly School Medical Inspection and Maternity 
A Diploma in Pub'ic 
„Health or Child’ Health is desirable, although not 
“essential. The salary wiil be £675 per annum,’ 
rising by annual increments of £25 to a maximum 





‘ of £875, plus cost-of-living bonus. The starting 


salary will depend upon .previous experience. The 
successful applicant wi!l be expected to provide a 
car, and travelling and subsistence allowances will 
be paid on the County scale. “Application forms 
can be obtamed from the County Medical Officer, 
County Hall, Hertford, to whom they should be 
returned within fourteen days of the publication of 
this advertisement, 


LANCASHIRE COUNTY COUNCIL 
Divisional Health Services : 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 
Applications are invited for the posts, of Assistant 
Divisional Medical Officers. The appointments, 


which will be made by the appropriate Divisional" 
will: be whole-time and will- 


; Health Committées, 
* be subject to the Standing"Orders of the County 
Council. There are vacancies in, a number of the 
Health Divisions within the Administrative County. 
the populations of the Divisions varying from 
92,000 to 169.000. The dutes of the office will 
include the medical inspection of school children, 
maternity and child welfare work, and such other 
duties, including matters of administration in con- 
nexion with the services, as the unty Council 
or the Divisional Health Committee may direct. 
The officers appointed may be required to carry 
out clinical work in hospitals and out-patient de- 
partments under, arrangements which may be made 
with the new Regional Hospital Boards and to take 
refresher or other prescribed courses of instruction, 
Preference will be glven to candidates who have 
held previous hospital appointments and have had 
special expericnce in children’s diseases. The 
possession of a Diploma in Public Health is desir- 
able and will be an essential qualification for pro- 
motion to senior administrative posts. Salary will 
be atthe rate of £860 per annum, rising by annual 
increments of £50 to £1.060 per annum., Appoint- 
ments will be subject to passíng a medical. examina- 
ton, and the successful candidates will be required 
to contribute to a superannuation fund. Forms of 
application and further particulars may be obtained 
from the County Medical Officer of Health, Public 
Health Department, County Offices, Prestón, to 
whom applications should be forwarded not later, 
than Saturday, December 4, 1948. All communica-' 
tions must be cae ** Assistant Divisional Medi- 
cal Officer."—R. Adcock, Clerk of the County 
Council, County Snas Preston. ` 


s MIDDLESEX COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER  : 
Assistant Medical Officer requiréd in the Mental 
Health Section of the Public Health , Department. 
Registered "medical practitioners with experience 
in:an Institution ‘for Mental Defectives and in the 
operation, of the Mental Deficlericy Acts in the 
Salary (revised Askwith scales) £675 
by £25 to £875 per annum, plus any temporary 
bonus (now £60 per annum). Qualifications and 
experience may determine commenci salary. 
Diploma in Psychological Medicine desirable, for 
which £50 per annum extra paid throughout the 
‘scale. Established. pensionable, subject to medical 
examination. Applications (no forms) to the under- 
signed by November 27 (quoting F.59, B.M.J.). 
Canvassing disqua' ifies. —C. W. Radcliffe, Clerk of 
the County Council, Middlesex Guildhall, S. W.1. 
T 
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! MIDDLESEX. COUNTY COUNCIL 
: SENIOR MEDICAL OFFICER 
Applications are invited for the“ post. of Senior 





" Medical Officer:(woman, preferably undcr 40 years 


of age) for.the care of mothers and young chi-dren 


"in Area 7 (Ealing and Acton)-of the County Health 


lepartment Will be expected to act as Medical 
Supervisor, of Midwives and: (by arrangement: be- 
tween County Council, and the appropriate Regional 
Hospital Board), ‘to act until. otherwise decided. as 
‘Depity Medical Superintendent of Perivale Mater- 
miy ! Hospital. undertaking some clinical-‘and ad- 
ministrative- duties ‘tn connexion therewith. Estab- 
v lished, pensionable. subject to medical examination, 
Salary (current interim Askwith scale? £975 per 
„annum. rising by three biennial tncrements of £50 
“and one of £37 10s to £1,162 10s., plus any tem- 
porary bonus, (now £60 per annum).  Apülication 
forms from either of the two Joint Area Medical 
Officers. Town Hall, Ealing, W.5,,or Town Hall, 
Acton, W.i, to be returned to the undersigned 
by November 25, (quoung F.64.' B.M.J.). Canvassing 


. d'squalifies.—C. W. Radcliffe. Clerk of the County 
* Council, Middlesex Guildhall, Westminster, S.W.1. 





; ` NORTHAMPTONSHIRE 
ICAL. OFFICERS OF HEALTH 
^1 AND “ASSISTANT COUNTY MEDICAL 
i ' OFFICERS OF HEALTH 
Applications are invited from registered medical 
practitioners holding a. Diploma in Public Healt& 
for the fol'owing ‘appointments:  ' 
t DISTRICT: MEDICAL OFFICER 'OE HEALTH 
for the Borough of Higham Ferrers and’ the Urban 
Districts of Irthlingborough, Rushden and .Welling- 
borough and the Rural District of Wellingborough 
and !Assistant County Medical Officer of Health 
for the same area, the duties of the district appoint- 


. mént$ occupying substantially the greater part of | 


the officer's time, , 
DISTRICT MEDICAL OFFICER OF HEALTH 


. for the Boroughs of Brackley and: Daventry and the 


,Rural Districts of Brackley and Daventry'and Assis- 
tant County Medical Officer of Health id abe same 
area. 

DISTRICT MEDICAL OFFICER or HEALTH 
for, the Brixworth and ultimately for the 
Northampton Rural District and Assistant County 
Medical Officer of Health for the same area, the 


- duties in the County dppointment to be substantially 


greater until the vacancy 'arises ja the, Northampton 
district. h 

Thé officers appointed. will also act under the 
County Medical Officer of Health as Assistant 
School Medical Officers. The salary for: each 
appointment will be^ on the scale £1,200 «per 
annum, rising by increments of £50 per annum 
to £1,350-per annum. Travelling allowances on 
the scale from time to ‘time approved by the 
County Council will be paid and office accommoda- 
(tion jand clerical assistance will be provided. 
The appointments will be subject (a) to the Sani- 
tary Officers’ (Outside London) Regulations, 1935, 
and the Local Government Act, 1933, (b) the Local 
Government Superannuation Acts and (c) to the 
The officers, 
will be, required to devote their, whole ‘time’ 
‘to, the dutles'of the appointment, to reside within 
the area for which they act and to discharge 
the obligations imposed on a district medical officer 
of health by the relevant Acts, Orders and Regula- 


tlons.! The appointments, will be determinable upon' 


three ‘months’ notice on either side. 
Applications, stating ‘age, qualifications and cx- 


perience, together with a copy of a recent testi- , 


monial and the names ef two referees, should reach 
the undersigned not later than November 19, 1948, 
and the candidate should specify whether he desires 
to apply 'for all of the appointments and should 
indicate an order of preference. Canvassing will 
disqualify—J. Alan Turner, C'erk of the: County 
Council, County' Hall, Northampton, 
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NORTHUMBERLAND COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER 


Applications are invited from registered medical 
practitioners for the appoiniment of an Assistant 
.County, Medical Officer to undertake duties in con- 
^nexion with Maternity, and. Child Welfare. Salary 
will be in accordance ‘with the sgale £675, rising 
by annual’ increments of £25 to £875 per annum 
with bonus. previous experience being taken into 
consideration in determining the commencing salary. 
Cravelling and‘ subsistence allowances will be paid 
„in accordance with the Council's scale when thc 
officer appointed is required to be away from the 
normal centre which, in ‘this case, will be Ashington 
The appointment fs subject to superannuation and 
will be determinable by three months’ notice on 
-either side. The successful candidate will be re- 
quired to pass a medical examination. Forms of 
application may be obtained from the undersigned 
and must be returned, accompanied by names ol 
three referees, not later than November 29, 1948.— 
John B, Tilley, County Medical Officer, County 
Hall, Newcastle-upon-Tyne, L 








RURAL DISTRICT COUNCIL OF ROCHFORD 
AND ESSEX COUNTY COUNCIL 
, MEDICAL OFFICER OF HEALTH, Rochford, and 
AREA MEDICAL OFFICER AND 
DIVISIONAL SCHOOL MEDICAL OFFICER 
.South-East Essex 
Applications are invited for the above mentioned 
posts, which are comtined for the purpose of one 
whole-time appointment, Applicants should possess 
a Diploma in Public Health and’ preference will 
be given to’ candidates with experience in the ad- 


ministration of Public Health and School Health ` 


services. The duties of the County Council ap- 
pointment will. include, as Area Medical Officer. 
the administration of those functions under certain 
~ sections- of the National Health Service Act, 1946, 
which are exercisable by the South-East Essex 
Health Area Subcommittee and, as Divisional 
School ‘Medical Officer, the administration of the 
. School Health Service im the area of the Divisional 
` Executive, which is co-terminous with the Health 
Area, the tota! population of which is approxi- 
matey 96,000. The person appointed will,also be 
required to undertake clinical duties, which include 
routine School Medical Inspections and attendance 
at Minor Allment and other Cliüics in connexion 
with Maternity and Child Welfare and Schoo! 
Medical Services. The appointment ot Medica! 
Officer of Health will be subject to the consent 
of the ‘Minister of Health under the Sanitary 
* Officers (Outside London) Regulations, 1935. The 
salary' and any increments for the combined ap- 
poiütmen:s will be in accordance with the recom- 
mendations contained in the modification of the 
interim revision of*the Askwith Memorandum re- 
Jating to salaries of whole-time Public Health Medi- 
‘cal Officers. This salary will be at the rate of 
£1,300 a year, plus such bonus, if any, and travel, 
ling allowances, as may be decided from time to 
time. The candidate selected for appointment will 
be required to pass a medical examination and to 
contribute to the superannuation funds established 
by the respective authorities. Application forms 
may be obtained from. the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom 
they should be returned as soon as practicable. 
and in any case not later than November 27, 1948, 
giving the names of three persons to whom refer- 
,ence may be made. > .Canvassing, directly or gin. 
directly. will disqualify. . 
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SWANSEA COUNTY BOROUGH 
ASSISTANT, MEDICAL OFFICER (femal) 

Applications are,invited from suitably qualified 
medical women for the post of Assistant Medical 
Officer. Salary £735 by annual increments of £25 
io £935. Candidates should possess special know- 
ledge and experience in maternity and child wel- 
fare work, and prefereace will be given to candi- 
dates with postgraduate experience in anaesthesia. 
Experience in the examination of handicapped pupils 
desirab‘e but not essential Applicants should be 
under 45 years of age unless already holding a 
similar superannuable appointment. : Application 
Íorms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guild? 
hall, Swansea, to whom they should be returned 
not later than November 19, 1948. Canvassing, 
directly or indirectly, will disqualify.—T. B. Bowen, 
Town Clerk, The Guildhall, Swansea. 


ADDENBROOKE'S HOSPITAL 
UNITED CAMBRIDGE HOSPITALS 
. HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant on January 1, 
1949, including practütloners within three months 
of qualification who are llable to service under 
the National Service Acts, If held by a 
practitioner whe is Mable under these Acts appoint- 
ment will be for a period of six months only, 
which Is the normal period. Salary is at the rate 
of £130 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed not later than Wednesday, November 24, 
1948.—J. A, Beardsall, Secretary. 


BIRKENHEAD MUNICIPAL HOSPITAL 
LIVERPOOL REGIONAL HOSPITAL BOARD 
PATHOLOGIST (Whole-time) 

Applications are invited rom registered medical 
practitioners for the post of whole-time Pathologist 
(non-resident) at the above hospital. Salary will be 
at the rate of £1,400, rising by annual increments of 
£100 to £1,700, and is subject to adjustment in the 
light of any agreement off a national basis of reviscd 
rates of remuneration. The commencing point within 
the scale will bc determined according to the experi- 
ence of the successful candidate. The post is sub- 
ject to the Nationa] Health Service (Superannuation) 
Regulations, 1947 and 1948, ta the passing of a 
medical examination and to three months’ notice on 
either side. The person appointed will be respon- 
sible for the pathological work at the hospital and 
will undertake any other responsibilitics assigned by 
the Regional Hospital Board. Canvassing of meni- 
bers of the Board or the “Advisory Appointments 
Committee will lead -to disqualification. Applica- 
tons, giving full particulars of age, qualifications, 
and details of present and previous appointments 
(with dates) together with the names of threc 
Tefereés, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Board, c/o Alder Hey 
Hospita}, Eaton Road, Liverpool, 12, and the 
envelope endorsed *' Pathologist, Birkenhead Muni- 
cipal Hospital" to be not later than 
November 27, 1948.— Vincent Collinge, Secretary ‘to 
the Board. 


* BOOTH HALL HOSPITAL FOR SICK 

- CHILDREN, Manchester, 9 (600 beds) 

MANCHESTER BABIES’ AND CHILDREN’S 

HOSPITAL ‘MANAGEMENT COMMITTEE 

RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the position of Resident Surgical 
Officer (BI) at the above hospital. Applications 
from R practitioners now holding Bi posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applicants must have had copsiderable sur- 
gical experience and preferably hold a higher sur- 
gical qualification, The basic annual cash salary 
is £550. rising to à maximum of £700. with board, 
residence and laundry in addition valued for super- 
annuation purposes at £180 per annum. The ap- 
pointment will be tenable for two years but is 
renewable annually at the discretion af the Manage- 
ment Committee 'to:a maximum of five years’ dura- 
tion. Further information and forms of applica- 
uon may be obtained from the Secretary of the 
Management Committee, Booth Hall Hospital, Man- 
chester, 9. As the present holder of the post is 
being recruited applications should be received 
within fourteen days of the appearance of this 
advertisement, 


BLACKBURN ROYAL INFIRMARY 
(218 beds—7 Residents) 
BLACKBURN -AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Required House Surgeon (A) (male) at a Salary 
of £300 per annum, post vacant immediately. 
Applications invited from ex-Service medical officers 
under the rehabilitation scheme. KR practitéoners 
ineligible for H.M. Forces or under 25} years not 
having held an A post considered, Post residegt, with 
full residential emoluments. Applications, stating 
age, qualifications (with dates), and nationality, wit 
copies of three testimonials, should be sent to thi 
undersiened.—:. Dewhurst, Secretary, Blackburn 
and District Hospital Management Committee, 


/ 











: Royal Infirmary, Blackburn. 


D 


BOTLEYS PARK HOSPITAL, Chertsey, ‘Surrey 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PHYSICIAN (Whoie-time) 

Applications are invited by the Board for the 
appointment of whole-time Physician at the above 
hospital. Candidates should possess a degree or 
diploma in psychiatric, medicine and preference will 
be given to candidates who possess also a higher 
medical qualification. The hospital is a modern 
institution for mental defectives of 1.200 to 1,500 
beds and carries out all forms of. modern treatment. 
There are excellent opportunities for research and 


' the successful candidate will be asked to take part 


in teaching. Provisional salary will bc according 
to qualifications and experience on the salary grade 
£1,200 by £50 to £1,500 per annum, subject to 
revision when the Spens Report is implemented, or 
io the light of adjustments on a national basis. The 
appointment js subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers’ Act, 1909, 
and may be terminated by three months’ notice on 
either side. Applications, stating age, qualifications, 
experience and present appointment, «and giving the 
names and addresses of three referees, should be 
made by letter and sent (in envelopes endorsed 
* Medical Appointment ") to the Secretary, South 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place, gLondon, W.1, arriving not later 
than November 29, 1948. Canvassing will disqualify. 


BIRKENHEAD AU CD AL HOSPITAL 
5 
BIRKENHEAD HOSPITAL. MANAGEMENT 
COMMITTE 


E 
Applications are invited from suitably qualified 
practitioners for the following posts at the above 
hospita 
RESIDENT SURGICAL REGISTRAR to assist 


“in the general surgical and orthopaedic work ot 


the hospital. Applicants should have had consider- 
able surgical experience. 

RESIDENT MEDICAL “REGISTRAR to assist 
in the medical wards and out-patient clinic work 
of the hospital. Applicants should have had con- 
siderable previous experience in medicine. 

Both posts will be tenable for a period of one 
year. Salary £550 per annum, with full residential 
emoluments, valued at £100 for superannuation pur- 
poses. Applications from R practitioners holding 
B1 posts cannot be considered unless they are. in- 
eligible for H.M. Forces. Applications to be made 
on forms which may be obtained from the Medical 
Superintendent, Municipal Hospital, Birkenhead, 
and should be returned when completed, before 
November 20, 1948, to the undersigned.—J. Dawber. 
Secsetarv to the Committee. General Hospital, Park 
Road North, Birkenhead, 


BANGOUR HOSPITAL, Broxburn 
(Approx. 750 gencral beds) 
SOUTH EASTERN REGIONAL HOSPITAL’ 
BOARD, Scotland 
ANAESTHETIST (B1) ^» 

Applications are invited for the post of Anaes- 
thetist (BI). The successful applicant will be re- 
quired to work mainly on the general surgery side 
but will also participate In the work of the plastic, 
orthopaedic, thoracic and E.N.T. units of the hos- 
pital. It is proposed that the post be a resldent 
one, but consideration will be given to applicants 
who prefer to be non-resident but are prepared to 
live within reasonable distance of the hospital and 
be avallable for emergency calls at night. Appli- 
cations from R practitioners holding Bi posts can- 
not be considered unless they are inellgible for 
H.M. Forces. Salary will be at the rate of £640 
per annum resident, or £750 per annum non-rcsi- 
dent, subject to adjustment in the light of any 
nationally agreed scales. Applications should be 
forwarded to the Secretary, South Eastern Regional 
"Hospital Board, 11, Drumsheugh Gardens, Edin- 
burgh, to reach him not later than Nov. 30, 1948. 


BRADFORD ROYAL INFIRMARY (498 beds) 
RESIDENT ANAESTHETIST (Bl) 

Resident Anaesthetist (B1) required. Salary £450 
per annum, plus full residential emoluments. Candi- 
dates should preferably hold or be studying for the 
Diploma of Anaesthetics. Applications from practi- 
tioners holding BI appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Applications should be forwarded to the under- 
signed as soon as possible.—H. Trusson, Secretary, 
Hospital Management Committee, Bradford '*A'"" 
Group. 

RRADFORD ROYAL INFIRMARY (498 beds) 

HOUSE SURGEON (A or B2) 

* House Surgeon (A or B2) required. If held 
by an R practitioner the appointment will be limited 
to six months. Salary £200 per annum, plus full 
residential emoluments, Applications should be for- 
warded to the undcrsigned at the Royal Infirmary. 
Bradford, as soon as possible,—H. Trusson, Secre- 
tary, Hospital Management Committee, Bradford 
"A" Group. 

BOOTLE GENERAL HOSPITAL, Liverpool 20 
NORTH I IVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) : 

App'ications are invited from registered medical 
practitioners for the above appointment, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointment is for a period of six 
months from date of appointment Salary £200 
per annum, with residential emoluments. Applica- 
tions should be sent as soon as possible to the 
Assistant Secretary. 


Noy. 13, 1948 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAEDIC REGISTRAR (R1) 
Applications are invited from medical! practi- 
tioners intending to specialize in Orthopaedics for 
the above appointment (non-resident). Applica- 
tions from practidoners holding Bl appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. Salary £500 per annum. Applica- 
tions should be sent to the Assistant Secretary, 
Bootle General : Hospital. Liverpool 20, im- 

mediately. R 


BATTLE HOSPITAL, Reading (429 beds) 
READING AND DISTRICT - HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Physician (A), vacant immediately. Salary £250 
per annum, : full residential emoluments. R practi- 
tloners ineligible for H.M, Forces or under 254 
years, not having held an A post, considered. To 
practitioners liable for service with H.M. Forces 
the appointment will be for a period of six months. 
Applications should be sent immediately to the 
Administrative Officer, Royal Berkshire Hospital. 
Reading. | d 


BEVERLEY ROAD HOSPITAL, Hull (398 beds) 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 
JUNIOR MEDICAL HOUSE OFFICER (A) 
Applications are invited from registered medical 
practitioners for the above appointment, which is 
now vacant. ,The post is tenable for one year. 
Practitioners within three months of qualification 
who are liable for service under the National Ser- 
vice Acts may apply. when the appointment will 
be limited to six months. Salary £250 per annum. 
plus full residential emoluments. Applications 
should be addressed to the Administrative Officer 
at the above address.—R. J. Carless. Secretary, 
Hull (A Group) Hospital Management Committec. 


BEARSTED MEMORIAL HOSPITAL (Annexe) 
The Green, Hampton Court 
TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Resident OBSTETRIC MEDICAL OFFICER (BI) 

Previous obstetric experience essential, — Six 
months’ appointment, commencing December 1, 1948. 
Salary £350 per annum, full residential emoluments. 
Registered practitioners holding B1 posts should not 
'apply for the above appointment unless ineligible 
for H.M. Forces. Applications should be sent to 
the Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, Tottenham, N.15. 
before November 22, 1948. 


BEXHILL HOSPITAL, Bexhill-on-Sea 
HASTINGS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (A), vacant November 
29. including practitioners within three months of 
qualification and liable, under the National Service 
Acts, when appointment will be for a period of 
six months. Salary is at the rate of £250 per annum 
with full residential emoluments. Applications. 
stating age, qualifications (with dates) nationality, 
and copies of testimonials, to be addressed to thc 
Secretary, Bexhill Hospital, Bexhill-on-Sea. Sussex. 


CHARING CROSS HOSPITAL, Strand, W.C.2 
Applications are invited for the posts of: 
RESIDENT ANAESTHETIST (B2) 
RESIDENT OBSTETRIC OFFICER (B2) 
ASSISTANT CASUALTY OFFICER (A) 
HOUSE SURGEON (A) 
to the Orthopaedic and E.N.T. Departments 
HOUSE PHYSICIAN (A) 
to the Radiological Department 
Candidates taking the D.M.R would be given 
time off to attend lectures 
HOUSE PHYSICIAN (A) 
to the Children’s and Skin Departments 
THREE HOUSE SURGEONS (A) ` . 
; THREE HOUSE PHYSICIANS (A) 

AH for a period of six months commencing 
December 15, 1948. Applications from R practi- 
toners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salaries for 

















,the B2 appointments will bc at the rate of £200 


per annum, and for the A appointments £120 per 
annum, plus full board, lodging, laundry, etc. 
Applications, with the names of three referees, to 
reach the undersigned by Saturday, November 27. 
1948.—George J. Jones, House Governor. 


YORK COUNTY HOSPITAL (268 beds) 
YORK (A) AND TADCASTER HOSPITAT 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (B2) 

to the Eye, Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female, for the above ap- 
pointment. which is recognized for the D.O.M.S 
and D.L.O. examinations and which is now vacant 
The appointment is for six months. R practitioners 
holding A posts may apply. Salary £175 per annum. 
with full residential emoluments. Applications 
should be sent to the General Superintendent. 
County Hospital, York, as soon as possible.—Major 
F A. Milnes, Secretary to the Management. Com- 
mittec. 


Nov. 13, 1948 


COVENTRY GROUP NO. 20 HOSPITAL 
MANAGEMENT COMMITTEE 

Applications invited for the undermentioned posts 
at general hospitals in Coventry: ' 

RESIDENT MEDICAL OFFICER .(B1). 
£600 per annum during first year of service, rising 
to £700 per annum' during second year of service, 
full residential emoluments. Applicants must hold 
a higher medical qualification. Appointment for 
twelve months in the first instance. 7 e 
. SENIOR HOUSE SURGEON (BI) (combining 
some obstetric duties). Appointment for six months. 
Salary £500 per annum, full rcsidentia] emoluments. 
Candidates for this post must. have had twelve 
months’ or more previous experience ‘in -resident 
hospital appointments. i " 

HOUSE PHYSICIAN (B2. Appointment for Six 
months. Salary -£300 per annum, or £350 per 
annum, according to experlence since qualification, 
full residential emóluments. x 

HOUSE SURGEON (B2) (male or female) to 
Fracture and Orthopaedic Department, vacant im- 
mediately. Salary £300 per annum, or £350 per 
annum, according to experience since qualification, 
full residential emoluments. „Appointment for six 
months. . = 

HOUSE SURGEON to E.N.T. Department, 
vacant immediately. Appointment for six months. 
Salary £300 per annum, or £350 per annum, accord- 


ing to experience since qualification, full residential - 


emoluments, 

HOUSE SURGEON (B2) (male or female) to 
General Surgical Departments, vacant immediately. 
Appointment for six months. Salary £350 per 
annum, or £500 per annum, according to experience 
since qualification, fuil residential emoluments. 

R practitioners holding A ‘posts may apply for 
B2 posts, Practitioners already holding Bl ap- 
pointments will only be considered for a further 
Bl post if they are ineligible for H.M. Forces. 

Applications, stating full details as to age, nation- 
ality. whether married or single, with copies of threc 
recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Com- 


mittee, at Coventry and Warwickshire Hospital, . 


Coventry. 


CHARING CROSS HOSPITAL, Strand, W.C.2 
CASUALTY OFFICER (B2) 

Applications are invited for the post of Casualty 
Officer (B2) for a period of twelve months from 
December 15, 1948. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary at the 
rate ,of £300 per annum, with full board, lodging 
and laundry. Applications, with the names of three 
Icferees, to rcach the undersigned by Saturday, 
November 27, 1948.—George J. ‘Jones, House 
Governor. 


CITY INFECTIOUS DISEASES HOSPITAL 
EDINBURGH ROYAL VICTORIA AND 
ASSOCIATED HOSPITALS GROUP 
SENIOR ASSISTANT MEDICAL OFFICER 

HOUSE PHYSICIAN $ 

applications are invited for the appointments : (1) 
Senior Assistant Medical Officer om the inclusive 
salary £702 10s. by £25 to £802 10s. '(M) per 
annum, plus emolumen: £100. Applicants should 
have previous experience of acute infectious 
discascs. (No married quarters availab!e.) (2) House 
Physiclan in the tuberculosis wards at the same hos- 
pital on the salary £120 or £200 per annum, accord- 





ing to experience, plus bonus, plus emolument £100. . 


R practitioners within three. months of qualification 
or holding A posts may apply. Limited to six 
months for R practitioners, The posts are super- 
annuable under the "National Health Service (Scot- 
land) Regulations, 1948. Applications, together with 
the names of three referees and a statement of 
qualifications and experience, should be sent to the 
Secretary, Edinburgh Royal Victoria and Associated 
Hospitals Board of Managenient, Public Health 
Chambers, Johnston Terrace, by November 30, 1948. 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(341 beds—hospital 286, annexe 55) ` 
HOUSE SURGEON (BI) 

to Accident Service and Orthopaedic Serytces 

Applications ate invited from reglstered medical 
practitioners for the appointment of House Surgeon 
(Bi) to Accident Service and Orthopaedic Services 
as trom November 12. He will work under the 
direction of the Surgeon in charge, of the Service, 
and will supervise Casualty Department.  3/4,000 
fractures dea't with annually. 50 beds and a full- 
&cale Out-patient Rehabilitation, Centre are a part 
of the service. Applicants should have held Housc 
appointments and have had experience in modern 
treatment of fractures. Ample scope for experience 
in orthopacdic work.. Applications from practi- 
toners who bold B! appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Salary £350 per annum, with full residential emolu- 
ments. Apply at once, stating age, qualifications 
and experience with the names of three referees, to 
M. H. Boone, Secretary, Hospital Management 
Committee. s S à 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford 
HOUSE SURGEON (A) . 

House Surgeon (A) required to commence jm- 
mediately. Practitioners within three miontbs of 
qualification who are liable for service under the 
National Service Acts may apply. Salary £200 per 
annum, plus emoluments, Apply to Secretary. 
Hospital Management Committee, Chelmsford 
Group 18, London Road, Chelmsford. 


Salary | 
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CHESTERFIELD AND NORTH DERBYSHIRE 
E ROYAL HOSPITAL . 
ASSISTANT CASUALTY OFFICER (A) i 
Applications are invited- from registered medical 

practitioners for the appointment of Assistant 

Casualty Officer (A) at Chesterfield Royal Hospital 

(beds 286, annexe 55). He will act also as House 

Surgeon to Ophthalmic Surgeon. Salary £225 per 

annum, with full residential emoluments. Practi- 

-tioners within three months of* qualification and, 

liable under the National ‘Service Acts may apply, 

when the appointment will be for a- period of six 
months, Applications to be sent as soon as possible 
to M. H, Boone, Secretary, -Chesterfield Hospital 

Manasemenr Committee, Royal Hospital, Chester- 

eld. s 4 2 - 


COUNTY INFIRMARY, Tredegar 
RHYNNEY VALLEY HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT MEDICAL OFFICER (B2) 
Applications afe invited from registered medical 
practitioners, including R practitioners, holding A 
posts, for the post of Resident. Medical: Officer (B2). 
Salary £375 per annum, with ful) residential emolu- 
ments, If held by an R practitioner the post will 
be limited to six months, otherwise it will be fora 
period of twelve months. The infirmary is recog- 
nized for'Part II training for the C.M.B. examina- 
tions. . Applications should reach the Secretary, 
Hospital Management Committee, C¥erphilly Dis- 
trict Miners’ Hospital, St. Martin's Road, Caer- 
philly, not later’ than Wednesday, Nov. 17, 1948. 


CHELTENHAM GENERAL EYE AND 
CHILDREN'S HOSPITAL 

Applications are invited from registered medical . 

practitioners for the following appointments : 

HOUSE PHYSICIAN (A) : 

! HOUSE SURGEON (82) Z 
Salary for position (A) £225 per annum, and 
‘for position (B2) £275 per annum, both with full 
residential emoluments. R practitioners within 
three months of qualification and liable for service ` 
under’ the National Service Acts may apply, in 
which case the appointment will be for six 
months, otherwise renewable. Applications should 
be sent to S. T. Davis, Secretary-Superintendent, 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from duly registered 
medical practitioners, male, for the post of House 
Surgeon (A). The appointment is for a perlod of 
six months. Salary £250 per annum, with fu 
residential emoluments, Applications, together wit! 
copies of two recent testimonials, should be, sub- 
mitted to the Secretary-Superintendent, - 


DEVONSHIRE ROYAL HOSPITAL 
Buxton, Derbyshire 
(A National Hospital ‘of 300 beds for the treatment 
NAP of Rheumatism) ` 
SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE PHYSICIAN (A) , / ` 
Applications are invited from duly qualified ahd 
registered male or female medical practitioners for 
the post of House Physician (A). Salary £300 per 
annum for'the first six months and £350 per annum 
thereafter, if re-appointed. Experience of Physical 
Medicine desirable. A number of research beds, 
in connexion with the Manchester University Centre, 
for the study of chronic rheumatism, have' bcen 
provided. This post offers excellent opportunities 
to'any medical officer desiring to prepare a thesis 
or wishing to undertake speclal work. Applica- 
Hons, stating age, qualifications, experience and 
the names of three people to whom reference may 
,be' made, should be submitted to the undersigned 
without delay.—A. Preston Turner, General Super- 

‘intendent and Secretary. : t 








Any 


information relating 


= £s 
COUNTY HOSPITAL, Whiston, Prescot, Lancs 
ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE GROUP, 3 
RESIDENT HOUSE SURGEON (B2) 
(Obstetrical and Gynaecological) 


Applications are invited from registered medical 


‘practitioners for the appointment of Resident House 


Surgeon (B2) (Obstetrical and Gynaecological), 
The hospital is recognized for the F.R.C.S.(Eng.) 
and the M.R.C.O.G. Appointment is for a period 
of six months. Salary £250 plus a cost-of-living 
bonus and full residential emoluments, Applica- 
tions to be forwarded to the undersigned.—N. 
Richards, Secretary, County Hospital, Whiston. 


DERBY CITY HOSPITAL 

DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 

HOUSE PHYSICIAN (B2) 
Applications are invited from registered medicat 
practitioners, male or female, for the appointment 
of House Physician (B2), including R practitioners 
who now hold A posts. If held by an R practl- 
tioner the appointment may be limited to six 
months, otherwise it may be cxtended to twelve 
months. „The salary: is at the rate of £225 per 
annum, With ful! residential! emoluments. The hos- 
pital is an acute general hospital with a normal 
complement of 312 beds for acute medical and 
surgical cases and with a large obstetrical depart- 
ment. Applications should be sent to the Medical 


*Superlotendent, City Hospital Derby, as soon as 


` Orthopaedic 


possible. 


DISTRICT INFIRMARY, Ashtou-under-Lyne 
ASHION, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON 
Applications are invited for the* post of male 
House Surgeon, to commence duties as soon as 
possible, at a salary of £250 per- annum, with the 
usual residential emoluments, R practitioners with- | 
in three months of qualification may apply. Ashton 
Infirmary, is a busy general hospita! six miles from 
Manchester and this post offers excellent oppor- 
tunity to gain expericnce in general surgery: there 
is also a large orthopaedic clinic and other special 
departments.—R. W. McVity, Secretary, Astley 

Road, Stalybridge, ‘Cheshire. - 


DARLINGTON MEMOARE, HOSPITAL 
e j 
DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

‘House Surgeon (A) required for’ Surgical and 
duties. Practitioners within three 
months of qualification who nre liable for service 
under the National Service Acts are invited to 
apply- Salary £250 per annum plus £30 bonus with 
fuli residential emoluments. Apply to the under- 
signed.—G. W. Beckwith, Secretary, Darlington 
District Hospital Matagement Committee, Darling- 
ton Memorial Hospital. 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE, SURGEON (A or B2) (Male) 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, aud R practitioners holding 
A posts, for the post of House Surgeon (A or B2) 
(male). now vacant. Limited to six months in 
the case of R practitioners. Salary £175 or £200 
per annum, full residential emoluments. Applica- 
tions, with full details, to be forwarded Immediately 
to the Administrative Officer, Dorset County Hos- 

pital, Dorchester, . 1 


" 














Have you read the notice , 
at top of page 15 ? 





to the biological needs, 


disabilities, etc., of human beings living in social 
aggregates Is fully covered in this journal. 


. -BRITISH 


JOURNAL 
OF ` 


SOCIAL MEDICINE 


: ` Published Quarterly . 


` Annual Subscription 25[- ^ 


Write to: / - 


Publishing Manager, The British Medical Association, ` 


, , 


Single. Copy 7/6 


B.M.A. House, Tavistock Square; W.C.I. 





20 


BRITISH MEDICAL JOURNAL 





2 
Have you read the notice 
at top of page 15 ? x 


rc ae 


. DERBYSHIRE ROYAL INFIRMARY 
DERBY AREA NO. 1 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) 
Orthopaedic and Accident Service : 
Vacant immediately, Salary £200 per annum, 
residential emoluments, Practitioners ineligible for 
H.M. Forces or under 254 ycars not having held 
an A post considered, when thc appointment will 
be for six months.  App'ications should be sent 
as soon as possible to J, W. Owen, Superintendent 
and Secretary, Derbyshire Royal Infirmary, Derby. 


‘ i EALING CHEST CLINIC 
Green Man Passage, W.13 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PHYSICIAN 

Applications are invited for the above whole- 
time appointment from practitioners having special 
experience in chest diseases, including tuberculosis. 
Possession of a higher qualification and previous 
experience fs desirable. The appointment will be 
made jointly with the Middlesex County Council, 
and the duties include charge of a Chest Clinic 
(area with population of 250,000), and control ofe 
beds at West Middlesex Hospital, Isféworth. 
Salary, which will be reviewed in the light of the 
Spens recommendations, £1,000 by £50 to £1,250 
per annum, plus £60 per annum cost-of-living, 
‘bonus, and on proof of outstanding abilities further 
increments to £1,500 per annum may be granted. 
The commencing salary will be, determined accord- 
ing to qualifications and experience. The appoint- 
ment {s terminable by three months’ notice on either 
side, is subject to the National Health Service 
4Superannuation) Regulations, 1947, and for the 
time being to the gencral conditions of service 
applied to such a post by the Middlesex County 
Council immediately prior to July 5, 1948. Appli- 
cations, stating age, quilifications, experience and 
present appointment, with the names of three 
referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.1, not later than November 30, 1948. 
Canvassing will disqualify, but candidates are in- 
vited to visit the’ clinic and hospital by direct 
appointment. ij 


EPSOM COUNTY HOSPITAL, Surrey " 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
E.N.T. SURGEON 
Applications are invited by the Board for the 
«appointment of part-time E.N.T. Surgeon at Epsom 
County Hospital, Surrey. The specialist appointed 
will be required to devote two half-days' per week 
to the hospital—an out-patient clinic each Wednes- 
day morning and an operating session in the after- 
noon—and the provisional remuneration will be at 
the rate of £200 per annum for each half-day per 
week, subject to revision when the Spens Report is 
implemented or in the light of adjustments on a 
national basis." A third ha!f-day each week may be 
required later. The appointment is subject to the 
provisions. of the National Health Service (Super- 
annuation) Regulations, 1947, and may be termi- 
nated by three months’ notice on either side. Appli- 
cations, stating age, qualifications, experience and 
®resent appointment, and giving the names and 
addresses of three referees, should be made by "letter 
and sent (n envelopes endorsed “ Medical Appoint- 
ment ") to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, arriving not later than November 29, 
1948. Canvassing will disqualify. 


ENFIEI.D GROUP HOSPITAL 

MANAGEMENT COMMTTTEE 
CHIEF ASSISTANT IN RADIOLOGY 
Applications are invited for the® appointment of 
Chlef Assistant in Radiology at a commencing 
salary of £700 per annum, rising by annual incre- 
ments of £50 to a maximum of £850 per annum. 
The person appointed will be required to under- 
take such duties In the Group area as may be 
delegated to him by the Senior Radiologist and 
his headquarters will be at the Chase Farm Hos- 
pital, Enfield. Applications should be forwarded 
io the Secretary of the Management Committee, 
Chase Farm Hospital, The Ridgeway, Enfield, 
Middlesex, within three weeks from the date of 
publication of thís advertisement. s 


GENERAL HOSPITAL, Ramsgate 
ISLE OF THANET HOSPITAL MANAGEMENT 
COMMITTEE 
,HOUSE SURGEONS (B2 and A) 

Applications are invited from registered medical 
practitioners for the following appointments : 

HOUSE SURGEON (D2) vacant Noveniber 21, 
41948. Salary at the rate of £350 per annum, with 
full residential emoluments. KR practitioncrs who 
now hold A posts may apply. 

HOUSE SURGEON (A), vacant December 1, 
1948. Salary at the rate of £200 per annum, with 
full residential emoluments. R practitioners within 
three months of qualification may apply. 

The appointments will be for a period of six 
months. App'ications should be sent to the under- 
signed as soon as possible.—John Brown, Secretary, 
Isle of Thanet Hospital Management Committee, 
Haine Hospital, Ramsgate, Kent. 














EAST SUFFOLK AND IPSWICH HOSPITAL 

wi (369 beds) 

Applications are invited from registered medical 
practitioners for the following posts: 

From R practitioners now holding A posts : 

" HOUSE PHYSICIAN (A or B2). Vacant Dccem- 

er 7. 

From practitioners liable to service under the 
National Service Acts and within three months of 
quilification : à 

HOUSE SURGEON TO A GENERAL SUR- 
GEON (A) Vacant December 4. 

CASUALTY OFFICER (A). Vacant November 23. 

Salary for each post at the rate of £250 per 
annum, with the usual residential emoluments.— 
Arthur Griffiths, Secretary, 


EAST SURREY HOSPITAL, Redhili, Surrey 


| RESIDENT HOUSE PHYSICIANS/SURGEONS (A) 


Applications are invited from -registered medical 
Practitioners, male or female, for the post of three 
‘Resident House Physicians/Surgeons (A), one 
vacant November 18. 1948, two vacant December 
28. 1948. »Salary £250 per annum, plus £60 per 
annum bonus (half payable in cash). Appointments 
are for six months in the first instance and in the 
case of practitioners’ liable for service under 
National Service Acts the appointments will be 
for six months only. Applications should be 
addressed to E. C. Ayling, Secretary, East Surrey 
Hospital. e 


FRIERN HOSPITAL 
New Southgate (2.200 hcds approx.) 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD: 
TWO WHOLE-TIME PSYCHIATRISTS 
Applications are Invited for the appointment of 
two whole-time Psychiatrists at above hospital. 
Applicants must have had an extensive experience 
of psychiatry and possess suitable higher qua!ifica- 
| dons. The successful candidates will be given, full 
clinical charge of beds, be required to undertake 
out-patient duties and to assist in the administra- 
tion of the hospital. Salary, which may be re- 
vised in the light of the Spens recommendations, 
will be £1,500 per annum. There are no emolu- 
ments, but a house may become available in the 
hospital grounds for one of the successful appli- 
gants at a rental to be determined. The appoint- 
ments, which will be held during the pleasure of 
the Board, are tcrminable by three months’ notice 
on elther side, and are subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947, Applications, stating age, quali- 
fications and experience, together with the names 
, Of three referces, should reach the Secretary, -North 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place, W.1, not later than November 30, 
1948. Canvassing in any form will disqualify, but 
prospective candidates are invited to visit the hos- 
pital by appointment with the Physician-Superin- 
tendent, 


FALMOUTH AND DISTRICT HOSPITAL 
almouth, Cornwall 





P F: 
‘WEST CORNWALL HOSPITAL MANAGEMENT ' 
COMMITTEE 


HOUSE SURGEON (A) 
i HOUSE PHYSICIAN (A) 
Applications arc invited for the positions of 
House Surgeon and House Physician (A), duties to 
cammence December 1 and 7 respectively Salary 
£260. with full residential - emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply. 
' when appointment will be for a period of six months 
Applications should be sent to Norman O. Deans. 
Secretarv 





FINCHLEY MEMORIAL . HOSPITAL 
MEDICAL REGISTRAR (B1) 

Applications are invited for the post of Medical 
Registrar (B1) at the above hospital. Salary : 
Resident £550 by £100 to £650 per annum; Non- 
resident £700 by £100 to £800 per annum. Suitably 
qualified R practitioners holding B2 appointments 
are invited to apply. Applications from R practi- 
tloners now holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations, stating age and full particulars of quali- 
fications, together with the names of three referees, 
should be sent immediately to the Secretary, Barnet 
Group Hospital Management Committee, 1, Well- 
house Lane, Barnet. 


GRIMSBY AND DISTRICT GENERAL 
: HOSPITAL (220 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are urgently required from registered 
medical practitioners for the appointment of Ortho- 
paedic House Surgeon (A) with some duties for 
the General Surgeons, vacant now, including practi- 
toners within three months of qualification who 
are liable to service under the Nauonál Service 
Acts. Salary is at the rate of £200 per annum, 
with full- residentia! emoluments. ^ Applications 
should be sent to the undersigned.—H. B. Coates, 
Secretary, - 


GENERAL HOSPITAL, Sontheud-on-Sea 
HOUSE SURGEON (B2 

Applications are invited for the post of House 
Surgeon (B2) vacant November 17. 1948. Salary 
will be at the rate of £200 per annum, with full 
residential emoluments. R practitioners holding A 
posts may apply, when the appointment will be 
Jimited to six months. Applications to the under- 
signed  immediately.—John Williams, Secretary, 
Hospital Management Committee, 20, Warrior 
Square, Southend-on-Sea a 
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GUEST HOSPITAL, Dudley (154 beds) 
NATIONAL HEALTH SERVICE ACT, 1946 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP BIRMINGHAM REGION 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registercd medical 

nractitioners for the post of Resident Surgical 
Officer (B1), vacant now. Applicants should have 
held house appointments and had surgical experi- 
ence. Preference will be given to candidates hold- 
ing the Fellowship of one of the Royal Collcges. 
Applications from R practitioners holding B1 posts 
cannot be considered un'ess they are incligible for 
H.M. Forces. The salary will be at the rate of 
£450 per nnnum, plus full residentia] emoluments. 





The appointment wil be for six months in the’ 


first instance. -Applications to H. Raymond Hurst, 
Secretary to the Management Committee, The Guest 
Hospital, Dudley. t 


~GREAT YARMOUTH AND GORLESTON 
HOSPITALS 
HOUSE SURGEON (A) 


Applications are invited from registered ,medical 
practitioners for the appointment of House Surgeon 
(A), male, vacant December 1, 1948, including prac- 
titioners within three months of qualification who 
are liable to service under the National Service 
Acts, If held by practitioners who are liable under 
these Acts, appointment will be for a period of six 
months. Salary £250 per annum, with full residen- 
tial emoluments.  Applicanons should be sent to 
John S. Egerton, Sccretary-Supcrintendent, Dene 
Side. great Yarmouth, not later than November 


GENERAL HOSPITAL, Hereford (154 beds) 
-RESIDENT JUNIOR HOUSE SURGEON (A) 
in charge of Casualty, E.N.T., and Fracture Depts. 

Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification and lable under the 
National Service Acts, for the above-mentioned 
appointment. The appoinunent falls due on Decem- 
ber 1, 1948, and will be limited to six months. 








Salary £200 per annum, with full residential emolu- , 


ments, subject to review by the Birmingham Re- 
sional Board. Applications should be sent to T. W. 
Upton, Secretary. 


GENERAL HOSPITAL, Nottingham (589 beds) 
SENIOR CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practidoners (male), including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acts for the ap- 
pointment of a Senior Casualty Officer (A) for the 
above hospital. Duties to commence on or about 
December 16, 1948. If held by a practitioner who 
is Mable under these Acts, appointment will be for 
a period of six months. Salary at the rate of £400 
per annum, with full residential ‘emoluments. 
Applications to be sent to the undersigned.—Henry 
M. Stanley, House Governor and Secretary. 


GRAVESEND AND DORTH KENT HOSPITAL 
eds 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN 1A) 


Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the above post, vacant 
now. If beld by an R practitioner the post will 
be limited to six months, Salary £200 per annum, 
with full residential emoluments. Applications to 
be forwarded to the Administrative Officer, at the 
hospital, as soon as possible. 


GLOUCESTER CITY GENERAL HOSPITAL 
GLOUCESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 


Applications are invited from registered medical’ 
practitioners (male) for the post of House Surgcon 
(B2). Limited to six months for R practitioners. 
Practitioners holding A posts not considercd unless 
ineligible for H M. Forces. , Salary £250 per annum, 
with full residential emoluments, Applications to 
Medical Superintendent, City General Hospital, 
Gloucester. 


HULL ROYAL INFIRMARY 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited for the following posts 
(male) : . 

ORTHOPAEDIC HOUSE SURGEON (B2, 
vacant now.. The post provides full experience in 
orthopaedics and fractures. The hospital has a 
modern Fracture Department (11.000 attendances 
annually. Salary £300 per annum, with full rest- 
dential emoluments. Applications from R practi- 
tloners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. 

CASUALTY OFFICER (A) vacant now. In 
addition to carrying out duties in' the Casualty 
Department the officer appointed will act as house- 
man to a member of the Visiting Staff, and will 
thus obtain ward and out-patient clinic experience, 
Salary £250. Practitioners within three months of 
qualificftion who are liable for service under the 
National Service Acts may apply. 

Both the above appointments will be for six 
months in the first instance, but will be terminable 
by one month’s notice on either side. Applications 
to R. J. Carless, Secretary to the Management Com- 
mittee, Hull Royal Infirmary. 
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HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


ROYAL HALIFAX INFIRMARY x 
' (283 beds—Resldent Medical Siafi, 6)  ' 
CASUALTY OFFICER AND ORTHOPAEDIC 
HGUSE SURGEON (B2), male or female. Post 
vacant, ' 
HALIFAX GENERAL HOSPITAL : 
(400 beds—Resident Medical Staff, 11) . 
RESIDENT ANAESTHETIST (B2) male or 
female. Post vacant.  Hospita! recognized for, 
tralning for the D.A. and time will be available 
for private study. A 
- HOUSE SURGEON (B2), male or female, to the 
Special Department. Post vacant. 
HOUSE PHYSICIAN (B2), male or female. 
vacant. 
. Appointments for six months (which may be re- 
newed) Salary in each case within the range 
£250 to £350 according to experience, full residen- 
tial emoluments. R practitioners eligible for H.M. 
Forces holding A posts considered. ^ * 
Applications to be addressed to the Secretary, 
Halifax Area Hospitals Management Committee. 
Royal Halifax Infirmary, Halifax. t 


HOSPITAL FOR SICK CHILDREN 
Grent Ormond Street, London, W.C.1 
* REGISTRAR 
to the Department of Psychological Medicine 


There will be a vacancy in January, 1949, for & 
Registrar to the Department of Psychological! Medl- 
cinc. The appointment is non-resident, four three- 
hour sessions weekly, and is tenable in the first 
instance for twelve months, Salary £400 per 
annum, subject to adjustment later in’ accordance 
with the recommendations of the Spens Committee. 
Applicants should have previous experience in 
paediatrics, and the post will give opportunity for 
practical work in child psychiatry. It may be 
possible to combine it with part-time research work 
in child development. Full particulars, with form 
of application, which must be returned not later 
than Monday, November 29, 1948, are obtainable 
from the undersigned.—H, F. Rutherford, House 
Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
TWO HOUSE PHYSICIANS (B2) 

ONE HOUSE SURGEON (B2) 

Two House Physicianships (B2) and one House’ 
Surgeonship (B2) will fall vacant on January 15, 
The appointments are tenable for six 
months at a sa'ary of £100 per” annum, with full 
residential emoluments. R practitioners now hold- 
ing A posts and practitioners of either sex in- 
eligible for military service or rejected by the 
R.A.M.C. may apply. Further particulars and 
form. of application, which must 'be returned not 
later than November 29, 1948, are obtainable from 
the undersigned.—H. F Rutherford, House Gover- 
nor and Secretary. 


a a 
HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts 

Regional Orthopaedic Centre (340 beds) . 
RESIDENT HOUSE SURGEON (B2) 
Applicauons are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) including R practitioners who now 
hold A posts. Appointment will be for a period 
‘of six months. Salary, with full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is recognized under the Government's Scheme 
for the Postgraduate Education of Medical Officers 
released from the Forces and fal'ing within Classes I 
and Ilf, where applicable. Applications to be sent 
to the Secretary. à 
HARROGATE ROYAL BATH HOSPITAL 
(National Hospital! for Rheumatic Diseases, 
139 beds) , 
RESIDENT ORTHOPAEDIC OFFICER (B1) 
Applications are invited from registered -medical 
practitioners for the above appointment, vacant 
immediately. Applications frem R practitioners 
holding BI or A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary will 
be at the rate of £450 per annum. with full resi- 
dential emoluments. Orthopaedic experience desir- 
able but not essential. Apply as soon as possible 
to the Secretary. Royal Bath Hospital, Harrogate. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
(Recognized by the R.C.S, for final F.R.C.S. 
1 ation requirements) 
RESIDENT ANAESTHETIST AND CASUALTY 
i OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist and Casualty Officer (A), now vacant. 
Practitioners within three months of qualification 
may apply. If held by an R practitioner the ap- 
pointment will be for six months. Salary at the 
rate of £200 per annum, with ful] residential emolu- 
ments. Applications as soon as possible to the 
House Governor. 

HAYMEADS HOSPITAL 
Bishop's Stortford, Herts 
HERTFORD No. 1 GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) 

Appointment for six months, Salary £150 per 
annum, R practitioners Ineligible for H.M.* Forces 
or under 25} years not having held an A post 
considered. ^ Applications, stating age, nationality 
and experience (if any) with copies of three testi- 
monials or references, to the Surgeon-Superinten- 
dent of the hospital. \ 
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HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
. HOUSE SURGEON (B2) 
Applications are invited from registered medical 

practitioners, male and female, including R practi- 
tloners who hold A posts, for the resident post of 
House Surgeon (B2) vacant December 1, tenable 
for six months: Salary £133 per annum with 
board, lodging and, laundry. Application on the 
prescribed form, with copies of three testimonials, 
to be returned by November 18.—Kenneth A F. 
Miles, House Governor, ' 


HAMPSTEAD GENERAL HOSPITAL , 
The Green, N.W.3 

CASUALTY OFFICER (B2) i 
Applications are invited from registered medical 
practitioners, male and fémale, for the post of 
non-resident Casualty Officer (B2) at the Main Hos- 
pital at Hampstead, N.W.3. Hours of duty 9 a.m. 
to 5 p.m. R practitioners holding A posts may 
apply, when post will be limited to six months, 
Salary £400 per annum.  Applicatlon to be made 
on the prescribed form, with copies of three testi-, 
monials to be returned by November 18.—Kenneth 

A, F. Miles, House Governor. ` 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
HOUSE SURGEON (B2) , 

Applications are invited from registered medica! 
practitioners, male and female, for ethe resident 
post of House Surgeon (B2), vacant January 1, 
tenable for six months.. R practitioners holding A 
posts may apply. Salary £133 per annum with 
board, lodging and laundry.  App'lcation ,on the 
prescribed form, with copies of three recent testi- 
monials, to be returned by November 18.—Kenneth 
A. F. Miles, House Governor. 


HAMPSTEAD GENERAT, HOSPITAL 
The Green, N.W.3 
MEDICAL REGISTRAR (B1) 

Applications are invired for the appointment of 
Medical Registrar (Bi) vacant December 1, thc 
appointment to be [or one year in the first instance. 
Preference’ will be given to candidates holding the 
M.R.C.P. Residence within reasonable distance of 
the hospital is required. Applications from -R 
practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. Salary 
£650 per annum, non-resídent. Applications to 
reach the undersigned by November 18.—K. A. F. 
Miles, House Governor. 


HULL ROYAL INFIRMARY 
HULL (*A*" GROUP) HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) (male) 
to the Ophthalmic arid Ear, Nose and Throat , 

i Departments 

Applications are invited for the post of House 
Surgeon (B2) (male) to the Ophthalmic and Ear. 
Nose and Throat Departments, (Recognized for 
D.O.M.S, and D.L.O.) Suitably qualified R practi- 
tloners who now ho'd A posts may apply. Salary 
£300 per annum, with full residential emoluments. 
The appointment will be for six months in the 
first instancé and will be terminable at any time 
by one month's notice on either side. Applications 











' to. R. J. Carless, Secretary to the Commiice. 


HINCKLEY AND DISTRICT HCSPITAL 
Hinckiey, Leicestershire 
E LEICESTER NO, 2 HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER (B2) 

There Is a vacancy for a Resident House Surgeon 
and Casualty Officer (B2). male or female. Appli- 
cations for the appointment may include R practi- 
toners who now hold A posts. Salary at the rate 
of £300 per annum, with full residentia] emolu- 


ments, Appointment will be for six months in 
the first instance, Applications to Secretary- 
Superintendent, ! 
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HOLLOWAY SANATORIUM MENTAL 
HOSPITAL AND ST. ANN'S HOSPITAL 
v Canford Cliffs, near Bournemouth 
RESIDENT HOUSE PHYSICIAN (A) 


Resident House Physician (A) required as soon as 
possible. Nine months’ appointment of which three 
months musi be carried out at St. Ann's Hospital, 
Canford Cliffs, Bournemouth, and six months at 
Holloway Sanatorium Mental Hospifh, Virginia 
Water. Appointment limited to six months for R 
practitioners. Salary £450 per annum, plus full 
residential emoluments. All modern methods of 
treatment are carried out at.Holloway Sanatorium, 
and St. Ann's Hospital is reserved for the treat- 
ment of psychoneuroses, Applications, with names 
of two referees, to be sent to the Medical Super- 
intendent, Holloway Sanatorium, not later than 
fourteen days after this advertisement appears, 


JOHN COUPLAND HOSPITAL, Gainsborough 
LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the post of Resident 
Medical Officer (BI) at the above hospital Salary 
at the rate of £500 per annum. Applications from 
R practitioners ho'ding BI posts cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
A house free of rent and rates, plus electríc light, 
laundry and telephone are available if required. 
These emoluments are valued at £100 per annum 
efor superannuation purposes. Applications should 
be sent immediately to'the Secretary, Lincoln No. T 
Hospital Management Committee, County Hospital, 

ncoln. 


KETIERING AND DISTRICT GENERAL 
HOSPITAL : 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anacsthtetist (B2) who would also be required to 
assist in Casualty Department. Salary £250 per 
annum, plus full emoluments. The appomument in 
the first instant is for six ymonths. Practitioners 
holding A posts may app'y., Applications should bc 
sent to the undersigned as soon as possible.— 
G. W. Jackson, Secretary-Superiniendent. 


KETTERING AND DISTRICT GENERAL 
3 HOSPITAL 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 
practitioners for the post of House Physician (B2). 
The post is for six months. R practitioners hold- 
ing A posts may apply. Sa'ary is at the rate of 
£250 per annum, with full residential emoluments. 
Applications should be sent as soon as possible to 
G. W. Jackson, Secretary-Superintendent, 


* LINCOLN COUNTY HOSPITAL (200 beds) 
LINCOLN NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
: HOUSE SURGEON (A) AND 

HOUSE PHYSICIAN (A) 

Applications are invited from registered male or 
female practitioners for the appointment of House 
Surgeon (A) and House Physiclan (A) shortly to 
become vacant. Salaries at the rate of £275 per 
annum, with full residentia] emoluments.  Practi- 
tloners within three months of qualifying and liable 
under the National Service Acts may also apply. 
when the appointment will be for six months. 
Applications shou'd be sent to the Secretary, Lin- 
coln No. 1 Hospital Management Committcc.e 
County Hospital, Lincoln. 
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Have you read the notice , 
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KINGSTON HOSPITAL (500 beds) 
Wolverton Avenue, Kingston-upon-Thames, Surrey 
KINGSTON GROUP - HOSPITAL 
MANAGEMENT COMMITTEE 
S.W. METROPOLITAN REGION 


ASSISTANT. OBSTETRICAL OFFICER (B1) 
ASSISTANT MEDICAL OFFICERS (B1) 

* (Two vacancies : (i) General Medical ; (ii) Paediatrics) 
ASSISTANT SURGICAL OFFICERS (B2) 
(House Surg:ons—Two vacancies) 

Applications are invited from -suitab‘y qualified 
medical practitioners including those serving in 
H.M. Forces, for the above appointments vacant. 
January 1, 1949, at Kingston Hospital (500 beds), 
Wolverton Avenue,. Kingston-upon-Thames, Surrey, 
Candidates must have 'had previous experience in 
house appointments. Salary, for Bl appointments, 
£350, £400 or £450 per annum ‘according to quali- 
fications and experience, plus bonus and full resi- 
dential emoluments. Appointments are for six 
months in the first instance and may be renewable 
for a further six months. Practitioners holding B1 
posts only considered if ineligible for H.M. Forces. 
Salary, for B2 appointments, £250. per annum, plus 
bonus and full residential emoluments, Practitioners 
holding A posts may apply. A salary up to £450 
per annum, plus bonus and cmoluments, may be 
paid to a suitably qualified and experienced ex- 
Service candidate appointed to one of these vacan- 
cies. Appointments limited to six months. ~ Appli- 
cations, stating .age, qualifications and experence, 
with copies of three recent testimonials or the names 
of three referees, to the Medical Superintendent, 
Kingston Hospital, from whom , further particulars 
regarding the appointment can be obtained.—Lord 
Auckland,. Secretary. 


KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone (111 beds) : 
MID-KENT HOSPITAT: MANAGEMENT 
COMMITTEE ` 

d HOUSE SURGEON (B2) " 
in the Ear, Nose and Throat Department 
Applications are irvited. for the appointment of 
House Surgeon (B2) in the Ear,-Nose and Throat 
Department at the above hospital. Applicants must 
be unmarried and shou'd have had experlence in 
the speciality. The hospital is fully recognized by 
the Examining Board for the D.L.O. Salary £250 
a year with residential emoluments. Appointment 
for six months with an option to a further six 
months at £300 a year. Applications, stating age. 
experience, qualifications, with copies 
of two recent testimonials, to the Secretary at the 

hospital. k 


—————M—ÓM————— 
KENT AND CANTERBURY HOSPITAL 
Canterbury (225 beds) 
CANTERBURY GROUP HOSPITAL :; 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Ear, Nose and Throat and Eye Departments 
Applications are invited for the above appoint- 
ment, which is now vacant, and which is recognized 
for the D.L.O. examination, including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts. If 
held by an R practitioner the appointment will be 
limited to six months. The salary is £200 per 
annum, with full residential emoluments. Duties 
Will include some casualty work. Applications 
should be sent to the undersigned at the hospital.. 
—M. D. Kay, Chief Administrative Officer. - ý 


La recie Maii eee e eiaa 
KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
MID-WORCESTERSHIRE HOSPITAL , 

MANAGEMENT COMMITTEE P 
CASUALTY OFFICER (A) 
Applications arc invited from registered medical 
practitioners, male or female, for the post of 
Casuálty Officer (A). vacant immediately. Salary 
is at the rate of £200 per annum, with fult residen- 
tial emo'uments. Practitioners within threc months 
of qualification and liable under the National Ser- 
‘vice Acts may apply, when. the appointment will ‘be 
limited to six months. Applications shou'd be sent 
immediately to the Acting Administrative Officer at 
the above hospital.—C. M. Smith. Secretary. 


LEIGH INFIRMARY, Lancs 
(General Hospital, 102 beds) 

WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) (male or female) 
Post now vacant. Salary £250 per annum, full 
residential emoluments R practitioners, ineligible 
for H M. Forces or under 25} years not having 
held an A post considered. Applications should be 
sent as soon as possible to the undersignéd.—T. W. 
Hurst, Secretary, Wigan and- Leigh Hospital Man- 
agement Committee, Knowsley House, Wigan Lanc. 

Wigan. á 

LEICESTER HOSPITALS MANAGEMENT 

P - COMMITTEE NO. 1 

SENIOR MEDICAL REGISTRAR 

Vacancy for Senior Medical Registre. part 
of whose dutics will include the care of Resident 
Sick Staff at the Roya! Infirmary. Candidates must 
possess a higher qualification and have been regis- 
tered at least four years. Salary £850 per an 
minimum, non-resident. The present R.M.O. at "he 
Infirmary is'a candidate. Applications should be 
sent on or before November 20, to Secretary, 38a, 
East Bond Strect, Leicester. 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
VISITING GENERAL SURGEON 
(PART-TIME) WARRINGTON 
. Applications are invited for the above appoint- 
ment. Attendance will be required at six sessions 
per weck, each session to last approximately three 
outs. 
sessions at the Warrington General Hospital and 
Newton-le-Willows War Memorial Hospital, and to 
be on call at other hospitals in the Group. The 
person appointed wou!d be required to reside within 
reasonable distance of Warrington. Payment wili 
be at the rate of £200 per annum, ner weckly ses- 
sion (i.e.. a total of £1,200 per annum), and is sub- 
ject to adjustment in the light of any agreement on 
a national basis of revised rates of remuneration. 
The post is subject to the National Health Service 
(Superannuation) Regulations, 1947 and 1948, and 
to three months’ notice on cither side. Canvassing 
of members of the Board or Advisory Appointments 
Committee will lead to disqualification. Applica- 
tions, giving ‘full particu'ars of age, qualifications, 
and details of present and previous appointments 
(with dàtes) together with the names of three 
referces, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical ~ Officer, 
Liverpool Regional Hospital Board, c/o Alder Hey 
Hospital, Eaton Road, Liverpool, 12, and the 
envelope'endorsed ** General Surgeon, Warrington," 
to be received not later than November 27, 1948. 

— Vincent Céflinge, Secretary to the Board. 


LIVERPOOL MATERNITY HOSPITAL 

(Branch of the United Liverpool Hospitals) 
Oxford Street, Liverpool, 7 
z HOUSE SURGEON. (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of a House Surgeon (B2) to become vacant on 
January 1 next, including R practitioners who now 
hold, A posts. If held by R practitioners this 
appointment will be limited ‘to six months, other- 
wise they may be extended. Salary at the rate of 
£90 per annum, with full residential emoluments, 
subject to such retrospective adjustment as may be 
appropriate when; the new salary scales arc deter- 
mined in accordance with regulations to be made 
by the Ministry of Health. Membership of a 
Medical Defence Society is a condition of appoint- 
ment. Applications should be addressed to the 
Honorary Secretary of the Medical. Board at the 
hospital as above not later than November 26 next, 


LOWESTOFT AND NORTH SUFFOLK 
' HOSPITAL (108 beds) 
HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
a House Surgeon (A) to fill a vacancy on 
December 12 next. The salary will be determined 
according to whether the successful applicant is 
senior or junior to the 'other House Surgeon. 
Salary for the senior post at the rate of £250 per 
annum, and for the junior post at, the rate of £200 
per annum. Full residential emoluments provided. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
also apply, when the appointment will be for six 
months. Applications to be sent to the Honorary 
Medical Superintendent. 


LISTER HOSPITAL, Hitchin, Herts (280 beds) 

LUTON AND HITCHIN GROUP HOSPITAL , 

X MANAGEMENT COMMITTEE 

Applications are invited from sultab'y qualified 
practitioners for the following appointments : 

JUNIOR REGISTRAR PATHOLOGIST (B1) to 
the Pathologicat Department which serves the Lister 
Hospital, two smaller hospitals, and the surround- 
ing district. Previous experience in Pathology 13 
desirab'e but not essential. This is a non-resident 
appointment, Salary £650, rising by £50 to £850 per 
annum. i 

RESIDENT ANAESTHETIST (BD). Salary is ar 
the rate of £550, rising by £50 to £750 per annum, 
with full residential emoluments. 

In both cases practitioners holding Bl appoint- 
ments ón'y considered if ineligible for H.M. Forces, 
and applications, together with tbe names of two 
referces, should be sent to the Secretary, Luton and 
Hitchin Group Hospital Management Committec, 
to-arrive not later than fourteen days after the 
appearance of this advertisement.—R. E. ,Lingard, 
Secretary, Lutón and Dunstable Hospital, Luton. 
Beds. [ , 


LONDON JEWISH HOSPITAL 
S'epney Green, E.1 - 
E RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitionérs, male and female, for the appointment 
of Resident-House Surgeon (À), vacant on Decem- 
ber 1, 1948, including practitloners , within three 
months of qualification who are liable for service 
under the: Nationa! Service Acts.. If held by a 
practitióner who is liable under these Acts appoint- 
ment will be for a period of six months. otherwise 
it will be for a period of at least six months. 
Salary is at the rate of £250 per annum, with full 
residential emoluments. 
LONDON HOSPITAL, - Whitechapel, E.1 

SURGICAL FIRST ASSISTANT aud REGISTRAR 

Surgical First Assistant and ‘Registrar. vacant 
on January 1, 1949." Candidates must be F.R.C.S. 
(Eng. Three year tenure renewable annually. 
Salary £650 by £50 to £750 per annum. Fight 
copies of applications, ‘giving the names of three 
referees, should be sent to the House Governor 
not later than November 30, 1948.—H. Brierley, 
Housc Governor. A 


The duties of the post consist of reguiar. 


.. titioners who hold A posts. 


LEEDS “A” GROUP HOSPITAL d 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners. riale and female, for the following 

appointments (now vacant): ` ‘i 


ST. JAMES’S HOSPITAL 
HOUSE SURGEON (A) , 
* HOUSE SURGEON (A) (Plastic Unit) 
‘ORTHOPAEDIC HOUSE SURGEON (B2) 


LEEDS PUBLIC DISPENSARY AND HOSPITAL 
` RESIDENT CASUALTY OFFICER (A) 
' HOUSE SURGEON (B2) 
to the E.N.T. and Eye Department 


JEWISH HERZL MOSER HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 

(A) appointments (six monthly) Salary £180 per 
annum, together with full residential emoluments. 
Practitioners within three months of qualification 
and liable for service under the National Service 
Acts may apply. * 

(BI) appointment will be for one year, renew- 
able if satisfactory. Salary £450 per annum, to- 
gether with house, coal and light. R practitioners 
.elisible for H.M. Forces holding Bl posts not 
considered. Suitab'y qualified practitioners holding 
B2 appointments inyited to apply. 

(B2) appointments (six monthly). Salary £230 per 
annum, together with ful! residentia! emoluments. 

Applications should be forwarded to the under- 
signed as soon ds possible.—J. Fotkard, Sccretary 
to the Committee, Administrative Offices, St. 
James’s Hospital, Leeds, 9. - 


LEEDS REGIONAL HOSPITAL BOARD 

; Blood Transfuson Service 
ASSISTANT MEDICAL OFFICER (ma'e or female) 

Applications are invited from duly qualified per- 
sons for the appointment of Assistant Medical 
Officer (male or female) at the Regional Blood 
Transfusion Laboratory, Bridle: Path, York Road, 
Seacroft, Leeds. Duties ‘consist mainly of routine 
blecding of donors and work in the laboratory, 
but excellent opportunities are available for original 
work for anyone wishing to attain a hlgher medical 
qualification. Salary range £522 to £640 per annum. 
Applications, endorsed ** Assistant Medical Officer,” 
should be forwarded to the Secretary to the Board, 
29-31, Eastgate, Leeds, not later than Monday, 
November 15, 1948. 


LUTON AND DUNSTABLE HOSPITAL, Luton 
Children’s Annexe (56 beds) 

HOUSE SURGEON (A) (male or female) 
"Applications are invited from registered medical 
practitioners. for the above post, which is now 
vacant. Practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts may apply. If held by practitioners 
liable under these Acts, the appointment will bc 
for a period of six months. The salary wil! bc 
at the rate of £200 per annum, with full residential 
emoluments. Applications should be sent to the 
undersigned as soon as possible.—R. E. Lingard, 
Secretary. ~ * . 


MANCHESTER REGIONAL HOSPITAL BOARD 
SENIOR GENERAL SURGEON 

.to the Wigan and Leigh Hospifal Centre 

Applications are invited for the’ permanent post 
of Senior General Surgeon to the Wigan and Leigh 
Hospital.Centre. The main surgical unit is at the 
Royal Albert Edward Infirmary, Wigan, but the 
senior surgeon will also have charge of the general 
surgical wards at Leigh Infirmary and will act as 
consultant surgeon to other small hospitals com- 
prising the centre. Higher surgical qualifications, 
good training and wide experience are essential. 
The successful candidate will be required to live 
within reasonable distance of Wigan. The appoint- 
ment may be held on a part-time or whole-time 
basis and applicants should state which type of 
appointment is preferred. The interim salary for 
part-time service will be £1,600 per annum for a 
minimum of eight half-days’ hospital work a week. 
The salary scale for a whole-time officer will be 
£2,000 by £100 to £2,500 provided the person ap- 
pointed is over 38 years of age, and he will enter 
the scale at a point to be determined by the Board 
_ commensurate with age and experience. Whole- 
time officers are allowed to take part in the Domi- 
ciliary Specialist Service at the approved fees. The 
part-time and whole-time salaries are subject to 
review in the light of any revised rates of Te- 
muneration for specialists and in both cases condi- 
tions of service may be reviewed by the Board 
after three years, if the appoiritee so desires. Appli- 
cations, 'with full particulars, together with tbc 
names and addresses of three referees, should bc 
forwarded tó the Senior Administrative Medical 
Officer, Manchester Regional Hospital Board, 'Fhird 
Floor, Sunlight House. Quay Street, Manchester. 3, 
endorsed “ Surgeon, Wigan," and should be re- 
ceived‘ not later than November 27, 1948. Can- 
vassing of members of thc Board or Advisory Ap- 
pointments Committee will lead to disqualification, 
—J. Gibbon, Secretary of the Board. . 

MANCHESTER VICTORIA’ MEMORIAL ` 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian, 102 beds) 
JEASHADLY OFFICER -AND HOUSE SURGEON 
. B: 

Applications are invited for the post of Casualty 
Officer and House Surgeon (B2) including R prac- 
Salary at ‘the rate of 
£250 per annum, with full residential cmoluments. 
Appointment will be for a period of six months, 
duties to commence immediately. Applications to 
be submitted forthwith to the undersigned.—C, D 
Drake, , General Supcrintendent. 


n " 


Nov. 13, 1948 . 


MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES (600 beds) 


Resident ASSISTANT MEDICAL, OFFICER (B1) 
Applications are. invited .from /medical practi- 
ftloners, including those in H.M. Forces, ‘for the 
jbove-mentioned appointment. Suitably qualified 
practitioners now holding B2 appointménts are 
invited to apply. Applications from R practitioners 
now holding B1 posts cannot be considered. unless 
they have been rejected. by the R.A.M.C. "Prefer- 
ence will be given to applicants who have held 
resident sürgical and’ medical posts in a” general 
hospital. Basic annual cash salary £502 10s., rising. 
to a: maximum of £602 10s.$ with board, residence 
^and laundry in ‘addition, valued for superannuation 
purposes at £150 per annum, in accordance with 
the National] Health Service conditions of service. 
The appointment will be tenable for two years, 
,but is renewable annually at the discretion of the 
Hospital Management Committee to a maximum of 
five years’: duration. Full information and forms 
of application may be obtained from the Secre- 
tary of the Management Committee, Booth Hall 
Hospital, Manchester, 9, and applications for the 
Post must be received by him within fourteen days 
of the appearance. of this advertisement. Can- 
X vassing in any form is prohibited. 


MANCHESTER. REGIONAL HOSPITAL BOARD 
MEDICAL DIRECTOR E 
‘additional Mass" Miniature Radlography Unit 

Applications are invited from suitably qualified 
and' experienced practitioners for the post of Medi- 
cal Director of an additional Mass Miniature. Radio- 
graphy Unit which is being formed to operate mainly 
in central and north Lancashire. The successful 
candidate will be required to live in the nelghbour- 
hood of Preston'or Blackburn and to give a pro- 
portion of hls time to sanatorium and chest clinic 
duties in the Blackburn area. He will be regarded 
as an assistant -chest physician and adequate ex- 
.perience of pulmonary tuberculosis and chest radio- 
graphy is essential. The post is permanent, whole- 
time and subject to the National Health Service 
(Superannuation) Regulations, 1947. The interim 
salary is £1,000 per annum, subject to revision 
retrospectively In accordance with the revised scales, 
for the remuneration of specialists. Applications, 
together with the names of three referees, should be 
forwarded to the Senlor Administrative Medical 
Officer, Manchester Regional Hospital Board, Third 
‘Floor, Sunlight House, Quay Street, Manchester, 3, 
endorsed: * Medical Director," and should: reach 
him not later than November 26,1948. Canvassing 
will disqualify.—J. Gibbon, Secretary of the Board. 


MOORHAVEN HOSPITAL, 
(For Nervous and Mental Disorders) . 
Ivybridge, South Devon 
S MOOBHA YEN HOSPITAL AON GEMENT 
OMMITTEE 


c 

HOUSE PHYSICIAN (B2) 
Applications are invited for the post of Honse 
Physician (B2). Salary £350 plus full residential 
emoluments, The appointment will in the , first 
instance be for a period of six months, but may, 
in certain circumstances, be extended to twelve 
months. There are good opportunities for learning 
psychiatry and the person appointed will work 
under the direction of senlor psychiatrists, who will 
give personal tuition, Previous general hospital ex- 
perience is desirable. 
‘Ing A posts are now eligible to apply, and applica- 
tons with full particulars and the names of two 
referees must be received by the undersigned: within 
two weeks of the first appearance of this advertise- 
ment.—Dr. Francis Pilkington, Physician-Superin- 

tendent ` QC 


MIDDLESBROUGH GENERAL HOSPITAL 
Middlesbrough (350 beds) 
ASSISTANT MEDICAL OFFICER B1) . 
Applications are invited for the post of Resident 
Assistant Medical Officer (B1) at the above general: 
hospital, ‘Duties consist of the administration of 
anaesthetics and assisting in the medical, wards. 
Salary £350 per annum, plus cost-of-living bonus 
tand full residential emoluments. The appointment 
is limited to twelve months. ‘Applications from R 
practitioners holding B1 appointments ‘cannot be 
considered unless they are ineligible ,for .H.M. 
Forces, Further information may be obtained from 
the Medical Superintendent to whom. applications 
should be sent as soon as possible. . 


MINEHEAD AND WESI SOMERSET 
HOSPITAL (58 beds) É 

,BRIDGWATER, MINEHEAD AND. BUTLEIGH 

i- HOSPITAL GROUP 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (B2) 

Applications are invited immediately from regis- 
tered medical practitioners, including R practi- 
tloners who now hold A posts, male or female, for 
‘the appointment of sole Resident Hous¢ Physician 
and Anaesthetist (B2). The appointment is for six 
months. Salary is at the rate of £300:per annum, 
with full residential emoluments. Applications to 
Miss J. W. Perry, Clerk in Charge, Minehead and 
West Somerset Hospital, Minehead. 


r MAIDA VALE HOSPITAL FOR NERVOUS ‘ 


DISEASES, London, W.9 
HOUSE PHYSICIAN (82) 
Salary £200 per annum, 


Appointment for six months from January 1, 1945. 

board and residence. 
Applications should be addressed to the Secretary, 
by November 26, 1948. ` 





- 





, annum. 


Practitioners at present hold- ' 


. BRITISH MEDICAL JOURNAL 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9 ~ ; 
. MEDICAL REGISTRAR (Bl). 

Applications are invited for the above full-time 
appointment, falling vacant on January 1, 1949. 
The appointment is for one year and may be re- 
, newed.; 
‘Bl appointments cannot be.considered unless they 
‘aré ineligible for H.M. Forces, Salary-at the rate 
of £500 per annum, £100 of ,which is payable in 
respect of Medical School duties. ^ Applications 
should reach the Secretary not later than, Novem- 
ber 26, 1948, 


MOUNT- VERNON HOSPITAL AND THE 

RADIUM IN ‘Northwood, Middlesex’ 

HAREFIELD AND NORTHWOOD GROUP 

HOSPITAL MANAGEMENT COMMITTEE 

RESIDENT ANAESTHETIST (B2) 

Applications are invited for the post of Resident 
Anaesthetist (B2), vacant immediately, including R 
practitioners who hold A posts. Salary at the rate of 
£200 to £250 per annum according to experience, 
plus full residential emoluments,, If held by an R 
practitioner the appointment will be limited to six 
months. Applications, with copies of testimonials 
or names for reference, to be forwarded to the 
Secretary and House Governor, ' 


MARIE CURIE HOSPITAL 
HAREFIELD AND NORTHWOOD MOSPITAL 
‘ MANAGEMENT COMMITTEE 
HOUSE SURGEON 
in the Radium Therapy Department ' 
Applications are invited from registered medical 
practitioners (lady) for. the appointment of House 
. Surgeon in the Radium Therapy Department. 
Salary ‘£150 per annum, with full residential emolu- 
ments. Applications to be forwarded immediateiy 
to the Director; Marie Curie Hospital, Fitzjohn’s 
Avenue, London, N.W.3 





MERTHYR GENERAL HOSPITAL (120 beds) | 


TWO HOUSE SURGEONS (A) 
Applications ‘are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A). The appointments are for six months, 
Salaries at the rate of'£300 each per annum, resi- 





dent.’ Applications to be sent immediately to the 
Secretary. - 
NORTH AND MID-CHESHIRE HOSPITAL 


MANAGEMENT COMMITTEE, GROUP 17 

` (Manchester Region) 

Applications are invited from registered medical 
practitioners, male and female, for the following 
appointments : 

HOUSE’ SURGEON (B2) Altrincham General 

‘Hospital (100 beds, 3 Residents). Salary £300 ‘per 
„Six months appointment'in the first in- 
stance, w commence on or about, November 27, 
1948, 
“HOUSE. SURGEON (B2) St. Annes Ear, Nose 
and Throat Hospital ‘(50 beds), Salary £350 per 
annum. Six months’ appointment in the first in- 
stance, to commence as-soon as possible, 

Both posts with, usual residential emoluments. 
R practitioners holding A posts may apply. 
Applications should be sent to the Secreta! 
North and Mid-Cheshire Hospital Management 
Committee; Altrincham General Hospital, Altrin- 
cham.—E. A. Biden, Secretary. 
Cr 

NELSON HOSPITAL, S.W.20 ! 
ST. HELIER’ GROUP OF.HOSPITALS - 

RESIDENT OBSTETRIC REGISTRAR (B1) 

Applications, are' invited for appointment of Resi- 
. dent , Obstetric Registrar (BD. The appointment 
' will be vacant early in January, 1949, and is for 
twelve months in the first instance and may be re- 
newable. Salary £550 a year, with full residential 
amoluments. KR practitioners eligible" for H.M 
Forces holding B1 posts not considered. Applica- 


tions should be addressed to the Secretary, Nelson, 


'Hospital, Kingston Road, S.W.20. 


Works on diseases of 


Applications from ' practitioners ‘who hold- 


. 23 
NORTH RIDING OF YORESHIRE 

Applications are invited from suitably qualified 
.medical practitioners for the following whole-time 
combined appointments : 

1. MEDICAL OFFICER OF HEALTH for ‘the 
Northallerton Rural District and ASSISTANT 
COUNTY MEDICAL OFFICER OF. HEALTH, 
The successful applicant may later be required to 
undertake the duties. of medical officer of health 
for, Northallerton Urban ; District and Aysgarth, 
Bedale, Leyburn and Masham Rural Districts with- 
out ‘additional remuneration. 

: 2. MEDICAL OFFICER OF HEALTH to the 
Flaxton Rural District and ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH. The success- 
ful applicant may later be required to undertake 
the duties of medical officer of health for the Easing- 
wold, Thirsk and Wath Rural Districts without 
additional remuneration. 

3. MEDICAL OFFICER OF HEALTH to the 
Pickering Rural District and ASSISTANT COUNTY 


MEDICAL OFFICER OF HEALTH. The success-- 


ful applicant may later be required to undertake 
the dutles of medical officer of health for the 
Malton and Pickering Urban Districts and Helms- 
ley, Kirbymoorside and Malton Rural Districts with- 
out additional remuneration. 

Inclusive salary for each post is £1,100. per annum 
rising by £50 per annum to £1,300 per annum; 
posts/ are superannuable, d Subject to medical 
examination. Private Practic ce is not permitted ; 
Office accommodation and clerical 'staff will be made 
available. The appointments will be determinable 
in each case by the officer by three months’ notice 
in writing and by the Councils concerned with the 
consent of the Minister of Health at pleasure. 
Forms/ of application may be obtained from the 

. undersigned and should be returned before Decem- 
ber 11, 1948, together with the names of three 
persons to whom reference may be made.- Can- 
vassing in any form is prohibited.—H. G. Thornley, 
Clerk of the. County Council, County Hall, North- 

* allerton. 


NORTHAMPTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE AREA ] 
OXFORD REGIONAL HOSPITAL BOARD 
£ ASSISTANT RADIOLOGIST. 
Applications are invited from registered medical 
practitioners: with a radiological qualification for 
the appointment of Assistant Radiologist to the 
Northampton and District Hospital area. The work 
will be mainly at the Northampton General Hos- 
pital, but he will be required to attend at any 
other hospitals in the area. The appointment will 
be' whole time, and the salary will be £1,250. 
Salary, duration of appointment, and conditions 
of service will be reviewed when the Spens recom- 
mendations have been negotiated. Canvassing will 
disqualify. Applications, with nine spare copies, 


Stating age, qualifications and experience, together - 


with the names of three referees, and enclosing 
nine coples of any testimonials, should be sent to 
the Secretary, Oxford Regional Hospital Board, 43, 
rater Road, Oxford, not Jater than December 


US NORFOLK AND NORWICH HOSPITAL 
Norwich ? 
"HOUSE SURGEON: (82) 

to E.N.T. and Ophthalmic Departments 
Applications are invited for. the post of House 
Surgeon (B2) to E.N.T, and Ophthalmic Depart- 
ments. Salary £275 per annum, with ful] residen- 
| tial emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited 
to six months, Applications should be sent as soon 

as possible to the Secretary. . 
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NEWI E GENERAL HOSPITAL 
, 418, Westgate Road, Newcastle-upon-Iyne, 4 
NEWCASTLE-UPON-TYNE HOSPITAL 
' MANAGEMENT COMMITTEE. :\ 
GYNAECOLOGICAL HOUSE SURGEON (B2) 
„Department of- Obstetrics and Gynaecology , 
Applications are invited from registered medical 
practitioners who are not liable to'be called up 
for service in H.M. Forces, including R practi- 


tioners holding A. posts, for the post of Gynae- | 


cological House Surgeon (B2) to this department. 
Duties of the post include the care of 40 beds for 
gynaecological patients and certain duties in the 
Obstetric Unit when the House Surgeon to that 
* unit is off duty. © The appointment is for six 
months, but at the, end of three months successful 
applicants (except R practitioners) will have the 
option of transfer to the post of Obstetric House : 
Surgeon in the same department. Salary is at the 
. Tate of £250 per annum, plus cost of living bonus 
and full residential ‘emoluments. The hospital is 
recognized by the -Royal College of Obstetrics and 
Gynaecology for the Diploma of D.R.C.O.G., and 
M.R.C.O.G. -Duties commence on December 1 
1948, and applications should be sent without delaf ; 
to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate Road, Newcastle-upon- , 
Yne, 4, * LM ` s 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
, | HOUSE SURGEON (B1) j 
Applications are invited from registered medical 
practitioners for the .appointment of House Sur- 
geon (B1)' The appointment'will be for six months 
in the first instance. Suitably. qualified R practi- 
tioners holding .B2 appointments are invited -to_ 
apply. Applications from R practitioners now hold- 
: ing B1 appointments- gannot be considered unless 
they have been rejected“ by the R.A.M.C. De- 
mobilized members of H.M. Forces. are Invited to 
apply, particularly those having experience as 
graded surgeons or experlenced in neurosurgery. 
Salary is at the rate of £250 per annum, with full 
residential emoluments.. -Applications to be sént 
to the undersigned’ not Jater than November 30, 
1948.—H. Ewart 'Mitchell, Secretary. 


NATIONAL HEART HOSPITAL ’ ' 
Westmoreland Street, London, W.1, and- ` 
Maids Moreton, Buckin; 
HOUSE PHYSICIAN (B1) (male) - 

The Board of Governors invite applications for 
the above post at the hospital’s country branch at 
Buckingham ‘for a period of six months, from 
January 1, 1949. The holder.of this post will also 
be expected to attend weekly at the Hospital at 
Westmoreland Street. Applications from R practi- 
tioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. Salary at- 
the rate of £300 per annum, with board, residence 
and washing. Applications should be sent to thé 
undersigned not later than Tuesday, November 30, 
qe G, E. Whitney, Secretary to the 

oard, |, ‘a Ve , 


` NATIONAL HEART HOSPITAL 
` Westmoreland Street, London, W.1 








- The: Board of Governors, invite applications for 
the ,aboye post for a period of six months from 
January 1, 1949. Salary at the rate of £350 per 
annum, with board, residence ‘and washing. Appli-. 
cations from R practitioners holding B1 posts can- 
not be considered unless they are ineligible for 
H.M. Forces. Applications should be sent to the 
undersigned not later than Tuesday, November ‘30, 
1948.—Robert G. E, Whitney,, Secretary to the 
"Board. à " 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Ó Stoke-on-Trent (475, beds) A 
-STOKE-ON-TRENT HOSPITAL - 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (82) s 
to Ear, Nose, aud Throat Dept. Tz 
' Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to the Ear, Nose and, 
‘Throat Department, including R practitioners who 
hold A posts. The post is tenable for six months. 
Salary is at the rate of £250/per.annum, with full, 
residential emoluments. Applications, with copy ' 
testimonials, to be forwarded’ as soon ~as possible. 
to the Secretary of the above hospital, ` > 


c Hartshill, Stoke-on-Trent ` 

STOKE-ON-TRENT HOSPITAL MANAGEMENT’ 
eee : COMMITTEE 4 
RESIDENT ORTHOPAEDIC REGISTRAR . (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Ortho- 
paedic Registrar (BD: Candidates should have had 
previous orthopaedic experience, and preferably hold 
a higher qualification in surgery. Applications from 
practitioners holding B1 appointments cannot be 
considered unless they‘ are ineligible for “H.M. 
Forces.: "Thé appointment will, in the first @lace, 
be for six months. Salary is at the rate of £550 
7 per annum, with full residential emoluments. Appli- 
cations should be forwarded immediately to the 
Secretary at the above hospital, I 
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NUNEATON EMERGENCY HOSPITAL . 
COVENTRY, GROUP NO. 20 HOSPITAL 
MANAGEMENT COMMITIEE 
HOUSE SURGEON (A) ^ 

Applications are invited for the above' appoint- | 
ment, which is fort á period of six months and. 
will carry a salary at the rate of £300 per annum, 
resident. Practitioners within three months of quali- 
fication who are liable for service under the National 
Service Acts are invited to apply. .'Applications 
should be addressed to, the Secretary, Group No, 20, 
Hospital Management Committee at Coventry and 
Warwickshire Hospital, Stoney . Stanton ' Road, 

' Coventry. ,, 5 ; 


. NEWTON ABBOT HOSPITAL 
è } (General Section) . , - 
," TORQUAY: D) CT HOSPITAL ! 

' MANAGEMENT ‘COMMITTEE 

UR HOUSE SURGEON (A) 

Applications are invited from female registered. 
"medical practitloners for'post as Hóuse Surgeon XA) 
from early December., Appointment for six months. 
Salary £200 a year, with full residential emolu- 
ments. Applications, with names of two referees, 
to be sent to the undersigned.—E. L. Grist, E.H.A.; 
r Secretary, 62-64, East Street, Newton Abbot, S. 
‘ Devon.. , ; , 


OLDHAM ROYAL INFIRMARY (203 beds) 
OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE - 
HOUSE SURGEON (A) 
' Applications are Invited, from registered medical 
practitioners, male and female, for the appolnt- 
ment of House Surgeon (A). Practitioners within 
three months of qualiflcation and liable under the 
National Service Acts. may apply, and the appoint- 
ment will be for a period of six months. The 
person appointed will act as House ‘Surgeon to the 
Gynaecologist, the Aural Surgeon, and the Ophthal- 
' mic Surgeon. The salary will be at the rate of 
£250 per annum, with full residential emoluments. 
Applications to be submitted to the .undersigned 
immediately —F, W. Barnett, Secretary. i 


- PRESTON ROYAL INFIRMARY 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 

WHOLE-TIME ASSISTANT PATHOLOGIST 
Applications are -invited from registered medical 
practitioners (male) for the post of wholc-time 
Assistant Pathologist. The post will be non-resi-. 
dent and tenab'e for a period of three years, . 
Candidates should have been qualified at least three 
to four years, and have had a period of training 
ein a laboratory for eighteen months of that time. 
The salary for a selected candidate with the above. 
qualifications would be £900 rising by two annual 
increments of £100 to £1,100 per annum.. If appli- 
cants have had’ less than’ the foregoing experience 
„the salary will be £700 by £100 to £800 per annum. 
"Applications, stating full particulars and accom- 
panied by the names and addresses of three referees, 
should be forwarded before November 16, 1948, to 


Nov. 13, 1948, 
PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL. GROUP 

Applications are invited from ‘registered medical 
practitioners for the appointments of: 

HOUSE SURGEON (A) to the Ear, Nose and 
Throat Department of the Prince of Wales's Hos-. 
‘pital; Greenbank Road, vacant forthwith. : 

HOUSE SURGEON (A) with Gynaecology at the 
Prince of Wales’s Hospital, Lockyer Street, Ply- 
mouth, vacant December.5, 1948, including practi- 
tioners within three months of qualification who 
are liable for service’ under the National Service 
Acts. . If held by practitioners who are liable under 
these Acts the, appointments will be for a period of 
six months. Salary is at the rate of £175 per annum, 
with full residential emoluments.—Arthur R. Cash, 
`F Secretary, c/o The Prince of Wales's Hospital, 
Greenbank Road, Plymouth. 


‘PEMBROKE COUNTY WAR MEMORIAL 
3 HOSPITAL, Haverfordwest (130 beds) 
WEST, WALES HOSPITAL MANAGEMENT 
COMMITTEE -. |: 
HOUSE SURGEON (A) 3 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), male, now vacant: Practitioners within three 
months of qualification and, liable under the 
National Service, Acts may apply, when the ap-; 
pointment will, be for a period of six months. 
Salary at the’rate of £250 per annum, with full 
residential emoluments.  Applications.in writing to 
be sènt immediately to the Secretary-Superinten- 
dent, Pembroke County War Memorial Hospital, 
+ Haverfordwest. ;. ^ 


PETERBOROUGH DISTRICT HOUSE 
«f COMMITTE 



















/ 


co. 
SURGICAL REGISTRAR (81) 

The District House Committee invite applications 
for the post of ‘Surgical Registrar (Bl) The post 
is non-resident. ^ Applications: from practitioners 
holding Bl appointments cannot be considered un- 
less they are,ineligible for.H:M. Forces. Salary 
£650 per annum. The work will include both in- 
patient and out-patient responsibilities. Applica- 
tions should be sent at once, stating ‘full personal 
‘particulars and enclosing copies of three recent 
testimonials, to F. A. C. Taylor, House Governor 
and Secretary, Memorial Hospital, Midland Road, 
Peterborough. 


PADDINGTON HOSPITAL 
285, Harrow Road, London, W.9 
PADDINGTON GROUP HOSPITAL 
` . .. MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
Applications are, invited’ from registered medical. 
practitioners for the post of Assistant Medical Officer 
' (B2), general medical duties (tuberculosis) and junior 
' anaesthetist. Candidates must have held a house 





` John Gibson,- Secretary, Hospital Management Com- RC RR * Meu E ca R- pracie 
Tires, Royal Tofnrmaty Preston "limited to six months for R practitioners, The 
PRESTON ROYAL INFIRMARY (400 beds) salary is at the rate of £400 per annum, with full 


residential emoluments. Applications should be sent 
to the Medical Superintendent, Paddington Hospital, 
285, Harrow Read, London, W.9., 


PRINCE OF WALES’S HOSPITAL_ 

; Greenbank Road,. Plymouth r 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 

. . HOUSE SURGEON (A) 

+ Applications aré invited from registered medical 

practitioners for the appointment of House Surgeon 

(A), vacant December 14, 1948, including’ practi- 

tioners within three months of qualification who 


' PRESTON AND CHORLEY. HOSPITAL | 
- .. MANAGEMENT COMMITTEE’ ^ \ 

, Applications, are invited from registered medical ‘ 
practitioners for the following appointments : 
- HOUSE ‘SURGEON (B2) .to' the Ophthalmic 
Department at the above hospital, including R prac- 
titioners holding A posts. Salary at a rate of £200 
^ per annum. ^ M $ 

HOUSE SURGEON (A) with duties in Casualty 
Department, including, practitioners within three 
months of qualification who “are liable for service 
under the National Service Acts. . Salary at the 
rate of £175 per annum. ` 


` 


Full’ residential emoluments in each case. If | are liable- for service under the National Service 
held by R -practitioners the appointments will be-| Acts. If held by-a practitioner who is lable under 
limited to six months. Applications should be sent | these Acts the appointment will be for a period of 
to the undersigned as soon as possible.—John Gib- six months. Salary is at the rate of £175 per 
soń, Superintendent, Royal Infirmary, Preston. ‘annum, with full residential- emoluments.—Arthur 


R. Cash, Secretary, c/o The Prince of Wales's 
Hospital, Greenbank, ' Plymouth. ^J 


PRINCE OF WALES'S HOSPITAL, Devonport 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

SENIOR HOUSE SURGEON (B2) 

Applications 'are invited from registered medical 
- practitioners for the appointment. of Senior House 
Surgeon (B2) vacant December 21, 1948, including 
R practitioners who now hold,A posts. If held 
by an R practitioner the appointment will be limited 
to six months, Salary is at the rate of £200 peil 
annum,- with. full residential emoluments.—Arthur 
R. Cash, Secretary, .c/o The Prince of Wales? 
Hospital, Greenbank, Plymouth. 


PONTEFRACT GENERAL INFIRMARY A 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
- MANAGEMENT COMMITTEE : 

HOUSE SURGEON (A). . 


. Applications are invited from registered medical 
` practitioners (male) for the appointment- of ‘Hous; 
Surgeon (A), vacant immediately. Salary £150 peti 
annum, with full residential emoluments.  Practi 
tioners within three months of qualification an 
liable under the National Service Acts may apply 
when appointment will be for a, period of six 
months. Applications should be sent to D. J. 
Richards, Secretary-Superintendent. 


- PRESTON ROYAL INFIRMARY 
PRESTON' AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) . 


Salary. £175, per annum, full residential emolu- 
ments., R practitioners ineligible for H.M. Forces 
or under 254 years, not having held an A post, 
considered. Appointment for six months. Appli- 
cations to, be addressed to the Seçretary, Royal 
Infirmary, Preston, ^ - 


latat, he che S — 
PORTSMOUTH AND SOUTHERN COUNTIES 
EYE AND EAR HOSPITAL . 
Grove Road North, Southsea (62 beds) 
~ PORTSMOUTH GROUP HOSPITAL ^ ' 
" MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Male) 


'' Applications are invited from Tegistered medical 
practitioners for the’ appointment of House Surgeon 
(B2) in the Eye, and Ear, Nose and Throat De~ 
partments.' Salary is at the rate of £350 per annum, 
.living-out accommodation provided adjacent to-the ' 
hospital, R practitioners holding A posts may 
apply. The appointment will be. limited 'to ' six 
months for an R practitioner. ‘There are Eye and 
E.N.T. Registrars on the staff and the post offers 
exceptional ‘opportunitles for experience in both 
thése branches. Applications, with copies of two. 
testimonia's, should be submitted to the under- 
signed without delay.—H. V. Snook, Secretary- 
Superintendent. 
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PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL 


PONTEFRACT AND CASTLEFORD HOSPITAL 

f MANAGEMENT COMMITTEE 

RESIDENT SURGICAL OFFICER (B2) | 

Resident Surgical Officer (B2) required immedi- 
ately at the above hospital. The appointment will 
be for six months at a salary of £250 per annum, 
with full board residence and laundry.  Applica- 
tions from R practittoners holding A posts con- 
Sidered. Applications should be sent to D. J. 
Richards, Secretary, 


PETERBOROUGH DISIRICT HOUSE 
, COMMITTEE A ; 

1 GROUP'12 (EAST ANGLIAN) AREA 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (A) 

The District House Committee invite applications 
for the post of Resident House Physician (A), for 
which R practitioners within three months of quali- 
fication may apply. The appointment will be for 
six months. Salary £250 per annum, with full 
board, residence and laundry. Apply to F. A, C. 
Taylor, House Governor and Secretary, Midland 


Road, Peterborough, B 





QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS . 
GATESHEAD .AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT OBSTETRIC OFFICER (B2) 
Applications are, invited. from registered medical 
practitioners for the post of Resident Obstetric 
. Officer (B2) to the above hospitals, including R 
practitioners holding A posts. Salary at the rate 
of £300 per annum, plus bonus of £59 16s., with 
full residential emoluments. Applications to the 
Medical Superintendent as soon as possible. 


ROYAL BERKSHIRE HOSPITAL (383 beds) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE x 
Applications are invited from registered medical 
practitioners, male, for the following appointments : 
ASSISTANT TO ACCIDENT SURGEON (B2), 
vacant immediately. Salary £300 per annum, Full 
residential emoluments. à 
RESIDENT ASSISTANT PATHOLOGIST (A), 
vacant November 26, 1948. Salary £200 per 
annum, full residential emoluments, 
HOUSE PHYSICIAN (A), vacant immediately. 
Salary £200 per annum, full residential emoluments, 
HOUSE PHYSICIAN (A), now vacant. Salary 
£200 per annum, full residential emolumentis. 
For A appointments, R practitioners ineligible 
for H.M. Forces or under 25i years not having 
held an A post considered. R practitioners eligible 
for H.M. Forces holding A post not considered for 
B2 post. To practitioners liable for service with 
H.M. Forces appointment will be for a period af 
six months. Applications should be sent immediately 
to the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. 





SOUTHAMPTON CHILDRENS HOSPITAL 
e 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SOUTH WEST METROPOLITAN REGION 


SECOND RESIDENT MEDICAL OFFICER (B2) 


Applications are invited for the above post, be- 
coming vacant on January 25, 1949, including R 
‘practitioners who hold A posts. If held by an R 
practitioner the appointment will bc limited to six 
months. Salary £150 per annum with full residential 
emoluments. Special preference will be given to 
those intending to specialize in paediatrics. The 
hospital is recognized by the Conjoint Board for the 
Diploma in Child Health. Applications should be 
forwarded to the Sectetary of the Committee at the 
above hospital by November 30, 1948. 
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ROYAL BUCKINGHAMSHIRE HOSPITAL ^ 
Aylesbury 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners, Including practitioners within: three 
months of qualification who are liable for service 
under the National Service Acts, for the post of 
House Surgeon (A). ‘Appointment will be for six 
months ,and duties include Casualty, E.N.T. and 
Orthopaedic work. Salary at the rate of £225 per 
annum, together with full residental emoluments. 
Post vacant December 14, 1948. Applications 
BOUM al sent to the Administrative Officer at the 
ospital. 


ROYAL CORNWALL INFIRMARY, Truro 
(General Hospital, 280 beds, 9 Residents) 
WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (R2) 
to the General Surgical Department 
Applications are invited from. registered medical 
practitioners, male or female, for the post of House 
Surgeon (B2) to the General Surgical Department, 
vacant on December 28. Salary at the rate ‘of £200 
per annum, with full residential emoluments. R 
practitioners now holding A posts may apply. 
Applications, enclosing copies of two recent testi- 
monials, should be sent to the Secretary-Superin- 

tendent, Royal Cornwall Infirmary, Truro. 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 
RESIDENT MEDICAL OFFICER (Bí) 

at Liverpool Road Branch, N.1 
Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Resident Medical Officer (B1) at the Royal Free 
Hospital, Liverpool Road Branch, Liverpool Road, 
N.1, for a period of six months in the first place. 
Duties include the care of private wards. Salary 
£350 per annum resident.. Suitably qualified practi- 
tloners now holding B2 appointments are invited 
to apply. R practitioners now holding B1 appoint- 
ments cahnot be considered unless they are in- 
eligible“ for H.M. Forces. Duties to commence 
February 1, 1949. Applications, stating age, quali- 
fications, and accompanied by coples of three recent 
testimonials and a photograph, should be sent to 
the House Governor on or before Nov. 30, 1948. 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W:C.1 1 
RESIDENT ANAESTHETIC REGISTRAR (Bi) 
for the Maternity Department 

Applications are invited from either men or 
women medical practitioners for the appointment 
jof Resident Anaesthetic Registrar (Bl) for te 
Maternity Department. Applicants must not be 
more than ten years qualified and must possess the 
D.A. qualification. Suitably qualified R practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners holding 
B1 appointments cannot be considered unless they 
are ineligible for H.M. Forces, Duties to com- 
mence January 1, 1949, for one year in the first 
instance. . Salary at the rate of £400 per annum. 
Applications, stating age, qualifications, and accom- 
panled by coples of three recent testimonials: and 
a photograph, should be sent to the House 
Governor on or before November 30, 1948. 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR ‘(B1) 

Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Obstetrical and Gynaecological Registrar (B1) 
at the Royal Free Hospital for one year commenc- 
ing February 1, 1949, Salary £400 per annum resi- 
dent. Suitably qualified practitioners holding B2 
appointments are invited to apply. R practitioners 
now holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations, stating age, qualifications, and accompanied 
by copies of three recent testimonials and a photo- 
graph, ‘should be sent to the House Governor on 
or before November 30, 1948. 
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i ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
CANCER AND RADIOTHERAPEUTIC 
] REGISTRAR (B1) 
Applications are invited from registered medical 


'practitioners, men or women, for the appointment 


of Cancer and Radiotherapeutic Registrar (B1). 
Candidates having the D.M.R.T. or similar diploma 
wil be preferred, but’ those working for the dip- 
loma wil be considered. Applications from R 
practitioners now holding BI appointments cannot 
be considered unless they are ineligible for H.M. 
Forces. Duties to commence January !, 1949, for 
one year in the first instance. Salary at the rate 
of £400 per annum (resident). Applications, stat- 
ing age, qualifications, and accompanied by copies 
of thrce recent testimonials and a photograph, 
should be sent to the House Governor, from whom . 
further particulars can be obtained, on or before 
November 30, 1948. E 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 
OBSTETRIC HOUSE SURGEON (22) 
Applications are invited from registered medical 

men and women practitioners for the appointment 
of Obstetric House Surgeon (B2) (with some gynac- 
cological work), for a period of six months, to 
become vacant February 1, 1949. R practitloncrs 
holding A posts may apply. Salary £200 per annum. 
Applications, stating age, and accompanied by 
copies of three recent testimonials and a photo- 
graph, should be sent to the House Governor on 
Or before November 30, 1948. 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
RESIDENT CASUALTY OFFICER (B2) 
Applications are 4nvíted from men practitioners 

of not more than ten years since qualification for 
the post of Resident Casualty Officer (B2) for a 
period of six months, Duties to commence January 
`I, 1949. Salary at the rate of £200 per annum. 
Suitably qualified R practitioners holding A. ap- 
pointments are invited to apply. - Applications, 
stating age, qualifications, and accompanied by 
copies of three recent testimonials and a photo- 
graph, should be sent to the House ‘Goverhor on 
or before November 30, 1948. 


ROYAL FREE HOSPITAL 
: Gray's Inn Road, W.C.1 
ORTHOPAEDIC HOUSE SURGEON (B2) 
Applicatiorís are invited from registered medical 
practitioners, men or women, for the appointment 
of Orthopaedic House Surgeon (B2) for a period 
of six months, to become vacant January 1, 1949. 
Salary £200 per annum resident, Suitably qualified 
R practitioners now holding A appointments are 
invited to apply. Applications, stating age, quall- 
fications, and accompanied by copies of three recent 
testimonials and a photograph, should: be sent to 
the House Governor on or before Nov, 30, 1948. 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
PAEDIATRIC AND GENERAL HOUSE 
PHYSICIAN (B2) 
at Liverpool Road Annexe ; 
Applications are invited from registered medical 

practitioners for the appointment of Paediatric and 
General House Physician (B2)' at our Liverpool 
Road Annexe for a period of six months, to be- 
come vacant January 1, 1949. R practitioners hold- 
ing A posts may apply. Salary £200 per annum. 
Graduates from the Royal Free Hospital Scho$i 
of Medicine are-given first consideration. Appli- 
cations, stating age and accompanled by copies of 
three recent testimonlals and a photograph, should 
be sent to the House Governor on or before 
November . 30, 1948, 


a 
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Established 
1885 


THE cost of litigation and the damages awarded to  - 





Annual Subscription £l l 


SEVERAL MEMBERS have applied for assistance 
only to find to their discomfiture that the current 
subscription is unpaid ;~ the completion of a 
“Banker’s Order” avoids this oversight. 








Un 






sense. 
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TBE Medcal Defence nion 


IMMUNITY from medico-legal actions, from slander 
or the receipt of accusatory letters does not exist ; the 
ion proffers financial assistance, legal advice and 
defensive measures at a minimal annual cost. 


EVERY active practitioner is vulnerable in a legal 
No one can tell from what quarter an 
accusation may emanate calling for the skilled help, 
legal advice and financial protection of The Union. 


Protection is also provided on special terms to Medical and Dental practitioners resident and practising overseas. 
Full particulars from the Secretary (pr. Robert Forbes), The Medical Defence Union, Ltd., 49, Sedford Sq., London, W.C.l. 










MUSeum 
1337 
Assets exceed £175,000 
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E 
ROYAL FREE HOSPITAL AND SCHOOL OF 
MEDICINE, Groy’s Inn Road, W.C.1 
RESID ASSISTANT PATHOLOGIST 
Apphcations are invited from registered medical 
Pracuitroners for the appointment of Resident Assis- 
tant Pathologist. Salary £150 per annum, and full 
residential emoluments. Applicants should have 
held at least one Junior House appoinument. The 
successful candidate will probably be required to 
carry out duties at the branches of the Royal Free 
Hospital for a part of the period, The appolnt- 
ment is for one year from January 1], 1949. 
Seven copies of anplication, stating age, qualificu- 
tions and post held, accompanied by the names of 
wo etereca. must reach the undersigned by Novem- 

er 15, 1948. 


ROYAL HOSPITAL, Wolverhampton 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE, NO. 16 
SENIOR RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Senior Resi- 
dent Anaesthetist (B2), vacant now, including R 
practitioners who hold A posts. If held by an R 
practitioner the appointment will be limited to six 
months. Salary fs at the rate of £350 to £450 per 
annum according to experience, with full residential 

emoluments.—W. Cockburn, House Governor. 


ROYAL INFIRMARY, Shefficid 
UNITED SHEFFIELD HOSPITALS 


Applications are invited from registered medical 
practitioners, male and female, for the following 
posts : 

HOUSE SURGEON (A) to the Ear, Nose and 
Throat Department, 

HOUSE SURGEON 
Department, 

CASUALTY HOUSE SURGEON (A), 
now vacant, Including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner under these Acts, appointment will be 
for a period of six months. Salary is at the rate 
of £120 per annum, with full residential emolu- 
ments. Applications should be sent forthwith to 
Frank Hart, Superintendent, The Royal Infirmary, 
Sheffield, 6. 


SS 
ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL 


Gray's Inn Road, W.C.1, and Golden Square, W.1 

ASSISTANTS in the Out-Patient Department 

There will shortly be vacancies for attendance ut 
Several morning and afternoon clinics at Gray’s Inn 
Road. These posts, which are for initial periods 
of six months, afford good opportunities for ac- 
quiring clinical experience in the speciality and 
are intended for senior postgraduate students. 
They are not necessarily restricted to students of 
the Institute of Laryngology and Otology, although 
Preference is given to such applicants , Pending 
the final settling of conditions under the Natlonal 
Health Service Act, a payment at the rate of £100 
per annum for each session 1s made. Particulars 
Of the clinics at which there are vacancies may 
be obtained from the undersigned, to whom appli- 
canon should be sent without delay.—John H 
Young, House Governor. 


ee 
ROYAL NORTHERN HOSPITAL, Holloway, N.7 
NORTH WESY METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SENIOR MEDICAL OFFICER 
Veneren] Diseases Department 

Applications are invited for the appointment of 
part-time Senior Medical Officer, Venereal Diseases 
Department, for six two-hour sessions per week, 
the time of attendance being 5 p.h. Monday to 
Friday with an additional session on Thursday nt 
3 p.m. Candidates should have had wide experi- 
ence in the treatment of veneren! diseases in men 
and women. Salary, which will be reviewed on 
the implementauon of the Spens recommendations, 
will be £800 per annum. The appointment, which 
will be held during the pleasure of the Board, is sub- 
Ject to the provisions of the National Health Service 
Guperonnuation) Regulations, 1947, and is termin- 
able by three months" notice on either side. Appli- 
cations, stating age, qualifications and experience. 
together with the names of three referees, should 
reach the Secretary, North West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1, 
not Inter than November 30, 1948. Canvassing will 
disqualify, but prospective candidates nre welcome 
to visit the hospltal by appolntment with the hos- 
pital if they wish. 


ROYAL VICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A) AND 
CASUALTY OFFICER 

Applications are invited {rom male registered 
medical practitioners for appointment as $Sunior 
House Surgeon (A) and Casualty Officer. The ap- 
pointment will be for a period of six months. 
The salary is £250 per year, with full residential 
emoluments. Applications, stating age, ime 
tions, experlence and the names of two responsibil 
persons to whom reference may be made as to 
professional ability, should be addressed to the 
Medical Superintendent of the hospital, 


| 


(A) to the Neurosurgical 
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RAINHILL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 
MENTAL HOSPITAL, Rainhill, near Liverpool 
HOUSE PHYSICIANS (B2) 

Male or female for six months. Salary at present 
£300 per annum, plus full residential emoluments 
Opportunities will be given to acquire experience 
in all modern forms of trentment of psychosis .and 
neurosis. Clinical demonstrations and discussions 
nre held regularly R practitioners holding A posts 
may apply. Applications to be sent as soon as 
Possible to the Medical Superintendent. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Required House Surgeon (B2), male. Appoint- 
ment for six months. Salary £200 per annum. full 
residential emoluments. R practinoners eligible for 
H.M. Forces holding A posts considered. Applica- 
tions, stating age, qualifications with dates, with 
Copies of two recent testimonials, should be sent 
immediately to the Secretary. . 


eee 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SPECIALIST IN OBSTETRICS AND 
GYNAECOLOGY 
Application® are invited by the Board for the 
appointment of whole-time Specialist in Obstetrics 
and Gynaecology on the staff of the Portwey ‘Hospital, 
Weymouth, at a provisional salary of £1.500 per 
annum, subject to revision when the Spens Report is 
Implemented or in llght of adjustments on a national 
basis. The specialist appointed will be in charge of 
the maternity beds and of 15 to 20 gynaecological 
beds at the Portwey Hospital, and will later he 
responsible also for the maternity unit of the Wey- 
mouth and District Hospital, and will be required 


" to be available for special visits to municipal and 


ante;natal clinics in the area. The appointment is 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may 
be terminated by three months’ notice on either 
side. Applications, stating age, qualifications, experi- 
ence and present appointment, and giving the names 
and addresses of three referees, should be made by 
letter and sent (in envelopes endorsed “ Medical 
Appointment ") to the Secretary, South West Metro- 
politan Regional Hospital Board. 11a. Portland 
Place, London, W.1, arriving not later than Novem- 
ber 29, 1948. Canvassing will disqualify. 
SOUTHEND-ON-SEA HOSPITAL 
General Hospital, ord, Essex 
» MEDICAL REGISTRAR (BJ) to Chest Unit 
Applications are invited from registered medical 
practitioners, Including those now serving in H.M. 
Forces, for the post of Medical Registrar to the 
Chest Unit, comprising 60 beds, primarily for tne 
treatment of pulmonary tuberculosis, at the General 
Hospital, Rochford. Essex (four mules from South- 
end-on-Sea) In addition to his clinical duties in 
the Chest Unit, the person appointed will assist 
at the Artificial Pneumothorax Clinic at the hos- 
pital and nt the Committee's Tuberculosis Dispen- 
sary [n Southend. Candidates should have had 
Previous experience tn the treatment of Pulmonary 
Tuberculosis and preference will be given to those 
Possessing a senior qualification, Salary scale £650 
to £750, together with full residential emoluments 
valued at £150 and current cost-of-living bonus. 
‘The post may be non-resident, when a living-out 
allowance will be payable. Suitably qualified R 
Practitioners holding B2 appointments, and those 
holding Bl appointments if rejected by the 
R A.M.C., are invited to apply. 
RESIDENT HOUSE MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners within two months of qualification. for the 
appointment of Resident House Medical Officer (A). 
Salary is at the rate of £200 per annum, plus cur- 
rent cost-of-living bonus. The appointment is 
limited to six months for R practitioners. 
Application forms, etc., for both appointments 
are obtainable from the Medical Superintendent, 
General Hospital, Rochford, Essex, to whom com- 
pleted forms should be returned within two wceks 
of the publication of this advertisement, 


ST. JAMES’ HOSPITAL, Balham, S.W.12 
UTH WEST METROPOLITAN REGIONAL 
HOSPITAL DOARD 
ASSISTANT SURGEON 

Applications are invited by the Board for thc 
appointment of whole-time Assistant Surgeon at the 
above hospital. The specialist appointed will be one 
of three surgeons responsible for 190 surgical beds. 
daily out-patient clinics and operation list of over 
7,000 operations annually. The provisional salary 
will be according to qualifications and experience 
within the range of £1,200 to £1,500 per annum, 
and will be subject to revision when the Spens 
Report is implemented or in the light of adjustments 
on a national basis. The appointment is subject to 
the provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and may be termi- 
nated by three months’ notice on either side. Appli- 
cations, stating age, qualifications, experience and 
Present appointment, and giving the names and 
addresses of three referees, should be made by 
letter and sent (in envelopes endorsed * Medical 
Appointment "") to the Secretary, South West Metro- 
politan Reglonal Hospital Board, fle, Portland 
Place, London, W.1, arriving not later than Novem- 

ber 29, 1948. Canvassing will disqualify. 








Nov. 13, 1948 


ST. JAMES’ HOSPITAL, Portsmouth 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PSYCHIATRIST 


Applications are invited by the Board for the 
appointment of Psychiatrist in charge of the De- 
partment of Child Psychiatry of the above hospital. 
In addition to providing the normal Out-patient 
Ciuld Guidance Clinics, this department possesses 
unique facilities for in-patient treatment and 40 
beds are available for this purpose, there being 
every scope for further devclopment. Candidates 
must have had wide experience of Child Psychiatry 
and should preferably be of teaching status. The 
provisional salary will be in the range of £1.200 
1o £1,500 per annum, according to experience, sub- 
fect to revision when the Spens report is :mple- 
mented, or in the light of adjustments on a national 
basis. The appointment 1s subject to the pro- 
visions of the National Health Service (Superannua- 
tion) Regulations, 1947, or of the Asylum Officers" 
Act, 1909, and may be terminated by three months" 
notice on either side. Applications, stating age, 
qualifications, experience and present appointment, 
und giving the names and addresses of three 
referees, should be made by letter and sent (in 
envelopes endorsed “ Medical Appointment ") to 
the Secretary, South West Metropolitan Regional 
Hospital Board, lla Portland Place, London. W.I, 
arriving not later than November 22, 1948 Can- 
vassing will disqualify. 

SS A ah 
ST. MARY’S HOSPITAL 
Newport, LWV. (440 beds) 
ISLE OF WIGHT HOSPITAL 
MANAGEMENT COMMITTEE 
South West Metropolitan Region 
RESIDENT HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
Practiuoners for the post of Resident House Phy- 
sician (A). Commencing salary £200 per annum, 
with residential emoluments valued at £175 per 
annum, a total of £375 per annum for superannua- 
tion purposes. The hospital accommodates mainly 
chronic cases, but is under review for acute gencral 
work. Æ small maternity unit, shortly to be ex- 
tended, is incorporated in the hospital. R practi- 
tioners within three months of qualification may 
apply, when the appointment will be for a period 
of six months. The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947-48, nnd tọ a medical examination, 
Applications, stating age, qualifications, experience, 
and nationnlity, with names and addresses of three 
referees, to be forwarded to the understgned.—John 
E. Ray, Secretary, St. Mary's Hospital, Newport, 
Isle of Wight. 


ST. BARTHOLOMEW'S HOSPITAL 
Rochester (201 beds) 

MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 

Applications are invited. from registered medical 
practitioners, including R practitioners within three 
months of qualification, for post vacant now, which 
offers excellent experience in orthopaedic and trau- 
matic surgery. If held by an R practitioner the 
post will be limited to six months. Salary £200 
per annum, with full residential emoluments, App'i- 
cauons should be addressed to the Secretary as 
soon as possible. 


SALFORD ROYAL HOSPITAL (256 beds) 
SALFORD HOSPITAL MANAGEMENT 


: COMM EE 
RESIDENT CASUALTY OFFICER (B1) 

Applications are invited from registered medical 
Practitioners for the appointment of Resident 
Casualty Officer (B1), vacant November. The ap- 
pointment will be for a period of twelve months. 
R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Salary £350 per annum, plus emoluments Qf the 
holder has F.R.C.S.) £200 per annum, plus emolu- 
ments (if the holder has not F.R.C.S). Applica- 
lions should be submitted to the Superintendent at 
the hospital.—H. B. Shelswell, Secretary, 


SALFORD ROYAL HOSPITAL 
SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (D2) 
to Special Departments (Ear, Nose and Thront ond 
Gynaecology) 

Vacant now. Applications from R practitioners 
holding A posts cannot be considered unless they nre 
ineligible for H.M. Forces. Salary £175 per annum, 
plus residential] emoluments. Applications should 
be submitted as soon as possible to the Superin- 
tendent at the hospital.—H. B. Shelswell, Secretary. 


— aamasaaaaŘħŘŮĖĖÁ 
ST. MARK'S HOSPITAL FOR DISEASES OF 
THE RECTUM AND COLON 
City Rond, London, E.C.1 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
pracutioners for the appointment of Resident Sur- 
Bical Officer (B1) for a period of six months from 
January 1, 1949. Preference will be given to candi- 
dates holding a higher surgical qualification, Salary 
nt the rate of £250 per annum, with full residential 
emoluments. R practitioners holding B2 appoint- 
ments and those holding Bi appointments and re- 
jected by the R.A.M.C. may apply. Applications 
should be sent to the undersigned by November 27, 

1948.—Raymond Bull, Secretary. 
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SULLY HOSPITAL, Sully, Glam. (300 beds) 
Pulmonary Tuberculosis and other Chest Diseases. 
Major Thoracic Surgical Unit, etc. 
CARDIFF HOSPITAL MANAGEMENT 
: COMMITTEE 
JUNIOR RESIDENT MEDICAL OFFICERS (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the post of Junior 
Resident Medical Officer (B2). There will be two 
vacancies—one on December 22, 1948, and the other 
one on January 7, 1949. R practitioners holding A 
Posts may apply. If held by an R practitioner the 
appointment will be limited to six months. Salary 


at thc rate of £200 per annum, with full residential ' 


emoluments, Applications to be sent to the Medical 
Superintendent, Sully Hospital. 


ST. MARY ABBOTS HOSPITAL 
» Marloes ‘Road, Kensington, W.8 d 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners for the following appointments, which 
become vacant immediately : . 
CASUALTY OFFICER (B2) Salary £400 a year, 
with full residentia! emoluments. Appointment is 
for twelve months. 
toners), R practitioners holding A posts may 
appiy. 
HOUSE PHYSICIAN (A) (Medical duties). Salary 
*£200 a year, with full residential emoluments. If 
held by an R practitioner the appointment will be 
limited to six months. Applications to be sent 
immediately to Surgeon Specialist (B.M.J.5), (Super- 
Intendent). - 


ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 
Group Pathological Laboratory 
FULHAM AND KENSINGTON HOSPITAL 
MANAGEMENT COMMITTEE 
JUNIOR ASSISTANT PATHOLOGIST 
Applications are invited from registered medical 
Practitioners for appointment as Junior Assistant 
Pathologist. Salary £750 by £25 to £825. Post is 
non-resident. Applications, giving full particulars, 
should be made to the Pathologist (B.M.J.7) and 
must be returned by November 23, 1948. 


ST. MARY’S HOSPITAL, London, W.2 
ASSISTANT RADIOTHERAPIST (wholc-time) 
Applications are invited for the post of Assistant 

Radiotherapist (whole-time). The appointment is 
for a first period of twelve months at an initial 
salary of £850 per annum. Candidates must 
possess a Diploma of Radiology. The successful 
candidate will be required to contribute under the 
Superannuation Regulatidns. 1947 (National Health 
Service Act, 1946), Applications, stating nation- 
-ality, age, qualifications and experience, together 
with the-names and addresses of three referees, 
should reach the undersigned by November 25.— 
W. Parkes, House Governor. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (92) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) Applications from R practitioners 
holding. A posts considered. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments. The appointment will be for a period of 
six months. Duties to commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 

ment Committee, General Infirmary, Salisbury. 


SWANSEA GENERAL AND EYE HOSPITAL 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (A), to become vacant on 
November 15, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a 
practitioner who is liable under these Acts, ap- 
pointment will be for a period of six months. 
Salary at the rate of £200 per annum, with full 
residentia] emoluments. Applications should be for- 
warded to the undersigned.—O. C. Howells, Secre- 

tary-Superintendent. 


ST. JOHN’S HOSPITAL, Chelmsford 
Maternity Department (94 beds) 
Temporary SENIOR OBSTETRIC OFFICER (B1) 
Temporary Senior Obstetric Officer (B1) required 
for one year from November 8, 1948. Higher quali- 
fication and practical experience essential. Appli- 
cations from practitioners who hold Bl appoint- 
ments cannot be considered unless they are in- 
cligible for H.M. Forces Minimum commencing 
salary £750 per annum. For further details apply 
Medical Superintendent, St. John’s Hospital. 

Chelmsford, Essex. 





(Six months only for R practi-' 


IMPORTANT NOTICE 


APPOINTMENTS 
practitioners «are requested 
not to apply 


for any appointment, referred. to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 
W.C.., 


' GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 


COUNTY COUNCIL OF WEST LOTHIAN 
(Assistant Medical Officer of Héalth and Assts- 
tant School Medical Officer 


COUNTY OF PEMBROKESHIRE 
(District Medical Officer of Health and 
Assistant County Medical Officer, Eastern 
* Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and-Assistant 
School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant Medical Officer of Health.) 


METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY 


OVERSEAS 


BRISBANE CITY COUNCIL 


(Queensland, Australia) 
(Medical Officer of Health.) $ 


By Order of the Council, ` 


CHARLES HILL, 
November 9, 194R Secretaty. 
TN 


STOCKPORT INFIRMARY 
STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 

. _ CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
Practitioners for the post of Casualty Officer (B2), 
including R practitioners who hold A posts. The 
post becomes: vacant on November 23, salary £200 
per annum. No night duty. If held by an R practi- 
tioner the appointment will be limited to six months. 
Applications, stating age, nationality, and qualifica- 
tions. with copies of two testimonials, to be 
addressed to the undersigned at the Stockport 
Infirmary forthwith.—H. G, Price, Secretary. 


STRATFORD-UPON-AVON HOSPITAL 
EN à (200 beds) 
_ CASUALTY OFFICER (A or B2) 

Applications gre invited from registered medica! 
practitioners for the appointment of Casualty 
Officer (A or B2) (there are two other Resident 
Medical Officers). The appointment will be for a 
period of six months unless the successful appli- 
cant's 26th birthday falls within the normal six 
months’ tenure of office., The salary will be at 
the rate of £250 to £320 per annum, according to 
experience, with residential emoluments, Applica? 
tions should be sent to the undersigned as soon as 
posible =E; T. Griffin, Stratford-updn-Avon Hos- 
pital: 
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ST. THOMAS’ HOSPITAL, S.E.1 
WHOLE-TIME CHIEF ASSISTANT 
to the Radiotherapy Department 
Applications are invited for the post of whole- 
time Chicf Assistant to the Radiothcrapy Depart- 
ment for a period of one year in the first instance. 
Salary at the rate of £950 per annum.  Applica: 
tions, stating age, qualifications (with dates) and 
details of experience, and the names' and addresses 
Of three referees to whom the hospital may write, 
Shouid be sent not later than November 20 to the 
Clerk of the Governors. ` 
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STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds, 4 Residents) 
HOUSE PHYSICIAN alternating 
“CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners for the above post, now vacant, includ- 
ing practitioners within three monthg of qualifica- 
tion who are liable for service under the National 
Service Acts, when appointment will be for a period 
of six months. Salary £200 per annum, with full 
residential emoluments. Applications, stating age, 
qualifications (with dates) and nationality, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned as soon as 
possible.—J. Wilkinson, Secrctary-Superintendent. 


ST. NICHOLAS HOSPITAL, P'umstead 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
Applications are invited from suitably qualified 
registered medical practitioners for the post of 
House Physician (A) at the above-named hospital, 
This is a six-months A appointment at a salary of 
£225 per annum, with full residential emoluments. 
R practitioners within three months of qualification, 
or ineligible for military service, may apply. Appli- 
cations should be sent to the undersigned.—J. I. 
Coxon Ince, Secretary, Memorial Hospita], Shooters 

Hill, London, S.E.18. 


ST. GEORGE'S HOSPITAL, S.W.1 
JUNIOR MEDICAL OFFICER (B2) 
to the Neuro-Surgical Department 
Applications are invited for the post of Junior 
Medical Officer (B2) to the Neuro-Surgical Depart- 
ment at the Atkinson Morley Hospital, Wimbledon. 
The post is resident and the duties are mainly medi- 
cal, ‘but opportunities exist for training in neuro- 
surgery. It is a six months’ appointment commenc- 
ing on January 1, 1949. Salary at the rate of £200 
per annum. Applications, together with two testi- 
monials, should be sent to the undersigned by the 
end of November—P H. Constable, House 
Governor. 


ST. GEORGE’S HOSPITAL, S.W.1 
MEDICAL FIRST ASSISTANT 
Applications are invited for the post of Medical 
First Assistant. Salary is at the rate of £550 per 
annum (non-resident), rising by annual increments 
of £50 to £650 per annum. Family allowance will 
be paid at the rate of £50 per annum for each 
child. The appointment is for one year in the first 
instance, duties to commence on or about Decem- 
ber 1, 1948. Applications, with the names of two 
referees, should be sent immediately to the under- 

signed.—P. H. Constable, House Governor. 


ST. GEORGE'S HOSPITAL, S.W.1 
RESIDENT OBSTETRIC ASSISTANT (B2) 
Applications are invited for the post of Resident 
Obstetric Assistant (B2) including R practitioners 
who hold A posts, Experience in Anaesthetics dc- 
sirable. The appointment is for six months com- 
mencing December 1, 1948. Salary at the rate 
of £200 per annum., Demobilized officers are ın- 
vited to apply. Applications, with copies of two 
testimonials, should be sent to the undersigned 
immediately.—P. H. Constable, House Governor. 


SHOTLEY BRIDGE HOSPITAL 
NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male or female, for one House Ph9- 
sician (A). The appointment will be for a period 
of six months. Salary is at the rate of £200 per 
annum, with residential emoluments and cost-of- 
living bonus. Practitioners within three months of 
qualificatlon and liable under the National Service 
Acts may apply. Applications should be forwarded 
to the Medical Superintendent, Shotley Bridge 

Hospital, Shotley Bridge. 


. ST. MARGARET'S HOSPITAL, Epping, Essex, 
e. (654 beds) 
SECOND HOUSE SURGEON (82 or A) 

Applications are invited for the post of Second 
House Surgeon at the above hospital (654 beds), 
either B2 appointment £260 per annum, plus war 
bonus ; or A appointment £150 per annum, plus war 
bonus. R practitioners within three months of 
qualification and holding A posts may apply. Limi- 
ted to six months for R practitioners, There are 
six resident medical officers at the hospital. Apply 
to Medical Superintendent. 





. . (Continued on page 31) 
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Subscription £l. 


AL PROTECTION SOCIETY 


Members receive advice and dssistance in all matters affecting the practice of their profession and are afforded 
COMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


No entrance fee to those joining within twelve months of registration, 


Full Particulars from the ‘Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 






LIMITED 
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CHARGES 
(Operative OCTOBER 1, 


FOR CLASSIFIED ADVERTISEMENTS 
1948.) CIRCULATION 69,000 


To econ$mise im paper, book-keeping entries, and ao delay, payment should be sent with the 


advertisement, addressed; = 


Advertisement Manager, 
n “ British Medical Journal," 


B.M.A. House, Tavistock Square, 


London, W.C.1. 


The text of the advertisement itself should, where applicable, be clearly marked “ MEMBER ” and every 
effort will be made to include in forthcoming issue if received NOT LESS than TEN days before publication. 
Insertion cannot be guaranteed because of continued paper restriction. 


DO PLEASE 


WRITE’ | ADVERTISEMENTS 


AND 


NAME AND ADDRESS CLEARLY IN BLOCK LEITERS ` 
Cancellation of advertisements cannot be accepted if received after 4 p.m. on Monday. 


ASSISTANTSHIPS . -MEMBERS—PER INSERTION 

LOCUMS With Box No. With name and address 
PARTNERSHIPS 112 words 16s. (minimum charge) 18 words 15s. (minimum charge) 
PRACTICES $ 18 y 21s. 24 ,, 20s. 

MEDICAL POSTS 24 , 26s.' 30 , 25s. 

SERS ` * Additional words: 5s. for each 6, or less. A 
DIETITIANS ul words; 5s. for each 6, or less 
HOUSEKEEPERS NON-MEMBERS—PER INSERTION 
NURSES With Box No. *^- With name and address 
RECEPTIONISTS 12 words 19s. (minimum charge) 18 words 18s. (minimum charge) ' 
SEC.-TYPISTS 18 ,, 25s. 24 ,, 24s. 

MOTOR CARS 24 , 31s. 30 ,, 30s. 
MISCELLANEOUS Additional words: 6s. for each 6, or less , 
LU 
APPOINTMENTS 
HOSPITALS 


PUBLIC HEALTH 
THE SERVICES 


Minimum charge 30s. for 4 lines, . 


UNIVERSITY 7s. 6d. a line thereafter. 
EDUCATIONAL 1 
LECTURES 


NURSING HOMES e 


PERSONAL PER INSERTION 
With Box No. With name and address 
INDUSTRIAL APPTS 12 words 31s. (minimum charge) 18 words 30s. (minimum charge) 
MOTOR CARS (TRADE) D M Ae. CALI AES 
MISCELLANEOUS i e a s i x 
(TRADE) Additional words: 10s. for each 6, or less. 
APARTMENTS PER INSERTION, ` 
CONSULTING ROOMS ` With Box No. With name and address 
NURSING HOMES 12 words 23s. 6d. (min, charge) 18 words 22s. 6d. (min. charge) 
FOR SALE 18 , 3is. 24 ," 30s. 
TYPING AND 24 ,  38s.6d. 30 37s. 6d. 
DUPLICATING Additional words: 7s, 6d. for each 6, or less. 


SEC.-TYPISTS 


RECEPTIONISTS . 
UR seeking 

DISPENSERS posts 18 , 13s. 6d. 
HOUSEKEEPERS 24 „ 16s 


PER INSERTION 
With Box No. 
12 words 11s. (minimum charge) 


With name and address 
Di words 10s. (minimum charge) 
» 125. 6d. 
S. 


Additional words: 2s. ca for each 6, or less. 


ADVERTISEMENTS OF PRACTICES. Name and address ‘of owner and of firm negotiating the 
sale must accompany the advertisement. This information is for office use only. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by acceptance, and the British Medical Association reserves the right to refuse or nterrupt the insertion 


of any advertisement. 
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REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Manager. They will be forwarded 


to the advertisers in plain envelopes. 


Advertisement Manager, British Medica! Journal, B.M.A. House, Tavistock Square, London, W.C.1. 


Telephone : Euston 2111. 


Telegrams : 


Britmedads, Westcent, London. 











APPOINTMENTS —Hospitals and Public 
Health, commence at page 15 





NOTICES = 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. 


INDUSTRIAL APPOINTMENTS 


APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS 1937 and 1948.—The following appointments 
as Appointed Factory Doctors (formerly Eyamining 
Surgeons) under the Factories Acts, 1937 and 1948, 
are vacant: Wolston, in the County of Warwick ; 
Stow-on-the-Wold, in the County of Gloucester ; 
Aberayron, in the County of Cardigan; Hunger- 
ford, in the County of Berks; Freshford, in &he 
County of Somerset. Applications, which should 
be received not later than November 27, 1948, 
should be sent to the Chief Inspector of Factories, 
8, St James's Square, London, S.W.1. 


| 
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UNIVERSITY APPOINTMENTS ` 
UNIVERSITY COLLEGE OF SOUTH WALES 
AND MONMOUTHSHIRE. COLEG PRIFATH- 
ROFAOL DEHEUDIR CYMRU A MYNWY.— 
The Council of the College invites applications for 
un following posts in the Department of Fhysio- 
ogy : 

LECTURER IN BIOCHEMISTRY, commencing 
salary £650, rising by annual increments of £25 
to £750. 

DEMONSTRATOR IN BIOCHEMISTRY, salary 
£500 per annum, 

DEMONSTRATOR IN GENERAL PHYSIO- 
LOGY, salary £500 per annum. 

Further particulars may be obtained from the 


.undersigned to whom six copies of application, to- 


gether with the names of three referees, should be 
forwarded by Saturday, December 18, 1948.—Louis 
S. Thomas, Registrar, Cathays Park, Cardiff. 


UNIVERSITY OF BIRMINGHAM.—Applications 
are invited for the post of ASSISTANT LIBRA- 
RIAN in charge of the Medical School Library at 
an initlal salary of £400 to £500 per annum, accord- 
ing to qualifications and experience, duties to com- 
mence January 1, 1949. Degree and previous experi- 
ence in a medical library desirable. Applications, 
with two testimonials, to reach the Librarian, the 
University, Edmund Street, „Birmingham, 3, within 
a fortnight of the appearance of this advertisement. 


Nov. 13, 1948 


EDUCATIONAL 


F.R.C.S. (Edin) POSTAL COURSES for the 
PRIMARY and FINAL Exams (New Regulations) 
now available. Full details, H. C. | ORRIN. 
F&.C.S., Surgeon’s Hall, Edinburgh. 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 
INTERNAL MEDICINE 

The COURSE lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in MEDICINE, begins on Monday, April, 11, 1949. 
A similar class will start in October 1949. These 
courses consist of 320 hours’ instruction, comprising 
lectures, clinical, demonstrations and ward visits. 
There are stil] a few vacancies for the April’ course. 
Fee 30 guineas, 

GENERAL SURGERY 

A five months’ COURSE of POSTGRADUATE 
SURGERY is arranged to start on Monday, March 
28, 1949. It is suitable for surgeons requiring a 
refresher course in the current outlook on general 
Surgery or for graduates preparing to specialize in 
Surgery; approximately 300 hours of instruction 
are provided. A similar course begins in October 
1949. Fee 35 guineas. 

PAEDIATRICS 

A short COURSE OF INSTRUCTION IN 
PAEDIATRICS is run in conjunction with the course 
in Medicine, and is primarily intended tor those 
who wish additional experience in this subject. A 
small fee is charged, and the numbers are limited. 

OBSTETRICS AND GYNAECOLOGY 

A four weeks’ COURSE in OBSTETRICS AND 
GYNAECOLOGY has bcen arranged for March 21 
to April 14, 1949. It will 
the Edinburgh Royal Infirmary and the Simp- 
son Memorial Maternity Pavilion by the senior 
staff and the clinical teaching staff, and will 
consist of approximately 80 hours' lectures, opera- 
tng sessions, clinical work, and pathological demon- 
strations. The class will be limited to a maximum 
of 20 graduates. Only those with considerable post- 
graduate experience in obstetrics and gynaecology 
should apply as tye course is intended for those 
wishing to specialize and is not a General Refresher 
Course, Fee 20 guineas, 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses in Internal Medi- 
cine, Surgery, and Obstetrics and Gynaecology 
should supply partículars of qualificatlons and post- 
graduate experience. 


EAR, NOSE AND THROAT (GENERAL PRACTI- 
TIONER) WEEK-END COURSE.—November 27 
and 28, all day Saturday and Sunday, Metropolitan 
Ear, Nose and Throat Mon ;—Apply Fellowship 
of Postgraduate Medicine, 1, Wimpole Street, W.1. 
Langham 4266. 


LONDON TEACHING HOSPITAL ASSISTANTS 
will undertake COACHING for medical examina- 
tions in physiology, anatomy, surgery, neurology 
and medicine.—Box 416, B.MJ. 


NEUROLOGY  (M.R.C.P): November 15 to 
December 11. Afternoons, West End Hospital 
for Nervous Diseases. CLINICAL DEMONSTRA- 
TIONS.—Apply Fellowship of Postgraduate Medi- 
cine, 1, Wimpole Street, W.1. Langham 4266. 


POSTAL COACHING for all Medical Exnmina- 
tions. Examination Successes, 1901-47 ; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng., 
Primary, 411; F.R.C.S.Eng., Final 308; M.R.C.P. 
Lond., 427; M.R.C.S., L R.C.P., Final, 891; D.A. 
(1936-47). 143; F.R.C.S.Edin., D.Obst.R.C.O.G., 
M.R.C.O.G., D C.H.  D.L.O. many successes. 
Assistance ‘with M.D, Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, 17, Red .Lion Square, 
London. W.C.1. Phone: HOLborn 6313. 


POSTGRADUATE STUDY. Diploma in Annes- 
thetics: Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology: Diploma in Radiology; 
Diploma in Laryngology: Diploma in Child 
Health; E.R.C.S.Eng., and all Surgical Examina- 
tions; M.R.C.P.Lond, and all Medical Examina- 
tions ; M.D.‘ Thesis of al! Universities ; Courses for 
all qualifying Examinations. Complete Guide to 
Medical Examinations sent free on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
spondence College, 19, Welbeck St., London, W.1 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—The next EXAMINATION for the MEM- 
BERSHIP will commence on Tuesday, December 
28, 1948. Prospective candidates are asked to note 
that entries, accompanied by the certificates and 
testimonials required by the bye-laws, must reach 
the College not later than first post on Tuesday, 
November 30, 1948. Candidates who propose to sub- 
mit published work under the regulations are re- 
quired to give twenty-eight days’ notice, and should 
apply in writing to the Registrar without delay for 
detailed instructions as to the procedure they should 
follow. The last day for receiving completed 
entries for published work is also Tuesday, Novem- 
30, 1948.—H. E. A. Boldero, D.M., Registrar, 
Pall Mall East, London, S.W.1. 


REQUIRED, TUTORS, to correct students’ 
examination papers in Radiology, Industrial Health, 
Ophthalmology and Laryngology.—Apply, Secretary, 
Medical Correspondence College, 19, Welbeck 
Street, London. W.1. 
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PEMBROKE AND WORCESTER COLLEGES, 
Oxford. MEDICAL SCHOLARSHIPS.—An EXAM- 
INATION will be held at Worcester College, be- 
ginning on Tuesday, January 4, 1949, for the pur- 
pose of filling up two Nuffield Scholarships, one 
rat each College, of the value of £100 a year, and, 
tenable for four years. For further particulars 
application should be made to the Senior Tutor of 
either of the two Colleges. 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: December 6, January 10, February 14. 
Medicine and Pathology: December 13, January 17, 
February 21. Midwifery: December 14, January 
18, February 22. Mastery of Midwifery: May and 
November. Diploma in Industrial: Health : July and 
; December, For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, December 6, 
1948. The following Examination will be held in 
July. 1949. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4. 


UNIVERSITY OF BRISTOL.—A COURSE for the 
DIPLOMA’ IN PHYSICAL MEDICINE, PART I, 
of the R.C.P. and S.Eng. will commence carly in 
1949, provided sufficient applications are received. 
The course will extend over a period of five months. 
It will consist of set lectures and practical work in 
Physics, arranged to comply with requirements for 
the Diploma, and also a short course of revisionary 
lectures in Anatomy and Physiology, together with 
advice on literature to be read. Access to the dis- 
secting rooms and laboratories will be provided. In 
addition, arrangements are being made for attend- 
ance at clinics and in the wards and physiotherapy 
departments of hospitals, both at Bath and Bristol, 
for those wishing at the same time to study for 
Part II of the. Diploma. The fee for the course 
wil be £25. Applications should be made before 
December 15 to, and further detail obtained from, 
the Director of Medical Postgraduate Studies, 
University of Bristol. y 


LECTURES 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—Dr. J. A. Charles, F.R.CP., will deliver 
the BRADSHAW LECTURE on Tuesday, Novem- 
ber 23, at 5 p.m. at the College, Pall Mai] East, 
S.W.1. Subject: *' Victorian Medical Administrators 
and their slgnificance for to-day." Any member 
of the medical profession admitted on presentation 
of card. By order of the President.—H. E. A. 
Boldero, Registrar. 


i PRACTICES - 
EXECUTIVE COUNCILS 


‘ NATIONAL HEALTH SERVICE ACT, 1946 
COUNTY OF ORKNEY EXECUTIVE COUNCIL 
VACANCY 

Island of Hoy $ 

Applications are invited from registered medical 
practitioners for'a Vacancy shortly to become avail- 
able on the Island of Hoy; approximate population 
890. Terms of service and remuneration will be in 
accordance with the First Schedule to the General 
Medical and Pharmaceutical Services (Scotland) 
Regulations, 1948. A house is available. Applica- 
tions, stating age, qualifications and experience, 
-together with coples of recent testimonials, should 
be lodged with the Clerk, Local Execifive Coun- 
cil, 8, Broad Street, Kirkwall, on or before Novem- 
ber 25, 1948. : 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical, Services - 
4 ERLAND EXECUTIVE COUNCIL 
3 VACANCY E 
¢Workington ` 

Applications are invited from doctors wishing to 
undertake general medical services. The district 
which needs to be served is combined urban and 
rural. The retiring doctors are willing to make 
avai'able their living and surgery accommodation, 
together with equipment. Approximate number of 
persons on lists of retiring doctors is 3,500, Appli- 
cations, in writing, on ,Form E.C.16 (obtainable 
from the address given below), should be sent to 
the undersigned, together with details of profes- 
sional experlence, age, and any other particulars 
including any references it is desired to, submit, not 
Iater than November 30, 1948.—E. Fe on, Clerk 
to the Executive Council, 1, Lonsdale Street, 
Carlisle. s 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
MONMOUTHSHIRE AND NEWPORT 
EXE 'UNCIL 





, 


Y 


Tredegar, Mon. - 3 
Applications are invited from doctors wishing to 
undertake general medica] services. "The district 
which needs to be served is urban, and surgery ac- 
commodation is available at the Tredegar (provi- 
sional) Health Centre. It will be necessary to find 
living accommodation in the district and the Execu- 
tive Council will endeavour to assist in this matter. 
"The approximate number of persons on the list of 
the retiring doctor is 3,600 and the area is classed 
las needing an additional doctor. Applications, in 
writing, : on Form E.C.16 (obtainable from the 
address given below), should be sent to the under- 
signed not later than November 27, 1948.—T. P. 
Garland, Clerk of the Council, 58, Caerau Road, 
Newport, Mon. 


OFFERED 


Dublin. Doctor, retiring, offers growing private, 
non-dispensing Practice for Sale with professional 
residence in busy, prosperous suburb. Auditors’ 
figures available. —Sultable introduction. Price, 
including house £6,000.—Box F405, B.M.J. 


WANTED s 


Ophthalmic Practice’ required S, England by er- 
perienced well-qualified Englishman. Possibility 
hospital appointment desirable. or would exchange 


"Ophthalmic Practice West  Indies.—Box P441, 
“Two experienced practitioners (ex-Servlce), 


desirous, of practising together, wish to contact 
retiring practitioner with full N.H.S. list or more 
with View to Succession.—Box 413, B.M.J. 


EXCHANGE 


Doctor offers in suburbs provincial] town, Eire, 
4 bedroomed, gardened, modernly decorated House 
(furnished, or unfurnished), for similar house with 
N.H.S. Practice in Britain.—Box P442, B.M.J. 

Exchange: Country Practice in Derbyshire, 2,200 
units, within 20 miles of Manchester, for country or 
town-Practice or Partnership, Lancashire or Cheshire. 
Capital available for, house purchase. —Box 452, 


ASSISTANTSHIPS 
VACANT 


Wanted, Indoor and Outdoor Assistants with or 
without View. to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medical Bureau, 33, Cross St., Manchestcr, 2. 

Wanted, Outdoor Assistant, either sex, Bradford. 
Salary by arrangement. Car avallable.—Box 417, 

Wanted, immediately, Assistant, single, recently 
qualified, keen, for compact industrial practice 
South Yorkshire. ‘Salary by arrangement.—Box 
408, B.M.J. 

Wanted immediately, Indoor Assistant for 
woman's practice in Midlands. Work not heavy. 
Preferably woman, and preferably with car. Salary 
by arrangement.—Box 443, B.M.J. 

Wanted, by firm of doctors in Aylesbury, Bucks, 
Part-time Assistant for coming winter dnd to do 
Full-tlme Locums during the summer when partners 
go'on holiday.—Box 436, B.M.J. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 


using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
catlons should be separately enclosed and 
clearly addressed : 


Box No, ......... esee 
British Medical Journal 
B.M.A. House, 
Tavistock Square, W.C.1. 


All communications are forwarded to 
advertisers under plain cover. * 


It Is not possible for this office to accept 
telephone messages for relay to advertisers, 


Wanted, a Welsh speaking, Assistant, preferably 
married, furnished house or unfurnished avallable, 
Rural district, mile from sea, on the bus route, near 
station, good prospects.—Box 453, B.MJ. 

Wanted, Assistant, London, E.17. Salary, £700 
indoor, £850 outdoor.—Box 407, B.M.J. 

Wanted, Newcastle-upon-Tyne, Assistant, young 


male, preferably single. Experience not essential. 
o providers Salary by arrangement.—Box 409, 


. Wanted, Indoor Assistant, N.E, coast, with or 


without car. Salary by,arrangement.—Dr. W. E. 
Hargreaves,  Glandore, ‘Westoe Village, South 
Shields. 


Wanted, outdoor, single, male Assistant, Home 
Counties town. Driver essential; car desirable. 
Salary by arrangement Begin January or sooner. 
—Box 411, B.M.J. 

Wanted, Part-time Assistant, North West London. 
Salary by arrangement.—Box 412, B.M.J. 

Wanted, London, S.W.2, Part-time Assistant to 
live in, for night calls and occasional surgeries. 
Accommodation furnished, or unfurnished, pro- 
vided.—Box 418, B.M.J. 

: Wanted, Outdoor Assistant, Midland country 
town. Car can be provided. Good salary.— 
Dr. J. H. Hopper, Welby Gardens, Grantham, Lincs, 

Wanted, ` Assistant with Definite View, large 
industrial practice Birmingham.—Box 143,” B.M.J. 

Wanted, Assistant for south coast town practice. 
N.HS., 2,300. No previous experience in general 
practice necessary., Salary, ete., by arrangement. 
MIA or provincial graduate preferred.—Box 137, 

Wanted, Assistant with or withont View. Male 
or female, Birmingham suburb.—Box 451, B.M.J. 

Wanted, Single Assistant for busy practice in 
Lake District, preferably with car. Salary £800, 
with £100 car allowance.—Box 144, B.M.J. 

Wanted, Assistant, male, driver, own car if pos- 
sible, £600 indoor, car allowance, with view. 
Devon seaside resort.—Box 146, B.M.J. 





. 29. 


Assistant wanted, December 1, in West Middle- 
sex, indoor or outdoor. Car available. Salary by 
arrangement. Duties light.—Box 135, B.MJ. 

Assistant without View, at once, for 2 to 3 years. 
Furnished accommodation for six months, then com- 
modious unfurnished flat, £700, half midwifery and 
anaesthetics. Own car essential, allowamce. Border- 
ing English lakes.—Box 410, B.MJ. 

Full-time, outdoor, Male Assistant wanted. Salary 
£1,000 per year, plus car allowance. Oxford.—Box 
147, B.M J. 

Immediate vacancy for Female Assistant interested 
in midwifery. Partnership in rural and industrial 
area. Hospital work available. Salary by arrange- 
ment.—Box 444, B.M.J, 

Permanent Assistant (lady), qualified not less than 
‘three years, required as soon as possible for large 
practice with two partners, small industrial town in 
very pleasant country in West Riding. Unfurnished 
self-contained flat and car available. Salary by 
arrangement, not less than £650, Obstetrical experi- 
ence an advantage.—Box 127, B.M J. B 

Part-time Assistant in West Mlddlesex required, 
to help one of three partners, Car available. Suit 
postgraduate.—Box 136, B.MJ. 


WANTED 


Wanted by experienced British woman doctor, 
Assistantship to general practitioner in Sydney or 
Melbourne, Australia. Experience in Great Britain 
and the Tropics. Special knowledge of chest work. 
Reply by airmail, giving full particulars, to ‘‘ Practi- 
tioner,” Box 144, Kingston, Jamaica, B.W.I. 

Wanted, Assistantship with early View, aged 29, 
English, married, M.R.C.S., ex-Malor R.A.M.C. 
Extensive hospital and slight G.P. experience. Suit- 
able accommodation essential, good testimonials, 
willing to work hard, car owner.—Box 445, B.M.I. 

Wanted, Assistantsbip (outdoor) or Locums by 
medical woman, L.R.C.P.S., D.P.H., accustomed. 
sole charge, reliable and experienced. Free early 
November.—Box 423, B.M.J, 
"Wanted,  Assistantship with View, M.R.C.S., 
married, ex-Squadron-Leader. G.P., extensive hos- 
pita! and anaesthetic experiepce. Car owner. House 
eventually.—Box 421, B.MJ. 

Wanted, Assistantship, preferably with View, 
Aberdeen graduate, ex-R.A.M.C., four years G.P., 
two years Hospital including maternity experience. 
Scot. Protestant. Male. Single.—Box 450, B.M.J. 

Wanted in Malay by experienced British woman 
doctor, Assistantship to general practitioner. Ex- 
perience in Great Britain and the Tropics. Special 
knowledge of chest work. Reply by airmail, giving 
full particulars, to ''March," Box 144, Kingston, 
Jamaica, B.W.I. 

Assistantship with View or Partnership (Scotland) 
wanted by Aberdeen graduate. Hospital and G.P. 
experience. Single. Own car.—Box 419, B.M.J. 

Assistantship with View Partnership, M.B., B.S., 
St. Barts, 32, married, two children. Ex-R.N.V.R. 
Present assistantship held two years. Own car and 
furniture. Midlands or southern half England.— 
Box 402, B.M.J. f 

Doctor in practice, own car, conld help another 
practitioner, N.W, or N. London.—Box 437, B.M.J. 

Edinburgh University graduate, ex-R.A.M.C., aged 
37, married, no children, car owner, widely experi- 
enced, seeks Assístantship with good carly pros- 
pects. Small town or semi-rural area preferred. 
Hard work no. objection. All enquirles promptly 
answered.—Box 454, B.M.J. 

, Medical woman, well qualified, experienced, and 
reliable, would do Surgeries and Week-end Work s 
for moderate salary.—Box 424, B.M.J. 

M.B., 34, married, own car, free evenings, nights, 
week-ends, 15 miles radius Northampton. Require- 
ments: Accommodation and car allowance.—Box 
420. B.M.J. 

Rural or country town Assistantship with View 
wanted by woman doctor, hospital and G.P. ex- 
perience. and likes midwifery, Own car and 
capital to buy house.—Box 114, B.M.J. 

Woman doctor, M.B., Ch.B., experienced, wishes 
Assistantship in @leasant surroundings. Own car 
if required.—Box 446, B.M.T. 4 

Woman doctor, 32, single, car owner, wants 
Assistantship with View. London area.—Box 422, 
B.MJ, d 





LOCUMS 

j VACANT 
Wanted, reliable and experienced Locums for 
town and country practices State full particulars, 
British Medical Bureau 33, Cross Street, Man- 


chesger, 2. 
AVAILABLE 


Indian doctor, experienced, seeks Locumsbip or 
Assistantship in London or suburbs.—Box 438, 
E ade ^ 

Doctor requires Locum work, hospital or G.P. 
One year's hospital experience. Car driver. Free 
mid-November.—Box 425, B.MJ. 


MEDICAL POSTS 
VACANT 

Cirencester Memorial Hospital. —Applications are 
invited for Laboratory Technician (Technician 
Grade) for-the Pathological Laboratory of the above 
hospital, Candidates should possess a sound know- 
ledge of routine clinical laboratory technique 
espeMally in Histology. Salary according to J.N.C. 
scale. Application, together with the copies of 
three recent testimonials, to be forwarded to the 
Secretary, Cirencester Hospitals Management Com- 

mwg Memorial Hospital, Cirencester. 


0] - 4 
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Wrexham Hospital Management Committee. 
Area Laboratory, Wreisham.—Applications are in- 
vited from suitably qualified and experienced 
Science graduates for the post of Biochemist in 
the Pathological Laboratory of the Wrexham 
Emergency Hospital. The salary will be within the 
range of £§40 to £640 according to qualifications 
and experience. Applications, stating nationality, 
qualifications and experience, together with the 
names of two referees, should be addressed to the 
Pathologist, Wrexham Emergency Hospital, Wrex- 
s Denbighshire, not later than November 30, 

WANTED 

Wanted, Post ns Assistant or Junlor Assistant 
Pathologist by M.R.C.S. L.R.C.P., qualified five 
Years, two years in pathology.—Box 148, B.M.J. 


PARTNERSHIPS 


OFFERED 
Wanted, Partner with possible Succession, or 
Assistant with or without View, in large ophthalmic 
practice, Half share for sale. Capital not essen- 
tial, F.R.C.S. preferred, for whom prospects would 
- be good.— Box P439, B.M.J. 


WANTED 


Jewish practitioner, 36, extensive hospital experi. 
ence, wants Partnership or Succession, free January. 
—Box P404, B.M.J. 

M.B., D.R.C.0.G., Camb. and St. Thos., 34, mar- 
ried, experienced G.P. and anaesthetics, wants 
Succession or Partnership, after short assistantship, 
cate. of large town, full N.H.S. llst.—Box P403, 

Partnership or Early View wanted by ex-Service 
doctor, London or Leeds. Willing to purchase 
house and contents.—Box P440, B.M. 


PHARMACISTS, 
DIETITIANS, DISPENSERS, NURSES 


VACANT 
, Dispenser-Secretary required for Derbyshire 
country practice. Salary according to qualifications 
and experience. Apply ‘to Drs, Evans and, 
Alexander, Baslow, Bakewell. 

Dispenser ‘Bookkeeper wanted December 1. Two 
kept. Salary six guineas—Dr. Barnes and Partners, 
Woburn, near Bletchley. 

Dispenser-Bookkeeper Wanted for pleasant 
country practice in Somerset.—Box 9779, B.M.J. 

London College of Pharmacy for Women supplles 
Dispenser-Bookkeeper. Training for Apothecarles' 
Hall Assistants’ Examination.—Secretary, 7, West- 
bourne Park Road, W.2. (Bayswater 0969). 

St. Mark's Hospital for Diseases of the Rectum 
and Colon, City Road, London, E.C.1.—Applíica- 
tions are invited for the post of Chief Pharmacist. 
Salary in accordance with J.N.C. scale. Applica- 
tions, stating age, qualifications and experience; to- 
gether with copier of three recent testimonials, 
should be sent as soon as possible to the Secretary. 


AVAILABLE 


Young lady seeks post as Dispenser-Receptonist. 
Willing to live in.—Box 426, B.M.J. 


e RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
. VACANT 


None of the vacancies under this heading relates 
fo a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. e: 


Chauffegmse-Nurse required, small private sana- 
torium, 50 beds. Resident post, would suit ex- 
F.A.N.Y. or V.A.D., to help in the wards when not 
needed for driving.—Apply Sister in Charge, St. 
Michael's Home, Axbridge, Som. 

Required, well-eduented tady for typing’ and 
general secretarial work. Whole or part time. 
Knowledge of medical terms essential. Apply, 
giving full details of previous experience, to the 
Sécretary, Medical Correspondence College, 19, 
Welbeck Street, London, W.1. ' 


HOUSEKEEPERS 
` Wanted, Housckecper-Secretary for doctor, Lon- 





don, W.1. Live in or out.—Box 9768, B.M.J. 
RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 

AVAILABLE 


The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through th® medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she ts over the 
age of 50 or 40 respectively, or otherwise excepted 


from the provisions of that Order. è 
Experienced Secretary-Shorthand Typist-Book- 
keeper, public school, ex-V.A.D., desires post five 
mornings or three whole days weekly. Excellent 
teferences.—Allen, 2, Amherst Road, W.13. | 


| 


"Phone 


401, BMJ. 


: tional and research work. 


State-registered Nurse, experlenced Midwifery, 
Tuberculosis and Children’s nursing, Shorthand- 
Typist, requires position as Secretary-Receptionist, 
London area.—Box 406, B.M.J. 

Wen educated lady requires post as Secrefary, 
London. - Experienced, responsible, intelligent, short- 
hand, typing, etc.—Box 455, B.M.J. 

Young lady, trained typing, languages, horticul- 
ture, requires post as doctor's Receptionist-Secre- 
tary, Birmingham area, or temporary resident in 
Cotswolds.—Box 427, B.M.J. 

Young lady, aged 23, requires position as Secre- 
tary or Receptionist to à London doctor. Previous 
experience in medical professlon.—Box 433, B.M.J. 


AppHcants for posts, requiring testimonials copied 
or duplicated sHould communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1. 
: VIC 0141, who are specialists in this kind 
of work. 

All types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, Dept. B.M.J., 23, Mount Park 
Road, W.5, Tel. : Perivale 1976. 





MISCELLANEOUS n 


Wanted, Fishing Tackle Outfit, including trout 
and spinning rod.—Box 415, B.M.J. 

For Sale. New  Electro-Medical Equipment, 
Major ud Duo-Therapy IX, Kromayer 
VII, Bauwen's ir, etc. Particulars on request. 
—11, Sutherland Avenue, Bexhill-on-Sea. 

For Sale. Hnnovia Kromayer Lamp 1939, little 
used, excellent condition. Several applicators, £45. 
—Dr. J. Bird, 64, London Road, Reading. 

For Sale. Portable Blease All-Purpose Anaesthetic 
Machine, as new, £140 or best offer. Seen Man- 
chester.—Box 414, B.M.J. 

For Sale. Latest Portable Boyle’s Anaesthetic 
Apparatus.—Box 428, B.MJ. : 

For Sale. Fürst class Surgery Equipment and 
Instruments, Manchester. Doctor retiring.—Box 


Watson Microscope for sale. Mahogany case, 
2 cycpieces, 2/3, 1/6, oll immersion objectives, 
simple stage, sub-stage condenser, recently over- 
hauled, £40 or nearest.—Box 434, B.MJ. i 


A Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince you that both are quality 
products, Obtainable only from the makers in 
returnable 6 and 10 gallon casks. Addressed en- 
velope for details from The, Cotswold Cider Co.. 
e9. Stardens, Newent, Gloucestershire. 

Doctors Watches.—Franklands can still supply 
your requirements in watches. Write for particu- 
lars.—E. J. Frankland & Co., Ltd. Frankland 
House, South Godstone, Surrey; or London Show- 
room, New Bridge Street House, 30-34, New Bridge 
Street, Ludgate Circus, E.C.4. 

Microscopes are still wanted for important educa- 
Highest prices for good 
Send your equipment for 
127, New Bond 


modern instruments 
valuation to Wallace Heaton, Ltd., 
Street. Loudon, W.1. 

November Issue of Apollo, the monthly magazine 
for all interested in Antiques and Works of Art, 
now on sale. Annual subscription £2 2s. Specimen 
copy 3s. 6d. Bookstalls and Newsagents can supply 
cls scree orders.—Apollo, 10, Vigo Street, London, 

Professional Name Plates Engraved in Bronze 
with Ceramic Enamel Letters. Order early as 
metal supplies are difficult. Send words for Sketch 
and list (enc. 2d. stamps).—Maile & Son, Ltd., 
367, Euston Road, N.W.1. ‘Phone: Euston 2938. 

Solid Oak Rainwater Butts, also Garden Tubs 
for plants and shrubs (various sizes). Illustrated 
list from Cotswold Products and Industries, Newent, 
Gloucestershire. 

Wigmore’s, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668). Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. 





FILING CABINETS, TRAYS,\ETC. 


Card Index Cabinets for National Health Insur- 
ance. Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16. 
Manchester Street, Liverpool. 

Doctors, Filng trays for New Record Cards. 
Capacity approximately 600. High finish stove 
enamel, Price 30s. including purchase tax. Delivery 
ex-stock.—A. S. & R., Ltd., Shepshed, Leics. 

Stecl Card Index Cabinets to take the new size 
health cards made in one- and two-drawer sizes: 
Single drawer £2 2s. 6d.; Two drawer £4 2s. 6d. 
Despatch from stock.—Commercial Equipment Co. 
(London) Ltd., 1, Fortess Road, N.W.5: 


APARTMENTS, BOARD, ETC. 
. AVAILABLE 


Available shortly ‘at 25, Norfolk Square, W.2, 
one double and one single Service Rooms with 
breakfast and dinners (five nights), from four guineas 
inclusive. Good food. Real service.—Manager, 
Paddington 8596. 

Charming sunny Flat to Let. Doctor’s area. Three 
reception, 4 bed, 3 bathrooms, kitchen and pantry. 


Ample cupboards. Can be divided.—Box 430, 


B.MJ. 
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Lady can take P.G., bright Country Home, large 
garden and garage. Breakfast and evening meal, 
other meals by arrangement. 25 miles London.’ 
Surrey.—Box 447, B.M.J. 

S.W.3, near Sloane Square, „Eerniehed Service 
‘Rooms with breakfast (only). 3 guineas and up-, 
wards weekly. Phone: Kensington 4435 or write" 
Box 9433, B.M J. 

Three furnished Bedsitting-Rooms, gas fire and 
ring. Use of bath and phone. £2 10s. weekly. 
—Richmond 5064. 


HOTELS 


Babbacombe. The Foxlands Hotel. Near golf, 
and downs. Many regular visitors are doctors. Own’ 
poultry, garden produce, etc. Winter terms 6 to 7 
gns. Write for brochure or phone Torquay 88072. 

Cheltenham, Lilley Brook Hotel, A.A.****, , 
R.A.C. Outstanding comfort in best country house 
atmosphere. Centrally heated throughout. Noted 
for its cuisine. Fully Licensed. Billiards; Week- 
end Dinner Dance,  Adjoins own 18 hole golf 
course. Riding, hunting. In lovely surroundings 
200 ft. above town. Tel. : 5861-2. 

Convalesce fn. Bournemouth. The Bournemouth 


Hydro, West Cliff, sea front, provides massage, 
physiotherapy. under medical supervision. Posi- ! 
tion, service, cuisine, unexcelled. Telephone 


.Manager Bournemouth 341. 

Knappe Cross Hotel, near Exmouth, S. Devon.— 
This most delightful and beautifully appointed 
mansion hotel ideally suited winter residence. Mild 
climate. Faces south. 6 to 7 guineas extended 
visits. Every amenity including central heating all 
rooms. Perfect cuisine. Licensed. 28 acres. Grand 
view over sea and estuary, Tel.: Exmouth 3643. 

Porthminster Hotel, St. Ives, Cornwall. St. Ives 
normally enjoys a mild winter climate, suitable for 
convalescence or winter residence. The Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just above sandy 
beach, Fully  licensed.— Write, Mrs. Brusa, 
Manageress. — Tcl.: 321. 

Ship and Castle Hotel, St. Mawes, Cormmwall. On 
water edge, facing south. Privatq baths and suites, 
Warmest spot and most equable climate in Eng- 
land. Ideal for convalescence, winter holidays or 
residence. No better food on south coast. Plenty 
of spirits and choice wines. Good fishing, sailing. 
Yachtsman's paradise, cabin cruiser, trains met 
Truro. From £6 6s. per week. ‘Phone St. Mawes 
326 or London, Welbeck 6109. 

Treharrock Manor, Cornwall, Lovely all year 
round. Every modern comfort. 15 acres. Own 
produce. Surf bathing Polzeath. Golf St. Edonoc. | 
Mildest winters.—Port Isaac 234. i 

The Cairngorm Hotel, Aviemore, Inverness-shire. 
Ideal for a restful holiday in the beautiful valley 


of Strathspey. Central heating. Fully licensed. 
Greatly reduced terms during winter months. 
Phone © Aviemore 233 


Unusual Comfort, Old-World Charm. Delightfal 
location. Central heating—really warm. Appetlsing 
meals, Golf, tennis, riding, lovely walks. Buses. 
Ideal Winter Residence. One hour London, near 
Station. Licensed.: Scottish resident proprietors. 
Chequers. Pulborough, Sussex. Pulborough 86. 

Weston-super-Mare, Royal Pier Hotel. Pre- 
eminent in this famous Winter Health Resort. 
Just above sea, Central heating throughout. Most 
rooms, double and single, private bathroom. Special 
h. and c. sea water baths. Vita lounge and dining- . 
room. Own dairy farm. Good wine cellar, Tel.: 
290. 





CONSULTING ROOMS, ETC. 


For Consulting Rooms and Houses In Harley 
Street, etc., apply C. E. Bedford & Co., Ltd., 10 
Wigmore Street, W.1. Langham 3927. 


MOTOR CARS, ETC. 


Black Siddeley Special 30 h.p. 4-door saloon for 
£450. Upholstered chinchilla-grey leather. In prac- 
tically perfect condition througbout. New tyres. 
New batteries. First registered 1934. Two owners 
only. Mileage under 60,000. Should be good for 
another 60,000. Seen London.—Box 435, B.M.J 

For Sale. Buick 37.6 h.p. saloon body, chauffeur 
driven, excellent condition. View near Birkenhead, 
£1,200.—Box 429, B.MJ. i 

Ford 1939 de Luxe, overhauled, rebored, good 
condition, two new tyres, £250.—Harding, Lynton, y 
Balcombe Road, Horley, Surrey. 

Rolls Royce limousine, 30 h.p. for sale, excel- 
lent condition. Chauffeur driven. Laid up all 
war. Mileage 32,000.—Box 432, B.M.J. 

Morris Eight Saloon, December, 1947. Two-door, | 
New condition, 2,650 miles. £580.—Box 448, B.M.J. 

1946-7 car wanted, low mileage and carefully 
maintained, h.p, unimportant. Please state details 
and price—H. S., 19, Kingsgate Avenue, London, 
N.3. FINchley 4613, 

1947 (July) Ford Prefect Saloon. Original condi« 
tion, black, £545.—Ledger, 38, Hempshaw Avenue,- 
Woodmansterne, Surrey. Burgh Heath 3495. 

Advertiser wishes to purchase immediately a post- 
war car of popular make, ánd would appreciate 
hearing from owner with low-mileage model for 
disposal—M., 54, Streatham Hill, S.W.2. Tulse 
Hill 4488. 
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Lamb’s Ltd. (Est. 40 years) of Standard House, 
Southend Road, Woodford Green, Essex, invite you 
to consult them before finally disposing of your 
car. Over 3,000 satisfied clients this year. Phone, 
WAN. 0123 (eight lines) 

Lamb’s, Ltd. (Est. 40 years) invite you to visit 
their highly organized and equipped workshop. 
Rapid service, lowest charges, first class mechanics 
only employed. Phone, WAN. 0123, Standard 
House, Southend Road, Woodford Green, Essex. 

1946-7 (Covenant free) Car wanted immediately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20, 





NURSING HOMES 


Nursing Home run like first class private house, 
Resident medical man and wife. Certificated 
nurses. Medical cases, rest cures, nervous break- 
downs, convalescent patients, men or women (not 
certified, malignant nor tubercular). Guests also 


received. Lounge hall, large dining room, lovely 
drawing room. Very comfortable. Quiet Good 
catering and cooking. Own poultry. Very private 


garden, Beautiful country, Shops 4 minutes, Lon- 
don 40. minutes. Consultants and other Medicals 
can visit their own patients. C, F. Fothergill, M.B., 
B.Ch., “* Hensol,” Chorley Wood, Herts. (Phone: 
Chorley Wood 24.) 
' "The Greenway Nursing Home, 11-13, Fellows 
Road. Hampstead, N.W.3 (Tel. No.: Primrose 
7166), provides every facility to Specialists and 
Doctors for the treatment of ladles and gentlemen 
in need of medical and nursing care, rest and con- 
valescence. Fully qualified nursing staff ; luxurious 
furnishings, good food tastefully presented, and a 
„friendly atmosphere are essential features of this 
establishment. 


o 


FOR-SALE/ 


For Sale. Nottingham. Nursing Home, including 
sound freehold property, in quiet convenient posi- 


tion, all new medical equipment, part furniture. 
Price £5,000. Full particulars from Lawton & 
Smecton, F.A.I., Estate Agents, la, Talbot Street, 
Nottingham, 


Maternity Home (Notts.-Derbys. Border Town), 
single-storey, centrally heated, modern cquipped, 
registered 10 beds. Also Residence, 4 bedrooms. 
Established 20 years. Freehold, £8,000 Inclusive.— 
Sutton, Auctioneers, Bath Street, Ilkeston. 


APPOINTMENTS 


(Continued from page 27) 


CITY OF MANCHESTER 
LANGHO COLONY FOR SANE EPILEPTICS 
near Blackburn, Lancashire (640 beds) 


MEDICAL SUPERINTENDENT 


The Health Committee invites application from 
registered medical practitioners for the position of 
Medical Superintendent of the Langho Colony 
for sane epileptics, males and females, which 
is now vacant. Age limit 45 years. Candidates 
should be experienced physicians with hospital 
administrative experience. Importance will be 
attached to previous experience in the treatment 
of epileptics and mental disease. Possession of 
the Diploma in Psychological Medicine is desirable 
and a capacity for rescarch work will be an addi- 
tional qualification. Annual cash salary scale com- 
mences at £1,257 and rises to a maximum ,of 
£1,319; emoluments provided are unfurnished resi- 
dence, coal, light and laundry, valued for super- 
annuation purposes at £116 a year, which is addi- 
tional to the salary scale quoted above. The post 
Is whole-time and is subject to the Manchester 
Corporation conditions of service, Full informa- 
tion and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, 
and completed applications must be received by 
him not later than November 24, 1948. Endorse 
enquiries ** Medical Superintendent, Langho 
Colony." Canvassing in any form is prohibitcd.— 
Philip B. Dingle, Town Clerk, Town Hall, Man- 
chester, 2. 





COUNTY BOROUGH OF BIRKENHEAD 
ASSISTANT MEDICAL OFFICER AND 


ASSISTANT SCHOOL MEDICAL OFFICER (Male) 


Applications are invited from registered mt. ical 
practitioners for the position of Assistant Medical 
Officer and Assistant School Medical Officer at a 
salary of £735 per annum, rising by annual incre- 
ments of £25 to £935 per annum. The Council 
would be prepared to adjust the initia! salary, within 
the scale, according to the experience of the ap- 
pointed candidate with a Local Authority. The 
person appointed will be required to carry out, 
under the direction of the Medical Officer of Health, 
dutles in connexion with the Maternity and Child 
Welfare and School Health Services, together with 
such other duties as may from time to time be pre- 
scribed. Possession of the D.P.H. or D.C.H. and/or 
experience in the mental testing of school children 
will be considered an advantage. Applications, on 
forms to be obtained from the Medical Officer of 
Health, 9, Hamilton Square, ‘Birkenhead, and ac- 
companied by coples of three recent testimonials, 
must be delivered to the undersigned not later than 
fourteen days after the date of this advertisement. 
—E. W. Tame, Town Clerk, Town Hall, Birkenhead. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
PART-TIME CASUALTY OFFICER (non-resident) 


Applications are invited from medical women for 
appointment as Casualty Officer, part-time, non- 
resident, to attend every morning. The appoint- 
ment is for a period of six months, from Decem- 
ber 1, 1948. Salary at the rate of £250 per annum, 
with lunch. Applications should be sent to the 
Secretary as soon as possible. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
RESIDENT MEDICAL ‘OFFICER 
for 50-bcd Country Branch nt Crawley, Sussex 


Applications are invited from registered women 
medical practitioners for the appointment of Resi- 
dent Medical Officer for 50-bed Country Branch at 
Crawley, Sussex. for a period of three months from 
December 1l. with eligibility for re-appointment. 
Salary at the rate of £250 per annum. with full 
residentia] emoluments. Applications should reach 
the Secretary as soon as possible. 


TINDAL GENERAL HOSPITAL, Aylesbury, Bucks 
(280 b:ds) 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or $2) 


Applications are invited for the post of House 
Surgcon (A or B2) for a period of six months. Only 
male applicants considered. R practitioners within 
three months of qualification may apply. Salary 
£225 per annum, full residential emo'uments, The 
vacancy may be filled by an R practitioner now 
holding an A post, in which case it will rank as a 
B2 appointment with a salary of £275 per annum. 
B2 post recognized under the regulations for the 
F.R.C.S.(Eng.. Good facilities for postgraduate 
study. Applications, stating age, nationality, quali- 
fications, date free to commence duty, and enclosing 
copies of two testimonials, to the Medical Super- 
intendent by November 24, 1948. ` 


UNITED SHEFFTE! D HOSPITALS 
ROYAL HOSPITAL UNIT 
ASSISTANT CASUALTY OFFICER (A) 


Applications are Invited from registered medical 
practitioners. male and female, for the appointment 
of Assistant Casualty Officer (A), including practi- 
toners within three months of qua'ification who 
are liable to, service under the National Service 
Acts. If held by a practitioner who is liable 
under these Acts appointment will be for a period 
of six months, otherwise it may be extended Salary 
is at the rate of £120 per annum, with full residen» 
tial emoluments. Applications to be forwarded 
immediately to the undersiened.—A, P. Prentice, 
Superintendent, The Royal Hospital. Sheffield, 1, 


UNITED SHEFFIELD | HOSPITALS 
CHI! DREN'S HOSPITA] UNIT 
RESIDENT CLINICAL ASSISTANT (B1) 
to the Department of Child Health 
Applications are invited frem registered medical 
practitioners for the post of Resident Clinical Assis- 
tant (Bl) to the Department of Child Hea'th. 
Applications from practitioners holding BI posts 
cannot be considered unless they are incligible for 
H.M. Forces. Commencing salary £350 per annum, 
with full residential emo'uments. The , successful 
candidate will be required to commence duty mid- 
December. The possession of a higher qualifica- 
tlon such as the M.R.C.P, will be am advantage. 
Applications should be sent to the undersiened at 
The United Sheffie'd Hospitals, Royal Hospital, 
Sheffield, 1. not later than November 23. 1948.— 
Joseph Griffith. Chief Administrative Officer, 


UNITED SHEFFYTEI D HOSPITALS 
FIRST ASSISTANT (Bl) AND 3 
CLINICAL ASSISTANT (B2) for Anacsthetics 


Applications are invited from registered medical 
practitioners, male or female, including medical 
officers recently demobilized from H M, Forces, for 
the post of First Assistant (B1) and Clinical Assis- 
tant (B2) for Anaesthetics at the Royal Infirmary 
Unit. Candidates must have held house appoint- 
ments and had experience in anaesthetícs, and pre- 
ference will be given to candidates holding the 
Diploma in Anaesthetics. Salary rates: First Assis- 
tant, £650 per annum. non-resident ; Clinícal Assis- 
tant, £350 per annum, resident. Applications to 
be forwarded immediately to the undersigned.— 
Joseph riffith. F.H.A., Chief Administrative 
Officer, The United Sheffield Hospitals, Central 
Office, The Royal Hospital, West Street, Sheffield, 1. 


UNITED CARDIFF HOSPITALS 
Applications’ are invited from registered medical 
practitioners for the following posts: 
FULL-TIME RADIOLOGIST at a 
£1,600 per annum. 
PART-TIME RADIOLOGIST to work not more 

















salary of 


‘than five sessions per. week, at a salary of £200 


per annum per session. 

Applicants must hold the Diploma in Radiology, 
and preference will be given to persons holding a 
higher medical qualification. The salary will be 
adjustable In accordance with any new recommenda- 
tions which may be published. Applications, stat- 
ing age, qualificatioms, experience and other in- 
formaton, together with the names of three referees, 
should be sent to the undersigned within two weeks 
of the appearance of this advertisement.—Amold 
Tunstall, Secretary to the Board of Governors of 
the United Cardiff Hospitals, Cardiff Royal Tn- 
firmary. -— 


*brooke’ s Hospital, 


» COUNTY OF ROXBURGH 

ASSISTANT MEDICAL OFFICER OF HEALTH 

The County Council invite applications from duly 
qualified medical practitioners (male) for the ap- 
pointment of Assistant Medical Officer of Health 
for the County. Salary in accordance with Briusk 
Medical Association's scale, namely £785 by £25 to 
£935 per annum, inclusive of war advance. Par- 
ticulars in regard to the duties may be obtained on 
application. Applications should be lodged witk 
the undersigned not later than December 4, 1948. 
Canvassing, directly or indirectly, is strictly pro- 
hibited.—James R. Hume, County Clerk, County 
Offices, Newton St. Boswells. 


UNITED CAMBRIDGE HOSPITALS 
PSYCHOTHERAPIST 

The Board of Governors propose to appoint a 
Psychotherapist on a part-time basis, and invite 
applications for the position. The successful candi- 
date will be required, in the first instance, to under- 
take four sessions at Addenbrooke’s Hospital in 
cach week, and he wil] be remuncrated at the rate 
of £200 per annum for each half-day session. 
Applications, supported by copies of testimonials, 
should be submitted by December 1, 1948, to the 
undersigned. Ten copies of the application and 
tesumonials should be sent for the use of the 
Board. Personal canvass of the Board is expressly 
forbidden.—J. A. Beardsall, Secretary, Adden- 
Cambridge. 


“VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the Orthopaedic Department 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the post of House 
Surgeon (A) to the Orthopaedic Department The 
appointment is for a period of six months and salary 
will be paid at the rate of £200 per annum, together 
with ful] residentia! emoluments. Applications for 
the above appointment shod be sent to Walter R 
Smith, Secretary to the Management Committee. 


WEST PARK HOSPITAL. Epsom 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

PHYSICIAN (Part-time) 

NEUROSURGEON (for lencotemy) (Part-time) 

GENERAL SURGEON (Part-time) 

Applications are Invited by the Board for the 
above appointments. The specialists appointed will, 
in each case, be required to devote one half-day 
per week to the hospital, provisional remuncration 
being at the rate of £200 per annum, subject to 
review after the negotiations on the Spens Report 
are ccmpleted, The appointments are subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and may be termi- 
nated by three months’ notice on either side. Appli- 
cations, stating age. qualifications, experience and 
present appointment(s) and giving the names and 
addresses of three referees, should be made by letter 
and scent Gn erivclopes) endorsed "' Medica! Appoint- 
ment," to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, arriving not later than November 29, 
1948. Canvassing will disqualify. 


WEST DORSET GROUP HOSPITAL 
MANAGEMENT COMMITTEE, Dorchester 
JUNIUR ASSISTANT PATHOLOGIST 
(Registrar Grade) 

Applications are invited for the post whole- 
time Junior Assistant Pathologist (non-resident) in 
the County Laboratory (built 1938) and its sub- 
sidiarles. The present staff consists of two Patho- 
logists and about 20 subordinate technicians, etc, 
Duties will be those of general clinical pathology for 
hospitals and practitioners in the area.  App'icants 
should have had at least 12 months' experience in 
a Teaching Hospital or University Laboratory, and 
preferably longer. Provisional salary in the rangc 
£800 to £1.000, and post subject to provisions of 
National Health Service (Superannuation) Regu'a- 
tions, 1947, and terminable by three months’ notice 
on either side. Applications, stating age, qualifica- 
tions, nationality, experience and present appoint- 
ment, and giving the names of two referees, shou'd 
be made by letter and sent to the Secretary, West 
Dorset Group Hospital Management Committee, 
Dorchester, Dorset, to arrive not later than 14 

days from the date 'of this advertisement. 


. WILLESBOROUGH HOSPITAL 

/ near Ashford. Kent 
Resident ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practítioners for the above appointment, including 
R practitioners who now hold A posts. If he'd by 
an R practitioner the appointment will be limited to 
six months, otherwise it will not exceed one year. 
Duties will be of a general medical and surgical 
nature. The salary is £350 per annum, with full 
tcsidential emoluments. Applications shou'd state 
age, qualifications, experience and the names and 
addresse» of two responsible persons to whom 
reference may be made as to professional ability, 
and should be addressed to the Secretary at the 
hospital as soon as possible. 
D 

Have you read the notice 
at top of page 15 ? 
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* 
THREE COUNTIES MENTAL HOSPITAL 
Arlesey, Beds 


ASSISTANT PSYCHIATRIST 


Applications are invited for the post of Assistant 
Psychiatrist. Sa'ary £900 per annum, rising by two 
annual increments of £100 to £1,100, and subject to 
adjustment in the light of any agreement on a 
national basis of revised rates of remuneration. 
Appointment subject to National Health Service 
(Superannuation) Regulations, 1947, or to the 
A.O S. Act, 1909, and terminable by three months’ 
notice on either side. Applicants should have the 
D.P.M. and be conservant with modern forms of 
treatment, Experience at out-patient psychiatric 
clinics 1s desirab'e. Applications to be sent to the 
Medical Superintendent. 





TOWERS MENTAL HOSPITAL 
Humberstone, Le!cester 


TWO HOUSE PHYSICIANS (A) - ^ 


Required, Two House Physicians (A), 

vacant, Salary £350 per annum. Board, lodging 
and washing, valued at £150 per annum. R practi- 
tioners .within three months of qualification may 
apply. To R practitioners, appointment limited to 
six months; otherwise may be renewable for a 
further six months. Facilities avai'able for learning 
methods of psychiatric treatment within the hospital 
and in the out-patient clinics. Applications, with the 
names of two referees. should be sent to the Medical 
Superintendent as soon as possible. 


posts 





WALTON HOSPITAL (1,398 beds) 
t NORTH LIVERPOOL HOS?ITAL 
MANAGEMENT COMMITTEE 
Second RESIDENT OBSTETRICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners for the above appointment.  Practi- 
toners already ho'ding BI appointments cannot be 
considered unless ineligible for H.M. Forces. Appli- 
cants should have held house appointments and 
had considerable experience in Obstetrics. Prefer- 
ence wil} be given to candidates ho!ding the 
M.R.C.O.G. Salary is at the rate of £585 per 
annum, and residentia! emoluments valued at £130 
rer annum. Appointment will be determined by 
three calendar months’ notice on either side, Appli- 
cations, stating age, qua'ifications (with dates). de- 
tails of present and previous appointments, and the 
names of three referees, should be forwarded to 
the, Medical Superintendent, Walton Hospital, 
Liverpool, 9, to be received not later than Monday, 
November 22, 1948.—F. J. Watkins, Secretary, 
North Liverpool Hospital. Management . Committee. 


WANDLE VALLEY INFECTIOUS DISEASES 
HOSPITAL, Mitcham Junction, Surrey 
ST. HELIER GROUP OF HOSPITALS 


ASSISTANT MEDICAL OFFICER (woman) 


, 

Applications are invited for the post of Assistant 
Medical Officer (woman) at the above hospital, at 
a salary of £472 10s. per annum, rising by annual 
increments of £25 to £572 10s., with emoluments, 
*including board, lodging, laundry and attendance, 
valued for superannuation purposes at £150 per 
annum, together with war bonus, at present £29 18s. 
Applicants must be willing to assist in the neigh- 
bouring Pubiic Health Departments from time to 
time if required. The appointment is subject to 
the provisions of the National Health Superannua- 
tion Regulations, 1947 and 1948. The' successful 
applicant wil! be required to pass a medical exam- 
ination. Applications should be made on a form 
which may be obtained from thegundersigned, and 
must be returned to the Medical Superintendent 
at the hospital not later than November 25, 1948.— 
E. W. Gunner, Clerk, Isolation Hospital, Mitcham 
Junction, Surrey. 








WELLHOUSE HOSPITAL, Barnet 


BARNET GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ASSISTANT PHYSICIAN 


Applications are invited for the whole-time post 
of Assistant Physitian. Provisional salary £90Q by 
£100 to £1,100, subject to the implementation of 
the Spens report. The hospital has over 500 beds 
with the usual special departments, and plans for 
its modernization and extensions are in contempla- 
tlon; Candidates should be men or women of high 
professional qualifications with wide experience in 
general medicine, and suitable experience in 
paediatrics. Appointments will be held at the 
pleasure of the Management Committee, subject 
to three months’ noti¢e on either side, and to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947. Canvassing, disquali- 
fies. Applications, stating, age, qualifications and 
experience, with the names of three referees, should 
be sent not later than November 30, 1948, to the 
Secretary, Barnet Group Hospital Management Com- 
mittee 1, Welhouse Lane, Barnet, Herts. $ 
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WATERLOO AND DISTRICT GENERAL 
HOSPITAL, Liverpool, 22 - 
NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITIEE 
HOUSE SURGEON (A or B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A or B2) for a period of six 
months as from date of commencing duty. The 
appointment is open to practitioners within three 
months of qualification who are liable for service 
under the National Service Acts and A practi- 
tioners, Salary is at the rate of £250 per annum, 
with full residéntial emoluments. Applications 
should be addressed to the undersigned as soon 
as possible.—F. J. Watkins, O.B.E. Secretary, 
.Walton Hospital, Liverpool, 9. 


l WOOLOSTON HOUSE HOSPITAL 
Newport, Mon. (631 beds) 
NEWPORT AND EAST MONMOUTHSHIRE 
GROUP 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners within three months of quallfication, for 
the post of House Physician (A) now vacant, 
for six months only if an R practitioner is 
appointed. Salary will be at the rate of £200 
per annum, with residential emoluments. App‘ica- 
tions, stating age, nationality, qualifications (with 
dates) and details of previous appointments, to- 
gether with three recent testimonials, should be sent 
to the Secretary, Newport and East Monmouthshire 
Hospitals Management Committee, Royal Gwent 


Hospital, Newport. Mon. 


WESTMINSTER HOSPITAL 
St. Jobn’s Gardens, S.W.1 
CHIEF SURGICAT ASSISTANT AND 
REGISTRAR 
Applications are invited for the above office. 
Candidates must be Fellows of the Royal College 
of Surgeons of England. Practitioners holding Bt 
appointments may on!y apply if ineligible for H.M. 


Forces. The appointment is for one year, subject 
to annual re-clection for two subsequent years. 
Salary £450 per annum. subject to review. Eight 


copies of applications should be addressed to the 
undersigned within two weeks of the appearance of 
this advertisement, and should give the names of 
two referees.—Charles M. Power, House Governor 
and Secretary. 


WESTMINSTER HOSPITAL 


St. John’s Gardens. London, S.W.1 
HOUSE SURGEON (B2) 


" Applications are invited from registered medical 


practitioners for the post of House Surgeon (B2) 
at the Gordon Hospital for rectal and gastro-intes- 
tina! diseases, for a period of six months as from 
January 1, 1949. Salary £150 per annum. with full 
residential emoluments. R practitioners holding A 
posts may apply. Applications, with copies of two 
recent testimonials, should be sent to the Assistant 
Secretary, The Gordon Hospital, Vauxhall Bfidge 
Road, S.W.1. 


WESTMINSTER HOSPITAL 
St. John's Gardens. London, S.W.1 
HOUSE PHYSICIAN (822) 


Applications are invited from registered medical 
practitioners for the post of House Physician (B2) 
at the Gordon Hospital for rectal and gastro-intes- 
tinal diseases, for a period of six months as frcm 
January 1, 1949. Salary £150, plus full residential 
emo'uments., R practitioners holding A posts may 
apply. Applications, with copies of two, recent 
testimonials, should be sent to the Assistant Secre- 
tary, Gordon Hospital, Vauxhall Bridge Road, 
London, S.W.1. 


WEST LONDON HOSPITAL, Hammersmith, W.6 
(240 beds—Hammersmith, West London, and St. 
Mark's Hospitals} . 
HOUSE SURGEON (A) 
(General and Genito-Urinary) 


Applications are invited for the above appointment 
(General and Genito-Urinary), from registered medi- 
cal practitioners, male and female, including practi- 
titioners within three months of qualification who are 
liable to service under the National Service Acts. 
The appointment will be for six months from Janu- 
ary 1 next, and may be terminated by one month’s 
notice on either side. Salary at the rate of £100 
per annum, with the usual residential emoluments. 
Applications, with copies of three testimonials, 
should reach me not later than first post, Friday, 
December 10. Please state phone number (if any). 
—C. R. Lockhart, Secretary, West London Hospital. 
Ice et Listino cR 


WORTHING HOSPITAL 
(200 beds, 4 Residents) ^ 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the post of Resident 
Anaesthetist (B2). R practitioners holding A posts 
may apply. Salary, £250 per annum, plus full board. 
The hospital is recognized for the purpose of the 
D.A. examination. but the duties of this post would 
also entail some casualty work. Applications should 
be forwarded to the undersigned as soon as possible. 
—A. V. Oakton, Secretary-Administrator. > 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (225 beds) 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Surg- 
ical Officer (BD, immediately effective. Applicants 
should have held house appointments and have 
major surgical experience, and a knowledge of 
obstetrics and gynaecology will be a recommenda- 
tion. Preference will be given to candidates hold- 
ing the Diploma of F.R.C.S., or those working for 
this examination; the hospital is approved by the 
Royal College of Surgeons for those taking the 
final .Fellowship. Applications from R practitioners 
holding B1 posts cannot be considered unless they 
are ineligibie for H.M. Forces. Salary £450 per 
annum, with full residential emoluments, but, if a 
demobilized officer is appointed, the difference in 
salary to which he will be entitled will be made up 
by the University from Government funds. Appli- 
cations should be sent to Assistant Secretary. 


WARNEFORD HOSPITAL FOR MENTAL 
DISORDERS, Oxford 
HOUSE PHYSICIAN (B2) s 

House Physician (B2) required for the above 
Mental Hospital (N.H.S.) of 140 beds. Opportunities 
for wide experience of psychiatric investigation and 
treatment, both with in-patients and outpatients. - 
The House Physician will also get experience in the 
Park Hospital for Functional Nervous Disorders. R 
Practitioners holding A posts may apply. Salary 
£300 per annum, with full residential emoluments. 
The appointment is for six months in the first 
instance, Apply, with full particulars qualifications, 
experience, and copies of three recent testimonials or 
names of referees, to the Physician Superintendent, 
not later than November 15., 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) , 
RESIDENT CASUALTY OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Casualty Officer, for a period of six months. (This 
incorporates House Surgeon to the Orthopacdic and 
Traumatic injury departments, and a small amount 
of V.D^ work.) This is a BI appointment and is 
remunerated at the rate of £350 per annum, plus : 
residential emoluments. Applications from practi- 
tioners ho:ding Bl appointments cannot be .con- 
sidered unless they are ineligible for H.M. Forces. 
Applications should be addressed to the under- 
Signed as soon as possible.—W. A. James, F.H.A., 
F.C.C.S., House Governor and Secretary, 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (220 beds) f 
HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 











„practitioners for the appointment of House Phy- 


sician (B2) at the above hospital, to become vacant 
about the end of November, 1948, including R 
practitioners who hold A: posts. Salary at the rate 
of £180 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications with 
dates, and details of experience, together with 
copies of three recent testimonials, to be sent to 
the undersigned as soon as possible—W. A, James, 
F.H.A., F.C.C.S., House Governor and Secretary. 


WALLASEY VICTORIA: CENTRAL HOSPITAL 

(135 beds) - 

NORTH WIRRAL HOSPITAL 

MANAGEMENT COMMITTEE 

RESIDENT SURGICAL OFFICER (B1) 

Applications are invited for the appolntment of 
Resident Surgical Officer (B1) for a period of six 
months in the first instance. R practitioners hold- 
ing B2 posts may apply. Applications from practi- 
tioners holding B1 appointments cannot be con- 
sidered unless they are incligible for H.M. Forces. 
Salary is at the rate of £472 10s. per annum, with 
full residential emoluments. Applications, stating 
agc. nationality, qualifications and experience, to- 
gether with the names of two referees, should be 
sent to the undersigned as early as possible.—R. 
Haworth, Secretary to the Management Committee. 


WANSTEAD HOSPITAL, Wanstead, E.1] — ^ 
HOSPITAL MANAGEMENT COMMITTEE 
Forest (No. 11) Group 
CASUALTY OFFICER (B2) 
Applications arc invited for the post of Casualty 
Officer (B2) at the above hospital, now vacant. 
The appointment will be resident, and limited to a 
period of six months. Remuneration will be at 
the rate of £270 per annum, plus £29 19s. bonus, 
together with residential emoluments. Applications, 
Stating age. experience and present appointment, 
with information regarding military service, should w 
be addressed immediately to the Secretary, Hospital 
Management Committee, Forest (No. 11) Group, 

Langthorne Road, Leytonstone, E 11. 


, WOMEN'S HOSPITAL, Liverpool i 

= HOUSE SURGEON (A) 

Applications are invited for the post of» House 
Surgeon (A), which will be vacant on January 1, 
1949, If held by an R practitioner the appointment 
will be limited to six months. Salary will be accord- 
ing'to the amount determined by the Board of 
Governors, which will not be less than £100 pert 
annum. Testimonials should be sent to the Secre-; 
tary of tbe Medical Board by December-6, 1948. 
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Because the beneficial’role of vitamin C in maintaining tke 
integrity of the skin has been evidenced by the good results 
obtained from its use in various skin disorders. 


, Notably because excellent results are reported with natural 
V EE vitamin C, in the form of ‘Ribena’ blackcurrant syrup, in specific- 
PRESA | «4 ‘ ,.. Cases of skin disorder, for example acne rosacea, allergic skin 
e a8 manifestations, and even psoriasis. Cases of dry skin and flexual 
ib na ^ . , eczema, too, in a large group of school children cleared up rapidly 
1 e ~ "when their dietary was supplemented with Ribena. More ` 


specific information will be gladly supplied on request. 
Ribena is ‘the pure undiluted juice of fresh ripe blackcurrants 
HU Pag with sugar, in the form of a delicious syrup. Being freed from 
: all cellular structure of the fruit, it cannot upset the most delicate 
stomach. It is- particularly rich in natural vitamin C (not less than 
20 mgm. per fluid ounce) and associated factors. 


A 





BLACKCURRANT SYRUP 


H. W. CARTER & CO. LTD.. THE ROYAL FOREST FACTORY. COLEFORD. GLOS. - 
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A series of, fifteen medicated soaps 


for use in dermatological practice. ` s 


3 TURNS TO THE RIGAT 


The door to safety in sulphonamide therapy 
may be opened by a “ combination” of 


1. Correct sulphonamide dosage. 


Soap coupons are not required 
for most of the formule, providing 


2. Adequate fluid intake and maintenance 
` of urinary output at 1,500 to 2,000 c.c. 
daily. TN 

3.` Alkalization of the urine to ensure 
optimal solubility of sulphonamides and their ; 
acetyl derivatives by Alka-Zane* Alkaline SE on paques 


’ Effervescent Compound with each dose. À : $ 


- FORMULA ^" 


Ac. Cit. 24%, Sod. Cit. 12%, Sod. Bicarb. 48%, d SOLE DISTRIBUTORS 
Pot. Bicarb. 7%, Calc. Phosph. 3.5%, Mag. 
Phosph. 3.5%, Calc. Glycerolphosph, 1.6%. 


the patient has a. presgription from-a 


P4 










‘medical practitioner. 


^ A new list of Medisoaps is avail- 


Evans Medical Supplies Ltd 
, = t 
! : : Liverpool and London 
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William R WARNER my 


POWER ROAD, LONDON, W.4: 












VITAMINS PLUS—WHAT? 


There’s more than vitamins in SevenSeaS 


The vitamin story is not the whole story — the 
vehicle which carries them and the manner in 
which they are carried are of great significance. 
Vitamins A and D, as well as pro-vitamin A, are 
fully efficient only when they are dissolved in oil. 
But what of the oil ? And of the manner in which 
the vitamins are associated with it? Isolatéd or 
synthesized vitamins dissolved in oil are not the 
same thingas the natural combination of the vitamins 
with the oil that characterizes cod liver oil. 

Cod liver oil is richer in metabolically important 
unsaturated and readily digestible fats than any 
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— at all Seasons 


T the physician requiring a product which 
JF incorporates important vitamins in a forra 
(QV entirely pleasant and acceptable to every patient, 
*Vimaltol' presents special advantages. : 
*Vimaltol' is a concentrated and economical vitamin food. ł 


E The vitamins are supplied from specially prepared malt 
E extract of high protein content, yeast—one of the richest 








Ne 









sources of vitamin B,—and Halibut Liver Oil, an important 
source of vitamins A and D. It is also fortified with additional 





other edible oil or fat, Unsaturated fats are import- 
ant in themselves and are doubly so when, as in the 
case of cod liver oil, the vitamins are an integral 
part of them. 
SevenSeaS cod liver oil, extracted at sea from fresh 
livers, presents both the unsaturated fats and the 
fat soluble vitamins in their ideal combination for 
meeting nutritional needs and especially those of 
convalescents, mothers, and children. 
` STANDARD OIL- 

Vitamin A - 20,000 I.U. 

Vitamin D - 2,500.1.U, per oz. 

CONCENTRATED OIL CAPSULES 

Vitamin A - 60,000 LU. 

Vitamin D - 6,000 I.U. per oz. 


SeveNSEAS 


COD LIVER OIL 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED 
ST. ANDREW'S DOCK, HULL, ENGLAND 


vitamins and mineral salts and is deliciously flavoured with 
orange juice. . 
*Virmaitol' is standardised to contain in each fluid 
' ounce 648 international units of vitamin A and 1390 
of vitamin D; also 0.3 milligrammes of vitamin B, 
4 of Niacin (PP vitamin) and 4.8 of Iron, in a readily 
assimilated form. 
'Vimaltol' is thus an important aid in the treatment of the 4 
many abnormal conditions resulting from the deficiency of Ol 
# one or more of the essential vitamins in the average every-day 4 
E dietary. ' j 
E The ‘routine use of ‘Vimaltol’ helps normal development of 3 
OF the growing organism and the maintenance of correct @ 
} 




























metabolism, while raising the general resistance against 4 
infection. i 















A liberal supply for A. Wander Ltd. 
clinical trial sent 
free on 


request 












TRAVEI 


(TRAVEL sr. ALBANS LTD) s 


It means much to the General Practitioner to know that 
the Portanaest is always at hand, equally ready for mid- 
wifery, in the home or for use in the consulting room or 
factory. Completely portable the Portanaest is very 
compact—yet it leaves nothing to be desired in the completeness 
of its equipment or the facility of its use. A master knob controls 
the rate of flow and pressure; another controls the mixture 
which can be read from the dial at a glance. For dentistry, the 
Portanaest can best be described as a portable *' Walton "—an 
indispensable part of a visiting practitioner's equipment. A demon- 
stration will gladly be arranged ; literature is available on request. 


THE BRITISH OXYGEN CO LTD; 


WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING.LTD 





+ I 


TICKETS issued for TRAVEL’ by road, rail 
(British or Foreign), AIR or STEAMSHIP 
‘(at advertised rates). RESERVED, SEATS for 
any Theatre, entertainment or sporting event. 
HOTEL RESERVATION at any British or 
foreign’ resort, holiday camps, etc. VISAS, 
PASSPORTS, ‘SAILING TICKETS, Etc. 


4 


- 


Call, write or phone: ` 


Head Office; 232, OLD STREET, LONDON, E.G.1 
, CLErkenwell 9111-2-3 


Branches throughout London and Provinces . 


Travel by Land, Sea, or Air . s asd 


4 E EX * 
/ f . M s 
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For weight reduction... 


'EXEDRINE' is perhaps the are: effective adherence toalow-calorie diet. Theuseof* Dexedrine’ 

of the therapeutic agents available for | makes unnecessary the administration of potentially 
controlling appetite. It successfully inhibits the | dangerous preparations such as.thyroid. Eminently 
desire for food while sparing the patient the dis- satisfactory weight loss can be achieved—safely, and 

^ couragement and irritability which often accompany surely — when ‘Dexedrine’ is taken by itself. 


} 


© Available for 


dosis aa ‘DEXEDRINE TABLETS 


Sample and literature + ~ Each tablet contains 5 mg. dextro-amphetamine sulphate ` ., 


on request. 
4. 


f 


MENLEY & JAMES, LTD., 123 COLDHARBOUR. LANE, LONDON, S.E.5 


FOR SMITH KLINE & , FRENCH INTERNATIONAL ; COMPANY, OWNER OF THE ' TRADE MARE 
Ds 
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£ P000 Jobn—. % 
| We doctors have to keep 
| an open mind. lake 
A ler for iastance—f | 
B alway felt that the | 
lj old crude form of Y 
tar was best for 
À eczema until [tried Y 
ES. TP’ ` 


$ j N E found thit war 
; \ Just as good and . 
> WIE not mera, 





KINA- REDOXON' 


TABLETS d 
QUININE & VITAMIIN c 


















FOR PROPHYLAXIS AND TREATMENT 
. OF THE COMMON cotb AND OTHER 
UPPER RESPIRATORY INFECTIONS. 
/ 
_ A stable preparation which combines the anti- 
septic and tonic propetties of quinine with the. 
protective andanti-infective potency of vitamin C. 


Fach japa ati tablet con- 

tains 3o mg. (600 int, units) 

of ascorbic acid, and 30 mg. 
(gr. 4) of quinine sulphate. 


i 


.DUSTING POWDER - Martindale : 


= INTERTRIGO, wo ECTEMAS  PERI- ANAL DERMATITIS ETC. » Issued in bottles of 50 and 500 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS. 
Scottish Depot: 664 Gt. Western Rd., Glasgow, W.2 





MULA: EP 
Ether Soluble Tar pete i E, Starch . 12.0% 
Zinc ‘Oxide ‘Base q.s. to ‘100%. 
Med jt Moore, Ltd. 
Welbeck Street, London, w.l. 
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: . Pediculosis capitis foc o PMID 
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ds best prevented by a x e BUTRON’ 








 DERBAG SOAP- 7 NI X LON - i 
E T : 
a xc fret’ a Ae ed E Hi 
. shampoo. Lux wet es d 
Asa safeguard against infestation eile . n 
shampooing with Derbac Soap i is recom- : ; Sane 
mended to keep the hair healthy, clean ! 
and in glorious condition. If infestation TONS I REDE js p 
, ye 4 2 Sutures of this synthetic material offer the. — ' 
, has already taken place, the disinfestant, à ' surgeon a number of practical advantages, ^ 
action’ of *Derbac', arid combing with i They are: : 
the Derbàc Comb, will remove all para-.. P = NE. gh, e and uniform, Vrae 
2r PT nharmed by sterilization i ü boiling uud 
sites. Derbac Soap, 93d: and isa: per : or autoclaving. . prar eee 2 
` tablet. Derbac Comb 3 [es a `? @ Non-irritant to tissues and easily removed, \.' ` : 
. “ee ** Sutron ” filaments are available in lengths o1 77 
. g T 14" and 40° and in nominal diameters, from ^ , -i 
. IN. SEVERE "GASES. OF INFESTATION aan 0.005” - 0.019". “Each size is supplied in one ! A 
, LIQUID DERBAC, a D.D;T. eiulsion, is efficient. One | ..| | colour to aid identification. ` ' E. 
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" 


To-day’s discussion is,to deal with the bearing of recent 
physiological observations, and of the interpretations which 
have been applied to them, on clinical studies of neuro- 
muscular disorders. The choice of myself as opener, and 


“of subjects by those who are to follow me as invited con-: 


tributors, would: appear to direct our discussion chiefly to 
the clinical applications of'the large and growing body of 
evidence for the transmission of effects from the endings of 
nerve fibres to contiguous responsive cells by the liberation 
of chemical transmitters. 
\ 
Chemical Transmission at the Periphery 
We may take for granted, as generally accepted, that 
the effects of impulses in the efferent post-ganglionic fibres 
_ of the autonomic nervous system are so ‘transmitted to 


involuntary muscle and gland cells by the liberation of one . 


of two known transmitters—adrenaline (sympathin) and 
acetylcholine. 
determines also whether the effect produced by the. arrival 
of nerve impulses at the endings will be augmentation or 
inhibition of a spontaneous activity ; and the two trans- 
mitters commonly produce opposite effects on the same 
layer of involuntary muscle. How they do so is one of the 
fundamental problems of pharmacology ; but we might 
note in passing that it does not seem to have any intellig- 
ible relation to the hypothesis, which we shall meet later, 
according to which conduction of excitation along nerve 
fibres, and from their endings to receptive cells, is one 
` uniform and electrically conducted process, everywhere due 
to the depolarizing effect of liberated acetylcholine. 


For the pürpose of the discussion I think that it must be 


said that these phenomena of chemical transmission from . 


peripheral involuntary nerve endings, though we have been 
considering them as theoretical possibilities for nearly 45 
years and have known them as well-established experimen- 


tal facts for more than 25 years, have had relatively little . 


, influence on thé understanding of clinical conditions., Their 
^ main effect on clinical practice has been, I think, to clarify 
understanding _of .the actions of well-known medicinal 
agents such as. atropine, physostigmine, adrenaline itself, 
and the. ergot alkaloids, and to guide the search for new 
ones such as carbachol, prostigmin, the fluorophosphon- 
ates and simpler organic phosphates, ephedrine, and others. 


Jt may be, however, that the application of this more ^ 


: intimate knowledge concerning the. mechanism of the 
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control of such involuntary- functions has not yet been 
exploited to its full value in clinical. medicine. 

I suspect that it may have been largely forgotten by now 
many years before his epoch-making 
experiments on chemical transmission, had described in 
Gravés's disease a supersensitiveness of involuntary muscle 


-, to adrenaline of such a kind that the mere instillation of it 


into the conjunctival sac of the patient produced abnorm- 
‘ally a dilatation of-the pupil. I wonder whether there may 
not be other abnormal reactions of involuntary muscle to 


- „the transmitters or their analogues yet to be discovered 
' which might be useful in diagnosis or indicative of-aetiology. 


I know, of course, that there has been. a voluminous 
‘literature on what were called the “vagotonic” and the 

“ sympathicotonic ” diatheses ; and I am not unaware of the 
‘perils to which.a sprightly imagination may expose its owner 
-when ` given the freedom of such clinical borderlands. I 
only raise the question, then, whether the positive know- 
ledge and the specific reagents which we now possess might 
not be used to commit some of such conceptions to the 
cruçible of experiment, and to enable us perhaps, with the 
refined product, to approach nearer to the ideal of that 
stimulating sceptic among my clinical teachers the late Mr. 
Barrett Lockwood, who used to offer to believe in a. dia- 
thesis when one of his physician colleagues could show 
it to him “on a plate.” ^ 

Before leaving the-transmission of nervous effects at the 
periphery to involuntary effectors we ought to take note of 
the suggestion that histamine may act as a third transmitter. 


. The evidence, not yet by any means so definite as for the.two 


already mentioned, indicates that histamine may be released 
by the so-called “ antidromic” nerve impulses at the end- 
ings of those terminal nerve branches which supply the 
networks of minute blood vessels to the skin. 

Transmission at Ganglionic and Nerve-to-end-plate 

` Synapses 

Í ‘have no doubt that to- day’s discussion will centre 

-mainly on the interpretation of various defects of nervous 


. and muscular function in the light of the evidence obtained: 


in more recent years for a chemical transmission of the 

excitatory process from the endings of motor-nerve fibres | 
to the. motor end-plates of voluntary muscles, from the 

endings of preganglionic Herve fibres to the nerve-cells of 

autonomic ganglia, yn perhaps ‘at certain comparable 

synaptic junctions in the central nervous system. In all the 

cases concerning which we have clear evidence : so far the 
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transmitter is acetylcholine ; and the actions of that sub- 
stance on the motor end-plates and on the autonomic 
ganglion cells are those which are grouped together as its 
nicotine aétions, because these structures are sensitive to 
acetylcholine after atropine has annulled its peripheral effects 
on the involuntary effectors and are, on the other hand, 
made insensitive to acetylcholine by excess of nicotine, by 
curarine, or, as we must bear in mind, by a persistent excess 
of acetylcholine itself. 

Before we consider particular clinical abnormalities in 
relation to this conception we ought to have a clear idea 
of what it involves, and to note that it cannot .yet be 
regarded as accepted by all who concern themselves with 
such matters. In the form in which my colleagues and I 
‘have advocated it the theory postulates chemical transmis- 
sion at motor myoneural and ganglionic synapses as a pro- 
cess essentially different from that by which the excitatory 
process is conducted along either a nerve or a muscle fibre 
in continuity. It is incompatible, accordingly, with the facts 
that the excitatory transmission is irreciprocal only at these 
junctions and that it is blocked only at these by poisons 
such as curare or modified by such as physostigmine, con- 
trasting sharply in these respects with conduction along 
continuous fibres, which goes equally well in both directions 
and is not elicited, stopped, or in any way modified by 
acetylcholine itself or by the alkaloids mentioned in con- 
centrations even much greater than ‘those which are so 
effective at the synapses. It may be said, further, that our 
conception restricts the transmitter function of acetyl- 
choline to the sites where nervous impulses demonstrably 
liberate it, where it can be shown to act in the manner 


required, and where its action is annulled or modified by. 


agents which comparably alter the effects df nerve impulses 
incident there. 

We are content, while others seek further evidence, to 
accept the prevailing view. of the momentary process of 
excitation at a point on a nerve or muscle fibre as due to 
a bióchemical change, possibly the mobilization and 
reattachment of potassium ions, entailing a momentary loss 
or reversal of a resting surface-potential at each successive 
point as the process is conducted in either direction along 
the fibre by the successive closure of local electrical circuits. 
When this electrically conducted process reaches the end- 
ing of the nerve fibre we suppose that it releases a tiny 
charge of acetylcholine which during its momentary persis- 
tence causes an excitatory depolarization at the surface 
of ganglion cell or motor end-plate, presumably by a 
mobilization there of potassium ions, and that the process 
of excitation is then, as befoge; electrically propagated along 
the post-ganglionic nerve fibre or the muscle fibre. It is 
demonstrable by experiment that when ganglion cells or 
motor end-plates are treated with curarine they no longer 
respond to application of acetylcholine or to nerve impulses 
incident at the synaptic endings but still respond normally 
to the application of a potassium salt. 

This conception, as I said, has not.yet won general 
acceptance. There are those who find it difficult to resign 
the idea that electrical conduction. will suffice to get the 
excitation across the junctions as well as along the con- 
tinuous fibres ; but they appear thus to become involved 
in complicated subsidiary hypotheses to account for the 
special character of transmission at the synapses and for 
the appearance there, on arrival of nerve impulses, of 
acetylcholine in a concentration adequate to excite ganglion 
cells or end-plates. Others, in particular Dr. Nachmansohn, 
have also tried to eliminate the special,character of synaptic 
transmission by supposing that the release and disappear- 
ance of acetylcholine provide also the mechanism for the 
excitatory depolarization at each successive point on nerve 


and muscle fibre. They wish to have excitation every- 
where cholinergic and everywhere electrically conducted. 
There is a kind of attraction, especially for some minds, in 
such comprehensive master-key conceptions. But the pro- 
ponents of this one have also the formidable task of uphold- 
ing it against most of the direct evidence. Nobody has 
been ‘able to show that acetylcholine excites nerve "fibres: 


according to the most recent evidence they are as indifferent | 


to it as to cane-sugar ; while its excitation of effector and 
nerve cells first brought it to notice and has become a 
physiological commonplace. 
choline and the enzymes concerned with its formation and 
destruction are to be found along the course of nerve 
fibres and are not wholly concentrated at their endings 
applies only to cholinergic fibres, whereas others conduct 
impulses by a process not perceptibly different. . 

I think that it can also be claimed that this theory of the 
intervention of a special pharmacodynamic phase in the 
transmission of the excitatory process at these peripheral 
synapses, and especially from motor-nerve endings to 
muscle end-plates, has already contributed to a better under- 
standing of certain neuromuscular disorders than any which 
could be offered by the older theory of a uniform electrical 
mechanism of conduction along fibres and across synapses. 
On the latter basis we could only discuss' whether a 
particular anomaly was due to abnormal function of nerve 
or of muscle, and it offered no special explanation for 
defects at the synapse when excitability and conductivity 
of both nerve and muscle were normal. There are, of 
course, conditions affecting nerve fibres or muscle fibres'as 
a whole—the neuritis caused by diphtheria toxin or by 
othér poisons, the nerve degeneration and muscular atrophy 
following the attack of the poliomyelitis virus on anterior 
horn cells, or other so-called muscular dystrophies. None 
of these, however, are our concern. It is the functional 
defects or anomalies affecting transmission from motor 
nerve to muscle without anomaly of conduction in the fibres 
of nerve or muscle on which the evidence for a chemical 
mechanism at the junction throws light. Such anomalies 
may be produced by vegetable alkaloids or bacterial 
toxins, or by morbid conditions of obscure aetiology. 


Action of Some Poisons 


Perhaps the way in which the chemical theory can add 
detail and give a specific character to knowledge concerning 
transmission at a synapse can be most easily presented by 
considering first the actions of certain poisons. Since 
Claude Bernard we have known that curare blocks trans- 
mission from motor-nerve ending to muscle end-plate, 
leaving both nerve and muscle fibre normally excitable and 
conductile. On the electrical theory of synaptic transmis- 
sion we could go no further ; curare might stop conduction 
in the naked nerve terminals or make the end-plate 
inexcitable. Now we know by specific experiments, includ- 
ing those made by Buchthal with minute direct applications 
to the isolated unit, that curarine blocks the effect on the 
end-plate not only of an impulse reaching the nerve endings 
but also, and simultaneously, of the application of a minute 
quantity of acetylcholine, but leaves the same end-plate 
normally responsive to direct electrical stimulation and to 
the application of a small dose of potassium chloride. This 
enables us to conclude that the effect of curarine is to make 
the muscle end-plate specifically insensitive to acetylcholine ; 
and the same can be shown to hold for the ganglion cell 
when curarine is appropriately applied to it. 
time it makes clear the danger of applying such terms as 
“ curarizing ” or “ curare-like " loosely to any action which 
interrupts or weakens transmission from motor nerve to 
voluntary muscle. There are obviously several ways in 


Even the fact that acetyl- 


At the same: * 
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which superficially similar effects of this kind could be 
brought about: paralysis of conduction in the naked 
terminal nerve branches ; failure of the adequate liberation 
of acetylcholine from their actual endings either because 
the depots normally holding it ready there for release are 


‘not adequately replenished or because, though full, they do 


not yield their store when a nerve impulse reaches them ; 
and excess of cholinesterase in such relation to the depots 


- that acetylcholine, though normally released, is destroyed 


too quickly to produce its full effect. All these should, if 
possible, be eliminated by experiment before an action is 
described as “ curare-like.” An example has recently been 
provided by the action of the extremely potent toxin of 
Bacillus botulinus. This interrupts the transmission and 
leaves both nerve and muscle normally excitable, like 
curarine ; but experimental analysis in greater detail has 
shown that the muscle end-plates remain normally respon- 
sive to acetylcholine and that it is, the release of acetyl- 


. choline by nerve impulses which fails. The action is on the 


r 


a 
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nervous side of the synapse, but whether on conductivity in 
the ultimate branches of the nerve fibres or on the filling or 
the stability of the depot for acetylcholine still remains to be 
discovered. 

' A more complicated problem is presented by the action 
of tetanus toxin when administered by injection into a 
muscle in such manner and dosage as to produce a local 
persistent tetanus of the muscle. As A. M. ‘Harvey has 
shown, the condition seems to bé accounted for by lowering 
of the retention-level of acetylcholine in the nerve-ending 
depots and a concomitant loss of cholinesterase from their 
neighbourhood so that acetylcholine leaks continuously on 
to the motor end-plates, while the arrival of a nerve impulse 
at the endings elicits only a weak but repetitive twitch from 
the muscle. When the tetanus is abolished by curarine the 
muscle responds normally to direct stimulation. It does not 
seem possible to account for such a condition by any 
elaboration of the electrical theory of neuromuscular 
transmission. - 

It is instructive to note the kind of explanation the 
chemical transmission theory offers for the previously 
obscure apparent 
(eserine) and a partially paralytic dose of curarine. There 
seems to be no reason to suppose that physostigmine 
directly interferes with the depression by curarine of the 
sensitiveness of the muscle end-plate to acetylcholine. The 
position seems rather to be that in partial curarization the 
amounts of acetylcholine making effective contact with 
the end-plates fall below the stimulation threshold for many 
of these, and for a greater proportion of them with the 
smaller, though normally still supraliminal, charges of 
acetylcholine which are released by the later stimuli of a 
series. When physostigmine is given and depresses the 
cholinesterase in the neighbourhood of the depots it allows 
the acetylcholine reaching the end-plates again to rise above 
the stimulation threshold for a larger proportion of them, 
and even perhaps by its persistence to cause a repetitive 
response of some and thus still further to raise the total 
tension of the resulting “ twitch " towards the normal. 


Anticholinesterases in Myasthenia Gravis 


Probably the best example of the application of the 
chemical transmission theory to the elucidation of a morbid 
neuromuscular defect is afforded by myasthenia gravis. It 
was shown by Blake Pritchard that the response of a myas- 
thenic muscle to rhythmic stimulation of its nerve was very 
similar to that of one which had been partially paralysed 
by curare. Some years later Mary Walker was led by 
descriptions of the alleviation of such effects of curare by 
physostigmine to try the latter and its synthetic analogue, 
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known by the proprietary name “ prostigmin,” in the treat- 
ment of myasthenia. The evidence for the transmitter 
function of acetylcholine and for the part played therein 
by cholinesterase was at the time becoming mor€ generally 
known. It was natural, therefore, to connect the demon- 
strated relief of the myasthenic condition by physostigmine 
and its analogues with the action of these substances—their 
only common and specific action, indeed—in depressing 
cholinesterase and thus protecting acetylcholine. More 
recently other substances, such as diisopropyl-fluorophos- 
phonate (D.F.P.) and tetramethyl-pyrophosphate, baving 
nothing in common with physostigmine and its more 
immediate analogues other than a powerful anticholin- 
esterase action, have proved to be similarly effective, and 
we shall hear more about these later this morning. 


It was natural to look for evidence of an abnormal 
amount of cholinesterase in the blood of the myasthenic, but 
a number of such attempts failed to produce evidence of 
significant departure from the normal average in this 
respect ; nor have muscle biopsies given any clearer indica- 
tion. We seem at present to be left with several possibili- 
ties:—(1) It is not yet quite excluded that cholinesterase 
may be abnormally abundant in effective relation to the 
acetylcholine depots, though failure to find it in excess 
where it can be measured has rendered this unlikely ; 
(2) there may be a defect of synthesis of acetylcholine and 
in consequence a defective replenishment of the depots 
at the nerve endings; (3) the sensitiveness of the muscle 
end-plates to acetylcholine may be lowered, as in partial 
poisoning by curarine—it may even be thus reduced by the 
action of an endogenous curarizing poison. 

It will be clear. that the remedial effect of the anticholin- 
esterases could be accounted for by any one of these con- 
ditions, and thus affords no help in choosing among them. 
Experiments by Harvey and Lilienthal on the effects on the 
hand and forearm muscles of injecting acetylcholine directly 
into the brachial artery at the elbow seemed at first to 
suggest that the myasthenic muscles had an abnormally 
high sensitiveness to acetylcholine thus applied, giving a 
response to it which recalled that of a muscle at an early 
stage of the degeneration of its motor nerve. If this 
suggestion had been maintained it would have pointed to a 
defective storage, of acetylcholine at the nerve endings, and 
thus to the causation of the myasthenia by a defect on the 
nervous side of the synapse. Later study of these responses 
has made it doubtful whether the contrast with that of the 
normal muscle is really of this kind—whether in fact the 
normal muscle is not more sensitive and in consequence 
more susceptible to the secondary depressant action of 
acetylcholine in the large arterial doses in which it was 
injected. If that were so the condition would be really 
like a partial paralysis by curare, causing a defect on the 
muscle side of the synapse, and the provenance of the poison 
causing it would become a matter of central interest. We 
could not, of course, overlook the possibility of the produc- 
tion of such a poison by an abnormally persistent thymus, 
the operative removal of which has been dramatically suc- 
cessful in a good proportion of severe cases of myasthenia 
though completely ineffective in others. We may hear some- 
thing on the subject from Dr. Wilson, who has, I know, been 
examining thymuses removed by operation from myas- 
thenics for the presence of a curarizing poison. Clearly, 
much more has to be discovered before we can regard the 
nature of this myasthenic defect as settled, but I do not 
think I go too far in claiming that the chemical transmission 
theory has helped (o provide a new basis for its 
investigation. 

Another condition, with which Dr. Brown is going to deal, 
is that of congenital mode (Thomsen's disease). I think 
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that the evidence which Dr. Brown will produce will show 
` that the fault in this disease is not so much in the nature 
_ of the neuromuscular transmission as in the anomalous 
response óf the muscle fibres to any kind of stimulus ; but 
I do not think it can be doubted that the chemical trans- 
. mission theory, and the experimental criteria based upon 
xe assisted a rapid analysis and clear decision in this case 
also. 

Mention should be made also, perhaps, of the recurrent 
familial paralysis following a large ingestion ‘of- carbo- 
hydrate, first found by Aitken, Allot, Castleden,. and 
Walker to be associated with a fall in the potassium content 
of the serum to about one-half its normal value or less 
and to be promptly relieved by giving potassium chloride. 


There was no evidence for failure of the excitatory process, 


before it reaches the muscle, which during “the paralytic 
crisis fails to respond to direct electrica] stimulation. 


I 
Conclusion 


. I do not know whether anybody is going to deal in 
discussion with the recently advocated use of the quater- 
nary tetraefhylammonium salts in circulatory hypertension. 
Many years ago Dr. Burn and I pointed out that, whereas 
the tetramethyl compounds had a powerful nicotine action, 
their tetraethyl homologues had only a rather weak action 
of the curare type. Acheson recently confirmed this, 
emphasizing the fact that, in contrast to curarine, the tetra- 
ethylammonium salts depress the responses of the ganglion 
cells to preganglionic impulses and to acetylcholine more 


potently than they affect those of the muscle end-plates. If ` 
there is reason, then, to attribute a hyperpiesis to excessive’ 


outflow of preganglionic sympathetic impulses, tetramethyl- 
ammonium salts might be expected preferentially to weaken 
their transmission through the ganglia. 

^ , Finally, the question which naturally excites a most 
urgent interest in the mind of anybody working in this field 
is that of the extent to which the evidence we have for a 
chemical transmission at the peripheral synapses’ provides 
an analogy for the mode of transmission at synapses in the 
central nervous system. If we are entitled to assume that 
cholinergic function at the synaptic endings will be marked 
by the presence of acetylcholine, and of the power to 
synthesize it, along the whole course of the fibres concerned, 
we caneapparently conclude that the sensory fibres in the 
dorsal roots and tracts as far as the first synaptic con- 
nexions are definitely not cholinergic. Dr. Feldberg and 
Miss Vogt, on the other hand, have been finding by the 
same criterion evidence for a probable cholinergic function 
of the secondary neurone$; Professor Miller is going to 
produce evidence of a more direct and functional kind for 


cholinergic transmission in the synapses of the hypoglossal y 


nucleus and its connexions ; and Professor Samson Wright 
is to deal with the action on central nervous functions of 
cholinesterases of various types. In the background, as it 
were, we have Professor Harvey’s account of the very 
remarkable psychopathic effects, of the type of an anxiety 
neurosis, produced in man by continued treatment with 
D.F.P. in addition to the-expected symptoms of excessive 
s ` parasympathetic effects at the periphery. There is obviously 
a big field of possibilities here to be explored, and a need 
for great care-and scientific discipline to prevent imaginative 
speculation from running ahead of the evidence. And we 
‘must not forget that, if we accept analogy as indicating, even 
as a working hypothesis, the probability of a chemical mode 
of transmission at all central synapses, then we must be 
prepared to look for transmitters other than those already 
recognized at the periphery and to be on the alert for 


their discovery. E 
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Professor of Chemical Pathology in the University of 
London at Westminster Hospital Medical School Pe 


The application of the electrophoretic technique to patho- . 
logical sera has led to the recognition of a relative increase 
in the serum: gamma-globulin content as a fairly frequent 
event in certain diseases. These can be roughly divided 
into liver-diseases—hepatitis, cirrhosis, chronic passive con- 


 Bestion—on the one hand, and infections on the other i 


(Longsworth, Shedolvsky, and MacInnes, 1939 ; Kekwick, 
1940 ; Gray and Barron, 1943 ; Olhagen, 1947 ; Wuhrmann 
and Wunderly, 1947). ` 

In” the infective group the change is 
prominent in bacterial endocarditis, malaria, lympho- 
granuloma, and certain cases of plasmocytoma, and 
probably reflects an increase of circulating antibody. In 
hepatic diseases it is thought to result from abnormal pro- 
tein synthesis in the liver. In many of these conditions the 
demonstration of gamma-globulin excess could have con- 
siderable diagnostic and prognostic importance, as it often 
occurs without alteration of the total globulin level or of 
the'albumin-globulin ratio. However, for technical reasons 
it is impracticable to rely on electrophoresis for routine 
diagnostic purposes and we may profitably inquire whether 
any technical short cut to the required information is 
available. 

The short cuts proposed are of course the so-called 


particularly ' 


4 


flocculation tests, and the large number of these that have 


been invented is perhaps an indication of the need for a 
reliable method of demonstrating the change in question. 
There are now at least nine tests that need to be considered. 


„Listed in chronological order they are: 


Formol Gel (Gaté and Papacostas, 1920) 

Takata-Ara Reaction (Takata and Ara, 1926; Jezler, 1930) 
Weltmann Coagulation Band (Weltmann, 1930) 

Cephalin Cholesterol (Hanger, 1939) 

Colloidal Gold (Gray, 1940; Maclagan, 1944a, 1946) 
Thymol Turbidity (Maclagan, 1944b) 

Thymol Flocculation (Neefe, 1946a; Maclagan, 1947) 
Cadmium Sulphate (Wunderly and Wuhrmann, 1945) 
Sharlach Red (Maizels, 1946) 

Zinc Sulphate (Kunkel, 1947) 


Most of these tests were invented on purely empirical 
grounds some years before their mechanism was under- 
stood, and it is only comparatively recently that their ( 
common chemical basis has been recognized. Although 
there are considerable individual variations in the different 
tests, it is now clear from the work of Gray (1940), Kabat, 
Hanger, Moore, and Landow (1943), Olhagen (1947), 
Maclagan and Bunn (1947), and Wuhrmann and Wunderly 
(1947) that they all become positive in the presence of a 
sufficient increase in the gamma-globulin fraction, par- ~ 
ticularly if the albumin is also «reduced. The tests are 
technically simple and rapid in execution, and are capable 
of yielding results of diagnostic value within a few minutes 
or hours. In each case the reagent has no pronounced 
effect on normal serum but produces an easily observable 
result such 'as turbidity, flocculation, precipitation, or gel 
formation with abnormal sera. 





*Based on a paper read to the Section of Physiology, including 
Biochemistry, at the Annual Meeting of the British Medical 
Association, Cambridge, 1948. 
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Chemical Basis of Tests 
© The chemical factors underlying the various tests are 
* summarized in Tables I and II. Taking first the nature of 


































TABLE I 
e Precipitating Tonic Serum Dilution 
Test Agent pH _ Strength - Factor 
Takata-Ara .. HgCl, c. 2-16 
; Formolgel .. .. | HL.CHO c. 1 
* Cephalin cholesterol .. | C.C. emulsion | c. 26 
cdso, uc ak SO, c. 1 
, Sbarlach red .. Sharlach red c. 2-8 
Weltmann os CaCl, c. 51 
Colloidal gold Colloidal gold T 61 
Thymol m ymo T 61 
ZnSO, ZnSO, T 61 
TABLE Il 
Protein Fractions Active | Correlation] Diseases 
Test with Total | in which 
s Precipitating Inhibiting Globulin | Most Useful 
Thymol e m y-globulin Albumin Slight Hepatitis 
Gold ES K Yow Albumin PX Hepatitis 
. jaand globulin infections 
Cephalin cholesterol | (aB)y — Albumin 3 Hepatitis 
'Takata-Ara | @By » 7 3 Liver disease 
Formol gel.. - (ay » » Close Kala-azar 
infections 
Weltmann short af "T m ? Lung 
infections 
» long Y » xi Lung 
R infections 
CdSO, (aB)y » M ? Infective 
hepatitis 


` 








the precipitating agents, these consist of salts of divalent 
metals (CaCl, CdSO, HgCL, ZnSO.), organic protein 
precipitants (formaldehyde and thymol),. or negatively 
charged colloidal solutions (gold, cephalin cholesterol, 
sharlach red). In the ‘first two groups it is noteworthy 
that very low concentrations of reagent are employed, much 
lower than those ordinarily used for protein precipitation. 
In the case of the colloids the negative charge on the 
colloidal particles is unexpected in view of the similar 
negative charge on the protein-under the conditions of the 
test. Evidently the reaction here is not merely one of 
mutual charge neutralization but must depend upon chemi- 
cal differences in. protein structure. As regards ease of 
preparation, the gold and cephalin-cholesterol reagents have 
given rise to certain difficulties and occasional discrepancies 


' between the results obtained in different laboratories, but . 


all the other reagents are easy to reproduce. A simplified 
method for preparation of the gold sol has recently been 
published (Maclagan, 1946). . ! 

The pH and ^jonic strength of the medium are all- 
important in these tests, and it will be seen that they all 
proceed in weakly alkaline solution—pH 7.5 to 10—and at 
low ionic strength (0.15-0.002). The striking effect of alter- 
ing these two variables is particularly evident in the gold 
and thymol tests, which both work best at pH 7.8 and ionic 


` strength 0.01 (Maclagan, 1944a, 1944b). These tests become 


quite unselective if carried out at, for example, pH 6 or at 
higher ionic strength, so that it is evidently desirable to 
exert an accurate control of pH with buffer solutions. This 
bas been done in the gold and thymol tests but not in any 


^ of the others. Incidentally it is doubtful whether any buffer 


of much lower ionic strength than 0.01 would be efficient, 
and this level appears to be about the lowest compatible 
with accurate pH regulation. Thus the buffer proposed by 
Kunkel (1947), with an ionic strength about 0.001, is prob- 
ably too weak to exert a decisive influence on the pH of the 
reaction mixture. 

The serum dilution factor is important and is intimately 
connected with the last two variables. It has varied from 
1 to 60 in the various tests, but the more successful ones 
employ a high dilution factor. Considerable dilution is in 


— 


any case necessary if the test is to proceed in a buffered 
solution at low ionic strength, so as to avoid interference 
from serum electrolytes. Thus the ionic strength of serum 
is about 0.15 and its bicarbonate content of 0.03 M buffers 
it to approximately pH 8 when exposed to the atmosphere ; 
a sixtyfold dilution therefore permits reasonably accurate 
buffering at any desired pH at ionic strength 0.01 if a 
monovalent buffer such as barbitone is used. 


Electrophoretic Data 


I have already mentioned the common factors of gamma- 
globulin and albumin which are concerned with all the 
tests. Table IL summarizes the facts so far collected about 
the protein fractions active in the various tests by the 
workers already mentioned, and it will be seen that there 
are certain individual differences. Thus certain alpha and 
beta fractions are .cgncerned with the cephalin-cholesterol, 
Takata-Ara, and formol-gel tests, while these alpha and beta 
fractions definitely inhibit the gold test. The thymol test 
appears to be simplest, since it depends only upon the 
albumin and gamma fractions. The Weltmann CaCl, test 
is really two separate tests, for according to Olhagen (1947) 
the shortened “band indicates alpha- or beta-globulin excess 
while the lengthened band indicates gamma-globulin excess. 
Only the latter is therefore analogous to the other tests 
considered. S . 

Although the data are scanty at present there are evident 
indications that qualitative changes in the electrophoretic 
fractions are important. Thus Maclagan and Bunn (1947) 
found that only the gamma-globulin separated from 
hepatitis serum produced flocculation with the thymol 
reagent ; normal gamma-globulin gave a turbidity but no 
flocculation. Similarly in this work it was shown that only 
the hepatitis (alpha plus beta) fractions precipitated the 
cephalin-cholesterol and Takata reagents ; normal alpha 
and beta fractions did not. There were also differences in the 
albumin fractions, normal albumin inhibiting the thymol 
turbidity test while hepatitis albumin did not. Similar dif- 
ferences in the inhibitory power of albumin fractions from 
different patients were noted by Guttman et al. (1947) and 
Moore et al. (1945) in a study of the cephalin-cholesterol 
test. : 

In apparent contradiction to the work on the thymol test 
discussed above are the results of Cohen and Thompson 
(1947) and Kunkel and Hoagland (1947), showing a fall 
mainly in the beta-globulin content'of sera treated with 
the thymol reagent. However, since it is generally agreed 
that isolated beta fractions do not react with thymol, the 
significance of this observation is open to doubt. It may 
well be.that the thymol removes phospholipid from the beta 
fráction and so produces an apparent fall in the beta- 
globulin. It is in fact well known that the presence of 
phospholipids is essential to the thymol reaction and that 
they are associated mainly with the beta-globulin. fraction. 
Nevertheless, while isolated gammá-globulin plus phospho- 
lipid (or plus beta-globulin) will give a turbidity with 
thymol, isolated beta-globulin either alone or with added 
phospholipid has not done so in any experiment so far 
reported. It would appear therefore that the gamma- 
globulin is the important fraction and that the beta fraction 
acts only by contributing phospholipid. 

As a corollary to this, occasional sera with grossly exces- 
sive lipid content may give “ false " positive reactions with 
thymol. These can be defected by raising the ionic strength 
of the, thymol buffer (Kunkel and Hoagland, 1947). The 
addition of 5% w/v of NaCl is convenient. This will 
abolish reactions due & gamma-globulin and will not affect 
those due to lipaemiaj 

' 
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Correlation with Total Serum Globulin 
; ^ The last two columns of Table II summarize certain 
a features which are further illustrated in' Figs. 1-6. Since 
the tests aim at demonstrating excess of a particular type 
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t . " 
of globulin it is obviously important to compare them with 
the total globulin estimation. The figures also illustrate 
the relation of the various tests to liver diseases, the hepatitis 
cases being.shown,as dots in circles and the other diseases 
as dots. x: 2 
Taking first the formol-gel test (Fig. 1), it will be seen 
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3.1 g. per 100 ml., and there is no particular relation to 
hepatitis: This test therefore has little advantage over the 
total globulin estimation except that of technical simplicity. 
It would appear from Kunkel's (1947) report that similar 
remarks apply to the new ZnSO. test, although observations 
on this test in non-hepatic conditions are not yet available. 
The other tests on which similar data are available 
(Figs. 2-6), however, show the exact opposite—namely, a 


predominance of positive results in hepatitis and little cor- , 


relation with total globulin. Mawson’s (1948) figures for 
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' the Takata-Ara reaction (Fig. 2) are not quite comparable 


with the others, as they refer only to jaundiced patients. It 
is, however, evident that with this test positive results are 
frequent in obstructive jaundice—i.e., in the absence of 
hepatitis. ' f 
Value as Liver Function Tests 

The relative merits of the various tests can now be dis- 
cussed, taking first their value as liver function tests. It is 
evident from Figs. 1-6 that the thymol, gold, and cephalin- 
cholesterol tests are valuable indicators of hepatitis, 
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as most of the positive ‘results were ‘recorded in this The other tests mentioned seem to be less useful in-the , 


condition. Some typical reports are summarized in 
Table IIL from which it will be seen that the sénsitivity 


TaBrE Ill.—Incidence of Positive Results in Liver Disease 
: (96 Positive) 











- ` Cephalin ; 
Disease Thymol Gold . Cholesterol Takata-Ara 
Infective hepatitis .. . |915, 998 926 , 664, 947, 1002 846 
Post-arsphenamine jaundice 476 475 5 
Hepatic cirrhosis .. -- 875 875, 1001 714, 1007 933 
Obstructive jaundice 85 85 162, 174, 787. 


416 








` 1Gray (1940). 2 Hanger (1939). 3Jezler (1930). 4 Kirschner and Glickmann 
(1943). 5 Maclagan (1944b). 6 Mawson (1948). 7 Pohle pie Stewart (1941). ^ 
8 Shank and Hoagland (1946). 


of these tests in infective hepatitis and hepatic cirrhosis is 
very high, being in the neighbourhood of 90-100% in most 
of the series quoted. The proportion of positive results in 
post-arsphenamine jaundice is; however, much lower, beirig 


.only 47% in the case of the gold and thymol tests 


(Maclagan, 1944b, 1944c). It seems that a similar pre- 
ponderance of negative results is found in homologous 
serum jaundice (Neefe, 1946b), and this difference fits in 
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well with the very definite immunological difference that 
has been demonstrated between infective hepatitis and 
homologous serum jaundice, which are now thought to be 
due to different viruses (Neefe, Stokes, and Gellis, 1945). 
The Takata-Ara reaction gives somewhat similar results 
to the others in cirrhosis, but has not been so widely used 
in acute hepatitis. i 

The results in obstructive jaundice are, however, very 
different with these four tests, thymol- and gold giving 
mainly negative results, while cephalin cholesterol and 
Takata-Ara are often positive (16% to 78%). This gives 
a definite advantage to the thymol and gold tests for the 
special purpose of investigating jaundice of doubtful origin, 
a field in which they have proved very useful (Maclagan, 


1947). > f 


The detection of residual hepatitis after an acute attack 
is another example of where the thymol test has found par- 
ticular application, as shown particularly in the work of 
Neefe (1946a), who found that the thymol flocculation test 
may remain positive for as long as a year after an attack 
of acute hepatitis, being associated in this case with residual 
symptoms and biopsy evidence of hepatitic damage. 


f 


diagnosis of liver disease, although reports are in some: "A 


cases conflicting or incomplete. It is claimed that the 


Sharlach-red test gives results very similar to the gold test . 


(Maizels, 1946 ; Ducci, 1947), and the CdSO, test has found 
some application in hepatitis (Wuhrmann and Wunderly, 


1947). The large literature on the Takata-Ara reaction was. 
reviewed by Magath (1940). The CaCl, test has found most 


application in non-hepatic conditions. 


à Value in Non-hepatic Conditions 


_All the tests tend to give positive results in infections of 
the type mentioned above, and such results may often be of 
diagnostic value. Thus the formol-gel test has been found 
useful in kala-azar (Napier, 1921), and the Takata-Ara 
reaction was originally used in pneumonia, in which it was 
said te help in differentiating lobar pneumonia from 
bronchopneumonia® (Takata, 1925). The Weltmann test is 
said to indicate “exudative” or “fibrotic” changes, and 
has been particularly employed in lung infections in a 
manner rather similar to the sedimentation rate (Gradwohl, 
1943). The CdSO, test has also been applied in this field. 

. Results of this type are perhaps less frequent with the 
gold, thymol, and cephalin-cholesterol tests, but they are 
by no means absent, and the gold test in particular has given 
a high percentage of positive results in hgart failure, malaria, 
infective endocarditis, glandular fever, and rheumatoid 
arthritis (Carter and Maclagan, 1946). The cephalin- 
cholesterol test is also usually positive in malaria (Fredricks 
and Hoffbauer; 1945) and the thymol test in glandular fever 
(Cohn and Lidman, 1946). Such results can be of diag- 
nostic help—for example, in a case of febrile rheumatic 
carditis with infective endocarditis as a possible complica- 
tion positive flocculation tests would favour the graver 
diagnosis. In the infective group as a whole the tests 
probably depend mainly on antibody production and give 
easy and rapid evidence of this process. In heart failure, 
glandular fever, and possibly malaria, on the other hand, 
they probably reflect a true hepatic involvement in the 
disease and may have some prognostic value, particularly 
in heart failure. The unexplained high proportion of posi- 
tive gold tests in rheumatoid arthritis is entirely different 
from the mainly negative findings in spondylitis ankylo- 
poietica, and forms a useful point of distinction betweén 
these two diseases (Hart et al., 1948). i R 

The possible application of the tests in protein chemistry 


and in immunology has been little explored. If they can 


detect differences between protein fractions which are elec- 
trophoretically identical they must have some contribution 
to make to the characterization 6f proteins in general. Thus 
they have already been able to show differences between all 
the electrophoretic practices obtained from normal and 
hepatitis sera respectively. In this sense they may form 
a useful addition to the electrophoretic method. 


Discussion E 
The principal result of the work which has been reviewed 


here is that this group of tests can now be seen as a whole 
and an attempt made to assess their value. It would seem 


‘that they are now entitled to be lifted from the realm of 


doubtfül and mysterious procedures to the status of prac- 
tical short cuts to the demonstration of a particular type 
of protein change in the serum. This may be described as 
a relative gamma-globulis excess, and the finding is of great 
diagnostic help in hepatitis and is of theoretical interest in 
various infective conditions. The possible clinical value in 
infections needs to betexplored by further study. The infor- 
mation obtained ae the tests is additional and comple- 


mentary to the usual} serum protein estimations, and the: 
[4 


were 
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proportion of positive results in the conditions indicated is 
in general much higher than the incidence of high total 
globulin values or of changes in the albumin-globulin ratio. 
On account of the non-specific nature of the tests they 
must always be interpreted with due regard to the general 
clinical background, a proviso which would of course apply 
to most laboratory investigations. : 
` As regards the relative merits of the various tests there 
is room for considerable difference of opinion. However, 
from the physico-chemical angle it can be said that the 
conditions are more accurately controlled in the case of the 
thymol and colloidal-gold tests, in which the pH and ionic 
strength are kept at optimum levels by means of buffér 
solutions. Study of purely clinical data suggests that the 
gold, thymol, and cephalin-cholesterol tests all have cer- 
tain advantages, but in the study of liver disease the thymol 
test appears at present to be slightly superior. -It also has 
the advantage that the reagent is easier to prepare than 
. either of ‘the other two. Most of the other tests mentioned 


are probably not so reliable as "liver function tests" but ` 


have found useful applications in the study of certain infec- 
tions. The position of the sharlach-red and zinc-sulphate 
turbidity tests needs to be elucidated by further study: 

There is a certain advantage for routine, purposes in 
using two tests of slightly different character, and my. 
present preference is for the thymol (turbidity and floccula- 
tion) and the gold tests. The former is fairly specific for 
liver disease, the latter gives a greater sensitivity in .con- 
ditions such as rheumatoid arthritis. However, the gold 
test might well be replaced by the céphalin-cholesterol test 
or possibly one of the other tests if difficulty is experienced 
in making up the gold sol. All the tests are so similar in 
principle that it is to be hoped that some. degree of stan- 
dardization will be eventually achieved; the ideal would 
be a single accepted test for demonstrating gamma-globulin 
excess. S 3 

f Summary ' , 

The chemical mechanism underlying the various flocculation 
tests has been considered, and the essential similarity of these 
tests is emphasized. ; 

Al” the tests are influenced positively by serum gamma- 
globulin and negatively by albumin. The alpha- and beta- 
globulin fractions do not influence the thymol test but have a 
variable effect on the others.. wo 

The formol-gel and ZnSO, tests are closely correlated with 


total serum globulin, the others have little correlation with 
total globulin. 


The relative value of the various tests as indicators of hepatic’ 


dysfunction and of antibody formation is discussed. 
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THE CONSERVATIVE TREATMENT OF 
PLACENTA PRAEVIA 


\ BY 


W. G. MILLS, F.R.CS, M.R.COO.G. 
Late R.S.O., Birmingham Maternity Hospital 


In every discussion on the treatment of placenta praevia 
there are two fundamental questions to be answered— 
namely, what to do and when to do it. “The former has 
fortunately been simplified with the increasing safety of the 

* lower-segment caesarean operation, and the procedure of 
choice will usually be either rupture of membranes or 
abdominal delivery. However, the optimum timing of 
this intervention remains a matter of opinion on which 
authorities are at variance. It has long been taught, with 
considerable emphasis in many schools, that expectant 
treatment of a diagnosed or suspected placenta praevia can 
never be countenanced. This principle has been based upon 
the not unnatural supposition that a patient with a major 
degree ;of placenta praevia would in the absence of 
intervention frequently bleed to death, and that fatal 
haemorrhage might ensue at any time without warning. 
Evidence is accumulating, however, to suggest that more 
tragedies are produced nowadays by overtreatment than 
by neglect, and that in some cases delay might even benefit 
mother as well as foetus ; for in the borderline case rupture 
of forewaters can be performed with far more confidence 
when it has been possible to delay until the uterus is 
contracting and the cervix open. 

An American obstetrician (Johnson, 1946), in an 
enthusiastic overstatement to prove his case, has promised 
a reward for records of any case of placenta praevia in 
which death from haemorrhage has followed strict non- 
intervention in all stages of labour. It has apparently not 
been claimed, but this does not necessarily prove anything, 
since no doctor could remain idle in expectation of seeing 
his patient die from haemorrhage. This helps to emphasize 
the fact that there are natural ways of arrest of haemorrhage 
from a placenta praevia. In rare instances the placenta may 
actually be delivered spontaneously in front of the foetus 
with remarkably slight blood loss (Lloyd, 1947, reported 
below). It cannot be denied that some cases of placenta 
praevia have sudden haemorrhages which may be most 
alarming and require urgent blood transfusion if the uterus 
is not emptied as a routine as soon as the condition is 
suspected. On the other hand, a period of delay might 
facilitate treatment and decrease the number of caesarean . 
sections, and it assuredly wil! lower the appalling foetal loss 
from prematurity. 2 
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A brief review will be given of the recent pertinent 
literature and a series of 100 cases presented in an effort 
to assess the advantages and risks tò mother and child that 
may be expected with conservative treatment. 


Recent Literature 


Probably the finest series of cases in which treatment 
was based strictly on the old principle of immediate inter- 
vention was reported from Chicago by Davis and Campbell 
(1946). Treatment was generally confined to caesarean 
section or rupture of the membranes according to the 
position of the placenta as felt on vaginal examination 
shortly after the patient had been admitted to hospital; 
maternal mortality was as low as 0.6% (two deaths in 325 
cases) which compares extremely favourably with the 
figure of 5.995 compiled by Professor F. J. Browne (1946) 
from 3,103 cases in recent records of 11 British teaching 
hospitals. The caesarean section rate was 40%, and blood 
transfusion was given to 40% of patients (a high figure). 
Quoting a foetal mortality of 32%, the authors state that 
“the most important cause of foetal death was prema- 
turity," and “the premature infant has been considered 
expendable to ensure the greatest possible safety for the 
mother.” Although this figure for foetal loss is decidedly 
better than that of 54.2% in Browne’s series, it is not 
nearly low enough; and other authorities claim ‘that 
‘judicious conservatism will give equally good maternal 
results with considerably improved chances for the baby. 

Expectant treatment was championed simultaneously on 
both sides of the Atlantic by Macafee (1945) and Johnson 
(1945). Both based their treatment on the contention that 
in the absence of vaginal manipulation the first haemorrhage 
from a placenta praevia will never be fatal, and subsequent 
haemorrhages will not be fatal so long as the haemoglobin 
level of the blood is normal at the onset of bleeding. 
Macafee reported a personal series of 174 cases with one 
death and a foetal loss of only 23.5% ;: yet this figure 
included six foetal abnormalities and nine other cases in 
which the low implantation of umbilical cord into placenta 
made foetal death almost inevitable after a severe haemor- 
rhage : an improved figure for foetal loss of only 6% was 
achieved in the last 47 cases. This revolutionary conception 
' of foetal risk was attained by extreme conservatism : the 
principle was laid down that no vaginal examination should 
be made unless and until it could be followed ‘immediately 
by whatever treatment was required for delivery (e.g., 
caesarean section). Thus a patient: would be put to bed to 
wait until the last few weeks of pregnancy, regardless of 
repeated “ warning" haemorrhages go long as there was 
no undue anaemia ; and with increasing experience there 
was less cause for alarm over any one apparently severe 
attack of bleeding. Macafee states significantly that “ among 
these patients there has been nothing to confirm the belief 
that recurrent haemorrhages tend to lead up to one cata- 
strophic haemorrhage." He permitted a period of delay in 
over half the cases, one patient spending, 14 weeks in 
hospital, while another had nine attacks of bleeding ; yet 
blood transfusion was required in only 1395 of patients, 
and 39% (not a high. figure) were delivered by caesarean 
section. 

Johnson (1945) treated 79 cases of placenta praevia 
without a maternal death and with loss of 22% of babies. 
His relatively high (53%) caesarean section rate is an index 
of his reluctance to interfere vaginally in any way at all, 
and his dictum, “a non-traumatized placenta praevia will 
not cause fatal haemorrhage," sums up his gerteral attitude. 

In an attempt to check the validity of Macafee and 
Johnson's contentions, Yepes and Eastman (1946) sum- 
‘marized 304 cases that had been treated during the past 
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half-century. along conventional lines in the Johns Hopkins 
Hospital. The maternal mortality had been reduced during 
the period from 13.8% to 0.9%, but the foetal loss had 
improved only from 78.5% to 46.8%. They fund that in 
no instance had an initial or subsequent haemorrhage been 
the cause of death except in association with extensive 
vaginal manipulation ; and that the only patient to die 
undeljvered (in 1920) had refused treatment, had become 
profoundly anaemic from four subsequent attacks of 
haemorrhage at'home, and had finally died after vaginal 
manipulations. 
* Daichman and Pomerance (1947) reported a series of 165 
cases over an eleven-year period, with one maternal death 
and a foetal loss of 26%. They attribute their good results 
to a rather liberal use of caesarean section (59%) and a 
gradugl increase in expectant treatment. They consider that 
it is safe to temparize “ when the infant is near viability,” 
implying that repeated haemorrhage is less likely to occur 
before the last few weeks of gestation: this may not be 
altogether true, but it serves to underline their approval 
of at least a limited conservatism. 

Finally, Williams (1948) reported a series of 105 cases 
with only one maternal death over an, eleven-year period ; 


the foetal loss was 28% and.the caesarean section rate 


4295. However, there were 41 cases (3995) treated expec- 
tantly, and of these the foetal mortality was only 12%. He 
thus endorses the great improvement in foetal chances of 
survival that may be expected with this treatment. 

After such apparent success of varying degrees of 
conservative treatment it was disappointing to hear re- 
actionary. views, from Scotland expressed by Sturrock, 
Stirling, and Tennent (1947). .A series of 228 cases was 
quoted from Edinburgh with only two maternal deaths but 
a foetal loss of 39% ; conservative treatment had been 
practised in 6%, and the authors express no entbusiasm 
for it on account of “ the close vigilance required and the 
smooth and speedy application of appropriate treatment 
essential in the presence of the sudden further haemor- 
rhage.” The Glasgow school, quoting 505 cases, in 27% 
of which there had been at least 24 hours' delay before 
instituting active treatment, was very discouraging: the . 
overall figures showed 18 maternal deaths, 34% foetal loss, 
and 55% caesarean sections, while in the delayed group 
there was a slightly higher foetal loss with considerably 
greater maternal morbidity. The significance of these 
results may perhaps be offset by the selection of their group 
for delayed treatment, so that direct comparison of results 
between the two groups is not applicable. Another factor 
that might have affected the expectant group adversely is 
a variation from the more usual management of this type 
of case : vaginal examination of the more serious cases was 
conducted under anaesthesia in only 1 or 2% of patients. 

To conclude this summary of available evidence it may 
be stated that most of the obstetricians who have reported 
their experiences of the expectant treatment of placenta 


‘praevia appear to have been favourably impressed with 


the results. 
Personal Experience 

In the following report a small series of cases has been 
analysed in an attempt to ascertain how nearly the results 
of Macafee and Johnson can be equalled in a busy hospital 
in which responsibility for emergencies devolves upon all 
members of the honorary staff. It is obvious that the 
principles of conservative delay (with its worries and dis- 
advantages) are unlikely to be accepted as quickly and 
comprehensively as when all experience is gained and all 
responsibility accepted by one man. It is, therefore 
encouraging to recogd a consecutive series of 100 cases 
of placenta praevia 3 in 1947 and 5 in 1948) treated at 
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the Birmingham Maternity Hospital by six members of 
the staff with no maternal deaths and the loss of only 17 
out of 103 babies (stillbirths and neonatal deaths jn 
hospital). There had been no maternal death from placenta 
praevia im the three years prior to this series. 


The principles of treatment were as follows. There was 
general agreement among the staff that so far as possible no 
infant should be delivered before about the 37th week ‘of 
gestation, although, if the foetus appeared to be very well 
developed and there were other indications, a week or two 
earlier might be allowed. After the 37th week it was con- 
sidered that the risks to the foetus of-asphyxia following .a 
severe haemorrhage, and the now unnecessary loss of blood 
to the mother, outweighed the advantages of the last few 
„possible weeks in utero; consequently a severe haemorrhage 
in the last three or four weeks was considered an indication 
to empty the uterus: before this it called for conservative 
tréatment. However, there was considesable divergence of 
opinion among the staff about the wisdóm of continued delay 
in the face of repeated haemorrhage, and inevitably there were 
Occasions on which active intervention was deemed advisable 
in maternal interests when another surgeon might have advised 
procrastination still further. 

'The usual proceduré in the case of haemorrhage before the 
37th week was to admit the patient to hospital, examine the 
cervix with a speculum, give morphine as required, and wait 
for bleeding to stop; the haémoglobin level was checked, the 
blood grouped and the rhesus test performed, and blood cross- 
matched for transfusion in the more serious cases. After” 
several days without further loss primigravid patients were 
often sent-home to bed, and most cases with only a slight 
loss before the 32nd week were allowed up and sent out with 
instructions that in the. event of further haemorrhage they 
should go straight to bed and discourage any vaginal exami- 
nation. No attempt was made at radiographic diagnosis of 
the placental site. No vaginal examination was to be made in 
hospital until the formal procedure under an anaesthetic with 
the theatre set for caesarean section, generally after the 36th 
week. The date of this examination depended on the size of 
the baby, the recurrence of haemorrhage, and the attitude of 
the surgeon to repeated blood loss ; and also on the reaction 
of the foetal heart to each attack of haemorrhage. As a general 
tule the procedure adopted was caesarean section for cases in 
which the placenta was palpated across the cervix or coming 
up to its margin (the second, third, and fourth degrees of 
' .Professor F. J. Browne), with rupture of membranes for the 
others. Sometimes a second-degree case in a multipara would 
be treated by rupture of membranes with application of Willett’s 
forceps to the scalp, or bringing down a leg of a flexed breech 
if this could be done easily through a dilating cervix ; thus one 
would be able to exert traction on the presenting part should 
the bleeding be uncontrolled. Bipolar version and subsequent 
breech extraction was employed only twice, on patients whose 
babies were already dead. e 


The anaesthetic for the examination was generally thio-- ' 


pentone, and it was usually followed by gas-oxygen-ether 
or "trilene^' for the section; a number of severe cases in 
which the diagnosis appeared self-evident, however, were 
operated on under spinal or local analgesia without any 
vaginal examination in an effort to avoid further foetal distress. 

The lower-segment operation was generally used. Blood trans- 
fusion was given freely, being set up before the vaginal exami- 
nation in all cases of dangerous haemorrhage: it was used in 
21 cases, including three' occasions for post-partum haemor- 
rhage following vaginal delivery. Statistics are given in Table I.. 


Conservative Treatment. 


Macafee quotes a figure of over 5095 for cases of placenta 
praevia in which conservative treatment was practicable. This 
was by no means so in the series tinder consideration. There 
'were two reasons: in the first place, the majority of patients 
had already experienced one or more attacks of bleeding before 
admission, and successful (though often ill-advised and hazard- 
ous) conservative treatment had been practised by their practi- 
tioners; consequently the majority t those admitted were 
already in the last month of pregnancy. Secondly, a distress- 
ingly large number of patients had glready been examined 

` * ^ 


CONSERVATIVE TREATMENT OF PLACENTA PRAEVIA 


. 


BRITISH 
MEDICAL JOURNAL 








vaginally outside hospital, and this misplaced active inter- 
vention had often produced serious exacerbation of haemor- 
rhage and sometimes foetal distress. There were in fact only 
26 patients (27 babies) admitted with bleeding before the 36th 
week, and as one patient was already in labour and two babies 
were dead there were only 24 cases in which it is considered 


that planned conservative treatment was possible. These are 
summarized in Table II. 
TABLE I.—Statistical Summary . 
Cases of placenta praevia .. 100 
Babies delivered as 103 
Maternal deaths — .. vs 0 
Foetal and neonatal loss .. 17 (16-5%) 
Types of placenta: 
Ist degree 43 
2nd ,, 28. 
3rd ,, SS “a cu sis is es 25 
4th ,, ones ss vs e" se xx 4 
Primigravidae M ss vs ig Ae oe 32 
P with 1st degree placenta praevia 19 (59%) 
Treatment: 
Caesarean section (including 2 following A. B M.) 47 
A.R.M. alone : 22 
A.R.M., Willett's "forceps* 5 
A.R.M., bringing down leg* 5 
Internal version and extraction 2 
Non-interventiont m se sis 14 
Forceps deliveryt <i vs Mis os 4 
Craniotomyt 1 
* Subsequent traction rarely required. 
t No treatment needed for haemorrhage. 
TABLE’ IL.—Conservative Treatment 
Conservatism possible te sie vs 24 i 
» not used  .. ES s «s 4 (foetal loss 3 
3 attempted .. ane vA 20€, » 3 
»" abandoned within 7 days .. E» 4( s 5 9 
` » persisted for over 7 days .. : 1605, » 3 


4 


Maternal Prognosis 


The maternal prognosis under the conservative regime has 
not apparently deteriorated in any way, and in very few cases 
was there ever cause for the slightest alarm ; this may have 
been partly due to a natural reluctance to continue procrasti- 
nation in the face of repeated bleeding, but the morale of the 
resident staff, as well as the safety of the patients, was certainly 
maintained by a good Supply of readily available blood for 
transfusion. On several occasions there was a sudden loss of 
15-20 oz. (425—570 ml.) of blood, usually in the middle of the 
night, but experience soon confirmed Macafee’s statement that 
these haemorrhages are not catastrophic. In fact it can be 


' categorically stated that in no instance was maternal life 


_endangered by conservative treatment: 


there were no deaths 
and no “near deaths.” In the 16 cases in which conservatism 
was practised for a week or more, in hospital or after. discharge 
home, the maximum period of delay was 8 weeks and the 
average 17 days. Of the four cases in which active treatment 
was adopted in less than a week two had recurrent haemorrhage, 
one had pre-eclamptic toxaemia, and one had spontaneous 
premature labour. 
í . Foetal Prognosis 

The reduction of foetal loss: is the real justification "of 
conservative treatment, and the figure of 16.596 compares 
favourably with F. J. Browne's collected figure of 54% and 
with other series where active intervention has been adopted. 
That the improvement chiefly affects the premature component 
of the foetal death rate is shown by the 24 quoted cases’ in 
which the patient was admitted before the 36th week and 
conservatism was possible: when it was practised the loss was 
15%, and when it was neglected the loss was 75%. The whole 
subject of foetal death in relation to placenta praevia is so 
important that an analysis has beef made of the cases in this 
series, and an effort has been made to détermine bow far foetal 


TABLE JII.—Analysis of. the 17 Foetal Deaths 


Associated with prematurity 6 
Possible mismanagement 5 
Misfortun: 1 
Apparently inevitable 5 


mortality may be reduced by conservative strategy and skilled f 


tactics and what- may be the hard core of inevitable loss. 
Table III gives a rough classification of the 17 cases. 
In any discussion on the inevitability or otherwise of foetal 


~ death it is essential that outside practitioners and hospital staff 


should be considered together as one therapeutic unit. In no 
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«ase should loss of a baby be classed as inevitable on the 
grounds that the damage was done before admission to hospital, 
and it is only by a consideration of the mistakes of the practi- 
$oners, as well as the possible accidents or errors committed 
inside hospital, that a true estimate of optimum foetal prognosis 
may be made. ý 

There were six foetal deaths associated with prematurity, and 
four of these patients had had vaginal examinations which had 
precipitated further bleeding before admission ; in one case the 
foetus was dead on admission and in`another the patient was 
already in labour, though it is difficult to be certain how far 
these facts are attributable to intervention. In the other two 
‘cases which had already been examined it was decided that 
conservative delay was unlikely to be successful, and both were 
examined under anaesthesia, followed by section for one and 
rupture of membranes for the other. Of the two patients who 
had had no intervention, one was kept in hospital for two 
‘weeks (29th to 31st) and then delivered because of repeated 
‘minor haemorrhage ; the other (at the 34th week) was delivered 
at once. Both had caesarean sections and both infants died as 
‘the result of prematurity. It is probable that if intervention 
had been Jonger delayed the chances of survival of these two 
infants would have been materially increased, with little, if 
any, added maternal risk. 


It is unfortunately necessary to record five cases in which 
foetal death followed mismanagement in some stage of tbe 
patient’s treatment either by the practitioner outside or by the 
resident staff in hospital. The first, a 3-gravida with no living 
-children, had four “ warning " haemorrhages in the last month 
of pregnancy before a final severe bleeding for which she was 
«admitted in labour at term ; there was profound foetal asphyxia, 
and despite immediate caesarean section the child failed to 
survive. At operation it was found that the cord was inserted 
into the placenta immediately over the internal os. This case 
serves to emphasize that in the last weeks of pregnancy con- 
servative treatment may not be in the interest of the foetus. 
The second case illustrates the same lesson. A 2-gravida was 
admitted following an initial severe haemorrhage at the’ 38th 
week. There was no foetal distress, and examination was 
‘delayed on account of other supposedly more urgent work, 
but three hours later the foetal heart rate fell to 104 and 
caesarean section, though urgently performed, failed to save 
the child ; it lived for a few hours, and necropsy showed severe 
asphyxial changes in the viscera. The third case (reported 
elsewhere, Mills, 1948) was one of vaginal delivery of a multi- 
para despite a third-degree placenta praevia. Premature rupture 
of membranes without bleeding had led to the erroneous conclu- 
sion that the os must be at least partly covered by membranes, 
¿and the patient, was delivered by traction on Willett’s forceps, 
which controlled bleeding but asphyxiated the baby. Finally, 
there were two cases in which bad technical errors were made. 
A baby was lost from cerebral baemorrhage during forceps 
extraction at the 36th week following two weeks' successful 
conservative treatment of a primigravida ; and a foetus died 
from asphyxia in the first stage of labour: owing to compres- 
sion of a posterior placenta praevia by the descending -head 
in a primigravid patient in whom placenta praevia had not 
lbeen suspected. These five cases represent five unnecessary 
foetal deaths. 
1 The one case of “ misfortune” was an 8-lb. (3.63-kg.) baby 
which died from neonatal infection when a fortnight old. 

There were five cases in which foetal death appears to have 
been unavoidable. Two of these were cases of vasa- praevia, 
in one of which only the-first of twins was lost, while in the 
other there was no haemorrhage until the presenting vessel was 

" torn with the rupture of the membranes early in labour. There 
was one hydrops foetalis. One case appeared to be an associa- 
«tion of placenta praevia with accidental retroplacental baemor- 
rhage and rapid foetal asphyxia. The final case (reported 
elsewhere, Lloyd, 1947) was one in which the placenta became 
fully separated early in labour with no alarming haemorrhage 
and was found lying loose in' the vagina at examination for an 
‘impacted shoulder presentation. 

There is thus reason to believe that with good luck, more 
skilful management, and a more resolute adoption of conserva- 
tive principles the foetal loss in the cases outlined above might 
have been reduced from 17 to 7 without in any way increasing 
the maternal dangers. 





Conclusions 

The number of cases of placenta praevia in which it is 
possible and advisable to adopt conservative measures 
depends upon the stage in pregnancy at which the patient 
is sent to hospital for advice. If this is sought after the 
first haemorrhage, and there has been no previous inter- 
vention, Macafee’s experience shows that deferring of active 
treatment may be practicable in over 50% of cases ; but if, 
as is shown in this series, there has already been procras- 
tination of examination before admission, then this number 
may be reduced to about 25%. 

Conservative treatment has advantages and disadvan- 
tages for the mother ; the latter are the more obvious. She 
must either be confined to hospital or lead a very restricted 
existence at home for a number of weeks, and she may 
sometimes be required to suffer further haemorrhage ; on 


the other*hand, there is little, if any, increased danger to 


life, and there is a sfightly lower chance of the need for 
delivery by caesarean section. If, however, caesarean 
section should eventually become necessary there is a 
much greater probability that she will get a live baby in 
compensation. 

The advantages to the foetus of conservative delay greatly 
outweigh the risks, since maturity is the prime requisite for 
foetal survival. However, it must not be forgotten that any 
serious haemorrhage may suddenly produce foetal asphyxia, 
and consequently delay of even a few hours is unjustifiable 


- when the foetus has reached a satisfactory stage of develop- 


ment. Since conservative treatment has been adopted for 
placenta praevia the published reports show for the first 
time a foetal and neonatal loss below 3075. 

Finally, it is considered that the careful adoption of con- 
servative measures' in suitable cases is practicable only in 
a hospital serving an area blessed with reasonably good 
transport facilities, a good blood-transfusion service, and 
an adequate standard of general nutrition among its 
patients ; further, it will naturally require a sufficiency of 
antenatal beds and an experienced resident staff. In these 
circumstances, given co-operation from the local practi- 
tioners, there is every opportunity for the reduction of 
foetal mortality in placenta praevia to a figure in the 
region of 10% while the maternal mortality remains at its 
present minimal figure. 

Summary 

Recent literature relative to the conservative treatmfent of 
placenta praevia is reviewed. 

A series of 100 cases of placenta praevia treated largely 
along conservative lines is reported ; there were no maternal 
deaths, and the foetal and neonatal loss was 16.595, which 
compares favourably with other recently reported figures. 

The causes of foetal death in this series are analysed; the 
majority would appear to have been avoidable. 

Conclusions are drawn regarding the present scope of con- 
servative treatment. 


My thanks are due to Professor Chassar Moir for helpful criticism 
and advice, to Miss P. Challons for assistance with hospital records, 
and to the honorary staff of the Birmingham Maternity Hospital for 
permission to publish theit cases. 
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THE DIAGNOSIS OF LATENT TETANY 


WITH OBSERVATIONS ON THE EFFECT OF 
. CALCIFEROL 


BY 


D. K. ODONOVAN,* M.D.N.U.L, Ph.D.McGill 
Visiting Physician, St. Vincent’s Hospital, Dublin a 


(From the!Department of- Physiology, University College and 
St. Vincent's Hospital, Dublin) 


The object of this publication is to call attention to some 
pitfalls in the diagnosis of latent tetany and to show that 
the usual diagnostic methods are inadequate. A more 
detailed account of a new hyperventilation test which’ was 
mentioned in a preliminary communication (O’Donovan, 
1945) is included. "uS 
The 34 patients studied were adulte and adolescents, and 
almost all had chronic latent tetany. This may be impor- 
tant, as most writers on the subject deal with children and 
with acute or transient tetany. All the patients in this 
series had hypocalcaemia—i.e., less than 9 mg. per 100 ml. 
of serum calcium. With the method used (Clark and 
Collip, 1925) the normal serum calcium varied from 9.5 
to 11.5 mg. per 100 ml., but it is fairly reasonable to pre- 
sume that figures between 9 and 9.5 mg. are not definitely 
abnormal. Hypocalcaemia is here assumed to be synony- 
mous with latent tetany, as none of the patients had renal 
disease or any gross abnormality of their serum protein. 
If the methods of diagnosis of latent tetany in hypo- 
calcaemia are reliable they should also be reliable in other 
causes of latent tetany. i 


It will be noted from the Table that the number of 
observations exceeds the number of individual patients, 
since patients were usually seen at intervals of six to twelve 


Tests for Latent Tetany on Hypocalcaemic Patients not Receiving 
Calciferol 
———_ —, 








No. No. of No. of i 
of Observa- | Positive | Positive | Negative 
Patients tion$ | Reactions 
Chvostek’s sign... 30 85 23 27% 73% 
Trousseau’s sign .. 32 89 59 66% 34% 
Combined test 13 27 23 8592 15% 
Trousseau’s sign and 32 58 55 95% 5% 


the combined test 
where necessary 





months. Only one observation was recorded when a 
patient was studied daily for some days and there was no 
gross change in serum calcium or signs of latent tetany. 

The patients’ hypocalgaemia was due to surgical hypo- 
parathyroidism (14 cases), apparent idiopathic hypopara- 
thyroidism (2 cases), or calcium deficiency (18 cases). The 
last-named were mostly cases of idiopathic steatorrhoea, 
although dietary deficiency may have influenced some. 
When patients were given calciferol (50,000 to 100,000 units 
daily) the calcium intake was kept at an approximately 
normal level by instructing them to take half a pint of 
milk daily in addition to the usual diet. 


Signs of Latent Tetany without Calciferol' Therapy 


Erb's sign of electrical excitability is not considered here, 
as it is not a feasible procedure in ordinary clinical examin- 
ations. Jt is unreliable in minor degrees of latent tetany 
in which an improved method of diagnosis is needed. ]t 
is also not so objective and clear-cut as some descriptions 
would lead us to believe. 

Chvostek's sign is so unreliable. that its sole merit is its 
convenience. In only 27% of bbservations (see Table) 
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was it fgund positive. If it has any value it is in recen: 
or acute tetany, as it was observed to be strongly positive 
in 9 out of 11 cases of hypoparathyroidism within three 
days after thyroidéctomy. It is considered that when th? 
tap on the facial.nerve causes contraction around the 
mouth, nose, and eyes (4- 3 response) there is very satis. 
factory evidence of latent tetany and biochemical investi. 
gation is indicated. A negative or trace reaction involving 
the upper lip is of no significance, and should not exclude 
the other clinical tests for tetany. 


E 


Trousseau's Sign 


This was found positive in 66% of observations (see 
Table). It is very dependable, as it is rarely positive in 
normal subjects. It is, however, sometimes positive ir 
people of a hysterical type or in workers whose hands ar. 
held in a semi-tetanic position for some hours daily—e.g., 
seamstresses, cobblers, and glove or leather stitchers. 
Another source of error may be avoided if the test is always 
done on the arm that is more often used, as it is rarely 
positive on that side only (O'Donovan, 1945). . 

The technique of Trousseau's sign is seldom describec 
adequately. The tourniquet should be applied at greatei 
than systolic blood pressure so that the radial pulse i: 
obliterated. This should be checked during the test. The 
tourniquet should be applied without painful nipping of the 
skin, and a sphygmomanometer is therefore advisable. For 
a very obese or heavy muscular arm a pressure pad may 
be applied on the brachial vessels and nerves. The presence 
of carpal spasm should be checked by feeling the muscles, 
as an experienced patient may voluntarily assume the posi- 
tion. If no cramp appears after four minutes the test may 
safely be considered negative. 


The Hyperventilation Test 


Various attempts have been made to utilize the response 
to hyperventilation as a diagnostic aid in latent tetany. 
Most authors mention the induction of tetany by hyper- 
ventilation, stating the time but not the rate. Lachmann 
(1941) in a detailed study of the subject considered 
hyperventilation a reliable means of revealing Jatent 
tetany, even more reliable than Trousseau's phenomenon, 
but his report did not mention controls. My first attempt 
(O'Donovan; 1943, 1945) to use hyperventilation consisted 
in getting: the subject to breathe at the rate of 55 to 60 a 
minute for three minutes. If no tetanic manifestation 
appeared by then latent tetany was ruled out. In 72 normal 
adult controls it was observed that only 9 developed carpal 
cramp at or before three minutes. . 

This procedure has little practical value, as patients are 
likely to develop disturbing generalized signs and symptoms 
after hyperventilation for two or more minutes. Usually 
it is also found positive only when the tourniquet test is 
already positive, therefore no further information is gained: 
In only 7 out of 64 instances of hypocalcaemia did it 
indicate latent tetany when the tourniquet test was negative. 
Details are given in the previous publications (O'Donovan, 
1943, 1945). 

The Combined Test d 


Hyperventilation was found to be more practical in 
application if it was used only when the tourniquet test 
was negative and if begun immediately after release of the 
tourniquet. It can then very readily produce an isolated 
cramp in the ischaemic hand. The combination of the two 
procedures is referred to as the combined test, and thè 
details are as follows. $ 

The tourniquet is applied as described above for four minutes, 
and if no definite carpal cramp appears it is removed and the 
subject is asked to breathe in and out deeply at 55-60 respira- 
tions a minute, He should be sitting upright, with the hands 
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placed loosely on the knees. The rate may be controlled by to. hyperventilate. .In two of these Trousseau's sign was 
using rhythmic préssure on a shoulder with’ one hand while’ already positive, and therefore hyperventilation was not 
poating Pus time with the other. ene should pi necessary. ser and V : 
venly from expiration into inspiration without pause and | t : ifo ' 

should- not be anduly forcible. The hyperventilation should . we ects Iniiuence of Caldferol : 

be started within 15 seconds after releasing the tourniquet, and  ' In the initial phase of this investigation it was observed 
the procedure should, thérefóre, bé explained.'to the patient ~ that when hypocalcaemic patients were taking calciferol 
before the tourniquet is released. Hyperventilation is stopped - (50,000 to 150,000 units daily) the tests for latent tetany were 


at 75 seconds or' sooner if carpal cramp appears. In cases of. , 
latent tetany the hand previously under the tourniquet becomes,  ' : : : 
THYROID, DEFICIENCY || THYROID [DEFICIENCY 


spastic before 75 seconds, while there are few or no generalized 
symptoms of tetany. ' Rarely the opposite. hand, becomes 
cramped also, but not so intensively. P 

The standard of 75 ‘seconds’ hyperventilation is an’ g 3 
approximation based upon 68 observations, on adults i i 
and adolescents of all ages, including 25 female medical .: 
students. The same standard is used for both sexes, except 
that men are asked to hyperventilate more actively.' Female 
medical students are ‘always more sensitive subjects for the 
demonstration of latent tetany, partly because they tend 
to carry out the test with excessive enthusiasm and partly 
because young educated adults are more emotional than 
the average hospital patient. Hence some normal indivi- 
duals of this type may reveal tetany even'in 60 secs. This . 
variation in the normal'control is a disadvantage which 
is inherent in all tests for mild degrees of latent tetany, 
‘and the important characteristic of any test is that it should . 
be positive in a high percentage of hypocalcaemic patients 
‘snd in only a very small percentage of normal subjects. 
A positive test then indicates ‘the necessity.for a more 
detailed investigation of the possible'causes of tetany. 

Four out of the 68 controls developed:cramp before or 
at 75 sec., whilst in 27 observations on 13 patients there ^: 
Were 23 positive reactions. In 58 observations based on 
Trousseau's signi, and the combined test where necessary, 





4 


mg. /100 mt 
ea 


M 


5 


Serum Cac. 
2o 


o, 
ea 


failure to diagnose latent tetany occurred in only three Ei 
(95% positive) (see Table). i : —— 
oe , f a riests fort Latent Tetany Positive, 
Evaluation of the Combined Test — . i ^O : Do, Negative. 
The combined test is a useful procedure to demonstrate TEE. l Fia. 1 


the phenomenon, of carpal spasm to applied physiology. 
classes. It shows that tetany is often a summation of factors - 
which increase the sensitivity ofthe nervous system. In this 
«case alkalosis and the '"hyperexcitability"in the arm are 
augmenting one another. The test is of some practical 
‘value in. checking the efficacy of treatment in chronic 
hypocalcaemic patients who have hypoparathyroidism. or. 
steatorrhoea, as it obviates repeated blood analysis. In. the 
individual patient on routine examination . the’ error of 
variable degrees of hyperventilation is negligible; so that 
one cán very readily detect a sudden drop in serum calcium. 
4Finally, by improving bedside diagnosis the test should 
aid in the diagnosis of warious diseases associated with’ 
¿latent tetany. i E ; 
' The combined test is an improvement. on the simple 
hyperventilation test because it reduces the period of hyper- 
ventilation, eliminates the, possibility .of an unpleasant , 
generalized tétany, and is more sensitive than either: the 
tourniquet test or the hyperventilation test alone. It also 
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Tests for Latent Tetany Positive 





‘reduces the frequency of the.necessity to hyperventilate, T B: 
«The disadvantages include its failure in cases of respira- , >° —. O : Do. , Negative. ` , ' 


tory disease such as asthma and emphysema, recurrent 
laryngeal-nerve paralysis after thyroidectomy, and abdom- . . : i 

inal tumours which prevent the proper movement of the frequently negative. although the serum calcium was still 
fliaphragm. The scope of the test in pregnancy has not,, subnormal. Fig. 1' shows*that this inhibitory action of 
‘vet been investigated. ' Lastly, in any serious physical or calciferol on latent tetany cannot be entirely attributed 
rental disability and in children under 10 years it would to its.effect on the serum calcium level. The data in Fig. 1 
be difficult to. obtain the necessary co-operation. These were obtained by use of Trousseau’s sign followed by 
points are serious deficiencies in the routine use of the hyperventilation when Lio sign was negative. As 
test. There were 4 patients in a total of 34 who were unable already stated, in-58 obsqrvations on hypocalcaemic patients, 
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not taking calciferol, latent tetany was demonstrated in all 
but three instances. In 27 observations on patients who, 
notwithstanding calciferol treatment, still had hypocalcaemia 
the stata of latent tetany was demonstrated in only five 
instances. Calciferol seems to have this effect irrespective 
of whether the patients have hypoparathyroidism or cal- 
cium deficiency. Study of individual patients clearly reveals 
the effect of calciferol (see Fig. 2). 


Discussion 


What should be the clinician's criterion E dosage 
when treating chronic hypocalcaemia with calcifefol ? 
The drug appears to influence latent tetany both by 
raising the serum calcium and by some other indepen- 
dent effect. The doses required to inhibit the signs of 
latent tetany in the average case of hypoparathyreidism on 
ordinary diet is between 50,000 and 150,000 units daily. 
The dose necessary to keep the serum calcium within 
normal limits may be considerably larger. 
more reasonable to base the therapeutic dosage on a bio- 
' logical test than on a purely chemical estimation. The higher 
dosage necessary to keep the serum calcium around 10 ing. 
per 100 ml. may not only be unnecessary but may have a 
deleterious effect on the patient. It seems well established 
both in animals and in man that the toxic manifestations 
of vitamin D ar& not necessarily accompanied by hyper- 
calcaemia (Reed, Struck, and Steck, 1939); while Eaton 
(1946) reportéd a hypoparathyroid patient taking calciferol 
who notwithstanding a normal serum calcium developed 
metastatic calcification. 

The patients considered here, whose dosage and teat 
ment were based on the signs of latent fetany, have so far 
shown no ill effect of low blood calcium such as lens 
opacities. The period of observation, however, is not long 
enough to permit conclusions. 

It is difficult to explain the inhibitory action of calciferol 
on latent tetany that is not due to increased serum calcium. 
A relative increase in ionized calcium is at least a theo- 
retical possibility. Unfortunately, complete data on serum 
, protein are not available, but in a small number of cases 
studied there was no appreciable change. Feeny, Sandi- 
land, and Franklin (1947) found no change in the serum 
protein fractions, except a slight alteration of globulin frac- 
tions, in cases of lupus vulgaris receiving large doses of 
calciferol. Ingram, Anning, and Dawson (1948) recently 
reported that the high dosage of calciferol used in treat- 
ment of lupus vulgaris did not alter the ionized calcium 
fraction but significantly increased a diffusible calcium- 
complex. It is unlikely,that this alteration would have 
any bearing on the inhibition. of latent tetany as described 
above. 


Summary 


The clinical tests for detection of latent tetany in adults and 
adolescents were investigated, using hypocalcaemia as an index 
of latent tetany. Almost'all the patients observed had chronic 
latent tetany, It was concluded that.the well-known tests are 
unreliable. “The tourniquet test was negative in 34% of 89 
observations on 32 patients:-and Chvostek's sign was negative 
in 73% of observations. . I 

A new test combining the tourniquet test and hyperventila- 
tion is described. It is used when the tourniquet test is negative, 
and is more reliable than either of the two procedures used 
separately. Of 58 observations on 32 patients 95% were posi? 
tive. Two other patients whose tourniquet test was negative 
were physically unable to hyperventilate. 

Calciferol has an inhibitory effect on the^ signs of latent 
tetany which is independent of the igerease in serum calcium. 
In 22 of 27 observations on patients,who had received a total 
of more than 500,000 units the sid: of latent tetany were 
negatived although the serum calciu was still less than 9 mg. 
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It would appear ~ 


'blood-agar plates successfully for this purpose. 





Calciferol therefore inhibits latent tetany in, two 
The significance of this observation 1n the treatment of 
chronic latent tetany is discussed. 
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DETECTION OF «-LYSIN PRODUCTION ON RABBIT- 
AND SHEEP-BLOOD-AGAR PLATES 


BY 
W. A. GILLESPIE, M.D., D.P.H., M-R.C.P.I. 
AND 


P. M. SIMPSON, M.B., Ch.B. 
(From the Bristol Royal Hospital (Infirmary Branch) and ihe 
Department of Pathology, University of Bristol) 


The coagulase reaction is the simplest and perhaps the 
most important test for pathogenicity of the staphylococcus. 
However, the agreement between pathogenicity and this 
reaction, although close, is not absolute (Christie, North, 
and Parkin, 1946), and it is sometimes, desirable to, use 
confirmatory tests. This is-especially the case when detect- 
ing carriers of pathogenic staphylococci. Christie and his 
co-workers (1946), having examined a very large number 
of strains, conclude that the production of a-lysin is the 
property most closely associated with pathogenicity. This 
conclusion is shared by Schwabacher et al. (1945). 

Until recently it was commonly believed that the lysis 
of a blood-agar plate was an unreliable guide to patho- 
genicity. The relatively tedious detfction of o-lysin in 
supernatants from broth cultures is still often recommended 
(Knott, 1947). However, several workers have used sheep- 
The 
changes produced by a- and f-lysins on this medium 
can usually be distinguished with ease (Naidu, 1934 ; Bryce 
and Rountree, 1936 ; Kojima and Kodama, 1939 ; Christie 
and North, 1941). Christie, North, and Parkin (1946), 
using spot inoculation of strains on sheep-blood-agar plates, 
observed that with nearly all haemolytic strains there was 
no difficulty in deciding whether they produced a- or 
B-lysin. However, with strains producing only a trace of 
lysis on blood agar it was difficult to decide whether this 
was due to a-lysin or to something else. "Williams and 
Harper (1947) describe a sheep-blood-plate method similar 
to that of Christie and his co-workers, except that a con- 
trol plate containing incorporated e-antitoxin is included 
with each batch of tests, which are incubated in an 
atmosphere containing 30% CO,. They found that the 
method, although reliable, failed. to detect about 2% of 
a-toxigenic strains (positive by broth method) and that 
B-lysin, when produced, could mask tbe a-lysin. ‘They 
recommend that all apparently negative and all evidently 
B-toxigenic strains should be tested in a tube before being 
classed as non-a-toxigenic. 

The rabbit-blood-plate udi "of a-lysin detection 
described here is simple to perform and gives results 
which are easily interpreted. Other lysins do not inter- 
fere with the test. 
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Method 


; Two per cent. rabbit-blood-agar plates are used. The 
blood is obtained with reasonable aseptic precautions from 
an ear vein. The strain to be tested is streaked with a 
loop across the surface of.the plate, previously dried in 
the incubator. Three or four strains can bé tested on 
one 34-in. (8.75-cm.) plate. The number may be doubled, 
by inoculating different strains on opposite halves of the 
plate. A strip of sterilized filter-paper about 4.iri. (1.25 cm.) 
wide and containing dried a-antitoxin is laid on the agar 
at right angles to the inoculation streaks. These papers are 
prepared by dipping dry-sterilized strips into o-antitoxin 
(Burroughs Wellcome refined staphylococcus: antitoxin, 
1,250 units per ml) The papers are then dried in a Petri 
dish containing heated plaster-of-Paris and preserved, sealed 
in a similar dish, in the freezing chamber of an ordinary 
refrigerator. The method used is that described: 'by Morley 
(1945) for penicillin-containing test papers.  Sufficient 
papers for many tests may\be prepared: at one time. They 
retain their potency unimpaired for at least two months. 
We have not tested them after longer periods. Their con- 
tent of dried serum renders the papers somewhat stiff, but 
g when applied: closely to 

: the agar they quickly 
absorb moisture and ad- 

here to its surface. 


be prepared as required, 
without drying, by soak- 
ing in antitoxin and tben 
blotting briefly. Excess 
fluid must be avoided, as 
it may allow the separ- 
ate strains to run to- 


when incubated. 

The plates are incu- 
bated in an atmosphere 
containing approxi- 
mately 30% CO.. After 
24 hour most of the positive strains give easily read 
results. If an apparently negative: strain is present the 
plate is incubated similarly for a further 24 hours 
before the final reading. Strains which do not produce 
»-toxin give either no lysis or, more often, a .sharply 
bordered zone of lysis the edge of which is parallel to the 
growth and which extends right up to:the edge of the 
filter-paper. On the other hand, an a-toxigenic strain 
shows a wide zone of lysis with hazy margins. Near the 
ülter-paper this zone tapers in the form of a spear-head 
pointing towards the paper (see illustration). This spear- 
1ead zone of narrowing, diagnostic of a-toxigenic strains, 
s sharply defined by remarkably straight borders corre- 
iponding to lines of toxin-antitoxin neutralization. 'In-addi- 
ion, it is often possible to see straight white lines extending 
»utwards at an angle from the filter-paper. These lines 
correspond closely with the borders of the haemolysed 
‘one, and are apparently formed by toxin- antitoxin pre- 
sipitation in zones where opfimal proportions exist (Elek, 
'948). The presence of other lysins in addition to a-toxin 
nakes no difference to the clarity of the result. 


Identical appearances are obtained by spreading anti- 
oxin (4 drops) over half a previously dried plate. The 
ate is dried again, and strains are then streaked across 
& at right angles to the dividing line between treated and 
intreated agar. The necessity for a second drying of the 
zlate renders this technique less convenient than the filter- 
aper method. 





Staphylococcus a-toxin production 


on rabbit-blood-agar plate. One 
as and two Positive strains, 
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Results | 


Using this method we examined 201 unselected pure 
strains of staphylococcus freshly isolated from routine hos- 
pital specimens over a period of eight months. The strains 
were all tested at the same time for a-toxin production in 
broth (Gillespie, Devenish, and Cowan, 1939) and for 
coagulase production (Gillespie, 1943). The results obtained 
are shown in the Table. l 


` 


Table showing Coagulase Reactions and a-Toxin Production by 201 
Strains of Staphylococcus 














ear 
a-Toxin in Broth Coagulase 
Rabbit-Blood-Plate Test - 
Positive | Negative | Positive Negative 
162 a-toxin-positive strains  .. 162 Nil Nil 
39 a-toxin-negative strains’ .. *1 - 38 33 
. ' 








On purely clinical grounds it was impossible to be cer- 
tain of the pathogenicity of the majority of the staphylo- 
cocci examined. However, 37 strains were certainly 
pathogenic for man (isolated from pus from previously 
unopened, non-contaminated: abscesses, films of which 
showed clusters of Gram-positive cocci only and which 
yielded pure cultures of staphylococcus). Of these 37 cer- 
tainly pathogenic strains 36 were positive by both plate 
and broth test and 37 were coagulase-positive. Evidently 
the correlation between pathogenicity and a-toxin produc- 
tion on plates is close.  . 

Plate methods of detecting a-toxin production are much 
more simple to perform than the broth method. In addi- 
tion, the interpretation of the results of the latter is some- 
times rendered difficult by haemolysis occurring rapidly in 
the control tube (due to lysins other than a-toxin). 


Sheep-Blood-Agar Plates.—We have used the filter-paper- 
strip method on sheep-blood plates in parallel with rabbit- 
blood plates in testing 33 strains (20 a-toxin-positive and 13 
negative). Identical results were obtained in this small 
series. The specific spear-head zone of lysis is as clear as 
with rabbit blood, but presumably there is a danger’ that 
small amounts of o-lysin may be obscured by f-lysin if 
sheep blood is used (Williams.and Harper, 1947). 


Summary : A 


A plate method of detecting staphylococcus a-toxin produc- 
tion is describęd. Filter-paper strips containing a-antitoxin are 
used on 2% rabbit-blood-agar plates incubated in an atmo- 
sphere containing 30% CO;. ‘The interaction of the toxin 
and antitoxin diffusing into the aggr at right angles to one 
another causes a sharp tapering of the wide zone of lysis 
surrounding e-toxigenic strains. This appearance is specific for 
such strains. ] 

The test is easy to perform and to interpret, and the results 
have shown a close correlation with tube o-toxin tests, coagu- 
lase production, and the clinical pathogenicity of the strains 
examined. 
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A CASE OF DICOUMAROL POISONING 
. ~ BY 
J.' A. WAKES MILLER, M.B., M.R.C.P. 


Physician, Hospital of St. Cross, Rugby, and Nuneaton General | 


Hospital 


k 2€ 
AND 


J. K. DRUCQUER, M.B., Ch.B. 
Clinical Assistant, Medical. Unit, Hospital of St. Cross, Rugby- 


The follówing case emphasizes the grave danger of the 
use of the anticoagulant ‘dicoumarol without adequate 
laboratory control Jt also stresses the importance of the 
use of fresh blood and nat stored blood in the therapeutic 
control of ^haemorrhage from dicoumarol overdosage. 
Vitamin K and stored blood are without effect. | There is 
a definite latent period before thergpeutic measures can 
take effect, and various mechanical factors may have to be 
dealt with. The reaction to treatment, when it occurs, is 
dramatic, and no case can’ be considered hopeless. In 
this instance, despite the severe and generalized nature -of 
the haemorrhages,.complete recovery occurred. 


Case Report 
The patient, a man aged 57, was admitted to hospital on 
account of severe, haematuria on Oct. 4, 1947. He had read 
in the daily: papers that'dicoumarol had been used for coronary 
thrombosis, but it was not known that the cause of the 
haematuria was dicoumarol until a detailed history. was taken, 
and by this time various other severe haemorrhagic symptoms 
were present. It was ‘revealed that on his own initiative he 
had taken 100 mg. daily for nine or ten days. There was a 
latent period of seven days before signs and symptoms 
appeared. This latent period has been previously pointed out 
by Crawford and Nassim (1944) The first symptom was 
abdominal pain, which pfeceded sudden.gross haematuria by 
24 hours. i BV ; 
Within 24 hours of being admitted to hospital the patient's 
general ‘condition deteriorated rapidly. Multiple petechial 
haemorrhages occurred in the skin and subcutaneous tissues, 
then melaena and a massive sublingual haematoma developed 
which increased in size hourly. The initial B.P. was 160/115. 
The tongue became the size of a tangerine orange and immedi- 
‘ately threatened to obstruct his airway. Despite the immediate 
transfusion of blood the, swelling of the tongue increased and a 
tracheotomy was performed while transfusions were continued. 
A considerable’ submandibular haematoma developed and the 
patient was in extremis. His B.P. was 90/74 on Oct. 7. The 
anoxaemia was relieved ‘but haemorrhages continued. A pint 
(570 ml.) of stored blood was given, with vitamin K injections 
intramuscularly ; the response was not satisfactory, and haemo- 
ptyses occurred. X-ray examination with a portable apparatus 
revealed multiple shadows in the lung fields. Further trans- 
fusion, of 1 pint of fresh blood was given on Oct. 8, but his 
condition remained precarious. A further 3 pints (1.7 litres) 
of blood was obtained from the relatives, and this was given 
by slow drip over the next 48 hours. His condition gradually 
improved and the haematuria and. petechial haemorrhages 
decreased. Whole-blood transfusion had. a dramatic effect on 
the prothrombin times. These were: Oct. 7, 47% normal; 
Oct. 8, 48% normal; Oct. 9, 50% normal; Oct. 17, 57% 
normal. . i ASNA 
Examination of the blood on Oct. 5 showed: haemoglobin, 
82%; red cells 3,600,000; white cells, 12,200; reticulocytes, 
3% ; platelets, 108,000. On Oct. 10 the haemoglobin was 
50%. On the 14th the white cells numbered 8,000, reticulocytes 
7%, platelets 240,000. On the 17th the haemoglobin was 97% ; 
red cells, 4,800,000; white cells, 8,600 ;' reticulocytes, 5% ; 
- platelets, 288,000. 
j a Discussion 
Dicoymaròl -must be considered in the differential diag- 
nosis of afl cases of haematuria if which the drug has been 
taken. This is discussed by Rosekbloom and Crane (1946). 


Tt would appear that haematuria s one of the earliest signs 
$ * [] 3 i 


ax 


of dicoumarol intoxication and an indication for correct 
therapy, as more severe symptoms may quickly supervene 
in a matter of hours, In our case venesection before trans-, 
fusion was not performed, as was practised by Shlevin and 
Lederer: (1944), although -there was a definite danger of 
left-sided heart failure from a recent coronary thrombosis. 
Jaundice developed 130 days after the initial transfusion. 
This was taken to be of the homologous serum type rather 
than due to any direct toxic action of the dicoumarol on 
the liver. Jaundice as a manifestation of dicoumarol 
poisoning has not yet been reported. The present case, 
we think, illustrates the importance of including dicoumarol 
in the list of dangerous drugs. . f 
Grateful thanks are due to Sister B. Coysh for correlation of 


clinical details, to Mr/ F. J. C. Matthews, assistant surgeon, for 
performing the tracheotomy, to Dr. R. C. Hill, pathologist, and to 


Mr. F. J. Howe, Hospital of St. Cross. - 
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Auricular Fibrillation after Trichlorethylene . 
d Anaesthesia à 
The following case is unusual enough to merit publication. It 
is of interest in that although the occurrence of vagal inhibi- 
tion (Haworth and Duff, 1943), sinus bradycardia, and auricular 
and ventricular extrasystoles (Hewer, 1942, 1943; Barnes and 
Ives, 1944) has been noted during anaesthesia with trichlor- 
ethylene, there is only one record in the current literature 
(Lloyd-Williams and Hewspear, 1942) describing the onset of 
auricular fibrillation in association with this form of anaes; 
thesia, although by now innumerable administrations have beer 
given in this country alone. 


Case HISTORY 

A healthy woman aged 50 was admitted to hospital for the repair 
of a large cystocele and rectocele. She had always been in excellent 
health, and at the pre-operative examination she appeared to be 
very fit, with no clinical evidence of cardiovascular disease. ‘fhe 
blood pressure was 140/90. She was, however, unduly nervous and 
apprehensive. * 

Pre-operative medication consisted of 1/6 gr. (11 mg) of 
morphine and 1/150 gr. (0.43 mg.) of hyoscine. Anaesthesia was 
induced with 0.5 g. of sodium thiopentone, and this was followed 
by nitrous oxide, oxygen, and trichlorethylene, using a " semi- 
closed " technique with the standard Boyle machine. Induction 
and maintenance were smooth and uneventful. Anoxia was not per- 
mitted at any time, and there were none of the usual signs to 
indicate overdosage of the drug—which was not surprising, as an 
absolute minimum was used. No irregularities of the pulse were 
noted during operation, which lasted 55 minutes. At the end of the 
operation the patient's general condition was good, but the pulse 
rate was rather slow (65). 3 

Fifteen minutes later we were called to the ward ; she was almost 
conscious, but sweating profusely and rather pale, with a pulse 
rate of 40. In the absence of other findings it was considered 
that this might be- a vagal effect and 1/100 gr. (0.65 mg.) of 
atropine sulphate was given intravenously. Within two minutes the 
pulse rate had returned to 65-70 and remained so, although 
from time to time multiple extrasystoles could be detected 
by palpation and. auscultation. Four hours later we were 
again called to see her and found that she was dyspnoeic and 
slightly cyanosed, but apart from the dyspnoea she felt quite cong 
fortable. On examination auricular fibrillation was present with < 
ventricular rate ot approximately 165. There were no other abnorma 
clinical signs. A course of intensive “digoxin” therapy wa: 
instituted. The following morning auricular fibrillation was stil 
present, but the ventricular rate was down to 100 and the cyanosi: 
and dyspnoea had disappeared. By evening the fibrillation hac 
ceased and the cardiac rhythm wás completely regular, the puls 
rate being 75. Digoxin was discontinued and the cardiac rhythn 
remained normal. Further convalescence was uneventful. Unfor 
tunately it. was impossible to have an electrocardiogram taken durin; 
the period of fibrillation, but clinically the diagnosis was never i 


it 
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nality in rhythm or evidence of myocardial disease. There was no 
widencg of thyrotoxicosis and the blood Wassermann reaction was 
gative. One month after operation the patient: was ‘symptomless , 
ind was carrying out her normal household duties. > 


P due COMMENT i ^ 

The work of Meek, Hathaway, and Orth (1937) and Meek 
1940) has provided useful information with regard to the effects 
Xf anaesthetic agents on cardiac automaticity. It seems likely 
hat arrhythmias arising below the sino-auricular |node are 
lue to vagal stimulation, which causes depression ofj 


iuricular. node, bradycardia, and. the appearance of 





auricular - 


ind, ventricular extrasystoles (escape phenomena). Because, of planter surface of his right heel. 


his depression of the sino-auricular node the ventricular muscle, 
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Electrocardiograms taken subsequently showed no abnor- 


the sino- , 
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it is possiblé that not a few are due to old disk lesions which’ 
have been missed because the more usual causes.are not 
common maladies, with the” single exception of diabetes. 
Furthermore, 'Schmorl (1927) finds prolapse of an interfertebral 
disk present in.38% of necropsies. Leigh (1947) points out that 
sensory regeneration may not óccur, as compression of the 
nerve root iri disk lesions involves the sensory fibres most of all. 


. ‘CasB REPORT 
“A truck-driver aged 29 was réferred from the surgical to the 
medical out-patient department on account of an absent right ankle- 
jerk. In March, 1947, he was seen in the surgical out-patient depart- 
ment on account of an excavated and discharging ulcer on the 
It was páinless and had been 
present for about 10 weeks. He denied injuring his heel. Excision 


s tendered more sensitive to stimulation, particularly by was advised. A -week later he was admitted to a surgical ward, 


idrenaline, and ventricular fibrillation may. occur.; This is: 
xesumably the mechanism of ventricular fibrillation occa- 
sionally seen during ‘chloroform : anaesthesia. |; Trichlor- 
ethylene is of course very similar to chloroform in! chemical 
iomposition, and clinical reports bear out this similarity of. 
iction, although it is much less toxic and potent.| Waters, 
Orth, and Gillespie (1943), basing their opinion on only a few 
cases, decided that the drug might have undesirable effects on 


cardiac automaticity, but up to the present time clinical experi-- 


nce has not really justified this view. In their electrocardio- 


zraphic investigation of 40 patients undergoing operations under ' 


richlorethylene anaesthesia Barnes and. Ives (1944) demon- 
strated various simple arrhythmias such as sinus bradycardia 
ind auricular and ventricular extrasystoles, but found no 
tvidence of auricular or ventricular fibrillation. 

In our case the sequence of events—vagal stimulation with ' 
»radycardia, extrasystoles (presumably auricular), and auricular. 
ibrillation—was well demonstrated. Theoretically there would 
seem to be no reason why auricular fibrillation and not ventricu- 
ar fibrillation should not follow on multiple auricular extra- 
iystoles in the absence of suitable ventricular stimulation— 
sg., excess adrenaline. - This case is of further interest in that 
he cardiac arrhythmias occurred in the immediate’ post-operative 
period, when presumably most of the trichloretliylene had-been 
xcreted, Adrenaline was not used during operation nor-was 


and two days later the ulcer was excised under a general anaesthetic. 
The wound was packed with vaselined gauze. He ‘was discharged . 
after a week ; a radiograph of thé foot taken at this time showed 
that there was no bony lesion or radio-opaque foreign body in the 
heel. A week later the ulcer' was healing satisfactorily. A section - 
of the ulcer showed “capillary thromboses and haemorrhages in 
dermal:papillae in a portion of horny skin from the heel." 

He was seen again on Aug. 11, 1947, when he said that the ulcer 
had broken down some eight weeks previously, but it was still pain- 
less. Further inquiry into his history elicited the following informa- 
tion: In March, .1944, he had had pain in the right side of the 
back, buttock, and down the back of the thigh and leg to the 
lateral border of the foot and of the heel ; the pain had lasted 
10 weeks and he had been away from work for six weeks, When the 
pain had subsided it had been replaced by numbness of the outer 
side of the right foot and heel: There was no history of trauma. 
At no time had there been any disturbance of micturition. is 

On examination he was seen to be a healthy-looking man: The 
only abnormal neurological signs in the legs were an absent right 
ankle-jerk and marked impairment of pain and touch sensibility over 
the lateral border of the foot, both dorsal and plantar surfaces of 
‘the heel, and of the posterior aspect of the thigh. Flexion of the 
extended’ leg'at the hip was painless (Leségue's sign negative). The 
ulcer measured 1 by l'cm. and was 0.5 cm, deep; it had a granu- 
lated base and undermined edges. The arteries of the right foot’ 
were easily palpable. There was some loss of normal lumbar 
' lordosis and. flattening between the fifth lumbar spine and the first 
piece of the sacrum. There was no tenderness anywhere, and move- 


he patient intubated—factors present in the other recorded “ments were full. No other abnormal physical signs were found in 


case. In view of the patient's state of health both before and 
ifter operation it is difficult to dissociate the M RE 
inaesthesia and the onset of fibrillation,  ;, 

It should be noted that the trichlorethylene used in this case 
was from a newly opened bottle which when subsequently 
xxamined conformed to “the usual tests of purity: Several ` 
»atients have since been anaesthetized with trichlorethylene 
‘rom the same bottle without untoward effect. pes 
y J. B. Ewma, M.D., F. 

"iam Lans: - G. J. C. Bnrrram, MD, D.A. ` 
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Vaters, R. M., 

f - An Unusual Trophic Ulcer | | 
Numerous papers have ‘Been written on lesions of ihe Iumbar 
ntervertebral disks and. their relation to sciatic pain since ‘the 
"athology, was described by: ‘Love in 1939. In addition to sciatic 
vain other conditions have been ascribed to disk lesions, . 
Massive. extrusions of the lümbar disks are known to’ produce’ 


» tumour compressing the first sacral nerve , root. 


duda equina lesions with severe’ sphincter disturbances (ver . 


irugghen, 1945)  Pennybacker (personal communication) has 
xen trophic ulcers complicating cauda equina lesions. due to 
xrolapse of the lumbar disks. --Burns and Young (1945) attribute 
he majority of cases of chronic ‘backache to disk lesions. 
Search of the extensive literature has failed to reveal any. 
ference to a trophic ulcer: of the foot being produced. by an 
id lesion of a lumbar intervertebral disk, and it is thought that 


he. following case is ‘of sufficient: interest and importance to -, 


nerit publication. ' 

The usual causes of trophic ulcers į given in a text- 
200ks are tabes dorsalis, diabetes, spina’ bifida occulta, leprosy; 
ind syringomyelia (rarely). As trophic ulcers are not uncommon 

; i ; 


‘the central nervous system. Wassermann and Kahn reactions were 
negative. Radiographs showed no abnormality SE the Iumbo-sacral 
region. 

It was not considered justifiable Ito submit this patient to lamin- 
,ectomy ; his disability was slight, he was at work, and the long 
history suggested damage to the posterior nerve root which was 
probably permanent. Accordingly local treatment to the ulcer was 
intensified. 


Discussion UAE 
This case well illustrates the following. points: (1) The 
. typical’ sciatic pain in 1944 was, replaced by numbness over the 
` “lateral side of the foot and heel—a point which is often missed 
in the history, as the patient pays little attention to numbness 
compared with the severe pain ; the numbness tends to persist. 
The length of the history and the &bsence of progression of 
symptoms almost certainly exclude a very slowly growing 
Q) The 
:abnormal neurological physical signs and flattening of the lower 
lümbar spine suggest,a prolapse of thé disk between, the fifth 
‘Iumbar and first sacral vertebrae. These signs tend to persist. 
(3) The ulcer was no doubt due to ‘the impairment of pain 
sensibility, which corresponds to the sensory division of the 
first sacral nerve root ; it was this root which was compressed 
' by the extruded disk. (4) The relation of the sciatic pain three 
years previously was not correlated with the ulcer of the foot 
until the question of the absent Aae jerk presented itself for 
elucidation. 


-My thanks are due to Dr. S. A. Propert: Boncray physician, alid 
'Mr. Ronald Reid, honorary surgeon, Essex .County Hospital, 


* Colchester, for- their interest and encouragement: in the preparation 


of this report. ' J.C. „W. HOPKYNS, B.M., MRCP, 


-e. _ Medica! Registra: 
y Bsert County Hospital, Colchester. uy 
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JUVENILE DELINQUENCY 


Juvenile Delinquency in an English Middletown. 
Mannheim. International Library of Sociology and Social 
Reconstruction. (Pp. 131. T 6d.) London: Kegan Paul, 
^ Trench, Trubner'and:Co. 1948 
- The latest addition to the International Library of Sociology 
and Social. Reconstruction is a sociological study of juvenile 
delinquency on regional lines. The author believes, that 
oecological studies of delinquency afford a promising line of 
approach, supplementing .statistical mass inquiries and pro- 
longed studies of a few individual cases. He describes the 
nature, causes, and treatment of delinquency in the Borough 
of Cambridge, and in his\task has received valuable informa- 
tion from authorities and officials. e 
: Dr. Mannheim found that during the five years 1941 to 1945 
-' the average figure for indictable offences committed by 
juveniles in Cambridge was exactly twice the figure given by 
Dr. E. C. Rhodes for the borough in 1934 to-1936. But in 
comparison with other localities the increase was not con- 
sidered to be particularly high. Among .many interesting 
data -the fact that some of the new housing estates showed 2 
considerably higher incidence of juvenile delinquency than the 
town as a whole has some general interest. The author con- 
siders that rehowsing in itself is no panacea for social evils 
“unless accompanied by social services such as youth centres 
and other measures which deal with some of the needs. of a 
"youthful community. In the absence of statistical data 


By Hermann 


Dr. Mannheim was unable to accept the suggestion that the `. 
cause of the delinquency -was attributable to a greater number 


of children in the families than in other wards. . 
While ‘stressing the need for further research into juvenile 
delinquency by persons not engaged in the treatment of 
: offenders, Dr. Mannheim believes that such studies should be 
supplemented by those of probation officers, institutions for 
juvenile .delinquents, and. child-guidance clinics. The .idata 


collected are instructive, and the. recommendations on the ` 


administration of juvenile courts are provocative. The book 
is written with the author's usual lucidity and is a welcome 
addition 'to the increasing literaturé on the subject. 


W. Norwoop East. 
t à 
ORAL IMMUNIZATION 
Oral Vaccines and Immunization by Other Unusual Routes. ‘By 
Dayid Thomson, O.B.E., M.B., Ch.B., D.P.H., and Robert 


Thomson, M.B., Ch.B. Assisted by James Todd Morrison, 
MD., , DPH. (Pp. 329; £2 2s.) Edinburgh: E. and S. Living- 
stone. m 


This monograph i is.in the main a review of the literature, over 
1,000 papers being quoted, and in part an account of the 
authors' own experiences They begin by declaring their belief 
that immunity can be obtained by vaccines administered orally, 
or by'inunction, spraying into the nose or trachea, or instilla- 
tion into the conjunctival sac. They grant that the results are 
less certain and that much more frequent repetition is necessary 
than when the parenteral route is used, bút unpleasant reactions 
are obviated and what may be called needle resistance is 
circumvented. They review very fully. the literature on oral 
vaccination against enteri¢ fever and, dysentery, the most logical 
and best-supported ‘example of this method. They also give a 
long account of oral B.C.G., although this form of vaccination 
differs radically. in principle from the others considered in 
that the vaccine is a living one ; even so, it is hoteworthy that 
the oral administration of B.C.G. has now been superseded. 
From .these and other more or less reasonable subjects the 
authors descend to discussing with apparent seriousness ‘such 
unscientific practices as treating diphtheria with oral 
antitoxin, ulcerative colitis with an oral Bargen’s coccus 
vaccine, and pyorrhoea, with ‘a vaccine-containing toothpaste. 
If the authors write from tog credulous a standpoint for us 
‘always to respect their’ conclusio ; we must nevertheless be 
grateful to them for a guide to :theflliterature of an obscure and 
interesting subject. , 
L. P. GARROD. 


X 


by tracings from radiographs.. 


PEPTIC ULCERATION 


Ulcer of the Stomaeh, Duodenum and Jejunum. By Ralph C. i 
Brown, M.D. Edited by Henry: A. Christian, M.D., Sc.D., 
F.A.C.P., F.R.C.P.(Can.). (Reprinted from the Oxford Loose- 
Leaf Medicine with the same page numbers as in that work} 
Oxford Medical Publications. (Pp. 108 ; illustrated. 12s. 6d 
New York and London : Oxford University Press (Geoffrey 
Cuniberlege). 
This small book is a reprint of the chapters on peptic ulceratior 
in the Oxford Loose-Leaf Medicine. Yt is a, concise but com. 
plete account of the modern view of the subject. The autho) 
was a pupil of Sippy's, and for many years has himself been if 
charge of the clinic at the Presbyterian Hospital in Chicago 
where Sippy worked. The book therefore not only has ar 
authoritative air but is at all times very practical. ' 

* To cover the whole subject in a little more than 100 page: 
considerable condensation has been necessary, and in orde 
to produce a balanced narrative the duthor draws fully on hi 
own experience. Nevertheless some gaps must occur, and th: 
author gives an account of some procedures not in general us: 
but which no doubt are most successful in his hands, Thus hi 
makes the clinical differentiation between peptic ulcer and gall 
bladder disease and functional dyspepsia sound very simple 
Similarly, in the treatment of severe haematemesis when it i 
thought that bleeding is continuing he advocates gastric lavag 
with ice-cold water followed by 15 ml. of adrenaline by mouth 
There is a good bibliography and the book is well illustrate: 


CHRISTOPHER HARDWICK. ' 


STATE ‘MEDICINE IN ENGLAND d 


The Hi istory of State Medicine in England. Being the FitzPatrick 
Lectures of the Royal College of Physicians of London for the 
years 1946 and 1947. By Sir Arthur S. MacNalty, K.C.B., M.A., 
M.D R.C.P., F.R.C.S. (Pp. 82. 12s. 6d.) London: Royal 
Mas “of Public Health and Hygiene. 


Most of this book is occupied by .the FitzPatrick Lecture 
given at the Royal College of Physicians in 1946 and 1947 
which deal with the period from the accession of Victoria t 


‘the establishment of the Ministry of Health in 1919. But th 


author has greatly improved the book ‘by including the lectur 
on the “Evolution of Preventive Medicine in England.” give: 
at the Royal Society of Medicine in 1946. Thus he has con 
cisely covered the whole ground. His account is no dry sum 
mary, for it is lit up by many attractive biographies .of th 
persons chiefly concerned, particularly ' those who inspired pro 
gress in the late "nineties and in the present century.’ Whil 
paying his due meed of praise to the early pioneers, Sir Arthu 
claims that Southwood Smith, Arnott, and Kay “ were the medi 
cal architects, and Edwin Chadwick the actual builder of th 
edifice.”  His-sidelights on the -personalities of the men wit 
whom he was personally familiar, Such as Horsley, Klein 
Thorne Thorne, Downes, Monckton Copeman, and Newsholme 
are illuminating. His generous reference to James Kerr, whos: 
pioneer work in school welfare is apt to be forgotten, is wel 
deserved. The book is copiously documented, written in a 
easy, attractive style, and is a_useful epitome of how a systen 
grew up in which the author has taken an active part. Th 
publishers deserve commendation for the attractive appearanc 


of the book. ‘ALFRED Cox. 


A PSYCHIATRIC SYNTHESIS 


A Short. Treatise. By William A. O’Connor, 
D.P.M. (Pp. 380. 35s.) Bristol: Jobn Wright and 


Psychiatry. 
1948. ° 


This is a short textbook of psychiatry for sidens of psychiatry 
and is not suitable for use as a reference book or as a text fo 
unqualified students. It is interesting for the attempt the auth£ 
makes to combine psycho-analytic doctrine with a classice 
nosology. The two do not, unfortunately, combine at all wel 
The author himself feels fhat it is ^a far cry.from the basemer 
membrane of the testis to the meta-psychological theorizings c 
the psycho-analysts." The book is full of such asides. Dj: 
cussing the sometimes pleasurable tone of very mild anxiét 
feelings, he remarks : “Is it then true to say that in the mid: 
of a life-giving process we feel the threat of dissolution? O 
is it nearer the truth to suppose that in the midst of satisfyin 
a biological need we fear lest the ultimate orgasm fail us ? " 


; Sons. 
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"There is an-unfortunate emphasis on body-mind dualism. 
The somatic aspects of schizophrenia are to be seen only in its - 
“strange "and inexplicable” physical symptoms. Behaviour 
becomes understandable when described ` by far-fetched’ 
analogies—e.g., he describes. psychoses as anaphylactic pheno- 
mena, sensitization having been produced by repeated psychic 
shocks. Preclinically, physical disease is an unconscious pro- 
cess; One may expect to find psychic symptoms of the presence 
of schizophrenia in early childhood. The author's point of view 
is a highly individual one. Nevertheless there is much of 
interest. He describes the historical development of psychiatric 
concepts at greater length than is usual, and though his account 
will probably not help the student much it will interest the 
psychiatrist." His discussion of the more' important recent 
advances, including physiological and genetical | studies as well 
as psycho-analytical, is for the most part adequate. Even ‘though’ 
it seems quite unsuccessful to the reviewer, a synthesis has been 
attempted; and the writing. is both ed and fresh: 

ELIOT SLATER. 





DENTAL ER AND PATHOLOGY 


Oral and Dental Diseases. oe Hubert H. Stones, |M.D., M.D.S., 
F:D.S.R.C.S.Eng. (Pp. '926 illustrations, | 82 in colour. . 
£4 10s) Edinburgh: E. ad S. Livingstone, Ltd. . 


Surgical Pathology of the Mouth.’ By E. Wilfred Fish, C.B.E., 
M.D., -L.D.S.(Manch.), D.D.Sc.(Melb.), D.Sc.(Lond.), 
PD. RC S (ng). (Pp. 463; 236 figures. 50s) London: 
Sir Isaac Pitman & Sons, Ltd. Is 4 
It is a coincidence that two such excellent books should have 
been produced at the same time, when, a want for' them has 
been felt for many’ years. Both books are very, well produced 
and illustrated, and while Professor Stones |covers a wider 
field Dr. Fish has selected certain aspects of|oral and dental 
pathology. which he discusses in detail; the [former is more 
impersonal and the latter more personal. The information in 
both books is up to. date, and the references at the end, of each 
chapter in Oral and ental Diseases make it easy for the reader 
to firid-more‘on any, subject. Dr. Fish describes the pathology 
-underlying many surgical procedures, and the book is in fact’ 
largely founded on experimental work.. 
The books are complementary to dich Other. Professor 
Stones's should be very useful to both student! and practitioner. 
for information and reference. Dr. Fish’s is| more about, the 
pathology of certain clinical conditions, and should equally 
certainly be read by student and practitioner]: 
: ALEXANDER MACGREGOR. 
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- We recéive again—perhaps for the last time, but we hope not— 

. The Hospitals Year-Book, 1947, edited by J. “Wetenhall (The 

British Hospitals Association, 21s). It is a useful directory listing — 
all the hospitals in Great Britain. and Ireland, jlocal authority as 
well as voluntary. A new feature this year is a list of hospitals 
providing rehabilitation services." Thére are between 300 and 400, 
though: in some cases the organization is still meagre. The .editor 
gives some forecast of hospitals in the new "National Health Service, 
but he points out that the Act, “with a frequency unparalleled in 
former: Tegislation," relegates every aspect of administration to be 
dealt with in future regulations and ordérs. Yet it is the adminis- 
tration, .not the Act itself, which will determiné whether the new 
Service is good, ‘bad, or indifferent. He points out- -also the dangers 
of standardization—a word with a double meaning, , connoting per- 
. haps the creation of standards of quality, design, and -manufactüre, 
. or perhaps .only a dead level of mediocrity. 1t might be thought 
that in a nationally organized hospital seryice economy ; and enhanced , 
efficiency are to be -expected owing to central buying of supplies 
and uniformity of equipment ; but Mr. Wetenhall shows that these 
methods; while they have their value, will not} necessarily do all 
that is expected of. them, especially if they are indiscriminately or 
excessively used. Discussing the medical staff, he urges the impor- 
- tance of a medical committee at each: hospital in close contact with 
~the house or management committee. The internal administration 
of’ the hospital must be such as to ensure professional freedom 
in the treatment of patients and the prosecution of -research.. It is- 
hinted that this may be the last issue .of the year-book, for it is 

published under the auspices and at the expense | of the British Hos- 

pitals Association, which can no longer exercise a representative 

function on‘behalé of voluntary -hospitals once kuch hospitals have 

lost. their voluntary status. But the new era in hospital administra- 

tion will be at a disadvantage if it is deprived iof what “Mr. Bevan 

himself in a foreword calis ‘ ‘an institution in the hospital world,” 

and it is to: be hoped that up. some form.or other it will be 

continued. 
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- Blackwell Scientific Publications. 


.delphia: Blakiston Company. . 


, Vol. 3. 
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BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received] 


E 


The Surgery of the Stomach and Daodenuhi * By T.'H. 
Somervell, M.A., M.B., B.Ch., FRCS. (Pp. 546. 45s.) London: 
Edward Arnold. 1948. 


Includes ‘detailed ‘descriptions, with illustrations by the author, of 
operative methods. _ 


Biology of Disease. By "El Moschcowitz, M.D. (Pp. °221. 


$4.50.) New York: Grune and Stratton. 1948. 
Essays on the aetiology and pathology of a number of diseases. 


The Pathologic Physiology of Uremia in Chronic Bright's 
Disease. By S. E. Bradiey, M.D. (Pp. 69. 10s. 6d) Oxford: 
, 1948. 


The author relates the functional disorders of various organs to the 
clinical . manifestations of uraemia. 


Medical Hypnosis! By L. R. Wolberg, M.D. Vol. 1. (Pp. 449. 


$5.50.) Vol. 2. (Pp. 513. $6.50.) New York: Grune and Stratton. 
1948. 

The use of hypnosis in psychotherapy. D 
Co-operation, Tolerance, and Prejudice. By , S: Lowy, M.D. 
(Pp. 318. 21s) London: Routledge and Kegan Paul. 1948. 

The sociology and psychology of'intolerance and prejudice. 
Malleus Maleficarum. Translated by the Rev. Montague 


Summers. (Pp. 278. 15s.) London : Pushkin. 1948. 


The first translation into 'English of this famous work on the 
extermination of witches. : 


By A. G. C. Taylor, MARS. 


Radiotherapy and Cancer. 
Ts. 6d.) London: 


LR.C.P., D.R., F.F.R., and others. (Pp. 81. 
H. K. Lewis. 1948. 


A summarized. ascount based on the, authors’ experience. 


Essentials of Pathology. By L. W. Smith, M.D., F. CA. P., and 
E. S. Gault, M.D., F.C.A.P. 3rd ed. ~ (Pp. 764. $12. 00.) Phila- 
1948. i 


A textbook for medical students. 
Kleine Chirurgie. By Hans Kurtzahn, revised by W. Heyn. 


12th ed, (Pp. 496. M. 17.50.) Berlin: Urban and Schwarzenberg. 
1948. 


` A short textbook of surgery. 


» 


Wetter und Krankheiten. By H. Berg. (Pp. 140. M. 650) Bogn: 
H. Bouvier. 1948. 


An account of the relation between climate and , disease” 


Die Immunitatsforschung. Die Antigene. "By R. Doerr. 
(Pp. 375. No price.) Vienna: Springer. 1948. 


A monograph on research .into ps " 


The Diabetic ABC. ByR. D. Lawrence, M.A., M.D., F.R.C.P. 


10th. ed. (Pp. 80. 4s) London: H. K. Lewis. 1948. 
Instructions for the diabetic patient. 
Le -Foie Vasculaire. By M. Favre. (Pp. 98. 220 francs) 


Paris: 1948. 
A monograph on hepatic cirrhosis. 


Masson. 


Traité ‘de Médecine. Edited by A. Lemierre, and others. 
.Vol. 7. (Pp. 1063. 2,300 francs. Paris: Masson. 1948. 
' This volume is on the alimentary system. 
Modern Trends in Psychological Medicine 1948. Edited by 
'N. G. Harris, M.D., F.R.C.P., DRM, m 450. 50s) London: 
Butterworth. 1948. 
Contributions by various éyhorities. ` ‘ : 
Conception Physique de da. Vie. .By D. Calewaert. 2nd ed. 


(Pp. 234. No price.) Paris :. Librairie Maloine, - 1948. 
The author describes | I theory. of. density and tensions in living 


` 
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SPONTANEOUS PNEUMOTHORAX 


Since Kjaergaard! published ‘his-~careful studies non- 


tuberculous spontaneous pneumothorax has been easy to. 


recognize clinically, and: it is not usually difficult to dis- 
tinguish between it and spontaneous, pneumothorax qccur- 
ring as a result of pulmonary tuberculosis. . Simple non- 


_ tuberculous pneumothorax is characterized by absence of 
ws previous symptoms of disease, afebrile course, normal sedi- 
- mentation: rate, absence of pleural exudate, uneventful re- 
expansion of the lung in most cases, and failure to find 


'radiological evidence of pulmonary disease in the re- 


emphysematous changes in Brock’s 


expanded lung. Cases are relatively rare in which doubt 


` remains whether the, condition is tubetculous or non- 
“tuberculous after consideration of all these factors, and 


the treatment of the majority of cases of simple spon- 
taneous pneumothorax presents no difficulty, Some patients 
are liable to recurrent attacks, and the occasional case in 
which the lung fails to re-expand and the pneumothorax 


' becomes chronic presents a special, though. rare, problem. 


.The mechanism responsible for simple . spontaneous 
pneumothorax, especially the chronic and- recurrent types, 


' has not been thoroughly investigated, though isolated cases’ 
‘showing cystic and bullous emphysematous changes of 
‘various sorts have been reported and valvular mechanisms 

„have been demonstrated histologically.2* The publication : 
. by R. C. Brock* of his observations on 71 cases of recur- 


rent and chronic spontaneous pneumothorax is therefore 
most informative and ‘welcome. He defines chronic 


‘pneumothorax as one ‘which has failed to re- -expand 


after three months ; there were 45 of.these cases, 17 of 
which became chronic after recurrent attacks: The average 
duration wag 15 months and the longest 94 years. The 
recurrent group consisted of 25 cases (excluding the 17 
which became chronic). Féfteen of -the recurrent cases 
had alternating bilateral attacks, and in 8 both lungs became 
collapsed simultaneously. The teaching of Kjaergaard and 
others about non-tuberculous spontaneous pneumothorax 
does not yet seem to be widely enough known, since Brock 
remarks that many of his patients had wasted time under- 
going sanatorium treatment. The ages of his patients 
ranged from 13 years’ to 64 years. The.age distribution 
within this range differed from that in the series of 358 
cases of simple pneumothorax collected by Perry, since 
in his series the condition developed most frequently in 
the third decade, whereas in. Brock’s series of recurrent 


and chronic cases the greatest incidence was spread. over 
This difference was’ 


the third, fourth, and fifth decades. 
probably due to the greater number of cases with gross 


In only one of Brock’s cases was 


' induced to re-expand. 


‘asthma and bronchitis. 
tary bullae‘or cysts ; in three diffuse polycystic disease ; in 


series. 
i found tà. 
' be the cause. In one case the pneumofhorax had produced. 








no symptoms and was discovered accidentally, and in 
„others a small pneumothorax was found on the opposite 
side to that-which was, being investigated. In the severe 
cases of chronic pneumothorax there was often great loss 
of weight, which was regained after the lung had been 
Ordinary radiographic exami- 
nation may show nothing more .than the pneumo- 
thorax, though emphysema may be seen in the opposite 
lung. It may be difficult to distinguish between pneumo- 
thorax and a giant cyst or bulla, but it is of practical impor- 
tance, since needling a bulla in the mistaken belief that it 
is a pneumothorax may result in a tension pneumothorax 
if the pleura is free, and this can produce severe symptoms 
or even be fatal. 
to differentiate the two conditions. If it is thought advisable 
to needle-a patient before it is known for certain whether 
the condition is a bulla under tension or a pneumothorax 
preparations should be made for the treatment of tension 
pneumothorax if necessary, or even for the performance 
of thoracotomy. Intrapleural pressure readings are valu- 
able in demonstrating conclusively the-presence of a fistula, 
which is shown by a rapid return of the pressure to the 
previous reading after withdrawal of air. Thoracoscopy is 
the most valuable examination and should never be omitted. 

Brock was able to find the probable cause of the condi- 
tion in all except six. of his seventy-one cases ; in these six 
no cause was discovered even after the most exhaustive 
investipátion. Emphysema was present in 25 cases, in 13 
of which it was classified as bullous; 8 patients also had 
In 11 cases there were large soli- 


15 small bullae, mostly apical; and in six an apical scar. 
The actual leak or tear. was seen through the thoracoscope 
in four cases. An interesting observation is the appearance 
of areas resembling “ cuckoo spit.” In three of the patients 


in whom it was found emphysema was also present, but - 


- 


Tomography or bronchography may help. d 


in the fourth there was no other evidence of abnormality ' 


in the lungs. The area is made up of a number of scattered 
foci on the pleura consisting of a few tiny air bubbles each 
less than a millimetre in diameter. When the patient was 


instructed to make expiratory efforts with the rose held : 


these clusters ‘of air bubbles became larger and the number 
of bubbles increased. Brock suggests that these foci can 
probably disappear and reappear in different places, and 
this would explain why no abnormality has been found àt 


post-mortem examination in the lungs of some patients ' 


dying with spontaneous pneumothorax., He considers that 
in these cases there is a defect of quality, presumably con- 
genital but possibly acquired, which makes the pleura liable 
to leak or rupture easily. In one case he observed rupture 
of the pleura during à thoracoscopy when a swab-holder 
Slipped and fell gently on to the lung. Brock's conclusion 
is that there are several conditions which may cause chronic 
and recurrent spontaneous pneumothoraX. It may arise in 


the pleura from tearing at the site of an adhesion or from’. 


defective quality of the pleura itself ; it may be subpleural 
from bullae, either in connexion with old scars or with 


p: t 
1 Acta med. scand., Suppl., 1932, 43. 
? Hayashi, J., Frankfurt. Z. Path., 1915, 16, 1. 
3 Fischer, B., ” Z. klin. Med., 1922, "95, l. i 
4 Thorax, 1948, 3, 88. A ' 
5 Quart. J. Med., 1939, 8, 1. 
8 J. thorac. Surg., 1935, 4, 251. t 
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emphysema, and possibly from congenital maldevelopment 
of alveoli; it may lie in generalized changes in the alvepli 
in the form of emphysema ; or it may be in the bronchioles 
or bronchi as in congenital or acquired cystic conditions. 
Treatment depends on the cause. If the condition is 
due to large localized cysts or bullae (such cases are in 
the minority) the correct treatment is excision, either by 
lobectomy or local resection. Brock treated eight of his 
patients in this way. If a localized cystic condition is not 
present treatment in most of the remaining cases should be 
` by obliteration of the pleura (pleurodesis) by a chemical 
pleurisy. Brock prefers silver nitrate solution for this pur- 
pose; a 2095 solution may be swabbed on to the pleura 
at thoracoscopy or 5-10 minims (0.3-0.6 ml.) of a 10% 
solution can be injected with an all-glass syringe. In either 
case it is important to aspirate air immediately after the 
treatment in order to get the pleural surfaces into apposition 
while they are inflamed. More than one injection may be 
_required. This procedure gives rise to a reaction which 
may be severe, with pain and fever up to 100° F. (37.8° C.) 
or 101° F. (38.3? C.) for a few days. If a satisfactory 
pleural reaction is produced effusion will develop. Fifty- 
three patients in Brock's series were treated by pleurodesis ; 
in three cases he used poudrage with talc by the method 
of Bethune,® but he found that silver nitrate was less dis- 
turbing and simpler to repeat after the initial thoracoscopy. 
Other substances, such as * gomenol " in olive oil, hyper- 
tonic glucose solutiofis, or blood, have been used by some 
workers. The principle of pleurodesis by chemical irrita- 
tion in these cases seems well established, even though there 
is as yet no agreement about the most suitable agent for this 
purpose. 





RADIATION SICKNESS, ` 
Some of the immediate effects of radiation on the human 
organism are inhibition of enzyme action, death of dividing 
cells, changes in cell permeability, and reduced flow of 
saliva. To the. patient the most unpleasant feature of 
radiotherapy is often the sickness which may make life 
miserable and interfere with treatment. The symptoms 
are nausea, with or without vomiting, and lassitude. The 
vomiting reflex is set in motion by abnormal stimuli to 
the afferent nerve endings, abnormal sensitivity of the reflex 
pathway at some point, or abnormal irritability of the 
muscles which are involved in vomiting. With nausea the 
same abnormalities are presumably present 'but below the 
necessary threshold to produce vomiting. Psychic factors 
have been suggested as the cause, but, while they may have 
an influence, no one with experience can' consider that 
sickness due to the effects of radiation is not a real entity. 
The somatic changes must be chemical or nervous. There 
is no evidence, however, of a direct effect of radiation on 
the conduction of a nervous impulse. The possibility of 
inhaled toxic gases can be excluded with modern apparatus ; 
and, since the vomiting frequently occurs when no radia- 
tion is given to the stomach or to any part of the reflex 
arc involved in vomiting, it seems likely that endogenous 
chemical changes are responsible. Whether the chemical 
abnormalities in the blood reaching non-irradiated parts 
of the body are due to irradiation of the serum, changes 
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in cell permeability, actual breakdown .of cells, or to the 
effects of irradiation on endocrine function is not known. 
The last is not a likely primary effect, since sickness can 
occur after irradiation of any part except the ifmbs, but it 
is possible that the chemical changes brought about. by 
radiation might cause some hormonal disturbance. 

The cause can probably be found in changes in the meta- 
bolism of cells which are sensitive to radiation. Sickness 
occurs most frequently after high doses to parts of the 
body which are very vascular, such as the neck, thorax, and 
abdomen. It has been noticed that quite small doses pro- 
duce sickness in patients with lymphatic leukaemia and, 
to a less extent, myelogenous leukaemia ; this suggests that 
the breakdown of blood cells, probably lymphocytes, may 
set free substances in the circulation which produce the 
vomiting. It is commonly held that histamine-like sub- 
stances are primarily responsible for x-ray sickness, since 
tissue damage brings about their'release. Indeed, hist- 
aminase has been used with moderate success as a 
remedy,! and “benadryl” has been reported as effica- 
cious.? Kullander,? however, holds a contrary view. He 
found that the vomit of patients with radiation sickness 
is usually hypo- or achlorhydric, though test meals showed 
normal gastric hydrochloric acid after the sickness had 
passed off. He also found that the administration of 
20-40 minims (1.2-2.4 ml.) of 7% hydrochloric acid in water 
before meals and after x-ray treatment: gave prompt relief. 
On the assumption that histamine would increase the secre- 
tion of hydrochloric acid he injected 0.125 mg. of histamine 
before meals; this also relieved the symptoms. If the 
effects of radiation were due to histamine-like substances, 
presumably the symptoms would have been aggravated by 
the injections. Brick* has recently shown that large doses 
of radiation to the stomach (2,500-6,000 r) may cause 
damage leading to ulceration and perforation, necessitating 
partial gastrectomy in some cases. This complication did 
not develop until 2~3 months after the radiation, and it 
was not associated with any lowering of gastric acidity. 
X rays have been advocated by some authors for _depress- 
ing gastric acidity during the treatment of peptic ulcer. 
Brick’s work has demonstrated the danger of this pro- 
cedure, and in any case, as Kullander has shown, acidity 
very quickly returns to normal after radiation. Any esti- 
mate of the value of remedies*for radiation sickness must 
take account of the influence of secondary effects due to 
sepsis, loss of taste, interference with nutrition, and intes- 
tinal hyperactivity. ; 

It has been claimed that many other remedies besides 
those already mentioned have given good results. Among 
these are sodium chloride, magnesium chloride, high carbo- 
hydrate diet, large amounts of fluid, vitamin C, vitamin B, 
and amphetamine. They have ali had relatively short 
periods of popularity. A recent report? on the value of 
pancreatin again suggests that the mechanism of digestion 
is disturbed. Pyridoxin, given by mouth or intravenously, 
is at present the most popular and successful drug used 


1 Ellis, F., Brit. J. Radiol., 1942, 15, 174 and 194. 
. 2 Lofstrom, J. E., and Nurnberger, C. E., Amer. J. Roentgenol., 1946; 50, 211. 
3 Acta radlol., Stockh. ., 1947, 28, 221. k 
4 New Engl. J. Pair) 1347 237, 48. 
5 Quimby, W. Ww. Va raged. J, 1947, 43, 80. : 
9 Radiology, 19453, 41, 383. 
1 Shorvon, L. M., Brit. J. Radiol., 1946, 19, 369. : oer 
8 Van Haltern, H. L., Radiology, 1946, 47, 377. - 
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for radiation sickness in this country. "Maxfield? and his 
colleagues in the U.S.A. first used it for this purpose, and 
its value was confirmed later by others? It counteracts 
the .reduction in the white cells caused by radiation— 
vitamin C appears to have a similar action. Exactly how 
. pyridoxin relieves radiation sickness is a mystery the solu- 
'tion of which may be of great biological importance. If 
hydrochloric acid can produce the same good results, how- 
ever, its cheapness and ease of administíation should be in 
its favour. f Er 
————: . 


NYSTAGMUS IN PELLAGRA 


Doctors who underwent the grim ordeal of caring for their 
fellow prisoners in Japanese prison camps were ablé to col- 
lect much interesting information on the effects of chronic 
malnutrition. Disabilities were observed which had not 
hitherto been recognized as due to dietary deficiency ; these 
included retrobulbar neuritis and the painful condition 
described as "electric" feet. There has also been some 
evidence that malnutrition caused a number of other 
strangely assorted symptorns, including such oddities as 
troublesome nocturnal diuresis and the appearance of violet 
hallucinations when the prisoners attempted to read. 
Some observations by Raadt on prisoners of war in 
camps at Bandoeng, Batavia, and Pakan Barol suggest that 
a. group of oto-neurological disturbances, presumably asso- 
ciated with the early stages of pellagra, should now be 
added to the other signs of malnutrition seen in these 
tropical camps. The symptom complex included vertigo, 


° 


tinnitus, subjective deafness, headaches,» nystagmus, and ‘ 


weakness of lateral gaze and convergence, but not all 
affected: prisoners had all these symptoms. Apparently the 
most noticeable objective symptom was the nystagmus, 
. which occurred in typical cases as a rhythmical to-and-fro 
movement of the eyeballs in a horizontal direction. In 
some prisoners the nystagmus was constant, but in others 
there were intefmittent attacks which were often preci- 
pitated by attempts to look sideways or by changes in the 
position of the head. Such attacks were usually accom- 
anied by vertigo and sometimes by vomiting. The vesti- 
Bular : system was tested by pouring ice-cold water into the 
ears of prisoners with latent nystagmus or with active 
nystagmus which was checked by directing the eyes on a 
point beyond the range of oscillation. This procedure 
induced temporary nystagmus in normal subjects, but the 
irritability of the prisoners was abnormally high and the 
test often, caused ,vertigo,*sweating, vomiting, headaches, 
and even diarrhoea and fainting. Further tests in which 
the subject was turned round on a stool led to such 
unpleasant consequences that the prisoners became un- 
willing to co-operate. Less disturbing, however, were 
walking and pointing tests, and these often revealed 
abnormalities. 

It might. at first sight appear that the nystagmus was 
‘due to a peripheral nerve Jesion, but the fact that some 
prisoners had’ nystagmus without defective hearing was 
taken as evidence against this view. A disturbance in the 
central nervous system, presumably involving the vaso- 
motor reactions of the brain stem, seemed’ a more prob- 
able explanation of the symptoms. Raadt was unable 
to examine the composition of the diet or to test the. cura- 
tive action of nutrients suspected of being deficient, but 
he points out that;vertigo is well recognized as a frequent 
and early featuré of pellagra, while American. workers? ? 

1 Acta oto-laryng., Stockh., 1947, 35, 231. 


2 Kinnear Wilson, S. A., Neurology, 1940, rhum. 
3 Lewy, F. H., Spies, T. D, and Aring, C. D. er. J. med. Sci: 1940, 189, 840. 





have also mentioned nystagmus as an occasional symptom. 
It seems probable that, the early stages of pellagra .are 
often overlooked ‘or mistaken for neurasthenia. In the 
fully developed disease the attention of the clinician is so 
occupied in treating the familiar dermatitis, diarrhoea, and 
delirium that vestibular abnormalities would be of minor 
interest even if the patient was in a fit state to be examined. 
lt is perhaps understandable, therefore, that.early oto- 
neurological. abnormalities should hitherto have attracted 
little attention. 


PULMONARY ARTERIOVENOUS FISTULA 


Pulmonary arteriovenous fistula, in which there is a shunt 


of blood from pulmonary arteries to veins, is a congenital 
condition which Bas been recognized during life only a few 
times. In a recent paper ‘Barnes’ and his co-workers men- 
tion that they have found reports of 23 cases and they add 
two of their own, but wider knowledge of the existence of 
the condition may show it to be much more common than 
this figure suggests. The conspicuous outward signs are 
cyanosis, polycythaemia, and finger clubbing, with the result 
that congenital heart disease or polycythaemia rubra vera 


might be mistakenly diagnosed. The ascertainment of a: 


pulmonary arteriovenous fistula is not merely of academic 
interest but practically important, since pneumonectomy 
can restore the patient to normal health. Burchell and 
Claggett? have described a successfully treated case and 
reviewed eight others recognized clinically, four of which 
were also cured by surgical excision. 

An analysis of these reports shows a stereotyped syn- 
drome, with dyspnoea, dizziness, and haemoptysis as the 
commonest symptoms and cyanosis, clubbing, and poly- 


cythaemia the typical signs. The heart is usually not 


enlarged, but on radioscopic examination one or more 
nodular. pulsating shadows will be seen in the lung field, 
with increased hilar pulsation on the side of the lesion. 
Most of the patients have had small capillary haem- 
angiomas’ of the skin or mucous membranes, and these 
should provide a valuable clue to the existence of the 
pulmonary lesion. A murmur either systolic or continuous 
as in patent ductus arteriosus is sometimes heard on the 
chest wall. The red cell count is 6 to 9 million, with a 
haematocrit finding of 60 to 80% erythrocytes and an 
increase in blood volume. The arterial haemoglobin- 
oxygen saturation in the four cases in which this was 
determined was the same in all—namely, about 70%. 
Such unvarying results are ‘regarded by Burchell and 
Claggett not as a chance occurrence but rather suggesting 
a compensatory mechanism which by an increase of cardiac 
output holds the arterial oxygen tension at a certain neces- 
sary level. However, they do not report any estimation of 
cardiac output in their patient, and, as Taussig and Blalock? 
have pointed out, very low arterial oxygen saturation shows 
the. absence of any such mechanism in the tetralogy of 


.Fallot. After pneumonectomy the polycythaemia quickly 


disappeared in Burchell and Claggett's case and in the case 
successfully treated by Barnes and his colleagues. In the 


latter the red cells numbered 9.5 million per c.mm. before . 


operation ; a week after operation the figure had fallen to 
6.4 million, and ten days later it was 5.4 million. There 
should be no difficulty in correctly diagnosing this condi- 
tion if it is borne in mind when the conspicuous symp- 
toms are those which at first sight suggest congenital heart 
disease, polycythaemia rubra vera, or chronic lung lesions 
accompanied by cyanosis. 
1 Thorax, 1948, 3, 148. 


3 Amer. Heart J., 1947, 34, 151. 
. 3[bid., 1947, 33,413. 
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THE ORIGINS OF CARDIAC PAIN 


Fifty years ago Huchard? drew up a list of eighty theories 
which might account for cardiac pain; facts have since 
disproved most of them. It is now the general opinion that 
both cardiac effort pain and the pain of myocardial infarc- 
tion .are the result of myocardial ischaemia. There is 
extensive evidence, conveniently summarized by Fishberg,” 
to support this theory. Thus, induced anoxaemia tends 
to provoke anginal pain ; and the transitory changes in the 
electrocardiograph are of the same type in coronary throm- 
bosis, coronary arteriosclerosis, experimental coronary 
obstruction, and induced anoxaemia. Sutton and Lueth? 
concluded from animal experiments that the pain of coro- 
‘ nary occlusion was due to myocardial ischaemia, though 
there is also a possibility that pain can arise from direct 
stimulation of the nerve plexus surrounding the coronary 
arteries.* Further support is given to the anoxaemic theory 
by the well-known fact that obstruction of the blood supply 
to skeletal muscle during exercise produces severe pain, 
relieved by rest or removal of the obstruction. 

Recently there have been,suggestions that cardiac pain 
can have other origins. Hirsch and Orme* take anatomi- 
cal facts into consideration, and Wyburn-Mason* in this 
Journal argued mainly on clinical grounds. The former 
suggest that cardiac pain arises in and about the coronary 
arteries rather than in the muscle tissues in the same way 
as pain occurs with sudden thrombosis of a peripheral 
artery. They draw attention to the many myelinated nerve 
fibres which are distributed in the fibrous tissues along the 
coronary arteries and which terminate in the walls of these 
arteries. They believe these nerves are sensory, and they 
refer to a similar pattern of sensory innervation which has 
frequently been described in peripheral systemic vessels. 
To support their theory they mention the conclusion of 
Katz and his colleagues* that in experimentally induced 
coronary artery pain the sensory response was due not to 
occlusion of the coronary artery but to direct stimulation 
of afferent fibres around the coronary vessels. These 
anatomical observations can hardly be used as evidence 
against the theory that cardiac pain is due to anoxaemia ; 
at the most they indicate other possible mechanisms.: All 
non-muscular tissues of the heart have a rich sensory inner- 
vation,” and in aninial experiments cardiac pain appears 
to arise both from direct stimulation of coronary nerve 
plexuses and from local anoxaemia. It seems reasonable 
to suppose that in man the nerve plexuses can act either 
as a path for pain or as a starting-point. 

In putting forward, what he called “a new conception ” 
of angina pectoris Wyburn-Mason described a number of 
cases in which anginal pain-occurred without any abnor- 
mality of the heart. He added a list of conditions in which 
angina and vasodilatation, local or general, are said to 
coincide, and, interpreting this coincidence as a causal rela- 
tionship, he suggested that the common factor which gives 
rise to anginal pain in coronary artery disease and in 
disease of neighbouring tissues is vasodilatation. Unlike 
Hirsch and Orme, he considered that the fibres which con- 
duct the protopathic pain impulses are the unmyelinated 
vasodilator fibres which run by way of D1-5 posterior 
nerve roots, fibres which supply the mediastinal tissues 
including the heart. Any excess of vasodilator impulses 
in these nerves might lead to abnormal nervous activity 
and therefore pain impulses. Discussing angina of cardiac 

.origin, Wyburn-Mason suggested that during increased 

1 Traité Clinique des Maladies du Ceur et de l'Aorte, 1899, 2, 77. Paris. 

3 Heart Failure, 1 ndon i 

3 dreh. intera Med.. i930, 48, 827. 

4 Katz, ayne, W., and Weinstein, W., ibid., 1935, 55, 760. 

5 Arch. Path., 1947, 44, 325. 


S British Medica! Journal, 1948, 1, 972 
? Woollard, H. H., J. Anat., Lond., 1936, 160, 345, and Heart, 1926, 13, 319. 


cardiac activity the afferent nerve endings are stimulated 
by metabolites which collect because coronary sclerosis pre- 
vents vasodilatation. The presence of these metabolites 
causes abnormal reflex impulses in the coronary, vasodilator 
pain fibres, and the immoderate attempt at vasodilatation 
gives rise to pain. 

Although the concept of frustrated vasodilatation being 
painful in this manner is a.novel one there seems little elsé 
to recommend it. To the same category belongs the theory 
that although accumulated metabolites stimulate the nerve 
endings of pain yet they cause pain only through the excess 
of reflex antidromic impulses. Many problems connected 
With angina remain unsolved; no doubt-it may develop 
in the absence of cardiac disease or be absent in the 
presence of gross myocardial ischaemia, but it still does 
not seem possible to approach nearer to the truth of the 
matters than Fishberg’s summing up, that angina pectoris 
is the cry of the heart for more oxygen. 


THE NATURE OF SEBUM 


It is about 300 years since Malpighi first described the 
sebaceous glands. Boerhaave added to this description, 
but it was not until the Jatter half of the nineteenth century 
that much interest was taken in their function. In our own 
time some authorities have suggested that nervous and 
endocrine factors influence the secretion of sebum, but 
few quantitative observations have been made. Schur and 
Goldfarb! in 1927 estimated the quantity of sebum secreted 
on the forehead by wiping with small cotton wads the 
area of skin to be tested. They found that the layer of 
sebum on the surface of the skin reappeared very rapidly, 
often within 15-minutes of its removal, but did not exceed 
the original amount even after an interval of two hours. 
They therefore concluded that the amount of sebum over 
a given area of skin was constant and that secretion stopped 
when a certain Jevel was reached and started again when 
the amount fell below that level. Emanuel? confirmed 
this obseryation and found that isolation of the area for 
one week produced no increase in the thickness of the layer. 
This was not constant but varied from day to day within 
a range characteristic for a given area. He concluded 
that the thickness was regulated by an interaction between 
two opposing factors : the resistance of the sebaceous layer 
and the functional capacity of the glands. The former 
was proportional to the thickness of the layer and the 
consistency of the- sebum and the latter depended upon 
the size of the glands. The rate of reproduction of the 
layer appeared to be dependent upon the number of glands 
in the area in question. Dunfier? also concluded that the 
sebum level was, dependent on the viscosity of the sebum. 
He showed that a rise in external temperature raised the 
prodüctive capacity of the glands and the thickness of the 
sebum layer. 

Recently Butcher and Parnell* have made some interest- 
ing observations on the quantity and composition of sebum 
secreted on the heads of three individuals of different type. 
In one man with a dry scalp and dandruff there was an 
average of 0.168 mg. of fat and 0.0171 mg. of cholesterol 
per sq. cm. when specimens were taken once a week over 
an eight-week period, the cholesterol being 9.4% of the 
total sebum. In another man with an oily scalp and 
sparse hair there was an average of 0.219 mg. of fat and 
0.0149 mg. of cholesterol per sq. cm. over the same period, 
6.3% of the total sebum being cholesterol. In the third 
man, with good hair and little dandruff, there .was an 

1 Schur, H., and Goldfarb, L., Wien. Klin. Wschr., 1927, 40, 1255. 
tockh., 1938, 19, 
1946, 63, 249. 


5 The Hair and S mos 944, London. 
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average of 0.160 mg. of fat and 0.0119 mg. of cholesterol 
per sq. cm.,, the cholesterol being 7% ‘of the total sebum. 
When collected daily there was only slightly less sebum 


for a given period than when collected weekly, and frequent: 


removal of the sebum did not cause increased oiliness of 
the scalp. - 

, In the past there has been some doubt whether acu 
contains cholesterol, though Savill?^ mentions it as being 
present. In Butcher and Parnell's cases the highest con- 
tent of cholesterol occurred in the individual with the 
greatest desquamation of the scalp. Had the cholesterol 
originated in the desquamating, cells, then the collection 
made weekly should have contained the greatest proportion 
of cholesterol, but this was not the case. Butcher and 
‚Parnell also investigated the effects of resistance on the 
secretion of sebaceous glands. They found in the rat that 


-when the skin was covered, or a resistance created, the’ 


gland did not become smaller but enlarged from accumula- 
tion of cells and sebum within it. This accumulation is 
similar to that present in sebaceous cysts. . 


THE COURSE OF RHEUMATOID ARTHRITIS 


In few diseases is it more difficult to form an unbiased 
. opinion about the value of different methods of treatment 
than in rheumatoid arthritis. Its onset may be acute or 
gradual, and remisSions or exacerbations ‘occur for no 
obvious reason; remedies which have proved helpful in 
“ one case are perhaps ineffective or even harmful in another. 
In some cases the condition becomes quiescent for months 
or years and then relapses, while in a proportion vari- 
ously estimated at 5095 to 7095 the disease is permanently 
"arrested, though often severe crippling deformities remain. 
| Two hundred and fifty patients who received only simple 
‘medical or orthopaedic treatment for rheumatoid arthritis 
have been studied by Short and Bauer! at the Massachu- 
setts General Hospital over a long period of years. They 


point out that ‘in nearly all similar investigations the details | 


given have been insufficient to make comparisons practi- 
cable. They have therefore. evolved a system of observa- 
tion and record which might be used as a standard. The 
course of the disease must be followed in many more cases 
before definite conclusions can be reached, and general 
Practitioners could well undertake some of the necessary 
research, since they have their patients under constant 
observation and it would not make excessive demands on 
their time or require special training’ or equipment. 


The results of Short and Bauer's observations confirmed ' 


certain general impressions. Their patients were admitted 
to hospital between 1930 and 1936 ; in all of them the usual 
physical signs.of rheumatoid arthritis were present. They 
generally remained in hospital for three or four weeks 
for investigation and for instruction in simple remedial 
measures which cduld be carried out at home, including 
appropriate diet ‘and | physiotherapy. : Thereafter they 
reported back to the hospital once or twice. a ‘year if 
practicable, or they were interviewed by trained observers 
and their condition noted. When necessary they were re- 
admitted to hospital for special treatment. The average 
duration of observation was 9$ years, with a range from 
six months to 16 years. In slightly over 50% improvement 
took place, and complete recovery in 1596.  Fifty-two 


patients were given fever therapy and 16 had blood trans- . 


fusions, but in neither of these groups were results better 
than in the cases which had ng special treatment. Of 


those who improved within two .years 37% later relapsed,’ 


compared with 2895 of recorded relapses in a cornbined 


series, taken from the literature, of 768 patients who origin- E 


ally improved with gold therapy. 
1New Engl. J. Med., 1948, 23 
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„up to 40 years. 


Investigations of this type will always be complicated by 
tlie fact that in the course of rheumatoid arthritis outside 
influences may turn the scale one way or the other. The 
mere fact of being under regular observation has an 
encouraging effect, and the suggestion that therapeutic 
resources have been exhausted does much to weaken the 
patient's power to fight the disease : one American authority 
with wide experience has said that though he is doubtful 


, if vaccines have any specific effect he uses them in small 


doses in order to keep the patient under continual observa- 
tion and thus control the general line of treatment. ; 


ARSENIC AS A CAUSE OF CANCER 
Prolonged arsenical therapy can cause cancer of the skin | 
and other organs, and there is a risk of occupational cancer 
among workers making arsenical compounds. Sir Jonathan 
Hutchinson in 1887 was the first to draw attention to the 
development' of cancerous ulceration on keratoses follow- 
ing the use of arsenic.in the treatment of psoriasis. Though 
arsenic was used widely to treat skin diseases, syphilis, and 
many other general diseases it would seem that in psoriasis 
there is some particular predisposition to this grave com- 
plication of treatment. Apart from the more obvious forms 
of cancerous ulceration, superficial scaling and .keratotic 
lesions and multiple small intra-epidermal carcinomata of 
a benign type are often seen, more particularly on covered 
parts. The lesions may remain stationary, or involute, or 
they may progress to more malignant forms. 

These changes may appear within a few years of the 
beginning of treatment or exposure, or they may be delayed 
In a comprehensive review of the subject . 
Neubauer!, states that an ‘average interval is 18 years. 
Arsenic is'a normal constituent of body tissues, and small 
amounts may be found in skin, hair and nails; and urine ; 
the quantities vary slightly with the geographical situation, 
the character of the drinking-water, and other factors. The 
finding of arsenic in the tissues, therefore, j is not necessarily 
significant when the cause of a cancer is being considered. 
Neubauer states that the results of chemical investigation 
are disappointing ; definite conclusions cannot be drawn 


‘either from the absence of arsenic from the tissues or from 


its presence in small amounts. Animal experiments have 
produced only doubtful results, and further knowledge of 
the pathogenesis of arsenical cancer may not be obtained 
until«the pharmacology of arsenic is better understood. 
Barry, Bunbury, and Kennaway? have suggested that 
arsenic may induce cancer not by direct action but by 
causing accumulation in the tissues of organic, (carcino- 
genic) compounds which would normally be oxidized or 
reduced to other forms. Occupational cancer of the skin 
and lungs has been reported in workers engaged in fac- 
tories producing sheep dip and insecticides, and in rare 
instances cancer of the skin in gardeners and in metal- 
miners and smelters has been attributed to arsenic. 


Sir Reginald Watson-Jones will deliver the Robert Jones 
Lecture on * The Reactions of Bone to Metal" before 
the Royal College of Surgeons of England (Lincoln’s | Inn 
Fields, London, W.C.) on Thursday, Dec. 9, at 5’p.m. 


Dr, W. H. Wynn, F.R.C.P., will deliver the FitzPatrick 
Lectures on “ The- Pestilences of War" before the Royal 


- College of Physicians of London (Pall Mall East, S.W.) on 


Tuesday and Thursday, Dec. 7 and 9, at 5 p.m. ‘In the 
first lecture Dr. Wynn will speak on “ The Early Civiliza- 
tions and Greece," and in the second on * The Roman 
Republic and Empire." 


1 Brit. J. Cancer, 1947, 1, 192. 2 Biochem. J.,-1928, 22, 1109. 
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THE. INSTITUTE. OF. OPETHALHOLOGY.. 


The Institute of Ophthalmology, one “of the federated institútes 
`of the British Postgraduate Medical Federation in: ‘the University, . 
of London, was opened formally on Nov. 4.: "The buildings of 
the -Central Eye Hospital in Judd Street, King's Cross, have: 
The. . 
“ Institute has grown out of. the medical schools of the three. 
amalgamated hospitals—the Central Eye Hospital itself; Moor- 
fields, and Westminster. . These schools have’ been i in existencé .' 
. for many years, the one'at-Moorfields dating back ! as far as 1810. 

The work to be carried out at the Institute ‘will be twofold—, 
postgraduate teaching’ and research, both ‘in laboratory -work' 
and on clinical material. Teaching-will be available to qualified , 
.students from all'over the world who wish to train as specialists . 
in ophthalmic medicine and surgery. It was ‘stated that at the 


present: time students from seven countries, not including the ' 


British Isles, are taking courses. at the ‘Institute: 
present term 126 students are enrolled. 


‘For the 
Three i main research, 


teams of the, Medical Research Council arè carrying on‘: 


work there. They are an ophthalmological ! research unit 
working under Sir, Stewart: ;Duke-Elder on ‘the | physiology .of 
the eye and ocular diseases, a -vision research unit under 
Professor H. Hartridge, and an industrial illumiriation unit /;' 
working under Mr. Weston on the practical, aspects of lighting. 
In addition: the Institute may be made available for individual 
research. ‘There are also a _ pathological department, which 
carries out all the routine bacteriological and histological work ` 
of the hospital and conducts research in these fields, and a 
department of médical illustration, ' which includes a’ well- 
equipped . photographic studio with - dark-rooms, photomicro- 
graphic apparatus, and printing facilities. The ophthalmological - 
library and,museum are said to be:the most complete of their,” 
kind in any country., Great skill has been shown in adapting - 
the old hospital buildings to this new function.. 

The Earl of Roy ÍS, chairman of the committee of matiage-, 
ment, who: presid over the opéning - ceremony, referred to 


the help of the ‘British Postgraduate Medical! Federation, in ~” 


sponsoring this enterprise. .Sir John Herbert !Parsons ‘spoke 
of the high reputation of the three hospitals as teaching schools, 
and said that ‘in the -new Institute this tradition would. be 
enhanced because the teaching would. be carried out under 
much more favourable circumstances. ^ The large amount of 


research álready done by the staffs. of the hospitals would bé : 
- continued on ‘a, wider basis. 


The Institute would be under 
the supervision of Sir Stewart. Duke-Elder, and (this fact alone 
would ensure its success. . y | ; 

i Greetings from America | PO 

. Professor Alan "Woods, director of the Wilmer Institute, ' 

Johns Hopkins University Schóol of Medicine, brought. the- 
congratulations of American ophthalmology, and said that the 
founding of such an Institute was^the rational outcome of long ' 
-and industrious work in ophthalmology in Great Britain. - The 
_ independent. or, semi-independent hospitals, in Europe and 
Americar had provided a good basis for present : ‘and future. 
' service, but a ‘new type of institution was needed for research 
and the advancement of the frontiers of knowledge. Most of 
the obvious things had been done, and modern ophthalmic 
research must, include, the application of biophysics; bacterio-,. 
- logy, and related sciences to the study of the” normal and the 
abnormal eye. ~ But- “advances: along ‘these lines could not be 
made unless the scientists ‘undertaking the work’ were specially 
_ trained, and the- help of’ biochemists, biophysicists, and others 
“was needed. In, short, new ‘types of investigators were required. 


The type of institute now being dedicated: afforded the: - 


answer to this quest. ‘Ophthalmological research must be,a 
university undertaking, so that the investigation could be co-,, 
ordinated, access ‘made possible to clinical ' material; and 
fellowship offered with :colleagues- in other. branches of medi-, ’ 
cine. Ina university school of medicine an ophthalmological 
institute must- be regarded as an integral unit. 
of British, courage to undertake this task in the midst of..so- 
much other reconstruction. Anything which” his own school of 


c ` medicine could do to assist. would be only.a small acknowledg- 


- ment of ‘the debt it owed to British ophthalmology. 


. He’ 
extended to the new enterprise good wishes for success and 
. high achievement. RUE REL 
5 . 1 HS m : fuo bg $ ; t 
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, two upper.limbs of 
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Greetings were also ` given ‘by Professor H. J.: "M. Weve, of 
Utrecht; “who said that this was a great day. "not only for 
ophthalmology in London but throughout the world, Ophthal- 
mology .could not be looked’ upon as a science apart from the 
` rest. 6f medicine ; all parts were interlocked, and, the fact that 
the “Institute .was part of the -University ‘of London showed 
that that was recognized in ‘this country. England had con- 
tributed much: to the study of ‘this specialty through many of 
its ‘distinguished workers, notable: among ‘whom was Sir John 
Parsons. 

It was stated that the ETETE hospital is the largest 
` specialist eyé hospital in 'the world and the Institute the first 
of its kind in Europe. The practice of the hospital, drawing 
as it does patients from the entire: London area and indeed 
from „all ‘over the United Kingdom, provides materia] for 
‘ teaching and research which is.unrivalled in any country. 

Later in' the day Professor Alan Woods delivered the 
inaugural lecture on experimental studies on the’ pathogenesis 
* and, thérapy of ocular tuberculosis. ‘ 


- 





,', Preparations and Appliances 
." A» SCROTAL. BANDAGE À 
Mr. B. Joiin. MAXWELL, a student at the Liverpool University 


Medical’ School,’ writes : Several excellent methods of bandaging 
the scrotum: are already’ in everyday use.- Prominent among 


' them are the roll bandage, the T bandage, and the Belleyiew 
adhesive plaster methods. 

The roll bandage method is simply thie winding of a figure- 
"of-8. vith a 4-in. on sm) ‘bandage so that the legs are through 





1.—Wool pad shown in. Sodan with rolled apex supporting the 
scrotum.' 2.—Roll bandage threaded- through apical hole. 3.—Roll' 
bandage’ brought to and threaded through the basal foie 4— . 
Bandaging` completed; showing bardage following fold of buttock 
upward and forward. 5 Complete. 6—Showing position of ‘holes 
and direction of bandage. 


the loops are ‘held up to waist level by alternate 
complete turns round the abdomen. In applying a T bandage 


"the joint should be at the-back, the stem of the T coming 
; It was typical. 


betweeh the legs from’: the back ‘and’ up to tbe front to give 
support, to ‘the scrotum.* In the Belleview method a piece 
of “ elastóplast " 36 in. by- 4 in. (90 by 10 cm,) has two’ mid- - 
width slits cut from each end, but not to meet at the centre : 

this.gives an H-shaped piece, the bar of which is padded with 
gauze and applied 'td the scrotum in: such a way that the 
e H are passed either side of the penis 
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and applied to the abdominal wall and the two lower ones 
curve laterally following the folds of the buttock. The out- 
patient who requires daily scrotal dressings is, however, still 
a problem, as the roll bandage and the T bandage methods 
need great skill and take a certain amount of time if slipping, 
rolling, and'rubbing are to be avoided, while the Belleview 
plaster is extremely painful to take down each day, 

The method described below has the advantages that not 
only does it give comfort, support, and security, but it is easy 
to put on, taking little time, and it need not be removed for 
defaecation. All that is required is a triangular bandage, a 
3-iù. (7.5-cm.) bandage, cotton-wool, and some 1-in. (2.5-cm.) 
adhesive tape. 


The patient lies on his back and the dressing is applied to the 
scrotum. A triangle of wool has its apex rolled up into a firm pztl 
which is placed underneath the scrotum, acting as a support, and the 
rest of the triangle of wool covers the scrotum so that the base of 
the triangle reaches the peno-scrotal junction (Fig. 1) 

The triangular bandage has a piece of l-in. adhesive tape stuck 
on to it about 2 in. or 3 in. inside the apex and a slit cut, into it 
(the plaster is only to reinforce the edges of the hole in the bandage). 
The triangular bandage is now placed over the wool, again base 
upwards, so that the apical hole lies in the crutch posterior to the 
wool pad. Two more pieces of adhesive plaster are stuck on to the 
triangular bandage 1 in. above and medial to the anterior superior 
iliac spines and slits cut into them (Figs. 3, 5, and 6). 

The basal corners are now tied round the back and 2 ft. (60 cm.) 
or more (depending on the obesity of the patient) of the roll bandage 
is threaded through the apical hole (Fig. 2). The bandage is drawn 
back between the legs and laterally, following the folds of the buttock, 
upward and forward (Fig. 4), deep to the triangular bandage, to 
the basal holes, through which it is threaded (Fig. 3). The roll 
bandage is now taken across the back and wound round the body 
over the triangular bandage:(Fig. 5). The end is strapped down with 
adhesive tape. To complete the bandage a hole is made through 
which the patient can micturate. 

Important points are: (1) Before tightening the bandage by traction 
on the apex the scrotum should be drawn upwards. This, togeier 
with support from the wool pad, gives “ lift " to the scrotum. (2) Th 
basal holes should not be made until they have been tried for 
position. (3) The lines of pressure lie between the"three holes; there- 
fore it is essential that the wool should extend beyond the pressure- 
lines to prevent rubbing. (4) The patient should be allowed to 
decide where he wants the hole through which he will micturate. 

The completed bandage is neat and comfortable and needs little 
skill in its reapplication. 

I would like to thank Professor C. A. Wells for his advice and 
criticism, and for the services of his artist. , 


The Nurses and Midwives Whitley Council have agreed on new 
training allowances, which will take effect from Sept. 1, for student 
mental nurses employed in the National Health Service. They are 
regarded as the basis on which true student status can be built up, 
bringing mental-nurse training more closely into line with training 
in other plofessions. The responsibilities resting upon student mental 
nurses and the exacting nature of the work in mental institutions are 
recognized in the allowances payable to them. Men and women will 
receive the same training allowances. Additional dependants' allow- 
ances will be paid to help those with family responsibilities. For 
students recruited on or after Jan. 1, 1949, the-first-, second-, and 
third-year allowances will be €230, £240, and £255 respéctively. 
Students will also receive proficiency allowances of £20 and £30 
respectively on completing the second and third years of training if 
they pass the appropriate examinations. Students who live jn accom- 
modation provided by the employing authority will pay £100 a 
year for board and lodging. For existing female and resident male 
students, or such students,recruited before Jan. 1, 1949, the allow- 
ances, with effect from Sept. 1, 1948, are £130 in the first year, £140 
in the second year, and £155 in the third year, the emoluments being 
valued at £100. These students will also continue to receive pro- 
ficiency allowances. Uniform will continue to be provided and 
laundered without charge for all students. Non-resident students 
will also receive free meals on duty. Where in exceptional cases 
existing salaries are higher than the new allowances students will be 
entitled to retain them, These scales represent an increase of £30, 
£40, and £50 per annum respectively on the previous basic rates for 
female students. The additional annual cost to the Nationa] Health 
Service will be in the neighbourhood of £65,000. The settlement 
has been accepted by the nurses' representatives on the understanding 
that a special committee of the Council will be set up to consider 
the working conditions in mental hospitals and to recommend 
measures necessary to achieve full student-nurse status as soon as 
possible. The management side have agfeed to take all measures 
in their power to put into force any reconfmendations on the matter 

. adopted by the Council. 


Correspondence 








The Training of a Doctor 


SiR,—The comments in this letter are inspired by Professor 
J. A. Ryle's letter (June 12, p. 1153). In this he rightly deplores 
the lack of attention given to psychosomatic medicine in the 
curriculum. Herein 1 believe lies the pointer to the future 
development of general practice as we understand the term. 
All thinking members of our profession must -be depressed 
when we consider the future of the general practitioner. We 
are all conscious of the development of the type of practitioner 
who takes progressively less and less clinical responsibility, 
who spends his day prescribing medicine, and promptly refers 
all sick patients for either indoor or outdoor hospital super- 
vision. I greatly fear that the general practitioner of the future 
is menaced by this degradation of his professional function 
into a signer of forms and a director of patients to an appro- 
priate hospital department. 

There is, however, a dignified and academically honourable 
alternative. T feel strongly that the general practitioner as 
we know him should develop into a sound psychosomatic 
physician. He must certainly retain his character of family 
physician. This tie will in fact be tightened rather than 
slackened as a result of his training in psychosomatic medicine. 
He will be equipped as few general practitioners are at present 
to explore that vague hinterland of medicine where the organic 
and the functional join hands to play such havoc with his 
patients. A more intimate knowledge of organic medicine will 
be necessary than that of the present general practitioner, 
perhaps a standard intermediate between that of the present 
practitioner and the standard required for membership of the 
Royal: College of Physicians. 


Such a standard is by no means beyond m ee of the average 
medical graduate, since he will be relieved of the obligation of being 
in addition surgeon, gynaecologist, and obstetrician to his patients. 
These functions must be left in the hands of more capable performers 
than the average general practitioner. It has been well said that no 
operator should open an abdomen to remove a simple appendix 
unless he is prepared to remove a foot of bowel if necessary. The 
Beneral practitioner must face up to the ultimate loss of surgery, 
Bynaecology, and obstetrics. However, I see his status increased 
rather than diminished by the development outlined above. 

This professional keystone to the arch of medical service must be 
vested with great authority and responsibility, With apologies for 
mixing my metaphors, he must be the captain of his patient's ship 
of health, deserting or sharing the bridge for brief interludes only 
while the surgical or other specialist pilot negotiates his own highly 
localized reefs and channels. From his ranks will be drawn the most 
able, to become the consulting and teaching physicians as we know 
them to-day, but with this difference: that they will have graduated 
from the ranks of psychosomatic family physicians rather than from 
the medical registrars of teaching hospitals, a consummation devoutly 
to be desired. 

It may be objected that there will always be a need for the all- 
rounder type of doctor in the outlying country areas, This will 
be true only to a very limited extent. I feel sure that, with the 
aerialization of transport, surgery, gynaecology, and obstetrics 
will increasingly be relegated to institutions evgn for country 
patients. 


To summarize, I feel that the present trend in medical practice 
is on the one hand the production of specialists with a much 
too academic background, and on the other hand the profes- 
sional degradation of the general practitioner to a glorified 
medical clerk. This general trend is most deplorable, and I 
suggest the development outlined as a logical and dignified 
alternative.—I am, etc., 


Sydney, Australia. Lance Hewitt. 


Surgical Treatment of Méniére’s Disease 


Sm,—In an annotation on the surgical treatment of Méniére's 
disease (Nov. 6, p. 829) you kindly referred to the operation I 
employ for the relief of vertigo in suitable cases, saying, “ This 
cures the vertigo without affecting the hearing.” I have always 
found’? that this operation, which consists in removing all or 
part of the membranous external semicircular canal, is followed 
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by total and irréversible loss of cochlear as s well ave vestibular: 


function on the operatéd side.’ A 
For this reason it is "reserved. for cases in i which the ` disease " 

, appears to be unilateràl and thezhearing, on. the affected side ‘is. 
seriously impaired and, as a rüle, distorted. . Such distortion 

is a characteristic and common ‘feature ‘of the: deafness - in 

Méniere's disease ; it is particularly noticeable for: inusical and, . 

high-pitched sounds, and wheri present adds-to the distress of - 

the disease. , : i E E 

I have found that the loss of. a distorted remnant of hearing *: 

in one ear, far from diminishing ` the general capacity for hear- 

ing, often leads ,a patient after. an operation to say that his 

` hearing is better because once ‘again he can enjoy! Histening. to « 

music, and loud sounds no longer distress him.  Fhus. , whilst 

it is often true to say that the hearing capacity ‘of patients sub- 

jected to my. operation „is altered, sometimes for the better, I, 

would like to make it quite’ clear that the hearing in the ' 

operated ear is-always lost, though for reasons already given | 

such a loss often proves to be a gain. J am, etc, 

TERENCE Cimon. 
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' Sim, —In the annotation (Nov. 6, p. . 829) on arahi treatment. 
of Méniére’s disease ` you state. that Cawthorne’s operation: cures 
"the vertigo without affecting the hearing. In oné or two cases 
Day has succeeded in coagulating, the. labyrinth ‘with retention 
of some of the hearing, but destruction of. the labytinth by any’ 
‘other method devised .up to the present has involved destruc- 
tion of -the cochlea also. . 4]. 

The +. object of the operations devised’ to’ deal with the” 
labyrinth itself was to avoid án intracranial operalion, but .the 
„neurosurgeons, until, Ray's recent "paper, - 'had 'claimed that the 
‘destruction of the vestibular 1 portion - only of the eighth nerve 
left satisfactory hearing. It is now generally recognized that 
the ' hearing remaining after Dàndy's Operation on ‘the vesti- 
-bular nerve is: not satisfactory. in most cases, and’ the risks,” 
involved are-not merited by. the’ results, achieved.—I ‘am, a 


Lincoln. M. SPENCER 1 ISON. 
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Sir, —The j papero on Méniére’ s andere by Mr. ‘E.R. Garnett ' 
Passe and Dr. J. S. Seymour (Nov. 6, p. 812) prompts “me - 
to raise two points: 
described in 1861. ,“It-would seem,” the authors: state,. 

' acute: haemorrhagic labyrinthitis -Was the. cause Fof -the , syn- 
drome.” “So far so-good—but it is in my. viéw essential to 
add. that. in, the original] and fatal case Méniere's cdi 
has to` be: interpreted as a haemorrhagic symptom , of acute. . 

, leukaemia. . 

This leads to my second point. 


“that | 





The organ of Hearing | (inner +’ 


ear)/and.the organ of equilibrium (labyrinth) live ina 'semi- ' 


: detached dwelling. These and their two cranial nerves '(the ' 
cochlear and the labyrinthine . nerve) are affected’ by a great 
variety of causes with the: common feature that all can produce | 
' Méniére’s syndrome. ^ ' The outlook in, Méniére’s disease , , 
accordingly; varies fro ‘death within a few days to complete: ` 
recovery: 
"The term * Méniére's diseasé " is at tent one: of the vaguest . 
in medical terminology, and -tò replace it by “ Méniére’s 
` syndrome " has not helped 'to reduce the muddle. H believe 


that we should either discard the term altogether jor agree that” 
-we mean something entirely different by it; than Ménière meant j 


to, describe—namely, a haemorrhagic labyrinthine |syiaptom. 
Before recommending Sweeping ‘therapeutic --measures’ we 
must try to group these greatly differing, cases | according to: 


their proved ‘or probable: aetiologiés, and in this respect we`, 


'aré still very: much at.the beginning. ‘ * Méniere, " so Passe 
‘and Séymour complain, * had inadequate | knowledge of the 
underlying aetiology.” ` Alas,-so have we. 
for the relief of symptoms" of varying and obscure aetiology 
often seem. initially “successful? , -Iù , the case- lof^ Méniére’s 
4disedse they have included many different procedures, among 
them. operations, on the antra.: So far they have all had one, 
thing in-common : they have not' come to stay. = am, etc., 
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Surgical suggestions ' 
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Intussusception’ Dué. to Carcinoma of: Colon 


" Siz, Intussusception of. thé "gut, at "either extreme of life 

js a fascinating lesion, and: ‘Mr. R. A; C. :Owen’s raccount of 

. two casés. of -colonic intussusception due to. a ecarcinoma 
(Oct. 30, p. 786) will, be' of.interest to all surgeons. He raises 
three points of some academic ' importance’, with which I am 
“not in entire agreement. Jn the ‘first-place. Ido not think that 


Uu 


^ the, condition i is so rare as the püblished figures would indicate. 


"Ina limited surgical experience I have'come.across three cases 
of this type; and I think that most surgeons meet with at least 
one or two examples during their/career.' Moreover, it is ‘not 
uncommon to find that a growth felt on rectal examination 
in the out-patient department proves to be in the lower pelvic 
colon when seen at.operation ; these are undoubtedly examples 
of recurrent intussusception of minor degree. 
' -Then Mr. Owen suggests that colonic „intussusception in 
adults is .not. ‘necessarily | ‘associated "with a carcinoma, but 
” surely- apy other cause must be a rarity. .In dealing with a 
colonic ‘intussusception one ' ‘Jooks for: and, expects to find a 
carcinoma, or at any rate ‘a growth of some kind. I agree 
‘that occasionally a tumour is absent; and in one of my patients, 
who was a British soldier serving in' India, no abnormality 
was found in the- transverse colony-which had intussuüscepted 
and was subsequently resected.’ Possibly „his intussusception 
„was ‘due to the uncommonly active gastro-colic reflex from 
` which: most newcomers to the Tropics suffer and akin to the 
spate of. intussusceptions “which are said to afflict those of 
Mohammedan faith during the fasting season. . 
. Finally, it ig: not strictly accurate to say*that this condition 
, » is of necessity associated with a long and- mobile pelvic colon. 
The essential: feature is a mobile colon, and whilst the fulfil- 
-ment. of this requirement is usually confined: to the transverse 
and pelvic: portions of the large bowel it occasionally happens 
that the ascending "colon. also. has a mesentery' owing to faulty 
fixation of the gut to the. abdominal wall during development ; 
in the.presence of an. exciting. factor this may result in an ileo- 
' caecal intussusception. In à remarkabie .case at present in 
. Mr. W.J. Ferguson's "wards at the West Middlesex County 
‘ Hospital à woman ‘of 75 was. subjected to laparotomy on 
account of symptoms of acute upon chronic intestinal obstruc- 
| tion, An intussusception of the colón was found lying below : 
the spleen. ` Jt reduced, with. ease and “proved to- be of the ileo- - 
caecal type. The whole colon- from caecum to rectum. was 
attached to the abdominal wall by along mesentery, making: a 
hemicolectomy. a matter of extreme ease. The exciting factor 
“pfoducing the intussusception was a small papillary carcinoma 
encircling the ileo- caecal valve: ——] am, etc., 
ý Isleworth, Middlesex. ` 
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SR, Mr. R. A. C. Owen in his paper on the subject of 
intussusception in adults due to carcinoma of the colon 
'(Oct. 30, p.. 786) states that only two such cases have been 
. reported in the literature'in the last ten years. The following 
‘case would therefore seém worth _ recording. 


A woman aged 74 was admitted to "hospital i in the evening of June 


* 


^6 1948, complaining that something had “come down” when ‘she ^ 


was’ straining at stool that afternoon. Her previous history was that 
after being constipated all her life she had had diarrhoea with three 


ór four motions every: twenty-four hours for two months before . ' 


admission. No blood or slime was noticed in ‘the stools.” She had 
shad a ruptured perineum in childbirth forty years ago. On examina- 
tion she was à thin old lady. Examination of her abdomen was 
negative. A large intussusception was, projecting. five to six inches 
from the anus, with an annular papilliferous carcinoma at its apex., 
The -intussusception was reduced to within the rectum, with the 
patient in -the left ‘lateral position, without an anaesthetic: The 
buttocks were-strapped together and the patient was placed on her 
'face with the foot of the bed'raised to complete the reduction. On 
Jung 21 a laparotomy was’ performed through a right lower para- 
“median incision under a general anaesthetic.’ The growth was found 
to be in the-sigmoid colon, and as there was'no evidence of secon- 
dary deposits . the™ sigmoid colon was resected’ with end-to-end 
anastomosis. After operation she did well and was discharged from 
-hospital orf July. 19. When dst seen, on Oct. 17, she was very 
well, with no symptoms at aj / 
t "The pathological report n the specimen was as ‘follows: d The 
- Specimen consists of large owel, 20 cm: in length. In the centre is 
a -Haitened: ‘papilliferous owth.. 7 cm. in diameter, - .which com- 
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pletely encircles the bowel wall; it appears to be confined to the 
mucosal coat. Microscopic structure; the tumour is a well- 
differentiated adenocarcinoma.” 


My thanks are due to Mr. Donald Barlow, who performed 
the operæion and has given permission for me to report 
the case.—1 am, etc., 

Luton. H. BERNARD JuBy. 


Purpura Fulminans Complicating Scarlet Fever 


Sır;—I have read with great interest the article by Drs. T. 
Anderson, M. S. Ferguson, and J. B. Landsman in the Journal 
of Sept. 18 (p. 549) entitled " Purpura Fulminans Complicating 
Scarlet Fever." This work poses clearly the problem of patho- 
genesis of the haemorrhagic forms at the onset and ofthe 
haemorrhagic complications, either generalized or localized, in 
infectious diseases. 


It is difficult to explain the aetiology of these haemorrhagic' 


complications. It cannot be explained on the grounds of special 
virulence of the organisms, because in time of epidemics only 
a small number of patients are affected *by these grave forms. 
The same can be said of the organisms responsible for reinfec- 
tion or cross-infection so frequent in hospital environment and 
which very fortunately give rise to haemorrhagic manifesta- 
tions only occasionally. We have therefore to admit that the 
affected subject responds in some peculiar way to the causative 
organism. 2 

It has been frequently said that these haemorrhagic manifesta- 
tions are of allergic nature. This interpretation is very unlikely, 
whether it be concerned with allergy towards the responsible 
organism of the primary disease or with hetero-allergy—viz., 
para-allergy as defined by Moro and Keller—to a ‘different 
organism. Allergic manifestations usually do not show these 
dramatic features of the haemorrhagic complications in specific 
fevers, they do not cause such intense vascular Jesions, they 
are in general not so serious, and, lastly, tests for allergy to 
the organisms incriminated have been uniformly negative, ° 

It is my belief that the haemorrhagic syndrome observed by 
Drs. Anderson, Ferguson, and Landsman can be compared to 
the Sanarelli-Shwartzman phenomenon. A given infection can 
give rise in certain individuals to a transitory alteration of 
bodily response (altération réactionnelle transitoire) analog- 
ous to the response in the rabbit which has received a prepara- 
toryyinjection of a filtrate of organisms in the experiments of 
Sanarelli and Shwartzman. If at that precise moment the pre- 
cipitating factor tomes into play (this being either a persistent 
primary infection or a cross-infection or even chemotherapy) 
the result may, be a haemorrhagic manifestation, either general- 
ized or localized, unrelated to the intensity, gravity, or nature 
eof the precipitating factor. 

The haemorrhagic phenomenon has, indeed, nothing specific 
in itself and can be produced by various agents, a fact which 
is responsible for the belief that the ‘real cause is sometimes 
chemotherapy, in others the persistence of an infection or septic 
focus, or in others a cross-infection. Moreover, two facts in 
thé case of Dr. Anderson and his co-workers are of special 
interest : (1) Marked hypethermia—Sanarelli has produced 
experimentally in the animal a syndrome with hypothermia and 
haemorrhagic signs. (2) The spectacular action of penicillin 
can be compared to the specific immunization which neutralizes 
the toxin from the filtrate of bacilli, as shown in the Shwartzman 
phenomenon; the toxin having been rapidly neutralized, 
haemorrhagic manifestations do not occur. 

In a series of papers, partly yet unpublished, 1 have shown 
, the importance of the Sanarelli-Shwartzman phenomenon in 
human pathology with special reference to infection and chemo- 
therapy. I have included all these facts under the general 
denomination of "sanergy" ("sanergie") and I believe that 
this new interpretation of a great number of facts of, until 
now, obscure significance will lead to search for rational 
treatment.—I am, etc., . 

Hôpital Rothschild, Paris. 


' Bornholm Disease 


Sır —On Oct. 4 a little girl aged 16 months was brought to 
me. She groaned with'each SEE inspiration was short 


S. LEWI. 


and shallow ; she looked anxious ; th& temperature was 100° F. 
(37.8° C); the upper abdomen wasfrigid; and I could find 


no abnormal signs in the chest. Her mother reported she had 
been quite well the previous day and until suddenly attacked 
with pain at 5 p.m. on that day, but that she had had a similar 
attack on Oct. 2 from 11 a.m. till 6 p.m. ' 

This child was sent to hospital as a matter of interest, with 
a tentative diagnosis of Bornholm disease. In hospital she 
was, to my mind unfortunately, given “‘ sulphamezathine " and 
penicillin for a supposed pneumonia, the x-ray report stating 


"there was a "slight increase in opacity in the right mid-zone." 


She returned home on Nov. 6 quite well and with no clinical 
signs of pulmonary disease. 

In another village, three miles from the home of the child referred . 
to above, a small boy aged 2 years was seized with a similar pain 
at 6 a.m. on Nov. 3 ; this continued, though lessening, till 6 a.m. 
on Nov. 4, after which he was well till 5 p.m. the next day, when the 
pain returned and continued till the late evening. He then slept 
well, and, apart from some guarding of his upper abdominal 
muscles which wore off in 24 hours, he remained well. 

A child aged 4 years in the same village, who had been in contact 
with the small boy on Nov, 1, commenced with pain at 4 p.m. on 
Nov. 4 and it continued through the night, but she was well on 
the two following days. The pain recurred on Nov. 7 at 9 a.m., 
but eased by 12 noon ; since then she has been well. 

When first seen these patients all showed obvious pain and anxiety, 
short and suddenly checked inspiration, lonper expiration (not an 
expiratory grunt), rigid upper abdomen, slight fever, and a preference 
to sit up rather than lie down. Onset had been sudden, with a 
definite time stated by the respective parents. Remission of 
symptoms was more gradual and followed as suddenly as before 
by a further attack. g 

All three were, to my mind, cases of Bornholm disease, 
which I think may possibly be more common than is generally 
suspected, and they illustrate the advisability of refraining from 
the blunderbuss use of "sulpha" drugs in cases of apparent 
respiratory disorder, if only that more precise diagnosis may 
be made possible.—I am, etc., 


Richmond, Yorks, A. F. T. ORD. 


Fibrositis 

Sm,—Before finally parting with a disease I thought I had 
suffered from for forty years may I put one question to those 
who have decided to abolish it? If, as they assert, all such ! 
troubles are due to articular lesions, how comes it that the 
distressing pains radiating from the supposedly fibrotic nodules 
cam be so definitely relieved by massage of them, as I know 
from grateful experience that they can?—I am, etc., 


Elsted, Sussex, ERNEST JONES. 


Vegetable Marrow Poisoning 
Sm,— The following case of poisoning by a vegetable marrow 


: may be of interest to some of your readers. 


A retired professional gardener planted a seed in the soil ' 
of his allotment and in due time three normal-looking marrows 
were produced. The ground was clean and had not been 
manured previously, nor had any manure been used while the 
plant was growing. The first marrow was prepared in the 
normal way and served with meat and potatoes, but the taste 


. Was SO bitter that the man and his wife and daughter spat out 


their mouthfuls and discarded their helpings without swallowing 
either marrow or juice. The second marrow was quite normal 
in taste. ; 
The third was prepared some time later and served with 
mincemeat, beans, and potatoes. The daughter and husband 
noticed that this was again bitter and discarded their helpings 
without swallowing marrow or juice, but'the wife, although 
discarding her helping of marrow, mixed the juice with the 
beans and potatoes and finished the meal. About five hours 
later she had a sudden attack of colicky abdominal pain, 
followed by intense vomiting and diarrhoea. She was pro-» 
strated, and her symptoms lasted through the night. The 
attack then decreased in severity till the following evening, 
when she was well enough to get up. ' She has been well 
since then. : 
‘The man sought advice from the local health authority, and 
investigation failed to show evidence of extraneous infection” 
of any kind. It was felt that the answer Jay perhaps in the 
strain of the seed from which these marrows had grown. 
Samples of the last marrow were therefore sent to the nurseries 


r 


' and a secondary palpable mass in the pelvis disappeared. 
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from which the seed had been obtained, but they could throw 
no light on the problem. A third sample was sent to the county 
agricultural education department, who asked the public analyst 
to analyse it. He has kindly allowed me to quote his report, 
which is as follows : : 


“Some members of this family of plants are intensely bitter and 
are used medicinally for this purpose. Occasionally plants do revert 
and have this very bitter taste. The reason for this instability is 
obscure and does not appear to be due to soil conditions, as normal 
fruit and bitter fruit are intermingled. In a similar instance we 
have shown the bitter principle to be a glucoside’? Many of the 
glucosides are intensely poisonous and would certainly give rise to 
the symptoms described, although the danger in this case is mitigated 
by the fact that the taste is so nauseating that it is unlikely anyone 
would eat any appreciable quantity. Bitter fruits are generally 
smaller and rougher in appearance compared with normal fruit." 


All three marrows in this case,appeared normal in size, shape, 
colour, and consistency.—1 am, etc., 


Abingdon, Berks. T. T. BARD. 


E i 
Medicine as a Planned Economy 


Sır —Dr. O. L. Wade (Oct. 16, p. 721) complains that far 
too much reliance is placed on laboratory tests in diagnosing 
illness. This may be true of the younger members of hospital 
staffs, but I do not think it is true of the senior members, who 
have the tests made to complete the picture, the jig-saw puzzle 
they strive to put together. The result of the test may prove" 
to be the important piece they have been seeking. For my 
part, as a pathologist I have always stressed the importance 
of clinical observation. The fault of the clinician is that he so 
often does not consult the pathologist about the*most suitable 
test to be undertaken. - 

If there are too many unnecessary tests demanded by the 
consultant, this is certainly not true of the general practitioner, 
whose neglect of helpful pathological investigation is much to 
be regretted ; even the simple tests Dr. Wade lists are asked 
for far too seldom, to the disadvantage of both: doctor and 
patient.—] am, etc., 


London, W.8. HAROLD H. SANGUINETTI. 


H 11 in Malignant Disease 


Sing, —The condemnation of H 11 (Oct. 16, pp. 701 and 716) 
is in my opinion much too sweeping. I have treated seven 
cases of malignant disease with H 11 and feel that the results 
justify further use of this extract. 


The first case suffered from carcinoma of the cervix which had: 
been treated with radium unsuccessfully and was in a/pitiable 
condition with wasting and pain requiring frequent injections of 
morphine. Under H 11 the pain steadily improved, appetite returned, 
She 
appears to have made a perfect recovery, and is now in excellent 
health. ; 

The second case was a man with carcinoma of the mammn with 
multiple secondaries, including one in the humerus, causing gross 
oedema of the arm with severe pain. He improved for a time. 
The growth in the humerus became smaller and the oedema very 
much reduced. His relief was so great that he was indignant that 
he had not been given H 11 sooner. After three or four months the 
secondary growths began to increase rapidly; he developed severe 
toxaemia and died a fortnight Jater. Although a fatal termination 
was not prevented the relief of pain and the increased feeling of 
well-being amply justified the treatment. He also had been previously 
treated with radium, 

The third case suffered from gastric carcinoma with secondaries 
in the liver, confirmed by laparotomy. Under H 11 his appetite 
improved, with some gain in weight, and he felt so much better that 
he intended returning to his business. But after a stormy interview 
with the man running his business he had a stroke and died suddenly. 

The fourth case is a man with an inoperable suprasellar tumour 
causing progressive loss of sight, severe headaches, and pain in one 
arm. He is having H 11, and gradually the pain in his arm has. 
gone. The headaches are now not severe enough to bother him, 
and his sight is slowly improving. Whatever the ultimate result 
in this case may be, H 11 has proved well worth while for the relie? 
so far obtained. : 

The fifth case had epithelioma of the jaw with secondary glands 
in the neck. In this case H 11 did not appear to have any effect 
and he died after ten weeks' treatment. The sixth case had recurrent 
carcinoma of the breast after surgical removal. Here again no 
benefit appeared to follow the use of H 11, and she died. 
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The seventh case had carcinoma of the cervix and rectum. The 
pelvis was full of growth, causing retention of urine, and nothing 
but flatus was being passed from the bowel when she came under 
my care. H 11 was immediately started, and in two weeks faeces 
began to be passed and the bladder began to act regularly. 


' Catheterization has not been required since. The abdominal pain 


she was suffering has all gone, hér appetite is moderate, she feels 
well, but she is not gaining weight and the outlook is very doubtful ; 
but the relief given by H 11 has been great. 


All the cases had been seen by experienced surgeons and 
radiologists, and the correctness of the diagnoses is above 
question. I feel that there is something in H 11 and regret 
that it is only in those cases in which surgery and irradiation 
have failed that one can feel justified in using it at present.— 
I am, etc., 


Rossall, Lancs. A. H. PENISTAN. 


Delayed Diagnosis of Phthisis 


Sin,—ft was with great interest that 1 read Dr. Peter Strad- 
ling's analysis (Nov. 6, p. 832) on the delays which ensue in the 
diagnosis of phthisis. There are few chest physicians who 


-will cavil with his general observations and recommendations. 


Most workers in this field agree that the manifestations of 
pulmonary tuberculosis are protean in character, and it would 
therefore be valuable to learn what precise criteria the author 
accepted as being suggestive, symptoms (in all his cases) which 
should have reasonably commended themselves to the attention 
There may be a very real danger 
otherwise that his analysis scarcely does justice to the harassed 
and overworked practitioner. Again, it is difficult to appre- 
ciate what Dr. Stradling means when he states, " The general 
practitioner in particular does not at present fully utilize his 
unique opportunities of raising the Tuberculosis Service from 
its present mediocrity (my italics) to the highly efficient organ- 
jzation that it might and should be." This is a very serious 
charge that is being levelled against the entire service, and 
it would be revealing to learn the source and authorship of 
this information. Is this to be taken.as the overall picture 
of the metropolis, of Willesden, or is this the fruit of 
Dr. Stradling's experience of the bulk of chest clinics from 
Land's End to John o' Groats ? 

Finally, I must take the author to task when he misinterprets 
or misquotes a paper of mine which appeared in an issue of 
this Journal (1943, 1, 283). In this he states that my findings 
and his were not strictly comparable, as his “ refer to a chest 
clinic ; Mann's to a sanatorium." In fact, I gave no indication 
that such was the case, and they, like his own, were extracted 
from several chest clinics in the West Riding of Yorkshire. 
However, the two groups of statistics are for an entirely 
different reason in no sense comparable. Whereas Dr. Strad- 
ling's are those of a clinic in the heart of the metropolis, 
mine were those of an extensive rural area where indifferent 
transport facilities and wartime difficulties were no doubt con- 
tributory factors in giving a much longer hiatus before the 
general practitioner was consulted.—1 am,, etc., 


Halifax, Yorks. BERTRAM MANN. 


Self-administered Pneumothorax Refills 


Sm,—Dr. Philip Ellman’s letter (Oct. 16, p. 723) reminds me 
that in 1910 my old friend Claude Lillingston gave himself a ` 
refill on his arrival in England from Norway. This was the first 
that had ever been given in England. A week or two later I 
gave him his next refill, at which time we put together the 
apparatus named after us. 

I am also reminded of a one-time patient of mine whose 
A.P.T. I started in November, 1913, when he was 28. He 
was a T.B.-positive case who had been originally slightly ill 
and in the Mundesley Sanatorium when 21. In 1913 he 
had signs over the upper half of the left lung and did not 
improve appreciably after fqur months' conservative treatment. 
Recovery proceeded quickly after the A.P.T. I did not see 
him again for ten years, when he astonished me by telling 
me that he was continuing to Keep his A.P.T. going by self- 
administered, rather large refills at five-weekly intervals. He 
was keeping perfectly fi*, following his profession, that of an 
artist, and had not visitell a doctor. 
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In 1934 he wrote me that he was'keeping very well and still 
continuing refills—self-administered—about 250 ml. every five 
weeks. These he continued for.several more years, maintaining 
excellent health. But later his: health broke. down, I believe 
badly and*from pulmonary tuberculosis (query in the other 
lung) I fancy the patient is now dead. - The A.P. had been 
kept up for not less than 25 years.. In. 1924, when I made 
à sketch from a screening I did, he had a well- -collapsed left . 
lung without displacement of the heàrt but with some 
adhesions low down laterally. 

One or two-more of. my ex-patients used to give thesmselves 
self-administered refills, and one of these at least was not a 
doctor. Büt their cases were not so,exceptional as the two 
J have mentioned above.—I am, etc:, 


. 
` Mundesley, Norfolk. I S. VERE, PEARSON. 


Breath Sounds in Spóntaneous Pneumothorax 


Sm,—Recently, while preparing a lecture on spontaneous 
pneumothorax, I was struck by the inadequacy and inaccuracy 
of the descriptions of the stethoscopic findings in this condition 
in the textbooks I had to hand. I think. it is important that, 
the ‘attention ‘of students be drawn to these omissions and 
inexactitudes, because the sound caused by air escaping from 
the punctured lung into a pneumothorax cavity is one of the 
most characteristic and easily memorized sounds heard on 
auscultation, and it is a sound which often enables a confident 
diagnosis to be made. It is correct to say that this sound has a 
metallic or amphoric quality. It begins later-than the i inspira- 
tory. breath sound,*is often interrupted or cog-wheel in type, 
and may be heard during inspiration and expiration. It can 
be so distant and faint that it can- easily .be overlooked. 
similar sound can be produced by sucking air rapidly from an 
open pneumothorax through an aspiration needle. In a:closed 
pneumothorax this sound is, of course, z:ot heard. 

Textbooks describe arnphoric breath sounds-in a pneumo* 
thorax. Amphoric breathing i is never heard in a püeumothorax. , 
The sound caused by air escaping into the pleural cavity is not 
a true breath sound, whereas breath sounds in a closed, pneumo- 
-thorax, if, audible, have not an. amphoric quality. - 

Every spontaneous pneumothorax i is open at the onset : how 
long it remains open varies from hours to months, but there 
is always a stage when the escaping air can be ‘heard ‘if the 
patient is examined early enough. | It is sometimes possible to 
diagnose a pneumothorax by auscultation’ in a case where it 
has never been suspected—e.g., ii a case without pain and 


` dyspnoea- and without obvious cardiac displacement.—I am, etc., 


, of the asphyxiated’ newborn. 


Belfast. ^* 5 
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- .. . Resuscitation by Rocking | 


' SIR,—We were interested! in the article by Dr. F, C. Eve and 
the late Dr. N. C. Forsyth (Sept. 18, p. 554) and the reply by 
Dr: W. N. Leak (Oct. 30, p. 797) regarding the resuscitation 
' For many years we have given 
nikethamide intraeardially $o the newborn babe which does 
not breathe. We use .one ampoule. of 1.7 ml. “ coramine,” 


"'giving half into the. left ventricle and the other half intra- 


‘muscularly, The dose is split in this way because we find that 
the whole 1.7 ml. given into the heart causes severe spasm 


. and rigidity of all muscles including those of respiration and 


thereby defeats its own object. - ; 

If the baby does not breathe at once we proceed to mouth- 
to-mouth' insufflation through a layer of gauze. 
practical point is to have a 2-ml. hypodermic syringe and 
needle, ampoule and' file, spirit and swab, ready before the 
birth of every baby and to make these a routine part of „the 
immediate pre-natal preparations. 

We feel that if these measures fail Dr! Eve’s mechanical 
methods should be used, but that the Jatter should not precede 
and should not-replace the former. Nikethamide and insuffla-, 
tion can be used immediately, ‘they, involve no loss of time, and: 
“their effect is almost instantaneous, whereas the mechanical 
methods do need time. Needfess to say, nikethamide and 
insufflation' must be used before the „heart stops beating.— 


Tam, ctc, - _ È E Lewis Bunm. 
Birmingham, 23, , . > 4 SARAH BUTLER. : 
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Post-gastrectomy Syndrome 


SIR, —Your annotation (Sept. 11, p. 524) and articles by others 

on this subject, in particular that by Dr. W. T. Irvine (p. 514), 
are of considerable interest and importance. The syndrome 
'is a distressing post-operative complication of what otherwise 
is a very successful surgical procedure. My own observations 
based on an experience of thirteen years of the treatment of 
peptic ulcer and neoplasm of the stomach by partial gastrec- 
‘tomy may be of value. 

‘Ihave seen A number of cases of the syndrome all presenting 
.Similar symptoms varying only in degree.  Fullness and dis- 
comfort after food, generally accompanied by dizziness, 
Sweating, and’a feeling of nausea, are the most common 
,complaints. It is by no means always caused by the taking 
of a bulky meal but can follow a modest intake of food 
in many cases. Vomiting, when it occurs, is of two types— . 
an early-morning regurgitation ‘of almost pure bile, which I 
believe to be due to the loss of the pyloric-sphincter control, 
and' vomiting between: ore not of actual food, but of bile- 

stained froth. ; 


From a study of my cases s certain facts have become apparent : 

1. The syndrome 'appears to be becoming more common. I do 
,not recollect seeing any cases,in the follow-up clinic of the late 
Mr. Cecil Joll prior to the second world war. 

2. I have never seen it after gastrectomy for carcinoma. 

3. It is less common after gastrectómy for gastric ulcer. 

e 4. It is by no means so common in the older age group of- 
patients—beyond the age of 45. 

5. It does not tend to occur while a patient is in hospital, often 
not appearing until a week or two or even longer after discharge: 

6. It is most common ‘after gastrectomy for duodenal ulcer in 7 
younger male patients. 2 

7. The type of gastrectomy performed would seem to be of little 

importance, and I have not seen it as a complication in my very 
small series of’ successful total gastrectomies. 
- 8. The „majority of the patients in my series were of the intro- 
spective type given to excessive worry, and thosé who have been 
passed over:to my psychiatric colleagues fór treatment were said 
to possess an “inadequate personality.” r 

‘9. Not a few have responded‘ to ordinary reassurance and 
sedatives. 

10. It would appear to be a self-limiting condition. Most cases ' 
‘have cleared up in a matter of six months‘after operation whether : 
treated or not. They themselves and what remained of their 
stomachs appear to have become adjusted to the altered conditions. 

11..The more intractable cases have responded well to a course 
of narcosis and psychotherapy. 

My deductions from the above make me believe that there is a , 
strong psychological element as a background to the syndrome 
(duodenal ulcer itself is held to be a psychosomatic disorder). 
Coupled with the altered mechanics of the upper intestinal tract 
brought about by operation, hypoglycaemia certainly is present, buf 
would now appear to be of only secondary importance as a causal ; 
factor. Neither can overdistension be: blamed, as it is so easily 
- avoided by eating “little and often" rather than taking three bulky 
meals. There is no truth in the so-called dumping theory, if by 
such is meant the logging of food’ in the proximal loop. X rays 

-following a barium meal have never revealed such to be the case 
in`my experience. The onset of the syndrome usually coincides with 
the patient’s discharge, when he has to go back to face the world 
and its vicissitudes once again—that is, when he is removed from 
the shelter of the hospital and medical attention. The worst thing 
possible after gastrectomy is to allow the patient to go on thinking 
that he is still an invalid. All my post-gastrectomy cases are d 
encouraged to return to ‘work as soon as possible, to forget that 
they ever had indigestion, to eat what they like and to enjoy life, 
with, an injunction to observe all the virtues and in moderation 
some-of the vices. » 


As to tlie treatment of the syndrome itself, reassurance and 
suitable sedation are‘ oftentimes successful, together with 
adjustment of the-intake of food and of meal-times until 
-what remains of the stomach and the proximal jejunum can’ 
adequately compensate for the altered conditions: The most 
intractable cases have been submitted to: narcosis and psycho- 
therapy with great success by my colleague, Dr. A. A. Martin, 
of the Bucks'County Mental Hospital, and we hope to publish 
a series of these cases in the not-far-distant future. I have. 
no personal experience of vagotomy, as I have not yet adopted 
it as a therapeutic proceduré in the treatment of ulcer. 

Finally, Dr. F. Lindsay Dickson’s letter (Oct. 23, p. 759), in 
which he enumerates his unfortunate personal experience of 
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the syndrome and his comments thereon, coincides with my 
own findings. I trust that his complacency since July 5 
(which I, unfortunately, am unable to share) will have com- 
pleted his cure—I am, etc., 


Aylesbury, Bucks. ^ S RALPH H. GARDINER. 


Use and Abuse of Tonsillectomy 


Sır —The whole question of the success or otherwise of the 
operation for the removal of enlarged tonsils and adenoids 
depends on a proper selection of cases. After a large number 
of years as a general practitioner and assistant medical officer 
of schools I came to the following conclusions : ' 2 


- 1. It-is one of the most.successful .operations when: perfórined in 
suitable cases. ` 

2.-It-is often performed in unsuitable :cases.* . 

3. The habit of bracketing tonsils and adenoids together is a mis- 
take. Enlarged adenoids are infinitely more often the cause of 
trouble than enlarged tonsils, because they quickly obstruct nasal 
breathing and give rise to; mouth breathing. Enlarged tonsils alone 
very seldom do this. 

4. Tonsils should not be removed just because they are enlarged 
or because purulent-looking material can be expressed from them. 
Tonsillectomy should only be performed when there is a history 
of recurrent attacks of tonsillitis with persistent enlargement of the 
tonsillar glands of the neck. ` 

5. Adenoids, however, should be removed if causing slight nasal 
obstruction, deafness, or earache, and should always be followed 
by deep-breathing exercises through the nose to re-establish nasal 
breathing. If nasal breathing is not re-established the condition will 
recur. 


I believe that in children the tonsils are part of the 
mechanism for the manufacture of the antibodies of various 
infections, particularly streptococcal ones, and should be pre- 
served if carrying out those functions properly. Persistent 
enlargement of the tonsillar glands is evidence that they have 
failed and have become a permanent source of infection and 
should therefore be removed. Selection of cases on the above 
lines would, I believe, give better results and go a long way 
to relieve the present shortage of beds.—I am, etc., 


St. Mawes, Cornwall. -N.C PENROSE, 


POINTS FROM LETTERS 


Partridge Bone in Anal Canal 

Lieur. J. S. Happet, R.A.M.C. (B.A.O.R.), writes: The following 
case may be of interest and must be rather unusual. The patient was 
a stout woman, aged 37, who complained of excruciating pain in the 
anus. Pain dated from three hours earlier, when she had defaecated 
—a normal motion. Inspection of the anus revealed several small 
sthrombosed external haemorrhoids. The anal sphincter was in 
extreme spasm, and a finger-could not be introduced into the rectum. 
A presumptive diagnosis of strangulated internal haemorrhoid was 
made, 4 gr. (16 mg.) morphine given, and heat applied to the 
region. Seen eight hours later spasm had subsided considerably, and 
digital examination of the rectum was carried out. A thin Sliver of 
bone two inches (5.1 cm.) long was found lying obliquely in the 
rectum, with its proximal end embedded fairly firmly in the posterior 
wall of the anal canal at the junction of the superficial and deep 
portions of the sphincter. It was removed without much difficulty. 
It transpired that the patient had eaten partridge 48 hours before. 
It is rather astonishing that many feet of bowel should be traversed 


. Successfully, only for a hold-up to take place in the last inch and 


a half, 


Breast-feeding ` 

Dr. James S. L (Walmer, Kent) writes: Your correspondent 
Dr. Flora Bridge (Nov. 6, p. 838) ends her plea for breast-feeding 
by saying that not to persevere with it is “ depriving the baby of its 
surest hold on health." This is an admirable sentiment, but is it 
really true ? I am finding that fewer and fewer mothers are now 
able to maintain satisfactory breast-feeds, yet their children remain 
healthy. With more than twenty-five years’ experience and four 
extremely healthy children of my own, all bottle-fed, I cannot deter- 
mine that artificial feeding has any deterrent effect whatsoever. On 
the contrary, where there is a bad history of breast-feeding with the 
first child it is surely better to give the second a flying start with a 
bottle from birth. To persevere again with the breast is asking for 
misery for mother, nurse, and child. I am of course open to 
conviction should sufficient modern evidence be available to the 
contrary, and I will concede the point that on general grounds in 
these days of restrictive practices it may be a good thing to make 
the baby work a little harder for his meals. 


r4 


` 


CORRESPONDENCE, mas 


‘was 


Strong apposition of many of 


919 


BRITISH 
MEDICAL JOURNAL 


Obituary 








s JOSEPH BLOMFIELD, O.B.E, M.D. 


Joseph Blomfield, consulting anaesthetist to St. George's 
Hospital, died. in the West Middlesex Hospital, Isleworth, ou 
Nov. 9, the hospital at which he did his E.M.S. work during 
the war.. He was born in London on March 1, 1870, and was 
educated at University College School and Cambridge Uni- 
versity. He entered St. George's Hospital in 1891, and gradu- 
ated M.B.,.B.Ch. in 1894; he proceeded M.D. in 1897. After 
mfnor. appointments early in his'medical icareer he took up 
anaesthetics: as a specialty,, but it was some years before he 
finally settled down àt St. George's. For periods he was 
anaesthetist to many hospi- 3 
tals, including the Metropoli- 
tan, St? Mary’s, St. John and 
St. Elizabeth, the National Den- 
tal, and the Grosvenor Hospital 
for Women and Chilären. He 
senior anaesthetist at 
St. George's from 1906 until 
he retired in 1931. 

In 1900 he was elected to 
thë select, but small, Society 
of Anaesthetists, and of this 
body he became senior secretary 
ih 1905. He was one of the 
outstanding . members of the 
Society, and it was to a great 
degree his influence which in- 
duced the Society against the. 





IEtitorr and Fry 


the older members to form a Section of Anaesthetics at the 
Royal Society of Medicine. This argument split the old Society 
of Anaesthetists into two almost equal parts: the members of 
the Society who were in favour of the proposal became the 
original members of the Section. Blomfield was one of these, 
and before many years had passed he became president. He 
held, this office with dignity, being as excellent a président as 
he always was a chairman of the many societies and committees 
to which he belonged. 

He was a founder of the Association of Anaesthetists, was 
the first vice-president and the second president, and for a short 
time after the tragic death of Howard Jones, who was the 
honorary secretary, he undertook secretarial duties. He wa 
chairman of the Anaesthetists Committee of the Medical 
Research Council, for which he did yeoman service-in deal- 
ing with the innumerable new drugs. In the first world war 
he held a commission in the R.A.M.C. and was attached to 
St. George's Hospital, which became part of one of the London 
general hospitals. This entailed very heavy work, but Blomfield 
found time to give his services at many officers' hospitals, the 
chief of which was the King Edward VII Hospital, Grosvenor 
Gardens, where Sister Agnes, a well-known Edwardian figure, 
was in charge, with whom he became great friends. He was 
given the O.B.E. in 1919. 

-For many years Blomfield was a pioneer in anaesthesia, and 
no anaesthetic group or society was complete without his name. 
In his younger days he was an able and fluent speaker. He was 
popular with those colleagues who knew him well enough to 
appreciate his worth, but he never pushed himself in any way, 
and he appéared rather retiring and almost shy to those wha 
did not understand him. As an anaesthetist he was one of the 
old school. He was conservative in outlook and inclined ta 
regard some of the modern innovations as but passing phases, 
for he had seen many new methods started, forgotten, and 
then again brought forward as something new. 

Some of his best work was done when “avertin " was first 
introduced into this countr}; he was chairman of the Anaes- 
thetic Committee of the Medical Research Council at the time. 
His work at St. George’s did much to popularize his method 
of rectal anaesthesia, which soon became a fashion, if not a 
craze. Blomfield was the first to point out the limitations of 
the method and also the qanger of using morphine in conjunction 
with avertin. i 
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He was a good writer, and will be best remembered as such. 
For years.Blomfield was editor of; the British Journal of 
Anaesthesia and of the section 'of anáesthetics in the Medical 
Annual. He was author of a popular book entitled “Anaesthe- 
tics, which ran through many editions. In 1922 he published 
another -book, Anaesthetics in Practice and Theory. He wrote 
many articles in medical journals and in surgical textbooks.” 
He was ‘also author of a history of St. George’s Hospital written 
to commemorate the bicentenary of the hospital. 

He was a most regular attendant at the university cricket 
match at Lord's, and nothing would prevent his annual appear- 
ance at this function. -In 1945 he was very seriously ill, and, 
although he made a good recovery, he never regained his full 
vigour. He still attended many of the meetings of societies, 
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. tage that he-was seen at his best. 


and his' presence among the senior members, will be much 7 


missed. In 1948 he was elected a Fellow of ‘the Faculty of 
. Anaesthetics,’ Royal College of Surgeons. Without doubt he 
“was ‘a pioneer in anaesthesia, and he has left his mark upon 
He history and literature of that branch of medicine.—Z. M. 


IP. HELLIWELL, C.B.E., M.R.C.S., L.D.S. 


‘John Percival Helliwell, consulting dental surgeon to the 
‘London County Council and formerly Director, Army Dental 
Service, died on Nov. 7 at the age of 64.. He received his pro- 
fessional education at Manchester University and at St. Mary’s 
. Hospital, London, and he qualified as a dental surgeon in.1908. 
In: 1910 he-was one of the three civilian dentists selected by ‘the 
War Office to ‘look after the teeth of soldiers serving in India. 
This was the beginning of the Army Dental Service. He was 
‘commissioned in the R. A.M.C. in 1915 when Army dental 
officers were first admitted to the Corps. He became Inspector 
.of Dental Services at the War Office in 1918, and when the 


_ Army Dental Corps was established in 1921 he was chosen to 


organize it. He believed that dentistry was a branch of medi- 
ciné, and, feeling the necessity for a medical qualification, he, 
qualified in 1926 at the age of 42. In the. same year he was 
appointed Assistant Director-General, Army’ Medical Services, 
with the rank of colonel. „He was appointed the first director 
of the Army Dental Corps in_1935 and was promoted to the 
rank of major-general—the first dental surgeon to attain this 
rank. He retired from the Army in 1936 and became consult- 
ing dental surgeon to the London County Council, which was 
then reorganizing its hospital and school dental. .services. He 
was an able administrator and organized with great success both 
Army and civilian' dental services. He was chairman of the 
Army advisory committee on maxillo-facial i injuries and a mem- 
ber of the Interdepartmental Committee on Dentistry. He was 
made a C.B.E. in 1919 and was Colonel. Commandant of the 
Army Dental Corps from 1932 to 1947. He is survived by 
his widow and a son and daughter. 

W. R. Y. writes: With the death of Major-General Helliwell 
the dental profession’ has lost one of its most. outstanding per- 
sonalities, and many of his -colleagues have lost a true ‘and 
valued friend. Throughout his professional career he strove 
consistently for those high, ideals which would increase the 
, dignity and appreciation of the dental profession, and the many 


„often combined them with riding to hounds. 
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atients, who were chiefly farmers and their workers. Dr. Dudley i 


fad been a keen member of the B.M.A. since 1908, and he 
was chairman of the Cambridge and Huntingdon Division in 
1924—. He was also for some time a member of the Cambridge 
Local Medical and Panel Committée. He is survived by his 


. widow and one son and one daughter. 


ar 


L. B. S. writes: By the tragic death of Dr. E. P. H. Dudley the 


countryside has lost more ‘than a trusted doctor and familiar 
figure of the Cambridgeshire by-ways: itis as though one of 
the last remaining strongholds against the mechanized advance 
of bureaucratic medicine has fallen. Dr. Dudley enjoyed a 
high reputation in the county mansions, but it was in the cot- 
A somewhat diffident manner 
disguised an inflexible resolution; a profound knowledge of 
the hurnan animal was combined with a boyish curiosity as to 
the new, and his car contained jn ever-increasing profusion 
the latest therapeutic agents and instruments of minor surge 
His alacrity to seek assistance was perhaps partly due to a skill 
in prognosis which’ amounted almost to instinct, and any little 
service was repaid a hundredfold. He was kindness itself and 
nevér spared himself, carrying on his arluous practice with great 
courage ‘throughout the war years, and ‘turning, when it was 
over, to face the appointed day for the National Health Service 
Act with full knowledge of what it would mean to him and all 
he represented. ' < z 


J.M. T. writes: Dr. Dudley succeeded his Tm a 


bearded majestic figure, who did his rounds on horseback and ' 


The, motor-cycle 
and car did little to alter the work except to increase it greatly ; 
especially was.this SO in wartime. The area of the practice is 


immense, and it was' quite usual for the doctor and his assistant - 


each fo do nearly a hundred miles in, the day. The writer 
spent two, happy years there and learnt ‘to admire the courage 


and generosity of a man who, no longer young, always ‘went ' 


out no matter what the weather. Even deep snowdrifts would 
not deter him. Every day was a field-day, There was, first, 
an unhurried, leisurely preparation of medicines and discus- 
sion of cases in the surgery and dispensary, with its open 
fireplace, the old tap-room of the Crown, House, Caxton, where 
Dick Turpin and his mare Black Bess once lodged. At most 
three or four patients would attend with forms to be filled in 
or with requests for visits. Then everything would be packed 
into the cars ; the great doors of the yard would be opened, ‘and 
off we went, perhaps not to return until 10 at night. Dr. Dudley 
had a deep sense of the worth of his calling and an amused 
and shrewd perception of the peculiar social. position of the 
medical practitioner in the country. His greatest pleasure was 
in good-natured co-óperation with his colleagues, and it was to 
his regret if ever a spirit of+rivalry and competition came in 
to spoil such good relationships. He belonged to a generous 


-age and knew it. 


$ 


advances in Service and civil dental organization for which , 


he was responsible will remain a lasting tribute to his memory 
and to his sound judgment. He expréssed pronounced and 


well-considered views to which he -held courageously, some-' 


times in the face of considerable opposition, and his opponents 
would readily concede the'sincerity and selflessness, of his aims 
and ideals. No one who knew him intimately could escape 
the kindly influence of his charming and gracious personality, 
and to many he endeared himself in a measure not often given 
to those who hold high and responsible office. It was-a matter 
of great concern to his friends that. his last two years were 
clouded with ill-health, but his strength of character and 
sterling qualities were exemplified in the fortitude and courage 
with which he withstood his afiliétion:- 1 
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Dr. EDWARD PERCY HUGHES DUDLEY died suddenly on Oct. 28 
at his home at Caxton, Cambridgeshire, at the'age of 74. 
Dr. Dudley, who.was a student at St. Bartholomew’s Hospital, 
qualified in' 1904 and joined the late p White in partnership 
at Caxton in 1908. For 40. years he cdrried ‘on a ‘scattered rural 
. practice; conducting his own family médical clubs with a sim le 
form of administration' suited to his needs and to those of 


- the result-of the analysis was known. 
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FATAL DERMATITIS FROM PYELECTAN 
[FRoM OUR MEDICO-LEGAL CORRESPONDENT] - 


A married woman of 47 was admitted to the Minehead and 
West Somerset Hospital for investigation. She was given an 


injection of “ pyelectan,” and developed acute dermatitis and . 


toxaemia from which she died in about two weeks. The 
pathologist who conducted the necropsy, Dr. 
MacGaffey, said that he had found no undoubted. evidence 
of tuberculosis (the: patient had recently been treated in a 
sanatorium) ; he took it that she had been discharged as cured, 
and it was a very good cure. The cause of death was first 
subacute haemorrhagic glomerular nephritis and secondly 
dermatitis venenata due to the dye. The point was raised that 
the injection had been given before the report on the urine 
had come back from the laboratory at Exeter, and he was 
asked whether it had been reasonable.to inject pyelectan before 
He answered that this 
‘was perhaps a matter of opinion; he himself would have 
suggested that the microscopical findings should be viewed first 
of all. .There was no urgent necessity to give ‘the ‘injection, 
but'the hospital staff “ were out to do a thorough job." They 
might have been short of time or bed space'and have wanted 
to get it done, but he thought it would have been wiser "to 
have done the thing one stage at a time.” There was no 


Crichton . 
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antidote to the dermatitis and it was a very unusual thing 
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| ‘Three or four months may yet pass before the chilblain 
season is atits height. But active anticipation ofthe win- : 
l try weather can make the future a great deal brighter 
E for those inveterate chilblain cases, Started now, a dail} 

i routine’ ‘of four Osiocalcium. Tablets will make an essen- 
tiàlc contribution towardsthe healthy capillary circulation 
80 vital in- withstanding the.cold.: Ostocalcium ‘exerts 

' acontrolling influence on the permeability of the'capilla- 

"ries; preventing. the exudatian of fluid into the tissues 

that causes the characteristic swelling and inflammation, ; 
: And the Ostocálcium formula takes full accourit of the. d 
`. nieedforvitaminDimcalciunitherapy, eachtablet contain-. . 
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CAVETO MULTOS 
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Those that are a cause of fear to” 
many should themselves avoid 
crowds. In Rome, do as the 


Romans do. But in modern £u Dhaene ` 
times crowds are as difficult to-, TETRAETHYLAMMONIUM Salts aS found in 1945 to block 
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avoid as the.virus of the common. *” bo^ | the transmission of nerve!inipulses through the autonomic 
cold. *Endrine ' nasal compound i : ganglia, and they have been ' employed diagnostically, in 
provides a simple meíhod of ` E n EEE E sympatbestomy suffering from peripheral 
treating co and catarrh. It : 
terri sohediine which shrinks’ js ENDRINE ey UE ' Tetraethylammonium Bromide'may be used therapeutically 
the engorged mucosa, whilst the b| to give relief from pain in peripheral vascular disorders, 
„oily base brings soothing relief., . , . causalgia and. post-herpetic neuralgia. 
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to the inflamed membranes. Free 0.7504 tow; meathol Injection of T.E.A.B.-Boots., Supplied as.a 10 per cent. 
breathing becomes possible and > ` 124g he’ coh , , | solution for intravenous or intramuscular injection :—Boxes 
droplet infection is prevented. ' ' 0.5% w/w; olem ~ (| of 12 x1 cc. and 12 x 5 cc. ampoules. , 
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- These. remarkable. ‘radiograplis show 


win INTALOK ELIMIN ATES | 
- BED-FATI GUE 


 Multitudes of fine: ‘springs provide . medically. 
' correct support without flattening 
the o fleshy parts at thé body 








The patient on the Intalok mattress in the radiógraph below is a 


normal 11 stone man. The area shown is the lumbo-Sacral region. 


' The ‘two Balser donsedusd on this page illustrate eléarly 
the finely sprung~ area- of-support * of an Intalok hospital mattress and - 
show why patients placed upon Intalok remain noticeably free ‘from 
symptoms of "bed fatigue even when confined to bed for long periods. Fig. 1 
is a section of the mattress "uncompressed, Note the method of the. 
springing. Hundreds of ane gauge springs are linked together throughout 


their lengths to form a “ squab”, a finely sprung unit which combines 


to receive " weight. What this scientific springing does under the weight - ] 


of the patient is ‘shown: in. Fig. 2. Note how every spring shares some 
part of the load. The compression- of the springs vary exactly with the 
-shape'of the body. There is no excess pressure or resistance at any point; no 
flattening of the fleshy, parts. of the body | to cause soreness or irritation. Yet 

-, support is firm, anatomically correct. The spine is: held in its naturally ` 
‘straight’ position. The, result, is exceptional, comfort and no fatigue.: 
Doctors, matrors, and other hospital authorities "have noticéd that^ 
patients relax as soon as they sare placed on Intalok. Patients stay 


relaxed; enjoying more sleep and, when awake, a greater ‘degree. of restful 


D 


quiet. . There is a strong ‘case for Intalok mattresses in hospitals. 
ned D! * Werte fer illustrated leaflet * 
INTALOK/ SPRINGS ARE RUSTLESS. THEY 
GAIN ‘BY. STOVING. INTALOK SPRINGING IS : 
‘GUARANTEED FOR 10 YEARS 
^. € x 
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A specially designed Voipar Applicator i is now avail- 
able for patients overseas where Volpar Paste is used . 
‘instead of Volpar Gels and with equally satisfactory - 

`, fesults. : x 
Volpar preparations have bedn prescribed and 

used on an increasing scale throughout-a decade and. 

abundant evidence of their éfficacy, acceptability and 

` innocuousness has been produced. 

un Descriptive literature is available, on feque. 


: VOLPAR 


VOLuntary 'PARenthood dE 

. MEDICAL DEPARTMENT - . Au 

“THE BRITISH DRUG HOUSES LTD. 
LONDON Nb. € 


' Phone: Clerkenwell 3000. Grams: Tetradome Telex London 1 





























D 














— : Y 


Antispasmodic " -Anticonvulsive 


their effect on. the parasympathetic. 
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‘Sedative . 


'ELLADENAL combines the central sédative action of ` 
B phenobarbitone with. .the peripheral ' antispasmodic 

action of the total Icevorotatory alkaloids (Bellafoline) 
of Belladonna leaves.’ Bellafoline is only half as toxic as 
atropine in doses which are therapeutically equivalent in 


Each tablet.of Belladenal contains: , 

2 0.25 mg. 
PEN ,U.05 Gm. 

The components of Belladenal act synergetically "with each | 

other so that a powerful antispasmodic and. sedative- effect" 


s ‘Bellafoline 
Phenobarbitone 


is, obtained’ with’ comparatively small doses. : S 


» Full. particulars and samples on » request. 


N 2v. 


SANDOZ PRODUCTS LIMITED: 
| 134, Wigmore Street, London, wA i 
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Birth:of a Prince . gere D ge TE MEE UM i 
A son ‘was born to Princess : ‘Elizabeth, ab: t Buckinghami Palace. on” 


Nov. 14,-and was attended by the following medical men: Sir William . 


Gilliatt, Mr. John H. Peel, Dr. V. F. Hall, Sir. John Weir. e f 

Sir Williarn Gilliat, President of the Royal Collège of Obstetricians 
and Gynaecologists, ‘received his medical training at, the Middlesex: 
He obtained the M.B.,;B.S. (London) 
jn the same year, proceeded M.D. (with gold medal) in 1910, and took 
the M.S. and F.R.C,S. in 1912. He wes elected 'F.R.C.O.G: in .1929 
and President of the Royal College jn.1946. The Royal- College of 


Physicians elected him to its Fellowship in 1947. He is Consultant- , 
in Obstetrics and Gynaecology at King's Collége Hospital and an : 


examiner in the University of Cambridge. The Knighthood was con- 
ferred on-him in the Birthday Honours ‘this year. 

Mr. Peel qualified at King’s College Hospital in 1930 and gradu- - 
ated with the Oxford ' degree, of -B.M., B.Ch.-in. 1932, obtaining the. 
F.R.C.S..a, year later. He was elected F.R.C.O.G. in 1944.. He is 
Obstetric and Gynaecological Surgeon af King's College Hospital 
and the Princess Beatrice Hospital, Consultant Gynaecologist for 
Puerperal Pyrexia to the Borough of Lambeth, , and examiner in the 
University of London and for the Royal oe ‘of Obstetricians and 
, Gynaecologists. 

Dr. Hall qualified in 1927 at King’s College. Hospital; "taking the 
D.A. in 1939; he was elected to the Fellowship .Of the Faculty .of 
Anaesthetics of the -Royal College of Surgeons this year. He is: 
Anaesthetist at King’s College Hospital. 


Sir John Weir was appointed Physician in Ordinary to: the: ‘King | 


in 1937. He graduated_M.B., Ch.B. at Glasgow University in 1907. 
In 1932 he was, created .K.C.V.O. and in 1939. G.C.V.O. Sir John 
ds Consulting Physician to: the London Homoeopathic Hospital, 
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British Council Cóiyerence Grants > EN ; 

The British Council has a small fund to enable overseas delegates 
to attend national or international conferences held in, the United 
Kingdom on scientific subjects, including ‘medicine. "Grants are paid 
'to overseas delegátes in person and cover subsistence jn the United 
. Kingdom for the duration of the conference up to a period of two 
weeks. Fares to and from the United Kingdom , can be paid only 
in exceptional. circumstances. No payment can be made to the con- 
vening body to cover.their secretarial or other organizing expenses. 


Grants are madè only.to delegates who cannot othérwise arrange to « 


come to this country. Conveners of conferences to be held from, 
April 1, * 1949, to March 31, 1950, should apply to the Director, 
Visitors. Department, British Council, 3,’ Hanover Street, W.1,.by 
Jan: 15, 1949, 'giving particulars of their ‘conference and the number 
‘ of delegates (and their nationalities) who they think wil require 
assistance. Where it is impossible for conveners to apply by Jan. 15- 


they may apply later ón the understanding that funds may.no longer’. . 


be available. Applications will be considered. by the.relevant British 
‘Council Advisory Panel of scientific. experts, and conference con- 
veners. will receive a reply by the end of February, 1949. 


Comihonwedkth Fond Fellowships T 

The Commonwealth Fund of New York has established for British 
subjects a number of Fellowships tenablé in' the United States. There 
are three categories of Fellowships, , namely, Ordinary, Home’ Civil 


‘ Service, and Overseas Civil Service, and all categories are now open to 


women. Conditions of appointment and tenure and the emoluments 


. attached to the Fellowships may ‘be obtained from the secretary of. 


the Committee of - Award, Commonwealth, Fund Fellowships, 35, 
Portman Square, London, , W.1; applications for Fellowships to. be . 
awarded in 1949 must reach this address’ by Feb. 1, 1949. 


Guild, of St. Luke, SS: Cosmas and Damian 7 

At the annual general meeting of' the Guild of St! Luke, SS. 
Cosmas and Damian, , held' at the Hospital of St. John and St. 
Elizabeth dn Oct. 31, the following: officers ‘were elected, for the 
forthcoming year: Master, Dr. W.! B. J. Pemberton; Honorary 
(Secretary, Dr. W. J. O'Donován, OBE. (130, Harley, Street, London, 
W.1); «Honorary uen. Dr. P. "Córridan , (114,- Harleys Street, 
London, We 1. t N 
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Chief Medical Officer at Colonial Office " 
- Dr. E. D. Pridie has been ‘appointed adviser, to the Secretary of * 


. Staté for ‘the Colonies in succession'to the late Dr. W. H. Kauntze. ^ 


The title of the post is now Chief Medical Officer. After serving 

as Director of Medical Services in the Sudan and in the R.A.MIC. 

with, the Middle East Forces during the war, Dr.” Pridie was 

X c Health Counsellor to the British Embassy in n Egypt in, 
45 ; 
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Liverpool, School of Tropical Medicine 


- The ‘Liverpool School,of Tropical Medicine has been given £10, 000 

,.by John, Holt and, Company (Liverpool) Limited as a birthday gift 

in 4 "honour of the School's inauguration fifty years ago“ The gener- 

osity'of local subsctibers and particularly’ Mr. (later, Sip Alfred Jones, 
a Liverpool ship-owner, made possible the foundation ‘of the School 

in,1898. It was formally, opened by Lord Lister on April 22, 1899. 

vu special ward* was ‘set .aside for patients in the Royal Southern 
' Hospital; named, the. Samuel Henry Thompson Ward, it contained 
^ twelve béds and it’ is recorded (Journal, April 29, 1899, p.'1036) that 
“at the opening ceremony the nationalities of the twelve ‘occupants 

représented China, India, the United States, Norway, Sweden, Russia, 

Finland, ‘England, and Ireland. Major (later Sir) Ronald Ross was 
. appointed Medical Officer, " : 004 


7 


ri 


Prize for Essay on Colonial Tuberculosis, l 


A prize of 100 guineas will be awarded by the Council of the 
. N.A.P.T. for an essay on “ The Control of Tuberculosis in a British 
Colony. ” . The competition is open to doctors of either sex who are 
in-the service of the Colonial Governments and who are of not more 
: than gen years’ or Jess than five years" medical standing, of which 
at least ‘three years have been spent overseas in a medical capacity. 
“Competitors should .describe their own ) ‘proposals for a practical 
'scheme for the clinical, social, and administrative control of. tuber- 
culosis, either in the "British Colonies as a whole or in one or 
more of them separately. "Writers should give their/own opinions . 
based’ on personal experience of public health and anti-tuberculosis 
‘work. Essays should be sent to Dr. Harley Williams, Secretary- 
General, National Association for the Prevention of berculosis, 
Tavistock House North, Tavistock Square, London, W.C.1, to arrive 
not later than May 1, 1949. The award of the prize will be notified 
at the N.A.P.T. Commonwealth and Empire Health and Tuberculosis 
Confererice in London.in July, 1949. Esgays sent in shall become 
‘the property. of the-N.A.P:T., and any of them may, be published at 
its discretion: in the’ aufhor's s name. 


~, The Napier Shaw Premium MP ] 


The Council of the Institution of Heating and Ventilating Engineers 
has accepted an offer from Mr. C. G. Vokes, M.I.Mech.E., to pro- 
vide a sum of money to be used ‘to further the science and art of 
‘air ‘conditioning and has decided to establish a fund from which 
it is proposed tb make annual awards during the next few years, to 
be known as the Napier Shaw Premium. The Council announces 
that Dr. T. Bedford, D.Sc., Ph.D., Hon. M.I.B.V.E., of the London , 
School of Hygiene and Tropical Medicine, has consented to prepare 
the.first Napier Shaw Premium paper, which it is hoped will be: 
presented at the: April, 1949, sessional meeting. The award for 1949 
.will be made ‘after open competition, and the closing date for sub- 
mission of papers is March 31, 1949. It is not restricted to members 
of the Institution.’ Copies of ‘the regulations will be sent to anyone 
making application to the secretary, the Institution. of “Heating and 
Ventilating Engineers, 75, Eaton Place, London, S.W.1. > 


n 


COMING EVENTS | 


, Congress of Comparative Pathology 


The International Congress of Comparative Pathology will hold 
its fifth meeting in-Istanbul'from May 17 to 20, 1949: The Congress 
covers all aspects of human, plant, and veterinary pathology, and 
;Ctonsiderable lattitude is permitted in the choice of subjects for dis- 

' cussion, The British National Committee (chairman, Mr. T. Dalling,. 
C.V.O., Ministry \of. Agriculture) will be glad to receive as soon as 
possible the titles'of communications which members in this country 
who hope, to attend. the Corigress wish-to submit for transmission to 
the Secrétaire Général of the Permanent Committee. Arrangements 
for travelling and -hotel accommodation are in the hands of Thos. 
Cook: & Son, Ltd.. Further information can ‘be obtained from 
Mr. R. E. Glover (Hon. Sec., British National Committee), Royal 
Veterinary College, London, "N.W.1, or from Pr. N. R. Belger, 
Taksim; Siraserviler 75/3, Istanbul. f 


Leeds University Medical School . 

i The annual dinner for, past and present students of the Leeds 
University Medical School will be held at the Great Northern Hotel, 
Leeds, on ‘Friday; Nov. 26, at’7 for 730 p.m; when Dr. J. T.- 
Ingram will preside and the principal speaker will be Lord Moran. 


Aberdeen University Club, ‘London 


The Aberdeen University Club, London, will hold a reunion supper 
and dance at Hyde Park Hotel, Knightsbridge, London, S.W., on 
Friday, Dec, 3, from 7. 30 to 11.45 p.m., when Dr. W. A. Milligan 
will’ preside, Dinner jackets will be worn, and the price of tickets 
(including gratuities) is £1 1s. each. All Aberdeen graduates and 
alumni, whether or not members of the club, will be welcome and 
may bring guests. Arrangements will be made for non-dancers. 
Tickets may be had from the secretary, Aberdeen University Club, 
Southern Hospital, Dartford, ‘Kent, on or before Nov. 26. 
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2 © “SOCIETIES AND LECTURES 


X . Monday A : 

MEDICAL Soci®ry or Lonpon, 11, Chandos Street, Cavendish Square, 
W.—Nov. 22, 8.30 p.m. “ Gastroscopy." Discussion to be intro- 
duced by Dr. Avery Jones and Mr. Hermon Taylor. 2 

e , Tuesday, : ^ 

Cuapwick Trust.—At Royal Sanitary Institute, ) T 
Palace Road, London, S.W., Noy. 23, 2.30 p.m. Bossom Gift 
Lecture: “ The Influence of Hygiene on the Shape of Buildings,” 
'by'Mr. A. MacDonald. N, ST 


' EDINBURGH .POSIGRADUATE BOARD „EOR .MEDICINE.—At , Edinburgh 


Royal Infirmary (West Medical Lecture Theatre), Nov. 23, 5 p.m, 
“ Renal Failure,” by Professor R Platt. ae 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester” Square, 
London, W.C.—Nov: 23, 5 p.m. “ Abnormalities of the Cutaneous 
Circulation in the Lower Limb," by Mr. A. K. Monro.. i 

INSTITUTE OF UroLocy.—At St. Paul’s Hospital, Endell Street, 
London, W.C , Nov. 23, 11 a.m., “ Tabes Dorsalis,” by Dre J. C. 
Hawksley ; at St. Peter's Hospital, Henrietta Street, London, W.C., . 
Nov. 23, 5 pm. “ Retropubic Operations on the. Prostate," by 
Mr. A. W. Badenoch. : \ ! 

Roya CoLLecs oF PHysiciANs of Lonpon, Pall Mall East, S.W.— 
Nov. 23, 5 p.m. -“ Victorian Medical Administrators and-Their 
Significance for To-day.” Bradshaw Lecture by Dr. J. A. Charles. 

D 


Wednesday 


INSTITUTE OF UroLocy—At .St. Paul's Hospital, Endell Street, 
. London, W.C., Nov. 24, 11 a.m., “ Syphilis of Skeletal System," 
by Dr. W. N. Mascall; at St. Peter's Hospital, Henrietta Street, 
London, W.C., Nov. 
'- Prostate," by Mr. R. Ogier Ward. 


: PLANNING Forum.—At Planning Centre Hall, 28, King Street, Covent 


Garden, London, W.C., Nov. 24, 6.15 p.m. 
discussion to be opened by. Dr. R. S. F. 
! Punch, and Dr. John Burton. 


“ Work and Health,” 
Schilling, Mr. Brian 


- RovaL FACULTY OF PHYSICIANS AND’ SURGEONS OF GLASGOW, 242, 


, DEWSBURY : 


St. Vincent Street, Glasgow—Nov. 24 


m. _“ Vascular 
Surgery," Dr. John Burns Lecture by Mr. A. Dk 


kson`Wright. 


. _ RoyaL INSTITUIE OF PUBLIC HEALTH ‘AND HYGIENE, 28, Portland 


Place, London, W.—Nov. 24, 3.30 p.m. “The Care and Correc- 
Hen of Dental Defects in Children,” by Miss Lilah*M. Clinch, 


WAKEFIELD GENERAL HOSPITAL.—Nov. 24, 8 p.m., Clinical meeting. 
“ Recent Advances in the Surgical. Treatment of Peptic Ulcer,” by 
Mr. George Armitage. All practitioners in the area are invited. 


r 3 
Thursday : " E : 
STAINCLIFFE GENERAL HOSPITAL.—Nov. 25, 8 pam. 

* Dysfunctional Uterine Bleeding," by Mr. T. N. MacGregor. 
EDINBURGH: ROYAL INFIRMARY —Nov. .25, 5 p.m.’ i“ Pneumonia—A 
* Survey—Past and Present,” Honyman Gillespie Lecture by Dr. 
« Thomas Anderson. ' ; i 


INS@ITUTE OF UnoLocv.—At St. Paul's Hospital Endell Street, 
London, W.C., Nov. 25; 11 a.m., “ Relapse, Reinfection, and 
Super-infection in Syphilis,” by Dr. W. 

^ Hospital; Henrietta . Street, London, W.C., Nov. 25, 5 pm, 
“ Malignant" Diseasé of the- Prostate,” -by Mr. J. G. Sandrey. 

Mepico-LecaL Socimrv.—At 26, Portland Place, London, W., 
Nov. 25, 8.15 ne “The Colchester Taxi Cab Murder (1943)? 
by Dr. F. E. Camps. : ee 

Sr. Grorce’s HospitaL Mepicat ScHooL, Hyde Park Corner, 
London, S.W.—Nov. 25, 4.30 p.m. “ Neurology and Psychiatry.” 
' Lecture-demonstration by Dr. Desmond Curran. 

UNIverSITY CorrEGE, Gower Street, London, W.C.—Nov, 25, 1.15 


pm. “Posture,” by Dr. J. T. Aitken. 


x ` 


ans . ^o Friday: ` 

KENT . PAEDIATRIC SociErv.—At Lingfield Epileptic ‘Colony, The 
Homestead, Lingfield, Surrey, Nov. 26, 2.30 p.m. Meeting, includ- 
ing visit to Special School attached to Colony. > . 

LoNpoN CHrsr Hospirat, Victoria Park, - Nov. 26, 5 p.m. 
S E Kymography of the Heart and Lungs," by Dr. Franklin 

ood. k ; 

Lonpon UNIversity.—At Westminster Medical School, Horseferry 
Road, London, S.W.—Nov. 26, 5.30 p.m. “ Social Factors im 
"Obstetrics." Special University Lecture by Professor D.' Baird 
. (Edinburgh). 

MEDICAL SOCIETY FOR THE STUDY ‘OF VENEREAL DisEAsES, 11, 
Chandos Street; ‘London, W.—Nov. 26, 8 p.m. “The Teaching 
‘and Education of the Venereal Diseases” discussion to be openéd 
by Dr. Robert Lees. tee T ; 

ROYAL INSTITUTE oF PHILOSOPHY.—At University Hall, 14, Gordon 
Square, London, ' W.C.—Nov. 26, 5.15 pm. “Morality and 
Politics," by A. C. Ewing, Litt.D. : . EE. 

Rovar MEDICAL Society, 7, Melbourne Placet Edinburgh.—Nov. 26. 
8 pm. “Patent Ductus- Arteriosus," by Mr. A; Taylor. 


' 
u 
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RovaL PHOTOGRAPHIC SOCIETY OF GREAT BRITAIN: SCIENTIFIC AND 

` TECHNICAL Group, 16, Prince’s Gate, London, S.W.—Nov. 26, 
7 p.m. ^" The Reproduction of Radiographs,” by Messrs. H. S. 
Tasker and K. H. Gaseltine. Joint meeting with - Industrial 
Radiology Group of Institute: of Physics. E f 

Society ~OF CHEMICAL INDUSTRY: FINE CHEMICALS Group.—At 
London School of Hygiene and Tropical Medicine, Keppel Street, 

~ W.C, Nov. 26, 7 pm. “Some Aspects of the Relationship 
Between Chemical Constitution and Physiological Activity," by 
Dr. F. Bergel, D.Phil. Discussion. i 

Surrey CouwNrY MepicaL Socigry.—At Dorking County Hospital, 
Nov. 26,7 p.m. Clinical meeting. 


Saturday 


ROYAL DENTAL HOSPITAL OF LONDON SCHOOL oF DENTAL SURGERY 


. * * (University: of-:London).—Nov.-.27,- Annual clinical .** At. Home ' 


' at the:hospital. ‘The annual. dinner will.be held in the evening at 
' .the Sayoy Hotel. , - 





n 


SP APPOINTMENTS p 


à SEHEN H. ELLIOTT, F.R.C.S., Plastic Surgeon, St. George’s Hospital, London, 


Davies, Ipris, M.D., M.R.C.P., D.P.H.; Medical” Adviser -for Wales in^ 


connexion with resettlement in employment of men and women disabled through 
war service or industrial diseases. - 


Gumury, G. A. H., M:D., M.R.C.P.Ed., D.P.H., Group Physician, West 
Fife Hospitals Group, South-East Regional Hospitals Board for Scotland. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, London, W.C.— Assistant 
Medical Registrar to’ the Gastro-enteritis Flying Squad and Hospttal Gastro- 
enteritis Unit: J. A. Black, M.B., B.Ch., M.R.C.P. House-Physicians: S. J. 
. Macoun, M.B., B.Ch., M.R.C.P., T. R. Savage; B.M., B.Ch., M.R.C.P. House. 


Surgeon to Orthopaedic Department: R. J. Cowan, M.D. Assistant Resident > 


Medical Officer (Tadworth Court) : Pamela A. Davies; M.B., Ch.B 


Hurcuinson, W. J., M.B., B.Ch., D.P.H., Deputy Medical Officer of Health, 
Great Yarmouth. x \ 


JOHNSTON, W.'R., M.B., B.Ch., D.P.H., Assistant Medical Officer of Health 
for Londonderry, Northern Ireland. x 


Lsssum, ABIGAIL J..M., M.B., Ch.B., D.P.H., 
Maternity and Child "Welfare in Wolverhampton. . 

LoNpoN County Councit.—Divisional Medical Offcer : 
M.D., M.R.C.P., D.P.H. Assistant Divisional Medical fficers : Elsie J. Madeley, 
M.B., Ch.B., D.P.H., Evelyn C. McD. McGregor, M.B., Ch.B., D.P.H., Evelyn 
A. M. White, M.R.C.S., L.R.C.P., D.P.H., Violet I. Russell, MD. ^ . 


Senior Medical Officer for 


G. O. Mitchell; 


Micure, A. McG.,-M.B., Ch.B., D.P.H., Medical Superintendent for Aberdeen 


General Hospitals. 
OwzN, G. D., M.D., Physician (part-time) to Northallerton Hospitals, 


Sr. ANDREW’s HosPrrAL,. Bow, London, E.—Senior Resident Anaesthetist : 
J. Hamil ton, M.B., Ch.B., D.A. Assistant Medical Officer, Class I: J. T. Bolger, 
Ds D. . E ` 


TAYLOR, M., O.B.E., M.D., D.P.H., Medical Officer of Mental Health for the 
North-East Region, Aberdeen. 3 


BIRTHS, MARRIAGES, AND -DEATHS 


BIRTHS 5 


© Carey.—On Nov. 3, 1948, at Liverpool Maternity Hospital, to Margaret, wife 


of Dr. A S. Carey, a son—Michael Stuart. 


, Jackson.—On Nov. 7, 1948, at Middlesex Hospital, London, W., to Lesley 
(née/ Bellamy), wife of Mr. Ian Jackson, F.R.C.S., a son—Patrick, 


z DEATHS 

Alexander.—On Nov. 3, 1948, at Bowmont' Villa, Kelso, Stuart Maxwell’ 
Alexander, M.B., Ch.B.Ed. 

Blomfield.—On Nov. 9, 1948, at West Middlesex Hospital, Isleworth, Joseph 
Blomfield, O.B.E., M.D., aged 78. i 3 

Bodger.—On Nov. 3, 1948, at Ridgemount, Astwood Bank, Redditch, Septimus 
Bodger, M.D., aged 80. ^ 

Dalyell.—On Nov. 1, 1948, at Greenwich, Sydney, N.S.W., Elsie Jean Dalyell, 
O.B.E., M.B. "d ; 

Deane.—On Nov. 8, 1948, at Meadowland, Old Road, Headington, Oxford, 
‘Archibald Deane, M.D. * K 

Dickey.—On Oct. 28, 1948, at Huigra, Ecuador, 
aged 72. 

Ferrar.—On Nov. 8, 1948,.at 103, Anglesea Road, Dublin, Benjamin Banks 
Feran M.D., M.R.I.A., formerly Superintendent of the Zoological Gardens, 

ublin. Set t P 
Gillespte.—On Nov. 9, 1948, at Barrowmore, Milnathort, David Gillespie, M.C., 
^ M.D., late of 29, Rosslyn Hill, Hampstead, N.W. 


Herbert Spencer Dickey, M.D., 


Griffiths.—On Nov. 3, 1948, at 'Derwydd, Cross Hands, Llanelly, Carmarthen- ^ 


shire, David Henry Griffiths, M.R.C.S., L.R.C.P. 
Healey.—On Nov. 4, 1948, 

Healey,-M.D., D.P.M., aged 48. 1 
Hinde.—On Nov. 8, 1948, Francis Richard Berthon Hinde, M.D.Ed. 


McGregor.—On Nov. 7, 1948, at 298a, Earl’s Court Road, London, S.W.. 
James McGregor, L.R.C.P.&S.Ed. and L.M., late of Portsmouth, aged 89. 


McLeman.—Recently, John McLeman, M.B., Ch.B.Ed., of Greenock, Renfrew- 
Me On Nov. 6, 1948, Norman James Urquhart Mather, M.B., B.Ch., 
.A.O. d H 


'Spurr.—On Nov. 5, 1948, at 28, Mount Pleasant, Norwich, Yames Spurr, 
'M.R.C.S., formerly of Lyme Regis and Winchester, aged 90, 
Tighe, Recently, Vincent Paul Tighe, L.R.C.P.&S.I. and L.M., of Dublin. 


Williams.—Recently, at Vauxhall House, Llanelly, Carmarthenshire, Sydney 
Williams, M.R.C.S., L.R.C.P., aged 68. E z 


‘at Carrobreck, Lower Hellesdon, Frederick Henry ' 


f- 
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Any Questions? 
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Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Lactation in Virgins 


Q.—In her book “Sex and Temperament” (1935, Routledge, 
p. 193), Margaret Mead, the American ethnologist, describes - 
how'one of'the savage tribes in New Guinea adopts babies who 
aré"tlien 'bréast-fed by women ‘who’ have never had Children of 
their own. She claims to have compared'two such cases in 
which adopted children suckled by mothers in whom lactation 
had been artificially stimulated grew just as well as their twin 
brothers or sisters. This observation, if correct, would seem 
to contradict all our knowledge of lactation. What is the 
explanation ? ' ` 


A.—The occurrence of lactation in virgins has been described 
from time to time, and several cases are mentioned by D. C. L. 
Fitzwilliams in his book On the Breast (1924, London, 
Heinemann) In all these cases lactation was induced by 
suckling, and the phenomenon is recorded even at 8 years of 
age (in a virgin negress) He also notes similar: occurrences 
in men and in extremely aged parous women. Full details are 
not given, but there is nothing to suggest that these individuals 
had any disease of the pituitary or other endocrine organs. 
Our present knowledge of the physiology of lactation is not 
so complete as to rule out the possibility of the events described 
in the question. Indeed, the more that is learned of this func- 
tion and its control, the more complicated it becomes. Although 
it is fairly well established that the onset of lactation in the 
human being is brought about by a hormone of the anterior 
pituitary acting on breasts already primed by oestrogens and 
progesterone (and possibly by other anterior pituitary factors), 
it also seems clear that the maintenance of láctation is essen- 
tially the result of suckling. There is some difference of opinion 
about the mechanism whereby suckling acts. Some believe that 
it is purely local, that the regular emptying of the breasts favours 
further secretion ; others consider that there is a nervous reflex 
and that suckling stimulates the anterior pituitary to release 
more prolactin, and also that it stimulates the posterior pituitary 
to liberate a factor which causes contraction of the muscular 
tissue around the lacteal ducts. Emotional factors also possibly 
play a part, and a well-developed maternal solicitude for the 
child may influence the lactogenic function of the pituitary. If 
the latter views are correct, it seems feasible that, in. certain 
susceptible women with an overwhelming desire to look after 
a newborn child, regular suckling might prove a sufficient." 
stimulus to the pituitary to initiate lactation. 


Faecal Incontinence in the Aged 


Q.—W hat is the treatment for lack of control of the sphincter 
ani in old people without any obvious local cause ? 


.—Both urinary and faecal incontinence are common 
penalties of old age. Some interesting observations by Wilson 
(Lancet, 1948, 2, 374) have recently shown the former to depend 
largely on an overactivity of the neuromuscular mechanism of 
the bladder. He found that weakness of the sphincter was a 
rare cause. ' In some the disturbance depended on local irrita- 
tive factors, and the common reason was loss of cortical control, 
The bladder and the rectum are so similar in function that it 
seems probable that his observations can be applied to the 
faecal incontinence of the aged, although general experience 
suggests that loss of tone of the sphincter is likely to play a 
more important part in the latter. "Treatment is not satis- 
factory. Improvement will normally follow measures to incul- 
cate the regular bowel habits from which frequently the patient 
has lapsed. It is wise to avoid purgation and to ensure a well- 
formed stool by means of a-diet containing adequate roughage. 
The aim is to secure a complete evacuation at a fixed hour 
each day, and the patient should be instructed to go to stool 
after breakfast even,in the absence. of the normal urge. If 


there is no spontaneous evacuation resort must be made to 
enemata, which have the effect of re-educating the bowel. 
Impaction of faeces in the rectum is a cause of apparent 
incontinence and may demand digital evacuation. P 


° Rubella in Pregnancy 
Q.—Are any statistics available regarding the incidence of 
blindness, partial or complete, in the newborn infant of a 
mother infected with rubella? ‘What is the pathology of the 
condition ? 


-—It is generally accepted now that an attack of rubella in 
the mother during the early months . of pregnancy: leads to 
ocular and other congenital -anomalies in the offspring. The 
frequency of these occurrences has not ‚been established, -and 
it is obviously impossible that they should be until a large 
number of expectant mothers with rubella have been followed 
up systematically. As the time factor is important (rubella late 
in pregnancy appears to be harmless) the difficulty in giving 
statistics is still further increased. In general terms, it is prob- 
ably correct to say that rubella in the mother is of little 
significance for pregnancy as a whole. It is of considerable 
significance in the second and third months of pregnancy, and 
it is possible that*an attack of rubella even before conception 


, may also be of importance, as the persistence of the virus after 


the acute attack has passed off may still influence the develop- 
ing embryo. Whether rubella in the early months of pregnancy 
must inevitably lead to congenital malformations in the off- 
spring is not known ; such evidence as is available suggests that 
they are the exception rather than the rulé. It js known from 
experimental embryology that disturbances in the chemical and 
physical environment of a growing embryo have serious results 
and may lead to the death of the embryo. It is presumed that 
the mechanism in rubella is the passage of the virus through 
the placenta (which normally acts as a barrier against most 


*noxious agents) so that the embryo is exposed to the action 


of this virus. ‘When organs are fully formed the effects are slight. 
or there may be none at all. With organs still in the stage of 
active formation the outcome may be disastrous. This con- 
forms to the findings in experimental embryology that the effect 
of noxious agents is more pronounced during the early stages 
of development than later. ' 


Calciferol in Hilar Adenitis 


Q.—It is believed that calciferol in daily doses of 100,000 to 
150,000 units produces shrinkage and calcification in tubercu- 
lous cervical adenitis; can the same be said for the enlarged 
hilar glands in primary tuberculosis? If so, is calciferol to be 
recommended? Can safety in its use be presumed when care- 
ful clinical observation is maintained and the administration 
promptly stopped on the appearance of any indication of 
toxicity? Can any therapeutic effect be expected where the 
dosage is well below the tolerated maximum? 


A.—Whereas there is no doubt of the value of calciferol in 
cutaneous fuberculosis, its effectiweness in other forms of the 
disease has not yet been fully estimated. However, there have 
been encouraging reports of its use for glandular lesions. There 
would appear to be no contraindication to the use of this drug 
in tuberculous -hilar adenitis provided .proper precautions are 
Observed. Judging by experience in the treatment of cutaneous 
tuberculosis, it is most unlikely that small doses would be of 
any value. 

Toxic Effects of Amphetamine 


Q.—In prescribing amphetamine for chronic states of depres- 
sion in a woman of 40 are there any toxic effects of a pro- 
hibitive nature that might develop on prolonged administration 
—say four months? Over such a relatively long period has 
the drug any permanent effects on the central nervous system 
which would lower the mental capacity for, say, shorthand- 
typing ? 

.—Prolonged administration of amphetamine in the patient 
described may be accompanied by (1) a growing feeling of 
irritability and nervousness ; (2) aggravation of sleeplessness, 
if this is present ; (3) increased depression as the effect of each 
dose wears off; and (4) a liability to fainting attacks. There 
will be a loss of appetite, which will be a good thing if the 
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patient is obese but bad if she is thin. None of these effects 
are reasons against trying this drug, but a watch must be kept 
on the patient. There is no evidence that amphetamine pro- 
duces permanent effects on the central nervous system or any 
lowering of"mental capacity. : 


Residual Pelvic Abscess 


Q.—A bout a year ago a woman of 35 was operated on for 
a perforated appendix; she developed a pelvic abscess a week 
later which burst into the rectum. After a long convalescence 
she is now fairly fit, but still has occasional looseness of the 
bowels, with discharge of pus. She was recently free from 
symptoms for a whole week. Is the condition likely to recover 
spontaneously ? 1s radiological investigation by barium enema 
free from risk? Is further surgery necessary ? 


A.—A pelvic abscess discharging spontaneously into the 
rectum should heal automatically within a few weeks. The 
year that has elapsed in this case would seem to make some 
investigation imperative, and a barium enema shbuld be 
perfectly safe. Presumably the residual abscess cavity is'com- 
pletely walled off by fibrous tissue. This same fact indicates 
the line of treatment, which should be a wider opening of the 
residual cavity into the rectum if the region concerned is 
reasonably accessible. It might be presumed that failure of 
resolution has been due to inadequate natural drainage and that 
possibly further and more adequate opening of the existing 
communication with the bowel may achieve the required result. 


Persistent Nasal Catarrh 


Q.—For the past year a child of 6 has had moderate nasal 
catarrh, shown by “snorting” at intervals and by mucus 
being blown from one nostril perhaps two or three times 
4 day. The child mouth-breathes by day but sleeps with 
the mouth closed, and there is no snoring or cough. What 
treatment should be given and, particularly, is adenoidectomy, 
advisable ? 


A.—The symptoms suggest chronic sinusitis, probably associ- 
ated with adenoids ; but it should be possible to make a definite 
diagnosis by skiagrams and by mirror examination of the naso- 
pharynx. If there is sinusitis only, instillation of 0.5% solution 
of ephedrine in normal saline night and morning should suffice. 
If adenoids are present or suspected they should be removed 
and the antra punctured and washed out under short general 
anaesthesia. 

Vitamin K and Menstruation 


Q.—An unmarried woman aged 37 took normal doses of 
vitamin K last winter for chilblains. It proved highly success- 
Sul, and she is anxious to take it again this winter. Since 
January, however, she has had only one menstrual period— 
in April. There is no other apparent cause for the amenor- 
rhoea. Is there likely to be any connexion between the vita- 
mín K and the amenorrhoea, and, if so, is this a contraindication 
to its use? 


.—In the doses in which vitamin K is used it has no effect 
whatsoever on the menstrual cycle. In fact large doses have 
been given experimentally to suppress menstruation and to treat 
menorrhagia, but without effect. 


Treatment of Peripheral Vascular Disease 


Q.—A male ‘aged 76 suffers from -severe pain in his left leg 
due to atheroma of the arteries. He has no pain when in bed, 
but suffers acutely when sitting or walking. On rising from a 
chair he has to stand for a few moments before he can move. 
Apart from the local condition, his general health is excellent 
and his heart sound, Can you suggest any drug which I could 
prescribe ? . 


A.—It is not common for peripheral vascular disease to cause 
pain when sitting in a chair, but not when lying, unless erythro- 
melalgia—in which pain is aggravated when the limb is depen- 
dent—is present. The medicinal treatment is twofold: by means 
of simple analgesics and by reputed vasodilators. The effect of 
the drugs of the second group is unpredictable ; although usually 
disappointing, they should always be given a trial.. Papaverine 
hydrochloride 4 to 1 gr. (32 to 65 rgg.) subcutaneously or by 
mouth, acetyl-8-methylcholine 0.1 to 0.5 g. orally, theobromine 
sodium salicylate 10 to 15 gr. (0.65 to I g), and nicotinic acid 


50 mg. have all been recommended and may be used in these 
doses three to four times daily. Dried thyroid is sometimes 
useful. More patients are helped, perhaps, by physical methods 
such as intermittent venous occlusion. 


NOTES AND COMMENTS 


Lactating Baby.—Dr. J. C. VALENTINE (Lecturer in Pathology in 
the University of Bristol) writes: In reply to a question regarding 
the treatment of lactation in an infant (Oct. 23, p. 768) you suggest 
the administration of testosterone. While on theoretical grounds 
this might be of value—since it is known to be effective in inhibiting 
milk secretion in women—there is some evidence that it may not be 
cffective in the newborn jnfant. Slobozianu! injected testosterone 
intramuscularly into male and female newborn infants and found 
that the incidence of enlargemént and milk secretion was thereby 
increased, He did, however, find that with large doses there was 
some inhibition of milk secretion, but even with 25 mg. doses 1296 
of the boys secreted milk. g 

Another method commonly used to inhibit lactation in women is 
the administration of oestrogens, natural or synthetic. Dr. Margaret 
Robinson’ has found that in the newborn the application to the 
breasts of lint soaked in a 5% solution of stilboestrol in arachis oil, 
followed by gentle expression of the milk, soon relieves the 
engorgement. On the other hand Slobozianu injected oestrone 
intramuscularly into newborn infants and found that this resulted in 
an increased incidence of mammary enlargement and milk secretion. 
It would be of interest to know the effect of oral or parenteral admini- 
stration of stilboestrol. There is additional support for Slobozianu's 
work in the.papers of Abraham* and Dobszay.‘ Abraham found 
that by the injection of oestrin he was able to cause mammary 
enlargement and secretion in the newborn to return after they had 
ceased; and Dobszay was able to induce mammary enlargement in ~ 
the newborn by the injection of ocstrin, and then, by the injection of 
pituitary mammotropic hormone, was able to induce colostrum 
secretion. 
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Calcium Iodide for Cataract.—Mr. Sypney TisBLES (London, 
W.1) writes: In “ Any Questions ? " (Oct. 2, p. 667) the question and 
answer given were pretty much the same as those to which I gave 
a fairly full explanation of my own experience in the Journal of " 
Sept. 6, 1947 (p. 404). This provoked no protests but produced many 
medical men with cataract, one of whom was a well-known eye 
surgeon, while another, in the late forties, put the commencement of 
his troubles down to convulsive treatment given for some mental 
breakdown. In thirty-odd years of using iodides for early lens 
changes I can only think of four that had to be operated on in the 
end, and many of my cases have attended and have come back 
regularly, some for as long as twenty-five years. Two patients with 
early changes in both eyes have, as test cases, been told to use the 
treatment for one eye only for the past four or five years, but in each 
case the eye that had no treatment became worse than its fellow. In x 
the end treatment was commenced for the second eye. This iodide 


- treatment does not profess to cure cataract, but apparently in a 


very large number of early cases the degenerative changes can be 
controlled for a large number of years. Before July 5, 1948, a very 
much larger number of cataract patients in an advanced stage were 
seen in hospital as compared with private practice. Patients who 
have to travel a Jong way to hospital, wasting half a day off from 
work, often put off their troubles till one eye is blind and the other 
beginning to fail before they seek advice. The great advantage of 
eye clinics, such as those sponsored by the B.M.A. (National Eye 
Service prior to the new N.H.S. scheme), was that the patient could , 
make an appointment to suit himself and seek advice somewhere 
near where he lived. : 


Correction.—Mr. E. W. Riches (London, W.1) points out that 
in our report of the meeting of the Medical Society of London 
held on Oct. 25 (Nov. 6, p. 831) it was wrongly stated that he spoke 
on the use of streptomycin in tuberculous infections of the urinary 


tract. His paper was concerned with non-tuberculous infections. " 
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DOCTORS? 
DISCUSSION WITH MINISTRY ees 


Members of the Insurance’ Acts ‘Committee met the Secretary ^ 
and other officials of the Ministry of Health'on Nov: 17 and . 
discussed reports which have reached the Association from all ' 
: parts' of the country. that doctors, particularly. in small towns 
and 'semi- -rural areas where conditions are such that it ^is 
impossible to acquire a large list of public patients, are suffer- 
ing a severe fall in income as a.result of the new Service. - 
The. profession's representatives. urged steps: to relieve' the 


position of badly: hit practitioners, making.,a . number of 


„suggestions ` for immediate action. pending the review ^of 
‘remuneration now "being undertaken by. the Committee and 
likely to be completed in the next few weeks. 

A fuller report of the’ fepresentations made will be "published 


; in these columns hext MESES LEE X 


V 


G.P.s* MILEAGE FUND 3 
“ WEIGHTING ” SCHEME PROPOSED 


At preséht ‘the annial mileage fund is £1,300,000, - which`is 
deducted from the £40,000,000 in the central pool Beforé the 
war the fund in the N.H.I. Service was £250, 000, and "before : 
the National Health Service:began it was £600, 000. : 1) 

‘The International, Distribution Committee will decide ‘what 
, proportion of the fund goes to England and Wales on ithe 
one hand and to Scotland on.the other ; the National Distribu- 
tion Committees will then' allocate the proportions to. be 
. paid to each: executive council, and the executive council" will 
pay the ‘individual general: practitioner in accordance with the 
number of units of mileage or walking he’ claimis. It is riot 
possible to say what the value of this unit will be. until alt 
the claims ‘ ‘are known. 


Mileage’ payment. is 'a died of compensating" a crural ` 


' practitioner for his being unable to take on ihis list as many 
z Patients as hiszurban colleague can, and for his having greater 
difficulty. in getting sto his patients—apart from. such: special 


difficulties’ as are to ‘be covered by ‘the, Spécial Inducements’ 
It has therefore been recommended. to „the ‘Ministry L 


.Fund. . 
that the mileage units claimed -by . practitioners should . be 
` weighted ‘so that they bear the following ‘values : “for the 
urban practitioner, 1; for the semi-rural practitioner, ‘14; and 
, for the rural practitioner, 2. The classification of practices 
for this purpose would.. be the task; of the local medical 
committees, . NE oe 


 visris TO OUTLYING "HOSPITALS, 
! INTERIM RATES, OF PAY: ` 
“There seems to be some diversity of policy in the various - 
Regions about payment in ‘cases where specialists are asked . 


to visit patients at hospitals of which théy are not members of ;' 
the staff. In the Deinen arrarigements it is probable that 
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‘the liability to dices such calls will be fain into account 
in assessing the specialist’s remuneration. For the time being, 
__ however, payment should be made as for an additional ‘session 
—i.e., at the rate of £4, 4s. a visit, whatever the services 
rendered. ' 


ALLOCATION. OF PAY-BEDS ' 
p ALTERED PROPORTIONS REPORTED ' 
It appéars \nat i in certain regions hospital boards are disturbing. 


' the. proportion of pay-beds to.public beds, and representations 


have been made to the Ministry regarding this‘apparent breach 
of the "Minister's assurance that the distribution of pay-beds 
, Will/be allowéd to Jie as at the- appointed day during the interim - 
` period., The Ministry has pointed’ out that in cases where 


' there is a- waiting-list’ for public beds a regional board has 


am obligátion to use any vacant private beds, but that any 
proposals for the permanent reallocation of pay-beds must be 
submitted for.the approval of the. Ministry. An assurance 
' has been given by the Ministry that'no such proposals have 
cas yet been received or'approved by the department. 


REPORT OF COMMITTEE ON PARTNERSHIPS 


Mr. Bevan stated ‘in 'a written: answer on Nova 11 to Mr. 
Linstead’s question about the report of the Legal Committee 
on Partnerships (Supplement, Nov. 13, p. 170): “I received 
this report -on Nov. 8 "and am considering it.” 


Di 


P DOMICILIARY VISITS TO PRIVATE NURSING- 


HOMES | 


The Ministry has ruled’ that the domiciliary arrangements are 
not available to patients in private nursing-homes. The Central 
Consultants and Specialists Committee, whilst appreciating the ' 
‘possible repercussions om specialist private practicé if domi- 


, Ciliary visits to privaté nursing-homes are permitted under the 


"public service, had in:mind cases where treatment in a private 
nursing-home is iecommended because the patient’s home 
surroundings are unsatisfactory. Many maternity cases would 
come into this category, which would also include the elderly 
invalid patient who permanently resides in a private nursing- 
home. .This matter. is being examined and will be discussed 
by the Committee. ' $ 


MIDWIVES 


The Position of midwives in.relation to doctors giving maternity 


; | Services under the National, Health Service has been clarified 


P4 the Ministry (Circular Letter 173/48). If a practitioner has 
‘been engaged to deliver the-patient, has been notified of the 
onset of labour, and continues to be in charge throughout the 
lying-in period, then the midwife is deemed to be acting as a 
maternity ‘nurse. (Details are’ given under “Local Administra- 
tion," p: 181.) ; k 
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FELLOWSHIP FOR FREEDOM IN MEDICINE 
CAXTON HALL MEETING 


* 4 

A “Fellowship for Freedom in Medicine " was formed at a 
very largely attended meeting of members of the medical pro- 
fession held at Caxton Hall, Westminster, on Saturday after- 
noon, Nov.13. The number of those present was well over 
700, and during the two hours' discussion, except on the choice 
of name for the new body, there was no division of opinion. 
On the proposition of Dr. R. Hale-White, Lord Horper was 
unanimously acclaimed to the Chair. 


Chairman's Statement i 


Lord Horper began with a reminder of the origin of the 


meeting—a letter above his signature in the British Medical 
Journal of June 19. The response to the invitation contained 
in that letter was prompt and unexpectedly large. The earlier 
letters came from men and women who had not joined the 
Service ; later, in increasing. numbers, from those in the Service. 
To date some 1,750 letters had been received, and they were 
still arriving at the rate of 15 to 20 a day. Hundreds of the 
letters contained constructive ideas. To help in their analysis 
he nominated six colleagues, later extended to twelve, who 
formed an interim committee. ` 

That day he hoped they would not spend much time on a 
post mortem. The Special Representative Meeting of May 28 


gave the profession its last chance of resisting dragooning by ` 


politicians, and the*chance was thrown away ; he had called it 

“the triumph of the machine.” Some of'the: dominant factors 
that entered into the tragic situation “ which developed between 
January, when we marched so unitedly and effectively, and 
May, when, more like a rabble, we surrendered,” could be 
stated. . Among them were: 


“a secretariat swollen in numbers and influence; much going and 


coming between it and Whitehall; too strong a tail wagging too weak . 


a dog; machinations, thought by many to be both meddlesome 

' 'and mischievous, on the part of men holding key' positions outside 
the [British Medical], Association ’—(applause)—“ and, if I may 
plagiarize Milton, * blind mouths ' at the centre and at, the periphery 
‘hungry sheep’ looking up but not being fed." 


He felt that from the very start, much earlier than the recent 
collapse, the medical profession had lacked a due appreciation 
: of its value in society. °“ We let ourselves be used as pawns in 
the game instead of being master pieces. We scarcely dissented 
when the Minister called his ipse dixit a * consultation. " Their 
own weakness was partly responsible for the fact that the 
«National Health Service was “born in dishonour," for they 
allowed themselves to be a party in the mad precipitancy of 
the Góvernment, whereby the public was made to contract for 
health benefits which did not exist. : 


The’ Result of It All 


The living power of medicine, Lord Horder continued, resi- 
dent as it must always be ‘in the personnel of the profession, 
had passed out of its hands to be lost, for a time, in the dead 
machinery of the bureau. 


“ Medicine has indeed become, what we pledged ourselves it never 
should become, a branch of the Civil Service. The fruit which was 
“not yet ripe’ has become very ripe by hothouse treatment and the 
Minister has plucked it. We are no longer experts. We sit and 
sign forms. With no time.to diagnose their diseases, we pass our 
‘patients ‘to other persons and'to institutions, knowing full well that 
these cannot dispense the health benefits which may^or may not be 
needed.’ In the economic field doctors have been manceuvred into 
surprising positions. Some are faced with serious financial insecurity. 
Others are making bigger incomes than they formerly did, but are 
doing less doctoring in return. And the galling thing is that it is 
Dr. Peter who is paying Dr. Paul." 

What to do about it? The proper thing to do was to pull 
themselves together and consider how best as doctors and in 
the public interest they could recapture their freedom and safe- 
guard it in the future. Had tbe standard of medicine fallen, 
and was it likely-to continue to fall? The large correspon- 
dence which had come their way suggested | that the answer was 
yes. He did not see how it could be otherwise. 
of good doctoring was diagnosis, and diagnosis called for time 
and a close-up’ with the "patient, denied at the. moment to 


The essence: 


‘for the Protection of the Freedom of Doctors” 





thousands of practitioners. Good doctoring called also for a 
feeling of satisfaction on the part of the doctor in the work he 
was doing and a sense pf economic security. For many doctors 
now the savour had gone out of their work, and their sense of 
security also had been rudely shaken. 

It had seemed therefore desirable to form some sort of body 
through which the purpose of those concerned to recover and 
maintain the freedom of medicine might be canalized. Should 
it be a trade union? God forbid! A guild? That, he felt, 
was the idea, but there might be legal difficulties. - But, what- 
ever the name, the object was to keep the standard of British 
medicine and doctoring at a high level and to assist the State 
in making the best that was in medicine available to the whole 
community. 3 


æ- 


“ The relation of our new body to existing organizations will come 
up for discussion. My own views are very simple. Our hand should 
be against no man. We are a break-away from no other body. . 

If and when we are confident that the B.M.A., whether by reorgan- 
ization or’ otherwise, and/or the Royal Colleges accept, and carry 
out, the obligation to the public for which we ourselves stand, we 
can dissolve into thin air. But that time is not yet.” x 


In conclusion Lord Horder averred himself still an optimist. 
That meeting had reinspired him. As he had said in an address 
to the Cardiff Medical Society four years ago, he still saw hope 
for themselves as doctors. “We have not-yet forfeited the 
trust of our patients; we have not yet bartered our spirit of 
adventure for a mere hope of security.” They were there as 
the custodians of medicine for their patients. But let them look 
to their charge. To-day it needed all their vigilance and all 
their care. ' S 

The address was punctuated by expressions of ‘approval -from 
the large audience, and there was loud cheering at the close. 

Jt was proposed and seconded from the body of the meeting 
that a body should be formed whose aim would be to safeguard 
the freedom of medicine, and although one speaker wished to 
enlarge the conception -beyond medicine, to embrace freedom 
as a general philosophy and ethic, so that the new body would 


bean association of medical men standing for the protection 


of freedom fn all spheres, the narrower conception of the free- 
dom of medicine was accepted by the meeting. Lord Horder 4 
pointed out that their contribution was to medicine and by 
enlarging their target they might hit nothing of importance. 


Naming the Child 


Several names were suggested for the new body. One sug- 
gestion was “ Association to Safeguard Medical Independence ”; 
another was “ British Medical Guild," but it, was pointed oüt 
that this would require a legal charter; another was “ Society 
; yet another 
"'The Fellowship of Medical Freedom," and one more, 
* Medical Freedom League." 

Dr. E. C. WARNER said that the interim committee had spent 
some time over this subject and had arrived at the compromise 
title of “ Association for Freedom in Medicine." Dr. S. F. L. 
Danne seconded the adoption of this term, which was very 
generally supported. Dr. H. H. D. SUTHERLAND hoped that 


J 


` * Association " would not enter into the name of the new body, 


and proposed the more intimate word “ Fellowship,” and this 
amendment was carried, so that the name chosen was “ Fellow- 
ship for Freedom in Medicine." x 


Membership 


Lord Horper suggested that all medical men and women 
should be eligible for membership, and this was accepted. 

Dr. TAYLOR (Purley) thought that those who were not in the 
Service should form the inner core of the new Fellowship. He, 
was not suggesting that those who were working in the new 
Service should be excluded, but they should on joining be 


„ required to make a declaration that they were only in the Service 


because of economic or other pressure and under protest, and 
that they did not agree with the nationalization of doctors. 

The CHARMAN ” The essence of this body is a forum in which, 
various views can find expression. Of the thirty letters which 
came in to-day more than half are from men and women in the 
Service. As to the '"core," I was hoping "there wasn't going 
to be no core." 

Dr. Taylor’s suggestion did not commend itself to the meeting. 
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One speaker proposed that medical students be admitted, but 
the proposal was not pressed, the Chairman pointing out that 
any medical student who thought for himself would keep an 
eye on what they were doing and be ready to join on. 
qualification. 


Relations with Other Organizations 


In introducing this question the Chairman said he had- 
already suggested that their symbol should be the open hand, 
not the closed fist. They were ready to welcome all who shared 
their views. He hoped that the spirit of the meeting itself would 
'go some way to correct a number of statements to the effect 
that they were antagonistic to existing bodies, meaning in parti- 
cular the B.M.A. Already four members of the B:M.A. Council - 
had addressed the meeting that afternoon. , 

Dr. J. A. Gonskv said there were reasons why tbe new 
Fellowship should not go out to the world as a breakaway 
body from the B.M.A. (^ Hear, hear.") Á committee had been 
set up by the B.M.A. Council. following a debate which he 
himself initiated at Cambridge, for the purpose of considering 
the constitution of the Association. He was proceeding to 
develop this point, when the Chairman intervened to say that 
the reconstitution of the B.M.A. was a matter for the B.M.A. 
itself. 

Dr. Gorsky: I am not attempting a post mortem; I am 
attempting (The Chairman : “ A resurrection.") (Laughter.) 

Dr. A. V. RUSSELL proposed: i : 

“That this Fellowship is not in opposition to any other existing 
medical organization, but is ready to strengthen their hands in so 
far as they are prepared to work for the maintenance of medical 
freedom." 


This was seconded and, on the understanding that the Execu- 
tive Committee presently to be appointed would explore the 
phrase "strengthen their hands," was carried. 

Dr. L. W. BATTEN moved briefly, and Dr. A. C. E. BREACE* 
seconded without a speech : D EU. . 

“ That as this body is deeply disturbed by the way outside influences 
may affect the quality of medicine in this country, it is determined 
to do everything in its power to render the higbest standards of 
practice possible in the future.” 


This was immediately carried unanimously. 
Vom 


Officers and Committee 


Dr. Jonn Cowan (Manchester) moved the election of Lord 
Horder to the chairmanship of the Fellowship. He said that 
they all owed a great debt of gratitude to him. He had been 
the inspiration and guiding force of the whole of this move- 
ment. Not only those assembled there that afternoon and 
their colleagues who had been unable to attend that meeting, 
but the future practitioners of medicine in this country, had 
occasion to be profoundly grateful for what he had done. 

The proposal was unanimously adopted. 

Lord Horper then suggested the names of Dr. R. Hale- 
White for the Vice-Chair, Mr. Reginald T. Payne for the 
Honorary Treasurership, and Dr. E. C. Warner and Dr. G. H. 
Rossdale as Joint Honorary Secretaries. These names were 
agreed to. . Å - ` 

For the Executive: Committee, he stated that it had been 
thought that a membership of 20, over and above the five 
officers who were ex-officio members, would make it possible 
to secure adequate representation both of the different parts 
of the country and of the different branches of medicine.  ' 

It was agreed to fill only half the Executive seats at the 
moment, leaving the other half to be nominated by the Execu- 
tive with a view to getting an all-round representation. Those 
nominated and elected at the meeting were the following : 

Dr. Barbara Abercrombie (Liverpool), Dr. A. C. E. Breach 
(Orpingon), Dr. S. F. L. Dahne (Reading), Dr. D. R. Good- 
fellow (Manchester), Dr. G. M. Goodwille (Attleborough), 
Dr. Frank Gray (London), Dr. A. V. Russell (Wolverhampton), 
Mr. Campbell Shaw (Bournemouth), Dr. J.:G. Thwaites 
(Brighton), Dr. K. D. Wilkinson (Birmingham). 

The meeting further agreed that the minimum annual sub- 
scription should be one guinea so as not to exclude any on 
account of expense, but it was hoped that as many, as were 
able would subscribe more. f 


X 


Dr. D. R. GOODFELLOW proposed the final resolution : 


“That the Executive Committee be asked to consider ways in 
which freedom in medical matters can bé best preserved by the 
profession." 


. 

He said that he had always felt that the Law, the Church, 
and Medicine should be beyond the reach of contamination by 
political control. The Health Service had come to stay, but 
it was the wrong sort of Health Service, it was all cock-eyed 
at the moment and, had to be straightened out. 

The resolution was seconded by Mr. E. H. RICHARDS and 
carried unanimously. 

It was agreed that a draft constitution of the new body 
should be prepared by the Executive, with legal help, and 
Brought before the next meeting. ' 

The CHAIRMAN said that the date of the next meeting could 
not at the moment be given. As’for the place, he thought it 


°might be desirable to meet in a provincial centre as so many 


of the supporters of the movement were from the provinces. 
Indee , an analysis of the geographical distribution of the 
forms returned showed that the sympathizers with and potential 


. members of the Fellowship were to be found as far north as 


the Hebrides and as far south as the Lizard. Jt was left to the 
Executive Committee to make the necessary arrangements. 

The assembly gave Lord Horder an ovation at the end of 
the proceedings, and the gathering dispersed to the strains of 
* He's a jolly good fellow.” 2 


_ * We understand that some of those nominated and elected 
as members of the Executive Committee have not yet decided 
to serve. Dr. Frank Gray and Dr. J. G. Thwaites, for example, 


-ask us to state that they have not accepted membership of the 


Committee.—Ep., B.M J. 








. e . 

Local Administration 
——Ó——Á 
We publish below information from some of the Ministry 

circulars sent to local bodies working, under the N.H.S. ' 

Midwives 

The Minister's Circular 173/48 to local health authorities 
and executive councils states: “ Maternity medical services 
under Part IV of the National Health Service Act were intended 
to supplement—not to replace or detract from—the midwives 
service provided by the local health authorities. It has, how- 
ever, come.to the Minister's notice that there is uncertainty in 
some areas whether a midwife booked by an expectant mother 
who has arranged for a doctor to give her maternity medical 
services under Part IV attends the mother as a practising mid- 
wife or as a maternity nurse. The loca] health authority will 
now have received'the letter sent to them, as local supervising 
authority under the Midwives Acts, on Oct. 29 by the Central 
Midwives Board, in which the following statement on this 
question is made for' the guidange of domiciliary midwives : 

“The Board regards the midwife as acting as a midwife unless all 
the conditions laid down in Rule E.20 are fulfilled. If they are all 
fulfilled then she is deemed to be acting as a maternity nurse. Hence 
the acceptance by the medical practitioner of responsibility for the 
provision of maternity medical services and the carrying out of ante- 
natal care by him does not affect the position of the midwife who 
is acting as such, but if the doctor has stated specifically that he 
wishes to be summoned at the onset of labour and that he proposes 


to deliver the woman himself she is in that case acting as a maternity 
nurse. 


“The Minister wishes to express his full concurrence in the 


"Board's statement." 


Rule E20 of the Central Midwives Board is as follows: 

i In this Part. of this Section of the Rules, unless a contrary inten- 
tion appears, the following expressions have the meaning hereby 
respeotively assigned to them: “ midwife” means a woman whose 
name is on the Roll of Midwives; “maternity nurse" means a 
midwife who, in any maternity case; is acting under the direction and 
personal supervision of a registered medical practitioner who (i) has 
been engaged to deliver the patient; (ii) has been notified of the onset 
of labour; (iii) continues to be in charge of and responsible for the 
case throughout the lying-in period. 

Note.—Unless all the foregoing conditions are fulfilled, the mid- 
wife is deemed to be acting as a practising midwife, and as such 
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subject to the Rules set out in Part II of this Section of the Rules. 
If the midwife is in any doubt, she should regard herself as acting 
as a practising midwife and not as a maternity nurse. 

" Lying-in period " means a period being not less than 14 days 
nor more thap 28 days after the end of labour during which the 
continued attendance of the midwife on the mother and child is 
requisite, 

B Disciplinary Investigations 


If the secretary or other officer of a local medical committee 
assists a doctor in presenting his case under the Service Com- 
mittees and Tribunal Regulations, 1948, he is entitled to have 
copies of all the relevant documents. Provided that all the 
doctors concerned in the allegations agree, he should also be 

- supplied with copies: if: he.is present—as he is ‘entitled to be-«- 
when .the Medical: Service Committee.-hears a case (Ministry 
of ' Health; ‘E.C.L.101). A summaty of these ‘regulations 
appeared in the Journal of April 3 (p. 653). ò 


Ambulance Service 


Since local authorities generally have bulk supplies of petrol 
for running ambulances, they have no coupons for this purpose. 
On long journeys it may be necessary for the ambulances to 
refuel, and local authorities are therefore asked (Ministry of 
Health Circular 165/48) to issue petrol in such cases from 
supplies controlled by them in connezion with any of their 
services, particularly from depots providing a 24-hour service— 
e.g., fire stations. Ambulances should, wherever possible, be 
supplied with commercial (red) petrol, but cars for sitting cases 
are private motor vehicles and should be fuelled with private 
petrol. The Minister of Fuel and Power has agreed that E 
coupons may be issued to all local authorities to facilitate the 
refuelling of sitting-case cars on long journeys where there is 
not separate storage available for private petrol. 


Filling Vacancies 


There should be no delay in consulting local medical com- 
mittees about the selection of applicants (who must have 
completed form E.C.16) to fill a vacancy, the Ministry of 
Health points out (E.C.L.100) to local executive councils. 
Delay might be minimized by each appointing a subcommittee. 
All application forms (Form E.C.16) must be transmitted to the 
Medical Practices Committee (with relevant details and refer- 
ences), but where there has been more than one application to 
fill a particular vacancy the local exequtive council may, after 
consultation with the local medical committee, either (a) send 
with the forms a short list of those applicants thought to deserve 
special consideration or (b) arrange to interview a short list of 
candidates and make a specific recommendation to the Medical 
Practices Committee. The Medical Practices Committee prefers 
procedure (a) ^ Reasons that have led the council and the 
local medical committee to support or not to support an appli- 
cation should be given for each candidate (on a form similar 
to Appendix 4 of E.C.L.14). The council should also give 
information about the district covered by the practice in so 
far as it has not already done so. 

If a practice of a retired or deceased practitioner extended 
into more than one executive council area, the council area 
where the doctor resided should normally report the need for 
filling the vacancy, but the councils for the other areas should 
also notify the Medical Practices Committee of the resignation 
or death. A successful applicant can apply for inclusion in the 
medical lists of any of those areas. 


Certificates under Education Act 


A practitioner is required to issue to his N.H.S. patients 
certain certificates free of charge. The provisional list issued 
by the Ministry includes certificates issued under the Education 
Act, 1944, as evidence that a child was prevented from attend- 
ing school by reason of sickness. In a recent circular to execu- 
tive councils (E.C.L.101) the Minister states that he is advised 
that certificates can be regarded ag required for this purpose 
only where a parent is summoned, or is in risk of being sum- 
moned, by the local education authority for failure to see that 
his child attends school. The matter will be reconsidered when 
the Inter-Departmental Committee on Medical Certificates has 
reported. > 


INSURANCE ACTS COMMITTEE 
CALL FOR REVJSION OF REMUNERATION 


A meeting of the Insurance Acts Committee was held on 
Nov. 11, with Dr. E. A. Gregg in the chair. The committee 
in a special resolution conveyed its thanks to Dr. J. W. Bone 

- for his long and outstanding services as treasurer of the National 
Insurance Defence Fund, an office which he has recently 
resigned. 

Dr. Dain, who had been nominated by the committee as a 
member of the Tribunal under Sect. 42 of the Act, explained 
that it had been intimated to him that it was undesirable that 
.members of this Tribunal, on one-side or the other, should be 
persons -who had been prominently associated: with the contro- 
versy'relatihg: to the Service. “Moreover, cases which had been 
before the Tribunal might subsequently come before the General 
Medical Council, of which he was a member. Therefore he 
desired to withdraw his name. The committee appointed 
Dr. A. S. Winstanley in Dr. Dain's place. 

Some critical discussion took place on the function of the 
Medical Practices Committee in regard to open and closed 
areas and the employment of assistants. These points will be 
raised with the Medical Practices Committee at the first 
opportunity. 


The Work and Income of Doctors 


The committee received a report from the Remuneration Sub- 
committee which was appointed at its last meeting. This report 
Stated that the principal grievance in the field of remuneration, 
apart from the apprehension arising from the first quarterly 
payment, came from doctors in small towns and semi-rural 
areas where conditions were such that it was almost impossible 
to acquire a large list of public patients. Private practice had 
diminished to very small proportions, and this, together with 

* the increase in the volume of work and the prospect of worse 
conditions in the coming winter, bad contributed to the unrest. 
A statement on the subject was issued to the Press on Oct. 28 
announcing that,a report on the whole subject was being 
prepared for presentation to the’ Ministry. 

Questions were raised as to wey Council machinery. The 
Secretary (Dr. Charles Hill) stated that the point that the 
Whitley Council for the medical profession should be auto- 
nomous had been met. He thought the detailed proposals when 
they came forward would be found to be satisfactory as far as 
they went. It was likely that such matters as were now under 
discussion—namely, a review of remuneration in general— 
would still remain for direct discussion with the Ministry as a 
matter of major policy, instead of coming within the routine of 
the Whitley machinery. What actually came within the scope 
of such machinery was a matter for discussion with the 
Ministry. : 

The view of the committee was that the position of practi- 
tioners with smaller lists who were not able to obtain adequate 
income was the first line of approach to be made, and as a 
first step it should be pointed out that in so far as the number 
of general practitioners joining the Service was in excess of 
the figure of 17,900 (the figure of 19,400 was mentioned) upon 
which the calculation of the Central Practitioners Fund was 
based, a proportionate increase in that fund was necessary to 
implement the Spens Committee's recommendation. Other 
points for discussion were the adequacy of the Special Induce- 
ments Fund and the need for early and generous payment for 
mileage. 

The question of basic salary entered into the discussion. 
The system under which the Minister decides appeals was 
criticized because it means that the Minister, who is not 
paying the additional moneys involved, is in the position of 
finally deciding the issue. Jt was decided to recommend that 
the appropriate regulations be amended so as to provide that 
the Medical Practices Committee or some central professional 
body is consulted by the Minister in all cases of appeal against 
decisions on basic salary. 


Maternity Medical Services $ 


Among many other matters on the agenda of the committee 
were several concerning maternity medical services. It was 


a 


- 


M 


Nov. 20, 1948 : 


‘INSURANCE ACTS COMMITTEE. œ 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


183 


NN oo 


agreed to take no action at the present stage to raise with the 
Ministry the general question of the fees for maternity medical 
services. The whole.matter will be reviewed later in the light 
of experience. Practitioners who have been refused admission 
to the local obstetric list and ‘seek advice as to~their position 
are to be advised tó reapply for admission to the ist. X 

The committee could not accept the view, which the Minister 
had put, forward, that treatment for a miscarriage should be 
regarded as part ‘of the ordinary obligation of a general practi- 
tioner under his terms of service. On the subject of admini- 
stration of anaesthetics in midwifery, it was agreed that the fee 
for the services of a second practitioner for this purpose, 
together with mileage when claimed, should be paid direct to 
that practitioner ; also that representations should be made to 
the Ministry that there be provision for the payment of mileage 
for each visit at the rate of. 1s. A “mile each way beyond the 
two-mile radius. I 

Other decisions taken referred to the fees for administration 
of anaesthetics in dental cases where the patient is in the 
National Health Service (from 30s. per administration, depend- 
ing upon the length of the operation and the: anaesthetic used, is 
the present B.M.A. policy) ; and the question of’ vaccination and 
immunization, which, it was agreed, formed no part of the 
practitioner’s duty under his, terms of service but was a statutory 
obligation on the local authority, for which the practitioner 
should be entitled to a-separate fee. It was,agreed to make 
representations to the Ministry to this effect. 


^ 


——€— 


' TRADE UNION MEMBERSHIP i 
The’ following is.a list of local authorities which are under- 
' stood to require employees to'be members of. a trade union 
or other organization: 


Metropolitan' Borough Councils.—Fulham, Hackney, Poplar.*: 
Non-County Borough Councils. —Dartford, Radcliffe: (limited 
to future appointments), Wallsend. 


Urban District. Councils—Denton, Droylsden, Houghton-le- 
, Spring, Huyton-with- Roby, Redditch. (restricted to new appoint- 
° ments), Tyldesley.’ 








Questions Answered 








We publish here the answers. to: a selection of questions that 


seem to be of general interest. i s 


'* ‘Consultants Cannot Opt Out 


Q.—On what conditions cari a consultant who has already 
made adequate provision for ‘retirement by private insurance 
opt out of the Health Service superannuation scheme ? 


A.—The option is not available to consultants but is limited 
to those doctors whose names were òn the list of an executive 
council on July 5, 1948. Representations have been made to 
the Ministry that the option should be extended to consultants: 


Drugs and Appliances Required in Special Circumstances 


Q.—I have read the section in the Supplement headed 
“ Prescribing in N.H.S." (Aug. 21,' p. 89) referring to supply 
by practitioners of drugs and appliances required in special 
circumstances. I should be glad to know whether the procedure 
mentioned applies in England as well as Scotland, and whether 
Form E.C. 104A- is now. obtainable from local executive councils. 
Is the use of Form E.C.10A an alternative to the payment of 
2s. 6d. per, year per 100: patients for emergency ‘drugs ? 


À.—The statement in the Supplement relates to Scotland only. 
In Scotland, a practitioner in the Service may order on Form 
E.C.10A for, stock purposes such'drugs and appliances as he 
~ is required to supply “on the spot ”"—i.e., those required for 
immediate administration or application or for use before a 
supply can be conveniently obtained by the patient on an ordi- 
nary prescription. In England and Wales a practitioner receives 
for this purpose 2s. 6d. per annum for every 100 persons on his 


s 


Ministry on this: point. 
. be necessary to adjust the matter. 


“a ‘realist. 


list, excluding those to whom -he has arranged or is required to 
supply | all necessary drugs and prescribed appliances. Addi- 
tional payment may be claimed where specially expensive drugs 
on the official list are used in emergencies. Form E.C.10A 
cannot -be used in England and Wales ; the practétioner in this 
case obtains his emergency “ stock " by direct purchase. 


* Specialists and National Insurance 
Q.—I am a specialist in contract with two regional hospital 
boards for a total of eight sessions per week but am told that, 
for: the purpose of National Insurance contributions; I am 
considered as a self-employed person. Why is this? 


A.—The regulations at the moment lay down that a specialist 
Must be in contract with one authority (i.e., regional hospital 
board or board of governors of a teaching hospital) for at least 
six sessions per week if he or she'is to be considered as an 

* employed person." Representations ; are being made to the 
“Amendment of the regulations will 


Medical Practices Committee Expenses , 
Q.—Is part of the capitation fee deducted for payment of the 
expenses of the Medical Practices Committee ? 
A.No part of the capitation fee is deducted for the expenses 


of the Medical Practicés Committee. All expenses incurred by 
or in respect of this committee are paid by the Government. 








HEARD AT HEADQUARTERS 
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° Lord Horder’s Meeting 


The Caxton. Hall meeting fully came up to expectations. Six 
hundred doctors were: expected, and one count gave 673 
attending; but many came late and had to stand during the 
proceedings or even invade the platform, and the number must 
have been well over 700. Lord Horder “described ;himself as 
The Minister of Health, speaking to a common 
friend, had described him as an incontinent romanticist ; he 
accepted the adjective but not the noun. The meeting was free 
from attacks on the B.M.A., and indeed among those who spoke 
during the afternoon were: five members of the Association 
Council, while three- of these five and two other members of 
the Council were elected as officers or committee men. One 
speaker wanted to divide the sheep from the goats; he was 
prepared to receive into the Fellowship those working in the 
Service, but only on condition that they donned the wlfite 
sheet; but the meeting would have none of such distinctions. 
The word * Fellowship ", as the title .of the new organization 
is not entirely happy. It suggests something academic or social, 
whereas the new body is a crusade or at least a garrison. But 
“ Association.” was evidently considered to have a rivalry aspect 
about it; “ Guild,” which Lord Horder favoured, would have 
required a legal charter to make it effective, and “ Council” 
suggested a closed body. A 


Students in Assembly : 


The President of the Association gave a charming little < 
address in presenting the Association's student prizes at the 
annual conferencé of the B.M.S.A. last week. Sir Lionel 
Whitby took occasion to remind the students that the B.M.A. 
is not a trade union dressed up as something else, nor is it 
wholly a political organization charged with wringing the best 
contracts for doctors out of an unwilling Government. It has 
other activities whose value must not be measured by the space 
they occupy in the news.' He said that the Association had 
probably the finest medical publishing service in the world; 
its journals and abstracts were some of the greatest contribu- 
tions to scientific medicing, and its Divisions, with their scienti- 
fic meetings, were a splendid means of encouraging such an 
outlook among men in practice. At the-same meeting the 
students bad the privilege of listening to Dr. W. N. Pickles, 
who spoke of-the opportunities of general practice. Dr. Pickles 
is famous as a clinical observer, and he gave a number of his 
experiences as a. country doctor; but what was most inspiring 
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about the talk was his description of the way he encountered 
his patients and looked after them in the good old tradition of 
the family doctor. 


: The Patient's Consent 


There has recently been another instance of a doctor examin- 
ing a patient without the patient's consent. An injured work- 
man employed by a firm was being attended by his own doctor 
in a hospital. The employers' solicitor asked the doctor to 
examine the patient on the employers' behalf and report on his 
condition. The doctor did so without explaining to the patient 
the significance of the examination or obtaining’ his consent 
to send a report. The patient probably regarded the examina- 
tion as a routine one in the course of treatment. Subsequently 
an organization acting on behalf of the patient also asked the 
doctor for a report on his injury, and the doctor replied that 
he was unable to do it because he had already given a report 
to "the other side." The legal traps in medical practice are 
numerous and intricate, and this is one that should always be 
borne in mind. No report should ever be given without ¢he 
consent of the patient. Where there is any possibility of doubt 
consent should be obtained in writing in the presence of dis- 
interested witnesses. The problem was discussed in an article 
in the Journal of April 24 (p. 801). Where an examination is 
required, as in this case, for “ the other side,” the injured man 
or his solicitor should have the opportunity of arranging for 
a medical man to be present at the examination for the express 
purpose of representing the patient's interests. ` 
S aaa 


COUNCIL ON WELFARE OF HANDICAPPED 


PERSONS 


The Secretary of State for Scotland has appointed a Council 
of nineteen members to advise him “on matters pertaining 
to the welfare of handicapped persons with particular reference 
to the provisions of the National Assistance Act.” The Act 
-gives local authorities power to make arrangements for pro- 
moting the welfare of persons who are blind, deaf, or dumb, 
and other persons who are substantially and permanently 
handicapped by illness, injury, or congenital deformity. 

Local authorities have for long had a duty to provide for the 
welfare of the blind, but they have not had specific statutory 
powers to provide for the general welfare of other severely 
disabled persons. A new field of local authority endeavour 
has therefore to be opened up, and it will be the main function 
of the new Council to give the Secretary of State such advice 
as will enable him to guide local authorities in the preparation 
of,satisfactory schemes! 5 


. The Council consists of the following: The Hon. Lord Stevenson, 
K.C. (Chairman); Mr. Charles H. W. G. Anderson, Head Master, 
Royal Blind School, Edinburgh; Mr. W. Veitch Anderson, 
F.R.C.S.Ed., Edinburgh; Mr. David S. Brown, Councillor, Glasgow 
Corporation; Miss C. D. Hamilton Bruce, Warden, Trefoil Schoo! 
for Handicapped Children, Whitburn; Mr. James Cormack, Super- 
intendent, Edinburgh and South East of Scotland Society for the 
Blind; Professor T. Ferguson, Professor of Hygiene, Glasgow 
University; the Reverend J. A. Fisher, Convener, Kirkcudbright 
County Council; Mr. James Forde, J.P., Councillor, Ayr County 
Council; Mr. D. Kennedy Fraser, Psychologist and Master of 
Method, Jordonhill College, Glasgow; Dr. J. G. M. Hamilton, 
Edinburgh ; Mr. James Hutcheon, J.P., Town Clerk, Dumfries; Mr. 
D. L. McIntosh, late Superintendent, Glasgow School for the Deaf; 
Mrs. David Mackenzie, Honorary Secretary to.the Scottish Ortho- 
.paedic Council; Mr. Duncan R. Matheson, Councillor, Edinburgh 
Town Council; Mr. T. R. Millar, Councillor, Clackmannan County 
Council; Lord Provost J. Ure Primrose, Perth; Mr. John Robertson, 
Welfare Services Officer, Stirling; the Reverend W. H. Wood, 
Honorary Secretary of the Scottish Association for the Deaf; Mr. 
R. I. Hulley, Department of Health for Scotland (Secretary). 


—M—M——————ÉÉÉÉÉÉ 





The Minister of Health has made the following appointments to 
regional hospital boards.—North-West Metropolitan: Dr. W. J. T. 
Kimber, Medical Superintendent of Hilf End Hospital, St. Albans, 
in succession to Dr. J. R. Rees. Welsh: Mr. E. K. Roy Thomas, 
Senior Ophthalmic Surgeon to the Swansea General and Eye 
Hospital, in succession to Dr. J. Lloyd Davies. Welsh: Mr. J. T. 
Morrison, Dean of the Faculty of Medicine, University of Liverpool, 
in succession to Professor Davie. Mr. Morrison is also a member 
of the Liverpool Regional Hospital Board... 


Correspondence 
L———————— ——naÓ—MMÓÀÓMQÓ 





The Distinction Awards 


Sig,—The idea of distinction awards for consultants as 
advocated by the Spens Committee has had an unfavourable 
reception in the profession. Now that the Government has 
decided to set up a committee to advise them on the disposal 
of these awards the whole question merits more public discus- 
sion than it has yet had. The arguments against these awards 
are easy to see. The task of the Selection Committee will be 
so difficult that errors and omissions must necessarily occur. 
There is a risk that notoriety will be rewarded rather than 
distinction, that industry may be overlooked in the quest of 
brilliance, that the back-room boys will be forgotten at the 
prize-giving, and the provincial consultant, long accustomed to 
his mute inglorious state, must now expect impoverishment as 
well Resentment and envy, it is said, will be created among 
hospital staffs where happy harmony hitherto existed. The 
work of the disappointed man will be depressed by his exclu- 
sion, while the successful aspirant, having reached the haven, 
will rest on his oars. : 

There are, however, other aspects of these glittering prizes 
which should be considered. They provide at the same time 
both a reward and an incentive which it may be difficult to 
supply in any other way. They permit an escape from the 
flat rate of pay which means the permanent establishment of 
mediocrity. Without them salary increases would be dependent 
only on seniority, for the individualistic nature of the clinician's 
work makes a pyramidal system of promotion undesirable and 
indeed impracticable. They make it possible to assess the 
rewards of individual specialists without making invidious 
regulations concerning, for example, the relative values of the 


„neurosurgeon and his anaesthetist. 


They declare, and this is a notable admission, that even a 
Socialist Government believes in the necessity for an inegali- 
tarian society. They provide for the- professional man the 
antecedent golden carrot of which the employer and employed 
have been largely dispossessed. They declare that, important 
as idealism, unselfishness, sense of duty, pride of craftsman- 
ship, and creative enthusiasm are, they cannot be counted on 
to stimulate all the people all the time to their optimum 
performance. : 

. It is probable that the obvious difficulties in application 
of these awards may be mitigated by reason and good will. 
Those who continue to oppose them have the duty to provide 
an answer to two questions : (1) How else, in a profession whose 
remuneration is largely to be determined by fixed annual incre- 
ments, are you to provide incentive for effort and reward for 
performance ? (2) How else are you to discriminate in financial 
terms between the value of the different Specialties ?—I 
am, etc., 


Derby.. DoucLas HUuBBLE. 


Basic Salary 
. SiR,—I am in practice in a small market town 14 miles from 
Oxford and have applied for the basic salary, to tide over these 
difficult times. I have received a letter from the local Local 
Medical Committee saying that they had received instructions 
from the Oxford Local Medical Committee “ to assess my claim 
for the basic salary, and pass on any evidence to the Oxford 
Local Medical Committee that they get from me during the 
inquisition, in support of my claim.” In other words, my 
professional neighbours down the road, or up the road, are 


. to poke into my private affairs and—it just won't do. I take 


a very poor view of all this ; and in what an invidious position 
to place the local Lecal Medical Committee ! Still, that is their 
headache. I suppose that even the satisfaction derived from 
exercising the most local of authorities must have some 
qualifications.—I am, etc., 


Thame, Oxon. E. GRANGER. 


Sır —Now that the political implications of the universal 
basic salary have been removed it is disturbing to find that in 
some quarters, including the B.M.A., a stigma still attaches to 
its legitimate use by the lower-income groups. While it is true 
that the result of successfully claiming the £300 is a lowering 
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of the capitation fee for those doctors: who are ‘Able—and will- 
ing—to take on big numbers, it might haye been more fitting 
for the B.M.A. to have: urged. 'those less unfortunate doctors to 


‘accept without murmuring 'a' deductian which lielps those who 


have been hardest hit than. to, discourage those. unfortunates 
from improving their lot by the agreed method of’ claiming - 
the basic salary: `, D 


.. I have not seen it urged that doctors ‘should refrain “from: 
making the most of their practice. incomes for compenéation: ^ 


purposes because by so. 'doing they were' lowering the, average . 


. payment from the fixed pool, though this is, equally true. Surely 


a doctor with less than 2,000 State patients has a duty on behalf 
of his family, his creditors, and his guarantors to claim the £300 
to help to minimize his losses. Let those. with lists of 2,000+ 
be stimulated to protest! against the inadequacy of the proposed 
capitation fee rather than blame their d ici for their efforts 
at survival.—Itam, etc.; : 


Camborne, Cornwall. TAS po H- BLAIR. 
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' p ` Locumtenents and Successors ys 


Sir ,—May L bring to your notice two important points which 
appear to have been overlooked up till now, in the discussions 
on the new Health Service—viz., the position of doctors doing 
Iocumtenent work, and the methods employed ‘in the selection 
by the various-executive . committees of the doctors, to succeed 
to practices becoming vacant either by déath or retiral. 


(1) Eocumienents -—The position of these: ‘individuals doés not 
appear to have been given any consideration whatsoever so far, yet 
the provision of locums for. .holidays, sickness, déath vacancies, and 


postgraduate work must surely be considered a very important cog 
in a smooth-running ‘service. In-the past they were provided, often ` 


' somewhat unsatisfactorily ‘from both points of view, either by one 


‘its proper perspective. 
, Wage, -but does not take into consideration the ,Workless periods 


"of the various, medical agencies or through one of the large drug- 


houses. If the new service is not to. belie, its name something . 
much more serviceable - and- satisfactory must be- evolved. . The: 
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for une and surgery socommédationt before- they know even 
whether they are short-listed for the post, In their application they 
have'to fill in the:address from which they propose to practise and , 
their hours of consultation, which seems to be expecting a good deal. 
Obviously a candidate with local knowledge or influence is in a-much 
more favourable position than’ his competitor living at a distance. 
. Also' one with, capital at command .sufficient to satisfy the present 
"inflated cost of. housing’ will no doubt be considered more favour- 
ably. by a’ selection committee that one less well endowed, as the 
housing , question is so-important: and, a fairly quick choice must be 
‘made. ''. 

"Such considerations as the above: however, are surely not the 
likeliest to give the aforesaid láyman and potential patient the doctor 
of his choice, yet I venture to suggest that, as in the old “bad” . 
days of buying.and selling- practices, they will be paramount unless 
- ome means can, be adopted whereby all candidates are placed on the 
same footing. In this connexion, financial help for the purchase of - 
premises, or actual purchase by the State itself, suggest themselves." 
. Fina] seléction should be'purely on merit. Only thus can our future 
', G.P5s feel that they are getting a.fair deal, and the publi. through 
their representatives, be „given a fair choice. 


-l am, etc, ` ud 
Abergavenny, Mon. 


E: A. DAVISON. 


‘Supply of Nitrous Oxide Gas 

* SR,—The attention of the National Birthday, Trust Fund 
has been drawn to the confusion which appears to exist about 
the supply to general practitioners of cylinders of nitrous oxide 
gas for analgesic purposes in maternity cases under the National 
‘Health ‘Service. As: the Trust is particularly interested in the 
provision of analgesia to women confined in their own homes, 
approach was made to.the Ministry of Health for official 
guidance in the matter. quote from the-reply received from 
an official of the'Ministry in case: this authoritative statement 
ay. be of- interest. , ` \ 


ff The position is that, if a dóctur js engaged by the patient 


doctor in practice should, be entitled to'expéct that, at-a moment's, to give maternity miedical service under Part IV of the Act, he is 


notice, he can be provided with a reasonably efficient 'and experienced . 
locum, and the public the same. Locums should no longer. be 
recruited mainly from the ranks of recently qualified, comparatively’ 
inexperienced doctors. ‘There is surely a very definite, scope for a 
National Health locum service, staffed by doctors who -are willing - 
to do this type of work and: qualified by both hospital and géneral- 
practice experience to do so. Only. doctors who can satisfy the above 
desiderata should be enrolled on’ such a list, and they would be 
expected to accept any post within a reasonably wide radius from 
their headquarters. - à 

As they are expected to’ 'undértake the work' of. doctors consudeed 
capable of running large practices, this class of locum should be 


in the same’ position as any doctor giving general medical service 
under Part IV. 'He may write prescriptions. or may himself supply 
any drug ‘ personally administered '—e.g., nitrous oxide. For drugs 
"So supplied he will receive payment from the executive council on 
presentation of a claim on E.C.10 to the executive council. 

* Xf the doctor is called in by a midwife in emergency, ihe is not 
giving maternity medical service under Part IV of the National 
Health Service Act, but ,is giving services under the Midwives Act, 
1918.’ He receives a fee which includes, the supply of necessary 
. drugs, and dressings,’ except that he gets extra payment for certain 
' expensive drugs named in Part 2 of the Schedule to S.I. 1453 of 1948, 
In such cases the patient. would have a midwife in attendance, and, 


selected and. paid accordingly, preferably a fairly high salary with, . as you know, midwives are supplied, by the local health authority 


' possibly, pension rights, which would encourage recruitment to such 


a Service and the desire to' remain in it for a reasonable spéll. 
Alternatively, a'basic salary could be paid to cover out-of-work 
periods, plus fees ‘while actually working. Admission to such a 
roll would have to involve ‘signing on for a minimum period and 
agreement to undertake: any such work allotted. ' 

Obviously; such a locum would have to be paid even when not, 
working, though workless periods would probably be short. . The 
remuneration offered would have to include car allowance. . The 
State could at least partially reimburse itself from fees paid by: the 
doctor requiring’ the locum, such’ fees to ‘depend on the income and 
location of the practice, and not a standard fee as in the past. 
irrespective 'of the amount of work involved „OT the desirability or 
otherwise of the locality. Incidentally, the current locum fee of ` 
14 guineas weekly, plus ‘board and lodging, should be Niewed in 
It seems to the doctor paying it a reasonable 


between locums, sometimes of weeks’ duration, but almost invariably 
at least.a few days, with ‘often one day's travelling unpaid ‘for if, 
a distance away, and, if a car is required, an allowance of.'only two 
guineds weekly to.cover tax, insurance, upkeep, and. depreciation ; 
also a deduction of 5% agency fees and incidental expenses ‘such 
as telephone and telegraph fees, postages, etc. | 

This is necessarily a,somewhat sketchy outline, but I think some 
such idea will have to be very seriously considered, especially if a 


real shortage of medical personnel. Merete: widen appears not’ 


unlikely. ' i 

(2) Succession to Practices. —The retiring ‘doctor is now no longer 
concerned with the choice of his successor, or but little. The public 
point of view is obviously ‘the most important, and, if any lay person 
were asked his choice, no doubt commion. sense would make him 


-choose the applicant best "qualified to serve him. Unfortunately, as 


things are at present, no such guarantee can be given. Applicants ' 
for practices appear to be expected to make tentative arrangements 


. D ‘ 
4 - 


with cylinders’ of nitrous oxide. .Many, but not all, doctors have 
cylinders, . but some may not have realized that when giving matermity 
service under Part IV they can be paid for any nitrous | oxide they 
supply themselves.” 


+I am, etc., 


' 


tn a EE: .D. V., RIDDICK, 
National Birthday Trust Fund. Secretary. 


i ? . Basic Salary . for, All Principals 


SiR,—The latest arrangement. ‘for the ‘payment of basic 
salaries to general practitioners is so thoroughly bad that I 
am ‘astonished at the profession acquiescing without vigorous 
protest and even without’ general ‘discussion. Presumably 
bowing to B.M.A. pressure, the Minister.of Health, so often 


. accused of intrdnsigence, has reduced the basic salary to a 


mere .charitable .contribution paid by the’ profession after 

crutiny of, the applicant’s private -affairs.. . One can well 
"understand the bitterness and dissension which are already felt 
and which are likely to be perpetuated. Many who were 
,strongly 'opposed to the conception of basic salary are now 
advocating an alternative system of payment by sliding scale, 
such as suggested by. Dr. M. K. Dorothy Douglas (Supplement, 
Oct. 30, p. 154). With either method the large practices must 
/ inevitably subsidize the small ones, but I contend. the sliding- 


. scale system would involve a most inequitable division of the 


„ocal, pool . 

? Surely the heat- of, political controversy has blinded our 
' representatives to the merits of' the original proposal.of a 
universal basic salary. There are many .cogent arguments in 
favour of using this method in the division of the local pool. 


D ! 
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If this were done voluntarily in each executive council area 
there need be no fear of the control or manipulation of the 
salary which caused opposition to the idea of a salary from 
the Government. In a community of 288.000, id. per person 
would give £300; and thus if all. the principals in the area, 
say 120, took the £300 basic salary it would amount to a first 
charge on the local pool equivalent to 2s. 6d. of the capitation 
fee. The remainder, of course, would be distributed according 
to the numbers on each doctor's list. The only reservation 
necessary would be that the salary could be withheld from 
any doctor who in the judgment of his colleagues was not 
taking an active and fair share of the medical work in the area. 

The advantages of such a scheme might be summarized as 
follows : (1) It is the most equitable method of subsidizing 
the small practices by the large. (2) It would promote that 
professional unity which is more than ever necessary. (3) It 
would encourage group practice. (4) Jt would mitigate that 
type of competition for patients in which clinical ability plays 
no part. (5) By giving a measure of independence it would 
facilitate more impartial and therefore more accurate terjifi- 
cation. (6) It reconciles as far as may be the two conflicting 
needs of helping the small practices on one hand and providing 
equal pay for equal work on the other. I am absolutely 
opposed to the present scheme and equally so to that of a 
sliding scale. My suggestion is that there should be a basic 
salary for every active principal; if not, then for no one.— 
I am, etc., 


Thornton, Fife, JAMES B. FLEMING. 


Flagrant Abuses 


Sm,—Certain flagrant abuses of the National Health Service 
should be brought to the public notice. On several occasions 
patients, having arrived at the surgery to find a considerable 
number ahead of them, have returned home to telephone for a 
visit. Later they have actually confessed that they could not 
face the long queue, and thus saw nothing wrong in their 
subsequent action. One patient—incredibly—reported that he 
had a high temperature in order to get a visit4 he admitted on 
opening his front door that his temperature was normal and 
that his message was a ruse to save himself the trouble of 
waiting in the surgery. Again, another patient who sent in a 
message after 1 p.m. had to be visited three times before she 
was at home to receive her doctor. Her complaint was trivial. 

We strongly urge that the public should be warned against 
these abuses of the Health Service if they wish for its success. 
They must accept the inconveniences as well as the advantages 
of the service. Let the public treat us fairly and with common 
sense, and we in turn will do our best for them.—We are, etc., 

G. C. B: ROBINSON. 

s E. H. D. PHiturs. 

Worcester,Park, Surrey. P. H. Woopcock. 

LI 


N.H.S. Remuneration 

Sir,—I wish to thank Dr. Charles Hill for his circular letter 
(Supplement, Oct. 23, p. 145) which explains why we were 
underpaid on Oct. 1. It shoyld, however, be pointed out to 
the Minister that doctors, like postmen or miners or any other 
working-men, do not live from year to year but from day to 
day. This is more especially the case since the advent of this 
Government, which has taxed almost every conceivable com- 
modity in daily use—e.g., beer, tobacco, and filing cabinets for 
medical cards. Jt is therefore more than ever desirable that 
our quarterly remuneration should approximately be the 
amount which we rightly expect. 


Even if the correct estimated payment had been made, it would 
appear that the medical profession has been sold a particularly 
unpleasant mongrel pup, for we have^been—if we are not to bandy 
words—forced to yield our right to buy or sell our own practice 
goodwill. We have been forced to cede our inherent right to practise 
wherever we may wish, and have thus become the puppets of the 
Medical Practices Committee. We must stay put or starve, or put 
in interminable applications for practices with so little knowledge of 
the pertinent facts that by comparison,a gamble on the “ pools " 
seems a certainty. 

Our work has without question incréased and our pay diminished 
in proportion to the “ enthusiastic co-operation we have shown in 
entering the scheme." For example, we are to be paid on the 
assumption of a 95% population risk. This assumes a 5% income 
from private practice. In my case the proportion of public patients 


to private is 99.95% to 0.05%. (Prior to July 5 this proportion was 
60 : 40 and income 50 : 50.) Thus, largely due to my " enthusiasm ” 
asked for by the Minister, I am losing on both the swings and the 
roundabouts, and I know that my lot is not singular. But there 
does not appear to be any ündue haste on the part of the Minister to 
reciprocate the ‘ ' enthusiastic co-operation." In my view something 
will have to be done and done quickly by the profession, the General 


. Medical Services Committee (who are avowedly acting on our behalf), 


and the Minister to ameliorate our pay and conditions of service in 
order to bring some sense of proportion into the scheme of things. 


First, the Spens Report must be implemented retrospectively 
from July 5. Secondly, if no other means is available, a - 
fee will have to be charged per attendance to check abuses. 
In any case, it seems clear to me that we general practitioners 
cannot continue to honour the Minister's blank cheques on our 
services unless the Minister for his part hastens to honour his 
promises in the manner suggested and so make the reward 
more nearly fitting to the work than that received in October. 
—] am, etc.. 

Tyldesley, Manchester. Percy J. GONSALVES. 


Inadequate Remuneration 


Sir,—The fact that the basic salary is to become a subsidy 
on the practitioners of the area has come as a great surprise 
to many of us, and we are beginning to wonder where the 
deductions from the already inadequate capitation will end. 
The document recently circulated giving an explanation of 
how the Practitioners’ Fund is distributed may be a very clever 
treatise in higher mathematics, but it cuts no ice with practi- 
tioners who are Attempting to carry out their obligations con- 
scientiously. It is time the B.M.A. gave up chasing the shadows 
and got down to the job of seeing that its members are ade- 
quately remunerated. The Negotiating Committee was, I 
believe, elected for this purpose ; they should waste no more 
time and get on with it—I am, etc., 

London, N.3. J. GRIMSON. 

SiR,—At a meeting of all the practising doctors of the 
Wilmslow area it was unanimously decided to send the follow- 
ing resolution to the Secretary of the B.M.A. for his urgent 
attention : 

We, the undersigned members of the B.M.A., express our entire 
dissatisfaction at the inadequacy of our remuneration in the N.H.S. 
We view the future: with anxiety owing to the marked diminution 
in our incomes and the heavy increases in our work and expenses. 

We urge you to press for the immediate revision of our terms of 
service. 


—We are, etc., 
ROBERT BRUCE. 
MARGARET CRUICKSHANK. 
ANDREW M. DICKSON. 
A. E. FINNEY. 
CHARLES D. Rorr. 
Wilmslow, Cheshire. 


MARGARET Dyson Rorr. 
W. D. SHELDRAKE. 

W. Ross MARTYN. 

R. J, WALSH. 


Salaried Service 


Sır —The gross inadequacy of the present capitation fee 
for those with lists under 2,000: must be pressed upon the 
committee which is about to negotiate permanent terms of 
service. It should be pointed out that the number on one's 
list is determined by no voluntary act but entirely by an almost 
compulsory recruitment of the medical profession into this 
Service. Conditions of, for example, density of population will 
determine that one man will have 4,000 and another only 1,000. 
Such gross inequalities of income cannot be ignored. 

Sliding. scales of remuneration may help to smooth out 
some of these anomalies, but it would seem that the only 
satisfactory solution is the old béte noire of the Association— 
viz., a salaried service. “Only by this plan can numbers be 
distributed more equably and, similarly, hours modified in 
accordance with modern practices so that the medical profession 
may be brought into line with all other workers in the matter 
of a 40-hour week and payment for overtime. 

It is futile to suggest that under the present inadequately 
paid Service we retain any of the privileges which so-called 
freedom of service was claimed to preserve. We are servants 
of the State, and it is only just and fair that we should receive 
all the advantages enjoyed by our fellow members of a trade 
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/ynion, This must also refer to the so-called betterment factor, a less complacent acceptance of things as they are might be 


now assessed at the ridiculous sum of 20%, when everyone. 
knows that there is no article or service or wages of any trade, 
.Which has not jumped 100%, 200%, 300%, 400%, and even 
500%. It is for the British Medical Association to shoulder 
the primary duty of any trade union—viz., to’ better the condi 
tions and wages of its members.—I am, etc., ' D 

' "London N.6. - W. LEES TEMPLETON. + 

7 : n t 


zs , Capitation Fee 


Sır, —Throughout , the humerous meetings that were held. 
during the many months before July-5 remuneration was never, 
on the agenda. Nevertheless, it was generally understood that 
the Minister of Health had agreed to implemént the Spens 
Report. Now, Sir, is this so? Now we receive a letter from 
Dr. Hill telling us that-the capitation fee will be 17s. Sd. No 
one who lived here in 1939 and.lives here now can possibly 
pretend that 15s. 6d. in 1939 is represented by 17s. 5d. now. 
Surely, Sir, the, present-day figure is nearer 31s.? There ` 
should be no difficulty about preparing a case for.revision of 
remuneration. This is a simple*issue. We have a just'deniand. 
Implement the: Spens Report or we resign.—I am, etc., 

Bungay, Suffolk. i P. G. LEVICK. 


SIR,—I am in full agreement with Drs. S. T. Pybus (Oct. 16, 
p. 143) and Constance. F. Ross (Nov. 6, p. 166). It is oppor- 
tune that this vexed question should be discussed.as early as 
possible with the Minister of Health. How.could the Govern- 
ment -expect a State medical service’ to. work satisfactorily if 
there are such disparities in earnings by various auxiliary mem- , 
bers of the Service? The, dentists and the opticians have no 
right to-their large incomes in comparison with the average 
medical practitioner. The medical men are.fhe backbone of 
the Service and comparatively have a prior right by qualifica: 
tions and learning.to-a fair share of the income. This appar- 
ently has been overlooked by Mr. Bevan. I am not requesting 
for preferential treatment for the doctors, but as a right. Could 
the Health Service be carried on without any doctors?. Perhaps. 
the answer is only too plain. The present derogatory position 
of the doctors is obvious. It will not be to the advantage of 
the Service if present conditions are permitted , to continue. 

Capitation fee of £2 per head is a just claim, with a limita- 
tion of 2,500 patients; The present financial position of many 
medical men is far lower than the average chemist or dentist. 
Some/are not able to meet their commitments since the initia: 
tion of the State Service. ` The limitation of patients to 2,500 
will undoubtedly help the younger and ambitious members of 
the profession to procure practices at an earlier date. More 
doctors! will be needed for congested areas and medical atten- 
tion of patients will. be.of a higher standard, as more time can 
be allotted to each patient for proper investigation. 

The more highly qualified members of “the profession in 
general practice should be given the opportunity óf obtaining 
part-time hospital appointments on a reasonably paid basis. 
‘This will encourage the younger members -to- take postgraduate" 
qualifications with the Prospect of increasing their incomes in, 
‘the near future. : 

Basic salary as it stands at the moment is no better than the 
means test. £500 a year should be granted to all doctors (with- 
out any investigation) who have begun general practice and ^ 
have less than 1,000 patients on their lists, with the proviso 
that each member has had two years of hospital work prior to 
engaging in general practice.’ This will prevent depletion of 
the junior hospital staff. ^ 

Comte on, the B.M.A. ! Take the matter up with tbe Minister 
and see that medical men get a square deal.—I am, etc., 

Cardiff. „SYDNEY J. BELLGARD.- 

Sir,—I was interested to get a letter from: Dr- Charles Hill 
telling me how hard had'been and still is the work of- those 
who represent the profession. J think we all appreciate this, 
and are grateful, but the “ bird's-eye view” he gives of the 
present-day remuneration position seems very bleak and unsatis- 
factory. I am surprised that the Supplement of Oct. 30 includes 
under “Capitation Fee” lefters only from Drs. C. N. Coher 
and Paul Harris (p. 153). Although Dr. Hill tells us that the 
overall sufficiency of the remuneration is still being considered, 
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' advisable. : 


How are the country doctors going to live ? 
It is all' right for Dr. Hill to cite 18s. or part thereof, but : 


- we were led by Mr. Bevan and the pundits of the B.M.A. to 


expect that the Spens Committee’s recommended capitation 
fee, in terms of 1939 values, would be paid. Most people 
know .what £1 won't D to-day compared with 1939.— 
I am, etc., 

Wolverhampton. ! 


Civil Service Medical Officers 


` Sır, —Further to my letter in the Supplement of Oct. 9 
(p. 134) on representation of Civil Service medical officers and 
Mr, Stanley, Mayne’s“reply (Supplement, Nov. 6, p. 164) on 
behalf of the LP,C.S., I am indeed grateful for the assurance 
that something is being done by this body to bring the salary 
scales of thé Civil Service M.O.s into line with the Spens Report. 
There are, however, other points besides salary which concern 
these medical officers and with which the LP.C.S. cannot deal, 
for personally I didinot take up medicine for the money I 


W. GOLDIE. 


‘could get out of it any more than I joined the Services for 


that reason. Regrettably, though,; the financial aspect is 


* becoming ‘more important to us all for very obvious reasons. 


I referred. more particularly to those points which concern 
the medical profession alone—viz., ethics and the “personal 
management of M.O.s in the Civil Service, a subject which is 
considered to be surely worth serious thought if one is able 
to judge by the day-to-day happenings of the particular branch 
of the Civil Service which employs me. , 

Finally, the mechanism of complaint of aspatient with a sense 
of injustice : the much publicized -machinery -of the Ministry 
of Health’s * Complaint Department” certainly does not apply 
to us of the Civil Service, for directly a patient feels that he 
has not been given exactly the treatment he himself wants he 
approaches his M.P., who in'turn speaks to the Minister of 
the department concerned, and: an investigation is started by 
the Minister, thus subjecting the M.O.s of the Civil Service to 
a form of:political dppression which can hardly be regarded 
as conducive to good treatment or advice. I do not feel that 
many will disagree with me on this point, but, if the LP.C.S. 
can do anything about it, it would indeed be a step forward. 
Personally, though, like “Another Civil Service M.O.” 
(Stipplement, Nov. 6), I feel it is more a matter for the B.M.A. 

—JI am, etc., : 

/ Civi. SERVICE M.O. 


Independence of Government 


Sir,—The concession wrested from the Minister of Health, 

which overnight caused such a change of heart among oum 
representatives that they recommended a further plebiscite and 
acceptance, can now be seen for the hollow and worthless 
thing it is. Apart from the fact-that it made no attempt to 
ensure a fair income for doctors, it was an arrangement whereby 
the ,logical-claimants of the basic salary may be conceded 
their’ rights only if the recipients of larger incomes afe willing 
to sacrifice a proportion of their earnings. 
: Going one better than the British Medical Association and 
the Minister, the local executive councils^on their own initiative 
introduce as a condition to qualify for-the basic salary that 
the claimant's professional income plus his income from other 
sources must show a diminution. "Vichy and its satellites did 
not do better for Hitler. Once we ourselves introduce the 
principle that our professional income may be reduced if we 
have any other source of income there will be no limit to 
what others will impose upon us. Can anyone conceive this 
Government daring to apply this principle to the consideration 
of the minimum wage of dockers ahd mine-workers—as, for 
example, the income from the wife's charring, subletting of 
fhe back room, sale of eggs, etc. ? 

We can never expect a Government to pay us adequately. 
This one will not—the Prime, Minister himself broadcast that 
we were now adequately paid—and no Government has paid 
well.in the past. This counting of heads is an evil method 
reacting badly on doctor and patients, particularly in the- 
largest panels, where either a doctor attempts the impossible 
and ruins his health or.he preserves his' sanity and.health by 
_ insufficient attention to his patients. \ 
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We can and we must achieve complete independence of the 
Government as in socialist France and New Zealand. The 
public will be our private patients, and a necessitous section, 
who will make a weekly contribution, will be partially re- 
imbursed by the Government for their doctor's fees. It is 
essential that the patient pays something to prevent unjustified 
calls on the doctor and mounting national drug bills. 
Those who sit back saying, “ You can't put the clock back," 
etc., but nevertheless remain in a state of chronic irritation 
deserve to stew in their own juice. Those representatives who 
are suffering from such a rigidity of mind that they cannot 
conceive an alternative to the present system or are too defeatist 
to fight for one should give way to others more vigorous. 

Within two years there will bea general election. We know 
that the Socialists are out to crush us as members of a privilezei 
professional class, while the Minister regards us with lifelong 
venom. If we wish for the support of the Opposition to reform 
the situation we must enlist it now by enlightenment and active 
approach. The Opposition has demonstrated its intention to 
unscramble the egg if the Steel Bill becomes law, and fnodifica- 
tions such as those above mentioned can be made în the 
National Health Service, Not one of us has had a pennyworth 
of compensation yet nor knows what he will get. We have 
the ear of the public if we bestir ourselves, and the Opposition 
can and should be made to realize the value of our support.— 
I am, etc., 

Bournemouth. A. R. THATCHER. 
Superannuation 


» SiR —The paragraph (Supplement, Oct. 23, p. 146) of 

Dr. Charles Hill'seletter dealing with superannuation brings 
cold comfort to any doctor over 55 years of age. It is quite 
clear that no doctor over that age can get 10 years’ contribu- 
tions in before he is 65, so that none in this category can 
qualify for a pension. This is an aspect of the matter that 
should again receive the urgent consideration of the Association 
when the remuneration of doctors over the entire field covered 
by the Act comes under review, as it surely must, in the near 
future. 

The present Health Act is merely an extension of, the old 
National Health Insurance Act, under which many had worked 
since 1912. A considerable number of patients came under 
these old Acts. These people are receiving precisely the same 
medical attention, certificates, etc., as under the new Act. 
Surely it is common justice that doctors should be allowed to 
count for superannuation purposes that proportion of these 
patients who have always been panel patients. In most practices 
this is rather more than half that of the entire practice; so 
that they should be allowed to count at least half, and probably 

«more, of their years of service given to this class of patient 
towards a pension. This period, or whatever is considered to 


be an equitable one, should be added to any years of service 


given under the new Act. I hope all doctors over 55 years of 
age who are personally concerned with this matter will take 
it up with the Association and the Ministry with vigour.— 
I am, etc., 
RoBERT ELLIs, 
Chairman, Cambs Local Medical Committee. 


*s A doctor who is on an executive council list may apply 
at any time between the age of 60 and 65 for an extension of 
pensionable age up to but not beyond the age of 70. The 
extension allows a practitioner of 59 years of age on entry to 
put in the 10 years’ service required to qualify for a pension on 
retirement at or after age 69.—Ep., B.M J. 


The Winchester Memorandum i 


Sm,—In connexion with the recent publication of the 
Winchester Division’s Memorandum on the Reorganization of 
the B.M.A. it will be of interest to other Divisions to know 
that two representatives from this Division have been asked 
to attend the Organization Committee’s meeting on Dec. 21. 

Although we in this Division know that our Memorandum 
has been discussed at a recent meeting of the Organization 
Committee, and that it is on the agenda for the meeting of 
Council on Oct. 27, we have been disturbed to note that to 
date no indication whatever has been given to our colleagues 
that the Memorandum has even been noticed by Council. 
Since one of the points we make is that much goes on “ behind 


the scenes” of which the profession as a whole is kept in 

ignorance, we should like to make use of your columns to 

Tequest that publication should be given to each stage: of , 
Councils consideration of this Memorandum, containing as 

it does matters vitally important to all members of the profes- 

sion, and being as it has proved to be a subject of great interest 

to Divisions.—I am, etc., RONALD GIBSON, 

* Hon. Secretary, Winchester Divislon. 


*,'" The Memorandum was referred to in the report of the 
Proceedings of Council (Nov. 5, p. 157).—Ep., BMJ. 

: Delayed Payment 

SiR,—May I add another two protests to the growing number 
that appear in your columns weekly re the finance of the 
National Health Service? My first protest is about the com- 
pulsory loan to the Government that is levied on every doctor 
under the present quarterly method of payment. Let us assume 
for simplicity of calculation that Dr. Jones receives £300 per 
quarter from his executive council. This represents £100 per . 
month for work completed. Thus at present he lends the 
following sums to the Government: £100 for two months, ` 
and £100 for one month. Take the interest on these amounts 
at 2195 per annum, and we find he has lost £498 X 5x &—42 
plus J =4ġ per quarter = 4f per annum —£2 10s. Multiply this 
figure according to the multiples of £300 per quarter received 
by all practitioners taking part, and one finds that the medical 
profession is lending the Governinent some figure between 
£30,000 and £60,000 per annum free of interest. 

Even the War Office managed to pay monthly after deduction 
of income tax and credit of all sorts of special allowances. ` 
In addition, one could always draw a certain proportion of 
one’s pay when required. I can see no reason for this time-lag 
in payment being perpetuated, and consider that the medical 
profession should press for prompt payment for work done. 

My second protest is on similar lines. Like several thousand 
other practitioners I have done some midwifery since July 5. 
I have sent in claims two months ago and am now calmly 
informed by my executive council that “these claims are . 
acknowledged and payment will be made in due course.” If 
I treated my butcher in the same way I should go very hungry , 
next week-end. j 

In the old days of private practice I adjusted my fees to 
cover a certain delay in payment. If for so-called “ difficulties 
of administration " it is stated to be impossible to pay promptly, 
which view I do not'support, let us at least receive interest to 
compensate for these delays.—I am, etc., 


Harrow, Middlesex. J. E. S. STEPHENS. 


Justification for Basic Salary 

Sm,—It is very discouraging at the beginning of the Health 2 
Service to find a great change of attitude occurring within a 
few months. Originally the basic salary was to be for every- 
one; the B.M.A. opposed this on the grounds that it was 
making doctors Civil Servants. — Following negotiations the 
Minister granted a concession to the profession that if a doctor 
wished he need not accept the £300 basic salary, and he so 
arranged the remuneration that those with more than 2,200 on 
their.list were better off without it. Most of the profession 
were quite satisfied with this decision—the B.M.A. had won 
their point. Most doctors with less than 2,200 on their list 
applied for the basic salary, and were regarding their applica- * 
tion as being quite just. If the basic salary is granted to an 
applicant the doctors in the.2,200-plus class are slightly less 
well off than if the basic salary is refused to as many as 
possible. 80% of the applicants in my particular county were 
refused, and judging from the Press reports similar decisions 
were taken by executive councils throughout the country. » 

At present the directions published through this Journal seem 
to conflict with its quotations of the Minister's interpretation 
of the Act. He states that consent ought to be given where 
there is reasonable justification, which he follows by five 
examples; the only regulation that exists is that if a person 
after two years has Jess than the minimum number of patients 
on his list he is not entitled to the £300 basio salary, but even 
then he may receive some basic salary being less than £300 
in amount. There is no mention of having to prove extreme 
hardship in the Minister's interpretation. 
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The amount of money. a person gains ‘by being given the ` 


£300 salary may amount to 20% of his income,,and' the amount 
? a'person above 2,200 loses by -his colleagues’ getting. the £300 


gis unlikely to exceed 5% of his i income. - Therefore the. person . 
that stands to lose most, is the person in the lower-income ` 


group. This is very unjust, and a great split in the „profession , 
‘is’ bound to arise from the present confusion. '. 

The B.M.A. hàs miade a great stand for the frecdom of the 

profession. In.future it.is likely that another great stand will, 


hàve to be made for an adequate remuneration for its members... An 


I therefore feel that it is important that ihe rent caused in. 
our'ranks should be closed so 'that once more we'are united. 
' The only way this ‘can be done is for the Minister to be more 
explicit on the way basic salary should be distributed. Are 
the poor going to receive from the rich or the. rich from -the. 
poor ?—1 am, etc., oan NE 

Llangefni, Anglesey. ' P ae J. H. HUGHES. 
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POINTS -FROM - LETTERS. a 


€ Ludicrous Situation '' : 

Dr. JoHN, V. MAINPRISE (Holcombe Rogue Somerset) writes : The 
new Health Service has been in force now for four months, and 
one can now begin to see the shape of things to come.’ Ás:a pro- 
fession we-have.shown a most unfortunate lack of political and 
business instinct ; our vital ‘f principles ";have been thrown. away and - 
no policy seems: to have taken their, place. ' On all hands we are. 
asking, * Quo vadis?" As the Act is now a fait accompli 2nd is' 
in full operation ‘it is useless. to bemoan our lost opportunities. 

; now face the ludicrous situation that we havé been working a service 
for months and have not yet been told what pay we shall finally have, ` 
let alone the amount of compensation for our practices that: ‘we’ shall. 
receive. The plain truth is that the astute politicians have put one ' 
over us. ... Doctors in congested industrial districts will find 
a perfectly adequate income, but under what conditions? -I have 
just returned from a holiday ` in the, North and find evidence of 
grave unrest among my "colleagues. They dread the winter and fear 
.that many of the older men will not survive the strain. ` This is no . 
far-fetched idea ; it is obvious that many doctors’ will either- give ` 
: a rushed inefficient service or else will collapse under the'strain. The- 
" public are already showing a marked'alacrity to avail themselves of | 

‘the ‘facilities. offered, and. ‘surgeries are now far’ busier than ever ' 
V before: the Act, The rural doctors are in a much worse plight, as 
their very standard. of living is threatened. Practices in, scattered 
areas that previously . produced a reasonable income are ‘now. pro- 
ducing a net. income, after „deducting expenses, that would! not thrill 
a good bricklayer. . . . While thete is yet time I would appeal 
to the Minister to remove from us.all the strain of financial. worries 
and give an adequate capitation fee with limitation of lists- so. that 
the quality of our work may be'kept up., ‘Locums ‘should- be pro- 
vided for holidays, and country partnerships should be allowed - 
mileage reckoned on the distance of the patients from the doctor of ` 

E their choice, not from the nearest partner. . vd "n 


Immediate Cash Advance mE ee i d$. 


3 r 

Dr. J. L. "MCCALLUM. (London, W.C. D writes! * The purpose 
.of the Association and its officers at the moment is to secure the 

. best conditions of service for those of' its members who have been 
‘foolish enough to” entrust. themselves to the tender mercies of the 
‘Minister of Health and his satellites without adequate legal safe- 
guards. It is no good telling a'general practitioner with a list. of 
.2,000 patients to-carry on his business and provide adequate, medical 
‘care for these patients for six months to a year on capital which he 
miay or may not possess (but which would have to be in the region 
F of £600-£1,000 to cover all his running expenses) on the promise of.. 
getting his year's income, already reduced, by.next July. Most of 

: us having left the Services and being heavily committed with repay- 


ment of loans, rent, families, equipment, etc., Have no capital with- 


which to support ourselves till our new masters care to pay us. The,' 
position is desperate and neither the B.M.A. nor the Ministry has ` 
„foreseen the contingency. The Secretary of the B.M.A. . has sent , 


«a circular letter to the profession iri which he. counsels patience and . 


"seemingly supports the Ministry. . “May we ask, Sir, what we 
are to be patient on.? , The bank ? We must have an ‘iminediate 
advance, cash down, equal in value at. the least to the basic’ salary. 
Adjustments can be made Jater at Government . expense, not ours. 
, Previous to July‘ 5, 1948,.we could manage during the difficult early 
days because a large portion of the money: in any practice-was either 
t paid in cash at the time or in easily collected amounts. If we were 
now being paid by piece rates we should-all be earning double owing 
to the increased. number of attendances, but as things stand we are 


worse off in every direction, and we shall never get clear if ' we'are ^ - 


to .continue to be paid advances on account three. fnonths in’ 
arrears. ... G 


E ; h $ meee 
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SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


189 


É H M; Forces Appointments 








‘i . n 3 ? 2 EI pc è 
REGULAR ARMY: EMERGENCY COMMISSIONS 
. .RovaL ARMY MepicaL CORPS . 
War Substantive Majór À. R. Madden has relinquished his' com- 


mission and has been granted the, honorary rank. of Lieutenant- 
Colonel. 


commission and has been granted the honorary rank of Major. 

War Substantive Captain N. V. Saj apièr hás relinquished his com- 
mmission. on account of disability ‘and s been granted the honorary 
rank ‘of Captain. ' i 

Lieutenants P. Baer, G. B. Brown, C. Pe Bunting, W. W. Camp: 
‘bells A. A. Chazan, O. G. Dodge, K. C. Grigor, ' Guthrie, H.G 
" Hanley, L: A. Humphréy, H. G. Mather, J. McCreadie, C. Nolan, 
A. E. Preston, D.!R. V. Prys-Jones, R. Randell, B. O. Scott, K. S. 
„Shaw, B. Steinberg, A. B. Watson, J. o Walker, T. G. E. White, 
and E. Woolf to be Captains. ' 


i WOMEN’S FORCES ` 


r 5. 
f . .' EMPLOYED. WITH THE R.A.M:C. 


' War Substantive Captain C. L. ‘Hess has relinquished her com- 
mission’ and has been granted the honorary rank > of Captain. 











peepcintian Notices 


: NATHANIEL BISHOP HARMAN PRIZE 


The Council of, the British Medical Association is prepared, to 
. consider the award of the,Nathaniel Bishop Hafman Prize in the year 
1949: The value of the prize is approximately £100: The purpose of 
‘the prize is the promotión, of systematic observation and research 
7 among consultant ‘members of the staffs of hospitals who are not 
It will be awarded for the 
best essay submitted in open. competition. The work submitted must 
“include personal observations and experiences collected by the 
- candidate in the course of his practice. A high order of excellence 
will be required. No study or essay that has been previously pub- 
lished in the medical piess or elsewhere will be considered eligible 
"for the prize. : 

Any registered ‘medical practitioner sus is a consultant member 
` of the staff of a hospital in Great Britain or N. Jreland and is not 
attached to .a recognized medical. schóol is eligible to compete. If 
any question arises in reference, to the eligibility of a, candidate or 
' the admissibility of his essay the decision of the Council shall be 
final. 

-, Should the Council of the Association décide that no essay sub- 
“mitted is of sufficient merit; the. prize will not be awarded in 1949 
but will be offered again the year next following this decision, and 
in this event ‘the money value of the prize on the occasion in, 
question shall ‘be such proportion. of the accumulated income as the, 





+ Council shall determine. 


The writer. of the prize-winning essay may be required to-prepare 
a paper ,on the subject for publication in the British Medical: Journal . 
or for presentation to the appropriate section of the Annual Meeting 
„of the’ Association. . Each essay must be typewritten or ‘printed in . 

| the English language, and must be distinguished by a title and a 
. motto. ‘The essay must not bear the name of the writer, which should 
‘be seht with the essay in a sealed, ewelope bearing ‘only the motto 
“on the outside. 

Essays must be forwarded to reach the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1, not . 
later than March 31, 1949. The title of-the proposed essay and the' 
motto should also be notified in writing to tlie Secretary by Dec. 1, 
1948, and should not be accompanied by the writer's name. The , 
prize will be awarded at the Annual Meeting of the Association to 
be held in 1949. , Inquiries relative to the prize should be addressed 
to the Secretary. : Dun 


' SCHOLARSHIPS IN AID OF SCIENTIFIC. RESEARCH 


The Council of the British Medical Association is prepared to receive 
*applications for research scholarships: as follows: An Ernest Hart 
Memorial Scholarsbip of the value of £200 per annum, a Walter 
Dixon Scholarship 'of the value of^£200 per annum, and four 
Research Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science Committee 
of the Association recommends as- qualified to undertake research 
in any ‘subject (including State*medicine) relating to the causation, 
prevention, or treatment ' of disease. . Preference will be: given, otber . 
' things being equal, to members of the medical profession. 

Each scholarship is, tenable for one year starting on Oct. 1, 1949. 
‘The scholar. may be ,Ieappointed for not more than two additional 
terms. "A scholar i$ not necessarily required to devote me whole 
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War Substantive Captain E. T. Anderton’ has relinquished his ,', 
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of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the duties 
of such an appointment do not interfere with his or her work as 
a scholar. A is . 

In addition, applications are invited for the award of the Insole 
Scholarship of the value of £250 for research into the causes and 
cure pf venereal disease. - 

Applications for scholarships must be made not later than 
March 31, 1949, on the prescribed form, a copy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants will be 
required to furnish the names of three referees who are competent 
to speak of their capacity for the research contemplated. 


PRIZES FOR MEDICAL STUDENTS ^; 


The Couricil of the British Medical/ Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted in open competition. The subject of the essays for 1949 
shall be: “The Value of Observation in the Training of the Medical 
Student." The purpose of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due regard will be given to evidence of personal observatiore No 
study or essay that has previously been published in the medical 
Press or elsewhere will be considered eligible for a prize. 
: The following prizes are offered: 
National Prizes—six, each of the value of £25. . * 
Regional Prizes—as detailed below, based on the four Regions of 
the British Medical Students Association: . T 
London Region, 6 prizes (1 of the value of £15; 5 of the value 
of £7). 1 E 
Midland Region, 3 prizes (1 of the value of £15 ; 2 of the value 
of £7). e 


: Northern Region, 3 prizes (1 of the value of £15 ; 2 of the value 
of £7). 


Scottish Region, 5 prizes (1 of the value of £15; 4 of thé value . 


of £7) 


Any medical student who is a registered member of a medical 
school in Great Britain or Northern Ireland at the time of sub, 
mission of the essay is eligible to compete for'the prizes. The 
winners, of the Naticnal Prizes will be ineligible for the award of 
a Regional Prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his’ essay, the decision of the 
Council shall be final. Should the Council of the Association 
decide that no essay entered is of sufficient merit, no awards shall 
be made. PT 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
sheet giving the name of the candidate, his medical school, and. his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, not later than March 31, 1949. 


, 
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è PRIZES FOR NURSES \ 

The Council of the British Medical Association is prepared to 
consider’ tho award in 1949 of three Prizes each of the value of 
20 guineas for the best essay and three prizes each of the value of 
10 guineas for the second best essay submitted in open competition 
by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State-registered nurses working in a hospital; (iii) State-registered 
nurses not working in a hospital—i.e., district nurses, private nurses, 
etc. 

The subjects of the essays for 1949 shall be: category (i), '* What- 
discipline do you think necessary in the training of nurses ? ”; 
category (ii), “ What part: of nursing duties can be ‘delegated to 
others with safety ? ”; category (iii), “The care of old people 
in their own homes." i 

The purpose of these prizes is the promotion of systematic obser- 
vation among nurses. In awarding the prizes due regard ‘will. be 
given to evidence of personal observation. No essay that has previ- 
ously appeared in the medical press or elsewhere will be considered 
eligible for a prize. Nurses who .are undergoing training at a 
hospital are eligible to compete under category (i); nurses registered 
by the General Nursing Council are eligible to compete under 
categories (ii) and (iii). 1f any question arises in reference to the 
eligibility of a candidate or the admissibility of his or her essay, 
the decision of the Council of the British Medical Association shall 
be final. Should the Council decide that no essay entered is of 
sufficient merit; no award shall be made. Each essay must be 
typewritten or legibly -written, must *be unsigned, and must have 
attached to it a sealed envelope containing the name and address of 
the candidate and the category into which he or she falls. Essays 
must reach the Secretary of the British Medical Association not 
later than March 31, 1949, Inquiries about the prize should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


“NOTICE TO SHIP SURGEONS 


BRITISH MEDICAL ASSOCIATION: SHIP SURGEONS 


SUBCOMMITTEE 


The General Practice Committee of the British Medical Asso- 
ciation has reappointed for the current session a subcommittee 

to consider matters affecting the interests of ship surgeons. 
The Subcommittee will hold its first meeting of the session at 
B.M.A. House, Tavistock Square, W.C.1, on Tuesday, Nov. 23, 
at 11 a.m., and any doctors in. active practice as ship surgeons 
who ‘find it convenient to attend are invited to do so, if possible 
giving notice by letter or telephone of their intention to come. 

: $ CHARLES HLL, 
Secretary. 


A PROPOSED SUTTON COLDFIELD DIVISION 


Notice is hereby given by the Council of -a proposal to form 
a Sutton Coldfield Division of tbe Birmingham Branch; the 


-area of ‘the new Division to comprise the Municipal Borough 


of Sutton Coldfield. S 


s ` 
Any member affected by this proposal and objecting thereto 


should write*to the Secretary of the Association not later than 
Dec. 18, 1948. 
` CHARLES HLL, 
" Secretary. 
Diary of Central Meetings 
* |. DECEMBER 
Publishing Subcommittee, 11 a.m. 


3 Fri. 


$ Branch and Division Meetings to be Held 


DARTFORD Division.—At West Hill Hospital, Dartford, Thursday, 
Nov. 25, 8.45 p.m. Programme: Film on Post-partum Haemor- 
rhage, followed by lecture and discussion. Lecturer : 
Vartan. E 

East Herts DivisioN.—At County Hospital, Hertford, Thursday, 
Nov.-25, 9 p.m. Address by Mr. O. S. Tubbs: “The Advances in 
Fhoracic Surgery During the Last Decade.” ] 

LzWisHAM Division.—At Lewisham Hospital, 390, High Street, 
London, S.E., Sunday, Nov. 21, 10.30 a.m. Clinical meeting. 

Oxrorp Division.—At Radcliffe Infirmary, Oxford, Wednesday, 
Nov. 24. Annual general meeting. Election of Officers 1948-9, etc. 

SALISBURY Division.—At Cathedra] Hotel, Salisbury, Wednesday, 
Nov. 24, 8 p.m. Discussion: ,“‘ Treatment of Peptic Ulcers with 
Special Reference to Haematemesis.” To be opened by Dr. R. G. M. 
Longridge. : 

SUNDERLAND Diviston.—At Sunderland Royal Infirmary, Thursday, 


Nov. 25, 3 p.m. Annual address by Mr. A. Dickson Wright 
(London): ix Sirgery of the Blood Vessels”; 7.30 p.m. Annual 
dinner, / ‘ G 


West MIDDLESEX Division.—At_Town Hall, Ealing, Friday, 
Nov. 26, 9 p.m. Frank Stephan, Ph.D.: “ Atomic Energy.’ . 

WINCHESTER Division.—At .Royal Hants County Hospital, Win- 
chester, Saturday, Nov. 20, 2.30 p.m. Agenda: Consideration of 
Resolutions from Huddersfield and West Sussex: Divisions on 
Capitation Fee. Consideration of Winchester Memorandum, etc. 


Meetings of Branches and Divisions 
PRESTON DIVISION 7 
The annual B.M.A. lecture was delivered at Preston Royal 
Infirmary on Nov. 9 by Professor R. McWhirter. _The chair was 
occupied by Dr. A. R. Grant, chairman of the Division, and there 
was a large and appreciative audience. The subject was '*Some 


Mr. Keith ^ 


a 


^! 


Observations on the Spread of Malignant Disease," and Professor * 


McWhirter discussed the modes of spread of all the principal types 
of malignant disease. One interesting observation was the increased 


incidence of early metastases where movement or handling of the . 


primary growth occurred. This has been shown experimentally in 
malignant disease in mice, and a parallel was drawn between inci- 
dence of malignancy in the hard and soft palate. His lecture was 
illustrated by many excellent slides. A ‘number of questions were 


asked, and in replying Professor McWhirter dealt with other aspects-s 


of his subject. A vote of thanks, moved .by Dr. A. Gibb and 
seconded by Dr. A., E. Rayner, former tadiologist to the Preston 
Royal Infirmary, was passed with acclamation. 


p TUNBRIDGE WELLS DIVISION 

A B.M.A. Week-end Refresher Course was held at Tunbridge Wells 
on Oct. 23-24, when the following lectures were given: Mr, J. G. 
Yates Bell, “The General Practitioner and the Kidney Tract ”; Dr. 
R. D. Lawrence, “ Diabetes "; Sir Herbert Eason, “ What the Doctor 
Should Not Do” ; Dr. Waller, “ Modern Approach to Breast-feed- 
ing"; Mr. A. Dickson Wright, ‘ Varicose Veins and their Treat- 
ment"; Sir Robert Young, “The Chest"; Sir Harry Sinderson, 
“ The After-effects of Tropical Diseases." 
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Sotocluicng «NEW AND REALLY EFFECTIVE NON-TOXIC INTRAVENOUS IRON THERAPY. - 


f | aW E K EACH Sce AMPOULE CONTAINS ; 
‘ "Un BH Bl 100 MGS. OF ELEMENTAL IAON 


SACCHARATED OXIDE OF PORI i: IN THE FORM OF A 2% SOLUTION 


RENSER : FOR INTRAVENOUS ADMINISTRATION 
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Abdominal Ptosis in all its forms can be reliably 


ELASTIC PLASTER BANDAGES ‘treated by the Curtis Abdominal Support No. 1. It 


gives direct anterior-posteriof pressure but has no un- 

Varib EI ET PI D d due constricting effect on the lower abdomen and 
ariban Elastic Plaster Ban ages are : assures complete freedom of hip movement; in other - 

: now recognised as the most successful words, it gives gentle pressure and firm support only 


PS i : where it is needed. Lasting comfort in wear is 
in the treatment of Varicose condi- assured at all times by the high standard of workman- 


b "n H H : 
: É ar Iso’ ship and finish. This is one of the many types of 
> non of the leg . They a Sm Curtis Products, whose use is recommended by the 
indicated for Strains, Fractures and. Medical Profession. s 


| general orthopaédic cases. CURTIS MODEL N. 1 ` 
; i Ped es ABDOMINAL SUPPORT 
C'uxsori, Gerrard & Co. Lid, |. H. E. CURTIS & SON, LTD. 


MANUFACTURING CHEMISTS 4, MANDEVILLE *PLACE, LONDON, W.I 


E^ OLDBURY : BIRMINGHAM Phone :. Welbeck 2921. “Grams: Curtis, Welbeck, 2921. 


Sole Makers- of Curtis Appliances, Abdominal Supports and 
Corsets, Elastic Hosiery, Trusses, Colostomy Appliances, etc. 
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INHALATION THERAPY. 


* by the AEROLYSER 


The MA3 Aerolyser has been specially designed 
‘in consultation with leading specialists for the 
administration of penicillin and other therapeutic 
substances in aerosol form. The Aerolyser is com- 
plete as shewn—no oxygen cylinder is needed. Itis 
easily portable,weighing only15 lbs. and only needs 
plugging-in to the nearest suitable, electric point. 

Price £27.2.6 


(including face mask) 


Available for 210-240v. 
A.C. or 110-220v. D.C. 










YOU GAN HIRE 
THE AEROLYSER 


The MA3 Aero- 

Vser is available 

for hire in Eng- 

land, Scotland and: 

Wale. Please 

write for full de- 
`` tails. 













e a oi 
Fully illustrated booklet BMJ/1 and prices on applicasion to ^ 


‘AEROSOLS LIMITED . : 
. 65 OLD BROMPTON ROAD, LONDON, S.W.7. Phone: KEN 7495 




















Thetestofa good gelatineisits '*Bloom- 
Strength” . . . that is, the measure- 
ment of its “‘ jelling-power " as given 
by the Bloom Jellometer. Lingfords 
f Osseine Gelatine Powder is the highest 

Fg , 2. quality gelatine and is made only from 
Ma! d dried bone. Compared with most com- 
Le mercial gelatines, Lingfords Gelatine 

zm Powder has,been.found to provide up- 
REQUE. wards of 12 times thè normal average 
> “‘jelling-strength.” It is this high con- 
-centration which ‘makes Lingfords 
Osseine Gelatine so economical in use, A 


SERGTH HAS | 
i BLOOM STRE TN 


NOTHING TO D 
; CARYSANTHEMUMS 














THIS GELATINE 
- IS PURE PROTEIN 


to have a maximum protein content. It 
ris entirely free from arsenic . . . and 

M because of this high superior quality 
f and purity Lingfords Osseine Gelatine 


T EN. 4 UDGING: Powder is restricted by the Ministry of 


HOF: 
SEINE’ SHATINE 






1434 Food for sale to Nursing and Clinical 
, POWDER. Establishments only, and ‘for use in 
me certain prepared foods. 


LINGFORDS- 


1 TRIAL OFFER 
This Gelarine eos vids in Glb., 


ti Ib. 
mcd paid Brith Bis. i OSSEINE GELATINE 
Clinical or Nursing Estab- . POWDER E 


tis ment on sale or ret: 
without obligation . . . and if, 
~ after use, it is not found, in 
every way, to be more satisfac- 
tory than others, the unused 
portion may be returned, 
carriage forward, — 


MANUFACTURERS OF QUALITY .FOOD 
POWDERS FOR NEARLY 90 YEARS 
Lingfords are interested only in supreme 
quality .}.. all statements made in Lingfords 
| trade and press advertisements are examined 
and approved by Public Analysts; — , 


j JOSEPH LINGFORD & SON LIMITED, BISHOP .AUCKLAND, COUNTY DURHAM 
E + A D.84/6/48.5.B. 














fj pint jelly can be made for lese than 44d. 


Lingfords Osseine Gelatine (made en- - 








Difficult 
Babies .... 


YOUNG MOTHERS often consult their Doctors when 
breast-feeding fails, or because Baby is not thriving on a 
milk-and-water or dried-milk-and-water diet. 





Sister Lauras MODIFIES fresh cow's milk without 
diluting it. Al the mineral and vitamin .content is unim- 
paired. Sister Lauras, a simple cereal product, breaks up 
the casein and makes the milk (undiluted) completely and 
easily digestible—even by the youngest and most delicate 
infant. 


The Medical Profession is agreed that FRESH foods 
are better than preserved and dehydrated: foods for bone 
and body-building, health and growth.. That is why. so. 
many. Doctors recommend FRESH cow's milk modified 
with Sister Lauras. f 


From all Chemists: 2/4 


FREE PROFESSIONAL SAMPLES sufficient 
for a good trial. Just send a postcard to Sister - 
Lauras Food (BMJ[l) Bishopbriggs, Glasgow 


Sister Lauras 
MODIFIES: FRESH MILK FOR BABIES 










NYLON, 
ON. 
DUTY 


Nylon for sheets, nurses’ uniforms, 
surgeons’ gowns—nylon because 
it’s light, strong, soft, durable, pro- 
laundry and anti-moth, mildew 

and rot. Nylon for the^webbing and®. 
laces of artificial limbs—for sutures, 
too, because nylon yarn is non-toxic as 
well. Nylon is on duty only in ‘a few wards at ` 
present, but hopes to take over generally as briskly as may be. 


Hospital Nylon 


NYLON’ PROPERTIES ] 
Nylon y yarn is strong, light, ouis hardwearing, flexible, elastic, non-toxic; 
will wash or clean easily ; stay strong when wet; dry quickly ; 
won’t rot; feed moths or other insects; burst into flame. 


i 


— 


British Nylon Spinners Limited, Pontypool, Monmouthshire, 
All enquiries to Technical Service Section, British Nylon Spinners Ltd.. 
Lockhurst Lane, Coventry. : 


inis) 


Nov. 20, 1948 n BRITISH MEDICAL JOURNAL m 11 











AS WATERPROOF An advance in 
AS A DUCKS BACK 


Surgical Plaster 
Technique. 


* Sleek? plastic adhesive strapping ‘is a zinc oxide plaster on 
a new waterproof, pliable backing. 

k'It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 


* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. 


* The unique advantages of ‘ Sleek’ make it ideal for a wide 
P range of applications, both in hospital and general practice. 


Supplied in 
5 yd. spools 1’, 2", 3” and 4" wide. , 


r 


f A^ PLASTIC ADHESIVE STRAPPI NG 


- : «i ' r i 
A sample will be sent on request to HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS, ENGLAND 
Telephone : Welwyn Garden 3333 ' sio* 






















MULTITONE 
MONOSTAT HEARING AID 


WITH ' > . 
AUTOMATIC VOLUME CONTROL. 


The ‘MONOSTAT? is a very small three-valve hearing aid 
which provides fully automatic regulation of volume. 


Activated Charcoal 


r 


GARBAYA 


‘ 


This unique development eliminates the discomfort experi- 
enced with many older forms of aid due to unexpected 
changes of sound intensity. The 'MONOSTAT' user can move , 
from quiet to noisy surroundings without readjusting the 
manual control ; alsa any sudden loud noise is automatically 
reduced to a tolerable level. 


A selector switch enables the user to cut out the auto- 
matic control when full volume variation is required such as 
when listening to music. EN 


; The ‘MONOSTAT? measures only 4$ x 23 x ! inches and 
weighs 64 ounces. It uses the new Vidor ‘Kalium’ low 

. tension battery and costs approximately id. an hour to ' 
maintain. f ` ! 


In 


Powder or Tablet 


The Instrument is guaranteed for twelve months. 
I 


MULTITONE: ELECTRIC COMPANY LTD. 
92, NEW CAVENDISH STREET 
LONDON, W. 


J. L. BRAGG LTD., 60 BEACONSFIELD ROAD, LONDON, N. II 
. IN 
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E EE = | For the Disabled 
u LAXATIVES and the Infirm: 


"To aid the Physician in choosing a laxative for children, we give . 

. the chief characteristics of Andrews. The dosage is easily adjusteg 

' according to age. Andrewsis pleasant-tasting, and children accept it 
readily. Its laxative action is mild, and is due to the presence of . 
magnesium sulphaté and other salts in balanced proportion which 
increase the fluid content of the bowel by osmotic action and so 
lead to easy non-griping evacuation. Andrews has a sbothing 
effect on the stomach, stimulates the bile-flow and generally*aids 


E digestive processes. It is also useful as a gastric sedative in bilious 
attacks. Andrews has no costive reaction when discontinued. 











of the disabled and the infirm. f 


APPROX. ACTIVE CONSTITU y > tiea, | For this purpose the NELCO “SOLOCAR” is 
Sodium Bicarbonate — ^.. 31.00% ideal. Electrically driven; silent, vibrationless 
Md ee AE. c and free from fumes ; operated with one hand— 
Saccharin .. ..  .. 0.02% effortlessly and without strain—it climbs any hill, 
Aes Sampie i agin available fres travels forty miles without re-charging, passes 


through most doorways, turns in its own length. : 


Enquiries for the new post-war models can now be received. 
A fully detailed and illustrated brochure will shortly be issued. 


The Nelco SOLO CAR 





DOSAGE FOR CHILDREN: For two 
years of age, it is safe to start with t tea- 
spoonful and to increase the dose as neces- 
sary for older children. 





-ANDREWS liver Salt. 


SCOTT & TURNER LTD., Andrews House, Newcanle-on-Tyre 2, NELCO LTD., Station Road, Shalford, Nr. Guildford, Surrey. 
» : EC .o. QT 


^. 















. The WHY and WHEREFORE of 
CEREAL FORTIFICATION 


* Number Two: Iron 












sor MENE 
in : 


e Á n 
" tron used to be given in the form of those complex organic. ug 
«compounds which occur in naturé such as haemoglobin. This 
~seemed sound common sense until it was found that in order to 
«use the iron the body had first to break these compounds down, 
~and that simple forms of iron were, more readily assimilated. e, 
. Various forms are, of gourse, used in food fortification. One Send for this ` 
. oof these is reduced iron—the ferrum redactum, of the British ! i ; a 
^ ¥ Pharmacopoeia; this can be defined as ‘‘ metallic iron reduced to special Doctor S Cabinet 
.-a fine impalpable powder, associated with oxides óf iron in small 3 containing 7 ADVANTAGES of 
2 " e, : $a 39 . i . H 
. amounts, the whole being readily soluble in gastric juice”. 500 FIRST-AID DRESSINGS |this New Dressing 
Both in this country and the United States reduced iron has M n doctors tivi aibcdd ired ` 1. Antiseptic E 
i stable i any doctors have already acquire: T i 
x been proved torbe admirably suitable for the fortification of cereal this ban dsome and hygienic Dalmas 2. Washable, so always keeps 
vproducts. Incidentally, no discoloration of the cereal takes place ` Cabinet for their surgeries.® Made | 3. Doesn't fray at the edges 
- when milk is added and the mixture brought to the boil. specially for the profession, it con- |4. Waterproof, greaseproof, | ` 
> ; tains 200 Dalmas Adhesive Dress- acid-proo| 
- Robinson’s * Patent’ Groats consists of finely ground oat flour with, ings in the nine sizes that lines and |5. Stretċhes all ways (not just 
<, the addition of ferrum redactum, creta preparata.and calciferol (vitamin D). many hospitals have found most |, 9^ "7* 
. h Á 6. Smooth surface like skin 4 
. The iron content is 7 mg. per oz. of Groats. , useful. Refills can be obtained easily T. Skin colour, therefore very 
E 2 «` by quoting a handy reference num- '| "jmconspicuous ^ — 
* One of a series of three announcements by: ' ber. The cabinet is all-metal, smartly -— 
, enamelled in pale-blue and white, 
, » KEEN, ROBINSON & COMPANY LTD : NORWICH and: priced as low as 17/6, refill 15/6. D) ALM 
- 4 * On 1 ? Send cheque to A. de St. Dalmas & 
‘A leaflet ** The Fortification of Co. Ltd., Junior Street, Leicester. FALETE 


Also -at London and Leeds,. or. ' The.new kind.of ` \ 


Cereals.” sent on application. ' 
' d 4 through your usual wholesaler. | FIRST AID DRESSING 
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HANDBOOK OF 
MEDICINE FOR 
FINAL YEAR 
STUDENTS 


G. F. WALKER, M.D., M.R.C.P., D.C.H. 
] Price 25/- net. 


. EXTRACTS FROM REVIEWS. OF PREVIOUS EDITIONS 
> ‘It lays especial stress upon the more important common conditions 
and upon various clinical matters almost disregarded by the average 
"student. It shows him what will be important to him as a qualified man 


JUST’ PUBLISHED 


and wastes no time in perpetuating clinical myths."— St. Mary's Hospital ' 


Gazette. 

“Yt will be found both of value and interest to the recently qualified 
practitioner."—London Hospital Gazette. . 

“Original and stimulating.’—Newcastle Medical Journal. 


** The book is well written and its tabulated form makes it attractive ` 


and easy to read."—Queen's Medical Magazine (Birmingham). 
“ Originality and sound perspective have raised this book out of the 


ranks of the synopses, while a grasp of the essential’ has enabled the 
writer to cover the wide range of medicine in a remarkably short space. 


We enjoyed the break-away from the classical text-book style, the, 


approach to the subject from the clinical aspect.”—-Charing Cross 
Hospital Gazette. 

* We strongly recommend this book to all Final Year Students.” — 
University of Durham College of Medicine Gazette. 

** To have covered such an enormous field and yet to have brought gll 
this material within the bounds of such a handy little volume, scarcely 
greater than pocket-book size, is a feat of which Dr. Walker may well 
fee! proud.”— Cambridge University Medical Society Magazine. 


i ep oni nosci pf Mcd iaa pier ddr Gr M 
SYLVIRO PUBLICATIONS |LTD.. 
19, Welbeck Street, London, W.1 
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9 i Heng 
Brand’s Essence 
"(of Meat) | | 
ahs has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from fat 


and carbohydrate, and has.a low salt 
content. l 


Because it is rapidly absorbed, 
owing to the perfect state of solution 


of the protein, it can’ be given in cases 
of acute digestive disorder. Brand’s 
Essence is unrivalled as an aid .to 
convalescence. after 

serious illness. From 


chemists, 3/- a jar. 
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‘when wet and 


| ' NEW EDITIONS FROM CASSELL 


e. 
‘ 


THOMSON-WALKER’S 


SURGERY 


Revised by KENNETH WALKER 
O.B.E., F.R.C.S.Eng. 


trations. New 3rd Edition 


z Completely Revised 
60s. net ` 


by Sm ST. CLAIR THOMSON 
. M.D., F.R.C.P.Lond., F.R.C.S.Eng. 


and V. E. NEGUS’ 
M.S.Lond., F.R.C.S.Eng. . 


trations. New 5th Edition 


Completely Revised 
70s. net - 


THE `“ SALTAIR " 
ARTIFICIAL BREAST 


'—the obvious solution ,of the psychological 


problem which frequently follows’ breast ampu- 
tation. It restores the normal figure line, ban- 
ishes self-consciousness; encourages resumption 
of normal activities. Can be' worn while bath- 
ing, as it re- : 

tains its shape 


can be easily . 
dried. — Avail- 
able in the 
“Saltair” 
Brassiere or 
separately for 
sewing into 
patient's own 
founda- 
tion garment. 
Details to 
doctors on 
request. : zi EN 
Appointments at London address: 1, 
STANLEY HOUSE, 103, Marylebone 
High Street, London, W.1. 
Tel.: Welbeck 3034. 








GENITO-URINARY 


pp., 38 plates, 25 in colour, 280 text illus- 


DISEASES OF THE 
NOSE AND THROAT 


Royal 8vo. 1024 IP., 44 plates, 13 in colour, 369 text illus- 
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SMALL MILEAGE carsi 


for Doctors 


Henlys have a splendid selection of genuine MI 
small mileage cars at attractive prices. 


1946 Austin 10 Saloon 
1946 Austin 16 Saloon 
1946 Ford 8 Saloon 

1946 Hillman 10 Saloon 
1946 Jaguar 24 Saloon 
1946 Lanchester 10 Saloon 


. 14 . ' Nov. 20, 1948 


















HALF-HOURLY APPOINTMENT DIARY- 
. FOR 1949 ' , 


1947 Armstrong [6 Hurricane 
1947 Austin 16 Saloon 

1947 Bentley 4] Standard Saloon 
1947 Citroen 15 Saloon 

1947 Hillman 10 Saloon 

1947 Humber Hawk Saloon 


One Day to a Page. Leaf Size 8 in. x 5 in. 
BOUND FULL BLUE LEATHERCLOTH WITH 


1947 Jaguar 1} Saloon 1946 Riley 1} Saloon ALPHABETICAL INDEX 

1947 Rover 12 Sun Saloon 1946 Rover 14 Saloon 

1947 Standard [4 Saloon 1946 Triumph 14 Saloon bd . ° f 
1947 Triumph 14 Roadster 1946 Vauxhall 14 Saloon a Specially designed for l 


DOCTORS 


Also a lárgé selection of Pre-war Guaranteed Used-Cars 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE 


 HENLYS 


ENGLAND'S LEADING MOTOR AGENTS 
Head Office: 


DENTISTS 1 
SURGEONS SPECIALISTS 
No. C 182-A  - Price 6/- (plus Purchase Tax). 
` LIMITED EDITION. — ORDER EARLY. 


| 


HENLY „HOUSE, 385, EUSTON ROAD, N.W.l. 
1 


Telephone: EUSton 4444. 
DEVONSHIRE HOUSE, PICCADILLY, wW.. 


M 


(GROsvenor 2287). Obtainable from Stationers and Booksellers only. ! 


Branches: “MANCHESTER, 1/5 Peter Street; BRISTOL, pr s 
CheMenham Road; BOURNEMOUTH, The Square; 5 
NORTHAMPTON, A. Mulliner, Ltd., Bridge Street. Published by : ` 
30 Depots throughout the country. ^ 
GERE - - (Sus 9 am—l pm) MI T. J. & J. SMITH, LTD., LONDON, S.W.19. 


E -CN 





! 
PROVISION HAS BEEN MADE.FÓR : 
THE DOCTORS .... seia | 

WHAT ABOUT THEIR &£- 
WIVES? | 


British Kitchencraft have the answer—a cooking 

Utengil which can meet the problem of itregular 

meal times. The Kitchencraft Waterless Cooker— 

Tested and Approved by the ‘‘Goop HOUSEKEEPING” 

Institute—can cook a complete meal for 4-6 persons. 

Cooked in its own juice, food ¢an be left for indefinite . 3 
periods without danger of ovetéooking or burning. _It requires no attention or 
stirring. An interrupted meal can be replaced and resumed hours later, still hot, 

fresh and wholesome. Surely this is the answer to a major problem which 
faces every doctor's wife? This unique Cooker also Roasts, Boils, Stews, Fries _ 
and Bakes. Write TO-DAY for illustrated leaflet. 


BRITISH KITCHENCRAFT Co. Ltd. 


GREENSIDE, LEITH -STREET, EDINBURGH 





GREEN CORN AT 
HARVEST TIME 


- 





B practising physician has § 
Observed the increase in what may 
be termed “‘the cult of sub-normal 
health."— particularly among young 
girls. ; . 
Usually the positive signs are few. 
They may well be psychogenic. / , 
If the presenting symptoms are 419 A 
debility, with lethargy, constipation, WE f) mE & 
lustreless hair, adenoids and catarrhal MH h . Lo 
disorders an iodine-deficient thyroid should come high on the 
list of differential diagnoses. 
Adequate iodine intake even in known goitre arcas would 








FINANCE 


for the acquisition by 








PAYMENTS OUT-OF-INCOME 
, of 


"SURGERY AND OTHER’ FURNITURE, SURGICAL INSTRU- 
MENTS, „MEDICAL TEXT _ BOOKS, X-RAY APPARATUS, 
MOTOR CARS 







The above list is illustrative only: Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 








BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock: Squaro, London, W.C.I. 





be assured by the addition of iodine to table salt, as recom- 


` mended by a subcommittee of the Medical Research Council. 3 


Medical men are invited'to write for WORLD GOITRE 
SURVEY, which presents a summary of world knowledge 

on the use of iodine in the treatment of goitre and its allied 
condition. WORLD GOITRE SURVEY will be sent free 3 
of charge to any interested medical practitioner. ` 


lodine Educational Bureau 


1 
19 STONE HOUSE, BISHOPSGATE, LONDON, F.C.2 
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Applicants should, RION where otherwise specified, statė name, address, age, nationality, qu 
and enclose copies of 3 recent testimonials with short statement, of experience and appointments held. 
- Unless closing date is stated’ ‘applications’ ‘should be serit at once. 


C4 


alifications 3 


* SERVICE MEMBERS mdy have difficulty in supplying recent testimonials, but this should not deter them from applying. 


A-Whole-time resident 


house appointments 

\ practitioners without previous experience. 

BI—Whole-time appointments, usually resident within the 
Senior establishment—e.g., Registrar, R.S.O.; E etc: 





APPOINTMENTS: 


HIS. MAJESTY'S COLONIAL SERVICE ' 
COLONIAL MEDICAL SERVICE ' 

The Colonial Medical Service offers an interesting 
career and provides unlque opportunities for apply- 
ing medical science In all its branches in territories 
which are undergoing rapld development. There 
are immediate openings In many parts of the 
Colonial Empire, and applications are invited from 
both men and women doctors who are British sub- 
jects and who possess qualifications registrable in 
the United Kingdom. Medical Officers are usually 
appointed in the first instance for generat duties 
which require all-round ability and a balanced out- 
look on both preventive and curative medicine.. 
Doctors who hold the Diploma of Public Health 
or -who have had previous experience in health 
work are also required for specific public health 
posts, In additlon, ample scope exists for research 
and field investigation, and officers who possess 
special interests and aptitude are encouraged to 
obtain such higher qualifications as will enhance. 
their value to the service. Appointments to the 
super scale posts in the administrative and specialist 
grades are invariably made ‘by promotion ‘of officers 
in the service who possess the necessary qualifica- 
tlons and experience. Full details regarding con- 
ditions and terms of service may be obtained on 
application to the Director of Recruitment (Colonial , 
Service), Colonial ' Office, Sanctuary Buildings, ‘į. 
Great Smith Street, London, S.W.1.. 


MINISTRY OF NATIONAL INSURANCE 

Applications are invited from registered medical 
practitioners, men and women, for the following 
pensionable appointments: ,' 

ONE SENIOR MEDICAL OFFICER on the in- 
clusive salary scale of £1,500 by £50 to £1,700 
(London). 


SIX MEDICAL OFFICERS on :the inclusive 


salary scale of £1,150 by £30 to £1,300 by £50 to. 


£1,500 (London). For, posts outside London the 
salary is somewhat lower. i 

The minimum of the Medical Officers scale wili 
be linked to the age of 38 with deductions of £30 
per annum for each’ year below that age and addi- 
tions of £30 per annum up to the age of 40. 
For the post of Senlor Medical Officer, which will 
ordinarily be at London Headquarters, candidates 
must be aged not less than 40 years on October 1, 
1948, and should have special knowledge of medi- 


cal bodrding. Considerable administrative capet 


ence is also required. A higher qualification will 

be an advantage. The Medical Officers are re- 
quired for service as members of Pneumoconiosis 
Medical Panels, which at present are Jocated in 
London, Cardiff, Edinburgh, Manchester, Sheffield, 
Stoke-on-Trent and Swansea: Candidates must be 
aged not less than 30 years on October 1, 
and should have a special interest and experience 
in chest work. Candidates must be British sub- 
jects. It is one of the conditions of appointment 
that an officer must be prepared to serve in «any 
part of the United Kingdom if required to’ do so 
from time to time, All the above posts will be 
filled by competitive interview of suitable ‘candi- 
dates by a Selection Board set up by the Civil 
Service Commissioners. on which. the Ministry of 
National Insurance will be represented. 

Further particulars and forms of application may 
be obtained from the Secretary, Civil Service Com- 
mission, 6, Burlington Gardens, London;' W.1, 
quoting No. 2323. Completed application forms 
must be returned in time to reach Mnt not later 
than December 2, 1948." 


AUCKLAND HOSPITAL BOARD, New Zealand 
SENIOR RADIOLOGIST, 

Applications are invited from qualified and regis- 
tered medical practitioners possessing a recognized 
Diploma in Diagnostic Radiology, for the. position 
of Senior Radiologist, Board’s Institutions. The 

, vacancy exists at the Middlemore Hospital, but the 
appointee may be required to- attend other of the 
Board's Institutions. The salary, living out, will 
be at the commencing rate of £1,200 per annum, 
rising by two_annual increments of £75:to £1,350- 
per annum, Conditions of appointment and form of 
application may be obtained from the Office of the 
High Commissioner for New. Zealand, 415, The 
Strand, London, W.C.2. Applications close with 
the undersigned’ at the Office of the Board, Kit- 
chener Street, Auckland, New Zealand, .at noon on 
Wednesday, December 15, 1948; —R. F. Galbraith, 
Secretary. 


GENERAL HOSPITAL, Oshawa, Canada 
JUNIOR INTERNS J 
Wanted, graduate Junior Interns for 225-bed 
General Hospital, Oshawa, Canada, approved for 
Internship by Canadian Medical Association. Salary 
$100 monthly with maintenance. Apply, stating 
experience and qualifications, to' Superintendent. 








1948, ` 


. Abstracting Service. : 
the appointment, will be fqr six months 


g 


-exceptional 


later ‘than December 11. 


open to 


. 1 ASSISTANT EDITOR ' 
“BRITISH MEDICAL JOURNAL” 
. = ABSTRACTING SERVICE ` 


Thè Council of the British Medical 
Association invites applications from 
registered ; ractitionefs, including those 
serving ` with -H.M.- Forces, for the 
appointment of a Medical Assistant 
Editor to the British Medical Journal 
In the first instance 


on a, probationary. basig at a salary of 
£1,000 a year, rising by annual incre- 
ments of £62 10s. to £1 875 a year. 
circumstances ‘the: initial 
salary may be above the minimum of 
the scale. The Association superannua- 


tion scheme will apply on substantive 


appointment. ‘Candidates must present 
evidence of literary ability and/or 
journalistic experience. ' A. knowledge of 
‘one or more foreign: languages is desir- 
able. ‘Applicants should send full particu- 
lars of qualifications, experience, age, etc., 
together with- the names and addresses 
of three persons to whom reference 
may be madé, to. the Editor of the 
British Medical Journal,. B.M.A. House, 
Tavistock Square, London, W.C.1, not 
Envelopes 


should be. marked: -“ British’ Medical 


Journal, Abstracting Service — Assistant 





Editor.” . 


|.) "MINISIRY OF PENSIONS - 

~ MUSGROVE PARK HOSPITAL, Taunton 

‘Vacancies exist in the above named hospital for : 

SURGICAL OFFICER (Bl) Salary on a non- 
resident basis, £750 to £1,000 per annum. Prefer- 
ence wil] be given to candidates holding a higher 
surgical qualification. 

MEDICAL OFFICER (BI. Salary £490 to £540 
per annum .and free board and lodging. 

Suitably qualified R practitioners holding B1 posts 
who arel ineligible for H.M. Forces are invited to 
apply. Applications, stating date of birth, ^ quali- 
fications ‘(with dates) and nationality, accompanicd 
by copies of two recent testimonials, shouid be ad- 
dressed to the Secretary,» Ministry of Pensions, 
Ment ‘Services Division, Norcross, Blackpool, 





an ' MINISTRY OF HEALTH 
. INDUSTRIAL MEDICAL OFFICER 
Applications are Invited from medical practi- 
tloners with experience ‘in, industral medicine for 
appointment to. a Medical ‘Interviewing Committee 
which is ‘being established in the Royal Infirmary, 
Derby, to examine disabled, persons and advise the 
Disablement Resettlement Service of ‘the Ministry 
of Labour and National Service.. as payable for 
session 14 to 24 hours, £2 12s. 6d., plus 10s, 6d. 
if appointed as chairman. Applications and re- 


.quests for further information should be made to 


the Senior Medical Officer, Ministry of Health 
Regional 'Offices, Block '5, Government Buildings, 
Chalfont Drive, Western Boulevard, Nottingham. 


AN COMHLACHAS NAISIUNTA UM 
THAIRMREITH FOLA i 
(NATIONAL. BLOOD TRANSFUSION 
ASSOCIATION) . 
' MEDICAL DIRECTOR 
Applications are invited from registered medical 





.practitioners for the position of Medical Director. 


A, higher medical qualification is désirable and ap- 
plicants should have special experience in the 
organization ‘and ‘work ‘of a Blood Transfusion Ser- 
vice and also in Serology and Haematology, ‘The 
appointee twill’ be required to devote his whole 
time to the-duties of the position. The minimum 
commencing salary will be £1,250 per annum (non- 
residentia. ^ Applicatlons,. stating age, qualifica- 
tions, and experience, with,names of thrée referees. 
should be, recelved by ithe Acting ‘Secretary not 
later- than December 31, 1948. ‘An interview may 
be required. Further particulars may! be obtained 
from the, Acting Secretary. Applications should 
be addressed to John-L. McDowell, Acting Secre- 
tary, An 'Comhlachas Naisiunta um  Thairmreith 
Fola, 144, Lr. Baggot Street, Dublin. ` 


In. 





, B2—Whole- time house appointments not within the senior establishmenf usually 
resident, and- usually ‘held by practitioners with six months’ experience. 


` R—Male, liable to military service under the National Service Acts. 
ER : 3 


arram e r a E: 


LOCAL EXECUTIVE COUNCILS’ 
* VACANCIES ” advertisemcrts - 
appear on page 31 


—A————Á—— aA 


NEW ZEALAND GOVERNMENT 
DEPARTMENT OF HEALTH 


NATIONAL HEALTH INSTITUTE 


Applications are Invited for the following positions 
in the National Health Institute, Health Depart- 
ment, Wellington, New Zealand : 


DIRECTOR. Salary £1,525. 

Applicants should be fully qualified and registered 
medical practitioners possessing the Diploma of 
Public Health. Jt is desired that they should have 
held the position of Medical Officer of Health ín 
New Zealand or within one of the British Common- 
wealth Territories and that they should have had 
some experience in the training of the staff requircd 
for Public Health Service. They should be compe- 
tent to direct and participate in : (i) Research work 
that will, be undertaken in-the Institute; (ii) The 
various courses to be given in the Institute to groups 
of health and hospital workers. They should ‘have ` 
organizing powers of a high order. 


ASSISTANT DIRECTORS ; ` 


\ASSISTANT DIRECTOR in charge of Public 
Health, Bacteriology and Serology, and Fondamental 
Research Section. Salary £1,475. Q) The appli- 
cants should be fully qualified and registered medical 
practitioners possessing a Postgraduate Diploma in 
Medicine or Bacteriology, a wide experience of 
bacteriological methods and technique, and, in'par- 
ticular, a knowledge of Public Health Bacterlology. 
GD They should be able also to participate in the 


-research work which will be undertaken in the 


laboratory. 
ASSISTANT DIRECTOR in charge of the 
Epidemiology and Biostatistic Section. Salary 


£1,475. ".Applicants should be fully qualified and 
registered medical practitioners, possessing preferably 

a Diploma in Public Health, and practical ‘experi- 
rion as a Medical Officer of Health in New Zealand 
or the British Commonwealth Territories and with 
special experience in: communicable diseases and 
in the analysis of vital statistics. 

There will be an allowance for fares and expenses. 
Further details may be obtained from the Office of 
the High Commissioner for New Zealand, 415 
Strand, London, W.C.2, with whom applications 
close on December 15, 1948. 





TAUMARUNUI HOSPITAL BOARD, New Zealand 


TAUMARUNUI PUBLIC HOSPITAL 

RESIDENT MEDICAL SUPERINTENDENS 

Applications are invited for tbe position of full- 
time Resident Medical Superintendent for thc 
Taumarunui Public Hospital. Specially qualified 
and experienced physician preferred. Salary £1,150 
rising to £1,250 per ànnum, with right of consultant 
practice, plus free house, fuel and lighting. Appli- 
cations marked “ Superintendent." closing on Thurs- 
day, December 9, 1948, should be addressed to the 


` undersigned, stating age, whether married or single, 
- qualificationg and experience, , and when could 


assume duty.—S. A, Philip, Secretary. 


. ISLE OF MAN 
LOCAL GOVERNMENT BOARD 
MEDICAL OFFICER OF HEALTH 


The Isle of Man Local Government- Board invites 
applications from registered medical practitioners 
holding the Diploma in Public Health or other 
recognized degrees or diplomas in hygiene or sani- 
tary science for the whole-time appointment of 
Medical Officer of Health for the Isle of Man. The 
approved scale of salary for the post is £1,000 per 
annum, rising by annual increments of £50 to a 
maximum of £1,200 per annum. Candidates must 
possess administrative ability and have a sound 
knowledge and experience of the organization of 
public health services, ` Subject to the approval of 
His Excellency the Lleutenant Governor, the post 
will be declared pensfonable on a contributory basis 
under the Isie of Man (Officers of Boards) Scheme, | 
1934. - The successful applicant will not be per- 
mitted to engage in private practice and may be 

jred to pass a medical examination. Applica- 
tions, stating age, qualifications and experience, and 
accogipanied.by coples.of not more than three recent 
testimonials, and endorsed ‘* Medical Officer of 





' Health," must be sent to the undersigned to reach 


him not later than 5 p.m. on Thursday, November 
25, 1948. Canvassing, directly or indirectly, will be 
deemed a disqualification—W.-H. Karran, Secrc-^ 
tary, Isle of Man Local Government Board, 6. 
Mount Havelock, Douglas. Isle of Man 








Have you read the notice 
at top of page 15 ? 





MENTAL HOSPITAL, Banff 

RN REGIONAL HOSPITAL 
BOARD, Scotland 
Board of Management, Lower Banfishire Hospitals 

ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited for the post of Assistant 
Medical Officer (B2) on the staff of the above hos- 
pital. R practitioners holding A posts may apply. 
The appointment is limited to six months for R 
practitioners. A salory at the rate of £350 per 
annum, plus a living-ou' allowance In lleu of 
Quarters. Particulars of the appointment may be 
obtained from the undersigned. with whom applica- 
tons, including two names for reference, should 
be lodged not later than December 6, 1948.—John 
Mackinnon, Secretary and Tressurer, 6, Bridge 
Street, Banff. 


LADYSBRID 
NORTH EA 


AMENDED ADVERTISEMENT 


RED CROSS SANATORIA OF SCOTLAND 
(154 beds) 
TWO SECOND ASSISTANT MEDICAL 
OFFICERS (B2) 

Applications are invited from male registered 
medical practitloners, including R. practitioners hold- 
ing A posts, for the above appointments’ at Tor-nn- 
Dee Sanatorium Aberdeenshire, and Glen O'Dee 
Sanatorium, Banchory, Kincardineshire. ‘The ap- 
pointments provide facilities for specialist training 
and some previous experience in the treatment of 
pulmonary tuberculosis is essential, Salary at the 
rate of £600 per annum, with full residential emolu- 
ments. Applications, with particulars of past and 
Present appointments, together with the names of 

referees, to be sent to the Medical Director, 
Tor-na-Dee, Millimber, Aberdeenshire, not later 
than November 27, 1948. 


ADMINISTRATIVE COUNTY OF NORFOLK 


COMBINED ASSISTANT COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH 


The Norfolk County Council and the District 
Councils concerned invite applications from medica} 
practitioners qualified to hold such an office by 
reason of the terms of the Sanitary Officers (Out- 
mde London) Regulations, 1935, for the combined 
whole-time appointments of Assistant County Medi- 
eal Officer and Medical Officer of Health for each 
of the undermentioned county areas: Aren No. 1— 
(Blofield and Flegg and Smallburgh Rural Districts), 
population about 46,000 ; Area No. 3—(Mitford and 
Laurditch Rural District and East Dercham Urban 
District), population about 24,000; Area No. 9— 
(Municipal Borough of King's Lynn and Freebridge 
Lynn Rural “District), population about 36.000. 
The salary for combined appointment 
wil be £1,100 per annum, with travelling 
expenses in accordance with the County Coun- 
cil’s scale. The appointment in Area No. 1 will be 
that of Assistant County Medical Officer only for 
the time being, but the salary will be as stated 
above. The successful candidate will, however, 
without any additlonal remuneration, become Medi- 
cal Officer of Health for the Blofield and Flepg 
Rural District as from April 1, 1949, and eventually 
Madical Officer of Health for the Smaliburgh Rural 

ict, The successful candidate in No. 9 Area 
will be required to act as Medical Officer for the 
King's Lynn Port Health Authority without addi- 
tional remuneration, The posts will be designated 
under the Local Government Supernnnuation Act, 
1937, and the salaries will be subject to the statutory 
deductions for this purpose. The successful appli- 
cants will be required to-pass a medical examination. 
The officers will act as Assistant County Medical 
Officers under the direction of the County Medical 
Officer, and, as Medical Officers of Heafth, they will 
be subject to the control of the District Councils 
concerned. They will be required to live nt approvcd 
cenires within their respective areas. Termination 
of the appointments will bc subject to three months’ 
notice to be recelved by the Clerk of the County 
Council. Applications must be made on the pre- 
scribed form, which ‘can be obtained from the 
County Medical Officer, Public Health Department, 
29, Thorpe Road, Norwich, to whom they should 
be returned, accompanied by copies of not more than 
three recent testimonials, not later than December 
8, 1948. Canvassing in any form will be a disquali- 
hae D Oswald Brown. Clerk of the County 

unci, 


‘COUNTY OF LINCOLN—PARTS OF LINDSEY 
Public Health Department 
SENIOR ASSISTANT MEDICAL. OFFICER 
in the Mental Health Services 


Applications are invited from registered medical 
practitioners with mental health qualifications and 
experience for the post of Senlor"Assistant Medical 
Officer in the Mental Health Services. Salary In 
accordance with Askwith Memorandum, i.e., £1,035 
per annum, rising by biennial increments of £50 
to £1,222 10s, The person appointed will be re- 
quired to provide n car for the use of which an 
allowance op the County Council's scale will be 
paid. Forms of application can be obtained from 
the undersigned. to whom they should be returned 
as soon as possible.—W. S. H. Campbell, County 
Medical Officer of Health, 
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BEVERLEY CORPORATION = 
BEVERLEY RURAL DISTRICT COUNCIL 
EAST RIDING OF YORKSHIRE COUNTY 
COUNCIL 


COMBINED WHOLE-TIME MEDICAL OFFICER 
OF HEALTH AND ASSISTANT COUNTY 
MEDICAL OFFICER 

Applications are invited from duly qualified 
medical practitioners possessing a Diploma 1n Public 
Health, or similar qualifications, for the following 

: to be held as a’ joint whole-time appoint- 
ment : 

MEDICAL OFFICER OF HEALTH for the 
Borough and Rural District of Beverley (combined 
population 29,992; combined area 93.892 acres). 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
for the East Riding County Council within the 
combined area. 

The total commencigg salary for the combined 
appointment will be £1,100 per annum. A travel- 
ling allowance will be paid in accordance with the 
approved scale. Office accommodation, telephone 
faclifties and necessary assistance will be 
provided. The tenancy of an unfurnished flat can 
be obtained. The appolntment will be subject to 
the provisions of Section 110 of the Local Govern- 
ment Act, 1933,9and the Sanitary Officers’ (Outside 
London) Regulationg. 1935. Further particulars as 
to the duties ond conditions of appointment may 
be obtained from the undersigned. Applications 
must be made on forms to be obtained from the 
undermentioned address and must be forwarded, to- 
gether with copies of not more than three recent 
testimonials, so as to reach the undersigned not 
Inter than December 6, 1948.—T. Stephenson, Clerk 
of the County Council, County Hall, Beverley. 


COUNTY BOROUGH OF GRIMSBY 


Applications are invited for the undermentioned 
appointments, viz. : 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
(woman) 

Candidates must have held a resident obstetric 
post for at least six months and either held a resi- 
dent post for n period of six months or been u 
clinical assistant for a period of not less than 
twelve months in a children's hospital. The posses- 
sion of a D.P.H. or D.C.H. and/or experience of 
general practice will be deemed to be additional 
qualifications. The work evill be mainly in con- 
nexion with the Maternity and Child Welfare 
Scheme, but candidates will be expected to assist 

fhe work of the School Medical Service and 
such other dutles as the Medical Officer of Health 
muy from time to time delegate. Opportunity 
will be given tor cxtra experience in obstetrics at 
E Maternity Hospital formerly run by the local 
authority. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
(male or female) 

The successful applicant for this post will gener- 
ally be required to, perform duties equally divided 
between the Maternity and Child Welfare Scheme 
and the Schoo] Medical Service, but may also be 
required to carry out such other duties as the 
Medical Officer of Health may from time to time 
delegate. The possession of a D.P.H. or D.C.H. 
and/or experience of general practice will be 

deemed to be additional qualifications, 

The salary for cach appointment is £735 per 
annum rising by annual increments of £25 to £935 
Per annum, and the commencing salary will have 
regard to the previous experience of the person 
appointed. A_car allowance in accordance with 
the agreed national scale for local authorities will 
be paid. Selected candidates will be required to 
pass a medical examination and these appointmenis 
will be subject to the Local Government Super- 
annuation Act or to the National Health Service 
Superannuation Regulations. 

Apolication to be made on forms, which can be 
obtained from the Medical Officer of Health, l, 
Bargate, Grimsby, and returned to me nor later 
than fourteen days from the date of this advertise- 
ment.—L. W. Heeler, Town Clerk, Municipal 
Offices, Grimsby. 


COUNTY BOROUGH OF BIRKENHEAD 
ASSISTANT MEDICAL OFFICER AND 

ASSISTANT SCHOOL MEDICAL OFFICER (Male) 

Applications are invited from registered medical 
practitioners for the position of Assistant Medical 
Officer and Assistant School Medical Officer nt a 
salary of £735 per annum rising by annual incre- 
ments of £25 to £935 per annum. The Council 
would be prepared to adjust the initial salary, within 
the scole, according to the lence of the ap- 
pointed candidate with a Local Authority. The 
person appointed will be required to carry out, 
under the direction of the Medical Officer of Health, 
duties in connexlon with the Mntemlty and Child 
Welfare and School Health Services, together with 
such other duties os may from time to time be pre- 
scribed. Possession of the D.P.H. or D.C.H. and/or 
experience in the menta] testing of school children 
will be considered an advantage. Applications, on 
forms to be obtained from the Medical Officer of 
Health, 9, Hamilton Square, Birkenhead, and ac- 
companled by copies of three recent testimonlals, 
must be delivered to the undersigned not later than 
fourteen days after the date of this advertisement. 
—E. W. Tame, Town Clerk, Town Hall, Birkenhead. 
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COUNTY OF EAST SUSSEX 
RURAL DISTRICT OF BATTLE 
BOROUGH OF RYE j 
MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 
Abplications are invited for the combined post of 
Medical Officer of Health for the Rural District 
of Battle (population 29,000 approx.) and for the 
Borough of Rye (population 4,000 approx.) and 
Assistant County Medical Officer for the Battle and 
Rye areas of East Sussex. The latter appointment 
consists of work for the County Council as Health 
Authority in the conduct of a scheme of vaccina- 
tion against smallpox and immunization against 
diphtheria, and also supervision of ambulance ser- 
vices, the total proportion of time to be devoted 
to this work being approximately one ninth. The 
holder of the post will act in addition as Assistant 
School Medical Officer (23 days a week) under the 
direction of the County Medical Officer of Health, 
but primarily he will be engaged by the Rural! Dis- 
trict Council, which will pay him the combined and 
consolidated salary, viz., £1,100 per annum, rising, 
by two Increments of £50 and one of £40, to £1,240 
per annum, with an allowance of £165 for uavel- 
expenses and maintenance of a car, which he 
must provide. The appointment is superannuable ; 
lt is subject to the approval of the Ministries of 
Health and Education, to Section 110 of the Loca) 
Government Act, 1933, the Sanitary Officers’ (Out- 
side London) Regulations, 1935, and is terminable 
by three months’ notice, An applicant to be suc- 
cessful must pass a medical examination, he must 
reside In the Rural District within five miles of 
Battle, and must not engage in private practice. 
Applications, stating full qualifications, must reach 
Me not later than December 11, 1948, together 
with coples of thres recent testimonials. Canvass- 
img will disqualify. Relationship to members or 
senlor officers of any of the three Councils must 
be disclosed.—C. T. Chevalller, Clerk to the Rural 
Diti Council of Battle, The Watch Oak, Battie. 
UBSEX. 


' COUNTY BOROUGH OF BOOTLE 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 

Applications are invited for the post of Deputy 
Medical Officer of Health and Deputy School Medi- 
cal Officer at n salary of £1,000 per annum, rising 
by annual increments of £50 to a maximum of 
£1,200 per annum. Applicants must have had at 
least three years' experience since qualification, must 
hold the Diploma in Public Henlth or a degree in 
State Medicine, and must have held a previous ap- 
pointment in a Public Health Department. eri- 
ence in dealing with cases of mental illness will be 
considered a recommendation. The appointment is 
subject to the regulations of the Council and to the 
provisions of the Local Government Superannua- 
tion Act, 1937; the successful candidate will be 
required to pass a medical examination. The ap- 
pointment will be terminnble by three months’ notice 
on elther side. Forms of application may be 
obtained from the Medical Officer of Health, Town 
Hall, Bootle, Liverpool, 20, and should be,returned 
to him not later than Saturday, December 4, 1948. 
—Harold Partington. Town Clerk, Town Clerk's 
Office, Town Hall, Bootle. 


COUNTY BOROUGH OF BRIGHTON 
BRIGHTON EDUCATION COMMITTEE 
SENIOR ASSISTANT SCHOOL MEDICAL 
OFFICER AND ASSISTANT TO THE MEDICAL 
OFFICER OF HEALTH 


Applications nre invited for the above whole time 
appointment from registered practitioners under 45 
years of age possessing the D.P.H. or equivalent 
who have had experience of the School Health 
Service and are approved by the Minister of Edu- 
cation for mental deficiency work and the examina- 
tion of handicapped pupils. The person appointed 
will act under the supervision of the School Medical 
Officer and will not engage in private practice. 
The salary, in accordance with the modifications 
of the Askwith revision. £1,040 by biennial incre- 
ments of £50 to £1,240 (plus current bonus), to 
commence at a point in the scale according to 
experience. The appointee should possess n car 
and will receive an allowance for use on Com- 
mittee duties according to the Council's scale. The 
appointment is subject to provision of Local 
Government Superannuation Act, 1937, as modi- 
fied by the National Health Service (Superannua- 
don) Regulations, 1947, and the passing of a medi- 
cal examination as to physical fitness. Application 
forms and schedule of duties and conditions of 
appointment may be obtained from the Education 
Officer, 54, Old Stelne, Brighton, 1, and should 
be returned to him not later than three weeks 
from the appearance of this advertisement. Can- 
-vassing, directly or Indirectly, will disqualify.— 
J. G. Drew, Town Clerk. 


COUNTY OF ROXBURGH 

ASSISTANT MEDICAL OFFICER OF HEALTH 

The County Council Invite applications from duly 
qualified medical practitioners (malc) for the ap- 
polntment of Assistant Medical Officer of Health 
for the County. Salary in accordance with British 
Medical Association's scale, namely £735 by £25 to 
£935 per annum, Inclusive of war advance. Por- 
ticulars In regard to the duties may be obtained on 
application. Applications should be lodged with 
the undersigned not later than December 4, 1948. 
Canvassing, directly or Indirectly, is strictly pro- 
hibited.—James R. Hume, County Clerk, County 
Offices, Newton St. Boswells. 
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COUNTY OF LEICESTER 
RURAL DISTRICT COUNCIL. OF 
BARROW-UPON-SOAR 
ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH ` 

Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, or 
similar qualification, for the whole-time joint ap- 
pointment of Assistant County Medical Officer and 
Medical Officer of Health for the Barrowzupon-Soar 
Rural District. Council, The salary will be £1,100 
per annum, rising by annual increments of £50 to 
£1,250 pcr annum, and a travelling allowance of 
£140 per annum will be granted, The appointment 
ış supcrannuable. The successful candidate will be 
required to pass a medical examination. Forms of 
application and terms of appointment may be 
obtained from the County Medical Officer of Health, 
17, Friar Lane, Leicester, to whom applications must 
be delivered not later than December 4, 1948.— 
John A. Chatterton, Clerk of the County Council, 
County Offices, Grey Friars, Leicester. 


COUNTY OF LEICESTER. 
URBAN DISTRICT COUNCIL OF WIGSTON 
URBAN DISTRICT COUNCIL OF OADBY 
RURAL DISTRICT COUNCIL OF 
MARKET HARBOROUGH 
ASSISTANT COUNTY MEDICAL.OFFICER AND 
MEDICAL ‘OFFICER OF HEALTH 
Applications are invited from registered medical 
practitioners holding a Diploma in Public Health, 
or similar qualification, for the whole-time joint 
.appointment of Assistant County Medical Officer and 
Medical Officer of Health for the Wigston Urban 
District Council, Oadby Urban District Council and 
Market Harborough Rural District Council. The 
salary will be £1,100 per annum, rising by annual 
increments of £50 to £1,250 per annum, and a 
travelling allowance of £140 per annum will be 
granted. The appointment is superannuable. The 
successful candidate will be required to pass a 
medical examination. ^ Forms of ‘application and 
terms of appointment may be obtained from the 
County Medical Officer of Health, 17, Friar Lane, 
Leicester, to whom applications must be delivered 
not later than December 4, 1948.—John A. Chatter- 
ton, Clerk of the County Council, County Offices, 
Grey Friars, Leicester. 
^ COUNTY BOROUGH OF GRIMSBY i 
EDUCATION COMMITTEE 
‚ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from suitably qualified 
male or female candidates for the above appòint- 
ment. Salary £675, rising by annual increments 
of £25 to £875 per annum, plus cost-of-living bonus, 
with placing on the scale according to previous 
experience. Dutles are mainly in connexion with 
the medical inspection and treatment of school 
children, but experience in Refraction, Orthopae- 
dics, Diseases of Far, Nose and Throat or any 
other branch of the work will be considered as a 
recommendation. The selected candidate will be 
required to pass a medical examination and the 
appointment will be subject to the Local Govern- 
ment Supperannuatlon Act or the National Health 
Service Superannuation Scheme. Forms of appli- 
cation may- be obtained on sending a stamped, 
addressed envelope to the undersigned, and appli- 
cations should be returned, accompanied by copies 
of- three recent testimonials within fourteen days 
of the appearance of this advertisement, Canvass- 
ing in any form will be a disqualification.—R. E. 
Richardson, Director of Education, Education 
Office, Eleanor Street, Grimsby. 


COUNTY BOROUGH OF WALLASEY 
DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER 
Applications are invited for the above post at a 
commencing salary of £891 per annum, plus bonus 
at present £60 per annum. Applicants must possess 
the D.P.H., and experience with educationally sub- 
normal children will be an advantage. Particulars 
of duties and forms of application, which should be 
returned by November 29, 1948, may be obtained 
from the Medical Officer of Health, Town Hali, 

Wallasey.—Emrys Evans, Town Clerk. 


ML ert LLL MES ETE vc E 
NEWCASILE-UPON-TYNE LOCAL HEALTH 
AUTHORITY 


NEWCASILE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MENTAL HEALTH OFFICER 
AND REGISTRAR 

Applications are invited for the above post from 
general practitioners with postgraduate experience. 
The duties will include: (1) Acting as part-time 
Medical Registrar to the observation ward in New- 
castle General Hospital; (2) Acting as part-timc 
Assistant Mental Health Officer in the City and 
County of Newcastle-upon-Tyne Mental Health Ser- 
vices and working with the Medical Officer of 

^ Health, the Mental Health Officer, the Duly Author- 
ized Officers and Mental Deficiency Officers of the 
Loca! Health Authority. ' The appointment offers 
opportunities for experience in serving with the 
General Hospital, the Local Health Authority, and 
the University Psychological Unit. The salary is 
£550, rising by £50 to-£750 per annum, plus a bonus 
of £30 if resident and £60 if non-resident, plus 
emoluments or cash to the, value of £150 if non- 
resident. The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947, and the person appointed will be 
required to pass a" medical examination. Applica- 
tions, stating age, qualifications and experience, and 
accompanied by copies of two recent testimonials, 
to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle-upon-Tyne, 1, immediately. 





NEWCASTLE-UPON-TYNE REGIONAL 
HOSPITAL BOARD . 

Applications are invited for the following appoint- 
ments in the pathologist laboratories of the Middles- 
brough General Hospital and the branch laboratories 
in the: Middlesbrough Group of Hospitals : 

DEPUTY DIRECTOR PATHOLOGIST. . Salary 
£1,500 per annum E 
“ASSISTANT PATHOLOGIST, General Hospital, 
Middlesbrough. Salary £1,250 per annum. 

The'posts are permanent and whole-time and are 
subject to possible future increase in the light of 
any revised rates of remuneration for medical spcial- 
ists that may be agreed nationally. Both appoint- 
ments are subject to the National Health Service 
(Superannuation) Regulations, 1947, and to passing 
& medical examination. Applications, together with 
the names and addresses of three referees and/or 
a copy of three recent testimonials, should be sent 
to the Senior Administrative Medical Officer, 


“ Dunira,". Osborne Road, Newcastle-upon-Tyne, 2, 


within ‘fourteen days, Canvassing will disqualify. 


COUNTY OF FLINT 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from duly qualified and 
registered .medical practitioners for the above ap- 
pointment. Applicants should have had previous 
experlence of Local Health Authority, Maternity 
and: Child -Welfare Services and experience of 
School Health Services will be, an advantage. Re- 
muneration will be in accordance with the interim 
revision of the Askwith scale (£735, rising by annual 
increments of £25 to a maximum of £935 consolid- 
ated). Starting point on the scale will. depend on 
previous experience. A car travelling allowance of 
£135 per annum will also^be paid. The appoint- 
ment is superannuable and the successful candidate 
wil be required to satisfy a medical examination. 
Form: of application and conditions of appointment 
may be obtained from my office, and applications, 
accompanied by one recent ‘testimonial and the 
names of two other persons to whom direct refer- 
ence can be made, must reach me not later than 
November 30, 1948.—W. Hugh Jones, Clerk of the 
County Council, County, Buildings, Mold. 


,DERBYSHIRE COUNTY COUNCIL 
. , CHILD PSYCHIATRIST 
Applications are invited from registered medical 
practitioners holdittg a Diploma in Psychiatric Medi- 
cine, who have had training In child psychiatry, for 
the whole-time post of Child Psychiatrist. The per- 
son ‘appointed will act under the direction of the 
County Medical Officer. The inclusive salary will 
be £1,035 per annum, ising by biennial increments 
of £50 to £1,222 10s. per annum, together with a 
travelling allowance in accordance with the County 
Council's scale, which at present is as follows: 
Cars not exceeding 8 h.p. or 1,014 c.c. £84 per 
annum, plus lid. per mile; cars exceeding 8 h.p. 
or 1,014 c.c., £96 per annum, plus 1łd. per mile, The 
appointment is subject to the provisions: of the Local 
Government Superannuation Act, 1937, or the 


, National Health Service (Superannuation) Regula- 


tions, 1947, whichever is appropriate, and the suc- 
cessful candidate will be required to pass a medical 
examination. The appointment will be terminable 
by three months’ notice in writing on either side. 
Forms of application may be obtained from the 
undersigned and should be returned as soon as 
possible.—J. B. S. Morgan, County Medical Officer 


- of Health, County Offices, Derby. 


penis rs cst riscatto A 
DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) (male) 
Applications are invited from registered medica! 
practitioners for the post of House Surgeon (A or 
B2) (male), now vacant. Salary, £175 or £200 per 
annum. R practitioners, eligible for H.M. Forces, 
holding A posts considered. Full residential emolu- 
ments. Applications, with full details, to be for- 
warded immediately to the Administrative Officer, 

Dorset County Hospital, Dorchester. 


LANCASHIRE COUNTY COUNCIL 
Divisional Health Services 
ASSISTANT DIVISIONAL MEDICAL OFFICERS 

Applications are invited for the posts of Assistant 
Divisional Medical Officers. The appointments, 
which will be made by the appropriate Divisional 
Health Committees, will be whole-time and will 
be subject to the Standing Ordgs of the County 
Council. There are vacancies in a number of the 
Health Divisions within the Administrative County, 
the populations of the Divisions varying from 
92,000 to 169,000. The dutes of the office will 
include the medical inspection of.school children, 
maternity and child welfare work, and such other 
duties, including matters of administration in con- 
nexion with the services, as the County Council 
or the Divisiona! Health Committee may direct. 
The officers appointed may be required to carry 
out clinical work in hospitals and out-patient de- 
partments under arrangements which may be made 
with the new Regional Hospital Boards and to take 
refresher or other prescribed courses of instruction. 
Preference will be given to candidates who have 
held previous hospital appointments and have had 
special experience in children's diseases. The 
possession of a Diploma in Public Health is desir- 
able and will be an essential qualification for pro- 
motion to senior administrative posts. Salary will 
be at the rate of £860 per annum, rising by annual 
increments of £50 to £1,060 per annum. Appoint- 
ments will be subject to passing a medical examina- 
tion, and the successful candidates will be required 
to contribute to a superannuation fund, Forms of 
application and further particulars may be obtained 
from the County Medical Officer of Health, Public 
Health Department, County Offices, Preston, to 
whom applications should be forwarded not later 
than Saturday, December 4, 1948. All communica- 
tions must be endorsed '* Assistant Divisional Medi- 
cal Officer."—R. H. Adcock, Clerk of the County 
Council, County Offices, Preston. 

NORTHUMBERLAND COUNTY COUNCIL 

ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited from registered medical 
practitioners for the gppointmenit of an Assistant 
County Medical Officef to undertake duties in con- 
nexion witb Maternity and Child Welfare, Salary 
will be in accordance with the scale £675, rising 
by annual increments of £25 to £875 per annum 


.with bonus) previous experience being taken into 


consideration in determining the commencing salary. 
Travelling and subsistence allowances will be paid 
in accordance with the Council's scale when the 
officer appointed is required to be away from the 
normal centre which, in this case, will be Ashington. 
The appointment is subject to superannuation and 
will be determinable by three months’ notice on 
either side. ‘The successful candidate will be re- 
quired to pass a medical examination, Forms of 
application may be obtained from the undersigned 
and must be returned, accompanied by names of 
three referees, not later than November 29, 1948.— 
John B. Tilley, County Medical Officer, County 
Hall, Newcastle-upon-Tyne, 1. P 

CITY GENERAL HOSPITAL, Stoke-on-Trent 

STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE A 
HOUSE SURGEON (B2) 
to the Ear, Nose and Throat Department 

Applications are invited for the post of House 
Surgeon (B2) to the Ear, Nose and Throat Depart- 
ment, vacant immediately, Salary at the rate of 
£355 per annum, with full residential emoluments. 
R practitioners holding A posts may app'y. Appli- 
cations should be sent to the Medical Superirften- 
dent, City" Gencral Hospital, Stoke-on-Trent. 
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NORTH RIDING OF YORKSHIRE 
Applications are Invited from suitably qualified 
medical practitioners for the following whole-time 
combined appointments : 


1. MEDICAL OFFICER OF HEALTH for the 
Northallerton Rural District ond ASSISTANT 
co MEDICAL OFFICER OF HEALTH. 
The successful applicant may later be required to 
undertake the duties of medical officer of health 
for Northallerton Urban District and Aysgarth, 
Bedale, Leyburn and Masham Rural Districts with- 
= additional remuneration, 

2. MEDICAL OFFICER OF HEALTH to thc 
Flaxton Rural District and ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH. The success- 
ful applicant may later be required to undertake 
the duties of medical officer of health for the Easing- 
wold, Thirsk and Wath Rural Districts without 
addidonal remuneration. 


3. MEDICAL OFFICER OF HEALTH 
Pickering Rural District and ASSISTANT CO 
MEDICAL OFFICER OF HEALTH. The success- 
ful applicant may later be required to undertake 
the dutles of medical officer of health for the 
Malton and Pickering Urban Districts and Helms- 
ley, Kirbymoorside and Malton Rurn! Districts with- 
out additional remuneration. 

Inclusive salary for each post is £1,100 per annum 
rising by £50 per onnum to £1.300 per annum; 
posts are superannuable, and subject to medical 
examination. Private practice is not permitted; 
Office accommodation and clerical staff will be made 
availab'e. The appointments will be determinable 
In each case by the officer by three months’ notice 
{n writing and by the Councils concerned with the 
consent of the Minister of Health at pleasure. 
Forms of application may be obtalned from the 
undersigned and should be returned before Decem- 
ber If, 1948. together with the names of three 
persons to whom reference may be mode. Can- 
vassing [n any form is prohibited.—H. G. Thornley, 
Cerk of the County Council. County Hall, North- 
allerton. 


peine EL AVR TCI PPUSE 
RURAL DISTRICT COUNCIL OF ROCHFORD 
AND ESSEX pena COUNCIL 
MEDICAL OFFICER 0 F HEALTH, Rochford, and 
AR! TEDICAL OFFICER AND 
DIVISIONAL SCHOOL pene OFFICER 
South-East Esse 

Applications ore invited for he above mentioned 
posts, which are combined for the purpose of one 
whole-time appoinment, Applicants should possess 
a Diploma Publie Health and preference will 
be given to candidates with experience In the ad- 
ministration of Public Health and School Health 
services. The duties of the County Council ap- 
pointment will include, as Area Medical Officer. 
the administration of those functions under certaln 
sections of the National Health Service Act, 1946, 
which are exercisable by the South-East Essex 
Health Area Subcommittee and, as Divisional 
School Medical Officer, the administration of the 
School Health Service in the area of the Divisional 
Executive, which is co-terminous with ‘the Health 
Area, thc total population of which is approxi- 
mately 96,000. The person appointed will also be 
required to undertake clinical duties, which include 
routine School Medical Inspections and * attendance 
at Minor Allment and other Clinics in connexion 
with Maternity and Child Welfare and School 
Medical Services. The appointment ot Medica! 
Officer of Health will be subject to the consent 
of the Minister of Health under the Sanitary 
Officers’ (Outside London) Regutations, 1935. The 
salary and any increments for the combined ap- 
pointments will be in accordance with the recom- 
mendations contained jn the modlticayion of the 
Interim revision of the Askwith Memorandum re- 
lating to salaries of who!e-time Public Health Mcdi- 
cal Officers. ‘This salary will be at the rate of 
£1.300 a year, plus such bonus, if any, and travel- 
Ting allowances, as may be decided from time to 
time, The candidate selected for appointment will 
be required to pass n medica] examimation and to 
contribute to the superannuation funds established 
by the respective authorities. Application forms 
may be obtained from the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom 
they should be returned as soon as practicable, 
and in any case not Inter than November 27. 1948, 
giving the names of three persons to whom refer- 
ence may be made. Canvassing, d|rectly or im- 
directly, will disqualify. 


ASTON HALL MENTAL DEFICIENCY 
INSTITUTION, Aston-on-Trent, Derbyshire 
NOTTINGHAM NO. 3 HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

A vacancy exists for a House Physiclan (A) at n 
salary of £350 per annum, plus the usual residential 
emoluments valued nt £200, or cash in lieu if ñon- 
resident. In addition to mental defectives, the 
Institution houses a number of psychotic patients, 
and there is opportunity for gaining experience in 
all branches of psychiatry. The appointment will 
be in the first instance for six months. Applica- 
tions, with the names of referees, to ,be sent to 

the Medical Superintendent. 
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ARCHWAY GROUP OF HOSPITALS 
(Archway, St. Mary Islington, and Highgate 


Hos 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME SURGEON 

Applications are invited for the whole-time posl- 
tion of Surgeon to the above group of conuguous 
hospltels, which contains at present 1,150 staffed 
beds with the usual special departments. The sur- 
geon appointed would be in clinica! control of 
some 100 beds for genernl surgery with the care 
of out-patients. He would be expected to under- 
take postgraduate teaching. Salary, which is sub- 
dect to adjustment In the light of Implementation 
of the Spens report, £1,500 by £100 ‘to £1,800 per 
annum. No emoluments. The appointment, 
will be heid during the pleasure of the Board, is 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and is 
terminable by three months” notice on either side. 
Applications, stating agg, qualifications and experl- 
ence, with the names and addresses of three 
referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place, W.l, not Inter than December 11, 1948. 
Canvassing will disqualify, but prospective candi- 
dates are welcome to visit the hospitals by bag rs 
ment with the Medical Superintendent, 
Islington, Hospi@!, Highgate Hill, N.1 n 


ARCHÍVAY HOSPITAL 
Archway Road, H Higbgate, N.19 


Group oratory 
NORTH WEST METROFOLITAN REGIONAL 
PATHOLOGIST AS HAEMATOLOGIST 

Applicadons arc invited for the appointment of 
& fulltime Pathologist as Haematologist to the 
above laboratory. Applicants should have exten- 
Sive experience in general clinical pathology with 
specia] experlence and Interest in haematology. 
Salery £1,500 per annum, which will be reviewed 
on the implementation of the Spens recommenda- 
Uons. The appointment, which will be held during 
the pleasure of the Board, is subject to the pro- 
visions of the National Health Service (Superannua- 
uon) Regulations, 1947, and is terminable by three 
months’ notice on either side. Applications, stating 
age, qualifications and experience, with the names 
of three referces, should reach the Secretary. North 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place, W.1, not later than December 4, 
1948. Canvassing will ien gi but prospective 
candidates are welcome to, visit the laboratory by 
direct appointment with the Group Pathologist. 


* ALDER MEY ar ied HONFTEAM 
LIVERPOOL REGION ‘CHILDREN'S HOSPITAL 
MANAGEMENT COMMITTEE 


Resident ASSISTANT MEDICAL OFFICERS (B2) 

Applications are Invited from registered medical 
practitioners, male and female, for the above 
appointments [rom January 1, 1949, for a period 
of six months. The posts are recognized for the 
D.C.H. The salary is at the rate of £230 per 
annum. R practitioners holding A posts may apply. 
Applications, stadng liability to military service, 
age, nationality, qualifications (with dates), experi- 
ence and details of present and previous appoint- 
ments, together with coples of recent testimonials, 
should reach the irman, Liverpool Region 
Children’s Hospital Management Committee, Alder 
Hey Hospital, West Derby, Liverpool, 12, not Jater 
than November 30, 1948. 


ADDENTRODKE S BOSE, 


RADIOTHERAPEUTIC CENTRE 
UNITED CAMBRIDGE HOSPITALS 
JUNIOR REGISTRAR (B!) 


The Board of Governors invite applications for 
the non-resident appointment of whole-time Junior 
Registrar (BI) at a solary at the rate of £450 per 
annum. Applications from practitioners holding Bl 
appointments cannot be considered unless they arc 
Ineligible for H.M, Forces. Previous experience 
in the specialty is desirable though not essential. 
Applications should be sent not later than Decem- 
ber 4, 1948, to the Secretary, the United Cambridge 
Hospitals, Addenbrooke's Hospital, Cambridge. 


ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are Hable for ser- 
vice under the National Service Act, for appoint- 
ment as R-sident House Surgeon (A). The appoint- 
ment wlli bc for a period of six months. "The salary 
is £250 per year, with full residentia] emoluments. 
Applications, stating age. qualifications, experience, 
and the names of two responsible persons to whom 
reference may be made as to professional ability, 
should be addressed to the Secretary at the hospltal. 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
NOR LIVERPOOL HOSPITAL 
MANAGEMENT COMM 
HOUSE SURGEON (A) 

App'ications are invited from registered medical 
practitioners for the above appointment, including 
practitioners within three months of qualification 
who are llable to service under the National Ser- 
vice Acts, The appointment is for a period of six 
months from date of appointment. Salary £200 
per annum, with residential emoluments. Applica- 
tions should be sent as soon as possible to the 
Assistant Secretary. 





Nov. 20, 1948 


IRKENHEAD MUNICIPAL HOSPITAL 
LIVERPOOL REGIONAL HOSPITAL BOARD 
PATHOLOGIST (Whole-time) 

Applications are invited from registered medical 
practitioners for the post of whole-time Pathologist 
(non-resident) at the above hospital. Salary will be 
at the rate of £1,400, rising by annual increments of 
£100 to £1,700, and is subject to adjustment in the 
light of any agreement on g national basis of revised 
rates of remuneration, The commencing point within 
the scale will be determined according to the experi- 
ence of the successful candidate. The post ls gub- 
Ject to the National Health Service (Superannuation) 
Regulations, 1947 and 1948, to the passing of n 
medical examination and to three months’ notice on 
either side, The person appointed will be respon- 
sib'e for the pathological work at the hospita! and 
will undertake any other responsibllitles assigned by 
the Regiona! Hospital Board. Canvassing of mem- 
bers of the Board or the Advisory Appointments 
Committee will lead to disqualification, Applica- 
tions, giving full particulars of age, qualifications, 
and details of present and previous appointments 
(with .dates), together with the names of three 
referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool! Regional Hospital Board, c/o Alder Hey 
Hospital, Eaton Road, Liverpool, 12. nnd the 
envelope endorsed “* Pathologist, Birkenhead Muni- 
cipal Hospital.” to be received not later than 
November 27, 1948.— Vincent Col'Inge, Secretary to 
the Board. 


BOOTH HALL HOSPITAL FOR SICK 
CHILDREN, Manchester, 9 (600 beds) a 
MANCHESTER BABIES AND CHILD 





Applications are invited from registered medical 
practldoners for the position of Resident Surgical 
Officer (BI) at the above hospital. Applications 
from R practitioners now ho'ding Bl posts cannot 
be considered unless they are ineligible for H.M 
Forces. Applicants must have had considerable sur- 
gical experience and preferably hold o higher sur- 
gical qualification. The basic annual cash salary 
is £550, rising to a maximum of £700. with board, 
residence and laundry in addition valued for super- 
annuation purposes nt £180 per annum, ‘The ap- 
polntment will be tenable for two years but is 
renewable annually at the discretion of the Manage- 
ment Commitice to a maximum of five years’ dura- 
tion, Further information and forms of applica- 
tion may be obtalscd from the Secretary of the 
Management Committee, Booth Hall Hospital, Man- 
chester, 9. As the present holder of the post is 
being recruited applications should be received 
within fourteen days of the appearance of this 
advertisement. 


BROCKHALL MENTAL DEFICIENCY 
UTION, near Blackburn (1.996 beds) 
NCHESTER Seen a HOSPITAL BOARD 
DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited for the post of Deputy 
Medical Superintendent. Applicants must hold the 
D.P.M. and be fully conversant with all aspects of 
mental deficiency work. The post is permonent, 
who:e-time and subject to the Notional Health Ser- 
vice (Superannuation) Regulations, 1947. Interim 
inclusive salary £988 by £50 to £1,088 per onnum, 
plus residential emoluments valued at £200 per 
annum for superannuation purposes, Salary sub- 
ject to adjustment In the light of any revised rates 
of remuneration for specialists. If a house on the 
estate is occupied the sum of £60 per annum will 
be deducted from the emoluments, the balance of 
which will be paid in cash. Applications, stating 
age, qualifications, experience, etc., with the names 
and addresses of three referees, should be sent to 
the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Board, Third Floor, Sun- 
light House, Quay Street, Manchester, 3, by Decem- 
ber 3, 1948. Canvassing of members of the Board 
or members of the Advisory Appointments Com- 
miiie will disqualify.—J. Gibbon, Secretary of the 
ard, 


BOTLEYS PARK HOSPITAL, Chertsey, Surrey 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PHYSICIAN (Whole-time) 

Applications are invited by the Board for the 
appointment of whole-time Physiclan at the above 
hospital, Candidates should possess a degree or 
diploma in psychiatric medicine and preference will 
be given to candidates who possess also a hlgher 
medico! qualification. The hospital is a modern 
institution for mental defectives of 1,200 to 1,500 
beds and carries out all forms of modern treatment. 
There nrc excellent opportunitics for research and 
the successful candidate will be asked to take part 
In teaching. Provisional salary will be according 
to qualifications and experience on the salary grade 
£1,200 by £50 to £1,500 per annum. subject to 
revision when the Spens Report is Implemented, or 
in the light of adjustments on a national basis. The 
appointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, or of the Asylum Officers’ Act, 1909, 
and may be terminated by three months’ notice on 
either side. Applications, stating age, qualifications, 
experience and present appointment, and giving the 
names and addresses of three referees, should be 
made by letter and sent (in envelopes endorsed 
* Medical Appointment ") to the Secretary. South 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place, London, W.!, arriving not later 
than November 29, 1948. Canvassing will disqualify, 
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BOTLEYS PARK HOSPITAL, Chertsey, Surrey 
BOTLEYS PARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from: registered medical 
practitioners interested in the‘ treatment of mental 
deficiency for post of Assistant Medical Officer (B1) 
at the above-named hospital for mental defectives. 


Practitioners holding B1 posts only considered if^ 


ineligible for H.M. Forces. The hospital is a 
modern one of.1,200 to 1,500 beds, with a fully 
equipped hospital block, including operating theatre, 
‘laboratory and x-ray departments. There are also 
adult and juvenile occupation centres with depart- 
ments dealing with remedial exefcises, and all facili- 
ties for the care, treatment, and study .of mental 
defectives of both sexes, all ages and grades. The 
hospital is recognized by the London University for 
the D.P.M. (mental deficiency) and.by the A.O.T. 
and G.N.C. as a school for the training of occupa- 
tional fhetapists (psychological section) and mental 
deficiency nurses respectively. „Successful candidates 
may be required to assist in giving lectures to oc- 
cupational therapy and nursing students. Salary 
£472 10s, by £25 to £572 10s. per annum, with cost 
of living bonus of £59 163s,-per annum, plus £50 
per annum if in possession of the D.P.M., and. 
emoluments valued at £150 per annum or cash in 
lieu if permitted to live out. Applications to the 
Physician Superintendent. : 


ML M MM À—À—À ——— 
BRACEBRIDGE HEATH MENTAL HOSPIT 


: Lincoln 
LINCOLN NO. 2 HOSPITAL MANAGEMENT 


I COMMITTEE 


ASSISTANT MEDICAL OFFICER (B1) 
Required, Assistant Medical Officer (B1) (male or 


- female). There will be amp!e-opportunity for study- 


ing modern methods of treatment in psychiatry. 
Commencing salary £502 10s, per annum, plus full 
residential emoluments for’ a single person. The 
Committee would have no objection -te-a matricd 
medical officer living out, in which case, the sum of 


£125 per annum would be payable in addition to. 


salary. The appointment is subject to the provisions 
of the National Health Service ,(Superannuation) 
Regulations, 1947, to the production of evidence 
of medical fitness, and to two months’ notice on 
either side. , Applications, with the names of three 
referees, should be forwarded as soon as possible tó 
the Medical Superintendent, Bracebridge Heath Hos- 
pital, Bracebridge ‘Heath, near : Lincoln. 


BROMLEY HOSPITAL 


' ‘Cromwell Avenue, Bromley, Kent 


BROMLEY GROUP HOSPITAL MANAG 


COMMITTEE 
SENIOR HOUSE SURGEON (B1) 
Applications are invited from registered medical 
practitioners for the post of ‘Senior House Surgeon 
(BI) at a salary of £350 per annum, with full resi- 
dential emoluments, The post.is tenable for one 


year. Practitioners holding B1 appointments only 


considered if ineligib'e for H.M. Forces. Applica- 
tions, giving details of qualifications and experience, 
and the names of three medical referees, should be 
forwarded to the'Secretary, Bromley Group Hospital 
Management Committee, c/o Farnborough Hospital, 
Farnborough, Kent, within 14 days of the appearance 





B.R.C.S. RHEUMATISM CLINIC 
15, Holland Park Gardens, W.14 


HOSPITAL BOARD 
PHYSICIAN 

Applications are invited by the Board for the 
appointment of Physician to the above clinic. 
Candidates must have the M.R.C.P. The specialist 
appointed will be required to devote two half-days 
per week to the appointment, and provisional re- 
muneration will be at the rate of £200 per annum 
for each half-day per week, subject to revision when 
the Spens Report is implemented or in the light of, 
adjustments on a national basis. The appointment 
is subject to, the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may 
be terminated by three months’ notice on cither side. 
Applications, stating age, qualifications, experience 
and present appointment(s), and giving the names 
and addresses of three referees, should be made by 
letter and sent (in envelopes endorsed *' Medical 
Appointment"), to the Secretary, South West 
Metropolitan Regional Hospital Board, 11a, Port- 


land Place, London, W.1, arriving, not later than '| 


December 6, 1948. Canvassing will disqualify. 


BROMLEY GROUP HOSPITAL MANAGEMENT- 
. ` COMMITTEE 
OBSTETRIC REGISTRAR 


Applications are invited from registered medical' 


practitioners holding the M.R.C.O:G. for the. post 
of Obstetric Registrar in the Group, primarily for 
service at Beckenham Hospital and Beckenham 
Preference will be given to 
candidates who have been qualified for at least four 
years and who are: embarking. on a specialist career. 
- The post is of senior status and ‘salary will be at the 
tate of £900, rising to £1,100 per annum, in accor- 
dance with the Spens Report salary scale, It will 
be necessary for the successful candidate to live 
within reasonable distance of the hospitals. The 
appointment is subject to the National Health Scr- 
vice (Superannuation) Regulations, 1947, and_appli- 
cations, together with the names of three referees, 
should be addressed to the Secretary, Bromley Group 
Hospital- Management Committee, c/o Farnborough 
Hospital, Farnborough, Kent, within 14 days of the. 
appearance» of this advertisement., , i 
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h BROMLEY HOSPITAL: 

s . Cromwell Avenue, Bromley, Kent 

BROMLEY GROUP HOSPITAL. MANAGEMENT 
US COMMITTEE a 


Q T 
ur HOUSE SURGEON (B2) 

Applications are invited for the post of House 
Surgeon (B2) at a salary of £200 per annum, with 
full residentia] emoluments. The post is recogniz- 
able in obstetrics for the M.R.C.O.G. and is tenable 
for six months. It will be necessary for the success- 
ful candidate to live in. R practitioners holding A 


vious experience both as house physician and house 
surgeon. Applications, together with the names and 
addresses of three referees, should be forwarded to 
the Administrative Officer, Bromley Hospital, Crom- 
well Avenue, Bromley, Kent, within 14 days of the 
appearance of this advertisement. * 


BIRMINGHAM , ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 

[ Bath Row, Birmingham, 15 
BIRMINGHAM (SELIX OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 

; SURGICAL REGISTRAR (B1) 
Applications are invited from registered medical 
practitioners, male and female for the appointment 
of Surgical Registrar (BD, to become vacant 
January 1, 1949. Applications from R practitioners 
who hold B1 appointments cangot be considered 
unless they ‘are ineligible for H.M. Forces. Ap- 
pointment will, in the firse place, be for six- 
months, Salary £350 per annum, full residential 
emoluments.—W. George Spencer, Secretary, 


BIRMINGHAM "ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds). 
Bath Roy, Birmingham, 15 
BIRMINGHAM (SELLY OAK) HOSPITAL 


. MANAGEMENT COMMITTEE, GROUP NO. 25 


HOUSE SURGEON (A or B2) 
Applications are invited from registered medieal 
practitioners, male and female, for the appoint- / 
ment !of House Surgeon (A or B2), now vacant. 
Appointment will, in the first place, be for six 
months, Salary for newly qualified practitioners: 
£290 per annum, full residential emoluments, The 
salary for practitioners who have already held hos- 
pital appointments £300 per annum, full residential 

emoluments.—W. George Spencer, Secretary. 


| BLACKB ROYAL INFIRMARY 
' 1 (248 beds—7 Residents) 
_. BLACKBURN AND DISTRICT HOSPITAL 
, MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Required House Surgeon (A) (male) at a salary 
of £300 per annum,, post vacant immediately. 
Applications invited from ex-Service medical officers 
under’ the rehabilitation scheme. XR practitioners, 
ineligible for' H.M. Forces or under 254 years not 
having held an A: nost considered. Post resident, 
with ‘full ^ residential emoiuments. Applications, 
stating ‘age, qualifications (with dates), and nation- 
ality, with copies of three testimonials, should be 
sent to, the undersigned.—T.' Dewhurst, ‘Secretary, 
Blackburn 'and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn, 

! BURY INFIRMARY, Lancs 

1(475, beds, with Continuation Hospital) 
BURY AND. ROSSENDALE HOSPITAL 

1 MANAGEMENT COMMITTEE 

1 RESIDENT CASUALTY AND 

, ~ OUT-PATIENT OFFICER (B2) , " 

Resident Casualty and Out-patient Officer (B2) 
R practitioners who now hold A posts 
may apply. Jf held by an R practitioner the ap- 
polntment Will be limited to six months, otherwise 
for one year and sublect to renewal. at the end of 
that ‘period. The post also includes a special 
ent of Eye and Ear, Nose and Throat. 


residential emoluments. Applications to the under- 
signed:—H. Wilkibson, Secretary to the Committec. 
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BURTON-ON-TRENT GENERAL INFIRMARY 
(235 beds) 
BURTON-ON-TRENT HOSPITAL 
MANAGE COMMITTEE 
HOUSE SURGEON (A) 

A HOUSE PHYSICIAN (A) 
Applications are invited for the posts of House 
Surgeon (A) and ‘House Physician (A). Appoint- 
ment for six months, salary £200'per annum in each 
case, with full residential emoluments. Applications, 
should be sent immediately to J. E. Smith, Secre- 


- posts may apply. Applicants should have had pre- |'.tary,. General Infirmary,’ Burton-on-Trent. 


BRADFORD ROYAL INFIRMARY (498 beds) 
. RESIDENT ANAESTHETIST (Bl) 
Resident Anaesthetist (B1) ‘required. Salary £450 
per annum, plus full residential emoluments. Candi- 
dates should preferably hold or be studying for the 
Diploma of Anaesthetics. Applications from practi- 
tioners holding BI appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Applications should be forwarded to the under- 
signed as soon as possible.—H. Trusson, Secretary, 
Hospital Management Committee, — Bradford "A" 
TOUD. è 


BRADFORD ROYAL INFIRMARY (498 beds) 
HOUSE SURGEON (A or B2) 

House Surgeon (A or B2) required. If held 
by an R practitioner the appointment will be limited 
‘to six months. Salary £200 per annum, plus full 
residentia] emoluments. Applications should be for- 


. warded to the undersigned at tbe Royal Infirmary, 


Bradford, as‘soon as possible.—H. Trusson, Secre- 
tary, Hospital Management Committee, Bradford 
"A" Group, 


‘BEVERLEY ROAD HOSPITAL, Hull (398 beds) 
HULL (A GROUP) HOSPITAL MANAGEMENT 
,COMMITTIEE . 

JUNIOR MEDICAL HOUSE OFFICER (A) 

Applications are invited from registered medical 
practitioners for the above appointment, which is 
now vacant. The post ‘is tenable for one year. 
Practitioners within three ,months of qualification 
who are Hadit--for-service undér ihe National Ser- 
vice Acts may apply, when the appointment will 
be limited to six months. Salary £250 per annum. 
plus full residential emoluments. Applications 
should be addressed to the Administrative Officer 
at the above address.—R. J. Carless, Secretary, 
Hull (A Group) Hospital Management Committce. 


CHASE FARM HOSPITAL, Enfield, Middlesex 

JUNIOR RESIDENT HOUSE SURGEON (A) 

Required December 24, 1948, for general surgical 
duties. Registered medical practitioners within three 
months of qualification and liable for military ser- 
vice eligible. Salary £150 per annum, plus any 
temporary bonus (now £30 per annum cash). Board, 
lodging, laundry provided, Six months’ appoint- 
ment. Application to Medical Director of hospital 
by December 4, 1948. No forms. 


, TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 
TWO HOUSE ‘PHYSICIANS (A) 
Required. Two House Physicians" (A), posts 
vacant. Salary £350 per annum. Board, lodging, 
und washing, valued at £150 per annum. R practi- 
tioners within three months of qualification may 
apply. To R practitioners, appointment limited to 
six months; otherwise may be renewable for a 
further six months. Facilities avai'able for learning 
methods of psychiatric treatment within the hospital 
and in the out-patient clinics. Applications, with the 
names of two referees, should be sent to the Moslical 
Superintendent as soon as possible. 


* 
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BINGLEY HOSPITAL, Bingley (64 beds) 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (22) 
Applications are invited from registered medical 
practitioners, either sex, for the appointment of 
House Surgeon (B2), now vacant. Salary £250 per 
annum, with full residential emoluments. R prac- 
titioners holding A posts may apply but the appoint- 
ment is Jimited to six months in tbe case of R 
practitioners.. Applications to be sent immediately 
to J. Young, Secretary to the Committee, Keighley 
and District Victoria Hospital, Keighley, Yorkshire. 


CAERNARVONSHIRE JOINT SANITARY 
COMMITTEE 
TEMPORARY MEDICAL OFFICER OF HEALTH 
“Southern Division 
‘Applications are invited for the  whole-time 
appointment of Medical Officer of Health for the 
Southern Division of the Caernarvonshire combined 
Sanitary Districts, comprising the Boroughs of 
Caernarvon and Pwilheli, the Rural Districts ot 
Gwyrfai, Lleyn, Deudraeth, and the Urban Dis- 


tricts of Criccieth, Portmadoc and the Southern” 
` Division of Aethwy. 


The salary for the appoint- 
ment will be £1,100 (inclusive of bonus) Travel- 
ling expenses on a scale similar to that adopted by 
the Caernarvonshire County Council will be allowed. 
‘An office and trained clerk is available at Pwllheli. 
Stationery, postages, cleaning, lighting and heaung 
charges will be paid. Applicants must be duly 
qualified medical practitioners, and must hold a 
Diploma in Sanjtary Science and Public Health or 
State Medicine, ‘he successful applicant will be 
required to perform the duties prescribed for Medi- 
cal Officers of Health in Regulation 17 of the 
Sanitary Officers’ (Outside London) Regulations, 
1915. The appointment will be subject to the con- 
sent of the Minister of Heath under Section 116 
of the Local Government Act, 1933. The pro- 
visions of the Local Government Superannuation 
Act, 1937, for which purpose the successful appli- 
cant will be required to pass a medical examina- 
tion, will apply in so far as applicable. Applica- 
tions should be submitted so as to reach the under- 
signed not later than Wednesday, December 1, 
1948, endorsed '* Medical Officer of Health."— 
W, P. Davies, Clerk to the Joint Sanitary Com- 
mittee, Briggs’ Chambers, Bridge Street, Caer- 
natvon. : 


AMENDED ADVERTISEMENT 
CHARING CROSS HOSPITAL, Strand, W.C.2 
Applications are invited for the posts of : 


RESIDENT ANAESTHETIST (B2) 
RESIDENT OBSTETRIC OFFICER (B2) 
ASSISTANT CASUALTY OFFICER (A) 

HOUSE SURGEON (A) 
to the Orthopaedic and E.N.T. Departments 
HOUSE PHYSICIAN (A) 
to the Radiological Department 

Candidates taking the D.M.R. would be given 

time off to attend lectures. 
HOUSE PHYSICIAN (B2) 
to the- Children’s and Skin Departments 

THREE HOUSE SURGEONS (A) 

THREE HOUSE PHYSICIANS (A) 

Adj| for a period of six months commencing 
December 15. 1948. Applications from R practi- 
tionets holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. Salaries for 
the B2 appointments will be at the rate of £200 
per annum, and for the A appointments £120 per 
annum, plus full board, lodging, laundry, etc. 

CASUALTY OFFICER (B2) 

For a period of twelve months from December 15, 
1948. Applications from R practitioners holding A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Salary at the rate @ £300 per 
annum, with full board, lodging and laundry. 

Applications, with the names of three referees, to 
reach the undersigned by Saturday, November 27, 
.1948.—George J. Jones, House Governor. $ 


CHELTENHAM GENERAL EYE AND 
CHILDREN’S HOSPITAL 


Applications are invited from registered medical 
practitioners for the following appointments : 


HOUSE PHYSICIAN (A) 
HOUSE SURGEON (B2) 

Salary for position (A) £225 per‘ annum, and 
for position (B2) £275 per annum, both with full 
residential emoluments. XR practitioners within 
three months of qualification and liable for service 
under the National Service Acts may apply, in 
which case the appointment will be for six 
months, otherwise renewable. Applications should 
be sent to S. T, Davis, Secretary-Superintendent. 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE lj 
HOUSE SURGEON (A) 

Applications are invited from duly registered 
medical practitioners, male. for the post of House 
Surgeon (A). The appointment is‘ for a period of 
six months. Salary £250 per annum, with full! 
residential emoluments. Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Secretary-Superintendent. 
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COVENTRY GROUP NO. 20 HOSPITAL 
MANAGEMENT COMMITTEE 
Applications invited for the undermentioned- posts 
at general hospitals in Coventry : 


HOUSE SURGEON (B2) (male or female) to 


' Fracture and Orthopaedic Department, vacant im- 


mediately. Salary £300 per annum, or £350. per 
annum, according to éxpcrience since qualification, 
full residential emoluments. Appointment for six 
months. EC 
HOUSE SURGEON to E.N.T. Department, 
vacant immediately, Appointment for six months. 
Salary £300 per annum, or £350 per annum, accord- 
ing to experience since qualification, full residential 
emoluments. i 
HOUSE SURGEON (B2) (male or female) to 
General Surgical Departments, vacant immediately. 
Appointment for six montbs. Salary £350 per 
annum, or £500 per annum, according to experience 
since’ qualification, full residential emoluments. - 


OPHTHALMIC HOUSE SURGEON (B2). Vacant . 


January 1, 1949. Appointment will be limited to six 
months. Salary at the rate of £300 or £350 per 
annum according to experience since qualification, 
with full residential emoluments. 

R pracutioners holding A posts may apply for 


Applications, stating full details as to age, nation- 
ality, whether maffied or single, with coples of three 
recent testimonials, ghould be addressed to .the 
Secretary, Group 20 Hospital Management Com- 
mittee, at Coventry and Warwickshire Hospital, 
Coventry. t 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
(341 beds—hospital 286, annexe 55) y 
~ HOUSE SURGEON (Bl) 
to Accident Service ‘and Orthopaedic Services 
Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(B1) to Accident Service and Orthopaedic Services 
immediately. He will work under the direc- 
tion of the Surgeon in charge of the Service, 
and will supervise Casualty Department. 3/4,000 
fractures dealt with annually. 50 beds and a full- 
scale Out-patient Rehabilitation Centre are a part 
of the service. Applicants should have held House 
appointments and have had experience in modern 
treatment of fractures. Ample scope for experience 
in orthopaedic work. Applications from  practi- 
tioners who hold B! appointments cannot be con- 
sidered unless they are incligible for H.M. Forces. 
Salary £350 per annum, witi? full residential emolu- 
ments. Apply at, once, stating age, qualifications 
and experience with the names of three referees, to 
H. Boone, Secretary, Hospital Management 
Committee. 


CHELSEA HOSPITAL FOR WOMEN 
London, S.W.3 
SURGEON 

Applications are mvited for the appointment of 
Surgeon. The Senior Surgeon to Out-patients is a 
candidate and should he be appointed there will 
be a vacancy for a Surgeon to Out4patients. Candi- 
dates should be Fellows of the Royal College of 
Surgeons, England, Edinburgh, or Ireland, and 
members of the Royal ,College of 
Obstetricians and Gynaecologists, engaged in con- 
sulting practice. Details of qualification, age, etc., 
accompanied by copy testimonials, should reach the 
undersigned not later than December 3, 1948.— 
Geo. W. Cooling, Secretary and House Governor. 


COUNTY HOSPITAL, Ormskirk 
ORMSKIRK AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) (Malo) 
Applications are invited for the following appoint- 
ment, Resident Medical Officer (B1) (male), .for 
general medical and: surgical duties. Some obstet- 
rical experience desirable. R practitioners eligible 
for H.M. Forces, holding Bl posts, not considered. 








Salary £475 per annum, with full residential cmolu- * 


ments. The above appointment is superannuable 
and the successful applicant will be required to pass 
a medical examination. Applications, stating age, 
nationality, qualifications and experience, with the 
names of two referees, should be forwarded to the 
undersigned as soon as possible.—H. E. Beck, 
A.H.A.. Secretary to the Committee, County Hos- 
pital, Ormskirk,’ Lancs. 


CRUMPSALL HOSPITAL (1,150 beds) 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST (B!) 


Applications are invited from registered practi- 
tioners, male and female, for the above appoint- 
ment at this hospital. Preference will be given 
to practitioners holding the Diploma in Anaesthe- 
tics. The basic cash salary for the post commences 
at £535 per annum, rising by annual increments of 
£25 to £670, together with emoluments valued at 
£150 per annum in respect of board, residence and 
laundry. The appointment will be tenable for a 
minimum period of two years, but may be renewed 
annually at the discretion of the Management Com- 
mittee up to a maximum of five years’ duration. 
R practitioners already holding B1 posts only 
eligible for appointment with consent of the 
C.M.W.C. Forms of application may be obtained 
from the Medical Superintendent of Crumpsall 
Hospital, Manchester, 8, and applications for the 
post must be received by him not later than Novem- 
ber 30, 1948. R 





: COUNTY HOSPITAL 
North Road, Durham City (120 beds) 
DURHAM HOSPITAL MANAGEMENT 
COMMITTEE 

RESIDENT HOUSE SURGEON (B2) (male) 

Duties .will include some orthopaedics, The ap- 
pointrhent is for six months. Salary in accordance 
with the following scale: First twelve months after 
qualification, £200 to £250 according to experience 
and qualifications. Second twelve months after 
qualification £350. Third twelve months after quali- 
fication £400. Fourth twelve months after quali- 
fication £450, together with bonus £30 and residen- 
tial emoluments (or £150 in lieu thereof and non- 
residential bonus £60). R practitioners liable for 
H.M. Forces holding A posts considered. Applica- 
tions, together with names and addresses of three 
referecs, and/or copies of three recent testimonials, 
should be sent to the Secretary, Durham Hospital 
Management Committee, Dryburn Hospital, North 
Road, Durham, within ten days 


CENTRAL MIDDLESEX HOSPITAL 
Park Roynl, N.W.10 


ADMISSIONS OFFICER (B1) (non-resident) 


Applications are invited from registered medical 
practitioners who have held house appointments. 
Post suitable for those working for higher quali- 
fication Salary £500 per annum, plus bonus now 
£60' per annum. Hours of duty 10 a.m. to 6 p.m. 
daily and 10 a.m. to 1 p.m. Saturdays. No Sun- 
days. Appointment for one year subject to medical 
examination. Whole time duties under supervision 
of Medical Director. Suitably qualified R practi- 
tioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces may apply. Appli- 
cation to Secretary, Central Middlesex Group Hos- 





pital Management Committee, Central Middlesex 
Hospital, Park Royal, N.W.10, by December 4, 
1948. Post vacant mid-January. 


CITY GENERAL HOSPITAL AND B 
LIMES MATERNITY HOSPITAL, Stoke-on-Trent 
(100 Obstetric and 46 Gynaecological beds) - 
STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
OBSTETRICAL AND GYNAECOLOGICAL 
“REGISTRAR, 

Applications are invited from male and female 
registered medical practitioners, preferably in pos- 
session, of a higher qualification, for the full-time 
appointment of Obstetrical and Gynaecological Regis- 
trar. The hospital is recognized for D.R.C.O.G. 
Salary, £650 non-resident, or £550 resident. Appli- 
cations ‘from practitioners holding B1 posts or A 
posts cannot be considered unless they are ineligible 
for H.M. Forces. Applications should be sent to 
the Medical Superintendent, City General Hospital, 
Stoke-on-Trent. 


CONNAUGHT HOSPITAL, Walthamstow, 'E.17 


CLINICAL ASSISTANT (Part-time) 

to Ear, Nose and Throat Department 
Applications are invited from suitably qualified 
medical practitioners for the above appointment. 
Attendance will be required every Thursday, and 
payment will be made at the rate of £100 per annum 
for weekly sessions. Applications, stating age, quali- 
fications, nationality, and expericnce, together with 
the names ‘of two referces, should be addressed to 
R. Halton Harrison, Secretary, Hospital Manage- 
ment Committee, Forest (No. 11) Group, Lang- 
thorne Road, Leytonstone, E.11. S 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(120 beds) 
CASUALTY OFFICER (A) 
Applications are invited for the post of Casualty 
Officer (A), now vacant. R practitioners within three 
months of qualification may apply. In the case of 
R practitioners appointment will be limited to six 








months, Salary £180 per annum, plus full residential 
emoluments. The appointment provides excellent 
experience. Applications, with details of age, 


nationality, and qualifications, with copies of two 
recent testimonials, to be sent to R. H. Harrison, 
Secretary, Hospital Management Committee, Forest 
Group (No. 11) Langthorne Road, Leytonstone, 
E.11. E 


CHESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL - 
ASSISTANT CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners for the appointment of Assistant 





. Casualty Officer (A) at Chesterfield Royal Hospital 


He will act also as House 
Surgeon to Ophthalmic Surgeon. Salary £225 per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when the appointment will be for a period of six 
months, Applications to be sent as soon as possible 
to M. H, Boone. Secretary, Chesterfield Hospital 


(beds 286, annexe 55). 


Management Committee, Royal Hospital, Chester-- 


field. 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelmsford 
HOUSE SURGEON (A) 

House Surgeon (A) required to commence im- 
mediately. Practitioners within 
qualification who are liable for service under the 
National Service Acts may apply. Salary £200 per 
annum, plus emoluments. Apply: to Secretary, 
Hospital Management Committee, Chelmsford 
Group 18, London Road, Chelmsford. 


three ‘months of ^ 
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DERBYSHIRE HOSPITAL FOR WOMEN 
Friar Gate, Derby $ 

AND QUEEN MARY MATERNITY HOME ' 

DERBY AREA No. 1 HOSPITAL ' 

7 MANAGEMENT COMMITTEE , 

RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, female, for the appointment of Resi- 
dent House Surgeon (A), to-be resident at the 
Queen Mary Maternity Home. Previous obstetrical 
experience desirable, The hospital is recognized by 
the Royal College of Obstetricians and Gynaecol- 
ogists for membership examination and affords op- 
portunities for special study for such qualifications. 
Salary at rate of £200 per annum, with full residen- 
tial emoluments. Applications should be sent to the 
undersigned now.—F, T. Wilton, Superintendent 

and Secretary. H 


DONCASTER ROYAL INFIRMARY (330 beds) 
DONCASTER HOSPITAL MANAGEMENT 
- COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the post of Resident Surgical 
Officer (BD. Applicants should have held house 
appointments and had surgical experience. Com- 





“mencing salary at the rate of £350 per annum. 


rg 


Applications from practitioners holding Bl appoint- 
ments cannot be considered unless they are in- 
eligible for H.M. Forces. The successful candidate 
will be required to take up his duties early in 
December, 
the undersigned immediately.—Arthur Jones, Secrcs 
tary to the Committee, Doncaster Royal Infirmary. 


a 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Physi- 
clan (A) (mate), Including R practitioners within 
three months of qualification. If held by an R 
practitioner, the appointment will be iimited to a 
period of six months, Salary is at the rate of £225 
per annum, with full residential emoluments, The 
successful candidate would be required to take up 
duties on or about December 1, 1948." Applications 
should be sent immediately addressed to the Secre- 
tary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary. 


DERBY CITY HOSPITAL 
DERBY AREA NO, 1 HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN (B2) 


Applications are invited from registered medica! 
practitioners, male or female, for the appointment 
of House Physician (B2), including R practitioners 
who now hold A posts. If held by an R practi- 
tioner the appointment may be limited to six 
months, otherwise it may be extended to twelve 
months. The salary is at the rate of £225 per 
annum, with full residential emoluments, The hos- 
pital is an acute general hospital with à normal 
complement of 312 beds for acute medical and 
surgical cases ~and with a large obstetrical depart- 
ment. Applications should be sent to the Medical 
Superintendent, City Hospital. Derby, as soon as 
possible. + . i 


DISTRICT INFIRMARY, Ashton-under-Lyne 
AND GLOSSOP HOSPITAL 


HOUSE SURGEON 


Applications are invited for the post of male 
House Surgeon, to commence duties as soon as 
possible, at a salary of £250 per annum, with the 
usual residential emoluments. R practitioners witb- 
in three months of qualification may apply. Ashton 
Infirmary is a busy general hospital six miles from 
Manchester and this post offers excellent oppor- 
tonity to gain experience in gemeral surgery: there 
is also a large orthopaedic clinic and other special 
departments.—R. W.  McVity, Secrctary, Astley 
Road, Stalybridge, Cheshire. 


DEVIZES AND DISTRICT HOSPITAL 
Devizes, Wilts (58 beds) 
MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 





HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners, male or female! for the appointment 
of House Surgeon (A), including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts, The ap- 
pointment will be for a period of six months, Salary 
is at the rate of £200 per annum, with full residen- 
dal emoluments.’ Applications should be sent to the 
undersigned.—R, E. Maddox, Secretary. 


WEST KENT GENERAL HOSPITAL 
Maidstone (135 beds) . 
MID-KENT HOSPITAL MANAGEMENT 
7 COMMITTEE ` 
CASUALTY OFFICER (A or B2) 


Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Casualty Officer (A or B2), now vacant. R prac- 
titioners within three months of qualification, or 
holding A posts, may apply. The appointment will 
be limited to six months. Salary £200 a year with 
residential emoluments. Applications should be 
sent to the House Governor and Secretary at the 
hospital. 





Applications should be forwarded to- 


































Canvassing wil] disqualify, but candidates are in- 


EALING CHEST CLINIC 
, Green Man Passage, W.13 

NORTH 'WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD ' 
IE PHYSICIAN d 
_Applicatlons are invited for the above whole- 
time appolntment from practitioners having special 
experience" miren diseases, including tuberculosis. 
Possession 70X higher qualification and previous 
experience “is desirable. The appointment will be 
made jointly with the Middlesex County Council, 
and ‘the duties include charge of a Chest Clinic 
(area with population of 250,000), and control of 
beds at West Middlesex Hospital, Isleworth, 
Salary, which will be reviewed in the light of the 
Spens recommendations, £1,000 by £50 to £1,250 
per annum, plus £60 per annum cost-of-living 
bonus, and on proof of outstanding abilities further 
increments to £1,500 per annum may be granted. 
The commencing salary will be determined accord- 
ing to qualifications and experience. The appoint- 
ment is terminable by three months' notice on either 
side, is subject to the National Health Service, 
(Superannuation) Regulations, 1947, and: for the 
time being to the generà! conditions of service 
applied to such a post by the Middlesex County 
Council immediately prior to July 5, 1948. Appli- 
cations, stating age, qualifications, experience and 
present appointment, with the nam of three 
referees, should reach the Secretary, "Ron West 
Metropolitan Regional Hospital Bosrd, 11a, Port- 
land Place, W.1, not later than November 30, 1948. 


vited to vlsit the clinic and hospital by direct 
appointment. , 


EPSOM COUNTY HOSPITAL, Surrey 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

! E.N.T. SURGEON 

Applications are invited by the Board for the 
appointment of part-time E.N.T. Surgeon at Epsom 
County Hospital, Surrey. The specialist appointed 
will be required to devote two half-days per week 
to the hospital—an out-patient clinic each Wednes- 
day morning and an operating session in the after- 
noon—and the provisional remuneration will be at 
the rate of £200 per annum for each half-day per. 
week, subject to revision when the Spens Report is 
implemented or in the‘ light of adjustments on a 
national basis, A third half-day each week may be 
required later. The appointment is subject to the 
provisions of the Natonal Health Service (Super- 
annuation) Regulations, 1947, and may be termi- 
nated by three months’ notice on either side. Appli- 
cations, stating age, qualifications, experience ‘and 
present appointment, and giving the names and, 
addresses of three referees, should be made by letter 
and sent (in envelopes endorsed * Medical Appoint- 
ment") to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, arriving not later than November 29, 
1948. Canvassing will disqualify. 


FAZAKERLEY ISOLATION HOSPITAL 
Longmoor Lane, Liverpool, 9 

JUNIOR RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the post of Junior Resident Medi- 
cal Officer (B2). Salary £380 per annum, plus full 
residential emoluments. Previous experience in 
general and/or children's hospital essential. R 
practitioners holding A posts may apply. Appoint- 
ment, in the first instance, for six months, The 





hospital is the teaching centre in infectious diseases | 


for the University of Liverpool; a considerable 
number of more general pacdiatric cases are also 
admitted. Applications, stating age, 
‘qualifications and previous experience, together with 
recent testimonials or names of referees, should 
be sent immediately to Medical Superintendent, 
Fazakerley Isolation Hospital, Longmoor Lane, 


Liverpool, 9. , 1 i 








nationality, | 
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EASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are liable to ser- 
vice under tHe National Service Acts, for the fol- 
lowing: appointments : t 

PRINCESS ALICE HOSPITAL 
Eastbourne (120 beds) 
eee SURGEON (A).° Vacant November 30, 

HOUSE PHYSICIAN - ANAESTHETIST (A). 

Vacant December 16, 1948. d 


ST. MARY'S HOSPITAL, Eastbourne (273 beds) 

HOUSE PHYSICIAN (A). Vacant now. 

If the appointments are held by practitioners who 
are liable under the National Service Acts, the 
appointment will be for a period of six months only. 
Salary for each appointment at the rate of £250 per 
annum for the first three montbs and at £275 per 
annum for the second three months, with full resi- 
dential emoluments. Applications, stating which 
appointment applied for, age, whether married or 
single, with copies of testimonials, to the Secretàty, 
Eastbourne Hospital Management Committee, 29, 
Bedfordwell Road, Eastbourne, as-soon as possible. 


EAST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from suitabiy qualified 
applicant$ with previous experience, for the follow- 
ing appointments : 

EAR, NOSE AND THROAT REGISIRAR (BD, 
for duties at the Cumberland Infirmary and the 
City General: Hospital, Carlisle. 

ORTHOPAEDIC REGISTRAR (BD, 
Cumberland Infirmary, Carlisle. 

Applications from, practitioners holding BJ ap- 
pointments cannot be considered unless they are 
ineligible for H.M. Forces. Salary will be on the 
scale £550 by £50 to £700 per annum, with the 
addition of £60 ‘bonus if resident. and £30 bonus 
and £150 if non-resident. Commencing salary 
according to experience afd qualifications, The 
appointments, in the first instance, will be for 
periods of one year and six months respectively, 
and may be extended thereafter. 

Applications should be sent immediately to the 
undersigned.—A. Pickering. Secretary, East Cumber- 
land Hospital Management Committee, Cumberland 
Infirmary, Carlisle. 


aeaa 

FAIRMILE HOSPITAL, Wallingford, Berks 

OXFORD REGIONAL HOSPITAL BOARD 

TWO ASSISTANT (PSYCHIATRIST) 
PHYSICIANS 

Applications are invited for two posts of Assistant 
Physictans (Psychiatrist) at the Fairmile Hospital 
(formerly Berkshire Mental Hospital), Wallingford. 
The posts are whole-time, and will be on the 
permanent steff of the hospital. Candidates must 
hold the D.P.M. Remuneration will be £1,000 per 
annum, plus living ‘out allowance of £130 per 
annum, plus emoluments valued at £20 per annum. 
Salary, duration of appointment, and conditions of 
service will be reviewed in the light of the decisions 
made on the recommendations of the Spens Com- 
mittee. Canvassing will disqualify. Applications, 
with nine spare copies, stating age, qualifications 
and experience, together with the names of three’ 
referees, should be sent to the Secretary, Oxford 
Regional Hospital Board, 42, Banbury Road, Oxford, 
not later than December 11, 1948. 
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GRAYLINGWELL HOSPITAL, Chichester, Sussex 
SOUTH WEST METRUPOLITAN REGIONAL 
HOSPITAL BOARD 
DIRECTOR OF RESEARCH 

Applications are invited by the Board for the 
whole-time appointment of Director of Research nt 
the above hospital The hospital hos a high admis- 
sion rate with a large proportion of recent cases, 
staffs three active out-patient clinics, bas Jaboretory, 
social services, psychological and electroencephalo- 
graphic departments, each with trained staff, and 
undertakes organized postgraduate teaching. 
successful candidate will be expected to initiate and 
‘co-ordinate research In collaboration with the medi- 
cal staff on subjects related to clinica? psychiatry and 
will, accordingly, be required to have a good know- 
ledge of all branches of psychiatry, nithough oppor- 
Tumitles will also be available for the development 
of special Interests. Further particulars may be 
obtained on application. Provisional salary grade 
£1,500 by £100 to £2,000 per nnnum, subject to 
review when the Spens Report is implemented or in 
the Jight of adjustments on a, nailonal basis. The 
appoiniment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tons, 1947, or of the Asylum Offieers' Act, 1909, 
and is terminable by three months’ notice on either 
side. Applications, stating age, qualifications, cx- 
perience and present appointment, and giving the 
names and addresses of three referces, should be 
made by letter and sent (in envelopes endorsed 
* Medical Appointment"), to the Secretary, South 
West Metropolitan Regional Hospltal Board, lin, 
Portland Place, London, W.1, arriving not later 
than December 20, 1948. Canvassing will disqualify. 

GRANIHAM AND KESTEVEN GENERAL 

HOSPITAL, Grantham, Lines (117 beds) 
RESIDENT ANAESTHETIST (BI) 

Applications are inwied for the nbove nppoint- 
ment from registered medical practitioners (male or 
female). The successful candidate will be expected 
10 give 2 proportion of his time to the duties of 
Casualty Officer. Applications from practitioners 
holding BL posts cannot be considered ors they 
are ineligible for H.M. Forces. Salary at we rate 
of £300 to £350 per annum, commencing figure 
to be according to qualifications and experience. 
Full residential emoluments. Applications, stet- 
ing age, recent qualifications, nationality and experi- 
ence, together with testimonials or the names of 
three referees, should be sent to the Secretary, Gran- 
tham Hospital Managment Committee, The Hos- 
pital, Manthorpe Road, Grantham, Lincs, as soon 
as possible. 


as DOMUM ———_—$—$——————— 
GENERAL HOSPITAL, Ramsgate 
ISLE OF THANET HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEONS (B2 and A) 

Applications are invited from registered medical 
practitioners for the following appointments : 

HOUSE SURGEON (B2) vacant November 21, 
1948. Salary at the rate of £350 per annum, with 
fo) residential emoluments. R practitioners who 
now hold A posts may apply. 

‘| HOUSE SURGEON (A) vacant December 1, 
1948. Salary nt the rote of £200 per snaum, with 
full residential emoluments. R practitioners within 

* three months of qualification may apply. 

The appointments will be for a period of slx 
months. Applications should be sent to the under- 
signed as soon as possible.—John Brown. Secrelary, 
Isle of Thanet Hospital Management Commitee, 
Haine Hospital, Ramsgate, Kent. 

GUEST HOSPITAL, Dudicy (154 beds) 
NATIONAL HEALTH SERVICE ACT, 1 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP BIRMINGHAM REGION 

RESIDENT SURGICAL GFSICER (BI) 
Applicauons are invited from registered medical 

practitioners for the post of Resident Surgical 
Officer (BD, vacant now. Applicants should have 
held house appointments and had surgical experi- 
ence. Preference wili be given to candidates hold- 
ing the Fellowship of one of the Roval Colleges. 
Applications [rom R_ practitioners holding BI posts 
cannot be considered unless they are ineligible for 
H.M. Forces. The salary will be at the rate of 
£450 per annum, plus full residential emoluments. 
The appointment will be for six months in the 
first instance. Applications to H. Raymond Hurtt, 
Secretary to the Management Committee, The Guesi 
Hospital, Dudley. 
GENERAL HOSPITAL, Nottingham 
(547 beds Incinding ** The Cedars ” Branch Hospital) 
RESIDENT ORTHOPAEDIC AND FRACTURE 
HOUSE SURGEON (A or B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Ortho- 
paedic and Fracture House Surgeon (A or B2) 
Applicants should have had previous experience in 
Fracture and Orthopaedic work. The Orthopaedic 
Deparzment serves a large: industria] disjrict and 
the post offers exceptional experience in traumatic 
surgery. The appointment will be forea period 
of six months in the first instance. Duties to 
commence as soon as possible. Salary according 
10 experience, with a minimum of £300 per annum, 
with full resídenual emoluments. Applications to 
te forwarded ns soon ss possible io Henry M 
Sranley, House Governor and Secretory. 
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GENERAL HOSPITAL, Nottingham (589 beds) 


R CASUALTY OFFICER (A) 
Applications ore invited from registered medical 
practitioners (male), including practitioners within 
three months of qualification who are liable to ser- 
vice under the National Service Acis for the np- 
pointment of a Senior Casualty Officer (A) for the 
above hospital. Dutles to commence on or about 
December 16, 1948. If heid by n practitioner who 
is liable under these Acts, appointment will be for 
a period of six months. Salary at the rate of £400 
per annum, with fu residential emoluments. 
Applleations to be sent ta the undersigned.—Henry 

M. Stanley, House Governor and Secretary. 


GREAT YARMOUTH AND GORLESTON 
HOSPITALS 


HOUSE SURGEON (A) 

Applications arc invited from registered medical 
prectitioners for the appointment of House Surgeon 
(A), male, vacant December I, 1948. Including prac- 
titloners within tyree months of qualification who 
are Hable to service under National Service 
Acts. If held by practitioners who are liable under 
these Acts. appointment will be for a period of six 
months. Salary £250 per annum, with full residen- 
dal cmoluments, Applications should be sent to 
John S. Egerton, Secretary-Superintendent, Dene 
Lr T iem Yarmouth, not later than November 

. . 


GENERAL, HOSPITAL, Hereford (154 beds) 
RESIDENT JUNIOR HOUSE SURGEON (A) 
in charge of Casunlty, E.N.T., 20d Fracture Depts. 

Applications are invited from registered medical 
practitioners, including practitioners within threc 
months of qualification and Ilable under the 
National Service Acts, for the above-mentioned 
appointment. The appointment {alls due on Decem- 
ber 1, 1948, and will be limited to six months. 
Salary £200 per annum, with full residentia] emolu- 
ments, subject to review by the Birmingham Re- 
gional Board. Applications should be sent to T. W 
Upton, Secretary. 


GERMAN HOSPITAL HACKNEY GROUP 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners holding A 
posts, for the nppolnunent of House Physician 
(B2) at the German Hospital. The appointment, 
which will be for six months in the first 
instance, {9 to commence on December 1. 
Salary £250 per annum, with full residentia] emolu- 
ments. Applications, stating age, sex, nationality, 
and qualíficntions, to be addressed to the Secretary 
o Management Committee, German Hospital, 
Dalston, London, E.8. 


a a MM 
GRAVESEND AND NonTH KENT HOSPITAL 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 

s HOUSE PHYSICIAN (A) 

Applications are Invited from registered. medical 
practitioners, Including R practidouers within three 
months of qualification, for the above post, vacant 
now. If held by nn R practioner the post will 
be limited to six months. Salary £200 per annum, 
with full residendal emoluments. Applications to 
be forwarded to the Administrative Officer, at the 
hospital. as soon ag possib'e. pe 

GUY'S HOSPITAL, S.E-1 
MEDICAL REGISTRAR 

Applications are invited for the appointment of 
Medical Registrar to the Evelina Children's Hos- 
pital of Guy's Hospital, appointment to start as soon 
as possible at a salary of annum, plus 
supernnnuation, payable half by the Medical School 
and half by the hospital, plus family allowance on 
the school’s share of the salary. Forms of eppli- 
catlon obtainable from the Dean, Guy's Hospital 
Medical School, which should be forwarded, together 
with the names of three referees, not [ater than 
November 26, 1948. 


GLOUCESIER CITY GENERAL HOSPITAL 
GLOUCESTER GROUP HOSPITAL 
GEMENT COMMITTEI 


MANA! 
HOUSE SURGEON (I2) 

Applications are invited from registered medical 
practitioners (mele) for the post of House Surgeon 
. Limited to six months for R practitioners. 
Praciltioners holding A posts not considered unless 
ineligible for H.M. Forces. Salary £250 per annum, 
with (ul residential emoluments. Applications to 
Medical Superintendent, City General Hospital, 

Gloucester. 

GRIMSBY AND DISIRICI GENERAL 
HOSPITAL (220 beds) 
‘ORTHOPAEDIC HOUSE SURGEON (A) 

Applications are urgently required from registered 
medical practitioners for the appointment of Ortho- 
paedic House Surgeon (A) with some duties for 
the General Surgeons, vacant now, including practi- 
toners within three months of qualficatlon who 
are lisble zo service under the National Service 
Acts. Salary is at the rate of £200 per annum, 
with full residential emoluments. Applications 
should be sent to the undersigned.—H. B. Coates, 
Secretary. . 

GROSVENOR SANATORTUM, Ashford, Kert 
THIRD ASSISTANT MEDICAL OFFICER (B1) 

Required at a salary of £350 per annum, with 
full residential emoluments. R practitioners who 
now hold A posts may apply, when appointment 
will be limited to six months. The post becomes 
vacant on January 7, 1949. Applications should 
be sent to B. Roberts, Medical Superintendent, 
Grosvenor Sanatorium, Ashford, Keni. 





Nov. 20, 1948 








HULL ROYAL INFIRMARY 
HULL (A GROUP) HOSPITAL MANAGEMENT 


; MITTE. 
App'ications are invited for the following posts, 


(male) - 

ORTHOPAEDIC HOUSE SURGEON (B2. 
vacant now, The post provides full experience In 
orthopaedics and fractures. The hospital has a 
modern Fracture Department (11.000. attendances 
annually. Salary £300 per annum, with full resi- 
dential emoluments. Applications from R practi- 
Voners holding A posts cnpnot be considered unless 
they are Ineligible for H.M. Forces. 

CASUALTY OFFICER (A) vacant now. In 
addition to carrying out duties in the Casualty 
Deparument the officer appointed will act as house- 
man to a member of the Visiting Staf, and will 
thus obtain ward and ont-patlent clinic experience, 
Salary £250. Practittoners within three months of 
qualification who are liable for service under the 
Notional Service Acts may apply. 

Both the above appolniments will be for six 
months In the first instance, but wilt be terminable 
by one month's notice on either side. Applications 
to R. J. Carless, Secretary 10 the Management Com- 
mittee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY 
HULL (“A GROUP) HOSPITAL r 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (male) 
to the Ophthalmic and Enr, Nose and Throst 
Departments 
Applications are invited for the post of House 
urgeon (B2) (male) to the Ophthalmic and Ear, 
ose and Throat Departments. (Recognized for 
D.O.M.S, and D.L.O.) Svitably qualified R practi- 
tloners who now hold A posts may apply. Salary 
£300 per annum, with full residential emoluments 
The appointment will be for six months in the 
first instance and will be terminable at any ume 
by one month's notlce on cither side, Applications 
to R. J. Cnarless, Secretary to the Commitiec. 


L ROYAL INFIRMARY 





House Surgeon (B2) (male) required. Recognized 
for F.R.C.S. R practitioners holding A posis may 
apply. Salary £300 per annum, with full residential 
emoluments. Appointment six months in the first 
instance but terminable at any time by one month's 
notice on elther side, Applications to R. J. Carles, 
Secretary to the Management Committee. 


HULL (A) GROUP HOSPITAL 
MMITTEE 


Hedon Road, Hull (68 beds) 

JUNIOR HOUSE SURGEON (Womnn) 

Applications are invited for the post of Jumlor 
House Surgeon (woman) to the above hospita! for 
six monis. Salary ot the rate of £250 per annum, 
with full residential emoluments, Application forms, 
etc, may be obtained from, and should be returned 
ns soon as possible to. R. J. Carless, Secretary to 
the Committee, Hull Royal Infirmary. 


"HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


ROYAL HALIFAX INFIRMARY 
(283 beds—Resldent Med'cal Stalf,- 6) 

RESIDENT SURGICAL OFFICER (I?) (male) 
required. Salary £400 per annum, rising by incre- 
ments of £50 ech six months to £500 per snnum: 
with full residential emoluments. 

CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (D2) (male or female), Post 
vacant. 

HALIFAX GENERAL HOSPITAL 
(400 beds—Resident and Mcdical Stal, 11) 

HOUSE PHYSICIAN (B2) (mole or temale). 
Post vacant. Appointments for six months (which 
may be renewed), Salary in each case within the 
range £250 to £350, according to experience, ful 
residentin] emoluments. R practitioners holding A 
posts may npply. 

Applications, stoung age, sex, natlonaliy, quali- 
fications, ond experience, with coples of three recent 
testimonials, to be addressed to the Secretory. Hali- 
fax Area Hospitais Management Committee, Royal 
Halifax Infirmary, Halifax. 


LLLI pe ou Y X ERR 
HINCKLEY AND DISTRICT HCSPITAL 
Hinckley, Leicestershire 


ments, Appointment will be for six months in 
the first instance. Applications to Secretary- 
Superintendent. 


HOVE GENERAL HOSPITAL 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners (male or female) forthe appointment 
of House Physician (B2). The appoiniment wili be 
for n period of six months and salary will be at the 
rate of £200 per annum, with Cull residential emolu- 
ments, Applications should be sent by December 1, 
1948, to the Secretary of the House Committec, 
Hove General Hospital. 


Nov. 20, 1948 





HARLOW WOOD ORTHOPAEDIC HOSPITAL 
` ; near Mansfield, Notts 
Regional Orthopnedic Centre (340 beds) 
RESIDENT HOUSE SURGEON (B2) 
(Applications are invited from registered medical 
.practitioners-for the appointment of Resident House 


Surgeon (B2) including R practitioners who now? 


hold A posts. Appointment will be for a period 
of six months. Salary, with full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is recognized under the Government's Scheme 
for the Postgraduate Education of Medical Officers 
released from the Forces and falling within Classes I 
and -III, where applicable. Applications to be sent 
to the Secretary. 


petiti ————— P ———G 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
. (Recognized by the R.C.S, for final F.R.C.S. 
à Examination reguirements) 
RESIDENT ANAESTHETIST AND CASUALTY 
» OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of: Resident 
Anaesthetist and Casualty Officer (A), now vacant. 
Practitioners within three months of qualification 
may apply. If held by an R practitioner the ap- 
pointment will be for six months. Salary at the 

vrate of £200 per annum, with full residential emolu- 
ments - Applications as soon as possible to the 
House Governor. 


pel eh TL V--—-—————— 
HERTFORD COUNTY HOSPITAL (171 beds) 
Applications are invited from registered medical 

practitioners, male, for the following appointments : 

HOUSE SURGEON (B2) Salary £200 to £400 
per annum according to experience. Full residen- 
tlal emoluments, ^ 

HOUSE PHYSICIAN (B2) Salary £200 to £400 
per annum according to experience. Full residen- 
tial emoluments. 

R practitioners holding A posts may apply. To 
practitioners Hable for service with H.M, Forces 
appointment for six months. 

Dutles to commence immediately. Applications 
to be forwarded to P. G. Brooks, Secretary, Hert- 
ford No. 1 Group Hospital Management Com- 
mittee, Hertford County Hospital. 


rali erri i dba at Ala E 
HOSPITALS FOR DISEASES OF THE CHEST 
ANAESTHETIC REGISTRAR (half-time) 

Applications are invited for the post of Anaes- 
thetic Registrar (half-time) at Brompton Hospital, 
S.W.3. Salary £450 per annum. Candidates must 
hold the Diploma of Anaesthetics. Applications 
must reach the undersigned (from whom particu- 
lars as to duties, etc., may be obtained) not later 
than Saturday, December 4, 1948.—F, G. Rouvray, 

, Secretary, Brompton Hospital, S.W.3. 


HOSPITALS FOR DISEASES OF THE CHEST 
MEDICAL REGISTRAR (half-time) 
Applications are invited for the post of Medical 
Registrar (half-time) at Brompton Hospital, S. W.3. 
Salary £450 per annum. Candidates must hold the 
M.R.C.P. Diploma or the M.B. of a university. 
Applications must reach the undersigned (from whom 


particulars -as to duties, etc., may be-obtained) not . 


later than Saturday, December 4, 1948.—F. G. 
Rouvray, Secretary, Brompton Hospital, S.W.3. 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Strect, London, W.C.1 
MEDICAL REGISTRAR AND 
PATHOLOGIST (B1!) 


There will be a vacancy for a Medical Registrar 
and Pathologist (B1) on January 10, 1949. .The 
appointment, which is renewable, is tenable In the 
first instance for twelve months. Salary £450 per 
annum, subject to adjustment later in accordance 
with the recommendations of the Spens Committee. 
Suitably qualified R practitioners holding B2 ap- 
pointments are invited to apply. Applicatlons from 
R practitioners now holding B1 posts: cannot be 
considered unless they have been rejected ‘by the 
R.A.M.C. Full particulars, with form of applica- 
tlon, which must be returned not later than Monday, 
December 6, 1948, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary. 


HIGHGATE HOSPITAL 
Dartmouth Park Hilt, London, N.19 
ARCHWAY GROUP HOSPITAL 

MANAGEMENT COMMITTEE ,' 
(North West Metropolitan Regional Hospital Board) 
ASSISTANT MEDICAL OFFICER, Class II (B2) 
Applications are invited for the post of Assistant 
Medical Officer, Class II (B2), vacant, December 8, 
for duty in the tuberculosis wards, Provisional 
salary £400 per annum, with full residential emolu- 
ments or allowance in lieu. The appointment will 
be for one year in the first instance, or six months 
in the case of R practitioners. Applications should 
reach the Medical Superintendent, St. Mary Islington 
R Hospital Highgate Hill, London, N.19, by Decem- 

ber 1, 1948. 


INVERNESS MENTAL HOSPITAL, Inverness 
SECOND: ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from" registered medical 
practitioners for the appointment as Second Assis- 
tant Medical Officer (B1), Salary at the rate of 
£650 per annum, with board, lodging and Jaundry. 
Suitably qualified R practitioners holding B2 .or 
Bl appointments are invited to apply, but they 
must have obtained the sanction of the Scottish 
Central Medical War Committee. Applications to 
be sent to the Medical Superintendent. 
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KINGSTON HOSPITAL (500 beds) 
Wolverton Avenue, Kingston-npon-Thames, Surrey 
KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

S.W. MEIROPOLITAN REGION . 
ASSISTANT OBSTETRICAL OFFICER (B1) 
ASSISTANT MEDICAL OFFICERS (B1) 
(Two vacancies : Q) General Medical ; (ii) Paediatrics) 
~ ASSISTANT SURGICAL OFFICERS (B2) 
(House Surgeons—Two vacancies) 





































medical practitioners including those serving 1n 
H.M. Forces, for the above appointments vacant 
„January 1, 1949, at Kingston Hospital (500 beds), 
Wolverton, Avenue, Kingston-upon-Thames, Surrey, 
Candidates must have had previous experience in 
house appointments. Salary, for Bl appointments, 
£350, £400 or £450 per annum according to quali- 
fications and experience, plus bonus and full resi- 
dential emoluments. Appointments are for six 
months in the first instance and may be renewable 
for a further six months, Practitioners holding B1 
posts only considered if ineligible for H.M, Forces: 
. Salary, for B2 appointments, £250 per annum, plus 
bonus and full residential emoluments. Practitioners 
holding A posts may apply. A salary up to £450 
per annum, plus bonus and emoluments, may be 
paid to a suitably qualified and experienced ex- 
Service candidate appointed to one of these vacan- 
cies. Appointments limited to six months. Appli- 
cations, stating age, qualifications and experence, 
with copies of three recent testimonials pr the names 
of three referees, to the Medical Superintendent, 
Kingston Hospital, from whom further particulars 
.regarding the appointment can be obtaincd.—Lord 
Auckland, Secretary. 


plicit accel E 
KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone (111 beds) 
MID-KENT HOSPITAL MANAGEMENT 


COMMITTEE 
HOUSE SURGEON (B2) 

in the Ear, Nose and Throat Department 

Applications are invited for the appointment of 
House Surgeon (B2) in the Ear, Nose and Throat 
Department at the above hospital. Applicants must 
be unmarried and should have had experience in 
the speciality. The hospita! is fully recqgnized by 
the Examining Board for the D.L.O. Salary £250 
a year with residential, emoluments, Appointment 
for six months with dn’option to a further six 
months at £300 a year. Applications, stating age, 
nationality, experience, qualifications, with copies 
of two recent testimonials, to the Secretary at the 


hospital. 
KENT AND SUSSEX HOSPITAL 
Tonbridge’ Wells (350 beds) 
TUNBRIDGE WELLS GROUP. HOSPITAL 
MANAGEMENT COMMITTEE 


/ 


practitioners, male or female,, for the following 
appointments : : 
ORTHOPAEDIC HOUSE SURGEON (A) 
GYNAECOLOGICAL AND GENERAL HOU 
SURGEON (A) 

vacant immediately. These posts are for six montbs 
and excellent for working for.the primary or final 
F.R.C.S. Salary £200 per annum, "with "full residen- 
tlal emoluments. Appications to E. A. Wagstaff, 
Surerintendent-Secretary. 

KING EDWARD VII HOSPITAL, Windsor 

HOUSE SURGEON (B2) 

for the Obstetric and Gynaecological Department 

Applications are invited from registered medical 
practitioners, male or female, for tho appointment 
of House Surgeon (B2) for'the Obstetric and Gynae- 
cological Department, to become vacant on January 
1, 1949, including R. practitioners who now hold A 
posts. The appointment is for a period of six 
months. The salary is at the rate of £150 per 
annum, with full residential emoluments. Appli- 
cations to be sent to the Administrative Officer as 
Soon as possible. 3 


, Annual Subscription 25/- 


Write to: 


m 


i l ^ 23 
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KING EDWARD MEMORIAL HOSPITAL 
Ealing, W.13 
SOUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
to the. Orthopaedic and Fracture Department 
Applications are invited from registered medica}, 
practitioners, including practitioners pyithin three 
months of qualification and liable under the National 
Service Acts, for the appointment of House Surgeon 


Applications are invited from suitably qualified | (A) to the Orthopaedic and Fracture Department, 


vacant now. Six months’ appointment. Salary at the 
rate of £175 per annum, with full residential emolu- 
ments. Applications, stating age, nationality, quali- 
fications with dates and details of experience, to- 
gether with copies of two recent testimonials, should 
be sent to the undersigned by November 29.—R. A. 
Mickelwright, House Governor. ^ 


KIDDERMINSTER AND DISTRICT GENERAI. 
HOSPITAL 
MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications are invited from registered medica? 
practitioners, male or female, for the post of 
Casualty Officer (A), vacant immediately. Salary 
is-at the rate of £200 per annum, with ful] residen- 
tial emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vicc Acts may apply, when the,appointment will be 
limited to six months, Applications shou!d be sent 
immediately to the Acting Administrative Officer at 
the above hospital.—C. M. Smith, Secretary. " 


a a ee a ae redi os ART 
KETTERING AND DISTRICT GENERAL - 
HOSPITAL 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B2) who would also be required to 
assist in Casualty Department. Salary £250 per 
annum, plus full emoluments. The appoiniment in 
the first instant is for six months. Practitioners 
holding A posts may apply. Applications should be 
sent to the undersigned as soon as possible.— 

G. W. Jackson, Secretary-Superintendent. 


KETTERING AND DISTRICT GENERAL $ 

; HOSPITAL 3 

HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners for the post of House Physician (B2). 
The post is for six months. R practitioners hold- 
ing A posts may apply. Salary is at the rate of 
£250 per annum, with fult residential emoluments. 
Applications should be sent as soon as possible to 
G. W. Jackson, Sccretary-Superintendent, 


en 
LEICESTER ISOLATION HOSPITAL AND ' 


Applications are invited from registered medical * -LEICESTER Rh T OMMITIEE No. 2 


HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners for the whole-time post of House Phys- 
iclan (B2), vacant immediately, at the above hospital. 
Practitioners holding A posts may apply. Appli- 
cants should have held previously a house appoint- 

. ment- and -had general medical experience. Salary 
at the rate of “£420 per annum, with full residential 
emoluments valued at £180 per annum. The ap- 
pointment will be for six months in the first instance. 
The appointment will be subject to the Regulations. 
of the National-Health Service Act, 1946. Appli- 
cations, stating age, nationality, qualifications and 
particulars of experience, accompanicd by coples of 
two recent testimonials, should be submitted to the e 
Medical Director. 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
E VISITING GENERAL SURGEON 
.. PART-TIME). WARRINGTON 
Applications: are invited for the above appoint- 
ment, , Attendance will be required at six sessions 
Der week, each-session: to last: approximately three 
hours: The duties of’ the post consist of regular 
sessions at the Warrington: General Hospital and 


Newton-le-Willows War Memorial Hospital, and to‘ 


be on call at other Hospitale im the Group. The 
person appointed’ would be: required to reside within 
reasonable distance of Warrington. Payment will 
be at the rate of £200; per annum, per weekly ses- 
sion G.e... a total of £1,200 per annum), and is sub- 
ject to adjustment in the light of any agreement on 
a national basis of revised rates: of remuneration. 
The post is subject to the National Health Service 
(Superannuation) Regulations, 1947-and 1948, and 
to three months’ notice, on either side. Canvassing 
of members,of the Board or Advisory Appointments 
Committee will lead to disqualification. Applica- 
tions, giving full particulars of age, qualifications, 
and detalis of present and. previous appointments 
(with dates) together with the names of thec 
referees, should bc addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital, Board, c/o- Alder Hey 
Hospital, Eaton Road, Liverpool, 12, and `the- 
envelope endorsed *' General Surgeon; Warrington," 
to be received not later than November 27, 1948, 
—Vincent Collinge, Secretary. to the: Board: 


LIVERPOOL, CHEST ‘SURGICAL CENTRE 
pk BROADGREEN HOSPITAL ` 
LIVERPOOL. REGIONAL, HOSPITAL BOARD 
PART-TIME (RESEARCH: ASSISTANT) IN 

ANAESTHESIA d 


Applications: are invited for the, above .appoint- ^ 


ment. Attendance will be required, at two sessions 


p per week, each session, to last approximately three. |. 
. hours. 


The person appointed will be required to 
act as research assistant to the Liverpool Chest 
Surgical: Centre and must have had experience in 
the technique of broncho spirometry and angio 
cardiography.. Payment will be at the rate of £200 
per annum, per weekly session (ic. a total of 
£400: per’ annum) and is: subject to. adjustment in 


` the light of any agreement on a national: basis- of 


revised rates of remuneration. The post is subject 
to the National Health Service (Superannuation) 
Regulations, 1947 and 1948, and to three months” 
notice’ on either side., Canvassing .of members, of 
the Board or Advisory Appointments Committee 
will lead to disqualification. 
full particulars, of age, qualifications, and” details 
of present and previous appointments (with dates), 
together with’ the names of three referees, should 
be addressed to Dr. T. Lloyd. Hughes, c/o Alder 
Hey Hospital, Eaton Road, Liverpool, 12, and the 
envelope endorsed ‘ Anaesthetist, Chest Centre," 
to be received’ not later than December 4, 1948.— 


Á 


LIVERPOOL EYE, EAR, AND THROAT . © 
Sas INFIRMARY 


UNITED LIVERPOOL HOSPITALS 
HOUSE SURGEON (B2) (Non-Resident) 

a fo the Ophthalmic Department 

Applications are, invited froni. registered medical. 
practitioners, including; R. practitioners holding A 
posts, for the. post of House ‘Surgeon (B2) (non- 
resident), to the Ophthalmic Department, now 
vacant. The appointment. will, in the: first instance, 
be for the, period to March 31, 1949. The post 
affords opportunity for study for D.O.M.S. Salary 
will be at the rate of- £250 per annum, plus £100 
in lieu of board and residence, subject to such retro- 


spective adjustment. as may be’ appropriate "when : 


new salary scales are determined in-accordance with 
regulations to be made by the Minister of Health. 
Applications, giving full details &d accompanied 
by copies of two recent testimonials, should be sent 
as goon: as‘ possible to the Superintendent of Hos- 
pital, Myrtle Street, Liverpool, 7. ` 


^^ LAMBETH. HOSPITAL 
‘Brook Drive, Kennington, S.E.11 
LAMBETH GROUP HOSPITAL . 
= * MANAGEMENT COMMITTEE , 
: .TWO HOUSE OFFICERS (A) = 
(Onc for Medical and one for Surgical duties) 
Applications are Invited from registered practi- 
üoners, including .those within’ three months of 
qualification who are liable for service under. the 
National Service Acts. Salary’ £200 per annum, 
with - full residential emoluments. The appointment 
is limited to six months in the first instance, Appli- 
cations, stating age and qualifications, together ^with , 
copies of-two recent references, to be made to 
the Medical Superintendent, . 


, LEIGH INFIRMARY, Lancs 
“(General . Hospital, 102 beds) 
WIGAN AND LEIGH HOSPITAL 
t .MANAGEMENT COMMITTEE - 
CASUALTY OFFICER (A) (male or female) 
Post now vacant. Salary £250 per annum, full 
residential emoluments. R practitioners, eineligible 
for HM. Forces or under 25} years not having 
held an A post considered. Applications should be 
-sent as soon as possible to the undersigned.—T. W: 
Hurst, Secretary, Wigan and Leigh Hospital Man- 
agement Committee, Knowsley House, Wigan Lane. 
Wigan. "e 6 : 


Applications, giving,- 


. LUTON AND. DUNSTABLE HOSPITAL 
- Luton (214-beds) . 
: HOUSE .SURGEON (B2) 




















; practitioners for the above appointment, now 
! vacant, including R practitioners: holding A posts. 
Salary will be at the.rate of £250 per annum, with 
' full residential emoluments, Applications should 

be sent to the undersigned as soon as possible.— 
R-E. Lingard; Secretary. : tg 


! LONDON HOSPITAL, Whitechapel, E.1' 
T ASSISTANT PHYSICIAN - 
Applications are invited for the post of' Assistant 

' Physician to the hospital. 
also be appointed Assistant Physician to the De- 
partmént of Cardiology... Candidates must be 
| M.R.C.P.(Lond.). Twelve copies of applications; 
; giving. the names and addresses of three referees, 
' should reach the House Governor (from whom 
j-further particulare may be obtained) by December 
: 15, 1948.—H." Brigrley, House Governor. 


fl LLANDUDNO ANÐ DISTRICT HOSPITAL 
| CAERNARVONSHIRE AND ANGLESEY . 
t 
i 
i 





HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) 

Applications. are invited from registered medical 
practitioners, (male or' female), including R practi- 
tioners withén. three months of qualification, for the 
; Post of House Surgeon (A), vacant January 1. 
; Salary £200. per annum, plus residential emolpments. 
Appointment for six months. ` Applications should 
be forwarded to the undersigned as soon as possible, 
| —H. Hewitt-Cooke, Secretary. to the. Hospital Man- 


' and District Hospital, Llandudno, Caerns. 


MANOR HOSPITAL, Walsall: (330 beds) 
WALSALL HOSPITAL MANAGEMENT 


: COMMITTEE . 
.RESIDENT ANAESTHETIST (B2) 

Applications are invited: from registered’ medical 
‘practitioners for appointment as Resident Anaes- 
« thetist (B2) at thes above hospital, including - R: 
practitioners who hold’ A posts. The salary is: £455 

. by £25 to £555, plus full residential" emoluments. 
The appointment is for six months in: the first 
instance. The hospital is an acute: general hospital. 
in an industrial area, and, the person appointed: 
will be expected to undertake relief’ duties, and 
: work: under the general supervision of the Medical: 
Superintendent. Applications should! be forwarded’ 
to the Medical Superintendent as soon: as possible, 


MANCHESTER “ROYAL INFIRMARY - j 
UNITED MANCHESTER: HOSPITALS 
* The Management Committee invite applications: 
from registered- medical practitioners (male ‘and 
""female), including R practitioners, within three 
months.of qualification, for the following A posts: 
SEVERAL HOUSE PHYSICIANS for’ January 
15 and January 22, 1949. 


' of Haematology and . Rheumatism Research, . for^ 
. January 7, 1949. ; 

EIGHT HOUSE SURGEONS, four for January 
15 and four -for January, 22, 1949. 

ONE HOUSE SURGEON for the Aural, Gynae- 
cological and’ Dermatological Departments, for Janu- 
ary 22. 1949, : ; x 

ONE HOUSE SURGEON for’ the 
Department, for January 15, 1949. 

TWO HOUSE SURGEONS for the Orthopaedic 
Department. one for January 15 and one for Janu- 
ary 22, 1949. 

If applying for more than one of the above posts, 
candidates should state the order of their preference. 
Appointments are for six months, subject to;the pro- 
visions of the Bye-Laws as to notice, etc, Salaries 
at the rate of £100 per annum, with the usual resi- 
dential emoluments. Applications should be sent to 
\the Chairman of the Medical Board, not later than 

: December 17, 1948.—By order, F. J. Cable, General 
Superintendent and Secretary. 


MANCHESTER ROYAL INFIRMARY 
. UNITED MANCHESTER: HOSPITALS 
The Management, Conimittee invite ` applications 
from registered medical practitioners (male and. 
female) for the following B2 posts : 


Neurosurgical 


|^ SENIOR HOUSE PHYSICIANS, vacant on Janu- 


ary 15 and ‘January 22, 1949. . 
SENIOR HOUSE SURGEON, Specials Depart- 
ment, vacant January 15, 1949. ' s 
. These appointments are for six months, subject 
to the Bye-Laws as to notice; etc. R practitioners 
. holding A posts, may apply. Salaries at the rate of 
£150, per annum, with residence. Applications should 
be sent to the” Chairman of the Medical Board not 
' later than December 17, 1948.—By order, F. J. 
Cable. General Superintendent and Secretary. 


MANCHESTER ROYAL EYE HOSPITAL 
- UNITED MANCHESTER HOSPITALS 
HOUSE SURGEON (A) 


The Management: Committee invite applications 
from registered ^ medical practitioners, male and 
female, for the post of House Surgeon (A). Salary 
| at the rate of £275 per annum, with: full residential 
‘emoluments. Practitioners within three months of 
qualification and ‘liable under the National Service 
Acts may apply, when appointment will be for a 
„period of six months. Prospects of' subsequent pro- 
motion to Resident Surgical Officer exist for suitable 
applicants. Applications should be sent to H. R. 
North, General Superintendent and Secretary, im- 
mediately. 





f 


ONE HOUSE PHYSICIAN for thè Departments , 





| - Applications are invited from registered medical 


Successful candidate will - 


{ agement Committee, (temporary address) Llandudno ' 
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: MANCHESTER .REGIONAL HOSPITAL BOAR 
} SENIOR -GENERAL SURGEON 2 
to the Wigan and Leigh Hospital Centre ^ 
Applications are invited for the permanent post 
y of Senior General Sürgéon to the Wigan and Leigh} 
.Hospital Centre. The màin surgical unit is at the ^ 
; Royal Albert Edward Infirmary, Wigan, but the 
senior surgeon will also have charge of the generat 
surgical wards at Leigh Infirmary and will act as 
consultant surgeon to other smali Hospitals com- 
prising the centre.. Higher surgical qualifications, 
good training and wide experience- are' essential. 
The successful candidate will be required to live 
witbim reasonable distance of Wigan. The appoint: 
ment may be held on a part-time or whole-time 
basis and applicants should state which type of 
"appointment is preferred. The interim salary for 
| part-time service will be £1,600 per annum for a 
| minimum of eight half-days’ hospital work a week. 
1 The salary scale for a whole-time officer will be 
! £2,000 by £100 to £2,500 provided" the person ap- 
' pointed is over 38 years of age, and he. will venter 
* the scale at a point to be determined by the Board 
commensurate with age and experience. Whole- 
“time officers’ are allowed to take part in the Domi- 
ciliary Specialist Service at the approved fees, The 
part-time, and whole-time salaries are subject to 
. review in the light of any revised rates, of re- 
; muneration for specialists and in both cases condi- 
tions of service may be reviewed by. the. Board.- 
i after three years, if the appointee so.desires. Appli- 
| cations, with full particulars; together with the 
; names. and addresses of three referees, should be 
: forwarded to the Senior Administrative Medical 
; Officer, Manchester Regional Hospital Board, Third 
Floor, Sunlight House,. Quay: Street, Manchester, 3, 
endorsed “Surgeon, Wigan," and should: be re- 
‘ ceived not later than November 27, 1948. Can- 
vassing of members of. the Board, or Advisory Ap- 
: pointments Committee will lead to disquatification. 
!'—3. Gibbon, Secretary of the Board. , 


MANCHESTER VICTORIA- MEMORIAL - 

JEWISH HOSPITAL, Cheetham, Manchester, 8 

d (Non-Sectarian, 102 beds) ' 
CASUALTY OFFICER a? HOUSE SURGEON 
2 

Applications are invited. for the- post of Casualty 
Officer and House Surgeon: (B2), including R prac- 
` titioners who hold A posts: Salary at.the rate ‘of 
£250 per annum, with full residentia] emoluments, 
Appointment wil be for a period of six months; 
duties to commence ummediately.. . Applications to 
be submitted forthwith to the undersigned.—C. D. 
Drake. General Superintendent 


MIDDLESEX HOSPITAL, WJ  : 
ACCIDENT OFFICER (Bl `“ 
Applications are invited for the post of Accident 
: Officer (B1). The appointment will be for one 
year from January 1. 1949. Salary: £600.per annum 
: non-resident. Applications from practitioners hold- 
ine B1 appointments cannot be considered. unless 
they are ineligible for H.M. Forces. The duties 
of :he appointment will be to assist in the treat- 
ment of fractures and other injuries in the Ortho- 
paedic Department,and to supervise tlie work óf 
the Casualty Surgical Officers. Applications, should 
be submitted to the Secretary-Superintendent by 
December 10, 1948. 2 


‘MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT. COMMITTEE 
. TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners, including R' practitioners within, three 
months of'qualification, for the posts of two, House 
Surgeons (A) one for the Merthyr General Hos- * 
pital and one for Aberdare General Hospital. The 
. appointments are for six months. Salaries at the 
rate of £300 each per annum, resident. Applica- 
tions-for each position sbould, be addressed to the 
Secretary, Merthyr and Aberdare Hospital Manage- 
. ment Committee, St. Tydfil’s Hospital, Merthyr 
Tydfil. 4 


MIDDLESBROUGH GENERAL HOSPITAL 
x Middiesbroueh (350 beds) 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited for the post of Resident 
. Assistant Medical Officer (B1) at the above general 
: hospital... Duties consist of the administration of 
' anaesthetics and assisting in the medicdl wards. 
, Salary £350 per annum. plus cost-of-living bonus 
| and full residential emoluments. The appointment 
! is limited to- twelve, months. Applications from, R 
, Practitioners, holding Bl appointments cannot be 
! considered unless they are ineligible for H.M. 
| Forces. Further information may be obtained from 
the Medica] Superintendent, to whom applications 


should be sent as soon as possible, 


i - MILLER HOSPITAL 
!' GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN .(B2) 

















NI Applications are invited from registered’ medical 


practitioners (male) for appointment to the post of 
House Fhysician (B2). Salary £250 per annum, 
full residential emoluments. KR practitioners who" 
: now hold an A post are eligible to apply. If held 
* by an R practitioner ‘appointment wil] be limited 
, to six months. Applications, stating age, experi- 
ence and qualifications, with copies, of one ‘to tbree 
' recent testimonials, should be sent to reach the 
i Secretary, Greenwich and Deptford ospital 
, Management Committee, St. Alfege’s "Hospital, 
; Vanbrugh. Hifl, S.E.10, not later than December 
2, 1948. ! 


D 


- 
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MEMORIAL HOSPITAL 
Shooters Hill, London, S.E.18 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from suitably qualified 
registered medical practitioners for the following 
posts : 

HOUSE SURGEON (B2) for six months. 
€250 per annum. - 

CASUALTY OFFICER (B2) for six months. 
Salary £250 per annum. 

HOUSE PHYSICIAN (A) for six months. Salary 
£175 per annum. : 

All these appointments include full residential 
emoluments. R practitioners within three months 
of qualification or ineligible for military service may 
apply. Applications should be sent immediately to 
J. I. Coxon Ince, Secretary W.G.H.M.C., Mem- 
orial Hospital, Shooters Hill, London, S.E.18. 


MINEHEAD AND WEST SOMERSET 
HOSPITAL (58 beds) 
BRIDGWATER, MINEHEAD AND BUTLEIGH 
HOSPITAL GROUP 
* RESIDENT HOUSE PHYSICIAN AND 

ANAESTHETIST (B2) ; 


‘Applications are invited immediately from regis- 
tered medical practitioners, including R  practi- 
tioners who now hold A posts, male or female. for 
the. appointment of sole Resident. House Physician 
and Anaesthetist (B2). The appointment is for six 
months. Salary is at the rate of £400 per annum, 
with full residential emoluments. Applications to 
Miss J. W. Perry, Clerk in Charge, Minehead an 
West Somerset Hospital, Minehead. fi 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
HOUSE SURGEON (B1) 

Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
geon (B1) The appointment will be for six months 
in the first instance. Suitably qualified R practi- 
toners holding B2 appointments are invited to 
apply. Applications from R practitioners now hold- 
ing Bl appointments cannot be considered unless 
they have been rejected by the R.A.M.C. De- 
mobilized members of H.M. Forces are invited. to 
apply, particularly those having experience as 
graded surgeons or experienced in neurosurgery. 
Salary is at the rate of £250 per annum, with full 
residential emoluments, Applications to be sent 
to the undersigned not later than November 30, 
1948.—H. Ewart Mitchell, Secretary. 


NATIONAL HEART HOSPITAL 
Westmoreland Street, London, W.1, and 
Maids Moreton, Buckingham 
- HOUSE PHYSICIAN (B1) (male) 

The Board of Governors invite applications for 
the above post at the hospital'S country branch at 
Buckingham for a period of six months, from 
January 1, 1949. The holder of this post will also 
be expected to attend weekly at the Hospital at 
Westmoreland Street. Applications from R practi- 
tioners holding B1 posts cannot be considered unless ' 
they are ineligible for H.M. Forces. Salary at 
the rate of £300 per annum, with board, residence 
and washing. Applications should be sent to the 
undersigned not later than Tuesday, November 30, 
a G, E, Whitney, Secretary to the 

ard, » 


A NATIONAL HEART HOSPITAL 
Westmoreland Street. London, W.1 
RESIDENT MEDICAL OFFICER (Bl) (male) 

The Board of Governors invite applications for 
the above post for a period of six months from 
January 1, 1949. Salary at the rate of £350 per 
annum, with board, residence and washing.  Appli- 
cations from R practitioners holding B1 posts can- 
not be considered unless they are ineligible for 


Salary 


"H.M. Forces. 'Applications should be sent to the 


undersigned not later than Tuesday, November 30, 
ld Robert G. E, Whitney, Secretary to the 
ard. i 


NORFOLK AND NORWICH HOSPITAL - 


Norwich 

r CASUALTY OFFICER (B2) 

Applications are invited for the post of Casualty 
Officer (B2), vacancy January 1, 1949. Salary £275 
to £325-per annum according to experience, with 
full residential emoluments. R practitioners hold- 
ing A posts may apply, when the appointment will 
be limited to six months. Applications should be 
sent as soon as possible to the Secretary. 


NORFOLK AND NORWICH HOSPITAL 
Norwich 
HOUSE SURGEON (B2) 
to E.N.T. and Ophthatmic Departments 
Applications are invited for the post of House 
Surgeon (B2) to E.N.T. and Ophthalmic Depart- 
ments. Salary £275 per annum, with full residen- 
tial emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited 
to six months. Applications should be sent as soon 
as possible to the Secretary. 


NELSON HOSPITAL, S.W.20 

ST. HELIER GROUP OF HOSPITALS 

. SENIOR CASUALTY OFFICER (B2) 
Applications are invited for the appointment of 
Senior Casualty Officer (B2). Salary at the rate of 
£250 a year, with full residential emoluments. Ap- 
pointment (vacant now) is for six months in first 
instance. R practitioners holding A posts may apply, 
Applications, as soon as possible, to be addressed 
to NT Secretary, Nelson Hospital, -Kingston Road, 

S.W.20 
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NELSON HOSPITAL, S.W.20 
ST. HELIER GROUP OF HOSPITALS 

RESIDENT OBSTETRIC REGISTRAR (B1) 

Applications are- invited for appointment of Resi- 
dent Obstetric Registrar (B1) The appointment 
will be vacant early in January, 1949. and is for 
twelve months in the first instance and may be re- 
newable, Salary £550 a year, with full residential 
emoluments. KR practitioners eligible. for H.M. 
Forces holding Bl posts not considered. Applica- 
tions should be addressed to the Secretary, Nelson 
Hospital, Kingston Road, S.W.20. 


NETHER EDGE HOSPITAL 
SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ASSISTANT MEDICAL OFFICER 

Applications are invited from duly qualified medi- 
cal women for the appointment of Resident Assistant 
Medical Officer at the above hospital, The principal 
duties will be in connexion ewith the Maternity 
Department, which deals with approximately 1.000 
cases per annum. There are also about 200 
medical beds in the hospital and the officer will be 
required to assist In these wards. Basić salary, 
£330, with full residential emoluments. Applica- 
tions to be addressed as soon as possible to the 
Secretary, Nether Edge Hospital, Sbeífigld, 11. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) - 
STOKE-ON-TRENT HOSPITAL 
? MANAGEMENT COMMITTEE: 

HOUSE SURGEON (B2) 
fo Ear, Nose, and Throat ‘Dept. 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to the Ear, Nose and 
Throat Department, including R practitioners who 
hold A posts. The post is tenable for six months, 
Salary is at the rate of £250 per annum, with full 
residential emoluments. Applications, with copy 
testimonials, to be forwarded as soon as possible 
to the Secretary of the above hospital. 


NEWTON ABBOT HOSPITAL 
(General Section) . 
TORQUAY DISTRICT HOSPITAL 
MANAGE COMMITTEE 
. . HOUSE SURGEON (A) 
Applications are ,invited from female registered’ 
medical practitioners for post as House Surgeon (A) 
from early December. Appointment for six months. 
Salary £200 a year, with ,full residential emolu- 
ments, Applications, wlth names of two referees, 
to be sent to the undersígned.—E. L. Grist, F.H.A., 
Mum 62-64, East Street, Newton Abbot, S* 
von. : 











NORTH MIDDLESEX HOSPITAL 
: Edmonton, N.18 

OBSTETRIC HOUSE SURGEONS (B2) (Resident) 

Required first week of January and first week of 
February, 1949. Salary £250 per annum, plus tem- 
porary bonus (now £30 per annum in cash), Must 
have held house appointment in either medicine or 
surgery. R practitioners holding A posts eligible. 
Six months’ appointment. Whole-time duties such 
as hospital may require under supervision of Medi- 


cal Director. ‘Hospital has large obstetric and 
gynaecological department. Posts approved for 
R.C.O.G. Application to Medical Director by 


December 2. 


NEW END HOSPITAL, Hampstead, N.W.3 

HOSPITAL MANAGEMENT COMMITTEE 

1 ARCHWAY GROUP 
CASUALTY OFFICER (A) 

Applications invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for Resident Casualty 
Officer (A), Salary £200 per annum, Six months’ 
appointment. Applications to the Surgeon Super- 
intendent as soon as possible. : 


OLDHAM ROYAL INFIRMARY (203 beds) 
OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A). Practitioners within 
three months of qualification and liable under the 
National Service Acts may apply, and the appoint- 
ment wil be for a period of six months. "The 
person appointed will act as House Surgeon to the 
Gynaecologist, the Aural Surgeon, and the Ophthal- 
mic Surgeon. The salary will be at the rate of 
£250 per annum, with full residentia] emoluments. 
Applications to be submitted to the undersigned 
immed!ately.—F. W. Barnett, Secretary. 


ORTHOPAEDIC HOSPITAL 
z Hartshill, Stoke-on-Trent 

STOKE-ON-TRENT HOSPITAL MANAGEMENT 

COMMITTEE 
RESIDENT ORTHOPAEDIC REGISTRAR (Bl) 
Applications are invited from registered medical 
practitioners for the appointment of Rtsident Ortho- 
paedic Registrar (B1). Candidates should have had 
previous orthopaedic experience, and preferably hold 
a higher qualification in surgery. Applications from 
practitioners holding B1 appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. The appointment will, in the first - place, 
be for six months, Salary is at the rate of £550 
per annum, with full residential emoluments. Appli- 
cations should be forwarded immediately to the 

Secretary at the above hospital. 








L| 25 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
Applications are invited from registered medical 

practitioners for the appointments of: 

HOUSE SURGEON (A) to the Ear, Nose and 
Throat Department of the Prince of Wales's Hos- 
pital, Greenbank Road, vacant fomhwith, 

HOUSE SURGEON (A) with Gynaecology at the 
Prince of Wales's Hospital, Lockyer Street, -Ply- 
mouth, vacant December 5, 1948, including practi- 
tioners within three months of qualification who 
are liable for service under the Natlonal Service 
Acts, If held by practitioners who are liable under 
these Acts the appointments will be for a period of 
six months. Salary is at the rate of £175 per annum, 
with full residential emoluments,—Arthur R. Cash, 
Secretary, c/o The Prince of Wales's Hospital, 
Greenbank Road, Plymouth. 


PARK HOSPITAL, Davyhulme, near Manchester 
WEST MANCHESTER HOSPITAL 








-MANAGEMENT COMMITIEE GROUP NO. 14 


HOUSE SURGEON (A or B2) 

Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female, including R practitioners. If the suc- 
cessful applicant is an R practitioner the appoint- 
ment will be for six months and may be renewable 
for a further period of six months. Salary is at 
the rate of £250 per annum for B2 practitioner, 
and £200 per annum for A practitioner, togcther 
with a cost-of-living bonus and full residential 
emoluments. The appointment is subject to a 
medical examination and is superannuable. Forms 
of application may be obtained from the_ Secretary, 
West Manchester Hospital Management Committee, 
Park Hospital, Davyhulme, to whom al] applica- 
tions must be forwarded.—H. P. Ash, Secretary 
to the Committee. 


PARK HOUSE AND, SWINTON HOME 
HOSPITAL MANAGEMENT COMMITTEE 
MANCHESTER REGIONAL HOSPITAL BOARD 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) 

. for the Mental Wards 

Applications are invited from registered medical 
practitioners, including those in H.M. Forces, for 
the appointment of Resident Assistant Medical 
Officer (B1) for the mental wards at Park House, 
which has now been designated as a Mental Hospital 
by the Minister of Health and is adjoining Crump- 
sal] Hospital. Suitably qualified R practitioners nowe 
holding B2 appointments are invited to apply. 
Applications from R practitioners now holding B1 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Candidates must have 
had previous experience in a general hospital. Facili- 
ties will be granted for the person appointed to 
take the D.P.M. if necessary. The salary scale for 
the post is £502 10s. rising to a maximum of 
£602 10s. per annum, together with board, residence, 
and laundty valued for superannuation purposes at 
£150 per annum, an additional £50 per annum 
wil be paid if the person appointed holds the 
Diploma in Psychological Medicine. (Residence will 
be at Crumpsall Hospital.) The appointment is sub- 
ject to the provislons of the National Health Service 
(Superannuation) Regulationss, 1947, and will be 
tenable for two years but fs renewable annually at 
the discretion of the Management Committee to a 
maximum of five years’ duration. Full Information 
and forms of application may be obtained from 
the Secretary to the Committee, Park House, Crump- 
sall, Manchester, 8, and applications for the post* 
submitted as carly as possible, y 


PRESTON ROYAL INFIRMARY (400 beds) 
PRESTON AND CHORLEY HOSPITAL `’ 
- MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners for the following appointments : 

HOUSE SURGEON (B2) to the Ophthalmic 
Department at the above hospital, including R prac- 
titioners holding A posts. Salary at a rate of £200 
per annum. 

HOUSE SURGEON (A) with duties in Casualty 
Department, including practitioners within three 
months of qualification who are llable for service 
under the National Service Acts, Salary at the 
rate of £175 per annum. 

Full residential emoluments in each case. If 
held by R practitioners the appointments will be 
limited to six months. Applicatlons should be sent 
to the undersigned as soon as possible.—John Gib- 
son, Superintendent, Royal Infirmary, Preston. 


PRINCE OF WALES'S HOSPITAL, Devonport 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), surgery with casualty duties. Vacant forthwith, 
including practitioners within three months of quali- 
fication who are Hable far service under the National 
Service Acts. If held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period of six months. Salary is at the rate of £175 
per angum, with full residential emoluments.— 
Arthur R. Cash, Secretary, c/o Prince of Wales’s 

Hospital,* Greenbank, Plymouth. 
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PRINGE OF WALES'S HOSPITAL 
Greenbank Road, Plymouth E 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), vacant December 14, 1948, including practi- 
tioners within three months of qualification who 
are liable for service under the National Service 
Acts. If held by a pracutioner who is liable under 
these Acts the appointment will be for a period of 
six months. Salary is at the rate of £175 per 
annum, with full residential emoJuments.—Arthur 
R. Cash, Secretary, c/o The Prince of Wales’s 
Hospital, Greéhbank, Plymouth. 


PRINCE OF WALES’S HOSPITAL, Devonport 

PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 

SENIOR HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2), vacant December 21, 1948, including 
R practitioners who now hold A posts. If held 
by an R practitioner the appointment will be limited 
to six months. Salary is at the rate of £200 per 
annum, with full residential emoluments.—A rthur 
R. Cash, Secretary, c/o The Prince of Wales’s 
Hospital, Greenbank, Plymouth. 


PEMBROKE COUNTY. WAR MEMORIAL 
. HOSPITAL, Haverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A). male, now vacant, , Practitioners within three 
months of qualification and liable under the 
‘National Service Acts may apply, when the ap- 
pointment will be for a period of six months. 
Salary at the rate of £250 per annum, with full 
residential.cmoluments, Applications in writing to 
be sent immediately to the Secretary-Superinten- 
dent,” Pembroke County War Memorial Hospital, 
«Haverfordwest. 


POOLE GENERAL HOSPITAL 
{Cornelia and East Dorset Hospital, Poole, Dorset) 
BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANAGEMENT COMM 

RESIDENT OBSTETRIC OFFICER (B1) 

Applications are invited for the post of Resident 
Obstetric Officer (B1). Practitioners holding BI 
posts only considered if ineligible for H.M. Forces, 
Salary’ £650 per annum, together with residential 
emoluments valued for superannuation purposes at 
£100 per annum.’ The hospital is recognized by 
the Royal College of Obstetricians and Gynae- 
cologists for D.Obst.R.C.O.G. The successful candi- 
date will be required to take up the appointment 
on December 1, 1948. The appointment is subject 
to the National Health Service (Superannuation) 
Regulations and medical examination. Applications 
should be sent to the Secretary of the Committec 
nt Cornelia Hospital, Poole, Dorset, as soon as 
possible. 


. PADDINGTON HOSPITAL 
285, Harrow Road, London, W.9 
PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the post of Assistant Medical Officer 
(B2), general medical duties (tuberculosis) and junior 
anaesthetist. 
appointment in a recognized hospital. ; 
tioners holding A posts may apply, Appointment 
Imited to six months for R prafitioners. The 
salary is at the rate of £400 per annum, with full 
residential emoluments. Applications should be sent 
10 the Medical Superintendent, Paddington Hospital, 
285, Harrow Road, London, W.9. 


punt eeen D AR 
PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE : 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (A), vacant immediately. Salary £150 per 
annum, with full residential emoluments.  Fracti- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be for a period of six 
months, Applications should be sent to D. J 
Richards. Secretary-Superintendent. 

PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Resident Surgical Officer (B1) required. fnmedi- 
ately at the above hospital. Suitably qualified R 
practitioners holding B2 appointments are invited 
to apply. Applications from practitioners who hold 
B1 posts cannot be considered unless they are 
ineligible for H.M. Forces. The appointment will 
be for six months at a salary of £300 per annum, 
Applications should be sent to D. J. Richards, 

Secretary. s 


R practi- 


Candidates must have he!d a house: 


PRINCESS BEATRICE HOSPITAL 
Earls Court, S.W.5 

(General Hospitat—92_ beds) 

HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Physician (A), to become vacant on Janu- 
ary 1, 1949. R practitioners ineligible for H.M 
Forces or under the age of 254 years not having 
held an A post will be considered. The appoint- 
ment will be for a period of six months, Salary 
is at the rate of £130 per annum, with full residen- 
tal emoluments. Applications should be sent to 
ae Governor not later than December 6, 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Headquarters; Hackney Road, E.2 
MEDICAL REGISTRAR (BI) 

Applications are fhvited from men and women 
for two appointments of Mcdical Registrar (Bl) 
to commence January 1, 1949. One of these ap- 
pointments will be held at Hackney Road, E.2, and 
the other at the Shadwell and Banstead Wood 
branches of the hospital. Applications from R 
practitioners holding B1 posts cannot be considered 
un'ess they aye incligible for H.M. Foices The 
posts aie full time and non-resident and the salary 
1n each case will ‘be at the rate of £500 per annum. 
Candidates must have had experience in Paediatrics 
and ‘the M.R.C.P., will be an advantag& Each 
appointment, which is expected to be held tor 
twelve months and is renewable for a second year, 
will, in the first instance. be confirmed to March 
31, 1949, only, in accordance with National Health 
Service Act requirements. Applications should ;reach 
the undersigned not later than December 4, 1948.— 
Charles H. Bessell, Secretary. 


QUEEN ELIZABETH AND BENSHAM GENERAL 
HOSPITALS 
GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT OBSTETRIC OFFICER (B2) 
Applications are invited frem registered medic?! 
practitioners for -the post of Resident Obstetric 
Officer (B2) to the above hospitals, Including R 
practitioners holding A posts? «Salary at the rate 
of £300 per annum, plus bonus of £59 16s, with 
ful} residential emoluments. Applications to the 
Medical Superintendent as soon as possible. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
e OBSTETRIC HOUSE SURGEON (B1) 
Applications are invited frcm registered medical 
practitioners, male or female, for the appointment 
of Obstetric House Surgeon (B1) from December 1, 
1948 The appointment 1s, in the first Instance, for 
six months with optlon to rénew for a further six 
months. Suitably qualified R practitioners holding 
B2 appointments are invited to apply. Applica- 
tions from R practitioners now holding Bl appoint- 
ments cannot be considered unless they have been 
rejected by the R A.M.C. The post is recognized 
for the M.R.C.O.G. Salary is at the rate of £200 
per annum, with full residential emoluments, Can- 
didates should send applications to ‘the undersigned 
immediately.——], S. Street, Deputy House Governor. 


QUEEN MARY'S HOSPITAL FOR THE EAST 

END, Stratford, London, E.15 

WEST HAM GROUP NO. 9 

RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered 'medical 
practitioners for the appointment of Resident Anaes- 
thetist (B2), including R practitioners who now hold 
A posts. This post is recognized for the D.A. 
The-appointment will be for a period of six months 
from January 1, 1949, and salary at the rate oi 
£200 per annum, with full residential emoluments. 











QUEEN MARY'S HOSPITAL FOR THE EAST 

END, Stratford, London, E.15 

WEST HAM GROUP NO. 9 

HOUSE SURGEON (A; 

.ADDlications are invited from registered medical 
pracutioners for the appointment of House Sur- 
geon (A) to take up duties as soon as possible. R 
practitioners ineligible for H.M. Forces or under 
254 years not having held an R post may apply. 
Salary will be at the rate of £200 per annum, with 
full residential cmoluments. The appointment will 
be for a period of six months. Candidates should 
send their applications to th undersigned imme- 
diately —J. S. Street, Deputy House Governor. 


QUEEN VICTORIA HOSPITAL 
East Grinstead (199 beds) 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) (male) 
Applications are invited tcr the fcllowing appoint- 
ment: Resident Medical Officer (B2) (male), includ- 
ing R practitioners holding A posts. The post is 
tenable for six months Salary £200 per annum, 
with full residential emoluments. The duties will 
be mainly connected with general surgical cases 
and the Casualty Department. Applications to be 
sent to the Secretary as soon as possible. 


ROYAL ALBERT INSTITUTION FOR THE 
FEEBLE-MINDED, Lancaster 
HOUSE PHYSICIAN (B2) 

Applications ere invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Physician.(B2). The selected candi- 
date will be required to undertake general medical 
work and to assist in the treatment of mental defec- 
tives The post offers valuable experience for those 
Proposing to undertake psychiatry or school medical 
service, Salary £250 per annum. with ful] residen- 
tial emoluments valued at £180 per annum for 
superannuation purposes. Suit2b’y qualified R 
practitioners holding A posts may apply, when the 
appointment will be limited to six months, Appli- 
cations must reach the Medical Superintendent, 
Royal Albert Instituuon, Lancaster, by November 
30, 1948. 


ROYAL BERKSHIRE HOSPITAL (383 beds) 
READING AND DISTRICT HOSPITAL 

^ ' MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners, male. for the following appointments : 

ASSISTANT TO ACCIDENT SURGEON (B2), 
vacant immediately. Salary £300 per annum, Full 
residential emoluments. A 

RESIDENT ASSISTANT PATHOLOGIST (A), 
vacant November 26, 1948. Salary £200 per 
annum, full residential emo'uments. 

For A appointment R practitioners ineligible 
for H.M. Forces or under 254 years not having 
held an A post considered. R practitioners eligible 
for H.M, Forces holding A post not considered for 
B2 post To practitioners liable for service with 
HM Forces appointment will be for a period of 
six months. Applications should be sent immediately 
to the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury , 
HOUSE SURGEON (A) y 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts, for the post of 
House Surgeon (A). Appointment will be for six 
months and duties include Casualty. E.N.T. and 
Orthopaedic work. Salary at the rate of £225 per 
annum, together with full residental emoluments. 
Post vacant December 14. 1948., Applications 
should be sent to the Administrative Officer at the 
hospital. 





Candidates should send applications to ‘the under- a —— 


signed not later than December 13, 1948.—J. S. 


Street. Deputy House Governor. 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
WEST HAM GROUP NO. 9 
JUNIOR CASUALTY OFFICER (A) 


Applications are invited from registered medical 
practitioners for the appointment of Junior Casualty 
Officer (A), including R practinoners within three 
months of qualification. The post wil be non- 
resident for the present, but accommodation can 
probably be provided within reasonable distance of 
the hospital. The appointment will be for a period 
of six months commencing immediately and salary 
will be at the rate of £200 per annum, plus a 
hving-out allowance while non-resident. Candidates 
should send applications to the undersigned imme- 
diately.—J. S. Street, Deputy House Governor. 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, London, E.15 
WEST HAM GROUP NO. 9 
HOUSE PHYSICIAN (B2) 

' Applications are invited from registered medical 
practitioners (male or female) for the appointment 
of House Physician (B2), including R practitioners 
who now hold A posts, The appointment will be 
for a period of six months as from December 7, 
1948. Salary at the rate of £200 per annum, with 
full residentia] emoluments, Candidates should send 
applications to the undersigned not later than 
November 29, 1948.—J, S. Street, Deputy House 
Governor. 





ROYAL CORNWALL INFIRMARY, Truro 
(General Hospital, 280 beds, 9 Residents) 
i: WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
to the General Surgical Department 


Applications are invited from registered medical 
practitioners, male or female, for the post of House 
Surgeon (B2) to the General Surgical Department, 
vacant on December 28. Salary at the rate of £200 
per annum, with full residential emoluments. R 
practitioners now holding A posts may apply 
Applications, enclosing copies of two recent testi- 
monials, should be sent to the Secretary-Superin- 
tendent, Royal Cornwall Infirmary, Truro, 


ROYAL DEVON AND EXETER HOSPITAL 
Exeter 
(300 beds—7 Resident Medical Staff employed) 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant December 1 
next, including practitieners within three months of 
qualification who are liable to service under the 
National Service Acts. The appointment will be 
for a period. of six months. Salary is at the rate 
of £180 per annum (£200 per annum with six 
montbs' experience), and full residential emolu- 
ments, Applications, with copies of two zeceny testi- 


:monials, should reach the undersigned by first post 


Saturday. November 27.—L. Parkhouse, Secretarv 
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“ROYAL FREE- HOSPITAL 
Gray's Inn Road; W.C.1', ~ 
` RESIDENT MEDICAL OFFICER (B1) 

at Liverpool Road Branch, N.1; 
Applications are invited from registered medical ^ 
practitioners, men or women, for the appointmert 
of Resident Medical Officer, (B1) at the Royal Free~ 
Hospital, Liverpool Road Branch, Liverpool Road, 
N.1, for a period of six months in.the first place. 
Duties include the care'of private wards. Salary 
£350' per annum ‘resident. Suitably , qualified practi- 
tioners now holding B2- , appointments are invited 
‘to apply. R' practitioners now holding B1 appoint- 
ments cannot be considered: unless they’ are in- 
eligible for H.M. Forces. Duties to .commence 
February 1,’ 1949, Applications, stating age, quali- 
fications, and accompanied by copies of three recent 
„testimonials and a photograph, should be sent to 
the House Governor on. or before Nov. 30, 1948. 


ROYAL FREE HOSPITAL , x 
Gray’s Inn Road, W.C.1’. 
RESIDENT ‘ANAESTHETIC REGISTRAR a. 
for the’ Maternity Department - 

«< Applications are invited ‘from either men or 
women medical practitioners for the appointment 
-of Resident Anaesthetic: Registrar (Bl) for the 
Maternity -Department. Applicants must not be 
more than ten years qualified and must possess the 
D.A. , qualification. Suitably qualified R practi- 
tioners holding B2 appointments are! invited to 
apply. Applications’ from R practitioners holding 
B1 appointments cannot be considered unless they, 
are ineligible for H:M' Forces. Duties to com- 
mence January l, 1949, for one year in the first 
instance. Salary at the ráte of £400 per annum. 
Applications, stating: age, ” qualifications, and accom- 
panied by copies: of three recent’ testimonials and 
a photograph, should be sent ‘to the House 

Góvernor on or before November 30, 1948. 


ROYAL FREE HOSPITAL ' 
Gray's Inn Road, W.C.1 . 
. OBSTETRICAL 'AND GYNAECOLOGICAL i 
REGISTRAR -(B1) ` 
Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Obstetrical and Gynzeco'ogical Registrar (Bl) 
at the Rofal.Free Hospital for one year commenc- 


ing February 1, 1949. Salary’£400 per annum resi-, 


dent. Suitably qualified" practitioners holding B2 
appointments are invited to apply. R. practitioners 


now holding B1 appointments cannot be considered. 


unless they are ineligible for H.M. Forces. “Appli- 
cations, stating age, qualifications, and accompanied 
by copies of three recent testimonials and a photo- . 
graph, should ‘be sent to the +House Governor on 
or ‘before November .30, 1948. 


ROYAL FREE HOSPITAL - 
» Gray's Inn Road, W.C.1 ` 
CANCER AND RADIOTHERAPEUTIC 
. REGISTRAR (B1) 
Applications are invited from registered “medical 
Practitioners, men or women, for the appointment 
of Cancer and Radiotherapeutic Registrar (B1). 
Candidates having the D.M.R.T. or similar diploma 
will be preferred, but those working for the dip- 
loma will be considered. Applications ` from R 
practitioners now holding Bl appointments cannot 
be considered unless they are. ineligible for H.M. 
Forces. Duties to commence January 1, 1949; for 
one year in the ‘first Instance. Salary ‘at the rate 
of £400 per annum: (resident). Applications,” stat- 
ing age, qualifications, and accompanied by copies 
of three recent testimonials and a photograph, 
should be sent to the House Governor, from whom 
further prrticulars ‘can: be obtained; on or before 
November 30, 1948, 
à ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
‘OBSTETRIC HOUSE SURGEON (B2) 
* Applications are invited from registered medical 
men and women practitioners for the appointment 
of Obstetric House Surgeon (B2) (with some dara 
cological work), for a: period of six ‘months, 
become vacant February 1, 1949- R practitioners 
holding A posts may apply. Salary £200 per annum. 
Applications, stating age, and accompanied by 
copies of three’ recent testimonials’ and a photo- 
graph, should be sent to the House Governor on 
or, before November 30, 1948. 


ROYAL: FREE HOSPITAL 
.Gray's Inn Road, W.C.1 = 
RESIDENT CASUALTY OFFICER: ` (B2) ` 
Applications are invited frem men practitioners 
of not more than ten years since qualification for 
the post of Resident ‘Casualty Officer (B2) for a 
period of six months. Duties to commence January 
1, 1949. Salary at the rate of £200 per annum. 
Suitably qualified R practitioners holding A ap- 
pointments ‘are "invited to apply. ^ Applications, 
stating age, qualifications, and accompanied by 
copies of three recent testimonials and a photo- 
graph, should be sent to the House Governor on. 
Or before November 30, 1948. 


ROYAL FREE HOSPITAL  - 
7^ Gray's Im Road, W.C.1 \ 
ORTHOPAEDIC HOUSE SURGEON '(B2) 

Applications are invited from registered ` medical ` 
practitioners, men Os women, for the appointment 
of Orthopaedic House Surgeon (B2) forsa period 
of six months, to becomie vacant January 1, 1949. 
Salary £200 per annum resident.’ Suitably. qualified 
R' practitioners. now- holding A appointments : are 
invited to apply. Applications, stating 'age, quali- 
fications. and accompanied by copies of three recent 
testimonials and a photograph, should be sent to 
the House Governor on‘ or before Nov. 30, 1948. 


4 x R 13 


| Road. Annexe for a period of six months, to be- 


, under the National Service Actse If held by a 







ROYAL FREE HOSPITAL. E 
^ 3 Gray’s Inn Road,: W.C.1 
_ PAEDIATRIC AND G AL HOUSE 
Y PHYSICIAN (B2) 1 
[ nt Liverpool Road Annexe , - 
Applications are invited from registered medical 
practitioners for the appointment of Paediatric and 
General House Physician (B2) at our Liverpool 


come vacant Januaty 1, 1949. R practitioners hold- 
ing A posts may apply. Salary £200 per annum. 
Graduates from the Royal Free Hospital School 
of Medicine are ‘given first consideration. Appli- 
cations," Btating age and accompanied by copies of 
three recent testimonials “and a photograph, should 
be sent ‘to ‘the House “Governor on or before‘ 
,November 30; 1948, 


"ROYAL INFIRMARY, Sheffield 
: UNITED SHEFFIELD HOSPITALS 
` Applications are invited from registered medical 
practitioners, male and femala for “the following 


posts : ] ipud. 

' HOUSE SURGEON (A) to the Ear, Nose and 

Throat Department, ' 
HOUSE SURGEON 

Department. 
CASUALTY HOUSE SURGEON (A), 

now, vacant, including practiticners within three 

months Of qua'ification who are liatfe to service 


(A) to the’ Neurosurgical 


pràctitioner under these Acts, appointment will be 
for &' period of six months. Salary is at the rate 
of £120 per annum, with ‘full residential 'emolu- 
ments. Applications should be sent forthwith ;to 
Frank Hart, Supérintendent, The Royal, Infirmdry, 
. Sheffield, | 6. ON (0n. 


ROYAL LANCASTER INFIRMARY (230 beds) 

LANCASTER AND KENDAL HOSPITAL 

- MANAGEMENT COMMITTEE 
ORTHOPAEDIC: AND CASUALTY HOUSE 
. SURGEON (82) x 

Applications are invited from registered “medical 
practitioners, for the “post of Orthopaedic and 
Casualty House Surgeon (B2), with full residential 
emoluments. Salary at the rate of £275 per annum 
but a higher salary. may be paid to applicants 
having more than usual experience. R practitioners 
“holding A posts may apply, when the appointment’ 
will be limited to six months. Applications should 
be sent to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. , 


.  RAINHILL MENTAL HOSPITAL 
i4 (MANAGEMENT: COMMITTEE 





MENTAL HOSPITAL; Rainhill, near Liverpoole ` 


HOUSE PHYSICIANS (B2) 

Male or female for six months. Salary at present 
£300 per'annum, plus full residential emoluments. 
- Opportunities will be given to acquire experience 
in all modern forms of treatment of psychosis and 
neurosis. , Clinical demonstrations and discussions 
are held regularly. R practitioners holding A posts 
may apply: ‘Applications to be sent as soon as 
possible to the Medical Superintendent. , 


“ROYAL NATIONAL .THROAT, NOSE A! AND EAR 
‘HOSPITAL 
Gray’s Inn, Road, W.C.1, and Golden Square, W.1 
RESIDENT .HOUSE SURGEON (B2) (ma'e) 
There will be a vacancy for the above on Decem- 
ber 1. R practitioners holding A posts may apply. 
The appointment is-for a period of six' months and 
salary is at the rate of £150 per annum, with full 
‘residential; emoluments. ' Applications should .be 
sent to the undersigned by November 22, 1948.— 
John H. Young, House Governor., 


RADCLIFFE INFIRMARY, Oxford 
UNITED OXFORD HOSPITALS 
FULL-TIME MEDICAL: OFFICER-IN-CHARGE 
of the Rehabilitation and Physiotherapy Department 

Applications are invited for the post of full-time 
Medical Officer-in-Charge of the Rehabilitation and 
Physiotherapy Department. Salary will be at: the 
rate of £1,600’ per annum subject to adjustment 
in accordance with the final findings of the Spens 
report. , Applications, ‘together with the names of 
three referees, should reach the undersigned before 
December |4, 1948.—A. G. E. Sanctuary, Adminis- 
“trator. 


‚ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
de SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
! HOUSE SURGEON (B2) 

Required House Surgeon (B2) male.. Appoint- 
ment for six months. Salary £200 per annum, full 
residential emoluments. R practitioners eligible for 
-H.M. Forces holding A posts considered. Applica- 
tions, stating age, qualifications . with dates, with: 
coples of two rccent testimonials, should be sent 
immediately to the Secretary: A 


ROYAL VICTORIA HOSPITAL, Dover : 
g JUNIOR HOUSE SURGEON (A) AND 
. CASUALTY OFFI 
` Applications are invited from male registered 
médical practitioners .for appointment as Junior 
House. Surgeon (A) and Casualty Officer. . The ap- 
“pointment »will be for a period..of six months. 
The salary; is “£250. per year, with full’ residential 
emoluments. Applications, stating age,, qualifica- 
tions, experience and the names of two responsible 
persons to! whom reference may be made as to 
professional ability, should be addressed to the 
Medical: Superintendent of ‘the hospital. or 


f 
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-to specialize in paédiatrics. 





ROYAL, HAMPSHIRE COUNTY -HOSPITAL 
Winchester (323 beds) 
WINCHESTER GROUP HOSPITAL 
. MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 
to the Paediatric Department 

Applications are invited 'from registered medical 
,. Practitioners, men or women, for the ost of House 
' Physician (B2) to „the ‘Paediatric Department, 
vacant immediately “Salary at the rate of £220 per 
annum, with- full residential emoluments. The ap- 
pointment is for six months in the first instance 
and preference will be given to applicants wishing 
R practitionérs holding 
A posts may apply when appointment wil! be limited 
to six months. Applications should be sent,im- 
mediately to R Morrison Smith, C.A., F.H.A., 


Superintendent and Secretary. 





ROYAL NORTHERN HOSPITAL. 
Holloway, N.7 
5j NORTHERN GROUP HOSPITAL , 
" MANAGEMENT COMMITTEE 
" "CLINICAL ASSISTANT * 

A vacancy will occur for a Clinical Assistant" In 
the medical out-patient department in January, 1949. 
Remuneration will be at the rate of 2 gns. per ses- 
sion. - .Applications should be addressed to the 
Secretary. ' : r fie 


SPRINGFIELD HOSPITAL, London, S.W.17 


B 


: SOUTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited by the Board for the 


whole-time appointment of Deputy Medical Super-. ` 


intendent at the above hospital Candidates should 
have considerable experience of psychiatry, includ- 
ing out-patlent work, and must possess the D.P.M. 
and a higher medical , qualification. 
offers a, wide range of psychiatric experience inclu- 
ding all forms of modern’ treatment, . Provisional 
salary grade £1,160 by £40 to £1,360 per annum, 
subject to review when the Spens "Report is imple- 
mented or in the light of adjustments on a nationa! 
basis, together with the emolument of an unfurnished 
flat, rent free, valued at £67 per annum, At present 


there,is no accommodation for a married officer but , 


there would be no objection to the successful candi- 
date's living outside the hospital, and, in this case, 


, a cash allowance of £67 per annum would be paid 


in heu of the emolument. The appointment 
is subject to the provisions of the National Health, 
Service (Superannuation) Regulations, 1947, or of 


the Asylum Officers’ Act, 1909, and terminable by ` 


two months’ notice on either side. Applications, 
stating age, qualifications, experience, and present 
appointment, and giving the names and addresses 
of three referees, should be made by letter and sent 
(in envelopes endorsed ‘* Medical Appointment ^") to 
the Secretary, South West Metropolitan Regional 
Hospital Board, 1Ja, Portland Place, London. W.1, 
"arriving not later than December 6. 1948, Canvas- 
sing will disqualify. 


' ST. MARK’S HOSPITAL FOR DISEASES OF 
THE RECTUM AND COLON 
- City Road, London, E.C.1 
RESIDENT SURGICAL’ OFFICER (81) 
Applications are invited from registered medical 
practitioners, for the appointment of Resident Sur- 





gical Officer (B1) for a period of six. months from | 


January 1, 1949. Preference will be given to candi- 
dates holding a higher surgical qualification, Salary 
at the rate of £250 per annum, with full resldentiale 
emoluments. R practitioners holding B2 appoint- 
ments and those holding B1 appointments 'and re- 
jected by the R.A.M.C. may apply. Applications 
should be sent to the undersigned by November 27, 
1948.—Raymond Bull, Secretary. 


SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

: WHOLE-TIME ASSISTANT PSYCHIATRISTS 

Applications are invited for two permanent ap- 


pointments asa whole-time Assistant Psychiatrist © 


at the Kent County Mental Hospital, Chartham 
Down, near Canterbury, and at the Bexley Hospital, 
Dartford Heath, Bexley, Kent. Provisional re-. 
muneration £1,000 a year in each case, subject to 
adjustment in ‘accordance with any national agree- 
ment which may be reached in the light of the 


, Spens report and, if necessary, in respect of emolu- 


ments, provided at the hospital concerned. No 
married quarters are available. Appointment will 
be subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, or the. 
Asylums Officers’ Superannuation Act, 1909. Candi- 
dates must hold a D.P.M. and have psychiatric 
hospital and out-patient clinic experience with a 
knowledge of modern psychiatric - therapeutic pro- 
cedure including’ psychotherapy and occupational 
therapy. Apply, stating age, sex, qualifications and 
experience, together with particulars of present 
appointment and of war service and the names and 
addresses of three referees, to ‘the Secretary, Ad- 
visory Appointments Committee, South East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, London, W.1, not later than December 11, 

1948. Canvassing of members of the Board or 
the Adfisory Appointments Committee- will lead, to 
disqualifieation, i 
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SOUTH EAST METROPOLITAN REGIONAL 
- HOSPITAL BOARD 
WHOLE-TIME ASSISTANT PATHOLOGIST 
(non-resident) 

Applications are invited for permanent appoint- 
ment as a whole-time Assistant Pathologist (non- 
resident) to the Eastbourne group of hospitals for 
general clinical pathological duties. Provisional re- 
muneration £1,250 a year, with no emoluments, 
subject to adjustment in accordance with any 
national agreement which may be reached in the 
light of the Spens report. Appointment will be 
subject to -the provisions of the National Health 
Service (Superannuation). Regulations, 1947. Apply, 
stating age, sex, qualifications and experience, to- 
gether with particulars of present appointment and 
of war service and the names and addresses of three 
referees, to the Secretary, Advisory Appointments 
Committee, South East Metropolitan Regional Hos- 
pital Board, 11, Portland Place, London, W.1, not 
later than December 11, 1948. Canvassing of 
members of the Board or the Advisory Appoint- 
ments Committee will Jead to disqualification. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
SPECIALIST IN OBSTETRICS AND 
GYNAECOLOGY 


Applications are invited by the Board for the | 


appointment of whole-time Specialist in Obstetrics 
and Gynaecology on the staff of the Portwey Hospital, 
Weymouth, at a provisional salary of £1,500 per 
annum, subject to revision when the Spens Report is 
implemented or in light of adjustments on a national 
basis. The specialist appointed will be in charge of 
the maternity beds and of 15 to 20 gynaecological 
beds at the Portwey Hospital and will later he 
responsible also for theematernity unit of the Wey- 
mouth and District Hospital, and will be required 
to be available for special visits to municipal and 
ante-natal clinics in the area. The appointment is 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may 
be terminated by three months' notice on either 
side. Applications, stating age, qualifications, experi- 
ence and present appointment, and giving the names 
.and addresses of three referees, should be made by 
letter and sent (in envelopes endorsed ** Medical 
Appointment ”’) to the Secretary, South West Metro- 
politan Regional Hospital Board, 11a, Portland 
Place, London, W.1, arriving not later than Novem- 
ber 29, 1948. Canvassing will disqualify. 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
National Blood Transfusion Service 
REGIONAL BLOOD TRANSFUSION OFFICER 


Applications are invited by the Board for the 
appointment of Regional Blood Transfusion Officer 
of the Blood Transfusion Service in the South West 
and South East Metropolitan Regions and the 
appointment will be made jointly by the Hospital 
Boards concerned, The Headquarters of the Service 
is at the South London Blood Supply Depot, Ben- 
hill Avenue, Sutton, Surrey. Provisional salary is 
at the rate of £1,500 per annum; subject to review 

ewhen the Spens Report is implemented or in the 
light of adjustments on a national basis. The 
appointment is subject to the provisions of the 
National “Health Service (Superannuation) Regula- 
tions, 1947, and is terminable by three months’ notice 
on either side. Jf required, further details of the 
duties can be obtained from the Acting Director at 
the Depot or from the Senior Administrative Medical 
Officer at the undermentioned address, Applications 
Stating age, qualifications, experience and present 
appointment and giving the names and addresses of 
three referees, should be made by “etter and sent 
(in envelopes endorsed "'Medical Appointment ") to 
the Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London, W.1, 
arriving not later than December 6, 1948. Canvas- 
sing will disqualify. 


— M —M——MM —— 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD n 
Regional Blood Transfusion Centre 
ASSISTANT MEDICAL OFFICER (82) 


Applications are invited from R. practitioners who 
have completed an A appointment or ex-Service 
candidates for the whole-time non-resident appoint- 
ment of Assistant Medical “Officer at the Regional: 
Blood Transfusion Centre, Southmead, Bristol. 
Salary £522 to £640 per annum according to quali- 
fications and experience. The salary proposed is 
subject to possible future increase in the light of 
any revised rates of remuneration that may be 
agreed nationally. The appointment will be for 
a period of six months in the first instance and 
thercafter renewable. Duties include serological 
and haematological! work in the laboratories, clini- 
cal work at Southmead Hospital, and attgndance 
at blood collecting sessions. Facilities are provided 
for participation in research. The post is? particu- 
larly suitable for an intending trainee clinical patho- 
logist. The post is subject to the National Health 
Service (Superannuation) Regulations, 1947, and to 
passing a medical examination. Applications, to- 
gether with coples of two recent testimonials, should 
be forwarded to the Regional Blood Transfusion 
Officer, Southmead, Bristol. 
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ST. JAMES’ HOSPITAL, Balham, S.W.12 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD . 
ASSISTANT SURGEON 


Applications are invited by the Board for the 


appointment of whole-time Assistant Surgeon at the 
above hospital. The specialist appointed will be one 
of three surgeons responsible for 190 surgical beds, 
daily out-patient clinics and operation list of over 
7.000 operations annually. 
will be according to qualifications and experience 
within the range of £1,200 to £1,500 per annum, 
and will be subject to revision when .the Spens 
Report is implemented or in the light of adjustments 
on a national basis. The appointment is subject to 
the provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and may be termi- 
nated by three months” notice on either side. Appli- 
cations, stating age, qualifications, experience and 
‘present appointment, and giving the names and 
addresses of three, referees, should be made by 
letter and sent (in envelopes endorsed ‘* Medical 
Appointment ”) to the Secretary, South West Metro- 
politan Regional Hospital Board, 11a, Portland 
Place, London, W.1, arriving not later than Novem- 
ber 29, 1948. Canvassing will disqualify. 


ST. MARY’S HOSPITAL 
ewport, Y.W. (440 beds) 
ISLE OF WIGHT HOSPITAL - 
MANAGEMENT COMMITTEE 
South West Metropolitan Region ' 
RESIDENT HOUSE PHYSICIAN (A) 
Applications are invited from.registered medica! 
practitioners for the post of Resident House Phy- 
siclan (A). Commencing salary £200 per annum. 
with residential emoluments valued at £175 per 
annum, a total of £375 per annum for superannua- 
tion purposes. The hospital accommodates mainly 
chronic cases, but is under review for acute general 
work. A small maternity unit, shortly to be ex- 
tended, is incorporated in tbe hospital. R practi- 
tioners within three months of qualification may 
apply, when the appointment will be for a period 
Of six months, The appointment is subject to the 
National! Health Service (Superannuation) Regula- 
tions, 1947-48, and to a medical examination. 
Applications, stating age, qualifications, experience, 
and nationality, with names and addresses of three 
referees, to be forwarded to the undersigned.—John 
E. Ray, Secretary, St. Mary's Hospital, Newport, 
Isle of Wight. 


SAINT MARY'S HOSPITAL (1.085 beds) 
PORTSMOUTH*GROUP HOSPITAL 
. MANAGEMENT COMMITTEE 
Applications are invited for the following appoint- 
fnents at the above hospital : ít 
,RESIDENT ANAESTHETISY (A). The appoint- 
ment is a temporary one for six months’ duration. 
The hospital is recognized for the D.A. and there 
is a part-time Specialist Anaesthetist on the staff. 
JUNIOR GENERAL ‘ASSISTANT RESIDENT 
MEDICAL OFFICER (A). Applicants should be 
male registered practitioners, including practitioners 
within three months of qualification who are liable 
to service under the National Service Acts 1939- 
1941. If held by.a practitioner who is liable under 
thesc Acts the appointment will be for a period 
of six months, otherwise it will be for a period of 
twelve months, 3 
The salary for the positions is at the rate of 
£250 per annum, with residential emoluments 
valued at £150 per annum, and a cost-of-living 
bonus payable at the rate of £30 per annum. This 
salary, however, may be subject to review in the 
near future. Applications in writing, giving full 
particulars of experience and stating date when 
available; if appointed, should be sent to the Medi- 
cal Superintendent at the hospital in Milton Road, 
Portsmouth.—G. A. Hughes, Secretary to the Com- 
mittee. 
SHERIFF HILL INFECTIOUS DISEASES 
HOSPITAL 
GATESHEAD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from unmarried medical 


practitioners of either sex for the post of Resident: 


Medical Officer of the above hospital (120 beds). 
The person appointed will be subject to the super- 
vision of the Medical Superintendent and may, be' 
required occasionally to perform other duties within 
the Committee’s service. Applications from R 
practitioners now holding Bl appointments cannot 
be considered unless ineligible for H.M. Forces. 
Salary £472 10s. per annum by £25 to £572 10s., 
plus cost-of-living bonus, £59 16s., together with 
board, residence, and laundry, valued at £100. The 
person appointed will be required to undergo a 
medical examination for the purposes of super- 
annuation. Applications should be sent to the 
Medical Officer of Health, Greenesficld House, Mul- 
grave Terrace, Gateshead, 8, not later than Novem- 
ber 25, 1948.—H. Clark, Secretary, The Lodge, 
Sheriff Hill LD. Hospital, Gateshead, 9. 


SOUTH LONDON HOSPITAL FOR WOMEN 

AND CHILDREN, Clapham Common, S.W.4 

Applicatione are invited from registered women 
medical practitioners for the — undcrmentioned 
appointments to become vacant on January 1, 1949 : 

OBSTETRIC HOUSE SURGEON (B2). Post 
recognized for the M.R.C.O.G. 

HOUSE PHYSICIAN (A). 

Appointments will be for a period of six months, 
Salary is at the rate of £100 per annum, with full 
residential emoluments. Applications should reach 
the Administrativé Assistant at the hospital not later 
than December 4, 1948. 


The provisional salary > 











SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
RESIDENT MEDICAL OFFICER: (Bl) 
Applications are invited from registered women 
medical practitioners for the appointment of Resi- ` 
"Went "Medical Officer (BI) vacant on January 1, 
1949. Applicants should have held house appoint- 
ments The duties include those of House Surgeon 
to E.N.T. department with additional medical duties 
and care of children's ward. Salary £250 per annum 
with full residential emoluments. Applications 
should reach the Administrative Assistant not later 

than December 4, 1948. 


ST. PAUL’S HOSPITAL 
1a, Redbourn Road, Hemel Hempstead 

RESIDENT OBSTETRIC HOUSE SURGEON (B2) 

‘Applications are invited from registered medical 
Practitioners, male or female, including R practi- 
toners holding A posts, for the post of Resident 
Obstetric House Surgeon (B2) for the Maternity 
Unit consisting of 30 maternity beds and twelve 
antenatal beds. The salary will be at the rate of 
£250 per annum, and the appointment is for six 
months from January 1, 1949, Applications should 
be sent to the Medical Superintendent to reach him 
not later than December 4, 1948. Testimonials 
should not be sent, but applications should give 
full particulars of the candidate, together with 
the names ‘of two persons to whom medical refer- 
ence can be made, 


ST. HELENS HOSPITAL (183 beds) 

ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE GROUP 3 
-RESIDENT HOUSE SURGEON (B2). Applica- 
tions are invited from registered male medical prac- 
tloners for the appointment of House Surgeon (B2), 
vacant immediately. The appointment will be for a 
period of six months. Applications from R practi- 
tioners holding A posts considered. Salary is at the 


/ 


rate ‘of £250 per annum, with full residential 
emoluments. 
RESIDENT HOUSE SURGEON (A) Applica- 


tions are invited from registered male medical prac- 
tloners who are liable for service under the National 
Service Acts for the position of House Surgeon (A), 
vacant immediately. The appointment will be for a 
period of six months, Salary £200 per annum, with 
full residential emoluments. : 

Applications for each post, together with copies of 
two recent testimonials, should be sent to the under- 
signed.—N. Richards, Secretary, County Hospital, 
Whiston. : 


STAFFORDSHIRE ent INFIRMARY 
Ori 
STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), in- 
cluding practitionezs within three months of qualifi- 
cadon, If held by an R practitioner the post will 
be limited to six months, vacant December 7, 1948. 
Salary £250 per annum, with usual residential emolu- 
ments. Applications and testimonials should be for- 
warded to the undersigned immediately.-—H. H. 
Jones, Secretary, 13, Foregate Street, Stafford. 


SALISBURY GENERAL HOSPITAL 
SALISBURY GROUP HOSPITAL , 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or B2 
to E.N.T. Clinic 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification or holding A posts, for the 
appointment of Resident House Surgeon (A or B2) 
to the Ear, Nose and Throat Clinic at Salisbury 
General Hospital. The department consists ‘of 30 
beds, shortly to be increased to 40. There is also 
a busy Out-patlent department and Audiometric 
Clinic. Salary at the rate of £175 or £200 per 
annum, with full residential emoluments. The 
appointment will be for a period of six months; 
it is desirable that the successful applicant should 
commence duties as soon as possible. Applications 
should be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirm- 

ary, Salisbury. ` 


SALISBURY GENERAL HOSPITAL 
SALISBURY GROUP HOSPITAL - 
MANAGEMENT COMMITTEE 

RESIDENT HOUSE PHYSICIAN (A or B2) 

Applications are invited for the post of Resident 
House Physician (A or B2). R practitioners within 
three months of qualification may apply. Salary 
at the rate of £175 or £200 per annum, with full 
residential emoluments. 'The appointment will be 
for a period of six months,, and will date from 
December 1 or as soon as possible after that date, 
Applications should be sent to the Secretary. Salis- 
bury Group Hospital Management Committee, 


"General Infirmary, Salisbury. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 


' practitioners for the appointment of Resident House 


Surgeon (B2). Applications from R practitioners 
holding A posts considered. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments. The appointment wil be for a period of 
six months. Duties to commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


is 


` Resident Medical Officer (B2). 


Nov. 20, 1948 
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SALISBURY GENERAL HOSPITAL 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE à 
RESIDENT HOUSE SURGEON (A or B2) 
to the Gynaccological Department 
Applications are invited from fegistered medical 
practitioners, including R practitioners holding A 
posts, for the appointment of Resident Housé Sur- 
geon (A or B2) to the Gynaccological Department, 
The appointment is for a period of six months. 
Salary at the rate of £200 or £175 per annum, with 
full residential emoluments. It is desirable that the 
successful applicant should commence duties as soon 
as possible. 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


: SALFORD ROYAL HOSPITAL (256 beds) 
SALFORD HOSPITAL MANAGEMENT 
COMMITTEE x 
RESIDENT CASUALTY OFFICER (B1) 
Applications' are invited from registered medical 
Practitioners for the appointment of Resident 
Casualty Officer (BD, vacant November. The ap- 
polntment will be for a period of twelve months. 
R practitioners holding B2 posts, also those holding 
Bl and ineligible for H.M., Forces, may apply. 
Salary £350 per annum, plus emoluments (if the 
holder has F.R.C.S.), £200 per annum, plus emoln- 
ments (if the holder has not F.R.C.S). Applica- 
dons should be submitted to the Superintendent at 
the hospital.—H. B. Shelswell, Secretary, 


SALFORD ROYAL HOSPITAL 
SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (B2) 


' to Speclal Departments (Ear, Nose and Throat and 


Gynaecology) y 

Vacant now. Applications from R practitioners 
holding A posts cannot be considered unless they are 
ineligible for H.M. Forces. Salary £175 per annum, 
plus residential emoluments, Applications should 
be submitted as soon as possible to the Superin- 
tendent at the hospital,—H. B. Shelswell, Secretary. 


SULLY HOSPITAL, Sully, Glam. (300 beds) 
Pulmonary Tuberculosis and other Chest Diseases, 
Major Thoracic Surgical Unit, etc. 
CARDIFF HOSPITAL MANAGEMENT 

E 


COMMITTE 
JUNIOR RESIDENT MEDICAL OFFICERS (B2) 
Applications are invited from registered medical 
practitioners, male or female. for the post of Junior 
There will be two 
vacancies—one on December 22, 1948, and the other 
one on January 7, 1949. R practitioners holding A 
posts may apply. If held by an R practitioner the 
&ppointment will be limited to six months. Salary 
at the rate of £200 per annum, with full residential 
emoluments. Applications to be sent to the Medical 

Superintendent, Sully, Hospital. 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135: beds, 4 Residents) 
HOUSE PHYSICIAN alternating 
CASUALTY OFFICER (A) 
Applications are invited from reglstered medical 
practitioners for the above post, now vacant, includ- 
ing practitioners within three months of qualifica- 
Won who are liable for service under the National 
Service Acts, when appointment will be for a period 
Of six months, Salary £200 per annum, with full 
residentlal emoluments. Applications, stating age. 
Qualifications (with dates) and nationality, and 
accompanied by copies of three recent testimonials, 
should be sent to the undersigned as soon as 
possible.—J. Wilkinson, Secretary-Superintendent. 


ST. NICHOLAS HOSPITAL, Plumstead ' 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
- HOUSE PHYSICIAN (A) 
Applications are invited from suitably qualificd 
registered medical practitioners for the post of 
House Physician (A) at the above-named hospital. 
This is a six-months A appointment at a salary of 
£225 per annum, with ful! residential emoluments. 
R. practitioners within three months of qualification, 
or ineligible. for military service, may apply. Appli- 
cations should be sent to the undersigned.—J. I. 
Coxon Ince, Secretary, Memorial Hospital, Shooters 

Hill, London, S.E.18. . 


ST. MARGARET'S HOSPITAL, Epping, Essex 


(654 beds) 
SECOND HOUSE SURGEON (B2 or A) 

Applications are invited for the post of Second 
House Surgeon at the above hospital (654 beds), 
either B2 appointment £260 per annum, plus war 
bonus ; or A appointment £150 per annum, plus war 
bonus. R practitioners within three months of 
qualification and holding A posts may apply. Limi- 
ted to six months for R practitioners. There are 
six resident medical officers at the hospital. Apply 
to Medical Superintendent. . 


Applications should be sent immediately: 





























IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for' any appointment referred to in 
this notice or for. appointments 
under local authorities referred to in 
this notice: without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square., 
W.C.1. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2, Depart- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 


COUNTY COUNCIL OF WEST LOTHIAN 
(Assistant Medical Officer of Health and Assis- 
tant School Medical Officer.) 


COUNTY OF PEMBROKESHIRE 
(District Medical Officer’ of Health and 
Assistant County Medical Officer. Eastern 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Office, of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and Assistant 
School Medical Officer.) 


BOROUGH OF WALLSEND 
(Assistant. Medical Officer of Health.) 


METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY 


OVERSEAS 
BRISBANE Gen TRUNCI 
eensland, tralia) 
(Medical Officer e^ Health) 2 
By Order of the Council, 


CHARLES HILL, 
November 16, 1948. Secretary. 





ST. HELIER HOSPITAL d 
Carshalton, Surrey (832 beds) 
ST. HELIER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
PAEDIATRIC REGISTRAR 
Previous children's experience essential. . Prefer- 


ence will be given to candidates holding the 
M.R.C.P. or D.C.H. Commencing salary according 
to qualifications and experience on the scale £550 
by £50 to £650 by £75 to £725, plus emoluments 
valued at £150 or cash in Heu. Applications should 
be sent to the Medical Superintendent, St. Helier 
Hospital, not later than November 29, 1948. 


SCARSDALE HOSPITAL, Chesterfield 
(634 beds—sick 237, mental 125, non-slck 272) 
CHESTERFIELD HOSPITAL MANAGEMENT 

- COMMITTEE 
HOUSE PHYSICIAN (A) 

Applications are invited from female registered 
medical practitioners for the appointment of House 
Physician (A), vacant now. This appointment will 
be held for a perlod of six months. Salary £225 
ner annum, with full residential emoluments, Appli- 
cations should be sent to the undersigned as soon 
as possible.—M. H. Boone, Secretary, Royal Hos- 
pital, Chesterfield. 


SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER, combining dutles 
of GYNAECOLOGICAL HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, male or female, including practi- 
tioners within three ‘months of qualification who 
are liable for service under the National Service 
Acts, for the appointment of Junior Casualty Officer 
combining the duties of Gynaecological House Sur- 
geon (A), now vacant, If held by an R practitioner 
the appointment will be limited to six months. 
The salary is at the rate of £225 per annum, with 
full residential emoluments.—O. C, Howells, Secrc- 
tary-Superintendent. - 
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SWANSEA GENERAL AND EYE HOSPITAL 
Applications are invited from registered medical 
practitioners (male or female) for the undermen- 
tioned appointments : 


HOUSE SURGEON (A), vacant December 13. 

HOUSE PHYSICIAN (A), vacant December 20. 

Including : practitioners within thrge months of 
qualification who are liable to service under the 
National Service Acts. If held by practitioners 
who are liable under these Acts the appointments 
will be for a period of six months. Salary for each 
appointment at the rate of £200 per annum, with 
full residential emoluments, Applications should 
be forwarded to the undersigned.—O. C, Howells, 
Secretary-Superintendent. 


ST. BARTHOLOMEW'S HOSPITAL 
* Rochester (201 beds) 

MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for post vacant now, which 
offers excellent experience in orthopaedic and trau- 
matic surgery. If held by an R practitioner the 
post will be limited to six months, Salary £200 
per annum, with full residential emoluments. Appli- 
cations should be addressed to the Secretary as 

soon as possible. 


SOUTHAMPTON CHILDREN'S HOSPITAL 
(63 beds) ] 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
SECOND RESIDENT MEDICAL OFFICER (B2) 
Applications are invited for the above post, be- 
coming vacant early in January, including R 
practitioners who hold A posts. If held by an R 
practitioner the appointment will be limited to six 
months. Salary £150 per annum with full residential 
emoluments, Special preference will be given to 
those intending to specialize in paediatrics. The 
hospital is recognized by the Conjoint Board for the 
Diploma in Child Health. «Applications should be 
forwarded to the Secretary of the Committee at the 
&bove hospital by November 30, 1948. 


SOUTHAMPTON BOROUGH GENERAL 
HOSPITAL 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or B2) 
Male or female, required, post vacant Dec., 7 next. 
Salary £250 per annum, and full residentia] emolu- 
ments, tenable for six months, R_ practitioners 
within three months of qualification may apply. 
Applications should be sent to the undersigned, 
c/o Royal South Hants and Southampton Hospital, 
Southampton.—Frank Jennings, Secretary. 


ST. THOMAS’ HOSPITAL, S.E.1 
REFRACTIONIST 
Applications are invited for the post of Refrac- 
tionist for one weekly session on Friday after- 
noon. Salary at the rate of £100 per annum. Appli- 
cations, stating age, qualifications (with dates), 











‘details of experience, and the names and addresses 


of three referees to whom the hospital may write, 
should be sent by December 4, 1948, to the Clerk 
of the Governors, to whom further enquiries should 
be addressed. 


ST. LUKE’S HOSPITAL, Bradford 
RESIDENT MEDICAL OFFICER (B1) 
Salary £550 per annum, plus full rosidential 
emoluments, Practitioners holding B1 posts only con- 
sidered if ineligible for H.M. Forces. Applications 
should be forwarded to the undersigned at the 
Royal Infirmary, Bradford, as soon as possible.— 
H. Trusson, Secretary, Bradford “A” Group Hos-, 

pital Management Committee. 


ST. LUKE’S HOSPITAL, Bradford 
HOUSE SURGEON (A or B2) 

House Surgeon (A or B2) required from Novem- 
ber 22, for a period of six months at a salary of 
£200 per annum, plus full residential emoluments. 
R practitioners within three months of qualifica- 
tion may apply. Applications should be forwarded 
‘to the undersigned at the Bradford Royal Infirmary 
as soon as possible.—H. Trusson, Secretary, Brad- 
ford ** A " Group Hospital Management Committee, 








(Continued on page 33) 





Have you read the notice 
at top of page 15 ? 
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Annual Subscription £1 


MEMBERSHIP EXCEEDS 32,000 


THE Medical Defence Union 





MUSeum 
1337 


Assets exceed £175,000 


Protection is essential for every practitioner engaged in any form of practice 
Full particulars from the Secretary (Dr. RoBERT Forres), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 
: (Operative OCTOBER 1, 1948.) CIRCULATION 69,000 diro 





To 'econ&mise in. paper, book-keeping entries, 
~- advertisement, addressed: 


Advertisement Manager, 
“British Medical Journal,” 


B.M.A. House, Tavistock Square, 
` London, W.C.1. 


The text of the advertisement itself should, where applicable, be clearly markeu ~“ MEMBER a 


3 in forthcoming issue if received NOT LESS than TEN 
Insertion cannot be guaranteed because of continued pàáper restriction. 


'ADVERTISEMENTS 


-effort will be made to include 


, . DO PLEASE WRITE 


and avoid delay, payment should be sent with the 


and every 
days before publication. 


p 


AND : 


- 


NAME AND ADDRESS CLEARLY IN BLOCK LEITERS $ ‘ 
Cancellation of advertisements cannot be accepted if received after 4 p*n. on Monday. ` 








ASSISTANTSHIPS MEMBERS—PER INSERTION . 
LOCUMS With Box No. With name and address 
PARTNERSHIPS 12 words 16s. (minimum charge) 18 words 15s. (minimum charge) 
PRACTICES 18 ,, 21s 24 ., 20s. 
MEDI SLE UND v. ] 24 ,, 265. 30 , 25s. 
DIETITIANS » . ` Additional words: 5s. for each 6, or less. 
HOUSEKEEPERS NON-MEMBERS—PER INSERBION 
NURSES With Box No. With name and address 
RECEPTIONISTS 12 words 19s. (minimum charge) 18 words 18s. (minimum charge) 
SEC.-TYPISTS 18 , 25s. 24 ,, 24s. 
MOTOR CARS 24 . 31s 30 ,, 30s. 
MISCELLANEOUS - Additional words: 6s. for each 6, or less ^ 
APPOINTMENTS " i 
HOSPITALS . ` 
PUBLIC HEALTH a Ie 
THE SERVICES Minimum charge 30s. for 4 lines. 
UNIVERSITY 7s. 6d. a line thereafter, 
EDUCATIONAL 1 ` 
ECTURES , 
NURSING HOMES . P 
FERSONAL 2 PER INSERTION * 
: ` With Box No. With name and address 
IDEO IM APPTS. 12 words 31s. (minimum charge) 18 words 30s. (minimum charge) 
MOTOR CARS (TRADE) z "uu aon Ms 
MISCELLANEOUS : pE B ee i » 208. 
(TRADE) Additional words: 10s. for each 6, or less. 
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CONSULTING ROOMS 
NURSING HOMES 
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ADVERTISEMENTS OF PRACTICES. Name and address of owüer and of firm negotiating the 


sale must accompany the advertisement. This information is for office 


Every effort is made to ensure the accuracy 


is implied by acceptance, and the British Medical 
of any advertisement. 


use only. 


" 





of advertisements appearing in the Journa, ‘No recommendation 
Association reserves the right to refuse or interrupt the insertion < 


—————————— 

REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement. Manager. They will be forwarded 


to the advertisers in plain envelopes. 





Advertisement Manager, British Medical Journal, 
Telephone: Euston 2111. 


B.M.A. House, Tavistock Square, London, W.C.1. 


Telegrams : Britmedads, Westcent, London. 











———————————D 
APPOINTMENTS —Hospitals and Public 


Health, commence at page 15, 
—— M 


| PERSONAL 


ROOMS IN DOCTOR'S HOUSE in Bournemouth 
for guest or resident patient.—Box 761, B.M.J. 


DOCTORS WITH PRACTICAL 
experience desiring to join British Society of Medi- 
cal Hypnousts should apply to the President, Dr. 
Van Pelt, 10, Harley Street, W.1. 


1 





NOTICES ~ . 


THE . CLINICAL RESEARCH . ASSOCIATION, 
LIMITED, Watergate House, 15, York Buildings, 
W.C.2, and South Road, Flaywaids 
Heath, Sussex.—An independent pathological service 
is provided for the medical profession, hospitals, 
and' public health authorities. Specimens may be 
collected either at the Watergate House consulting 
rooms, the patient’s house, or at a nursing home. 
Cardiographic, x-ray, and Basal Metabolic Investi- 
gations — arranged. Telephones: Temple’ Bar 
8993-4-5-6; Haywards Heath 576. Telegrams: 
“ Tubercle, "Rand, London.”—I, Hollis, Secretary. 


1 


APPLICANTS ARE ADVISED not to send origina! 
testimonials when replying to advertisements. 
Copies will answer the purpose quite as well, and 
in the event of their being “lost or mislaid no 
inconvenience will ensue. 
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INDUSTRIAL: APPOINTMENTS 


APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS, 1937 and 1948.—The following appoint- 
ments as Appointed Factory Doctor under the 
Factories Acts 1937 and 1948' are vacant: Staly- 
bridge, in the County of-Cheshire ; .Leominster, in 
the County of Hereford; Helmsley, in the “County 
of Yorks; Clyne, Kildonan and Loth in the County 
of Sutherland; Cockermouth, in the County of 
Cumberland, App'ications, which should be re- 
ceived not later than December 4, 1948,.should be 
sent to the Chief Inspector of Factories, 8, ‘St. 
James's Square, London, S.W.1. 

ie Thon NGL ein NINE EN 
INDUSTRIAL MEDICAL OFFICER, PART-TIME, 
1 to 2 hours per week, required at Smethwick 
Factory. of large organization. “Commencing fee 
£100 per annum. Local general practitioner pre- 
ferred.—Apply Box 778, B.M.J.. 


UNIVERSITY APPOINTMENTS 


ST. MARY'S HOSPITAL AND MEDICAL, 
SCHOOL, London, W.2.—Applications are invited 
for the post of DEPUTY DIRECTOR AND 
SENIOR LECTURER in the Department of Chemi- 
cal'Pathology of the Hospital and Medical School, 
The provisional salary will be within the range of 
£900 per annum to £1,100 per annum, but adjust. 
ments may follow with the adoption of the Spens 
Report. The post wil be superannuated. Candi- 
dates should either hold a medical qualification with 
experience in chemical pathology, or have graduated 
in chemistry with experience in biochemistry. Ap- 
Dlications, together with the names of three referees, 
should be submitted not later than December 13, 
1948, to the House Governor, St. Mary's Hospital, 
London, W.2. 


THE MEDICAL SCHOOL, KING'S COLLEGE, 
UNIVERSITY OF DURHAM, AND UNITED 
NEWCASTLE-UPON-TYNE HOSPITALS. FIRST 
ASSISTANT in Professorial ‘Unit Department of 
Surgery.—Applications are invited for the post of 
First Assistant in .the Professorial Unit of the 
Department of Surgery at the Royal Victoria Infirm- 
ary, Newcastle-upon-Tyne The appointment is 
whole-time. Applicants should possess a higher 
surgical qualification. Salary at the rate of £1,000 
a year. Applications, including the names of three 
persons willing to act as referees, should be received 
by, the House Governor, Royal Victoria Infirmary, 
Newcastle-upon-Tyne, not later than Dec. 1, 1948. 








- UNIVERSITY OF BIRMINGHAM. Department 


of Neurological Studies.—Applications are invited 
for the following appointments: (a) READER IN 
PSYCHIATRY to take charge of the Psychiatric 
section of the department. Salary £1,500 per annum. 
(b) LECTURER, GRADE I (£850 to £1,050), to be 
First Assistant in the section of neurology. Com- 
mencing salary according to qualifications and 
experience. Further particulars may be obtained 
fromthe undersigned, to whom applications should 
be sent within a fortnight of the appearance of this 
advertisement.—C. G. Burton, Secretary, The Uni- 
versity, Birmingham, 3. 





UNIVERSITY OF LEEDS. Department of Physio- 
logy.—Applications are invited for a DEMON- 
STRATORSHIP IN PHYSIOLOGY at an initial 
salary of £400/£450 a year (according to qualifi- 
cations) with two annual ‘increments of £25. Appli- 
cations, giving age, experience, and the names of 
two referees, should reach the Registrar, The Univer- 
sity, Leeds, 2 (from whom further particulars may be 
ob:ained), not later than December 14. 2 


UNIVERSITY OF LEEDS.—Applications are invited 
from registered medical practitioners for the whole- 
time post of SENIOR LECTURER IN PSYCHIA- 
TRY at,a salary (subject to any modifications aris- 
ing from the Spens Report) of £1,200 a year. 
Applications. should reach the Registrar, The Univer- 
sity, ‘Leeds, 2 (from whom further particulars may 
be obtained), not later than December 6,, 1948. 


WINSON GREEN HOSPITAL, Birmingham, 18, 
and Department of Pharmacology, University of 
Birmingham, CLINICAL RESEARCH ASSIS- 
TANT.—Applications are invited for the post of 
Clinical Research Assistant to work at Winson 
Green Hospital on a programme planned in con- 








‘junction with the Department of Pharmacology, 


University of Birmingham. The officer's duties will 
involve the observation -and care of selected cases 
under investigation. The aim of the appointment is 
to provide a link between experimental and clinical 
work into the biochemical and pharmacological 
background of mental disorder. An electro- 
encephalographic unit is being formed. There should 
be ample opportunity for postgraduate work. The 
post, which is non-resident and for one year in the 
first instance, carries a salary between £550 and £700 
per annum, according to experience. Applications, 
stating age, qua'ifications (with dates), and general 
as well as psychiatric experience, together with the 
names of two referees, should reach the Medical 
Superintendent, Winson Green Hospital, within two 
weeks of the appearance of this advertisement. 


UNIVERSITY OF  ABERDEEN. CROMBIE- 
ROSS CHAIR OF MENTAL HEALTH.—The 
University Court will shortly proceed to fill the 
vacancy in the CROMBIE-ROSS CHAIR OF MEN- 
TAL HEALTH caused by the ‘resignation of 
Professor D. R. MacCalman, M.D. Persons who 
desire to be considered for the office are requested 
to lodge their names with the Secretary to the 
University by December 15, 1948. The conditions 
of appointment may be obtained from the under- 
signed.—H. J, Butchart, Secretary, The University, 
Aberdeen. 


UNIVERSITY OF EDINBURGH.—Applications 
are invited from medically qualified men and women 
who are particularly interested in the development 
of medicine as a' social science for the post of 
JUNIOR LECTURER in the Department of Public 
Health and Social Medicine. Salary £600 per 
annum. Duties include participation in the teach- 
ing and research programmes of the department, 
primarily through the medium, of an assistantship 
in a teaching general practice which offers unique 
opportunities for the teaching of and for investiga- 
tion in Social Medicine. Applications, together 
with names of referees, should be s mt to the Secre- 
tary, University of^ Edinburgh, 





Nov. 20, 1948 e 


+ » 
1 





UNIVERSITY OF EDINBURGH.—Applications 
are invited for the appointment of RESEARCH 
ASSISTANT in the Wilkie Surgical Research 
Laboratory at a salary of £450 per annum, Some 
experience in experimental methods though npt 
essential is desirable. Further particulars from the 
Deputy Director, Wilkie’ Surgical Research Labora- 
tory, University New Buildings, Edinburgh, 8. 





EDUCATIONAL 


F.R.C.S. (Edin) POSTAL COURSES, for the 
PRIMARY and FINAL Exams (New Rigulations) 
now available. Full details, H. C. ORRIN. 
F.R.C.S., Surgeon's Hall, Edinburgh. 


CRANLEIGH SCHOO SURREY.—Entrance 
Scholarships, £120-£30 ; trumental and Choral, 
£50-£30, are offered in March and June. At 
each examination one Close Scholarship of not 
less than £50 per annum will be awarded to the 
son of a member of the medical or dental profes- 
Blon. Details from Bursar, 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 , M.D.Lona.. 
454; M.B., B.S.Lond., Final, 436; F:R.C.S.Eng.. 
Primary, 411; F.R.C.S.Eng., Final 308; M.R.C.P. 
Lond., 427; M.R.C.S., L R.C.P., Final, 891; D.A 
(1936-47) 143; F.R.C.S.Edin, D.Obst.R.C.0.G. 
M.R.C.O.G., D.C.H., D.L.O. many successes 
Assistance with M.D» Thesis. Medical prospectus 
Q4 pp.) gratis, along with list of Tutors, etc., on 
application to the Secretary.—University Examina- 
tion Postal Institution, 17, Red Lion Square 
London. W.C.1. Phone: HOLborn 6313. 


EXAMINING BOARD IN ENGLAND 


by the 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON ^ 
and the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Notice is hereby given that the following 
Examinations will commence on the dates stated 
below :— 

PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology) 4 
Thursday, December 16 
FIRST EXAMINATION ' 
(Anatomy, Physiology, and Pharmacology) 
Thursday, December 9 
FINAL EXAMINATION |. 
(Pathology, Medicine, Surgery and Midwifery) 
Tuesday, January 4, 1949 

Candidates who have fulfilled the necessary con- 
ditions, and who desire to present themselves for 
examination, ‘must give notice in writing to the 
Secretary, Examínation Hall, 8-11, Queen Square, 
London, W.C.l, at least 21 days before the date 
of the Examination, transmitting at the same time 
such certificates as may be required by the regula- 
tons of the Board, together with the full amount 
of the fees due for the subject or subjects for which 
they desire to'enter.—F. M. Stent, Secretary. 


EXPERIENCED COACHING IN MEDICINE, 
Pathology and Physioldgy, all exams., by M.D., 
~ M.R.C.P., B.Sc, (rhysiology).—Box 777, B.M.J. . 


babct a Reate Pissing etl Print a o Berri it 
MEDICAL CORRESPONDENCE COLLEGE, 19. 
Welbeck Street, London, W.1, provides COACH- 
ING for all Medical Examinations, D.A.. D P.M.. 
D.O.M.S., _D.L.O., D.C.H., JD.M.R.D. and 
D.M.R.T., M.R.C.P.. F.R.C.S, M.D.’ thesis, and 
all qualifying exams by a staff of high'y qualified 
Tutors, Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application. Applicants should state in which 
qualification they zre interested. 


INSTITUTE OF 
OBSTETRICS AND GYNAECOLOGY 
Queen Charlotte’s Maternity -Hospital and the 
Chelsea Hospital for Women have combined with 
the Postgraduate Medical School of London to form 
an Institute of Obstetrics and Gynaecology. 





Applications are invited from postgraduates hold- - 


ing a reglstrable medical qualification, who wish 
to SPECIALIZE in these subjects. The SPRING 
TERM, lasting nine weeks, commences on January 
12, 1949. On enrolment postgraduates will be 
posted to one of the constituent hospitals and will 
also attend combined classes at the other two hos- 
pitals on two days a week. This provides a wide 
variety of teaching and clinical material. An enrol- 
ment fee of £3 is.charged, and a fee of £20 a term, 
or £35 for two terms. 

General practitioners wishing to obtain further 
eaperience of Obstetrics may be accepted at Queen 
Charlotte"s Hospital to attend the practice of the 
hospital. for periods of two or four weeks, during 
which time they will have opportunities for deliver- 
ing normal cases. In addition. they will attend the 
combined classes of the other two hospitals. A fce 
of £3 per week is charged: during term time, for 
attending the practice of the hospital. ` 

Postgraduates may attend the practice of the hos- 
pita] at the Postgraduate Medical Schoo! and Queen 
Charlotte’s Hospital during the vacation. when a 
charge of £1 a week is made. A Refresher Course, 
suitable for general practitioners, will be held at 
the end of the Spring Term. Hostel accommodation 
is available at the Postgraduate Medical School and 
at a short distance from Queen Charlotte’s Hospital. 

Applications should be made to the Secretary of 
the Institute of Obstetrics and Gynaecology, Post- 
graduate Medical School, Ducane Road, W.12, who 


will send enrolment forms and further particulars, 
ss : 


PT 
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V LECTURES 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at THE APOTHECARIES’ HALL, BLACKFRIARS’ LANE, QUERN 
VICTORIA STREET, E.C.4 (Blackfriars’ Tube Station), on Friday, Saturday, and Sunday, November 26, 27, 


LECTURES d 
FRIDAY, NOVEMBER 26 


and 28, 1948. 


4.30—5.30 p.m. 'The Rheumatic Diseases—A Survey .. 
5.30-6.30 p.m. Gout vs a èx 

` SATURDAY, 
10-11 a.m. Spondylitis - .. ae 
11.15 a.m.-12.15 p.m. Rheumatoid Arthritis 
2-3 p.m. Juvenile Rheumatism 

p.m. Fibrositis .. "m 

4 p.m Tea. 


4.30-5.30 p.m. 


Differential Diagnosis of Backache 


W. S. C. Copeman, Esq., O.B.E., F.R.C.P- 
-." G. D. Kersley, Esq., F.R.C.P. 


NOVEMBER 27 
v. .. ‘°F, Dudley Hart, Esq., M.R.C.P. 
ý W. S. Tegner, 4, M.R.C.P. 


;. R. E. Bonham-Carter, Esq, M.R.C.P. 
.. Oswald Savage, Esq., O.B.E., M.R.C.P. 


J. H. Kellgren, Esq., F.R.C.S., M.R.C.P 


] SUNDAY, NOVEMBER 28 


10-11 a.m. 
Diseases 


11.15 a.m.-12.15 p.m. Orthopaedic Aspects of the Rheumatic 


Diseases 


Physicab Medicine in the Rheumatic 


Hugh Burt, Esq., M.R.C.P. E 
W. D. Coltart, Esq., F.R.C.S. 


The fee for the course will be Two Guineas, limited to 100 entries to be received with remittance, at least 
one week before, by the General Secretary, Empire Rheumatism Council, Tavistock House (N). Tavistock 


Square, London, W.C.1. 


s 
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EDUCATIONAL 


INSTITUTE OF 
OBSTETRICS AND GYNAECOLOGY 

An INTENSIVE COURSE, suitable for post- 
graduates preparing for the M R.C.O.G.' cxamina- 
tion, is being held from November 29 to December 
11, 1948, at Queen Charlotte's Maternity Hospital, 
The Chelsea Hospital for Women, and The Post- 
graduate ‘Medical School. The fee for the course 
is 12. guineas. Applications should be'sent to the 
Secretary of the Institute of Obstetrics and Gynae- 
cology, Postgraduate Medical School, Ducane Road, 


NORTH LONDON. POSTGRADUATE MEDICAL 
XNSTITUTE.—Bearsted 
Chase Farm Hospital, ld; North tern Hos- 
pital, Tottenham, N.15; North Middlesex Hospital, 
Edmonton, N.18; Tite Prince of Wales’s General 
Hospital, Tottenham, N.15. A COURSE IN 
ADVANCED MEDICINE will be held from January 





17, 1949, to March 11, 1949, including lectures, 
clinical and pathological demonstrations and 
tutorials. Fee 25 guineas? Kindly send applica- 


tions and details of qualifications and experience 
to re pran; The Prince of Wales’s General Hos 
pital, N.15. 


UNIVERSITY OF BRISTOL.—A COURSE for the 
DIPLOMA IN PHYSICAL MEDICINE, PART I, 
of the R.C.P. and S.Eng. will commence carly in 
1949, provided sufficient applications are received. 
The course will extend over a period of five months. 
It will consist of set lectures and practical work in 
Physics, arranged to comply with requirements for 
the Diploma, and also a short course of revisionary 
lectures in Anatomy and Physiology, together with 





orial Hospital, N.16;. 


advice on literature to be read. Access to the dis-, 


secting rooms and laboratories will, be provided. In 
addition, arrangements are being made for attend- 
ance at clinics and in the wards and physiotherapy 
departments of hospitals, both at Bath and Bristol. 
for those wishing at the same time to study" for 
Part II of the Diploma. The fee for the coürse 
will be £25., Applications should be made before 
December 15 to, and further detail obtained from, 
the Director of Medical Postgraduate Studies, 


.University of Bristol. 





LECTURES y 


ROYAL COLLEGE OF SURGEONS OF 
è ^ ENGLAMD 


LECTURES 
an i 
PRACTICAL DEMONSTRATIONS 


ANATOMY, APPLIED PHYSIOLOGY 
" and PATHOLOGY 


March, April, May and Junc, 1949 


A course of lectures and a series of practical 
dcmonstrations in the above subjects will be held 
at the College from March 28 to June 24, 1949. 

Practical Demonstrations will be held in the 
morning and early afternoons from Monday to 
Friday each week, beginning March 28, 1949, and 
lasting for three months. The closing date for 
applications is Monday, February 21, 1949. 
Students attending the demonstrations are required 
also to attend the Lecture Course, 

Lectures. 72 Lectures will be held at 3.45 p.m. 
and 5 p.m. from Monday to Friday each week, 
beginning April 25, 1949, and last for about six 
weeks, The closing date for applications is Friday, 
April 22, 1949. 

Fees: Practical Demonstrations, €21. Lecture 
Course (72 lectures), £16 16s. Fellows and Mem- 
bers, and Fellows and Licentiates in Dental Sur- 
gery of the College, will be admitted on payment 
of a fec of £12 12s. Y E 

Applications, accompanied by a cheque for the 
appropriate fee, should be sent to the Secretary. 
Postgraduate Education Committee, Royal College 
of Surgeons' of England, Lincoln's Inn Fields, 
London, W.C.2.—W, F. Davis, Secretary, Post- 
graduate Education Committee. 


" 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 
ROBERT JONES LECTURE 
The following lecture will be delivered at the 
College in Lincoln's Inn Fields, London, W.C.2, 
by Sir Reginald Watson-Jones, F.R.C.S., on ‘ The 
Reactions of Bone to Metal," on Thursday, Decem- 
ber 9, 1948, at 5 p.m. Tea will be served from 
4.30 p.m. The: Lecture is open to those attending 
Courses in the College and also to all other medical 


practitioners, dental .surgeons and advanced 
students.—W. F. Davis, Secretary, Postgraduate 
Education. Committee. ^ 


UNIVERSITY -OF LONDON.—A lecture entitled 
“ Social Factors in Obstetrics” will be given by 
Professor D, Baird (Profefsor of Midwifery, Aber- 
deen University) at 5.30 p.m. on November 26, at 
Westminster Medical School (Meyerstein Lecture 
Theatre), Horseferry Road, S.W.]. Admission free, 
without — ticket.—James Henderson, Academic 
Registrar. 





PRACTICES 
EXECUTIVE COUNCILS 


NATIONAL HEALTH SERVICE ACT, 1916 
General Medical Services s 
ANGLESEY EXECUTIVE COUNCIL 
VACANCY 
Bodorgan, Anglesey 

Applications are invited frem registered medica? 
practitioners willing to provide medical services for 
a vacancy in the Bodorgan district of Anglesey 
caused by the death of the former practitioner. 
-The district which needs to be served is rural. It 
will be necessary to find living and surgery accom- 
modation in the district. Temporary surgety ac- 
commodation is available. Knowledge of Welsh 
desirable. Approximate number of persons on list 
of deceased practitioner is 2,300. Applications, in 
writing, on Form E.C.16, obtainable from the 
address given below, should be sent to the under- 
signed not later than December 4, 1948.—Arthur 
Williams, Clerk of the Council, 1, High Strect, 
Llangefni, Anglesey. 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
. SOMERSET EXECUTIVE COUNCIL 
: VACANCY 
Westonzoyland, near Bridgwater 

Applications are invited from doctors wishing to 
undertake general medical services. The district 
which needs to be served is rural. It will be neces- 
sary to find liyjng and surgery accommodation, prc- 
ferably in Westonzoyland, and wherever possible 
provisional arrangements should be made by the 
doctor for his accommodation before an application 
is submitted. Approximate number of patients on 
list of retiring doctor is 580. The practice is suit- 
able for.a doctor in semi-retirement. An inducc- 
ment payment wou'd be considered in addition to 
the normal remuneration, Applications in writing. 
on Form E.C.16 (obtainable from the address given 
below), should be sent to the undersigned not later 
than December 18 next.—R. W. Feltham, Clerk 
of the Council, 11, Elmhyrst Road, Weston<super- 
Mare. 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
CHESHIRE EXECUTIVE COUNCIL 
VACANCY 
Winsford 

Applications are invited from doctors wishing to 
undertake general medical services, The district 
which needs to be served is urban. The retiring 
doctor is willing to make available his living and 
surgery accommodation. The approximate number 
of pergons on the list of the retiring doctor is 
1,700. "Applications, in writing, on ‘Form E.C.16 
(obtainaBle from: the address given below), should 
be sent to the undersigned, together with details of 
professional experience, agé, and other supporting 
particulars, including any references it is desired to 
submit, not later than 10 days after the publication* 
of this advertisement (Ref. M.V.2).—Frank T. West, 
Clerk of the Executive Council, 28, Nicholas Street, 
Chester. 
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NATIONAL HEALTH SERVICE ACT, 1946 
f General Medical Services 
CHESHIRE EXECUTIVE COUNCIL 
VACANCY 
Cheadle and Gatley - 

Applications are invited from doctors wishing to 
undertake gemeral medical services. The district 
which needs to be served is urban. The retiring 
doctor is willing to make available the living and 
surgery accommodation at his branch surgery. 
Other accommodation in the area of the practice 
is stated to be available. The approximate number 
of persons on list of retiring doctor is 1,700. Appli- 
cations, ‘in writing, on Form E.C.16 (obtainable 
from the address given below) should be sent to 
the undersigned, together with details of profes- 
sional experience, age and any other supporting 
particulars, including “any references it is desired 
to submit, not later than ten days after the publica- 
tion, of this advertisement.—Frank T. West, Clerk 
of the Executive Councll, 28, Nicholas Street, 


Chester, 
PRACTICES 
OFFERED 
Dublin. Doctor, retiring, offers growing private, 


non-dispensing Practice for Sale with professional 
residence in busy, prosperous suburb. Auditors’ 
figures available. Suitable introduction. Price, 
including house £6.000.—Box P405. B.M.IJ. 


ASSISTANTSHIPS 
VACANT 
Wanted, Assistant, indoor, with definite View. 
Take complete charge during principal’s illness. 


Easily run, colliery practice, Durham. £700, plus 
car allowance.—Box 782, B.M.I. ; 
Wanted, Cambridge, Assistant, single. No pre- 


vious experience general practice necessary. Own 
car not essential. Salary, etc., by arrangement.— 
Box 783, B.M.J. 

Wanted immediately, Assistant, male, unmarried, 
south coast town. Own car preferred. Salary £650 
per annum and all found, with £100 car allowance. 
—Box 802, B.MJ. 

Wanted urgently, Permanent Assistant. Young, 
single, to live in. All found.: Salary £700, plus 
car allowance or car provided. Ample time off. 
Near Nottingham.—Box 784, B.M.J. 

Wanted, reliable male Assistant. Easily worked 
compact practice, Ilford, Essex. No midwifery. 
Rota for week-ends. Some free evenings. . Flat 
available. Car provided. Salary by arrangement. 
—Box 786, BMJ. - 

Wanted, Woking, 
Assistant, outdoor. 
Box 787, B.M.J. 

Wanted for Iarge practice in York. Assistant, male 
(married or single), with definite View. Salary to 
commence £800, plus £100 car allowance.—Box 811, 


Wanted, Assistant with definite View. Salary 
£700, with a £100 car allowance. Living accommoda- 
tion for single or married man.—Box 810, B.M.J. 

Wanted, single male Assistant, near Swansea. 
Pleasant practice. Good experience for newly quali- 
fied man, Salary £700, car allowance.—Box 788, 

Wanted, Assistant with View to Partnership tn 
old-established practice, S.W England. Exceptional 
opportunity to man experienced in general practice 
and midwifery. Car essential. No house availab’e 

eat present for married men. Salary by arrange- 
ment.—Box 807, B.M.J. 

Wanted, Indoor and Outdoor Assistants with or 
without View to Partnersh'p, also Locums 'for town 
and country practices. State full particulars to 
British Medical Bureau, 33. Cross St.. Manchester, 2. 

Wanted, Nottingham, Assistant with View, prc- 
ferably Scot, married. Unfurnished house avail- 
able.—Box 764, B.M.J. 

Married Assistant wanted for city branch surgery 
and help at Hampstead where acco: odation avall- 
able. Good prospects.—Box 752, B.M.J, 

Wanted, Assistant, without experlence of general 
practice, to participate in the Training of Assistants 
Scheme under N.H.S. Industrial town near Man- 
chester, Salary £700 per annum, live out, use of 
car. Particulars of hospltal experience, if any, age 
and qualifications, to Box 762, B.M.J. 

Wanted, 15 miles from Nottingham, Outdoor 
Assistant, male, single. Car available, if required. 
Salary according to experience.—Box 754, B.M.J. 

Wanted, Assistant, single, male, practice in Essex 
outside London area.  £700-£750 according to 
experience, with rooms and board. Car provided. 
—Box 753, B.MJ. 

Wanted, Male Assistant, Midlands. immediately. 
Car and married accommodation available. Salary 
by arrangement.—Box 755, B.M.J. 

Wanted, Male Assistant with View, N.E, England. 
Flat, s/c, furnished. Car or allowance. Good 
prospects. Salary by arrangement. Experience not 
essential,—Box 756, B.M.J. 

Wanted, Immediately, Assistant, single, recently 
qualified, keen, for compact industrial practice 
South Yorkshire. Salary by arrangement.—Box 
408, B.M.J. 

Wanted, Newcastle-upon-Tyne, Assistant, young 
male, preferably single. Experience not *essentlal, 
car provided, Salary by arrangement.—Box 409, 

MJ. 

Wanted,, Outdoor Assistant, Midland country 
town. Car can be provided. Good salary.— 
Dr. J. H. Hopper, Welby Gardens, Grantham, Lincs. 

Wanted, Assistant with or without View. Male 
or female, Birmingham suburb.—Box 451, B.M.J. 


Surrey. within three weeks, 
Car essential. Good salary.— 
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Assistant required, early 1949. Pleasant district, 
North Midlands. Unfurnished house with garage 
and garden available. Good salary to reliable man. 
—Apply Box 779, B.M.J. 

Assistantship with View, Newcastle-upon-Tyne, for 
single man. Car provided. Salary, etc., by arrange- 
ment.—Box 780, B.M.J. 

Assistant, outdoor, preferably single, wanted in 
Essex, London 30 miles. Must be well qualified, 
keen, have good testimonials.—Box 781, B.M.J. 
` Assistant Wanted, extensive general practice in 
Surrey. Single. Previous experience not required. 
Accommodation available.—Box 803, B.M.J. 

Assistant, consdenilous, South West London, £750, 
accommadation and board. Car owner preferred. 
Flat obtainable for married man.—Box 785, B.M.J. 

Indoor Male Assistant, single, required for twelve 
months, for,a mixed practice in a town on the 
West Cumberland Coast. Salary £800 all found. 
Use of car.—Box 763, B.M.J. 

Unique opportunity in West Indies for responsible 
young Assistant, excellent propects. Applicant must 
be free by January 1.—Box 813, B.M.J. 


WANTED 
Wanted, Assistantship with or without View 
Partnership, M.R.C.S., L.R.C.P., ‘28, London 


trained, extensive hospital, slight G.P. experience. 
Free Decemer.—Box 757, B.M.J. 

Wanted, Assistantship with early View, aged 29, 
English, married, M.R.C.S., ex-Major R.A.M.C. 
Extensive hospital and slight G.P. experience. Suit- 
able accommodation essential, good testimonials, 
willing to work hard, car owner.—Box 804, B.M.J. 

Wanted, Assistantship, M.R.C.S., 1943, R.S.O., 
anaesthetic, G.P. experience, ex-Squadron-Leader. 
Car owner.—Box 766, B.M.I. 

Wanted, Assistantship, preferably with View, in 
country practice. British, 34, married, R.A.F.V.R. 
and hospital experience. Available now.—Box 765, 
B.MJ. 

Assistantship with View, North of England, M.B., 
D.C.H., married, accommodation desirable, free 
end of November.—Box 809, B.M.J. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 

.cations should be separately enclosed and 
clearly addressed: * 


B.M.A. House, 
Tavistock Square, W.C.1. 


Al communications are forwarded 
advertisers under plain cover. 

It is not possible for this office to accept 
telephone messages for relay to advertisers. 


to 





Assistantship, carly View, wanted, M.R.C.S., 
single, 28, hospital and general practice experience, 
ex-R.A.M.C.—Levy, 15, Arnside Road, Southport. 

English woman, 4 years’ experience, desires Assís- 
tantship, remote place, anywbere in world.—Box 
791, B.M.J. 

M.B., Ch.B., 26, single, Jewish, 2 years’ hospital 
experience, wants Assistantship, London.—Box 792, 
B.MJ. 

Part-time Relief or Night Duties done in return 
for quiet Accommodation. Postgraduate, single, 
comico ous T BM/ CEIR; Monomark House, 

.C.1. 

Scottish woman doctor, 26, desires Assistantship, 
Scotland or North England. Experienced hospital 
and G.P. Keen midwifery.—Box 758, B.MJ. 

Woman, M.B., B.S., G.P. experlence, requires 
Work, Wednesdays, Thursday, week-ends ; London 
area,—Box 790, B.M.J. 

Woman, M.B., B.S.(Lond.), hospital, G.P. experi- 
ence, requires outdoor Assistantship, London area. 
—Box 789, B.M.J. 





LOCUMS 
VACANT 


and experienced Locums for 
State full particulars. 
Man- 


Wanted, reliable 
town and country practices. 
British Medical Bureau, 33, Cross Street, 
chester, 2. | 

Wanted, Locum Tenens from April 1 (approx.), 
1949, to June 30 (approx), 1949. If suitable, to 
remain as assistant, and, later on, as partner, Live 
in. Salary by arrangement. (Large mixed practice. 
Dispenser employed. Partner lives in.)—Apply Box 
793, B.M J. 

Wanted, Locum from December 30 for threc 
months in University town, preferably single, young, 
male and British.—Box 759, B.M.J. 

Victoria Hospital, Worksop. Worksop and 
Retford Hospital Management Committee. Locum 
required to uhdertake duties of Resident Surgical 

* Officer from December 10 to 19, at remuneration 
of £10 10s. per week, „plus full board residence. 
Applications, with names for reference, to be ad- 
dressed to Administrative Officer, Victoria Hospital, 
Worksop. 

AVAILABLE 

Experienced medical woman avallable for Locums. 
Free end of November. Own car.—Box 767, 
B.M, à © 
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- in house of doctor. 


"that 


M.R.C.P.E, available for hospital locums with 
effect from December 3.—Box 794, B.M.I. 

Woman graduate avallable for Lotums Decem- 
ber, hospital and G.P, experience. Own car.— 
Box 768, B.MJ. 





PARTNERSHIPS 


. OFFERED 

Wanted, Partner’ with possible Succession, or 
Assistant with or without View, in large ophthalmic 
practice. _ Half share for sale. Capital not essen- 
tial. F.R?C.S. preferred, for whom prospects would 
be good.—Box P439, BMJ. ' 


WANTED 


Partnership or Early View wanted by ex-Service 
doctor, London or Leeds, Willing to purchase 
house and contents.—Box P440, B.M.J. 


PHARMACISIS, 
DIETITIANS, DISPENSERS, NURSES 


VACANT 
Required, partly trained Nurse-Attendant for 
elderly lady, N.W.6 district. Good salary. Own 
bed-sittingroom. Apply for further particulars, Mrs. 
London, Hendon Hall Hotel, N.W.4. 


AVAILABLE 


Dispenser, 36, Apoth. Hall, ex-V.A.D., available 
for Hospital Appointment. Widely experienced.— 
Box 795, B.M.J. 





RECEPTIONISTS, SECRETARIES. 


TYPISTS, ETC. 
AVAILABLE 


a N 

1he Control of Engagement Order, 1947, provides 
the services of any advertiser under this 
heading may only be engaged through the medium 
of the Locai Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
trom the provisions of that Order. « 


Business traincd woman seeks post as Clerical 
Assistant to doctor, or would operate switchboard 
Live in.—Box 796, B.M J. 

Doctor's daughter, 22, travelled, secretarial dip- 
loma, some Spanish and French, drives car, eager 
for interesting post.—Box 751. B.M.J. 

Ex-B.R.C.S. welfare officer would like Secretaria! 
Receptionist work in W.1 district, business experi- 
ence, typing, excellent driver.—Box 770, B.M.J. 

Lady, widow, intelligent, adaptable, desires resi- 
dential position (part-time) and would apprecia‘c 
any suggestions.—Box 769, B.M.J. 





Applicants requiring Testimonia's, Theses, copicd 
or duplicated should communicate with Manton’ 
Secretarial Service Limited, 98, Victoria Street, 
S.W.1 (VIC 0141). who are specialists. 

AID types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, Dept. B.M.J., 23, Mount Park 
Road, W.S, Tel. : Perivale 1976. 

Ladies’ League Agency, 1, Lancashire Court, New 
Bond Street, W.1, Mayfair 1025, specializes in 
supplying Secretaries (shorthand-typing) and Recep- 
tionists to the Medical Profession. 

Typewriting, Accurate speedy service. Testi- 
monials, Theses, Notes.—Harris, 15, Arkwright 
Mansions, Finchley Road, N.W.3. HAMpstead 7949. 


MISCELLANEOUS 


Aird’s Surgical Notes for Sale. Perfect bound 
copy unmarked. Best cffer. Telephone: Welbeck 

Coldliite Ophthalmoscope Examination Set, un- 
used, £8; May’s ditto, £2; Midy Bag, £2; Barne/ 
Neville’s Axistraction Midy Forceps, £3. Many, 
others. Recent expert valuation for total £60, 
accept kalf.—Box 774, B.M.J. 

For Sale. Cambridge Electrocardiograph (station- 
ary model) and complete x-ray screening apparatus 
(orthodiagraph), both in good running order.— 
‘Phone, Welbeck 4740 or Box 773, B.M.J. 

For Sale. Down Brothers Instrument Cabinet 
12 by 18 by 24 on base, 30 -. high, three shelves, 
excellent condition.—Box 77z, B.M.I. 

For Sale. Three Baker Microscopes. Apply, 
Room 61, 55, Pall Mall, S.W.1 (10-5 p.m. Mondays 
to Fridays). 

(1) Hanovía Duotherapy Unit combining Alpine 
Sun Lamp with self-starting tube for general ultra- 
violet radiation, and Sollux Lamp for general infra- , 
red radiation, suitable any voltage between 190 and 
260 A.C. (2) Self-contained water-cooled Kromayer 
Lamp, Model V, for local application of ultra- 
violet radiation, suitable 190 to 260 voltage A.C., 
and four Applicators.— Offers to Dr. Berry, Seaton, 
Devon. Phone: 489. 

. Victor F3 Portable X-rny unit. 
PORA Wanted,  electrocardiograph,—Box 
B.MJ. 


Cassettes nnd 
797, 





Name Pilates in Bronze and Brass, estimates and 
sketches free—A, T. Brown & Co., Ltd., 347, 
Katherine Road, London, E.7. Tel.: GRA. 1024. 


n 
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A Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince. you that both are quality 
products, Ob:ainable only from the makers in 
‘returnable 6 and 10 gallon casks. Addressed en- 
velope for details from- The Cotswold Cider Co., 
9, Stardens, Newent, Gloucestershire. 

Microscopes are stil! wanted for important educa- 
tional and research work. Highest prices for good 
modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1. 

Solid Oak Ratnwater Butts, also Garden Tubs 
for plants and shrubs (various sizes). —Jllustrated 
list from Cotswold Products and Industries, Newent, 
Gloucestershire. 


FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance, Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool. 

Steel Card Index Cabinets to take the new size 
health cards made in one- aad two-drawer sizes: 
Single drawer £2 2s. 6d.; Two drawer £4 2s. 6d. 
Despatch from stock.—Commercial Equipment Co. 
(London) Ltd., 1, Fortess Road, N.W.5. ` 


APARTMENTS, BOARD, ETC. 
AVAILABLE 


Available now, no premium, Harley ' Street, W.1, 
and Queen's Gate, Kensington, Luxury Flats; 3-7 
rooms, 1-2 bathrooms, every modern convenience. 
Rents from £300-£500. Also large consulting rooms 
in Harley Street, rent £350 per annum. Phone: 
Western 5398. . 

Available shortly at 25, Norfolk Square, W.2, 
one double and one single Service Rooms with 
breakfast and dinners (five nights), from four guineas 
inclusive. Good food. Real service.—Manager, 
Paddington 8596. 

Wellfurnlshed bed-sitting room with service, 
breakfast and bath, in doctor's private flat Regent's 
Park ; £4 4s. weekly.—Box 806. B.M.J. 


WANTED 
Doctor, wife, require small s/e Furnished Flat, 
Kensington area preferred. Moderate rent.—Box 








775, B.M.J. 
HOTELS 
Babbacombe. The Foxlands Hotel. Near golf 
and downs, Many regular visitors are doctors, Own 


‘poultry, garden produce, etc. Winter terms 6 to 7 
gns. Write for brochure or phone Torquay 88072. 
Convalesce'in Bournemouth. The Bournemouth 


Hydro, West Cliff, sea front, provides massage, 
physiotherapy, under medical supervision, Posi- 
tion, service, cuisine,  unexcelled., Telephone 


Manager, Bournemouth 341. 

Ship and Castle Hotel, St. Mawes, Cornwall. On 
water edge, facing south. Private baths and suites, 
Warmest spot and most equable climate in Eng- 
land. Ideal for convalescence, winter holidays or 
residence. No better food on south coast, Plenty 
of spirits and choice wines. Good fishing, sailing. 
Yachtsman's paradise, cabin cruiser, trains met 
Truro. From £6 6s. per week. "Phone St. Mawes 
326 or London, Welbeck 6109, 

Malvern Granta Hotel. A.A. and R.A.C., prr- 
fectly appointed, home produce. Special winter 
terms for bookings of eight weeks and over.— 
Write for terms and brochure, 

The Cairngorm Hotel, Aviemore, Inverness-shire. 
{deal for a restful holiday in the beautiful valley 
of Strathspey. Central heating. Fully licensed 
Greatly reduced terms during winter months. 
Phone: Aviemore 233. ~ 


CONSULTING ROOMS, ETC. 
Consulting Room (or for similar purpose) to let 


furnished, main road St. John's Wood, near Lord's. 


—Box 805, B.M.J. : 

Furnished Consulting and Waiting Rooms avail- 
able in doctor's house, central! position in Bourne- 
mouth, suitable for consultant, with receptionist. 
£300 per annum.—Box 760, B.M.I. 

Harley Street. Suitable only for Bachelor Con- 
sultant. Furnished residential suite 2 rooms, modern 
bathroom, full service including preparation of 
meals. To be lct together with ground floor con- 
sulting room. Full particulars and appointment to 


view, apply Ley Clark & Partners, 3, Wimpole 
Street, W.1, Langham 1095. . 
Killiney, Dublin. Doctor's attractive period 


house ; 12 rooms, garden. Near train, shops, beach. 
Pur ent opening for practice. £2,750.—Box 801, 
B.MJ. 

Bournemouth, Westcliff, 2 sets Consulting Rooms 
to let. Separate entrance and staircase.—Dr. Lys, 
Emo Lodge, Clarendon Road, 

Wimpole Street. Consulting Room, furnished, 
zone floor avaflnble for part-time—Box 812, 


,. MOTOR CARS, ETC. 


; For Sale. Ford Anglia, 1947. 7,000 miles, per- 
fect condition. Master radio. £475.—Box 798, 


B.MJ. 
For Sale. Rolls Bentley, 1935, 34 litre sports 
saloon by Parker Ward. Completely overhauled. 


Radio. £2,200.—Box 799, B.M.J. 
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For Sale. Roll Royce Replica Saloon. Radio. 
Recently overhauled. £1,050.—Box 800, B.M.J. 

Rolls Royce, Phantom II, 1935 model for sale, 
H, J. Mulliner body, beautiful lines, Rolls main- 


talned. Owner getting delivery new car. Seen 
London Any reasonable offer accepted.—Box 771, 


Wolseley 8, 1947, for sale. 10,000 
miles.—Box, 808, BMJ. |. 

1948 Triumph Roadster. First registered August 
1948. Mileage under 3,000. Permission to sell. 
Retail price £991. Radio extra. No dealers. 
London by appointment.—MUSeum 6061. - 


Doctor's car. 


View 


Lamb's, Ltd. (Est. 40 years).—Before finally decid- 
ing about the sale of your car let Lamb's, Ltd., 
quote you—over 3,000 satisfied ^cllents this year. 
Standard House, Southend Road, Woodford Green. 
Phone: WAN. 0123 (eight lines), 

Post-war Saloon Car, about 10 h.p., urgently re- 
quired. Coloured finish preferred but not essential. 
—Write, Box 776, B.M.J. 

1946-7 Car wanted, Low mileage and carefully 
maintained, h.p, unimportant. Please state details 
and price, Mr. Harold, 19, Kingsgate Avenue, Lon- 
don, N.3. FINchicy 4613. 

1946-7 (Covenant free) Car wanted Mumcdiately. 
Would consider well-kept earlier model. Please 
advise mileage and price required.—3J. Spring, 48, 
Buckingham Avenue, London, N.20. 





NURSING HOMES 


Ideal for Convalescent Home. Beautiful seaside 
property. Private beach, good grounds. All main 
services. Oil central heating. Built on two floors, 
large rooms. Bedrooms easily convertable, Two 
cottages, garages. No agents.—Apply R.D.C., 
14, Kensington Court, W.8. 

Nursing Home run like first class private house, 
Resident medical man and wife. Certificated 
nurses. Medical cases, rest cures, nervous break- 
downs, convalescent patients, men or women (not 
certified, malignant nor tubercular).  Gflests also 
received. Lounge hall, large dining room, lovely 
drawing room. Very comfortable. Quiet. Good 
catering and cooking. Own poultry, Very private 
garden. Beautiful country, Shops 4 minutes, Lon- 
don 40 minutes. Consultants and other Medicals 
can visit their own patients. C. F. Fothergill, M.B., 
B.Ch,, “Hensol,” Chorley Wood, Herts. (Phone: 
Chorley Wood 24.) 

Private Nursing Home, London area. For medical 
and post-operative cases, Fees from 10 guineas.— 
Featherstone Nursing Home. Forest Hill, S.E.23. 
FOR 4116. 

The Greenway Nursing Home, 11-13, Fellows 
Road. Hampstead, N.W.3 (Tel. No.: Primrose 
7166), provides every facility to Specialists and 
Doctors for the treatment of ladies and gentlemen 
in need of medical and nursing care, rest and con- 
valescence. Fully qualified nursing staff; luxurious 
furnishings, good food tastefully presented, and a 
friendly atmosphere are essential features of this 
establishment. 4 


APPOINTMENTS 
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TILBURY HOSPITAL 
SOUTH , EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B1) 

Applications are invited from registered practi- 
tioners, male and female, for the appointment of 
House Physician (B1) at Tilbury Hospital, vacant 
December 1, 1948. The successful applicant will 
work directly under the supervision of the Visiting 
Medical Staff and will be responsible to them for the 
care of approximately thirty beds (male, female, 
and children) apart from certain special out-patient 
clinics. The appointment will be for six months in 
the first instance. Applications from R practitioners 
holding B1 appointments cannot be considered unless 
they are ineligible for H.M. Services, Salary at the 
rate of £350 per annum, plus full residential emolu- 
ments. Applications stating age, nationality, qualifi- 
cations and experience, together with the names of 
three referees, should be addressed to the under- 
signed as soon as possible—Ernest E. Taylor, 
Secretary, 43, Palmer's Avenue, Grays, Essex. ` 


UNITED CAMBRIDGE HOSPITALS 
RESIDENT OBSTETRICAL OFFICER (B2) 
at the Maternity Hospital 

Applications are invited from registefed medical 
practitioners, malc or female, for the appointment 
of Resident Obstetrical Officer (B2) at The Maternity 
Hospital, vacant on January,1, 1949, including R 
practitioners who now hold A posts. If held by 
an R practitioner the appointment will be Hmited to 
six months, which is the normal period. The salary 
is at the rate of £200 per annum, with full residen- 
tial emoluments, Applications should be sent to 
the undersigned not later than Wednesday, 

December 1, 1948.—J, A. Beardsall, Secretary. 
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ST. JOHN'S HOSPITAL, Chelmsford 
JUNIOR MEDICAL REGISTRAR (BI) 
Junior Medical Registrar (B1) required to com- 
mence immediately. Salary £400 per annum, plus 
emoluments. R practitioners holding Bl posts only 
considered if ineligible for H.M. Forces. Apply to 
Secretary, Hospital Management 9 Committec, 
Chelmsford Group 18, London Road, Chelmsford. 


TINDAL GENERAL HOSPITAL, Aylesbury, Bucks 
(280 beds) 
AYLESBURY AND DISIRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A or B2) 
Applications are invited for thc post of House 
Surgeon (A or B2) for a period of six months. Only 
male applicants considered. R practitioners within 
three months of qualification may apply. Salary 
£225 per annum, full residential emoluments. The 
vacancy may be filled by an R practitioner now 
holding an A post, in which case it will rank as a 
B2 appointment with a salary of £275 per annum. 
B2 post recognized under' the regulations for the 
F.R.C.S.(Eng.). Good facilities for postgraduate 
study. Applications, stating age, nationality, quali- 
fications, date free to commence duty, and enclosing 
copies of two testimonials, to the Medical Super- 
intendent by November 24, 1948. 


UNITED LIVERPOOL HOSPITALS 
STIPENDIARY ASSISTANT RADIOLOGIST 
Applications are invited for a post as Stipendiary 

Assistant Radiologist, vacant from January 1, 1949. 
The successful candidate will work in the Radio- 
logical Departments of the David Lewis Northern 
Hospital and the Liverpool Stanley Hospital in 
consultation with the Speclalist Radiological Staff 
of the hospital. Salary will be at the rate of £700 
to £1,000 per annum according to qualifications 
and experlence. Applications, together with full 
particulars, should be received by the undersigned, 
not later than December 4, 1948. Testimonials 
are not required, but candidates shóuld give the 
names of three persons to whom reference may be 
made.—A. V. J. Hinds, Secretary to the Board of 
Governors, The United Liverpool] Hospitals, 80, 
Rodney Street, Liverpool, 1. 


UNITED SHEFFIELD HOSPITALS 
CHILDREN'S HOSPITAL UNIT 
RESIDENT CLINICAL ASSISTANT (Bl) 
to the Department of Child Health 


Applications are invited from registered medical 
practitioners for the post of Resident Clinical Assis- 
tant (BI) to the Department of Child Health. 
Applications from practitioners holding B1 posts 
cannot be considered unless they are incligible for 
H.M. Forces. Commencing salary £350 per annum. 
with full residential emoluments. The successful 
candidate will be required to commence duty mid- 
December. ‘The possession of a higher qualifica- 
tion such as the M.R.C.P, will be an advantage. 
Applications should be sent to the undersigned at 
The United Sheffield Hospitals, Royal Hospital, 
Sheffield, 1, not later than November 23, 1948.— 
Joseph Griffith, Chlef Administrative Officer, 


UNITED SHEFFIELD HOSPITALS 
DEPARTMENT OF NEUROLOGY 
PSYCHIATRIC REGISTRAR 

Applications are invited from registered medical 
practitioners for the post of Psychiatric Registrar 
at a salary of £1,000 per annum (non-residenQ. 
Candidates should have experience of and special 
interest in psychotherapy. The Department of 
Neurology is part of the Medical Schoo] of the 
University of Sheffield and there are good oppor- 
tunities of postgraduate training in neurology and 
of gaining extensive experience in neuropsychlatry. 
Applications should be sent to the Chief A 
trative Officer, The United Sheffield Hospitals, 
Royal Hospital, West Street, Shefüeld, 1. 


UNITED HOSPITALS 
DEPARTMENT OF NEUROLOGY 
CLINICAL ASSISTANT 


Applications are invited for the post of Clinical 
Assistant at a salary of £450 per annum mon-resi- 
dent or £350 per annum resident. Candldates nced 
not have previous experience in neurology, but 
should have had general medical experlence and 
should have held a house appolntment in the medi- 
cal wards of a teaching hospital. Applications 
should be sent to the Chief Administrative Officer, 
The United Sheffield Hospitals, Royal Hospital, 
West Street, Sheffield, I. 


VICTORIA HOSPITAL 
Pettits Y.ane, Romford (85 beds) 
ROMFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following appoint- 
ments : 

RESIDENT SURGICAL OFFICER (B2). Salary 
£400 a year, plus full residential emoluments, R 
practitioners eligible for H.M. Forces holding A 
posts not considered, 

RESIDENT MEDICAL OFFICER (A), 
£200 a yer, plus residentia! emoluments. R practi- 
tioners within three months of qualification thay 
apply. 

"To R practitioners the appointments are limited 
to six months, For superannuation purposes the 
emolumepts are valued at £150 a vear. 

Applications, with copies of recent references, 
should be forwarded to the Secretary of the above 
Committee, 5/8, Laurie Square, Romford, within 
one week of the appearance of this advertisement. 








Salary 
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VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 

"E HOUSE SURGEON (A) a 
to the Orthopaedic Department r 
Applications are invited from registered medica! 
practitioners, including practitioners within three 
months of qualification ‘who are liable for service 
under the National Service Acts, for the post of House 
Surgeon (A) to the Orthopaedic Department. 
appointment is for a period of six months and salary 
will be paid at the rate of £200 per annum, together 
with full. residential emoluments, Applications for 
the above appointment should be sent to Walter R. 

Smith, Secretary to ,the Management Committee. 


‘WAKEFIELD MENTAL HOSPITAL 
LEEDS REGIONAL HOSPITAL BOARD 
TWO FULL-TIME PSYCHIATRISTS 
Applications are invited from registered medical 
practitioners for the above permanent appoint- 
ments.. Applicants should .have had experience in 
general medicine and psychiatry, hold the D.P.M., 
and preferably also a higher medical qualification. 
Provisional. salary scale, subject to review in the 
' light of any revised national scales: Resident, 
£907 10s. to £1,007 10s., plus full residential emolu- 
ments valued at £230 per annum; Non-resident, 
£1,137 10s. to £1,237 10s. An unfurnished- house 
will be available for the use of one of the success- 
ful applicants. The appointments will be subject 
to the provisions of the National Health Service 
(Superannuation) Regulations, , 1947, -or the Asylum 
Officers’ Superannuation Act, 1909. The appoint- 
_ment’ will be terminable upon three months’ notice 
on either side. Applications, stating full particu- 
lars, together with the names and addresses of 
three referees, should be forwatded to the Secre- 
tary, Leeds Regional “Hospital Board, 29/31, East- 
gate, Leeds, 2, not later than first post Monday, 
December 6, 1948. ^ 


` WEST PARK HOSPITAL, Epsom 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

PHYSICIAN (Part-time) \ 
NEUROSURGEON- (for leucotomy) (Part-time) 

GENERAL SURGEON (Part-time) , 
«Applications are invited by the Board for the 
abovc appointments. The specialists appointed will, 
in each case, be required to devote one half-day 
per'week to the hospital, provisional remuneration 
being: at the rate of £200 per annum, subject to 
review after the negotiations on the Spens Report 
are completed. The appointments are subject to the 
provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and may be termi- 
nated by three months’ notice on either side, Appli- 
cations, stating age, qualifications, experience and 
present appointment(s), and giving the names and 
addresses of three referees, should be made by letter 
and sent (in envelopes) endorsed “ Medical Appoint- 
ment,” to the Secretary; South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, Lon- 
don, W.1, arriving not later than November 29, 
1948. Canvassing will disqualify: a 


WRIGHTINGTON HOSPITAL 
Appley Bridge, near‘ Wigan (351 beds—280 non- 
pulmonary tuberculosis, adults ,and children; 71 
~e beds for pulmonary cases) PA 
WRIGHTINGTON - HOSPITAL MANAGEMENT 
' COMMITTEE 

g *‘ JUNIOR MEDICAL OFFICER (B2) 

The medical! staff consists of; Medical Superin- 
tendent; three, Assistants; two Consultant Ortho- 
paedic Surgeons ; other visiting surgeons and visit- 
ing physician. Unit .for major thoracic surgery. 
Good facilities for reading for M.D. Salary £300 
per annum, plus bonus, together “vith board, single 
quarters and laundry, valued at £146. KR practi- 
tioners who now hold A posts may apply, when 
appointment. will be limited to six months, other- 
wise one year. Applications to Dr. J. Dobson, 
Medical Superintendent, Wrightington Hospital, 
Appley Bridge, near Wigan, giving qualifications 
and names of two referces. - 


WARNEFORD GENERAL HOSPITAL 
* Leamington Spa (225 beds) 

RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered medical 
practitioners for the appointment of Resident Surg- 
ical Officer (BD, immediately effective. Applicants 
should have held house appointments and have 
major’ surgical experience, and a knowledge of 
obstetrics and -gynaecology will be a recommenda- 
tion. Preference will be'given to candidates hold- 
ing the Diplonia of F.R.C.S., or those working for 
this examination; the hospital is approved by the 
Royal College of Surgeons fór those taking the 
final Fellowship. Applications from R practitioners 
holding B1 posts cannot be considered unless they 
are'ineligible for H.M. Forces. 'Salary £450 per 
annum, with full residential emolumentsg but, if a 
demobilized officer is appointed, the difference in 
salary to which he' will be entitled will be made up 
by the University from Government funds. Appli- 

cations should be sent to Assistant Secretary. 
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WILLESBOROUGH HOSPITAL E 
near Ashford, Kent " 


Resident ASSISTANT MEDICAL OFFICER (B2) 


Applications are invited from régistered medical 
Practitioners for the above appointment, -including 
R practitioners who now hold A posts. If held by 
an R practitioner the appointment will be limited to 
six months, otherwise it will not exceed one year. 
‘Duties will be of a general medical and surgical 
t The salary is £350 per annum, with full’ 
residentia] ‘emoluments, Applications should state 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
Ieference may be.made as to professional ability, 
and should be addressed to the Secretary at the 
hospital as soon as possible. 
iat M acie PAK. tria 


WEST LONDON HOSPITAL, Hammersmith, W.6 
(240 beds—Hammersmith, West London, and St. 

Mark's Hospitals) —, 

HOUSE SURGEON (A) 

s (Genera! and Genito-Urinary) 

Applications are invited for the above appointment 
(General and Genitd-Urinary), fromr registered medi- 
cal practitioners, male and female, including practi- 
titioners within three months of qualification who are 
liable to agris under the National Service Acts. 
The appointment will be for six months from Janu- 
ary ‘I next, and may be terminated by one month's 
notice on either side. Salary at the rate of £100 


r 





Per annum, with the usual residential emoluments. 


Applications, with copies *of threc testimonials, 
should reach me. not later than first post, Friday, 
December 10. Please state phone number (f any). 
—C. R. Lockhart, Secretary, West London Hospital. 
a a a ee hag 


WESTMINSTER HOSPITAL 
St. John’s Gardens, S.W.1 
ASSISTANT REGISTRAR (BD , 
fo the Obstetrie and Gynaecological Departments 


Applications are invited for the appointment of 
Assistant Registrar (B1) to the Obstetric and Gynae- 
cological Departments, vacant January 1, 1949. The 
appointment is for one year in the first instance; 
subject t annual re-election for two subsequent 
years, Salary £450 per annum, ‘subject to review. 
Considerable experience in, Obstetrical and Gynae- 
cological work is essential.” Eight copies of appli- 
cations, accompanied by copies of three recent 
testimonials, should be addressed to the under- 
signed within two weeks of the appearance of this 
advertisement.—Charles M. Power, House Governor 
and Secretary. ` 


WANSTEAD HOSPITAL, Wanstead, E.11 
HOSPITAL MANAGEMENT COMMITTEE 
: Forest (No. 11) Group 
CASUALTY OFFICER. (B2) 
Applications àre invited for the post of Casualty 
Officer (B2) at the above hospital, now vacant. 
The appointment will be resident, and limited to a 
period of six months, Remuneration will be at 
the rate of £270 per annum. plus £29 19s. bonus. 
together with residential emoluments. Applications. 
Stating age. experience and present appointment, 
with information: regarding military service, should 
be addressed immediately to the Secretary, Hospital 
Management Committee, Forest (No. 11) Group. 
Langthorne Road, Leytonstone, E11... 


"WESTMORLAND COUNTY HOSPITAL 
Kendal (82 beds) 
HOUSE SURGEON (B2), 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2) Salary £350 per annum. 
Practitioners who: now hold A posts may not 
apply unless ineligible for H.M. Forces, Appoint- 
ment will be limited to six months if an R 
practitioner is appointed, otherwise may be ex-' 
tended. Applications, stating age, married or 
single, qualifications with dates, nationality, present 
post, and accompanied by copies of three recent 
testimonials, should be sent without delay to J. M. 
Somervell at the hospital. y 


WEMBLEY HOSPITAL, Wembley, Middlesex 
- (Associated with’ Charing Cross Hospital) 
CASUALTY OFFICER (B2) 

Applications are invited for the post, of full-time 
non-resident Casualty Officer (B2) to attend six days 
a week, including R practitioners holding A posts. 
If held by an R practitioner the appointment will 
be limited to six months. Salary at the rate of 
£300 per annum, plus lunch and tea. „Apply in 
writing, giving details of qualifications and ex- 
perience, to the undersigned as soon as possible.—- 
P. E. Windo, Secretary: 


WESTMINSTER HOSPITAL 
St. John's Gardens, London, S.W.1 
2 ^ HOUSE SURGEON (A) 

: to the Irradiation Department 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification, for the appointment of 
House Surgeon (A) sto the irradiation department. 
Duration of appointment six months. Salary £120 
per annum, full residential emoluments. -Applica- 
tions, with copies of two recent testimonials, should 
be sent to the undersigned ‘not later than November: 
27, 1948.—Charles M. Power, House Governor and 

Secretary. E "TD 
p 








WEST SUFFOLK GENERAL HOSPITAL 
Bury St. Edmunds d 
RESIDENT ANAESIHETIST (B2) 

A vacancy exists for Resident Anaesthetist (B2) 
.at this hospital which is recognized for the D.A.“ 
R practitioners holding A posts may apply. Salary 
$250 per annum. Appointment normally for six 
months. Applications should be addressed to the 
Secretary, F. J. Rich. 


WREXHAM AND EAST DENBIGHSHIRE WAR 
- MEMORIAL HOSPITAL 
RESIDENT HOUSE PHYSICIAN (A) 

-— Applications are invited from registered medical 
practitioners, male or female, for House Physician 
(A). Salary £300 per annum, with full residential 
emoluments. "Appointment is for six months to 
commence December 1, 1948. R practitioners eligible 
for H.M. Forces holding A posts not considered. 
Applications to Leslie Spencer, Secretary. i 


YORK COUNTY HOSPITAL (268 beds) 
YORK (A) AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) p 

to the Eye, Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female, for the above ap-, 
pointment, which is recognized for the D.O.M.S v 
and D.L.O. examinations and which is now vacant. 
The appointment is for six months. R practitioners 
holding A posts may apply. Salary £175 per annum 
with full residential emoluments, -` Applications 
should be sent to the General Superintendent. 
County Hospital, York, as soon as possible.—Major 
E A. Milnes, Secretary to, the Management Com 
mittee.’ B a 


" 


HOMES 


; PENDYFFRYN HALL: SANATORIUM 
All Modern ‘Methods of Treatment avallable 
Ideally situated for the treatment of Tuberculosis 
Shelter from E. and N.E. winds. Climiate mild and 
bracing. Low rainfall, high average. of sunshine. 
The Sanatorium is situated in its own Park. There 
are miles of graduated walks through pines, gorse, 
and heather, rising to 800 ft, and commanding 
extensive sea and mountain views, Central heating, 
electric light, x-ray installation. Wireless in all 
rooms, Full day and night nursing staff. Special 
milk supply from a tuberculin tested herd. . Easily 
accessible from London, Manchester, Liverpool. 
Birmingham, and the North. - 
Medical Staff : Dennison Pickering, M.D.(Cantab). , 
P. Keaney, M.B., B.Ch ^ 
Apply Secretary, Pendyffryn Hall, 
maenmawr, North Wales. Phone: 20. 


NORTHUMBERLAND HOUSE . . 

GREEN LANES,- FINSBURY PARK, N.4 
A PRIVATE HOSPITAL for the treatment ol 
MENTAL and NERVOUS ILLNESSES.  Con- 
veniently situated and ‘easy “of access from all 
parts. Six acres ‘of ground, facing Finsbury Park. 
Voluntary and Temporary Patients received without 
certification, E.C.T. Group Psychotherapy. Trained 
Resident and Visiting Staff. INSULIN COMA 
UNIT. Telephone : Stamford Hill 7866/7 (2 lines). 
Telegrams ; “ Subsidiary, London." Medica] Super- 
intendent, Robert M. Riggall, Member British 
Psycho-Analytica] Society. Assisted by J. Gordon 

Russell, M.R.C.P. , P5 


ASHENDENE, BAYFORD 

Nr. HERTFORD, HERTS 
(Formerly at.Epping House, Little Berkhamsted) 
An attractive and comfortable PRIVATE HOME 
beautifully situated in its own grounds, 400 ft. 
above sea-level. Exceptionally, healthy air and^ 
position affords every facility. for convalescence. 
Treatment for Ladies‘ and .Gentlemen suffering 
from Insomnia, Functional, Nervous Disorders, 
Alcohol and Drug Habits,- Chronic Heart and 
Kidney Disease, also Elderly and Convalescing 
Cases.—Apply J. C. Baker, M.B, Telephone: 
Bayford 262. Station: Bayford (L.N.E.Ry.) 


WYE HOUSE, BUXTON 
A Private Hospital for the treatment and care of 
Nervous and Mental Disorders in both sexes. Volun- 
tary, Temporary, and ‘Certified patients received. 
Apply to E. Howard Kitching, M.D., M.R.C.P., 
D.P.M. Tel.: Buxton 130. 


‘ROEHAMPTON CLINIC 
The Nursing Home for the investigation, diagnosis, 
and-treatment of medical cases. Open to all 
registered medical practitioners. `™ A 
West Moor, 244, Roehampton Lane, S.W.15. 
Telephone: Putney 2122. 


_ RUTHIN CASTLE, NORTH WALES , 


A Private Clinic, the first in Great Britain, for 
investigation and treatment of al] forms of disease, 
except mental and infectious, Nursing, “Dietetic, 
Massage. X-ray and Laboratory Departments. 4 
Central heating and z lift to all floors.: Inclusive 
Charges. Apply Secretary. Tel. : Ruthin 66. 
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‘...and he’s growing 
so fast, doctor? 


There’s a typical case — growing rapidly and, 
making -heavy demands on energy reserves — 
needing not only the normal intake of rationed. 
foods but also a supplementary supply of vitamins e 
and carbohydrate to meet his high metabolic 


needs. 
For children of all ages Radio-Malt is a desirable 
dietary supplement and metabolic 'stimulant.: 
Maximum benefit is obtained because they enjoy 
its pleasant toffee flavour. Radio-Malt is avail- 
able in 1 Ib. and 2 Ib. jars. ` 


Each fluid ounce contains : 

: Vitamin A ... ... 2000 international units 
Vitamin B, ...'... 200 international units 
Vitamin B ... ... O0-2'mg. 

Vitamin D, ... ... 1000 international units | 
Calories 109 Protein 1 ‘75 grammes 


RADIO -MALT 


Trade Mark 


MEDICAL DEPARTMENT f 
THE BRITISH DRUG HOUSES LTD. LONDON N.1' 
^ ` TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
x RM/E/532 
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CESSANTE 

CAUSA, CESSAT 
- EFFECTUS (oxy 

That a Surgical Corset i 


need not be heavy, : By neutralizing the causé 
Tl ; : ou neutralize the effect.. 
restrictive or ,uncom- QD ‘a pect. 


fortable to the wearer : n7 
is evident: upon ex- l Neutralization of the excess acid 






: : in the stomach without impair- 
amination of the light- 1 ment of the normal digestive. 
weight effective sup- ' | processes is the-key to the satis- ' 


factory treatment of hyperacidity 
and peptic ulcer. ` i 
: *ALUDROX,' a suspension of 
5696 colloidal aluminium hydro- 
xide in gel form, rapidly controls ; ! 


perte made a Strodex. 


Each support. is idi 


this free acid without interfering -` : ^ 
dually desighed to meet . with combined’ acid. A peptic We oa 
the specific require- | .  uler quickly heals and pain is 


promptly te ieved. The alumin- j 

ium hydroxide is excreted later . + 

3 . unchanged, thus -avoiding all ALUDROX 
Officlal Contractors to. ' risk of alkalosis, Aluminium hydroxide gel 


theMinistry of Pensions mH : ; 
for the supply of Surgical Supports: under the JOHN WYETH &- BROTHER LIMITED 
National Health Service. * Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES ^ 
STRODEX CORSET COMPANY LIMITED, i : f i4 : 
Fletcher Street, Long Eaton, Nottingham OEHHA ioi D £2 JAAN 


ments of the patient. 
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| BARBITURATES? 


The frequently- reported losses of barbiturates ` 
announced by the B. B.C. are.considered to -be, - 
more often than not; attempts by addicts to obtain 
additional supplies of the drug. The medical 


ee profession is therefore rightly reluctant to pres 


* scribe this drug frequently or for long periods. 
The. best means, to stop ‘such ‘undesirable, . 
< practice i$ to restrict prescriptions of barbiturates 


. to cases which are not likely to respond to other | 


~ 


E compared "with the therapeutic value of the two 


1 


' sedatives or hypnotics. 


Persomnia, a combination of twò open- ` 


chain ureides* — bromisovalerylurea and car- 
.bromal — ; has been proved by long- clinical . 
‘practice, to be as éffectivé as barbiturates in 
practically all cases in which a sedative or mild 
hypnotic i is indicated, The preparation discloses , 
'a marked synergistic enhancement of effect as 


: component drugs individually employed. DE 


*Barbiturates. are closed-chain ureides 


Some of the: advantages of PERSOMNIA: over ` 


; barbiturates are the following: _ 6 


© Safety in use, even in MOM basis in: 
excess of therapeutic. requirements 
€ Not habit- firming 


€ No after-effects. =n, Oe oi 


' € No effect on the normal circulation 

@ Minimal risk of bromism ' 

€ No cumulative action - 

€ Well tolerated —, 

e Rapid absorption and excretion 
EL Induces quiet sleep without preliminary i 
- ` excitement: $ 


. NOTE i— Persomnia: has n no official. B. P. 
B.P.C., or N.(W.)F. equivalent. 


Free. clinical samples and literature will be gladly sent on request. 


‘ CLINICAL PRODUCTS LTD. 
. RICHMOND,’ ‘SURREY, ENGLAND : 
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British Research | 
first again 


. CARNEGIE- 
: PENICILLIN 
'. PASTILLES 


vit has been TOM im. the earliest experimental stages, that 
the ideal base for administering períicillin in oral infections is gelatin, as, 
this-gives the most effective spread of the drug in the mouth. Pastilles 








"prepared by the usual methods, however, proved unsatisfactory, since the ' 


necessarily high-water content caused a rapid loss of potency on storage. 
‘In addition, they dissolved far too quickly in the mouth. Carnegie Gelatin 
Base Penicillin Pastilles are, produced by a new process evolved in our 


‘own Research Laboratories and entirely overcome these objections.. 


/ Carnegie’ Gelatin Base Penicillin Pastilles will retain their potency for'a 
year at room temperature and, if used correctly, will maintain an effective 


level of Penicillin in the mouth. for a period of-up to four hours. Each * 


pastille is individually packed in an airtight pocket of laminated acetate 
foil, ; Which should not be torn until ready for use. 


4. Carnegie.. of . 
“London product 


"CARNEGIE BROS. LTD., ESSEX, ROAD, LONDON, N.I 
TELEPHONE : CLISSOLD 4761 (4 lines) = 
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APPLIANCES 


i A An 


á Surgical Apni noa bearing the name John Bell and 
Croyden have been supplied over a period of many 
"years to the leading London Hospitals and Institutions, , 

. and. have. been increasingly préscribed ef A . 
and Physicians throughout the country. . 


Our extensive facilities for. the supply and fitting 
of all types of Appliances are outlined below : 


-@ Private Consulting and Fitting Rooms. 


€ Experienced Staff of..Male and Female Fitters always in 
attendance. 


* € Appliances made to individual requi Pian by skilled 
techniclans, or supplied from extensive stock. 


e Expért Fitters sent "by arrangement to any part of Country, 
e „Hospitals attended In.and around'London. ` 
e * All appliances are available through National-Health Scheme. 


` @ Appliances supplied include Trusses, Surgical Belts, Ortho- 
har Appliances, Spinal Supports, Surgical Elastic Hoslery, B 
ndiarubher Appliances, etc. 
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WIGMORE STREET 


LONDON.AW 


TELEPHONE WELBECK 5555. ~” 
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Ortho Pharmaceutical ‘Ltd. : 


HIGH AIT BUCKS: . ENGLAND 





' ; vl 10 Orange Street 


Y 


ORTHO-GYNOL  ORTHO-CREME 
are Jelly Contfaceptive Cream 


ORTHO DIAPHRAGMS 
Scientific — Double-dipped 


“ORTHO ESSENTIAL SETS 
The Jelly or Cream/Diaphragm Method 
complete for convenient prescription 


* LITERATURE ON REQUEST * 
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IRRESPECTIVE °°. 
OF LATITUDE. 





In many ! parts “ofthe world clificians are 
confirming -the success of 'FOLVITE' (Folic 

‘Acid, Lederle) as a potent haematinic in macro- 
cytic anaemias. Small'oral doses of * FOLVITE’ 

' próduce.a marked improvement in the blood 
picture and clinical condition within a few days . 
;in pernicious anaemia, sprue, nutritional and 

` .géstational - macrocytic anaemias. 


' The Lederlé Laboratories, who originally isolated 
and synthesised folic acid, offer the profession 
the experience of their medical staff. ^ 


~ 





| Tubes of 25 and bottles of 100 and 1,000 5 mg. tablets. 
Boxes of 12 and 100 | c.c. ampoules, and 10 c.c. vials of 
MS mg.[c.c. Elixir'in 4 oz. bottles : each, teaspoonful 

(4 c.c.) contains-5 mg. of folic acid. 


BRAND OF FOLIC ACID 


For the control of macrocytic anaemias. 


BRETTENHAM HOUSE. LANCASTER PLACE, LONDON, W.C.2. 
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-ADAPRIN WP 


TABLETS 
EN the Pidakan and treatment of 


CHILBLAINS 


One ADAPRIN tablet taken three or four timés daily 


` for woa 
local ` 
medication 
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treatment and prevention of chilblains. 


usually effects relief within a short period and recurrence 
of the symptoms 'can generally be prevented by the 
administration of one or two tablets per day. 


ADAPRIN is à combination of the Vitamin K analogue 
(Acetomenaphthone 10 mgm.) and Vitàmin PP (Nicotin- 
amide 50 mgm.) in tablet form, suitable for the effective 
ADAPRIN 
tablets are non:toxic and can be of additional -value 
in counteracting any deficiency of Vitamin K or 


"Vitamin PP in the patients’ diet. 


Detailed information available on request. 


` £j 
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.6, HENRIETTA PLACE, LONDON, W.l D 
TELEPHONE: LANGHAM.3185.' 


WARD, BLENKINSOP & CO. ‘LTD. [ 


TELEGRAMS: DUOCHEM, WESDO, LONDON 








Penicillin Chewirg Gum’ A&H 
presents: penicillin incorporated ‘in a 
base predominantly mint-flavoured and 
designed to maintain the potency of 
the medicament. . . ^ 


-, When chewed slowly it provides an 
effective concentration of penicillin in , 
the mouth for three to four hours. 
It is thus the preparation of choice in 

. the treatment of Vincent's inféction, 
_tonsillitis and other buccal and. 
pharyngeal! infections due to peniciilin- 

, sensitive organisms. ! 


PEN ICILLIN./ 


CHEWING’ GUM A&H 


N . 
In packets of six pieces, each piece containing 
5,000 i.u. penicillin (calcium salt), ^. 


“ALLEN: & HANBURYS. LTD, LONDON: E.Z. jl 
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PHARMACOLOGY OF THE 


V 


FAILING E HUMAN HEART* 


BY 


H 


* t 


. ^ 
I , Digitalis and Strophanthus ' : 
It was.a long time after Withering’ s introduction of digitalis 
into therapeutics in 1775 that its key position in the treat- 
ment of heart failuré was recognized. Mackenzie (1905) 
analysed its action in. the treatment of auricular fibrillation 
and ascribed the major benefits of. the drug to its slowing 
effect on the heart'in this condition. This view is still held 
in some quarters, and Lewis was long unconvinced that it 
had any other important action’ Clinicians who used it in 
the treatment of failure with sinus rhythm paid-a great 
deal of attention to its slowing action on the heart rate, 
and it was often held that any benefits achieved were the . 
results of such slowing. ‘A beneficial action on the heart 
independent of slowing effects, however,'was postulated by 


a observant clinicians like Christian (1919) and Gavey and 


Parkinson (1939), Rate reduction accompanying improve- 
ment of the circulation might: in PAM be the secondary 
result of such improvement. : 

The action of digitalis on the E was a matter of 
considerable perplexity to pharmacologists. Cohn (1915) - 
said that if digitalis stimulated the heart it did so by some 
means that pharmacological methods were unable to detect : 
the application of digitalis to the heart of the cat might or 
might not have. a stimulating action.  Cushny (1918) 
suggested that, while digitalis did not act directly on the 
normal heart, it had some specific action on the “ mal- 
nourished” failing heart. Sir Thomas Fraser in 1890 
observed: “The production (by strophanthin) of this’ 
increase in the movements of the heart : 
emphasized when the action of strophanthin is produced 
in an enfeebled and insufficiently acting heart. This experi- 
ment is therefore of peculiar value.in demonstrating the 

_ therapeutical value of strophanthus in heart disorders." Evi- 
„dence that the failing heart was stimulated by digitalis, bodies 
was produced by the use of the heart-lung preparation by . 
Bodo (1928), Visscher (1938), Gremels (1933), Anitschkow 
and” Trendelenburg (1928), and others, although some 
workers such,as Katz et al. (1938) produced some -experi- 


mental evidence that failure of the isolated heart ‘was. 


"uninfluenced by digitalis. — 

Into this perplexing confusion’ of ideas ^ was thrown the 
observation by Harrison and Leonard (1926) that in the 
whole animal and in man the action of digitalis was to 


lower the venous pressure vand with it the output of the: 


heart. It was thus clear that there was no evidence of any 
stimulating action of digitalison the normal heart. Although 
~ the-pharmacologists had offered a useful working idea. idea of 


zt *The Strickland Goodall Lecture delivered to-the ‘Society - of 
Apothecaries on June 3, 1948. . 
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i : : JOHN McMICHAEL, M.D., 'F.R.C.P. 
Professor of M edicine, Postgraduate Metical School of London 


. is significantly ` 


stimulation of the failing heart, the questions remained: 
(1) Does the “ failing " heart which the pharmacologist pro-- 
duces in his, laboratory by such methods as subjection of 
the animal heart to the action of poisons like camphor and 
large doses of chloral truly represent the condition of the 
failing heart as séen in clinical practice ? (2) What is the 
explanation of the lack of response in some cases of heart 
failure to the administration of digitalis? These were 
among the questions which seemed to us to demand an 
' answer when new methods of studying | the cardiac output 
, become, available. 
' The technique of right heart catheterization, introduced 
by Forssmann (1929) and developed by Cournand and 
v Ranges (1941) for the estimation of cardiac output, con- 
stitutes the most significant advance in cardiological method 
| in'the present generation. It might be thought that by 
such a method, which allows the measurement of the 
minute volume of blood pumped by the heart and the 
‘pressures at which it does this work, the problem of 
digitalis action on the failing heart would be readily solved. ' 
.But, like so many new methods in medicine, extensive f 
application of the technique simply revealed that the prob- 
lem of congestive failure had unrealized complexities. The 
clinical picture of cardiac failure, with, congestion and 
oedema is now being resolved into a number of funda-. 
mentally different groups, the miechanism of each being 
‘different from the others. . d 
The first thing to realize i is that general venous congestion 
may result from conditions which demand an increase in 
the cardiac output as well as from conditions which have 
long been known to impair the cardiac mechanism and 
which were assumed to- reduce the' output of the heart. 
We can thus subdivide cardiac failure into: 
(1) Failure ` with ‘a Low" Output.—Due to hypertensive, 
ischaemic, and valvular heart disease. 

(2) Failure with High Output.—Due to conditions which 
demand an.increase in the output of the heart, »sych as: 
^i(a) diminished oxygen-carrying power of the blood—anaemia, 
emphysema; (b) metabolic disturbances—beriberi; (c) con- 
ditions . producing a mechanical overload — arteriovenous 
aneurysms, Paget's disease of the bone. - 


` 





In the high-output group the venous-pressure rise is not 
' a back-pressure effect, and must rather be regarded as com- 
pensatory, the high venous pressure maintaining the output 
of the heart at a necessarily high level. 

The reactions of these two groups to digitalis show funda- 
mental differences. ' If we thke emphysema heart failure as 
an example of the high- -output group it is found that digitalis 
“lowers the venous pressure: and with it the output of the 
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heart (Fig. 1). “The same ype! of response is.seen to: occur 
. with -venesection’ (Fig. 2). 
í response of the normal heart to digitalization (Fig. 3). It 


has long "been known: that digitalis reduces the venous ` 


`- pressure and cardiac output , of- normal animals. and. man. 
. (Harrison and Leonard, 1926; Dock and: Tainter, 1930; 
"s Katz et al., 1938 ; Rytand, 1933 ; wood a Tor 


(CARDIAC 
OUTPUT.: 5. 
` Litres: min. - 
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0v 20 
6 o. Fie. i—The action of digoxin i in: emphysema heart failure. . Note. 
. that the cardiac’. output is ,raised' above the normal average of 5.3 


_ litres per: minute. Digoxin lowers the pressure of the: ‘right 
' auficle, and’ with, it the cardiac output., (Reproduced by pormipsion 
, of Clinical Science.) , CDM ENLEVER 

Raa Xa ; ; ^ g r J NC 


, Merit daygtn 'saturation = T4 i 





of 


KS 


Fic.’ d Emphysema heart “faure. “The cardiac output. was: ; 84 
litres' per minute. -Venesection reduced the right auricular. pressure, 


oe cardiac output fell ‘to 6.7 litres per minute. », 
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^a a Fig. 3 —The action of 1.5 mg. digoxin on the normal heart.. Right 
' auricular pressure and cardiac output fall in of Meds CReproduced: 
Eoi permission of ie cu Journal er no 
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This is exactly similar to the. 


10 Mn. VO 


. venous. pressure, and the cardiac output rises. 
',"easy to say’ that this is evidente of a stimulating action of 


pressure level. - 
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The influence of thé : venous s filliag pressure of the heart .' 


city of the stretched fibres for work, is a "fundamental part 
of Starling's law? the ‘cardiac output: of the normal: heart 
rises with’ an increase, and falls with a decrease, of ‘venous 
‘pressure. 
. what 3 we: ‘would expect to happen if digitalis had a primary 
'y action on the venous, tone whereby the venous pressure was 
reduced: the heart would diminish in-size and the cardiac 
output would fall. 


in ‘determining the diastolic volume, ‘and thereby the capa- ` 


It seems reasonable to ‘postulate, there- _ 


Digitalis reproduces on the normal heart exactly ; 


fore, that digitalis has ‘such a primary 'venous-pressufe- .' 


redücing action in ‘man, tand that the normally responding 
heart diminishes its output in response to this: veriomotor 
effect. " ' z i 


n 


. Digitalis, then, reduces: the vendus filling préssure’ and’ 


with it the output of the: normal heart.: It acts in a similar 


"manner. in ‘most instances of high-output heart failure. 3 


where the rise ‘of. venous pressure should be regarded. as 
compensatory.: ED . 


, 


Action of * Digoxin ” in err Heart Failure 


` If we. turn now to the group of ‘patients with. heart ‘failure 


and low output; the ‘usual: late consequence of. valvular, 
“ischaemic, and hypertensive heart disease, we find a , Very 
different state of- affairs so far as the response to digitalis 


is concerned. The.most favourable responses in this group. “3 


are obtained i in patients in the early stages of hypertensive 
and ischaemic ‘heart disease—a point which was emphasized 


-many years ago by Marvin (1927). ., In the later attacks ^ 
of failure the response to: digoxin steadily diminishes. At. 


the, responsive stage the, injection: of digoxin reduces the 
It would be 


digitalis ` on. the failing heart ; but simple venesection, 
reducing venous pressure, in, ‘thése subjects will also incr ease 
* the cardiac output. Since we already: have evidence of a 
primary venous-pressure- -loweririg' action of digoxin in 


normal:man, it is ‘necessary to.see whether such/an action . 


, might ‘not be’ responsible for some of the effect on heart 


to do this by: the: -application of congesting cuffs.to the 


. failure... Sharpey-Shafer and I (1944a, 1944b) proceeded ' 


, thighs, damming back blood i in the legs; thereby producing , 


'a mechanical lowering of venous pressure in the right 
auricle similar to that achieved by vénesection: When this 


was done we found that the cardiac output change pro-'' 


duced by a giveri venous-pressure , reduction was exactly the 
"same as that produced. by a subsequent injection of digoxin 
when comparison of. effects was made’ at the same venous- 


- case but.-also. when a, whole series ‘of. venesections were 


This was not only ‘true id ‘the individual’ 


compared. with a series of digoxin observations in similar“ 


cases, (Fig. 4). ‘It is óf interest to: bote at this point "that 
. patients with auricular fibrillation, where rate control was 
. added to the ‘other actions of digitalis, showed no greater 


` or better immediate cardiac output response than the group | 


"with | sinus rhythm, in whom rate reduction was, slight or 


. absent. ' d bos 


If our comparison of- the effects of digoxin with those E 
- of mechanical reduction, of: venous pressure by this, method ”- 


isa valid controlled experiment, then it would appear that : 


a primary. venous- pressure- -reducing action of digoxin might 
. be "mainly responsible, in man, for its'effects on cardiac 
output in low-output heart failure. 
^ séen no evidence against this.view. It seems that the fail- 
ing heart may behave i in'a manner very similar to, Starling’s 


With digóxin we have - 


‘overloaded heart-lung preparation, where further rises of - 


‘venous ‘pressure induce a fall in cardiac output and con- 
versely, a, fall in: yenous' pressure:may:be accompanied by 
s : - EOS 23 Jj ] 
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Fic. 4.—The' upper graph shows the effects of venesection ‘in’ 
lowering right auricular pressure and raising cardiac output in low- ^ 


output heart failure. The lower graph'shows, on an identical scale, 
the effect of digoxin on right auricular pressure and cardiac output 
group of cases. There are no significant differences. 
(Reproduced yt permission of Clinical Solenca): 


some rivers ^ As'a ‘working hypothesis this enablés 


us to explain. some of the apparent failures of.digoxin in’. 
. Clinical practice. 


There are advànced cases óf heart failure 


.in which the heart does ‘not respond to venesection, and 


' either. 


, use of.full doses of. digoxin intravenously in’ ' emphysema: 


i 


in such cases we find. that it does not respond to ‘digoxin 


hearts the response to digitalization is often a reduction’ of 
output?’ The ineffectiveness of digitalis in cases “of. pul- 
monary heart: failure. was recognized! by Vaquez and 
Lutembachér (1928): death has, in fact, resulted from the 
heart failure. ve 


x N ' Eu jan 
Do Dai and other. Cardiac Glycosides have any 
` Stimulating Action on the Failing. Human Heart ?. 


. Although the éffect of digitalis- on cardiac output and 
venous pressure may. be exactly: simulated -by ` simple 
mechanical measures reducing the yénous pressure, there is 


Ys 
S M 


We have already demoiistrated that in emphysema ` 





in- fact a. difference when Wwe- consider the work of the . 


' heart after the two "procedures. The work of the heart 
can be conveniently approximated for purpoges of com- 


x parison by taking the product of output and mean blood 


.pressure "against which blood’ is ejected.. Venesection, is 
followed by a fall of blood: pressure, while digoxin often 
` produces ` a. rise in pressure. Although the cardiac outputs: 
are similar after the two , procedures, it i$ clear that after: 
' digoxin the heart’ is doing more work than after vene- 


‘ «section (Fig. 5). We have no easy means, however, of 


testing the venesected heart against an -increased ‘arterial 
pressure without introducing further complicating drugs. 


2 _ Detailed comparison of the responses, to see whether this 


` increase in cardiac work truly indicates a stimulating action 
of digoxin, was not possible.  - 


'^ [n recent, months, however, we have approached this 


probtem again, using ouabain (g-strophanthin) Two years f 
ago it was suggested to me by Professor Rothlin, of Basle, 
, that strophanthin might give answers which were different 
- from those obtained by digoxin- Last year, in Boston, Drs. . 
Bloomfield and Ellis showed me the results of,a few experi- 
ments with ouabain which certainly suggested that the drug 


` might have a direct stimulating action on the heart. 


" With my colleagues at the Postgraduate School we have 
pursued the matter further, and the present position may be 


` , stated as follows : 


1. Ouabain has little measurable effect on the filling pressure 


' „OT output of the normal heart. 


2. It has’ aneliamely oum actions to digoxin on the 
_failing heart. 


* 3. In about half’ ie cases of heart failure, however, there is 
a definite increasé in cardiac output with only a very slight 
‘reduction of venous pressure.: Detailed examination of these 
cases shows an undoübted cardiac stimulating action of ouabain. 
: In the individual case the output of the heart may be raised 
very significantly beyond that achiéved by mechanical venous- 
pressure. féduction (Fig. 6). f 
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4. The increáses in cardiac work after strophanthin are often 
greater than anything seer after digoxin. This is partly the 
result of a greater pressor action, the rise in arterial’ pressure 
often being &uite pronounced. 


5. In emphysema heart failure oüabain tends’ to increase 


the output of the heart'in contrast with digoxin, Which very 


frequently lowers the output in such cases. 


It seems, therefore, that ouabain has a direct stimulating 
action on the human heart in certain cases of failure. This 
stimulating action can be seen in some instances to be quite 
independent of any significant venous-pressure-reducing 
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Fic. 6.—Comparison of venous-pressure reduction ‘with ouabain in a case of hypertensive 
Reduction of venous filling pressure by mechanical means (cuffs on ‘thighs) 
l' mg. of ouabain intravenously raised the 
cardiac output considerably at a similar level of venous pressure (50-60 mins.). 
immediate consequence.of ouabain was a transient rise in arterial pressure^from 136/90 to 
190/114. During this phase the venous filling Ero remained high, but in spite of this 
lear evidence ofa direct stimulating action 


heart disease. 
had no significant influence on cardiac output. 


cardiac output was definitely raised. This is c 
of ouabain on the myocardium. 


effect. Accepting analogous actions of digora: I think it is 
quite possible that -the effect previously recorded of 
increased cardiac work after digoxin is the result of a 
similar but significantly weaker’ stimulating action ón the 
myocardium. 

Summing up the evidence, ‘then, leaving out effects on 
vagus tone and cardiac rhythm, the actions of cardiac 
glycosides influencing cardiac contractility are as follows: 


(1) Venous-pressure-reducing action, most pronounced with 
digoxin, which lowers the output of the normal heart and of. 











60 mins. 


the heart in high-output “failure” (where the venous-pressure 
rise is * compensatory.”). This action raises the output of the , 
heart in low-output heart failure in a manner exactly similar 
to that achieved by venesection. 

(2) A direct stimulating action which is seen- -only in certain. ` 
forms of failing heart and which is significantly more conspicu- 
ous with ouabain than with digoxin. The conditions of occur- 
rence of’ this stimulating action are as yet indefinable. 

(3) A rate- reducing action in auricular fibrillation which does 
,not appear to enhance particularly actions (1) and (2), but 
/ which may be an excellent guide: to proper maintenance dosage 

when the drug is giverl over a long period of time. 


E If asked whether the venous-pressure- 

i reducing action or the stimulating action 
is more important, I should have to 
answer under two headings: (1) So far 
as digoxin is concerned, it is the venóus- 
pressure-reduving effect. which predomi-, 
nates, for the following reasons: (a) In 

- certain forms of heart failure (emphy- 
sema heart) the venous-pressure action 
is predominant in controlling the re- 
sponse and thé cardiac. output usually 
falls. (b) Unless venous-pressüre reduc- 
tion is achieved the effect of digoxin on 
the cardiac output is negligible. In. 
general, the response of the heart to 
venous-pressure change seems largely to 
determine the résponse of the cardiac ' 
output to digoxin. (2) With oüabain, 
on the other hand, it is the stimulating 
action which tends to predominate, the 
venous-pressure-reducing action being 
weaker. 

60 - The stimulatingsaction of strophanthin “ 

SP A on the heart was clearly demonstrated 
` by Sir Thomas Fraser in his monumen- 
tal study in 1890. Its-use in therapeutics 
we owe largely to the sustained advo- 
„cacy of Fraenkel, ably backed’ by 
: i Vaquez. Vaquez claimed that the intra- 
' 20 venous’ injection of strophanthin would 
help patients in whom digitalis had ' 
'failed. Subsequently Vaquez popular- 
o ized ouabain, which was of similar com- 
position but more highly soluble in 

rar water. Vaquez summed ` up this situa- . 
tion in a manner which is completely 

.n keeping with our recent researches 

He recognized the uselessness of digitalis 

in pulmonary heart disease, and said, 

* Here again, with less success, however, 

/ ~  « ouabain can be advantageously substi- 
tuted for digitalis ” (Vaquez and Lutem- 
bacher, 1928). f : 
Vaquez also claimed that a few days" 
-use of ouabain might restore the respon- 
siveness of a failing heart to digitalis 
when the latter drug had apparently 
completely failed. I can certainly say’ 
“that I have observed this sequence. 
Before drawing the conclusion, however, that restoration of 
digitalis sensitivity is specifically achieyed by ouabain, I think 
we should keep in mind the recent work of Ray and LaDue 
(1945), who found that many patients who went into 
failure while on maintenance dosage of digitalis were.in 
fact not receiving adequate dosage of the drug. Even in ; 
the presence of digitalis effects in the electrocardiogram, ' 
further intravenous injections of a preparation of Digitalis 
lanata might bring the failure under control. A great 
deal more work would therefore have to be done to prove ' 
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that ouabain is more effective than further.digitalis dosage 
in these circumstances. - i ‘ : 
One of the reasons why strophanthin preparations. have 
so long been neglected in this country is that they are very: 
irregularly absorbed when given by mouth: consequently 
intravenous injection is necessary, and this makes their 
continuous use a matter of difficulty. Our own observa- 
tions to date are concerned wéth immediate responses and 
do not deal to any extent with the moré prolonged thera- 
peutic use of the drug. Although it is clear that it is a 
potent cardiac stimulant, .it has also an active blood- 
pressure-raising action which ínay actually precipitate 
further breathlessness after injection. It seems probable 
that small repeated doses may. avoid this sudden extra 
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only a slight increase in cardiac output the subsequent 
injection of theophylline produces a much greater rise in 
the minute-volume of the circulation (Fig. 7). Theophylline 
may be given with or after digoxin with mutfal enhance- 
ment of their beneficial actions^ ` 

-This stimulating action of xanthine derivatives on the 


: heart was noted by Curschmann in 1873, when he observed 


arterial load on the heart and thus may be more beneficial 


than a single full dose. 


Theophylline 
The xanthine derivatives have had an honourable place 
in the therapeutics of heart failure for a long time. In the 
immediate past two main actions have been ascribed to them 
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Fic, 7.—Comparison of venous-pressure reduction and theo- 

phylline-ethylene-diamine. Venous-pressure reduction produced a 

slight rise in cardiac output; theophylline-ethylene-diamine (“ cardo- 
phylin ") produced a greater rise... 





—diuretic, and coronary. vasodilator. , In combination with 
ethylene-diamine it has a remarkable action in the abolition 
of Cheyne-Stokes respiration (Marais and McMichael, 
1937). Using it initially for this respiratory action, 
Sharpey-Schafer and I observed that it had a profound 
venous-pressure-lowering influence accompanied by an 
equally remarkable increase in cardiac oufput in a patient 
with hypertensive heart failure. We followed up that 
observation ,with a^study of this action in a ‘variety of 
different conditions (Howarth, McMichael, and Sharpey- 
Schafer, 1947). Theophylline has a stimulating effect on 
the normal heart-as well as in heart failure’; the stimulating 
action is better seen in hypertensive heart disease than in 
mitral stenosis. It also has a venous-pressure-reducing 


“effect which may sometimes be seen to occur in mitral 


stenosis unaccompanied by any significant change in cardiac 
output. When we make a comparison between the ‘effects 
on the heart of venous-pressure reduction and of theophyl- 
line there is no doubt of the direct stimulating action on 


the heart. When venous-pressure reduction brings about 


"E 


that the apex beat became forcible and heaving in a woman 
who drank a decoction of half a pound of coffee in an effort 
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Time: hours. 
_ Fic. 8.--The effect of sodium mersalylate on cardiac output and 
right auricular pressure; 0.2 g. injected intravenously at the arrow. 
The diuresis reached a peak of 500 ml./bour at the fourth hour, and 


thereafter continued at a lower rate up to the tenth hour. 
seventh hour the right auricular pressure was considerably reduced 
and cardiac output had risen from 2.5 to 3.7 lit./ min. (Reproduced 
by permission of'Drs. L. G. C. Pugh.and C. Wyndham.) 


to produce a miscarriage. The cardiac stimulating action 
was also frequently noted in animal experiments, and this 
effect was emphasized by Boyer (1943), who thought any 
coronary vasodilatation seen in experimental work was a 
secondary consequence of the increased activity of the 
heart. The action of the drug is extremely rapid, coming 
on within five minutes of tht injection. In view of the wide- 
spread use of the substance as a coronary'dilator it is 
perhaps as well to sound a warning note that stimulation 
of the heart in a patient with a recent coronary thrombosis 
may have,untoward consequences. Cases of sudden death 


-have been reported following its use with this purpose 


in mind. 


By the ' 
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Theophylline, while of immense value in emergency treat- 
ment of severe heart failure, is of less value in the mainten- 
ance therapy of the cardiac sufferer. Its action tends to be 
transient, amd when given by mouth it is often disappointing 
and has the further disadvantage of being a gastro-intestinal 
irritant. It has frequently to be discontinued on account 
of abdominal discomfort and diarrhoea. 


Mercurials 

The introduction to human investigations of the tech- 
niques of determination of kidney function in terms of renal 
blood-flow and glomerular filtration has recently led to a 
bold reassessment of the part played by the kidney in the 
whole mechanism of heart failure. Merrill (1946) and his 
colleagues have shown that the oedematous cardiac patient 
retains far more sodium than the normal individual. 
Mercurial diuretics reverse this sodium retention, ang for 
the time being the kidney gets rid of large amounts of 
salt as well as water. 

At the Postgraduate School recently Drs. L. G. C. Pugh 
and C. Wyndham have made observations on cardio- 
dynamics during the action of mercurials. As most of these 
mercurial diuretics contain theophylline it was necessary 
first to eliminate any special effects of this drug. The 
theophylline part oť the injection does in fact have a slight 
venous-pressure-reducing and cardiac stimulating action, 
which, however, is transient. When a mercurial is injected 
without any theophylline diuresis follows in a period of 4 
to 10 hours. At the peak of the diuresis the venous pressure 
is reduced and the cardiac output is raised (Fig. 8). As 
the diuresis passes off, the venous pressure climbs again, 
towards the value prior to the injection. The action is 
very much like that of a venesection. This is the first clear 
demonstration of a circulatory action of mersalyl, and the 
value of the substance in the treatment of heart failure is 
further appreciated. 


Discussion and Conclusion 

There still exists a great deal of confusion about the 
. meaning and significance of venous congestion, and the 
view is prevalent that venous congestion is a damming 
back of blood behind a failing pump, and that any improve- 
ment in cardiac output will automatically reduce this 
pressure. Against, this view there are many arguments, 
some of which are: (1) Direct cardiac stimulation by minute 
doses of adrenaline below the threshold of dosage neces- 
sary to influence arterial pressure or heart rate increases 
the cardiac output by about 5096 without affecting the) 
venous pressure (McMichael and Sharpey-Schafer, 1944b)/ 
(2) Venous congestion is ndw abundantly recognized as an 
accompaniment of numerous circulatory disorders with a 
high cardiac output. (3) In normally acting hearts cardiac 
output and venous pressure tend to rise and fall in parallel 
and not inversely as would be expected on the older view. 
(4) Drugs like digitalis and theophylline may produce a rise, 
no change, or a fall in cardiac output ; but, whatever the 
cardiac reaction, the venous pressure nearly always falls. 
The venous-pressure change is therefore not determined by 
the cardiac response but rather the reverse. ; 

Thus it is clear that the application of Starling's law, 
which established venous filling as a primary regulatory 


mechanism in controlling cardiac output, forms a much: 


more satisfactory working hypothesis for the consideration 
of the problems of circulatory, dynamics in heafth and 
disease. . 

. The lessons we have learnt from our investigations should 
induce a deep sense of humility. We used to believe that 


we were "scientific" when we subdivided the therapy of , 


heart failure into the use of substances which acted on the 


heart (digitalis), while diuretics (theophylline and mercurials) Mackenzie, J. (1905). 


were supposed.to act on the kidneys. It now seems that 
these latter substances also act beneficially, directly or 
indirectly, on the circulation itself, while digitalis seems to 
have an important action on venomotor tone, possibly of 
greater significance than any direct cardiac effect. We 
must also plead guilty to neglect of the study of the actions 
of the strophanthins in this country.  , 

The sick man must be studied as a functioning whole 
and not as a series of isolated organs. The application of 
direct investigative methods to man further makes it clear 
that human pharmacology must stand on its own feet as a 
science yielding results at least as valid as those of the 
animal laboratory. In the latter, investigations are con- 
siderably hampered by the use of material from varying 
biological species and in no sense guaranteed to reproduce 
the conditions which obtain in clinical medicine. The story 
of Chassar Moir's discovery 16 years ago, by direct obser- 
vations on the human puerperal uterus, of an active 
principle in ergot previously overlooked in decades of 
pharmacological work was a lesson we should not readily 
forget (Moir and Dale, 1932). 

Clinica] medicine tends to make use of many valuable 
measures long before their scientific rationale is fully under- 
stood. ‘The origin in an old wives’ remedy of Withering's 
introduction of digitalis shows that medicine has a responsi- 
bility to give fair trial to new therapeutic ideas even though 
their origin may be somewhat dubious. The polypharma- 
ciets who applied all remedies—digitalis, mercurials, and 
venesection—simultaneously to the cardiac patient prob- 
ably did better for their patients than their more scientific 
fellows who tried to observe the actions of these substances 
one by one. But the blind haphazard use of drugs is 
equally to be deplored, and we have a predominant duty 
to analyse the manner in which each remedy may act. 

Finally, I should like to paraphrase. very slightly .the 
words of my fellow countryman James Mackenzie (1905) : 
* *We do not for one moment suggest that we have found 
out the whole matter of the action of digitalis, because there 
are many phenomena produced by digitalis with which we do 
not deal. The interpretation here given may not be found 
sufficient because our knowledge is very limited, and new facts 
are cropping up continually. . . . I have endeavoured so far 
as possible to give a careful record of the facts with such 
interpretations as appear most reasonable in our present stale 


-of knowledge.” 


I gratefully acknowledge the help of my colleagues, Drs. E. P. 
Sharpey-Schafer, Sheila Howarth, P. Wood, and, more recently, 
S. Ahmed, R. I. H. Bayliss, W. A. Briscoe, A. J. Palmer, L. G. C. 
Pugh, and C. Wyndham. The work could not have been carried to 
its present stage without the technical help of Messrs. A. H. Latham, 
R. W. Halls, and W. Manders. 
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‘ 


Among the devices for prolonging the presence of penicillin 
in the body, suspensions of penicillin in oil and beeswax 
have unti] recently been those most comnmonly‘used. These 
suspensions are apt to give rise to local reactions, for which 
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All the ambulant patients received five daily injections 
of 1 ml. of procaine penicillin in arachis oil which contained 
300,000 units of penicillin. No difficulty was experienced 
in administering the compound so long-as, after shaking, 
it was withdrawn from the bottle with a wide-bore needle; 
not less than a No. 1 serum needle, and it was recognized 
that it would take 10 to 15 seconds to withdraw 1 ml. For 
administration a No. 1 hypodermic needle was satisfactory. 
* The ambulant patients comprised 45 persons of both 
sexes attending the casualty department of the hospital, 
their ages ranging from 17 to 83. Although ambulant in 
that they attended the hospital daily, the majority of them 
wére unfit for work; and were instructed to rest as much 
as possible at home. In addition 12 children have been 
treated with procaine penicillin, the youngest aged 14 days, 
from whom it was not desirable to obtain, blood and who 
are thexefore not included in this report. The diseases for 
which treatment was given were all inflammatory in nature 
and included carbuncles, furunculosis, breast abscesses, 
cellulitis, pulp infections, and infected abrasions ` with 
lymphangitis and adenitis. The injections were said to be 
painless, and no local or general reactions were seen. 

Penicillin blood levels were determined by the Oxford 
slide method, using the Oxford H staphylococcus, immedi- 
ately before the second injection of penicillin in each 
patient, and in as many cases as possible further levels 
were determined ‘before the third, fourth, and fifth injec- 
tions and at approximately 24 hours after the fifth injection. 
The results are shown in Charts 1 and 2. 


the beeswax is blamed. ` Amore recent preparation, also , 


designed to prolong the presence of penicillin but thought 
to be free from undesirable complications, .is procaine 
penicillin. rs 
This substance, decribed by Salivar, Hedger, and Brown 
(1948) and Sullivan, Symmes, Miller, and Rhodehamel 
(1948), is a true salt formed by the equimolecular comi- 
bination of procaine and sodium or potassium penicillin G. 
It has a solubility in water of 0.43%, and is administered 
as'a-suspension in oil—sesame, arachis, and cotton-seed 
oils all having been used. The use of oil as a vehicle enables 
the compound to be dispensed ready for use in a stable 
form, and further prolongs absorption. From the reports 
of Hobby, Brown, and Patelski (1948) it appears that 
in vitro and in, laboratory animals it is little if at all 
inferior to sodium penicilin G, and the persistence of 
penicillin in-the blood of animals following a single injec- 
_ tion, which they describe, has been shown to occur in’ 
humans by Herrell, Nicols, and Heilman (1947), by Boger, 
Oritt, Israel, and Flippin (1948), and by Hewitt, Whittlesey, 
and Keefer (1948). Following a single'injection of 500,000 
units of procaine penicillin Herrell et al. (1947) found detec- 


table amounts of penicillin in the blood of nine out of ten ` 


patients after 24 hours. Boger ef al. (1948) showed that 
after ‘an injection of 300,000 units of procaine penicillin 


in ambulatory , patients detectable amounts of penicillin - 


remained in the blood from six to thirty hours, while in 
patients with pneumonia the range varied from seven to : 
seventy hours. Of 11 cases of pneumonia treated with a 
single injection of procaine penicillin eight required no’ 
further treatment. Hewitt et al. (1948) showed that after 
an injection of 300,000 units of procaine penicillin, out of 
63 patients: 58 had detectable amounts of penicillin in their 
blood at twenty-fóur hours and 21 at forty-eight hours. 
Š S e 


l Tests in a Series of Cases | 


This paper presents information derived from the treat- 
ment of 45 ambulant patients-and four ward patients with 
procaine penicillin G in arachis oil. 
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HOURS AFTER THE SECOND OR SUBSEQUENT 
DAILY INJECTION OF 300000 UNITS OF PROCAINE PENICILLIN 


CHART 2 


It wi]l be seen that it has been possible to find detectable 
amounts of penicillin in the blood of 37 out of 45 patients 
at times varying from 18 to 26 hours. after their first _ 
injection of 300,000 units of procaine penicillin. Deter- 
minations made between 19 and 26 hours after the second 
or subsequent daily injections have shown detectable 


amounts of penicillin in 93 out of 109 samples. Neither 
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age nor sex appeared to be a common factor accounting 
for the varying responses in individuals, but, in general, 
initial low levels of penicillin were followed by subsequent 
low ones and vice versa. 

In one Ward patient and in thie ambulant patients a 
total of 38 penicillin estimations were made at intervals 
throughout 24-hour periods after injections of 300,000 units 
of procaine penicillin. In these patients, although the high- 
est levels tended to appear in samples taken in the five hours 
following each injection, the high peak levels which occur 
shortly after the injection of most preparations of penicillin 
in oil and beeswax were not seen. The highest level reached 
was 1.44 units, and on the whole the amount of penicillin 
in the blood remained fairly constant throughout the 24 
hours. 


Although the series is a small one, the clinical response to 
this treatment has seemed to be at least equal to that seen 
in patients treated with injections of 250,000 units of penicil- 
lin in saline twice daily, and the clinical impression is that 
a number of lesions which probably would have gone on to 
suppuration with twice-daily injections of penicillin in saline 
have been aborted. It has proved possible, with one daily 
out-patient attendance and rest at home, to manage some 
patients who would otherwise have required admission. 


Discussion 


In the ‘majority “of 49 patients it has been possible with 
procaine penicillin to maintain detectable amounts of peni- 
cillin in the blood throughout treatment. There has been 
a certain amount of individual variation in the levels main- 
tained. The variation noted has not been so great as that 
observed by Boger et al. (1948), and agrees more closely 
with that found by Herrell et al. (1947) and by Hewitt et al. 
(1948). Whether these variations are due to the use of the 
compound in different classes of patients or to variations in 
different batches of procaine penicillin is uncertain. 


In the four cases followed more closely the release of 
penicillin was a gradual process, and, as pointed out by 
Hewitt et al. (1948), the high peak levels usually obtained 
after injections of most preparations of penicillin in oil and 
beeswax did not occur. 

In the circumstances described here it appeared that, 
if it is desirable to maintain a low but constant amount of 
penicillin in the blood throughout treatment, this might be 
accomplished in the majority of ambulant patients with 
more certainty by means of procaine penicillin than by the 
use of penicillin in oil and beeswax, and with an absence 
of local reactions. Whether the failure of procaine penicillin 
to produce intermittent high blood concentrations of penicil- 
lin will constitute a drawWack to its' use as a therapeutic 
agent remains to be seen. 

The number of cases treated is too small to draw any 
conclusions from the clinical results, but if a more exten- 
sive trial proved them to be satisfactory the use of a method 
of treatment with penicillin necessitating only one daily 
injection would allow the patient considerably more rest, 
and would have considerable advantages in general prac- 
tice and in hospital out-patient departments. If procaine 
penicillin were also shown to be satisfactory for the treat- 
ment of in-patients a considerable amount of time in wards 
would be saved by the substitution of single daily injections 
for spaced three-, four-, or five-hourly injections of penicillin 
in saline. 

As each dose of 300,000 ugits of procaine penicillin 
contains 124.5 mg. of procaine base, it is possible that those 
sensitive to procaine may show reactions from its use. No 
such reactions have yet been reported, and it is likely that, 
owing to the very slow rate of absorption into the circula- 
tion, toxic blood concentrations will not be reached. 


Summary 
Estimations of penicillin in the blood following the use of 
procaine penicillin G in oil in 45 ambulant patients and 4 ward 
patients are recorded. 
In the majority of the patients penicillin could be detected’ in 


the blood between eighteen and twenty-six hours after daily 


injections of 300,000 units of procaine penicillin G in oil. 


We would like to thank Professor L. P. Garrod for advice and 
criticism, Sister Surgery and the nursing staff for their co-operation, 
and Miss M. Rhodes and Mr. R. Andrew for technical assistance. 
We are indebted to Messrs. Glaxo Laboratories for supplies of 
procaine penicillin G in arachis oil. 
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CRYSTALLINE ANTI-PERNICIOUS- 
ANAEMIA FACTOR IN TREATMENT OF 
TWO CASES OF TROPICAL MACROCYTIC 

: ANAEMIA 


BY 


J. C. PATEL, M.D., Ph.D, B.Sc, M.R.C.P. 
Honorary Physician, Singhanee Hindu Hospital, 
Bombay, India 


Recently, crystalline material found to be effective in the 
treatment of pernicious anaemia has been isolated from 
liver independently in two laboratories. In America, Rickes, 
Brink, Koniuszy, Wood, and Folkers (1948) isolated a red 
crystalline material which they named vitamin Bi: and which 
was shown by West (1948) to be clinically active in micro- 
gram quantities. A red crystalline substance which has been 
shown by Ungley (1948a) to possess in pernicious anaemia 
similar clinical activity to that described by the American 
workers has also been isolated in England (Lester Smith, 
1948 ; Lester Smith and Parker, 1948). 


Spies, Stone, and Aramburu (1948) treated five patients— 
two with pernicious anaemia, two with nutritional macro- 
cytic anaemia, and one with non-tropical sprue—with doses 
of 6 to 15 pg. of vitamin Bi, and in all instances haemo- 
poietic responses were observed. Spies, Lopez, Milanes, 
Toca, and Culver (1948) successfully treated two cases of 
tropical sprue with 8 xg. of vitamin Biz. Ungley (19482, 
1948b) found tbat in pernicious anaemia single doses of 
10 wg. of Lester Smith's red crystalline material induced 
maximal reticulocyte responses and a rapid increase in red 
blood cells. Preliminary observations suggested that the 
material was as effective as liver extract in subacute com- 
bined degeneration. However, he recorded that a patient 
with megaloblastic anaemia of pregnancy did not respond 
to 65 pg. although she subsequently responded to 2.5 mg. 
of folic acid daily (Ungley, 19482). 

This paper reports the effect of treatment of two cases 
of tropical macrocytic anaemia, as occurring in Bombay, 
with Lester Smith's crystalline anti-pernicious-anaemia 
factor. The patients were admitted to the Singhanee Hindu 
Hospital. 
obtained and thorough medical examinations carried out. 
The investigational procedure employed was that described 


d 


a 


Detailed medical and dietary histories were ~ 


~ 
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by Bhende and Patel (1946). The diet provided consisted ` 


of milk, bananas, vegetables, bread, rice, and dal. Earlier 
work (Patel, 1946) has shown that -this diet produces no 
haemopoietic effect. ; 

Haematological examinations of red cells, white cells, cor-' 
puscular volume, and haemoglobin were carried out every 


other day ; reticulocyte counts were made daily. In each: 


case bone marrow was obtained by sternal aspiration before 
treatment and on the day following the reticulocyte crisis. 
Both patients received single injections of a solution con- 
taining 80 ug. of Lester Smith's crystalline factor and in both 
instances good responses were observed. There were pro- 
nounced reticulocyte responses. 'The red blood cells and 
haemoglobin increased and the bone marrow changed from 
megaloblastic to normoblastic (see Tables I and II). 


TanLe I—Haemopoietic Response of Tropical Macrocytic Anaemia 
to Injection of 80 ug. of Crystalline Anti-pernicious-anaemia Factor. 


Haemoglobin 
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s per c.mm.) (per c.mm.) (g. per 100 mi.) | Reticulocytes 
No. ir After After 
Initial 14 Initial 14 Initial 
Days Days, 
4,100 6,500 8-65 
2,500 | 4,600 6-92 








Taste II.—Response of Bone Marrow to Treatment with Crystalline , 


Anti-pernicious-anaemia Factor. 












Case 2 . 
Before After Before After 
Treatment 7 Days Treatment 6 Days 
Proerythroblast ^ . 04 i ro 04 
Type 1 0-0 13-0 0-0 
Megaloblast { type 2 0-0 >1-2 12:2 27-6 0-0 +3-4 
Type 3 1:2 , 24 3-4 
Type 1 0-0 0-2 1-0 
Normoblast 4 Type 2 23} 6 0-0 13-4 8:0 53-4 
$ Type 3 28-8 13-2 44-4 





z Case 1 

A male shop assistant aged 42; of poor economic status, was 
admitted because of general] weakness of twelve months’ stand- 
ing which had increased during the'past seven months and 
which had prevented him from working for three months. For 
twelve months he had passed two to three stools daily and there 
had been much flatulence and pain in the left side of the 
abdomen. Stomatitis had been present throughout and was 
more severe during the seven months before admission. He 
had suffered from giddiness and palpitation for three months; 
there was no paraesthesia. The family history was negative 
and there had been no previous illness of any significance. He 
was a vegetarian, and had been on a self-imposed starchy diet 
on account of “indigestion.” He stated that he had been 
treated with ‘some liver preparation two months before 
admission. z 

When admitted he was emaciated and pale and his skin was 
sallow. There was nothing abnormal in the respiratory or 
nervous system. The tongue was pale and smooth and there 
was no abnormal sign in the abdomen. The urine and stools 
showed no abnormality, and the blood -Wassermann reaction 
was negative. , Gastric: analysis (oatmeal) revealed the presence 
of free hydrochloric acid. The blood picture before treat- 
ment was as follows: red cells, 1,680,000 per c.mm. ; haemo- 
globin, 8.65 g. per 100 ml.; white cells, 4,100 per c.mm.; 
M.C.V., 140 c.a, M.C.H.C., 36%. The differential leucocyte 
count showed: po'ymorphonuclear leucocytes 55%, eosinophils 
4%, mononuclears 2%, and lymphocytes 39%. ~The indirect 
van den Bergh reaction was negative, and the icterus index 
7 units. After the injection of. 80 xg. of crystalline anti- 
pernicious-anaemia factor a reticulocyte maximum of 11.5% 
occurred on the sixth day, and after 14 days the red blood 
cells had increased to 2,560,000 per c.mm., the haemoglobin 
to 11.24 g. per 100 ml., the white cells to 6,500 per c.mm. ; the 
M.C.V. was 125 c., and the M.C.H.C. 34.5%: 
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The marrow, was examined before treatment and seven days 
after the injection ; Israél’s (1939) terminology. was used. The_, 
' results given in Table II show that the treatment: resulted in í c 
: change from megaloblastic to normoblastic. : 
The patient's appetite began to return on the third day after 
the injection, and by the sixth day had increased tremendously. 
. His diet consisted now of bread, bananas, and milk. His 
weight increased from 91 Ib. (42.27 kg.) on admission to 97 Ib. . 
(44.99 kg.) after one week. In spite of this improvement in 
general condition and blood picture he developed an attack of 
stomatitis ten days after the injection which prevented him from 
eating bread and bananas, and hence he lost 3 Ib. (1.36 kg.) 
dyring the second week. However, his general appearance hac 
improved considerably. i 
Case 2 


A schoolboy aged 16 was admitted suffering from general 
weakness, loss of appetite, and stomatitis, which had persisted 
for tw8 months; there had been low fever for one month. 
He ‘had had an, attack of dysentery at the age of 10, and 
since then he had had intermittent pain in the abdomen and 
diarrhoea. Six months before admission he had had a recur- 
rence of dysentery, for which he was given a special diet and 
received symptomatic treatment. There was another attack of 
diarrhoea three months before admission, and the symptoms 
for which he was admitted dated from about that time. He 
had received no liver therapy. For the last two months he had 
suffered from flatulence and passed one or two loose stools in 
the morning. On account of this he had restricted his diet to 
rice and curdled milk. There was nothing of importance in 
his family history. 

“He was pate and sallow. On examination no abnormality was 
detected in his respiratory, cardiovascular, nervous, or alimen- 
tary system. Urine was normal; the stool examination showed 

, Charcot-Leyden crystals, with vegetative forms of Trichomonas 
hominis but no other protozoa or ova. The Wassermann 
reaction was negative; gastric analysis (oatmeal) revealed the 
presence of free acid. The blood picture before treatment was 
as follows:: red cells, 1,760,000 per c.mm. ; M.C.V., 105.1 c; 
M.C.H.C., 37.4% ; haemoglobin, 6.92 g. per 100 ml.; white 
cells, 2,500 per c.mm. The differential leucocyte count was: 
polymorphonuclear leucocytes 58%, eosinophils 4%, basophils 
nil, large mononuclear Jeucocytes nil, lymphocytes 38%. The 
van den Bergh reaction (direct and indirect) was negative ; the 
icterus index was 5 units. He was given a single injection of a 
solution containing 80 4g. of crystalline anti-pernicious-anaemia 
factor. A‘ reticulocyte maximum of 36.8% occurred on the 
fifth day. Appetite began to return on the third day, and on 
the fourth day he felt very hungry. He was given a diet of 
bananas, bread, and milk, and in 14 days he increased jn weight 
by 8 lb. (3.63 kg.). : 

The blood picture on the fourteenth day after the beginning 
of treatment was: red cells, 2,560,000 per c.mm.; M.C.V., 
101.5 c.« ; M.C.H.C., 36.5% ; haemoglobin, 9.51 g. per 100 ml. ; 

( white cells, 4,600 per c.mm. The marrow, which was megalo- 
blastic before treatment, had become normoblastic six days after 
the injection (see Table IT). 


Summary 


Two cases. of tropical. macrocytic anaemia showed good 
responses to treatment with 80 ug. of Lester Smith's crystalline 
anti-pernicious-anaemia factor. 


I wish to thank Dr. R. Row, Honorary Director of the Singhanee 
Hindu Hospital, for facilities for this work. The crystalline anti- 
pernicious-anaemia factor was provided by Dr. E. Lester Smith, of 
Glaxo Laboratories, Ltd. 
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As is wéll known, the name “ homologous serum jaundice ” 
is still often employed, though it is in some way E 
. The term“ jaundice ” ought to be replaced by ‘ ‘ hepatitis,” 
the disease is due to,a virus infection that produces the cae 
symptoms as common epidemic infective hepatitis. “The 
virus is already present in the blood during the pre-icteric 
period and can be transferred not only with the serum but, 
of coufse, also with plasma and whole blood. The term 
“haematic” or “ haematogenous ”: hepatitis has therefore 
. been proposed." As-the virus which. produces this disease 
' "js not completely identical with that responsible for epi- 
demic infectious hepatitis, the distinctive terms hepatitis of 


type A and B respectively (MacCallum) or X and Y disease ' 


respectively (Beattie and Marshall) have also been suggested. 
It may appear to be of no consequence which designation 

; is chosen. ‘This. is by no means.the case, however, for the 
power of language over thoüght is: such that we are apt 
‘to obtain a fallacious conception of the nature and paths. 
of ‘infection of the disease by employing a term that has’ 


reference to only one of the many spreading possibilities, 


of the infection. Nor should we class the disease as B or 
Y, for such a designation may easily occasion confusion 
with A or X-and, moreover, is quite certainly meaning- 
less. In the Scandinavian literature the term “ inocula- . 
fion hepatitis” is used. As will be shown below, this is 
` a fully adequate expression: and also an appropriate name, 


since it warns physicians and other hospita] staff of the- 


risk of transferring the disease by inoculation from one 


patient to another.  - ; 'u 


Early Observations "on Diabetic Patients 


As eatly as 1925, at-a Scandinavian congress. in Stock- 
holm, one of us (Malmros) drew attention to the risk of 
infection. to which patients were exposed when blood 
samples were taken. During the year 1923 Malmros had 
an opportunity of observing an epidemic of hepatitis among 
' diabetic patients whó wereebeing attended in the Medical 
Clinic of Lund. “He was then able to establish -the fact 
that the-infection was probably transmitted at visits of the 
patients to the laboratory, for cases also occurred among 
patients who had not been admitted to hospital but had 
incidentally visited the laboratory for blood tests. For such 
cases as well as fof patients who had fallen ill after being 
discharged from hospital the period of-incubation could 
be estimated at about three months. Most of the patients 
hád not been treated witli insulin, and hence it may be 

..taken that the insulin injections had not played any part., 
in the origin of the disease. The patients had not received 
blood transfusions or other injections either. Altogether 
the epidemic embraced 34 cases, 28 of which were diabetics. 
Among the population in general’ there was no extensive 
hepatitis epidemic at this time. , ‘ 


D 
e 
1 


Transference of Infection in: Blood-sampling 


` After exhaustive studies of the various possibilities for 
transmission of thé infection we finally came to the decision 


[ 


' that the virus of the disease had been unintent’ ‘onally trans-' 


\. 


` 
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` ferred by inoculation from one patient to another in con- 
nexion with samplings for the blood-sugar analyses. For. - 


thesé analyses capillary blood was used, which was obtained 
by pricking the finger or the lobe of the ear with a “ blood- 


gun.” The same instrument had been employed on several . 


patients.and had only been hastily cleaned by wiping it 
with an ether swab. Three months after the attention of the 
laboratory staff had been drawn to the risk associated with 
this unsuitable technique the epidemic came to an end. 


Amassed cases of hepatitis in diabetics have subsequently 


also been described by other authors (Steinitz, 1931, 1932; - 


Bade, 1936 ; Graham, 1938 ; Stockinger and Wenzel, 1938 ; 
Ducas and Uhry, 1939; Selander, 1939 ; Vannfalt, 1944; 
Odin, 1945 ; Droller, 1945). Most of these have come to 


the conclusion that the cause of hepatitic cases among . 


diabetic patients is the transmission of the infection in 
connexion’ with the blood-sampling. Of’ particular interest 
are Selander and Odin’s observations of the occurrence of 
hepatitis among patients who had been attended earlier in 
hospital. In the city of Gothenburg, in Sweden, all cases 
of jaundice have been notifiable ‘since 1901, and this has 
enabled a good survey to be kept of the epidemiological 
situation during the.past years. In Selander material, 
which comprises 960 cases from 1924 to 1938, there were 


-274 “return” cases—i.e., patients who had been ‘attended’ 


in hospital the year immediately before contracting hepa- 
"itis." Of this number 47 ,were diabetics.. The period of 
incubation for these return cases was generally two to three 
‘months. The risk of contracting hepatitis was estimated to 
be 40 times greater for. patients who had been in hospital 
than for the rest of the town's inhabitants. After Odin 
had carried rigorous, prescriptions into effect as regards 
sterilization of the syringes and lancets used for blood- 
sampling the number of return cases ‘diminished consider- 
ably ; indeed, they almost terminated completély. 


It is accordingly clear that, the epidem‘c as well as, the 


sporadic appearance of hepatitis can be due to transmission - 


of the virus from ‘one person to another in connexion with: 


^, 


interventions of various kinds undertaken by physicians and | 


other members of the hospital staff. ' We have to reckon 
.with "there being risk of inoculation hepatitis "associated 
with: (1) serum, plasma, and blood transfusions ; (2) pro- 
tective inoculations for which serum, lymph, or some other 


' biological material derived from human beings is used; 


(3) intravenous injections if a syringe earlier used for other 
patients is re-used without proper sterilization ; (4) intra- 
muscular injections, which may also constitute a risk in 
'that blood or tissue fluid that is under a certain pressure 
can produce a reflux through the injection needle into the 
syringe; (5) blood- samplings. whether of venous or of 
capillary. blood. 
A Special Sampling Instrument 

That there is a risk of transmitting the virus of hepatitis 
by the use of a so-called blood-gun. that has not been care- 
fully sterilized after each usé is evident from the above- 


mentioned hépatitis epidemic in Lund. Quite naturally it : 


is not only diabetics that are liable to be infected at blood- 
sampling. Patients'are also exposed to this risk at so simple 
and common a-test as a haemoglobin determination. 
Experience has shown that it is very difficult to achieve 
a fully reliable ‘sterilization of blood- -guns. : Washing ‘with 


. ether, alcohol, or other disinfectants is not sufficient. For: 


this reason-we have tried out a special sampling instrument 
into which a fresh sterile needle is fitted for every patient 
(see Fig. 1). The instrument consists, simply of:a holder 
for Miller need!es like that used by dentists in the treat- 
ment of the. root-canal. Gramophone needles are used 
instead of the long slender Miller needles. Flat needles 


are the best, but the ordinary round ones will also do. After - 


use they are washed in alcohol and dry-sterilized. 
2 22 5 EN 
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Mendelssohn and Witts (1945) have made a close study 


of the risk of spread from venepuncture with syringes that 
are washed but not sterilized. With a syringe containing 
methylene blue they punctured a rubber tube through which 
water was running, pointing the needle in the same direc- 
tion as the water was flowing. They were able to show 
that as soon as the negative dynamic pressure caused by 
the flow of water becomes higher than the hydrostatic pres- 
sure the contents of the puncturing-syringe are drawn by 
suction into the water flowing through the rubber tube, 
whereupon the water is stained blue. 

As it seemed to us highly desirable for this important 
problem to be further elucidated, we repeated Mendelssohn 
and Witts’s experiment, but altered the experimental con- 
ditions somewhat to bring them into closer accord with the 
physiological conditions. By direct measurement we con- 
vinced ourselves that following constriction the venous 
pressure can rise to 1,200 mm. H.O. When the tourniquet 
is loosened the blood starts to flow and the venous pressure 
falls rapidly. Mendelssohn and Witts did not take this into 
account in their model-experiment, but on the whole kept 
the same hydrostatic pressure during the entire experiment. 

In our experiment we employed an approximately 14- 
metre-long narrow transparent plastic tube, which was filled 
with water through a funnel. At the beginning of the ex- 
periment the outflow was closed with a clamp and the other 
end of the tube was raised to a height of about 1,200 mm. 
The horizontal part of the tube was punctured with a needle 
fitted to a sedimentation syringe of Westergren’s model con- 





ric. | 


taining methylene-blue solution instead of sodium citrate. 
The clamp was thereupon opened to allow the water to flow 
through the tube, and the hydrostatic pressure was simul- 
taneously reduced to normal venous pressure (40-80 mm. 
H;O) by lowering the funnel. With this experimental 
arrangement we were unable to demonstrate any suction of 
methylene blue into the water from the syringe. 

However, as we considered it to be theoretically possible 
that Mendelssohn and Witts's interpretation was correct in 
spite of this, we repeated the experiment with a somewhat 
altered technique and then used a more sensitive indicator 
than methylene blue. The experiment was carried out in 
a dark room in which the source of light consisted of an 
ultra-violet lamp with a black filter (wavelength c. 3,650 À). 
A 20% sodium fluorescein solution was drawn into the 
syringe. Under ordinary light this solution has the appear- 
ance of a brown-coloured fluid. Under ultra-violet light, 
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on the other hand, even the smallest trace of it when mixed 
with water gives an intensely bright yellow colour that can 
be distinctly seen even through a plastic membrane. Before 
the puncture a needle (previously never used) vas fitted to 
the syringe. With these experimental dispositions we suc- 
ceeded in showing that a few seconds after water started 
to flow through the tube a stream of fluorescein solution 
issues—like a streak of fire—from the tip of the needle (see 
Fig.2). Alteration of the hydrostatic pressure by alternately 








Fic. 2 


raising and lowering the funnel disclosed that the inflow 
from the syringe sometimes ceased and then increased again 
when the pressure conditions were reversed. 

With the aid of fluorescein solution we have also been 
able to show that in certain cases fluorescein is forced out 
of the syringe through the whole needle when the latter is 
fastened to the syringe. In the ultra-viblet light the small 
drop of "fluorescein is then seen to gleam like à glittering 
pearl in the outlet of the syringe-needle. We were able 
to produce this phenomenon in only a few solitary instances, 
and the condition necessary for its appearance was that 
«the needles had been sterilized by boiling so that they con- 
tained a little drop of water when they were fitted into the 
syringe. However, dry sterilization of the syringe-needles 
does not afford protection against suction as a result of a 
negative dynamic pressure, for even in those cases in which 
we made use of entirely dry needles we obtained a distinct 
fluorescein streak in the flowing water. 


Comment 


These experiments make it obvious that there is a risk of 
transferring the infection in all those cases in which ineffi- 
ciently sterilized syringes are employed for venepuncture. 
This established fact plainly involves serious consequences, 
for the great majority of physicians have hitherto ysed the 
same syringe for many patients—e.g., at blood-samplings 
for the sedimentation test, If we wish to ensure that our 
patients are not exposed to any unnecessary risks we must 
make it clear to ourselves and to our nurses and other 
hospital staff that infection is Jiable to be transmitted as 
soon as we use a non-sterile syringe. In times of peace the 
provision of a satisfactory number of syringes is merely 
a financial problem that ought not to be allowed to stand 
in the way of securing for our patients an effective pro- 
tection against a serious and completely unnecessary disease. 
As a matter of fact, with some training it is possible in many 
cases to perform venepuncture solely with an acupuncture- 
needle without using syringes and to let the blood drip into 
a test-tube. 3 

Summary 

Risk of inoculation hepatitis is present at: (1) serum, plasma, 
and blood transfusiens ; (2) protective inoculations with human 
serum or lymph; (3) injections, intravenous as well as intra- 
musculap, unless sterile syringes are used ; (4) blood-sampling, 
whether of venous or of capillary blood. 

A so-called blood-gun is extremely risky to use, being very 
difficult to sterilize. It ought preferably to be replaced by a 
needle-holder and exchangeable gramophone needles. 

By the use of sodium fluorescein solution under ultra-violet 
light a model-experiment has been conducted and has shown 
that there is risk of infection transmission if non-sterile syringes 





or Netepuntiim: “At Blébd sampling" for t 
mentation test we must also calculate: with the presence of this 
The risk of infection’ can be clint ated in two ways: a by 

the use of sterile needles “alone. without syringes at venepunc- 









ture; (2) by the provision of a sufficient number of syringes” 
.to enable a. fresh. sterilized instrument to be "psd" for every 
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SYRINGE-TRANSMITTED JAUNDICE 
‘AN INQUIRY AND A PLEA 
: BY 


S. "MORTON, L.R.C.P.&S.Ed. 
Assistant adicit Officer, Newcastle General Hospital 


At least. two articles have been published demonstrating 
the inadequacy. of sterilization technique coincident with 
a high. incidence of jaundice in V.D. clinics. Three con- 
;vincing series of observations (notably. that of Laird, 
1946) show that adequate: sterilization and supervision of 
intravenous technique result in a fall in the percentage of 
philitics developing hepatitis while under treatment. 

"The present investigations were conducted i in a V.D. clinic 
whe: sterilization and intravenous technique were believed 
} equate and yet the incidence of hepatitis was high. 
iod reviewed was April 1 to Sept. 30, 1947; only 
male patients receiving intravenous arsenicals were investi- 
gated. Results were as follows: 








































No. of 
New Cases 


165 
107 
36 (33-6%) 


| No. Previously 


No. of Cases | Under Treatment 


0338 173 
242 ; 135 
64 Q6-4%) 28 (20-7%) 





Investigated 
Observed for 6 months 
Developing hepatitis 





" New’ T odis indicate those coming under intravenous 
senical therapy for the first time. 

It will be appreciated that at April 1 a certain number 
ould have been still “ under treatment " were lost 


within three weeks of their first attendance after transfer. 
This very short incubation period makes it alikely that they 
received their infection at this clinic. 
“Only one death occurred among thé 338 ae Hou 
agranulocytosis believed due to arsenicals. The patient 
developed pneumonia with slight icterus and bilé in the 
urine... This case is not included among those developing 
: hepati s. Patients receiving penicillin or bismuth and 
ine blood tests ~oaly were not included in the 


sedi- bismuth syringes. 
from the medical officer's examination and treatment room ; 


_ only five syringes, 140, X130, 





Boiling took place in a room separate 





the process was therefore not under his easy control. About. ^ 
fifteen syringes of the numbered “ vim " pattern were avail- 
able for intravenous therapy. = For- boiling, the syringes . 
were dismantled and. wrapped in. gauze, and it was. noted 
that they were not always completely. submerged jn the 
boiling water. Boiling times varied between 10 and 30 
minutes. On completion of boiling the wrapped. syringes 
were laid on a tray ready for use. Needles were similarly | 
boiled and placed in a dish of distilled water. Preparation : 
of the injection material in a gallipot was carried out by the 
male orderly, using distilled water from an upturned flask: 
The charged- syringe was handed to the medical officer, 
who gave the injection. The- syrin s then returned 
to the orderly, who washed it out with tap-water and placed 
it in the “ dirty " bowl ; this bowl contained distilled water, 
changed daily, and it was the pract 
litres of the water into each syringe ‘as it was placed. m 
the bowl. Before wrapping a syringe for boiling, the water 
in it was ejected into the bowl again. No antiseptics were 
used at any stage of the procedure. i 
Preparation of intravenous. material and charging of. 
syringes was carried out on a bench behind the medical 
officer while he was examining patients and / or reading and. 
writing case notes. It was observed that at the end of 
almost every session investigated the number of syringes 
in the “dirty” bowl did not correspond. to the total num- = 
ber of injections given during the session. It was noted also - 
that this occurred irrespective of the medical office 
orderly on duty and irrespective of any combination o 
same. PRSE ST d 
Specimen observations are as follows: 
















































Day 1: Morning Session 
8.30 a.m.—Tray: Syringes Nos. 2535, 843, 0124. 
Bowl: Syringes Nos. 330, 7, 140, X130, Record. 
9.15 a.m.—All syringes were boiled for 15 minutes 
10.00 a.m.—Session started, running to’ 12 noo 
12.15 p.m.—Tray : Syringes Nos, 843, 330, 0124, 
Record. “ Dirty " Bowl: Syringes: Nos, 7, 2535, j 
No boiling took place during the session. "Seven i intravenous 
ain were given and only two syringes, 7 and 2535, were | 
use 


X130, 140. 


Day 2: Morning and Afternoon Sessions” 
8.30 a.m.— Tray ; Syringes Nos. 843, 567; Z535, 330, Record, 
X130. " Dirty” Bowl: Syringes Nos; 140, 7, 0124. 

9.15 a.m.—Syringes Nos. 0124, 140, and. 7 we 
20 minutes. i : 
10.00 a.m.— Session started, running till 1 

12.15 p.m.— Tray : Syringes Nos. 843, 
X130. “Dirty” Bowl: Syringes. Nos. 

No boiling took place during the 
injections were given and only. three syr 
were used. : 
745 p.m.—Despite further. intr 


X130..." " Dirty z "Bow! : 
9435-a.m o shai 
minutes... 


«Diy z Bowl: en Nos. E 
Ten intravenous injections on during the day, and ~ 
24, 330, nd Record, were used. _ 







It was therefore obvious that- syringes were used and. 
re-used without adequate steriliza n. ‘Such routine was 
contrary to standing instructions. CULO! 
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: Severiteen: male sessions. were held | per week—six of one 
and a.half hours and eleven. of two hours. The average 
number: of patients examined and/or treated per session 
was 37. 

The possibility of demonstrating casio oas transmission 


"was frustrated by the: irregular number of syringes used .. 


- per, say, any ten patients and by the erratic boiling times. 
- It could be shown that all new patients who developed 


jaundice. had at least three of their intravenous injections. 


on a day when patients incubating the disease were having 
similar treatment. Mondays and Saturdays were the days 
^. o most in question, and it was noted that Nice were the two 
busiest days. 
'C Incubation periods for the 36 “new” cases were: 
^ ;under' 100 days, 14 cases; between 100 and 200 days, 
^47 cases; over 200 days, 5 cases. It is believed that the 
longer incubation’ periods are probably due to the patient's 
<> veceiving a contaminated injection late in his course of 
“treatment, but the possibility of a contaminated blood- 
-eollecting syringe being used early in the. period of 
| surveillance cannot be excluded. 











Discussion 


dt must appear obvious that while the clinic technique 
may have the appearance of orderliness and cleanliness it is, 
fh far from being surgically clean—i.e., the system is 
|" to the possibility of cross-infection at several stages. 

sterilization and control are of paramount importance 





P all the methods recognized as being followed by hepatitis 
e, intravenous, intramuscular, and blood-collecting. In * 
-clinie the. sterilizing capacity would appear to be 
ina uate and the number of syringes insufficjent to allow 
2 of. ‘ope day-to-day cleaning and sterilizing. Boiling pro- 
Be cedure is not easily controlled The male surgery is badly 
. laid out from the point of view of easy supervision of 
syringe charging and disposal. The number of patients 
attending. per session, necessitating clinical examinations, 
Writing of case notes, lumbar puncture, intravenous treat- 
ment, etc, is such that the medical officer has little time 
for supervising the details of the surgery routine. Previous 
observers: have noted. the high percentage of jaundice in 
large clinics and its relative absence in small clinics and in 
private V.D. work. 
"Possibilities of transference of hepatitis arise from the 
: Ie-usé- of unsterilized syringes, the repeated use of the 
'. gallipot without sterilization, the drawing up of water from 
the “dirty” bowl into used syringes, and the inadequate 
boiling of syringes. "The handling by the orderly of both 
- dirty and clean material cannot be overlooked. Other pos- 
sible sources of infection were syringes used for injecting 
penicillin and bismuth and for blood collecting. 

An incidence of 33% of treated syphilitics developing 
hepatitis, with all its consequent loss of working hours, 
complications, and even death, is a heavy price to pay for 
the: high-pressure organization. . The full benefits of social 
work directed at bringing defaulters back under treatment 
are in jeopardy.. While returning defaulters may survive 
the late complications of syphilis, a small proportion are 
liable to fall heir to: the late complications of hepatitis, as 
pointed out by Damodaran (1948). Until, in clinics, the inci- 
dence of jaundice is taken as a measure of surgical cleanli- 
` ness this preventable disease will persist. 

From the foregoing it is obvious that the practical aim 
should. be to convert the “open " system to a completely — 

“closed” one. It is not enough to aim at thoroughly - 
sterilized ‘syringes: only, very important though it be, but ^ 
the: other gaps.must also be closed, so that a double FREUE 





D. clinic, where the syphilitic patient is “ needled ” by. 


is placed on all possible sources of tonta AS 

Batchelor says in a personal communication, “ the standard 

of sterilization required is that used by bacteriologists, for 

example, for blood culture.” * 3 
The following recommendations are made: 


^L. For each injection of penicillin; arsenic, and bismuth, or 
for blood collecting, a separate syringe and needle should be 
used. i 

2: That a room be set aside in the: clinic: for autoclave steriliza- 
tion installations. After use, all syringes and needles should be 
washed out thoroughly with tap-water, completely reassembled, 
and placed in a test-tube with loose cotton-wool plugs-at.the 
bottom and the top cap. . These test-tubes should be collected 
in wire baskets for easy use in autoclaving. The autoclave 
should be in charge of a- competent State-registered nurse or 
‘specially selected orderly... Hot-air sterilization ‘could. be used. 
Failing such. a self-contained arrangement, the adjoining hospital 
could be encouraged to set up a central sterilization-croom; Not 
only would the clinic’s needs be supplied, but lumbar puncture. 
trays, catheter trays, syringés, etc., could be made readily avail- 
able for use through the wards of the hospital | Further; 
laboratory material could be supplied. sterilized and ready 
for use. 

3. That a note of the number of the syringe used be made on 
the patient's record card. 

4. That the lay-out of the male surgery be completely recast 
with a view to easy supervision. ~ is 

5: That. the medical officer should prepare the injections him- 
sélf—i.e., handle all the clean material and the. orderly the 
“ dirty " ‘only. 

6. That the gallipot be aispétised with, and. distilled ‘erates 
p dr sterilized in 20-ml. bottles with rubber-lined Screw-ca: 

By this means each injection could be prepared para 

id. in a sterilized container. ; : 


7. That the “dirty” bowl be: discarded; 


8. That additional medical staff. be 
sessions. 


available x for 


Summary 

An investigation was made into the continued iactdsüioc ot: 
jaundice in a V.D. clinic where sterilization was believed to be. 
adequate. ; 

The faults in sterilization and technique: are noted, together: 
with the reasons for them. 

Recommendations are made. for: proper sterilization and. 
for conditions conducive to` easy supervision ane a ample 
technique. 9 

A plea is made for immediate and routine action based on 
the greater sense of responsibility arising from an understanding 
of the accepted data. 
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The Welfare Services Bill for Northern Ireland, which has recently 
been published, will come into force on Jan 1, 1949, if passed by 
Parliament. One of the principal provisions relates to the duty of 
providing residential accommodation for persons who by reasons of 
age, infirmity, or other circumstances «are in need of care and atten- 
tion not otherwise available to them. It is not proposed that they 
all ought to be encouraged to enter à home or hostel. A clause 
prohibits the provision. of anything in the nature of hospital accom- 
modation or services so as to prevent any chance of overlapping with. 
the work of the Hospitals. Authority and also to preclude the possi- 
bility. of" chronic wards ”’ developing. - Everyone.accepting accom- 
modatiom must pay for it. Those who can will pay out of their own 
resources, while others will rely on- National ‘Insurance or National: 
Assistance grants. The old test of destitution now disappears with 
“the virtual disappearance of destitution itself. In addition, the Bill 
"proposes temporary accommodation and emergency- lodging: of a 
.short-term nature for persons who find themselves suddenly without: 
‘a home because of such perils as fire, flood, or eviction. This, too,- 
ist be paid for. 
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INTERINNOMINO-ABDOMINAL 
OPERATION 
REPORT OP A CASE SUBSEQUENTLY FITTED WITH 
A PROSTHESIS 
By ; 
DAVID MITCHELL, F.R.C.S. 
AND 


J. A. BAIRD, M.B., Ch.B. 
(From Palmersion North Hospital, New Zealand) 


In recent years there has been a considerable increase in 
the number of patients submitted to this formidable opera- 
tive procedure. To Girard goes the credit for the first 
successful amputation of this type in 1895, although Bilroth 
had performed this operation six years previously (if 1891, 
according to some authors). At least 175 cases have how 
been reported in the literature. Until 1935 the operative 
mortality in 79 patients was about 60% (Gordon-Taylor 
and Wiles, 1935). Since the latter workers' authoritative 
communication the operative mortality has been reduced 
to less than 14%. This no doubt reflects the added facilities 
for blood transfusion. 

In the great majority of cases this amputation has been 
used in patients with malignant neoplasms affecting the root 
of the lower limb, in which disarticulation at the hip-joint 
would be inadequate. The remainder have been carried 
out for chronic infective processes, tuberculous or osteo- 
myelitic, in the region of the hip-joint. These diseases 
would seldom be indications for this formidable operation 


to-day. So far as can be ascertained, this is the first 


Australasian case to be published, but McCaw of Auckland 
was successful in his case (Gordon-Taylor, 1940). 


Case Report 

The patient, a female aged 19, was admitted to Palmerston 
North Hospital on Dec. 3, 1945, complaining of pain in the 
left hip and groin of two years' duration. During the preceding 
months she had lost a considerable amount of weight. Owing 
to the severity of the pain she was unable to "walk and her 
sleep was much disturbed. 

On examination she was thin and pale. with obvious muscular 
wasting. The left thigh was flexed and adducted, and pro- 
nounced muscle spasm was present. Movements in all direc- 
tions were considerably limited by this and by the pain. There 
was no tenderness. X-ray examination of the left hip region 
and the chest revealed no lesion. A provisional diagnosis of 
tuberculous disease of the hip-joint was made and the appropri- 
ate treatment instituted. 

The patient continued to dose weight. In March, 1946, a 
lump the size of a walnut was palpable in the upper part of 
Scarpa's triang'e. Biopsy examination of this proved it to be 
a fibrosarcomatous tumour of indefinite origin. X-ray exami- 
nation still showed no lesion of the hip-joint and environs. 
The patient's physical condition continued to deteriorate rapidly 
and she exhibited a considerable degree of malienant cachexia. 

Towards the end of May her condition appeared to have 
improved. The tumour in her abductor region had grown 
slowly. In the left buttock there was a prominent tumour 
mass accentuated by the wasting of the gluteal muscles. Ignor- 
ant of her hopeless condition, she had shown an excellent 
mental attitude throughout. 

As it was considered that this type of neoplasm is relatively 
insensitive to x-ray therapy, a hind-quarter amputation was now 
considered. No invasion of the pelvis was evident in an exami- 
nation per vaginam under anaesthesia. There was nOw x-ray 
evidence of involvement by the tifnour of the neck and upper 
part of the shaft of the left femur. No pelvic invasion or 
pulmonary metastases were demonstrated. The red cell count 
was 3,440.000 per c.mm. and haemoglobin 70%. A pint 
(568 ml.) of blood was transfused on June 12 and again two 
days later. On the day before operation the Hb was 92% and 
the blood pressure 110/70. Her weight was 5 st. (31.75 kg.). 


. Operation 

On June 18 a left interinnomino-abdominal amputation was 
performed. Twelve ml.'of a 1 in 1,500 solution of nupercaine 
(cinchocaine hydrochloride) was administered intrathecally. 
This was supplemented by light ether anaesthesia. A cannula 
was inserted and blood transfusion was started soon after the 
anterior skin incision was made. The operative technique 
followed -closely that described by Gordon-Taylor and Wiles 
(1935). j 

During the first 40 minutes the patient received 1,000 ml. of 
blood, and her condition gave rise to no anxiety. At this stage, 
however, her pulse quickened and became weak. The systolic 
blood pressure fell from 90 to 60 mm. Hg, and was obtainable 
only by palpation. “ Neosynephrin" was administered intra- 
muscularly and the rate of the blood drip was increased. 
Within 10 to 15 minutes her condition steadily improved. On 
leaving the theatre the patient's pu'se was of fair volume and 
the rate 120 a minute. She had received a total of 1,500 ml. 
of blood during the operation. The operative time was 70 
minutes. ; 

Post-operative Treatment 

One hour after her return to the ward she was fully roused 
and her condition had greatly improved. A further transfusion 
of 900 ml. of blood was given by slow drip. This was followed 
by intravenous glucose and saline, which were continued for 
72 hours post- operatively 
owing to the patient's poor 
appetite. 

Catheterization was per- 
formed eight-hourly for the 
first three days. The two 
drains were shortened daily 
and finally removed in six 
days. On the seventh day 
the patient was given a small 
enema, which was followed 
by a good faetal result. Sub- 
sequently her bowels moved 
normally. 

On June 26 all sutures were 
removed, and, except for a 
small area at the site of one 
of the drains, the wound was 
soundly healed. The left 
labium of her vulva was 
oedematous and remained so 
for several weeks. Owing to 
the advanced degree of 
cachexia which was present 
for some weeks before opera- 
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Fic. 1.—The specimen after 
dissection. of the anterior 


masses. 
tion the patient's limb muscles t 
were lacking considerably in tone. Physiotherapy was 
instituted to overcome this. 


One month later her physical condition had improved greatly. 
Her weight was now 4 st. 12 lb. (30.84 kg.): she had gained 
14 Ib. (6.35 kg.) since the operation. The tone of her abdominal 
musculature was good. She was now using crutches. 

The patient continued to gain weight after her discharge from 
hospital, and 15 months from the date of her operation she 
weighed 7 st. (44.45 kg.) without clothes or prosthesis. X-ray 
examination of her pelvis and chest revea'ed no evidence of 
recurrence or metastases. There has been no complaint of à 
phantom limb. 

Pathology 

Dissection of the tumour following removal revealed two 
large masses and a small one occupying the whole of Scarpa's 
triangle (Fig. 1). A fourth large mass was present in the gluteal 
region. 

Pathological Report (Dr. T. H. Pullar).—" On cutting up the 
specimen widespread invasion of the muscles around the hip- 
joint is found. . . . The growth seems to invade the capsule of 
the hip-joint and the periosteum in this region. It has involved 
the obturator membrane, but has not completely traversed the 
fibres of the obturator internus muscle, so that no growth can be 
seen on the pelvic aspect of the innominate bone. . . . The neck 
and head of the femur are composed of bone which is much 
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easier to cut than normal cancellous bone, though no macro- 
scopic invasion of bone by the tumour can be seen. Sections 
from the head of the femur show no neoplastic invasion. 
Sections from the main masses of growth show the same 
structure as in the former biopsy—a spindle-celled fibrosarcoma 
of slow-growing type. I think now that this fibrosarcoma is of 
periosteal origin. . . . Apparently the growth has been com- 
pletely removed.” 3 
The Prosthesis 

Several authors express the opinion that no satisfactory 
prosthesis has been devised for these amputations (Sugarbaker 
and Ackerman, 1945 ; Hill and Todd, 1946 ; Pack et al., 1947). 
No case has been recorded in which a prosthesis has been fitted, 





Fic. 2.—X ray showing the site of section of the ilium. 


although Gordon-Taylor and Patey (1946) mention that Harris 
and Laird's patient is walking on a tilting-tab'e prosthesis. It 
has been suggested that as much of the ilium as possible should 
be saved to serve as a supporting shelf. In the case here 


Fic. 3.—Photograph of the 
patient with her prosthesis 15 
months after operation. 


Fic. 4.—Photograph of the 
lateral aspect of the prosthesis. 





recorded there remained only a small portion of ilium (Fig. 2), 
which was well covered with muscle. Six months after opera- 
tion arrangements were made with Mr. J. K. Elliott, visiting 
orthopaedic surgeon to the Wellington and Palmerston North 
Hospitals, to have a prosthesis (Figs. 3 and 4) constructed at 
the Disabled Servicemen's Rehabilitation Centre, Wellington. 
In May, 1947, the patient had full control of her prosthesis, and 


was walking well with the aid of a stick, with only a slight limp. 
The tilt of her pelvis towards the side of the amputation was 
scarcely noticeable. 

At the time of writing this patient is very well, with no x-ray 
signs of metastases, and is enjoying ah active and useful business 
career. 4 


Discussion 
The poor physique of this patient, largely the result of 
malignant cachexia, doubtless rendered the operative pro- 


cedure less difficult technically than one is led to expect 


from the various accounts, This same factor, however, 
added considerably to the operative risk. In an operation 
of this magnitude the prevention of surgical shock is of 
profound importance. Preventive measures undertaken 
were as follows : (1) Gentle but deliberate handling of all 
tissues. (2) The replacement of the blood loss by adequate 
transfwsion. The loss of plasma is associated with surgical 
shotk, which inevitably occurs to some extent. Whole 
blood loss was reduced to a minimum by careful haemo- 
stasis. Morton (1942) suggests elevation of the limb 
following ligation of the external iliac artery to drain the 
contained blood. ~(3) Spinal analgesia and infiltration of the 
large nerves with procaine hydrochloride before section 
to prevent the passage of harmful impulses from trauma- 
tized tissues. 

Gordon-Taylor and Wiles (1935) engphasize the impor- 
tance of these measures, but Morton (1942) and other 
syrgeons, both British and American, have used general 
anaesthesia alone with good results. Sugarbaker and 
Ackerman (1945) employed continuous spinal analgesia 
with thiopentone. 


Ample assistance is of the utmost importance in a case of this 
kind. The surgeon in the present case acknowledges gratefully the 
skilled assistance of Mr. J. H. North as well as that of Dr. C. K. 
Swallow and Dr. J. A. Baird, who had charge of the transfusion 
arrangements during and after the operation. We are also indebted 
to the medical superintendent of the Palmerston North Hospital for 
permission to publish this report. 
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In accordance with the Transfer of Functions (Food and Drugs) 
Order, 1948, the Ministry of Food is now the central department 
concerned with the composition, description, and inspection of food, 
and with hygiene conditions in the food trades. The Ministry of 
Food's responsibilities under the new arrangements will be discharged 
by three divisions: The Food Standards and Labelling Division 
(under Mr. C, A. Adams) is responsible for the promotion of food 
standards, and exercises the central department's functions in relation 
to those sections of the Food and Drugs Act dealing with the compo- 
sition and description of food, the Defence (Sale of Food) Regula- 
tions, and the Labelling of Food Order. [t handles all technical 
correspondence with chemists, The*Food Hygiene Division (under 
Mr. N. R. C. Dockeray) is responsible for the promotion of measures 
to improve hygienic conditions in the food trades and exercises the 
central department's functions in relation to those sections of the 
Food and: Drugs Act dealing with food inspection and hygiene. The 
Liaison Division (Food Standards and Food Hygiene) (under Mr. R. 
Wentworth) provides for these two Divisions a liaison with the local 
authorities and with the public (other than manufacturers and 
traders). It deals with all inquiries from local authorities about 
the day-to-day administrations of this legislation, including applica- 
tions for the Minister's consent to prosecutions, public analysts’ 
appointments and reports, and applications under Sections 15 and 16 
of the Food and Drugs Act, 1938. It is also responsible for liaison 
with the local authority associations and professional! bodies. The 
address of all three divisions is 47, Poríman Square, London, W.1 
(Telephone: Welbeck 5590). 
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SPONTANEOUS RUPTURE OF MUSCLE AS 
A COMPLICATION OF RHEUMATOID 
* ARTHRITIS 


BY 
G. D. KERSLEY, M.D., F.R.C.P. 


Physician in charge Chronic -Rheumatism, Bristol Royal 
Hospital, Physician to the Royal National Hospital for 
Rheumatic Diseases, Royal United and Orthopaedic 
Hospitals, Bath, and Arthur Stanley Institute 
of the Middlesex Hospital, London 


Sudden major ruptures of muscle fibres, unassociated with 
trauma, do not appear among the listed complications of 
rheumatoid arthritis. As two cases illustrating the condi- 
tion have been seen within a month of each other, it seemed 
advisable to put them on record. Rupture of muscle fibres 
unassociated with any sudden strain or unaccustomed 
exercise is stated to occur secondary to haemorrhages due 
te the blood diseases and also in the abdominal muscles in 
pregnancy. In the cases described below they seem to 
have been entirely secondary to the rheumatoid changes 
taking place in the muscle. 


Case 1 


A medical practitioner aged 56 had had bronchiectasis after 
being gassed in 1978. Eighteen months before the muscle 
rupture he had developed a typical polyarthritis, beginning in 
the right wrist and spreading to the shoulders, knees, hands, 
ankles, and feet, and he had lost over 2 st. (12.7 kg.) in weight. 
The bronchiectasis had been treated by all the usual methods, 
including penicillin by injection and inhalation, and for the 
arthritis he had been on a rest-and-diet regime, and had been e 
given gold, blood transfusions, x-ray therapy for the knees, 
and many physical treatments. The sedimentation rate was 
very rapid (5095 in the hour), the haemoglobin value was 60%, 
the colour index was 0.7, and the white count was normal but 
with a marked Arneth shift to the left. While walking across 
the room at a nursing-home he felt a sudden pain in the right 
calf muscle, and on examination during contraction a swelling 
was observed with a gap below it. Bruising became apparent 
shortly afterwards.. Within two weeks the condition became 
painless and a good functional result was obtained, though 
obvious anatomical deformity on muscular contraction 


persisted. 
Case 2 


A man aged 54 had developed typical rheumatoid arthritis 
without any known antecedent cause. Two years ago—that 
is, four years after the onset of the trouble—he suddenly felt 
a slight pain in his left thigh and noticed a swelling, which 
has persisted ever since but has caused no disability. Four 
months ago, again without any trauma, à slight pain, like an 
electric shock running up tht forearm, drew attention to the 
sudden fracture of the extensor tendon of the fourth digit of 
the right hand. About the same time inability to flex the 
terminal joint of the third digit of the left hand was noticed, 
and was found to be due to a rupture of one of the tendons 
of the flexor digitorum pro- 
fundus. 

Bruises have also appeared 
periodically on various parts of 
the body without his knowledge 
of any definite injury. In the 
earlier years of the arthritis he 
had had considerable pain on 
rest as well as on movement, 
but latterly on movement only. 
He had at no time lost much 
weight. 

On examination he was seen 
to be a well-covered man 
weighing 15 st. (9525 kg.) 
Most of his joints showed 
some involvement. His hands 
presented the typical rheumatoid 





FiG. 1.— Depression. in the 
quadriceps muscle due to spon- 
taneous rupture. 


deformity, with ganglia at the wrist, and there were also typical 
rheumatoid nodüles on the left elbow, in the left bicipital 
region, and on both Achilles tendons. A slight swelling giving 
a soft crepitus on palpation was discovered anterior to the 
right shoulder-joint. A swelling with a depression below it 
was observed in the left quadriceps muscle (Fig. 1), and also 


a bruise (of recent 
date) on the left 
thigh. There was a 


drop-finger due to a 
break in the extensor 
tendon of the right 
fourth digit (Fig. 2). 
with inability to flex 
the terminal joint of E 
the right third digit 
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Fic. 2.—Hand showing “ rheumatoid 


voluntarily, but no irm 
stiffening of this ganglion and drop-finger of fourth 
joint. 


The sedimentation rate was moderately raised (32 mm. 
Wintrobe) ; the haemoglobin was 87%, and the colour index 
0.8. The platelets and the bleeding and clotting times were 
normal. The plasma uric acid was 5.3 mg. per 100 ml. (a 
high normal). 

A biopsy performed at the site of the quadriceps muscle 
rupture showed very marked degenerative changes in the muscle 
fibres, with complete disappearance of striation, together with 
large areas of fibrous tissue but little inflammatory reaction 
(Figs. 3 and 4). A nodule removed for examination proved 
to be typical of those usually found in rheumatoid arthritis. 








Fics. 3 and 4.—High- and low-power photographs of biopsy section 
at the site of spontaneous rupture, showing very, marked degeneration 
of some of the muscle fibres with loss of striation and slight cellular 
reaction between the muscle fibres. No typical rheumatoid “ foci "" 
were scen in this biopsy specimen. 
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:at 8.30 p.m. She was kept awake, 


' received a fairly large dosage of picrotoxin ,(2 


Nov. 27, 1948 





Medical Memoranda 





fae 
A Case of Barbiturate Poisoning Treated with 
Picrotoxin and Colonic Lavage, 


` Barbiturate poisoning is fairly common at the present time, yet 


there are few references to treatment of cases in this country. 
There is a fairly full American literature on the subject, but even 
there phenobarbitone, a frequently prescribed drug, is rarely 
incriminated. Phenobarbitone is one of the longest-acting of the 
barbiturates and, being slowly absorbed and excreted, is 
cumulative. Whitla (1943) says that not more than 3% is 
excreted after 24 hours, and after six days only 15%. We could 
find no authority on.its rate of absorption. . 

..The place of picrotoxin in the treatment of barbiturate 
poisoning is now generally accepted, but in this country the 
large doses necessary are not always realized. Lovibond and 
Steel (1939) used 60 mg. over a period of 12 hours, with recovery 
of consciousness, and they emphasized the risk of relapse into 


unconsciousness if picrotoxin is discontinued too soon; this: 


relapse into coma observed by other writers is confirmed here. 
Irving (1943) gave 992 mg. of picrotoxin to a, patient, who died 
of pneumonia after five days. In America very, large doses of 
picrotoxin have been given in barbiturate poisoning. The 
largest recorded is 2,134 mg. by Rovenstine (1938). 

In a-perusal of easily available literature we found no mention 
of the vital necessity for colonic lavage. In the case described 
below no less than 5095 of the ingested drug was recovered 
undissolved by early colonic lavage. It is obvious that in this 
instance colonic lavage was much more than a ceremony. 


Case Hisrory 


A’ woman aged 27 was admitted at 4 p.m. on July 13, 1947, as a 
possible case of poisoning. She was an old case of psoriasis, and 
phenobarbitone had been prescribed at intervals over the past 18 
months. She had been héavily asleep that morning, but nothing 
unusual was suspected until 1 p.m. ^ 

On examination she was comatose and flaccid, and, except for 
a flexor plantar response, all reflexes, including the corneal, were 
absent. She did not respond to painful stimuli. The pulse was 
70 a minute and of good volume; temperature and respirations were 
normal. Routine tests showed no abnormality in the urine. Stomach 
wash-out resulted in bile-stained fluid, and lumbar puncture was 
normal. Despite the lack of positive evidence, a diagnosis of 
barbiturate poisoning was made, and picrotoxin, 10 mg. two-hourly, 
was giyen intramuscularly, no veins being available. 

Next day the patient was comatose but restless; the limbs were 
flaccid and the corneal reflex sluggish. At noon a colonic wash- 
out produced 40:to 50 small white tablets in the faeces, partly 
dissolved. They proved to be 1-gr. (65-mg.) tablets of phenobarbi- 
tone. Picrotoxin was stopped at 11.30 p.m., 130 mg. having been 
given. The evening temperature was 99.5? F, (37.5*^ C). A further 
colonic wash-out was returned with no faeces or tablets. On July 
15 she was.still unconscious, but moved on painful stimulation. 
Picrotoxin, 48 mg., was given between 1.15 and 9 p.m. with’ no 
apparent effect. The evening temperature was 100? F. (37.8? C). 
She was incontinent. MONA v m . 

The following morning the patient was conscious and recognized 
her father, but later became unconscious again. At 11.15 p.m. she 
was deeply unconscious and could not be roused, Picrotoxin, 16 mg., 
was given intravenously with some increase of activity: A stomach 
wash-out and an enema were given ; faeces were found, but no further 
tablets. The temperature rose to 100.4* F. (38° C.) in the evening, 
having been 98°-99° F, (36.7°~37.2° C.) all day. ý ' 

Starting at 1 a.m. on July 17 ten-hourly doses of 10 mg. of picro- 
'toxin were given. At 11 a.m. she was conscious and rational, but 
drowsy. The temperature was normal. . Picrotoxin was discontinued 


coffee were Biven. On July 18 she was fully conscious, but 
uncooperative and depressed. Next day she was quite normal. The 
patient later admitted to taking 80 gr. (5.28 £.) of phenobarbitone. 


- COMMENT . 
The points we wish to emphasize are: (1) The patient 
(64 mg.) over five 


days without producing convulsions, 16.mg. being given intra- 
venously on one occasion. (2) The necessity for continuing 
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and frequent cups of strong’ 


' 
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picrotoxin therapy to avoid relapse. (3) Of thé 80 gr. of pheno- 
barbitone taken probably some 40 gr. (2.64 g.) was absorbed, the 
remainder being recovered undissolved in the faeces, thus 
demonstrating the importance of colonic lavage. E : 
Acknowledgment is due to Dr. Browning Alexander for permission 
to publish this case, and to Mr. T. H. Benians, pathologist to Prince 
of Wales's General Hospital, for identifying the drug recovered. 
R. W. BAzELEY, M.B,, B.S., 


Senior House-Physicinn. 
Prince of Wales's General P. H. GARRARD, M.B., B.S., 
Hospital, N.15. Junior House-Physician, 
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A Case of Delayed Dicoumarol Intoxication . 


In view of the widespread use of dicoumarol by physicians and 
surgeons at the present time the following case report may be 
of interest. 

Case History 


The patient, a married woman aged 37, who was known to have 
bilateral basal bronchiectasis, was admitted to hospital on Dec. 11, 
1947, under the care of Mr. J. T. Chesterman. On Jan. 1, 1948, 
she developed an area of thrombophlebitis in her Jeft calf, and further 
venous thromboses appeared on subsequent days in both legs and 
both arms. A tentative diagnosis of thrombophlebitis migrans was 
made and the patient was given dicoumarol, starting with 300 mg. 
on Jan. 14 and continuing with a further 300 mg. daily until Jan. 21 
(total dosage, 2,400 mg.) The patient's prothrombin index was 
estimated by Quick's method on Jan. 17, 19, and 21, when the values 
compared with a normal control were 175%, 112%, and 72% 
respectively. 

On Jan. 21 the patient was transferred to a medical ward under the 

ecare of Professor C. H. Stuart-Harris. At that time she gave evidence 
of bilateral basal bronchiectasis, with areas of consolidation at both 
‘bases. Her temperature was 102° F. (38.9° C.) and blood pressure 
115/70 mm. Hg. There was a small area of thrombosis in her right 
calf. 

No dicoumarol or other drug was administered after the patient's 
transfer, ‘and from Jan.:21 to Jan. 29 her condition remained un- 
changed. On the latter date she had a small epistaxis on two 
occasions and complained of vague abdominal pain, for which no 
cause could be found. 

On Jan. 30 she began to cough up considerable amounts of bright- 
red blood unmixed with sputum; she twice vomited “ coffee-ground " 
material and started the first menstrual period for over six months ; 
there was frank haematuria, confirmed by catheterization; and the 
skin and mucous membranes showed widespread purpura. She 
‘became obviously anaemic (Hb 54%, red cells 3.2 millions) and 


„ her blood pressure fell to 90/60 mm. Hg. The bleeding time ‘was 


i minute, the. clotting time 15 minutes, and the prothrombin index 
42%. She was transfused with one pint (568 ml.) of stored blood and 
given vitamin .K parenterally. 

-On Jan. 31 the patient passed a; melaena stool. A small amount 
‘of blood was present in the sputum, and there was slight bleeding 
from the bladder and uterus, but there were no further skin haemor- 
rhages. B.P. 110/65; Hb 46%. On Feb. 2 the sputum was tinged 
with blood, but there was no other bleeding. Hb 36% ; red cells 2.5 
millions; prothrombin index 117%. 

By Feb. 4 the sputum was no longer blood-stained. The patient 
was given a further transfusion of 2 pints (1.14 litres) of whole blood. 
She continued to make good progress, and by Feb. 18 her blood 
count had risen to a satisfactory level (Hb 8095; red cells 5.7 
millions) No further bleeding occurred during the patient's 
subsequent stay in hospital. ? 


e 
COMMENT 


Thorensen (Lancet, 1947, 43, 421) reported severe haemor- 
rhage occurring as long as 34 months after the administration 


. of large doses of dicoumarol. The interesting feature in this 


'case is the small total dosage used and the failure of the 
prothrombin index to reach the recommended therapeutic 
level at'any time. The response to stored whole blood was 


- dramatic. ' s ^ 


Í have to think Dr. J. Clark, medical’ superintendent of the City 
General Hospital, Sheffield, Mr. J. T. Chesterman, and- Professo 
C. H. Stuart-Harris for permission to:publish this case. I 
"t f C. E. Daves,: M.R.C.P., - 
Department of Medicine, the University, Sheffield. 
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' ISOTOPES IN MEDICINE 











n UH i F 2 * ` a z LP 
' xs f Reviews i “fe 3 Symposium on the.Use of Isotopes in Biology and Medicine. By 
z A : 19 Contributors. (Pp. 445; illustrated.- .$5.00.) Madison: 
SS : 7 E 07 ! University of Wisconsin Press, 811 State Street. 1948. , 
ve OS" ) Because: of its wide scope and the authority of its contributors - 
BELGIAN ‘ , i pe- an 30r ar 
n en G : AROFICAE MEDIC the symposium reported in this volume is of outstanding interest. 
Pee S J. Rodhain. A, l'Occasion de son Soixante- ^ Yn September, 1947, leading research workers on the biological 
x ixióme Anniversaire. Société Belge de, Médecine Tropicale. ' , application of radioactive and stable isotopes gave some twenty: 


` B A ss Cee 412. No B given.) . Brussels: dt communications at the University of Wisconsin which describe 
f A : 3 A ui Nc VE M : ae sp the main branches -of biological research with these materials 
The Festschrift or liber jubilaris has become increasingly popu- and afford an authoritative and valuable survey of this impor- 
lar, for’ it. provides a graceful and permanent means of paying — tant field. of investigation. The list of contributors opens with 
tribute to those who by their age and academic achievemefis — the names of Hans Clarke, Urey, Seaborg, Aebersold, Nier, and 
háve deserved well of their colleagues and fellow workers; its continues in the same impressive fashion.' Rather more- than . 
disadvantage is that owing to its frequently limited circulation ` half of the articles represent surveys of work with-the isotopes 
the important papers which it contains. are only too easily lost — of particular elements or groups of elements, and their authors 
‘or overlooked. This example of the Festschrift honours Pro» ' discuss such subjects as protein, carbohydrate, and lipoid meta-. 
fessor Jerome Rodhain on the occasion of his seventiefh birth- .polism, disturbance of calcification, and the metabolism of the 
day. -Professor Rodtiain, who, hale and hearty, is still publishing thyroid. A few reports are of the work of individual labora- 
papers on hi&.'chosen specialty, is the doyen of tropical, tories on particular subjects. The bibliographies are in general 
medicine in Belgium, and to him is largely due the inauguration . widé büt well selected ; they are a most useful and timely 
of medical research in the Be:gian Congo.. The volume which survey, and, include about 400 references on radioactive and 
has been! presented to him contains 29 contributions by col- ' 200 on stable tracer work. The various contributions are well 
leagues in Belgium, France, Rumania, England, North and, integrated without overlap of subjects, although in the case of 
+ South America, and Indonesia, written "in French, Flemish, thyroid metabolism different parts of this field have.been dis- 
Dutch, and English. — 1s MEME - ‘cussed in different sections, and the work on man and that on 
In the first paper A; Dubois and A. Duren give a full account ower animals are discussed separately. General 'comment on 
-of- the history’ of all, aspects of medicine in the Belgian Congo, -tracer methods, their limitations and fallacies and their strength, - 
including .Foreami.~ This communication is of great interest, -is well presented, while the actual technique of investigation 
for‘all who know tropical Africa have been struck by the high -with radioactive and stable tracers.is amply considered. 
efficiency of medical care in the Congo. C. C. Chestermfn: „There are two sections on therapy with .radioactive isotopes. 
"describes the assistance rendered by Protestant missions to the Jn one; ‘Hertz reviews the radio-iodine treatment of thyro- 
. ` “health: services of the Congo. The other main contributions are toxicosis and cases of thyroid carcinoma amenable to’ such 
_ on trypanosomiasis, amoebiasis, and malaria, D. L. Augustine therapy. This article has a-good bibliography and forms’ a 
’ writes on'T. lewisi in the rat and shows that reproduction ‘useful review of the course and control of therapy. In the 
. occuis primarily in the blood stream. C..A. Hoare considers second section: Byron Hall describes the Mayo Clinic’s ample 
the behaviour of tsetse-borne trypanosomiasis. outside its- experience with the radiophosphorus treatment of the leukae- 
natural boundaries.in Mauritius, the West Indies, and South -mias and allied conditions, the results in polycythaemia vera 
America, as well as in Africa. . Trypanosoma vivax especially “being particularly well described. Hamilton, in the, course of i 
,. Can be readily transmitted by mechanical vectors.. L. vam Hoof, ia survey of the medical applications of tracers, discusses the 
C. Henrard, and E. Peel report’ natural infections due to " -potential value of colloidal suspensions of radioactive isotopes 
T. brucei in an area infested with Glossina palpalis whére in therapy and describes the clinical applications of radio- 
»  G..morsitans is absent, and' M. Vaucel and J. Ceccaldi discuss - sodium and radiophosphorus. This book should be particu- 
whether reinfection is possible: im those who have ence been Jarly useful to two groups of medical men: those who. are 
infected’ or whether the reappearance of trypanosomes in the entering this new field of work, or seeking.to learn its scope, 
-vblood is a’ relapse. after a long latent: period: Considering ^ applications, and achievements, will read a well-balanced 
' amoebiasis H. Anderson and E. L, Hansen describe a number account of the subject, of the principles on which it depends, . 
of different media for thé cultivation of Entamoeba histolytica;. and of the practical hazards of work with radioactive iso- 
Clifford- Dobell shows that a biphasic medium containing à ^ topes; while those already engaged in tracer work will find 
solid and a:liquid. phase.is unsuitable for testing the.amoebicidal' jt an authoritative survey of different aspects of the field and 
. action of drugs in vitro, and Sir Philip Manson-Bahr disctisses; -an informative source of references. | d . 


~ 


w 


secondary bacterial inféctions of amoebic abscess. of the liver! E. E. Poca. 
C. W. Rees and L. V. Reardon consider the growth dd ! í 
-of parasitic protozoa in the light of what is known o . i 
e E FOR NURSES AND STUDENTS 
: : É 5 E : ark . . z 
Malaria receives attention. M: F. Boyd shows the long per- Modern Surgery for Nurses. Edited-by-F: Wilson Harlow, M.B., . 
sistence of infections due to P. malariae. Professor Ciwca and - B.S., F.R.C.S. With foreword by Sir Lancelot E. Barrington- 


tes in Anopheles Ward, KO DA M.B., Ch.M., F.R.C.S.Eng. and.Ed. (Pp. 795; 


his colleagues describe degenerate Sporain] ry figures: 25s.) London: ‘William Heinèmann Medical Books. . 


', 'maculipennis ` var. atroparvus experimentally infected with 


ium vi and P. falciparum, and F. Hawking and x l 
Ra en P uis Doc Hips. of malaria parasite found in The avowed object of this book is to present to the nursing 
monkeys. ‘E. Brumpt attempts'to clarify the role of filariasis in profession a complete survey of modern surgery and surgical 
-the causation of elephantiasis ; R; Deschiens and L..L. Lamy procedure. This is a worthy ambition difficult of achievement, 
review very fully the chemotherapy of oxyuriasis ; H.-C. de but the editor and his eight collaborators have made ‘a brave 
Souza-Araujo records his experience with promin, in leprosy. and on the whole successful attempt to reach their ideal. The 
Faust“ gives án account of plague in the Americas and E. book may be used as-a textbook and for reference. ^ The 
Grasset tells of the venom and antivenin of Bitis nasicornis. | authors discuss the ‘special branches as well as general surgery.. 
Other ‘subjects discussed are the: control. of Pediculus capitis . They present the, subjects clearly, and the 'type, paper, .and 
(P. H. van Thiel) the isolation and tissue culture of the virus production -are .attractive. . There 'are over 400 illustrations, of 
of-chicken erythroblastosis (L. van den Berghe); the “ modali- which most are good, though a few photographs do not suffi-. 
ties ""of infection (Edmond Sergent) ; Congo red fevet and its ciently emphasize the important point . As is almost unavoid- 
relation to epidemic typhüs ; the significance of granular forms , able in E book with many sections, there 'is occasiona] 
. of tfeponemata (A. Bessemans, P. Wittebolle, and Mile. Baert) ; . overlapping—e.g., there are two ,accounts of, acute osteo- ^ 
the therapy of pigeon trichomoniasis (L. de Blieck and H. J. W. — myelitis ; but on the whole the balance is good., i 


X 


'Keidel) ; and the importance of -Friedlinder’s bacillus.in Indo- The information, is well up to date. Penicillin is given its ^ 
í “nesia. (C. D. de Langen. ^" ^ "* a Wa proper place, there is an excellent account of the sulphonamides, 

i EE : Ta y G.. M. FINDLAY.: there is. a description of curare, and throughout the work 
i se fase. Me : aco P2 - a ` / 
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general principles are insisted on. We have seldom seen it 
stated that a “high enema” does not depend on the height 
to which the tube is passed into the rectum but on the height 
of the douche-can, but the reader will “find it put clearly here. 
We can recommend the book to nurses, sisters, and even to 


‘medical students beginning their clinical course. 


D 


V. ZACHARY Cope. x 
i ` : 


"NORFOLK AND NORWICH HOSPITAL 


A History of the Norfolk and Norwich Hospital from 1900 to 
the end of 1946. By Arthur J. Cleveland, O.B.E., , F.R.C.P. 
(Pp, 179 ; illustrated. 15s.) Norwich : Jarrold &, Sons, Ltd. 
1 . 


The Norfolk and Norwich Hospital, first coriceived in a letter 
to the Norwich Gazette in the year 1744, was eventually founded 
in 1770 on the initiative of William Fellowes and Benjamin 
Gooch. It was built and opened in'the following year, but 
owing to the cost having exceeded the estimate only about half 
of the proposed 120 beds were made available for - patients. 
The history of the hospital was written by Sir Peter Eade in 
1900 (it is now scarce). Dr. A. J. Cleveland, who has taken 
up this story and continued it to the end of the voluntary 
era, has done ample justice to his subject. The Norfolk and 
Norwich Hospital has: always enjoyed an enviable reputation 
as a first-class hospital ; this is no matter for wonder, for 


from the earliest days’ the ` governors have ‘shown foresight and’ 


enthusiasm. Was it not at Norwich that the committee-men 
of old ordered two sheds for carriages, the best of spermaceti 
oil for their lamps, a ` nest of drawers to deposit the stones 
. in order to show to strangers,” and a blue livery 
coat and waistcoat, a pair of leathern breeches, and a great 
hat with a yellow button and loop for the ornamentation of 
their porter? This high level of dignity and style has been 
maintained through the years, while the nest of drawers has 
now grown into a museum the like of which is not known im 
this country outside teaching hospitals. 

* A society," says the author, "in which charity is super- 
fluous may be an ideal one, but a society which does not 
practise charity will be the poorer for the lack of a great 
spiritual stimulus." At Norwich the promoters of hospital 
finance seem to have managed their affairs well and have at 
all times successfully blended the old and the new. Their 
contributory scheme dates from 1919, while they appear to 
have had an almoner as long ago as 1907. In company with 
other volujtary hospitals they have had to resort to charitable 
bazaars and other forms of minor banditry in order to main- 
tain solvency. It is interesting to noie that in 1919 the then 
Bishop of Norwich objected on principle to a lottery not the 


' least attractive prize-of which, to modern palates, was a joint 


of pork. The medical staff seem to have shown reluctance in 
accepting payment for patients sent.by the education authori- 
ties, and in 1913 they turned down the suggestion of admitting 
paying patients (originally mooted in the year 1907) on the 
grounds that many of those who would’ occupy the beds did 
already contribute to the hospital, so that if a scale were to 
be fixed it might alienate other subscribers. The principle, 
however, was revived by Sir Rider Haggard in 1923 and finally 
accepted by the doctors in 1926. This reluctance on, the part 
of the doctors is the more interesting when we look back and 
note in Eade’s History that in 1774 it was decided to charge 
for maintenance and surgical assistance a patient “ above the 
need of charitable help.” 

Although the committee of management in the year 1945 
reached the high membership level of 65, the author records 
that widening of the membership was always conceded with 
reluctance by the board, who looked upon themselves as trustees 
of charitable funds and not as delegates of sectional interest. 
In the year 1904 a resolution carried by 9 to 2 declared it to 
be undesirable for ladies.'to serve on the board, a discussion 
which was challenged so: vigorously: by ‘Dean Lefroy that he 
persuaded a .special meeting of the board to reverse it by 30 
to 24. 

This: book, which is well produced and illustrated, contains 
an important account of the hospital’s war record and a chapter 
on the curious affair of the skull and coffin plate of Sir' Thomas 
Browne. ' 


W. H. McM ENEMEY. 
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[Review is. not precluded by notice here of books recently received] 


12 of the New York 
(Pp. 109. 11s. 6d.) 


Medicine in the Postwar World. No. 
Academy of Medicine Leciures to the Laity. 
London: Geoffrey Cumberlege. 1948. 


Includes lectures on the atom in medicine, psychiatry in wartime, 


* and children deprived of mother love. 


A Treatise on Hygiene and Public Health. By B. N. Ghosh, 
M.B.E., F.R.F.P.&S., F.R.S.Ed. 12th ed. (Pp. 764. 22s. 6d.) 
Calcutta: Scientific Publishing. 1948. 


A»textbook particularly intended for those who work in the Tropics. 


Barbarism and Sexual Freedom.’ By A. Comfort, M.A., M.B., 
D.C.H. (Pp. 68. 3s. 6d.) London: Freedom Press. 1948. 


. Lectures on the sociology of sex from the hnarchist point of view. 


An I; Iptroduction to Medical Mycology. By G. M. Lewis, M.D., 
and E. Hopper, M.S. 3rd ed. (Pp. 336. 47s.) London: H. K. 
Lewis. 1948, 


This.edition includes an account of much new work on the laboratory 
‘investigation of the mycoses. 


Occupational Therapy Source Book. Edited by S. Licht, M.D. 
(Pp. 90. Ss. 6d.) London: Baillitre, Tindall, and Cox. 1948. 


Essays by various authors on the history of occupational therapy. 
Surgical Extrapleural Pneumothorax. By D. G. Alarcon, M.D. 
(Pp. 298. No price. Mexico: Imprenta Universitaria. 1948. ' 
A. detaileds account of the operation and of the anaesthesia required. 
IneEnglish. ! 
Traité de Média ch. Edited by A. Lemierre and others. Vol. 13. 
(Pp. 1,119. 2,600 francs. Paris: Masson. 1948. 

This volume is on disorders of the endocrine glands. 

Conquer Fear. By J. Langdon-Davies. (Pp. 173. 
Feature Books. 1948. ; 

Intended to help the layman to overcome anxiety and unhappiness. 
The Basis of Chemotherapy. By T. S. Work, B.Sc., Ph.D., and 


E. Work, B.A., Ph.D. (Pp. 435., 26s.) London: Oliver and Boyd. 
1948. 


A review for young research workers of the chemistry, biochemistry, 
and , Pharmacology of chemotherapeutic drugs. 


5s.) London: 


-Diseases of the Ear, Nose and Throat. By D. G. Caruthers, 
M.B., Ch.M., F.R.A.C.S. 2nd ed. (Pp. 344. 25s.) London: 
Simpkin Marshall. 1948. 


This edition includes new material on a the sulphonamides and anti- 
biotics, tonsillectomy, and ‘local analgesia for operations» on the 
tonsils. 


| EI Sistema Neurovegetativo. By Plutarco Naranjo V. (Pp. 151. 
No price.) Quito: Imp. de la Universidad. 1948. 


A short account of the development, anatomy, and physiology of 
the autonomic nervous system. | e 


Technik der Kinderarztlichen Differential-Diaguostik. By 
A. Solé. (Pp. 384. 20 Swiss francs.) Basle: Benno Schwabe. ‘ 1948. 


A practical analysis of signs and symptoms in arriving at a diagnosis. 


The Practice of Endocrinology. 


Edited by R. Greene, M.A., 
D.M., MR.C.P. , (Pp. 366. 


52s. 6d.) London: Eyre and Spottis- 


woode. 1948, 
A practical account by various authorities intended for general 
practitioners. z e .- 


Notes on Soldering. By w. R. Lewis, B.Sc. (Pp. 88. Free of 
charge.) Greenford: Tin Research Institute. 1948. 


The author discusses difficulties that may occur in the practice of 
soldering. 

Die Tuberkulose-Bekdmpfung. R. Griesbach. 
(Pp. 460? M. 27.) Stuttgart: Georg E ies. 1948. 
An account of public-health mesures for the control of tuberculosis. 


2nd ed. 


Direct Electrocardiography of the Human Heart. By F. M. 
' Groedel, M.D., and P. R. Borchardt,,,M.D., F.C.C.P. (Pp. 224. 
$9.) New York: ook Medical Press. - 1948. 


A study of the electrocardiographic findings during pneumolysis. 
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PENICILLIN DOSAGE . SCHEDULES . 


The profession in. this country has been encouraged to 
believe that two large doses of penicillin daily are as good 
as six or eight small ones. -It has readily accepted this 
doctrine, since only on this assumption is systemie treat- 
ment possible in ordinary practice or in the out-patient: 
practice of hospitals. 
ciple which has’ until recently been generally accepted— 
namely, that the object of treatment should be to main- 
tain a,therapeutic concentration in the blood continuously. 


_No practicable dose administered i in the ordinary! way will 


produce this for 12 hours; the doses usually given at 
this interval are effective for less. than six." When this is 
acknowledged the very high levels attained for a tjme after 
each injection are sométimes said to compensate for the 
later and longer period during which they fall below the 
minimum necessary. for therapeutic-effect: It is clearly of 
the first importance to know whether this system of admini~ 
stration is efficient. There are two ways, of deciding this, 
experimental and clinical. The bulk of the evidence 
obtained from experiments concerned with the treatment 
of infections in mice appears ‘to confirm the efficacy of 
infrequent administration, Zubrod,) treating haemolytic 
streptococcus infection, concluded that nothing is gained 
by giving penicillin more often than once: in 24 hours; 
White and his colleagues? treated the same infection with 
penicillin X and also concluded that a given daily dose 
has the same effect whether administered in one, two, four, 
or eight injections ; Gibson? treated pneumococcal infec- 
tion and found that mortality was reduced to the same 
extent by two as by eight injections a day, the total dose 
in each case being the same. : 

On the clinical side Jawetz* treated acute streptococcal 
throat infections in a hospifal.for seamen in San Franciscó 
and found a satisfactory therapeutic effect could be 
obtained by giving penicillin at intervals up to 12 hours, 
but not longer—the necessary 12-hourly dose being 150,000 
units, whereas at a 3-hour interval 10,000 units. sufficed. 
This infection, owing to its relatively benign and self- 
limited character, is not an ideal subject for such a study : 


it could be made to serve«only by precise observations on' 


the duration of fever in different groups, and these are 


slacking. Unfortunately also only 81 patients were avail- 


- an obviously inadequate number. 


able for testing 11 dosage schedules, with the result that 
several schedules were tested on only four patients each, 
It is perhaps surprising 
that further clinical evidence bearing on this important 
question has not yet been published. A minor piece of 
evidence possibly favouring. infrequent doses is a study by 
Parker and Luse* on ‘thé’ effect of _exposing staphylococci 
in the logarithmic phase of growth to penicillin for only 


Yet this system is contrary to a prin-’ 


15 minutes : on placing them in a fresh medium there was 
a delay before’ growth was resumed, though the length of 
this unfortunately varied inversely with the resistance of . 
the strain. 

Against this considerable bulk of evidence favouring 
infrequent administration must be set the findings of 
Eagle, who is the leading advocate of the opposite opinion 
and who supports it by experiment ànd by argument which 
is frankly more impressive than that of his opponents. He 
assembles.for the first time complete tabular data about . 
the minimum and optimum concentrations of penicillin for 
bactericidal effect on different species and the time required 
to kill a certain proportion of the bacteria, as well as the 
duration of different blood concentrations after various 
doses. He puts forward the important principle that the 
frequency of administration should depend on the genera- 
tion time of the micro-organism: that of T. pallidum is 
30 hours,'and his experiments have shown that 12-hourly 
doses produce an optimum effect in rabbit syphilis. On 
the other hand, the generation 'time of a pneumococcus is 
30 to 40 minutes, and Eagle has found, contrary to Gibson's 
observations, that 3-hourly doses are much more effective 
than 9-hourly in treating this infection in mice. The reason 
for this discrepancy is not clear, and until it is forthcoming 
deductions based on such experiments in mice can be 
accepted only with reserve. 

A further consideration is the bearing of the ''zone 
phenomenon” on therapeutics ; this is elaborated by Eagle 
and Musselman’. in another paper. It is not by any means 
generally recognized that maximum bactericidal effect is ' 
achieved by quite low concentrations of penicillin, (for 
Staph. aureus about 0.1 unit per ml.) and that no increase 
beyond this, even of many thousandfold, will accelerate it. 
There is therefore no advantage, as regards the direct action 
on the micró-organism, in achieving concentrations any 
higher than this. There may on the contrary be a positive 
disadvantage, because in the case of some bacteria increase 
in concentration actually reduces the bactericidal effect. 
These include some strains of Staph. aureus, Str. pyogenes 
of Groups B and’€, and various other streptococci. "Thus 
in treating’ staphylococcal infections ‘in particular the 
theoretical ideal is to maintain a certain optimum con- 
centration in the blood and tissues—for a normally sensi- 
tive strain about 0.1 unit per ml. The effects of intermittent 
injections, especially at very long intervals, are unsatis- 
factory not only in the later part of the interval, because 
the concentration falls too low, but also in the initial 
period, because it is then much too high. It is noteworthy 
that none of the evidence, either experimental or clinical, 
adduced in favour of 12-hourly dosage has reference to 
a "zone-sensitive " infection; it is concerned only with 
infection by pneumococci or haemolytic streptococci of 
Group A, neither of which show the zone phenomenon. 

If the maintenance of a steady, moderate blood level 
is to be the aim of treatment the best way of achieving this 
is evidently by the use of procaine penicillin, the first 





1 Bull. Johns Hopk. Hosp., 1947, 400. 
2 Proc. Soc. exp. Biol; N.Y., 1948, "7. 199. 
3 Ibid., 1948, 67, 278 

4 Arch. intern. Med., 1948, 81, 203. 

5 J. Bact., 1948, 56, 

8 Ann. intern., Med., 1948, 28, 260. 

7J. exp. Med., 1948, 88, 99. 

8J. Amer. med. Ass., 1948, 137, 1517. 
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English study of which is reported in this issue by Mr. P. F. 

_ Jones and Dr. R. A. Shooter (p. 933). This relatively insol- 
" uble compound is absorbed in so leisurely a fashion that the 
“ peak " (hardly deserving of the name) of a very flattened 
curve is not attained until the fourth hour, and the blood 
concentration falls thereafter so slowly that a 300,000-unit 
dose gives a therapeutic effect extending beyond 24 hours 
in the great majority of patients. These authors have not 

, only fully confirmed the most encouraging American find- 
' ings about the blood levels attained but record their impres- 
sion that a single daily dose of this product administered to 
out-patients with various septic conditions has been superior 
in effect to the previous system of giving a large dose of 

í penicillin in saline twice daily. Even this is possibly not 
the last word, because Thomas and his colleagues? report 
that the addition of a water-repellent substance, aluminium 
monostearate, to suspensions of procaine penicillin pro- 

` longs their action even further. These preparations are said 
to cause no undesirable local reactions. Apart from their 
therapeutic merits they have an obvious advantage for 
patients in hospital as well as those at home, and for the 

' nurses attending them. The present indications seem to 
be that the use of watery solutions of penicillin for any 
ordinary therapeutic purpose will be abandoned in the near 
future. 








ACTION OF DRUGS ON THE HEART 

Physicians in this, country. are sometimes criticized for 

* being unenterprising compared with their fellows in the 
United States in their pursuit of new knowledge by clinical 
experimentation. This reproach certainly does not apply 
to Professor McMichael and his. colleagues at the Post- 
graduate Medical School. In his Strickland Goodall Lec- 
ture, which is published as the opening paper in this issue, 
he gives an account of the action of “digoxin” and of 
gstrophanthin in patients with heart failure, using as 

c'a method of observation Forssmann’s technique of right 
heart catheterization. In this procedure a catheter is passed 
into a superficial vein of the left arm and pushed upwards 
until the tip comes to lie at the junction of the superior 
and inferior venae cavae, where the mixed venous blood 
enters the right heart. A sample of blood is withdrawn 
through the catheter and its oxygen saturation determined. 
The same test is done on a sample of arterial blood, and 
the difference between the oxygen content of the arterial 
and mixed venous blood is calculated. The oxygen con- 
sumption of the patient per. minute is measured at the time 
of withdrawing the mixed venous blood, and the cardiac 
output in ml. per minute is obtained by dividing this figure 
by the calculated difference in oxygen content between the 
arterial and venous blood. By measuring the cardiac out- 
put in this way and at the same time by dettrmining the 
pressure in the right auricle Professor McMichael. is in a 
position to say what effect a drug such as digoxin has 
‘on the performance of the heart. 

Hitherto there has been some difference of opinion about 
“the way in which the digitalis glycosides act. Mackenzie 
«and Lewis both considered that the most important feature 

was the slowing of the rate ;-several pharmacologists have 
found evidence that in the failing heart the cardiac muscle 
is stimulated ; lastly, following the work of Harrison and 





Leonard,!. there has been a suggestion that through an 
action exerted elsewhere than in the heart the return of 
blood to the heart is impeded and in consequence its out- 
put is reduced. As a result of his ébservations McMichael 


divides cardiac failure with congestion and oedema into 


two groups: failure with a low output, due to hypertensive, 
ischaemic, and valvular heart disease, and failure with a 
high output, due to conditions which, demand an increase 
in the output, such as anaemia or emphysema, arterio- 
venous aneurysms, Paget's disease of the bone, and meta- 
bolic disturbances like beriberi. He believes that in patients 
with heart failure with high output the action of digoxin 
is not on the heart but on the venous! tone, causing a 
fall of venous pressure and consequently a diminution 
of cardiac output. He illustrates this by observations ‘on 
a patient with heart failure due to emphysema in whom 
the administration of digoxin reduced the cardiac output 
within seven minutes of the injection from the high figure 
of 6 litres per minute to 4.5 litres. It is certain that the drug 
could have no direct effect on the heart in so short a time, 
and it exerts no known action directly on the heart that 
would léad to such a fall in-output. If the method yields 
accurate results when applied to such a patient with 
both emphysema and heart failure the conclusion seems 


' inescapable that McMichael is right in Peme the action 


outside the heart. 

‘His argument is more difficult to follow set he dis- 
cusses heart failure with low output. In valvular disease 
the low output is accompanied by a high venous pressure, 
and three procedures can both raise the output and lower 
the ptessure: (1) venesection ; (2) the application of cuffs 
to the thighs to restrict the venous return; and (3) the 
injection of digoxin,, McMichael found that the change 
in cardiac output produced by a'given reduction of venous 
pressure when cuffs were applied was exactly the same as 
that produced by a subsequent injection of digoxin, and 
he therefore concludes that in low-output heart failure 
digoxin again acts primarily on the venous pressure. This 
argument will not convince everyone. When the frog heart 
is perfused with Ringer's solution at a known venous pres- 
sure, the output being measured from the aorta, the output 
rises as the venous pressure rises, until it can rise no higher. 
With a further increase of venous pressure the output falls. 
At this point the output can again be increased either 
by reducing the venous pressure (which is the effect of 
venesection or applying cuffs) or by injecting strophanthin 
without altering the venous pressure. The latter increases 
the force of the heart beat. Such an effect will still be 
regarded by many as the essential feature of the action of 
digoxin in low-output failure in man. | 

Describing the results obtained with g-strophanthin 
(ouabain), McMichael states that they show "clear, evi- 
dence of a direct stimulating action of ouabain on the 
myocardium." He finds in about half the cases of heart 
failure there is a definite increase in cardiac output with 
only a ‘very slight reduction in venous pressure when 
sirophanthin is given. This the gap between McMichael 
and the pharmacologists begins to be bridged at this point, 
and it is at once interesting to note that all the pharmaco- 
logical experiments on the effect of glycosides on cardiac 

` iJ. clin. Invest., 1926. 3, 1. 
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output have been made with strophanthin, because digoxin 
takes so much longer to exert its effect. Since digoxin pro- 
duces the same changes as does strophanthin when perfused 
in Ringer's solution through the isolated heart of the cat 
or rabbit, pharmacologists have assumed that the effect of 
the two substances on the cardiac output would also be the 
same. ‘There seems to be need for further observations 
from both points of view. The pharmacologists must look 
for the rapid effect of digoxin in causing a fall of venous 
pressure in the normal animal and seek its cause, while the 
clinicians should see if a stimulating effect of digoxin like 
that of ouabain can be observed at a longer interval than 
50 minutes after ihjection. : 

After discussing the action of theophylline, which causes 
a transient rise in the output of the failing heart and there- 
by reduces thé venous pressure, McMichael describes some 
interesting observations on the action of mersalyl. His col- 
leagues Pugh and Wyndham have found that the intra- 
Venous injection of this substance in an oedematous patient 
caused a fall in right auricular pressure and a rise in cardiac 
output reaching a peak seven hours after the injection. He 
concludes that “ this is the first clear demonstration of a 
circulatory action of mersalyl.” It should be noted that 
by the time the greatest cardiac output was redched the 
patient had passed 2 litres of urine. The more usual inter- 
pretation of the effect of mersalyl would be that the excre- 
tion of 2 litres of urine lowered the right auricular pressure 
and thus caused the rise in output. McMichael's exposi- 
tion is, however, both stimulating and challenging. The 
pharmacologists will take no offence if on occasion he 
treats them with scant courtesy, for he is at long last 
obtaining the final answers on the question of drug action. 





————— 


CENSUS OF CHILDBEARING 


In one week in March, 1946, 16,695 births took place in 
England and Wales and Scotland. Eight weeks later 13,687 
of the mothers were interviewed by health visitors about 
the circumstances of their confinement; roughly half of 
them were asked further questions on their use and experi- 
ence of the maternity services, and the other half on the 
pounds, shillings, and pence of-childbirth. The failure to 
interview 3,000 of the women was due to non-cooperation 
of 34 of the 458 welfare authorities and to the fact that 
1,100 women were untraceable even after so short a time 
as two months. The health visitors were given a formid- 
able questionary but managed to get through the 40 or 
more questions in an interview lasting on an average for 
25 minutes. The inquiry was undertaken jointly by the 
Population Investigation, Committee and the Royal Col- 
lege of Obstetricians and Gynaecologists, and the results 
are assembled and discussed in a most interesting social 
document.! . 

Over 9995 of the expectant mothers came under ante- 
hatal supervision for some time. Local authority, schemes 
provided for about 71395 of thgm. Even one-third of the 
wives of men in the professional dnd salaried group received 
some of their supervision at clinics administered by local 
authorities, and this provision grew to two-thirds for the 

1 Maternity in Great Britain. 


Pregnancy and Childbirth, 1948. 
Press. 12s. 6d. net. 


A Survey of Social ani E-ononic Aspeers of 
Geoffrey Cumberl:ge, Oxford University 


wives of black.coated wage-earners and to three-fourths 
for the wives of agricultural labourers. Before July 5 
there was, of course, an incentive for the working woman 
to place herself under the antenatal care of the local 
authority because it often enabled her to book an institu- 
tional bed. It is doubtful if some local authorities are 
now in quite the same position to reserve maternity beds. 
On the average the mothers interviewed had attended for 
antenatal examination eight times and had made their first 
attendance 22 weeks before delivery—a great improvement 
on some Ministry of Health figures of ten years ago. In 
the present sample those who were attended by a private 
doctor came earliest. under supervision (24 weeks on the 
average) and those attended by municipal midwives came 
latest (19 weeks). More than half the prospective mothers 
who consulted private doctors did so in the first trimester 
of their pregnancy, whereas more than half those who con- 
sulted municipal doctors or private or municipal midwives ‘ 
did so in the second trimester. 

According to the Teport " the most satisfactory antenatal 
supervision is given at clinics.” But attention is drawn to 
the unsatisfactoriness of some clinics. There is criticism of f 
unsuitable buildings, temporary huts or sheds, draughty 
and cold, with no adequate privacy ; small overcrowded 
Waiting-rooms, with wooden benches ; long waiting ; and 
sometimes only a cursory examination, One woman com- 
plained of having to sit on a hard chair for two and a half 
hours; another said, “I had no time to visit the ante- 
natal clinic. My own doctor was able to see me after 4 
work in the evening, and therefore I attended his surgery." 
One of the supposed advantages of a clinic, that it affords 
opportunity for group instruction, is acknowledged to be 
not very substantial, for teaching can hardly be given amid 
the continual distracting bustle of women coming in and 
going out. Whatever the basis for the view that the most 
satisfactory antenatal supervision is given at Clinics, it is 
not clear how the 26% of women who received their ante- 
natal care privately were at any disadvantage. 

In this sample group of 13,000 women the proportion 
confined at home was 46.2%, in hospital 43.3%, and in , 
nursing-homes 10.6%. Three-fourths of the wives of pro- 
fessional and salaried workers had hospital or nursing- 
home beds. The economic position of the household is an 
important factor in interpreting these figures, but it is not 
the only factor concerned. The better-to-do can afford a : 
nursing-home and pay for domestic help during the lying-in 
period. It is very different with the working-class mother, 
especially when there are other children in the home, and 
for second and subsequent confinements the proportion 
taking place at bome rises steeply. Generally, however, 
the choice between institutional and domiciliary midwifery 
is determined by availability rather than personal prefer- 
ence. In Norfolk, for example, a county of sparse popula- 
tion and poor transport, only 1195 of mothers are con- 
fined in hospital ; in Northumberland 48%. There are wide 
differences even between comparable cities. In Wolver- 
hampton and Plymouth only a quarter of the births take’ 
place in hospital ; in Liverpool and Bradford between one-- 
half and two-thirds. Half the women interviewed in this 
inquiry made the bald statement that their preference was 
to be confined at home ; some said they felt “safer” that 
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way ; more wanted to be near their family. It is evident 
that many women would prefer a good domiciliary mater- 
nity service, provided some domestic help were available 
and housing conditions were improved. V: ; 

To judge from this sample, private. practitioners are in 
charge of 32% of'confinements at home’and in a further 
4% are called in by midwives on account of some abnor- 
mality. For first confinements only, the proportion attended 
by private practitioners is 40%. The committee in charge 
of this survey seems inclined to give the general practi- 
tioner a relatively unimportant place in Obstetrics, and that 
for two reasons: because the presence of a doctor sug- 
gests"an abnormal aspect of pregnancy, and. also because it 
deprives midwives of an interesting and useful side of their 
work. But there is this dilemma, that if the general prac- 
titioner is denied a proportion of normal deliveries he 
cannot be expected to act efficiently in the abnormal case. 
With one-third of all domiciliary confinements in the care 
of private practitioners it seems hardly justifiable to talk 
about the small part played in midwifery by such practi- 
tioners or their lack of interest in the subject. Admittedly 
the doctor ‘in charge of the confinement does not of 
necessity carry out the actual delivery, but even with this 
qualification such statements do not receive overwhelming 
support from ‘this survey. s 

At almost every page of this report some revealing 
statistics are found. The number of stillbirths in this 13,000 
sample was 320, and of neonatal deaths 358. Both rates 
were shown to increase with falling income. Premature 
births, as estimated by body weight, were 6.4% of the 
total. Women who worked outside the home during the 
last five months of pregnancy were more often found 
to have premature babies than those who had left work 
during the first four months. Of the women delivered 
in hospital only 5296 received some analgesic or anaesthetic. 
The private doctor, when attending the wives of profes- 
sional and salaried workers, gave analgesia in nearly three- 
quarters of the cases. The average time spent in hospital 
(counting the day of admission and the day of discharge as 
a single day) was 15.4 days, of which 13.1 days were sub- 
sequent to the delivery. In Scottish hospitals the average 
lying-in period is generally shorter (11 days) For the 
first time statistics on a national scale are given for infant 
feeding. Of the 13,000 women. who answered the question 
43% said that their infants were wholly breast-fed at the 
date of the interview, two months after birth. The propor- 
tion of bottle-fed babies is practically the same in all social 
classes, but here again there are extraordinary geographi- 
cal variations. Why should 76% be wholly bottle-fed in 
Southport and only 15% in Lewisham, or 55% in Corn- 
wall and 20% in West Sussex? The explanation presu- 
mably must be sought in the variable quality of maternity 
service provided. The.report also goes into considerable 
detail concerning the cost of childbearing. The average 
outlay for all the 6,400 mothers who answered these ques- 
tions was £31 ; very few spent less than £20, and the highest 
individual outlay was £208. Medical and institutional fees, 
of course, form only a small part of this expenditure, some- 


thing like 20% ; the heavy items are layette and equipment. , 


In this survey there is no extended reference to maternal 
morbidity following .confinement, and no questions seem 





to have been addressed to the mothers on that subject. 
Perhaps two months was too short a time for useful infor- 
mation to be obtained on this point. A follow-up of 
maternal morbidity is in contemplation, as well as' a study 
of social and econqmic factors which affect infant health 
during the first two years of life. This will help to com- 
plete the most thorough and objective survey of maternal 
and infant welfare so far presented to the public. 


E—— 
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* THE ANTI-PERNICIOUS-ANAEMIA FACTOR 


In a recent annotation! we referred to the isolation by 
British and American workers of the anti-pernicious- 
anaemia factor from liver—named vitamin Bi. by its 
discoverers. When given to’ patients with pernicious 
anaemia in minute doses of 3 to 6 pg. it produces a 
prompt increase in circulating reticulocytes, red cells, 
and haemoglobin. Elsewhere in this issue Dr. J. C. Patel 
reports good haemopoietic response to a single injection of 
80 vg. of the substance in two cases of tropical macrocytic 
anaemia. Similar good results were obtained by Spies? and 
his colleagues in cases of nutritional macrocytic anaemia 
and in both tropical and non-tropical sprue. Lester 
Smith’ and Rickes and his co-workers‘ have now shown 
that vitamin Bi: is a cobalt co-ordination complex and that 
its red cSlour is due at least in part to its cobalt content. 
THis metal has long been known as one of the trace elements 
essential for animal nutrition, but there has never been 
any proof that it is necessary for human health. When 
Spies and his colleagues reported in 1945 that folic acid 
restored the blood to normal in cases of pernicious anaemia 
it was at first thought that this might be the anti-pernicious- 
‘anaemia factor of liver. It was soon found, however, that 
unlike active liver extracts folic acid failed to prevent 
or alleviate the neurological complications of pernicious 
anaemia. Indeed, several workers suggested that folic acid 
appeared to hasten the onset of subacute combined degener- 
ation of the cord in some cases of pernicious anaemia. 

If vitamin Bi, is the anti-pernicious-anaemia factor it 
should not only restore to normal the blood of patients 
with pernicious anaemia in relapse but it should also pre- 
vent the onset of subacute combined degeneration of the 
cord and produce some recovery of nerve function in 
patients with established lesions. In a letter commenting 
on the assessment of the value of haemopoietic substances 
in preventing or improving, if present, the neurological 
complications of pernicious anaemia Ungley’ mentioned 
that three patients with subacyte combined degeneration 
were improved by injections of vitamin B., and that the 
degree of improvement was similar to that observed in 
comparable cases treated with crude liver extract. Castle, 
Denny-Brown, and their colleagues* at Harvard have con- 
firmed this. They gave 5 ug. of vitamin B.: daily to a 
patient with pernicious anaemia in relapse and subacute 
combined degeneration. A haematological remission and 
rapid and marked improvement,in the neurological signs 
were observed after only eight days’ therapy. The patient 
relapsed when the treatment was stopped temporarily, but 
improvement occurred again when it was resumed, This 


‘same patient had developed neurological lesions while 


under treatment with folic acid. Spies and his co-workers’ 
have regently reported that the severe glossitis, stomatitis, 
and other mucous membrane lesions complicating perni- 
cious anaemia were relieved within 24 to 48 hours by 


1 british Medical Journal, 1948, 1, 889. 
2 Sth. med. J., Nashville, 1948, 41, 522, 
3 Nature, 1948, 162, 144. 
4 Sclence, 1948, 108, 134. 
& Lanret, 1948, 1. 771 

8 New Engi J. Med., 1948, 239, 328. 


7 Lancet, 1948, 2, 519; ‘and J. Lab. clin. Med., 1948, 33, 1019. 
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treatment with vitamin B,,, whereas folic acid administered in 20-40 minutes. If the hypertension is renal in origin 
in Very large doses for nearly three months was ineffectual. there is no fall, and indeed there is sometimes a slight rise. 
The severe mucous membrane lesions described by Spies By this test the presence of a phaeochromocytoma can be 
seem to occu only in patients with achlorhydric pernicious diagnosed and its complete removal ensured. Ganem and 
anaemia and degeneration of the postero-lateral columns Cahill’ record the case of a patient who ‘still had a raised 
of the spinal cord. ` : ' , blood pressure eight weeks after the removal of such a 
Owing to the very limited amount of material available tumour. A test of the kind described in which F1164 was 
— four tons of liver yield only one gramme of active sub- used caused a drop from 160/144 to 100/60. A second 
'stance—the number of patients treated so far with vita-' OPeration was undertaken and a further tumour discovered ; 
min Bi is small. Confirmation of the preliminary reports . the removal of this was followed by uneventful recovery, 
will have to await the results of treating a larger number 204 the blood pressure fell to 114/54. There seems to be / 
of patients for at least 18 months to two years in order 00 important difference between F933 and-F1164 in clinical 
to be certain that no relapses occur during treatment and Use. Both must be injected slowly, since they may cause 
that signs of improvement in the nerve lesions are not due tachycardia, flushing, and a feeling of fright. Such dis- 
just to temporary remissions. But it does seem as if the — turbing side effects do not often last longer than three 
anti-pernicious-anaemia factor of liver has been disgovered Minutes and rarely occur with slow injections. 
at last after a 20 years’ search. It is‘a definite chemical MICE 
entity ; it is active in doses of a few microgrammes ; and it : EXPERIMENTAL MENSTRUATION 
apparently controls all the lesions of pernicious anaemia. The premenstrual regression of the endometrium is gener- 
At the moment there is no question of its commercial issue, ally thought to be a result of hormonal withdrawal, . but 
but if it could ever be produced as economically as liver Phelps! has emphasized that the condition of the endo- 
extract the tedious and unsatisfactory assay of the latter metrium before the application of the stimulus which pro- 
on patients suffering from pernicious anaemia would be a duces the bleeding also affects the character of any given 
thing of the past. ` ? - episode of bleeding, and she has recently reported? the 


i results ‘of further experiments carried out on ‘ovariectom- 
ANTI-ADRENALINE SUBSTANCES ized rhesus monkeys. Using Markee’s technique of intra- 


Anti-adrenaline substances have been known muoh longer ocular endometrial transplants, she studied the effects 
_than antihistamine substances, which were in fact dis- on the blood vessels of injecting ovarian hormones and 
covered in a search for new. compounds with actions found a constant pattern of vascular response to courses 
antagonistic to adrenaline. Dale described the anti- of oestrogen alone and of oestrogen and progesterone 
adrenaline properties of ergotoxine as long ago as 1906,1, together. Differences in the duration of the resultant 
and subsequently several other substances with similar pro- —bleedings appeared to be due to variations in the vascular. 
perties were found in nature. Various compounds have structure, of the endometrium at the time the injections J 
also been synthesized, including the derivatives of dioxane were given. From the results of further experiments Phelps 
prepared by Fourneau and Bovet? in 1933. They are' inferred that injections of ovarian hormones produce per- 
known by the numbers F883, F933, and F1164. Similar manent as well as transitory changes in the endometrial 
properties are possessed by the imidazoline derivative vascular bed—permanent in so far as they survive the sub- 
“ priscol " and by “ dibenamine " (N, N-dibenzyl-B-chloro- sequent period of regression. ' Moreover, these changes are 
ethylamine) Like ergotoxine, these substances reverse the — greater and more prolonged when both oestrogen and pro- 
action of ‘adrenaline on the blood pressure, so that when  gesterone are injected than when oestrogen alone is given. 
they have been injected a subsequent injection of adren- This demonstration that the vascular changes brought 
aline causes the blood pressure to fal. While thus about by hormonal stimulation of the endometrium can, 
diminishing or reversing ‘the action of adrenaline they persist beyond the cycle during which the drugs are given 
do not equally interfere with the normal responses to sym- may have clinical importance. For instance, the current 
pathetic impulses. The duration of action of the different view is that the administration of ovarian hormones pro- 
anti-adrenaline substances varies, that of dibenamine being' duces only temporary benefit, or none at all, in such condi- 
the longest. Nickerson and Goodman? state that if the tions as amenorrhoea, hypomenorrhoea, and uterine hypo- 
injections are given slowly over 45-60 minutes the main plasia. Perhaps better results would be obtained by giving 
effect lasts from 36 hours to five days and residual thera- oestrogen and progesterone in cyclical fashion instead of 
peutic effects from 7 to 10 days. oestrogen alone, and by continuing the courses of treatment 
These substances have been used with success recently longer than the customary three months. The work of ; 
for diagnostic purposes. The number of patients with Okkels and Engle* provides further support for the latter 
hypertension in which the cause is a tumour of the adrenal suggestion. It becomes apparent too that possible vari- 
medulla appears to be increasing as diagnostic methods ations in the pre-existing vascular structure must be taken 
improve. It was formerly thought that these patients could into account when assessing clinical or experimental evi- 
be differentiated by the fact that their blood pressure was dence of the action of any hormone on the endometrium. 
not continuously raised and that they suffered only from Such variations may be the reason for the inconsistent 
intermittent crises. Evidehtly this is not always so. Their results obtained in the treatment of amenorrhoea. . 
blood pressure may be persistently high because of the ‘The experimental work referred to is concerned with 
constant presence of excess of adrenaline in the blood. only one aspect of'a many-sided problem—namely, the part 
Goldenberg, Snyder, and Aranow* have now described a played by the vascular structure of the endometrium. In 
new test for this form of hypertension. The patient is the study of the mechanism of menstruation and its dis- 
given a drip saline intravenously, and into this about orders at least three groups of factors must be taken into 
15 mg. of F933 dissolved in 1.5 ml. is slowly injected, not account—the endometrial, neuromuscular, and vascular 
less than two minutes being taken to complete the injec- constituents of the uterus; the secretions of the endo-'4 
tion. If the high blood pressure is due to excess of crine glands; and the receptivity of the uterine tissues 
adrenaline there is a rapid fall of about 60 mm. in the ' to hormonal stimulation. ` a 
systolic pressure, which then returns to its previous level ° x Endocrinology.1946,38,105. — 
1J. Phystol., 1906, 34, 163. 4 J. Amer. med. Ass., 1947, 138, 971. $ T. elin. Eadaerinst. 1947, 1,61: 


8 Contrib. Embryol. Carneg. Instn, 1940, 28, 219. 
3 Arch. Int. Pharmacodyn., 1933 ds, 178. 5 New Engl. J. Med., 1948, 238, 692. 4 $ l. ., 1938, 15, 150. 
3 J. Pharmacol., 1947, 89, 167. ° E Acta path. microbloi seang 
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APE SKULL OF THE MIOCENE AGE 
Rusinga Island Fossils 


Professor W. E. Le Gros Clark, of the Department of Human 
Anatomy, Oxford, gave an address at a Colonial Office press 
conference on Nov. 17 on a skull of the Miocene Age 
which has been discovered by Dr. and Mrs. L. S. B. Leakey, 
of the British-Kenya Miocene Expedition to Rusinga Island, 
Lake Victoria. Professor Clark explained that some two 
hundred fossil specimens, mostly fragments of jaws and teeth, 
had already been brought to'this country from East Africa, 
and geologists agreed that they dated from the Miocene Age. 
They belonged to apes of various sizes, from something like 


the small gibbon to something like the giant gorilla, but their ' 


relationships had been deter- 
mined on the pattern of the 
teeth and nothing was known 
of the rest of the animal. 

The skull now discovered 
belonged to a more primitive 
form of ape than the present 
primates.'. All existing apes 
were rather specialized, with 
their atrophied thumbs, large 
eyebrow ridges, and strong 
canine teeth, but the ancient 
apes had not developed these 
divergent characteristics. Thus, 
with the help of this newly 
found skull it had‘ become 
more easy to picture the evolu- 
- tion of man from a common 
apelike ancestry. The, presumption was that somewhere among 
these groups there was a remote ancestor of the human family, 
but man and the anthropoid ape had each developed their parti- 
cular specialization. If they were traced back it might be said 
that with increasing remoteness the ape became in a negative 
sense more manlike in appearance and man more apelike. The 
Miocene period was placed by geologists at between 35 and 15 
million years ago, and judging from the deposits from which this 
skull was taken it was probably at least 20 million years old. 
: Man as now known did not develop until about one million 
years ago. Nevertheless, there were features in this skull 
which were curiously human, not in any special relationship 
to man as he now was, but because the ancient apes had 
certain primitive features since lost to the ape while retained, 
so to speak, in the human evolution. This was not a heavy 
skull with pronounced eyebrow ridges. It belonged to a 
small ape, in size somewhere between the gibbon and the 
chimpanzee. There was a rather specialized projection of the 
jaw, the canine teeth were of small size, and markings in the 
brain case suggested a rather poor development of the frontal 
lobe, in this respect rather resembling the monkey. Other 
features, such as the narrow nose-opening and muzzle, belonged 
to the monkey rather than to 'the anthropoid ape pattern. 
Here was evidence bearing out the probability of the anthropoid 
ape having developed from a monkey-like ancestry. 

Professor Clark added, that this was the first time that the 
skull of an ape of the Miocene period had been found. The 
lesson to be learned from it was that these creatures in their 
earlier form were not specialized animals such as the modern 
anthropoid ape. It was possible that the particular group to 
‘which this skull belonged was ancestral to the chimpanzee. It 
was an agile animal, though it was unlikely that it adopted 
the upright position. He thought: it must have been more 
like the chimpanzee than any animal now known.  Some- 
where in this great diversity of apes in East Africa and other 
parts of the world, animals less differentiated than any of the 
primates as now known, was a group which gave rise eventually 
to man himself. 

The skull will be the property of the British Museum. 











Cheeloo University College of Medicine, China, has moved from 
Tsinan to Foochow and has started the autumn term with 101 students 
enrolled. Clinical work will be done in the three mission hospitals— 
the Union Hospital, Christ's Hospital, and Tak Ting Hospital. 


PSYCHIATRY AND THE CRIMINAL LAW 
^ A MAUDSLEY LECTURE 


Mr. Claud Mullins, former Metropolitan police-court magistrate, 
delivered the twenty-third Maudsley Lecture before the Royal 
Medico-Psychological Association on Nov. 12. In a discourse 
on “ Psychiatry and the Criminal Law" he introduced himself 
as one who must not be regarded as typical of either lawyers or 
magistrates, and whose opinions were not at all popular in his 
profession. 

Fitzjames Stephens, Mr. Mullins continued, declared that it 
Was highly desirable that criminals should be hated, and that 
the punishment inflicted on them should be so devised as to 
give expression to that hatred. That idea was still very largely 
the prevailing one. On the other hand, the probation system 
was the most helpful and constructive, and incidentally the 
cheapeft, way of dealing with offenders. All criminal courts 
shoilld haye the power to place offenders on probation, except 
in cases of murder and a few other offences. ° 

In Mr. Mullins's view a primary weakness in our present 
system was that the sentence was passed immediately after the 
verdict, which meant that information about the offender's 
social, and in some cases medical, history must have been 
Obtained before the trial took place; yet a person was deemed 
innocent until proved guilty. It was intolerable that police and 
probation officers should make investigations about a person, 
his working conditions and.his record, before the court's deci- 
sion on the case. An elementary knowledge of the principles 
of psychiatry should deter those on the bench from making an 
assessment of human personality. Yet courts of quarter sessions 
and even assizes often lasted no longer than one day or part of 
à day, and there was no time for inquiries after the finding of 

.guilt if the court was to say what was to be done with the 
offender. The new Criminal Justice Act contained nothing to 
prevent the courts from continuing in the same way and 
sentencing the offender immediately after the finding of guilt. 
Time should be given after the verdict for judicial anger to 
abate; and perhaps for the guilty person to realize the harm 
that he had done to the community and to himself. 


Punishment and Treatment 


Punishment and treatment were not necessarily alternatives, 
and if the punishment won the criminal's approval, as it should, 
he was on the way to rehabilitation. Of course, many other con- 
siderations came in. Mr. Mullins'recalled being reproached in 
court by the father of a boy who had been the victim of a criminal 
assault, the father saying that the magistrate, in dealing’ with the 
offender in a certain way, cared more for him than for his son. 
When courts passed severe penalties they undoubtedly satisfied 
the public, and perhaps the bench satisfied its own feelings as 
well. Mr. Mullins agreed that there were crimes which, in the 
interests of society, had to be severely punished, even if this 
was against the offender's own interests, otherwise how were 
the public to learn generally that crime did not pay? There 
were also crimes—for example, many sexual crimes—which in 
themselves indicated the need for psychiatric treatment. All 
first offenders, and most second and third offenders, should be 
offered psychiatric examination, and treatment also where neces- 
sary, whether on probation or in some institution. In a recent 
year, of persons found guilty of indecent assault on a female 
51% had been sent to prison, and among those found guilty of 
unnatural offences the proportion sent to prison was still higher. 
But he recalled the case of an exhibitionist, a man aged 58, who 
had served five sentences of imprisonment for that offence, for 
whom at last it was possible to enlist psychiatric aid, and he 
had made excellent progress during two and a half years. It 
could not be claimed that he was cured, but he was definitely 
better than when first Seen. . 

The new Criminal Justicá Act brought about better condi- 
tions, but much depended upon the willingness of the courts 
to use their optional powers. Under the old Probation Act, 
1907, there was an omnibus power which some magistrates 
employed to bring in psychiatric treatment, but now that this 
was more plainly set out in the new Act more extensive progress, 
if not rapid improvement, might be expected. 
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oc .. Reform in. Criminal Procedure i 
Mr. ` Mullins considered that there was urgent 'need for 


detailed examination by a group of psychiatrists, preferably of | 


different, schools, of the whole question of ‘criminal ‘procedure, 
too long the monopoly of lawyers. The ‘psychiatrist would find 


much that was admirable in the present system, but much also . 


that would benefit by his constructive criticism. At present the 
acquittal of guilty persons undoubtedly took place. Without 
endangering the innocent, more could be done to .bring the 
guilty to justice. Lawyers might -be content with an acquittal’ 
against the evidence, regarding it as a triumph for the defence, 
but the psychiatrist ‘would look upon it as a failure to provide 
treatment—a lost opportunity of treating a dangerous man who 
was a menace to the community. The psychiatrist also would 
quickly discover that in all courts offenders were sehtenced by 
those who had had no training for this part of their duties. 
Who would be bold enough to' recommend the educgtion’ of ' 
judges and magistrates in this respect ? "The question of senjene 
might suitably „be transferred to a board of experts. 

He looked to a future in which fuller use would be ‘made of 
psychiatry i in dealing with those who had broken the criminal 
law.. In proportion as constructive treatment was accepted and 
mere punishment diminished, those who had committed offences 
would be more likely to admit them. It was‘largely fear of 
punishment, arbitrary and ‘with no reference to treatment, ‘which 
deterred them from admission., In that utopian era there would 
be far greater protection for. the public. He feared that the 
principles‘of psychiatry in the future as in the past would only 


: slowly insintate themselves into criminal law, but psychiatrists 


should not be deterred bythe distance they had to travel Ror 


m the difficulties they. were likely to encounter. 
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SHOULD A DOCTOR TELL? -- 
HUNTERIAN SOCIETY DEBATE i 


* That the practice of instructing the layman in the nature and 
treatment of disease is being carried to excess.". This was the 


. motion. for debate at a meeting of the Hunterian Society held 


at the Apothecaries` Hall on Nov. 15. The proposers of the 
motion were Dr. W. J. O'Donovan and Miss Arnot Robertson, 


' writer and film critic? and the opposers were Dr. Charles Hill 
“Sand Miss Bronwen Lloyd-Williams. 


Dr. O'DoNOvaN began by, suggesting | that with ‘the frequent 
changing ‘of medical theories and practice the medical profes- 
sion thémselves saw things only “through a glass darkly,” and- 
therefore could not well impart what they had ‘only imperfectly 
grasped. An Irishman, “ who had done more harm to the 
medical profession than any Welsh miner," had held up to 
derision the quasi-omniscience of the profession i in The Doctor's 
Dilemma. The claim of the profession to instruct the public, 
therefore, must not, be taken as well founded.- True, if all 
instructors were like the Radio. Doctor, imparting wholesome: 
knowledge with the unction of an archbishop, all might be well, 
but there were others, some of them his disciples and followers, 
and others who had beén in the field before him, who bewil- 
dered the public with their advice on every subject from skin 
l 
rashes to mental healing. ' 


s - 


H 


Is the Public Téachable x 


But what about' those who were to be taught? Dr. 
O'Donovan said that before he himself learned medicine he. 
had to undergo the discipline of the classics, and also to. sub- 
mit to instruction in chemistry and biology, in anatomy and 
physiology ; but, in ‘this teaching ‘of ,the public the mysteries 


were to be made plain without any such groundwork, avd the : 


results would be sometimes disastrous. ‘He recalled the manner 
in which: medical knowledge wap imparted wholesale to the 
troops in the war, when, a disease of the stomach which he 
himself-had never heard' of was described to medical boards 
by thousarids of well-taught young soldiers, who convinced the 
boards, physicians, radiologists, and all that they-had “ gastric 
stomachs ” and were unfit to serve His Majesty in places of 
danger. . 


m 
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PSYCHIATRY AND THE CRIMINAL LAW "EE 


- discipline. + 
- should proceed only to the extent to which it was useful. 
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The experience of all doctors was that many people suffered 
from mental tension and were on the look-out for material with 
which to feed their -arfxious egos, and if such people were 

“instructed” their last state would be worse than their first. 


“Such instruction went out in books and pamphlets, in universi- 


ties and evening classes, and so potent was its effect that the 
young and simple now came before great doctors and assured 
them that they suffered from inferiority complexes and maternal 
fixations. 

Solomon said that with “inerease of kücsiledae: went increase 
of sorrow. It was certainly so with tuberculosis. With the, 
knowledge of consumption had grown the fear of it, so that, 
now fhe consumptive was an object.of dread and abhorrence 
to his friends and neighbours. The patient with lupus vulgaris 
was almost, an outcast. Should this spread of knowledge, then, 
be stopped? The answer was purely pragmatic. It depended 
upon what use was made-of the knowledge. If the use was 
dubious, harmful, or mischievous, then it should not be 
imparted. The sons of Hippocrates above all others should 
do no harm. . ` 

Dr. O’Donovan repeated ` that the ‘whole truth of medicine 
could never be appreciated by those who had- mot been subject 
to its discipline. “ You may look at my learned friend (Dr. Hill) 
and say that he is a master of diction, that, this logic is un- 
assailable, his facts beyond cavil. That may ‘well be. But how 
many of .you in this hall would step to the microphone and 
make a practice of teaching- the public medicine in such a way 
that evèn the most timid would not be made more afraid ? " - 
That the. publicehad not digested. what they had already been 
told was evident from the way in which they had shown.them- . 
selves indifferent to the claims of medicine when the body of 
the profession was on the floor of Parliament. That showed 


- him again how unteachable they were. 


- If people with the highest motives sought the fount of Muss 
ledge/to learn medicine in the pursuit of truth, he^would gladly 
pass on such grains of knowledge as had adhered to his, under- | 
standing. But what medicine was it, what pathology, for. which ' 
they were most avid? Murder most foul—" Arsenic and. Old 
Lace." For that there was a greedy multitude. 


` 


Medicine Not a Close Preserve 
Dr. CHARLES HLL, recalled the meeting to. the proposition, 


2 


_ stated in the motion. ‘The mover,-he said, had given reasons 


why medical knowledge should be a preserve of tbe medical 
profession. Underlying his speech was a contempt for the 
intelligence ‘of the people who had not undergone a medical - 
Dr. Hill agreed that the instruction to be given * 
But 
the work of health education, advice to the public.on the: pre- 
vention of disease, demanded some measure of explanation of 
the facts imparted. Few would deny that it was useful to 
describe the bacteriology of diphtheria in justifying immuniza- 
tion. The people of this country more and more welcomed an 
appeal to their. intelligence. That was the way-not to create 
fear but to dissipate it. © > 

“As a' profession we ought to regard this. body .of knowledge , 
which is ours as something capable. of conveyance to ordinary 
people. We ourselves expect to gain a working knowledge of 
other fields of experience, but we assume that we alone are 


, capable of understanding the mysteries of the human , body." 


Was it useful and right, for . people to know how the body 
worked in disease and in health ? Clearly there were immense ' 
dangers, People were- intensely interested in disease. The 
majority of them “ enjoyed bad health.” Symptoms of disease 
presented a conversational opportunity never to be missed. But - 
the medical profession could do much by explanation in simple 
and unemotional terms to allay morbid fears and morbid 
interest: To withhold such knowledge was only to leave even 
more widely ‘open to the vendors of ‘patent medicines a public 
interested in its complaints. As for the’ suggestion that the 
teaching of: disease processes encouraged. the neurotic, he 
thought that the neurosis was there anyway. The teaching 4 
of the disease processes of cancer, for example, if wisely 
handled, could do much to alleviate the fear of, cancer which 
lurked in the minds of most adult people and at the same time 
would lead many cancer subjects to seek the early treatment 
which was their only hope of cure. i 
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Taking the Patient into Confidence 


Dr. Hill believed also that the individual doctor—as many. 
did—should explain his instruction and his diagnosis ina proper 
way to,the appropriate patient. 
'be done by the.silence of the doctor—a silence often inter- 
preted by the patient in a manner quite unjustified’ by the facts 
of the case. The surgeon who was contemplating doing a 


Bastro-enterostomy might quite well explain to the patient. ' 


exactly what he proposed:to do and why. The assumption 
that ordinary people could not take ordinary explanations was 


ill founded. There-was danger, of course, in an excess of frank-. 


‘ness, but'in general it ‘would be wise in the interests of health 


education and of growing knowledge to ‘explain what in fact | 
The patient had a 


was happening in both health and disease. 
„right to know what the,doctor had found by examination. 

It was of no use putting up posters, “Coughs and sneezes 
spread diseases,” without explaining the process of droplet 
infection, or saying that bovine tuberculosis could be pre- 
vented without explaining the bacteriology of infected milk. 
Dr. O'Donovan himseif as a dermatologist would be doing 
great service by dissipating the common belief that all skin 
diseases were infectious. A better doctor-patient relationship 
would be established if.doctors were a little more forthcoming. 
It was unfortunate that the idea should spread that medicine was 
a closed corporation, that they were high priests with a sacred 
body of knowledge and a contempt for the public intelligence. 
The public had a right to know many of these things, and was 
not nearly as squeamish and as fearful as was supposed. “-Let 
us ring up the curtain a little. Let.us hear a little less, of the 
profession" s inability to give and the public's incapacity to 
receive, and let us regard the public as not less intelligent than 
ourselves.” `. à z \ 

) 


Lay Voices on Both Sides 


Miss ARNOT ROBERTSON, who supported Dr. O’Donovan, 
related some amusing examples of the grotesque bits of medi- 
cal knowledge that Jay people picked up. One of them con- 
cerned a charlady whose young child, just vaccinated, came 
out in a. black rash. “I went to St. Thomas’ S," said the angry 
lady, “and I got all the doctors in front of me.” “All of 
them?” “Yes, all of them in a line in front of me, and they 
admitted they had vaccinated my child with lymph from a black 
man's baby ! " She mentioned less fantastic instances of friends 
who were suffering from hypochondria as a result.of the barrage 
of suggestion to which they were subjected on the radio and 
in the Press, both popular and scientific. She herself was a 
doctor's daughter, and had been brought up with a complete 
contempt for “coloured water. in bottles.” No-medical know- 
ledge of any kind: came into the nursery of her childhood, and 
to this she .attributed whatever health and strength she now 
possessed. But what happened now? People were given a 
certain amount of knowledge which made them afraid of more. 
Fear was increased and treatment ,was delayed. Happy were 
the days when it was thought the doctors knew everything, but 
now the man who had a pain in his stomach did not want ‚to 
be prodded by old Dr. A, he would go to"Dr. B, who would 
possibly invent something he had not got, or: very likely, 
having listened on the radio, he would treat himself, which 
was cheaper. 

Miss BRONWEN Luoyp-WictAMS spoke in the opposite sense. 
She gently reminded Dr. O'Donovan that the scriptural passage 
he had quoted also referred to the putting away of childish 
things. A little knowledge might be dangerous, but ignorance, 
to her mind, was very far from bliss. The analogy between the 
body and à machine was often made, and in fact the body was 
a frequently overdriven machine on which every one of them 


ought to be able to do rough: and ready repairs and to Know’ 


when to call in an expert mechanic. Recognition of disease by 
the patients themselves or by a relative was a real help and 
often meant prolongation of life. Like Dr. Hill, she pleaded for 
better co-operation between doctor and patient. - 


In the course of some general discussion Mr. Dickson 


WRIGHT said that the hardest patients to deal with were those ' 


who knew something about the subject. . Two countries far 
ahead of ours in instruction of the public in physiology, 


anatomy, and disease were Germany and the United States, . 


SHOULD A, DOCTOR TELL? ` +`. 


A great deal of harm could 
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and in those countries there were more. quacks and patent 
medicines and extraordinary treatments than anywhere else in 
the world. The less, people knew about the working of their 


“insides the: happier they. would: be. 


Dr. KENNETH MCFADYEAN said that it would be a long. time 
before the injury done by the "education" of the public in 
regard to sulphapyridine and, also in regard to the radium 
treatment. of cancer was overcome, 


Cut and Thrust 


‘Dr. O’Donovan, in reply, described as “the claptrap of the 
politician " the claim that the public had a right to know about 
these things. Medical practitioners had acquired knowledge by 
toil and tears, and the public claimed a right to the knowledge 
without either. The other side had spoken of the mysteries of 
medicine. If they were mysteries, how could they be taught 
to the ualearned ? Perhaps the person in history who had had 
mosteto do with the organization of public bealth in this 
country was Florence Nightingale, who brought into the camp 
at Scutari and into our slummy hospitals the ways of living 
of middle-class people. She had no knowledge of professional 


"hygiene and to the end of her life refused to believe in bacterio- 


logy altogether. We had seen the reign of the bacteriologist 


.followed by that of the biochemist, and that in its turn had 


been followed by the reign of the psychiatrist, and soon no 
doubt it would be the turn of the geneticist—all prophets in 


their time, preaching part of the gospel of health, but how ' 
_could all this be Communicated to a cineina- -going public of 


the average age of eleven? , 

Dr. HILL, in an equally vigorous reply, agreed that the pro- 
gress of education left much to be desired, but to build a case 
on a contemptuous attitude towards ordinary people was to 
condemn it from the start. It was not true to say that the. 
Working of the body in health and disease was not com- 
municable. It was that sort of superior attitude that led to 
the people as a whole regarding the medical profession 
with suspicion, and at times of crisis with hostility. He had: 
assumed that the wording of the motión was aimed at instruc- 
tion by ‘members of the medical profession, which if declared 
was given in excess. Both sides would condemn ill-informed 
and unqualified instruction given in tbe Press or by other 
means. But the medical profession was not the providential 
depositary of all the world’s intelligence. Mr. Dickson Wnght’s 
attitude was, “Tell 'em nothing; it's quicker and it saves 
time.” No doubt, but in a proper way and in selected cases 
they should as a profession make an effort to instruct the 
public in the normal working of'the human body and to a 
certain extent its working in disease. He asked the audience 
to reject the motion and the arguments, based on a contempt 
for the public, by which it had been supported.. 

The motion declaring that the practice of instructing the 
layman in the nature and treatment of disease is being carried 
to excess was put to a show of hands and lost, 41 voting in 
favour, and 56 against. e. 


t 
- ANTI-VITAMINS 
NUTRITION SOCIETY CONFERENCE 


A conference of the Nutrition Society on “ Anti-vitamins in 
Food" -was held at the Royal Society of Arts on Oct. 23. 
Sir EDWARD ` MELLANBY, who was in the chair, emphasized 
the importance of the general prirtciples underlying the, biolo- 
gical action of anti-vitamins. About ‘twenty years ago his 
experiments had convinced him that cereals, especially oat- 
meal, contained “toxamins” which were antagonistic to the 
action of vitamins. This theory at first attracted little support, 
but clear evidence was later obtained that the phytic acid 
present in cereals was strongly antagonistic'to the action of 


vitamin 'D. The significance of the biochemical competition -' 


between vitamins and thei corresponding anti-vitamins was 
now fully recognized, and the practical implications were 
extensive. /- 

Dr. L. J. Harris traced the historical development of the 
anti-vitamin theory from its earliest stages. Eijkmann, in his 


-classical work on polyneuritis in fowls, had concluded that 


* 
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the disease was caused by a toxic substance present in polished 
rice, an antidote to which was contained in the polishings ; nutri- 
tion was therefore adequate when unpolished rice was given. 
Later Hopkins developed the simpler concept of " deficiency " 
diseases. While Hopkins’s theory was correct in general 
principle, evidence had accumulated to show that the effects 
of deficiency of a vitamin might be emphasized both by anti- 
vitamins, as conceived by Mellanby, and sometimes by certain 
major components of the diet. Thus modern research had 
shown that a diet rich in carbohydrate necessitated a high 
intake of vitamin B, .  Eijkmann was therefore correct in 
supposing that the polished rice which he gave to his fowls 
contained a factor, actually starch, which had to be counter- 
balanced by a factor present in the polishings. 


Vitamin Requirements 


It was now known that the vitamin requirements of the 
organism might be affected by numerous factors, jn addition 
to the structural analogues of the vitamins, which were absent 
from ordinary foodstuffs. Thus vitamin A requirements 
depended inier alia on whether the preformed vitamin or 
carotene was the main source, on the proportions of the various 
carotene isofners which were present, on the physical state 
of the carotene in vegetable tissues or in oily solution, and 
on the ability of the particular species of animal to absorb 
carotene and convert it to vitamin A. Vitamin D requirements 
depended on the amounts of calcium, phosphorus, and phytic 
acid in the diet, or the degree of exposure to sunlight, and on 
many other factors. It was obvious, therefore, that chemical 
and biological tests for the vitamin contents of foodstuffs 
would sometimes give widely divergent results. When data 
on the vitamin values of foodstuffs were given it was essen- 
fial that adequate indications of the method of estimation 
should be appended. ] ? 

Dr. E. Kopicex, discussing anti-B-vitamips, enumerated the 
factors, apart from deficiency of a particular vitamin, which 
might result in the development of a deficiency syndrome : 
(I) Substances or bacteria might destroy or inactivate the 
vitamin ; (2) bacterial growth might be inhibited by the pre- 
sence of some antagonistic substance or the absence of an 
essential metabolite, with failure to produce vitamins required 
by the host; (3) the absorption of the vitamin through the 
intestinal wall might be impaired ; (4) the vitamin, when it had 
reached the tissues, might be displaced by structural analogues 
from the surfaces where it catalysed biochemical reactions ; and 
(5) the metabolic cycles in which the vitamin took part might 
be subjected to special stresses, such as infections, pregnancy, 
and imbalance of amino-acids, carbohydrates, and fats, with 
the result that the need for the vitamin was increased. 


Toxamins and Analogues 


The term " toxamin " might well be applied to all substances 
antagonistic to the action ef vitamins, while "anti-vitamin " 
might be reserved to describe those structural analogues which 
acted by displacing the vitamin from active surfaces. The 
sulphonamide drugs wete thus typical anti-vitamins, since 
Woods and Fildes had proved that they acted by competing 
with para-aminobenzoic acid, a substance which had been 
later classified as a vitamin. Numerous structural analogues to 
aneurin, riboflavin, pteroylglutamic acid, nicotinic amide, 
biotin, vitamin B,, pantothenic acid, inositol, and choline had 
been synthesized, but had proved of little value as antibiotics. 
In addition many natural toxamins had been described, includ- 
ing the thiaminase of live yeast and a factor present in fern 
which antagonized vitamin B, ; a factor in maize which antagon- 
ized picotinic amide ; avidin in raw egg white which antagonized 
biotin ; and lycomarasmin, present in a fungus pathogenic to 
tomato plants, which antagonized the bacterial growth factor 
streptogenin. . o : 

Professor P. MEUNIER, of Lyéns, summarized his investiga- 
tions on antagonists to vitamin K. In experiments with rabbits 
synthetic products, including phenyl indanedione, were found 
to cause a prolongation of the clotting time, although they ’ 
were less effective than dicoumarol. The hypoprothrombin- 
aemia could be corrected by massive doses of synthetic 
vitamin K. 


^ Phytic Acid 

Professor R. A. McCance outlined the history of the dis- 
covery of phytic acid, a phosphorylated form of inositol, as 
an antagonist to vitamin D. In 1920 Mellanby noticed the 
anti-calcifying properties of cereals; oatmeal was particularly 
harmful, while wholemeal wheat flour was more rachitogenic 
than white flour. In 1930 Bruce and Callow recognized the 
anti-calcifying properties of phytic acid, and later Harrison 
and Mellanby found that this substance had the same effect as 
cereals when given to dogs. Evidence that flour of high extrac- 
tion rate interfered with the absorption of calcium by humans 
was obtained by McCance and his colleagues in an experiment 
in which they subsisted on a diet consisting mainly of whole- 
meal bread ; later a diet of nothing but wholemeal bread and 
water for three weeks was found to cause marked hypo- 
calcaemia, as manifested by severe cramps. The increase of 
rickets in Eire following the use of coarse flour emphasized the 
possibility that phytic acid might become a real danger to 
health in Britain, and the decision to add calcium to our 
national flour therefore seemed amply justified. 

Dr. S. K. KoN described experiments on the value of yeast 
as a foodstuff for pigs. When large amounts were given the 
animals developed rickets, but they remained healthy if vita- 
min D was given in addition to the yeast. It might be signifi- 
cant that dried yeast had been reported as inhibiting the enzyme 
phytase, which hydrolysed phytic acid. Feeding with yeast also 


- oa 


affected vitamin A metabolism, as indicated by a decrease in — 


the reserves stored in tbe liver. 

Dr. T. K. Ewer spoke on the rachitogenic effect of green 
fodder for sheep. Flocks in the south island of New Zealand 
had to be fed upon fodder crops, and when given green cereals, 
Particularly oats and barley, they often became lame. X-ray 
examinations indicated rickets, and the symptoms responded 
to vitamin D in various forms. Sunlight, however, was useless 
in the treatment or prevention of the disease; the symptoms 
were most severe when good weather caused a rapid growth of 


the young crops, : 

Vitamin Imbalance 
Dr. T. Moonz discussed imbalance of fat-soluble vitamins, 
including the effects of toxic overdosage with one vitamin and 
the effects of excess or deficiency of various other nutrients: 
on the activity of the fat-soluble vitamins. Thus great excess 
of vitamin A when given to rats caused „skeletal fractures 
and haemorrhages which were suggestive of scurvy, while in 
America scurvy had been diagnosed in a child who had been 
grossly overdosed with vitamin A. It had also Been claimed 
that vitamin A deficiency caused a secondary deficiency of 
ascorbic acid, but the significance of vitamin C in both excess 
and deficiency of vitamin A remained unconfirmed. Hyper- 
vitaminosis A, however, certainly led to secondary deficiency 
of vitamin K, as indicated by a delayed clotting time of the 
blood which could be corrected by giving the vitamin. There 
was also ample evidence that the demands of the organism for 
vitamin A or carotene might be influenced by numerous un- 

related factors such as the adequacy of the diet in vitamin E, 
the ingestion of liquid paraffin, and the action of toxamins. 

* Hypervitaminosis D was characterized by excessive calcifica- 
tion, and imbalance of this vitamin had been put to practical 
use by Charpy and Dowling in the treatment of cutaneous 
tuberculosis. Liability to many of the abnormalities typical of 
experimental vitamin E deficiency, including resorption of the 
„foetuses, testicular degeneration, muscular dystrophy, brown 
pigmentation, exudative diathesis, encephaiomalacia, renal 
lesions, and the uneconomical use of protein and vitamin A, 
had been shown to be influenced considerably by other dietary 
components. Thus the abnormalities were often intensified by- 
lack of protein, excess of cystine, and particularly by thé inclu- 
sion in the diet of large amounts of cod-liver oil or other highly 
unsaturated fats. Protection against the abnormalities, on the 
other hand, might sometimes be effected by removing fats from 
the diet or, alternatively, by the administration of substances 
facilitating the mobilization and transport of fat in the body, 
such as choline, methionine, inositol, or additional protein. In? 
summarizing the day's proceedings Mr. A. L. BACHARACH com- 
mented on the many instances of anti-vitamin activity which 
had been discussed. He considered that the conference had 
fulfilled a most useful purpose in collecting together and 
co-ordinating all available information. 


EN 


Nov. 27, 1948, - 


CORRESPONDENCE 


vi 


a DE ' . BRITSH 955 


MEDICAL JOURNAL 








t [i 


Correspondence > ^. 








R.M.B.F. Christmas Gifts—A Reminder . 
Sig, —At Christmas, 1947, each of our regular beneficiaries 
received a Christmas ‘gift of £5 from'the Royal Medical Bene- 
volent Fund, and these gifts gave great pleasure and, help to all. 
Christmas, 1948, is now near at hand, but ‘the response to 
| my appeal made in, Óctobér has not yet reached the sum. 
required. ‘I feel sure that no one would want the amoünt of 
the gift to be, reduced, and therefore I beg. those of your 


æ} - 


readers who have not sent a contribution to do so as soon as 


possible. Contributions should be marked “Christmas Gift" 
and sent to the Royal Medical, Benevolent Fund, 1, Balliol 
. House, Manor Fields, Putney, London, S.W.15, and- will be 
gratefully acknowledged ——l am, etc., 


S 


-~ 


WEBB-J OHNSON, 
President, Royal Medical Benevolent Fund. ` 


‘The M'Naghten Rules 


SIR,—May I-protest at the complacent attitude which soa 
- adopt towards the M‘Naghten rules (Nov.. 13, p: 882)? Surely . 


no one can be found to agree: that “in practice they work 
unexpectedly well." "There has been case after. case in which 
* the murderer has been stated by a competent psychiatrist to be 
insane, but on the opinion of the prison doctor (who is usually 
a general practitioner without psychiatric experience) the issue 
“has been placed in doubt. 
produced and the prisoner found guilty. 
If a patient came to one and stated that his father had 
been insane and he himself had impulses to murder children, 
would any psychiatrist hesitate to certify him ?- Of course not. 
Yet if he does the murder ‘and is.seen afterwards he is found 
F guilty of malice aforethought and. hanged. 
Patients are certified because ‘they are ‘dangerous to tem: 
: selves or others or`in need of care or treatment. Surely the 
rule that if a man is medically certifiáble he is legally irre-, 
sponsible should be established. Itis time that psychiatrists 
stood out against the anachronism of the law and that the 
.M'Naghten rules were abolished —I am, etc.; 
sidon, W.1. ' i CLIFFORD ALLEN. ' 


Medical Films 


.Sim—In a report on medical films ‘(Oct. 30, p. 796) it is 
istated' that a film demonstrating subtotal hysterectomy for. 
multiple fibromyomata ‘ “exemplified the high level of cinematic 
technique. now attained.” It was a very pretty coloured film, 
, but, apart from the fact that not every gynaecologist agrees that 
a “subtotal” is the correct treatment for this, condition, . did 
“it teach a postgraduate anything? In my opinion it did not 
.give sufficient detail to be of any value to a postgraduate 
specializing in gynaecology. Films as an aid in teaching are 
invaluable and have been much neglected i in the past, but before 
-making a film it is essential to decide exactly what points are 
to be demonstrated. There is still much to be leàrned as to 
the best technique thàt is required for teaching, purposes. To 
make a film of an operation being performed i is not sufficient.— 
I am, etc., 

London, wa. 


: MALCOLM DONALDSON. 


- 


“Marxist Genetics 


" Sm, —I have read both the report of Professor tukos 
“speeches, published under the title Soviet Biology, and Dr. 
Darlington's: review.in your columns (Nov. 13; p. 862), and I 


The M'Naghten rüles have been ` 


would like to ‘make, not as am expert geneticist but merely . 


as one who cancread, the following criticisms of the review. 
Dr. Darlington has written articles in journals from Dis- 
covery to Nineteenth Century, and his views were well known 
Gefore the-publication of the speeches gave the general reader 
the, chance to make up his own mind: He is about as unbiased 
on Lysenko as Shaw would be reviewing a treatise on vivi- 
section. He cannot be regarded as a “reviewer” but only 


as an opponent of Lysenko's work. The general tone of.his . 
article is that Lysenko is an authoritarian egoist not even ABOVE. Y 


é ] ! E: MUS H 
‘murdering. or imprisoning his opponents.. According‘to Dr. 
Darlington he .“ deals with the new epoch which he has 
created for science in the Soviet world.” à 


"There i is then no fair effort to report Lysenko' s argunsents or refute 
them scientitically. Indeed, some of your reviewer's statements indi- 
- cate that he is either distorting what is in the book or, worse, that he 
"has not read the book he is “ reviewing." For example, after invent- 
ing a rigmarole about deletions by the Communist Party from the 
speech, he writes, “ One such deletion will be ‘obvious to Lysenko's 


`. admirers abroad. There:is no reference to last year’s uncensored 


revelation—the notion that there is no competition within species.” 
? On p. 38, however, you will find Lysenko saying, '* After a deep and 
comprehensive investigation I have-come to the conclusion that there 
exists no intraspecific struggle but mutual assistance among indi- 
viduals within a. species.’ 
Again, it is suggested that Lysenko regards the chromosomes as 
“ idealistic metaphysical bodies,” whereas, in fact, he says (p. 43), 
E We recognize the chromosomes. We do not deny them. But. we 
/ do not-recognize ‘the chromosome theory of heredity... .” > 
. Now Dt. Darlington has been writing on these matters-—according 
to his teferences in the letter to the Journal of Nov. 29, 1947 (p. 886) 
—since February, 1947. A year ago he wroté, “ The leading Russian 
“geneticists . haye been liquidated. . . .^ These [ie., Mendelist 
versus’ Michurinist genetics] are no longer questions which can be 
` argued about in' Russia. All those who have been prepared to argue 
have been put away. " And yet we find present at the meeting in 
August, 1948, and 'arguing, I. I. Schmalhausen (professor of Darwin- 
ism, Moscow), B. M. Zavadovsky (professor of biology, Moscow), 
P. M. Zhukovsky, A. A. Maliriovsky, Professor N. P. Dubinin, 
Prófessor I. P. Polyakov, Professor Y. Polyansky (Leningrad), and 
Professor A. R. Zhebrak (for whose life Dr. Darlington purported 
to fear in his letter already mentioned). All the &bove, among others, 
are mentioned: in the'speeches' as opponents of the Michurin school. 
Finally, Lysenko himself says (again in August, 1948), “The 
' chromosome theory of heredity is to this day taught in all the colleges 
of biology and agronomy . . . whereas in fact the study of Michurin 
genetics has hot been introduced at all." This was nearly a year 
"after Dr. Darlington had “ liquidated " all the Mendelist teachers. 
Apparently as they did not stay “ liquidated ” that time, in his recent 
review he does it again. : 


Throughout the speeches it is Michurin who is eulogized, 
'and I can find no references which indicaté that Lysenko claims 
credit for even the basis of the | new theories, let alone for 
` creating a “new epoch.” 

, While Dr. Darlington’s views can only be regarded as propa- 
gandist, there seems to be no doubt that, there are scientific 

' criticisms. that can be made of .Lysenko—and indeed they 
appear to have ‘been discussed in Russia. I would like to 
read a‘fuller version of Lysenko’s own views in translation, 
and to see a report of his opponents' speeches at the Congress. 
‘ The British. Medical Journal; one of the medical publishers, or 
` the Society for Cultural Relations with the U.S.S.R. would do 
well to -publish these works' and give us,a clear and complete 
‘view of at least one ‘aspect of life behind the'so-called “iron 
curtain.” —I am, etc., | 

Burley-in-Wharfedale, Yorks. 


` 
4 


ASHLEY A. ROBIN. 


' Fibrositis 


Sin,—The letter of Dr. M.:G. Good (Oct. 23, p. 761), while 
offering a vague and unconvincing explanation for vasoconstric- 
tion, now completely ignores the need to explain the vaso- 
dilatation, ` The latter factor, when it was known "that 
“rheumatic diseases do abound,” was first brought forward by 
Hoffmann’ (1660-1742). It is therefore not new. 

As there is less need in the young than in the aged patient 
for multiple diagnoses, our problems are more likely to be 
solved by considering a lesion where several structures having 
more widespread effects meet. Now,” opposite the intervertebral 
disk, in the lower cervical region at least, the transverse diameter 
of the intervertebral foramen—in view of the meningeal cover- - 
‘ings present—is about 5 mm. or less at rest. As the result of 
prolonged degenerative processes or a more severe single trauma 
the disk gives way and the vertebral bodies are approximated. ` 
"Their connecting ligaments and muscles are now (relatively) 
slightly too long, and the margirffl lippin£ which forms as thé 
result of the friction during movement encroaches upon the 
entrance to the intervertebral forameri.and at the same time 
irritatés the filaments which form the roots: More laterally the 
ganglion—the largest component of the canal—or any of the 
other nervous structures, including both the anterior and' the 
posterior primary rami, may be. affected?by osteophytes in that 
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region. In scoliosis, where the joint cartilage may alticulate 
partly with cartilage and partly with bone, secondary osteo- 
arthritis may occur, with or without lateral disk prolapse after 
a small traupna . 

An explanation of most of the peripheral muscle, ligamen- 
tous, and other phenomena becomes more logical if considered 
in the majority of cases as follows. Other points correspond. 


Vasoconstriction.—This results from irritation of those roots which 
have vasoconstrictor fibres or paralysis of the vasodilator nerves. 
Vasodilatation follows the irritation of antidromic vasodilator 
nerves or fibres in the posterior root ganglion or distal to it, with the 
resultant liberation of acetylcholine in the areas affected. ` 
Spasm of small or larger groups of muscle bundles is consequent 
upon irritation of part—either on the afferent or on the efferent sfde 
—of the reflex arc. Ifthe antagonists of the muscles affected are 
stimulated at the same time pain will develop.’ I would question ' 
‘whether spasm ‘of muscle per se is necessarily associated with ‘pain. 
Pain results chiefly through the irritation of pain-carrying fibres 
in the'posterior root filaments and main Toot, the ganglion, hè main 
spinal root, or of the anterior or posterior primary rami. At the 
same time peripheral or nearby muscle spasm is produced reflexly. 
Now a patient who has pain and stiffness in the upper limb tends to 
move the arm and scapula about. This movement may stretch and 
tear small groups of muscle ‘bundles and capillaries' in the area 
affected by spasm. Such’! local trauma together with the mixed 
vasoconstriction and dilatation with acetylcholineNiberation may 
produce a complex inflammatory response and tender “ myalgic 
spots.” These painful spots may.themselves each act as a-peripheral 


stimulus in a new' reflex arc and produce the reflex spasm of other 


muscle BIOUDS. Hence the process is perpetuated. 

Fatty Herniae.—I oan only suggest that fatty herniae may occasion- 
ally be the result of fatty degeneration of muscles and their fasciae 
unduly affected locally by. excess’ of acetylcholine liberation and 


- some inflammatory response. But it cannot be due to vagus stimula- 


4 


' published in 1920 (W. Green & Son, Edinburgh) ? 


tion, which has other well-known physiological effects—not a feature 
of the patients under consideration. ‘ 


Lastly, Sir, better a view which Raimi with proven first 
principles than multiple variations on unoriginal themes of 
Galen’s humours and kindred vague “ tonics. "—] am, etc., 


London, N.4. I. H. MILNER. 
- | REFERENCE 
"me Opera Omnia Ir, quoted by Copeman, W. S. c. Proc. R. Soc.'Med., 1947, 


Sri —Dr. ) ‘James H. Young (Nov. 6, p. 837) has stated his 
belief that the existence of fibrositis is E entirely supposititious," 
has, not been proved microscopically, and ‘that it is time the 
term was buried and forgotten ; and other doctors have con- 
curred more or less in his opinion. May I refer all .doubters, 
including Dr. Young and Dr. James Cyriax, to the work on 
this subject of the late Professor Stockman, of Glasgow Univer- 
sity, whose’ book entitled Rheumatism and Arthritis was 
They will 
there find ample and clear próof of the reality of fibrositis, 


' with photographs of microscopic specimens, of which. Professor 


Stockman made a great number, and much other information. 
He clearly established the reality 'of fibrositis, and it is indeed 
amazing to read some of the letters recently written about it. 
Is it possible that the writers hàve never heard of or xn 
Professor Stockman's book?—I am, etc., 

St. Andrews. R. O. Anise. 


St. John Ambulance Brigade and Voluntary Action 


SIR,—As a postscript to your comments (Oct. 30, p. 792) on 
Lord Beveridge’s book, Voluntary Action, may I be allowed 
to point out what many and varied facilities aré offered to those 


men, women, boys,-and girls who feel the urge to use their. 


spare time in helping others ? In addition to its better-known 

_ Services. to the sick; and injured the old but very active world- 
wide organization, the St. John Ambulance Brigade, assists in 
nearly all those spheres of work that yoü mention—-viz., care 
of the aged, the blind and disabled, and of young children. 
The organization is not nationalized ; it is in ‘fact encouraged 
to continue on volustary lines. It is easy to join,'and new 
members are warmly welcomed a& any of the many local head- 
quarters. I submit that it would be difficult to find a more 
satisfying way of exercising that “philanthropic motive" that 
Lord Beveridge recognizes and advocates than by joining the 
Brigade.—lI am, etc., CYRIL PR ‘ANCE, 


Plymouth. ' - Chairman, Council of the 
" , , Order of St. John for Devon. 
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A. Sign of Pregnancy 


Sm,—The clinical. sign of pregnancy which Dr. J. A. 
Chalmers, describes (Oct. 30, p. 800) corresponds precisely ie 
Piskatek’s sign. It was first described by L. Piskatek’ 
1899, and has been mentioned in various textbooks. A dis- 
cussion of its significance and of the diagnostic errors to 
which it may lead will be found in the textbook of Halban 
and Seitz? (vol. 6,.p. 980). Dr. Chalmers’ independent observa- 
tions agree with previous reports, and his letter may well revive 
interest in this sign—%I am, etc., 

London, W. 


ALBERT W. BAUER. 
REFERENCES 


lÜber Ausladungen !umschriebener Gebarmutterabschnitte als diagnostisches 
Zeichen im Anfangsstadium der Schwangerschaft, 1899, Vienna. 

2 Biologie und Pathologie des Weibes—ein Handbuch ‘der Frauenheilkunde und 
Geburtshilfe, 192423; Berlin. 


Sr, —Dr. J. As Chalmers Si 30, p. 800) asks.if the eccentric 
enlargement of the uterus has been described previously. 1 
was taught (by Wilfred Shaw) that this sign was described by | 
Piskafek—that would be some years ago. In Shaw's Textbook 
of Midwifery (London, 1947) a description is given.on page 103. 


` 


‘It certainly is frequently encountered, and is almost as often 


diagnosed as a fibroid in the cornu or even as an ectopic by 
those who have not known Piskatek’s sign.—I am, etc., 


London, S.E.18. ` - Kerra VARTAN. 


Ruptured Uterus 


Sir,—Although I perform the lower-segment operation more 
frequently than the classical I cannot agree with Mr. C. Scott 
Russell's statement (Oct. 16, p. 722) that the classical operation 
is an abomination. It appears to me that the upper-segment 
operation should be chosen when rapid delivery is indicated. 
Accordingly it is a suitable procedure (1) when a patient is 
in a dangerous condition from an excessive loss of blood due 
to placenta praevia, (2) in cases of accidental haemorthage : 
which have not responded to less drastic treatment, and (3) in 
certain cases of acute toxaemia of pregnancy.  Loosening of 
sutures is seldom aif important factor in predisposing to rupture 
in a subsequent pregnancy. I can also assure Mr. C. Scott 
Russell that rupture through the-scar in the lower segment can 
occur.—I am, etc., 


Bellshill, Lanarkshire. | SAMUEL J. CAMERON. 
4 


Neonatal Asphyxia " 

Sir,—Dr. W. N. Leak (Oct. 30, p. 797)-has done great service 
in emphasizing the application ‘of the researches of the late 
Sir Joseph Barcroft to the problem of neonatal asphyxia. 
Obstetricians can be divided into three classes by their attitude 
te this common emergency. The stimulators will apply physical 
stimulants to the accessible parts of the body and inject pharma- ` 
cological substances for their action on the respiratory centre. 
The oxygen enthusiasts will perform all manner of artificial 
respiration or indulge in the passage of the intratracheal 
catheter to inflate the lungs with oxygen. The safety-first men 


-will do nothing at all, being too well aware of the danger of 


each active line of treatment. ; " 
While admitting that there may be occasional cases requiring 
the passage of-the intratracheal tube, I am convinced that the 


` best routine measure for infants who fail to respond to the 


simple clearing of the accessible air passages is the intravenous 
injection of some respiratory stimulant, and nikethamide (0.5 to 
1 ml.) has served very well. The injection may be made into 
the umbilical vein, and therein lies a hazard for the unwary. 

In the normal newborn infant the vein in the cord is dis-, 
tended with blood and may have a diameter of about + in. 
(1.27 cm.), but in a case of white asphyxia the vein is collapsed 
and may be almost invisible. In these cases the sense of 
urgency and the phrase, * * coramine ' into the cord " have on' 
more than one occasion lured the unsuspecting resident into 

injecting the drug into an umbilical artery, since these are the: 
only vessels visible in the cord. The effects may be disastrous? 
if the injection is large and the ‘ milking”, of the cord vigorous ; 
not only'is there no respiratory stimulation but there may 
develop a thrombosis of some branches of the internal iliac 
artery. In the observed cases this has usually resulted in a 
* bruised buttock," but in one infant there was severe paralysis 
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of most of the muscles of one leg and in another the thrombosis 
spread to the inferior mesenteric artery, with à fatal issue. It 
is hoped to publish these cases in due course. 

Finally there is the question whether this stimulant treat- 
ment might avoid the common neonatal respiratory troubles, 
‘Unfortunately this is not so. Intravenous nikethamide has been 
given at birth to a large series of infants delivered by caesarean 
section, and the incidence of neonatal death from atelectasis 
among the more premature babies has not noticeably diminished. 
It is significant that such an infant will cry vigorously under 
: the influence of the drug, yet at necropsy it may be impossible 
t to demonstrate expansion of the lungs.—1 am, etc., 


Birmingham. W. G. *Mnrs. 
H 11 in Malignant Disease 


Sm,—I have read with some interest the report of the 
Medical Research Council on their investigation of H 11 
(Oct. 16, p. 701) and the reply by Mr. J. H. Thompson and 
Dr. G. J. W. Ollerenshaw (Nov. 6, p. 835). I have used H 11 
quite extensively in my last surgical practice, and, while having 
a completely open mind on the subject, J consider the results 
in many cases were sufficiently surprising to warrant further 
research and investigation. 

Severa] of my cases were considerably improved for a time, 
and relief of pain was very noticeable. One case is still 
alive, and improving, after five years. The improvement in 
these cases is rather more than a coincidence, particularly 
as none of these cases was eligible for surgery or radium 
treatment. 


- 


75 


On the other hand I cannot entirely agree with Mr. Thomp- ' 


son's repeated assertion that medical men are prejudiced against 
H 11, as d found that colleagues in my district were very fair 
in their attitude, and it was used in many cases by them. 
While I consider that H 11 in its present form is not the final 
answer by a long way, I cannot agree that further research 
on these [ines should be summarily dismissed as being of no 
benefit to humanity.—I am, etc., 


Sheffleld. ~ T. SUMMERFIELD KING. 


. Srm.—Surely some further light could be thrown upon this 
subject by the application of a little plain common sense as 
opposed to the complex calculations of the statisticians. I, 
pergonally, have never seen a case of proved inoperable 
malignant disease which has recovered. I have never received 
a first-hand, report of such a case from any friend or colleague, 
yet I feel that if such a case had occurred in one of their 
patients it would certainly be & subject which they would 
discuss with others. From my own experience, therefore, F 
conclude that recovery in such cases is probably excessively 
rare, though it may occur occasionally. 

«No fewer than 12 such cases are reported in Mr. J. H. 
Thompson and Dr. G. J. W. Ollerenshaw's letter (Nov. 6. 
p. 835). If any one of these cases had been under my care 
and had recovered spontaneously I would have considered it 
an extraordinary happening. So I believe would most medical 
men. That 12 such cases (and, one gathers, even more) should 
have occurred under a given set of circumstances is stretching 
coincidence to enormous lengths. 

From a common-sense approach, I would say that one is 
forced to choose between alternatives : either the case reports 
are fictitious or the use of H 11 has actually had a most 
unusual effect in some cases of otherwise hopeless malignant 
disease. If these claims could be substantiated without any 
possibility of doubt, then I would say that H 11 at least merits 
serious investigation. I think this is a matter which should 

' be settled to the satisfaction of all practising doctors, and I 
for one do not feel completely satisfied with the present 
position.—] am, etc., 


Rulslip, Middlesex. BRIAN LEEs. 


Delayed Diagnosis of Phthisis 


Sm,—Dr. Peter Stradling (Nov. 6, p. 832) lays just emphasis 
s upon the importance of symptoms in tlie diagnosis of phthisis. 
Such a reminder serves to underline the cardinal error of 
reliance upon physical examination. But Dr. Stradling, it 
would appear, is now in danger of committing the reciprocal 


Lf 


fault of attaching undue significance to the patient's com- 
plaints. He quotes Fishberg and Jessell to support his thesis 
that “there js no active phthisis without constitutional 
symptoms." This is such a moderate and sensible pronounce- 
ment and one which so obviously ought to be justified that it 
comes as quite a shock to realize that it is not true. 

During 1946-7 sonle scores of naval officers and other ranks 
who had been x-rayed following contact or on discharge from 
the Service were fcund to be suffering from acute adult-type 


tuberculosis. Such experience is of course well known. Many 
of these men had no symptoms of any kind. Often they 
protested that the x-ray finding must be a mistake. Some 


had been constantly aclive and successful in strenuous sport. 
A young rating who proved to have à large dorsal Jobe cavity 
had reached the final of his unit boxing competition on the 
day the film was taken. 

In assessing their histories allowance was made for the 

defensive attitude inevitable in young people suddenly plunged 
into, personal disaster by an unsought x ray. Questioning 
therefore was designed to appear casual. Lafer, when con- 
fidence had been established and complete honesty of reply 
was to be expected, they were invited to think back to their 
last days of freedom. — It often happened that at this stage 
also not even the most enticing leading question could syn- 
thesize a symptom. These patients in fact illustrate the anti- 
thesis of Dr. Stradling's dictum that the sufferer from tuber- 
culosis has a history or he would not have sought advice. 
They did not seek advice because they had no history. 
. What in fact are these symptoms to which so much attention 
should bg paid ? Haemoptysis, ischiorectal abscess, erythema 
nogosum, continued pyrexia, loss of weight—indeed it would 
be a bad doctor who did not seek to have a film taken in the 
presence of such manifestations. But what of “ chronic cough,". 
* lassitude," “ debility" ?—such troubles are the small change 
of every surgery. Which patient is to take a day off and go 
ten miles for an x ray? The whole background of his con- 
sulting room prejudices the general practitioner against the 
diagnosis of tuberculosis. At a famous chest-hospital the 
out-patient hall is filled every afternoon with new patients 
who have brought up blood, recently started coughing, lost 
stones in weight, or suddenly found their housework beyond 
them. Most of them prove to have nothing more serious 
than bronchitis ; and these are the few who were selected by 
their doctors to make the long journey for expert advice. Yet 
now and again a fit girl coming up as company for a friend 
is x-rayed with the rest and found to have extensive bilateral 
infiltration. 

The conclusion surely is that tuberculosis is a difficult disease,” 
Unwarranted simplification of the problem is not likely to be 
helpful. Short of x-raying the whole population it is obviously 
an advance to take films of selected groups—perhaps, as .an 
ideal, every medical patient who attends a doctor's surgery. 
But to become unduly confident that the victim of tuberculosis 
is likely to have symptoms might prove aimost as unfortunate 
as the old trust in physical signss—I am, etc., 


Bristol. Jan McD. G. STEWART. 


Respiratory Depression 


Six, —Dr. A. H. Galley (Nov. 13, p. 878) raises again the 
question of respiratory depression during spinal analgesia, It 
is accepted that fhe stimulus to respiration is carbon dioxide. 
Carbon dioxide is formed as a result of metabolism—mainly 
muscle activity. If muscles aree paralysed they no longer 
form carbon dioxide and the respiration does not receive the 
stimulus present when the muscles are active. I believe that 
this is the reason for the respiratory depression in question. 

I have had blood CO, levels estimated during a few cases ; 
the results bear out the above reasoning, which is also 
supported by the well-known fact that extremely small doses of 
thiopentóne will produce respiratory arrest during high spinal 
analgesia. It is further myWexperience that the inhalation of 
5% CO, is a valuable respiratory stimulant during spinal 
analgesia. This reasoning also applies to patients whose 
muscles have been paralysed by curarization or deep general 
anaesthesia.—I am, etc., 


Birkenshaw, Yorks. C. G. BLAKELEY. 
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Breast-feeding ! : 

Sm,—In the correspondence on breast-feeding I believe 
nobody has mentioned the commonest reason for abandoning 
it at an early stage—that the mother cannot actually see how 
much the baby is taking. _ Most babies are averfed for the 
first fortnight, when the milk comes in, then underfed for a 
week as the mother starts working, with consequent periods 
of vomiting, crying, constipation, etc. Thus the milk “ doesn't 
suit the baby " and bottle-feeding is begvu. f 

If mothers could have instruction in and the use of balance 
scales for even one day a week for the first two months for 
test feeds and so realize the amount taken—cutting down the 
time or giving complementing feeds ‘when necessary—] fm 
sure more of them would continue for: a' longer period. „` 

I entirely agree with Dr. Flora Bridge (Nov. 6, p. 838) that 
a diminishing supply is increased by returning to three-hourly 
feeds and especially by expressing'the very last remaining drops 
each time. e ` . 

I would add that in my own experience to breast-feed *com- 
pletely alone, "without the distractions of conversation, noise, 
and movement, produces a quicker and more even flow of 
milk and a more contented baby.—I am, etc., 


Mapperley, Notts, PHOEBE CHANCE. 


Sm,—<I was interested and surprised to tead Dr. Rachel. 


.Pinney’s letter (Nov. 13, p. 878) in which. she wrote, .** Breast- 
feeding should be followed by a satisfied sleep together in the 
warm intimacy seen in ànimals, instead of the baby being put 
in a cot" While agreeing that there should be mort intimate 
contact between mother and child in order to stimulate bretst- 
feeding, may I remind Dr. Pinney that the human lactating 


breast is not similar in shape or position to the lactating breast . 


seen in animals. k 
If Dr. Pinney allows her breast-fed babies to sleep with theif 
mothers she will see what I have seen and can never forget— 
the tragic sight of a beautiful ten-days-old baby suffocated to 
death by the heavy, pendulous lactating breast of its sleeping 
- mother.—I am, etc., 


Herne Bay. . . G. CATHERINE EVANS. 


Fensions for Diabetics jüí 


Sir,—In his letter on pensions for. diabetes mellitus which 


CORRESPONDENCE 


. large quantities "of insulin. 


has developed during military service Dr. R. D. Lawrence: 


(Nov. 13, p. 875) raises a very interesting and difficult problem. 
' While agreeing that trauma, physical or psychological, cannot 
itself be a cause.of diabetes, all who have.seen large numbers 


of diabetics can quote many cases where there was a remark- . 


able coincidence between trauma and onset of symptoms. 
As Dr. Lawrence points out, it is impossible to accept the 
trauma as-the sole cause of the disease, since there is no 
evidence whatever that in either World War the incidence of 
the disease increased as a result of injury or fear. ' 

The only way in which ene can explain these cases is to 
assume that the disease can be precipitated by trauma in a 
person already susceptible. That a metabolic abnormality may 
be present for very many years before development of clinical 
diabetes is shown by the recent paper of Kriss and Futcher 
(J. clin. Endocrinol., 1948, 8, 598) as well as by the fact of 
a hereditary element in diabetes. Therefore it would seem 
that a person developing diabetes in the Services when an 
obviously associated strain or injury is present is entitled to 
some compensation, since» he developed the disease earlier 
than’ he would otherwise have done. 
is no’ evidence to show by what length of time development 
of diabetes may be antedated by trauma, so that assessment of 
a pension claim-cannot be made with any real knowledge of 
degree of disability. ' 

I should like to raise the question of another possible cause 
of diabetes in this cormexion—viz., carbon monoxide poisoning. 
It is of course well known thét this very often. results in 
hyperglycaemia and glycosuria, but it is claimed that these 
always disappear within a few days at most. I treated a patient 
who was one of six poisoned with carbon monoxide in a blast- 
furnace accident. One died and five were admitted to hospital. 
All of the latter had glycosuria ; four recovered within a few 


Unfortunately there 
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days, but one remained permanently diabetic and required 
He was about 28 years of age, 
had no known diabetic relatives, and had previously been in 
good health, but there was no record of any medical examina- 
tion before the accident to exclude incipient diabetes. On 
legal advice no claim for compensation was made, but I should 
have liked to have heard the case argued in court. If any 
have records of such cases I should be much interested.— 
Iam, etc., 
Glasgow. 


Jas. C. EATON. 


Sm,—In expressing his opinion on the above subject Dr. ° 
R. D. Lawrence (Nov. 13, p. 875) loses sight of the fact that 
in every ex-Serviceman's appeal for pension for diabetes, as 
for any: other disability, there lie two claims under the royal 
warrant. . These are (1) that the disease was caused by war 
service, or (2) that it was aggravated or worsened by war 
service. 

While it is accepted medically that only in exceptional 
circumstances could it not be said that war service was not ., 
a factor in the causation of the diabetes, can it be equally 
accepted that war service might not in some cases have an 
aggravating influence on the disease in its development and 
effects? In many cases a considerable time has elapsed 
in service before the condition has been diagnosed and 
treated. f 

The final paragraph in Dr. Lawrence’s letter surprises me. 
I have seen many cases of diabetes in which, and viewed 
without prejudice, the condition called for both professional 
and'lay sympathy and also for urgent economic support. Nor 
was there any evidence that adequate treatment and co-opera- 
tion had not been applied.—1 am, etc., 


New Buckenham, Norfolk. R. G., BLAR. 


Sır, —It is somewhat dismaying to attempt to range my pop- 
gun against the howitzer of so eminent a diabetician as Dr. } 
R. D. Lawrence, particularly when J recall how much I am 
personally indebted to him for his advice and tréatment, Never- 
theless this thing has to be done, for by the very eminence of ^ 
its author any dictum on diabetes may become the foundation 
of procedure at the Ministry of Pensions boards. 

Dr. Lawrence, in “airing his opinion” (Nov. 13, p. 875), 
states emphatically that war claims for pensions for diabetics 
are unfounded on fact. He asks, “ And,.after all, is diabetes 
a disability worthy of an award, pension, or support?” He 
quotes the views of the Council of the: Diabetic Association, 
“a sympathetic body of lay diabetics” (incidentally, he is: 
their chairman). This sympathetic body takes the view that 
adequate treatment and co-operation in it by the diabetic pro- 
duce: “normal health, and no real important disability in 
work or life." Therefore they refuse to support claims to 
pensions by diabetics. : . 

One is tempted to ask why, with this happy state of affairs, 
there is any need for a diabetig association at all, since on 
Dr. Lawrence's showing it goes out of its way; despite all its 
“sympathy.” to load the dice against the very people in whose 
interest it was formed. I submit that a' diabetic is a sick man, 
suffering from a grave disease (no insurance company will look 
at him for a moment—they know a thing or two !), and the * 
suggestion of “normal health—no real important disability " 
does not bear examination, 

1 would say that the diabetic is in the priority list for fatigue, 
anxiety, neuritis, sepsis, gangrene, deep kidney changes, vascular 
changes, cataract. blindness—a multitude of things. These are 
fhe killers. These are the things that enter the mortality lists, , 
and not the diabetes. MES 

These are the conditions that are aggravated by the hardships 
and exposures and anxieties of war ; so. whether or not worry 
or hardship causes diabetes (and I still believe this to be at" 
issue), the fact remains that the pension boards cannot legally 
ignore the aggravation factor, which, alas, Dr. Lawrence has 
done in his letter. In this connexion let us be thankful that 
Mr. Justice Denning, who can by no means be described as 
a " sympathetic lay body," has made the meaning and intention 
of the royal warrant clear to all concerned.—1 am, etc., 


Eric COPLANS. 
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Classical .Caesarean Section 


sm, —I read .with interest Dr. N. Beattie’s “letter (Nov.' 13, 
p. 877) in which he appears to advacate’ the use of spinal 
analgesia for caesarean section on the grounds that it reduces 
haemorrhage and encourages “leisurely” operating. There 
is little doubt that haemorrhage is reduced with this method, 
but is Dr. Beattie aware that spinal analgesia causes increased 
power of uterine contractions with the attendant risk of foetal 
asphyxia, which is of itself a -sufficient reason for ‘rapid 
delivery of the foetus ? It is also recognized that these powerful 
contractions are a direct cause of still-birth if prolonged. The 
advantage of less haemorrhage under spinal analgesia would 
therefore seem to be greatly. outweighed by the attendant risk 
of foetal asphyxia and still-birth. . 

In my somewhat limited experience of caesarean section, 
routinely performed under minimal ether until the delivery of 
the foetus and then increasing the depth.of anaesthesia to 
render suturing possible without ‘strain, hurry, or discomfort 
on the part of the surgeon, the increase in bleeding has been 


minimal if present, and in no case has-there been any sign of' 


foetal asphyxia.—I am, etc., . 


a 
Colchester. C. D. SANDERS. 


: Bovine Tubérculosis 


" Sim,—Over 15 years ago the People’s League of’ Health 
estimated in their report that 2,000 deaths in England: and 
Wales, mostly children, óccur annually from tuberculosis of 
bovine origin, and that at least. 4,000 fresh cases. of, this form 
of tuberculdsis. develop each “year and cause an immense 
amount of suffering, invalidity, and often permanent deformity. 
Since that report some effort has been made to eradicate bovine 
tuberculosis among our cattle herds and so to prevent thóse 
thousands of deaths. The Prophit Survey-now informs us that ' 
some 1,500-2,000 persons still die each year from this form 
of tuberculosis, while in the U.S.A. eradication of bovine 
tuberculosis: together with the pasteurization of the milk supply 
.has produced an immediate reduction in: the number of cases 
of tuberculosis. 

For the tragic state of affairs in this country blame must 
mainly fall on all our various tuberculosis societies for their 
failure to inform the public and to Keep on telling the public 
that all these deaths from bovine tuberculosis;could be pre- 
vented if only we would eradicate bovine tuberculosis among 
In addition the whole medical profession 
should have joined together in demanding that a clean and 
safe milk “supply should be available to everyone. This is 
urgently needed to-day. From the many years of experience 
of the American work we now know that eradication of bovine 
tuberculosis" must be completed as quickly as possible, and 
along with that all milk should be pasteurized. 

. The- Minister of Agriculture ‘has stated that only 16% of 


R 
re to-day certified frêe from ‘bovine tuber- à À ^ 
our cattle herds a y ^ But in this county this is not included in the list of what a midwife 


'culosis. This state of affairs must be changed, and immediate 

steps taken to complete the eradication of bovine tuberculosis 

within a definite fixed date—I ‘am, etc., 
Itchingfield, Sussex. 


Sodium Sulphate for Bleeding Piles 


SiR,—1 read with great interest an article by Dr. J. C. Lyth 
(July 13, 1940, p. 53) 'on the use of the hypertonic property 
of saturated. sodium sulphate solution in inflamed conditions 
with oedematous reactions, and I should like to record a further. 


S.'G. TIPPETT. 


case of its successful application. 


One of my patients, a nurse, bad suffered from bleeding 
piles “for years.” “In September, 1945, she had a course of 
injections, but bleeding continued. In May, 1946, after exces- 
sive loss, she was admitted to hospital as án- emergency and 
had further operative treatment. She went home against 
advice and soon found herself in great difficulty from ‘anal , 
stricture. She could only pass fluid faeces and often passed 
pus and blood. She felt conscious of a "lump inside and 
was sure she had cancer. ` Š 


In July, 1946, she'had further ‘ ‘operative treatment’ aud later returned 
to hospital: for help with anal dilatation. Beginning with a No. 8 
catheter she took an hour to reach a medium dilator. She had daily 
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7 losses still of pus and blood, went to stool five or six times a day 


and as often during the night. She was told nothing more could 
, be done and was deeply distressed. 

I had found the application of a pad soaked in concentrated 
sodium sulphate solution gave relief to pregnant mothers with swollen 
tender piles. I therefore suggested she tried a continpous wet pack 
of this. She reported great relief immediately. Encouraged by this 
I suggested a 2-oz. (57 ml.) enema of saturated solution each night, 
to be repeated until evacuation had been completed. I thought this 
would sécure her an undisturbed night and might exert a beneficial 
effect on- the “lump,” presumably inflammatory, which she felt 

„internal to the anus. Actually, she used two tablespoonfuls to a pint 
(568 ml.) of water, and injected a, pint or more three times ,during 
the evening. The bleeding and pain lessened at once, and the result- 
ing comfórt made her enthusiastic to persist. 

To reduce the labour of this treatment we then tried suppositories 
of sodium sulphate made by a local chemist—12 gr. (0.8 g.) exsiccated 
sodium sulphate in cocoa-butter. With care she was able to retain 
one in the rectum for several hours of the night, and was able to 
reduce her enemas to one a night She gave up enemas in March, 
- 1947, but continued with the suppositories two or three times a week 


` till June For two weeks in March, 1947, the severe cold caused the 


'suppesitories to crumble. She substituted **anusol" suppositories, 
but was relieved, when she could return to the others. 


By September, 1947, she had normal relaxation of the anus. 
She has had no loss since June, 1947, and has no treatment 
except for aperients (bowels open nightly with senna). She 
has been in continuous employment since November, 1946, 
when she began work again after six months’ absence, and. is 
now in excellent health.—I am, etc., 


Oldbury, Worcestershire. BERTHA HENLY. 


. ° POINTS FROM LETTERS - 


Proteins in Nutrition f 

Dr. E. SAKOSCHANSKY (Southampton) writes: I have read with 
* great interest the article by Dr. D. P. Cuthbertson on the significance 
of proteins in nutrition (Oct. 23, p. 731). ... The other point 
that ought to be ‘more widely known is what Cuthbertson calls 
“reflex atrophy.” After severe injury it seems as if the protein 
reserves are raided to supply amino-acids or other substances for the 
reparative process at the site of the injury ; and Cuthbertson suggests 
that the reflex exists in order to render the héaling process indepen- 
dent of food supply. . . . If these facts were more widely known 
much needless anxiety would be removed. Relatives are apt to 
worry unduly because a sick person does not.eat. Often patients 
with temperatures of 101? F. (38. 3° CJ or 102° F. (38.9° C.) are 
offered heavy food and, what is worse, sometimes force themselves 
to eat it. This point is- by no means trivial. Any busy general 


' practitioner, meets with this problem several times a day. 


. . ^ 


Midwives and Drugs 


"Dr. A. H. Driver (Chesterfield) writes: I notice that inan article 
on post-partum haemorrhage (Oct. 23, p. 741) Drs. James B. Joyce . 
and ,G. Gordon Lennon advocate that a midwife inject ergometrine. 


may carry. Is it not time that the rules governing midwives were 
made less rigid ?^ There appear, too, to be arbitrary differences 
between counties which might wellebe made less conflicting. 


Fibrositis and the Weather 


Dr. A.M. WooLMAaN (Basle, Switzerland) writes: A remarkable 
feature of the response of the body to weather changes is that, it 
precedes’ by: some; hoürs'the ‘actual barometric and ‘other readily 
observable atmospheric changes. This suggests that the twó are not 
connected as cause and effect but rather that they have a common 
cause. Squadron Leader A. T. Ryland (Oct.:2, p. 662) rather lightly 
dismisses electrical causes, pointing gut that the potential of the air 
_ (meaning presumably the degree of ionization) is very variable and 
' that sudden changes are produced by rain. That this is not the whole 
„story is evident from a: consideration of the quality of radio 
reception, which, is undoubtedly dependent upon the electrical state 
of the atmosphere but is not influenced appreciably by rain. It is, 
however, affected by changes in solar radiation. Thus it is known 
that sun spots cause magnetic storms, showers of cosmic rays, and 
much interference with radio reception. These same sun spots are 
also associated with bad wegther. What influence do the solar 
radiations have upon the human organism ? Is it not conceivable 
that they are capable of-stimulating or disturbing the autonomic 
functions ? As Squadron Leader Ryland has said, *'There*is an 
interesting field of research here." Certainly much work has already 
been done on the subject. 


Ev 
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LIONEL JAMES PICTON, O.BE, B.M. 


Dr. L. J. Picton, who was well known as a fine type of rural 
practitioner, died on Nov. 19 at the age of 74. He was a man 
who brought to his country practice many unusual qualities. 
He had a critical and cultured mind and a courage ini innova- 
tion and experiment which would have carried him far in any 
community, but throughout a long career he remained faithful to 
the Cheshire countryside. In addition to being a country doctor 
he was an agriculturist, an expert on soils and foods, and a 
keenly observant sociologist. 

Lionel James Picton was a Cheshire man, and was born at 
Bebington in 1874. He was educated at the Merchant Taylors’ 
School, Great Crosby, and went on to Merton College, Oxford, 
taking the M.A., B.M., and B.Ch. degrees in 1901. He began 
his medical training at Oxford, gaining the Welsh prize, for 
anatomical drawing in 1898. In the same year he went on to 
St. Bartholomew's Hospital with the senior entrance scholar- 
ship, and qualified in medicine in 1900. After a period as house- 
physician at St. Bartholomew's and a further period as 
house-surgeon at the Metropolitan Hospital he became house- 
physician to Liverpool Royal Infirmary in 1903. Eventually 
he settled in practice at Holmes Chapel, a village of one 
thousand or so inhabitants. About 1916 Dr. Picton became 
medical officer of health for the urban district of Winsford and 
surgeon to the Albest Infirmary there. In his annual reports 
as medical officer he contrived always to give some ynusually 
interesting information on a variety of subjects. Winsford 
became a pioneer in certain respects—for example, in its 
introduction of an antenatal scheme depending on a general 
practitioner service, a scheme which was later accepted by the 
county council for general application. In 1914-15 Picton was 
surgeon and registrar to the Baltic and Corn Exchange Hospital, 
Calais. His further war service was in his* own county, as 
medical officer in charge of Somerford Park Auxiliary Hospital 
from 1915, and of Witton Hospital, Northwich, from 1918 until 
the end of the war. During the recent war he was a member 
of a medical board at Crewe. 

Perhaps his outstanding service to his fellow practitioners was 
rendered during his long honorary secretaryship of the Cheshire 
Local Medical and Panel Committee. That committee set an 
example of enterprise and initiative in many fields, as its motions 
at successive panel conferences bore witness, and Picton was 
obviously the driving force in the background. In 1937 the 
committee presented him with a testimonial in the shape of a 
cheque for £250 to mark its high esteem and appreciation of 
"his continued labours on behalf of the dignity and welfare 
of the medical practitioners of the county.” Dr. Picton was 
in some respects an acute critic of the administration of the 
National Health Insurance Act. He had many original ideas 
and was always listened to with respect and attention, though 
not always followed. At the Igst panel conference he attended 
he advocated a scheme for obtaining an increase in the insur- 
ance capitation fee by means of buads redeemable after the war; 
- holding it to be undesirable for various reasons to press for an 
increase during wartime. He joined the British Medical Associa- 
tion in 1903, and served as representative at several Annual 
Representative Meetings from 1912 onwards. He had been for 
a number of years a valued member of the Insurance Acts 
Committee, and even before that he was a member of the Rural 
Practitioners’ Subcommittee and one of the I.A.C. nominees on 
the Ministry of Health Distributing Committee. Other Associa- 
tion committee work in which he took part was concerned with 
arrangements for medical services for the civilian population in 
wartime, the National Formulary, and a general practitioner 
hospital service. Dr. Picton was a champion of the cottage 
hospital, and held that for many areas properly equipped cottage 
hospitals would constitute the organized method of group prac- 
tice called for in the National Health Service proposals. He 
was honorary secretary of the Section of Médical Sociology at 
the meeting of the Association at Oxford in 1936. 

Dr. Picton was a great friend of the countryman and delighted 
in all the habits of the country, including, incidentally, early 
rising—his surgery opened soon after eight in the morning. He 








interested himself in such matters as the treatment of soils and 
the nourishing of crops by suitable manures and the breeding 
of tubercle-immune cattle. He was a strong advocate of fresh 
milk. Anything that had to do with nutrition: claimed his 
attention, and he was especially interested in the preparation 
of wholemeal bread, raw greenstuffs, turnip juice, and other 
vegetable “products. The Cheshire “ Medical Testament on 
Nutrition,” published a few years ago, is a monument to his 
diligence and enthusiasm. Dr. Picton was himself an able 
writer, fresh and often provocative, though he never pub- 
lished a book. A literary enterprise which owed its inspira- 
tion to him was a Fasciculus Cestriensis presented in 1934 to 
another Cheshire medical worthy, his great friend Sir William 
Hodgson, on his eightieth birthday. It contained contributions 
from fifty Cheshire doctors and a biography of Hodgson 
believed to be from Picton’s pen. He had interests in many 
other fields, including Elizabethan literature and microscopical 
study. He was a member of the Council for Church and 
Countryside and of the Liverpool Medical Institution, to which 
he read several papers. He received the O.B.E. in 1920. Picton 
will long be mourned in Cheshire and by those in a wider circle 
who knew his quality as a friend, colleague, and critic. 


Mr. CYRIL CHARLES HERBERT Curr, who died in Cyprus on” 


Aug. 17, had a colourful career. After leaving school he went 
to sea in the Merchant Service, and before the 1914-18 war 
obtained his master's certificate. At this time he decided to 
take up medicine and entered the University of Durham, but 
while still a medical student the war broke out and he joined 
the R.N.V.R. as sub-lieutenant, and was later promoted 
lieutenant. During the war he served in the Tyne Defence 
Trawler Patrol and the Dover Patrol, and later commanded a 


minesweeper in the Channel area. In 1917, owing to the great , 


shortage of doctors, he was recalled and took his final exami- 
nations, graduating M.B., B.S, in 1918. He then joined the 
R.A.M.C. and was posted to Sierra Leone. After demobiliza- 
tion he obtained the F.R.C.S.Ed., and entered the Colonial 
Medical Service in 1921. 
in the Seychelles. In 1926 he was appointed district medical 
officer in Cyprus, and in 1928 he became surgical specialist in 
the same territory. In 1929 Mr. Cuff visited Rome, Paris, 
London, and Manchester to study the treatment of cancer by 
radium. He retained his interest in this work throughout his 
life, and published several. articles on the results obtained 
with radium therapy in Cyprus. During the last war he served 
with Unrra, first commanding a hospital in Palestine and later 
in Rhodes, but in July, 1946, he was forced to give up this work 
owing to ill-health and returned to England for treafment. In 
1947 he went back to Cyprus, where he practised in a private 
capacity and also acted as adviser and consultant in radium 
therapy at the Government Hospital. Mr. Cuff was invested 
with the O.B.E. in June, 1936. He became president of the 
Cyprus Branch of the B.M.A. in 1939, and he received the 
insignia of a serving Brother of the Order of St. John of 
^ Jerusalem in April, 1948. He was a versatile man with many 
hobbies. He was a bold but sound surgeon, with a special 
leaning towards the surgery of malignant disease. He was a 
genial and amusing friend, and, although always a hard worker. 
enjoyed the social side of life and was a most entertaining 
conversationalist. He was a keen yachtsman and an accom- 
plished pianist. Mr. Cuff was highly thought of in Cyprus. 
where he accomplished his best work. He leaves a widow and 
a son.—]J. H. B. 


Dr. EDWIN VINCENT CANTILLON, who was a member of a 
well-known Cork family, died on Sept. 11. Dr. Cantillon, a 
student at Queen's College, Cork, graduated in Dublin in 1900. 
He had been associated with University College, Cork, from 
1907, when he was appointed demonstrator in clinical 
chemistry ; two years later he became demonstrator in materia 
medica and pharmacy. He was appointed lecturer in thera- 
peutics at the University in 1928, and continued in this position 
until his retirement on reaching the age limit in 1944. He had 
also been on the staff of the Erinville Hospital since 1905, and 
had been associated with the South Infirmary for nearly as long. 
He was appointed to the Bon Secours Hospital staff in 1916, and 
he was an examiner for the National University. 


Dr. P. J. O'Reilly, Rugby, writes: ‘ Canty,” as he was popu- 
larly known to us all, was easily the most beloved of all the 
university medical staff. His acknowledged skill as a physician 
and lecturer did not prevent him from being the students’ 
friend, especially to those in difficulties. His lectures were 
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invariably a “ full house,” and we used to delight ,in-his witti- | 
cisms and in his ability to debunk sham and hypocrisy. With 
his going closes a chapter in Irish medicine, for he surely repre- 

sented the last of the real clinicians. To him many of us owe ` 

. what skill we possess in the recognition and evaluation of 
physical signs. Our deepest sympathy goes out to his widow 
and six sons, four of whom are in the: medical profession. 


‘Dr. ANNE FLEMING PERRY PrLrANs, who died suddenly on,’ 
Sept. 24, was well known in medical circles and as a leader in 
women's affairs in Glasgow. She qualified in 1923, and from the 
ifirst, as house-surgeon in the Glasgow Royal Infirmary and the 
Royal Samaritan Hospital for Women, she showed a natural 

\ aptitude for the administration of anaesthetics. Deciding ori this 
as a specialty, she, undertook a prolonged course of postgraduate 
study in London, and followed this up with an appointment as 
resident ‘anaesthetist in Leicester’ Royal Infirmary,- where she 
remained for two years. -Returning to Glasgow, .she was 

appointed visiting anaesthetist to the. Victoria Infirmary, the . 

‘ Royal Hospital for Sick Children, the Royal Maternity Hospital, 
and the Glasgow Dental’ Hospital; where she added -versatility 
to her, other qualities and at the same time built up a private 
practice. In 1933 she went to Herefordshire, and was appointed 

» visiting anaesthetist to Hereford General Hospital. ı She also 
became divisional surgeon to the St. John Ambulance Associa- 
tion and organized and trained one of the nursing divisions in 
the county.: Dr. Pillans returned to Glasgow im 1936, was 
immediately . reappointed to the Victoria Infirrnary, and took : 
the diploma in anaesthétics of the Royal College of Surgeons 
of England.: Her hospital appointments eritailed the teaching 
of anaesthetics. Like all'good teachers she enjoyed this work, 
and her lectures were considered outstanding by her students. '' 
During the war years she.added service in the E.M.S. hospitals, 
and:the Glasgow Homoeopathic Hospital to am already busy 
professional life. As secretary of the-;Glasgow Women's 
Southern Medical Society her unbounded enthusiasm and efforts 

. were of great value. As a delegate. from this Society to fhe 
Standing Conference of Women's Organizations of Glasgow, 
Dr. Pillans's genius for organization was observed and appreci- 

*-ated, and she was honoured'by being elected its president. Asi, 

,:8,chairman, her ability to handle many varied factions. and 

.' the resulting ‘difficult situations was quickly recognized. Her 
services Were requested and given in many siniilar directions.’ 

As a speaker she had fèw equals. The last of her other activi- 


z ties in public, affairs was the chairmanship of a committee for 


‘Old People's Welfare for a large area of Glasgow. In addition 
to her medical and social work iDr. Pillans found time to interest 
herself in art and: music, and during her brief holidays was able 
to indulge her fondness for foreign travel: Her capacity for 
friendship was as great as her capacity for work. Her humour, 
her unobtrusive generosity, and her consideration for others 

' were well known. She was greatly loved, and her outstanding 
personality was much admired. : ‘ . 


vra 


Dr. DonaALD MackInNon died on Oct. 25 àt his home ‘in 
- -London after ‘an illness which he bore with cheerful resigna- 
' tion. Born 64 years ago in Glendale, Isle of Skye, he was 
~ educated in the village school and in Kingussie Secondary’ , 
School.; he went on to Glasgow University, and in 1910 gradu-i 
_ ated M.B., Ch.B. He had just started 'to practise in London‘ 
-when.,the first world war broke out. He immediately joined 
the R.A.M.C., and served with distinction in front-line units 
throughout the whole war in, France. When the.war ended he 
resumed his London practice, which rapidly increased from 
year to year. He held many appointments, among others 
medical officer to Marylebone Cricket Club and the. Central: 
_. Electricity Board, and surgeon'agent to the Admiralty. To‘ his ; 
deep sense of duty and his: unpretentious and unassuming ' 
‘natural kindness must. in great measure be attributed his 
'success in dealing with patients, among whom were persons 
well known in sport, potitics, industry, and journalism. He 
never forgot the isle of his birth, and year after, year be' 
refreshed ‘himself in it; he was the-kindest of -hosts and helpers 
Xo many of its natives exiled in London. He ‘leaves a widow,, 
to whom is. extended the deep sympathy of their friends. 
,N.M.I. . A Bu N Ae. (o 
‘Dr. ALFRED EpwaRD HuckkrT, who died at: his home in 
Doncaster on'Oct. 31; was 64 years of age. He was born in 
Madagascar, where his parents were ‘missionaries, and he was 
brought to this country when he was six. On reaching adult 
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for Mental Diseases. Dr. Huckett went to Doncaster thirty- 
five years ago as partner in a large practice and later set up on 
his own account, being joined by Dr. S. P: Rowlands: in 1925. 
He was very fond of children, and his reputation for maternity 
work was.very high. He-had been a:member of the Local Panel 
Committee for Doncaster since its inception, acting for many 
years as'vice-chairman.. He was om the West Riding Panel 
Committee, ‘and last year was made a member/of the Insurance 
Acts Committee, an honour of which he was very proud and 
which he had richly deserved. He was recently appointed to 
the local executive committee under the new health scheme. 
Dr. Huckett was a-fine committee man; he was unfaiing in 
his attendances and always had the interests of the medical 
profession at heart., During the first world war he served from 
1914-18 before being invalided out, and he sat on many medical 
beards during the war that has just passed. He took ‘a keen 


' interest in religious affairs and was a great lover of good music. 


He was a supporter of the local football club and never missed 
a home game.. Painstaking, courteous, and kindly, he will be 
missed by a large number of patients and friends. He leaves a 
widow, one son, and two daughters.—H. F. R. d. uim ‘ 
à : z 

DÊ. FREDERICK Henry HEALEY died suddenly on Nov. 4 at 
his home at Hellesdon, Norwich, at the early age of 48. He 
studied medicine at Birmingham University and graduated 
M.B., Ch.B. in’ 1924. He took his D.P.M. in 1927 and pro- 
ceeded M.D. in 1933. His’ first appointment in. a mental 
hospital was in 1925 at the County Mental Hospital, Chester. 
Before being appointed deputy medical superintendent of the 
Borough Mental Hospital at Derby in 1931 he served for a 
short time as honorary secretary of the ‘Chester Division of 
the B.M.A. Between 1933 and 1937 he held appointments in 
mental hospitals in Essex, Birmingham, and Somerset, and in 
1938 he was appointed medical superintendent of the Hellesdon 
HospitaleNorwich.' For ten years he devotedly served the com- 
manity from which this hospital draws its patients, the boroughs 
of Norwich, King’s Lynn, and Great Yarmouth. Dr. Healey 
inspired the members of his staff by his own untiring energy 
and unfailing response to those in need of help, and he kept the 
hospital abreast of all modern advances in in-patient therapy. 
It was, however, in, his efforts to extend the bourídaries of 
psychiatric: treatment beyond the gates of the mental hospital 
that he spent himself most.devotedly. He extended the existing 
out-patient clinics and founded new ones in the areas which the 
hospital serves; He was instrumental in founding the Norwich 
child-guidance clinic. He visited patients in their own homes 
not only as a consultant but 'to give subsequent treatment, and 
he saw many out-patients.at the hospital and at his own home. 
He made it easy for patients to seek early and without appre- 
hension the. psychiatric help which they needed. Dr. Healey 
was a keen reader, and he loved his home and his garden. He 
was at his happiest in his work and in his united family circle. 
His colleagues, patients, and friends join his widow, daughter, 
and two sons in their sorrow and extend tb them their deepest 
sympathy.—C. D. R. . b! o "E 


Mr. C. Noon writes: At the. time'of Dr. Healey's appoint- 
mént as medical superintendent Hellesdon Hospital was begin- 
ning to develop from an asylum to an up-to-date hospital for 
the treatment of mental and nervous diseases. Dr. Healey : 
carried on and developed this work so that at his death the 
hospital was fully equipped for the treatment of all types of 


> mental and nervous cases. 'This is illustrated by the fact that, 


whereas formerly most cases admitted were certified, at the 
present time the majority of cases seeking admission are volun- 
tary patients. Dr. Healey was a man of tremendous energy. 
To keep in touch with his staff he would visit the hospital 
wards often at seven,in the morning in-order that he might 
know the work done by the night as well as the day staff. In 
his office he worked at tremendous speed. He never wasted 
either time or words. A visit to his office was of short duration. 
The business over, the visitor would be launched from the office, 
but, in.spite of the speed at which he worked, his work was in 
no way hurried and was always.thoroughly done. He was a 
good administrator, but his heart and soul were not in admini- 
strative work but'in clinical medicine. He was an extremely 


able psychologist. “He believed in, the treatment of the indi- 
vidual by the individual, and he inspired his patients with confi- 
dence. In dealing with matters which required tact and 
diplomacy; honesty of.purpose was his first principle. His 


early death, at the age of 48, will cause müch sorrow. 


been towards medicine, and accordingly be. entered Edinburgh ' ‘Dr. W. H. Carlisle writes : Edward Augustus Bullmore died 
University and graduated M.B., Ch.B. in 1909. , He was a resi- ‘on Oct. 29 (Journal, Nov. 13, p. 881). In addition to general 


dent at.the Cowgate Dispensary, Edinburgh, and. later went to. 
India as a médical missionary. , He. returned to this coun 
`~ because he was unable to withstand the intense heat and took. 
the post of assistant medical officer at the Gartloch Hospital | 
1 : : = 


practice he undertook major surgery with great success and 

was in demand over a wide area as a çonsultant. Nothing was 

too much trouble for him to do if it meant that a patient would 

enjoy a little more relief or an anxious wife or friend a, little 
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lightening of their:load. Human motives ‘and reactions were 
always of great interest to him, and his ability to know what 
was passing through their minds would often surprise his 
patients. By this deep understanding he gave great comfort to 
those in nervous as well as physical-jll-health. The late war 
proved to be a great strain to him, as he continued to work at 
a pace which many younger,men would not have attempted. 


Finally his health’ gave rise to anxiety,-and he left Wisbech on. 


sick leave to live in his native town of Falmouth while at the 
same timé retaining his interest in the firm of five practitioners 
which had grown up around him. A protracted illness followed, 


in which he met a succession of complications with both pro- . 


‘fessional interest and great courage. To the last his brain 
remained active; and within a few hours of his death he was 


‘reminding his physician of a.case of mutual interest.seen’ many 


years before. For forty-two years he helped countless Fenmen 


, through their difficulties, and so he passed:.on—xa great clinician, . 


a trusted friend to many, and a gentleman in the fullest sense of 
"the word. A RON ‘ 


2 i \ 
- Dr. A. P. Bertwistle writes : Bullmore was a remarkable man ; 
such ‘was his integrity that he was able to perform the double 
duty of general practitioner and consultant,a rare achievement. 
He was head of a firm of four practising at Wisbech, Cambs. 
_ Long before the N.H.I. postgraduate scheme he saw to it that 
he and his colleagues spent so much time each year doing post- 
graduate work so as to be au fait with the latest in medicine 
and surgery. I met him first at tbe ill-fated Postgraduate Hostel, 
with which I wás connected, and later. formed a'high opinion 
of his powers as a consultant. Though taking meticulous notes 


and reading widely, he was, unfortunately, never induced to . 


publish a single article. His.tastes were of the simplest, yet he 
. enjoyed life to the full. He was one of the busiest of men, but 


even so he became, one of our léading. lights in heraldry,:and 


"was recently made a Fellow ‘of! the Sociéty of Antiquarians of 


London, of which honour hé was very proud. 
NE ai 


Mr. Stephen Power, London, W.1, writes: No greater proof 
could be given of the worth of the late Mr. P. P. Cole than is 


contained in: the testimony of so many colleagues (Nov. 13,. 


p. 880). “His was. a mind, which penetrated immediately into 
the essence of a surgical problem." ^Yes, and into any other 
problem, too. Whatever the consequence might:be, he never 
. hesitated to give his honest opinion in committee or informal 
discussion. With years of experience behind him there was 
little in medical matters that he did not fully understand. And 
his ‘vision for the future' was as clear as his understanding of 
the present. He entertained great plans for a comprehensive 
medical service for the Merchant Navy. Though he. did -not 
live to see them realized, there can be no doubt that some day 
they will be. 
with their final achievement. Nevertheless , his friends will 
-know that the idea first took root in the same brain that seized 
upon the essential rightness of the filigree method of repairing 
herniae. We have lost a man whose knowledge and conduct 
of affairs were as skilful as his operative technique. 


Mrs. 'H. Bessemer, a daughter of the late Sir Bruce Bruce- 
Porter, writes: Your obituary notice (Oct. 30, p..802) is not 


quite cofrect in one particular—relating to the Bruce-Porter , 


Home of Dr. Barnardo's. This home was given through the 
generosity of the late Mr. Howard-Williams, who was a personal 
friend of Sir Bruce, and was named the Bruce-Porter Home in 


appreciation of the-work done by my father in the 1914-18 war. 
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“GESTATION . PERIOD | 
In a case heard in the Divorce Court on Nov. 17 the judge 
, accepted expert medical evidence that it was impossible for a 
normal child to be.born after 340 days.’ 
- Mr. Justice Ormerod is the more interesting in view of a case 
described recently? in which the Court of Appeal upheld the 


..' decision of Judge Topham sitting as a commissioner of divorce. 


*. “In this instance‘the period of gestation of 349 days was accepted 


by the Court of Appeal on the groünd that none of the unusual 
features of the pregnancy was sufficient to impel the.court to 


' reject the medical evidence and infer that adultery had taken . 


place. The previous “ record ” gestation period -was that set ‘up 
` last, year of 346 days! in the case of Wood v. Wood: 
je 1 The Times, Nov. 18. E. ! 
3 British Medical Journal, Nov. 6, p. 840. g 
3 1947 2 All E.R. 95. ^ . 
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It may be that his name will not be connected , 
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Medical Notes in Parliament. 








SHORTAGE OF NURSES 
Lord Crook in the House of Lords on Nov. 9 called atten- 
tion to the grave shortage of nurses. He said that to a large 
extent the success of the Health Service would be determined 
by the number-of nurses in employment. Even with 7,000 more 
nurses employed than a year ago and 31,000 more than'in 1938, 
and also 21,000 student nurses against 43.000 in 1938, yet a 
huge shortage persisted. There were 33.000 actual vacancies 


: registered at the appointments offices, of the Ministry.of. Labour, f 


and hospital committees estimated the shortage to meet.present- 
day needs to. be.no less than 50,000.* Even if that number of 
nurses were secufed immediately the?céuntry would be far 


short of the number required for essential reforms and to meet ` 


the growth of the Health Service. Only 6095 of employed nurses: 
worked in institutions nowadays. To-day there were 2,500 
-School-nurses, or one for every 2,000 children, and Parliament 
had decided to increase this to one nurse for every 1,000 
children. There were now about 6,000 health visitors, of whom 
3,600 were employed whole-time ; the Royal Sanitary Institute 
estimated that 8,000 were needed. Nurses were also needed for 
home nursing, tuberculósis dispensaries, infant-welfare clinics, 
and factory health services. Until conditions were improved in 
the worst of the hospitals both nurses and student nurses would 


continue to leave the nursing service, ‘while on the other hand , 


until the country secured more nurses it would be impossible 


What was wrong was that the traditional detachment of the 
nursing service from the life of the community perpetuated'a 
way of life different from everyday.existence to-day. Nurses 
must have the.same sense of freedom as shorthand-typists had. 
The 96-hour fortnight had been applied in the majority of 
hespitals, but that was achieved by giving tlie nurse off-duty 
periods.of two or three hours, which in most cases weré of no 
use. He understood that the Ministry of Health was satisfied 
.hat a- shift system was practicable and had worked out 
schedules showing how it could be applied in different types 
of hospitals. He suggested that the Minister of Health should 
arrange for the setting up of joint-consultative committees of 
staffs at the earliest possible moment. Only by increasing the 
number of part-time nurses.could they carry out urgent reforms 


and reduce the present shortage. They must become accustomed ` 


to improve the conditions against which nurses complained. | 


to the idea of more male nurses and of more ‘married women. - 


^4 


Wastage During Training 


Lord RUSHCLIFFE said the wastage of nurses during training - 


was 50% to 60%. Many of the, girls-were unfitted from the 
start and ought never to' have entered, but a great number Jeft' 
because they felt they -were being frustrated and not’ being 
‘given the chance. which they had a right to expect. Wastage 
would not, be checked until responsibility for training -nurses 


was separated from responsibility for providing hospital nursing ' 


services, as was done in the training of medical students., The 


great majority of matrons were deeply anxious to ‘do the best’ 


«they could for the comfort and happiess of those entrusted to 


their charge and realized that the mc lern girl expected more , 


freedom, more time to herself, and less interference with her 
private life than was the custom a hundred years ago. . 
Lord Stmon felt that when hospitals were well conducted a 
probationer obtained from her preliminary nursing work a great 
deal of training which ultimately made-her a skilled nurse. >. 
Lord AMULREE said the chances. of quickly overtaking the 
" shortage ‘of 75,000- nurses were not great. The job of the nurse 
had’ never been made clear. He suggested that in a certain 
number of hospitals some wards should become admission 
wards or investigation wards ; in these the patients would have 
to’ be looked after by fully trained nurses. Patients approach- 
ing convalescence did not need full nursing attention and should 
be moved to a ward where there would be one or two attendants 
but not fully trained nurses. Rearrangement of the.care of the 
chronic sick in the large chronic-sick institutions wou'd ‘also 
free many nurses. By encouraging the medical profession to 


treat and rehabilitate the chronic sick it would be possible to. 


ensure that more people could be admitted to the beds, and the 
nurses would not feel distaste at their work, because they would 
know they were doing some good. : . 
„Lord SHEPHERD, replying for the,Government, quoted” the 
Red Book as saying that there had been no diminution in the 
rate of recruitment and that for many-years the number -of 
hospital nurses. completing training for -State registration had 
shown ‘a steady ‘annual increase. The total nursing staff 
.employed at present amounted ‘to 180,000. Nevertheless, out 
~ of 582,000 beds in hospitals 64,000 beds were without nurses. 
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“in the light of these reports. 
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Unless they could recruit 48,000 women for the nursing pro- 
.fession the granting of shorter hours and many other reforms 
would be delayed. ' Only recently new salary'scales for student 
nurses bad been adopted. The Red Book was not merely 
issued for guidance, it represented tle policy of the Govern- 
ment, and he hoped that hospital management committees 
would realize this and would operate its provisions. Separa- 
tion: from the hospitals of responsibility for training nurses 
«was being considered by the Government, which believed that 
for training there should be some other authority than those 
who had the management of the hospitals. The numbers of 
male nurses had increased from 16,000,in 1943 to 24,000 in 
June, 1948. - The Nuffield Provincial Hospital Trust was 
engaged on an inquiry into the, duties of each member of 
the hospital team the results of which -would help in solving 
staf problems. As had been announced in the King’s Speech, 


‘a Bill would’ be introduced’ this session to change the-constitu- « 
tion of the General Nursing Council and to provide for the _ 


better training of nurses. , 


NATIONAL HEALTH 
Basic Salary 


Mr. HasriNGS asked on Nov. 11 whether, in view of the fact 
that the granting of basic salaries under the National Health 
Service Act, 1946, was determined to a large extent by doctors 
who would themselves suffer financially if these were granted, 
Mr. Bevan would relieve these doctors of their invidious 
position. 

Mr. Bevan said the doctors themselves had asked for this 
modification of his original proposal. 

Mr. Hastincs asked whether Mr. Bevan did not think it 
against public policy to allow people to help in making decisions 
in which they themsélves were financially interested. s 

Mr. BEVAN replied that the doctors were always able to appeal 
to him against a decision of the executive council if they felt 
aggrieved. 

Dr. SEGAr then asked whether Mr. Bevan knew that the local 
executive councils were doing their utmost to dissuade doctors 
from opting for the basic salary. He asked the Minister to see 
whether it was possible to create a separate pool. 

Mr. BEvAN said he doubted very much whether the executive 
councils were the people who were trying to dissuade doctors 
from taking the basic salary. It might be that members of the 
profession locally attempted to dissuade the doctors. That was 
a different matter from the executive councils doing it. If a 
doctor felt aggrieved he could appeal to the Minister, and if the 
poa desired an alteration in the procedure for which it 

ad asked itself it could similarly appeal to him. 

Mr. GALLACHER asked on Nov. 16 why it-had been necessary 
to introduce a form of means test for members of the medical 
professio# when applying to the Glasgow Local Medical Com- 
mittee for a fixed annual payment. 

Mr. Woopsurn’s answer was that the arrangements made for 
this pürpose were made in accordance with the wishes of the 
medical profession. 


SERVICE 


Medical Practices Committee 


Mr. Bevan stated on Nov. 15 that the Central Medical 
Practices Committee was obtaining comprehensive reports on 
the adequacy 'of medical services throughout England and Wales. 
These would be available by Dec. 31. He would carefully con- 
sider any recommendations which the committée made to him 


D 


Medical Supplies for Personil Use’ 


Mr. Bevan on Nov. 5:declared that he saw no reason to alter 
the arrangement, which was in force under the old National 
Health Insurance scheme, whereby medical practitioners in 
England were grànted 2s. 6d. per annum per 100 patients for 
medical supplies for personal use in their practices but medical 
practitioners in Scotland were permitted to obtain such supplies 
without restriction on presentation of their own prescriptions. 


Medical Apparatus Causing Electrical Interference 


During the second reading debate on the Wireless Telegraphy 
‘Bill on Nov. 10 Sir RALPH GLYN said electrical apparatus in 
hospitals was the cause of more interference than anything else. 
Most of the big airfields were placed where the approach was 
over one of the new hospitals which were springing up outside 
cities. He asked the Minister of Health what he proposed ‘to 
remedy the risk of interference from this cause. To rectify it 
would be costly. - 

Mr. Cops recalled that during the war medical apparatus 
which was badly needed had to be put out of action for weeks 
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until it was properly screened. Radio-diathermic apparatus had 
caused serious interference with navigation of aircraft and with 
radar. Cases had been knówn of medical apparatus in this 
country causing interference in America. 

Replying for the Government, Mr. Hosson said medical 
diathermy was a notorious offender. The Post Office knew 
the means of overcoming this interference. It could allocate 
the frequency on which the medical diathermy set should oper- 
ate and could also séreen the apparatus, which was more impor- 
tant. At present the Post Office had no power to do so. 
Therefore it sought the powers which the Bill contained. 

The Bill was read a second time by 256 votes to 96. 


Pensions.—Disability pensions for 20% «disability and above in 
wespect of war service in 1939-45 which were in payment on July |, 
1948, ‘numbered 346,250- ` ^" pies 


Nigeria.—Mr. CnEECH JONES stated on Nov. 10 that there was in 
-Nigeria one doctor for every 80,000 of the population. Nigerian 
students were coming to this country in increasing numbers, and 
there were now over 100 undergoing medical training here. The 
medical school in Nigería had trained 50 registered practitioners. 
Opportunities for training locally would be substantially increased 
and a much larger output of qualified men would be achieved, now 
that medical teaching was to be taken over by the University College. 








Universities and Colleges 








UNIVERSITY OF CAMBRIDGE 


In a Congregation held on Nov. 13 the: defree: of M.A. was con- 
ferred og B. M. Herbertson, M.B., B.S., University Demonstrator in 
Rathology, and on Frances C. Naish, M.D., and Lady Whitby, 
M.R.C.S., L.R.C.P., wife of Sir Lionel Whitby, President of the 
British Medical Association. ‘ 

The following degrees were also conferred on Nov. 13: 

M.D.—H. W. Balme, J. N. Agate, M. B. Paul, Prances C. Naish. 

M.B., B.CurR.—*W. T. C. Berry, *T. B. Anderson, *F. G. Pattrick, *Phyllis M. 
Glasspole, *Mrs. Hermione B. Roxburgh, I. K. R. McMillan, Mrs. Ruth M. 


Lloyd-Thomas, Betty*J. Spedding, Ellen M. Bennett, Mrs. Kathryn H. Cohen. 
Mrs. Brenda M. Eley, Mrs. Margaret H. Whitby. 


* By proxy. 


UNIVERSITY OF WALES 


The. following candidates at the Welsh National School of Medicine 
have satisfied the examiners at the examination indicated: 


TUBERCULOUS Diseases DIPLOMA.—M. A. Ali, Q. A. Bari, M. G. Narr. 
, 


UNIVERSITY OF SHEFFIELD 
At a meeting of the University Council held on Oct. 15 it was 
announced that Professor J. Chisholm, who has occupied the Chair 
of Obstetrics and Gynaecology since. 1935, had accepted an invitation 
of the Council to become Director (in a part-time capacity) of the 
Department of Obstetrics and Gynaecology. He will continue to hold 
concurrently his post on the staff of the Jessop Hospital. 

The Council made the following appointments: William Hobson, 
M.D., D.P.H., to the newly instituted Chair of Social and Industrial 
Medicine; Tom Smith, F.R.C.S.Ed., as Lecturer (Temporary) in 
Obstetrics and Gynaecology ; Jeanne Montgomery, M.D., as Assistant 
to the Medical Officer for the Student Health Service; J. A. 
Kilpatrick, M.D., M.R.C.P., as Full-time Tutor in Medicine; D. H. 

‘Randall, M.R.C.S., L.R.C.P., as Full-time Tutor in Surgery; J. 
Maclean Smith, M.B., Ch.B., as Tutor in Medical Pathology; J. B. 
Pyper, M.B., B.Ch., as Demonstrator in Anatomy; and J. K. A. 
Beverley, M.B., Ch.B., as Honorary Demonstrator in Bacteriology. 

The Council received the resignation of Dr. R. T. Gaunt from 
the post of -Demonstrator in the Department of Physiology, and 
thanked him for his services to,the University. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Honorary F. ellowship 


The Honorary Fellowship of the College has been conferred on 
Edward Delos Churchill, John Homans Professor of Surgery, Harvard 


. University. The diploma was presented to Professor Churchill by 


Lord Webb-Johnson, President of the College, after the Buckston 
Browne Dinner of Fellows and Members on Nov. 11. 

At a meeting of the Council of the College, held on Nov. 11, 
with Lord Webb-Johnson, President, in fhe chair, the award of a 
Moynihan Lectureship to Prafessor Henry Cohen, of Liverpool, was 
announced. M. L. Crossfill (Epsom College and St. Bartholomew's 
Hospital) was nominated as the fifty-sixth Jenks Scholar. 

„The Council received the second report of Sir Hugh Cairns, Arthur 
Sims Commonwealth Travelling Professor, dealing with his tour of 
Southern Rhodesia and the Union of South Africa. 


" 
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The following hospitals were recognized under paragraph 23 of 

the F.R.C.S regulations: West Bromwich ‘and District General 

' Hospital (Resident Surgical Officer); Leicester Royal Infirmary 

{additional post of house-surgeon for otolaryngology); Prince Henry’s 
Hospital, Melbourne. : : j 


i: + Diplomas 


The diploma of M.R.C.S. was granted to the 146 successful candi- 
dates whose names were printed in the report of the meeting of the 
Royal College of Physicians of London in the Journal of Nov. 6 
(p. 841) as recipients of the diploma of L.R.C.P. 

Diplomas in Medical Radio-Diagnosis, in Medica] Radiotherapy, 
in Physical Medicine, in Ophthalmic Medicine and Surgery, and in 
Child Health were granted, jointly with the Royal College of 
Physicians of London, as follows: 

DIPLOMA IN MEDICAL RapIo-DraGnosis.—C. J. Alexander. C. W. P. Bradfield, 
R. G. Britt, J. H. LI. Conway-Hughes, A. M. Fraser, P. H. K. Gray, C. H. Kitchen, + 
R. E. Lawrence, R. Levy, R. H. C. Manifold, S. Moor, N. D. W. Morrison, 
R. Paul, J. McK. Reid, H. L. Ross, M.cSpiro, J. L. Steven, B. A. Stoll, D. R. 
Syred, E. J. S. Townsend, R. F. Williams. 

DIPLOMA IN MEDICAL RADIOTHERAPY.—I. G. Brown, H. G. Frank, W. D. 
Fraser, R. Gibb, P. K. 'Haldar, Eileen H. Harrison, G. M. Holme, A. E. Jones, 
A. H. McCallum, J. R. MacLeod, R. D. Nash, U. S. Prasad, T. M, Prossor, 
W. M. Ross, N. B. Roy. a 

DIPLOMA IN PHYSICAL MrDiCINE.—G. H. Dobney, D. M. L. Doran, Joan M. 
Gold, G. Gregg, J. B. M. Milne, K. W. N. Palmer, J. D. Thompson, M. E. 
Wigfield, R. W. Windle. 

OPHTHALMIC MEDICINE AND SURGERY.—J. S. McKenty. 

Cmo HgALTH.—M. F. Moses. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


At a quarterly meeting of the College held on Nov. 2, with Dr. 
W. D. D. Small, President, in the chair, the following were elected’ 
to the Fellowship: G. A. H. Gumley (Dunfermline), S. Thiambiah 
(Vepery, Madras), E. Bulmer (Birmingham), J. D. Ross (Kings- 
kettle), A. W. Branwoed (Edinburgh), H. J. S. Matthew (Edinburgh). 

The diploma of Membership was conferred upon the following: 
L. M, Comissiong (Grenada), E. G. L. Mark (Macclesfield), G. A. 
Rail (East London), T. G. Wilson (Berwick-upon-Tweed), H. t. 
Falcke (Vereeniging), I. Kessel (Johannesburg), W. R. Lang (Auck- 
land, N.Z.), C. C. Foote (Westport, N.Z.),'S. Lopis (Johannesburg), 
W. A. B. Campbell (Belfast), J. W. Nelson (N. Rhodesia), M. S. 


Fraser (Edinburgh), A. F. J. Maloney (Edinburgh), E. N. Moyes* ` 


(Edinburgh), Joan E. Spicer (Edinburgh), J. D. T..Steele (Porto- 
bello), J. C. Mehta (Agra, India), A. T. Macqueen (Edinburgh), 
W. M. M. Lyon (Edinburgh), P. B. Fox (London), J. S. Robson 
(Edinburgh), Mary K. MacDonald (Edinburgh), J. A. Loraine 
(Edinburgh), W. A. Karunaratne (Ceylon). 

The Hill Pattison-Struthers Bursary in Clinical Medicine was 
awarded to David Bull, L.R.C.P.Ed., and the Hill Pattison-Struthers 
Bursaries in Anatomy and Physiology to M. A. Abdulla'and I. I. M. 
MacGregor. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


. At the annual meeting of the College held on Oct. 27 the following 
officers were elected for the ensuing year: Presiaent, Mr. Frank E. 
Jardine; Vice-president, Mr. James M. Graham; Secretary and 
Treasurer, Mr. K: Paterson Brown; Representative on General 
Medical Council, Sir Henry Wade; Conservator of Museum, Mr. 
J. N. J. Hartley ; Convener of Museum Committee, Mr. W. Quarry 
Wood’; Librarian, Dr. Douglas Guthrie. 

The following candidates, having passed the requisite examinations, 
were admitted Fellows: A. Adam, G. Y. Akrawi, J. L. Anderson, 
J. H. H. Balmer, N. C. Banerjee, A. Beiles, S. Bender, J. A. Bentham, 
T. A. Berry, K. G. Bhate, J. G. Sickerton, O. M. Brewster, D. T. A. 
Brown, J. C. McC. Browne, P. L. Brunnen, S. Burke, A. E: 
Burton, R. W. Busschau, T. S. Chalmers, H. S. Chaudhuri, 
K. C. Chopra, Daphne W. C. Chun, G. L. Clark, H. Colman, 
P. U. Creighton, K. T. Dholakia, W. A. J. Donald, J. W. 
Eadie, C. O. Easmon, A. F. A. Fattah, R. J. A. Frasér, 
J. R. Frylinck, Y. L. Ganjawala, C. C. Gardner, S. P. Ghosh, 
I. E. W. Gilmour, M. A: Goodwin, D. F. de S. Goonawardena, 
A. Gonski, W. Gordon, A. A. Haig, R. E.. Hartley, F. J. Hedden, 
©. K. Hyertaas, A. R. Hodgson, J. M. Hoffman, D. W. Huish, 
Margaret A. Ingram, F. L. Fe Innes, L. A. Jacobs, H. V. Jones, 
J. D. Joubert, C. V. Jumeaux, R. M. Kamdar, S. K. Kay, H. H. 
Kennedy, H. I. Le Brun, R. B. Lynn, G. S. D. Mahapatra, C. B. R. 
Mann, W. B. Martin, A. Mathan, N. D. Matson, G. E. Mavor, 
K. M. Mehta, B. F, Miller, R. J. V. Milner, G. P. Mitchell, P. Moore 
(Mao Wen-Chee), S. Morgan, E. Morrison, E. L. F. McConnachie, 
A. MacKellar, R. G. MacLeod, R. A. M. McVicker, J. D. O'Flynn, 
W. J. O. Page, A. T. S. Paul, A. M. Porter, H. Proctor, A, Raxlen, 
F. Riggall, E. L. S. Robeftson, A. P. Sandrasagra, P. P. H. Schmidt, 
N. C. Scott, El S. A. K. H. A. Shabahah, W. Sillar, A. Sinnatamby, 
E. W. O. Skinner, A. Skowron, H. A. Smith, W. F. Smyth, R. 
Spencer, H! M. Stevenson, W. B. Stirling, B. S. Surti, G. Sutherland, 
J. W. Sutherland, K. G. Symonds, L. R. Taylor, M. N. Teubes, 
LI. W. Warcup, C. C. Wark, S. R. Wassef, A. Webb-Jones, W. F. 
White, A. E. Wilkinson, D. G. Wright, S. P. Wrightson. ’ 
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' INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British. Isles during the week ended Nov. 6. 


Figures of Principa! Notifiable Diseases for the week and those for the corre- 


. sponding week last year, for: (a) England and Wales (London included). (b) 


London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland, 
Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London) 
(b) London (adniinistrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principa! towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


d : 1948 ' 


Disease ' - 
(a) | (b) | (c) | (d) | (e) 


1947 (Corresponding Week) 








Cerebrospinal fever 
Deaths an 


Diphtheria 
Deaths  ' 


Dysentery 
Deaths 





Encephalitis lethargica, 
acute je te 
Deaths 


Erysipelas 
Deaths 


infective enteritis or 
diarrhoea under 2 
years 7 Ns 
Deaths 


Measles* 
Deathst 








Ophthalmia neonatorum 
Deat es " 





Paratyphoid fever 
Deaths 


Pneumonia, influenzal . 
Deaths (from influ- 
enza)i a i 
Pneumonia, primary 
Deaths e 
Polio-encephalitis, acute 
Deaths T a 


Poliomyelitis, acute 
Deaths s 


Puerperal fever .. 
Deaths . 


Puerperal pyrexia] 
Deaths S 





Relapsing fever 
Deaths j 


Scarlet fever 
Deathst 


Smallpox 
, Deaths 


Typhoid fever .. 
Deaths 








Typhus fever 
Deaths 


Whooping-cough* 
Deaths 
Deaths (0-1 year) 
Intant mortality rate 
» (per 1.000 live births) 


Deaths (excluding still, 
births) dary 3 
Annual death rate (per 
1,000 persons living) 


Live births a" r 
„Annual rate per 1,000 
persons living . 


Stillbirths ats 169| 23) 22 
Rate per 1,000 total 
births (including 

stillborn) .. P 25 





* Measles and whooping-cough are not notifiuble in Scotland, and the returns 
are therefore an approximation only. 

t Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will no !onger be published. 

ł Includes primary form for England and Wales, London (administrative 
county) and Northern Ireland. 

$ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

I| Includes puerperal fever for England and Wales and Eire. 
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' houses, was selected on the North. Shore. 
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EPIDEMIOLOGICAL ‘NOTES `, 
Poliomyelitis in New Zealand i 


The report of an investigation into the outbreak of poliomyelitis 
in` Auckland is‘ included in thé: annual report for 1948 of the 


Department of Health for New Zealand. Between November, , 


1946, and March, 1947, the diagnosis in 141 cases was con- 
firmed, which is equivalent to an attack rate of 406 per. million: 


The spread of infection followed the usual pattern of scattered. 


cases with no apparent connexion between- successive cases. 
There was a long.interval of nearly two months' before a case 


' was notified from the North Shore, though by this time 50 cases 


had been reported on the city. side. The outbreak of polio- 


myelitis was preceded and accompanied by a large numberof. 


cases of minor sickness (vomiting, diarrhoea, sore throat, and 
fever) The conditions prevailing at the time of the outbreak 


wére investigated by visiting the homes of all cases occurring ` 


in the metropolitan area and inquiring into the recent health of 
the patient and the symptoms of attack, and into the health of 


‘all. other members of the household. House-to-house visits: 


were made in the area surrounding the first ‘confirmed. cases, 
and for controls a similar type of area, containing about twenty 
"There appears -to 
have been an association between the large outbreak of minor 
sickness and the outbreak of poliomyelitis ;'a, very large propor- 
tion of thé household contacts of confirmed cases of polio- 
minor sickness during the period 
of observation. , . ! J : 

The conclusion the investigator arrived at was that the spread 


' of poliomyelitis was not likely to be due to droplet infection 


but rather to faecal organisms.~ It is suggested that indoor 
dust-borne infection, at school and in the home, may play ań 
important part in propagating the disease and that the results of 
recent research. into threadworm infestation. may throw light on 
this factor. | "UI. : . 
. :. Discussion of Table _ . 

In England and Wales an increase occurred in the notifications 


of whooping-cough 180, scarlet fever 97, acute pneumonia 78, 
and diphtheria 42 ; decreases were recorded for, measles 34 and 


„dysentery 13. - i 


"Small rises in the notifications of whooping-cough “occurred 


in all regions except Wales ; the largest increase was Lancashire’ 


47. The only local variation of, any size in the incidence of 
scarlet fever was a rise of 44 in Warwickshire, ON, 

The rise in the notifications'of diphtheria was mainly contri- 
buted by four ‘areas. An outbreak of diphtheria affecting 8 


persons was notified from Hertfordshire, St. Albans R.D. `The- 


increase of 9 reported in Staffordshire resulted’ from sporadic 


` cases throughout the county. The other two areas with a rela- 


tively large rise in the incidence of diphtheria were Warwick- 
shire, Birmingham C.B:, where the cases rose from 7 to 14, and 
Sussex, Brighton C.B., with.an increase from 4 to 11. 


The largest decreases in the notifications of measles were: 


Yorkshire East Riding 85, Monmouthshire 79, Derbyshire 58, 
and Shropshire 56, while the largest increases were Lincoln- 
shire 150 and Gloucestershire 80. Of the 247 cases of measles 
in Lincolnshire, 123 were notified in-Grimsby C.B., 54 in Barton- 


upón-Humber U.D., and 43 in Glanford Brigg R.D. In, 


Gloucestershire 256 of ‘the 286 cases of measles were notified 


in Bristol C.B. - . 


The only large centre of dysentery was Lancashire, where 21 
cases were hotified. The largest returns of acute poliomyelitis. 
were Yorkshire West: Riding 10 (Barnsley C.B^ 3 and Leeds 
C.B. 3); Northamptonshire 5-(Kettering M.B. 4) ; and London 6. 


In Scotland the only variations in the incidence of infectious , 
diseases were increases in the notifications of measles 119, acute. 
‘primary pneumonia 34,.and whooping-cough 14. In the county 


of Aberdeen 5 cases of dysentery were notified, 'and in the city 
of Aberdeen 6 cases of paratyphoid fever. i 


` LI . ' . z 


In Eire the only. change in the trends of infectious diseases 
was an increase of 37 in, the notifications of scarlet fever. 


' A small rise in the disease was general throughout the country. 


in this city fell by 14. ` © i 


In Northern Ireland the notifications of measles in Belfast 
C.B. increased by 18, while the notifications “of scarlet fever 


+ p 
` - ‘. c 


\ ^ Week Ending November 13° i ee 
The notifications of infectious diseases in England and Wales 


. during the week included: scarlet fever 1,450, whooping-cough 


2,481, diphtheria .159, measles 6,910, acute pneumonia 579, 
cerebrospinal fever 33, acute poliomyelitis 60, ‘dysentery 133, 
paratyphoid 8, and typhoid ,5. . "I 3% DES 
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' London Medical Exhibition : ` — $09 
. The London Medical Exhibition, .the thirty-first of its series, was 
.held in the hall of the Royal Horticultural Society, Westminster, last 
week, and brought together a‘very full display of recently developed 
products offered by manufacturers to tbe medical profession. The 
exhibitors at 170 stands included all the well-known firms, and 
, Many not so'well known. In walking along the aisles of the exhibi- 
tion the visitor was not aware of shortages, though behind their 
very attractive fronts—and more skill was shown in the art of presen- 
tation than ever—the manufacturing houses may be grappling with 
many difficulties. The stands of eight medical publishing firms were 
a pleasant feature of the exhibition. b : 


Worid Federation for Mental Health 


The World ‘Federation for Mental Health, formed at the time of 
the Intefnational Congress in London last August, has now been 
officiflly recognized for consultative purposes by WHO and Unesco. 

: Dr. J. R. Rees, the president of the World Federation, has expressed 
the hope that this consultative arrangement will lead to a further 
recognition of the importance of mental ‘health in efforts to establish 
a healthier and happier world society. The Federation is being 
represented by Dr. M. K. el Kholy, of Egypt, at the General Confer- 
ence of Unesco which opened at Beirut on Noy. 17. The World 

' Federation 'alréady comprises 21 mental health associations of differ- 
ent nations, and others are expected to be admitted to membership in 
the'near future. Dr.’ André Repond, of Switzerland, now vice-presi- 
‘dent, will succeed Dr. Rees as president next year. : Professor H. C. 

.Rümke, of Holland, is chairman of the Executive Board, which will 
meet in Amsterdam in January. Arrangements are also now, being 
made for the Assembly of the World Federation to. be held in Geneva 
next August, when delegates from all over the world will be present. 


National, Health Scheme in Northern Ireland 


: * There are 730 doctors on the medical list of the Northern Ireland 
General Health Services Board, states the Northern Ireland Govern- 
ment Office. Over;30% of the total population of Northern Ireland 
have registered with general.practitioners under the scheme. . Very 
few dentistsvare outside the scheme, 258 being in contract with the 
Board for the provision of ‘general dental services. The calls made 
by the public upon the dental service have been greater than was. 
expected, and up to'the end of October 55,516 persons have had 
treatment completed. E 

b 


Therapeutic Substances Regulations ! 


Penicillin is defined in the Therapeutic. Substances Amendment 
Regulations, 1948, as “any antimicrobial acid which (a) may be. 
shown'on chemical and physical examination to contain in its 
structure a fused thiazolidine beta-lactam nucleus; or (b) loses its 
antimicrobial àctivity on hydrolysis by the penicillinases which destroy 
the antimicrobial activity of the substance known as International 
Standard. Penicillin, and accordingly may, without ‘chemical and 
physical examination, be presumed to contain in its structure such 
a nucleus as aforesaid; and includes any salt or derivative obtained 
from any such acid and any solution containing any such acid or 
salt or. derivative." The regulations also contain provisions about 
diphtheria prophylactic, and anti-toins and anti-sera. They come 
into effect on Dec. 1 and amend the Therapeutic Substances Regula- 
tions, 1931, and subsequent regulations., ' ` 

` Dr., J. Trueta " : ; D 


` Dr. J. Trueta has already received the honorary degree of D.Sc. 
from Oxford and is an honorary Fellow of the Royal Canadian 
, College of Surgeons. On Nov. 10 he was awarded the Prix Labourie, 
by the Académie de Chirurgie in Paris for his contribution‘to the 
progress of'surgery. The President, of the French ‘Academy of 


‘., Surgeryspresented the medal to him in the Presence of a crowded 


assembly which included some of’ the most outstanding surgeons of 
France, among them Professor René Leriche, Professor Bazy, and 
Professor Merle d’Aubinye.' Dr. Trueta later addressed the Assembly 
on the renal circulation and its pathology, with particular reference 
to the research which he and his colleagues have carried out at the 
. Nuffield Institute in Oxford: 
¡Wills ey ' $ i - 1 
: Major-General Sir Thomas Henry Symons, late Director-General 
Indian Medical Service, left £4,818. Dr. Edwin Allan Thomas Green. ` 
xof Longsight, Manchester, left £15,079; Dr. Charles Matheson 
Kennedy, of Plymouth, £14,081; and Dr. Harry David Wyse, formerly 
honorary anaesthetist, Royal Salop Infirmary, Shrewsbury, £5,143. 
vi 4 * 
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COMING EVENTS 


Harben Lectures 

Sir Lionel Whitby, C.V.O., M.D., F.R.C.P., Regius Professor 
of Physic in the University of Cambridge and President of the 
British Medicdl Association, will deliver the ‘Harben Lectures, on 
“ Haemopoiesis,” at the Royal Institute of Public Health and 
Hygiene, 28, Portland Place, London, W., on Tuesday, Wednesday, 
and Thursday, Dec. 7, 8, and 9, at\3 p.m. Admission is free, 
without ticket, but those who wish to attend the lectures should 
notify the secretary of the institute at the above address. 


Purvis Oration 2 

Sir Howard Florey, F.R.S., will deliver the Purvis Oration before 
the West Kent Medico-Chirurgical Society at Miller Hospital, Greep- 
wich High Road, London, S.E. on Friday, Dec. 10, at 8.30 p.m. 
His subject is '* New Chemotherapeutic Substances of Microbial 
Origin.” 
American Group Therapy Association 

The Sixth Annual Conference of the American Group efherapy 
Association will be held:in the Einhorn Auditorium of thé Lenox 
Hill Hospital, 76th Street and Park Avenue, New York City, on 
Jan. 21 and 22, 1949. There will be papers and discussions on 
different aspects of group psychotherapy. Information may' be 


obtained from the association at 228, East 19th Street, New York 3, 
New York. ý 


Medical Golf , 

The annual general meeting of the Medical Golfing Society is 
being held on Dec. 9 at the Mayfair Hotel; the annual dinner 
follows. a 


ae 
SOCIETIES AND LECTURES °’ 


Friday 
MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DisEasES, 11, 
Chandos Street, London, ‘W.—Nov; 26, 8 p.m. Discussion: 
“The Teaching of the Venereal Diseases.” To be opened by. 
Dr. Robert Lees. 


Saturday 


CHARTERED SOCIETY OF PHYSIOTHERAPISTS: SOUTH HANTS AND 
DonsET BRANCH.—At Boscombe Hospital, Nov. 27, 3 p.m. A new 
C.O.1. film (60 mins): “ Poliomyelitis—Diagnosis and Manage- 

. ment?! All members of the medical profession are invited. 


Tuesday 


BRITISH ASSOCIATION OF PHystcaL MEDICINE.—Àt Royal College of 
Surgeons of England, Lincoln's Inn Fields, London, W,C., Nov. 30 
5.30 p.m. “‘ Domiciliary Psychotherapy,” discussion to be opened 
by Lord! Horder, Dr. Francis Bach, and Dr. F. S. Cooksey. f 

GrAscow ‘University.—Nov. 30, 4.30 p.m. “The Pursuit of the 
Infinitely Small (History of the Microscope), by Dr. Douglas 

uthrie. - 

INSTITUTE OF DERMATOLOGY,: 5, Lisle Street, Leicester Square, 
London, W.C.—Nov. 30, 5 p.m. “ Histopathology of the Skin," 
by Dr.. I. Muende. 

INSTITUTE OF UnoLoGv.—At St. Paul's Hospital. Endell Street, 
London, W.C., Nov. 30, 11 a.m., “ Syphilis in Pregnancy," by 
Dr. W. N. Mascall; at St. Peter's Hospital, -Henrietta Street, 
London, W.C., Nov. 30, 5 p.m., “ Hydatid Disease and Bilharzía 
of the Urinary Tract," by Mr. R. Ogier Ward. 


Wednesday 

INSTITUTE OF UnoLoGY.—At St. Paul's Hospital, Endell Street, 
London, W.C., Dec. 1, 11 a.m., “ Congenital Syphilis,” by Dr. 
W. N. Mascall; 5 p.m., “ Stricture of the Urethra,” by Mr. J. E. 
Semple. 

SocigTY oF PusBLIC ANALYSTS.—At Institution of Civil Engineers, 
Great George Street, Westmins'er, S.W., Dec. !, 7 p.m. Joint 
meeting with the Food Group of the Society of Chemical Industry. 

, Discussion: " Food Standards and Labelling.” 

UNIVERSITY COLLEGE, Gower Street, London, W.C.—At Physiology 
Theatre, Dec. 1, 5.15 p.m. “Statistics from the Standpoint of a- 
.Pharmacologist," by Dr. J. eW. Trevan, F.R.S. : 


"n ` 


Thursday 

CHaDWICK Trust.—At St. Mary's Hospital Medical School, Padding- 
ton, London, W., Dec. 2, 4.30 p.m. “ Preventive Medicine and 
Clinical Medicine in Relation to Public Health," Malcolm Morris 
Memorial Lecture by Dr. C. P. Seeley. 

FaAcUrTY or HowogoPATHY.—At Royal London' Homoeopathic 
Hospital, Dec. 2, 5 p.m. “Lac Caninum,” by Dr.» D. M. 
Foubister. 

INSTITUTE OF DERMATOLOGY, 5, Lfsle Street, Leicester Sauare, 
London, W.C.—Dec. 2, 5 p.m. 
Dowling. 

INSTITUTE OF LARYNGOLOGY AND OTTOLOGY, 3302, Gray’s Inn Road, 
London, W.C.—Dec. 2,:4.15 pim. ** Thé Treatment of Acute Otitis 
Media,” by Mr. G.*Ewart Martin. 1 


` 


“Scleroderma,” by Dr. G. B. - 


INSTITUTE OF UroLocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., Dec. 2. 11 a.m. “Serological Tests for the 
Diagnosis of Syphilis,” by Dr. R. Thomson; at St. Peter's Hospital, 
Henrietta Street, London, W.C., Dec. 2, 5 p.m., “ Gonococcal 
Urethritis," by Dr. A. H. Harkness. 

RovaL PHOTOGRAPHIC SOCIETY: MEDICAL Group, 16, Prince's Gate, 
London, S.W.—Dec. 2, 7 p.m. “ Medical Photdgraphy and the 
Publisher," by Mr. R. F. West (publisher's viewpoint) and Mr. 
C. C. Redman (process-worker's viewpoint). i 

Sr. Georce’s HospiraL MepicaL ScHooL, Hyde Park Corner, 
London, S.W.—Dec. 2, 430 p.m  * Neurology and Psychiatry." 
Lecture-demonstration by Dr. Anthony Feiling. 


Friday 
PHYSIOLOGICAL  LaBORATORY.— Dec. 3, 
p.m “Cerebral Compression in Man," by Professor Geoffrey 
Jefferson, F.R.S 

EDINBURGH CLINICAL CLUB.—Dec. 3. Dance. 

KiNG's CoLLEGE HospitaL MepicaL Scuoor, Denmark Hill, London, 
S.E.—Dec. 3, 4.30 p.m. “ Hare-lip and Clefi Palate,” Thomas 
Percy’ Legg Memorial Lecture by Mr. Denis Browne. 

Lonpon Cuest Hospital, Victoria Park, E.—Dec. 3, 5 p.m. 
“ Anaesthesia for Thoracotomy,” by Dr. R. A. Beaver. 

Lonpon UNIversity.—At London School of Hygiene and Tropical 
Medicine, Keppel Street, W.C., Dec, 3, 5.15 p.m., “ The Pharma- 
cology of Homologous Series." Special University Lecture by 
Dr.. H. R. Ing, D.Phil. 

Marna VALE HosPirAL Meical ScHooL, Maida Vale, London, W.— 
Dec. 3, 5 p.m. Case demonstration by Dr. H. E. Dimsdale. 

Roya. MepicaL Society, 7, Melbourne Place, Edinburgh.—Dec. 3, 
8 p.m. ," Hypertension." Symposium. 

Surrey County Mepicat Socigrv.—At Kingston County Hospital, 


Dec. 3, 6.30 p.m. Annual general meeting with film show of 
medical films. 


CAMBRIDGE UNIVERSITY: 


` 


'" Wuipps Cross Hospital Mepicat Society.—At Whipps Cross 


Hospital, London,:E., Dec. 3, 8.30, p.m. “ Too Many Words," by . 
Dr. T. F. Fox. i ` 

Saturday 
BIOCHEMICAL SOCIETY.—At Middlesex Hospital Medical School, 


London, W., Dec. 4, 11 a.m., 271st meeting. Papers will be read. 


APPOINTMENTS 


The Secretary of State for Scotland has appointed Mr. E. A. 
Hogan, an Assistant Secretary in the Department of Health for 
Scotland, to be Registrar General of Births, Deaths, and Marriages 
in Scotland, in succession to Mr. J. G. Kyd. 


.Mr. Hogan entered the Civil Service in 1913 and became closely associated 
with the initiation and administration of the Contributory Pensions Scheme. 
On the outbreak of the second worid war he was attached to the Department's 
London Office and was made an Assistant Secretary in 1940. 


. NorTH-WesT METROPOLITAN REGIONAL HosprraL Board.—The following 
appointments at the hospitals indicated in parentheses are announced: Physician 
Superintendent, C. R. Birnie, M D., M.R.C.P, D P M (St Bernard’s); Physician, 
. A. W. Edwards, M.B., B Ch., M.RCP (Clare Hall); Rudiglogist, F. M. 
Abeles, M.D., F.F.R., D.M.R. (West Middlesex). 


Stott, C. F., M.B., Ch.B. Assistant Medical Officer of Health, Stoke 
Newington, London, N. 


- 











BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Hadley.—On Nov. 16, 1948, at Middlesex Hospital, London, W., to Jean (née 
Stewart), wife of G. D. Hadley, M.D.. FR C.P., a daughter. 


Nicholson.—On Nov. 15 1948, at Louth and District Hospital, to Margaret, 
wife of Neville J. Nicholson, M.B.. F.R C S.Ed., a daughter. 


Robertson Smith.—On Nov. 15, 1948, to Marjorie (née Wight), wife of David 
Robertson Smith, M.B., B.Ch., a son. 


E DEATHS 


* Binck!ey.—Recently. Frederick John Blackley, M.D., of Maplewood, Heather- 


“lands Road, Upper Bassett, Southampton. 

Blakey.—On Nov. 15, 1948, at Cedars Crescent, Sunderland, Alexander Blakey, 
M.B.. Ch.B. aged 59. 

Cross.—On Nov. 17, 1948, at Eynesbury, St. 
Cross. T.D.. M.D., D.P.H.. aged 83. 

Hurchinson.—On Nov. 12, 1948, at 18, Woodland Road, Littlehampton, Robert 
Hilton Hutchinson, M.R.C.S., L.R.C.P 

McDona'd.—On Nov. 15, 1948, at 8. Blantyre Terrace, Edinburgh, Stuart 
McDonald, M.D.. F.R.C.P.Ed., F.R.S.Ed., Emeritus Professor of Pathology, 
University of Durham. 

McCttivray.—On Nov. 12, 1948, in a Dundee nursing-home, May Alexandra 
McGillivray, M B., Ch.B. 

Merici on Nov. „10, 1948, at Croydon, Robert Warren Merrick, M.D., 
ag 3 

P OM Un Nov. 11, 1948, at Sheffield, Michael Joseph O’Connor, M.B., 
Ch 


Neots, Hunts, Edward John 


Robertson.+-On Nov. 9, 1948, at 15. Zulla Road, Mapperley Park, 
ham. John ‘William Robertson, O.B.E., F.R.C S.Ed., aged 65. 
Simp*on.—On Nov 16. 1948, at Edinburgh, James Bertie Simpson, C.B.E.. 

T.D.. M D.. F.R.C.P.Ed., of 9, Nile Grove, Edinburgh. 
Tocher.—On Nov 12, 1948. at Jock’s Lodge, Arbroath, Angus, 

Williamson Tacher. M.C.. M.B., Ch.B.. D.P.H., aged 64 
Vincent. —On Nov. 12, 1948, at The Gardens, Broadfields, 

Reigate, Surrey, Herbert Edmund Vincent, M.D., ‘aged 84. 


Notting- 


James 


Reigate Road, 
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` € Wide range of therapeutic activity. ' 
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€ Simple oral administration. 
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t 
Correspondents should give their names and, addresses (not for 


publication) and include all relevant details ` in their’ questions, 


which should be typed. -We publish here a selection of those: 
questions and answers which seem to be of, general interest. f 


i 


' Vaginal Tampons 


Q.—Is médical -opinion opposéd to. the, general use of 
tampons and, if so, why? Where can information on: this 
subject be obtained 2 


‘ A Opinion ds not-unanimous, but most gynaecologists con- 
sider that the: regular and routine use of vaginal tampons 
during menstruation is undesirable. The reasons for this are : 
(1) Unless the tampons are changed frequently some degree of 
infection in the vagina is almost inevitable; (2) the presence - 
of prolonged mild infection, and possibly the "mechanical irrita- 
tion of the pack; may favour the development of erosion and 
other lesions of the cervix ; (3) iù unmarried "girls the practice 


: - of intravaginal manipulation may have unfavourable reactions 


£ 


A 


and encourage masturbation ; (4) there is a real danger that the. 


tampon may be forgotten and allowed to remain in the -vagina 
for days or weeks at a time; serious intrapelvic infection may 
then ensue.. The removal of stinking tampons which, without 


‘the woman’s knowledge, have remained. in the vagina for , 


long periods.of time is, by no means uncommon in a’ gynaeco-’ 
logical out-patient department..' Provided care is taken, there, 
seems to be no reason why an intelligent woman should not 
use a tampon for,a few hours on special occasions ; the danger 
lies in constant and regular ' use of these appliances. These 
. points are dealt'with in most of the modern books'on female 


sex hygiene written for the laity, but we do not know; of anye, s 


detailed scientific. dissertation on the subject. 


Treatment of Squint 

'Q.—What is the right age to operate for squint? 1 have , 
heard it suggested that operation is not advisable: before 15 or 
16 years of age. My own belief is that a pronounced squint 
‘has a grave psychological effect on the child, who feels ugly. 
and therefore inferior and may react aggressively to 'this 
situátion. Can operation be undertakén effectively before 
school qge?.. UC. 


A.—It is now generally’ agreed. that it is advisable to rectify. 
‘squint before, or early in, school life. The present early 
treatment of squint consists of orthoptic exercises in addition 
to the correction ‘of any refractive: error. These orthoptic 
exercises can be given from the age of 3 or 4, and many 
squinting children "obtain full binocular vision without opera- 
tion. If such exercises do not rectify the squint it is advisable’ 
. to operate before the child goes to school. , The disadvantage 


of having.to use a general anaesthetic is ‘fully compensated - 
by the fact that the child, does not experience at school the 


difficulties pointed out in the question;, The older view that 
operation should not be undertaken until the child bas reached 
the age ofal2 years or so has proved fallacious. . 


Intravenous Anaesthesia in Dentistry 


Q.—Is. the intravenous use of soluble thiopentone or hexo- 
barbitone considered `good practice for dental’ dnaesthesia in 
suitable cases ? What are the main contraindications ? Can 
you recommend an authoritative textbook on this subject? ? 


A.—lntravenous anaesthesia alorie, for extraction of teeth, 
is satisfactory when the operation is short and the drug is 
administered in such ‘a manner that the patient returns to full 
consciousness immediately after the extraction. This is ensured 
by the rather rapid injection of a.small dose (say 0.25 g.) 
in a fit adult. Adequate anaesthesia for only a minute or two 
is obtained, with a rapid and complete: recovery. A mouth 
pack or a curtain of. gauze across the, pharynx should never be: 
omitted, to stop flying teeth entering the larynx. 
anaesthesia for longer dental procedures should be used only 
by experienced anaesthetists who have. the means and ability 


4 1 
r 


" 


Intravenous ' 


to keep. the TER cleat of blood and debriè without obstruct- 
ing respiration. Even with these precautions the method is 
probably inoré hazardous for long operations than endotracheal 
anaesthesia. ` Intrayenous anaesthetics find their best use in 
chair- dentistry as a preliminary ' to nasal nitrous oxide, parti- 
cularly when the patient is known to'be resistant to the latter. 
A small dose of 0.1 to 0.2 g., by itself barely enough for 
unconsciousness, Will make ‘the immediately following nasal 
nitrous oxide anaesthesia easy and successful. 

The: main contraindication to the use of thiopentone or 
hexobarbitone as’ the sole anaesthetic for dental cases,.is a 
long operation. It should not, in addition, be used in chair 
cases except for the robust, for fear of untoward effects which 
emay follow the temporary fall of blood pressure in the sitting 
position. The possibility of a`“ hangover” after even small 
doses of intravenous anaesthetics rules this method out, too, 
‘when the patient has to return home alone shortly after the ., 
extraction. , These matters are dealt with at length in Essentials : 
-of General Anaesthesia, by R. R. Macintosh and Freda 
Bannister, (Oxford, 1947, 4th sation, 


Flavines aad C.T.A.B. 


Q.—Hhich. of the flavine-type antiseptics do you recommend 
for local use—in solution or as a powder, plus a sulphonamide ? 
Could you also tell me thé strength of PE Aa E plar OR BUR 
bromide (C.T.A.B.) for local use, and whether ' this may be 
, combined with a flavine derivative ? 


‘A.—Acriflavine has been generally dene on account of 
its inconstant composition, high toxicity, and excessive solu- 
bility, and proflavine sulphate because its solution is highly 
cid. -Either proflavine hemisulphate or 5-aminoacridine hydro- 
“chloride should be used. It is usual to mix 1 part of the former 
with 99 parts of sulphathiazole to obtain a powder for appli- 
cation to wounds, etc. í 

~- CT.A.B. is generally used as a 1% solution. It is not 
incompatible with flavines, but shoùld nevertheless not be 

“combined” with them in the.sense of including both in the 
same solution. Jt is more rational to use C.T.A.B. as an initial 
cleansing agent with some quick disinfectant action and to 
follow this by the application of a flavine-sulphonamide powder 
to secure a more lasting antiseptic effect. 


Risk of Congenital Syphilis 


Q.—A patient ‘aged 60 suffering from carcinoma of the 
stomach had a positive Wassermann reaction shortly before his 
death. No history of infection could be obtained. His wife 
-died of lobar pneumonia at the age of 45. He has two sons 
aged 20 and 25, who show no Signs or symptoms df congenital 
syphilis and ‘are Wassermann- -negative. Is it possible for a 
: Congenital syphilitic to remain symptom- free-and show no 
serological sign of the disease. to the age of 25? Need any 
further precautions be taken to make certain the sons have 
not been infected ! ? T. he elder is being married shortly: 


_ A.—The fact that the fathefs Wassermann reaction was 
positive at about the age of 6(f does not prove he had syphilis ; 
even if he had he may have passed the infective stage before 

ı he' married. Presumably there was no evidence that the wife 
had syphilis, and if she did not the children could not have 
been infected. It is possible, but very unlikely, for a congenital 
syphilitic to reach the age of 25 without showing any clinical 
or serological signs of the disease. .In the case of the two sons 
in question no further precautions seem to be necessary. 


Sweating Hands 
Q. 





` in a 24-year-old' patient who suffered from pulmonary tuber- 


.culosis and -has made.a good recovery ?' The sweating, which 
he has had all his life, is proving a disability in his work 
. (watchmaking). , Could you suggest general or local measures 
which cam be continued indefinitely an 


A.—It is assumed that, this sweating is independent of the 
pulmonary tuberculosis and particularly affects the hands. In’ 
that case it is ‘almost certainly emotional and may have a 
psychological cause amenable to psychiatric investigation and 
treatment. Symptomatic treatment—such as phenobarbitone 
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gr. 4 (16 mg.) thrice daily after food and tincture of belladonna 
m 10 (0.6 ml.) thrice daily—may help. In extreme cases 
sympathectomy has been successful. Local measures are not 
very effective, and strong salutions of formalin or acids are 
not to be recommended. Soaking the hands in a 10% solution 
of sodium hexametaphosphate or 1% aluminium acetate has a 
temporary effect. Superficial x-ray therapy in fractional dosage 
(150 r units unfiltered, at 90 kV, repeated dt monthly intervals 
to a total of six treatments) may be tried, but should not be 
pursued if not effective. and such a course should not be 
repeated. 


Adolescent Gynaecomastia 


Q.—Is there-any.satisfactory hormone thérapy for a 16-year- 
. old boy who since puberty has had a mild degree of bilateraP 
gynaecomastia ? 


.—Although such a gynaecomastía is regarded as a transient 
physiological phenomenon, it may be of sufficient duration to 
become'pathological. The writer has found that testosjerone 
or methyl testosterone is effective in this condition, either ¿by 
itself or reinforced by local inunction. 


Pethidine and Glycosuria 


Q.—Does pethidine reduce the metabolism of glucose? 
One night I was called to a woman of 40 with violent spasmodic 
bladder pain due to acute cystitis. I prescribed two 50-mg. 
tablets of pethidine to be taken at once and one hourly until 
relief was obtained. Three tablets in all were taken. The 
next morning freshly voided urine reduced Benedict's qualita- 
tive solution +2; the evening urine contained no sugar. If 
glucose occurs in the excipient for pethidine tablets* (which 
weigh only 2 gr.: 0.13 g.), it is hard to believe that the amoun? 
contained in three tablets could affect the metabolism of a 
woman of 40. i : 


A.—The glycosuria was probably caused by the acute 
cystitis, which lowered the sugar tolerance. The best-known 
instances of this are the glycosuria which octurs with boils, 
carbuncles, or gangrene of the toe. It probably means that 
the sugar tolerance is already reduced, and infection lowers it 
still more. A sugar-tolerance test may reveal this, and in any 
case the urine should be tested occasionally after the evening 
meal in order to detect any return of the glycosuria. It is 
unlikely that the pethidine had anything to do with it. 


Treatment of Fibrositis ` 


Q.—Are the drug treatment and physiotherapeutic measures 
now adopted in cases of fibpositis considered entirely satis- 
factory? Can you summarize tlre recent discoveries in such 
treatment and that found most effective in (a) subacute (say 
three'to six months) and (b) more chronic cases? What special 
treatment, if any, is suggested when the fibrositic process 
involves a nerve sheath, causing neuritis? 


A.—The difficulties posed by this question are. largely 
linguistic. The term “ fibrositig” is used to describe pain in 
connective-tissue structures and in muscle for which no cause 
is apparent. Gowers originally suggested that these pains 
depend on focal inflammatory changes in fibrous tissue, and 
morbid anatomical lesions were postulated. These visionary 
lesions were accepted until recent years as the true basis for 
* fibrositis.” It is becoming recognized now that “ fibrositic " 
pains have many different causes. In many cases the symptoms 
are psychogenic; in some they depend on minor mechanical 
insults to tendons and ligaments; in some -Jocalized muscle 
spasm is responsible; in others herniation, of fat lobules 
through connective-tissue planes gives rise to the pain. The 
concept is purely a "symptom-complex." Obviously there 
can be no routine treatment for symptoms which may originate 
in so many different ways, and, because this is not generally 
appreciated, results are notoriously unsatisfactory. It is more 
true of this complaint than of most to say that there ds no 
“ fibrositis,” there are only fibrositic patients. It follows from 
these observations that treatment defends on an exact assess- 
ment of the cause of the pain in the particular patient in point. 
The problem is excellently considered by Copeman in 
Fletcher's Medical Disorders of the Locomotor System (Edin- 
burgh, E. and S. Livingstone, 1947). 


NOTES AND COMMENTS 


Paper-eating Infant—Dr. I. G. Wickes (London, E.C.1) writes: 
The proposition that paper’ eating by a child aged 2 (' Any Ques- 
tions ? ” Oct. 23, p. 768) is due to a “ phase of over-emphasized dis- 

` gust at his own excreta ” and that it is “ likely in the logic of infancy 
to represent inner cleanliness " seems to me to be carrying Freudian 
principles to a ridiculous conclusion. Though this of course is 
merely a matter of opinion, yet it might be possible to refute the _ 
hypothesis absolutely if in fact this particular baby was cleaned up 
after defaecation by means of napkins and cotton-wool instead of 
toilet paper at the start of the trouble, which is often the routine at 
8 months. Allowing for a moment, however, that this may possibly 
be a reasonable explanation for his pica, let-us proceed to examine 
the treatment prescribed. Reference is made to the avoidance of all 
food suggestive of faeces in appearance, but it seems to me that on 
the history supplied it would be just as legitimate to argue that the 
baby derived pleasure from eating paper because of its appreciated. . 
association with excreta, and hence the most likely way of weaning 
him on to a more nutritious and orthodox diet would be to offer 
e snusiges or anything brown and of messy consistency” at every 
meal. 
Surely psycho-analytic theory has forced us into an absurd position 
here without in any way helping with the treatment. It seems to me 
that this symptom is serious not because it denotes a deep-seated 
emotional upheaval but simply because it results in impaired nutri- 
tion, and for this reason drastic measures are justifiable to bring it 
to an end, Admission to hospital with firm and careful supervision 
would almost certainly be successful. though very probably some 
new but less harmful habit such as thumb-sucking would temporarily 
take ‘its place. The Freudians would of course cite this as evidence 
of an unresolved conflict, but this is not necessarily true. Infants 
examine most new objects by putting them to the mouth, and paper 
may appeal because it makes pleasing crackling noises until sucked 
into a pulp which resembles everyday food in many respects. Since 
yourfg children are by nature obsessional, this/habit, so naturally 
engendered, may persist so potently that its forcible removal leaves 
& gap which must for the time be filled. If a less harmful habit 
appears, then there is no cause for alarm. 

My reason for writing is that your contributor has provided 
powerful ammunition for those doctors who still despise the 
psychiatric approach to clinical problems. Absurd contentions 
such as these do immense harm and add to the heavy burden of 
ridicule which ‘trick cyclists” already have to bear. 


Complications of Masturbation.—Dr. J. L. MeaGuer (Hawthorn, 
Melbburne, Australia) writes: I take strong exception to an inquiry 
under the foregoing heading (Aug. 14, p. 364). Your correspon- 
dent, citing the symptoms of a patient who practises self-abuse, 
asks if there is a drug which will " materially speed up " the ejacu- 
lation. The pages of the Journal, Y take it, are not intendeg to serve 
the purposes of fostering the practices of sexual perversion. Yet 
one might well suppose such a result could arise from furnishing the 
desired information to satisfy a medical indication. 

If to. cure a headache, as in this case, condonation of an unnatural 
act is admissible, a similar justification might be claimed on not 
more substantial grounds in the case of other forms of perversion. 

In printing the inquiry in the form you have done you lay your- 
self open, in my opinion, to a charge of publishing an obscene libel. 
A leiter of protest from me concerning similar matter printed in 
the Journal some five years ego took, I think, some eight months to 
achieve publication. I trust that the time-lag in this case will not be 
so considerable. 


*,' The practitioner who put the question evidently was in need of 
advice on how to deal with this problem, and the answer briefly 
went into the possible psychological causes of masturBation. We 
would draw Dr. Meagher's attention to the following extract from the 
answer: " One would like to ask for what'reason this patient has to 
resort to this habit rather than finding more natural forms of 
expression in adult love. Masturbation may itself be a neurosis, and, 
as in many cases of neurosis, the symptoms complained of may be 
an expression of the healthy and normal part of his personality 
rebelling against the more abnormal expression of his sexual instinct." 
—Epn., BMJ. 
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. THE SECRETARY 'REPORTS*. 


GENERAL PRACTICE 


&o far'as practicable, that between 40 and 50 years of age approxi- 
mately three-quarters receive net incomes over £1,000, that approxi- 


The defects of the Service are now becoming apparent. Ini mately one-quarter receive net incomes over £1,600, that slightly less 


general practice, with which this first report deals, evidence is 
accumulating that the burden of work, particularly paperwork, 
has greatly increased ; that in. many cases income has gone 
down; that private practice is much less than was anticipated 
and in many areas has virtually disappeared ; that there are 
doubts abroad whether the-Spens Committee's recommendations 
are being fully applied ; that the basic salary arrangements are 
resented by some and disliked by many. ` 

‘In the first three months there was some conflict of opinion 
on the point of increased work. Some practitioners experienced 
a substantial increase immediately after July 5, while others 
reported that apart from recommendations’ for eye examinations 
the increase was not considerable. Now the general view is 
that there has been an all-round increase. `The ratio of visits 
to consultations is tending to rise, and multiple consultations 
(mother comes not alone but with a complete family!) are 
becoming more frequent. While it is possible that some of 
this increase: is temporary, arising out of a desire to use the 
Service merely because it is free, there is good reason to believe 


that much of it has come to stay. At the present rate of work, 


practitioners with less than the maximum number of permitted 
patients are finding themselves more than, fully occupied. 
Inevitably the question arises in the minds of some, Should 
a reduction in the permitted maximum on lists be sought, on 
the ground that, such is the amount of work involved, the 
care of 4,000 persons cannot be undertaken without risk to 
health and so to efficiency? The Spens Committee recom- 
mended a range of income which laid down, for example, that 
nearly 10% of practitioners should receive from all profes- 
sional sources a net pre-war income of £2,000 a year. Allow- 
ing for practice expenses, this becomes £3,000, and adding the 
inadequate betterment factom laid down by the Government 
of 2095 the income for this group should be £3,600 a year. 
By its acceptance of the Spens Report the: Government is 


than 10% receive net incomes over £2,000 and that, in a small propor- 

“tion of cases, it is possible to obtain net incomes of at least £2,500. 
By net income we mean gross income less such professional expenses 
as arf allowed by the Inland Revenue for income tax purposes. 
Hete also, as in the body of the report, we are expressing our recom- 
mendations in terms of the 1939 value of money," 


' This led the General Medical Services Committee (the old 
Insurance Acts Committee renamed), which is now handling 
general practice matters with the Ministry, to make a pilot 
inquiry in some typical areas. This completed, there has been 
started in a typical area a detailed investigation on both points. 
This investigation will be complete in a fortriight’s time and 
will be the basis of representations to the Ministry on the whole 
subject of the application of Spens in [elation to lists of all 
sizes. When that inquiry is complete the question of the maxi- 
pum will again be considered im the light both of the work 
demanded and of the application of Spens. Under no ¢ircum- 
stances will we tolerate any departure from the principles of 
Spens, and it is now possible for the first time to find out 
whether Spens is really being applied. , 
A word must be added on the so-called betterment factor. 
. Spens reported in terms of pre-war money values, leaving it to 
others to determine what percentage increase should be applied 
to` translate the recommendations into current values. The 
expert. view was that middle-class expenditure had increased by 
between 45% and, 55%. The Government, laying emphasis 
on the point in the Spens Report that increases in other pro- 
fessional remuneration must be taken into account, laid down 
a betterment factor of 20%, insisting.that this was general 
Government policy. The profession's representatives made it 
clear that they did not accept 2096 as the right figure, and 
informed the Minister that as soon as the Whitley machinery 
was established the question of the betterment factor would 
be raised again. The Minister agreed that this was the proper 


committed to a scheme of remuneration which ensures that’ course. 'The Whitley machinery is now about to be established, 


nearly 10% of the profession receive this sum. If the per- 
mitted‘ maximum is lowered, clearly the capitation fee would 
need to be raised in order to conform to-Spens, if it is true 
that Spens is being applied at present. Indeed, it is implicit 
in the Spens Report that this should happen. This: might 
appear to argue that a reduction of the permitted maximum list 
with an appropriate increase in the capitation’ fee should be 
immediately sought. \But certain information is urgently needed 


«before such a, case can be conclusively made out. We need 


the answers to two questions : Is Spens being applied at exist- 
ing rates of remuneration and with the existing maximum ? 
Secondly, would a lower permitted maximum mean a departure 
from the Spens recommendations, in that a proportion of the 
profession higher than that recommended by Spens woüld be 
in the high range of income ? i SREL , 


Detailed Investigation Started 


It may be useful to femind ourselves of the main recommen- 
dation of the Spens Committee: 


“ A scheme should be devised which will ensure that between 40 
and 50 years of age approximately 5095 of all general practitioners 
receive net incomes,of £1,300 or over, and which will also secure, 


. *Under this heading the Secretary of the-Association will at regular 
intervals—at present weekly—give’an account of the efforts being 
made to place the new Health Service on a basis which is satisfactory 
t . These reports will, it is hoped, supplement the 
items of news which appear in these columns, providing background 
and explanation. i i 

A ; 


D 


\ 


and the first, point referred to it will be the betterment factor. 

But the difficulties of' practitioners with small lists cannot 
be allowed to wait even the short time necessary for the fuller 
investigation. However it is done, a higher average pay- 

‘ment per patient must be achieved. It has been pressed 

upon the Ministry of Health that many doctors know that 
their incomes will be substantially reduced, while more fear 
that this will happen. As a first step certain points have been 
pressed as a matter of urgency. The first is that existing 
remuneration was calculated on the assumption that 17,900 
would join the Service in England, Wales, and Scotland. 
Actually on` our calculation the number, eliminating 
duplication, is nearly 19,400. True, a few practitioners joined 
the Service immediately to resign, and a correction must be 
made for this group. If after"this correction the number is, 
say, 1,000 in excess of 17,900, a powerful case immediately 
arises for an increase in the capitation fee—on this argument 
alone—of about 1s. This point will be pressed again when the 
Spens investigation is complete in a few weeks' time. 

x A The Urgent Cases k 

As yet, not a penny of the Spetial Inducement Fund of 
£400.000 a year has bees paid out. It has been insisted that 
payment should be made at once, a.start being made with 
the more, serious cases. Any practitioner who is needed in 
his area and who can show that his income is insufficient to 
enable him to remain to meet his commitments and to 
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maintain a proper professional standing is entitled to make 
application for-payment from'the Special Inducement Fund. All 
practitioners who can substantiate a'claim are advised to do 
so forthwith., The Ministry has been pressed that there should 
be no limit on* the Special-Inducement Fund payments being . 
made' according to.the merits of the cases put to them. “We 
now know that at the outset applications will be considered on : 
their merits and without reference to the ceiling of the Fund, 


and, should the exhaustion of the Fund be in sight, the posi- `` 


tion will be reviewed. Comparatively few: applications for pay- 
| ment from the Fund have yet been made, and practitioners 
` concerned should apply forthwith: to’ local’ executive ‘councils. 
The applications should be put in whether or not forms of, 


Where it can be shown that a practice contains an abnorm^ 
ally high proportion of aged persons and chronic sick, the . 
Ministry agrees that an essential qualification has been met for 
an allocation from the Special’ Inducement Fund: P . 

The position of rural practitioners in relation to mileage pay- 
ments is unsatisfactory, in part because they just do not know-' 

' what the payment under the new scheme is likely tó.be. Follow- 


ing pressure. by the General Medical Services Committee, the ' 


Ministry ‘has agreed to make a larger mileage payment on 
account than was originally intended, this payment to be made- 
on Dec. 31. The effect of the change is.that on Dec. 31 all 
practitioners quàlifying for mileage should receive as a pay- 
ment for the preceding six months an amount equal to seven-. 
eighths of the total annual mileage they received prior to July 5. 
The pre-Act mileage fund, it will be remembered, consisted’ of 


' some £600,000. .The Act, mileage fund is £1,300,000* ‘This 


means that, on.the final pay-out, mileage payments will on® 
average be slightly more than double the pre-Act -payménts, 
The first step'is to secure the payment 'of the promised mileage. 


: The second will be to secure an increase in the mileage fund if _ 


the payment turns out.to be insufficient. 
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LEGAL COMMITTEE ON PARTNERSHIPS , 
MEX REPORT PUBLISHED — . 

The Report of the Legal Committee: on Medical Partnerships. 

was published, on Nov, 23, arid a summary appears at page 

: The Committee was- set up in response to demands by: 

the profession that the 'N.H.S: Act must be clarified to 


secure an equitable outcome to contracts between partners 
who entered the, Service on July 5. The General Practice Sub- 


\ 


N T 
ws i ' 


"committee of the Negotiating Committee submitted a memo- 


randum of evidence to the Legal Committee on Partnerships. 
, Certain proposals that formed ‘the basis of the memorandum 
were published in the Supplement of Oct. 16 (p. 138). . 

The níain recommendation is that nothing in Sections 35 to 37 
of the Act shall make unlawful the-fulfilment of obligations 
or the exercise of options in partnership agreements existing 


: on July 5. It then: deals with contracts, between partners when 


all or some of'them joined the Service on the appointed day. 


' It also recommends ‘that any partner who did not come, in on, 


, July 5: because: of doubt about his position should, after the 
amending Act comes into operation, still be able to enter the ` 
Service as if he had done so' before the appointed day. This 


7 recommendation to have.a “deferred appointed day" con-, 


t 
' 


Subcoimittee." ^ — Le s f 
^ Other important recommendations are that a supplemen- 


cedes an ‘important point taken’ up by the General Practice 


, tary compensation fund should be set up and that, the- 


arbitration machinery to° consider cases of special hardship 
should include a committee of whom one member ‘would 
. be a medical .practitioner nominated by the President of’ the 
B.M.A., the other two members—a legal” chairman and a 


' -qualified accountant—being nominated by the Minister of' 


Health. , ' 
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More, than Growing Pains : : 

All this.is merely a start. It was perhaps inevitable tbat there 
should be growing pains in a new Service of such immensity. 
The pains are worse than was anticipated; and ‘the General 
. Medical ‘Services -Committee will not be satisfied until general 
practitiqners-in all areas, urban and rural, are enjoying a square 
deal under the new Service. `` : i 
One elemeit in the increased paper work is, of course, certifi- 
cation. ` Months ago the Government set up a committee, on 
‘which sit two general practitioners nominated by ourselves, to 


QI aac 


review the whole certification position. with a view to lightening | 


the burden or the profession. The Association is giving written 
and oral evidence. This committee has had.an immense task, 
and it is hoped that it will report in the next few months. 


Other items. to report are that the Ministry, at our requést,. 


has urged local executive councils, to eliminate duplication and ` 


inflation on lists as soon as possible. Much has been done 
already, and many committees have completed this task.’ Clearly 
the effect of such inflation is to disguise thé real size of the 
capitation payments and, because: it exists unequally, to influ- 
ence,the distribution of the central fund between local executive 
The Ministry" has agreed that inflation. must be 
stamped out -before thé final payment is made. Once inflation 
has been. dealt with, the process of reducing lists in excess of 
the: permitted maximum will be begun, the, plan being not to 


permit acceptance by such practitioners of new patients other 


than the relatives of existing. patients living in the same house. 

Incidentally, the payment-.on account at the, end of the year 
will be based on the number of patients on lists on Dec: 31, the 
samg number being taken for.the pay-out on March 31, 1949, a 


" final payment then, being made for the period from July 5, 


1948, to March 31, 1949. : 
The basic salary problem is agitating the minds of many,'and 
will be dealt with in this column next week. 
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THE BETTERMENT FACTOR 
1 MINISTRY USING 20% p . 
In translating the Spens recommendations into present-day 


values the Ministry is using a betterment factor of 20% applied 
‘to net remuneration. In 1946, when the.question of 'N.H.I. 


DH 


remuneration, was taken up with the Ministry, the B.M.A. sought ' 


‘the opinion-of an expert economist on what the betterment 
factor should be to convert. 1939 values into those of 1946... The 
information available allowed him to draw a comparison only 
between prices in 1938 and in 1945, but he considered that the 


' percentage rise was much the.same between 1939. and 1946. 


His conclusion was that for professional families the index of 


consumer prices in 1945 was; at a conservative estimate, 145% ' 


of that in 1938. Discussing this figure, the Ministry pointed 
out that the Spens Committee recommended that the betterment 
factor must be based not only on the change in the value of 
money but on increases which have taken. place in the incomes 
of other professions, and it provided some evidence on these 
changes in income. The incomes of some solicitors showed a 


net decrease. of about 15%, though some firms were doing well - 


.as the result of work accumulated during the war. The incomes 


of architects varied between a reduction on the pre-war level ` 


and an increase of about 20%, with reasonable expectations of 
increases of 25-50%.in the future. ` 
appointments showed an increase of about 30%, and of teachers 
‘in State-aided schools also about 30%. Salaries of ‘Civil Servants 


in grades comparable to the professions showed an increase ' 


varying from 9% to 13%. In the Forces the increases in pay 
were nearly all between 20% to 40% over the pre-war figure. 
The B.M.A. has not accepted the Ministry's interpretation of 
betterment’ on. the 1939 figures advocated by the Spens Report, 
and is raising the question afresh. : : 


psy 
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Salaries for university - 


raed 


' is not included in'the schedule of approved appliances which . 


3 will appear next S ] sou 


. Analysis of figures, obtained from- 26 hospitals in which the, 


- £12 2s. 7d. (£17 6s. in London). 
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? ULTRA-VIOLET OR .INFRA-RE si 
. EQUIPMENT , S 


* ` CERTIFICATES FOR PURCHASE i 


It has been suggested that practitioners are ‘reluctant to give 
medical certificates in’ connexion with the: purchase of ultra- 
violet and infra-red equipment because apparatus of this kind 


can be prescribed under the National Health Service. How- 
ever, patients can purchase certain types of apparatus free of 
purchase tax if the following conditions are fulfilled: 


(1) The appliance must be designed for use by, or under the 
direction of, properly. qualified professional persons.  ' 

(2) The appliance must not be described, whether by leaflet, in 
the press, or otherwise, in a manner’ calculated to make an appeal 


- to private purchasers for use for domestic tonic treatment. 


(3) Sales to. other, than qualified professional, users, must be 
restricted to purchasers who produce a doctor’s certificate that the 


appliance is necessary for the treatment- of, his patient under medical i 


supervision. 


` These conditions have been imposed to secure that essentially 


medical apparatus should not be taxed, and where a practi- ' 


tioner is satisfied that such an appliance is necessary to the: 
treatment of his patient, ind can: be used by the patient under 


his supervision, the issue of a medical certificate will enable. 


the patient'to purchase the appliance free of purchase tax. : 


THE ASSOCIATION’S | CONSTITUTION 
“REPORT AWAITED 


The special committee ‘appointed by the Council ‘to inquire 
into the constitutional position of the Association has 
examined, in the light of expert legal opinions, the disabilities 
from which the Association suffers by reason of certain clauses 
in its present memorandum ‘of association which prohibit what* 
may be described as “ trade union” activities. The committee 
is now awaiting a report from the Association’s legal advisers 
on Possible alternative forms. of constitution. It will meet 
again on Dec. 15 and will present a report -to the Council as 
early as possible in 1949. š ; 


THE ANNUAL “PANEL CONFERENCE ” T 
REMUNERATION INADEQUATE. 


The Anual Conference of Representatives of Local Medical 
Comrnitfees (as it is now called) was held this week at B.M.A. 
House. Many of the motions on the agenda reflected the- 
anxiety felt by general practitioners about the scale and method’ 
of remuneration. Several motions emphasized that the capita- 
tion fee is inadequate, particularly in view of the'increased work 
in the N.H.S., abd demand that it should be raised as soon as 


possible to conform with the:recommendatións of the Spens . 


Committee. Some suggest that the.fund from which the capita- 
tion fee is paid should not be subject to any. deductions such as 
for, mileage payment. -Further, the Spens recommendations 
should be fully implemented, and a motion „urges that: the 


betterment, factor. at present applied ne not’ refléct the rie . 


in the cost of living. 

,Ihe method of paying "basic salary is criticized, particularly 
in that medical practitioners aré required to subsidize their 
colleagues, and objection is taken to a “ means.test." Several 
motions preferred the basic salary to be distributed either from 


-a separate fund or from the central pool before that ies is 


divided among.executive councils. 


The plight of rural practitioners is emphasized i in mations on 


the mileage payment, which is held to be totally inadequate to 
compensate the country doctor for his inability to have as many 


patients on his list as his urban colleague and for the greater: 


time that he must spend travelling to them. 
The conference was held after we went to press ; a’ report 


y 


MAINTENANCE CHARGES IN PRIVATE WINGS 


private beds ‘were not supported by ,endowments shows T 

the present average cost of a single room per ,week' 

The average rise in ae! 
S 


o ^ i) 
+ 


, NNATIONAL „HEALTH SERVICE 


` 


SUPPLEMENT TO THE 
e BRITISH MEDICAL JOURNAL - 


193 





The average rise. caused 
In 


' between 1938 and 1948. was 52%. 
by the inception of the National Health Service was- 8%. 


five hospitals , (including three in London) the percentage rise. 
'in charges: due. to the ' inception of, the National: Health 


Service was greater than that which had occurted in the pre- 
vious; ten years. ` Jn four hospitals (none in London) the charges 
fell onthe inceptien of the Service. ae 
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“LEGAL COMMITTEE ON MEDICAL 
- — PARTNERSHIPS - 
$ SUMMARY OF REPORT - 


The Report of the Legal Committee on Medical Partnerships, 


"n 


i appointed, by ‘the Minister of Health, was published on Nov. 23. 


The Committee, under the: chairmanship of Sir Gerald Slade, 


. was asked to consider whether it*was desirable, in order to 


secura an equitable result as between medical partners' affected 
bythe National Health Service Act, 1946, to amend Sections 35 
and 36 of the Act, either by clarification or by the extension 
of powers thereby conferred or in some other way. "The Com- 
mittee examined various types of partnership and: heard evidence 
from the British Medical] Association, the. Medical Defence 
Union, the Medical Protection Society, the Medical Practi- 
tioners' Union, and individual doctors. 

Its main recommendation is that it should be declared 
that; nothing in Sections 35-37 of ,the Act shall “render un- 


' \\lawful the due fulfilment of obligations or due exercise of 


options in existing, ‘partnership , agreements ” ‘existing on July 5, 
1948—+the appointed day when the Act came into operation. 
The Committee, however, proposes that, where agreements do 
not expressly provide the manner in: which, compensation under 
the Act for loss of right to sell a practice is to be divided among 
the partners, there should in certain cases be modifications' of 
the existing obligations and options. 

The Committee considered in detail the. position of partner- 


` ships-where all the members had.on July 5 joined the National 


Health Service. In such a case it recommends that, where 
a member is under an obligation to sell a share of his good- 
will to 'another, there should be a free transfer of that share. 
The partner making the transfer should then. be entitled to 
draw immediately the State compensation payable in respect 
of that share in lieu of being paid the purchase price. 

Where some of the partners had joined the Service and some 
had not, the Committee recommends as follows: If a partner 
not taking part in the Service is under an obligation to purchase 
‘a share from a partner faking part in the Service, this obliga- 
tion should be converted into àn option. If the option. were 
exercised, the partner in the Service should take the contract 
ptice and forgo his share of State compensation in respect of 
such share. If, on the other hand, it was a case of a partner 
who had joined the Service purchasing a share in the practice 
from a partner who had not joined the Service, then on pay- 
ing the contract price he should be entitled to compensation 


‘out of a supplementary compensation Pind which the Com- 


mittee proposes should be set up. 


Arbitration 


-The Committee, states that it believes its recommendations 
would in ‘general enable an equitable result to be secured as 
between, members of existing partnerships, but,’as the application 
of the principal Act and of any amending, Act'might in certain 
cases produce special hardships which it was not possible to 
foresee, they propose that arbitration machinery should be 
available to deal with such hardships if they arose. Such cases 
should either be referred (where the parties agree) to a single 
arbitrator to be nominated by, or on behalf of, the partners ; or, 
failing agreement, to a ‘committee of arbitration consisting of a 
legal chairman, a qualified accountant, and a medical practi- 
tioner. The first two members would be nominated by the 
Mini&ter of Health and the third by the President of the British 
Medical Association. 

The Report ‘makes a detailed study of. difficulties which might 
possibly arise in relation to partnership agreements. In addi- 


_tion to recommendations on points of this kind, the Committee 
" also makes recommendations on certain ancillary matters. 


4 
' Cmd. 7565. H.M.S.O. 6d. (post free 7d.). 
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Local Administration 








. 
Foreign Visitors 

The Ministry of Health states (E.C.L.104 that its previous 
instructions about foreign visitors should be amended as 
follows : Visitors who enter Great Britain for a period not 
exceeding 28 days are not required to obtain a National 
Registration Identity number. They and those who remain for 
a period not exceeding three months will, however, be entitled 
to apply for treatment under the National Health Service as 
temporary residents. If it is found that a visitor remains for 
longer than three months he should be asked to complete Form 
E.C.1 if he wishes to apply for iriclusion in a doctor's list. 





HEARD AT HEADQUARTERS `. 








Medical Auxiliaries 
Those who took, now nearly twenty years ago, a leading part 
in the setting up of the Board of Medical Auxiliaries—the 
principal figure was the then Secretary of the B.M.A., the late 
George Anderson—fnight well feel a little wonder and chagrin 
at a sentence which appears in the report for 1947 (just issued) 
of the International Health Division of the Rockefeller Founda- 
tion. An investigator from the Foundation has been «touring 
twelve countries—it is not stated that Great Britain was among 
them—and complains that, in the new health services which 
are developing, the need for auxiliary medical personnel has 
been almost completely disregarded. The United States and 
perhaps Canada, he says, are the only countries where the 
training of auxiliary medical personnel, nurses apart, has become 
standardized. In 1928 the B.M.A. entered into an arrangement 
with the Society of Apothecaries to institute a register of 
approved persons who were qualified to dispense certain treat- 
ments, and the medical auxiliaries to-day—chiropodists, radio- 
graphers, speech therapists, and, in another connexion, physio- 
therapists—are holders of approved qualifications, making up 
as fine an army of trained people as is to be found anywhere in 
the world. 
Pensionable Age 


There is a good deal of doubt about retiring age and 
pensionability, and the Minister should be pressed for a clear 
statement on this, especially ih. view of the fact that retiring 
ages for specialists in hospitals vary. Under the regulations 
the Minister is empowered to allow an extension beyond 65 
to a medical practitioner on the list of an executive council, 
but there is no corresponding power in relation to a specialist 
rendering part-time service under the Act. Therefore the assur- 
ance which the Minister gave in the House of Commons some 
time ago that practitioners whoeentered the Service on July 5, 
and had passed their 55th birthday but had not reached their 
56th, would be eligible to complete ten years' service and thus 
qualify for a pension cannot apply to part-time specialists. 


y Overcrowded Surgeries 


Stories of heavy increases in the volume of work are heard 
on every side. Some people at the beginning were rather 
sceptical about it. How was it possible for the mere passing 
of an Act of Parliament to inerease the incidence of sickness ? 
But that view overlooked the resilience—is that the word ?—of 
human nature. It was perhaps not foreseen that many people 
would make a visit to the surgery a weekly habit, perhaps 
undertaken on their way to the cinema. Then there are the 
hosts of patients who, having had their immediate ills attended 
to, say, “ While I'm here, Doctor, will you . . .?" The most 
useful medical tool, said one member of the LA.C. at its recent 
meeting, is now a ball-pointed pen. The most important person 
in the practice is the young lady who steers patients between the 
waiting-room and the consulting-room. This member said 
that it was no longer a question at a medical examination as 
between the shirt on and the shirt off: it was a question of 
the overcoat on or the overcoat off. The ordinary cold has 


become an occasion for a visit, a feverish cold for a night 
call This is a new complication of things, and, multiplied by 
19,000-odd practices. pretty serious. 








Questions Answered 








Superannuation after Less Than 10 Years’ Service 


Q.—1 entered the Service on the appointed day at the age 
of 59. Being desirous of retiring at 65, and assuming my net 
income from the Service to be £1,000 per annum, to what bene- 
fits shall I be entitled? It will be noted that in six years 1 shall 
have paid £600 in superannuation contributions. 


A.—Superannuation contributions are payable by the practi- 
tioner at the rate of 696 of the net remuneration. On the facts 
given, therefore, £360, not £600, will have been paid by way of 
contributions. The benefits to which a general practitioner on 
an executive council list would be entitled are : 


(1) On normal retirement at 65 no pension will be payable, as the 
necessary qualifying period of 10 years’ service cannot be completed. 
Having completed 5 years’ service, however, a lump sum retiring 
allowance will be payable’ This payment would amount to 4195* of 
the total net remuneration received throughout the years of service 
(in this case £270). The regulations provide, however, that in the 
case of a practitioner to whom no pension is payable the lump sum 
retiring allowance shall be at Jeast equal to the amount of his contri- 
butions plus compound interest at 24% (in this case approximately 
£383). 

(2) Injury pension. at the discretion of the Minister, may be 
granted to a practitioner in the event of permanent incapacity through 
accident or injury in the discharge of duty without his own default 
and which is specifically attributable to the nature of his duty. 
There is no qualifying period for this benefit, which takes the form 

"of an annual allowance not exceeding two-thirds of the average 
remuneration. In exercising his discretion the Minister will have 
regard to all the circumstances of the case, including any other 
benefits payable under the Superannuation Regulations or under other 
statutory schemes. 

(3) In the event of retirement after 5 years' service owing to 
permanent ill-health (as distinct from permanent incapacity arising 
from an injury in the course of and attributable to the nature of his 
duty) a short-service gratuity will be payable equal to the average 
remuneration (in this case £1,000). Where the officer is also entitled 
to the normal retiring allowance (see (1) above) the short-service 
gratuity will be reduced by the amount of the lump sum retiring 
allowance. 

(4) A death gratuity is payable on death in the Service provided 
5 years' service has heen completed or on death after retirement on 
age, ill-health, or injury. In the second case—that is, death after 
retirement—benéfits already paid are deducted from the death 
gratuity. The gratuity in the case of a general practitioner is a sum 
equal to the greatest of (i) 44%* of the net remuneration for the total 
period of service (in this case £270), or (ii) the practitioner's contribu- 
tions with interest (in this case £383), or (iii) the average remuneration 
during the last 3 years’ service (in this case £1,000). 

*Note.—This figure of 44% would become 1495 in the case of a 
married confributor whose wife is eligible for widow's pension under 
the scheme. In general, widow's pension is not payable unless her 
husband had completed 10 years' service, but it is payable if the 
husband dies while in receipt of an injury pension (e.g., after 1 year's 
service). In this case the widow's pension would be one-third of the 
injury pension her husband was receiving. 


Payment for School Ophthalmic Clinics 


Q.—i am told that, with regard to the payment to me for 
the school ophthalmic clinics held by me during the quarter 
ending Sept. 30 last, the executive council is going to pay the 
education committee 12s. 6d. for each child examined by me. 
but that [he education committee will pay me at the sessional 
rate. Has this arrangement been agreed to by the B.M.A. and 
the Ministry ? 

A.—The local education authorities are being advised to 
revert to their former practice of paying sessional fees for 
school-children and to arrange for ophthalmic medical practi- 
tioners to pay them fees received from executive councils. 
It would be in order for a medical practitioner to request the , 
executive council to pay the appropriate fee direct to the local 
education authority. 

o 
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Correspondence: `... ;. / Parttime Consultants and the Permanent Contract 
faa — = — : = ` Sir,—It is understood that there is now in being a Central 
~ i ers ‘Consultant and Specialist Committee representing through its 
Spens Report, on Remuneration of GPs- Z -v regional, and district bodies’ the' interests of consultants-through- 


: out the country. Up to date it does not seem to have made 
any progress concerning the conditions of service and remunera- 
-tiod of.-part-time consultants, or, if it has, it is being kept 
very quiet. Pertinent questions on which consultants should 


< SIR; —You hàve been adod enough, to ` recall Gouriak. 
Nov. 13, p. 864) for us the Spens Report on remuneration of - 
general practitioners. ' Between the ages of 40 and 50, -50%. 
of - general practitioners were“ to receive net incomes of £1,300 
a year or over, 75% net incomes .of over £1,000 a year, 25% 
if iudi yy Be a Ste tes 10) eee and, particularly in the case of surgeons, additional remunera- 
incomes of at: least £2,500. ‘All these figures. were to be in: - tton for the performance: of emergency operations: 
terms of the 1939 value of money. It is not possible to make | The term half-day is euphemistic, Is a week 40 hours or, as is 
an exact analysis, but no one can d oubt that an average income * the case in most instances, 60 or more—quite a reasonable proportion 


; spent in the overtime ‘hours between 5 p.m. and 8 am. ? Should 
d Meter 2 values wàs ‘envisaged over not this term be replaced by a session defined as 24 hours. The 


. £200 per half-day is well below the Spens recommendation on 
How does this square with the present position ? The pound ‘” formula and.’ betterment factor. Instead of the use of a ‘formula, 
to-day is estimated to be worth 6s.-8d. on’ the 1939 basis. why not replace it by £300 ? Emergencies could be met by a flat- 


‘the finality or otherwise of the £200, travelling allowances, 


f To be'on thé safe side, call it 8s. ‘£2,500 to-tay-then has rate payment of, say, £4 4s. with no limitation as. to numbers. 


* 


` 


` profession.—I am, etc., . i e 


'the same value as £1 ‘000° in 1939. Practice expenses’ vary, ; Travelling allowances are far too-low. In these days, with repair 
but no one could ‘cavil ata ‘figure of 25% of the gross income. costs and replacement values out of all proportion to pre-war 
‘To obtain £2,500 net the gross income then has to be £3,333. amounts, and with limitation of basic petrol, pleasure motoring is 

Available for 20,000 general practitioners is’ £45 million,’ or -almost non-existent. Not even a baby car can be run on a total 


eer dob Pian cost basis at less than 1s. to 1s. 6d. a mile. 
£2,250 per head. Maternity’ fees'on a birth-rate: basis of 23° Other, questions such as the security of tenure of present appoint- 


per 1,000 and'£7 7s. per confinement amount. on an average ments, the distribution of merit awards, and the position of private 
to £372, making no allowance, for confinements taking place in beds demand clarification. It is considered unlikely that' much inter- 
Hospitals. Other’ emoluments , are ‘almost negligible, but'let ' ference with appointments is likely, as it is*becoming increasingly 
.us put them at. £100 a year. | . The grand total then js obvious that there are not sufficient consültants to cope with the 
£2,250 + 372 + 100 = £2,722. f . ingrease of work. Nevertheless; negative direction on the grounds of 

The average general ‘practitioner then is receiving on the redundancy may be a real danger in some areas when the plans of 
“most conservative éstimates £600 a year less than the figure the regional boards for reorganization are. known. Privato bed 


_ allocation and its cost per bed-day is already causing irregularities 
recommended in the Spens Report, and the average general . especially in the smaller hospitals, by the implementation of an ill- 


practitioner is’ considerably perturbed about the mafter and ° framed section:of the Act. Merit awards might be replaced’ ‘by 


about the seeming complacency of thosé who, have allowed. “seniority increments, modified by a valuation of appointments accord-. 


this state of affairs to come about.—I am, etc.,- . f . ` ing to the,size and status of.the hospital and the responsibility under- 
Peebles. : wo c WAS THOM: ' taken by the holder; : ; 

i : E Sepe Unless some oleae ideas an these questions are submitted 

d Contractual Responsibilities, 202. 2 + to all consultants throughout the country for consideration at 


Sm,—In, response to thé invitation of Dr. J. Arthur Gorsky 22 early date, the same lamentable state of affairs which 
(Supplement, Nov. 13, p. 176) I would say that the nature occurred last June „Will recur next March. There will be a 
, of the employment of, and the.type of contract pertaining ‘to, *take it or Jeave jt" contract presented about a week prior 
‘assistants , under training will not diler basically from that’ t° the signatory’s commencement Of fulfilment. — It is stressed 
hitherto applying to assistants generally. The contract between ` that the next -contract will be permanent; it. is only too 
. the principal and the assistant will surely be a * contract' of obvious that it is much easier to negotiate these matters prior 
service” wherein the principal .will Possess certain rights to to than after the event. 
be carefully exercised for the supervision, direction, and control Finally, it is realized that some of our colleagues are spending 
of the assistant in the discharge of his professional duties., . ^ considerable time and no little effort on trying to find agreed 
Iam unable to agree with your correspondent when he writes, solutions to these questions. Neverthéless, five of the nine 


.be informed are the definition of half-day in terms of hours, - 


. 


x 


that practitioners are, in fact, by the wording of the National. months between July, 1948, and March, 1949, have already: 


Insurance Acts, servants, by virtue of, their salaries, remunera- . passed. The sixteen weeks left.is' all too short a time. ` If 
tion, and emoluments on which they are wholly or substantially ` concrete progress has, been made, it should be Se ia 
dependent for a livelihood.’ It'is my belief that the character , €Yery individual; if not, it is high time that action shou 


‘of the contract, rather than the nature-or quantum of the  TePlace words. Let us. not @gain be beaten by! évents.—l, 


payment, determines the legal relationship between the practi- . am, etc., RT Use my Š 

tioner and the executive council or.the regional hospital board? rer Lancs, = 4, NE: S. NEWSOM. 
At any rate, without claiming to be competent to express an '. x * 
authoritative legal opinion om this matter, I would:say that- ~ "Financial Strain on Young Specialists 


I hope practitioners will continue to .regard ‘themselves, when- `- 
ever practicable, as independent contractors’ „seeking tò satisfy” 
the’ requirements of a contract 'to- provide. services, and repu-: 
diating in toto that they are the direct servants: and employees 
of the Minister. 

The main point | of my letter, pen which Dr. .Gorsky, does- 
not appear to, have, made any--commeht, still remains as ‘valid 
as before—namely, that whether we are regarded eventually as 
whole-: or Part-time employees under a: “ contract;of service,” 
-or as independent’ contractors’ under ^ contract for services,’ 
membership of a medical defence body is as necessary as eto 
E ed Lori et oie cal ante tal ment at least until he fegls he can undertake private work 
are likely to be encountered in the immediate’ future from the: Md a prospect, PEER dad pe dE ceil 

e young specialis ri 
: impact of the National Health Service Act on the work of the | small, ne reasonable that this matter be aired. in the 


f . ROBERT FORBES. : - Jeurnal.—] am, etc., - Li 
Medical Defence Union. "E f^ ow í Secretary. v London, N.21. - W. GARDEN HENDRY. 
ʻ . " es] eod A siete gri a ta, - ; . p NA 
d $t ‘ . 3 $ h 3 : r A 1s g M 3» 


Sig, —I consider it right that the position of the young 

E specialist i in the new scheme of things should soon' be clarified. 
To say, the least, the present, situation is extremely obscure, 
and with rumours on all hands that private practice is severely 
hit it would Seem that the young consultant is to bé left to 
scramble along as best he may on his sessional fees. 

=- , One: can't see that the is to be able to buy and run a 
. süitable house, buy' instruments, etc, in order to be in a 

- position to see a ‘very nebulous number of private patients. If 

` private practice is indeed to become uneconomic ‘for the young 

man, then he needs the option of a whole-time hospital appoint- 
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Salaries of Opticians and G.P.s- 


Sm,—Dr. M. J. Ingram, in comparing remuneration of 
opticians and general practitioners (Supplement, Oct. 30, p. 153), 
uses Mr. Stephouse Stewart's estimate of,12 patients who can 
be examined in a six-hout working day. May I point out that 
this is possible only if the optician carries out the refraction 
alone. It is not possible when in addition he has to dispense 
the spectacles. The average number of patients, therefore, 
seen by an ophthalmic optician is nearer half this number 
per day. ; 

It.should be realized too that opticians only get paid for 
their dispensing when the work is completed. At the present 
time, with the delays that are arising in manufacture, an 
optician may have to wait some months before he can hope 
to put in his claim for payment for dispensing. Meanwhile 
he must pay his heavy rent, rates, lighting, secretarial assistance, 
insurance, and the hundred-and-one items associated with an 
optical practice.—1 am, etc.,. . 
G. H. Gruss, 


Association of Optical Practitioners, Secretary, 


' Graded Payments 


Sir,—Payment of the doctors under the new Health Service 
must not adhere to the out-of-date method of the old panel 
system, which was a fixed flat rate for all patients on a doctor’s 
list irrespective of the size of the list of any doctor. This 
created the pernicious system of doctors in many: cases taking 
on more than they could properly cope with, and with ultimate 
discredit to the panel system—this being due to the miserable 
pay to the doctors. I advise that in the new Health Service 
the rate of payment should be on a graded scale according ¢o 
the size of a doctor's list: the larger the list the smaller the 
average per capita payment; on the other hand the smaller 
the doctor's list the higher the average rate of payment—the 
object of this graded rate of pay being to discourage doctors* 
from taking on more patients than they can deal with to the 
satisfaction of themselves and their patierits (mutual satis- 
faction). ' 

_ Practice eXpenses are a very heavy item in all practices and 
in some cases of single-handed practices over £2,000 a year 
and in partnerships as much as £4,000 a year or more. Time is 
a doctor's most valuable asset, which he cannot afford to lose, 
and any busy practice needs a competent secretary and also a 
chauffeur. These two can save a lot of the. doctor's time, 
which he can spend in looking after his patients. - The rate of 
pay must take these expenses into account; payment on the 
rates suggested by me (Supplement, Sept. 11; p. 119) would 
cover these expenses. For over and above 2,000 persons on a 
doctor’s list I would suggest a very small per capita payment 
to discourage medical men taking on more than they can 
honestly cope with.—I am, etc., . 

Stourbridge, Worcs. . F. W. CHEESE. 


Basic Salary 


Sm,—In reply to Dr. Kenneth McFadyean's letter (Supple- i 


„ment, Nov. 6, p. 163) I would like to draw Dr. McFadyean’s 
attention to the article entitled “ Fixed -Annual Payment of 
£300 ” in the Supplement of Oct: 2 (p. 131). In this it states 
that “the Minister further agreed to discuss with the profes- 
sion the conditions and methods of opting, so as to meet the 
Association’s points that basic salary should be paid only where 
there was need,” and later it states that “after further dis- 
cussions with the Ministry the regulations relating to the grant 
of basic salary were amended to provide that the local executive 
council, after consultation with the local medical committee, 
must decide on every application whether there was reasonable 
justification for a basic salary.” : 

From this I gather that the Association is responsible for 
the alteration in the regulations relating to the grant of'a 
basic salary, and not the’ Minister of Health, as Dr. McFadyean 
suspected. As far as I am aware, the Association: has done 
this without consulting the medical profession—I am, étc., 


Bradford, e Roy F. FAIRWEATHER. 


1 
Si, —From a perusal of the British Medical Journal during 
this year it would appear that some months ago doctors were 
invited, as men of good will, to join the National Health 
Service. They were informed that‘on joining they would have 


the right to decide whether they would receive a basic salary 
of £300 and a feduced capitation fee or no basic salary and 
a greater capitation fee, s : ! 

On this basis most members of the profession decided to- 
follow this lead and join the scheme. Many elected to exercise 


«their right to have a basic salary of £300 and the reduced 


capitation fee. Very many have found to their surprise and 
amazement that in fact they have no right to the basic salary, 
but that it may be granted if they can prove exceptional hard- 
ship and overcome a stringent means test. : 

Mr. Bevan has stated in the House of Commons that this 
change of circumstances came about “to meet the wishes of 
the medical profession themselves.” Did the British Medical 
Association engineer this? And, if so, what is one to think 
of such an association and what confidence can be placed in 
its statements in the future ?—I am, etc., 


Richmond, Surrey, RAYMOND WILLIAMS. ~ 


Disposing of the Doctor’s House 


Sig, —My father died twelve days after the “ appointed day,” ` 


when the goodwill of practices was taken over by the State, 
He left his widow and his two sons as his trustees. 
ment with the local executive council we carried on the practice, 
employing a locum but being paid by the council, unti] Sept. 30. 
We understood that the disposal of our premises, which com- 
prised a house and surgery standing separately in the same 
grounds, was our affair—the disposal of the goodwill of the 
practice’ being a matter for the Government. Our house is 
unwieldy and difficult to run, having many stairs, so. we 
arranged to dispose of it separately. However, the clerk of 
the executive council—with whom we have been in close touch 
and on cordial terms—asked us whether we had accommoda- 
tion for an incoming doctor. We replied that we would dispose 
of our house to an incoming doctor if required, and we then, 
delayed all efforts to dispose of our house separately. The 
executive council then asked us to carry on a month longer, 
until Nov. 1. This we agreed to do and further postponed any 
arrangements for disposing of our property. . 

Moreover, we understood from the clerk: of the executive 
council that, other things being equal, his committee was in 
favour of appointing a man' who would take our house. To 
this end he requested all four selected applicants to get in touch 
with me before their final interview and fix terms for surgery, 
house, or both. This they all did except one. This one, though 
twice warned by me to see the house before, committing him- 
self; indicated that he would take both house and surgery on 
a fourteen years’ lease. This man was selected for the post 
on Oct. 13. One of the reasons for his appointment, so we 
understood, was that he had not declined to take the house. 
After his appointment he came and looked at the house, said 
he didn't [ike it, but would give no decision as to whether he 
would take any of our premises. 

On Oct 26 his solicitor (in Scotland) rang up. The doctor would 
not take the house, but would we accept a short Jease—even one year 
—for the surgery ? We kept to fourteen years as previously arranged. 

The next we see of the incoming doctor is on Sunday; Oct. 31— 
the day before he is dué to take up his appointment. We, in con- 
junction with our solicitor, insist that he shall not, have use of the 
surgery until he signs an undertaking to enter into a lease for four- 
teen years. He-tries to cut down to ten years, but eventually signs. 

We indict on three counts: : 

(1) The man told me by 'phone that our terms for letting the house 
and surgery (which he had in writing) on a Jong lease, subsequently 
“specified by me in a telephone conversation to be fourteen years, 
* sound reasonable.” He is appointed partly because he has not 
declined to take the house. Then, having been appointed, he tells 
us he won't have the house and disputes the terms for the surgery 
which he had previously considered ''reasonable." But, worst of 


. all, he won't make any decision. 


(2) He makes no plans whatsoever to take over the practice 
between the day of his appointment—Oct. 13—and the day before 
he is due to take up his appointment—Oct. 31. My mother had to 
answer all calls during his first week as he had made no alterna- 
tive arrangements. He is living a mile away from his (now) ‘lock-up 
surgery. ` 
* (3) He told our late locum, my mother, and myself that he h 
a weak heart, yet he is considered able, to take on a practice of 
over 3,000 people. He has indicated that he regards this appoint- 
ment as only a stop-gap until he can get a surgical appointment. 


By arrange- : 


i 


P 


` 


l 
í 


r 


_ is situated. 


z 


. the retiring ‘doctor or, in the case of a death vacancy, by his 


4 
d 
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But here are the roots of the trouble: (a) He- was appointed out 
of 67 applicants, and (6) nobody in authority seems to have power-' 
to take any action on our evidence that the committee was misled. 
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C700. Spectacles in Pawnshops Pu 
Sm,—In the Supplement of Sept. 11 (p. 122) you kindly 


The clerk of the council is sympathetic; but' says that there is nothing “published my observations and figures on prescribing in the 


he can do. I wrote, stating the circumstances, to the Medical ` 
Practices Committee. The secretary replies that. there is no action his 
committee can take. On Oct. 29 I saw our local M.P. He says 


that nothing can be: done in our case, but that he will refer the . 


matter to the Minister of Health for future amendment. 


As we see it, thete are two’ measures which: ‘ought to be. 
considered : (1) Provision should be made for an appeal by _ 


B 


trustees, against an appointment. , (2) Failing the compulsory 


disposal of a doctor’s premises under ‘the surveillance of an. | 


arbitrator the successful applicant should, as `a, condition: of his 
appointment, have to prove to the appointing committee or to 
some other responsible medical. body (a) that he has made ' 
satisfactory arrangements to carry: on the practice, and. (b) that. 
he has made clear to the retiring. doctor, or to his trustees, 
"whether he is taking any.or all of their premises: - This com- 
mittee or'body.should have at least one member who is aware 
of the conditions prevailing in, the area in which the practice 
Not one of the doctors-on the committee who . 
decided on the succession to this practice was a local doctor. 
—] am, etc., . E dM 
zr. wi E á SOCIAL JUSTICE. 
Delivery of ‘Medicines 
` Srg,—Dr. ‘A. G. Chamberlain’s letter (Supplement, Oct. 30, 
p. 153) certainly indicates one solution of a'difficult problem, 
but, it does not appear to:me to be the correct solution. First, 
L will certainly,'not ask the Ministry’s permission to send 
medicines by post to patients at the patients’ expense, andeit 
appears to me ridiculous to geek! or tolerate the Ministry's 
approval for such a private transaction. Secondly, it is putting 
an extra burden on. the country doctor to airánge the packing , 
and payment of this service.: Thirdly, it appears to be'an: 
unfair penalty on the rural patient, especially if an elderly 
pensioner, to pay the extra 7d. or more for his medicine and: 
other items. Fourthly, the rural postman is going to increase 


: his already heavy burden to carry around the lanes and hills. 


Can the B.M.A, inform us- as to the official view of the 
B.M.A. and also of the Ministry on such a matter as this 
and also on the other point I raised—namely, should we expect 
rural patients five or six miles distant to travel to our surgeries 
if the lesion is not aggravated by: walking twice that distance ? 
—I am, et, | i i Sa ^ ` 
;! Moretonhampstead, Devon. W. D. GLYNN JONES. 

We - M.N.I. Medical Boards : : ; 
Sir,— Having served for nearly 20 years as medical referee 


to the County Court, I was asked whether I wished to apply 
.for appointment to the new:medical board. In due course I was.. 


informed that I had been appointed, and on July 23 I attended... 
the first board. The chairman was 20 years my junior and 
had had no experience of workmen's compensation' cases. Yet, 
presumably because he was a member of the Ministry of Pen- i 
sions Medical Boatd, he was entitled to a fee of'3 ‘guineas, ‘as l 
against my 24 guineas. My resignation was conveyed to the 
Regional Medical Officer, and he “ was. instructed to accept it.” ” 


Jt seems to me that the new, Ministry is running a risk of ' 


being a department of the Ministry of Pensions, though the 
functions and, powers of the' medical boards are quite different 

in the two Ministriés.—I am,. etc., LesLE W. Jones. 
$ t e 

. Opticians and Home Visiting. - "i 

. Si, —I was surprised to read in the Supplement of Nov. 6 


` (p. 164) a letter from Dr. -H. C. Saksena complaining.of diffi- 


. culty in persuading an optician to examine one of his bed- 


ridden patients. Might I suggest that, instead of inviting the 


"co-operation of an optician, he might ask a'medical' colleague , 


who specializes in ophthalmology to visit his patient under the 
auspices of the regional hospital board, in which case he would 
have the advantage of a medical report on his ,Patient's eyes, 
his colleague would be paid the usual domiciliary, fee, and his 


patient would obtain her glasses throügh the Hospital Service 2?! 


`—I am, etc, ~ ; ‘ 


à QN 
Torquay. 5 ' 25 


D i 
. 1 


R. SAMPSON. 


' credited to him would get no medical attention at all. 


,N.H.S.  I;then listed. the numerous, articles weewere invited 
to'supply to our patients. Now it may be of,interest to know 
what has happened. to these'articles. — ' : 

' I have discovered that in a.south-west town a considerable 


' number of brand-new spectacles. have been located in the 


‘pawnshops of the town. I certainly lay no claim to fore- 
-casting this ingenious racket, but it does not surprise me in the 
least. I do forecast, though, that sooner or later an all-round 
cut will be made "Which will affect our salaries if the present 
wisteful prescribing is allowed to go on.—I am, etc., 

ee : zs d H. G. HARVEY. 

] . - ^ Trade Union ' D 

Sir,—The present capitation rate is inadequate unless a 
general *practitioner-has' more patients on his list than he can 
treat* In the event'of even a slight epidemic many patients 
on the list of a general practitioner who hase 4,000 patients 
For 
patients to get adequate and fair treatment no doctor’s list 
should- be larger than 2,500, and the capitation rate at least 
30s. per annum. ; ` - i ' 

It is. becoming more and more generally felt by practitioners 
that the only way to get these conditions is.through a trade 
union ‘with a committee: with full powers to put mass resigna- 
tions on the Ministerial desk. I personally would prefer the' 
British ' Medical Association to circularize’ all doctors- asking 
them whether they will so empower a special negotiating 


< committee. 


. Without the ‘general practitioners, who are truly at present 
‘the P.B.I. of the profession, the present Health Scheme" would, 
fall. The great majority of practitioners are very dissatisfied- 
“and disheartened ; they agree conditions should be changed; 
they have the power to change them ; then let them do'so 
now.—I am, etc., Ps 

Leigh-on-Sea, Essex. A. H. LEVERS. 


à i . , 
"POINTS FROM . LETTERS i 
Miles Travelled. Pa A 

Dr. A. D. Parsons (Ohura, New Zealand) writes: I was surprised 
to read in your correspondence: coiumns”a letter from an English 


doctor who says that he drives 40,000 or 50,000 miles a year. '" Myl 


' 


4 


. assistant .and! I cover'an area here of about 1,200 square miles. 


To-day (Saturday) we have planned to drive: 96 miles to visit three 


- outlying settlements, and if no. emergency calls come in that is 


all the driving we will do. Even if we did this mileage évery day 
during/the week, and 34 miles every Sunday, we, would only drive 
31,200 miles a' year. England! must be a very much larger country, 
«than. we in New Zealand imagine. 
Doctors’ Cars ] f - 
Dr. G. L. Davs (Hove, Sussex)*writes: The question of doctors’ 
cars has long passed beyond the stage of being a joke. ... 
one "cruises " along in one's now much worn out transport one is 
regaled with the sight of trade vans incorporating the latest in car 
models and engaged ın some local trade of no great importance 
except to itself. The anomaly of the whole thing is so startling 


~ that one is now amazed that a single day's work should have bten 


done under.the N.H:S. until questions of this kind had been com- 
pletely settled first. . The sheer poltroonery of a large section of the 
profession as dies irae, dies illa July 5 came nearer will surely be 
one of the outstanding landmarks whtn the history of the profession 
as it is to-day comes to be written. 5 
Fellowship for Freedom in Medicine . : 

Dr. Jonn THwarres (Brighton) writes: The postscript to: your 
report (Supplement, Nov. 20, p. 180) on the inaugural meeting of 
-the Fellowship at the Caxton Hall I think would tend to give the 
impression ‘that I had declined acceptange of membership of the 
executive committee of this body because of disagreement with. its 
policy.'. .. I am in sympathy with the aims and objects of the 
Fellowship and intend to join, but have not been, able to' accept 
a seat òn its executive because of lack of time and abundance of 
existing commitments. I cannot see anything in the aims and objects 
of the Fellowship which conflicts with loyalty to thé B.M.A., and I 
trust that the work of each will be complementary. 


, 
E | i ' 
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Association Notices  '. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 
competition, The following are-the regulations governing the 
award : ; 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic Observation, research, 
and record in general practice; it includes a money award of the 
value of 50 guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their attention *o their 
own observations in practice rather than to comments on previdusly 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical, Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 3Í, 1948. 
The prize will be awarded at the Annual General Meeting of the 
Association to be held in 1949. 

5. No ‘study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered*in one year cannot: be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewirner in any year is not eligible for a second award of tke 
prize. 

6. If any question, arises in reference tó the eligibility of the 
candidate or the admissibility of his or her essay the decision of 
the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- ° 


tinguished .by a motto, and must be accompqnied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address. 

8. The writer of the essay to whom the prize is awarded' may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. ak = 

9. Inquiries relative to the prize should be addressed to the 


Secretary, 2 
MIDDLEMORE PRIZE . 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, and was fouaded in 1880 by the late 
Richard Middlemore, F.R.C.S:, of Birmingham, to be awarded 
for the best essay or work on any subject which the Council of 
the British Medical Association may from time to time select in 
any department of ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “The Value of Orthoptics in 
the Treatment of Squint.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.G.1, on or before Dec. 31, 1948. 
Each essay must be signed with a motto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 


taining the name and address of the author.» In the event of no^ 


essay being of sufficient merit the prize will not be awarded in 
1949. 


OPHTHALMIC GROUP COMMITTEE 


As a result of the postal ballot held recently the following have 
been elected to the Ophthalmic Group Committee: ` 


Region 1.—H. R. Bickerton, E. G. Mackie, A. McKie Reid. 
Region 2.—C. P. J. Evans, N. P. R. Galloway. 
Region 3.—N. Cridland, J. J. Healy. 

Gayer 


Region 4.—Sir Stewart Duke-Elder, F. W. Law, O. 
Morgan. 
Region 5.—F. Oliver Walker. A 


Region 6.—J. Marshdll, J. R. Wheeler. 
STUDENTS' PRIZES 


The Association's prizes for medical students for 1948 were presented 
by Sir Lionel Whitby at the Annual Meeting of the British Medical 
Students' Association in the Hastings Hall on Nov. 13. The subject 
for the essay competition was “A Knowledge of Physiology is 


` 


, satisfied wit 


Essential to the Practice of Medicine as a Whole.” One first prize 
of £50 and two second prizes of £25 each were awarded by the 
Council as follows: i 

First Prize —Mr. J. Bryan Eagles (Manchester University Medical 
School). . y 

Second Prizes.—Mr. R. Carr (Durham University Medical School); 
Mr. I. H. Jones (Birmingham University Medical School). 


Diary of Central Meetings 
DECEMBER 


3 Fri. Pubiishing Subcommittee, 11 a.m. 
9 Thurs. Journal Committee, -2 p.m. 


Branch and Division Meetings to be Held 


BOURNEMOUTH Division.—At Boscombe Hospital, Friday, Nov. 26, 
8.15 p.m. Address by Dr. G. M. Findlay: “ Blood Transfusion and 
its Dangers." 7 

CAMBERWELL DIVISION.—At Spurgeon’s Orphanage, Clapham 
Road, S.W. (50 yards from Stockwell Tube Station), Tuesday, 
Nov. 30, 8.30 p.m. Joint meeting with Lambeth Division. Film: 
“ Atomic Physics.” Ladies and friends are invited. 

CLEVELAND Division.—At North Ormesby Hospital, Middles- 
brough, Thursday, Dec. 2, 2.30 p.m. Clinical meeting with demon- 
stration of cases. New graduates, ex-Service practitioners, and 
members of the Stockton Division of the B.M.A. are specially invited 
to attend. ` 

HARROGATE DivisION.—At Majestic Hotel, Harrogate, Tuesday, 
Nov. 30,-8.15 p.m. B.M.A. Lecture by Mr. A, Dickson Wright: 
* The Treatment of Varicose Veins.” 

LewisHAM Drviston.—At Lewisham Hospital, 390, High Street, 
London, S.E., Friday, Dec. 3, 8.30 p.m. _B.M.A. Lecture by Dr. H. 
Yellowlees: “ Psychiatry and Common Sense.” 

PADDINGTON DivisIoN.—At Paddington Town Hall, Harrow Road, 
W., Friday, Dec. 3, 8.45 p.m. Discussion: “ Difficulties and Prob- 
lems of the National Health Service in General and Hospital 
Practice." Dr. L. S. Potter, Regional Secretary, B.M.A., will attend. 

Soutu BgprorpDsHirRE DivisiroN.—(1) At Luton and Dunstable 
Hospital, Wednesday, Dec.,1, 9 p.m. Dr. Lee Lander: ‘ Recent 
Methods of Treatment of Pulmonary Tuberculosis.” To be followed 
by a discussion. (2) At Lister Hospital, Hitchin, Thursday, Dec. 9, 
9 p.m. Joint meeting with East Herts Division. Clinical cases will 
be shown. ' 

SouTH-WEST Essex Division.—At Thorpe Coombe Maternity 
Hospital, Wednesday, Dec. 1, 8.30 p.m. Dr. G. S. Plaut: “ Recent 
Advances in Rhesus Work.” 

WEMBLEY Division.—At Century Hotel, Forty Avenue, , Wembley 
Park, Tuesday, Nov. 30, 9 p.m. Inaugural opening of the Division. 
Address by Dr. L. S. Potter (Assistant Secretary, B.M.A.), with 
questions to follow. 

WESTMINSTER AND HOLBORN DivISION.—Joint meeting with Chelsea 
and Fulham and Kensington and Hammersmith Divisions at Post- 
graduate Medical School of the Royal Cancer Hospital, 24, Onslow 
Gardens, Fulham, S.W., Wednesday, Dec. 1, 8.30 p.m.e Professor 
D. W. Smithers: “ Cancer of the Skin." Open to all medical practi- 
tioners in the area of the Divisions. 


Meetings of Branches and Divisions 
DUMFRIES AND GALLOWAY DIVISION 

A. meeting of all practitioners in the area of the Division was held 
at Cresswell Counties Maternity Hospital, Dumfries, on Oct. 21. At 
the meeting the following resolution was passed: 

“That this meeting urge the British Medical Association to press 
for an early meeting of the General Medical Services Committee 
for Scotland to consider the terms of service of the National Health 
Service (Scotland) Act, with particular reference to (1) capitation 
fee, (2) mileage grant, and (3) basic salary." 

The following subsidiary motions were -passed: (1) “ That this 
meeting demand that the basic capitation rate should be 25s. plus 
mileage grant, allowance for basic salaries, and maternity grant; 
(2) that all basic salaries for Scottish doctors should be paid from 
the central pool for Scotland; (3) that rural practitioners are not 
the present mileage rate, and desire a substantial 
increase.” 

A meeting of the Division was held at the same hospital on Nov. 7, 
when it was:addressed by Professor D. M. Dunlop on “ The Clinical: 
Use of the Antihistamine Drugs." The lecture was very interesting 


and was enjoyed by everyone. Professor Dunlop answered questions ` 


afterwards. 











TRADE UNION MEMBERSHIP 

The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 

Non-County Borough Councils—Dartford, Radcliffe (limited 
to future Appointments), Wallsend. 

Urban District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 
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, 7 o. FOR ORAL ADMINISTRATION 
DERIVED FROM THE NATURAL ESTROGEN - 


`` p EXTREME POTENCY MEANS MINUTE DOSAGE 
! : oS WITHOUT SIDE EFFECTS ‘AT ‘LOW TREATMENT CÓST 
; . Ve s e For all conditions , where «oral Estrogen therapy is indicated i 
l TRA "Scored bles of 0.05 mg. -© ` Tubes of 25 > Bottles of 100 " 


MUN Samples “and full literature on request NE 





RGANÓN LABORATORIES LIMITED 


BRETTENHAM*HOUSE, LONDON, W.C.2 
b TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: ia LE RAND, LONDON , . 


CONTINUOUS - 
PERFORMANCE 


In Gelusil* Tablets the recog- 
` nizedly prompt: and effective 






E LASIL' is an analgesic, 
antipyretic and sedative 

-of established value. It 
provides the physician with 
an ‘efficient form 'óf salicylate 





À, antacid virtues of aluminium 
hydroxide are’ fortified by 
magnesium trisilicate to pro- 
vide sustained neutralization 
from the ‘possibility of up- in. peptic ulcer and related 
- pleasárit gastro - intestinal 

sequela. 

This tolerability ‘is due to the fy cl SE | a : RAE 

fact that * Alasil" is a combina- a g processed, partially dehydrated 


Digasie iocum “Phosphate “tc z, | alumina which is! virtually incapable ‘of reacting to- 
ether with *Alorol' '(Colloidal . Ua. Pee a : fan? i 
Aiusainium Jtydroxide) af 23 XS produce soluble chloride ; "alumina constipation" is 
effective gastric ^sedátive and E: : 
antacid. , Y i ua: 
For these reasons * Alddil^ can uncomplicated and continuous antacid therapy. 
be administered with confidence * 
—ovér ‘proldjigel periods if  . $ x 
necessary—to children, adults, Each tablet contains 5| 
the aged, and nàtents with.finely ‘grs. Acetylsalicylic Acid, 
balanced, digestive capacities. 6 grs, *Alocol' (Col. : 

loidal Alumrnium "E e 


` E ©, ' Hydroxide), and 1$ grs. 
Bi A 2 3 -Dibasic ‘Calcium Phos- 
t'a  - MI (ST. : phate. . E 5 


MEINEN ate : ‘ "E. \ T : "i 
^A Ssupplyl for: clinical trial, with — . . AW - 
feli ^ py forio "Bterature, sent . A. WANDER, LTD. . lar. R. WARNER zazz( Lla : 


free on request. ` i London, -W.1* 
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CALGITEX. 
ALGINATE 






J” pee 


exe ont. 
| ° This concentrated preparation of Beef ^. 
t re 
4 f sor UBLE | d Extract and Beef Protein is invaluable for supplementing the 
: E diet of growing children, as a restorative beverage in illness 
ABSORBABLE : 


and convalescence and as a meat basis for cooking. 
Ens . Unseasoned and free from added salt, 
Bop E ; ‘ its delicate flavour appeals, where other foods cannot 





j : i HE: ] : be taken. ^ 
j k 4 : 1 : a a 4 Lj 3 D 
||: A matter of Lubrication CONCENTRATED 3 
"ES 1 * i Supplied only by chemistsin 2 0z. & 4 oz. jars. 
Recent work has shown conclusively that Concentrated OXO has a high content of the ^ 
" important vitamin Nicotinic Acid. 
u Talcum Pond used in the lubrication of H 
oo | Surgical Rubber Gloves produces Granulomata OXO LIMITED (Medical Dept.) Men 


—the resulting lesion being pseudo-tuberculoüs ae House, Queen St. Place, London, E.C.4 Tel: CENtral 9731 _ MARK 


in nature. There is clearly no place for such’ 
injurious materials at the operating table; nor 
indeed: in any preparation introduced into or 
in contact with -sensitive human tissue. WE x: 

'CAN NOW OFFER THE MEDICAL: e: ee 
PROFESSION— | | AD EFFICKENCY 


"CALGITEX ALGINATE AND ABSOLUTE COMFORT: 


POWDER — for use with 
` Surgical Gloves. 





-r 


The powder is- equally suitable for Insulation ; 


v ' , Powder — Dusting Powder — Surgical Dusting Pow- PLE ` Ss B elt 
der Base— Umbilical Cord Powder for use of Midwives, ‘ 
and is compatible with all Drugs and Antiseptics. ` K uo The. adoption of Salt's 


SUPPLIED IN 1 LB. TINS. Kx i gum Sacro-iliac Belt affords 
SUFFICIENT FOR 200 PAIRS OF GLOVES. E, quick relief of pain and 


" aiscomfort: together 
- CALGITEX AL GIN ATE with a rapid restoration 
' LUBRICATING JELLY. 


of the normal relation- 
FOR USE WITH ALL SURGICAL INSTRU- 


ship of the sacral and ; 
iliac bones. A bene- E 
MENTS ETC. SUPPLIED IN 4 OZ. JARS. 


"Medical Alginates Ltd. 


d - exerted on the. tone of 
the abdommal viscera. This efficiency is joined 
IN ASSOCIATION WITH OPTREX LTD. 
' WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 


with real comfort, so that the patient can make an 
early resumption'of normal activities. Styles are 
available for both sexes. Further” details and 
. Measure/Order forms on request. 
PHONE: ,PERIVALE 4441. 


“SUPPLIERS TO HOSPITALS UNDER N:H.S. 


Appointments at London address: l, 
STANLEY HOUSE, 103, Marylebone . 
High Street, London, W. A 

TO Tet: W elbeck 3034. 







p 


Fer full Particulars and supeliee of all Calgitex Alginate 
products iplease write to :— ! i 


Sale Distributors : Charles F. Thackray Ltd., Park St., Leeds t 
and 38 Welbeck St., London, W. 
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A pleasant and effective combination - the intestinal tract without formation 
’ . of** MILK OF MAGNESIA ? with a of oily pools. and subsequent réctal l 
. specially selected gradë of MEDICINAL ` leakage. ^ ; HC 
` PARAFFIN. Particularly indicated in _ Mayefreely be employed during conva: ES 
the treatment of chronic constipation lesdence from operation ini protracted f o ' 
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— disorder of the alimentary tract. tant aud EE moe A i E E 
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acidity- and- checks the development of . SUPPLIES ARE LIMITED BUT SUFTICIENT STOCKS E 
acid’ conditions in ‘the food waste, APP AVATLABLE FOR DISCRIMINATE PRESCRIPTION E. 
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To CELESTING 2 7 . PNEUMONIA 
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. Bottled as it flows from the Spring . 
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` You can safely advise ARGOTONE— 


tow 


Holding an undisputed place in the the only stable solution of Silver 


é ' therapeutics. of rheumatism and Vitellin and Ephedrine Hydrochloride 


arthritis, as well as in disorders of in Normal Saline. . 
the digestive , ‘and urinary tract, " A constant pH value is given by ą 
V E. Cél ba ur special process for which few dispen- 
ichy-Célestins is once more 
y IE sing chemists have the facilities. 


3 A stabilised compound 
! of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 

, í EE Sw ES } 0.9%, in Normal Saline, ' 


NASAL DROPS 


available in ‘clinical practice. 





QUA ^ Sole Agents in the United Kingdom : 


INGRAM &.ROYLE, LTD., 
12, Thayer St., London, Wii . 
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- Free Medical samples and literature fróm 


B " RONA LABORATORIES LTD., 159 Finchley Rd., London, N.W.3 
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PLAIN TALKS ON INFANT FEEDING 


oe ere paces 


4 


Whole Milk Protein? | 


r 


Advanced,opinion holds that it cannot unless that protein 


- is reduced in quantity aud character and so tendered, . ` 


acceptable to 'the child's digestion. This conversión .of 
` cow's' milk into the „nearest possible approximation to 


mothef's milk, is what the makers of Trufood have ' 


‘achieved. Humanised Trufood is no rough and ready 
approximation to mother’s milk. The cow's . milk is’ 
broken down and reconstituted so that:the nourishing 


factors are brought, together again in the same percentages 


as they are found in human milk. Taking human milk as . 


re their guide, the ' makers of Trufood Have, as it were, 
‘remodelled’ cow’s milk into: breast milk. Fat, protein 
and carbohydrate content is practically the same in both; 


likewise the amino“acid composition of the proteins — 


(s 7 a vital feature, as every "doctor knows. The fat is finely ` 


. emulsified as in mother's milk; and'there is no hard, 
i indigestible curd: ‘Its calorific value is practically identical 
` with that of mother's milk. One of the special features 


- of Trufood i is that, there is no variation at any time in. its 


ine a character or content, Tiufood costs more becatise: more j 


care and research "must be given t to its making. Literature 
I E giving detailed information, can be obtained-by writing to 
- Ted Ltd. f Dept. BM 34 ij; ee: Wirral, Cheshire. 
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Can the infant cope witht - 
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TEVIOT PLACE - - —- EDINBURGH || i 
ENDE E SEVEN NOTABLE ‘NEW BOOKS- 


ATLÀS- OF NEUROPATHOLOGY ` g 

By WM. BLACKWOOD, M.B., F.R.C.S. (Edin.), T. C. DODDS, F.1.M. LT., 

and J. C. SOMMERVILLE, A.l. M.L.T. 212 Pages. » 262 illustrations. 35- 

A new atlas which presents to cliniclans or pathologists beginning the 

study of*neuropathology, the most a pathological conditions in a 

clear and simple manner. 4 
3 


TEXTBOOK ‘OF GENITO-URINARY SURGERY. 


Edited by H. På- WINSBÜRY-WHITE, * M.B., Ch.B., F.R.C.S. (Edin.), 
F.R.C.S. (Eng. ) with 39 Eminent Contributors. 1 ,062 pp. 451 illustrationsz 


x^ „An outstanding exposition of British Urology. M 


TEXTBOÓK OF THE RHEUMATIC: DISEASES’ 


Edited by W. S. C.',COPEMAN, O.B.E, M.D., F.R.C.P. 620 pp. 
. 350 illustrations. 50/- 
A valuable contribution-to this important subject. 


THE MODERN MANAGEMENT OF GASTRIC AND 
DUODENAL, ULCER - 
Edited by F. CROXON DELLER, M.D., M.R.C.P. 208 pp. 57 iles . 


Uu - 
D 


An: up-to-date and topical book. ae ` 


ORAL AND DENTAL DISEASES \ ? 
| Aetiology, Histopathology, Clinical Features and Treatment 
By HUBERT H. STONES, M.D., M.D.S., F.D'S. RCS. .(Eng.) 916 pp. 
926 illustrations. 90/- 
* Embodies the fesults of. a long experience in teaching. 


'CRITICAL STUDIES IN NEURÓLOGY 


By F. M. R. WALSHE, M.D., F.R.S. 272 pp. 16 illustrations. »M5/- 
A new Book which appears in response to continued demands from the 
‘ author's students and colleagues. ^ 


MANUAL OF LEPROSY 


By ERNEST MUIR, C.M.G., CJ.E, M.D., F.R.C:S. (Edin.). 216 pp. . 
70 illustrations. ' 17/6 
A small, handy book which gives antl-leprosy workers all the necessary 
information on the subject. 


Please write for a copy of complete illustrated cata'ogue. 
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Each of BUK'S 5 self-sharpen- 

ing blades has 60 cutting edges, so 

with every complete movement of 

the vibrator, 300 separate cutting- 
edges get busy on your beard. 
BUK'S head gently presses "down 
your skin, which is shielded by a 
wafer-thin metal -guard from the. 
cutters, thus ensuring a close, clean 
shave, without any pulling or ‘burning’. 
Electricdry shaving, without the penalty : 
of soap, brush and water is-a wonderful 
saving of time and trouble, and we beliéve ` 
a trial with BUK will convince you for 
life. The BUK is recommended for dis- 
abled and bedridden patients. The BUK 
fully guaranteed, is obtainable from good 
stores, , chemists, and' electrical shops. 


Price £5 Os.. 9d. (inclüding purchase fax). 


BUR... Diy Shaver 


DD a ed AA 
< 
8 ee Guy; MORRISON, & có: LIMITED ` 
3 Bayley Stfeet, Bedford ‘Square, London, W.C.1. Museum 8744 (4 lines). 
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TES ^ Forala Each fluld.drochm contains: ‘ 
Manganese Hypophosphitd Gr.1/8 Inn - Gs, 3/8- 

- Potassium Hypophospitte Gr.1/8 Quinine ' : Gr. 1/20 
Sodium Hypophesphito . Gr. 1/8 Sorte Gr. 1/08" 
Calchim Hypophosphilo e M3 S 


Prescribed by members of the Medical Profession: 
and ry in many countries for more. han. 60 years, 


r 


1. Produces bitter end therefore tonic effects upon the alimentary canal, | 
2. Improves muscular tone and nutrition, E M 
. 8 Provides limited SespEctory. and vasoinotor stimulation 


à 


Samples on Request 


I S c 


` FELLOWS MEDICAL MANUFACT URING COMPANY, uD, 
PRG '286 St. Paul Street, West » Montreal, Canada, 


E RASIBINDER - 


The mandfictüfers of the 'Fasibinder"' Have great pleasure in.informing their many friends, in the Medical 
. Profession that their Binder is ágain available for une ‘British Medical. cae a the ‘‘Lancet,”’ and all other ' 
medical publications. , : a ^ 


This outstanding. self-binding device known to hani: of doctors before the war is once again offering its , 
service. Do not, wait until your valuable journals are e solled | or last. Order the, Easibinders now. for 1948 
and; 1949: EN ; 
a nt “These are =the main features of the Easibind system : 
(a) Note how flat the pages open. : 
(b) The joufnals are.easily inserted with steel rods (supplied with 
the binder). and single journals ' can be removed and replaced’ at will. ; 
' (e) "By means of a special/patented device the binder is just'as useful 
when' only partly fi filled as it is when full, and therefore never sd its 
“book effect. .- - : 
EasIbinders for the B.M. J. and Lancet hold a complete ‘volume (2 binders 
`,» per year). Price of each binder, inclusiye gold- -blocked title and „year; is 
' Ds. 6d. (postage and, packing rates see below). b. E 
As mentioned above Easibinders can be supplied for all Medical Journals 
; vand the. folidwing are examples ef. ,some of the AMT Price. 
7 as above À DS T mc Doe 
3 Practitioner . ` E Abstracts of World Medicine 
Proc. Royalsec of Medicine Mn MA Eid Medical Associa 
. Archives of Diseases in Childhood — CPC ren EU Y 
British Journal of Surgery ' QR "Quarterly Jour! of Medicine : 


. Write for a sample Bittder now and your^ 
` Binding problem is. permanently solved. fg 





. Up to 3,Binders- ; 1/6 apply. to,British HE E 
Up to'6 5. 2/9 ses only. M s asibinders can be dispatched, to all parts of the world, 


EASIBIND LTD., PILOT HOUSE, MALLOW. STREET, LONDON, EC.l. ' ^, Tel: MUSeum 2141° 


acking a ‘and: des] These rates | : E 
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, Or faulty plug is a 


' can waste as niuch as 


ge Sex he nafural way i 
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AC EXTRA MILEAGE PLAN 


faves you precious petrol 







D 






JO TT] 1 Consult the AC Plug Doctor, In: 
(t, SP : just 10 minutes this sensitive 

Y 7 device will test your plugs, 
clean the ones that 'are still 
good, indicate which shoutd 
be replaced. , 7 






P ‘UNDERESTIMATE 
' humble - ‘looking 
; ru ‘plug. "A "dirty 







2 Change to the new 'AC Plug. Its 
aircraft insulator gives quicker ` 
Starts, more sustained ,power,. 
. mote miles to the gallon, ao 
. Shorting,» no. cracking, ¢ e an 
iN . points] last longer. , 







traitor’ to ‘the cause ‘of 
petrol” 






conservation,’ 


3 Use the AC Plug Service Pesuliily 
SY Drive into any official AU 
Plug Cleaning and ‘Testing. 
Station at regular intervals and 
"have ' your- AC, plugs main- 
‘tained’ at *' factory - fresh ” 
efficiency. ; 


one gallon in every ten. 
This won't happen to 
you if you try the AC 
'Extra Mileage Plan. 
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Lee by the makers of , 


“the new AC plug | 


WITH AIRCRAFT INSULATOR 


we 








For the treatment of VARICOSE VEINS and associated disorders 
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S URGICAL HOSE 


Two-way-Stretch (made from ** Lastex ? Yarn). 
‘NATIONAL HEALTH SERVICE. To ensure 


that their patients are.supplíéd "with “Academic”, 

Two-wav-Stretch Stockings. Hospitals and Doctors 

should Mate’ ACADEMIC, T-W-S HOSE’’ on their 

. respective Forms — Appliance Order Form No. 1 or No. 2° 
and E C.10 Prescription Form. 


Obtainable from high-class @hemists and Surgical Houses. 
‘Academic Depot, Mappin House, 158-162. Oxford st, London, W.1,° 





Keep: your renit up TO 


tA 





. THE BETTER-BALANCED - BREAD A 
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RHINITOL 


The modern method of treating 


eo COLDS = 
^ NASAL CATARRH, CONGESTION, Etc 


Completely free from irritant. and, toxic ‘effects. — 
Reports ‘from Practitioners show that the relief- from 
























































Rhinitol is immediate and'the effect lasting. “4 
Formula : Ephedrine, ' 0.25 Chlorthymol. 0.0 + Ext. Matticaria, 
3:20. 9.0. Menthol. 0.35. err as ' os. ‘Camphor, 0.1. 
"os d Vasogen ad 100.0. G 
Pree- speciinen "packages for clinical trial from 1 
,E. T. PEARSON & CO., LTD, Biological and i 
‘Manufacturing Chemists, MITCHAM, SURREY. 
- LIGHT AND HEAVY CARBONATE 
* , i ` i ` * 
E , ; i x 
LIGHT AND HEAVY CALCINED 
D e 9 x 
Pattinson. s ET 
' REGD. BRAND | HYDRATE, TRISILICATE 
Magnesia ) p 
l CREAM OF MAGNESIA - 
THE WASHINGTON CHEMICAL CO., LTD. 
i (4 member of the Tarner & New all Organisa tion) 
WASHINGTON. Co. DURHAM. 
(ear EE ee sare P e MES D E nU E OR Se SEE RE) 
` 
BROTH for babies: 
Bickiepeg Broth is the original 
veal. bone-and vegetable broth 
made to the formula of an eminent 
children’s physician, @t is the 
perfect accessory food to, cow’s 
milk or inferior breast milk— 
-and it is NOT on points! Supplies 
are plentiful at rod. & 2 /-per far, 
but if vou have difticuity please 
write'to Bickiepegs Ltd., Welwyn Ed 








Garden City, Herts. 


Pickiepeg 
' broth for babies 








Write to us for a copy of 
Children’s Diet and samples of, 
eae Products, i 
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with day and night economy '- 


"Fuel goes further and gives out twice the 
heat im Osobrite. As an'open fire, it. burns 
any fuel. With the airtight doors closed, 
combustion is, controlled and the stove will 
burn slowly day. and night.’ ‘Make 
your ‘fireplace more efficient with an 
Osobrite. Special models supplied 
for heating bath water. 





; * Send „for Hus 
my ? 2- trated catalogue~ 
iran Sau RAI NDA No. OM1. 
THE LONDON’ WARMING ‘CO. LTD. 


a Percy: Street, Rathbone "Place, London, W.I 
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Applicants should, except where otherwise Specified, ‘state ones 





‘address, age, nationality, qualifications, 


and enclose copies of 3 recent ‘testimonials x with short statement of experience:and appointments held. 


i ' ‘Unless closing date is stated: applications |: should be sent at once. LN : 
i X SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. (7^ 





` A-——Whole-time . resident ‘house 


appointments 'open, to 

pracutioners without previous experience. — ' m 
B1—WhEole-time appointments, usually : resident within the; 
Senor establishment-—e.g., Kegistrar, R.S.O., etc. 








APPOINTMENTS : ^ 


` , 
: MINISTRY. OF PENSIONS HOSPITAL aa 


Chepstow (160 ' beds) 

NEWPORT AND EAST MONMOUTHSHIRE 
HOSPITALS MANAGEMENT COMMITTEE 
JUNIOR MEDICAL OFFICER (A) 

` Tuberculosis Wards -` 

Applications ,are invited: from: registered practi- 
doners foi the above appointment. ‘The officer 
appointed may be required to give occasional assist- 
ince elsewhere, e.g. at local Tuberculosis Clinics, 
Salary will be at the rate of £200 per annum, with 
residential emoluments. The appointment will be. 
for a period of six months in the first instance, and * 
subject to the National Health Service (Super- 
annuation) Regulations, 1948. The person appointed 
will be ‘required to pass a medica] examination. 
No married quarters available.. Applications, stat- 
ing age, qualifications, experience, ~and full in- 


“formation as to liability, for military service, to- 


gether with the names of three referees, should be 
Sent to T. A, Jones; Secretary, Newport and East 
Monmouthshire Hospitals Management’ Committee, 
16, Cardiff Road, Newport, Mon. \ 


CIVIL SERVICE COMMISSIONERS 


MEDICAL OFFICERS, 


The Civil Service’ Commissioners | invite applica- 
‘tlons from registered medical practitioners for 
permanent appointments as Medical Officers on the 


"Staff of the Ministry of Health. Salary scale £1,150 


by £30 to £1,300 by £50 to £1;500 (London), The 
minimum of the scale will be linked to age 38, 


- with: deductions below that age of £30 per annum 


^. 


and additions of £30 per annum up to age 40.. 
"There will be at least thrce vacancies and appli- ` 
cants must have held an appointment: in-the Pub‘ic 
Health Service or have had other comparable ad- 
ministrative experience. , Particulars ‘and applica- 
tion forms from Secretary, Civil Service Commis- 
sion, 6, Burlington Gardens, London, jW.1, quoting 
No. .2331; completed application: forms must be 
received by’ him by December 15, 1948. ^ - ' 


AUCKLAND HOSPITAL BOARD, New Zealand 
SENIOR RADIOLOGIST’ 
"Applications are invited: from qualified sand regis- 


` tered medical practitioners possessing a recognized 


E 


Ma 


Diploma in Diagnostic Radiology, for the position 
of Senior Radiologist, Board's Institutions, The 
vacancy exists at.the Middlemore Hospital, but the 
appointee may be required to attend ,other of the 
Board's Institutions, The salary, living out, will 
be at the commencing rate of £1,200 per annum, 
rising -by twq annual increments of £75 to £1,350 
per annum. Conditions of appointment ard form of 
application may be obtained from the Office of the 
High Commissioner for New Zealand, 415, The 
Strand, London, W.C.2. Applications close with 
the undersigned at the Office of the Board,. Kit- 
chener Street, Auckland, New Zealand, at noon on 
Wednesday, December? 15, 1948.—R. F. Galbraith, 
Secretary. : 


AN COMHLACHAS NAISIUNTA -UM 
THAIRMREITH FOLA 
(NATIONAL BLOOD TRANSFUSION 

ASSOCIATION) .. 
MEDICAL DIRECTOR 


Applications are invited from registered, medical 


- practitioners for the position of. Medical Director. 


A higher medical qualification is desirable and ap- 
plicants ‘should have special experience in the: 
organization and work of a Blood Transfusion Ser- 
vice and also in Serology and Haematology, The 
appointee will be required ,to\devote his whole 
time to the duties of the position. The minimum 
commencing salary wi'l be £1.250' per annum (non- 
residential). Apptications, stating age, qualifica- 
tions, and experience, "with names of three’ referees. 
should be received by the Acting Secretary not 
later than December 31, 1948. An’ interview may 
be required. Further particulars may be obtained 
from ,the Acting Secretary. Applications should 
be addressed to John L. McDowell, Acting ‘Secre- 
tary, An Comhlachas Naisiunta um  Thairmrelth 
Fola, 144. Lr. Baggot Street; Dublin. i 


UNIVERSITY OF QUEENSLAND . , b 
` LECTURER IN’ BACTERIOLOGY , 


Applications : are, invited for a Lecturer in 
Bacteriology. ~ The'sa'ary range attached to the 
position is £A.725 to £A.R50 per, annum, but this 
range is subject to cost-of- living fluctuations, It 
is at present subject to^ the ‘addition of a cost- 
of-living allowance at “the rate’ of £A.13 per annum. 
The rate of ccmmencing salary within the above- 
mentioned range will depend upon the’ qualifica- , 
tions and experience of the appointee., Conditions., 
of appointment and app ‘ication. forms may be^ 
obtained from the’ Secretary, .Assdciatidi of -Ufiiz; 
versities of the British Commonwealth, 32, Woburn 
Square, London, W.C.1. The closing date for the. 
receipt. of applications is December 31. 1948. 


A a 


' ments of £62 10s. to.£1,8757a. year. 
„the scale: 


' evidence 


„mitted. 
' direct 


KD. Tewari, 





s "ASSISTANT EDITOR ~ 
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^ ABSTRACTING SERVICE 


` The Council of the ‘British Medical 
Association invites . ápplications from 
registered practitioners.” including . those 
serving with; H.M. Forces, - for ihe 
appointment of a Medical Assistant 
"Editor to. the, British Medical. Journal | 
Abstracting Service. «In the first instance ' 


‘the appointment will .be for six months’ 


on a ptobationary basis gt a salary of 
£1,000 a year, rising by annual incre- 
In 
exceptional circumstances . -the initial 
salary may 'be above the minimum of 
The Association superannua- 
tion „scheme, will apply-on substantive 
appointment. 
of literary . ability 
journalistic experience.. 
‘one. or more foreign languages is; desir- | 


: able. - : Applicants should. send full particu- 


lars of qualifications, experience, age, etc., 


together’ with the -names and *addresses 
‘of three persons to "whom reference 


may be made,,to the’ Editor: of the 
'British Medical Journal, B.M:A. House, 
Tavistock Square, .London, W.C.1, not 
later than December 11. Envelopes 
‘should ‘be’ marked ^" "British Medical 


Journal, Abstrácting Service — Assistant 





Editor.” TEE 
| SOUTHERN RHODESIA' GOVERNMENT 

. SERVICE: |: 
MEDICAL OFFICER ` 


Appiications are invited from male medical pracu- 
‘uoners for appointment as a Government Medical 
Salary scale 1s £660 
by, £27 10s. to £990 per annum, plus the right to 
private practice or an ailowance in lieu, at present 
at ‘the rate of £200 per annum, at certain stations 
where private practice is not permitted. The com- 
mencing salary may be higher than the minimum, 
of the scale, (not exceeding four steps, in -sucn 
scale) in recognition of approved prevlous experi- 
A cost-of-living allowance will also be paid 
in terms.of the regulations. The successful appli-: 
. cant will be required to pass a medical examina- 
, tion by a Southern Rhudesia Government or other 

duly appointed medical: officer and will be provided | 
from place.of appointment ‘to.’ 
Southern Rhodesia for ‘himself and, if applicable, 

half the cost of fares for hls wife and dependent 

chidren under the age of eighteen ycars. He will 
' be employed in the, first instance as Relieving Medi- 
Official duties may include the super- 
vision of European and Native Hospitals and Natlve 
. Clinics; attendance upon Government patients and 

school children ; performance of medico-iegal work ; 
routine public health duties; and any other work 
of a medical nature which may. be allocated by 
the Secretary of Health. Motor transport will be 
Applications, in dupli- 
marital ' condition, 
qualifications and previous experience (giving exact 
dates) full particulars of any military service, the 
‘earltest date on which duty could be assumed and 
giving the names of two' persons to whom'reference 
may be.mide. should be forwarded, together with 
Copies of three recent testlmonia!s, to reach. the 
Secretary -to the High Commissioner for ‘Southern 


Officer in Southern Rhodesia. 


ence, 


with’ travelling fare. 


cal Officer. 


provided for official duties. 


cate, -stating age, nationality, 


Rhodesia, 429, Strand, London, W.C.2. on or be- 


' fore D^cember "m 1948. Canvassing will disqualify 


applicants. 1 
“LUCKNOW UNIVERSITY 


E PROFESSOR. OF , PHARMACOLOGY 


Wanted, Professor of Pharmacology. 
,Rs:1,100 by Rs.40.to Rs. 1,340, 
salary possible for a specially qualifted candidate. 


Appointment. will be made on a contract basis for 
‘five years. Benefits of University Provident Fund: 
S-Availab!e under rules. Clinical practice not per- 
Teaching experience and capacity to 
stating’ age; 
teaching experience and 
‘sirésearch work, with copies of three recent testi- 
Lucknow University, 
1948.— 


research „essential. 
academic qualifications, 


Apply, 


.monials to" the - Registrar, 
Luüéknow.-U.P. (India), by December 31, 


Registrar. ! : 4 


* Public Health. 


. Candidates must present 
and/or 
“A knowledge of 


Up to five years 


"Grade 
Higher starting 


. logy. „Applications, 


*\B2—Whole-time house Appointments not within the senior establishment, ually 
resident, and usually, held by practitioners with six months’ experience. 


R-—Maie,: liable ‘to Piia: service ugder the National, Service Acts, 


ki) Lo D 











H r 
.^,, LOCAL EXECUTIVE COUNCILS’ 
i “ VACANCIES ” advertisements 


appear on page 31° 


NEW ZEALAND GOVERNMENT 
DEPARTMENT OF HEALTH = 
NATIONAL HEALTH INSTITUTE 
Applications are invited for the following positions 
in .the National Health Institute, Health Depari- 
ment. Wellington, New Zealand : 
‘DIRECTOR. Salary £1.525. , 
Applicants should:be fully qualified and registered 
medical practitioners possessing the Diploma. of 
It is desired that they shou'd have 
held the position of Medical Officer of Health in 
New Zealand or within one of the British Common- 


. wealth Territories:-and that they, should have had 


some’ experience in the training of the staff required 
for Public Health Service. They shou'd be compe- 
tent to direct and participate in : (i) Research work 
that will be undertaken in the Institute ; (ii) The 
various. courses to be given in the Institute to groups 
of health and hospital workers. They should have 
organizing powers of a high“ order. 


ASSISTANT DIRECTORS : : 

ASSISTANT DIRECTOR in charge of Public 
Health, Bacteriology and Serclogy, and Fundamental 
Research Section. Salary% £1,475. (i) The appl- 
cants should be fully qualified and registered medical 
practitioners possessing a Postgraduate Diploma in 
Medicine or Bacteriology, a wide experience of 
bacterio!ogical methods and technique, and, in par- 
ticular, a knowledge of Public Health Bacteriology. 
Gi) They should be able also to participate in the 
research . work which will be undertaken; in the 


laboratory. 
' ASSISTANT DIRECTOR in charge of the 
. Epidimiology and  Biostatistic Section, Salary 


£1,475. .Applicants shou:d be fully qualified aud 
registered medical practitioners, possessing preferably 
a Diploma in Public Heaith, and practical expcri- 
ence as a Medical Officer of Health in New Zealand 
or the British Commonwea:th Territories and with 
special experience in communicable diseases and 
in the analysis of vital statistics. 

There will'be an allowance for fares and-expenses. 
Further details may be obtained from the Office of - 
the High Commissioner for New Zealand, 415 
Strand, London, W.C.2, with whom applications 
close on December 15, 1948. 


UNIVERSITY COLLEGE OF THE WEST INDIES 
Department of Anatomy 
LECTURER OR ASSISTANT LECTURER IN 
ANATOMY 

Applications are invited for the appointment of 
Lecturer or Asfistant Lecturer in Anatomy." The 
"duties. of the post will inciude the instruction of 
medical students and teaching is expected to begin 
in October, 1949. The sa‘ary scale for an Assistant 
Lecturer is £400 by £25, to £500, and for a Lecturer 





_-£600' by £25 to £800, Entry into the scale is deter- 


mined by „experience and qualifications., Unfurn- 
ished accommodation will be available at a rent of 
5 per cent of the salary. Superannuation is under 
F.S.S.U. arrangements and child al'owance is paid. 
Candidates may be seconded,initially for a period 
by arrangement with the authority 
concerned. Applications (twelve copies), giving full 
particulars of qualifications and 'the names of three 
referees, should bz sent before March 1, 1949, to 
the Secretary, Senate Committee on Higher Educa- 
tion in the Colonies,, University of London, Senate 
House, London, W.C.1, from whem further particu- 
lars can be obtained. 


UNIVERSITY OF WALES 

MEDICAL OFFICER FOR STUDENT WELFARE 

Applications are invited for the above post. 
Salary at the rate of £1,200 per annum, rising by 
annual increments of £50 to £1.400, together with 
travelling and sübsistence allowances. Public health 
experience is desirable ‘but not essential. Condi- 
tions of, appointment and further particulars may 
be obtained from the Secretary. ‘University Registry, 
Cathays Park, Cardiff, by: whom applications, with 
the names of three referees, should be received not 
later’ than December 11, 1948. 


"UNIVERSITY COLLEGE HOSPITAL ` 
Gower Street, W.C:1 
: «ASSISTANT f 
fin the X-ray Diagnostic Department) ' 
- Appligations are invited for the post of Assistant 
An the X-ray \Diagnostic Department at a salary 
of £800 ` per annum. The appointment will be for' 


` pne year in the’ first instance and renewable annually, 


Candidates shou'd hold a diploma in Medical Radin- 
together with the names of 
three. persons to whom reference may be made, 
should be submitted to the Secretary not Jater 
than December 10, 1948. 


+ 
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Have you read the notice 
at top of page 15 ? | 





UNIVERSITY COLLEGE HOSPITAL 
ower S're.t, W.C.1 : 
ASSISTANT ANAESTHETICS. REGISTRAR (Bl) 


Appicauons are invited for the appointment of, 


Assistant Anaesthetics Registrar (B1) for a period 
of one year. In the first Instance, from January 1, 
1949. Salary £500 per annum, resident. Appli- 
cants ‘should hold the Diploma of Anaesthetics. 
Suitably qualified R practitioners hod:ng | B2 
appointments and ex-Service candidates may apply 
Applications from practitioners now holding BI 
appointments cannot be considered unless they have 
been rejected by .the R,A.M.C. Applications, 
together with the names of three references, should 
be submitted, to reach the Secretary not later than 
December 11, 1948. 


MALA A hd 
EASTERN REGIONAL HOSPITAL BOARD 
co land ^ 
THORAC.C SURGEON, i 

Applications. are invited for the appointment of 

Thoracic Surgeon te the Eastern Regional Hospital 


- Board Applicants must possess a higher surgical 


qualification and -have had experience in Thoracic 
Surgery. Previous experience ın tuherculosis and 
other diseases, of *the chest will be considered an 
advantage. The appointment is whole time, termin- 
able by three months’ notice on either side, and is 
subject to the National Heaith Service (Scotland) 
(Superannuation) ' Regulations, 1948. The person 
selectcd will b2 required to undertake teaching 
duties on behalf of St. Andrews University, Dundce 
Medical School. The Surseon's main duties will 
be at Ashludie Chest Hospital, - Monifieth, near 
Dundee, and he will act as.consultant in this branch 
of the service for all hospitals within the Region. 
Remuneration’ is at a fixed, rate of £1,500 per 
annum, which is to be regarded as an interim pay- 
zment pending ‘the fixing of national scales, The 
subsequent adjustment will he effective from the 
date- of taking up duty. Applications, giving the 
names and addresses of three referees, should be 
lodged with the Secretary, Eastern Regional Hos- 
pital Board, ‘* Braeknowe.” 430, Blackness Road, 
Dundee, not later than December 11. 1948. 


' CHANNEL ISLANDS, STATES OF JERSEY 
GENERAL HOSPITAL 

‘ CASUALTY OFFICER (Malc) 

Applications are invited for the’ post of Casualty 
Officer (male) in the hospital. Appointment wi: 
be made for six months at: a salary of £250 per 
annum, but is renewable; full board, lodgings and 
laundry. Apply to the President. Public Health 
Committee, General Hospital, Jersey, C.I. 


“NORTHERN REGIONAL HOSPITAL BOARD 
j (SCOTLAND) à 
ASSISTANT ADMINISTRATIVE MEDICAL 
i - OFFICER 

Applications are invited for the post of Assistant 
Administrative Medical Officer tQ the Northern 
Regional Hospital “Board. commencing ‘salary 
£1,100 by £30 to £1,250 by £50 to £1,450. The post 
is superannuable under the Nationa! Health Service 
Scotland) (Superannuation) Regulations, 1948. The 
officer appointed will work under the supervision 
of the Semor Administrative Medical Officer. Ex- 

perience of^local authority health Services will be 
an advantaec. — Applicaticns, together with the’ 
names of ,three refeices, should be submitted not 
later than Friday, December 10, 1948, on schedu'es 
^ to be obtained from the undersigned and addressed' 
to him at Raiemore Hospital, Inverness.—A. M 
Fraser, M.D., Secretary and Senior Administrauve 
Medical Officer. d 
BEVERI! EY CORPORATION “+ 
BEVERLEY RURAL DISTRICT COUNCIL 
EAST RIDING OF YORKSHIRE, COUNTY 
COUNCIL 
COMBINED WHOLE-TIME MEDICAL OFFICER. 
- OF HEALTH AND ASSISTANT COUNTY 
MED:CAL OFFICER 

Applications are invited from duly qualified 
medical practitioners possessing a Diploma in Public 
Health, or sim'lar qualifications, for the folowing, 
offices to be held. as a joint whole-time appoint- 
ment : 

MEDICAL OFF'CER OF HEALTH for the 
Borough and Rural District of Beverley (combined 
population 29.99? ; crmbined area 93.892 acres). 

ASSISTANT MED'CAL OFFICER OF HEAI TH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, 
for the East Riding County Council within the 
combincd area. 

The total cemmencing salary for the combined, 
appointment will be £1.100 per annum. A travel: 
ling allowance will be .paid in accordance with the 
approved scale. Office accommodation, telephone 
faclitles and necessary clerical assistance "will be 
provid-d. The tenancy of an unfurnished, flat can 
be obtiined. The '"app^intment will be sublect to 
the’ provisiens of S^ction 110 of the Local Govern- 
ment Act. 1933. and the Sanftary Officers’ (Outside 
London) Regulations. 1935, Further particulars as 
to the dutes aríd,conditions of appointmeht may, 
be obtaired frem the "undersigned. — App'ications 
must be m^de on forms to be obtained from the 

. undermentioned addréss and must be forwarded, to- 
gether wih copies of not more than three recent 
testimonials. so as.to reach the undersigned not 
later than December- 6, 19^8.-—T. Stephenson, Clerk 
of the County \Council, County ‘Ha.l, Beverley. 


NORTHERN REGIONAL HOSPITAL BOARD 
Scotland 
(Comprisng the C:unfes of Caithness, Sutherlhnd, 
Ross and Cremary, Inverness and Nairn) - 
OPHTHALMOLOGIST 

Applica‘ions are invited for the post of Ophthal- 
mclogist in the service of the abpve Board. This 
post is in addition to the existing appointment. 
App'icants should possess a higher degree or 
dip.oma in this' Speciality and should not be mure. 
than 45 years of age. Duties will include. prim- 
arily, direct responsibility . for hospital beds and 
out-patent departments in Inverness, which wi] 
be the Ophthalmo‘ogist’s centre, duties at several ' 
other hospitais and „clinics and domiciliary con- 
sulting throughout the area. Salary wil be at the 
rate of £1.500 per annum and this will be adjusted 
to conform with the national scales when these are 
determined. The financial adjustment wil: be made 
retrospective to the date of ccmmencement of duty. 
The post is superannuable in terms of the National 
Health Service (Scotiand) (Superannuation) Regula- 
tions, 1948. and will be terminab’é by .three months’ 
notice on either side. Applications must be sub- 
m:tted not later than Friday, December: 31, 1948, 
on schedules to be Obtained from the undersigred 


and addr.ssed to him at Raigmore Hospital, Inver-' |e 


ness,—A. M.eFraser, M.D., Secretary ard Adminis- 
trative Medical Qfficer, Raigmore Hospltal, Inver- 


ness, z 
. NORTHERN REGIONAL HOSPITAL BOARD ' 
e Scotland 


(Comprisng the Counties of Caithness, Sufher'and, 
Ross and Cromarty, Inverness and Nairn) 
EAR, NOSE AND THROAT SURGEON 

Appiications are invited for the post of Ear, 

Nose and Throat Surgeon in the service of the above, 

Board. The post is in addition to the existing 

appointment and will be of equal status. Appli- 

cants should possess, a higher qualification in this 
speciatity and should not be more than 45 years 
of age Duties will include, primarily. direct re- 
sponsibility for hospital beds and out-patient de- 
parumen!s in Inverress, which will be the surgeon's 
centre, duties at several other hospitals and clinics, 
and dom’ciliary consu'ting throughout the zarea. 
Salary will be at tfe rate of £1.:00 per annum, 
and this will be adjusted fo conform with the 
national sca'es when these are determined. The 
financial adjustment wil be made retrospective to 
the date of commencement of duty. The post is 
superannuable in terms pf the National Health Ser- 
vice (Scotland) (Superannuation) Regulations, 1948, 


' and will be term'nible by three months’ notice on 


either side.- App'ications must be submitted not 
later than Friday. December 31, 1948, on sch-dules 
to be obtained from the undersigned and addressed 
to him at Raiemore Hospital, Inverness.—A. M. 
Fraser. M.D.. Secretary and Administrative Medical 
Officer, Raigmore Hospital, Inverness, 


WELSH REGIONAL HOSPITAL BOARD 
App'ica'ions are invited for the following full- 
time appointment on the Board's Headauarters per- 
manent staff : 
MEDICAL OFFICER. Salary £1.000 by £30 to 
£1.250 by '£50':0 £1,450 per annum. The person 


.8ppointed must be a registered medical p-acti*‘oner. 


The duties of the office will be concerned with the 
carrying out of such admrn'strative and executive 
functions relative to the Hospital and Specialist Ser- 
vice mainly in North Wales, as may be assig-ed to 
him by the Board's Senior Admin‘strative , Medical 
Officer. He wil not have operational duies- in 
respect of the day-to-day management of hospi'als 
except where in case of emergency such duties are 
laid upon him by the Board or the Senior Admrnis- 
trative Medical Officer. Knowledge of the Welsh 


` language is desirable, but not essential. The appo'nt- 


ment is subject to the provision of the National 
Health Service (Superannuation! Regula'lons 1947 
and 1948. and is terminable by three months’ notice 
on erher side. The successful applicant, if not a 
transferred: officer, will be required to nass a medi^a! 
examination. Applications (including a sia*’errent of 
the candidate’s age, career, qualifications and ex- 
perien-e and the names of three re'ecees) shou'd be 
tece'ved by the undersigned not later than December 
7, 1948.—R. E. Reese. Secretary, Temple of Peace 
and Health, Cardiff. vta 

" CITY OF SHFFVIFI D EDUCATION 

COMMITTEE 

ASSISTANT SCHOOL MEDICAL OFFICER 

App'i^ations are Invited from duly qual'fied medt^al 
practitioners (men and women) for appointment as 
Assistant School Medical Officer to the Education 
Commitee’ Special consideration will be given to 
the applications of candidates who have had experi- 
enre in the treatment of children. Possession of the 
D P.H. o- D.C H. oua'ifica'ions will be an advantage. 
The surcessful candidate will be reou'red to devote 
the who'e' of his (her) time to the service of the 
Committee and,to act under the superinrenden-e of 
the Chief School Medical Officer. Commencing 
salary; £735. per annum, rising to £935 per an-um 
by, annual. increments of £25, subject- to satis‘actory 
service. Previous service, may be taken into acccunt 
when determining the commencing sa'ary. The suc- 
cess‘ul candida'*e will be required to nass a medical 
examination and to cont ibu'e in acco"dance with the 
provisions of the app-opriate Superannuation Act. 
Forms of applicat on dnd pariculars of the appoint- 


, ment may bs obtained from the unders'gned at the 


Central School Clinic; 7, Leopold Street, and must 
be returned not later than December 11, 1948. 
Personal canvassing wi'! disqualify.—S.anley Moffett, 
Director of Education, 


' Richardson, 


I e 
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AYR COUNTY COUNCIL 
Mental Health Services 
WHOLE-TIME PSYCHIATRIST 

Applications are invited from duly qua ified medi- 
cal practitioners holding a D.P.M. or other equiva- 
lent ` qualification who have had experience of 
mental illness particu‘arly in chi'dren for the post 
of whote-time Psychiatrist. The holding of a 
certificate and recognized training in child psy- 
chiatry or special experience in that branch is 
desirable. The appointee will act und^r the general 
supervision of the County Medical Officer and will 
require to undertake duties in connexion with child 
guidance and the cate of mental defectives. The 
salary i$ at the ra'e of £1.060 by £50 to £1,260. 
The post comes within the provision of the Super- 
annuatjon Acts. Canvassing is prohibited. 
cations shou'd be submitted to the County Clerk. 
Coun'y Buildings, Ayr, not later than December 
20, 1948. ‘ 


ADMINISTRATIVE COUNTY OF NORFOLK 
COMBINED ASSISTANT COUNTY MED:CAL 
OFFICER and MEDICAL OFFICER OF HEALTH 

The Norfolk County Council and tbe District 
Councils concerned invite applications from medical 
practitioners qualified to hold such an office by 
reason of the terms of the Sanitary Officers (Out- 
side London) Regulations, 1935, for the combined 
whole-time appointments of Assistant County Medi- 
cal Officer and Medica] Officer of Health for each 
of the undermentioned county areas: Area No. 1— 
(Blofield and F'egg and 'Smal‘burgh Rural Districts). 
population about 46,000 ; Area No. 3—(Mitford and 
Laurdi ch Rural District and East Dereham Urban 
District), population about 24,000; Area No. 9— 
(Municipal Borough of King's Lynn and Freebridge 
Lynn Rural District), population about 36,000 
The salary for each combined .appointment 
will be  £1,100 per: annum, with travelling 
expenses in accordance with the County Coun- 
cil's scale. The appointment in Area No. 1 will be 
that of Assistant County Medical Officer only for 
the time being, but the salary wil be as’ stated 
above. The successful candidate will, however, 
without any additional remuneration, become Medi- 
cal Officer of Health for the Blofield and Fieger 
Rural District as from April 1, 1949, and eventually 
Medical Officer of Health for the Smallburgh Rural 
District, The successful candidate In No. 9 Area 
will’ be required to act as Medical Officer for the 
King's Lynn Port Health Authority without addi- 
tional remuneration. The posts will be designated 
under the Local Government Superannuation Act. 
1937. and the salaries will be subject to the statutory 
deductions for this purpose. The successful appli- 
canis will be required to pass a medical examination. 
The officers will act as Assistant County Medical 
Officers under the direction of the County Medical 
Officer, and, as Medica! Officers of Health, they will 
be subject to the control jof the District Councils 
concerned. They will be rehuired to live at approved 
centres within their respective areas. Termination 
of the appointments will be subject to thrce months’ 
notice to be received by the Clerk of the County 
Council, Applications must be made on the pre- 
scribed form, which can be obiained from the 
County Medical Officer, Pub'ic Health Department, 
29, Thorpe Road, Norwich, to whom they should 
be returned, accompanied by copies of fot more than 
three recent testimonials, not later than December 
8, 1948, Canvassing in any form will be a disquali- 
heaton =H, Oswald Brown. Clerk of tbe County 
ouncil. 


BOROUGH OF DAGENHAM 

COMMITTEE FOR EDUCATION 

SPEECH THERAPIST—SINGLE HANDED 
Applications are invited for this post, which : 
available only to persons excepted from the Control 
of Engagement Order. 1947, No. 2021. Salary: 
(a) Candidates with less than five years" experience 
as a Speech The-apist, £350 by £12 lUs, pius £25 
responsibility payment if with more than one year's 
experience to a maximum of £425 per annum. 
(b) For a candidate with five or more years’ experi- 
ence £412 10s. by £12 10s. to a maximum of £500 
per annum. Application forms from the Borough 
School Medical Officer, Civic Centre, Dagenham. 
Closing dafe December 13, 1948. The Council are 
unable to offer housing accommodation.—Keith 
Lauder, Town Clerk, Civic Centre, Dagenham. 


e 

- COUNTY BOROUGH OF GRIMSBY 

. EDUCATION COMMITTEE 

ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited from suitab:y qualified 
ma'e or female candidates for the above appoint- 
ment. Salary £675, rising by annual increments 
of £25 to £875 per annum. plus cost-of-living bonus, 
with placing on the scale according to previous 
experience. Duties are mainly in connexion with 
the medical inspecdon and treatment of school 





‘children, but experience in Refraction, Orthopae- 


dics, Diseases of Far, Nose ard Throat or any 
other branch of the work wil be considered as’ a 
recommendation. The selected candidate will be 
required to pass a medical exam nation and the 
appointment will be subj-ct to the Local Govern- 
ment Supperannuation Act or the National Health 
Service Superannuation Scheme. Forms of apph- 
cation may be obtained on sending a stamped. 
addresscd enve'ope to the undersigned, and appli- 
cations should be returned, acccmpanied by copies 
of three recent testimonials within fourteen days 
of the appearance of this advertisement. Canvass- 
ing in any formi will be a disqualification.—R. E. 
Director of Education, Education. 
Office, Eleanor Street, Grimsby. 
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SECOND ADVERTISEMENT 
CITY OF LIVERPOOL 
DEPUTY CITY BACTERIOLOGIST 


Applications are invited for the above appoint- 
ment nt a salary of €1.100 per annum, rising by 
£50 per annum to {1.250 per annum. The com- 
mencing saary may he fixed within this scale. 
according iq qualifications and experience. Appli- 
cants must be fuly experienced in Public Health 
Inboratury work. and preference will be gnen to 
those who have odmonisiratlve experience. The 
Bacterio ogical Department works in close associa~ 
ton with the Umy-rsity Department of Bacteriolugy 
in the same bullding. and deals with the bacterio- 
logical and serological work of the Public Health 
Services of the City and other local authorities in 
the urea. The department is associated with the 
National Pebic Health Laboratory Service. The 
person appom:ed will be required to devote his 
whole time t the dutles of the office, and tu pay 
over to the Corporation any fees or other moneys 
received by him in connexion with the appoint- 
ment, He will alsa be required to piss a medical 
examina ion and to reside within the City. The 
appointment Is superannuable and subject to the 
Stand.ng Orders of the City Council, and will be 
determ'nable by three calendar months’ notice on 
either side. App ications must be addressed to me 
{endorsed * Deputy City Bacteriologist ") and be 
received by Monday, Deccnibzr 20, 1948.—Can- 
vassing d:squalifies.—Themas Alker, Town Clerk. 


Municipal Build ngs, Dale Street, Liverpool, 2. 


CITY OF LEICESTER 
ASSISTANT MEDICAL OFF:CER OF HEALTH 


The Henlth Commi tee invite applications for the 
post of Assistant Medical Officer of Health and 
Assistant School Medica] Officer from qual-fied 
medical practitioners who ure experienced in work 
amongst mothers and children. The salary will be 
at the rate of £735 per annum by £25 per annum 
to £935 p'r annum, The appointment Is subject tn 
the provisions of the Loca: Government Super- 
annuation Act. 1937, os amended by the National 
Health Service Regulations, 1947, and the success- 
ful candidate will be requircd to pass a medical 
examination. Forms of application may be ob- 
tained from the Medical Officer of Health, City 
Health Depar.ment. Grey Friars. Leicester. and 
should be returned not later than December 11. 
1948, acccmpanicd by coples of three recent tesi- 
monials.—L. McEvoy, Town Clerk. 


COUNTY BOROUGH OF GRIMSBY ` 

Applications are invited for the undermentioned 
app^intm nis, viz : 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
woman) 

Candidates must bave held a resident obstetric 
post for at least six months and either held. a resi- 
dent post for a period of six months or been a 
clinical assistant for a period of not less than 
twelve months in a children's hospital. The posses- 
slon of a D.P.H. or D.C.H. and/or experience of 
general practice will be dcemed to be additional 
qualifications. The work wil be mainly in con- 
nexion with the Maternity and Child Weltare 
Scheme, but candidates will be expected to assist 
in the works of the School -Medical Service and 
such other duties as the Medical Officer of Health 
muy from time to time delegate. Opportunity 
will be given tor cxun experience in obstetrics at 
the Maternity Hospital formerly run by the local 
authority. i 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 

(male or female) 


The successful applicant for this post will gener- 
ally be required to perform duties equally divided 
between the Maternity and Child Welfare Scheme 
and the School Medical Service, but may also be 
required to carry out such other duties as the 
Medical Officer of Health may from time to time 
delegate. The possession of a D.P.H. or D.C H. 
and/or experience of general practice wil! be 
deemed to be additional qualifications, 

The salary for each appointment Is £735 per 
annum rising by annual increments of £25 10 £935 
per annum, and the commencing salary will hnve 
regard to the previous experience of the person 
appointed. A car allowance in accordance with 
the agreed national sca'e for local authorities will 
be paid. Selected candidates will be required to 
pass a medical examination and these appointm- nts 
will be subject to the Local Government Super- 
annuation Act or to tlie National Health Service 
Superannuation Regulations. 

Apnlication to be made on forms, which can be 
ubiained from the Medical Officer of Health, I, 
Bargate, Grimsby, and returned to me not later 
than fourteen days from the dare of this advertise- 
ment.—L. W. Heeler, Town Clerk, Municipal 
Offices, Grimsby . 


COUNTY BOROUGH OF WIGAN 
MEDICAL OFFICER OF HEALTH 


Applications are invited for the appointment of 
Medical Officer of Health at a sa'ary of £1,360 
per annum. Statement of duties (which include 
responsibilty for the Werfare Services Section of 
the Hea'th Department) and general conditions of 
appointment may be obtained on application to 
the undersigned. Applications must be delitered 
to me on or before Saturday, December 11> 1948. 
--A‘lan Rosie, Town Clerk, Municipal Buildings, 
Library Street, Wigan. 
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COUNTY OF EAST SUSSEX 
RURAL DISTRICT OF BATTLE 
. BOROUGH OF RYE 
MEDICAL OFF:CER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER 


App.xutons are invited for the combined pest af 
Medical Officer of Health for the Rura D.strict 
of Baule (population 29,000 approx.) and for the 
Borough of Rye (population 4.000 approx.) and 
Assistant County Medical Officer for the Ba tle and 
Rye arens of East Sussex. The latter appointment 
consisis af work for the County Council as H.alth 
Authority in the conduct of a scheme of vaccina- 
tion against smallpox and immunization against 
diphtheria, and ulso supervision of ambulance ser- 
vices. the total proportion of time to be devoted 
to this work being approximately one ninth. The 
holder of the post will act im addition as Assistant 
School Medical Officer (21 days a week) under the 
direction of the County Medical Officer of Hea th. 
but primarily he will be engaged by the Rura] Dis- 
trict Council, which will pay him the combined and 
consolidated salary, viz.,.£1.100 per annum, rising. 
by two increments of £50 and one of £40, to £1.240 
per annum. witi an a lowance of £165 for travel- 
ling expenses and maintenance of a car, which he 
must provide. The appointment is supcrannuable ; 
it is subject to the approval of the, Ministries ol 
Health and Education. to Section 110 of the Local 
Government Act, 1933. the Sanitery Officers’ (Out- 
side London) Regulations, 1935, and is terminable 
by three months’ notice, An applicant to be suc- 
cessful must pass a medical examination. he must 
reside in the Rural District within five miles ol 
Batu. and must not engage in private practice. 
Applica'lons. stating full qualifications, must reach 
me not later than December 11. 1948. together 
with copies of three recent test‘monials. Canvass- 
mg will disqualify. Reatlonship to m-mb rs or 
senior officers of any of the three Councils must 
be disclozed. C. T. Chevallier, Clerk to the Rural 
Distri t Council of Battle, The Watch Oak. Battle 
Sussex. 


COUNTY BOROUGH OF ST. HELENS 
ASSISTANT MEDICAL OFFICER OF HEALTH 
IL, 











Applicat'ons are invited for he post of Assistant 
Medical Officer of Health (male). The dutles will 
be mainly in connec'on with the School Health 
Services, but mny include duties in connection with 
the other Health Services or General Sanitary work, 
‘at the discretion of the Mgdical Officer of Health. 
Candidates shou'd have special experience in the 
diseases of children. or experience in Schoo! Medical 
Inspection. and the possession of D.P.H. ar 
D.C.H is desirable, but not essential. The salary 
will be at the rate of £675 per annum rising by 
annual increments of £25 to a maximum of £875 per 
annum. p'us current temporary cost-of-living bonus, 
Motor-car allowance in accordance with the Coun- 
cil's scale will a'so be payab'c. Where a candidate 
is at p esent [n the service of another authority on a 
rising scale. recognition may be given to past ser- 
vice with such authority in fixing the commencing 
salary. The appointment will be subject to the pro- 
visions of the National Health Service (Superannun- 
tlon) Regulations and/or the Local Government 
Superannua‘ion Act, 1937. Consideration for housing 
azcommoda‘ion will be given according to the cir- 
cumstances of the successful applicant Forms of 
application may be obtained from the Medical Offi- 
cer of Health, Town Hall, St. Helens, and com- 
pleted appli-ations accompanied by copies of not 
more than three recent testimonials should reach him 
not later than December 13, 1948. Candidates 
must, when making application, disclose In writing 
whether to their knowledge they nre related to any 


| member of the Council or to n holder of any senior 


Office under the Council. Canvassing members of the 
Council or Committee of the Corpora'ion will be a 
disqualification.—Frank  Hauxwell, Medical Officer 
of Health, Town Hall, St. Helens. 


COUNTY BOROUGH OF BOOTIE 
ASSISTANT MEDICAL OFFICER OF HEAITH 
nnd ASSISTANT SCHOOL MEDICAL OFFICER 

Applications are invited for the post of Assistant 
Medica] Officer of Health and Assistant School 
Medical Officer at a salary of £800 ner annum, rising 
by four annual increments of £25 and one of £35 to 
& maximum of £935 per annum. Applicants must 
have had at least two years’ experience since quali- 
fication and must hold the Diploma in Public Health 
or a degree in State Medicine. The appointment is 
subject to the regulations of the Council and to the 
provisions of the Local Government Superannuation 
Act, 1937 ; the successful candidate will be required 
to pass a medical examina‘ion. The appointment 
will be terminable by three months" notice on either 
side. Forms of application may be ob'ained from 
the Medical Officer of Health, Town Hall Bootle, 
Liverpool, 20. and should be returned to him not 
laer than Saturday, December 4, - 1948—Harold 
Parting‘on, Town Clerk, Town Clerk's Office, Town 
Hall, Bootle. 


DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) (male) 


Appli-atlons are invited from registered medical 
practitioners for the post of House Surgeon (A or 
B2) (male). now vacant. Sa'ary £175 or £200 per 
anım R practitioners, elig:b'e for H.M. Forces, 
holding A posts considered. Full residential cmolu- 
ments. App'ications, with full details, to he for- 
warded immediately to the Administrative Officer, 
Dorset County Hospital, Dorchester. 
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COUNTY OF LINCOLN—PARTS OF HOLLAND 
Health Departm:nt 
SENIOR MEDICAL OFFICER 


Applications are invited [rom registe-ed medical 
practitioners with special qualifications and experi- 
encé in Mental Health. Candidates shoud hold 
the D.P.M. or cquivalent. have ehad experience 
in all branches of mental health ard be capable 
of advising on menta! hea'th matters. The success- 
eful candidate will be appointed to the staff of the 
Health Department and. under the general dircc- 
tion of the County Mcdical Officer, will be respon- 
sihe for the mental health services operated by 
the Health Authority under the National Health 
Service Act. 1916. He will also be required to 
undertake such other duties in connexicn with the 
Authority’s school and, health services as may be 
required by the Ccuncil The appointment, which 
carries a salary of £1,035, rising by b'ennial in- 
crements of £50 to £1.185 per annum. and therc- 
after by a final increment of £37 10s. to £1.222 10s. 
per annum, Js superannuable ; it is subject to three 
months' notíce on either side and the person ap- 
polnted' will be required to pass an exam:nation 
as to physical fitness, Car allowance will bc paid 
on the national scale. App'ications should be sent 
to the County Medical Officer, County» Hall, 
Boston, ndt later than December 20, 1948.—H. C 
Marris, Clerk of the County Council, County Hall. 
Boston. Lincs, 





LANCASHIRE COUNTY COUNCIL 
Divisional Health Services 


ASSISTANT DIVISIONAL MEDICAL OFFICERS 

Applications are invited for tbe posts of Assls'ant 
Divisional Medical Officers. The appointments, 
which will be made by the appropriate Divisional 
Health Committees, will be whole-time and will 
be subject to the Standing Orders of the County 
Council. There are vacancies in a number of tbe 
Heath Divisions within the Administrative County 
the popu:ntions of the Divisions varying from 
92.000 to 169.000. The gutes of the office will 
include the medi-n] inspection of schoo! children, 
maternity and child welfare work, and such other 
duties, including matters of administration in: con- 
nexion wi'h the services, as the County Council 
or the Divisional Health Committee may direct. 
The officers appointed may be required to carry 
out clinical work in hospitals and out-patient ge- 
partments. under arrangements which may be made 
with the new Regional Hospital Boards and to take 
refresher or other prescribed courses of instruction 
Preference will be given to candidates who have 
he!d previous hospital appointments and have had 
special experience in children’s diseases. The 
p^ssession of a Diploma in Public Health is, desir- 
able and will be an essential qua'ification for pro- 
motion to senlor administrative posts. Salary will 
be at the rate of £860 per annum. rising by annual 
increments of £50 to £1.060 per annum. Appoint- 
ments will be subject to passing a medical examina- 
don, nnd the successful candidates wi'l be rcquired 
to contribute to a superannuation fund. Forms of 
application and further particulars may be obtained 
from the County Medical Officer of Health, Pubtic 
Hea'th Department, County Offices, Preston, to 
whom applications should be forwarded not later 
tham Saturday. December 4, 1948. ' All communica- 
tlons must be endorsed "' Assistant Divisional Medi- 
cal Officer."—R. H. Adcock. Clerk of the County 
Council, County Offices, Preston. , 





WARWICKSHIRE COUNTY COUNCIL 
FOUR ADDITIONAL ASSISTANT MEDICAI 
OFFICERS OF HEALTH (male or female) 

Applications are invited from registered medical 
practitioners for the above four additional per- 
manent appointments. Salary according to experi- 
ence within the following scale: £742 10s. by annual 
increments of £27 10s. to £962 10s. with bonus 
conso'idated. e Each successful candidate must be 
willing to provide and use a motor car in the 
-performance of his or her duties for which a 
mileage allowance [s payable. Interest free Joan 
scheme available for assis‘Ing with purchase of car 
if necessary. Further particu'ars (including details 
of arenas) and application forms may be obtained 
from the County Medical Officer of Health. Shirc 
Hall, Warwick. Closing date for applications i» 
Wednesday, December 8, 1948.—L. Edgar Stephen: 
Clerk of the Council, Shire Ha'l, Warwick. 





TOWERS MENTAL HOSPITAL 
Humberstone, Leicester 


! TWO HOUSE PHYSICIANS (A) 


Required. Two House Physicians (A) posi» 
vacant, Salary £350 per annum. Board, lodging. 
und washing, valued at £150 per annum. R practi- 
üoners within three months of qualification may 
apply. To R praciltioners, appointment limited to 
six months; otherwise may be renewable for a 
further six months. Facillnes aval'able for learning 
methods of psychiatric treatment within the hospítnl 
and in the out-patient clinics. Applications, with the 
names of two referees, should he sent to the Medical 
Superintendent as soon as possible. 
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Have yon read the notice 


at top of page 15 ? 
——_— a 
COUNTY OF LINCOLN—PARTS OF LINDSEY 
- Pulflic Health Deparment - 


SENIOR , ASSISTANT MEDICAL OFFICER 
im the’ Mental Health Services 


Applications are invited from, registered medical ° 


practitioners with mental health’ qualifications and 
experience for the post of Senior Assistant Medical 
Officer in the Mental Health Services. Salary in 
accordance with Askwith Memorandum, i.e., £1,035 
per annum, rising by biennial increments of £50 
to £1,222 10s. The person appointed will .be re- 
quired to provide a car for the use of which an 
allowance on the County. Council's scale will be 
paid. Forms of app'ication can ‘be, obtained from 
the undersigned, to whom they should be returned 
as soon as possib:e.—W. S H. Campbell, County 
Medical Officer of Health, County Offices, Lincoln. 


STAFFORDSHIRE COUNTY COUNCIL _ 
LICHFIELD RURAL DISTRICT COUNCIL 
COMBINED AREA MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH, 

Applications are invited for the combined "whole- 
tme appointment of an Area Medical Officer of 
the County Council and Medical Officer of Health 
of the Lichfield Bura! District Council (estimated 
population 34,400); the estimated Population of the 
area for, County Council purposes is 90,500, and 
the officer appointed will be centred on Lichfield. 
The salary scale is £1,200 per annum, rising by 
annual increments of £50 to a maximum of ‘£1,350 
per annum, and a cost-of-living bonus is payable 
in addition. The selected candidate will be rc- 
quired to provide a motor car, the allowances for 
which will be in accordance with, the County Coun- 
cil scale. Applicants must- be fuily qualified medi- 
cal practitioners ho:ding the Diploma of Public 
Health, and preference wil be given to those with 
administrative and othgr experience in general 
public health and maternity and child welfare 
duties, The candidate appointed will, as regards 
his duties as Area Medica! Officer. act under the 





' direction of the County Medical. Officer of Health, 


and will be required to perform such duties as may 
from time to time be prescribed, As regards his 
duties as Medical Officer of Health, he will be 
sublect to the sole control and direction of the 
Local Sanitary Authority. The joint appointment 
is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The successful 
candidate will be required to pass a medical exam- 
ination and produce his birth certificate. It will 
be subject to -the approval of the Ministers of 
Health and Education, and also, as far as the office 
of Medical Officer of Health is concerned, to the 


- provisions of the Sanitary Officers’ (Outside London) 


Regulations, 1935, and will be terminable by three 
months’ notice in writing on either side, subject to 
the consent of the Minister of Health. Forms of 
application may be obtained from the Clerk of 
the County Council, County Buildings, Stafford, 
and should be returned, to him, by first post on 
December 14, 1948, together with copies of not 
more than three, recent testimonials.—T, H. Evans, 
Clerk of the County Council. G. K. Pullen, Clerk 
of the Lichfield Rural District Council, County 
Bulldings, Stafford. i 


ARCHWAY GROUP OF HOSPITALS 
(Archway, St. Mary Islington, and Highgate 
Hospitals) 

NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME SURGEON 
Applications are invited’ for the whole-time posi- 
tion of Surgeon to the above group of contiguous 
hospitals, which contains at present 1,150 staffed 
beds with the usual special departments. The sur- 
geon appointed would be: in clinical control 
some 100 beds for general surgery with the care 
Of out-patients, He would be expected to under- 
take postgraduate teaching. Salary, which is sub- 


* ject to adjustment in the light of implementation 


of the Spens report, £1,500 by £100 to £1.800 per 
annum. No emoluments. The appointment, which 
will be heid during the pleasure of the Board, is 
subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and is 
terminable by three months’ notice on either side. 
Applications, stating age, qualifications and experi- 
ence, with the names and addresses of three 
referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, tla, Port- 
land Place, W.1, not later than December 11, 1948. 
Canvassing will disqualify, but prospective ' candl- 
dates are welcome to visit the hospitals by appoint- 
ment with the Medical Superintendent. St. Mary 
Islington, Hospital, Highgate Hill, N.19. 


` |. ARUNDEL HOSPITAL 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
GENERAL PRACTITIONER, STAFF 
Applications are invited from registered medical 
practitioners resident in the normal catchment area 





. of Arundel Hospital for appointment to the staff 


of that hospital. The appointment will be sub- 
ject to remuneration and terms of service in ac- 
cordance . with -the National Health Service Act. 
Applications should be addressed to A. V. Oakton, 
Secretary-Administrator, Worthing Group Hospital 
Management Committee, Worthing Hospital, 
Worthing, * Sussex. n 


of. 


ARCHWAY HOSPITAL 
Archway Road, Highgate, N.19 ` 
Group Laboratory 
NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


! PATHOLOGIST AS HAEMATOLOGIST 


Applications are invited “for the appointment of 
a full-time Pathologist as Haematologist to 
' above laboratory.  App'icants should have exten- 
„sive experience in general clinical pathology with 
special experience and’ interest in haematology. 
Salary £1.500 per annum, which will be reviewed 
;on the implementation of the Spens recommenda- 
tions. The appointment, which will be held during 
the pleasure of the Beard, is subject to the pro- 
visions of the National Health Service (Superannua- 
tion) Regulations, 1947, and is terminable by three 
months’ notice on either side. Applications, stating 
age, qualifications -and experience, with the names 
of three referees, should reach the Secretary. North 
West Metropolitan Kegional Hospital Board, Ila, 
Portland Place, W.1, not later than December 4, 
' 1948. Canvassing will disqualify, but prospective 
candidates are welcome to visit the laboratory by 
direct appointment with the Group Pathologist. 


AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B1) 


Applications arÉ invited from registered medical 
Plactitioners for the post of joint Resident Anaes- 
thetist (BI) between 'the Royal Buckinghamshire 
and Tindal General Hospitals, Aylesbury. R prac- 
titioners now holding Bl appointments may only 
apply if ineligibic for H.M. Forces, The post at 
the Royal Buckinghamshire Hospital is recognized 
for the D.A. and steps are being taken to obtain 
similar .recognition for the joint appolntment. 
Salaty will be at the rete of £472 10s, by £25 to 
£572 10s. per annum, with full residential emolu- 
ments, and the appointment will be for six months 
in the first instunce. Applications should be sent 
to the undersigned within ten davs.—K. H. Robbins 
Secretary, 9, Bicester Road, Aylesbury, Bucks. 


ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) 


Applications are’ invited from male registered 
medical practitioners, including practitioners within 
three months of qualification who are liable for ser- 
vice under the National Service Act, for appoint- 
ment as Resident House Surgeon (A). Thevappoint- 
ment will be for a period of six months. 
js £250 per year, with full residential emoluments. 
Applications, stating age, qua’ifications, experience, 
ahd, the names of two responsible persons to whom 
reference may be.made,as to professional ability, 
should be addressed to the Secretary at the hospital. 


'  BOTLEYS PARK HOSPITAL, Chertsey, Surrey 
BOTLEYS PARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners interested in the treatment 'of mental 
deficiency for post of Assistant Medical Officer (B1) 
at the above-named hospital for mental defectives. 
Practitioners holding B1 posts only considered if 
ineligible- for H.M. Forces. The hospital is a 
modern one of 1,200 to 1,500 beds, with a fully 
equipped hospital block, including operating thcatre, 
laboratory and x-ray departments. There are also 
adult and juvenile occupation centres with depart- 
ments dealing with remedial exercises, and all facili- 
ues for the care, treatment, and study of mental 
defectives of both sexes, all ages and grades. The 
hospital is recognized by the London University for 
the D.P.M. (mental deficiency) and by the A.O.T. 
and G.N.C. as a school for thc training of occupa- 
tional therapists (psychological section) and mental 
deficiency nurses respectively. Successful candidates 
may be required to assist in giving lectures to oc- 
cupational therapy and nursing students. Salary 
£472 10s, by £25 to £572 10s. per annum, with cost 
of living bonus of £59 16s. per annum, plus £50 
per annum if in possession of the D.P.M., and 
emoluments valued at £150 per annum or cash in 
Teu if permitted to Hve out. Applications to the 
Physician Superintendent. 


BROCKHALL MENTAL DEFICIENCY 
INSTITUTION, near Blackburn (1,996 beds) 
MANCHESTER REGIONAL HOSPITAL BOARD 


DEPUTY MEDICAL SUPERINTENDENT 


Applications are invited for the post of Deputy 
Medical Superintendent. Applicants must hold the 
D.F.M. and be fully conversant with all aspects of 
mental deficiency work. ‘The post is permanent, 
who'e-time and subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947. Interim 
inclusive salary £988 by £50 to £1.088 per annum, 
plus residential emoluments valued at^ £200 per 
annum for superannuation purposes. Salary sub- 
'ject to adjustment in the light of any revised rates 
of remuneration for specialists. lf a house on the 
estate is occupied the sum of £60 per annum will- 
be deducted fgom the emoluments, the balance of 
which will be paid in cash. Applications; , stating 
age, qualifications, experience, etc., with the names 
‘and addresses of three referees, should be sent to 
the Senior Administrative Medical Officer, Man- 
chester Regional Hospital Beard, Third Floor, Sun- 
light House, Quay Street, Manchester, 3, by Decem- 
ber 3, 1948. Canvassing of members of the Board 
or members of the Advisory Appointments Com- 
mittee will disqualify. —IJ, Gibbon, Secretary of the 

^ Board. 








the- 


The salary’ 


REVISED ADVERTISEMENT 
BIRMINGHAM REGIONAL HOSPITAL BOARD: 
MARSTON GREEN MATERNITY HOSPITAL 

OBSTETRICIAN 

„Applications are invited for the post of Obstet- 
riĉian in Clinical Charge of above hospital, This 
is a “new hospital; at present 25 beds are in use 
but it is expected ‘that the full complement of 140 
beds will be available within approximately twelve 
months. There are two resident medical officers, 
and when more beds are available a third will be 
appointed, The obstetriclan will be non-resident. 
In addition to being in clinical charge of Marston 
Grezn Hospital, the officer appointed will be ex- 
pected to carry out Such obstetric dutles as may 
be required by the Regional Hospital Board. 
Applicants should have had extensive experience 
in obstetrics, and be members of the Royal College 
of Obstetricians and Gynaecologists. A part-time 
appointment will be considered The salary applic- 
able to a full-time appointment will be on the 
salary scale £1.000 by £50 to £1,200 and will be 
subject to review in the light of any agrecment on 
a national basis for revised rates of remuneration. 
The appointment will be subject to the National 
Health Service (Superannuation) Regulations and 


will be terminable by three months’ notice in writ-' 


* ing. 


Applications. stating age, qualifications and 
experience, together with the names of three 
referees, should be sent to the Secretary to the 
Board, 10, Augustus Road, Birmingham, 15, to 
be received not later than December 14, 1948. 
Canvassing of members of the Birmingham Re- 
gional Hospital Board or of the Advisory Appoint- 
ments Committee will lead to disqualification, 


B.R.C.S. RHEUMATISM CLINIC 
15, Holland Park Gardens, W.14 
SOUTH WEST METROPOLITAN REGIONAL 

HOSPITAL BOARD ] 
PHYSICIAN ” 
Applications are invited by the Board for the. 
appointment of Physician to the above clinic. 
Candidates must have the M.R.C.P. The specialist 
appointed will be required to devote two half-days 
per week to the appointment, and provisional re- 
muneration will be at the rate of £200 per annum 
for each half-day per week, subject .to revision when 
the Spens Report is implemented or in the light of 
adjustments on a national basis. The appointment 
is subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may 
be terminated by three months’ notice on either side, 
Applications, stating age. qualifications, experience 
and present appointment(s),' and giving the names 
and addresses of three referees, should be made by 
letter and sent (in envelopes endorsed ‘* Medical 
Appointment", to the Secretary, South West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place. London, W.1, arriving not later than 

December 6. 1948. Canvassing will disqualify. 


MM 
BEVERLEY ROAD HOSPITAL. Hult (400 beds) 
HULL (A) GROUP- HOSPITAL 
MANAGEMENT COMMITTEE 
ANAESTHETIST (B1) 

Applications are invited from medica! practition- 
ers for. the post of Anaesthetist at the above hospital. 
Suitably qualified R practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R 
practitioners holding Bl posts cannot be considered 
unless they have been rejected by the R.A.M.C, The 
post is suitable for practitioners who have recently 
‘acquired or are reading for the Diploma in Anaes- 
thetics. Salary in accordance with .the Askwith 








' Interim Report, namely £472 10s. rising to £572 10s., 


à 


plus cost-of-living bonus £60, with full residential 
emoluments; if non-resident £200 per annum is 
payable in lieu of emoluments. The vost is tenable 
for three years. Application forms may be obtained 
from, and should be returned as soon as possible 
to, R. J. Carless, Secretary to the Committee, Hull 
Royal Infirmary, 


BRACEBRIDGE HEATH MENTAL HOSPITAL 
Lincoln 
LINCOLN NO, 2 HOSPITAL MANAGEMENT 
COMMITTEE ` 
ASSISTANT MEDICAL OFFICER (B1) 

Required, Assistant Medical Officer (B1) (male or 
female). There will be ample opportunity for study- 
ing modern methods of treatment in psychiatry. 
Commencing salary £502_10s. per annum, plus full 
residential emoluments for a single person, The 
Committee would have no objection to a married 
medical officer living out, in which case, the sum of 
£125 per annum would be payable in addition to 
salary. The appoifitment is subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947, to the production of evidencc 
of medical fitness, and to two months' notice on 
either side. Applications, with the names of three 
refrees, should be'forwarded as soon as possible to 
the Medical Superintendent, Bracetiridge Heath Hos- 
pital, Bracebridge Heath. near Lincoln. 


PURTON-ON-TRENT CENS TAL INFIRMARY 
35 be 
BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) E 
= HOUSE PHYSICIAN (A) i x 
Applications are invited for the posts of Hoüse 
Surgeon (A) and House Physician (A). -Appoint- 
ment for six months, salary, £200 per annum in each 
case, with full residential emoluments. Applications 
should be sent immediately to J. E. Smith, Secre- 
tary, General Infirmary, Burton-on-Trent. 
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ADDENBROOKE'S HOSPITAL 
UNITED CAMBRIDGE HOSPITALS 
RESIDENT ANAESTHETIST (B2) 

Applications are Invited from registered medical 
practitioners, male and female, for the appoigt- 
ment of Resident Anaesthetist (B2), now vacant, 
including R practitioners who now hold A posts. 
lf held by an R practitioner the appointment will 
be limited to six months, which is the normal 
períod. The salary is at the rate of £200 per 
annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned not later 
than Wednesday, December 8, .1948.—J]. A. 
Beardsall, Secretary. 


BARNCOOSE HOSPITAL 
CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE 
Cornwa'l Geriatric Unit, Redruth 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered medical 
Practitioners for the above appointment. Salary 
£500 per annum, rising by annual increments of 
£25 to £600 per annum, together with residential 
emoluments. Applications from' R practitioners 
holding Bl appointments cannot be considered un- 
less they are ineligible for H.M. Forces. This 
hospital is being organized as a centre for thee 
rehabilitation and treatment for the aged and 
chronic sick, and for research into the diseases of 
the aged. Preference will be given to those who 
intend to specialize in geriatrics. Applications, 
giving details of experience, accompanied by copies 





. Of two recent testimonials, to be sent to the Secre- 


tary, West Cornwall Hospital Management Com- 
mittee, County Isolation Hospital, Truro. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath\Row, Birmingham, 15 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 
.SURGICAL REGISTRAR (B1) 

Applications are invited frcm ‘registered medical 
practitioners, male and female for thc.appointment 
of Surgical Registrar (Bl) to become vacant 
January 1, 1949. App‘ications from R practitioners 
who hold Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. Ap- 
poiniment will in the first place, be for six 
months. Salary £350 per annum, full residential 
emo'uments.—W. George Spencer, Secretary, 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 
HOUSE SURGEON (A or B2) 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A or B2) now vacant. 


T Appointment will, in the first place, be for six 


> 
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months, Salary for newly qualified practitioners 
£200 per annum, full residential emoluments. The 
salary for practitioners who have already held hos- 
pital appointments £300 per annum, full residential 
emoluments.—W. Gcorge Spencer, Sscrctary. 


BURNLEY GENERAL HOSPITAL (838 beds) 
BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
“SENIOR HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the above apoointment. including 
R practitioners ho'ding A posts, vacant at the be- 
ginning of Januiry. The hospital is recognized as 
a place of study for F.R.C.S. If held by an R 
practitioner the appointment will be limited .to six 
months, otherwise the appointment is for one year, 
but this can be extended, Salary at the rate of 
£350 per annum, with full residential emoluments. 
Apply as soon as possible to the Secretary; Burnley 
and District Hospital Management Ccmmittee. Vic- 
toria Hospital. Burnley. 

BLACKBURN ROYAL INFIRMARY 
k (248 beds—7 Residents) 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) _ 

Required House Surgeon (A) (male) at a salary 
of £300 per annum. post vacant immediately. 
Applications invited from ex-Scrvice medical officers 
under the rehabilitation^scheme. XR practitioners 
ineligible for H.M. Forces or under 254 years not 
having held an A post considered. Post resident, 
with full residential emo'uments. Applications, 
stating agc, qualifications (with dates), and nation- 
ality, with copies of three testimonials, should be 
sent to the undersigned.—T. Dewhurst, Secretary, 
Blackburn and District Hospital Manasement Com- 
mittee. Royal Infirmary, Blackburn, 


BRIDGE OF EARN HOSPITAL 
Perthshire (600 beds) 

BOARD OF MANAGEMENT FOR BRIDGE OF 
EARN AND KINROSS HOSPITALS 
SURGICAL REGISTRAR (B1) 
Applications are invited for the post of Surgichl 
Registrar (B1). It is desirable that app'ican:s should 
have had experience in E.N.T. work. Salary will 
be at the rate of'£428 per annum resident. Appli- 
cations from R practitioners. holding BI appoint- 
ments cannot be accepted unless they are ineligib'c 
for H.M. Forces. Applications, stating age, quali- 
fications and previous experience, together with the 
names and addresses of two referees, should be 
sent to the Secretary, Bridge of Earn Hospital. 
Perthshire, within seven days of the appearance of 
this advertisement. 
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BROOKWOOD HOSPITAL MANAGEMENT 
COMMITTEE 
s Knaphil, near Woking, Surrey 
(South West Metropolitan meson) 
ASSISTANT “MEDICAL OFFICER (B2) 


Anplications are invited for the above post from 
candidates who have held house appointmetits in a 
general hospital. No previous psychiatric expericnce 
is necessary. The appointment provides facilities for 
gaining experience in ali branches of psychological 
medicine, and in all modern methods of treatment. 
The post is tenable for six months in the first 
instance and may be renewed for a further period 
of six months unless held by an R practitioner. 
Promotion to the post of Registrar may be offered 
üt the end of one year. The salary is at the rate 
of £500 or £550 per annum, according to experience, 
together with the cost-of-living bonus of £29 18s. and 
full „residential emoluments. The successful candi- 
date, will be required to pass a medical examination. 
Apptications stating age and Qualifications, together 
with two recent testimonials, to be sent to the Physi- 
cian Superintendent, Brookwood Hospital, Knaphill, 
Woking. Surrey, as soon as possible. 


BURY INFIRMARY, Lancs 
(175 beds, with Continuatlon Hospital) 
BURY AND.ROSSENDALE HQSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT CASUALTY AND 
OUT-PATIENT OFFICER (B2) 

Resident Casualty and Out-patient Officer (B2) 
required. R practitioners who now hold A posts 
may apply. If held by an R practitioner the ap- 
pointment will be limited to six months, otherwise 
for one year and subject to renewal at the end of 
that period. The post also includes a special 
department of Eye and Ear, Nose and Throat. 
Salary is at the' rate of £300 per annum, with full 
residential emoluments, Applications to the under- 
signed.—H. Wilkinson. Secretary to the Committee. 


BINGLEY HOSPITAL, Bingley (64 beds) ' 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 

Applications are invited from registred medical 
practitioners, cither sex, forethe appointment of 
House Surgeon (B2), now vacant. Salary £250 per 
annum, with full residential cmoluments. R prace 
titioners holding A posts may apply but the appoint- 
ment is limited to six months in the case of R 
practitioners. Applications to be sent immediately 
to J. Young, Secretary to the Committee, Keighley 
and District Victoria Hospital, Keighley, Yorkshire. 


COVENTRY GROUP NO, 20 HOSPITAL * 
MANAGEMENT COMMITTEE 

Applications invited for the undermentioncd posts 
at general hospitals in Coventry :^ 

HOUSE SURGEON to E.N.T. Department, 
vacant immediately. Appointment’ for six months. 
Salary £300 per annum, or £350 per annum, accord- 
ing to cxperience since qualification, full residential 
cmcluments, 

GPHTHALMIC HOUSE SURGEON (82). Vacant 
January 1 1949. Appointment will: be limited to 
six months. Salary at the rate of £300 or £350 per 
annum according to experience since qualification, 
with full residential cmoluments. R practitioners 
holding A posts may apply for B2 post. 


NUNEATON EMERGENCY HOSPITAL 
. HOUSE SURGEON (A) 

Applications (including practitioners within 
three months of qualification who are liable tor 
service under the Natlonal Service Acts) are in- 
vited for the above appointment for a period of 
six months at a salary of £300 per annum, resident. 

Apptications, stating full details as to age, nation- 
ality, whether married or single, with copies of 
three recent testimonials, should be addressed to 
the Secretary, Group 20 Hospital Management 
Committee. at Coventry and Warwickshire Hos- 
pital, Coventry. ` 


CHILDREN’S HOSPITAL 
King Edward VII Memorial, Birm'nvham, 16 
UNITED BIRMINGHAM HOSPITALS 
Assistant RESIDENT MEDICAL OFFICER (R!) 


Applications are invited from registcrcd medical 
practitioners for the appointment of Assistant Resi- 
dent Medical Officer (B1) to become vacan: on 
February 1, 1949. The officer Is required to be in 
charge of the Infants Block of 60 cots and preference 
will be given to candidates having the D.C.H. and/ 
or previous hospital experience of diseases of infancy. 
R practitioners eligible, for H.M, Forces. holding Bt 
posts not considered. The salary is at the rate of 
£250 per annum with the usual residential emolu- 
ments, and the appoinument is tenable for one year. 
Applications should be sent to the undersigned within 
three weeks of the appearance of this adveriisement 
—N. R. Winwood, House Governor. 


CHILDREN'S HOSPITAL . 
King Edward VII Memorial, Birmineham, 16 
UNITED BIRMINGHAM HOSPITALS 
HOUSE SURGEON (B2) 


Applications arc invited from registered medical 
practitioners, male or female, for the above appoint- 
ment to become vacant on February 1, 1949, includ- 
ing R practitioners who now hold A posts. The 
sala-y is at the rate of £100\ner annum with full 
residential emoluments, and the appointment is 
tenable for six mon:hs. Applications should be sent 
to the undersigned by Deccmber 4, 1948.—N. R. 
Winwood, House Governor. 
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' CHILDREN'S HOSPITAL 
King .Edward VO. Memorial, Birmingham, 16 
UNITED BIRMINGHAM HOSPITALS 
HOUSE SURGEON (B2) 
Applicauons are invited from registered medica) 
practitioners, male and female, for the appointmert 
of House Surgeon (B2) to become, vacant on Feb- 
ruary 1, 1949, includinz R practitioners who are at 
present holding A posts. The successful applicant 
, will be required to' work in the Ear, Nose and 
Throat, Orthopaedic and Dental Departments. The 
appointment is recognized by the Conjoint Board 
for the D.L.O. Thè sálary is at the rate of £100 
per annum with full residential emoluments, and 
the appointment is tenable for six months. Appli- 
cations should be sent to the undersigned by Decem- 
ber 4, 1948.—N. R. Winwood, House Governor. 


CHILDREN'S HOSPITAL 
King Edward VII Memorial, Birm'nekam, 16 
UNITED BIRMINGHAM HOSPITALS 
ASSISTANT CASUALTY OFFICER (B2) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Assistant Casualty Officer (B2) to become vacant 
on February 1, 1949, including R practitioners who 
now hold A posts. Applicants must have had sur- 
' gical experience. The salary is at the rate of £150 
per annum with full residential emoluments and the 
appointment is tenable for six months. Applications 
should. be sent to the undersigned by December 
4, 1948.—N. R. Winwood, House Governor. 
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CHARING CROSS HOSPITAL 

Applications are invitcd for the posts of: 
. MEDICAL REGISTRAR (B1) (resident one night 
in three). Minimum commencing salary £400 per 
annum. 

SURGICAL REGISTRAR (B1) (resident 
night in three). 





one 
Minimum commencing salary £400 


per annum, 
REGISTRAR (B1) to the Ear, Nose and Throat 
Department (part-time), Minimum commencing 


salary £200 per annum. e 

RESIDENT REGISTRAR (B1) to the Gyracco- 
logical Department at Mount Vernon Hospital, 
Northwood. Minimum commencing salary £400 
per annum, with full residentia] emoluments, ' 

Apptications from R practitioners holding B1 
posts cannot be considered unless they are in- 
eligible for H.M. Forces. Applications should be 
sent to the undersigned to arrive not later than 
first post on Tuesday, November 30, 1948.—Gcoree 
J. Jones, House Governor, Charing Cross Hospital, 
Strand, W.C.2. 


CHARING CROSS HOSPITAL 
Applications are invited for the posts of: 
CLINICAL ASSISTANTS (Malc) to 

The Dermatological Department 

The Diagnostic Radiology Departm-nt (Candi- 
dates should have by preference the quatification of 
D.M.R.E.) 

Psychiatric Department 

Salaries in each case will be at the rate of £100 
per annum per session. Applications should be sent 
to the undersigned to arrive not later than first post 
on Tuesday, November 30, 1948.—Gcorge J. Jones, 
wes Governor, Charing Cross Hospital, Strand, 

iC.2: 








CIFY GENERAL HOSPITAL 
Recognized for F.R.C.S. Eng'and) 
SHEFFIELD NO. 1. HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (82) 


Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Surgeon (B2). Appointment will be limited to six 
months, and R practitioners now ho:ding A posts 
may apply. The officer appointed will assist in 
the Thoracic Surgical Unit in addition to gencral 
duties,  Thig appointment is recognized for the 
F.R.C.S. England. The salary is at the rate of 
£330 per annum, with residential emoluments 
valued at £140 for superannuation purposes. Ap- 
plications should be sent to the Medical Super- 
intendent, City General Hospital, Sheffield, 5, as 
soon as possible. 


CAERNARVONSHIRE AND ANGLESEY 
INFIRMARY, Bangor 
CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE G 

TWO HOUSE SURGEONS (A) 

There wi} be. a vacancy for a House Surgeon 
(A) on December 1, 1948, and a House Surgeon (A) 
on January 1, 1949. Practitioners within threc 
months cf qualification who are liable for service 
under the National Service Acts are invited to 
apply, when appointment wi'l be limited to six 
months. Salary in each case at £220 per annum, 
with residence, board and lodging. Applications, 
stating agc, nationality and qualifications, together 
with two testimonials, should be sent immediately 
to E. Morgan Joncs. A.H.A., Superintendent-Sec- 
retary, Caernarvyonsh&e and Anelesey Infirmary, 
Bangor.—H. Hewitt-Cooke, <A.H.A., Secretary, 
Management Committce. 
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COPPICE HOSPITAL, Nottingham 
,, HOUSE PHYSICIAN (A) 
Applications are invited for the post of House 
' Physician (A). Candidates need not have had 
Previous experience in psychiatry "but shou'd prefer- 
ably have held a post as House Surgeon or House 
Physician in a general hospital The post affords 
experience in the early treatment of adult nervous 
and mental disorders, and in out-patient psychiatric 
work. The appointment is, in, the first instance, 
for six months. ' Sa‘ary £350 per annum, with full 
residential emoluments. Applications, together with 
names of referees, should be sent'to the Medical 
Superintendent, The Coppice Hospital, Nottingham. 
—— ee gm 


CHELSEA HOSPITAL FOR WOMEN 
London, S.W.3 
SURGEON 


Applications are invited for the appointment of. 


Surgeon. The Senior Surgeon to Out-patients is a 
candidate and should he be appointed there will 
be a vacancy for a Surgeon to Out«patlents. Candi“ 
dates should be Fellows of the Royal College of 
Surgeons, England, Edinburgh, or Ireland, and 
should be members of. the Royal College of 
Obstetricians and “Gynaecologists, engaged in con- 
sulting practice. Details of qualification. age, etc., 
accompanied by copy testimonials, shouid reach the 
undersigned not later than December 3, 1948.— 
Geo. W. Cooling, Secretary and House. Governor. 
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CHELSEA HOSPITAL FOR WOMEN 
London, S.W.3 
HOUSE SURGEON (A) 

Applications are invited for the post of House 
Surgeon (A) for six months from January I, 1949. 
Salary at the rate of £200 per annum, together 
with board residence and laundry. -Applications to 
be sent to undersigned rfot later than December 3, 
1948.—Geo. W. Cooling, Secretary. and House 
Governor. : 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
CLINICAL ASSISTANT (Part-time) - 
to Ear, Nose and Throat Department — 
Applications are invited from' suitably qualified 
medical practitioners for the above appointment. 
Attendance will be required every Thursday, and 
payment will be made at the rate of £100 per annum 
for weekly sessions. Applications, stating age, quali- 
fications, nationality, and experience, together ‘with 
the names of two referees, should be addressed to 
' R. Halton Harrison, Secretary, Hospital Manage- 
ment Committee, Forest (No. 11) Group, Lang- 
thorne Road, Leytonstone, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
- (120 beds) - 
i CASUALTY OFFICER (A)- 

Applications are invited for the post of Casualty 
Officer (A), now vacant. R practitioners within three 
months of qualification may apply. In the case of 
R prattitioners appointment will be limited to six 
months. Salary £180 per annum, plus full residential 
emoluments, The appointment provides excellent 
experience. Applications, with details of' age, 
nationality, and qualifications, with, copies of two 
recent testimonials, to be sent to K. H. Harrison, 
Secretary, Hospital Management. Committee, Forest 
Group (No. 11), Langthorne Road, Leytonstone, 
E.11. 5 


CLACTON AND DISTRICT HOSPITAL 
: Clacton-on-Seü 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from duly registered 
medical practitioners, male, for the s@st of House 
Surgeon (A). The appointment is for a period of 
six months, Salary £250 per annum, with full 
residential emoluments. Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Sccretary-Superintendent, 


CENTRAL HOSPITAL, Hatton, near Warwick 
SOUTH WARWICKSHIRE HOSPITAL GROUP 
MANAGEMENT COMMITTEE 

REGISTRAR (B1) , G 

Applications are invited for the appointment of 
Registrar (BI) to the Pathological Làbora:ory which 
is located at the above hospítal. The appointment 
will combine pathological work with clinica] facili- 
ties. The salary will be at.the rate’ of £500 per 
annum. Further details may. be obtained direct 
from the Pathologist at the Laboratory. Applica- 
tions, giving two names for reference, should be 
addressed to the Secretary, , South Warwickshire 
Hospital Group (No. 14), 87, Radford Road, 
Leamington Spa, not later than December 10, 1948. 


CANAUIAN RED CROSS MEMORIAL 
HOSPITAL. Taplow, Ma'denhead, Berks 
à WINDSOR GROUP HOSPITAL. 
` MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) . 
App'ications are invited from registered medical 
practitioners for the post of House Surgeon (B2), 
duties to commence on December 28, 1948. Salary 
£200 per annum, plus full res‘dentia! emoluments. 
Appointment for six months. R practitioners hold- 
ing A nosts may appy. Applications should be 
sent immediately to Deputy Administrative "Officcr., 
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CANADIAN RED CROSS MEMORIAL , 
HOSPITAL, Taplow, Maidenhead, Berks 

- WINDSOR GROUP HOSPITAL * 
MANAGEMENT COMMITTEE ` 
RESIDENT ANAESTHETIST (B2) 

: Applications are invited from registered medical 

practitioners for the post of Resident Anaesthetist 

(B2), vacant immediately, for a period of six months. 

Salary £350 per annum, plus full residential emolu- 

ments. Candidates should have special experience. 

in anaesthesia and should be in possession-of or 
studying for the D.A. Applications from R practi- 
tioners holding A appointment considered. Appli- 
cations, stating age, qualifications and experience, 
with copies of two ‘testimonials, should be sent 

immediately to Deputy Administrative Officer. s 
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CHASE FARM HOSPITAL, Enfield, M'ddlesex 
JUNIOR RESIDENT HOUSE SURGEON (A) . 


“` Required December 24, 1948. for general surgical 


duties. Registered madical practitioners within three 
months of qualification and liable for military ser- 
vice eligible. Salary £150 per annum, plus any 
temporary bonus (now £30 per annum cash), Board, 
lodging. laundry provided, Six months’ appoint- 
ment. Application to Medical Director of hospital 
by December 4, 1948. No forms. 


CHELMSFORD AND ESSEX HOSPITAL 
Londen Road, Chelmsford 
HOUSE SURGEON (A) 

Required to commence immediately. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply. If-held by an R practitioner the appointment 
will be limited to six months. Salary £200 per annum 
plus emoluments, Apply to ‘Secretary Hospital 
Management Committee—Chelmsford Group 18, 
London Road, Chelmsford. 


paca Linda T RE 
DUDLEY ROAD HOSPITAL, Birmingham 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
ASSISTANT PHYSICIAN 

‘Applications are invited from registered medical 
practitioners for the post of whole-time non-resi- 
dent Assistant Physician. Candidates must bc 
members of the Royi College of Physicians. Thg 
salary will We £1,000 per annum. rising-by annual 
increments’ of £50 t9 £1,200'per annum, and will 
be subject to adjustment in tht light of any agree- 
ment on à national basis for revised rates of re- 
muneration. -The appointment is subject to the 
National Health, Service (Superannuation) Regula- 
tions, 1947. to the’ passing of a medical examina- 
tion, and to three mofths’ notice in writing on 
either side.” Applications, giving full’ particulars 
of name, age, nationality, qualifications, and de- 
tails pf présent and previous appointments, with 
the names of three refered’, should-be sent to the 
Secretary, Birmingham Regional Hospital! Board, 
10, . Augustus Road, Edgbaston, Birmingham, 15, 
to be received by December 14, 1948. Canvassing 
of members of the Birmingham Regional . Hospital 
Board or of the Advisory Appointments Committee 
will lead to disqualification. 


DUDLEY ROAD HOSPITAL, Birmingham 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
ASSISTANT PATHOLOGIST 
Applications are invited from registered medical 
practitioners for thc'post of Assistant Pathologist. 
The appointment is whole-time, non-resident and 
the salary will be £1,000 by £50 to £1,200 per annum 
pending any national revision of the salaries of 
specialists. The appointment will be terminable on 
three months’ notice on either side, and will be 
subject to the National Health Service (Superannua- 
tion) Regulations, 1947. The successful candidate 
will be required to pass a medical examinarion. 
Applications giving full particulars of age, qualifica- | 
tions and de'ails Gf present and previous appoint- 
ments, with dates, together with the names of three 
referees, should be addressed to The Secretary, 'Bir- 
mingham Regional Hospital Board, 10, Augus'us 
Road, Edgbaston, Birmingham, 15, not later than 
December 14, 1948. Canvassing of the Board or 
Advisory Appointments Committee will disqualify. 
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DONCASTER ROYAL INFIRMARY (330 beds) 
DONCASTER HOSPITAL MANAGEMENT 

COMMITTEE : 

RESIDENT SURGICAL OFFICER «B1) 
‘Applications are invited from registered medical 
practitioners for the post of Resident Surgical 
Officer (BI).  App'icants should have he!d house 
appointments and had surgical experience. Ccm- 
mencing salary at the rate of £350 per annum. 
Applications from practitioners holding B1 appoint- 
ments cannot be considered unless they are in- 
eligible for H.M. Forces. The successful candidate 
wil be required to take up his dutes early in 
December. Applications should be forwarded to 
the undersigned immediately.—Arthur Jones, Secre- 
tary to the Committee, Doncaster Royal Infirmary. 
a i eeetedatmi m 


DONCASTER HOSPITAL MANAGEMENT 
` COMMITTEE 
-HOUSE PHYSICIAN (A) 
-Applications are invited from. registered medical 
practitioners fer the appointment of a House -Physi- 
clan (AY (malo, including R practitioners within 
three “months of qualification, If held .by'an R 
practitioner, the appointment will be limited to a 
period of six months. Salary Is at the rate of £225 
per annum, with full residential emoluments. The 
Successful candidate would be required to take, up 
duties on or about December 1, 1948. Applications 
should be sent immediately addressed to the Secre- 
tary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary. 
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DONCASTER ROYAL INFIRMARY 
. DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


(Recognized onder the R.gulations for the D.O.) ^ 


^^ EYE, EAR, NOSE AND THROAT 

HOUSE SURGEON (A) ^ 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification and liable under the 
National Service Acts, for Eye, Ear, Nose and 
Throat House Surgeon (A), male. The appoint- 
ment will be limited to six months. Salary £225 
per annum, with-full residential emoluments. This 
large industrial area offers excellent opportunities 
~ for gaining experience, Applications should be for- 
warded to the undersigned immediately.—A. Jones, 

' Secretary. 


DONCASTER ROYAL INFIRMARY 
DONCASTER HOSPITAL MANAGEMENT 
* COMMITTEE 

RESIDENT ANAESTHETIST (51) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B1). Applications from R practi- 
' toners holding Bl or A posts cannot be considered 
eunicss they are ineligible, for H.M. Forces. The 
salary is at the rate of £275 per annum, with full 
residential emoluments, Applications, stating present 
post, should be sent to the undersigned immediately. 

—A. Jones, Secretary-Superintendent, 


Elias iste pde Le Mrd ict iari ca PNE 
DONCASTER ROYAL INFIRMARY (330 Beds) 
HOUSE SURGEON (A) 

Applications are invited frcm registered medical 
practitioners, including practitioners within three 
months of qualification, for the appoinument of a 
‘House Surgeon (A) at Doncaster Royal Infirmary. 
If held by an R practitioner the appointment ‘will 
be limited to six months. Salary is at the rate. of 
£225 per annum. with full residential emolu- 
ments. ~The successful candidate will be required 
to take up his duties as soon as possible, Appli- 
cations should be sent immediately, .addressed to 

the Sccretary. 


DREADNOUGHT SEAMEN'S HOSPITAL 
Greenwich, S.E.10 
` HOUSE PHYSICIAN (B2) 

There is an immediate vacancy for a House 
Physician (B2) and applications from British regis- 
tered medical practitioners shou!d be made at once 
to the undersigned, stating age, qualifications and 
medical school, with dates and previous experience, 
accompanied by the names of not less than three 
referees. R practitioners holding A posts may 

? apply. when post will be limited to six mionths. 
Salary is at the rate of £200 per annum, with full 
residential emoluments.—F. A. Lyon, Secretary to 
the Hospital, Management Committee, Dreadnought 
Seamen’s Hospital, Greenwich. S.E.10, ' 
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DODDINGTON HOSPITAL, near March, Cumbs 
PETERBOROUGH AREA HOSPITAL 
MANAGEMENT COMMITTEE NO. 12 GROUP 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A). If 
held By an R practitioner the appointment will bc 
limited to six months. The duties, mminly general 
surgical, will include those of H.S, to the E.N.T. 
Surgeon and Gynaecologist. Salary £200-£250 with 
full residential emoluments, Applications should be 
addressed to the Secretary of the Committee, 54, 


Park Road, Peterborough. 
———— aaaaraaaaaaamamsmsħįÅ 


DEVIZES AND DISTRICT HOSPITAL 
Devizes, Wilts (58 beds) 
MID:WILTS HOSPITAL MANAGEMENT 
COMMITTEE i 
. HOUSE SURGEON (A) , 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (A), including practitioners with- 
in three months of qualification who are liable to 
service under the National Service Acts. The ap- 
pointment will be for a period of six months, Salary 
is at the rate of £200 per annum, with fu'l residen- 
tial emoluments. Applications should be sent to the 
undersigned.—R. E. Maddox, Secretary. 


DERBYSHIRE ROYAL INFTRMARY 
DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A cr B2) 
Orthopaedic nnd Accident Serv'ce 
Vacant immed'ately. Salary £200 per annum, 
residential emoluments. Practitioners ineligible for 
H.M, Forces or under 25i years not having held 
an A post considered, when appoin'ment will be 
for six months. Applications should be sent as 
soon as possible to J. W. Owen, Superintendent 
and Secretary, Derbyshire Royal Infirmary, Derby. 


DERBYSH'RE ROYAL INFIRMARY, Derby 
DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (B2) 
Applications are invited frcm registered medical 
practitioners for the appointment of Casualty 
Officer (B2). Sa'ary, £650 per annum, non-resident. 
including R practitioners holding A posts. If held 
by an R practitioner the appointment will be limited 
to six months, otherwise it wi!l be a twelve months’ 
appointment. The post offers excellent opportunities 
candidates reading for higher qualifications. Appli- 
cations to be sent as soon as possible to J. W. 
Owen. Superintendent and Secretary, Derbyshire 
Royal Infirmary, Derby 1 
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DERBY AREA NO. t HOSPITAL 
MANAGEMENT COMMITTEE: 
BABINGTON BUILDINGS, Babington Lane, Derby 

PAEDIATRIC REGISTRAR. (Bl) E 

' Applications are" invited, for .the appointment 
of a Paediatric Régistrar (Bl) which will be based 
on the Derbyshire Hospital for Sick Children, but 
will include other children's wards in the area. 
The applicant should have an M.R.C.P.(Lond.) and 
should have^had- considerable experience in Child- 
ren's Hospitals. Applications from.R practitioners 
ho'ding.Bl appointments cannot.be considered un- 
less they are ineligible for H.M, Forces: The salary 
is £850.per annum,.but will be retrospectively rc-' 
vised' when national scales for Registrars are issued; 
The appointment, in the first instance, will be tor 
, one year and is non-resident, Applications -should 
be sent to the undersigned within a week from 
the issue of this ‘advertisement? 7—Kenneth Sumner, 
' Secretary. ` 


^" EASTBOURNE HOSPITAL MANAGEMENT A 
Y COMMITTEE ^ 

Applications ‘are invited from -male registered ' 
medical practitioners, including practitioners within 
three months of qua ification who’ are Hable to ser- 
vice under the National Service Acts, for the fols, 
lowing appointments : 


' PRINCESS- ALICE HOSPITAL Gi 
,  Easibourne (120 b.ds) 
ACER SURGEON (A). Vacant November. 30, 
4. 
HOUSE PHYSICIAN - ANAESTHETIST (A). 
Vacant Deceiüber 16, 1948. 


ST. MARY'S HOSPITAL, Eastbourne (273 beds) 

HOUSE' PHYSICIAN (A) Vacant now. 

If the appointments are held by practitioners who 
‘are liable under: the National Service Acts, the 
appointment wil! be for a period of six months only. 
Salary for each appointment at the rate of £250 per 
annum for the first three. months and at £275 per 
annum for.the second three months, with full resi- 
dential emoluments. — App'ications, stating which 
, appointment applied for, age, whether' married or 
single, with copies of testimonials, to the Secretary, 
Eastbourne Hospital Management Committee, 29, 
Bedtordwel! Rond, Eastbourne, as soon as possible. 


ELIZABETH GARRETT AN ANDERSON | HOSPITAL, 
É 144, Eustón Road, N.W.1 
! HOUSE SURGEON 
for Gynaecological and Special Departments 
Applications are invited from registered women 
medical practitioncrs for the post of House Surgeon 
for Gynaecological and Special Departments. , Post to 
become vacant on February .1, -1949. ! Appointment 
for six months. Salary at the rate of £100 pei 
annum, with ful residential emoluments, subject to 
revision to, conform with the National Health Service 
scales. Applications shoud be sent to the Secretary. 
by December 13, 22 


ELIZABETH GARRETT ANDERSON HOSPITAL 

- 144, Euston Rond, N.W.1 

| OBSTETRIC ASSISTANT 
© ‘Applications are invited from registered women 
medica] -practitioners for the: post of Obstetric As- 
sistant. Duties to commence February 1, 1949. . Ap- 
pointment for six months. Salary at the rate of 
£130 per annum, ghe to £150 after three months, 
with full residential emoluments. subject to revision 
to conform with the National Health Service scales. 
Applications to be sent to the Secretary by Dec. 13, 


i EDGWARE GENERAL HOSPITAL, , ` 
| (formerly- Redhill County Hospital), Edgware, 


w 


g 
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"Middlesex 
RESIDENT HOUSE PHYSICIAN G2 

Practitioners holding B2 posts cannot be” con- 
“sidered un'ess ineligible for H.M. Forces. Salary 
£250 per annum, plus bonus (now £30 in cash). 
Board, lodging and laundry. Six months’ appoint- 
`. ment, terminable by one month's notice. Post 
vacant January 1, 1949. Applications to Medical 

Director of hospital by December 8. 


FARNBOROUGH HOSPITAL, Kent. 

! BROMLEY GROUP HOSPITAL 

j MANAGEMENT CO) EE ' 

K ANAEST: gn ` 
Applications are invited from registered’ medical 
practitioners for the post of Anaesthetist (Bl). 
, Preference will ‘be given to ‘candidates ' holding the 
D.A. The, post is Of registrar status and salary 
will be at the rate of £502 by annual increments 
of £25 to £602, with full residential emoluments. 
„Applications from R ‘practitioners holding Bl áp- 
*pointments cannot be ‘considered unless ‘they are 
incligible for H.M. Forces. The appointment. is 
subject to the, National 
annuation) Regulations, 1947, and -applications: to- 
gether with the names of thfee referees, should 
.!be addressed to the Secretary; Bromley Group 
. Hospital Management Committee, Farnborough 
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of the appearance of this advertisement. < 


FULHAM HOSPITAL `; : 
‘St. Dunstan’s Road; Hamm-rsmith, W.67 
* (À hosp'fa' of the Fulham and Kensington Group) . 
HOUSE. PHYSICIANS (A) (three vacancies) 
Applications are invited from registered medical 
-practitioners for these appointments which are now 
vacant. Salaries £200 a year, with full, residential 
emoluments, R practitioners within three months of 
qualification may apply. “If held by R practitioners 
the’ appointments will .be' limited to six, months. 
Applications to be sent immediately to the Medical 
Superintendent (&[M.J.12.. . - ^ 
- M ua "L^ 
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Health Service (Super-, 


Hospital, Farnborough, Kent, within, fourteen days 
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GRAYLINGWELL: HOSPITAL, idis, : Sussex 
SOUTH WEST METRUPOLITAN REGIONAL 
^ HOSPITAL BOARD 
DIRE R OF RESEARCH z 
"App!lcations are invited by the Board for ‘the 
whole-time appointment of Director of ‘Research at 
the above hospital. The hospital has a high admis- 
Sion rate with ‘a large proportion oe Tecent cases, 
staffs ‘three active out-patient clinics,: has laboratory, 


7 


graphic departments, each with- trained ‘staff, and 
_undertakes organized postgraduate teaching. The 
successful candidate will be expected to initiate and 
co-ordinate research in. collaboration with tlie medi- 
||: caLstaff on subjects related to clinical psychiatry. and 
; will, accordingly, be required to have a good know- 
- ledge of all branches of psychiatry, although oppor- 
‘tunities will'a'so be available for the dévelopment. 
of special interests. Further particulars may be 
-obtained on application. Provisional salary grade 
£1:500* by, £100 to £2.000 pér annum, subject to 
review when the Spens Report is implemented or in 
the” Hight of adjustments on a national basis,` The 
_ appointment is subject to the provislons of the 
'Nauonal Health Service (Superannuation) Regula- 





is terminable by three months' notice on either 
- side. Applications, stating age, quajfications, ex- 
perience and present appointment, and giving the 
. names and addresses of three rÉferees, should be 
made by letter and sent (in envelopes endorsed 
** Medical Appointment"), to thé, Secretary, ‘South 
West „Metropolitan Regional Hospital! Board, Ila, 
Portland Place, London, W.J, arriving not later 
than December 20, 1948. Canvassing will disqualify. 


\GRANTHAM AND KESTEVEN GENERAL 

: HOSPITAL, Grantham, L!ncs (117 beds) 

1 RESIDENT ANAESTHETIST (Bl) - . 
Applications are Invited for the: above appoint- 
ment from registered medical practitioners (male or 

female) The successful candidate will be expected 
to ‘give'a proportion of his ume to the duties of 
Casualty Officer. Applications from practitioners 
holding» B1 posts cannot be considered unless. they 
are ineligible for H.M.,Forces. Salary at the rate 
of £300 to -£350 per annum, commehcing figure 
to' be’ according to qualifications and experience. 
«Full residential emofumenis. Applications, 
-ing age,’ recent qualifications, nationality and éxperi- 
ence; together with testimonials or the names of 
three referees, should be sent to the, Secretary, Gran- 
tham Hospital Managment Committee, ' The Hos- 
pital, Manthorpe Road, Gfantham, Lincs, | "as soon 
as possible. 2^ 


. GENERAL HOSPITAL, Notting ham ^ 
- (547 beds Including ** The Cedars * Branch Hospital) 
RESIDENT ORTHOPAEDIC AND FRACTURE 
HOUSE SURGEON (A or B2) 

Applications are invited from, registered medical 
practitioners for the appointment 'of Resident Ortho- 
paedic and Fracture House Surgeon (A or B2) 
Applicants'should have had previous experience in 
Fracture and Orthopaedic work. The Orthopaedic 
Department »serves a Jarge'índustria] district and 
the' post offers, exceptional experience in, traumatic 
surgery? The 'appoin: ment will .be for a period 
of six months in the ‘first instance. Duties to 
commence as soon as, possible. ‘Salary according 
«o experience, with a minimum of £300, per annum, 
with full residential emoluments. .App:ications to 


Stanley, House Governor .and Secretary. + 


GENERAL "HOSPITAL, Nottingham (589 bed) 
` SENIOR CASUALTY OEFICER (A) 
Applications are invited from registered medical 
practitioners (male), including practitioners within 
three: months: of qualification who are liable to ser- 
vice under the National Service Acts for the ap- 
pointment of a Senior Casualty Officer (A) for the 
above hospital. Duties to commence ^on or about 
December 16, 1948. If he'd by a practitioner who 
is liab:e, under these Acts, appointment will be for 
a period of six.months. Salary at the rate of £400 
-per annum,’ with* full residential .émolürnents. 
Applications to be sent to the undersigned. —Henry 
M. Stan‘ey, House Governor and Secretary. 


'. GENERAL HOSPITAL, Nottingham 
- (547 beds, Es se im. Cedars ? ' Branch. 
. HOUSE’! SURGEON (A) 

Applications, "are invited frem registered medical 
practitioners, including practitioners within three 
months of qualification who are.liable to service 
` under the Nátlonál Service Acts for the appointment 
of House Surgeon (A) for 'the above hospital. 
Dutiés to commence on January 19, 1949. If he!d 
by a practitioner who is liable under the Acts 
‘appointment will be for a perlod of six months. 
Salary at the rate of £300 per annum; with full 
residential emoluments.~ App‘ications to^ be sent 
to the' undersigned. z Henty M.. Stanley, House 
Governor and Secretary.. 


‘GENERAL INFIRMARY AT LEEDS 

x , UNITED LEEDS HOSPITALS 
^^ TEMPORARY SENIOR RADI LOGIST ‘ 

Required in, the Diagnostic X-ray Department for a 
period of six months and with’ the possibility of 
: an extension after that period. 
* will.be at the rase of £1,000 per annum, and candi- 
datés' must be suitably‘ qualified and experienced. 
Appicidons giving full information, and accom- 
td- by the names of not more than three refer- 

-are to be -sent addressed to, S. Clayton 
ryérs, Secretary to the- Board, as soon as possible. . 


M 





social services, -psychological and electroencephalo- ~ 


tio s, 1947. or of the Asylum Officers’ Act; 1909, . 


state ' 


be forwarded. as soon as possible to Henry . M. 


The salary payable, 


Y 


*£150 pec annum 


: dential , emol: 
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GENERAL INFIRMARY AT-LEEDS 
‘UNITED LEEDS HOSPITALS 
ORTHOPAEDIC HOUSE SURGEON (A) > 

' Applications’ are invited .from ' registered medical 
practitioners, male and female, for the position of 
“Orthopaedic House Surgeon (A), including practi- 
tioners within three months of qualification who are 
Hable for service under the National Service Acts. 
If held by an R. practitioner the appointment will 
be limited to six months. . Salary is at the rate-of 
"with full residentia] emoluments. 
"Applications to be forwarded immediately to S. 
Clayton Fryers, Secretary to the Board, General 
Infirmary, Leeds, 1. - 


GENERAL INFIRMARY AT LEEDS 
UNITED LEEDS HOSPITALS 


^C to the V.D. Department 

Applications are’ invited: from registered ‘medical 
practitioners (male) for the appointment of Junior 
Assistant Medica] Officer (non-resident) to the V.D. 
Dept. The appointment is suitable for graduates who 
have had at least one year’s general experience and 
who propose to take up specialist training in V.D. 
The appointment would be fof six months in the 
first place subject to renewal for a fur:her six months, 


JUNIOR :ASSISTANT MEDICAL OFFICER e» 


Salary will be at the rate of £350 per annum and . 


subject to contributions under the National Health 

Service Superannuation Scheme, Applications should 

be be. received by the undersigned as soon as possible, 
. Clayton Fryers, Secretary to the Board, 


GENERAL HOSPITAL, Hereford (154 beds) 
, Immediate applications are invited for the follow- 
ing posts: ` 

HOUSE PHYSICIAN w. é 

JUNIOR HOUSE SURGEON a) In charge of 
Casualty, . Ear, Nose -and Throat, and Fracture 


- Departments, 


` Practitioners within three- months’ of qualification 
and: liable- to service under the National Service 
Acts are invited to apply. The appointments will 


be limited to six months, -Salary £200 per annum, ' 


with full residential emolupents, subject to review 


by the Birmingham Regional Board. Applications ' 


should be sent to T. W. Upton, Secretary,  . 


- GERMAN HOSPITAL HACKNEY GROUP 

à HOUSE PHYSICIAN (B2) 

-- Applications are- invited from registered medical ' 
„practitioners, including} R practitioners holding A ' 
posts, .for the appointment of House Physician 
(B2) at the German Hospital, The appointment, 
which will be for six months in. the first 
instance, {sto commence on December 
Salary £250 per annum, with full residential emolu- 
„ments. . Applications, stating age, ,sex, nationality, ' 
and qualifications. to be addressed to the Secretary . 
of the Management Committee, Germán Hospital, 
Dalston, London, E.8. | 


CRAVESEND AND ye KENT HOSPITAL 
e R 
MEDWAY `AND GRAVESEND HOSPITAL 
. MANAGEMENT COMMITTEE | 
HOUSE PHYSICIAN (A) 

Applications are invitcd from registered medical 
practitioners, including. R practitioners within three 
months of qualification, for the above post, vacant 
now. If'held by an R practitioner the posi will 
be limited to six months, Salary £200 per annum, 
with full residential emoluments. Applications to 
be forwarded to the Administrative Officer, at the 
hospital, as soon as possib'e. 


,HULL ROYAL INFIRMARY z 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited’ for the following posts 


(male): . 

ORTHOPAEDIC ` HOUSE ‘SURGEON (B2), 
vacant now. . The -post provides full experience in 
orthopaedics ‘and fractures. The hospital has a 
modern Fracture’ Department (11,000 attendances 
annually). -Salary £300 per annum. with ,full resi- 
ents. 
doners holding A posts cannot be considered unless 
they are.ineligible for H.M. Forces. 2 

CASUALTY OFFICER (A), vacant now. In 
addition to carrying out duties in the Casualty 
Department the officer appointed will act as house- 
man to a member Of the Visiting Staff, and will 
thus: obtain ward and out-patient clinic experience, 
Salary £250. Practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply. 

Both thé/above appointments will be for 'six 
months in the first instance, but will be terminable 
by one month's,notice on either side. Applications 
to R. J. Carless, Secretary to the Management Com- 
mittee, Hull Royal, Infirmary. . 


HULL ROYAL INFIRMARY ~ 
« HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE X 
HOUSE SURGEON (B2) Male) . 
House Surgeon (B2) (male) required., Recognized 
for F.R.C.S. R practitioners holding A posis may 
apply. Salary £300, þér annum, with full residential 
emoluments. Appolfitment. six months in the first 
instance but terminable at any time by one month's 





notice on either.side. Applications to R. J. Carless,’ 


Secretar$ to, the Managenient Committee. 
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HUIL ROYAL INFIRMARY 
RULL (“A "* GROUP) HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (male) 


to the Ophihulmic and Ear, Nose nnd Throm ° 
Departments 


Applications are invited for the post of House 
Surgeon (B2) (male) to the Ophthalmic and Par. 
Nose and Throat Departments. (Recognized for 
D.O.M.S, and D.L.O.) Suitably qualified R praci- 
tloners who now hold A posts may apply. Salary 
£300 per annum, with full residential emoluments. 
The appolnunent will be for six months in the 
first instance and will be terminable at any time 
by one month's notice on either side. Applications 
to R. J. Carless, Secretary to the Committee, 


HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
MATERNTY HUSPITAL 
Hedon Road, Hull (68 beds) 

JUNIOR HOUSE SURGEON (Woman) 

Applications are Invited for the post of Junior 
House Surgeon (woman) to the above hospital fo: 
alx months, Salary at the rate of £250 per annum, 
with full residenti! emoluments, Application forms, 
etc., may be obtained from, and should be returned 
as goon as possible to, R. J. Carless, Secretary to 
the Committee, Hull Royal Infirmary. 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


i ROYAL HALIFAX INFIRMARY 
| (283 beds—Resldcnt Medica! Staf, 6) 
RESIDENT SURGICAL OFFICER (B1) (male) 
required. lary £400 per annum, rising by incre- 
ments of £50 each six months to £500 per annum, 
with fu'] residential emoluments. 
CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male or female). Post 


vacant. 
HALIFAX GENERAL HOSPITAL 
(400 beds—Rcsident and Medical Staf, 11) 

HOUSE PHYSICIAN (B2) (malce or femole), 
Post vacant. Appointments for six months (which 
may be renewed). Salary In each case within the 
range £250 to £350, according to experience, full 
residentia! emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, sex, natlonality, quali- 
fications, and experience, with coples of three recent 
testimonials. to be addressed to the Secretary, Hali- 
fox Area Hospitals Management Committee, Royal 
Halifax Infirmary, Hallfax. 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Strect, London, W.C.1 
MEDICAL REGISTRAR AND 

] PATHOLOGIST (B1) 

There will be a vacancy for a Medical Registrar 
and Pathologist (BI) on January 10, 1949. The 
appointment, which is renewable, is tenable in the 
first instance for twelve months. Salary £450 per 
annum. subject to adjustment Jater in accordance 
with the recommendations of the Spens Committee. 
Suitably qualifica R practitioners holding B2 np- 
pointments arc invited to apply. Applications from 
R practitioners row holding B! Tosts cannot be 
considered unless they have been rejected by the 
R.A.M.C,, Full particulars, with form of applicn- 
don, which must be returned not later than Monday, 
December 6, 1948, are obtainable from the under- 
sianed.—H. F. Rutherford, House Governor and 
Secretary. 








HIGHGATE HOSPITAL 


: MANAGEMENT COMM 
(North West Metropolitan Reclonal Hospital Board) 
ASSISTANT MEDICAL OFFICER, Class II (B2) 
Applications nre invited for the post of Assistant 
Medical Officer, Class 1I (B2), vacant December 8, 
for duty in the tuberculosis wards. Provisional 
ealary £400 per annum, with full residential emolu- 
mentis or allowance in lleu. The appointment will 
be for one ycar in the first Instance, or six months 
In the case of R practitloners. Applications should 
reach the Medical Supzrintendent, St. Mary Islington 
Hospital, Highgate Hill, London, N.19, by Decem- 
ber I, 5 


HUSPITALS FOR DISEASES OE THE CHEST 
ANAESTHETIC REGISTRAR (ha'f-tmc) 

Applications are invited for the post of Anaes- 
thetic Registrar (half-time) at Brompton Hospital, 
S.W.3. Salary £450 per annum. Candidates must 
hold the Diploma of Anaesthetics. Applications 
must reach the undersigned (from whom particu- 
lars Bs to duties. etc.. may be obtained) not Jater 
than Saturday, December 4, 1948.—F. G. Rouvmy, 
Secretary, Brompton Hospital, S.W.3. > 


HOSPITALS FOR DISEASES OF THE CHEST 
MEDICAL REGISTRAR (helf-time) 
Applications are Invited for the post of Medical 
Registrar (half-timz) at Brompton Hospital, S.W.3. 
Salary £450 per annum. Candidates must hold the 
M.R.C.P. Diploma or the M.B. of n university. 
Applications must reach the undersigned (from whom 
particu'ars as to duties, ctc., may be obtained) not 
later than Saturday, December 4, 1948.—F. G 
Rouvray, Secretary, Brompton Hospital, S.W.3. 
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HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts 
Regional Orthopnedic Centre (340 beds). 
RESIDENT HOUSE SURGEON (B2) 

Applications are invited frome registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) including R practitloners who now 
old A posts Appointment will be for a period 
of six months. Salary, with full residential emolu- 
menis, at the rate of £300 per annum. The hos- 
pital is recognized under the Government's Schemé 
for the Postgraduate Education of Medical Officers 
released from the Forces and falling within Clneses I 
and Ill, where applicable. Applications to be sent 
to the Secretary. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (272 beds) 
(Recognized by the R.C.S. for final F.R.C.S, 
Exomination requirements) 
RESIDENT ANAESTHETIST AND CASUALTY 
fFICER (A) 


0 

App'ications are invited from registered medical 
praciitioners for appointment of Resident 
Annesthetist and Casualty Officer (A), now vacant. 
Practitioners within three months of qualification 
may apply. If held by an R practitioner the ap- 
polatment will be for six months. 
rate of £200 ge annum, with full residentia! emolu- 
ments — Applifcations soom as possible to the 
House Governor.” 


HERTFORD COUNTY HOSPITAL (171 beds) 

Applications are invited from registered medical 
practitioners, male, for the following appoinunents : 

HOUSE SURGEON (H2) Salary £200 to £400 
per annum according to experience, Full residen- 
Wal emo'uments, 

HOUSE PHYSICIAN (B2). Salary £200 to £400 
per annum according to experlence. Full residen- 
tla! emoluments. 

R practitioners holding A posts may apply. To 
practitioners liable for service with H.M. Forces 
appolntment for six months. 

Duties to commence immediately. Applications 
to be forwarded to P. G. Brooks, Secretary, Heri- 
ford No. ! Group Hospital Management Com- 
mittee, HePtford County Hospital. + 


HARROW HOSPITAL 
Roxeth HIU, Harrow s 


Required to hold weekly fracture clinic on Fri- 
day afternoons under egeneral supervision of the 
Orthopaedic Surgeon. Salary, which is subject to 
review, will be £100 per annum, plus travelling 
&xpenses at regulation rates. Candidates should 
not be Wable for military service. Applications, 
stating age, nationality, qualifications, and full 
particulars of experience of fracture work, with 
names of three referees, should be forwarded not 
LP = December 18, to the Secretary, Harrow 

ospital. 


HORTON GENERAL HOSPITAL 
Banbury, Oxon (220 beds) 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, including practitioners within three 
months of qualification, who are eligible lor, ser- , 
vice under the National Service Acts. The ap- 
polntment is limited to six months in the first 
instance. Salary £200 per annum, with full residen- 
tla] emolumentis. Applications to be sent to the 
Secretary. the Banbury and District Management 
Committee, Horton Gencral Hospltal, Banbury, not 

later than December 9, 1948. 


HOVE GENERAL HOSPITAL 


HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners (male or female) for the appolntment 
of House Physiclan (B2). The appointment will be 
for a period of six months and salary will be at the 
rate of £200 per annum, with full residential emolu- 
menis. Applicadons should be sent by December 1, 
1948. to the Secretary of the House Committee, 
Hove General Hospital. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (101 beds) t 
HOUSE SURGEON (A) 

Post vacant December 31, 1948. . Salary £225 
per annum, plus residential emoluments. To R 
practitioners appointment for six months. There 
are two other residents. Applications to E. Barber, 
Secretary. 


KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maldstone (111 beds) 
MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (82) 

in the Ear, Nose ond Throat Department 
Applications are invited for the appolnument of 
House Surgeon (B2) in the Ear, Nose and Throat 
Department at the above hospital, Applicants must 
be unmarrled* and should have had experience in 
the specia'lty. ‘The hospital is fully recognized by 
the Examining Board for the D.L.O. Salary £250 
a year, with residential emoluments. .If held by 
an R practitioner the appoinimerg will be limited 
to six months, otherwise it will be for six months 
with an option to a further six months at £300 a 
year. Appications, stating age, natlona:ity, ex- 
perience, qualificauons, with copies of two recent 

testimonlals. to the Secretary at the hospital, 
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INVERNESS MENTAL HOSPITAL, Inverness 
SECOND ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the appointment as Second Assis- 
tant Medical Officer (BI). Salary at the rate of 
£650 per annum, with bonrd, lodging and laundry. 
Surably qualified R practitioners holding B2 or 
BI appoin:mcnts are invited to apply, but they 
must have obtained the sanction of the Scottish 
Central Medical} War Commit:ee. Applications to 
be sent 10 the Medical Superintendent. 


KING EDWARD MEMORIAL HOSPITAL 
Ealing, W.13 
SOUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 


to the Orthopaedic and Fracture Department 

Applicauons are Invited from registered medical 
practitioners, including practitioners within three 
months of qualification and liable under the National 
Service Acts, for the appointment of House Surgeon 
(A) to the Orthopaedic ond Fracture Department, 
vacant now. Six mon:hs' nppointment. Salary at the 
rate of £175 per nnnum, with full residential cmolu- 
ments. App ications, stating age, natlonnlity, quali- 
fications with dates and details of experience, toe 
gcther with coples of two recent testimonials, should 
be sent to the undersigned by November 29.—R. A. 
Mickelwright, Houce Governor. 


KING EDWARD VII HOSPITAL, Windsor 
HOUSE SURGEON (B2) 

for the Obs:etric and Gynaccological Department 

Applications are invited from registered medical 
practidoners, male or female, for the appointment 
of House Surgeon (B2) for the Obstetric and Gynae- 
cological Department, to become vacant on January 
1, 1949, including R practitioners who now hold A 
posts. The appointment is for a period of six 
months. The salary is nt the rate of £150 per 
annum, with full residential emoluments. Appii- 
cations to be sent to the A tive Officer as 
soon as possible. 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 


S 
MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners, male or female, for the post of 
Casualty Officer (A), vacant immediately. Salary 
is at the rate of £200 per annum, with full residen- 
ual emoluments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when the appointment will be 
limited to six months, Applications shou!d be sent 
immediately to the Acting Administrative Officer at 

the above hospital.—C. M, Smith, Secretary. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 


RESIDENT ANAESTHETIST (D2) 

Appltcations are Invited from registered medical 
practitioners for the appointment of Resident 
Anacsthetist (B2) who would also be required to 
assist in Casualty Department. Salary £250? per 
annum. plus full emoluments. The appointment in 
the first instant is for six months. Practitioners 
holding A posts may app'y. Applicati6ns should be 
sent to the undersigned as soon as possible,— 
G. W. Jackson, Secretary-Superintendent. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners for the post of House Physician (B2). 
The post is for six months. R practitioners hold- 
Ing A posts may apply. Salary is nt the rate of 
£250 per annum, with full residentia! emoluments, 


Applications should be sent os soon as possible to 
G. W. Jackson, Secretary-Superintendent, 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Southport and Ormsklr] 
FULL-TIME NON-RESIDENT ASSISTANT 
PATHOLOGIST 

Applications are Invited for the above appoint- 
ment from persons who have had at least e,shtecn 
months' experlence in Clinica] Pathology. The 
person appointed will be rcquired to work rader 
the direcuon of the Pathologist at the Southport 
General Infirmary and the dudes will cover hos- 
pitals |n the nbove areas. Salary will be £700 
by £100 to £1,200 a year and is subject to adjust- 
ment in the light of any agreement on a nauonal 
basis of revised rates of remuneration. The com- 
mencing point within the scale will be determined 
according to the experience of the successful candi- 
date. The post !s subject to the National Hca'th 
Service (Superannuation) Regulatlons, 1947-8, and 
to three months" notice on elther sidc; the suc- 
cessful appkcant will be required to undergo a 
medical examination. Canvassing of members of 
the Board or Advisory Appointments Committee 
will -lead to disqualificadon. Applications, giving 
full particulars of age, qualifications and details 
of present and prevous appointments (with datcs), 
together with the names of three referees, should 
be addressed to Dr. T. Lloyd Hughes, Senior Ad- 
minisirative Medical Officer, Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, Eaton 
Road, Liverpool, 12, and the envc'ope endorsed 
** Pathologist—Southport," to be received not later 
than December ]1, 1948.—Vincent Colllnge, Secree 
tary to the Board, 
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LIVERPOOL REGIONAL HOSPITAL BOARD 
THREE WHOLE-TIME NON-RESIDENT 
; PSYCHIATRISTS 

Applications are invited for the above appoint- 
ments nt the following hospitdls : 

(1) Ronhill Hospital, with attendance at the Bsy- 
chiatric and Mental Deficiency Wards at Ormskirk 
County Hospital. 

C) RaohhH] Hospital, with attendance at the 
Psychiatric and Mental Deficlency Wards at Whis- 
ton County Hospital E 

G) Upton Hosn'tal, Chester, with attendance at 
the Psychiatric and Menta! Deficlency Wards at 
Birkenhead Municipal Hospital, 

The duties will also include attendance at Psy- 
chiatric Cllnics in the area and the remainder of 
the Psychiatrists’ time will be spent at the parent 
Mental Hospital. The persons appointed will be 
requhed to reside within reasonable distance of (1) 
Ormskirk, (21 Wh'ston, nnd (3) in the Wirral 
district within reasonable distance of Tranmere. 
Applicants inust have at least ten years’ approved 
Psychiatric experience, including practical know- 
ledge of out-patient work and modern forms of 
psychiatric treatment, and must possess the D.P.M. 
Salary £1,700 a year, and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of remuneration. 
subject to the National Health Service (Superannua- 
tlon) Regu‘ations, 1917-8, and (o three morths" 
no:lce on either side, and the successful candidate 
will be required to undergo a medical cxnmina- 
tlon. Canvassing of members of the Bcard or Ad- 
visory Appointments Committee will lead to dis- 
qualificauon, . Applications, giving [ull particulars 
of age. qualificatlons and details of present and 
Previous appointments (with dates), should be 
addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpool Regional Hos- 
pital Board, c/o Alder Hey Hospital. Eaton Road, 
Liverpool, 12, and the envelope endorsed with the 
appointment for which application is being made, 
to be recelved not later than December 11, 1948.— 
Vincent Collinge, Secretary to the Board. 


LIVERPOOL CHEST SURGICAL CENTRE 
BROADGREEN HOSPITAL 
LIVERPOOL REGIONAL HOSPITAL BOARD 
PART-TIME (RESEARCH ASSISTANT) IN 
ANAESTHESIA 
Applications are Invited for the above appoint- 
ment. Attendance will be required nt two sessions 
per week. each session to last approximately three 
hours. The person appointed will be required to 
act as research assistant to the Liverpool] Chest 
Surgical Centre and must have had experience In 
the technique of broncho splrometry and angio 
cardiography. Payment will be at the rate of £200 
per annum, per weekly session (ic. n total of 
£400 per annum) and is subject to adjustment in 
the Ught of any agreement on a national basis of 
revised rates of remuneration. The post !s subject 
to the National Health Servic> (Superannuation) 
Regulations, 1947 and 1948, and to three months" 
notice on either side, Canvassing af members of 
the Board or Advisory Appointments Committee 
will lead to disqualification, Applications, giving 
full particulars of age, qualifications, ard detalis 
of present and previous appointments (with dates), 
together with the names of three referees, should 
be addressed «o Dr. T. Lloyd Hughes, c/o Alder 
Hey Hospital, Eaton Road, Liverpool. 12, and the 
env*lope endorsed “ Anaesthetlst, Chest Centre,” 
to be recelved not later than December 4, 1948.— 

Vincent Collinge, Secretary to the Board, 


LEEDS ROAD HOSPITAL, Brudford 
BRADFORD (B) HOSPITAL, MANAGEMENT 


COMMITTE 
- RESIDENT MEDICAL OFFICER (BI) 
Applications arc invited for the post of Resident 
Medical Officer (BI) at the above hospital. Salary 
£450 by £25 to £550, plus full residential emolu- 
ments; subject to the National Health Service 
(Superannuation) Regulations, 1947. Experience in 
the diagnosis and treatment of infections diseases 
is essential. KR practitioners e'igible for H.M. 
Forces holding B1 posts not considered. Applicn- 
tions, giving ful! particulars of age. qualifications, 
and details of present and previous appointments, 
together with the names of three refcrees, should 
be sent to the undersigned immediate'y.—L. R. 
Lorimer, Secretary to the Committee, Leeds Road 
Hospital, Bradford. e 
LIVERPOOL HOMOEOPATHIC HOSPITAL 
Hope Street, Liverpool, 3 (54 beds) 
SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMM'TTEE 
RESIDENT MEDICAL OFFICER (A) 
Applications are Invited for the post of ‘Resident 
Medical Officer (A) to the above hospital. Know- 
ledge of homocopathy desirabe but not essen- 
tal The salary for this nppolutment is £250 per 
annum. plus full residential emoluments. Apply, 
stating age, sex and exrerience. to the Honorary 
Secretary of the-Medical Board, at the above address, 
not Jater than December 20, 1948.—Garnet Chaplin, 
Secretary to the Committee. 
LUTON AND DUNSTABLE HOSPITAL 
Luton (214 beds) 
HOUSE SURGEON (B2) 
Applications nre invited from registered medical 
^ practirioners for the above appointment, now 
vacant. including R practitioners holding A posts 
Salary will be at the rate of £250 per annum, with 
full residential emoluments. Applications should 
be sent to the undersigned as soon as possible.— 
R E. Lingard, Secretary. 
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LONDON JEWISH, HOSPITAL 
Stepney Green, E.1 
STEPNEY HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR CLINICAL ASSISTANT AND 
MEDICAL REFRACTIONIST 
In the Ophthaimic Departmcnt 
Applications, giving the names of three referees, 
are invited for the post of Senior Clinical Assistant 
and Medical Refeactionist in the Ophthalmic Depart- 


ement. Salary ot the rate of £100 per annum. for onc 


session weekly (at present Tuesday morning). 


National Health Service (Superannuation) Regulations, 


1947, in force. Applications should be sent to the 
Secretary. London Jewish Hospital, 


* LEICESTER ROYAL INFIRMARY 
HOUSE SURGEON (A) 

App'ications Invited for vacancy Dcccmber 1. 
Salary £230 per annum. with full residential emolu- 
ments, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. If held by an R practi- 
uoner the appointment will be limited to six months. 
Applications should be submitted forthwith to the 
Secretary, Hospital Management Committee No. 1, 
38a, East Bond Strect. Leicester. 


LONDON HOSPITAL, Whitechapel, E.1 
ASSISTANT PHYSICIAN 
Applications are invited for thg post of Assistant 
Physician to the hospital. Successful candidate will 
be appointed Assis:ent Physician to the Cardiac 
Department, Candidates must be M.R.C.P.(Lond.). 
Twelve copies of app'ications, giving thc names 
and addresses of three referees, should reach the 
House Governor (from whom further particulars 
may be ob:ained) by December 15, 1948.—H. 

Brierley, House Governor. 


MEMORIAL HOSPITAL 
Shooters HIN, London, S.E.18 
WOOLWICH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from sultably qualificd 
regisiercd medical practitioners for the following 
posts : 

HOUSE SURGEON (B2) for six mogths. Salary 
£250 per annum. 

CASUALTY OFFICER (B8) for six months. 
Salary £250 per anntim. 

HOUSE PHYSICIAN (A) for six months, Salary 
£175 per annum. 

All these appointments include full residential 
emoluments. R Practitioners within three months 
of qualification or Ine.igible"for milltary service may 
apply. Applications should be sent [mmedlately to 
J. i. Coxon Ince, Secretary W.G.H.M.C.. Meni 
orla! Hospital, Shooters Hill, London, S.E.18. 


MANCHESTER ROYAL INFIRMARY 
UNITED MANCHESTER HOSPITALS 

The Management Committee Invite applications 
from registered medical practlioners (male and 
female) for the fo'lowing B2 posts: 

SENIOR HOUSE PHYSICIANS, vacant on Janu- 
ary 15 and Jannary 22, 1949, 

SENIOR HOUSE SURGEON, Specials Depart- 
ment, vacant January 15, 1949, 

These appointments are for six months, subject 
to the Bye-Laws as to notice, ete. R practitioners 
holding A posts may apply. Salarles at the rate of 
£150 per annum, with residence, Applications should 
be sent to the Chairman of the Medical Board not 
later than December 17, 1948.—By order, F. J. 
Cable, General Superintendent and Secretary. 

MANCHESTER ROYAL EYE HOSPITAL 
UNITED MANCHESTER HOSPITALS 
HOUSE SURGEON (A) 

The Management Commitee Invite applications 
frcm registered medical practitioners, male and 
female. for the post of Hause Surgeon (A). Salary 
at the rate of £275 per annum. with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months. Prospects of subsequent pro- 


, Motion to Resident Surgical Officer exist for sultable 


applicants. Applications should be sent to H. R. 
North: Neal Superintendent and Secretary, im- 
mediately, 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Checthnm, Manchester, 8 
(Non-Sectorian, 102 beds) 

CASUALTY OFFICER AND HOUSE SURGEON 


2) 

Applications are Invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Salary at the rate of 
£250 per annum. with full residential emoluments, 
Appnín:ment will be for a period of six months, 
dutles to commence immediately. Applications to 
be submitted forthwith to the undersigned. 

Drake. General Superintendent 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitloners, including R practitioners ewithin three 
months of qualification, for the posts of two House 
Surgeons (A), one for the Merthyr General Hos- 
plal and one for Aberdare General Hospital. The 
appointments are for six months. Salaries nt the 
rate of £300 each’ per annum. resident. App'ica- 
tions for each position should be addressed to the 
Secretary, Merthyr and Aberdare Hospital Manege- 
mene, Committee, St. Tydfl's Hospital, Merthyr 





MORRISTON HOSPITAL (450 beds) 
SWANSEA AREA HOSPITALS 
MANAGEMENT COMMITTEE GROUP NO, 9 
HOUSE SURGEON 
Applications are invited for the above-mentioned 
post from registered medica] practitioners, includ- 
ing practitioners within three months of qualifica- 
tlon who are llable for service under the National 
Service Acts. Salary at the rate of £150 per 
annum [n addition to the usual residential emolu- 
ments valued at £100 per annum. Applications 
should be addressed to the Medical Superintendent, 
Morrlston Hospital, Swansea, as early as possible. 

. C. Howells, Secretary to the Management 
Committee, 





MILLER HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners (male) for appointment to the post of 
House Physician (B2). Salary £250 per annum. 
full residential emoluments. KR practltloners who 
now hold an A post are eligible ta apply. If held 
by an R practitioner appointment will be limited 
to six months. Applicailons, stating age, experi- 
ence and qualifications, with copies of one to three 
recent tesilmonia's, should be sent to reich the 
Secretary, Greenwich and Deptford Hospital 
Management Committee, St. Alfege’s Hospital, 
Vanbrugh Hill, S.E.10. not later than December 


2, 1948. 

MINEHEAD AND WEST SOMERSET 
HOSPITAL (58 beds) 
BRIDGWATER, MINEHEAD AND BUTLEIGH 
HOSPITAL GROUP 
RESIDENT HOUSE PHYSICIAN AND 
ANAESTHETIST (B2 

Applicntions are invited immediately from regis- 
tered medical practitioners. Including R practi- 
tioners who now hold A posts, male or female. for 
the appointment of sole Resident House Physician 
ard Anaesthetist (B2). The appointment is for six 
months. Salary is at the rate of £400 per annum, 
with full residential emoliments Applications to 
Miss J. W. Perry. Clerk In Charge, Minehead and 
West Somerset Hospital. Minehead. 

MENDIP HOSPITAL, Wells, Somerset 

WHOLE-TIME FIRST ASSISTANT MEDICAL 

OFFICER (B1) (male) s 

Candidates must have had previous experience in 
psychiatry. Salary £750 per annum, with incre- 
ments of £25 to £850, plus £50 for D.P.M., with 
unfurnished house valued at £50 per annum for 
superannuation purposes, subject to revision when 
the natlonal scales now under consideration are 
announced. R practitioners eligible for A.M. 
Forces holding B1 or A post not considered. Appli- 
cations, by December 16, 1948, to the Medical 
Superintendent. 

SP) 


ISTRI 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 

Salary £250 per annum to £300 per annum accord- 
ing to experience. Duties will be maln!y medical, 
children, and  rellef anaesthetics. Tulion in 
Anaesthetics will be given by Resident Anaesthetist. 
R practitioner holding A post may apply, whcn 
appoiniment will be limited to six months. Appli- 
catons, enclosing copies of two recent testimonials, 
should be sent to the Secretary of the Management 
Committee, West Park General Hospital, Maccles- 
field, Cheshlre. 

NORTH EAST METROPOLITA EGIONAL 

HOSPITAL BOARD $ 

Applications are invited for the following posi- 
tibns ; 

FULL TIME ORTHOPAEDIC SURGEON at 
Oldchurch Hospital, Romford, Essex, ‘The person 
appointed will have charge of the Orthopaedic and 
Fracture Unit at the hospital. A higher qualifica- 
don in surgery and experience in orthopaedic gur- 
gery is essentjp!. Salary (pending implementation 
of Spens Committee recommendations) £1,500 by 
£50 to £1,800 n year, plus cost-of-living bonus. 
The appointment is subject to medical examination 
and contribution under the National Health Service 
(Superannuation) Regulations, 1947. 

MEDICAL EXAMINER to the Board. The 
person appointed must be n physician of specialist 
qualification and experience, and will be respon- 
sible for carrying out the medical examination of 
new entrants to the Board's staff ‘and of officers 
considered to be permanently unfit on medical 
grounds for further service. Remuneration at tne 
provisional rate of £4 4s, per session. 

PART TIME* NEUROLOGIST at Seamen's 
Hospital, Titbury, Essex. One half-day per week. 
Remuneration (pending Implementation of Spens 
Committee recommendations) £200 a year. Travel- 
ling expenses payable in accordance with S.R.O. 
1330 of 1947. 

Applications, stating position required, date of 
birth, experience. present  sppointment(s) and 
salary, together with tbe names and addresses of 
three referecs. should reach C. E, Nicol, Secretary, 
North East Metropotitag Regional Hospital Board, 
11a, Portland Place, London, W.1, by Monday, 
December 20, 1948. Canvassing of members of 
the Board disqunlifies. 
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NETHERNE HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES, Coulsdon, Surrey 
SURREY COUNTY COUNCIL 

HOUSE PHYSICIANS (B2) . 

Applicants, including R practiuoners holding A* 
appointments, must have held house appointments in 
a general hosplial. The teaching associated with the 
posts will enable the successful applicants to become 
acquainted w.th all modern forms of mental treatment 
and to gain some knowledge of the neuroses and 
psychoses. There are opportunitles for promotion 
with a view to future spec.olisa:ion, The salary will 
be between £350 and £450 per annum (depending 
on the length of qualification) plus bonus of 
ES9 16s. per annum and residential emoluments. In 
the case of applicants living out an extra £150 per 
annum will be pald in lieu of residential emoluments. 
The appointment is for n period of six months, which 
may be renewed for one further period (except in 
the case of R practitioners). Applications to be 
sent to the Medical Superin:endent, Netherne Hos- 
pital, Coulsdon, together with the copies of two 
recent testimonials, within a fortnight from the 
date of apprazance of this advertisement. 


NETHERNE HOSPITAL FOR MENTAL AND 
NERVOUS DISEASES, Coulsdon, Surrey 
1 NETHERNE HOSPITAL MANAGEMENT 
COMMITTEE 
REGISTRARS (B1) 

Applicants must have held house appoinuments r 
a general hospial and have a knowledge of some 
branch of psychiatry. Practitioners holding BI posts 
only considered If ineligible for H.M. Forces. There 
js much opportunity for gaining considerable know- 
ledge of thc treatment of the various varieties of 
psychiatric illness bo:h as in-patients ond out- 
patients and for research; facllities will also be 
given for study. The Salary will be between £550 
and £700 per annum plus residential emoluments. 
In the case of an applicant living out, an extra £150 
per annum will be pald in lieu of residential emolu- 
ments. App'’ications to be sent to the Medical 
Superintendent, Netherne Hospital, Coulsdon, to- 
Selber" with 'copies of two recent testimonials, 
within a fortalght from the date of appearance of 
this udvertisement. 


a NEWCASTLE GENERAL HOSPITAL 
Westgate Rond, Newcas‘le-upon-Tyne (862 beds) 
\ NEWCASTLE-UPON-TYNE REGIONAL 


H 
PART-TIME ANAESTHETIST 

for the Obstetrical and Gynaecological Unit 

Applications are invited for the appointment of 
n part-time Anaesthetist for the Obstetrical and 
Gynaccological Unit at the Newcastle General Hos- 
pital, four to six sessions per week. Further In- 
formation may be obtained ‘from the Medical 
Superintendent. The salary will be in accordance 
with the provisional scale nt present authorized, 
namely £200 per: annum for each session of approxi- 
mately thre: bours per week, and will be subjcct 
to review in the light of any revised rates of re- 
muneration that may be agreed nationally. The 
appointment is subject to three months’ notice on 
cither side and also the Nationgl Health Service 
(Superannuation) Regulations, 1947, nnd to a medi- 
cal examination. App‘ications, together with the 
names amd addresses of three referees and/or copy 
of three recent testimonials, should be sent to the 
Senior Administrative Medical Officer, *' Dunlra," 
Osborne Rohd, Newcastle-upon-Tyne, ‘within four- 
teen days. Canvassing will disqualify. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
REGISTRAR (BI) 
to the Ear, Nose and Throat Depariment 


There is a vacancy for a Registrar (Bl) to the 
Ear, Nose and Throat Department. The post 
offers exceptional experience in an up-to-date de- 
partment. Beds available nt present 32. jJn- 
patients about 1.000. Our-pitients about 5,000. 
A higher qualification is desirab'e but not essential, 
Applications frem R practitioners holding Bl posts 
cannot be considered unless they are Ineligible [or 
H.M. Forces. The salary attached to the post is 
at the rate of £550 per annum, with full residential 
emolum:nts Applications ssoulde be forwarded as 
soon, ng possible~to the Secretary at the above 
ospital. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Qteen Square, London, W.C.1 
HOUSE PHYS'CIAN (B!) 


Applications are invited from registered medical 
practitioners for the appointment of House Phy- 
sician (BI). The appointment will be for six months 
in the first mstan-e. Suitably qualified R practi- 
lioners hoding B2 appolhtments are invited to 
apply. Applications from R practitioners now hold. 
ing Bl appcintments cannot be considefed unless 
they have been rejected by the R.A.M.C. De- 
mobilized memb-rs of H.M, Forces are invited to 
apply. Sa'ary is nt the rate of £250 per annum, 
with ful! residentia! emoluments. Applications to 
be sent to the undersigned not Inter than November 
30, 1948.—H. Ewort Mitchell, Secretary. 
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NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Quen Square, London, W.C.1 
JUNIOR REGISTRAR 
in the Department of App‘icd Electro-Physlolugy 

Applicaross are jmied from, reg'stered medical 
practitioners for the appointment of half-time Junior 
Regstar In the Department of Applied Electro- 
Physio'ogy. The appointment will be for a period of 
six mon hs in the first instance. Salary is nt the 
rate of £250 per annum. Applications should bg sen- 
to the undersigned not later than December 11, 1948. 
Ewart Mitchell, Secretary. 


NORTH DEVON INFIRMARY , 
Barnstaple (110 beds) 
RESIDENT MEDICAL OFFICER (A) 

Appiicatons arc invited frem repis'ered medical 
practitioners for the post of Resident Moedicnl 
Officer (A) (whose duties will inc'ude Casualty and 
Out-patient Clinic work), vacant immedintely, in- 
cluding practitioners within three months of quali- 
fication who are liable to service under the National 
Service Acts. If held by practitioners under these 
Acts appointment wil be [or a period of six 
months. Salary at the rate of £200 per annum. 
with full residential emoluments. Applications, 
with detni's of age, nationality and qualifications, 
and copies of two recent testimonials, to be sent 
to A. W. Bond, Secretary, North Devon Infirmary, 
Barns:aple. 9 


NOTTINGHAM GENERAL HOSPITAL 
SHEFFIELD REGIONAL HOSPITAL BOARD 
PATHOLOGIST IN CHARGE 

App'lcations are invited frem registered medical 
practitioners for the appointment of a whole-time 
(non-resident) Pathologist in Charge of the labora- 
‘tory at the Nottingham General Hospital. The 
salary is at the rate of £2,000 per annum and is 
subject to adjustment in the light of any agreement 
on a national basis of revised rntes of remunera- 
tion. Term'nation of thc appointment is subject 
to three months’ notice on cither side. The post 
is subject to the National Hea'th Service (Super- 
annuation) Regulations. 1947, nnd to the passing 
of a medica! examination. App'ications, giving full 
pnurücuiars of name. age. qualifications and details 
of presenteand previous appointments, togeth-r with 
the names of thi tefcrees,” shou:d be addressed 
to the Secretary, “Fulwood „House, Old Fulwood 
Road. Sheffield. 10, to be received not Inter than 
December 18, 1948. ' 


NORTH MIDDLESEX HOSPITAL 


* Edmonton, N.18 

OBSTETRIC HOUSE *SURGEONS (B2) (Resident) 

Required first week of January and first week of 
February, 1949. Salary £250 per annum. plus tem- 
porary bonus (now £30 per annum !n cash), Must 
have held house appolniment In either medicine or 
surgery. R practitioners holding A posts eligible. 
Six months’ appointment. Wholc-time dutles such 
Bs hospita] may rcquire under supervision of Medi- 
cal Director. Hospital hes large obstetric and 
gynaecological department. Posts approved for 

.C.O.G. Application to Medical Director by 
December 2. - 


NEW END HOSPITAL, Hampstead. N.W.3 
HOSPITAL MANAGEMENT COMMITTEE 
ARCHWAY GROUP 
CASUALTY OFFICER (A) 
Applications invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for Resident Casua'ty 
Officer (A). Salary £200 per annum. Six months" 
appointment. Applications to the Surgeon Super- 

intendent as soon as possible. 
NORTH CAMBRIDGESHIRE. HOSPITAL 
Wisbech (65 brds) 
(Affiliated to Addenbrooke's Hospital, Cambridge) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including practitioners within three 
“months of qualification and liable under thc 
National Service Acts. for the appointment of 


House Surgcon (A), which is now vacant. Appoint- 
ment will be for a period of six months. Salary 





should he sent to the Secretary. 
NORFOLK AND NORWICH HOSPITAL 
` Norwich 


CASUALTY OFFICER (B2) 

Applications nre invited for the pest of Casualty 
Officer (B2), vacancy January 1, 1949. Salary £275 
to £325 per annum according to exper'ence, with 
full res‘dential emoluments. R practi'loners hold- 
ing A posts may app'y, when the appointment will 
be limited to six months. Applications should be 
sent as soon as possible to the Secretary. 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Anplicat:ons are invited from registered medical 
practitioners for the appointments of : 

HOUSE SURGEON (A) 10 the Edr. Nose and 
Throat Department of the Prince of Wales's Hos- 
pital, Greenbank Road. vacant forthwith. 

HUUSE SURGEON (A) with Gynaecology at the 
Prince of Wales's Hospital, Lockyer Street, Ply- 
mouth. vacant December 5, 1948, including practi- 
Honers within three months of qualification who 
mre liab'e for service under the National Service 
Acts. If held by practitioners who are hable under 
these Acts the appointments will be for a period of 
six months. Salary is at the rate of £175 per annum, 
with full residentia] emolurnents.—Arthur R. Cash. 
Secretary, c/o Prince of Wales’s Hospital, 
Greenbank Rond. Plymouth 


t 
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* £225 with full residential emoluments. Applications ` 


Nov. 27, 1948 


NELSON HOSPITAL, S.W.20 
ST. HELIER GROUP OF HOSPITALS 
SENIOR CASUALTY OFFICER (B2) i 
Applications are invited for the appointment of 
Senior Casualty Officer (B2). Salary at the rate of 
£250 a year. with full residential emoluments. An 
pointment (vacant now) is for six monihs in first | 
instance. R practitioners ho ding A posts may apply. 
Applications, as soon as possib:e, to be addressed 
to jne Secretary: Nelson Hospital, Kingston Road, 


PARK HOSPITAL, Davyholme, nenr Manchester 
WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE GROUP NO. i4 
HOUSE SURGEON (A or B2) 
Applications are invited for the above appoint- 
ment from regis:ered medical practitioners, malc & 
or female, incuding R practitioners, If the suc- 
cessful applicant is an R practitioner the appoint- 
ment will be for six months and may be renewable 
for a further period of six months, Salary is ot 
the rate of £250 per annum for B2 practitioner, 
and £200 per annum for A practitioner, together 
with a cost-of-living bonus ond full residential 
emoluments. The appointment is subject to a 
medical examination nnd !s superannuable. Forms 
of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, 
Park Hosp:tal, Davyhulme, to whom a:] applica- 
tions must bs forwarded.—H. P. Ash, Secretary 
to the Ccmmittee. ' 


PRINCE OF WAIES'S HOSPITAL, Devonport _ 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
‘HOUSE SURGEON (A) 

Applications are Invited from reg'stcred medical 
practitioners for the appointment of House Surgeon 
(A), surgery with casualty duties, Vacant forthwith, 
Including practitioners within three months of quall- 
fication who are liable for service under the National 
Service Acts. If held by a practitloner who is liable 
under these Acts, the appointment will be for a 
period of six months, Sa'ary is at the rate of £175 
per annum, with full residentlal emoluments.— 
Arthur R. Cash, Secre‘ary, c/o Prince of Wales's “I 
Hospital, Greenbank, Plymouth. 


PRINCE OF WALES'S HOSPITAL, Devonport 

PLYMOUTH, SOUTH DEVON AND EAST , 
CORNWALL GENERAL HOSPITAL GROUP 

SENIOR HOUSE SURGEON (B2) 

Applications are Invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2), vacant December 21, 1948, including 
R pracutioners who now hold A posts. If held 
by an R practitioner the appointment will be limited 
to six months, Salary is nt the rate of £200 per 
annum, with full residential emoluments.—Arthur 
R. Cash, Secretary, c/o The Prince of Wales's 
Hospital, Greenbank. Plymouth. ' 


PRINCE OF WALES'S HOSPITAL * 


Greenbank Rond, Plymouth 
PLYMOUTH, SOUTH DEVON AND EAST 


. CORNWALL GENERAL HOSPITAL GROUP 


HOUSE SURGEON (A) 

Applications nre invited from registered medical 
practiuoners for the appointment of House Surgcon 
(A), vacant December 14, 1948, including practi- 
toners within three months of quglification who 
arc liable for service under the National Service 
Acts. If held by a practfiloner who is liable under 
these Acts the appointment will be for a period of 
six months. Salary is at the rate of £175 per 
annum, with full residential emoluments.—Arthur 
R. Cash, Secretary, c/o The Prince of Wnles's 
Hospital, Greenbank, Plymouth. a 


PETERBOROUGH DISTRICT HOUSE 
COMMITTEE 


GROUP 12 (EAST ANGIIAN) AREA 
MANAGEMENT COMMITTEE 
TWO RESIDENT HOUSE SURGEONS (A) 
There are vacancies for two Resident House Sur- 
geons (A), for which R practitioners within three 
months of qualification may apply. The appoint- 
ments will be for.six months. Salary £300 per 
annum, with full board residence and loaonndry. 
Apply to F. A. C. Taylor, House Governor and 
Secretary, Midland Road, Peterborough. 


PARK PREWETT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO, 47 1 
Basinesfoke, Harts 
SOUTH WEST METROPOLITAN REGION 
GENERAL DENTAL PRACTITIONER 
Applications nre invited for the appolnunent of 
General Den'al Practitloner to this hospital. A mini- 
mum of two half-day sessions weekly will be re- 
quired and the rate of remuneration payable—which 
is provisional only and subject to review—in respect 
of such number of attendances Is £200 per annum. 
Applications should be forwarded *o the Secretary 
of the Management Committee immediately, 


PONTEFRACT GENERAL INFIRMARY AND 7 
THE HYDES HOSPITAL 
PONTEFRACT AND CASTIEFORD HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B!) 

Resident Surgical Officer (Bl? required immedi- 
arely at the above hospiial Sultably qualfied R 
practitioners holding B2 appointments are invited A 
to apply. -Applications from p-actitloners who hold ^ 
BI posts cannot be considered unless they are 
ineligible for H.M. Forces, The appolntment will 
be for six months at a salary of £300 per annum. 
Applications should be sent to D. J. Richards, 
Secretary. 





Nov. 27, 1948 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL (102 beds) 
PONTEFRACT AND. CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) . 
‘ Applications are invited from registered medical 


' practitioners (male) for the appointment of House 


Y 


A 


f 


r 


M Salary £350 or £250 per annum respectively. 


Surgeon (A), vacant immedlately. Salary £150 per 
annum, with full residential emoluments.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be for a period' of six 
months. Applications should be sent to D. J. 
Richards, Secretary-Superintendent. 


PRINCESS BEATRICE HOSPITÀL 
Earls Court, S.W.5 ^ 4 
(General Hospital—92 beds) 

HOUSE' PHYSICIAN (A) ` 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of House Physician (A), to become vacant on Janu-» 
ary 1, 1949. R practitioners ineligible for H.M. 
Forces or under the age of 25i years not having 
held an A post will be considered. The appoint- 
ment will be for a period of six months. Salary 
is at the rate of £130 per annum, with full residen- 
tial emoluments. Applications should be sent.to 
[Edd Governor not later than December 6, 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 

| | COMMITTEE ; 
r HOUSE SURGEON (A) 

Applications arc invited from registered, medica: 
practitioners for the appointment of House Surgeon 
(A), male, now vacant. 
months of qualification and Mable under the 
Natlonal Service Acts may apply, when the ap- 
oointment will be for a period of six months. 
Salary at the rate of £250 per annum, with full 
residential emoluments. Applications in writing to 
be sent Immediately to the Secretary-Superinten- 
dent, Pembroke County War Memorial Hospital, 
Haverfordwest. 

QUEEN ELIZABETH HOSPITAL AND THE 
BIRMINGHAM MATERNITY HOSPITAL 
UNITED BIRMINGHAM HOSPITALS 
PAEDIATRIC REGISTRAR (B1) 
Applications are invited for the appointment of 
Paediatric Registrar (Bl) ‘from registered medical 

ctidloners having experience in Paediatrics and 

d Health in a children's hospital or a children's 
department of a general hospital. Applications from 
practitioners holding B1 appointments cannot be con- 
sldered unless they are ineligible for H.M. Forces. 
Freference will be given to candidates having 
M.R.C.P. and/or D.C.H. qualifications. The ap- 
pointment will be for twelve months in the first 
place and candidates wili be eligible for re-election 
sunually for two further years. Salary £500 per 
xanum, non-resident. Applications, stating qualifica- 
tons, experience, age and nationality, together with 
eopies of two recent testimonials, must be sent im- 
mediately to the underslgned— Bernard Sylvester, 
House Governor, ingham Maternity Hospital, 
Loveday Street, Birmingham, 4. 


QUEEN ELIZABETH HOSPITAL FOR 

CHILDREN MANAGEMENT COMMITIEE 

t, Headquarters, Hackney Road, E.2 - 

MEDICAL REGISTRAR (B1) 

Applications are invited from men and women 
for two appointments of Medical Registrar (Bl) 
to commence January 1, 1949. One of these ap- 
pointments will be held at Hackney Road, E.2, and 
the other at.the Shadwell and Banstead Wood 
branches of the hospital. Applications from R 
practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. "The 
posts are full time and non-resident and the salary 


in each case will be atthe rate of £500 per annum. - 


"Cendidates must have had expe in Paediatrics 
and the M.R.C.P., will be an advantage. Each 
appointment, which is expected to be held tor 
twelve months and is renewable for a second year, 
will, in the first instance, be confirmed to March 
31, 1949, only, in accordance with National Health 
Service Act requirements. Applications should reach 
the undersigned not later than December 4, 1948.— 
Charles H. Bessell, Secretary. 
QUEEN VICTORIA HOSPITAL 
East Grinstead (199 beds) 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT MEDICAL OFFICER (82) (male) 

Applications are Invited for the following appoint- 
ment: Resident Medical Officer (B2) (male), includ- 
ing R practitioners holding A posts. The post is 
tenable for six months. Salary £200 per annum, 
with full residential emoluments. The duties will 
be mainly connected with general surgical cases 
and the Casualty Department. Applications to be 
sent to the Secretary as soon as possible. 


"ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL 


Pyrford, Surrey 
TWO HOUSE SURGEONS 

Required, starting between December 1 and 
December 10. The appointments are for six 
months and are preferably B2, but can be * 
held by R practitioners the appointments will be 
limited to six months. The hospital is associated 
with St. Thomas's Hospital, London, and deals 
with both long and short-term orthopaedics, 
Applications to the Secretary-Supcrintendent, with 

copies of two recent testimonials. 


Practitioners within three- 
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ROYAL ALBERT INSTITUTION FOR THE 
FEEBLE-MINDED, Lancaster 
: HOUSE PHYSICIAN (B2) 

Applications ere, invited from registered medical 
practitioners, níale and female, for the appoint- 
ment of House Physician, (B2). The selected candi- 
date will be required’ to undertake general medical 
work and to assist in the treatment of mental defec- 
tives. The post offers valuable experience for, those 
Proposing to undertake psychiatry or school medical 
service. Salary £250 per annum, with full residen- 
tial emoluments valued at £180 per annum for 
superannuation purposes. Suitably qualified R 
practitioners holding A posts may apply, when the 
appointment will be limited to six months. Appli- 
cations must reach the Medical Superintendent, 
Royal Albert Institution, Lancaster, by November 
30, 1948. ^ 


. ROYAL BERKSHIRE HOSPITAL (383 beds) 
READING AND DISTRICT HOSPITAL 
,. MANAGEMENT COMMITTEE ] 

Applications are invited from registered medical 
practitioners, male, for the following appointments : 

ASSISTANT TO ACCIDENT SURGEON (B2, 
vacant immediately. Salary £300 per annum, Full 
residential . emoluments, 

RESIDENT ASSISTANT PATHOLOGIST (A). 
vacant immediately. Salary £200 pere annum, full 
residential emoluments. e. 

For A appointment R practitioners ineligible 
for H.M. Forces or under 25} years not having 
held an A post considered. R practitioners eligible 
for H.M. Forces holding A post not considered for 
B2 post. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 
six months. Applications should be sent immediately 
to the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. 

ROYAL DEVON AND EXETER HOSPITAL 
c eter 
.SOUTH WESTERN REGIONAL HOSPITAL 

BOARD 


à Exeter Clinical Area 
~ ASSISTANT RADIOLOGIST 

Applications are invited from registered medical 
practitioners who have special qualifications in 
Radiology for the whole-time agpointment of Assis- 
tant Radiologist. The successful candidate will 
work under the general direction of the Radiologist 
to the ‘hospital. The salary, which is subject to 
review, will be £1,250 per annum, and the terms 
of the appointment are subject to the Regulations 
now made aud to be made hereafter under the 
National Health Service Act, 1946. Applications, 
stating age, qualifications and experience, together 
with the names of three referees, X 
addressed to the Secretary of the Regional Hospital 
Board, 6, Elton Road, Bristol, 8, on or before 
Saturday, December 11. Canyassing, either directly 
or indirectly, will’ disqualify. 


` ROYAL FREE HOSPITAL 
Gray’s Int Road, W.C.1 
RESIDENT MEDICAL OFFICER (B1) 
- at Liverpool Road Branch, N.1 
Applicauons are invited from registered medical 
practitioners, men or women. for the appointment 
of Resident Medical Officer (B1) at the Royal Free 
Hospital, Liverpool Road Branch, Liverpool Road, 
N.1, for a period of six months in the first place. 
Duties include the care of private wards, Salary 
£350 per annum resident. Suitably qualified practi- 
tloners now holding B2 appointments are invitcd 
to apply. R practitioners now holding B1 appolnt- 
ments cannot be considered unless they are in- 
eligible for ,H.M. Forces. Duties to commence 
February 1, 1949. Applications, stating age, quali- 
fications, and accompanied by copies of three recent 
testimonials and a photograph, should be ‘sent to 
the House Governor ‘on or before Nov. 30, 1948. 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 
RESIDENT ANAESTHETIC REGISTRAR (B1) 
for the Maternity Department 

. Applications are, invited from either men or 
women medical practitioners for the appointment 
of Resident Anaesthetic Registrar (B1) for the 
Maternity Department. Applicants must not be 
more than ten years qualified and must possess the 
D.A. qualification. Suitably qualified R practi- 
tioners holding B2 appointments are invited to 
apply: Applications from R practitioners holding 
Bl appointments cannot be considered unless they 
are ineligible for H.M. Forces. Dutles to com- 
mence January 1, 1949, for one year in the first 
instance. Salary at the rate of £400 per annum. 
Applications, stating age, qualifications, and accom- 
panied by copies of three recent testimonials and 
a photograph, should be sent to the House 
Governor on or before November 30, 1948. 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 . 
OBSTETRICAL AND GYNAECOLOGICAL - 
REGISTRAR (B1) 

Applications are invited from registered medicai 
practitioners, men or women, for the appointment 
of Obstetrical and Gynaecological Registrar (B1) 
at the Royal Free Hospital for one year commenc- 
ing February 1, 1949. Salary £400 per annum resi- 
dent, Suitably qualified practitioners holding B2 
appointments are invited to apply. R practitioners 
now holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. Appli- 
cations, stating age, qualifications, and accompanied 
by copies of three recent testimonials and a photo- 
graph, should be sent to the House Governor on 
or before November 30, 1948. 
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i ROYAL FREE HOSPITAL 
: Gray's Inn Road, W.C.1 
CANCER AND RADIOTHERAPEUTIC 
REGISTRAR (Bl) 

Applications are jnvited from registered medical 
praetitioners, men or women, for the appointment 
of Cancer and Radiotherapeutic „Registrar (Bl). 
Candidates having the D.M.R.T. or similar diploma 
will be "preferred, but those working for the dip- 
loma will be considered. Applications from R 
*practitioners now holding B1 appointments cannot 
be considered uniess'they are ineligible for H.M. 
Forces. Duties to commence January 1, 1949, for 
one year in the first instance. Salary at the rate 
of £400 per annum (resident). Applications, stat- 
ing age, qualifications, and accompanied by copits 
Of three recent testimonials and a photograph, 
Should be sent to the House Governor, from whom 
further particulars can be obtained, on or before 
November 30, 1948, 


ROYAL FREE HOSPITAL 
Gray’s Inn Road, W.C.1 i 
IDENT CASUALTY OFFICER (B2) 
Applications are invited from men practitioners 
of not more than ten years since qualification for 
the post of Resident Casualty Officer (B2) for a 
period of six months. Duties to commence January 
1, 1949, Salary at the rate of £200 per annum. 
Suitably qualified R practitioners holding A ap- 
Pointments are invited to apply. Applications, 
stating age, qualifications, and .accompanied by 
copies of three recent testimonials and a photo- 
graph, should be sent to the House Governor on‘ 
or before November 30, 1948. » 


}_ ROYAL FREE HOSPITAL 
Gray’s Inn Road, London, W.C.1 
ORTHOPAEDIC , REGISTRAR (Bl) 
Applications are invited from registered medical 
practitioners for the appointment of non-resident 
Orthopaedic Registrar (Bl). Applicants must not 
be more than ten years qualified. Suitably quall- 
fled R practitioners holding B2 appointments are 
Invited to apply. Applications from R practi- 
toners now holding B1 appointments cannot be 
considered unless they have been rejected by the 
R.A.M.C. Fellows of te Royal College of Sur- 
geons will be preferred. Salary is at the rate of 
£500 per annum. Duties to commence January 1, 
1949. Applications, stating age, qualifications, and 
accompanied by coples of three recent testimonials 
and a photograph, should be sent to the House 
Governor on or before December 15, 1948. 


ROYAL HOSPITAL, Wolverhampton 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE NO, 16 
Applications are invited from registered medical 
practitioners for the following resident appoint- 

ments, falling vacant on January 1 next: 
GENERAL HOSPITAL 

REGISTRAR (B1) Ear, Throat and Nose Dept. 
Applications from R practitioners holding B1 ap- 
pointments cannot be considered unless they are 
ineligible for H.M. Forces, Salary up to £400 
according to experience, 

CASUALTY OFFICER (B82), including R prac- 
titioners holding A posts. Salary £350. 

HOUSE SURGEON (A), including practitioners 
within three months of qualification who are lable 
for service under the National Service Acts, Salary 


£200. 
WOMEN’S HOSPIIAL 

ASSISTANT RESIDENT MEDICAL OFFICER 
(A), including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. Vacant January 12, 1949. 
Salary £200. 

If held by R practitioners the appointments will 
be limited to six months. Applications to be ad- 
dressed to W. Cockburn, House Governor. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
" Winchester (323 beds) 
ORTHOP IC HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Orthopaedic House Surgeon (A), the first three 
months to be spent in the Casualty Department. 
Vacant immediately. Salary at the rate of £175 
per „annum, plus full residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the appointment will be limited to six 
months, Applications should be sent to R. Morri- 
son Smith, C.A., F.H.A., Superintendent and Sec- 
retary. 


'" ROYAL LIVERPOOL CHILDREN'S HOSPITAI. 


Myrtle Street, Liverpool, 7 
UNITED LIVERPOOL HOSPITALS 
HOUSE SURGEON (A) g 
Applications are invited from registered medical 
practitioners for the above appointment, vacant 
January 1, 1949, for a period of six months. The 
post qualifies the holder to submit name for the 
examination of the D.C.H. Salary £120 to £180 
per annum, according to experience, with full resi- 
dential emoluments. R practitioners ineligible for 
H.M. Forces or under @5} years not having held 
an A post considered. Applications should be sent 
to the Segretary immediately. 
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ROYAL HOSPITAL FOR; SICK CHILDREN 


BOARD OF MANAGEMENT FOR GLASGOW 
AND DISTRICT CHILDREN'S HOSPITALS. 
RESIDENT MEDICAL .AND SURGICAL 

REGISTRARS (Dl 


) 

Applications are invited for the appointments of 
Resident Medical and Surgical Registrars (B1). 
Salary £400 pcr annum. with full residential emolu- 
ments. Preference will be given to applicants hold- 
ing higher medical. His surgical qualificadons re- 
spectively, Applica 


m the Medical Superintendent, 
Yorkhill, Glasgow, C.3. Applications, stating agc, 
qualifications and experience, together. with the 
names and addresses of three referees, should be 
lodged with the undersigned not later than Decem- 
ber 1$. 1948.—Jamcs Methven, Secretary, 86, St. 
Vincent Street, Glasgow. 
ROYAL INFIRMARY. AND D CHILDREN'S 
SPITAL, Sundertond 
NEWCASTLE UP ON ENE REGIONAL 
HOSPITAL BOAR 
BIOCHEMIST 
Applications are invited trom clinical pathologists 
with special experience in biochemistry, ond from 
suitably qualified science graduates, for the full- 
ume permanent appointment of Dlochemist in the 
Department of Pauology; The interim salary will 
de £1,500 per annum for a medical graduate sub- 
ject to possible future increase in the light of 
national scales for medical specialists, and between 
£750 and £1,000 per annum for a science graduate 
according to age and experience. Particulars of 
duues. ctc., may be eobtaincd from the Director 
of Pathology. Pathological Laboratory, Royal 
, Infirmary, Sunderland. Post is subject to the 
Nationa! Health Service (Supcranuation) Regula- 
dons, 1947, and to passing a medical examination. 
Applications, together with namcs apnd addresses 
of three referees and/or copies of three rccent 
téstimoniats, should be sent to the Senior Adminis- 
trative Medical Officer, Newcastlo-upon-Tyne, Rce- 
gional Hospita! Board, ''Duenira," Osborne Road. 
Newcastle, within fourtcen days. 
disqualify. 


ROVAL INFIRMARY OF EDINBURGH AND 
ASSOCIATED, eret BOARD OF 


NAGEMENT 
SOUTH EASTERN Lgl HOSPITAL 


TEMPORARY ASSISTANT PHYSICIAN 
Applications are invited for thc post of pan-time 
Temporary Assistant. Physician at the Royal In- 
firmary. Edinburgh. The appointment will be 
a temporary basis and will be held unti March 
31. 1949, or unul such ume as the staffing of this 
hospital is finally decided. Payment, subject to 
revicw in the light of any nationally agreed scales, 
wil] be at the rate of £200 per annum for each 
half-day spent at the infirmary ; at least six half-day 
sessions will bec required. The Royal Infirmary 
is a teaching hospital and the successful applicant 
must be prepared to assist in such work. Appli- 
caions, giving particulars of qualifications and ex- 
perience, together with the names of three referecs, 
should be forwarded to the Secretary, South Eastern 
Regional Hospital Board, Scotland, 11, Drums- 
heugh Gardens, Edinburgh, to reach him not tater 
than Monday, December 20. 1938. 


ROYAL INFIRMARY, Sheffield 
UNITED SHEFFIELD HOSPITALS 
Applicadons are invited from registercd medical 
practitioners, malc and female, for the following 


OUSE SURGEON (A) 
to the EN. Nose and Throat Department 
HOUSE SURGEON (A) 
to the Neurosurgicat Department 
HOUSE SURGEON e 

to the Orthopaedic "Depa 
CASUALTY HOUSE SURGEON. “ay 
Now vacant, including practitioners within three 
months of qualifieation who arc llabic to service 
under the National Service Acts. If held by a prac- 
tidoner under these Acts, appointment will bc for 
a period of six months. Solaryeis at the rate of 
£120 pcr annum with full residential emoluments 
Applications shoukd bc sent forthwith to Frank Hart, 
Superintendent, The Royal Infirmary, Shemeld. 6. 


ROXAY LANCASTER INFIRMARY (230 beds) 


Canvassing will 





MANA: 
ORTHOPAEDIC ON th 


Applicatons are nd from Veine medical 
pracüuoners for thc of Orthopaedic and 
Casualty House Surgeon (B2) with full residential 
emoluments. Salary at the ie £275 per annum 
but a higher salary may be paid to applicants 
having more than usual experience. R practitioners 
holding A is may apply. when the appointment 
will.be Hmited to six months. Applications should 
be sent to the Secretary, Lancaster and Kendal 
‘Hospital Management Committee, Royal Lancaster 
Infirmary. Lancaster 


E -m ~ — 


ons from R practitioners hold- , 


*residenual emoluments. 
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ROYAL HASESHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
INCHESTER GROUP HOSPITAL - 
WNANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 
to the Paediatric Department 
Applications are invited from registered medical 
practitioners, men or women, for the post of House 
Physician (B2) to the Paediatric Department. 
vacant immediately Salary at the rate of £220 per 
annum. with full residential emoluments. The ap- 
pointment is for siz months in the first instance 
and preference will be given to applicants wishing 
to specialize In pacdiatncs. _R practitioners holding 
A posts may apply when appointment will bé limited 
to six months. Applicadons should sent im- 
mediately to R Morrison. Smith. C.A. F.H.A., 
Superintendent and Secretary. 


eee ———— 
ROYAL MANCHESTER CHILDREN'S HOSPITAL 


e Pendicbury 
l SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT MEDICAL OFFICER (B!) 

Applications are invited for the post of Resident 
Mcdieal Oficer. Salary X450 per annum with quall- 
fication M.R.C.P.. £300 per annum without qualifica- 
uon. M.R. Cp. The appoinment is for a period of * 
six months, commencing January 1, 1949. Suitably 
qualified R praceitioncrs holding B2 posts may apply. 
Applicatioas from R practitioners now holding BI 
posts cannot be considered unless they have been 
rejected by the R.A.M.C. Applications to be sent 
to H. Heardman at Royal Manchester Children's 
Hospital, Pendlebury, as soon as possible.—H. B. 
Sbelswcil, Sceretary. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, ‘Great Pontin 


Applications are invited from registcred medical 
practiUoncts for the appolntment of Resident House 
Surgeon (B2). Duties to commence December 27. 
Salary at the rate of £300 per annum with full 
residentia) emoluments. R pracutioncrs holding A 
poss may apply, when the appointment will be 
limited to*six months. Applications to be addressed 
to the House Govgnor. no: later than Dec, 7. 1948. 


ROYAL NATIONAT ORTROPAEDIC HOSPITAL 
ey Hill, Stanmore, Middlesex 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practidoners for the appointment of Resident House 
Surgeon (B2). Duues to commence December 27. 
Salary at the rate of rw per annum with A 
R pracuuoners holdiog A 
posts may apply, when the appointment be 
limited to six months. Applications to be addressed 
to the House Governor, 234, Great portang Suet, 
London, W.1, not later than December 7, 1948. 


: RUNWELL HOSPITAL 
* mear Wickford, Essex (1,032 beds) 
ASSISTANT PHYSICIAN 

7 (Assistant Medica! Officcr) s 

Applicauons are invited for the post of Assist- 
ant Physician (Assistant Mcdical Officer), male or 
female. Candidates should have had some previous 
experience of psychiatry. Opportunities will be 
given at the hospital for clinical insuuction for the 
D.P.M. and for study leave if necessary. Salary 
£500 per annum. rising by £25 to £600 per annum. 
with £50 for the Diploma in Psychological Medicine, 
and cost-of-living bonus at present amounting to 
£29 18s. per annum, plus usual residential emolu- 
ments valucd at £179 18s. per annum. If non- 
resident the emoluments will be paid ‘in cash. The 
appolotment is su to onc month's notice on 
either side and to the provisions of the National 
Health Service Superannuation Regulations. Appll- 
cations should be made on the prescribed form ob- 
talnabic from the Physician Superintendent, to e: 
they should bc forwarded, together with coples o! 
three recent testimonials, as soon 23 possible. Puer 
particulars availabic.—T. Fitzroy Kelly, Secretary. 


RUNWELIL HOSPITAL 
near Wickford, Essex (1,032 beds) 
HOUSE PHYSICIAN (B2) 
Applications are favited from medical practi- 
tioners (male or female) for the posi of House Phy- 
sicion (B2). R peacddoners holding A appointments 
may apply. If beld by an R pracutioncr the appoint- 
ment will Umited to six months. There are 
excellent opportunides for up-to-date experience and 
postgraduate work in all branches of psychiatry, In- 
cluding treatment of ncuroscs (mn-paucnts and out- 
patients), Opportunities will be given at the dos- 
pital for clinical instrucdon for tbe D.P.M. and for 
study leave if necessary. Salary at the rate of £300 
ocr annum for the first six months aod £350 per 
anoum thereafter, plus cost-of-living bonus, plus 
fuil residential emoluments. Appiicadons should bc 
$€nt to the Physician Superintendent as soon as 
possible.—T. Fitzroy Kelly, Secretary. 


ROYAL cor HANTS AND ae 
TITAL, Southampton (290 beds) 
N GROUP HOSPITAL 
MANAG! MMITTEE 


HOUSE SURGEON (B2) (male) 

Appointment for six months. Salary £200 per 
annum. full cesidentla! emoluments. R practi- 
toners cliglble for H.M, Forces holding A posts 
considered. Applications, statlag age, qualifica- 
tions (with dates), with copies of two recent testi- 
monials, should be sent Immediately to the Secte- 
tary. 


- d 


Nov. 27, 1948 


RADCLIFFE INFIRMARY, Oxford 
UNITED OXFORD IIOSPITALS 
SURGICAL REGISTRAR (D1) 
Applications are invited from registered medical , 
practitioners for the appointment of Surgical Rcgis- $ 
war (B1) to become vacant on February 1, 1949. A 
surgical registrar who is eligible for re-appointment 
fs a candidate for the post. Applicants should bave 
held house appointments and had surgical experi- 
ence. Prefcrence will be given to candidates holding 
the Diploma of F.R.C.S. Applications from R 
practioner holding B1 appoinuncnts cannot be con- 
sidered unless they are incUgible for H.M. Forces. 
The salary is at the rate of £600 per annum, and the. 
post is non-residcot, but ihe candidate will be re- 
quired to live in the hospital while tbe firm to 
which he is attached is on cmergency call. This * 
salary is subject to any adjustment which may be 
necessary as a result of the recommendations of the 
Spens Committee. Applications giving details of 


mame, age, nationality, qualifications, with dates, , 


experience and previous appointments, together. with 
the names of three referees, should be addressed to 
the undersigned not later than December 3.—A. Q. 
E, Sanctuary, Administrator, 


ROYAL SALOP INFIRMARY 
COPTHORNE HOSPITAL 
SHREWSBURY GROUP HOSPITAL 

MANAGEMENT COMMITTEE GROUP 15 

Applicauons arc invited from registered medical 
practitioners for the following B1 appointments at 

above hospital : ` 

MEDICAL REGISTRAR. Candidates must have * 
had previous cxperience in general medicine. 
Salary at-the rate of £700 per annum, non-resident. 
Initis! period of appointment twelve months. 

GYNAECOLOGICAL AND OBSTETRIC 

REGISTRAR. Post recognized for the M.R.C.0.G. 
Salary at the rate of £700 per annum, non-resident. 
Inidal period of appointment twelve months. 

Applications from R pracudoners hokfing Bi 
posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applicauons for both appointments should be 
sent to the Secretary. Group 15 Hospital Manago- ` 
ment Commitce, Royal Salop Infirmary, Shrews- 
bury, not later than December 11. 1948. 

ROYAL SURREY COUNTY HOSPITAL 
Golidford (229 beds) 

GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE” 
CASUALTY AND FRACTURE OFFICER (B!) 
Applications are invited from registered medical 
practitioners for the appointment of Casualty and 
Fracture Officer (B1) who will be In charge of 
casualty work and will attend the M RAN fracture 

clinic where some 60 patients ore scen. 
prescnt holder of the post can stay until January } 
but would prefer to be relieved earlict.— Appii- 
cations from R practitioners holding Bl appoint-, 
ments cannot be^ considcred unless they ore in? 
eligible for H.M. Forces. Salary will be on the ' 
scale £275 to £475 per annum according, to cr- 
perience, with full residential emoluments, and the 
post is tenable for six months with option of re- 
newal. Applications should be sent to the Secre- 
tary-Superintcndent as soon as possible, 

ROYAL SURREY COUNTY HOSPITAL 
Golldford (229 beds? 
GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
E.N.T. HOUSE SURGEON AND PART 

CASUALTY OFFICER (B2) 

Applications are invited for the post of B.N.T. 
House Surgeon and Part Casualty Officer (B2) from , 
registered medical practitioners. The appointment 
is for thrce months rencwable, Salary at the rate 
of £250 per annum, with full residential cmolu- 
ments. Vacancy will occur at the end of thc ycar. 
Applications should be sent to the Secretary-Super- 
intendent, 

ROYALJVICTORIA HOSPITAL, Dover 
JUNIOR HOUSE SURGEON (A) AND 
CASUALTY OFFICER 

ApplicaUons are invited from male registered 
medical pracütloners for appointment as Junior 
House Surgeon (A) and Casualty Officer. The ap- 
pointment will be for'a period of six months. 
The salary is £250 pcr year, with full residential 
emoluments. Applications. stating age, qualifica- 
tions, experience and the names of two responsible Y 
persons to whom reference may be made as to 
professional ability, should be addressed to the 
Medical Superintendent of the hospital. 


AND 


so EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
EAST FIFE HOSPITALS DOARD OF 


MANAGEMENT 
MEDICAL SUPERINTENDENT ^ 

Applications are invited for the post of Medical 
Superintendent of the East Fife Group of Hospitals. 
This comprises ten hospitals ($48 beds) in the 
castem part of Fife It is likely tbat the bead- 
quarters of the group will be situated in or near 
Kitkcaldy. The person appointed will be respon- 
sible to the Board of Management for the medical 
administration of the hospitals and the development 
of the specialist services. Candidates should have 
bad experience In medical administradon. Salary 
will be at the rate of £1,400 per annum, subject æ 
to review in the light of any nauonally agreed scales. ~ 
Applications, giving particulars of experience, to- 
gether with the names of three referees, should bc 
sent to the Secretary, South Eastern Regional Hos- 
pita! Board, Scotland, 11, Drumsheugh Gardens. 
Edinburgh, to reach him by December 15. 1948. 
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SOUTH “EAST KENT HOSPITAL 
. MANAGEMENT COMMITTEE 

Applications are invited from suitably qualified 
practitioners for the undermentioned 'Bl posts to 
assist at all or any of the following hospitals 
within the Committee’s area: s 

ROYAL VICTORIA HOSPITAL, 
` ASHFORD HOSPITAL , 
WILLESBOROUGH.HOSPITAL 
ROYAL VICTORIA HOSPITAL, Rover 
BUCKLAND HOSPITAL 
VICTORIA HOSPITAL, Deal 

SENIOR SURGICAL REGISTRAR, (non-resi- 
dent), at a salary of £900 per annum, rising by two 
annual increments of £100 to £1,100 per annum for 
a period of twelve months in the first instance, re- 
newable for a further two years.’ Candidates should 
hold a higher qualification in surgery. 

JUNIOR SURGICAL REGISTRAR (non-resi- 
dent) at a salary of £700 per annum, rising by one 
annual increment of £100 to £800 per annum, for a 
period of twelve months in the first instance, re- 
newable for one year. Candidates should hold a 
higher qualification in surgery. 

JUNIOR EAR, NOSE AND THROAT REGIS- 
TRAR (non-resident), "at a salary of £700 per 
annum, rising by one annual increment of £100 
to £800 per annum, in the first instance, renewable 
for one.year. Applicants should hold the Diploma 
in Laryngology and Otology and should have had 
considerable surgical experience. 

JUNIOR .REGISTRAR FOR PATHOLOGY 
(non-resident), at a salary of £700 per annum, rising 
by one annual increment of £100 to £800 per annum 
for a period of twelve months in the first instance, 
renewable for one year. Applicants should have 
had experience in morbid anatomy and histology. " 

JUNIOR REGISTRAR FOR ANAESTHETICS 
(non-resident), at a salary of £700 per annum, rising 
by one annual increment of- £100 to £800 per 
annum, for a period of twelve months in the first 
instance, renewable for one year. Applicants should 


Folkestone 


| hold the Diploma of Anaesthetics and have had,a 


good general experience. 

Applications from practitioners holding BI ap- 
pointments cannot: be considered unless they are 
ineligible for H.M. Forces. 

Applicants should state age, qualifications and 
dates, nationality, and give a résumé of experience, 
with names and addresses of sultable referees. 
Travelling expenses will be paid in accordance with 
the approved scale, where necessary. 

Applications should^be addressed to the Secretary, 
South East Kent Hospital Management Committec, 
29, Bouverie Square, Folkestone, to reach him by 
December 11, 1948, š 


ptaka l a 
SMITHDOWN ROAD HOSPITAL, Liverpool, 15 
SOUTH LIVERPOOL HOSPITAL | 

MANAGEMENT COMMITTEE ^ 

Applications are invited from fully qualified 
medical practitioners for the following whole-time 
appointments (B1) at the above hospital : 

THREE MEDICAL REGISTRARS 

TWO SURGICAL REGISTRARS 

ONE PSYCHIATRIC REGISTRAR à 
,9NE ORTHOPAEDIC REGISTRAR 


7" Applicants must have had considerable previous 


experience and hold a higher qualification or show 
“evidence tha? they intend to secure such qualifica- 
tion. Practitioners holding Bl appointments only 
considered if ineligible for H.M, Forces. The ap- 
pointments, which are non-resident, will be for one 
year in the first instance, but may be renewed at 
‘the discretion of the committee, and the salary will 
be at the rate of £472 10s. per annum, rising by 
four increments of £25 to £572 10s., plus bonus of 
£60 per annum and £130 per annum in lieu of resi- 
dential emoluments.’ The appointments are limited 
to one year in the case of R practitioners. Applica- 
tions, stating age, nationality, «qualifications (with 
dates) experience, present previous appoint- 


` 


ments (with dates), together with copies of not more. 


than three recent testimonials, and clearly stating 
"the appointment applied for, should be sent to Dr. 
I. P. Steel, Medical Superintendent, not later than 
December 11, 1948.—Garnet Chaplin, F.H.A., Sec- 
retary to the Management Committee. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
' MASS RADIOGRAPHY UNIT, Leiccster 
MEDICAL DIRECTOR AND - 
ASSISTANT TUBERCULOSIS OFFICER 

Applications are invited from registered medical 
practitioners with experlence in tuberculosis and 
other diseases of the chest and in radiographic 
diagnosis, for the post of Medical Director of the 
Mass Radiography Unit in the Leicester area. The 
person appointed will be required to combine clinic 
work and, it is intended, care of beds in senatoria. 
with charge of the Mass Radiography Unit. The 
latter duty will be performed for a period, after 
which it will be taken over by another member of 
the tuberculosis team, although the person appointed 
as medical director will retain supervisory charge of 
the unit. The salary will be within the range of 
£1,000 to £1,210 per annum, in accordance with 
experience, and is subject to adjustment in the light 
oft any agreement on a natignal basis of revised 
rates of remuneration. Termination of the appoint- 
«ment is subject to three months’ notice on either 
side, The post is subject to the National Health 
Service (Superannuation) Regulations, 1947 and 
1948. Applications, giving full particulars of name, 
age, qualifications and details of present and pre- 
vious appointments, together with the names of 
three referees, should be addressed to @he Secretary, 
Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwcod Road, Sheffield, 10, to be received 
not later than December 31, 1948. Canvassing, 
either directly or indirectly, will be a disqualifica- 
tion. 


rod STAPLETON HOSPITAL 
200, Manor Road, Fishponds, Bristol (975 beds) 
STAPLETON HOSPITAL MANAGEMENT 
COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
d (Non-resident) 

Applications are invited from registered medical 
practitioners for the’ above whole-time post oft 
Non-resident Medical Officer (B2) at the above hos- 
pital for Chronic Sick, Aged, and Chronic Mental 
cases. Salary will be £650 per annum, with one 
increment of £100 to £750 per annum after twelve 
months’ satisfactory service. If held by an R 
practitioner the appointment Vl be limited to six 
months. The appointment will be subject to the 
regulations made and to be made hereafter under 
the National Health Service Act, 1946, and the 
successful candidate will be required to pass a 
medical examination. Applications, stating age, 
nationality, qualifications, and particulars of ex- 
perience, accompanied by coples by two recent testi- 
monials, to be sent at once to the Secretary, Staple 
ton Hospital, 200, Manor Road, Fishponds, Bristol. 

SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, Plymouth 
. PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETISI (B2) 

Applications are invited from registered medical 
practitioners, male and female, preferably with the 
D.A., for the appointment of Resident Anaesthetist 
(B2) including R practitioners who now hold A 
posts, to the above hospital, vacant forthwith, If 
held by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of £300 
per‘annum, with full residential emoluments. Ap- 
plications should be sent to the undersigned.— 
Arthur R. Cash, Secretary, c/o South Devon and 
East Cornwall Hospital, Greenbank, Plymouth. , 


“SCUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL 
Scunthorpe, Lines (256 beds). 
SCUNTHORPE HOSPITAL MANAGEMENT 

.COMMITTEE 

RESIDENT HOUSE SURGEON (A) 
for Ear, Nose nnd Throat (25 beds) and 

` Radiotherapy (52 beds) 

Vacant December. Salary £275 per annum, full 
residential emoluments. To practitioners liable for 
service with H.M. Forces appointment limited to 
six months. Application, with testimonials, to 
S. Lord, Secretary, 2 S 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, Plymouth 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
'; ASSISTANT MEDICAL OFFICER (A) 

* Applications are invited from pea medical 
practitioners, male ‘and female, including practi- 
toners within three \months of qualification, 
efor the appointment of \Assistant Medical Officer 
(A). The appointment will be limited to six months. 
Salary will be at the rate of £250 per annum, plus 
full residential emoluments. R practitioners inelig- 
ible for H.M. Forces or under 254 years not having 
held an A post considered. Applications should be 
sent to the undersigned.—Arthur R. Cash, Secre- 
tary, c/o South Devon and East Cornwall Hospital, 

Grcenbank, Plymouth. 


lici im S Lu: —————— 

SPRINGFIELD HOSPITAL, London, S.W.17 
SOUTH WEST MEIROPOLITAN REGIONAL 

HOSPITAL BOARD 
DEPUTY MEDICAL SUPERINTENDENT 

Applications are invited by the Board for the 
whole-time appointment of Deputy Medical Super- 
intendent at the above hospital. Candidates should 
have considerable experience of psychiatry, includ- 
ing out-patient work, and must possess the D.P.M. 
and 8 higher medical,qualificatibn. The hospita? 
offers a wide range of psychiatric experience inclu- 
ding all forms of modern treatment Provisional 
salary grade £1,160 by £40 to 1,360 per annum, 
subject to review when the Spens Report is imple- 
mented or in the light of adjustments on a national 
basis, together with the emolument of an unfurnished 


flat; rent free, valued at £67 per annum, At present . 


there is no accommodation for a married officer but 
there would be no objection to the successful candi- 
.date's living outside the hospital, and, in this case, 
a cash allowance of £67 per annum would be paid 
in lieu of the emolument. The appointment 
is subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, or of 
the Asylum Officers’ Act, 1909, and terminable by 
two months’ notice on eHher side. Applications, 
Stating age, qualifications, experience, and present 
appointment, and giving the names and addresses 
of three referees, should be made by letter and sent 
(in envelopes endorsed * Medical Appointment ") to 
the Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London, W.1, 
arriving not later than December. 6, 1948, .Canvas- 
sing will disqualify. 


SOUTH WEST MEIROPOLITAN REGIONAL 
HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN (Southampton) 
Applications are invited by the Board for the 
whole-time appointment of Assistant Chest Physi- 
clan at Southampton ; the appointment will be made 
jointly with the County Borough of Southampton. 
Candidates must have a wide knowledge of, and 
experience in, the diagnosis and treatment of Chest 
Diseases and must possess a higher medica! qualifica- 
tion. The successful candidate will be required to 
undertake such duties as may be required by the 
Senior Chest Physician of the area. "Provisional salary 
grade £950 by £50 to £1,150 per annum, subject to re- 
view when the Spens Report is implemented or_in 
the Hght of adjustments on a National basis. The 
appointment is subject to the provisions of the 
Nationa] Health Service (Superannuation) Regula- 
tions, 1947, and ls terminable by three months’ 
notice on either side. Applications, stating age. 
qualifications, experience and present appointment 
and giving the names and addresses of three refer- 
ees, Should be made by letter aud sent*(ün envel- 
opes endorsed “Medical Appointment"), to the 
Secretary, South West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, London, W.1, 
arriving not later than December 13, 1948. Can- 
vassing will disqualify. i 
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Established 
_ 1885 


Annual Subscription £1 





overseas. 


Full particulars from 











MEMBERSHIP EXCEEDS 32,000 


: ; ; i ; 
THE UNION protects, supports, and safeguards the character and interests of registered medical and dental 
, practitioners. Members’ are fully INDEMNIFIED against actions undertaken on their behalf. 


THE COST OF LITIGATION and the damages awarded to successful litigants are steadily rising. The 
Union's subscription remains at its pre-war figure. Can you afford to remain outside? 


PROTECTION is i provided on special terms to medical and dental practitioners resident and practising 


E 2 


the Secretary (Dr. ROBERT FORBES), The Medical Defence Union, Ltd., 49, Bedford Sq., London, W.C.1 . 








Assets exceed £175,000 
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SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD $ 


ASSISTANT CHEST PHYSICIAN (Chichester) 3 


Applications are -invited by the Board for the 
whole-time appointment of Assistant Chest Phy- 
sician for the Chichester area of West Sussex. The 
appointment will be made jointly with the West 
‘Sussex County Council, Candidates must have 
& wide knowledge of, and experience in, the 
diagnosis and treatment of Chest Diseases and must 
possess a higher medical qualification, The’ success- 
ful candidate will be expected to take up residence’ 
at Aldingbourne House Sanatorium as soon as suit- 
able accommodation: is available, when an appro- 
priate deduction from salary will be made in respect 
of the services provided. His duties will be mainly 
the supervision of the Sanatorium beds, together with 
a clinic in the area, and he will be under the im- 
mediate’ control of the Senior Chest Physician for 
the West Sussex Area. Provisional salary grade 
£950 by £50 to £1,150 per annum, subject to review 
when the Spens Report is'implemented or in the 
light of adjustments on a National basis. "The ap- 
pointment is subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, 
and is terminable by three months’ notice on either 
side, Applications stating age, qualifications, experi- 
ence and present appointment, and giving the names 
and addresses of three referees, should be made by 
letter and sent (in envelopes endorsed '* Medical Ap- 
pointment ") to the Secretary, South West Metro- 
politan Regional Hospital Board, 11a, Portland Place, 
London, W.1, arriving not later than December 13, 
1948. Canvassing will disqualify. 


SOUTH WEST METROPOLITAN REGIONAL 
HCSPITAL BOARD > 


CHEST PHYSICIAN 
for the Worthing area of West Sussex 


Applications are Invited by the Board for the 
whole-timé appointment of Chest Physician for the 
Worthing area of West Sussex ; the appointment will 
be made jointly with the West Sussex County Coun- 
cil. Candidates must have a wide knowledge of, and 
experience in, the diagnosis and treatment of Chest 
Diseases and must possess a higher medical qualifi, 
cation, The successful candidate may be required 
to work anywhere within the Administrative County 
of West Sussex, and will be under the immediate 
control of the Senior Chest Physician of that area 
Provisional salary grade £1,200 by £50 to £1,500 per 
annum, subject to review when the Spens Report 
is implemented or in the light of adjustments on 2 
national bass. The appointment is subject to the 
Provisions of the National Health Service (Super- 
annuation) Regulations, 1947, and is terminable by 
three months’ notice on either side, Applications, 
Stating age, qualifications, experience, and present 
Appointment, and giving the names and addresses 
Of three referees, should be made by letter and sent 
Gn envelopes endorsed * Medical Appointment ") 
to the Secretaty, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London, W.1, 
arriving not Inter than December 13, 1948. Canvas- 
sing will disqualify. " 


SOUTH WESTERN REGIONAL HOSPITAL 
s BOARD » 

Exeter, North and East Devon Clinical Area 

PATHOLOGIST 


Applications are invited from registered medical 
practitioners for the appointment of Pathologist in 
the above area. The Central Pathology Laboratory 
in the area is situated in the Royal Devon and 
Exeter Hospital, Exeter. Candidates must have 
experience in all branchés of pathplogical work 
and preference will be given to those specially 
interested in clinical pathology. The appointment 
Will be whole-time and the salary, which is subject 
to review, will be £2,000 per annum. The pre- 
Scribed fees for domiciliary consultations under- 
taken by the Pathologist appolnted will be retained 
by him but all fees derived, from pathological 
examinations for private patients will be the pro- 
perty of the hospital. The terms of the appoint- 
ment are subject to the regulations now made and 
to be, made hereafter under the National Health 
Service Act, 1946, and the successful candidate 
will be required to pass a medical examination. 
Applications, stating age, qualificatfons and experi-- 
ence, together with the names of three referecy, 
should be sent to the Secretary of the Regional 
Hospital Board, 6, Elton Road, Bristol, 8, not 
later than Saturday, December 11. Canvassing. in 
any form will lead to disqualification. 


SCARSDALE HOSPITAL, Chesterfield 
(634 beds—sick 237, mental 125, non-sick 272) 
CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (A) : 

Applications are invited from female registered 
medical practitioners for the appointment of House 
Physician (A), vacant now. This appointment, will 
be held for a period of six months. Salary £225 
per annum, with full residential emoluments. Appli- 
cations should be sent to the undersigned as soon 
as possible.—M. H. Boone, Secretary, Royal Hos- 
pital, Chesterfield. 





= 


SOUTH WESTERN REGIONAL HOSPITAL 
A RD 

.MENTAL DEFICIENCY SERVICE ' 

DEPUTY MEDICAL SUPERINTENDENT 
Applications are invited from registered medical 
practitioners for the above appointment. The work 
is- almost entirely concerned with the institutional 
care and training of mental defectives. The central 
institution is situated at Sandhil Park, Bishops 
Lydeard, near Taunton, but'branch' premises are 


"established at Yatton, Flax Bourton, Shepton Mal- 


let and Frome, and the total bed complement is 
about 650- |The successful candidate may be 
required to live in Shepton Mallet or Frome. Ap- 
plicants should have .considerable experience in 
modern methods as applied to the institutional 
training and licence of defectives. The successful 
applicant will devote his whole time to his duties 
under the Board, and will work under the general 
direction of the Medical Superintendent. The ap- 
pointment is subject to regulations made now and 
hereafter under the National Health Service Act, 
1946, and may be terminated by three months’ 
notice on either side. Thezsalary is £800 per annum, 
rising by annual increments of £50 to £1,050. For 
candidates having the D.P.M, the salary will be 
£850, rising by annual increments of £50 to £1,100. 
If residence eis not provided an additional £100 per 
annum will be (added. Applications, stating age, 
qualifications and experience, together with the 
names of three referees, should be sent to the Sec- 
retary of the Regional Hospital Board, 6, Elton 
Road, Bristol, 8, so: as to reach him not later than 
December 18. Canvassing in any form will lead to 
disqualification. è 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

National Blood Transfusion Service 
REGIONAL BLOOD TRANSFUSION O 
Applications arẹ invited by the Board for the 
appointment of Regional Blood Transfusion. Officer 
of the Blood Transfusion Service in the South West 
and South Fast Metropolitan Regions and the 
appointment will be mad jointly by the Hospital 
Boards concerned, The Headquarters of the Seryice 
is at the South London Blood Supply Depot, Ben- 
hill Avenue, Suttone Surrey. Provisional salary is 
at the rate of £1,500 per anftum, subject to review 
when the Spens Report is implemented or in the 
light of adjustments on a national basis. The 
appointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, and is termfnable by three months’ notice 
on either side. If required, further details of the 
gutics can be obtained from the Acting Director at 
the Depot or from the Senior Administrative’ Medical 
Officer at the undermentioned address, Applications 
Stating age, qualifications, experience and present 
appointment and giving the names and addresses of 


three referecs, should be made by letter and sent. 


Gn envelopes endorsed ‘Medical Appointment ”) to 
the Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London, W.1, 
arriving not later than December 6, 1948. Canvas- 
sing will disqualify. ' d 


SOUTHAMPTON (GT IUUENIS HOSPITAL 

eds) $ 

SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


SECOND RESIDENT MEDICAL OFFICER (B2) 


-vacant on January 1 next. 


Applications are invited for the above post, 
becoming vacant early in January, including R 
practitioners who hold A posts. If held by an R 
practitioner the appointment will be limited to six 
months. Salary £150 per annum with full residential 
emoluments. Special preference will be given to 
those intending to specialize. in paediatrics. The 
hospital is recognized by the Conjoint Board for the 
Diploma in Child Health; Applications should be 
forwarded to the Secretary of the Committee at 
the above hospital by November: 30, :1948, 


ST. PAUL'S HOSPITAL 
la, Redbourn Road, Heme! Hempsicad 

RESIDENT OBSTEIRIC HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male or female, including R practi- 
tioners holding A posts, for the post of Resident 
Obstetric House Surgeon (B2) for the Maternity 
Unit consisting of 30 maternity beds and twelve 
antenatal beds. The salary will be at the rate of 
£250 per annum, and the appointment is for six 
months from January 1, 1949; Applications should 
be sent to the Medical Superintendent to reach him 
not later: than December 4, 1948. Testimonials 
should not be sent, but applicátions should givc 
full particulars of the candidate, together with 
the names of two pcrsons to whom medical refer- 
ence can be made, ' ] 


SSS 
SALISBURY GENERAL HOSPITAL (470 beds) 
SALISBURY GROUP. HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited for the appointment of 
Assistant Medical Officer (B2) to the Children's 
Department at the Odstock Branch of the hospital, 
including R_psactitioners who hold A posts. There 
are 20 medical beds and 20 surgical beds. The 
Post carries a salary at the rate of £200 per annum, 
with full residential emoluments, and will become 
If held by an R practi- 
tioner the post wil be limtted to six months. 
Applications should be forwarded as soon as 
possible to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salis- 
bury, and in any case not later than December 10, 

1948 : $ 
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‘STAFFORDSHIRE (GENERAL INFIRMARY 
tafford 
STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE 
. HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the post of House Surgeon (A), in- 
cluding practitionezs within three months of qualifi- 
cation. If held by an R practitioner the post will 
be limited to six months, vacant December 7, 1948. 
Salary £250 per annum, with usual residential emolu- 
ments. Applications and testimonials should be for- 
warded to the undersigned immediately.—H. H. 
Jones, Secretary, 13, Foregate Steet, Stafford. 


SALISBURY GENERAL HOSPITAL 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or' B2) 

- „to E.N.T. Clinic 

Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification or holding A posts, for the 
appointment of Resident House Surgeon (A or B2) 
to the Ear, Nose and Throat Clinic at Salisbury 
General Hospital. The department consists of 30 
beds, shortly to be increased to 40. There is also 

busy Out-patient department and’ Audiometric 
Clinic. Salary at the rate of £175 or £200 per 
annum, with full residentia] emoluments. The 
appointment will be for,a period of six months : 
it is desirable that the successful applicant’ should 
commence duties as soon as possible. Applications 
shóuld be sent to the Secretary, Salisbury Group 
Hospital Management Committee, General Infirm- 
ary, Salisbury. 
i — mm 

SALISBURY GENERAL HOSPITAL’ ' 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT HOUSE PHYSICIAN (A or B2) 

Applicauons are invited for the post of Resident 
House Physician (A or B2). R practitioners within 
three months of qualification may apply. Salary 
at the rate of £175 or £200 per annum, with full 
residential emoluments. The appointment will be 
for a period of six months, and will date from 
December 1 or as soon as possible after that date. 
Applications should bc sent to the Secretary. Salis- 
bury Group Hospital Management Committec, 
General Infirmary, Salisbury. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) Applications from R practitioners 
holding A posts considered. Salary at the rate 
of £200 per annum, with full residential emolu- 
ments, , The appointment will be for a period of 
six months. Duties to commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 

ment Committee, General Infirmary, Salisbury. 


* SALISBURY GENERAL HOSPITAL , 
SALISBURY GROUP HOSPITAL S 
- MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON ¢A or B2) 
to the Gynaecological Department 
Applications are invited from registered medical 
practitioners, , including R practitioners holding A 
posts, for the appointment of Resident House Sur- 
geon (A or B2) to the Gynaecological Department. 
The appointment is for a period of six months. 
Salary at the rate of £200 or £175 per annum, with 
full residential emoluments. It is desirable that the 
successful applicant should commence duties as soon 
as possible, Applications should be sent immediately 
*to the Secretary, 'Salisbuty Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


ST. ALFEGE'S HOSPITAL 
GREENWICH A DEPTFORD. HOSPITA 
MANAGEMENT COMMITTEE » 

RESIDENT JUNIOR OBSTETRIC OFFICER (B2) 

Salary £400 per annum, plus full residential 
emoluments. The appointment, which is recognized 
for M.R.C.O.G., will be for one year in the first 
instance, but if held by an R practitioner it will 
be limited to six months. Gandidates should’ have 
held, previous house appointments. Applications, 
stating age, qualifications, experience, etc., together 
with copies of three recent testimonials or thc 
Dames of three referees, should reach the Secretary, 
Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Vanbrugh Hill, 
Greenwich, S.E.10, not later than ten days from 
the appearance of this advertisement, 

ST. LUKE'S HOSPITAL, Bradford * 
RESIDENT MEDICAL OFFICER (B1) 

Salary £550 per annum, plus full residential 
emoluments, Practitioners holding B1 posts only con- 
sidered if ineligible for H.M. Forces. Applications 
Should be forwarded to, the undersigned at the 
Royal Infirmary, Bradford, as soon as possible.— 
H.’ Trusson, Secretary, Bradford ** A ” Group Hos- 
pital’ Management Committee. 


z ST. LUKE’S HOSPITAL, Bradford 
HOUSE SURGEON (A or B2) 

House Surgeon (A or B2) required immediately 
for a period of six- months at a salary of 
£200 per annum plus full residential emoluments, 
R practitioners within three months of qualifica- 
tion may apply. Applications should be forwarded 
to the undersigned at the Bradford Royal Infirmary 
as soon as possible.—H. Trussọn, Secretary, Brad- 
ford “ A " Group Hospital Management Committee. 


à 


fa 


w 


ih 


¢ 


v 






Nov. 27, 1948 





BRITISH MEDICAL JOURNAL 





SAINT MARY’S HOSPITAL (1,085 beds) 
` PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following appoint- 
ments at the above hospital : ! 

RESIDENT ANAESTHETIST (A). The appoint- 
ment is a temporary one for six months’ duration. 
The hospital is recognized for the D.A. and there 
is a part-time Specialist Anaesthetist on the staff. 

JUNIOR GENERAL .ASSISTANT RESIDENT 
MEDICAL OFFICER (A) Applicants should be 
male registered practitioners, including practitioners 
within three months of qualification who are Mable 
to service under the National Service Acts 1939- 
1941. If held by a practitioner who is Mable under 
these Acts the appointment will be for a period 
of six months, otherwise it will be for a period of 
twelve months, 

The salary for the positions is at the rate of 
£250 per annum, with residential emoluments 
valued at £150 per: annum, and a cost-of-living 
bonus payable at the rate of £30 per annum. This 
salary, however, may, be subject to review in the 
near future. Applicgtions in writing, giving full 
particulars of experience and stating date when 
available, if appointéd, should be sent to the Medi- 
cal Superintendent at the hospital in Milton Road, 
Portsmouth.—G. A. Hughes, Secretary to the Com- 
mittec. 


ST. MARY'S HOSPITAL 
a Newport, I.W. (440 beds) 

ISLE OF WIGHT HOSPITAL 

MANAGEMENT COMMITTEE . 

South West Metropolitan Region 

RESIDENT HOUSE PHYSICIAN (A) - 
Applications are invited from registered medical 

practitioners for the post of Resident House Phy- 
siclan (A). Commencing salary £200 per annum, 
with residential emoluments valued at £175 per 
annum, a total of £375 per annum for superannua- 
tion purposes. The hospital accommodates mainly 
chronic cases, but is under review for acute general 
work. A: small maternity unit, shortly to be ex- 
tended, is incorporated in the hospital. R prcti- 
toners within three months of qualification -may 
apply, when the appointment will be for a period 
of months, The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tlons, 1947-48, and to a medical examination. 
Applications, stating age, qualifications, experience, 
and nationality, with names and addresses of three 
referees, to be forwarded to the undersigned.—John 
E. Ray, Secretary, St. Mary's Hospital, Newport. 
Isle of Wight. 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, S.W.4 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered women 
medical practitioners for the appointment of Resi- 
dent Medical Officer (BI), vacant on January 1, 
1949. Applicants should have held house appoint- 
ments The duties include those of House Surgeon 
to E.N.T. department with additional medical duties 
and care of children's ward. Salary £250 per annum 
with full residential emoluments. Applications 
should reach the Administrative Assistant not later 

than December 4, 1948. 


SOUTH LONDON HOSPITAL FOR WOMEN 

AND REN, Clapham Common, S.W.4 

Applications’ are invited from registered women 
medical practitioners for the _undermentioned 
appointments to become vacant on January 1, 1949: 

OBSTETRIC HOUSE SURGEON (B2) Post 
recognized for the M.R.C.O.G. 3 

HOUSE PHYSICIAN (A). 

Appointments will be'for a period of six months. 
Salary is at the rate of £100 per annum, with full 
residentia] emoluments. Applications should reach 
the Administrative Assistant at the hospital not later 
than December 4. 1948. 


SOUTHAMPTON: BOROUGH GENERAL 
HOSPITAL 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

RESIDENT HOUSE SURGEON (A or B2) 
Male or female, reauired, post vacant Dec. 7 next. 
Salary £250 per annum, and full residential emolu- 
ments, tenable for six months. KR practitioners 
within three months of qualification may apply. 





Applications should be sent to the undersigned, ' 


c/o Royal South Hants and Southampton Hospital, 
Southampton.—Frank Jennings, Secretary. 


ST. JOHN’S HOSPITAL, Chelmsford 

JUNIOR MEDICAL REGISTRAR (B1) 
Junior Medical Registrar (B1) required to com- 
mence immediately. Salary £400 per annum, plus 
emoluments, R practitioners holding B1 posts only 
considered if ineligible for H.M. Forces. Apply to 
Secretary, Hospital Management Committee, 
Chelmsford Group 18, London Road, Chelmsford. 
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IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary to the 
British Medical Association, 
B.M.A. House, Tavistock Square, 

. WC. X 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 





LOCAL GOVERNMENT SERVICE 


COUNTY COUNCIL OF WEST,LOTHIAN 
(Assistant Medical Officer of Health and Assis- 
tant School Medical Officer.) 


COUNTY OF PEMBROKESHIRE 
(District Medical Officer of “Health and 
Assistant County Medical Officer, Eastern 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health,) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and Assistant 
* School Medical Officer.) 


BOROUGH OF. WALLSEND 


METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY 
e 


OVERSEAS 


BRISBANE CITY COUNCIL 
(Queensland, Australia) 
(Medical Officer of Health.) 


By Order of the Council, 
CHARLES HILL, 


November 23, 1948, Secretary. 
rN 


ST. JOHN'S HOSPITAL, Chelmsford 
HOUSE SURGEON `(A) 


, Required to commence immediately. — Practi- 
tioners within’ three months of qualification who 
are liable for service under the National Service 
Acts are invited to apply, when the post will be 
limited to six months. Salary £200 per annum, plus- 
emoluments. Apply to Medical Superintendent, St. 
John's Hospital, Chelmsford. 


ee aaaaaaaaħnamMħițIS 
SWANSEA GENERAL AND EYE HOSPITAL 

JUNIOR CASUALTY OFFICER, combining duties 

of GYNAECOLOGICAL HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners, male or female, including practi- 
toners within three months of qualification who 
are liable for service under the National Service 
Acts, for the appointment of Junior Casualty Officer 
combining the duties of Gynaecological House Sur- 
gecon (A), now vacant. If held by an R practitioner 
the appointment will ‘be limited to six months. 
The salary is at the rate of £225 per annum, with 
full residential emoluments.—O. C, Howells, Secre- 
tary-Superintendent. 5 


ee 
SWANSEA GENERAL AND EYE HOSPITAL 


Applications are invited from registered medical 
practitioners (male or female) for the undermen- 
tioned appointments : 


HOUSE SURGEON (A), vacant December 13. 
HOUSE PHYSICIAN (A), vacant December 20. 


Including practitioners within three months of 
qualification who are Mable to service under the 
National Service Acts. If, held by practitioners 
who are liable under these ‘Acts the appointments 
wilt be for a period of six months. Salary for each ' 
appointment at the rate of £200 per annum, with 
full residential emoluments. Applications should’ 
be forwarded to the undersigned —O. C. Howells, 
Secretary-Superintendent. 









ST. BARTHOLOMEW'S HOSPITAL 
London, E.C.1 
RESIDENT CLINICAL PATHOLOGIST 
Applications are invited from registered medical 
practitioners for the full-time post of Resident 
Clinical Pathologist." Salary at the rate of £500 
Der annum for the first year rising to £600 per 
annum for the second. Board and “lodging will be 
provided within the hospital. Applications should 
Include particulars- of age, nationality, experience, 
together with the names of two referees, and should 
reach the undersigned, from whom further particu- 
lars* may be obtained, within 21 days of thc 
appearance of this advertlsement.—C, C. Carus- 
Wilson, Clerk to the Governors. 


ST. BARTHOLOMEW’S HOSPITAL 


CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, Including R practitioners within three 
months of qualification, for post vacant now, which 
offers excellent experience in orthopaedic and trau- 
matic surgery. If held by an R practitioner the 
post will be limited to six months. Salary £200 
per annum, with full residential emoluments. Appli- 
cations should be addressed to the Secretary as 
soon as possible. 


ST. THOMAS’ HOSPITAL, S.E.1 
, REFRACTIONIST 

Applicatlons are invited for the post of Refrac- 
tlonist for one weekly session on Friday after- 
noon. Salary at the rate of £100 per annum. Appli- 
cations, stating age, qualifications (with dates), 
details of experience, and the names and addresses 
of three referees to whom the hospital may write, 
should be sent by December 4, 1948, to the Clerk 
of the Governors, to whom further enquiries should 
be addressed. 


nails esci FRE hs, 
TREVALYN MANOR MATERNITY HOSPITAL 
Rossett, Wrexham (45 beds) 
WREXHAM HOSPITAL MANAGEMENT 
COMMITTEE 
OBSTETRIC HOUSE SURGEON (B2) 

Applications arc invited from registered medical 
Practitioners, preferably female, with previous 
obstetric experience for the above post. Salary 
£300 per annum, rising by one increment of £50 
to a maximum of £350 per annum after six months’ 
satisfactory service, plus temporary cost-of-living 
bonus, with full residential! emoluments. The ap 
pointment will, in the first instance, be for a 
period of six months. R practitioners holding A 
posts may apply, but the appointment is Jimited to 
six months for R practitioners. The successful 
applicant will act as deputy and assistant to the 
Resident Medical Officer. Applications, stating age, 
experience, qualifications and nationality, with 
copies of two recent testimonials, to be sent before 
December 15, 1948, to the Secretary, Wrexham 
Hospital Management Committee, Emergency Hos- 
pital, Wrexham. 


TAUNTON AND SOMERSET HOSPITAL 
Taunton (150 beds) 

RESIDENT SURGICAL REGISTRAR (B1) 

Applications are invited from registered medica! 
Practitioners possessing the higher qualification and 
operating experience, for the post of Resident Sur- 
gical Registrar (BI). Applications from R practi- 
tioners holding B1 appointments cannot be consid- 
ered unless they are inellgible for H.M, Forces. 
The salary will be at the rate of £550 per annum, 
and the appointment will be for one year from 
January 1, 1949, in the first instance. Further par- 
ticulars may be obtained from the Secretary, to 
whom applications should be sent as soon as 
possible. 


UNITED SHEFFIELD HOSPITALS 
DEPARTMENT OF NEUROLOGY 
CLINICAL ASSISTANT 
Applications are invited for the post of Clinical 
Assistant at a salary of £450 per annum non-resí- 
dent or £350 per annum resident. Candidates need 
not have previous experience in neurology, but 
should have had general medical experience and 
should have held a house appointment in the medi- 
cal wards of a teaching hospital. Applications 
should be sent to the ef Administrative Officer, 
The United Sheffield Hospitals, Royal Hospital, 

West Street, Sheffield, 1. 
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Have you read the notice 
at top of page 15? ` 
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Founded 1892. 


Subscription £l. 


THE MEDICAL 


^ 


PROTECTION SOCIETY 


Members receive advice and assistance in 
COMPLETE INDEMNITY against costs and d 








LIMITED 


Assets exceed £120,000 


all matters affecting the practice of their profession and are afforded . 
emages in cases undertaken on their behalf. 
. No entrance fee to those joining within twelve months of registration, 


Pull Particulars from the Secretary, VICTORY HOUSE, LEICESTER SQUARE W.C2. ` 


Entrance fee, 10/-. 
Gerrard 4553 and 4814. 
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: REVISED 


CHARGES 


FOR CLASSIFIED 


ADVERTISEMENTS 


(Operative OCTOBER .1, 1948.) CIRCULATION 69,000 


To economisé in paper, 


book-keeping entries, and avoid, delay, payment should be sent with the 


- advertisement, addressed : . P 
z Advertisement Manager, 
*' British Medical Journal,2 t 
i . B.M.A. House, Tavistock Square, / 
London, W.C.1. 


‘The text of the advertisement itself should, where applicable, be clearly marked “ MEMBER ” and every 
effort will be made to include in forthcoming issue if received NOT LESS than TEN days before publication. 
Insertion cannot be guaranteed because of continued paper restriction. 


DO . PLEASE 


WRITE _ ADVERTISEMENTS 


AND 


NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


ASSISTANTSHIPS 
LOCUMS 

: PARTNERSHIPS, 
PRACTICES 18 , 
MEDICAL POSTS 24 , 
DISBENSERS 
DIETITIANS 
HOUSEKEEPERS 
c NN 
SEC.-TYPISTS 18 
MOTOR CARS 24 
MISCELLANEOUS 


21s. 
26s. 


» 25s. 
» 31s. 


APPOINTMENTS 
-HOSPITALS 
PUBLIC HEALTH 
THE SERVICES 





Cancellation of advertisements cannot be accepted if received after 4 p4n. on Monday 


MEMBERS—PER INSERTION ! 
With Box No. 
12 words 16s. (minimum charge) 


With name and address 
18 words 15s. (minimum charge) 
7 24 ,, 20s. i 
30 ,, 25s. 


Additional words: 5s. for each 6, or less. 


NON-MEMBERS—PER INSER TION 
With Box No.’ s 
12 words 19s. (minimum charge) 


With name and address 
18 words 18s. (minimum charge) 
24 „ 24s. 


30 ,, 30s. 4 


: Additional words: 6s. for each 6, or less 


Minimum charge 30s. for 4 lines. 


UNIVERSITY 7s. 6d. a line thereafter. - 

EDUCATIONAL b o 
LECTURES $ 
NURSING HOMES 

x $ "EE. 
PERSONAL PER INSERTION ` ¢ R 
INDUSTRIAL APPTMTS With Box No. e With name and address 
HOTELS , ENN 12 words 31s. (minimum charge) 18 words 80s. (minimum charge} 
MOTOR CARS (TRADE) M ocn d a 
MISCELLANEOUS » EE es 

(TRADE) P Additional words: 10s. for each 6, or less. 

APARTMENTS PER INSERTION Yos; ? " 
CONSULTING ROOMS With Box No. $ With name and address 


NURSING HOMES 


FOR SALE 18 , 31s 


12 words 23s. 6d. (min. charge; 


18 words 22s. 6d. (min. charge) 
24 30s. 


TYPING AND 124% 38s. 6d. 30 > 37s. 6d. 
. DUPLICATING Additional words: 7s. 6d. for each 6, or less 
E 2 PER INSERTION ? 
eel ts Lae e With Box No. With name and address — 
NURSES seeking 12 words 11s. (minimum charge) 18 words 10s. (minimum charge) 
* DISPENSERS posts 18 ,  13s.6d 24 ,, 12s. 6d. 
. HOUSEKEEPERS , 24 n 16s. 15s. 


30 , 
Additional words: 2s. 6d. for each 6, or less. 





* ADVERTISEMENTS OF PRACTICES. 
sale must accompany the advertisement 
A 


. Name and address of owner and of firm negotiating the 
This information is for office use only 





Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
15 implied by acceptance, and the British Medical Association reserves the right to reuse or interrupt the insertion 


of any advertisement. 


REPLIES TO BOX 


NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Manager. They will be forwarded 


to the advertisers in plain envelopes. 


Advertisement Manager, British Medical Journal, B.M.A. House, Tavistock Square, London, W.C.]. 


Telephone : Euston 2111, 


Telegrams : Britmedads, Westcent, London. 
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APPOINTMENTS-—Hospitals and Public 
Health, commence at page 15 


PERSONAL 
DISABLED DOCTOR, GLASGOW GRADUATE, 


1934 would be most grateful for information lead- | 


ing to employment, regular part-time preferred. 
Unable to walk but can get about in self-propelled 
wheel chair and drives his own hagd-controlled car. 
Previous experience, general prakkie, some psy- 
chiatry, ex-regular R.A.F.M.S. seven years, and in- 
valided with rank of Squadron Leader. During 


service considerable administrative experience. Neat 


and conscientious worker. Resident in Surrey. 
Further details gladly given, anything considered.— 
Box 1117, B.MJ. 


a 
DOCTOR CAN TAKE INVALID OR AGED 
PERSON, not mental Large country house and 
garden with wood adjoining, £7 7s. weekly. Sole 
guest. Three in family.—Box 1169, B.M.J. 


NOTICES 
APPLICANTS ARE ADVISED not to send origina) 
testimonials when replying to advertisements. 
Copies will answer the! purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience wil ensue. 


INDUSTRIAL APPOINTMENTS 


APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS, 1937 and 1948.—The ‘following appointments 
as Appointed Factory Doctors under the Factories 
Acts 1937 and 1948, are vacant: Kinlochleven, in 
the County of Argyll; St. Ives, in the County of 
Cambridge ; Hayle, in the County of Cornwall; 
Bruton, in the County of Somerset; Killean and 
Kilkenzie, in the County of Argyll; Sherburn, in 
the County of York. Applications, which should 
be received not later than December 11, 1948, 
should be sent to the Chief Inspector of Factories, 
8, St. James’s Square, London, ,S.W.1. 


APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS, 1937 and 1948.—The following appointments 
as Appointed Factory Doctors under the Factories 
Acts, 1937 and 1948, are vacant: Cross Hands, in 
the County of Carmarthen; Risca, in the County 
of Monmouth. Applications, which should be re- 
ceived not later than December 11, should be sent 
to the Chief Inspector of Factories, 8, St. James’s 
Square, London, S.W.]. 


WELL KNOWN FOOD MANUFACTURERS 
require SALES SUPERVISOR under 35, with 
knowledge of dictetics and experience interviewing 
doctors, clinics, etc. Selling experience an advant- 
age. Minimum salary offered £300 'per annum. 
Write, giving full particulars, to Box 1178, B.M.J. 


* 








* Hospital. 


7 could be provided. 


APPLICATIONS ARE INVITED for the appoint- , 
ment of a highly qualified BACTERIOLOGICAL 
TECHNICIAN with special experience in’ vaccine 
Preparation, and a sound knowledge of physical 
chemistry. Post offers excellent prospects. 
£400 to £500 per annum according to qualifications, 
Write, stating age, qualification, and experience, 
together with the names of two persons to whom 
reference may be made, and copies of references, 
to Lentigen (England), Limited, Bagshot, ‘Surrey. 
Accommodation may be arranged. 


er ee 
IMPERIAL CHEMICAL INDUSTRIES LIMITED, 
DYESTUFFS DIVISION, require a LABORATORY 
TECHNICIAN with biological interests, to assist in 
research on the chemotherapy of cancer. 
laboratory experience essential. Intermediate B.Sc. 
or equivalent desirable. Applicants shou!'d be 
under age of 30 years. Written applications to 
Staff Department, Hexagon House, Blackley, Man- 
chester, 9. 


MANUFACTURING COMPANY REQUIRES 
ASSISTANT MEDICAL OFFICER (male) at its 
plant in Cheshire. Preferably *under 35 years. 
Higher medical qualification desirable but not 
essential. The successful candidate will be required 
to undergo medical examination. Commencing 
salary not less than £1,200 per annum, and will 
depend upon age, qualifications, and experience. 
There is a contributory pension fund. No special 
form of applicatlon is required and applications 
should include full detalls of age, qualifications, 
and fxperience. and be addressed to Box 1123, 
BMJ. 


UNIVERSITY ARPOINTMENTS 


APPLICATIONS ARE INVITED FOR THE 
appointment of a PHYSICIAN IN CHARGE OF, 
CLINICAL LABORATORIES at St, Thomas's 
The appointment will be whole-time, A 
wide experience in all branches of Clinical Patho- 
log” is essential and also Membership of the Royal 
College of Physicians. Salary will be according 
to experience but will be not Jess than £1,500 per 
annum. For further information apply to the Dean, 
St, Thomas's Hospital Medical School, London, 
S.E.l. Applications, together with the names of 
three 1eferees, should be sent to the Dean not 
later than Friday, December 31, 1948. 


CHARING CROSS HOSPITAL MEDICAL 
SCHOOL, 62, Chandos Place, London, W.C.2.— 
A vacancy "will occur on January 1, 1949, for a 
whole-time WOMAN DEMONSTRATOR ın the 
Department of Anatomy. Salary scale £400 by £25 
to £550 per annum. Further information and forms 
of application for appointment may be obtained 
from the Secretary of the School. 








MEDICAL RESEARCH COUNCIL.—Applications . 


are invited, for the post of PSYCHXATRIST in a 
research team which is investigating problems of 


maternal health and reproductive efficiency’ in 
Aberdeen. The psychiatrist will investigate the 
significance, in particular, of emotional factors 


affecting the course of pregnancy, labour and lacta- 
tion, while other members of the team assess ob- 
stetric, nutritional and social-economic factors. A 
psychologist will be appointed when fequired. The 
work will be carried out from the Department of 
Midwifery (Prof. Dugald Baird) and in association 
with the Department of Mental Health, University 
of Aberdeen. The appointment wil be to the 
staff of the Council's Social Medicine Research 
Unit, which is participating in these enquiries, and 
will be for four years in the first place. Salary, 
up to £1,200 per annum, according to qualifica- 
tions and experience, with F.S.S.U. provision. 
Applications, giving full professional particulars, 
present salary, and position as regards superannua- 
tion and the names of two- referees, should be sent 
before December 24, 1948, to Dr. J. N. Morris, 
Social Medicine Research Unit, Central , Middlesex ^ 
Hospital, Acton Lane, London, N.W.10. 


ST. MARY'S HOSPITAL AND MEDICAL 
SCHOOL, London, W.2.—Applications are invited 
for the -post of DEPUTY DIRECTOR AND 
SENIOR LECTURER in the Department of Chemi- 
cal Pathology of the Hospital and Medical School. 
The provisional salary will bc within the range of 
£900 per annum to £1,100 per annum, but adjust- 
ments may follow with the adoption: of the Spens 
Report. The post will bc superannuated. Candi- 
dates should either hold a medical qualification with 
experience in chemical pathology, or have graduated 
in chemistry with experience in biochemistry. Ap- 
plications, together with the names of three referees, 
should be submitled not later than December 13, 
1948, to the House Governor, St. Mary's Hospital, 
London, W.2. 


UNIVERSITY OF BIRMINGHAM, DEPART- 
MENT .OF PHARMACOLOGY. TECHNICAL 
ASSISTANT IN BIOCHEMISTRY.—Applications 
are invited for the post of Technical Assistant in 
Biochemistry, to take part in a. research programme 


Salary 4 


Previous _ 


a 


< 


~ 


1 


E 


carried out in the Department of Pharmacology, , 


University of Birmingham. There is ample scope, 
for initiative, and facilities for study for a degree 
Salary ranging from £250 to 
£375 per annum according to experience. Appli- 
cations, giving age, qualifications and experience, 
should reach the Secretary, Department of Phar- 
macology, Medical School, Birmingham, 15, within 
a fortnight of the appearance of this advertisement, 
` 
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UNIVERSITY OF .BIRMINGHAM, DEPART- 
MENT OF PHARMACOLOGY. RESEARCH 
ASSISTANT IN BIOCHEMISTRY. —Applications 
are invited from graduates in Chemistry, for the 
òpost of Research Assistant, to be held in the 
# Department of Pharmacology University of Birm4 


Ingham. The candidate will be concemed with. 


the use and development of microchemical tech- 
niques, with special reference to the chemistry 
of nervous tissue. Experience in biological fields 
and chromatography, though not essential, would 
be an advantage. The post is for one year in the 
first instance, and, carries a salary from £400 to 
£650 according to experience. 
age, qualifications (with dates), experience and the 
names of two referees, should reach the Secretary, 
Department of Pharmacology, Medical School, 
"Birmingham, 15, within a fortnight of the^appear- 
ance of this advertisement. 


UNIVERSITY OF BIRMINGHAM. DEPART- 
MENT OF ANATOMY.—Applications are invited 
for the' post of TEMPORARY ASSISTANT LEC- 
TURER IN ANATOMY. The appointment will 
be for ong year in the first instance 'and is suitable 
for a candidate wlshing to pursue an academic 
career or for one reading for a higher degree. 
Salary £400 to £500 per annum, according to ex- 
perience. Applications, together with the names 
of two referees, should be sent to the undersigned 
immediately.—C. G. Burton, Secretary, The Univer- 
sity, Edmund Street, Birmingham, 3. 


pUNIVERSITY OF SHEFFIELD.—Apptlicatlons are 
P invited for a post as SENIOR LECTURER or 
LECTURER JN ANATO. Salary scales : 
Senior Lecturer: £750, rising ‘by £50 every two 
years to £1,000. Lecturers : £550, rising by £25 every 
year to £650,; if the appointment. is then renewed, 
£700, rising by £50 every two years to £800, with 
superannuation provision under the Federated Super- 
annuation Scheme for Universities, and family 
allowance. The commencing salary on either scale 
will depend upon the qualifications of the success- 
ful candidate, who will be expected to enter upon 
' his duties on June 1, 1949. Applications (four 
copies), with the names and addresses of three 
referees, and, if desired, copies of three recent 
testimonials’ should reach the undersigned (from 
whom further particulars may be obtained) by 
January 22, 1949.—A. W. Chapman, Registrar. 


UNIVERSITY OF LIVERPOOL.—Applications are 
invited for the post of LECTURER in the Depart- 
ment of BIOCHEMISTRY. The appointment will 
be made in Grade I (£850 by £50 to £1,050 per 
annum) or in Grade II (£500 by £25 to £625 -by 
£25 to £800 per annum) according to qualifications 
and experience, Applications, stating age, academic 
qualifications, and experience, together with the 
| names of three referees, should be received not 
Strom than December 24, 1948, by the undersigned, 
from whom further particulars of the conditions of 
' appointment may be obtained —Stanley Dumbell, 
Reaistrar, 


UNIVERSITY OF ABERDEEN.  CROMBIE- 
ROSS CHAIR OF MENTAL - HEALTH.—The 
University Court will shortly proceed to fill the 
7acancy in the CROMBIE-ROSS CHAIR OF MEN- 
TAL HEALTH caused by the resignation of 
Professor D. R. MacCalman, M.D. Persons who 
desire to be considered for the office are requested 
to lodge their names with the Secretary to the 
University by December 15, 1948. The conditions 
of appointment may be obtained from the under- 
«signed.—H. J. Butchart, Secretary, The University, 
Aberdeen. - é a 


UNIVERSITY OF LEEDS. Department of Physio- 
logy.—Applications are invited for a DEMON- 
STRATORSHIP IN PHYSIOLOGY at an initial 
salary of £400/£450 a year (according to qualifi- 
cations) with two annual increments'of £25. Appli- 
cations, giving age, experlence, and the names of 
two referees, should reach the Registrar, The Univer- 
sity, Leeds, 2 (from whom further particulars may be 
obtained), not later than December 14. 











M EDUCATIONAL 


F.R.C.S. (Edin.) POSTAL COURSES for the 
PRIMARY and FINAL Exams (New Regulations) 
- now available. (Full details, H. C. ORRIN. 
F.R.C.S., Surgeon's Hall, _Edinburgh.- 


NATIONAL HOSPITAL, Queen Square, London. 
(Institute of Neurology).—CA COURSE OF IN- 
SYRUCTION in CLINICAL NEUROLOGY will 
be given in the spring term for ten weeks, be- 
ginning on January 10, 1949. This course is com- 
plete in itself though complementary to the one 
held in the preceding term. The first few weeks 
wil be devoted to lectures and demonstrations in 
apptied anatomy and physiology of the nervous 
system, neuropathology, methods of examination, 
and lectures in psychological medicine. ‘The latter 
weeks will be devoted chiefiy to medical and ‘sur- 
gical neurology and to’ ancillary subjects. Special 
maddresses by extra-mural lecturers are also included. 
“Clinical teaching will be given dally in the out- 
patient department and at demonstrations on Wed- 
nesday afternoons and Saturday mornings. Fee for 
the course, 20 guireas. Application should be made 
to the Dean, ~ ` ` 





Applications, giving. 


EDINBURGH POSTGRADUATE BOARD FOR 
. 4 MEDICINE 
ER MEDICAL SCIENCES" 
A three months! COURSE in APPLIED 
ANATOMY, PHYSIOLOGY, PATHOLOGY, 
BACTERIOLOGY, AND BIOCHEMISTRY will 


begin on March 14, 1949. This course is suitable . 


for postgraduates wishing to take the Primary Fel- 
lowship examination; 
limited. Fee 30 guineas: 


GENERAL SURGERY ' 

“A five months’ COURSE of POSTGRADUATE 
SURGERY is arranged to start on Monday, March 
28, 1949, It is suitable for surgeons requiring a 
refresher course in the current outlook on general 
Surgery or for graduates preparing to specialize in 
Surgery; approximately 300 hours of instruction 
are provided. A similar course begins in October, 
1949. Fee 35 guineas. 


INTERNAL MEDICINE 
The COURSE lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in MEDICINE, begins, on Monday, April 11, 1949. 
A similar class will start in October, 1949. These 
courses consist of 320 hours' instruction, comprising 
lectures, clinical demonstrations and ward visits. 
*'There are still a few vacancies for the April course. 
Fee 30 guineas, 
PAEDIATRICS e 
A short COURSE OF INSTRUCTION IN 
PAEDIATRICS is run in conjunction with the course 
in Medicine, and is primarily intended for those 
who wish additional experience in this subject. A 
small fee is charged, and the numbers are limited. 


z. OBSTETRICS AND GYNAECOLOGY 

A four weeks’ COURSE in OBSTETRICS AND 
GYNAECOLOGY has been arranged for March 21 
to April 14, '1949. “It will be conducted in 
the Edinburgh Royal Infirmary and the Simp- 
son .Memorial Maternity Pavilion by the senior 
staff and the clinical teaching staff, and will 
consist of approximately 80 hours' lectures, opera- 
ting sessions, clinical work, and pathological demon- 
strations. The class will be limited to a maximum 
of 20 graduates. Only those with considerble post- 
graduate experience in obstetrios and gynaecology 
should apply as the, ceursc is intended for those 
wishing to specialize. ànd is not a General Refresher 
Course. Fee 20 guineas. 7 


. REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The Fourteénth FORTNIGHT -GENERAL RE- 
FRESHER COURSE, primarily for demobilized 
Medical Officers (Class II) and for Insurance Practi- 
toners, will start on May 9, 1949. Twenty hours 
are devoted to lecture-demonstrations covering a 
wide range of subjects, .with emphasis on recent 
advances in treatment. Fifty hours are allotted to 
clinical. demonstrations and :ward visits. Fee for 
graduates not claiming expenses from Government 
sources, 10 guineas. 

Applications ,for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edin- 
burgh, 8. Applicants for courses, except general 
practitioners, should supply particulars of qualifica- 
tions and postgraduate experience. 


POSTAL COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 . M.D.Lonu 

454; M.B., B.S.Lond.. Final,/436; F.R.C.S.Eng.. 

Primary, 411, F.R.C.S.Eng., Final 308 ; M.R.C.P 
Lond., 427; M.R.C.S.,-L R.C.P., Final, 891; D.A 
(1936-47) 143; F.R.C.S.Edin. D.Obst.R.C.0.G. 

M.R.C.0.G., D.C.H.  D.L.O., many successes 
Assistance with "M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to the’ Secretary.—University’ Examina- 
tion Postaly Institution, 17, Red Lion Square 
London, W.C 1 Phone : HOLborn 6313. i 


POSTGRADUATE STUDY. 
thetics : Diploma’ in Psychological Medicine: Dip 
loma in Ophthalmology; Diploma in Radiology 
Diploma n Laryngology - Diploma in Child 
Health; F.R.C.S.Eng., and all Surgical Examina- 
tions ; 'M.R.C.P.Lond. and all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations Complete Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- 
-spondence College, 19, Welbeck St., London, W.1 


NORTH LONDON POSTGRADUATE MEDICAL 
XNSTITUTE.—Bearsted Memorial Hospital, N.16; 
Chase Farm Hospita], Enfield ; North Eastern Hos- 


' pital, Tottenham, N.15; North ,Middlesex Hospital, 


Edmonton, N.18; The-Prince of Wales's General 
Hospital, Tottenham, N.15. A COURSE IN 
ADVANCED MEDICINE will be held from January 


17,. 1949, to March 11, 1949, including lectures, 
clinical ,and pathological demonstrations and 
tutorials. Fee 25 guineas. Kindly send applica- 


tions and details of- qualifications and ‘experience 
to the Dean, The Prince of Wales's „General Hos- 
pital, N.15. . 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: December 6, January 10, February 14. 
Medicine and Pathology: December 13, January 17, 
February 21. Midwifery: December 14, January 
18. February 22. Mastery of Midwifery: May and 
November. Diploma in Industrial Health : July and 
December, For regulations apply Registrar, Apothe- 
caries’ Hall, . Black Friars’ Lane, London, E.C.4, 


/ 





The number attending will be . 


Diploma in Anaes- 





SOCIETY OF APOTHECARIES OF LONDON.— 


DIPLOMA IN INDUSTRIAL HEALTH.—The next' 


Examination will begiñ on Monday, December 6, 
1948. The following ‘Examination will be held in 
July, 1949. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Hriars' Lane, London, E.C.4. 


INSTITUTE OF e 
OBSTETRICS AND GYNAECOLOGY 
Queen Charlotte's Maternity Hospital and the 

elsea Hospital for Women have combined with 

e Postgraduate Medical School of London to form 
an Institute of Obstetrics and Gynaecology. 

Applications are invited from postgraduates hold- 
ing a registrable medical qualification, who wish 
to SPECIALIZE in these subjects. The SPRING 
TERM, lasting nine weeks, commences on January 
12, 1949. On enrolment postgraduates will be 
posted to one of the constituent hospitals and will 
also attend combined classes at the other two hos- 
pitals on two days a week. This provides a wide 
variety of teaching and clinical material. An enrol- 
ment fee of £3 is charged, and a fee of £20 a term, 
or £35 for two terms. 

General practitioners wishing to obtain further 
experience of Obstetrics may be accepted at Queen 
Charlotte"s Hospital to attend the practice of the 
hospital, for periods of two or four weeks, during 
which time they will have opportunities for deliver- 
ing normal cases. In addition, they will attend the 
combined classes of the other two hospitals. A fee 
of £3 per week is charged, during, term time, for 
attending the practice of the hospital. ~ 

Postgraduates may attend the practice of the hos- 
pital at the Postgraduate Medical School and Queen 
Charlotte's. Hospital during, the vacation, when a 
charge of £1 a week is made. A Refresher Course, 
suitable for general practitioners, will be held at 
the end of the Spring Term. Hostel accommodation 
is available at the Postgraduate Medical School and 
at a short distance from Queen Charlotte's Hospital. 

Applications should be made to the Sectetary, of 





the Institute of Obstetrics and Gynaecology, Post-. 


graduate Medical School, Ducane Road, W.12, who 
will send enrolment ferms ang further particulars. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdown Road, Bedford. Principal! 
Miss C. M. Read, _ Vice-Principals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students are trained to 
become teachers of all branches of physical educa- 
tion. The training extends over three years, and 
includes educational and remedial gymnastics, 
games, dancing, swimming, and allied theoretical 
subjects. Three scholarships of £50 each are offered 
annually, Application forms should be obtained 
from the Secretary and returned to the College 
between Apri] 1 and May 31 of the year previous 
to entry, 


TUITION IN PHYSIOLOGY FOR ALL EXAM- 
INATIONS, during term and vacations, by tutor 
of over 20 years’ experience.—Box 1124, B.M.J 


TUITION IN ANATOMY FOR ALL EXAMS. 
Central London. Individual or class. Special 
vacation courses for university students. ; BOR 1125, 











` LECTURES 


ROYAL COLLEGE OF PHYSICIANS OF LON- 
DON.—Dr. W. H. Wynn, F.R.C.P., will deliver 
the FITZPATRICK LECTURES on Tuesday, Decem- 
ber 7, and Thursday, December 9, 1948, at 5 p.m. 
at the College, Pall Mall East, S.W.1. Subject: 
“ The Pestilences of War," (1) The Early Civiliza- 
tions and Greece. (2) The Roman Republic and 
Empire. Any member of the medical profession 
admitted on presentation of cards By order ‘of 
the President.—H. E. A. Boldero,, Registrar. 


— 
UNIVERSITY OF LONDON.—A LECTURE ON 
* THE PHARMACOLOGY OF HOMOLOGOUS 
SERIES ” will f given by Dr. H. R. Ing (Univer- 
sity of Oxford), at 5.15 p.m., on December 3, at 
London, School of Hygiene and Tropical Medicine, 
Keppel’ Street, W.C.1, Admission free, without 
ticket.—James Henderson, Academic Registrar. 





PRACTICES 
EXECUTIVE COUNCILS 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
SOMERSETe EXECUTIVE: COUNCIL 
VACANCY 
Westonzoyland, near Bridgwater 
Applications are invited from doctors wishing to 
undertake general medical services. The district 
which needs to be served is rural. It will be neces- 
sary to find living and surgery accommodation, pre- 
ferably in Westonzoyland, and wherever possible 
provisional arrangements should be made by the 
doctor for his accommodation before an application 
is submitted. Approzimagg number of patients on 
list of retiring doctor is $80. The practice is sut- 
able for a doctor in semi-retirement. An induce- 
ment paymeent would be considercd in addition to 
the normal remuneration. Applications in writing, 
on Form E.C.16 (obtainable from the address given 
below), should be sent to the undersigned not later 
than December 18 next.—R. W. Feltham, Clerk 
of the Council, 11, Elmhyrst Road, Weston-super- 

Mare. 


' 
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NATIONAL HEALTH. SERVICE ACT, 1946 

EXECUTIVE COUNCIL FOR THE COUNTY OF 
ROSS AND CROMARTY ^* 
. VACANCY 
Parish of Barvas, Stornoway 

A vacancy occurs for a medical practitioners for 
the Parish of Barvas, Stornoway, Island of Lewis, 
approximate pepulation 3,500, Terms of service 
and remuneration will be in accordance with the 
First Schedule to the National Health Service 
(General Medical and Pharmaceutical Service) 
(Scotland) Regulations, 1948. The Executive Coun- 
cil regard the practice as one which may require 
the addition of an assistant, and also that the suc- 
cessful applicant will be expected to have n surgery 
in the township of Ness for the convenience of 
the patients In that district. Applications, along 
with copies of three recent testimonials, should be 
lodged with the Clerk, Local Executive Council, 
Bonk of Scotland Buildings, Tulloch Street, Ding- 
wall, on or before December 11, 1948. 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 
NEWCASTLE-UPON-TYNE EXECUTIVE 
COUNCIL 


VACANCY 

Anplications are invited from doctors wishing 
to undertake general medical services. The district 
which needs to be served is urban. It will be 
necessary to find living and surgery accommodation 
prefernbly in ghe Elswick Road district, and 
wherever possible provisional arrangements should 
be mode by the doctor for his accommodation 
before an application [s submitted. Approximate 
number of persons on, list of retiring. doctor is 
1.700. Applications, in writing on Form E.C.16 
(obtalnable from the address given below), should 
be sent to tbe undersigned, together with details 
of professional experience, age, and any other 
supporting particulars, including any references it 
is desired to submit. not later than December 4, 
+1948.—Alfred Morris, Clerk of the Executive Coun- 
cll, 42, Jesmond Road, Newcastle-upon-Tyne, 2. 


PRACTICES 
OFFERED 

Australn: Victorian Practice, within 50 miles of 
Melbourne. C.T. exceed £3,000 per annum. Good 
hospital facilities. 3-bedroomed home with usual pro- 
fessional ‘accommodation may be leased, £3 per 
week. Premium for goodwill £2,750. Purchaser 
should be prepared to undertake some general sur- 
gery and midwifery. Further details of this and 
other available practices from Arthur Niall & 
Coghlan, Medical Agents, 127, Collins Street, 
Melbourne. 

Western Australia: General Practice, sound ngri- 
cultural country town, population 2,200, two hours 
by good road from Perth. Small town 20 miles 
distant, unopposed, population 1,200. Income 
£3,000, price £2,200. Excellent opportunity for two 
men joining forces. Hospitals and houses in both 
places. One man should be capable of emergency 
surgery. Suggest one man comes by air. Principal 
will support until second man arrives. Reply by 
air mall, when full details wil! be supplied.—Neilson 
Hancock, Medical Agent, 205, St. George's Terrace, 
Perth. Cable address: ‘* Westgtaph, Perth." 


WANTED 

Experlenced General Practitioner, ex-R.A.M.C., 
wishes to Succeed to N.H.S. practice of retiring 
doctor in England. Short, unpaid assistantship for 
introduction purpose welcomed. Would purchase 
house and equipment. Strictest confidence.—Box 
P1160, B.M.J. , 

EXCHANGE 

Doctor, in large Midland town, with over 3,200 
N.H.S, patients, good private practice and excel- 
lent private modern house (residential area), wishes, 
for domestic reasons, to Exchange gor London area 
Practice.—Box P1166, B.M.J. 

Devon Coastal Resort Practice, Small but privnte 
patients, in exchange for practice in or near Glas- 
gow. Partnership considered.—Box P1114, B.MJ. 

Industrial practice, near Morecambe, 5,300 capita, 
appointments £200, detached house to rent, in 
Exchange for smaller practice north of Wigan with 
suitable house, Lancs. or Cumberland.—Box P1167, 





- ASSISTANTSHIPS 
VACANT 
Wanted, Assistant, male, single, outdoor, cir 
owner or prospective. Lightest work. Hull.—Box 


1105, B.M.J. 

Wanted, Lady Assistant, outdoor, Scottish 
country town, in pleasant district. Some previous 
experience ; work not heavy, car provided. Salary 
by nrrangement.—Box 1171, B.M.J. 

Wanted, January 1, Assistant, man or woman, 
British, for General Practice South Wales town. 
Salary £700 per annum indoors, or with unfurn- 
ished accommodation. Diver essential. Car allow- 
ance if own car. Hospltal. Nurse and dispenser 
kept.—Box 1154. B.M. e 

‘Wanted, outdoor Assistant. Experience nof 
essential. Single or married. Car available. Coun- 
wy town, Cumberland. Salary by arrangement.— 
Box 1126, B.M.J. 

Wanted, Part-time Assistant, Manchester arca. 
Ei light, Suitable for postgradunte.—Box 1153, 


B.M E ] 


"Kent. 





. tantships, Clinical, etc. Own car.—Box 


BRITISH MEDICAL JOURNAL 


Wanted, orídoor mole Assistant, British, in 
pleasant Midland market town. Own car essential. 
Flat and garage available. Salary £750. Car allow- 
ance £100. Generous leave.—Box 1128, B.MJ. 

anted, London, S.W.17.. Salary 
£850. Outdoor.—Box 1129, B.M.J. 

Wanted, Assistant, Potteries, Scots or English. 
£700, outdoor. Cnr provided.—Box 1131, B.M.I. 

Wanted, mate Assistant, semi-rural pracilee W.R. 
Yorkshire. Furnished house available. Salary by 
arrongement.—Box 1130, B.MJ. . 

Wanted, Assistant, London suburb on borders of 
Work light. £700 indoor, £850 outdoor.— 
Box 1132, B.M.J. 

Wanted, male Assinant, single. Protestant pre- 
ferred. N. London, outdoor. Salary by arrange- 
ment. Car allowance.—Box 1133, B.M.I. 

Wanted, Indoor nnd Ontdoor Assistants with or 
without View to Partnership, also Locums for town 
and country practices. State full particulars to 
British Medical Burgau, 33, Cross St., Manchester, 2. 

Wanted, Outdoor Assistant, Midland country 
town, Car can be provided. Good salary.— 
Dr. J. H. Hopper, Welby Gardens, Grantham, Lincs. 

_ Wanted, Assistant with early View by lady doctor 
in Leeds. House nvallable.—Box 1107, B.M.J. 

Wanted, Assistant with or without View. Male 
or female, Birmingham suburb.—Box 451, B.M.J. e| 

Assistant e. E d, energetic, with or 
wlthout G.P. erience, 20 miles from Manchester. 
Unfurnished house avallable. Salary by arrange- 
ment.—Box 1170, B.MJ. 

Assistnnt, country Northem Ireland, 
mm. car preferred, early December.—Box 1172, 

Assistant required, full or part-time. London 
East.—Box 1106, B.M.J. 

Jewish doctor, N.E. Coast town, requires Assis- 
tant with View, 7,200 unlts.—Box 1110, B.M.J. 

Male Assistant required January 1, 1949, six 
months, Monmouthshire district. Live in.—Box 
1104, B.M.J. 

Outdoor, unmarried Assistant wanted, Coventry, 
January |. Prospects partnership. English or Scot. 
Experience hospital nnd G.P. Own car essentin]. 
Salnry £850 per annum, plus £100 car allowance.— 
Box 1151* B.M J. 

e. 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names nnd nddresses of advertsers 
using box numbers are held by us in strict 
confidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : 


Medical Joi 
B.M.A. House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover. 
It Is not possible for this office to accept 
telephone messnges for relay to advertiscrs. 


Box No, 
British 


Required, Assistant with early View, large prac- 
tice, Lancashire-Cheshire border, near Manchester. 
Excellent house available  Snlary by arrangement. 
—Box 1152, B.M.J. 

Wolverhampton. Assistant wanted immedintely. 
Indoor at first. Car can be provided. Salary by 
arrangement.—Box 1150, B.M.J. 


WANTED 


Wanted, Assistantship, early View. ,28, married, 
two children, own car. Prepared buy suftable house, 


M.B., MR.CS., D.Obst.R.C.O.G. Ellglble trainee 
assistantship—Box 1137, B.M.J. 
Wanted, Assistantship with enrly View, ace: 


d 29, 
English, married, M.R.C.S., ex-Major R.A.M.C. 
Extensive hospital and slight G.P. experience. Sult- 
able accommodation essential, good testimonials, 
willing to work hard, car owner.—Box 1175, B.M.J. 
Part-time Assistantship, London, experi- 
enced, moderate salary.—Box 1139, B.M.J. 


Assistantshlp with or withont View, outdoor, 
Middlesex preferred. B.QN.U.I.), L.M.(Obstet- 
rics). Reskdent W.5. Aged 30, single. Driver. 


H.S., H.P., and G.P. experience.—Box 1134, B.M.I. 
Assistantsbip with View, Partnership or Succes- 
M.B., B.S., 29, married, two children, ex- 
R.A.M.C.. hospital and G.P. experience. Car 
owner. Can purchase house.—Box 1157, B.M.J. 
Doctor, 44, ex-R.A.M.C., extensive hospitol and 
G.P. experience, wishes Assistantship, preferably 
with View or Succession. Car owner.—Box 1159, 


B.M.I. 
Doctor, po extensive hospital, G.P. 
after 5 = week-ends, requires 


Doctor, M.D., M. 
private practice N.W. Lo 
invites suggestions for part-time employment s- 
1156, B.MJ. 

Doctor a Part-time Work, preferably visits, 
South Manchester and district.—Box 1109, B.MJ. 

Experienced practitioner, Scot, 35, ex-R.N.V.R., 
D.C.H., sceks Assistontshlp, preferably with View 
in rural or non-industrial area, Southern England. 
--Box 1108, B.M. 

M.B., Ch.B., December, 1947, woman seeks Part- 
time Work London, S.W. area.—Box 1138, B.M.J. 
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Nov. 27, 1948 


Married woman doctor, Conjolnt nnd D.P.H., 
desires Part-time Work in or near Windsor. Small 
salary as out of practice.—Box 1158, B.M.J. 

.B., Ch.B., free January, Februnry, March for 
Temporary Assistant or Locum. Hospital, G.P., 
@osigraduate experience. Married. No car. Fos 
sibly free now.—Box 1174, B.M.J. 

M.B.@elfast), ex-R.N.V.R., hospital, G.P. ex- 
perience, requires Assistantship, view Partnership or 
Succession. Single, 32, own car. Home Counties 
preferred. Available January 1. Queries a 
—Box 1155, B.M.J. 

Woman doctor, wide East End experience, wishes 
three to four Surgeries weekly, mornings preferred. 
—Box 1136, B.M.J. 

Woman doctor wishes Post (whole or part-time), 
preferably, not necessarily, within reach University, 
town, Not keen midwifery.—Box 1173, B.M.J. 


LOCUMS 
VACANT 


Wanted, reliable ond expericuced Locoms for 
town and country practices. State full particulars, 
British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 

Wanted, Locum for woman's practice enrly in 
January, for eight weeks. Car provided.—Dr. 
Henrietta Frost, 12, Walmer Villas, Bradford 

Locom, 14 days, from January 2, busy practice 
on North Cornwall const. Car provided.—Write 
Nicholas, Clifton Villa, Newquay. Phone: 3209. 

Locum re for approximately six months, 
in pleasant practice, during partner's absence. Pre- 
ferably single and car owner.—Marshal!, 26, St. 
John Street, Lichfield, Staffs. 

Victoria Hospital, Worksop. Worksop and 
Retford Hospital Monngement Committee. Locum 
required to undertake duties of Resident Surgical 
Officer from December 10 to 19, at remuneration 
of £10 10s. per week, plus full board residence. 
Applicadons, with names for reference, to be ad- 
dressed to Administrative Officer, Victoria Hospital, 
Worksop. 

AVAILABLE 


Doctor, 29, owner driver, nwnlting appointment, 
desires Short Locums. Free December-January.— 
Box 1141. 3.M.J. 

Retired doctor available for Locums or Occa- 
FEE Surgerles, North London areo.—Box 1111, 


Locums. Experienced doctor, G.P., midwifery, 
gwa car, available from mid-December.—Box 1161, 


M.B., London, seeks Evening ond Week-end 
E n Southampton-Portsmouth area.—Box 1162, 


'M.B, B.S., M.R.C.S., Barts. H.P., H.S., C.O., 
G.P. or hospital! Locum, December 17 to 31.—Box 
1112, B.MJ. « 


MEDICAL POSTS 
VACANT ' 


Central Clinica] Laboratory, Genera] Hospital, 
Middlesbrongh.—Applications are invited from tech- 
niclans who have generel laboratory experience. An 
associate is preferred, but those hdiding the Inter- 
mediate Examination of the Jnstitute of Medical 
Laborttory Technology will be considered. Salary 
will be in accordance with the Jolnt Negotlating 
Committee scale. Please make application to the 
Director, Central Clinical Laboratory, General Hos- 
pital, Ayresome Green Lane, Middlesbrough. 

Heltingly Hospital, Hollsham, Sussex.—Senlor 
Technician, Grade B, required to take charge of 
Mental Hospltal Laboratory under direction of 
visiting Pathologist. The pathologist's duties in- 
clude general clinica! pathology for the hospital 
and also public health work for East Sussex. Salary 
will be according to experience and together with 
conditions of service will conform to thase recom- 
mended for Loboratory Technicians by the Joint 
Committee on Salaries and Wages (Hospital Staffs). 
A house is avallable. Applications should be sent 
to the Medical Superintendent, Hellingly Hospital, 
Hallshnm, Sussex. 

Horton General Hospital, Danbury, Oxon (220 
beds) Remedial Gymnnst required. Well equipped 
gymnasium. N.J.C. salary scale. Applications. 
stating age, experience, etc., to be addressed to 
the Secretary, the Banbury and District Manage- 
ment Committee, Horton General Hospital, Ban- 
bury. not later than December 9, 1948. 


WANTED 
Woman, B.Sc(H. ond S.S), M.R.C.S., 28, seeks 
Assistantship or other non-resident post. Preferably 
London.—Box 1164, B.M.J. 


PARTNERSHIPS 
OFFERED 


Portner wanted for Outer London practice, 
Young married British ex-Service man preferred. 
House and car ovailable.—Box P1142, B.M.J. 


WANTED A 

Experienced doctor seeks Partnership or Succes. ^ 

sion N.H.S. (Prellminary Assistantship if required) 

Country town or rural practice, East Anglia or 

Home Counties. Keen obstetrics, nnaesthetics.— 
Box P1198, B.MJ. 


Nov. 27, 1948 
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e 
Partnership by M.B., B.S.(Lond.), age 34 years, For ‘Sale, Aird's Surgical Notes, bound, inter- EOTELS ' 
married. Hospital. Service, and G.P, experience leaved, £10. Beck microscope, 16 mm., 4 mm., O.I., , A rem 
southern half of England. Short preliminary Assis- | two,. eyepieces, focusing condenser, diaphragm, Cheltenham. Lilley Brook Hotel, A.A.****, 


tantship weicomed. 
4 Pui6s, B.M.J. 
Young Jewish ex-Service doctor requires Partnere 
-ship or Succession, London or South Coast. Good 
G.P. and hospital experience, including midwifery, 
gyriacçology, willing to purchase house.—Box P1176, 


Free March 1, 1949.—Box 





PHARM ACISTS, 
DIETITIANS, DISPENSERS, NURSES 
2 2 VACANT 


London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper. Training for Apothecaries" 
Hall Assistants’ Examination.—Secretary, 7, West- 
bourne Park Road, W.2 (Bayswater 0969). 


E AVAILABLE 


D'spenser-Secretary or Secretary-Receptlonist, Seven 
years’ experience. Doctor's widow. State regis- 
tered nurse. Experienced chauffeuse. S. or W. 
London, Sussex or Surrey.—Box 1144, B.M.I. 

State registered nurse with secretarial qualifica- 
Hon MERGE interesting Post in London.—Box 1143, 





P RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
. VACANT 


None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy ts for employment excepted from the pro- 

, Visions of that Order 


Experienced receptionist with pleasant person- 
ality required for busy Wimpole Street practice.— 
Box 1118, B.M.J. 








RECEPTIONISTS, SECRETARIES. 
TYPISTS, ETC. 
AVAILABLE 


The Control of Engagement Order, 1947. provides 

that the services of any advertiser under this 
heading may only be engaged through the medium 
of ,the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 

pare of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order 


Gentkwoman, 44, nursing experience, good 
linguist. desires Position oF: Trust; would travel.— 
Box 1197, B.M.J. 

Bookkeeper-Receptionist, 
nurse, seeks position. 
Fellows Road, N.W.3. 

Doctor's sister, familar with surgery routine, 
seeks post as Secretary-Receptionist to doctor. Has 
experience of secretarial work in a Legation. Age 
29. Telephone, Gulliver 1961, or Box 1102, B.M.J. 

Young lady requires Post to Doctor or Dental 
Surgeon. Experienced as receptionist and telephon- 

4 ist. Knowledge of typing. Preferably West End of 
London.—Box 1145, B.M.J. 











experienced, trainca 
Free now.—Miss Cuthill, 43, 





AppUcants requiring Testimonials, Theses, copled 
or duplicated should communicate with Manton 
Secretarial Service Limited; 98, Victoria Street, 
S.W.1 (VIC 0141), who are specialists. 

All types Receptionists, Secretaries, wanted and 
supplied No fee to employcr.—Medical Services 
Employment Bureau, Dept. B.M.J.. 23. Mount Park 
Road. W.5, Tel.: Perivale 1976. . 

Ladies’. League “Agency, 1, Lancashtre Court, New 
Bond Street, W.1, Mayfair 1025, specializes in 

“-sipplying Secretaries (shorthand- typing) and Recep- 
tionlsts to the Medical Profession. 
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MISCELLANEOUS 


Wanted, instrument cabinet, modem G.P. bag, 
waste dressing bin, urine test stand, sphygmoman- 
ometer, N.H.S. card cablnet.—Box 1147, B.M.J. 

Wanted, Secondhand set Postmortem Instru- 
ments.—Box 1119, B.M.J. , I 

Desk, Consultanf's, for sale, large centre room, 
exquisite mahogany, £300 -or near offer.—Apply, 
33, Stockleigh Hall, Regent's Park, N.W.8. 

Denth disposal, „brand new Hanovia Alpine Sun 
Lamp, Sphygmo, auriscope, Hegar's dilators, etc., 
assorted instruments. Chemical balance. Seitz 
filters.. Lovibond comparator, hand centrifuge, in- 
cubator, etc. Phone, Ham 9112: 10 to 11 a.m. 

For Sale, 7 ft. 6-leaf painted leather scrcen.— 
Box 1120. B.M.J. - 

For Sale. Chair, Invalid, self-propelling (by 

^ wheel), Carters, caned seat and back, pneumatic 
tyres, extra ‘fitment at back for pushing. as new, 
Sy aie cost £34. What offers?—Box 1103, 
1 
For Sale, British Encyclopaedia Medical Practice, 
with supplements to 1948. What offers ?—Box 
1149, BMJ. 


"lars.—E. J, 


moving substage, case, £40.—Box 1148, B.M.J.' 


For Sale, Typewriter, portable Remington, in 
excellent condition.—3, Surrenden Road, Brighton, 6, 
Preston 2651. 


For Sale. Cambridge Elecfrocardiograph (station- 
ary model) and complete x-ray screening apparatus 
(grthodiagraph), both in good running order.— 
"Phone, Welbeck 4740 or Box 773. B.M J. 

For Sale. Surgery Equipment and Instruments, 
electric sterilizer, microscopic slides, index cabinets, 
crutches, drugs, dressings, bottles. Seen London.— 
Box 1179, B.M.J. 

Medica! student requires Half-Skeleton, including 
Skull, in good condition.—99, Longdown Lane 
South, Epsom. Telephone, Epsom 9419, 

Ophthalmic, varous surgical instruments by 
Weiss, Hamblin’s Lister proje@ion lamp with re- 
"M and other articles „for sale.—Box 1121, 


Sale. 130 numbers “ Surgery, Gynecology and 
Obstetrics," 1938-48. *Consulting room equipment, 
electric sterilizer, glass cabinet, dressing trolley, 
viewing box, examination lamp.—Box 1146, B.M.J. 

The Sutton and Cheam General H®spital, Cots- 
wold Road, Sutton, Surrey, have, for disposi! a 
complete set of diagnostic apparatus by A. E. 
Dean & Co. in good working order, supplied in 
1931. ‘The unit comprises: 4-valve rectified H.T. 
transformer unit with synchronous motor timer and 
control desk, Potter-Bucky radiographic table, ver- 
tical screening stand, two tubes and H.T, distribu- 
tion system. Price required £200 on site. This 
apparatus may be: seen at any time on application 
to the Secretary. 





A ‘Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince you that both are quality 
products Ob'ainable only from the makers tn 
returnable 6 and 10 gallon casks.  Addressed en- 
velove for details from The Cotswold Cider Co., 
9, Stardens, Newent, Gloucestershire. 

Doctors Watches.-_Franklands can sill supply 
your requirements in watches. @Write for particu- 
Frankland & Co., Ltd. Frankland 
House, South Godstone, Surrey; or London Show- 
toom, New Bridge Street House, 30-40, New Bridge 
Strect, Ludgate Circus, E.C.4, 

Microscopes are stil! wante 
tional and research work. ighest prices for good 
modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond* 
Street, London, W.1. 


Movember Issue of Apollo, the monthly magazine 
for all interested in Antiques and Works of Art, 
now on sale, Annual subscription £2 2s. Specimen 
copy 3s. 6d. Bookstalls and Newsagents can supply 
or accept orders.—Apollo, 10, Vigo Street, London, 


for Important educa- 


Operating Tables, collapsible, unused, excellent 
condition, canvas tops. aluminium construction. 
Suitable as consulting couch, case included. 
Length 72 in., width 19 in., four adjustable heights 
33 in. 35 In. 37 in.. 39 in. Limited quantity. 
Bargaln price 65s. cach, delivery at cost.—Tissa 
Traders, Lid., 55, Pimlico Road, S.W.1. SLOane 
260 

Refrigerator Cabinets incorporating an Electrolux 
Refrigerator offcred for immediate delivery to the 
medical and allicd professions. ^ Unique, well 
designed, and moderately priced at £57 10s.—App'y 
Duralux. Ltd., 336a, King’s Road, S W.3 (Flax- 
man 0484) or Acre Works, Acre Street, Burnley 
(Burnley 3980). 

Solid Oak Rainwater Butts, also Garden Tubs 
for plants and shrubs (vartous sizes) illustrated 
list from Cotswold Products and Industries, Newent 
Gloucestershire. 

Wiemore’s, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668). Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Mary'ebone 
Road, London, N.W.1, Doctors’ prescriptions 
accurately dispersed. 

50s. each, ** Emphas ” F/e Duplicators. P/c size 
21s. All brand new, tested and guar. 12 mths. 
Recoms, selling more than advts, Partics. Blaik- 
lock Gray, Limited, Hockley, Essex, 





FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance, Single or multiple units. Catalogue from 
D. Matthews &, Son, Ltd., Office Furnishers, 14-16, 
Manchester Street, Liverpool. 





APARTMENTS, BOARD, ETC. 
AVAILABLE 
To Let, furnished” double Bedsittng Room, 
medical house, central. Bus at door.* Tube adja- 


cent. All amenities. Every comfort.—Box 1168, 
B.MJ. ' 7 


Modern well Furnished Flat with Garden to Let, 
London suburb, moderate rental.—Box 1199, B.M.J. 
* WANTED 


Doctor urgently requires Furnished Flat, three 
rooms, kitchen, near Devonshire Place, W.1, 4 to 
6 months, from Decembcr.—Bor 1177, B.MJ. 


R.A.C, Outstanding comfort in best country house 
atmosphere, Centrally heated throughout. Noted . 
for its cuisine. Fully Licchsed, Billiards, Week- 
end "Dinner Dance, Adjoins own 18 hole golf 
course. Riding, hupting. In lovely surroundings 
200 ft. above town. Tel. : 5861-2. 

Convalesce in Bournemouth. The Bournemouth 
Uydro, West Cliff, sea front, provides massage, 
physiotherapy, under medica! supervision. Posi- 
tion, service, / cuisine, ‘unexcelled. Telephone 
Manager, Bournemouth 341. 

Knappe Cross Hotel, near Exmouth, S. Devon.— 
This most delightful and . beautifully appointed 
mansion hotel ideally suited winter residence, Mild 
climate. Faces south. 6 to 7 guincas extended 
visits. Every amenity including central heating all 
rooms, Perfect cuisine, Licensed. 28 acres. ‚Grand 
View over sea and estuary. Tel.: Exmouth 3643. 

The Cairngorm Hotel, Aviemore, Inverness-shire. 
Ideal for a restful holiday in the beautiful valley 
of Strathspey Centra! heating. Fully licensed. 


- Greatly reduced terms during winter months. 
Phone : Aviemore 233. 
Unusual Comfort, Old-World Charm, Delightful 


location. Central heating—really warm. Appetising 
meals. Golf, tennis, riding, lovely walks. Buses. 
Ideal Winter Residence. One hour London, near 
Station. Licensed, Scottish resident proprietors. 
Chequers, Pulborough, Sussex. Pulborough 86. 

Ship and Castle Hotel, St. Mawes ('phone 326), 
Cornwall. On water’s edge. Private baths, Eng- 
land's warmest end most equable climate. Ideal 
for convalescence, winter holidays or residence. 
Best food and-wines in Cornwall. Own poultry, 
etc, Good fishing, sailing. From £6 6s. weekly. 

Spend a real old-fashioned Xmas at the Foxlands 
Hotel, Babbacombe (2). Turkey and plum pudding, 
Xmas tree and Santa Claus, party games and con- 
certs. Choice food and wines, Warmth and com- 
fort. 8 guineas for 5 days. For special Xmas pro- 
gramme, Phone: Torquay 88072. 

Porthm'nster Hotel, St, Ives, Cornwall St. Ives 
normally enjoys a mild winter climate, suitable for 
convalescence or winter residence, , The Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just above sandy 


beach. Fully  licensbd.—W rite, Mrs. Brusa, 
Manmageress, Tel.: 321, 

Weston-super-Mare, Royal Pier Hotel, Pre- 
eminent in this famous Winter Health Resort. 


Just above sea. Central heating throughout. Most 
rooms, double and single, private bathroom. Special 
h. and c. sea water baths. Vita lounge and dining- 
room. Own dairy farm. Good wine cellar. Tel: 
290. 


CONSULTING ROOMS, ETC. 


Consulting Room (or.for similar purpose) to let 
furnished, main road St. John's Wood, near Lord's. 
—Box 805. B.M J. 

Killiney, Dublin. 
house ; 12 rooms, garden. 
Exoellent, opening for practice. 

M.J. ` 

Wimpole Street. Consulting Room, furnished, 
ground floor available for part-time.—Box 812, 
B.M.J. 





Doctor's attractive — perlod 
Near train. shops, beach. 
£2,750.—Box 801. 


MOTOR CARS, ETC. 


Wanted, 8 to 10 h.p. 1946-7 car, low mileage, 
saloon.—3, Surrenden Road, Brighton, 6.* Preston 
2651. 

Armstrong Siddeley, Hurricane coupé, grey, 
November, 1946, radio, chauffeur maintained, own 
owner, excellent condition, £950. No dealers.— 


Museum 8182. 
For Sale. Daimler Straight Eight  7-seater 
Limousine 1936. Recently completely overhauled. 
N. Derbyshire, Remp- 


Full particula apply J. 
stone Hall, Loughborough. 

Standard 8 h.p. 1946, 16,000, chauffeur main- 
tained, one owner, £400. No dealers.—Museum 
8182. 

Triumph “ 1,800 ” b'ack saloon. October, 1917. 
Chauffeur driven. Immaculate—Box 1127, B.M.J. 

1938 Wolseley 18 Black Saloon, brown leather 
upholstery, engine and car thoroughly overhauled. 
Excellent condition. Insured until August. West 
country.—Box 1116, B.M.J. 


Lamb's, Ltd. (Est. 40 ycars),.—Before finally decid- 
ing about the saje of your car let Lamb's, Ltd., 
quote you—over 3.000 satisfied clients ,this year. 
Standard House, Southend Road, Woodford Green. 
Phone: WAN. 0123 (eight lines). 

1946-7 Car wanted. Low mileage and carefully 
maintained, h.p. unimportant, Please state details 
and price, Mr. Haro'd, 19, Kingsgate Avenue, Lon- 
don, N.3. FINchley 4613. 

8 h.p. post-war Car required at once. Inspection 
anywhere Cash payment for suitable model.— 
Harding, 113, Highlands Heath, London, S.W.15. 

1939-40 Humber Sixf€en 6-cyl. deluxe saloon, 
1946 reconditioned engine, recellulosed dark olive 
green, rex hromium plated, new carpets, appearance 
and performance up to 1948 standards, £695.— 
George Clarke (Motors) Ltd., 276-278, Brixton Hill, 
S.W.2. Tulse Hill 3211. 

1946-7 (Covenant free) Car wanted immediately. 
Would consider well-kept earlier model. Please 
advise milcage and price required.—J. Spring, 48, 
Buckingham Avenue, London, N.20, 
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NURSING HOMES 


Nursing Home ron like frst class private house, 
Resident medical man and wife. Certificated 
nurses. Medical cases, rest cures, nervous brenk- 
downs, convalescent patents, "men or women (not 
cerüfied, malignant nor tubercular), Guests also 
received. — Loimge hall, larga dining room, lovely 
drawing room. Very comfortable. Quict. Good 
catering and cooking. Own poultry. Very private 
garden. Beautiful country. Shops 4 minutes, Lon- 
don 40 minutes. Consultants and other Medicals 
can visit thelr own patients. C, F. Fothergill, M.B., 

.Ch., " Hensol,” Chorley Wood, Herts, (Phone : 
Chorley Wood 724.) 

f FOR SALE 

For Sale. Smau! busy South Devon Coast town 
Detached House, suitable for retired doctor wish- 
ing to take a few resident patients. Now used 
a nursing home. For particulars apply Box 1122, 


For Sale by private treaty ns n going concern, 
*'Lindville " Lid., Blackrock, Cork. Old estab- 
lished private hospital for nervous and mental 
diseases (licensed for 70 patlents—50 female and 20 
male) Only 1} miles from Cork City in beautiful 
surrqundings and standing on about 14 acres, Main 
hospital building containing 50 apartments and usual 
amenities. Central heating throughout and electric 
lighting and power. A'so in the grounds a hand- 
some p'riod residence in good order and condition, 
with five reception and nine bedrooms. Two-acre 
walled-in fruit and vegetable garden. Greenhouses 
(six) heated ond ample out-buildings. Trained -siaff 
available. Well equipped and furnished. 500 
years’ lease from 1854 at £116 per annum. For 
sale as a golng concern. Good turnover (audited 
figures available). N.B.—Belng n private Limited 
Company the purchase may be arranged through 
the transference of shares.—Full detalls, photo- 
graphs, and order to view from: Battersby & Co.. 
Auctioneers and Valuers, F.A.I., 39, Westmoreland 
Street, Deblin. 

Nursing Home in !ngee sooth const town for Sale, 
Registered for 12 patients, medica! and chronic 
cases, Full nursing and domestic staffs. Beautiful 
modem house with spacious rooms in first class dis- 
trict. Well furnished and ‘equipped. Three-quarter- 
acre garden. Garage three cars. Sound investment, 
audited accounts. Well known to local doctors. 
Freehold, contents, goodwill, £14,000.—Box 1163, 


APPOINTMENTS 


(Continued from page 29) 





Have you read the notice 
at top of page 15 ? 


ST. MARY ABBOTS HOSPITAL 
Marloes Rond, Kensington, W.8 
(n Hosp'tnl of the Fulham and Kens'ngton Group) 
HOUSE SURGEON (A) (Surgical! Duties) 
Required January l. 1949. Salary £200 a year. 
with full residential emoluments. If he'd by on R 
practitioner the appointment will be limited to six 
months. Applications to be seg: {mmediatc'y to 
Surgeon Specialist (Superintendent, B.M.1.29). 


ST. GEORGE'S HOSPITAL, S.W.t 
ORTHOPAEDIC REGISTRAR 
Applications are invited for the post of Ortho- 
paedic Registrar at the Victoria Hospital for Chlld- 
ren. Tite Street, Chelsea, S.W.3, to attend one 
session a week (Tuesday morning) Candidates 
must be Fellows of the Royal Co'lege of Surgeons 
of Eng‘ond. Payment will be at the rate of 
£2 12s, 6d. per session. Applications should be 
sent to the undersigned not later'th® December 13, 

1948.—P. H. Constab:e, House Governor. 


UNITED SHEFFTELD HOSPITALS 
DEPARTMENT OF NEUROLOGY 
PSYCHIATRIC REGISTRAR 

Applications are invited from registered medical 
Practitioners for the post of Psychiatric Registrar 
at n salary of £1.000 per annum (non-resident). 
Candidates should have experience of and specin! 
Interest in psychotherapy. The Department of 


Neurology is part of the Medical School of the | 


University of Sheffie'd and there are good oppor- 
tunities of postgraduate tralning in neurology and 
of gaining extensive experience fn neurcpsychiatry, 
Applications should be sent to the Chlef Adminis- 
trative Officer, The United Sheffield Hospitals, 
Royal Hospital, West Street, Sheffie'd, 1. 


UPTON HOSPITAL, Slough 
HOUSE PHYSICIAN (B2) 
Required. Appointment for s[x months. 
£250 per annum, full residential 
Applications to the Administrator. 


UPTON HOSPITAL, Slough 
HOUSE SURGEON (82) 
Required. Appointment of six months, Salary 
£250 per annum, fu'l residential emoluments. 
Applications to the Administrator. 


Salary 
emoluments. 
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UNITED SHEFFIELD HOSPITALS 
TWO CLINICAL ASSISTANTS 
fo the Ophthalmic Department at the ‘Royal 
Infirmary Unit 

Applications are Irvited from registered medical 
practitioners, male or female, for the posts of two 
Clinical Assistants to the Ophthalmic Department 
at the Royal Infirmary Unit. Candidates must have 
held house appointments and possess special quall- 
fications In Ophtha'mology. Salary will be at me 
rate of £450 per annum non-resident. Applications 
1o be forwarded imm:diately to the undersigned.— 
Joseph Griffith, Chief Administratlve Officer, The 
Ynhed . Shema Hospitals, The Royal Hospital, 

effield, 1. 





UNITED CARDIFF HOSPITALS 
FULL-TIME ASSISTANT RADIOTHERAPIST 
Applications are einvited for the position of full- 

time Assistant Radlotherapist, at a salary of £1,250 
per annum, for the' Radiotherapy Service of the 
Wales Region with headquarters nt Cardiff and 
subsidiary centres at Newport and Swansea. Pos- 
session of a Dip'oma In Radiology is essentlal, and 
previous experience in radiotherapy desirable. The 
appointmen; is subject to the regulations of thc* 
National Health Service Superannuation Scheme. 
Applications, Waung age, qualifications, together 
with copies of three recent testimonials or the namcs 
of three referees, shou'd be sent Immediately to the 
Secretary, United Cardiff Hospitals, Cardiff Royal 
mary.’ 








VICTORIA HOSPITAL, Burnley (183 beds) 
BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners for the appolnunent of House Phy- 
sicion (A), Salary at the rate of £200 per annum, 
with full residential emoluments. Practitioners 
within three months of qualification and Jlable 
under thg National Service Acts may also apply, 
when appointment will be for a period of six 
months, Applicatféns should be sent.to the under- 
signed forthwith.—J. E. "Wheatcroft, Secretary, 
Barney and Disuict Hospita! Management Com- 

uee 





VICTORIA HOSPITAL, Binckpoo! (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the post of Resident Anaesthetst, 
(B2, vacant January 20, 1949. Female practitioners 
only are invited to apply The post is recognized for 
the Diploma In Angesthedcs. Salary [s at the rate 
of £300 per annum, with full residential emoluments. 
The post is for a period of six months. Applica- 
tions should be addressed to Walter R. Smith, 
Secretary to the Committee. 





WILLESBOROUGH HOSPITAL 
near Ashford, Kent 

Resident ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the above appointment, including 
R practitioners who now hold A posts. If he'd by 
nn R practitioner the appointment will be limited to 
six months, otherwise |t will not exceed one year. 
Duties will be of a general medical and surgical 
nature, The salary is £350 per annum, with full 
fcsidentin| emoluments. Applications shou'd state 
age, qualifications, experience and the names and 
addresses of two responsible persons to whom 
.eferente may be made as to professional ability, 
and should be addressed to the Secretary at the 
hospital as soon as possible. 





WEST LONDON HOSPITAL 
Hammersmith, W.6 (240 beds) 
(Hammersmith, West London nnd 
St. Mark's Hospitais) 


MEDICAL REGISTRAR 
fo the Children's D.partment 


Applications are invited for the post of Medical 
Registrar to children's deparument for a perlod of 
one year [n the first Instance. Salary ot the rate 
of £300 per annum (i.c., £100 per annum per half- 
day). Duties will include attendance for three half- 
days a week (Including Wednesday and Saturday 
mornings) acting as deputy for the physician of 
the children's department when required and such 
teaching as may be required for the West London 
Hospital Medical School. Candidates, who may be 
male or female. must be registered under the Medl- 
ca] Act and have had wide experience in pacdiatrics. 
Possession of the M.R.C.P. and/or D.C.H. will be 
an advantage. Applications, with full particulars 
of age. qualifications, experience, and accompanied 
by copies of testimonials. must reach me not later 
than Monday, December 13. Selected candidates 
will be required to attend for interview at a meet- 
ing of the medical staff at 5 p.m., on Tucsday, 
December 21, 1918.—C. R. Lockhart, Secretary. 


Nov. 27, 1948 





WANDLE VALLEY INFECTIOUS DISEASES 

HOSPITAL, Mitcham Junction, Surrey 
ST. HELIER GROUP OF HOSPITALS 
ASSISTANT MEDICAL OFFICER (woman) 
. App'ications are invited for the post of Assistant 
Medical Officer (woman) at the above hospital, at 
B salary of £472 10s per annum, rising by annual 
Increments of £25 to £572 10s.. with emoluments, 
including board, lodging, laundry, and attendance, 
valued for superannuation purposes at £150 per 
annum, together with war bonus, at present £29 18s. 
App'icants must be willing to assist in the neigh- 
bouring Public Health Departments from time to 
time if required. The appointment is subject to 
the provislons of the National Health Superannua- 
ton Regulations, 1947 and 1948. "The successfu'a 
applicant will be required to pass a medical exam- 
ination. Applications should be made on a form 
which may be obtained from the undersigned, nnd 
must be returned to the Medical Superintendent 
at the hospital not later than Decemb=r 2, 1948.— 
E. W. Gunner, Clerk, Isolation Hospital, Mitham 
Junction, Surrey. 


WINSON GREEN HOSPITAL, B'rminghum, 18 
SENIOR ASSISTANT MEDICAL OFFICER (n!) 

Applications are invited for the post of Senlor 
Assistant Medica! Officer (B1), male or female. 
Practitioners holding B1 posts only considered if 
Ineligible for H.M. Forces, Salary £640 5s., rising 
to £691 5s., together with emoluments valued at 
£150. An allowance in lieu of cost-of-living bonus 
is payable in addition as follows: £60 per annum 
of which 50 per cent Is payable in cash. the re- 
mainder being added to the value of emoluments. 
There is no married accommodation availab'e In 
the hospital. Candidates should heave practical ex- 
perience in modem method; of treatment and should 
be in possession of the D.P.M., for which £50 will 
be pald, The possession of this diploma will be 
walved in the case of candidates with war service 
provided they are prepared to obtaln It within a 
reasonable perlod. Applications, accompanied by 
coples of two recent testimonials, should be« 
addressed to the Medical Superintendent not later 
than December 11, 1948, 


WANSTEAD HOSPITAL, Wanstead, E.11 
HOSPITAL MANAGEMENT COMMITTEE 
Forest (No. 11) Group 
CASUALTY OFFICER (B2) 

Applications are Invited for the post of Casualty 
Officer (B2) at the above hospital. now vacant. 
The appointment will be resident, and limited to a 
period of six months, Remuneration will be at 
the rate of £270 per annum. plus £29 19s, bonus, 
together with residential emoluments.  Appilcatlons. 
Stating age. experience and present appointment, 
with information regarding military service, should 
be addressed Immediately to the Secretary, Hospital 
Management Committee, Forest (No. il) Group?’ 
Langthorne Road, Leytonstone, E 11. 


WRIGHTINGTON HOSPITAL 
Appley Bridge, near Wigan (351 heds—280 non- 
pu'monnry tuberculosis, adults nnd children: 71 
beds for pnimovary cases) 
WRIGHTINGTON HOSPITAL MANAGEMENT 
. 


COMMITT! 
JUNIOR MEDICAL OFFICER (B2) 

The medical staff consists of: Medical Superin- 
tendent: three Assistants; two Consultant Ortho- 
paedic Surgeons ; other visiting surgeons and visit- 
ing physician. Unit for major thoracic surgery. 
Good facillties for reading for M.D. Salary £300» 
per annum, plus bonus, together with board, single 
quarters and laundry, valued at £146. R pracil- 
toners who now ho'd A posts may apply, when 
appointment will be limited to six months. other- 
wise one yenr. Applications to Dr. J. Dobson. 
Medical Superintendent, Wrightington Hospital. 
Appley Bridge. near Wigan, giving qualifications 
and names of two referees. 


WEST M'DDI ESEX HOSPITAL 
Isteworth, Midd'esex 
SOUTH WEST MIDDIESEX HOSPITAL 
MANAGEMENT COMMITTEE 
MEDICAL REGISTRAR (BI) , 
Required nt the above hospital a Medical Regis- 
trar (BI) with special Interest In Psychiatry. Any 
pointment normal'y one to two years, but limited 
to one year for R practitioners. Salary £600 by 
£50 to £700 per annum, plus any 'emporary bonus 
(now £60 per annum) non-resident. R practitioners 
holding B2 posts may apply, but practitioners hold- 
ing B1 posts are ineligible unless rejected for H.M. 
Forces, subject to medical examination. Applica- 
dons to the undersigned. Closing date December 
6. 1948.—R. L. Galloway, F.R.C.S.. Medical 
Director. 


et 
WREXHAM AND EAST DENBIGHSHIRE - 
WAR MEMORIAL HOSPITAL 
(170 heds) 
RESIDENT HOUSE PHYSICIAN (A) 
Required, male or female. Appointment for six 
months to commence December 1. 1948. Salary 
£300 per annum, with full residential emoluments. 
R practitioners Ineligible for H.M. Forces or under $^ 
25} years not having held an A post considered.“ 
Applications to Leslie Spencer, Secretary. 
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AN INTRODUCTION TO PHARMACOLOGY & THERAPEUTICS | 


By J. A. GUNN, C.B.E., M.A., M.D., D.Sc., F.R.C.P. 
Emeritus Pr ofessor of Phar macology, and Ten apeutics, Univer. sity of Oxford: Chair. man of the British Pharmacopoeia 
Commission. 312 pages 8s. 6d. net 


POST ‘MORTEM APPEARANCES . 


By JOAN M. ROSS, M.D., BS. M.R.C.S., L.R.C.P. 


Advisor in Pathology to the Ministry of Supply ; ‘Late Reader i in Pathology, University of London ; Morbid Anatomist 
to the Royal Free Hospital. FIFTH EDITION 318 pages Bs. 6d. net 


MANAGEMENT IN OBSTETRICS ' 


By ANDREW M. CLAYE, M.D., F.R.C.S., F.R.C.O.G. 


Pri ofessor of Obstetrics and Gynaecológy in the University af. Leeds ; Surgeon to’ the Maternity Hospital and 
Hospital for .Women, Leeds. . 196 pages 17 illustrations 12s. 6d. net 
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Pu "EL By FAUSET WELSH, Bgc., M.B., F.R.C.S. 
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October: ADVANCES IN TREATMENT, 1948 l December: WINTER AILMENTS 


Fourteen leading authorities survey the principal medical Pneumonia—Bronchitis—The Common Cold—Cough Mix- 
and surgical advances of the year. Dr. Charles A. Janeway, . tures—The Child's Diet in Winftr—The Care of the Skin— 
‘. Professor of Pediatrics, Harvard Medical School, contributes Chilblains. Dr. J W. Chambers and Professor Stanley 
“the article 1 in the Current Therapeutics series, on “ Gamma Alstead write on “ The Newer Barbiturates,” in the Current 


Globus" Therapeutics series. Also articles of general ‘medical interest. 


Intravenous Anzsthesia—The Newer Inhalational- Anzs- 
thétics—Aneesthesia in Minor Surgery—Pre-Anesthetic * 
Medication-—A nalgesia and Anesthesia in Obstetrics—The 
Choice of Anesthetic in Elderly Patients—The Anesthetist’s 
Bag. Also articles of general medical interest. 


Contributors to this issue include Professor J. Meulengracht 
of Copenhagen, Dr.-Waltman Walters of the Mayo Clinic, 
and the leading British authorities. Sir Howard Florey, 
F.R.S., contributes the article qn “ Antibiotics” to the 
Current Therapeutics series. . 
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OFF SCHEDULE... 
"Working at an accelerated pace, with their daily routine 
disrupted, more people than ever ignore’ the urge to 
evacuate, thereby increasing the incidence of consti-. 
pation. Agarol* Emulsion provides deft and almost 
- effortless supplementation to the finely balanced. me- 
[ chanism of normal evacuation. This smooth, palatable, . 
free-flowing emulsion is geared to co-operate with natural 
physiological processes and to help to re-establish a 
egilar schedule of' bowel movements . ... by retaining 
moisture in:the stool, by supplying lubrication and by , 


mild stimulation of peristalsis. at 1 


Composition:—Mineral Oil, Glycerine and Phenolphthalein: z 
perfectly homogenized emulsion. 






Ev. 4 "* TRADE MARK REG. 


^07 bn? WARNER ond Geld”. 


, POWER ROAD, LONDON "W.4.- 





A-palatable whole grain’ rye bread prepared in a 


form virtually free from moisture, so that complete 
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WR 
mastication is assured.' Ryvita can be eaten as an 
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- alternative- to other, breads. Many “find that its 
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characteristic flavour stimulates appetite. , 
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' THELESTROL ' 
-HEXESTROL Æ PHENOBARBITAL 
T tablets eidh containing NEC 


3 mgs. of Hexestrol (Dihydrodiethy| ^ ~  (* 
Stilbestrol) and 20 mgs. of Phenobarbital 


^ 
^ 


‘Tablets are scored to facilitate 
dosage reduction 


r ‘ 
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Indicated in the treatment of menopausal 
syndrome including nervous manifestations 


i 


Bottles of 20, 50 and 100 tablets ` EE 


Professional samples available to , 
niembers of the Medical Profession 
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‘G, W. CARNRICK CO. 


" vit Distributors . 


BROOKS & WARBURTON, LTD. 
232-242, VAUXHALL BRIDGE ROAD, S.W.I 














Analgesia . E 
|. from a travelling case 


The Minnitt Gas-Air Apparatus is 

ideally suited to the needs of 

visiting practitioners aid midwives 
. alike. ` * 


Now standard throughout Great 
Britain, It weighs. only 15lbs, In 
its‘ travelling case, measures 
I9" x 123” x 5” and'Is specially 
designed for self-administration 
by the patient. The flow of gas- 
afr is controlled by the patient's 
own respiration ; complete un- 
consciousness never occurs, as on 
‘the verge of insensibility. thy 
pressure .of the patient's finget 
relaxes, allowing additional alr to 
enter and dilute the mixture. 
a Muscular. action , remains un- 

impaired. A whéeled 
*.model for hospitals 
and nursing homes 
4 48 also available. 
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REMARKABLE IMPROVEMENT 


DOSE: One or. 


In Rheumatic | Ed ‘more tablets daily . 

| Affections P i. | A Literature and “Samples 
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BANDAGE "SHEARS i 
for the aosy a and taped removal of adhe «sve Bandages 


“Finest Quality Goines’ ` Steel SURGICAL SCISSORS. 


* These. scissors will: give smooth and reliable cutting. 
* They are not. affected by. sterilizing. 
* Finished highly polished. .Do not rust, stain or tarnish. 


Prices on- abplicatian: 


JOHN BELL & CROYDEN "MÁKERS. OF "SURGICAL INSTRUMENTS. & APPLIANCES 


WELBECK STEERED LONDON, W.. ‘Phone : WEL beck 5555: 





SN ee Cg NS d ` na es Wee y. p » . " , 











z:5.7. 7.  — BRITISH MEDICAL JOURNAL ^ ^ > |. Dic. 4, 1948 


M 


S 











'As in gliding, there is in pesscillin therapy : a constant striving to ‘prolong 
effective action. This has beenachieved by the introduction of Injection 
of Procaine Penicillin A & H, a suspension of procaine penicillin-G with 
2 pef cent. aluminium stearate in, Sterile arachis oil. Each c.c. contains 
300,000 units of pénicilin and, the équivalent of 120 mg. of procaine. 
The aluminium stearate, together with the sparing solubility of the à 
procaine penicillin, retard the liberation of penicillin into the blood stream, m retro d 
‘thas prolonging the therapeutic action. cess 1 
Injection of Procaine, Penicillin A & H is administered, with little or no E. 
pain, by intramuscular injection. Generally, a single’ injection of 1 c. c. 
daily is sufficient. : 
z qs Available i in vials of 10 c.c. 


| | Injection of. | a, 99 
.PROCAINE. PENICILLIN | ARH. Jo 


ALLEN & HANBURYS® LTD - LONDON - m 
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DE Safe, effective bacteriostasis with 3s 


0 0045 SULFEX f 
in nasal and sinus: infections f ET 5 


Thé intranasal use of ‘ Sulfex” ensures prolonged local bacteriostasis: and prompt 
» vasoconstriction. The microcrystalline (‘Mickraform’) sulphathiazole forms, . 
a fine, even’ ‘frosting’ over the .nasal mucosa, and makes possible the - 
maintenance of high local concentrations with the minimum .of systemic 
. absorption. The’ shrinking action of ‘Paredrinex’ renders- the tissues .' | ; 
more accessible to the sulphathiazole and promotes ventilation and drainage. ~ ` 


*Sulfex'' is indicated in nasal’ and sinus infections — particularly those’ . 
secondary to the common cold—and‘in sore throat. It is equally sultane » . 
for children and adults. : ` UE jor Rag 3 aa 
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‘Sulfex’ is an aqueous suspension of micro- , ROUGE. de i : 
- . crystalline ( * Mickraform") sulphathiazole, r^ 

^ deo as i in an isotonic solution of ‘Paredrinex’, 1% . 

i i (pH 5.5: to 6.5). Issued in l-oz. and 8-oz. bottles. i - 


C : M Sample and literature on request 


RU. a 'MENLEY & JAMES, LIMITED EE * 
f i e '" “123 Coldharpour Lane, London, S.E.5 ` i 
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“TOWARDS A LOWER PAEDIATRIC MORTALITY ”*. 


BY - 


/ 


- : WILFRID GAISFORD, M.D., F.R.C.P. 
Professor of_Child Health, University of Manchester 


^ 
Although much progress has been made in paediatrics in. 
a the past thirty years a great deal yet remains to be done. 
Repeated reference has been made to the divergence of the 
curves showing the fall in infant and neonatal mortality 
"rates respectively. There is no doubt about the improve- 
ment in the infant mortality rate—a drop from 105 per 


1,000 in 1910 to 45.5 per 1,000 in 1944 is certainly signifi- . 


cant. Yet for neonates (i.e., in the first month of life) the 

' lag is pronounced—from 38 in 1910 only to 24.5 in 1944. 
This is partly to be explained by the number of congenital 
abnormalities which cannot at present be prevented, but 
also by a big loss of premature infants which could be 
reduced by stricter attention to antenata] diet and by better 
immediate post-natal care.: 

In ‘childhood generally improvement has bec steady. 
Increased interest in paediatrics and especially in prophy- 
lactic paediatrics, better nursing care, more health educa- 
tion, smaller families, priorities in’ food and milk, and 

x the Government issue of free vitamins have all helped. 
“In addition certain specific factors have «also helped— 


for example, the chemotherapeutic drugs and antibiotics, 


intensive immunization campaigns, and a natural decrease 
in virulence in certain organisms, notably the scarlet fever 
streptococeus. Extensions of the immunization programmes 
- may still further improve matters in the future. . 
Methods of lowering the mortality rate during infancy 
, and childhood may be considered from three aspects— 
“antenatal, neonatal, and post-natal. 


Antenatal Paediatrics 


The term antenatal paediatrics was introduced by Sir 
Leonard Parsons in his Blair Bell Lecture to the Royal 
College of Obstetricians and Gynaecologists in 1945. This 
lecture provided an immense Baus to paediatricians 
throughout the country. ' 

The significance of virus infections in early pregnancy and 

` their relationship to congenital malformations seem now 
definitely confirmed. The work on the rhesus.factor is 
another example of modern research. From the region 
supplied by the North-Western Blood Transfusion Service 
there are approximately 150 Rh-negative pregnant women 
(with anomalous agglutinins in the serum) eyery, year, 
and it is hoped to devote a ward specially to the immediate 
post-natal care of the infants born of these women. The 
' problem may, however, be tackled antenatally—assuming a 
routine testing to be, as it should, universal. Every female 
should be tested early. in life and careful note taken of 
- ~ those found to be Rh-negative—lest a blood transfusion 





*Abridged from a lecture Biven to the Halifax Division. of the 
British Medical. Association on March 24, 1948. 


: both in the experimental stage at present: 


should ever be necessary and sensitization result from the 
use of Rh-positive blood, with consequent danger of pro- 
ducing an affected infant from pregnancy in later life. 
Diamond has shown that such infants are the most severely 
affected. 

Two possible methóds of attack have been suggested, 
(1) chemical - 
prevention of the antigen-antibody reaction; and (2) 
immunological inhibition of antibody formation. T.A.B. 
injections have been employed for the latter—without 
su&cess so far; neutralization of maternal antibody has 
been attempted. by Kariher and Miller (1947) using ‘ethylene 
disulphonate, giving weekly injections during the last half of 


pregnancy, with suggestively satisfactory results in their first 


few cases. 

There is no doübt that research on these prophylactic lines 
offers more hope than the present methods of treating the 
infants after birth, even with replacement transfusions ; 
for nothing can be more disheartening than hours of work 
spent in transfusing a yellow baby only to find subsequently 
that a kernicterus already present but , unsuspected at birth 
results ultimately in a mentally defective child. Neverthe- 
less improvement in the prognosis generally has undoubtedly 
occurred following adequate treatment. The mortality 
was formerly something over 50% ; since the introduction 
of Rh-negative blood transfusidn it has dropped to some- 
thing like 30%, and "with improvements in the techpique of 
replacement transfusions immediately after birth it may be 
expected to show a further fall. 


* The Neonatal Period 


Prematurity is still one of the major causes of neonatal 
death, and, although the cause of prematurity is still undis- 
covered in something like 50% of cases, it is known that 
diet is a mattér 'of outstanding importance in preventing it. 
Antonov (1947) found that 5095 of the births in Leningrad 
during the siege in 1941 were premature, and.that the 
mothers produced less:breast milk and that it lasted for a 
shorter time. He also, noted. that mastitis neonatorum—the 
swelling of the breasts in the ngwborn that is so common 
and usuálly betokens a plentiful. milk supply—occurred in 
only 2% of, the infants. 

The Australian discovery, repórted by Gregg in 1941, of 
the relationship of German measles in early pregnancy to 
congenital abnormalities has opened up a large field of 
inquiry. into a hitherto completely obscure subject. The 
possibility that other infections than rubella—e.g., mumps, 
influenza, and herpes—may be aetiological is probable, and 
other deformities than malformation of the heart and eyes 
may subsequently prove to be related to such infections. If 
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allowance be made for the incubation period and for the 
time taken by the virus to penetrate the placental barrier 
the actual maternal infection may be placed earlier than 
the fifth week. . E 

The logical sequel tq this knowledge is, of course, that 
every precaution should be taken to prevent such infections 
in pregnancy, either by ensuring that they have already 
taken place earlier in life—e.g., by deliberate exposure in 
childhood, due care being taken that the child's general 
condition is satisfactory—or by the rigorous avoidance of 
exposure during the first three months of pregnancy, or by 
the administration of gamma globulin if exposure has 
occurred at this time. Unfortunately the efficacy of gamma 
globulin in preventing rubella is by no meaws certain. 





The Post-natal Period 


It has been generally accepted that newborn infants and 
infants under three months of age are poor antibody 
producers and that there is no great point, therefore, in 
attempts at early active immunization. Recent work by 
Sako ef al. (1945) has cast doubts on the truth of the 
accepted findings, and early immunization may prove to be 
effective to some extent at any rate. For example, Waddell 
and L'Engle (1946) immunized 129 infants with pertussis 
vaccine at one week, one month, and two months after 
birth, and 70% showed an adequate response. Controls 
showed no carry-over from the mother. 

The site of antibody formation is still a matter of dispute, 
but if, as Harris and his co-workers (1945) hold, one of tfie 
chief sités is the lymphocyte then there is no reason why 
newborn infants should not produce antibodies, as they 
normally have 66% of their total white cells in the forme 
of lymphocytes after the first week of life, and gamma 
globulin is one of the constituents of ‘the lymphocyte. 
Nevertheless, such immunity takes time to develop. For 
example, whooping-cough immunity certainly requires two 
months. Whooping-cough is not common in the first few 
months of Jife, yet when it does occur it is fatal in a large 
percentage of cases (686 infants under a year old died 
from whooping-cough in 1944 in England and Wales). 
Diphtheria is also a fatal illness in infants, but it is much 
rarer. à 

The idea of immunizing the mother during the later 
months of pregnancy so that the immunity may be carried 
over to-the infant to last him until such time as active 
immunization may be capable of carrying on the immunity 
is well worth considering. It has already been done 
on a small scale in America by Cohen and Scadron 
(1943), and was found to be harmless to the mother and 
child and to result in a rgasonable titre in the infant's 
blood in the first months of life. Similarly, immuniza- 
tion of Schick-positive pregnant women might be a 
worth-while procedure. , Schick-negative bomen produce 
Schick-negative infants, who would not need immunizing 
immediately. 

Cohen (1947) has drawn attention to the alteřed immunity 
in adult populations as a result of mass inoculations: 85% 
of adults were immune tọ diphtheria in 1920—only 50% 
are now, owing to the loss of artificially acquired immunity 
from the lessened chances of exposure. This affects the 
newborn also, who in 50% of cases may thus get no carry- 
over from the mother. Similarly, a high proportion of 
adults are not immune to whooping-cough and therefore 
their babies are suscęptible. ` . 

Close collaboration between obstetricians and paedia- 
tricians is the first requisite in réducing neonatal mortality. 
We all realize that not every infant can be born at full term, 
and one of the most important problems is how to deal 
with premature infants. 
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Nursing 


The most important factor in saving the lives of these 
infants is nursing. A good gamp in a humble cottage is 
better than a poor nurse in the most up-to-date “ prema- 
torium." As is well known, most premature infants who 
die do so in the first 48 hours, and very often death occurs 
shortly after a feed. There is a tendency to atelectasis, the 
swallowing reflex is poorly developed, and feeds are easily 
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regurgitated and inhaled. Clement Smith, of Boston, gives, 
no fluids at all to premature infants for two to four days ^ 


after birth. By that time they have got over the shock 
of birth, their lungs are expanding, and their swallowing 
reflex is less immature. I have tried this technique for the 
past six months and the results have been most satisfactory. 
It is little short of amazing to find that a 21-Ib. (1.13-kg.) 
baby will go for between 70 and 80 hours without fluids of 
any sort and yet do very well. Weight loss is not excessive : 
feeding, when it is started, is a less precarious procedure, 
and subsequent progress is most satisfactory. Oedema is 
lost more quickly. The infants are kept warm, given 
oxygen, and left completely alone except for changing until 
they indicate by their cry that they are hungry ; this crying 
also expands their lungs. Jaffe (1948) has reported on the 
progress of infants so treated in the premature station at 
St. Mary's Hospital. 

The question of the advisability of giving vitamin K. in 
all cases, either to the mothers just before labour com- 
mences or to the infants at birth, is still debated. Some 
Bive it as a routine; others only in cases of difficult 
delivery where cerebral haemorrhage may be expected ; 
while others reserve it solely for infants who have already 
bled (i.e., cases of melaena neonatorum). As it is perfectly 
harmless and it is difficult to judge in any given case 
whether there will be a hypoprothrombinaemia of patho- 
logical intensity or not, it should always be given. Another 
reason is the possibility of preventing a subdural haematoma 
from slowly accumulating—giving rise to convulsions later 
and involving, ‘if diagnosed, surgical evacuation of the clot. 
Such haematomata are often found at necropsy, and have 
undoubtedly been the cause of death. 

Kerpel-Fronius (1948) has suggested that yitamin P 
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should be given as well; that there are two factors i 


concerned with the diathesis—one the hypoprothrombin- 
aemia and the other an increased capillary fragility—both 
resulting from vitamin deficiency in the mother's diet. The 
seasonal incidence has of course been known for a long 
time, which adds some weight to this theory. 

Another frequent cause of death is infection. This too 
is often unrecognized, being rapid both in onset and in 
spread, and terminating fatally perhaps within 24 hvurs. 
Because of the frequency of Bact. coli and other Gram- 
negative organisms—some not generally pathogenic in later 
life—streptomycin may well come to be the drug of choice 
in treating such cases. Short intensive treatment is all that 
is needed, so there should be no question of drug-fastness 
as in the treatment of tuberculosis. 

As the tendency is for more and more women to go into 
hospital to have their babies the question of nurseries in 
maternity wards is an interesting and still undecided prob- 
lem. The advantages of having mother and infant together 
are obvious, yet comparatively few hospitals make such 
arrangements. I have made a point of asking mothers in 
the maternity wards I have visited whether they would like 
their babies in a cot within reachable distance all the time 
or whether they would prefer them in a nursery and just 
brought in for feeds. Their replies have been fairly consis- 
tent: the primiparae would like their infants with them ; the 
multiparae prefer a nursery. This is just what is wanted 
really—the primipara to be taught how to feed and change 
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and wash her infant, and instructed in the various diffi- 
culties to be overcome in breast-feeding, and the multipara 
to have a well-earned rest. In other words, our new 


maternity hospitals might well provide special wards for - 


primiparae, each bed having a cot attached, with only 
a small nursery for the occasional use of a fractious infant 
who would need to -be put out for a night or two; and 
wards for multiparae as at present, associated with a 
regular nursery for all their infants. 

There is a great need for accommodation for infants born 
of tuberculous mothers so that they may be removed from 
" open " contact. The provision of tuberculosis-free foster- 
homes is the ideal solution: there is less risk of cross- 
infection than in an institution for babies. Even when 
B.C.G. vaccination is undertaken on a large scale such 
accommodation will still be necessary, though for a shorter 
period of time. . 

The infant of a diabetic mother may have an urgent need 
of glucose immediately after birth, and preparations should 
be on hand to meet this need. Although newborn infants 
are comparatively insusceptible to hypoglycaemia (blood- 
sugar levels of 50 mg. per 100 ml. are common in normal 
infants) the hypertrophy of the islets brought about by the 
foetal hyperglycaemia may occasionally cause severe 
symptoms. The very sudden drop in blood sugar which 
these infants may undergo may easily result in death from 
hypoglycaemia, yet they may all be saved by prompt treat- 
ment. As the infants who manifest these changes are 
usually large—indeed, over large—the glucose can be given 
quite adequately by mouth, but if necessary gavage should 
be used, either intermittently or by continuous drip through 
a catheter passed into and left in the stomach; or in 
extreme urgency intravenous injection may be necessary. 
An essential prophylactic measure is the careful control of 
the mother's blood sugar during pregnancy. 

After the neonatal period the reduction in mortality 
becomes more and more a preventive programme, the stress 
being on child health rather than on curative paediatrics ; 
for, though research into curative methods—especially new 
chemotherapeutic agents and antibiotics—goes on, a dis- 
tressingly large number of infant and child deaths are due 
,to preverttable conditions. 


Preventable Diseases 


As Davison (193+) has pointed out, of the 100 important 
diseases which may attack a child 37 are preventable, and 
these 37 cause more than half the deaths in childhood. 

Active immunization has been responsible for a consider- 
able reduction in the death rate in childhood, especially 
from diphtheria. Every child should have adequate 
immunization against diphtheria, smallpox, and whooping- 
cough, and. if he lives in the country, typhoid and tetanus 
as well. Furthermore, boosting doses should be given at 
intervals: the rise in antibody titre is both prompt and 
high after even minute doses—e.g., 0.1 ml. given intra- 
dermally. The fact that two or three antigens may be 
combined with advantage is helpful and reduces the total 
number of injections necessary: diphtheria and pertussis go 
well together ; so do typhoid and tetanus. When gamma 
globulin becomes generally available we may have another 
potent agent against infection. 

Deaths from tuberculosis in infancy are still far too 
numerous. They may be prevented by (a) prevention of 
exposure, as, for example, by the use of foster-homes for 
infants born into homes where there is “open” tuber- 
culosis ; (b) by setting up “ preventoria " where children 
suffering from primary infection may be watched till the 
first three months after their primary infection, which are 
so vital prognostically, have been successfully passed: 
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(c) by B.C.G. or Wells's vole-bacillus vaccination; or 
(d) by not allowing milk that can possibly contain tubercle 
bacilli to be given to any infant or young child—a point 
of practical importance which, could and should be 
tackled immediately. 

The percentage of cases of tuberculous meningitis which 
is bovine in origin doubtless varies geographically, but 
it is by no means negligible—and all'could and should be 
prevented. The Animals' Bill is a big step forward. The 
Minister of Agriculture reported (B.M J., 1948, 1, 371) that 
even to-day nearly seven-eighths of the cattle population 
in Great Britain were not attested and that it would take 
from ten to fifteen years to clear the country of bovine 
tuberculosis. Till then compulsory adequate pasteurization 
would help enormously with our problem. 

Rickets was a disease which indirectly caused manv 
deaths every year. The fact that a case of florid riokets is 
noy hard to find is a triumph of preventive paediatrics 
largely due to public-health work and education. The full 
value of this improvement will not be appreciated till the 
next generation of.infants is born—of women without 
rachitic pelves. 

Advances in Surgery 


The amazing advances in cardiac and thoracic surgery 
provide a contrast: here curative treatment has indeed 
advanced by leaps and bounds. The names of Blalock and 
Ladd and Gross have added lustre to‘ the list of brilliant 
pioneer» surgeons. No recovery from oesophageal atresia 
dr tracheo-oesophageal fistula had ever occurred before 
1939 ; now there are several such reported. Swenson (1948) 
has recorded 57 survivals out of 113 operations The 
mortality in congenital diaphragmatic hernia has dropped 
by 60% in the last fifteen years, and the prognosis in certain 
types of congerfital heart disease and in bronchiectasis has 
been materially improved. As Ladd (1948) says, the treat- 
ment of congenital anomalies may be expected to advance 
even more rapidly during the next few decades. 

Appendicitis—or, rather, peritonitis resulting from 
delayed diagnosis of acute appendicitis—is still responsible 
for a formidable number of deaths every year. It occurs at 
all ages, and unfortunately with the most equivocal signs 
and symptoms in the youngest infants, when the diagnosis 
indeed is often not considered. The differential diagnosis 
of the acute abdomen is a mattér calling for clinical acumen 
of the highest degree, but I am quite sure that in,any case 
of doubt the correct thing is to play for safety by doing a 
laparotomy. 

And what can one say about deaths from road accidents ? 
Though hardly a paediatric problem, it certainly has reper- 
cussions that sadden paediatgicians as much as everyone 
else. In 1945, 1,540 school-children were killed in accidents 
in England and Wales—651 of them on the road. It is a 
depressing thought, and one that should come home to 
doctors who are allowed adequate petrol to keep their 
cars on the road, that one of the advantages of the abolition 
of the basic petrol ration has been a lowering of the death 
rate among children from motor accidents. 


. 
Conclusion 


Research is constantly proceeding all over the world: in 
the wards of hospitals, in laboratories, and in the field 
workers of all sorts are engaged on curative and prophy- 
lactic problems alike, and many of their puzzles will be 
solvedein due course—doubtless to be replaced by others 
again in their turn to be solved. As soon as we get an 
effective bactericidal agefit, up crops the resistant strain ; 
as soon as we immunize infants we get a susceptible adult 
population ; as soon as we find the cause of a group of 
diseases and their specific treatment a new organism 
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appears—e.g., the virus, still awaiting a virucide. Nature consecutive days, giving twelve readings in each child, from 


evidently abhors not only a:‘vacuum but stasis also. In 
paediatrics ‘particularly is it necessary to avoid stasis ; for 
example, the static infant-soon becomes marantic, and the 
marantic infagt dies. That is what we have to prevent. 
There shouldbe no such “thing as marantic infants needing 
cure—they should be so. cared for. that the causes are 
' prevented. Prophylactic and curative paediatrics must 
advance together hand in hand if real child health is to be 
achieved. f 
pete 
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(From the Institute of Child Health, University of London, 
and the Hospital for Sick Children, Great Órmond Streep. - 


The temperature curve of a sick child is regarded as an essen- i 


‘tial observation in estimating, for example; the presence or 
` persistence of'infection, and a rise above normal in healthy 
children may ‘be the earliest sign of an infectious malady. 
such as measles or poliomyelitis. This being so, the means 
of estimating the temperature is obviously of great impor- 
‘tance and the definition of “ normal " requires careful con- 
sideration. Several curious. and anomalous. temperature 
‘curves prompted the small*inquiry reported here, which, 
although „it possibly raises more problems than it solves, 


` may serve to stimulate others. to larger surveys. 


The standard methods. of temperature-taking i in children 
in Great Britain involve’ placing the thermometer in the 
mouth, thé rectum, the axilla, or the groin. It does not 


seem to be sufficiently realized that considerable differences : 
in the temperature recorded in thesé four situations may be 


encountered, and the readings are by no méans comparable. 
For example, in a letter following an article by Green and 
_ Penfold (1947) on clinical thermometers as a possible source 
of cross-infection in hospital, Albury (1947) concludes that 
* the best plan would be.to take temperatures in the axilla 
rather than in the mouth,” as if readings in these two situa- 
ions were the same. Fig. 1 from the series to be here 
' reported shows a defirlite pyrexia for mouth readings which 

would have largely been missed over,a period of ten days if 

the axillary temperature had been accepted against the usual 


“normal” as shown on a standard temperature chart. Fig. 2 - 


shows a comparison between rectal and axillary readings 
which equally, in the earlier part, demonstrates a -pyrexia 
by rectal readings which the axillary readings fail to tecord. 


Present Investigation 
The investigation consisted of observations.on 32 ehüldren 
taken at random in a general medical ward unit. The read- 
ings were taken at 6 a.m. and 6 p.m. over a period of six 


` 
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which the differences were calculated. A standard “ half- 
minute ” thermometer was used and, unless otherwise stated, 
»was left in uid site for three minutes before the 








Fic. 1.—Chart of child aged 9 years, in bed with purpura. 


Upper 
_line= mouth teraperature ; 


lower line=axillary temperature. 




















(Fic, 2.—Chart of child aged 15 months, in bed with anaemia. 


Upper line—rectal temperature ; lower line=axillary temperature. 


/ y "2 

temperature was recorded. When two sites are mentioned 

two thermometers were used simultaneously. The following 

results were obtained (all figures are the mean of twelve 

* readings): 

A. Comparison of groin and rectum sek 
1. Agel month: rectal reading 1- DE (0- ee G+ higher than groin 
2., » 2months: ,, »  092?F.(0.5 


3. ,, 2years: $5 5 1-16" F. (© eae C.) 5 
1:18? F. (0-655° C) , 


» » 


B. Comparison of groin and mouth 
1. Age9 years: mouth reading zm HE Joan e higher than groin 
» » » » ” 


'c. Comparison of groin and axilla 
. Age4 years: groin reading 0-4*F. (0-22? C. a higher than axilla 


» 


» 0-7? F. (0-39° C. 
0-4* F. (0-22* C. 
0-16? F. (0-089? C.).,, 


» 4montbs: , p + E 2 
» » axilla i groin a 
D. Comparison of mouth and rectum e 
1. e 10 years: rectal reading 0-16? F. ihe "089° a ) higher than mouth 
» 10 ,, ” » 0-35* F. (0-194? C.) 
. 0:15? F. 0.083° C) $$ 
4,» 5,» » » 0:3° F. (0:166? C.) » 
E. Comparison of mouth and axilla 4 
I. Age8 years; mouth reading D 38° F. (0°766° 3) higher than axilla 
0-88? F. (0:49° C 5 5» 
0-9? F. (0:5* C.) » 


» » » » 
3 y » Co» » 
s Comparison of rectum and axilla i 
1 Age? ; months: rectal reading 1- pean F. O 6° an higher than axilla 
2o» 4 years: MEUS! Oel" Th 
Case'1 was running a high swinging temperature, Whereas in Cases ? and 3 th 
temperatures were between 97° and 100° F. $ 


» 
» » 


I 


In the next two groups the temperatures were recorded 
(with “ half-minute " thermometers) after two minutes and 
after five minutes. 


G. Axilla : 

1, Age 6 weeks: 5-min. reading 0-75? F. (0-42? C.) higher than 2-min. 

, reading 

2. , 9years: " » 096?F. M 53° C) ss - 

3,5, » » 09° F. 0-5°C. » » 

4 n » T» » 0045F. o 25°C ^» » 

5. »10 , » » 04? F. (022? C.) » oF 
H. Groin 

. Age 2 months: 5-min. reading 0°85° F. (0-47° C.) fier than 2-min. 
reading ` - 

2. 4, 2 years: 3 »  14?F.(078?C.) » j 5$ 

3, »^ » » O04*F.(022C): » » 

4. 5» EA » »  0-6° F. (0-33° C.) » '» 


5. ». QO5?F.(0267? C.) 
‘Case 2i iù this s series was that of an abnormally obese child. 


» » 


Certain other observations were made which serve to 
confirm what others have recorded, and it would be tedious* 
to give details. For example, the child who is in bed shows 
a closer correlation between readings in groin and rectum 
than the child who is up and about the ward. The notorious 
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“ normal ” temperature recorded in the olt-patient depart- 
ment (usually axillary recording) which bécame “ febrile " 
when the child was, warmed up in.bed was Seen so ‘often 
as to be regarded as a routine phenomenon—dangerous as 
it may be. 

Too much must not be deduced fron the small number 
of children observed, but from nearly four hundred recorded 
temperatures it is justifiable to conclude (1) that the highest 
temperature recorded is in the rectum, which i is approxi- 
mately 1° F (0.55? C.) higher than in the groin, 0.2? F. 
(0.11° C.) higher than in the mouth, and 1.3°\F. (0.72? C) 


" higher than in the axilla ; (2) that the lowest recording is that 


in the axilla, which is approximately 0.4? F. (0.222 C.) 
lower than in the groin and considerably lower than in the 
mouth and rectum; (3) that the average (“ Bialf-minute ") 
clinical thermometer does not attain,a maximum feading 
until at least five minutes when the skin temperature is 
being recorded in the axilla and in the groin. | 

No doubt some of these discrepancies couíd have been 
avoided with more accurate thermometers and perhaps with: 
more expert observers; but they represent the ordinary 
everyday methods employed in a hospital ward with ordin- 
ary instruments and the observations of competent nurses 
in training, supervised for the purpose of this investiga- 
tion by the senior nursing staff. | 

LI * S 

Discussion f | 

It may be argued that the slight differences discovered 
are of little significance. 
pneumonia it does not matter greatly whether the tempera- 
ture recorded is 104° F. (40° C.) rectal or 102° F. (38.9° C.) 
axillary. But in cases of rheumatié carditis, for example, 
or primary tuberculosis, a temperature curve Inever rising 
above the “normal” marked on the chart as! recorded in 
the axilla’ or. groin may quite mask a low- gtade pyrexia 
revealed by recordings in the mouth or rectum. - 


These facts have long been known even if in clinical work 


' they are sometimes forgotten. Wright (1945) may be taken 


as typical of standard teaching. He quotes |the normal 
temperature range (presumably in adults) as 96. 7-99° F. 
(36-37.2 2°C.) in the mouth and 97.2-99.5° F. (36. 2-37.5° C.) 
in the rectum. He states that the rectal temperature 
is the highest of the various routes—averaging 0.5° to 
0.75° F. (0.267-0.42° C.) higher than the mouth. In warm 
surroundings (i.e., in bed) he thinks the buccal temperature 
about equals the rectal. -Temperature-recording in the 
axilla or groin he condemns as “ inaccurate in thin sub- 
jects " (but note the fat child mentioned above) ^ * and other- 
wise approximates to buccal.” For the purpóse of clinical 
paediatrics children may generally be regarded as "thin 
subjects," and this condemnation may be vibwed in glaring 
contrast to the usual standing orders fo nursing staff in 
children's hospitals to use the axillary or groin situations. 
Inquiries made during the present investigation suggest that: 
not all children's physicians are aware of the methods of 
temperature-recording used for patients under |their care. 
Jt would appear that the rectal site is best for bábies under 
1 year and presents little difficulty. For children over 5 
years and certainly over 8 the mouth can be used, especially 
if the tougher type of-“ rectal" thermometer is employed 
to avoid the small danger of breakage. Between these ages, 
in the toddler; the choice is not.so easy. | 

Psychological objections to the rectal site have been urged, 
but the evidence seems more theoretical than practical. It 
may be stated in reply that the rectal route at lall ages is 
widely, if not exclusively, used on the continent of Europe, 
and the incidence of grave psychological trauma has,not 
been seriously advanced for this large section of the world' s 
population. Secondly, as with so many procedures in chil- 
| 


dren, it all-depends on the attitude of the nurse dealing 
with the child. „If this is “ matter-of-fact " and kindly, and 
if children are aware of others undergoing the same investi- 
gation, it is extremely doubtful if harm is done by the 
insertion of a thermometer into thé rectum. The time factor 
may be a more serious consideration, for it is generally 
conceded that the nurse should stand by the child during 


. the rectal reading, whereas skin-recording, and even mouth- 


It is true that with a case of. 


. 


recording in older children, can be done for a group at once. 
What is needed is an instrument which not only claims to 
be a " half-minute " thermometer but actually records its 
maximum during this period. oe 

^ The question of infection is obviously of great theoretical 
importance, as Green and Penfóld (1947) have indicated, 
an especially when the mouth, or rectum is used. The 
only solution is to have a separate. thermometer for each 
child, *'ept permanently in a suitable disinfectant between 
redtlings. This is, in fact, the practice at many “children’s 
hospitals. 

For accurate readings the rectal site should be chosen 
for all children under 5 years and the mouth after this age 
in most cases. Axillary and groin readings should be given . 
up as inaccurate. Temperature charts should always record 
which situation has been used. 


Summary . 

Simuljaneous temperature-recordings in various situations— 
mouth, rectum, groin, and axilla—in an unselected series of 
32 children show differences of some practical importance. It 
is argued that the axilla and groin should be discarded as sites 
for temperature readings. Possible difficulties from the point 
of view of psychological trauma and infection are discussed. 


Thanks are dug to the nursing staff of the Hospital for Sic 
Children, Great Ormond Street, for their careful collaboration. 
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|! INFANTILE DIARRHOEA AND 

2; VOMITING , 


A REVIEW OF 456 INFANTS TREATED IN A 
HOSPITAL UNIT FOR ENTERITIS - 


BY 


M. B. ALEXANDER, M.R.C.S. 
Assistant Medical Officer, North-Eastern Hospital, London 


Units for the treatment of ehteritis of infants were estab- ` 
lished at most of the infectious diseases hospitals adminis- 
tered by the London County Council. ‘The unit at the 
North-Eastern Hospital came under my care in January, 
1945. The cases recorded in this paper were admitted 
during the years 1945 and 1946. Early in 1947 the unit 
was moved to more suitable accommodation in single-cell 
wards. The experience of that year 'is not comparable with 
that of previous years and has*therefore been excluded. 

The object of this paper is-to-describe the organization 
ànd working of the unit, to discuss the type of case treated, 
and to analyse the results of treatment. 

Organization m 

Accommodation and Equipment—Throughout the 
period 1945-6 the unit was contained in two wards of the 
composite, or Hiorns, type (Harries and Mitman, 1947). 
Each ward was designed to provide accommodation for 
31 patients, distributed as follows : 5 in single cells, 6 in 
double cells, and 20 in groups of 4 in the five bays of the 
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main ward. In practice it was found desirable to limit 
the number of cots in the main ward to 12, with a maxi- 
mum of 14. The total number of patients in each ward 
therefore did not exceed 25. Each ward was fully equipped 
for barrier-nhrsing. Eath bay of the main ward and each 
cell contained a fixed hand-basin with, elbow taps. Two 
steam sterilizers were available—one for instruments and 
one for crockery. The ward kitchen contained a refrigera- 
tor. In addition each ward was equipped with the instru- 
ments and apparatus required for intravenous therapy in 
infants. A set of sterilized instruments and other neces- 
sary apparatus were kept on a trolley, ready for immediate 
use in urgent cases. Sterile fluids for intravenous adminis- 
tration were supplied from a central laboratory in 500-ml. : 
bottles with screw caps. 


Staff.—Both wards were under the direction of the same 
resident medical officer throughout the two-year*period. 
Off-duty and holiday relief was provided by resiflent 
medical officers who had become familiar with the estab- 
lished routine. Uniformity of treatment was thus main- 
tained. Routine medical ward rounds were made three 
times a day, and the medical officer was available at any 
time. Each ward was in the charge of a sister who had had 
general hospital and fever hospital training. So far as was 
possible, transfers of ward sisters were avoided. The 
nursing staff comprised fever-trained nurses, general- 
trained and probationer nurses in training for fever certifi- 
cates, assistant nurses, and ward orderlies. Frequept 
changes of nursing staff were unavoidable. The number 
of nurses allocated to the wards varied widely. At first 
Il staff by day and 4 by night were available for each 
ward of 23 to 25 patients, allowing a ratio of one nurse on ° 
duty to every six infants. As the shortage of nurses 
became’ more acute ‘the total allocation for each ward 
(including sister, nurses, and ward ‘orderlies) was reduced 
to 6 or 7 by day and 2 by night. Consequently, there 
were generally three, and often only two, nurses on duty 
in the ward at any one period of the 24 hours. All nurses 
were familiar with the technique of barrier-nursing and 
the general management of infants. In the unit they were 
taught the indications for the institution and termination 
of intravenous therapy and the methods of maintaining 
intravenous drip infusions in small infants. -+ 

General Management.—Few breast-fed infants were ad- 
mitted with enteritis. The mothers of these were accom- 
modated with their infants in the cells off the main ward. 
Maintenance or re-establishment of breast-feeding was 
usually all that was required for their recovery. The 
majority of infants with enteritis, and almost all the severe 
cases, had been artificially €ed before admission. For 
these, feeds were prepared in the kitchen of each ward. 
All dried-milk feeds were freshly made up as required. 
Benger’s modified milk was prepared twice a day and 
stored in the refrigerator in the ward kitchen. Hartmann’s 
Ringer-lactate solution (Extra Pharmacopoeia, 22nd edi- 
tion, 1941) was available, sterilized, in 500-ml. bottles. 

Prevention of Cross-infection.—The cots were widely 
spaced in the bays of the main ward, and bed-isolation 
and barrier-nursing techniques were employed through- 
out the unit. Infants with parenteral infections associated 
with. diarrhoea and vomiting were, so far as was possible, 
nursed in complete isolation in the cells off the main ward. 
The system of “clean” and “dirty " nurses could not al- 
ways be employed owing to the shortage of staff. Napkin- 
changing rounds were made two-hourly, and were so 
arranged as to be completed béfore the times of feeds. 
Individual rectal thermometers were supplied for each 
infant. Separate gowns were worn when attending to each 
baby. Soiled linen and napkins were placed in closed bins 
containing “white disinfectant fluid" and sent to the 
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laundry twice daily. No sluicing of napkins or other 
articles was permitted in the wards. Feeding-bottles, teats 
and ‘vaives, measuringz;jugs, and other articles required for 
preparing feeds were sterilized after each feed and stored 
in covered containers. 

Laboratory Investigations——The routine investigations 
were cultures of faeces and rectal swabs for known patho- 
gens, red blood cell counts, and haemoglobin estimations. 
White cell counts were made in all cases at first, but 
were found of limited value, and were later confined to 
selected cases. Other laboratory investigations were made 
as required, but biochemical investigations other than total- 
serum-protein estimations were not made. Specimens of 
fluids for' intravenous administration were taken at the 
beginning and the end of all intravenous infusions and 
cultured for contamjnating organisms. 


Treatment 

The methods of treatment were based on previously 
reported experience (Alexander and Eiser, 1944). The 
underlying principles are of sufficient importance in prac- 
tice to merit restatement. i 

1. Careful assessment of the infant's condition on and after 
admission, with particular reference to (a) clinical evidence of 
dehydration ; (b) its degree and duration ; (c) the presence of 
parenteral infection. ‘ 

2. (a) Prevention of dehydration by ensuring a sufficient 
fluid intake ; or (b) its prompt correction by the administration 
of adequate fluids by the appropriate route. 

3. A short initial period of starvation followed by an early 
return to milk-feeding. 

4. Adequaté treatment of parenteral infections. 


The methods employed were made as simple and as 


"uniform as possible consistent with the varying needs of 


the individual case. The classification of cases with regard 
to treatment was into two broad groups—namely, those 
without clinical evidence of dehydration (non-dehydrates), 
and those with clinical evidence of dehydration (dehy- 
drates). The dehydrates were further subdivided into two 
groups : (a) mild or moderate cases which might be ex- 
pected to respond to oral rehydration, and (b) seyere cases 
for which intravenous therapy was essential. Details of 
the methods of treatment of artificially fed infants are given 
below. 

‘ Non-dehydrates 

An infant who was not dehydrated on admission was 
given half-strength Hartmann’s solution by mouth two- 
hourly for 18 to 24 hours, in the usual allowance of 24 oz. 
per Ib. (156 ml. per kg.) body weight per day. No milk 
feeds were given during this period and no purgatives were 
permitted. 

After 18 to 24 hours dilute milk feeds were given in the 
form of one-third-strength Benger’s modified milk, 24 oz. 
per Ib. per day. If this was well tolerated the feeds were 
increased to half-strength Bengers the next day, to two- 
thirds strength on the day following. and then to three- 
quarters-strength. The size of the feeds was increased and 
the intervals between feeds lengthened after the first or 
second day. 

As soon as the stools became normal the feeds were 
changed to the milk on which the infant had been fed 
before admission, beginning with a fhird-strength dilution 
of the half-cream mixture and working up gradually by 
daily increases to the full-strength feeds—half-cream in the 
case of smaller linfants and full-cream for infants over 3 
months of age or 10 jb. (4.5 kg.) in weight. Those.of 6 
months and over were given a weaning diet. The infant was 
discharged as soon as he was able to take an adequate diet 
with no return of diarrhoea or vomiting and was gaining 
weight. 
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If at any time the diarrhoea or vomiting recurred the 
infant was again given half-strength Hartmann's by mouth 
*for 12 hours and then dilute feeds as before. If, however, 
diarrhoea was excessive or vomiting was persistent, or if 
the infant refused feeds or became dehydrated, feeds were 
stopped and intravenous therapy instituted: 


N 
` 


Dehydrates 

An infant who was mildly or moderately dehydrated on 
admission but who was in good general condition and able 
to take sufficient fluid by móuth was treated on the same 
lines as those who were not dehydrated. The usual allow- 
ance of fluid was given by mouth, plus 5 to 10 oz. (140-280 
ml.) per day with the object of restoring the fluid deficit. 
If dehydration was not readily corrected by this means, or 
if the general condition deteriorated, oral replacement of 
fluid was abandoned and intravenous therapy begun with- 
out delay. 

{f on admission dehydration was severe or the infant in 
a collapsed state intravenous, therapy was immediately 
instituted. These infants were given enough fluid intra- 
venously to satisfy their daily requirements, with a sup- 
plementary allowance to replace the fluid Jost—usually 10 
to 20% of body weight in the more severe cases. 

The technique of intravenous fluid administration was in 
accordance with accepted methods (cf. Garrod, Batten, and 
Thursfield, 1947). Strict attention was paid to the preven- 
tion of local sepsis and contamination of intravenous fluids. 
Therapy was begun with 300 ml. of half-strength Hart- 
mann’s plus 5% glucose given by a slow drip adjusted to 
deliver the amount required by each infant in the 24 hours. 
This was followed by 400 ml. of human serum or plasma 
diluted with 150 ml. of half-strength Hartmann’s. For 
infants weighing less than 7 Ib. (3.2 kg.) the initial quanti- 
ties were halved—i.e., 150 ml. of half-strength Hartmann’s 
plus 5% glucose, followed by 200 ml. of serum diluted with 
100 ml. of half-strength Hartmann’s. 

For the first 18 to 24 hours no feeds were given, but the 
infant was allowed + oz. (14 ml.) of half-strength Hart- 
mann’s two-hourly to keep the mouth moist. Small feeds 
—1 oz. (2& mL.) of half-strength Hartmann’s and then of 
one-third-strength Benger’s—were started after this period, 
the rate of drip being gradually reduced and the amount 
of feeds slowly increased. The drip was continued, giving 
alternate Hartmann’s and serum, until the infant was fully 
rehydrated and able to take enough fluid and food by 
mouth for the daily requirement. If severe diarrhoea, 
vomiting, or dehydration recurred feeds were stopped and 
a new intravenous infusion begun. When intravenous 
therapy was completed the subsequent treatment was as 
described for non-dehydrates. 

If signs of anoxaemia, such as cyanosis or pallor, were 
present oxygen was administered, using an oxygen tent. 
Many of the severe cases showed a degree of pallor, and 
oxygen was freely used on the assumption that this was a 
sign of incipient circulatory failure. 
improvement frequently observed would seem to justify 
this precaution. 

Infants with red blood cell counts of less than 24 
millions or haemoglobin readings below 50% were given 
whole blood intravenously, but only after haemoconcentra- 
tion had been corrected. : 


Additional Therapy 
If a parenteral infection was found or suspected the 
: infant was treated with one of the sulphonamides. The 
drug of choice was sulphadiazine given in doses of 0.5 g. 
four-hourly (3 g. per day) for five days to an infant under 
1 year of age. Penicillin, when indicated, was -given in 
doses of 20,000 to 40,000 units intramuscularly at four- 


. from all parts of the L.C.C. area. 


The marked clinical | 


hourly intervals for 5 to 7 days. A combination of sulpha- 
diazine and penicillin was thought generally to be more 
effective than penicillin alone. Sulphadiazine was usually 
well tolerated and was given orally even to those infants . 
receiving intravenous alimentation. The rel&tively un- 
absorbed sulphonamides, such as sulphaguanidine, were not 
found to be effective in the control of diarrhoea. 

The only other drug used was iron, in the form of a 
ferrous sulphate mixture, for the treatment of some cases 
of anaemia. Vitamins A, C, and D were given to all 
infants, and Vitamin K and the B complex when indicated. 


General Analysis of Cases 
Method of Admission 


Administrative procedure had an important bearing on 
the type Gf case admitted to an enteritis unit, and must be 
taken*into account before any critical analysis of results is 
attempted. Admission was arranged centrally by the Public 
Health Department of the London County Council at the 
request of medical practitioners. So far as was possible, a 
patient was sent to the. unit nearest to his home, but if no 
bed was available there he was sent to any unit which had 
a vacancy. Each unit therefore admitted ‘cases from all 
parts of the London County Council area. 

The criteria for admission accepted by the Public Health 
Departmept were: (1) Residence within the County Council 
areg ; (2) an age limit of two years ; (3) a medical certificate 
that the case was one of “ enteritis” or “ gastro-enteritis ” 
and required admission to hospital. 

Infants arriving at an infectious diseases hospital in an 
L.C.C. ambulance and certified as suffering from enteritis 
had to be admitted. The medical staff could exercise no 
selection in the matter’ of admission to the hospital. 
Admissions therefore included cases of diarrhoea and 
vomiting of all types and of all degrees of severity. 
Admission’ of the case to the enteritis unit, however, was 
at the discretion of the admitting officer, and infants with 
diarrhoea incidental to some specific infectious disease 
could usually be accommodated in other wards of the 
hospital. 

Admissions to Enteritis Unit 

During the two-year period 1945-6 the number of infants 
admitted to the enteritis unit of the North-Eastern Hospital 
was 686, of whom 541, were under the age of 1 year and 145 
were between 1 and 2 years of age. These infants came 
Some were admitted 
from their homes, some from residentia] nurseries, and 
some from general hospitals. The numbers of infants in 
each of these age groups admftted during each year are 
shown in Table I. In 53 cases no evidence of disease could 


TaBLE I.—All Cases Admitted to Unit, 1945-6: Age and Diagnosis 
































a Diagnosis 
Age Total 
Year in Cases No Diseases 
\ Years Admitted Obvious Other than Enteritis 
Disease Enteritis 
2 RESI LI icri 
] 0-1 261 8 24 229 
1945 { 1-2 97 20 36 41 
Total .. | 0-2 358 28 60 270 — 
0-1 280 20 33 227 * 
EE { 1-2 48 5 19 24 
Total ..| 0-2 328 DE NEZ | 251 
Grand total’ | 0-2 686 53 1 112 | 521 

















be found; 112 infants had other diseases, including bacillary 
dysentery (36), other specific infections (17), respiratory 
infections (39), and miscellaneous illnesses (20). All these 
have been excluded from this series. ' 


. do Lure on 


S us 6 months on admission, and 17 of the 22 deaths, 


t n E ri d PEE or x 


M 








During 1946: an Sort was made to limit the number of ` 
admissions of infants over 1 year ‘of age. Of the 65 infants: 
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-Table III shows the number of infants treated in the 
enterifis unit during each of the four. six-months periods of 








3 series. 


over 1 yeár'old who had enteritis only two were sufficiently ` 1945 and 1946, the number who were dehydrated and the. 
dehydrated to require: "intravenous therapy and' none died. number of deaths. The number of admissions and the 
This group*will therefore nót be considered further in this dehydration rates were fairly constant for each year. There 
The subsequent analysis deals only with the-456 was a sharp fal] in the case mortality from 11.395 in ithe 


infants under 1 year, of age treated in the. unit for diarrhoea first six-months period to 2. 49, i in the second period, and this 


and vomiting. 


"Analysis of Énteritis Cases 0-1 year. 

Table II gives an analysis of these 456 cases showing the 
number of cases in each 3-months age group, the number 
of infants who were dehydrated on or after admission, and 
the number of deaths. ~ Comparison of the dehydration 
rates with those quoted in previous series (Campbell and 


, 


a Cunningham, 1941 ; Alexander and Eiser, 1944) shows that: 
', TABIE IL ZE nteritis Casés under 1 year: “Dehydration. am Mortality, 
a ; — —9———— 
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l ó 6g a|s 
,| 20:| Az |248|88 Ex RÀ 
'I: 0- 2 months ; /27 74 | 13-6 
H:3-5 p 26 35 | 55 
M: 6-8 pS 6c 39 | 6-4 
IV: 9-1 ,- 4 34 | 10-0 
Total 48 | 8-5 
dle 





'the.cases were'as seyere as any likely to be encountéred i jn a : 
representative sample. of infants with enteritis and ` com-- 
:parable-with any other such sample. - a & 
The majority of the infants (320) were under the age of 
occurred ' 
‘in this-group.. There were 15 infants, under the age of 28 
days, and of these twa died. 5 
The fatality rates are shown for all cases and for’ infants , 
who were dehydrated. All the deaths occurred.. among: 
infants who. were dehydrated on or after admission. The 
usual fall in fatality rate with increasing age is ‘ shown, but; 
‘ owing to the small number of. deaths and the small number 
‘of cases in age groups ‘III and IV, ‘the differences between . 
age groups ‘do not reach, statistical. significance i in this series. 
A total of 258 infants.were/ dehydrated during the, course 
.of their illness. Of these, .146 were dehydrated on admis- 
sion only, 10 (6.8%) of them dying. Forty-nine of the 
infants dehydrated on admission responded to treatment, 


T MET, 


,, but became dehydrated again more than seven days after 


' (9.596). 


admission; in this group there were. six deaths. (12.296). 
Sixty-three. infants becamé dehydrated for the first time 
more than seven days after 'admission, and of these six died 


, 12 deaths (10.7%). E 


Cane III — Cases of Enteritis Treated during each 6- Months Period :- 
of 1945-6, with «Dehydration and Fatality Rates 


ID 


















x i Deaths. - 
‘ No. of t 
6-Monthly Enteritis Fatality ^ Fatality 
Periods ` ' 'Rate% | Rate% among - 
i hens All Cases | Dehydrates 
Jan.-June, '45 ‘7. 11:3 17-0 
p Juby-Dec., 45 .. 2-4 48 
- Jan.-June, "46 ..- 2:4 3-7 
July-Dec., '46 .. 3:5 6:7 
Total 1945-6... ^^ 4&8 8-5 








| Of, the 236 infants. Alio were dehydrated, and recovered 

73 were rehydrated by oral administration of fluid. The - 

` remaining 163: required intravenous therapy for correc- 

tion of their dehydration. In all, 244 separate infusions 
"were given. : E : 


^5 = Parenteral Infections on 


Suppurative otitis media alone 
Suppurative otitis media + 


' admission , 


"Thus 112 infants relapsed, with x EM with .— 


Lc of their illness. 


latter rate was maintained for the succeeding two periods. 
".The differences between the first and subsequent periods ' 
‘are’ statistically significant : in each. case an exact proba- 
bility test gives P < 0.02. . 
Parenteral Infectións 

‘ainsi the 456 infants of, this series a parenteral infec- 
tion was found on admission in 238 cases (52.2%). In a 
further 46 cases a parenteral infection became apparent for 
the first time after admission. In the remaining 172 cases ; 
no evidence of Parenteral infection was found throughout 


“TABLE IV. —Incidence of Parenteral Infections on Admission and 
after Admission T 


' 























Parenteral Pare nteral 










Total 


Jofections Parenteral . 
beris Infections | parenteral 





‘Infections 





after 
Admission 
Only 





the stay in bh Table IV shows the muciber of infants 
,in each age group who had parenteral infections on or after 
admission. °° i 
The type of parenteral infection: found .on admission in 
each age group is given in Table V. It will. be seen that 


TABLE V.—Showing - Types of Parenteral Infections Found on 
. Admission in Each Age Group. 





, Admission 


Upper respiratory infections. 
excluding O.M. 4 


other conditions 
Bronchitis ga 
Bronchopneumonia .:.. s 
Skin infections .: wy Des 
Miscellaneous .. ae 


Total parenteral infections on 


Total cases or enteritis 





".the maoniy were infections of the respiratory tract— 
the miscellaneous group includes urinary, infections, , 
Stomatitis, etc. - ` 
Mt is of interest to note that ‘only AL infants showed 
evidence of.suppurative otitis media 'on admission. In- 
.32 infants this condition developed during the course 
Thus only 76-of the 456 infants in 
this series had suppurative otitis media. Nine others had 
“red drums” associated with’ upper respiratory infections“ 


` —these have been classified under the heading of “ coryza.” 


In all cases the eafs were inspected on admission and when- 
ever a pyrexia or any relapse of the diarrhoea or vomiting * 
occurfed. Myringotomies were performed in 49 cases. 
Mastoidectomy was catried out in only four cases.‘ Post- 
mortem examinatiohs were made of all but five of the 22. 
infants who died, and in only one case was pus found in 
the middle ears ^at BEerapsy, z 
4 


i = A = 


fie g ~ 
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Table VI is an analysis of the association of dehydration 
with parenteral infection found on admission. Of the total 
of 456 infants, 238 (52.2%) showed evidence'of parenteral 
infection on admission, and in 218 (47.895) no parenteral 


TABLE VI.—Relationship of Parenteral Infection io Dehydration 
on Admission s : 





Parenteral No Parenteral 














P Infection + Infection 
Dehydration on Admission on Admission Total 
on Admission 
No. % No. Va 
Dehydration+ + 112 57-4 83 42-6 195 
Not dehydrated 126 48-3 135 51:7 261 
All cases 238 52:2 218 47-8 456 
x2 = 3:75. P = 0:053. 


infection could be found. Among” the 195 infants who 
were dehydrated on admission parenteral infections were 
found in 112 (57.4%) and were not detected in the remain- 
ing 83 (42.6%). A x^ test on this Table gives only weak 
support to any suggestion of association between dehydra- 
tion and parenteral infection. 
Analysis of Deatlis 

There were 22 deaths in this series. Three infants had 
overwhelming parenteral infections associated with severe 
- dehydration which failed to respond to intensive treatment. 
Four infants died of severe parenteral infections which, in 
retrospect, must be regarded as having been inadequately 
treated. In one of fhese tlie institution of intravenous 
therapy also appears to have been delayed. In one case 
bronchopneumonia and an empyema were not discovered 
until necropsy: No sulphonamides had been administered. 

Four cases were moribund on admission. One of these 
had already been given abundant subcutaneous saline 
infusions, and was waterlogged and oedematous on arrival. 
Another of these infants was extremely dehydrated and 
collapsed. . Intravenous therapy was attempted but was 
unsuccessful, and the child died 15 hours later. Two infants 
were severely dehydrated on admission, failed to respond 
to adequate intravenous therapy, and died in five and eight 
days, respectively. It is thought that in these two cases the 
dehydration was irreversible. 

Two infants, and probably a third, were given amounts of 


fluid intravenously which proved to be excessive and died 


of cardiac failure. In one case the routine red blood cell 
count was inadvertently omitted and a severe anaemia— 
R.B.C. 1,910,000— was not discovered until the day of 
death. This infant had a severe bronchopneumonia which 
failed to respond to chemotherapy. It is possible that she 
would have recovered with the aid of a blood transfusion. 

The four remaining cases failed to respond to apparently 
adequate treatment of their dehydration. 


Discussion 


The cases described in this series may be considered a 
representative sample of infants admitted to an -enteritis 
unit in the London County Council area.. They ‘were of 
average severity, and the clinical findings and results of 
treatment should therefore be generally applicable to 
infants admitted to hospital with enteritis. 

No discussion of the aetiology of infantile diarrhoea and 
vomiting will be attempted here. It is of interest, however, 
that the findings in this series are not in accord with the 
view that parenteral infections are the main causative 
factor in the onset of diarrhoea and vomiting. From Table 
VI it may be seen that in a high proportion of the more 
severe cases of enteritis parenteral infections were not 
detected although carefully sought. 


Neither can otitis media be implicated as a major factor 
in the onset or relapse of diarrhoea and vomiting in this 
series, since it was found in only, 76 of the 456 infants. It 
seems probable that the smallness of the number of 
mastoidectomies required was due to the ‘more effective 
methods available for the treatment of suppurative otitis 
media and to the earlier correction of dehydration. 

Parenteral infections, however, when present, may 
adversely affect the infant's response to treatment of the 
diarrhoea and vomiting, especially when associated with 
dehydration. It is essential, therefore, that these should be 
earefully sought for in all cases and energetically treated. 
Failure of dehydration to respond to adequate intravenous 
therapy should suggest the possibility of an associated 
parenteral infection. In such cases, if there is continued 
pyrexia with no improvement in the, general condition, it 
has bf*ome the custom in this unit to give the infant a full 
course of sulphadiazine even though no definite parenteral 
infection has been found. It is considered that this practice 
is amply justified by cases such as those described in the 
analysis of deaths. 

Dehydration remains the chief cause of the continued 
high fatality rate of infantile diarrhoea and vomiting, and 
its prevention or early correction constitutes the most 
important factor influencing recovery. In this series there 
were no deaths among the 198 infants who were not 
dehydrgted. Among the 258 infants who were dehydrated 
theré were 22 deaths. With earlier recognition and correc- 
tion of dehydration nearly half of thése deaths might have 
been prevented. 

The ability of the infant to conserve water is relatively 
less than that of the adult. Therefore in any condition 
characterized by continued fluid loss dehydration occurs 
more readily in infants and reaches an irreversible stage 
more rapidly (Gamble, 1947). The condition which most 
commonly produces dehydration in infants is diarrhoea and 
vomiting. It should be remembered that this condition 
also leads to starvation. Therefore an infant who has 
become dehydrated is in need of food as well as of water 
and electrolytes. If these cannot be supplied by the oral 
route parenteral alimentation becomes essential. 

Feeding by the gastric, drip method does not permit of 
complete alimentary rest for the infant with severe 
diarrhoea and vomiting.  Diarrhoea usually continues, 
absorption is uncertain, and dehydration and starvation are 
prolonged. This method was tried in a series of 22 dehy- 
drated infants, and dehydration was corrected in only two 
cases. The remaining 20 infants became more severely 
dehydrated and required prolonged intravenous therapy. 
The gastric drip method wa? therefore abandoned. 

Water and electrolytes may be administered by the sub- 
cutaneous or intraperitoneal routes, but in all but the 
mildest degrees of debydration absorption is unreliable. 
Neither is it possible to provide the infant with adequate 
amounts of food by these routes. The intravenous route 


‘is the only reliable way of supplying such an infant with 


water and electrolytes, and food in the form of glucose and 
serum or plasma. As 

Early institution of intravenous therapy is essential for 
infants with diarrhoea and vomiting who are severely deby- 
drated. By this means complete alimentary rest is assured, 
dehydration is corrected promptly, and starvation is pre- 
vented. It is the practice in this unit to continue intravenous 
alimentation until diarrhoea has ceased or greatly 
decreased, dehydration js fully corrected, and the infant 
able to take sufficient fluid and food by mouth for 
daily ‘maintenance. If watery diarrhoea or dehydration 
recur, oral feeding is stopped and intravenous therapy 
reinstituted. 
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Approximately 40% of the infants admitted to the unit 
required intravenous therapy. This could have been admin- 
istered only in a hospital with the necessary facilities. The 
success of treatment is therefore ‘dependent on: (1) 
recognition of ‘dehydration in its early stages and admission 
to hospital of all but the mildly dehydrated ; (2) correct 
assessment of the degree of dehydration in relation to the 
requirements of treatment; (3) a team of trained and 
experienced staff to carry out the necessary treatment. 
These requirements are best fulfilled by the establishment 
of self-contained hospital units for the treatment of 
enteritis.  . ' 

The recognition of dehydration in its early stages is 
within the province of all medical practitioners, and the 
need for early treatment should be more widely appreciated. 
The assessment of the degree of dehydration and the treat- 
ment fequired in each case is essentially dependent on 
clinical judgment gained through practical experience. Phe 
successful application of ‘these methods of treatment 
depends upon the training of the medical and nursing staff 
of the unit. ‘ 

The figures shown in Table II! lend support to this view. 
The fall in fatality rates after the first six months of 1945 
appears to be directly related to the training of the 
nursing staff, since the technique of treatment was the same 
throughout the two years and the degree of severity of the 
cases did not vary from one year to the next. The distribu- 


tion in age groups did not vary significantly in successive’ 


periods, nor during the, first six-months period was there 
any preponderance of the younger age groups, in which a 
higher fatality rate might be expected. Owing to necessarily 
frequent changes of staff, in approximately six months 
most of the nurses in the hospital. had worked in the 
enteritis unit and had become familiar with the routine 
management and treatment established there. Thereafter, 
although shortage of staff became a serious problem, all 
the available nurses were acquainted with the nursing and 


treatment of the dehydrated infant and were able to main- . 


s 


tain the high standard of care necessary for these babies. 

In this series 112 infants relapsed with dehydration: 
Since the nature of the infecting organism or organisms in 
diarrhoea and vomiting is not yet known, it is not possible 
to say what proportion of these relapses was due to cross- 
infection or to re-infection. The possibility of such an 
occurrence, especially in an open ward, must, however, be 
borne in mind. The observations in a previous series 
(Alexander and Eiser, 1944) are of interest in this con- 
nexion. In that series the infants were nursed in two 
different wards—an “open " barrier ward and a single-cell 
barrier ward. The technique ef nursing and treatment were 
identical, apd the numbers of admissions and dehydration 
rates on admission were the same for both wards. Yet the 
relapse rate in the open barrier ward was four times as 
great as that in the single-cell ward. ; 

It seems advisable, therefore, that bed-isolation and 
barrier nursing should be rigidly enforced in enteritis units, 
which should, whenever possible, be accommodated in 
wards of single rooms or eells. By the establishment of 
such units, staffed by trained medical officers and nurses, 
much may be done to reduce the number of infants still 
dying of diarrhoea and vomiting. ' 

- Summary 

The organization of a hospital unit for enteritis of infants is 
described and the treatment is outlined: 

The results of treatment for the "years 1945 and 1946 are 
detailed : 456 infants under the age of 1 year were treated in 
the unit during this period ; 258 (56.695) of these infants were 
dehydrated during the course of their illness. There were 22 
deaths, giving a case mortality of 4.8% for all cases, or 8.5% 


a 


for infants who were dehydrated. There were no deaths among 
infants who were not dehydrated. Parenteral infections were 
found-on admission in 238 cases (52.2%). . 
' The association between parenteral infections and dehydra- 
tion is low, and this series does not support the view that 
parenteral infections are a major factor, in the causation of 
diarrhoea and vomiting. The need for,careful search for 
parenteral infections is, however, stressed from the point of 
view of treatment. A ] 
The importance of prevention or early correction of dehydra- 
tion, the necessity. for intravenous therapy in severe cases, and 
the need for prevention ‘of cross-infection are emphasized. 
This implies the provision of adequate facilities and a staff of 
medical officers and nurses experienced in the technique of 
barrier nursing and the treatment of dehydration in infants. 


It is suggested that these requirements are best fulfilled by 
the establishment of self-contained hospital units for the treat- 
ment of enteritis. one 
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MULTIPLE: MYELOMA TREATED WITH 
STILBAMIDINE AND PENTAMIDINE 


BY 


ANGUS E. BREWER, M.R.C.S., L.R.C:P. 
Clinical Pathologist, Hampstead General Hospital 


Von Rustizky (1873) was the first to describe the disease 
of multiple myeloma, the name of plasma-cell myeloma 
being proposed 27 :years later by J. H. Wright (1900). 
Macintyre (1850) had already described a case of multiple 
bone tumour, calling it mollities ossium, which had a 
peculiar “ animal matter " in the urine that became evident 
on gentle heating and disappeared on further heating. He 
sent the urine to Bence-Jones (1848) for examination, and - 
the substance subsequently became known as Bence-Jones 
protein. About the same time Dalrymple (1846) gave a 

-clear description of the bony changes in a case he reported 
on as mollities ossium. 

Life insurance tables give the incidence of multiple 
myeloma as 0.03% of all malignant growths or 3% of all’ 
bone sarcomas; but recent collections of cases.published 
suggest that the figures may be higher. Thus Batts (1939) 
found 40 cases in 200 primary malignant tumours of bone, 
and Bayrd and Heck (1947) saw 18 in a period of six 
months. Improved methods of pathological investigation 
and the attention drawn to the disease by publications have 
no doubt been largely responsible for the increased number 
of cases diagnosed. ] 

Multiple myelomatosis is usually described as a fatal 
disease of middle life, occurring twice as often in males as 
in females and characterized by multiple tumours growing 
from the marrow and eroding the bone in a characteristic 
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manner. It is quite apparent, however, that the condition 
(see Cases 1, 2, and 6 below) may present'as a more diffuse 
pathological process of the marrow without tumour forma- 
tion and without the typical areas of rarefaction in the bones. 
(Bayrd and Heck, 1947). 


All authorities agree that most.cases are not recognized 


' until in a fairly advanced stage of the disease, and that the: 


clinical manifestations are very variable and entirely non- 
Specific in origin, although some form of pain'as a present- 
ing symptom is fairly constant. Batts found a palpable 
tumour in 45%, characteristic x-ray pictures in 60%, 
Bence-Jones protein in 50%, and circulating myeloma cells 
in 3% of 40 cases. i 

Morisseite and Watkins (1942) stress the importance of 
the blood count as an aid to diagnosis. In 56 cases out of 


100 they found myeloma cells in theeperipheral blood, and. 


stated that anaemia with eosinophilia and lymphocytosis 
was frequent. They made particular mention .of the 
apparent “ greasiness" of the blood smears, presumably 
due to the increased serum globulin. Sternal puncture 
appears to offer the most reliable early information, and 
increase in the raised serum globulin is valuable corrobora- 
tive evidence. 


Until recently treatment, which consisted xdi of x-ray 
therapy, was entirely palliative, being an attempt to lessen 
the continual pain. Geschickter and Copeland (1936) state 
that the average period of survival is two years and that it 
is uninfluenced by treatment. Ghormly and Pollock (1939) 
gave the average duration after diagnosis as one year.' In 
1945 Snapper and his colleagues began treatment with 
stilbamidine and pentamidine, drugs which had' been used, 
successfully since 1939 in the treatment of kala-azar (Adler " 
and others, 1939). The trial of these drugs in the treatment 
of plasma-cell myeloma was provoked by the fact that in 
this disease, as in kala-azar, there is an increase in' the 
serum globulin. 


Snapper’ s results were encouraging. In all his cases the 
pain was favourably influenced. Of 15 patients treated up 
to January, 1947, 11 could walk on discharge from hospital, 
although relapses occurred and four have since died. The 
marked «linical improvement was accompanied by healing 
of fractures and some recalcification, although an anatomi- 
cal cure of the disease was not obtained, ds myeloma cells 
could always be found in the marrow. 


Method of Treatment - 


Snapper’s (1946a) method was followed, the patients being 
given a low-protein diet, as animal protein appears to block 
the effect of the drug. Stilbamidine hydrochloride (May and 
Baker) was used, made up in 0.15-g. ampoules as a yellow 
powder. Five millilitres of distilled water and 1 ml. of 2% 
* proctocaine " were added and the injection was given 
intramuscularly. 
stilbamidine ; the second, containing 0.1 g., was given the 
following day, and dM injections of a full ampoule 
(0.15 g.) were given daily or every other day. Pentamidine 
was employed similarly in the terminal phases of two fatal 
cases (Nos. 4 and 5).. 

To combat vasomotor reactions 1/100 gr. (0.65 mg.) of 
atropine was dissolved under the tongue half an hour before 
the injections were given. Adrenaline, which was kept at 
hand in case of a severe fall in blood pressure, was never 
found necessary. 

Case 1 - 


A flabby, fat, short, pale-looking man aged 66 was admitted 
as a hypertensive with marked albuminuria and angina of 
effort ‘and the probability of a recent coronary thrombosis when 
the systolic blood pressure fell from.200 to 130. His only 
. complaint apart from anginal pain was of increasing weakness. 


MULTIPLE MYELOMA TREATED, WITH STILBAMIDINE 


The first injection contained 0:05 g. of 
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.Blood examination showed a normocytic normochromic 
anaemia (Hb 45%) and a leucocyte count of 10,000, with 1595 
monocytes and a marked neutrophil shift (2% myelocytes, 3% 
juveniles. Since the cause of the blood changes remained 
obscure a sternal puncture was done, and this revealed 15% 
myeloma cells. The red cell series with normoblastic matura- 
tion was reduced (12%). The granulocyte series was also 
reduced (45.5%), and showed some atypical and microcytic 
forms, with an increase in eosinophils. Lymphocytes (18%) 
and monocytes (6.5%) were on the high side. Urine examina- 
tions, which had previously shown proteinuria with casts, now 
revealed a considerable quantity of Bence-Jones protein. Serum 
protein showed an increased globulin (4.29 g.), but the serum 
*phosphatase and calcium were normal.  Radiographs of the 
bones showed no characteristic picture, although a faint patchy 
rarefaction in the parietal bones could be made out. 


A course of stilbamidine was begun, but after a total dosage 
of 0.45 g. over six days the patient died in uraemia, 

Necropsy revealed a hypertrophied and dilated heart, very 
marked atheroma, and pronounced nephrosclerosis. In the 
sternum, ribs, and femur the marrow had a mottled appearance 
with areas of actual haemorrhage set in a background of 
reddish-pink hyperplastic marrow. There was no macroscopic 
evidence of bony erosion. 

Case 2 


A fall, ‘well-built but thin man consulted his doctor about 
thrombosis in the left calf which followed unaccustomed 
exercise. He also confessed to increasing weakness and loss 
of colour over the previous nine months. He developed a 
fever without any definite signs and complained of some 
fndefinite pains in the right side of the chest. Treatment with 
sulphadiazine and penicillin was without effect. 

On admission to hospital he was found to have a normocytic 
normochromic anaemia (Hb 44%) and a marked leucopenia 
(1,000 per c.mm.) the neutrophils showing a pronounced 
degenerative and toxic shift. Sternal puncture disclosed 24% 
myeloma cells. The red cell series showing normoblastic 
maturation was relatively increased (23%); the granulocyte 
series (17.25%) was greatly reduced and showed numerous 
toxic and degenerative cells. Lymphocytes (26%) and mono- 
cytes (4%) were increased. The urine was normal at all times, 
The serum globulin was considerably raised (5.6 g.). The 
serum calcium and serum phosphatase were normal. A radio- 
graph showed only, some very indefinite areas of possible 
rarefaction in ‘the skull. " 

Transfusions were given to raise the haemoglobin to 7695 
and a course of stilbamidine was begun. The patient died 
after 1.15 g. had been given over eleven days. Permission for 
a necropsy was not obtained. E 


i Case 3 


A well-built woman aged 62 complained of vague epigastric 
and subcostal pain, which was diagnosed as indigestion. A few 
months later she developed pain and stiffness of the right hip 
and right shoulder and was treated for rheumatism. A tender 
firm subcutaneous swelling then appeared over the right 
clavicle and a radiograph revealed a pathological fracture with 
the typical appearance of plasma-cell myeloma, such changes 
also being apparent in the pelvis and both scapulae. 

The blood count showed a microcytic hypochromic anaemia 
(Hb 74%) and a leucopenia (3,200 per c.mm.). Sternal puncture 
revealed 15% myeloma cells. The red cell series (22%) showed 
normoblastic maturation with some microcytes ; the granulocyte 
series (36.5%) was reduced, and the lymphocytes (17%) were 
on the high side. The serum globulin was considerably raised 
(4.3 g.). The serum calcium (11.8 g.) and the serum phosphatase 
(41 units) were also raised. The urine was normal. . 

A total of 4.5 g. of stilbamidine was given over three months 
with much improvement. The patient was able to get about 
for short distances and had very considerable relief of pain. 
There was some recalcification of the clavicular fracture, but 
the swelling remains unchanged. Radiographs showed no new 
lesions, although. those in the pelvis seemed slightly larger. 
A dissociated trigeminal anaesthesia appeared six months after 
treatment started and three months after it ceased. It has now 
completely resolved. 
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. myeloma tissue^ and renal failure. 


. differential count. 


* almost entirely replaced by myelomaíous tissue. 
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, Case 4 


A well-built woman aged 42.consulted her doctor for an 
aching pain in the middle eand lower parts of the back. 
had been present for some months. She had recently noticed 
some breathles$ness on eXertion and an increasing weakness. 
Physical examination did Hot reveal: any cause for these 
symptoms. } d 

"The blood count - disclosed a macrocytic anaemia : (Hb 4176) 
and a leucopenia (3,800 per c.mm:) due to a reduction in 
neutrophils, the latter Showing a marked shift. There were 
-3% .of myeloma cells in the blood smears, which .were 
particularly “ greasy.” At the same time'a routine radiograph 
of the chest showed an expanding ‘and bone-destroying tumour 
of the seventh rib posteriorly. Radiographs of the rest of 
the skeleton did not reveal any other lesions. A sternal 
puncture showed 61.5% myeloma cells, with the red cell series 
(3%) and thé neutrophil series (20,%) greatly reduced, ' findings 
which indicated extensive and widespread involvemensmof the 
marrow in spite of the fact that only one small tumour was 
apparent on the, x-ray film. The serum globulin (5.6 g.) and 
alkaline phosphatase (26 units) were p qudd raised: . The 
urine was normal. 

After a transfusion a course of deep x-ray therapy was given: 
without any improvement and the pain became worse. ‘A total 
of 4 g. of stilbamidine was then given over a period of two 
months ; this resulted in complete alleviation of pain, although 
the general condition continüed to deteriorate and the urine 
now contained protein and casts.  Bence-Jones protein was 
never found., Over the next two months 3.8 g. of pentamidine 
was given, but the patient went steadily downhill ahd died 
from complete aplasia ,of they marrow due to replacement ‘by 
There were generalized 
haemorrhages and purpura. 


Case 5 


“A stocky well-built Greek complained in ails, 1946, of 
intermittert epigastric and subcostal pain. He was investigated 
for peptic ulcer in hospital, but no definite diagnosis was made. 
Over the next year the pain became much worse; was more 
extensive and continuous, and was accompanied by increasing 
weakness. 


In June, 1947, the blood « count showed an extensive leuco- - 


érythroblastic anaemia (Hb 36%) with 3% myeloma cells in the 
A sternal puncture revealed .86% myeloma 
cells, with very scanty red cell series (less than 1%) and white 
cell series (13%). The serum globulin was raised (3.7 .£) The 
urine contained albumin, casts, and pus, although Bence-Jones 
protein-did not appear üntil the very terminal stages. 

A radiograph of the skeleton taken in June, 1947, showed 
advanced generalized myelomatosis with considerable collapse 
of the spine and many fractures. Support was given by a 
spinal jacket and he received a course of x-ray therapy without 
'any improvement or relief of páin. 

Stilbamidine fherapy was started on Qct. 11 and. totalled 
8.6 g. over a period of three months, combined with trans- 
fusions, folic acid and iron, and penicillin: for broncho- 
pneumonia. 


gradually became worse and 'died on Jan. 12, 1948. During 


the last two weeks 2.1 g. of pentamidine was given, also without 


improvement. 


Necropsy revealed the ribs, sternum, and vertebrae to be 
In the: long 
bones ihe marrow’ cavities were enlarged and filled with such 
tissue. There were very numerous pathological fractures, 
Sections ‘and smears showed masses of myeloma cells, about 
7% gontaining inclusion bodies (see below). Both kidneys 
showed pyelonephritis. Sections of the kidneys and the liver 
revealed myelomatous infiltration. . 


ENa y 


Case 6 
A ärge well-built man aged 63 wag admitted ‘with generalized 


purpura, haematuria, epistaxis, melaena, and a right testicular ` 


haematoma. „Generalized aching pains had been present for 
the ‘last few months, had become worse in the last few weeks, 
isand were- now. accompanied by some loss of feeling in the 


i 4 


^ bronchitis were present. 


It! 


Apart from improvement in the pain, the patient, , 


"EP 


Marked arteriosclerosis and some chronic 
"The central nervous system, apart 
from rather weak jerks, showed. no abnormality. 

Blood examination showed .a normal red cell count, a 
thrombocytopenia, a leucocyte count of 10,000 per c.mm.,' with 
a marked neutrophil shift and an eosinophilia (23%), and the 
,presence of scanty myeloma cells. A sternal puncture revealed 
9% myeloma cells with 4% plasma cells. The red cell series 
(14%) and the neutrophil series (31%) were reduced ; eosino- 
phils (18%) were increased. The serum globulin (7.8 g.) wa 
greatly raised. The serum calcium (11.8 mg.) and plasma 
alkaline phosphatase (16.9 units) were slightly increased. The 
urine contained protein with some granular casts, but no 
Bence-Jones protein. A radiograph of the skeleton failed to 
show any abnormalities. A total of 4.2 g. of stilbamidine was 
given over two months. Clinical improvement was at first 
"limited to disappearance of the purpura, but ón completion of 
the treatment the patignt could get about fairly well and said 
that his pains were not as bad. 


hands and feet. 


Effects of Treatment 
Clinical—Case 3 has shown definite improvement with 
relief of pain and could get about for short distances twelve 
months after the diagnosis was made and approximately 
two years. from the time of the first symptom. Case 6 has 
shown some improvement and is fairly mobile six months 
after the diagnosis and twelve months from the time of the 


first symptom. In Cases,4 and 5 the patients, who had very 


extensive marrow involvement before treatment, died after 


a period ‘of some months without showing any improve- 


ment except for the relief of pain. In Cases 1 and 2 the 

patients died suddenly after a few injections of ‘stilbami- 

dine, the first from renal failure and the second from 
. agranulocytosis. 

On Myeloma Cells.—Snapper and his colleagues demon- 
stratéd the development of basophilic inclusion bodies in 
the ' cytoplasm ‘of myeloma cells in patients receiving 
stilbamidine. These bodies appeared to be compounds of 
stilbamidine and ribose nucleic acid. It is suggested that 
the ribose nucleic acid becomes dissociated from its protein 
in the ribose nucleic complex and attached tó the stilbami- 
dine to form a substance which appears within the cyto- 
plasm of the cell as deeply basophilic granules These 
granules ultimately coalesce to form inclusion bodies. Such 
inclusion bodies were demonstrated in Cases 3, 4, and 6 
(Figs. 1 and'3). Case 5 never developed them in spite of the 





FiG. 1.—Two ical Vsehinie cells, one containing at least 12 
well-formed inclusion bodies and the other three earlier and less 
distinct bodies. (x850.) 


" large dosage and the length of treatment, Cases 1 and 2 
ended fatally before there was time for them to develop. A 


reduction in the number of myeloma cells was obtained . 


by sternal puncture in Case 3 (15 P4 to 3%) and in Case 6 
(995 to 5.5 96) (Table D. In both cases the small number 
of myeloma cells originally present in the peripheral blood 
disappeared. 

Bióchemical.—No impróvements were bined except in 
Cases 3 and 6 (Table II). In Case 3 the plasma globulin, 


thè alkaline phosphatase, and the serum calcium returned: 


to normal. In Case 6 they showed a fall towards normal. 

Haematological: —Cases 3, 4, and 6 developed a very con- 
siderable eosinophilia in the early stages of treatment 
(74% in Case 6). ‘In Case 4 this persisted until death, but in 
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Cases 3 and 6 fell towards normal at the end of treatment 
and has remained at approximately 8% since.| No improve- 
ments in the general blood. picture were obtained except in 
Cases 3 and’6 (Table II). | 

Toxic-—These were not marked. All cases except two 
complained ‘of. nausea following the injection, dnd actual 
vomiting occurred in Cases 1, 5, and 6. !A ‘dissociated 





trigeminal anaesthesia occurred i in Case 5, but Was followed d 


` 


by complete recovery. 


Local. —Complaints of pain at the site of {injection varied " 


but did not appear to be a 'distressing factor except i in Case 
6, in which in spite of the use of a local, analgesic the 
injections came to be anticipated with dread. 


1 ! 
Description of the Abnormal (Myeloma. or 
„Found. in the Marrow 


Plasma) Cells 





The origin of the cells: found in multiple myeloma 


has been greatly disputed, and descriptions given have 


| 
| 











" pie A r oe 
Dec. 4, 1948 .MULTIPLE MYELOMA TREATED WITH STILBAMIDINE EN c T 
|  TABLÈ 1—Myelograms i 
; "T se ee ERREET TE 
*' 
Myeloma Cells | 2 3 Red Cell Series 2 i i 
(Z E: a - = 
4 à à $ " 5 "E " Eosins E 
$|3 8| 8 : 2 . 
cw |; [$8 | 8) EL E 3l alat el eTa 3 
. 3 3 a e 3-| 78 o G E ‘ "9 8 E d E a g 
$13|8|8|3!i eb| E | of) 3 | u$ E d E 
. 8 5 5 E: 3 3 è 3 oj 3 Sj s È > 5 $ B $ 
Ri Zim | a | Bi} as] da] 4 az} B E ^ PC & 
Normal mean values:| 0-5 0-5 0-5 0-5 12 5 1 3 14 15 18 1 1 10 2 
Eus 3 . | O5-| 14 0:5 3 1 1 | 1 8 3 0-5 1 9 8 14 3 3 18 6:5 
2:5 v. W 20 2 ő 0-5 0-5 3 7 10 0-75 2 1:5 2 4 2: 1:5 | 26 4 
3 (a) k . | 25 11 15 6-5 0-5 1 1 11 7 O5 H1 6 5:5 |145 1 r5 | 17 25 
ha) . | VS. 2 1 3 0-5 1 1 16 9 2 2-5 10 7 9 1 1 13 2 
4.. i 25 50 9 .4 1 V.S: | V.S. 1, 2 V.S. | 0-5 2 6 8 1 1 10. 1 
S xs r 3 82 1 2 05 | V.S! | V.S. V.S.4 V.S: | V.S. | 0:5 2 2 _ 175] V.S. | V.S. 25 | 0-25 
6 (a) os — 9 | Occ. | 4 0:5 0-5 0:5 5. T5 | 05 2 8 4 5 9 9 8 1 
a .| 05 5s; — |4 0-5 | 0-5) | 05 45 | 11 0-5 | r5. 8 3 |n 6 |10 |14 |2 
ye @-= before treatment. (6) = after treatment. V.S.= Very scanty . 
. 
; " d TaBLe IL—-BiochemicaleFindings 
CUN Serum Proteins (G. per 100 ml.) ~ Blood Urea 
ase No 1 
Total Alb. . {Glob Glob.as; Total] A:GRatio | (78/100 ml) 
I 9-14 4-9 4:24 46 115:1 60 rising to 270 
2 3 9-38 3-77 5-61 ! 60 07:1 40 
3 (a). T 34 43 à 56 07:1 38 
(p. 725 54 1-85 Ù 26 4:1 36 ` 
4 8 2-4 5-6 . 70 0:43 : 1 
5 T3 3:6 ^37 51 1:1 35 rising to 100 
6 (a 11 ii 3:2 7:8 71 04:1 45 
(b). 10-2 3-5 6-7 65 05:1 ' 735 
, -TABLE IIL.—Blood Counts , i 
PNO TÁC 
> Neutrophils A 
v Mye- 3 
Letico- ES : Mono- 
Remarks ^ cytes a 3 Eosins. | Lymphos. cytes loma Remarks 
9 o9 à 
" t > 2 
i S : Bole s 
Size, shape, and,| 10,000 3 2 3, 24 15 — | Blood film greasiness with 
staining normal 1 E $ rouleaux formation -+ 
» ©» 1,000 u — 2 43 9 — | Greasiness with rouleaux 
- 4 ! formation ++ 
Microcytic and | 3,200 2 EI 2 48 11 2 Greasiness with rouleaux +. 
hypochromic , Developed eosinophilia in 
| . .. treatment 
Size, shape, and | :3,600 =. 1 9 36 6 — | No greasiness or rouleaux 
staining normal E - formation 
Macrocytic and 3,800 2 0:5 1 42. 7 3 ground with rouleaux 
normochromic ] A + +. Developed 
variation + 36 eosinophils i in treat- 
i à ment 
Variation in size, |- 4,400 3 1 5 32. .5 3 repas with rouleaux 
Shape, staining + ++. Developed 
Ttc i d 20° MERE) in treat- 
` E UN ment 
„Size, shape, and | 10,000 2 1 23 18 +3 | Scanty| Greasiness with rouleaux +. 
staining normal Developed 74% eosino- 
I . phils in treatment 
» oy 7,000 — — 8- 22 8 — Thrombocytopenia im- 
T ID i ' proved from 80 to 
i 120,000 
: i 
(a)|= before treatment. (b) = after treatment. 
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_incriminated most of the early cells found in marrow and 
in particular myelocytes, erythroblasts, lymphoblasts, and 
reticulo-endothelial cells. 

The myeloma cells found in these cases were divided 
into three types—blast cells (Fig. 5), typical myeloma cells 
(Figs. 2 and 3), and multinuclear cells (Fig. 4)—and the 
following descriptions . are given with the suggestion that 
the ‘typical myeloma ` cell resembles a cell interrhediate 
between a blast type (plasma blast) and an adult plasma 
cell and compares in cellular age and position with the 
myelocyte. . 

The typical myeloma cell was oval in shape and about 
16 p in its largest diameter, and had a round nucleus 
situated towards one: pole and eccupying half the cell 
space. The nucleus was confined by a definite nuclear ^ 
membrane and the distinction between its parachromatin 
and chromatin was marked, the latter appearing as stippling 
or as larger aggregations arranged irregularly but not 
infrequently leaving & ‘pale central zone which gave the 
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impression of a dispersing nucleolus. 'The atopiaa stained 
irregularly, giving a foamy appearance: As a rule deeply 
basophilic, it.had a definite and distinctive purplish tint 
(Jenner-Giemsa stain), often containéd a number of azure 
granules, and'was sometimes vacuolated. 

. The primitive or blast type (Fig. 5) yas about: 26 p 
diameter. A definite nuclear membrane enclosed a ucla 


^ 


which occupied three-quarters of the cell space and pos- 
sessed one large nucleolus with sometimes up to three smail 
nucleoli in addition. 


The: chromatin ‘assumed a definite 





Fig. 3.—Typical mye- 





a: — ']omà' cell ` containing 
Fic. 2.—Farly stage in development stilbamidine : inclusion 
of typical myeloma cell: disappearance bodies. ' Pale central 


of nucleoli and condensation of nuclear 
chromatin. Outline of the foamy cyto- 
-plasm distorted by spreading. ( x 965.) 


nuclear zone surrounded 
by coarse chromatin 
masses. (X965.) us 


Fio. 5 2 Blast ope of myeloma ' 


loma celi. (x96 cell containing three nucleoli. 
(x 850.) 


stippled pattern. The, cytoplasm presented the same features 
as described in the typical myeloma cell but did not contain 
granules or vacuoles nor stain so deeply. ? 


The multinuclear cells’ usually ‘contained two nuclei but 
occasionally had four or more, and, varied in size’ from 
20 to 40°” The nuclear and ‘cytoplasmic, characteristics 
nig identical with’ those described in the typical myeloma 
cel : ; 


In all cases the myelograni showed an increase in the 
number of normal plasma cells—i.e., plasma cells indistin- 
guishable morphologically from those found in normal 
marrow. 


- Comments 
The fact that éiilbstoidin hds such a favourable influence 


- on the pain.of multiple myeloma. constitutes an advance i in 


` , other cells. 


‘the treatment of this malignant disease. The method of. 
„administration by intramuscular injection is simple and not! 
usually accompanied by severe local or general' reactions 
provided the. precautions olitlined are taken. ‘In addition 
` stilbamidine seems to have a specific effect upon the proto- 
plasm 'of some myeloma ` cells which is evident in fixed. 
stained preparations. While this effect does not bring about 
complete disappearance of the cells there is evidence that 


it hinders their increase and dissemination, allowing local 


. healing reactions to tale place. The fact that no other cells 
but myeloma cells are affected Suggests that the protoplasm . 
.' and protein metabolism of the latter differs from that of / 
Snapper (1946a) states quite definitely that . 
stilbamidine -has no effect in other malignant diseases such 
as iriisnemis and Hodgkin's disease. 


' 
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; all the myeloma cells. 
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Two prime’ factors seem to influence the success of treat- 
‘ment: (1) the initial blood count findings, which are a reflec- 


_tion of the state of the. marrow, and Q) the extent of renal 


involvement. 

' Those cases. which amni with a serious anaemia did 
not improve. The malignant process ‘was evidently too 
widespread and had replaced too much normal marrow to 
permit recovery of haemopoiesis. It seems likely that not . 
enough stilbamidine could be given to have an effect .on. 
For example, in Case 5, which 
received 8.6 g., inclusion granules were demonstrated in only 

7% of the myeloma cells, and this figure did not vary 


m significantly whether the tissue examined was from the ribs, 


sternum, vertebrae, or femur. 
The one patient showing extensive renal TER 


‘(Case 1) died in uraemia after only six injections, suggesting 


that the stilbamidine had provoked an unfavourable renali 
reaction, 

Snapper (19462) stated that 'stilbamidine gave its best ` 
results in, patients with widespread but.not large osteolytic ~ 
lesions and with normally functioning kidneys. Detailed 
information òn the blood counts and marrow findings was 
not given; 


] asini" ] 

deferens is made to some of the’ literature on multiple 
myeloma, the difficulty of early diagnosis, and the help that 
pathological investigation may give. i 

A detailed description is given of six cases and their treat- 
ment with stilbamidine by Snapper’s method. (T Wo cases also 
had pentamidine) Four of the cases were fatal and two have . 
made some clinical recovery: These results do not compare 
very favourably with those of Snapper, who: reported seven out 
of fifteen showing continued improvement. 

The outstanding clinical feature of treatment with. stilbami- 
dine is the relief from pain. ` 
The morphological features of the droial cells found in ` 
the marrow and the‘appearance of inclusion bodies in their 

cytoplasm as the result of treatment are described. ' i 
My thanks are due to Dr. H. V. Morlóck,. Dr. Harold Davis, Dr.. 
Lindsey. Batten, Dr. K: Blatchley, Dr. Gray Thomson, and Dr: Z. 
Leitner for the opportunity of studying these cases, to the laboratory 
and nursing staffs for their co-operation, and to Mr. J. ^. Hunter 


TOF the photomicrographs. 
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The, Executive Board of WHO has authorized the Director- 
General to sign a preliminary agreement, as soon as 14 of the 
American Republics have deposited their instruments of ratifica- 
tion of the WHO constitution, between WHO and the .Pan 
American Sanitary Organization providing for the ultimate estab- 
lishment of that organization as the WHO regional organization 
The Executive Board has also recom- 
mended that WHO establish contacts with the following internationa] 
non-governmerital: organizations: International Union against 
Venereal Diseases, International Union against Tuberculosis, Inter- 
national Union against Caricer, World Federation for Mental Health, 
International Committee -of the Red Cross, International Hospital 
: Federation, International Academy .of Forensic and Social Medicine, , 
International Leprosy Association, International Association for the 
Prevention’ of Blindness, 
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SEPSIS IN RELATION TO TUMOURS 


^ CLINICAL IMPLICATIONS OF AN EXPERIMENTAL 
STUDY 


D 


BY 


P. BROWNING, M.B. Ch.B.. 
(From the Departments of Pathology and Bacteriology, . 
University and Western Infirmary, Glasgow) 

The occasional occurrence of sepsis in surgical wounds 
maintained 'under rigid aseptic conditions leads to the 
inference that such infection can take place by routes other 
than direct contact from without. Learmonth (1924) 
described: invasion of undamaged muscle of an arm by 
Clostridium welchii following a partial gastrectomy. Okell 
and Elliott (1935) demonstrated the transient presence in the 
blood of organisms associated with oral sepsis. Buchanan 
and Kyles (see C. H. Browning, 1944) by repeated blood- 
cultures showed the occurrence of bacteriaemia after minor 
surgical intervention .in a limited area where infection is 
present, as, for example, in the extraction of teeth. Such 
circulating organisms are no doubt usually ' disposed of 
rapidly by the blood, as indicated by the work of Wright 
and Douglas (1903), but where persistent bacteriaemia exists 
and there are sites of lowered tissue resistance conditions 
will be favourable for the establishment of secondary 
metastatic infection. - : 

Butler and Valentine (1943) stressed the importance of 
small initial staphylococcal lesions in maintaining bacteri- 
aemia—e.g., those occurring under hard skin or beneath a 
scar. Damage following slight trauma will supply condi- 
tions favourable for secondary localization, and degenera- 
ting tumour tissue would also appear to afford an excellent 
nidus in which pyogenic organisms may settle. Muir (1941) 
has stated that tumours have little resistance: to bacterial 
invasion, and Boyd (1947) emphasized the part played by 
sepsis as a cause of death in cancer of the human subject. 


* Experimental Investigation 


It was therefore decided to ascertain experimentally 
whether such abnormal tissues are in fact especially apt 
to harbour pyogenic organisms brought by the blood 
stream. The problem resolved itself into balancing the 
factors of tumour’ growth and progress of infection so 
that the effects of both might be assessed. A rat sarcoma 
originally induced by styryl-430 (P. Browning, 1941) 
provided a readily transplantable tumour with a regular 
progressive course of sufficient duration to permit obser- 
vation both of the effect of the new growth and of the 
bacterial agent. 

Following a subcutaneous injection of a coarse emulsion of 
,about 0.05 g. of tumour tissue in saline, death takes place in 
six to eight weeks from pulmonary metastases, or the animal 
requires to be chloroformed owing to ulceration over the 
grafted tumour. The strain of staphylococcus was that used 
by Browning and Calver (1947), as it responds well to treatment 
with penicillin. It is noteworthy that rodents are naturally 
resistant to staphylococcal infection, apparently owing'to their 


plasma being little affected by the coagulase of the organism’: 


(Hale and Smith, 1945) ; however, virulence may be enhanced 
in various ways—e.g. by addition of mucin to the inoculum. 
In order to reduce so far as possible the effects of toxin pro- 
duction in vitro the inoculum for a rat of approximately 
200 g. consisted of 1 ml. of a 1 in 20 dilution of.an eighteen- 
hour agar growth injected intraperitoneally. 

It was necessary to control the infection by chemotherapy, 
three or four doses each of 1,000-2,000 units of penicillin being 
injected subcutaneously in the first twenty-four hours after 
inoculation. This treatment was the minimum necessary to 


. Butler, E. C. B. 


effect cure in the majority of inoculated control animals with- 
out tumours, 36 out of 43 being cured, Those which did not 
respond to the therapy died from septicaemia within a few 
days. In the survivors: there were ño focal lesions apart from 
occasional transitory suppuration in.the needle-srack of inocu- 
lation which appeared about a week after infection and which 
lasted for only a few days. Out of 52 inoculated but untreated 
animals 43 died within twenty-four -hours from staphylococcal 
septicaemia ; within seven days the nine survivors had to 
be chloroformed owing to extensive sepsis located in the 
inoculation track. ‘ 


Tumour-bearing rats were inoculated seven to twelve days 
after grafting, when the growths were about 1 cm. long. 
Out of 62 which were inoculated and treated with penicillin 
as above described 52 survived ; these were chloroformed 
before growth of the tumour led to surface ulceration (about 
five wgeks after inoculation). Immediately after. death 
approximately 0.1 g. of the tumour was cultured in nutrient 
broth; several loopfuls of spleen tissue and heart blood 
were also cultured and other organs examined for lesions, 
and it was noted that no septic focus existed at the site of 
inoculation. From the tumours in 19 out of the 52 animals 
coagulase-positive staphylococci were recovered (often jn 
mixed culture with coliform organisms and diphtheroids). 
On the other hand, the tumours of all 21 uninoculated 
tumour-bearing control animals, which had received no 
penicillin, yielded no staphylococci, although coliform 
organisfns and diphtheroids were often present. Staphylo- 
cocci were not demonstrated in the spleen or heart blood 
of either the treated tumour series or the controls. In some 
of the tumours the staphylococcus was isolated where no 
gross central degeneration had occurred. ‘These experi- 
ments show that localization of pyogenic organisms in a 
malignant tumour tends to occur as a result of bacteriaemia. 


Conclusions 


Two conclusions of clinical importance follow from the 
results. First, especially in view of Butler and Valentine's 
work, minor sepsis should be regarded seriously in, cancer 
patients, particularly when radiation therapy may lead to 
marked lowering of the local resistance. Secondly, since 
it has been shown that the virulence of pyogenic and other 
organisms is greatly enhanced by the injection of adrenaline 
at the site of inoculation (Evans, Miles, and Niven, 1948), 
where surgery is associated with the use of combined local 
analgesic and adrenaline the prior clearing up of septic foci 
which might otherwise seem of little consequence is of 


prime importance. 


I acknowledge with thanks a grant towards the expenses of this 
work from the British Empire Cancer Campaign. 
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The "American National Multiple Sclgrosis Society, which was 
formed two years ago to stimulate interest and finance research in 
disseminated sclerosis, hase appointed as medical director Dr. 
Cornelius H. Traeger. The appointment was made possible by a 
grant of $50,000 from the Milbank Memorial Fund. Dr. Traeger is 
a member of the Executive Committee of the New York Rheumatism 
Association and of the Committee of Research and Education of 
the American Arthritis and Rheumatism Foundation. 
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(From the Department of Radiotherapy and the Clinical 
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' ing degree by drowsiness, fatigue, nausea, and vomiting. 


' Indirect evidence in favour of the hypothesis that hista- . 


mine plays a part in the production of this syndrome has 
_ been put forward by various workers (Segal, 1939 ; Iseblond 
, and Segal, 1942 ;. Ellinger, 1945, 1946, 1948; Thygestn, 
" . 1947). The use of antihistamine drugs in the treatment of 
' radiation sickness has been, advocated by Lofstrom and 
Nurnberger (1946). These authors claimed that the admini- 
stration of “benadryl” to patients who had developed 
radiation sickness resulted in a considerable amelioration 
of symptoms.: However, in their paper-not enough ‘details 
were given of the factors governing x-ray dosage and there 
was no control series of cases. In view of this claim, and, 
also of the possible significance of histamine in the pro- 
duction of radiation sickness, it was considered "that a 
controlled clinical experiment was required to clarify the 
‘position, ` Bg oot - ' 
. "Details of the Experiment 
The antihistamine used was “ anthisan,” which has been 
shown to be the most potent and specific: drug available 
' (Schild, 1947; Gaddum, 1948). The patients uséd for the 
' investigation were those undergoing post-operative irradia- 
tion with x rays for carcinoma of the breast. . This form 
of treatment has been standardized in espect of dura- 
tion of treatment, volume irradiated, and total dosage given 
(McWhirter, 1948). The 47 patients"in this study. were 


-divided into three groups, as follows: 

Group A.—Seventeen patients were given anthisan in doses 
of 0.6-1 g. daily. Ten of these received 1 g: daily and seven 
had 0.6 g. daily, these latter cases being unable to tolerate the 
higher dose. r The active tablets were administered for five days 

- before starting irradiation. so that side-effects were minimized 

‘and an adequate concentration of anthisan was secured in the 
tissues. Z er i 
: Group B.—Fifteen patients were given an inactive prepara- 
tion identical in appearance to the active preparation. This 
was also. administered for five (lays before the beginning of 
irradiation. ,. i E St 

Group C.—Fifteen patients were given no preparation at all. 


In every case an assessment of the patient's clinical condi- 
tion was made by one of us (W. M. C. B.) who was entirely 
ignorant of the type of tablet which the patient was being 

. given. This assessment was made after every fifth treat- 
ment in respect of drowsiness, fatigue, headache, nausea, 
| and vomiting. The results are shown in the Table: 


"C 








Group Total No. of Cases | No. Developing Radiation Sickness : 
“A; '17 16 (94-1%) 
q `B d 15 10 {66-650 
c 15 11 (73-6%) 





It will be- noted that only a small ‘number of patients. 


have been stüdied in each group! The investigation had 
to be. abandoned because many ‘of the patients given the 
: active drug became so upset after the starting of irradiation 
that they would have been unable to continue with x-ray 
treatment unless the drug had been withdrawn. ` 





Toxic Effects.—Five out of the 17 cases receiving anthisan 
‘developed a toxio erythema accompanied by pronounced 
constitutional symptoms during irradiation. This patchy 
erythema, first noted in the posterior shoulder field between 

- the third and fifth days after the beginning of x-ray therapy, 
spread centrifugally, becoming generalized over the. greater , 
part of the trunk and extremities after 48-72 hours. With- 
drawal of the antihistamine' drug at any stage in its develop- 
ment resulted in a rapid disappearancg of the ‘erythema 
even though x-ray therapy was continued. Such a skin 
rash never occurs with x-ray therapy alone, and is seem in 


NERA ] be EX ` e less than 1% of cases receiving antihistamine drugs ,for 
'. Radiation sickness is a syndrome characterized in vary-: 


other .purposes. 


; Discussion ' 


The important. practical point that emerges from the 
‚study is that in ‘spite of the small number of patients 


: Observed it,can confidently be stated that anthisan is’ of 


: no value in the treatment of radiation sickness. Any benefit - 
which results from the administration of other antihistamine 
drugs: is likely to be due to properties other than their anti- 
histamine effect. In addition, not only did anthisan fail to 
prevent radiation sickness, but, as will be seen from. the 
Table, it appears that those patients receiving the active 
drug. showed a greater incidence of constitutional upset 
while having x-ray therapy than did either of the two 
control groups. The difference between Group A and 
the control series is not statistically significant, but was 
convincing enough to stop the.trial of further! cases. 

There is considerable evidence to show that histamine 
miay be released in animals in a variety of circumstances. 

.Ihe similarity which exists between the- manifestations: of, 
certain human states and conditions thàt can be produced 
experimentally in animals has led to the belief that histamine 
plays an important part in certdin-disease processes. Dale 
(1948) has suggested that it may possibly have a physio- 
logical role in the control of capillary tone. Though there 
is no direct proof that histamine is feleased from the tissues 
by ionizing radiations, the presumption of such a release 

-js an attractive hypothesis which explains many of the 
manifestations of radiation sickness. — — 
~ This study seems to show that the administration of 
anthisan during irradiation with x rays produces a toxic 
erythema in some cases.and may also give rise to a pro- 
found, constitutional upset. -Antihistamine drugs such as 

 anthisari exert their effects by modifying the tissues in such 
a way that locally released histamine does not produce 
its pharmacological effects. -It is suggested, that the local 
release of histamine resulting from irradiation with x rays : 
and leading to vasodilatation and -alteration in capillary: 
permeability may be of physiological importance, and’ that 
this type of reaction to injury may well play an important 
part in"preserving the integrity ‘of the organism. The 
administration of agents such as antihistamine drugs during 
irradiation may interfere with this protective mechanism, 
thus accounting for the marked effects noted in this 
study. ; 


We are indebted to Professors McWhirter, Dunlop, and Gaddum 
for their advice and criticism in.the construction of the experiment 
and during the preparation of the paper.  Anthisan tablets and 
dummy tablets were supplied by Messrs. May and Baker, Ltd. 
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PATENCY OF VEINS AFTER A NEW 
TECHNIQUE OF CUTTING-DOWN : 


, FOR TRANSFUSION | 


BY : 20 i 
A: J. PALMER, M.B, ES. ` | 
"AND | E 
; - : i 
- A. H. C. WALKER, M.R.C.O.G. 


' (From the Departments of Medicine and of Obstetrics and 
Gynaecology, Postgraduate Medical School of London) 


During the course of a research projéct which necessitated 


the introduction of a catheter into. a vein of an arm we 
felt somewhat guilty at depriving each patient of a vein 
which might be required later in an emergency-that would 
conceivably need every available transfusion:site. As our 
patients were all women, arid also pregnant, this matter, 
seemed very important. A technique was deyised whereby 
the patency of the vein could be retained for any future 
occasion. This extremely simple method can be used for 
any type of transfusion where the introduction of a cannula 
is necessary. We recommend it particularly to junior house 


officers, who occasiónally waste veins once and for all time. : 


With this method they may still waste a vein through their 
inexperience, but only temporarily. ' 


Method d s 
The vein is exposed and mobilized in the usual way, using 
a small transverse incision, and a loop of fine catgut is 
drawn underneath by means of an aneurysm needle (Fig. 1)* 





` Fic. 1 à i 


This-loop is then cut so that there are two pieces of catgut 
—+the. upper-piece,. A, and A;, and the lower piece, B, and 
B. The upper piece is not tied, but-its two ends are secured 
with à pair of Spencer Wells forceps. ~~~, t 


At the end of the transfusion or research catheterization 
the loop A, and A; is untied and the free ends are brought 
through the upper skin edge. Similarly with B, and Ba, the 
free ends being brought through the lower skin edge (Fig. 2). 
A, is then,tied fo B; and E 
traction -applied to the free 
ends A: and: B... "A few drops 
. of penicillin are applied loc- 
ally, the cannula withdrawn, 
„and A. and B: tied together. 
The wound is then closed, and 
bleeding from the vein is con- 
*trolled by direct .pressure' 
against the skin. It will be 
seen that there is no buried 
catgut, and the loops—A: and 
Az, Baand B:—come out spon- 
taneously after five to seven 
days. ' Few cases of infection occur, and what infection does 
arise is very mild and is easily treated along usual surgical 
lines. As a prophylactic, measure we recommend the intro- 
duction of 200,000 units of penicillin along the catheter as 
it is withdrawn. The final scar is minute. 

A refinement of.the technique which makes this operation 

simpler, affords better control of the vein, and minimizes 
the chances of infection is to bring the cut ends of each 
loop out on the skin before nicking the vein wall. 
7 We “have been able to show that the veins thereafter 
remain patent in 100% of cases not only by inserting a 
needle: but also by cutting down on them again in the 
course of our research. ' 





Fic. 2 
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' A Note on Direct Inguinal Hernia 
Although commonly associated with advancing years, the direct 
variety of inguinal hernia is not infrequently found in younger 
men who are not necessarily of poor physique, and it is 
occasionally seen under the age of 20. For some of the older 
subjects surgical treatment cannot be entertained ; but to others, 
especially those in active occupations, operation would be more 
acceptable than a. truss if the results were less uncertain. 
Methods of repair are very diverse, and recurrence rates vary 

' widely between figures of 4.4% (McCloskey and Lehman, 1940) 
and,35% (Page, 1943). 

The narrow strip of conjoint tendon or the free margin of 
the internal oblique muscle which bounds the broad defect 
cannot be brought down to the inner end of Poupart’s ligament. 
A Bassini repair is therefore eunsuitable and carries an average 
recurrence rate of 17.6% (Mair, 1945). Instead it is necessary 
to fill in the intervening gap with fascia or other material which 
will remain in place permanently. As this .gap lies directly 
underneath the external ring and the weak intercolumnar fascia, 
it appears advisable also to make full use of the external 
oblique by displacing the exit of the spermatic cord as far out- 
wards as possible. Subcutaneous transplantation of the cord is 
not harmful (Rose and Carless, 1940), but doubt has been 
expressed about the value'of the external oblique apeneurosis 
(Gallie and Le Mesurier, 1924). Yet at operation for recurrent 
hernia the aponeurosis is found to be an intact sheet, tough 
and fibrous, the sac emerging from an aperture left for the 

\ passage of the cord. Overlapping is less important than*closure 
right down to the pubis. : : 

In Service cases particularly the possibility must be kept in 
mind that operation may be marregl by side-effects, especially 


The lower piece is tied once only and the ends secured... Upon the locomotor system, for which reason the routine use 


A small nick is then made in the vein wall between the two 
pieces of catgut and the cannula is inserted. iit will then 
be necessary to tie A, and A; together to secure, the cannula, 


but this step is not, necessary in catheter work. i 


of fascia.cut from the thigh is open to question. As an alterna- 
tive Lsought to apply the older method of McArthur (1901), for 
the deep half of the.repair, to a consecutive unselected series 
of 55 direct herniae in 38-such. patients. Most of them were 
aged 30 to 40, with extremes of 20 and 45: —Five herniae were 
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of the curious and uncommon funicular type described in 
Maingot's Post-Graduate Surgery (1937), the rest diffuse; five 
were recurrent, of which one was funicular. 

Generally the broad-based sac was -not cut away and the 
transversalis fascia not considered strong enough to be worth 
any attention. Disturbance of the internal ring was limited to 
the removal of seven small oblique sacs. , The first couple of 
turns of the fascial stitch picked up the rectus sheath and were 
drawn fairly taut so as to bring the rectus sheath and Poupart's 
ligament as close together as possible. This closed the inner 
part of the defect, narrowed the remainder, and left enough 
of the suture to lace the internal oblique loosely to Poupart's 
ligament. All areolar tissue under the external oblique and 
upon the pubis was cleared away and resuture of the apo» 
neurosis started on the pubis. A satisfactory strip could not 
be obtained from either! the upper or the Jower leaf of the 
external oblique jn only one instance—a recurrence with an 
ugly appendicectonfy scar close by and much fibrotic matting 
of the tissues; in this case a Halsted repair was effective. 

Results were sought by questionary between two and nearly 
six years after operation (average interval four years). Twenty- 
nine replies were received relative to 42 fascial repairs, including 
the four relapsed cases. One-third of the replies were sent by 
doctors. ‘There were three recurrences. In one, originally 
bilateral, an associated small oblique sac reappeared on the 
outer side of the displaced cord. After I excised this the 
groins withstood without further trouble three years’ artillery 
service followed by eighteen months’ heavy road work. The 
only traced simple funicular hernia recurred. A third case was 
reported to have a definite bulge on the iliac fossa on coughing 
and an impulse felt through the external ring also. Recurrence 
was simulated in a fourth case by a venous impulse in the 
superficially placed cords on coughing, but on exploration the 
repairs proved to be sound. With the possible exception of 
one patient who was invalided for other causes and later died, 
all the others have fed lives of normal activity, though seven 
have experienced minor symptoms. Thus, one man has a feel- 
ing of weakness on one side, another wears a’ truss “ for extra 
support,” and five have some discomfort at times, probably due 
to intermittent compression of the cord veins in their abnormal 
course through the musculature. 

The series closely resembles that of McCloskey and Lehman’s 
45 direct herniae with two recurrences, both in results and in 
details of repair. I have dealt more recently with fifteen more 
herniae of this kind, including three that were recurrent, at ages 
ranging from 18 to 54. The same procedure was found to be 
practicable in all of them, but the later results are” not yet 
known. 

It is reasonable to conclude that the method described is very 
generally applicable to cases of direct inguinal hernia and satis- 
factory in'a fair proportion. Unless the full technique of Gallie 
and Le Mesurier (1924) is carried out there is not much advan- 
tage in using the fascia lata; but a single suture from any 
source is unlikely to be of much value unless supported by 
close contact with the overlying aponeurosis. = 


S. W. DRINKWATER, F.R.C.S 
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The production of two new scientific sound films is announced by 
Crookes Laboratories, London. They are entitled “ Emulsions ” and 
“The Story of Halibut Oil,” and may be borrowed free of charge 
by schools, colleges, hospitals, and scientific societies. “ Emulsions,” 
whict*runs for fifteen minutes, opens with a series of simple test-tube 
experiments showing the contrast between an emulsion and a sus- 
pension. The two types of emulsions and the function of emulsifying 
agents are then demonstrated. The preparation of emulsions experi- 
mentally and industrially &y mechanical, chemical, and supersonic 
means and their uses in daily life are described pictorially. “ The 
Story of Halibut Oil " is a thirty-minute film divided into two parts, 
the first giving vivid details of life aboard a trawler in Icelandic 
waters, the second concerned with the scientific treatment of halibut 
liver, formerly a waste product, for the extraction of its vitamin- 
bearing oil. Both films are available in 16-mm, and 35-mm. sizes and 
can be supplied at fourteen days’ notice. 
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ESSENCE OF OBSTETRICS 


Management in Qbstetrics. By Andrew M. Claye, M.D. 

F.R.C.S., F.R.C.O.G., Oxford Medical Publications. (Pp. 186; 

illustrated. 12s. 6d.) London: Geoffrey Cumberlege (Oxford 

University Press) 1948. 

'This is an unusually attractive book on the management of 
pregnancy and labour, both normal and abnormal. The author 
does not discuss the aetiology and diagnosis of various condi- 
tions except when they determine a particular treatment. It is 
a very practical book, and with a few minor exceptions, attribut- 
able no doubt to the interval between writing and publication, 
is thoroughly up to date. There is no room for views. other 
than the author's, and these, clearly based on personal and 
extensive experience, he presents concisely and dogmatically. 
In obstetrics there is often more than one good way of doing 
things, so, as Professor, Claye points out, it is inevitable that 
not everyone will accept some of the opinions expressed. 
Practising obstetricians will largely agree with his views, how- 
ever, and eyen those who disagree most can hardly fail to 
respect and enjoy this reasonable and honest account of how 
to manage the everyday problems of midwifery. 

Each of the 36 chapters—essays is perhaps a more fitting 
term—is on a single subject or form of treatment; none is 
long, and some occupy less than a page. Each, headed by a 
humorously apt quotation, is a joy in itself, not only for its 
subject matter but for the style and charm of its presentation. 
Even the details of antenatal care—which, despite its impor- 
tance, is one of the most tedious subjects to read about— 
become interesting when Professor Claye discusses them. The 
book is not intended to describe the management of all obstetri- 
cal conditions ; much of its attractiveness would be lost if it 
did. A notable omission is any account of eclampsia. In 
general, the author has made a happy choice of subjects which 
cover the essence of modern obstetric practice, and that with- 
out the “ifs and buts" which sometimes tend to obscure the 
picture in the standard textbooks. He.is not concerned with 
the technical details of caesarean section but he is concerned 
with when and how to carry out episiotomy, how to repair 
a perineal tear, and how to avoid or treat post-partum 
haemorrhage. 

This handy little book (a coat pocket will easily accommo- 
date it, and three or four hours suffice to read it), full of good 
sense, is evidently intended primarily for the general-practitioner 
obstetrician, but all with a genuine interest in obstetrics, and 
irrespective of their eminence in this branch of medicine, will 
find in it a fascination which is the attribute of anything well 
done. 

TON. A. JEFFCOATE. 
FATIGUE . 

Fatigue and Impairment in Man. By S. Howard Bartley, Ph.D., 

and Eloise Chute, M.A. Foreword by A. C. Ivy, Ph.D., M.D. 

(Pp. 429. $5.50.) New York and London: McGraw-Hill Book 

Company. 1947. 
The industrial and socia] disturbances of the recent years have 
aroused increasing interest in the practical and academic aspects 
of "fatigue." No excuse need be offered for the publication of 
any intelligent contribution, nor indeed, since our progress in 
understanding this problem has been so sluggish, for any 
novelty of approach. Herein lies the value of this book, whose 
authors realize that fatigue "has been used more often as an 
explanation than as something to be explained " and have made 
a clear and insistent distinction between "fatigue," a subjec- 
tive phenomenon describable only in personalistic terms, and 
“impairment,” which refers to specific tissue changes identifi- 
able only through physiological and biochemical studies. 
Fatigue itself they regard "as an experiential pattern arising 
in a conflict situation in which the general alignment of the 
jndividual may be described as aversion," and the limpness, 
tiredness, feeling of inadequacy for further activity, and sense 
of bodily discomfort, besides being attempts at retreat or escape, 


- are to be recognized as being fatigue and not merely symptoms 


of it. 
In most of the twenty chapters of this book the authors 
review material selected from sources'discussing the psycho- 
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logical, physiological, and industrial- aspects ‘of problems 
relating directly to fatigue or to certain conditions which are 
most likely to induce or influence it. Thus we find discussions 
on various opinions about fatigue, ‘mental. fatigue, chronic 
fatigue, industrial experiences, conflict, and frustration ; and 
ón such topics as continuous activity, anoxia, lack of sugar, 
temperature extremes, salt deficiency, drug actions, sleep, and 
dietary habits. The authors pay special.attention to neuro- 
muscular activity and- aspects of visual functioning. Indeed, 
it was while «examining visual activities that S. H. Bartley 
formulated his concept of fatigue and was led to test it further. 
His background of specialized training in psychology and 
biology, and his researches , in neurophysiology and vision, 
have influenced its elaboration considerably. He is at present 
professor of research in the visual sciences at the Dartmouth 
Eye Institute, and Eloise Chute, a psychologist, is his research 
associate. 

The book is ‘not easily read. Many of its chapters give the 
impression of a conducted tour of pllysiology, , normal and 
under certain stresses, with concluding comments, that impair- 
ment of tissues is obvious but that there is nothing which 

: really relates to fatigue. "The main virtue of the book lies in 
the authors' dogged insistence on the origin and nature of 
fatigue, which is not to be described, detected, measured, or 
ascribed to any condition in terms of tissue impairment, from 
which it must be clearly distinguished. 

H. M. WHYTE. 


PARAVERTEBRAL BLOCK 


Paravertebral Block in Diagnosis, Prognosis, gia Thera 
Minor Sympathetic Surgery. By Felix Mandl, T6. g 
Translated by Gertrude Kallner, M.D. With patents Ü 
Thorek, M.D., F.LC.S. (Pp. 330. 32s) London: 
Heinemann Medical Books. 1947. 

After a short but adequate account of the regional anatomy 

the author describes fully the various techniques of para- 

vertebral injection. 
account of technique. He discusses the application of sym- 

pathetic block in many diseases, sets down all the' indications . 

for it, and with praiseworthy candour mentions those lesions 

in which this treatment has proved of no avail. ' To report 
failures, or rather non-successes, is helpful and worthy of 
being copied. The section on angina is excellent,'and in the 
chapters on disorders of the peripheral circulation he finds 

a place for accounts of many rare and little-known conditions. 

The book appeals to one as the outcome of much personal ex- 

‘perience and wise reading set out with judgment and great 

fairness. ° ` ' 
Inevitably the work here and. there lags behind modern 

practice—the printed book cannot keep pace with the research 
worker in so live a subject. Phenol, for example, is mentioned 
at some length, but the author states that it has not; been used 
in practice. There are, however, to-day many patients in whom 
paravertebral phenol block has been used with comp'ete suc- ` 
cess, and the question how'far this, or a similar method, may 
replace open operation is part of the research of the immedi- 
ate future. There is no mention of thè use of radio-opaque 
materials with the injection : the information given by .them 
is often helpful and sometimes chastening. This book is an 
important contribution to the surgery of the autonomic system. 
As it contains many facts not easy to come by, it should appeal 
to all research workers in’ this field. 
eee ` : E. D. TELFORD. 
Diseases of the Chest (E. and S. Livingstone; 25s.), by Dr. Robert 
Coope, is already becoming recognized as a classic of its! kind, and 
the second edition will be welcomed. For the student there is no 
better introduction to chest disease and he should not be deterred 
by its length. The author's style and human approach to his subject 
make reading easy and enjoyable. But this is not only a book for 
students; the practitioner will find it a useful guide to ‘treatment, 


Tila 


and indeed all who are interested in chest disease will read it with 


pleasure and profit. Most specialists are at times in danger cf 
losing touch with reality, and it is refreshing to be brought back 
to the-things that really matter, ‘ The clinician,” says Dr. Coope, 


devotes himself—by_ training and tradition to caring for the one 


sheep that is lost," and this epitomizes the object of his book. In 
this edition the author has thoroüglily-revised, the introductory 
section on anatomy, but otherwise there has been littie-change. The 


next edition might well include a somewhat fuller account Smedem (P. 1,300. 


physiotherapy in chest disease 


But the book is much more' than a mere * 
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[Review is not precluded by notice here of books recently received] 


L'Infection de Foyer. By í. Goja. 2nd ed. (Pp. 191. 300 francs.) 
Paris: Librairie Maloine. 1948. s 

A monograph.on focgl infection. 

Klinische Hämatologie. By Hanns Fleischhacker. (Pp. 624 
Sch. 190.) Vienna: Wilhelm Maudrich. 1948. P 

An illustrated textbook of haematology. 

Les Mathématiques de L'Hérédite. By G. Malecot. (Pp. 63. 


180 francs.) Paris: Masson. 1948. 

The mathematics of probability applied to genetic inheritance. 
Therapy Through Interview. By S. G. Law, M.D. (Pp. 313. 
27s.) London: McGraw-Hill, 1948. 

An introduction to- psychotherapy intended specially for the general 
practitiqper. ' . 
Eclhmpsie et Eclampsisme. By H. Vignes. (Pp. 217. 450 francs.) 
Paris: Masson. 1948. : 

A study of eclampsia and pre-eclampsia. 

Nursing for the Future. By E. L. Brown, Ph.D. 
$2.00.) New York: Russell Sage Foundation. 1948. 
A study for the future education of nurses in the U.S.A. 
Pregnancy Diagnosis Tests. By A. T. Cowie, B.Sc., M.R.C.V.S., 


Ph.D. (Pp. 283. 15s) Edinburgh: Commonwealth Bureaux of 
Agriculture. 1948. 


A review, of the literature, particularly with reference to domestic 
animals. 

La Gelure. By M. S. Vagliano. 
Masson. 1948. . 

The symptomatology and treatment of frost-bite 

Introduction to Diseases of the Chest. By J. Maxwell, M.D., 


F.R.C.P. 3rd ed. (Pp. 307. 12s. 6d.) London: Hodder and 
Stoughton. 1948. : 


The author emphasizes the necessity for x-ray examination and 
includes new material on the sulphonamides and antibiotics. 

The Dark Mind. By R. Goyne. (Pp. 256 9s. 6d.) London: 
Stanley Paul.. 1948. 

A tale of crime and scandal. 

Sex and Citizenship. By E. F. Griffith, M.R.C.S., L.R.C.P. 4th 
ed. (Pp. 224. 8s. 6d.) London: Methuen. 1948. 


The author discusses the relation between religión and sex, and the 
significance of personal behaviour on the problems of social 
ı morality. . 


(Pp. 198. 


650 francs. Paris: 


(Pp. 255. 


Medical Research in France During the War 1939-45 By 
J. Hamburger. (Pp. 306. No price.) Paris: Flammarion. 1948 


Includes papers on the prophylaxis of. diphtheria and typhus, anti- 
histamine:substances, intravenous procaine, and the treatment of 
endometriomas with male hormone. In English. 


Le Enervagioni.Articolari, By F. Morin and F. Roasenda 
(Pp. 138. 1,400 lire) Turin: Minerva. 1948. 

An account of innervation of the joints for the surgeon. 

The. 1948 Year Book of Radiology. Edited by Jenner Hodges, 


M.D., and I. I. Kaplan, M.D., F.A.C.R. (Pp. 472. 36s) London: 
H. K. Lewis. 1948. 


Abstracts from recent papers on diagnosis and 
editorial comment. 


therapy, with 


Die Reaktion der Pupille auf Mytriatica nach Unterbrechung 
der Sympathischen Pupillenbahn. By P. Wormser. Ep: 160. 
17 Swiss francs.) Basle: S. Karger. 1948. 

An analysis of pupillary reactions to midriatics after interruption 
of the sympathetic innervation. 


The Countryman Book. Compiled by J. W. Robertson Scott, 
C.H. (Pp. 308. 10s. 6d.) London: Odhams Press. 1948. 

A selection of articles of rural and horticultural interest from 
‘the Countryman. ^ : 

Traitement des Dermatoses Communes. By A. Désàt: 
1,960 francs.) Paris: Masson. 1948. 

texthook intended for the general practitioner or young specialist. 
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THE KING’S HEALTH 


The medical profession in Britain has shared to the full 
the universal alarm felt about the state of the King’s 
health. His medical advisers in the bulletin ‘issued on 
Nov. 23 stated that “the King is suffering from an 
obstruction to the circulation through the arteries of the 
legs, which has only recently become acute ; the d&fective 
blood supply to the right foot causes anxiety.” The King's 8 
doctors underlined the gravity of the news in the bulletin 
when they stated that “it would be hazardous for his 
Majesty to embark upon a long journey, which might 
delay his recovery and which might well involve serious 
risk to a limb." On Monday of this week a further bulletin 
brought better news of an improvement in the general 
health of the King, “ an important factor in re-establishing 
arterial circulation to the feet, which is also being encour- 
aged by appropriate medicinal and physical measures.” 
The King's doctors state that there is less cause for 
immediate anxiety regarding the right foot. 

The medical profession will join with the rest of ae 
community in heartfelt sympathy with the King in his 
present disablement—a sympathy heightened by their know- 
ledge of the pathology of arterial disease. The British 
Medical Association in particular will wish its Royal Patron 
a speedy return to better health. 





, 


VIRUSES OF HEPATITIS 


There is now no doubt that a certain number of persons in 
apparent health carry with them in their blood stream, a 
virus which when inoculated parenterally into other healthy’ 
human beings will produce in a proportion of cases the 
signs and symptoms of hepatitis.: Evidence that such a 
virus existed first appeared in 1934 shortly after the intro- 


duction of immunization against yellow fever, when the: 


vaccine was made up in pooled serum obtained from 
presumably healthy persons. Shortly afterwards Soper 
‘ and Smith,? in South America, also reported the occurrence 
of hepatitis after the administration of yellow fever vac- 
cine, and McNalty? drew attention to the fact that the 
disease had been-observed in children and adults who had 
received inoculations of pooled measles immune serum. 
Thus even before the war the possibility was recognized 
that serum from apparently healthy persons might contain 
an ifterogenic agent.‘° Unfortunately neglect of this pos- 
sibility led to much illness in the American armed Forces,* 





1 Findlay, G. M., and MacCallum, F. O., Trans, R. Soc. trop. Med. Hyg. 
1937, 31, 297. 

3 finer. J. trop. Med., 1938, 18, 111. 

3 Annual Report of the Chief Medical Officer of the Ministry of Health, 1937— 
1938. H.M.S.O., London. 

4 Findlay, G. 'M., MacCallum, F. O., and Murgatroyd, F., Trans. R. Soc. trop. 
Med. Hyg., 1939, 32, 575. 

8 Findlay, G. M., J.R. Army med: Cps, 1940, 74, 72. 

8 Turner, R. H., " Snavely, J . R., Grossman, E. B., 
Foster, S. O , Ann. ‘Intern. Med., Ru 20, 193. 


Buchannan, R. N.,"and 
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while among British Service men and women inoculated in 
this country neaily 800 cases are known to have occurred.’ 
Since human serum has been discarded in the preparation 
of yellow fever vaccine some hundreds of thousands of 
persons have been inoculated without the development of 
a single case of hepatitis. 

Meantime there were other pointers to the presence of a 
virus in human blood and its products. Serviev and his 
colleagues? in Russia noticed the development of jaundice 
in persons inoculated with a vaccine against sandfly fever ; 
the vaccine contained human serum.  Beeson? in 1943 
described hepatitis appearing one to four months after the 
transfusion of blood or plasma. The disease has also been 
known to follow the giving of blood or its products as 
a prophylactic against mumps!? and when therapeutic 
malaria has been induced by the injection of red cells 
infected by malaria parasites.!!!? Further presumptive 


‘evidence that a virus was present in the blood stream had 


been derived from the experience of venereal disease clinics 
in the years between the two world wars. The common 
belief, however, was that the jaundice was due to arsenic 


‘acting on a liver damaged by syphilis, despite the fact that 


hepatitis was known to occur in patients who had received 


only bismuth, in patients given injections of acriflavine,!? ` 


and in diabetic clinics.‘ In a survey of the information 
available on the incidencé of arsphenamine jaundice in 
1939 Findlay!* reached the conclusion that some factor 
other than these drugs was necessary for its development, 
and that this factor was a virus and quite possibly the virus 
of infective hepatitis. 

The suggestion that a virus was responsible for the pro- 
duction of “ syringe-transmitted hepatitis,” as it was called, 
was again made in 1943 by MacCallum!* and Bigger.!’ 
Later MacCallum?! showed that serum from a patient with 
so-called arsenical jaundice would produce hepatitis in 
mormai volunteers who were not receiving arsenic or any 
other drug. Since then it has become evident that if 
carefully sterilized syringes are not used for each indi- 
vidual there is a risk of transmitting hepatitis by giving 
intramuscular injections of penicillin or even by simple 
venepuncture. The presence of a hepatitis-producing virus 
in the blood stream has now been demonstrated through- 
out Europe, Russia, North and South America, and in 
various parts of Africa, including Egypt, Uganda, and 
West Africa.!? i 

While these are known facts, there. is still room for 
speculation. Is this virus which is present in the blood 
stream of perhaps 5%, or it may be even 10%, of appar- 
ently healthy persons the same as the virus of infective 
hepatitis ? "Though the signs and symptoms of the hepatitis 
following yellow fever vaccination were indistinguishable 
from those of infective hepatitis the incubation period was 
24d. Findlay, G. M., Martin, N. H., and Mitchell, J. D., Lancet, 1944, 2, 301, 

3 Terap. Arkh., 18, 595. 

9 J. Amer. med. As, 1943, 121, 1332. 

10 Lancet, 1943, 1, 

11 Chalmers, T. C., v clin. Invest., T$: 20, 1055. 

12 Smith, M. H., and Hall, J. W., J. Lab. clin. Med., 1948, 33, 998. 

13 Murray, D. H., J.R. Army med. Cps, 1930, 54, 19. 

14 Graham, G., Lancet, 1938, 

15 Recent Advances in Chatter 1939, 2nd ed. London: 
Churchill. 

19 Brit. J. vener. Ds 1946, 22, 151. 

1? Lancet, 1943, 457. 


38 Yord., 1945, 1, p 
19 Findlay, G. M., Mon. Bull. Min. Hith, 1948, 7, 2 and 32. 
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' much longer—58 to 134 days, as against 15 to 35 days for 
infective hepatitis. Further, the disease tended not to 
infect contacts. The histological changes in the liver were 
indistinguishable,?? 21 and neither virus can be transmittéd 
to laboratory animals. However, there haye now been 
outbreaks such as those recorded by Smith and Hall'? and 
Capps and his colleagues?? in which the incubation period 
was in every case quite short (17 to 43 days) ; other similar 
outbreaks are known., Aycock and Oren?* suggest ‘that 
the prolonged incubation period of syringe-transmitted 
hepatitis is due to- the presence of immune body together 
with virus in the inoculum. Although syringe-transmitted 
hepatitis is not as a rule highly infectious theré are instances 
where contact cases of jaundice are very difficult to explain 
except by spread of infection. 547 Some outbreaks of infec- 
tive hepatitis in schools, however, have been limited to orie 
or two cases. More recently it has been found that infec- 
tive hepatitis virus is present in the stools, and i in the urine 
also when haematuria occurs. The virus which: is present 
in the blood stream in syringe-transmitted hepatitis does 
not appear to be present'in the stools, though it conceivably 
might be if the patient suffered from haemorrhage from 
the bowels or even from bleeding piles. So far no instance 
has been published of infection with the blood-borne virus 
by the alimentary route, whereas infective hepatitis can 
be readily transmitted orally. Cross-immunity experiments 
are contradictory: in some immunity to the two viruses 
appears to: develop, in others no immunity. f But it muste 
be remembered that the immunity to infective hepatitis is 
by no means absolute, and cases of a second attack are 
not uncommon.’ ` bg . 
This uncertainty whether two separate viruses or strdins 
of one and the same virus are concerned is reflected i in the 
question of nomenclature. There is no doubt about the 
nomenclature of infective hepatitis : this term was first used 
by Cockayne?5 in 1912 'and thus has priority over “ infec- 
tious ” or * epidemic," which was first used by Lindstedt? 
in 1919. The term “homologous serum jaundice "was 
used for the disease caused by the blood:borne virus in 
1943 in a memorandum. prepared by medical officers: of 
the Ministry of Health." Since then a fuller knowledge 
of the disease has been obtained. The word * * jaundice ” 
is unfortunaté, for clinical jaundice may be either slight or 
absent. The. fundamental lesion is a hepatitis, so- that 
i homologous serum hepatitis” or, as it has been called 
in America, “ S.H. disease " would be preferable. But the’ 
word “ serum ” is open to-criticism, for the infection is trans- 


mitted often by plasma and sometimes by whole blood as ' 


well as by serum. Findlay" suggested the provisional term 
* haematic," which was.preferred to “haematogenous T 
because the latter suggests tbat the virus is actually pro- 
, duced in the haemopoietic system. i 
If the. natural method ‘of transmission | of Haeniatie 
hepatitis was known with-certainty it might be’ possible to 
take more reasonable steps to prevent it.: It does not seem 
to be transmissible by food, but there-is evidence that it can 


20 Roholm, K., and Iversen, P., Acta path. microbiol. scand., 1939, 16,427. 
21 Dible, J. H., ; McMichael, J., and Sherlock, 5. P. V., Lancet, 1943, 2, '402. 
23 J. Amer. med. Ass., 1948, 136, 819. ` 

23 Amer. J. med. Sci., 1947, 214, 483. 

24 Propert, S. A., British Medical Journal, 1938, 2, 677. 
25 Quart. J. Med., 1912, 6, 1. 

26 Nord. med. Ark, 1919, ‘st, 583. 


` years previously there was no danger. 


OE 
infect through the nasopharynx.” ** At present we have 
no means either of preventing natural infection with 
haematic hepatitis or of determining who is a symptomless 
carrier of the virus. ` It is known that after an infection 
some viruses, such as that of anaemia of horses, remain in - 
the blood strearn for life." Whether this is trué of the hae- 
matic viruses is not yet known. "The prévention of haematic 
hepatitis has two aspects: (1) prevention of cross infection 


. from the use of contaminated syringes and neédles ; and (2) 


avoidance of infected blood or its products in transfusions 
pr therapeutic immunizations. In clinics and wards where 
repeated injections have to be given, often with a limited 
number of syringes, the only way of ávoiding haematic 
hepatitis is always to clean and boil syringes and needles 
before,each injection. If these steps are correctly ‘carried 
otf there will be no cases of hepatitis. -That it is possible 
to make’ mistakes even with apparently foolproof tech- 
niques is clearly shown in the papers which we published 
last week, by Malmros and his colleagues (p. 936) in Sweden 
and by Morton (p. 938) in this country.' It is only when 
all: concerned in the sterilization of syringes and needles 
fully realize the necessity for scrupulous care that it will be 
possible to abolish syringe-transmitted hepatitis. 

The selection of uninfected blood, plasma, or serum for 
gransfusion or immunization is a more difficult matter, since 
there is no indication of who is or is not a carrier of a 
hepatitis virus. The danger of hepatitis has not always 
been fully appreciated by those who collect blood from 
volunteers. - Thus in some instances blood has been taken 
in areas where an outbreak of infective hepatitis was occur- 
ring, while persons who have had hepatitis have acted as 
donors, having been told that if.the disease occurred two 
For this statement 
there is of course no scientific evidence, since it is not 
known whether after an attack virus may not at times 
recur in the blood: By limiting pools of whole blood or 
plasma. to 10 donors it is possible to some extent to limit 
the distribution of haematic hepatitis virus if the incidence 
of infected donors is below 1 in 10. : ; 

Since the virus may apparently be inactivated by ultra- 
violet light Wolf and his co-workers?? gave irradiated 
plasma to 21 volunteers without untoward reaction, but 
they offered no evidence to show that the virus was actually 
inactivated. MacCallum?’ failed to inactivate the virus 
with the doses of ultra-violet light recommended by 
Oliphant and Hollaender,! but Blanchard and his col- 
leagues?? have now shown that a practical and effective 
method of irradiating icterógenic serum and plasma can be 
evolved. Irradiation cannot of course be applied to whole 
blood. Gellis and his co-workers?? used heat in an attempt 
to inactivate hepatitis virus. Certain viruses ¢Theiler’s 
mouse. encephalomyelitis virus, vaccinia, tobacco-mosaic, 
and tobacco-necrosis virus) added to pooled plasma 

27 Findlay, G. M., ‘and Martin, N. H., Laricet, 1943, 1,.678. * 

28 MacCallum, F. 'O., and Baver, D. y, ibid., 1944, 1, 622. 

29 J. Amer. med. Áss., 1947, 135, 476. 

39 Proc. R. Soc. Med., 1946, 39, 655. 

31 Publ, Hlth Rep., Wash., 1946, 61,598. 4 — ' 7 

82 J, Amer. med. ASS., 1948, 13 8, 341. . 

33 J. clin. Invest., 1948, 27, 239. 

34 Berk, J. E., Gastroenterology, m 8, 296. 

35 Duncan, G. G., Amer. J. med. Sci., 1947, 213, 53. 

36 Stokes, J., Jr., Blanchard, M., Neefe, J. R, Gellis, S. S., and Wade, G. R., 
J. Amer. med Ass. 1948, 138, 336. 


37 Gastroenterology, 1947, $, 28. 
38 J. Amer. med. ASS., 1947, 135, 268. 
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survived fractionation and were found in all fractions 


prepared from plasma. Albumin solutions to which the 
haematic hepatitis virus was added were heated at 60° C. 
for 10 hours and when ‘inoculated intó volunteers failed to 
cause hepatitis, whereas the unheated mixture of albumin 
and virus caused hepatitis, though without jaundice, in 
volunteers. This method of heat inactivation may be 
applied to albumin solutions, since they can be stabilized to 
. withstand heating ; it is not of course applicable to serum, 
iplasma, or whole blood. 

Initial studies suggested that gamma globulin injections, 
might be of value in preventing the onset of haematic hepa- 
titis, but more recent investigations34-36 showed that one 
injection was valueless. Since there is evidence that passive 
immunity resulting from’ the injection of gamma glgbulin 
does not last for more than three weeks and the incubation 
period of haematic hepatitis may be as long as three-months, 
a series of injections would probably be necessary. Further, 
the large-scale use of gamma globulin would be difficult in a 
civilian population. It is obvious that much-more work 
requires to be done on the hepatitis viruses. Rosenthal” 
found that 4.08% and Brightman and Korns?* 4.5% of 
transfused patients developed hepatitis. More blood and 
blood products are now being used for transfusion than 


during the war, and the need for increased knowledge is, 


urgent. 





TREATMENT OF INFANTILE ENTERITIS 


The announcement early this week that a gastro-enteritis 
"flying squad" is now based on the Hospital for Sick 
Children, Great Ormond Street, and ready to work, has. 
roused the interest of the public in this dangerous disease. 
Deaths from gastro-enteritis.in infants under one year of 
age have exceeded 3,000 per annum since 1940, giving mor- 
tality rates which have varied from 4.4 to 5.2 per thousand 
live births. The increase in the number of deaths in the 
past few years (3,611 in 1946) is doubtless related,to the 
increased number-of births and to the overcrowded and 
unhealthy houses in which many babies are being reared, 
for infantile énteritis is a social disease with its greatest inci- 
dence among artificially fed infants living in poor-class 
urban areas. Unfortunately, because this infection is not 
generally notifiable, our knowledge. of its epidemiology is 
: limited, although the investigation by the Wrights? was 
' & brave attempt to disentangle some of the environmental 
factors concerned in its aetiology. Meanwhile the search 
goes on in the laboratory for a specific causal orgahism. 
Here again progress is hampered because the material 
‘admitted to hospital may consist of a variety of clinical 
syndromes varying from simple dietetic upsets, through. 
enteritis associated with some parenteral infection, to 
primary gastro-enteritis. It is therefore more profitable 
to concéntrate laboratory investigations on localized insti- 
tutional outbreaks or on more widely spread epidemics. 
In such an epidemic which occurred in Aberdeen in fhe 
spring of 1947 the labours of the bacteriologists along a 

1J. Hyg., Camb., 1946, 44, 480. 
3 Ibid , 1948, 46, 


3J. Path. Bact., 154s, 57, 239. 
4 James, U., and Kramer, I. R. H. (with statistical analysis of results by 


P. Armitage), Lancet, 1948, 2, 555. 
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novel approach have been rewarded. Giles and Sangster? 
prepared agglutinating antisera from three strains of Bact. 
coli (biochemically identical with Bact. coli No. 1) isolated 
from three fatal cases and found that these strains were all 
serologically alike. Furthermore, 86 strains of Bact. coli 
out of 92 isolated ‘from cases of primary gastro-enteritis 
were agglutinated by the specific antiserum, whereas this 
serological type of Bact. coli was isolated from only 2 out 
of 44 cases classified as enteritis secondary to some paren- 
teral infection and from 3 out of 72 mild cases of 
infantile diarrhoea not treated in hospital. The organism 
was also found in the faeces of four infant contacts 
who 24 .hours later developed diarrhoea; it dis- 
appeared from the faeces of affected infants as they 
recovered from the infection. These findings corroborate 
the earlier work of Bray; and indeed the authors state 
that their organism closely resembles Bray's strain sero- 
logically, but in view of claims made from time to time. 
for the aetiological relationship of other intestinal bacteria 
such as Morgan's bacillus, proteus and paracolon, Staph. 

aureus, and Str. faecalis a certain caution is necessary in 
their interpretation. The results obtained by other workers 
in this field will be eagerly awaited. 

While the aetiology still remains unsettled, considerable 
advance has been made in the treatment of infantile 
enteritis. Acute vomiting and diarrhoea in an infant lead 
quickly to dehydration and an upset in the balance of body 
fluids which, if allowed to progress beyond a certain stage, 
become irreversible. The primary need therefore is to 
prevent or correct dehydration either by direct treat- 
ment and control of the diarrhoea and vomiting or by 
the replacement of lost body fluids. There have been 
"cures" of gastro-enteritis aimed directly at the 
alimentary tract, either to reduce peristalsis, absorb 
toxins,. or eliminate the infecting organism. In the 
last category the poorly absorbed sulphonamideg—e.g., 
sulphaguanidine and  "sulphasuxidine "—have proved 
disappointing, though they still have a vogue on 
the Continent New antibiotics like aerosporin and 
streptomycin are now being used, and while in one study 
encouraging results have been reported with streptomycin‘ 
it is still too early to say what part these intestinal bacteri- 
cides will play in the treatment of gastro-enteritis, Cer- 
tainly they cannot be expected per se to correct severe 
dehydration and shock. Therefore effective treatment of 
the acute:case of infantile enteritis must surely depend 
primarily on re-hydration in a way that will establish the ' 


‘proper balance of body fluids and osmotic pressure as 


quickly as possible and supply food until the alimentary 
system is again functioning normally. Subcutaneous or 
intraperitoneal glucose-saline may suffice in mild cases, but 
for the acutely dehydrated child, who is usually in a toxic . 
or "shocked" condition, intravenous infusion of a 
Hartmann-glucose solution alternating with serum or 
plasma is essential. 

The setting up of an intravenous drip and its main- 
tenance for two or more days require experienced 
doctors and nurses. It has become the firm conviction of 
those engaged in the day-to-day treatment of infantile 
enteritis that satisfactory results will be obtained onlv in 


4 
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special units with adequate accommpdation— preferably a as 
single-bedded rooms, for telapses from cross- -infection are 
not uncommon—and enough trained nurses in the charge ` 
of an experienced medical officer. The ‘organization of 
such a, unit is described by Dr. M. B. Alexander: elsewhere 
in this issue, and, the results obtained-—22 65 95) deaths 


: among 258 dehydrated infants under one year ‘of age— 


. mènt becomes more efficient after the nurses 


` lished units which, could 


' Great Ormond Street, has been written up in 
- as something'akin to a fire brigade, ready ito fly at a 


'are a tribute to: the teamwork of medical and nursing : 


staff under conditions that were by no means ideal 
Dr. Alexander makes the interesting point that the’ case 
mortality in the four consecutive six-monthly |periods fol- 
lowing the estáblishmient. of the unit was | 
11.395, 2.4%; 2.4%, and 3.5%, which- suggests that treat-, 
gain experi- 
ence in the handling of cases. When these, results are 
compared with the fatality rates of 309-609) which are 
still being experienced i in different parts of the country and 
with the tragic, reports of even higher rates in institutional 
outbreaks,~the need for properly organized units for the 
treatment of gastro-enteritis becomes obvious. Large estab: 





number of doctors and , nurses in the minimum of time 
might be used as training centres for the medical officers 
and sisters who are to take charge of new units. They 
would thus become conversant with the organization and 


| 
management of a going concern. Alternatively, a denion- 


stration team could be sent to a hospital to help in estab-, 
lishing a new unit and to initiate medical'and nursing staff, 
into the intricacies of intravenous drips and the like. The 
newly organized flying squad at the Sick Childreii’ s Hospital, 


moment's notice to quench some conflagration im the shape 
of an outbreak of gastro- -enteritis. An equally juseful func- 


tion may be to act as a demonstration team by taking 
over the treatment of gastro- -énteritis for some weeks in a” 


hospital where it is proving troublesome, and thereby train- 
ing the resident staff in the proper handling of ‘this disease. 
We understand that the flying squad would regard this s 
one of its main purposes, and it is to be hoped thàt hos- 


,pitals which are experiencing high fatality rates among, 


infants admitted with .diarrhoea and vomiting will make 
use of this service. : The family doctor will play his part 
by. not sending patients with mild dietetic disorders to 





hospital and by doing all in his power.to' encourage. the con- . 
'tinuance of breast-feeding when babies are reared in 


conditions where the standards oF household hygiene and 
infant care are poor. : ' e i 


ts 
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deas 
-O RUSSIA! O MORES! || 


ih a review in Nature in 1946! Professor Eric Ashby ~ 
-wrote: 


* As to the present state on the new genetics in 
the Soviet Union, it is safe to assume ‘that Lysenko’s school 
is well past its zenith. ^ A year later, however, the Russian 
geneticist. Zhebrak was severely‘ taken to task by Pravda 
for daring to express his own views of Lysenkoism. 
* Zhebrak,” Pravda pontificated, “as, a Soviet scientist 


` 11946, 158, 286. ! 
3 Time, Sept. 27, 1948. 
: $ Nov. 6, 1948. f I 
- 4 Sept. 21, 1948, p. 34. ROM 
š B.B.C. News Bu letin, Nov. 3, 1948 | 
8 Problemi api 1948, No. 5, 42-48. 
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‘should tave unma ked the class meaning of the struggle 
which is taking place around questions of genetics. "But, 
blinded by bourgeois prejudices, by detestable fáwning 


^on bourgeois science, he has adepted the attitude of the 


enemy’ s ‘camp. pe Reviewing the situation in a leading article 
in these ‘columns in the Journal of Oct. 18, 1947, we 


. observed that this attack by Pravda suggested ' x that genetics. 


-is once again becóming.an acute political issue in the 
U.S.S.R.” And now ‘a year later the Lenin All-Union 
' Academy ‘of Agricultural Sciences has declared that the 
genetics of Lysenko is the only genetics that may be taught 
in Soviet institutions,?. a decision which a special corre- 
'sepondent.in The: Times? says "has shocked ` scientists all: 
over the world.” Sir Henry Dale, O.M.;. President of 
the Royal Society from 1940 to 1945, has made his protest by: 
Tesigning his honorary membership of’ the Academy of 
Sciences of the U.S.S.R: Sir Henry points out that it is 
clear Ir ffom Lysenko's own statement “ that his dogma has 
been established and enforced by the Central Committee 
of the Communist Party as conforming to the political 
‘philosophy of Marx and Lenin.” Sir Henry Dale might have 
added as a footnote to his letter a statement made, by 
Professot J. B. S. Haldane to a correspondent of the 
American magazine Time: “I don’t think a political body 
‘should decide scientific theories.”* 

Dreary conformity ' to the deadening dogmas of the 
Marxist faith is being imposed on those unfortunate . 
countries now being absorbed into the Russian Empire. 
This year the Czechoslovak medical association was decreed 
out of _existence, and now doctors, nurses, and midwives 
in the Polish medical schools ‘are obliged to take courses 
in dialectical “materialism. ' The Polish Vice-Minister of 
Health has declared that "the philosophy of Marxism 
‘is an indispensable tool in the practical and scientific work 
of' a physician.” The basis of Polish medical schools, it 
is declared, must be “class consciousness and. systematic 
. political training." As an.example of how. the. Russian 
medical man has to pander to the Russian propaganda 
machine we may note the observations made by Professor 
S. A. Reinberg in an article? on mass radiography in the 
Soviet Union. Proféssor Reinberg is Director of the 
-Molotoy’ Central Institute for Scientific Investigation in 
‘Radiology. He notes that the number of “radiography 


. examinations made is. “still less ‘than those of some 


_ foreign series,” and then goes on to explain this away 
by stating: ‘“‘ There is no doubt that these pretentious figures . 
published in foreign countries constitute only a thinly 
.disguised cheap advertisement." Mass radiography, says 
Professor Reinberg, “by its very nature is foreign to 
the ideas and training of the medical faculty in capitalist 
countries. The idea-of ra&diography of large masses of 
workers does not correspond to the interests of a bourgeois 
society. . 7.” This kind of nonsense, and the tragedy of 


` death and' exile of Soviet geneticists, must, we are sure, be 


silently.condemned by countless men of medicine and science 


. in the U.S.S.R. ‘With them we must hope that the day-is not 
- far off when freedom to think and to speak and to write 


is once more restored to a great people. 


. "TEMPERATURE RECORDING `., 
'In 1620.Sir Francis Bacon wrote, “Let further inquiry be 


: made into the-different degrees of heat in different; parts 


and ‘limbs of the same animal."! «But. very few studies of 

skin temperature were made till the nineteenth century, when 

Davy? investigated the “problem in 1814. Others- followed 

„him, using the mercury thermometer, and later Becquerel 
1 Novum Organum, 1620. Book 2, Aphorism 13, No. 12. 


2 Quoted by Cobet, R., Ergebn. Physiol., 1326; 26, 440. 
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and Breschet? in 1835 and Geigel* at Würzburg made 


more accurate studies with the thermocouple. Geigel took 


measurements in four different areas and compared them : 


with the rectal.temperature taken simultaneously. He 
showed that during a.rigor the.surface temperature falls 
while the rectal.temperature rises, the difference between 


the two readings therefore. increasing. In 1931 Fritz Talbot^. 


published :his monograph.on skin, temperatures in children: 
Using..the thermocouple, he , made, the, following observa- 
tions: variations occur in the temperature at any given 
spot on the body within five-minute, periods ; there are.con- 
siderable differences in the temperature -of the skin in 
different parts of the body, the temperature of the trunk 
being highest, that of the face next, and of the^extremities 
lowest; the. surrounding temperature has.a considerable 
effect. on the skin. temperature, the cooler the room ‘the 
cooler, being the temperature .of the skin.; there is a-rapid 
loss of heat from the. surface, of the body on exposure 5 
exercise causes å, preliminary. fall followed by a rise of skin 
temperature ; 4nd other factors such as sleep and clothing 
affect the temperature. “He confirmed the well-known. fact 


' that the rectal temperature is higher than that of the. skin, 


and more recently®:he has shown that the rectal! tempera- 
ture varies with the depth of insertion of the thermometer. 
It should be inserted 5 cm. in infants ; the reading at 14,cm: 
will be 0.2-1.3* C. higher than if it is. inserted 2-6, cm. 
It is worth' noting that.the rectal temperature may not 
always. be higher than the oral. Rappaport’ ' described 
a series of 25 patients whose rectal temperature was normal 
but in whom. the oral temperature. was raised persistently 
above normal. The. reasons for this, unusual finding are 
obscure. ' Pas 

Elsewhere in this issue, Professor Alan Moncrieff and 
Dr. B. J. Hussey describe some simple experiments with the 
ordinary mercury thermometer. They mention the well- 
known fallacy of the, “ normal "'axillary temperature: the 
child is chilled. in the out-patient: department, but when, he 
bas been warmed’ in bed a raised axillary temperature 


_may ‘be recorded within, half an. hour of -his.admission, to 


the ward. The-ordinary half-minute,.thermometer placed 


' in the axilla gave a reading, 0.471:4° F. (0,22-0.78° C.) 
' higher after five minutes than.after two, minutes. Because 


of the unreliability of, readings taken in the axilla or groin 
the authors advocate, that these sites should no. longer. be 


used for temperature recording, and. they recommend that ' 


temperatures should be taken, rectally in-all-children under 
five years and by the,mouth.after this age, ‘Allowance must 
of course be made for the fact that the rectal. temperature 
is normally higher than that in the mouth. With. proper 
technique the risks of cross-infection are small. Green. and 


Penfold’ recently investigated. the risk of, transmitting infec- ’ 


tion by hospital; thermometers, and, paid special attention, to 


. , the efficiency..or: otherwise ‘of -the, antiseptic solutions. in 


common-use. They obtained ;on culture up to. 40,000,000 
organisms per. ml., including. Bact.:coli,, from glycerin,-of 
thymol solution into: which thermometers had been dipped 
on. the nurses’. rounds, but, no organisms from 1 in.20 
phenol. Every child should have its own.thermometer kept 
in a safe antiseptic solution above the bed or in a cupboard ; 
it should be sterilized when the child is discharged. 
Taking the temperature is a simple procedure—so simple 
that frequently insufficient care is taken, particularly in the 
choice, of site, in inserting the thermometer properly, in 





r 


3 Arch. Mus., 1835, 1, 385. ~ 

4 Quoted in Albutt and Rollestgn's System of Medicine,-1905,:1, 834., London: 
Miner. T. Dis. Ch'd., 1931, 42, 965 

r. J. Dis. Child. 5 B 

6 Sieniemann System a Pediatrics, edited by I. McQuarrie, 1948, 1, Ch.5,.3. 
New York; W.'F."Prior. ] SENE 

7 Ann. intern. Med., 1946, 25, 1. 

8 Lancet, 1947, 2, 89., - "E 
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leaving it in for a sufficient length of time (at least two 
minutes for a. half-minute thermometer), and in. sterilizing 
it after use. We are prepared for technical'errors in com-’ 
plicated iaboratory tests, but often forget the possibility of 
„errors in simple bedside procedures. = 


M 


5 o THE ‘MILK BILL f 
Last week the Government introduced into the House of 
Lords the Milk (Special Designations) Bill. This will give 


the Minister of Food power to specify areas in which only, 
speciàlly designated milk may be sold retail or supplied ` 


under the milk-in-schools scheme. The approved designa- 
tions in England and Wales will be T.T. (certified) milk, 
T.T. milk, accredited milk (derived from. a single herd), 
pasteurized milk, afid, sterilized milk. In Scotland the 
designation “standard” takes the place of “accredited.” 
Descriptions of these milks and the conditions which must 
be complied with before they can be so designated will 
be set out in Milk (Special Designations) Regulations. 
‘In a ‘recent annotation! we drew ‘attention to Lord 
Bledisloe's. observation that Great Britain, with about 
: 40% of her cattle infected with tuberculosis, has the worst 
record. in, this respect of all the countries in Western Europe. 
Milk must be made safe for the public to.drink, and at the 
same time tlie; health of dairy herds must be improved. The 
Minister of Agriculture, bears responsibility for the latter 
task, but the Minister of Food under the new Bill is now 
to be given power to ensure that only heat-treated milk or 
milk from disease-free animals may be sold in certain. areas 
. of the.country. It has often been: suggested that the. public 
might be. misled by. the term “accredited” into thinking 
.that milk from. accredited herds must be “ safe,” and it is 
encouraging to see in. the new Bill that recognition of 
accredited ‘and standard milk as designated milks will be 
restricted to a. period of five years:from the commencement 
of the Act, and that in.the meantime the designation will 
apply only when, the milk: concerned comes from, a single 
herd. Many would wish that it might have been possible 
‘to dispense with: this designation .immediately. In order 
that the. Minister of Food may be in! a position to carry 
out the requirements of the Bill he,is to have power to 
install and operate heat-treatment plants wherever he may 
decide they are necessary, or he can-arrange-for ‘the work 
to be done by local authorities. - ia 
Under Defence. Regulation 55G (now. to be revoked) 
the Government has had powers for the. past five. years to 
impose limitations similar to those proposed in. this Bill. 
So far as we are aware, no. area of the country has yet 
been specified as an area in which only designated -milk 
may be sold. Shortage of heat-treatment plant and of 
skilled‘labour cannot be the.only reasons for this.deplorable 
gap, during which many- lives have doubtless been lost 
and much illness caused by infection with bovine tubercle 
bacilli. With the powers proposed in this Bill the Minister 
of Food should at last be in a position to correct what is 
recognized by the medical profession to be a serious 


- hygienic defect in this country. 


N ` 


\ 

The, Goulstonian Lectures on “The Cardiology of Old 
Age” will be delivered by Dr. C.J. Gavey, F.R.CP., 
before the Royal College of Physicians of London (Pall 
Mall East, S.W.) on Tuesday and Thursday, Jan. 11 and 13, 
1949, at 5 p.m. 


` i British Medical Journal, 1948, 2, 868. . 
co 
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. 736-cases ‘of accidents treated in Birmingham. 
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bo. ASSOCIATION. ~ g 
We print below the loyal address presented to His Majesty the 


King, Patron of the British Medical Association, on the occasion ^ 
of the birth of a son to Her Royal H ighness Princess Elizabeth. - 


To the King's Most Excellent Majesty: ' | | 


The Humble Address of the President and Members. of the i 


British Medical Association ; zi 
May It Please Your Majesty, : l 


4 
1 


We, Your Majesty’s dutiful and loyal subjects, the members 


' of the British Medical. Association distributed throughout Your 


Majesty’s Commonwealth- and Empire, humb]y offer to Your 
Majesty, and to Her Most Gracious Majesty: the Queen, 
congratulations on the birth of a;son to Her Royal Highness 
the Princess Elizabeth, Duchess of Edinburgh. ; 

Our gladness on this auspicious occasion is joined with a 
fervent, hope that the young Prince may enjoy length of. days, 
richly blessed with happiness and health. 3 

With our heartfelt felicitations we beg to express to Your 
Majesty our high and affectionate regard and to;assure Your 
Majesty of our unceasing fidelity and loyalty to Your Majesty's 


Throne and Person. 


.Signed on behalf of the British Medical, Association : 


LxoNEgL WnurrsY, President. vu Ed 
H. Guy Dam, Chairman of Council. 
E. A. Graco, Chairman of the Representative Body. 
A. M. A. Moore, Treasurer. : 
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PREVENTION OF ACCIDENTS; 
The prevention of accidents was the theme at a meeting of 
the Section of Epidemiology and State Medicine at the Royal 
Society of Medicine, held on Nov. 1, with Sir Allen Daley 
in the chair. Mr, W. GISSANE, surgical director of the Birming- 
ham Accident Hospital, discussed the incidence, séverity, and 
after-effects of accidents, domestic and industrial, with special 
Ieference to the provision of efficient treatment, and showed 


$ 


that despite some improvement there was no room for com- - 


. He thought that patients with accidental injuries 
endangering life were too often given treatment too late or 


by medical personnel inadequately trained for the task. Suit-. 


able structural arrangements and modern equipment were 
required in hospitals for this purpose, and team-work was 
necessary for even reasonably good results. Adequate after- 
treatment should be given by the same team. As a result, 
crippling deformities which in the past'lowered' industrial 
efficiency were rare, and the effect of treatment was greatly 


"improved when patients -received rehabilitation specially 


designed to fit them for a. particular task or occupation. He 
felt that, while prevention of-accidents might be a very difficult 
problem, the prevention of the crippling results was !something 
which could be tackled immediately. ` “a 

Dr. LEONARD COLEBROOK gave an interesting analysis of 
.Of ithese, 504 


occurred in the home (all ages) and 232 in industry. The 


fatality of the home accidents was six times that of the indus- 
trial accidents, and the average stay in hospital was approxi- 
mately 25% longer—due largely to the ‘more serious accidents 
occurring in the home, especially burns and scalds in children 
and old people. One-third of the patients burnt at home’ were 
epileptics, and the burns were caused mainly by tea and other 
hot liquids, coal fires, ‘electric and gas fires, baths left 
unattended, and’ inflammable liquids. ^ Electrical faults and 
conflagrations constituted a very small part. ‘The need ‘for 
prompt admission to hospital without prior treatment apart 


. from protection of the damaged tissues was stressed as, part of 


the aseptic technique. 


The Danger of Carelessness 


Dr. C. A. BOUCHER stated that more than 8,000 persons were 
killed every year in England and Wates as a,result of accidents 
at home and in everyday, pursuits., Six thougand of these 
were in the home, which represented about two-fifths of the 
total of all fatal accidents, including road accidents, transport 
accidents, mine accidents, etc. There had been no fall in the 


. figure since 1938. .On the contrary, in the age groups under 


5 and over 65 there had been an increase. In 1945 one-fifth 
of all fatal accidents occurred in children under 5 and about 
half in.persons over 65, falls being the main cause in the 
latter group. Structural defects in the home or faulty house 
design were not considered to be a major cause. On the 


other hand, overcrowding in the home was a definite factor, 


especially in the case of accidents affecting children. Dr. 


. Boucher laid emphasis on carelessness and- neglect about the 


*use education and propaganda rather than legislation. 


dangers existing in the home and the use of faulty appliances 
which koked tempting and cheap in the shops and could be 
purehased so easily by the non-discriminating person. He felt 
that there was a great lack of awareness among the people 
concerning the extent of this problem. "There was also indiffer- 
ence, when it was realized that the majority of these accidents 
were preventable. He believed that there were at last signs 
of activity directed towards the prevention of home accidents. 
The Royal Society for the Prevention of Accidents had shown 
great energy and imagination in drawing the attention of the 
public to dangers in the home. This society was the chief 
medium through which educational work was initiated. There 
was also.an Inter-departmental Committee on Accidents in 
the Home set up by the Home Secretary in 1947 to co-ordinate 


tle work of departments in preventing accidents in the home, , 


and a Domestic Accidents Panel of the, Building Requirements 
Subcommittee of the Ministry of Works was already at work. 
In Dr. Boucher's opinion the most hopeful course was to 
He 
quoted the ineffectualness of the provision in the Children 
and Young Persons Act, 1933, in which it was decreed that 
any person over the age of 16 having the care of a child 
under the age of 7 who was killed. or seriously injured because 
of an insufficiently guarded open firegrate shall be liable to a 
fine of not more than £10. Nobody could penalize a woman, 
particularly a mother, for so tragic an accident. 


r 


He thought * 


that the aim of education should be to make the public critical ° 


of goods which they bought in'the hope that in time public . 


opinion would demand safe articles; in the schools teachers 
could help by giving suitable instruction to children. 


N 


^ Need for Reliable Statistics 


Dr. Percy Stocks, mentioning the work being’ done in 
America to reduce home accidents, thought that general appeals 
were unlikely to succeed and that each cause of accident would 
have to be attacked,in detail. A necessary prelude to such 
action was to obtain good statistics, and the General Register 
Office was doing three things to,that end. Coroners’ certificates 
were providing more detail than hitherto of the circumstances 
of fatal accidents and the places where they took place. After 
lengthy discussion with experts in the U.S.A. a classification 
both by nature of injury and cause of accident had. been 


-grafted into the’ International List, which was now designed 


for morbidity as well as mortality statistics. This contained ' 


definitions and enough detail of grouping to satisfy anyone. 


The teaching hospitals had in the past paid little attention to. 


causes of accidents, but now they. were being asked to.do so 


'in the interests of prevention. , It was hoped to secure sufficient 


information about in-patients during 1949 to provide some 
useful statistics. He believed that the hospitals could in that 
way make an important contribution to the eventual reduttion 
of many; kinds of accidents. 

Dr. BRIAN STANFORD gave a preview of a new film-strip 
lecture’ addressed to persons who have thé care of children. 
This showed the main causes of home accidents and the ways 
in which they could be pretented. Mr. Joun Bunyan described 
a bag which could be used to cover a limb.and thus provide 
adequate protection until the injured patient reached medical 
care. G 
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Treatment of Placenta Praevia 


Sm,—The excellent- paper by Mr. W. 'G. Mills (Nov. 20, 
P. 896) in which 100 cases of placenta praevia are recorded 
with no maternal deaths and a foetal and neonatal mortality 
of 16.5% provides further convincing evidence of the value of 
expectant treatment of this disease, and shows that it can be 
carried out, in proper surroundings, with safety to the mother 
and increased chances of survival for the child. I have adve- 
cated this treatment for 20 years or more, and described it in 
the first edition of my book, Antenatal and Postnatal Care 
(1935), London, and during that time it has been practised in 
the obstetric unit of University College Hospital, London. 

It is encouraging to note that Mr. Mills adopts thg newer 
classification of placenta praevia into four degrees in prefer- 
ence to the older and confusing one into láteral, marginal, etc. 
On one point, the treatment, I have advocated views differing 
from his—i.e., that once a “ warning " haemorrhage has occurred 
after the 28th week the patient should be kept in hospital under 
observation until delivery. The majority go into labour spon- 
taneously at term, deliver themselves without further bleeding, 
and go home without any exploration of the lower- uterine 
segment having been made, and consequently without the nature 
of the haemorrhage—whether unavoidable or accidental—having 
been accurately ascertained. Only a speculum has been passed 
shortly after admission to view the cervix and exclude any cervi- 
cal lesion. In this annual report of University College Hospital 
such cases are classed as “haemorrhage of unknown origin,” 
and four varieties of antepartum haemorrhage are included: 
(1) haemorrhage certainly due to placenta praevia, in which the 
placenta has been felt or seen in the lower segment ; (2) those* 
in which it is not felt or seen there (accidental haemorrhage) ; 
(3) those due to haemorrhage from extra-placental sites, usually 
the cervix ; and (4) those in which it is not known if the haemor- 
rhage is accidental or unavoidable. The last is by far the 
largest class in each annual report. In other words the report 
is an honest one not attempting to classify where accurate 
classification is impossible. . . 

Some other hospitals have already adopted this classification, 
but it is disappointing to find that in the recently published 
" standard " form for annual reports (J. Obstet. Gynaec. Brit. 
Emp., 1948, 55, 478) drawn up by a committee of the Royal 
College of Obstetricians and Gynaecologists the old one into 
three varieties only is adopted: Frankly I am always suspicious, 
to put it mildly, of any report that classifies all cases of ante- 
partum Haemorrhage as due either to placenta praevia or to 
premature separation of a normally situated placenta (accidental 
haemorrhage) Into what class the case is put so often depends 
on the whim of the house-surgeon or registrar, or on examina- 
tion of the placenta after its delivery—an entirely unreliable 
guide, as experience proves. e 

The expectant treatment often means that patients have to be 
kept in hospital for several weeks before delivery, but all who 
have practised the method will agree that it is well worth while. 
lt makes, too, a great demand on antenatal beds, but bed 
scarcity is no reason for condoning inadequate antenatal care. 
If we do not, in the interests of our patients, demand more ante- 
natal beds we shall certainly never get them.—I am, etc., 


London, W.1. F. J.’ BROWNE. 








Sm,—Whilst congratulating Mr. W. G. Mills on his results 
of treatment of placenta praevia (Nov. 20, p. 896), I should like 


to point out that his figures are not comparable with other - 


statistics. Vaginal examination under anaesthesia is now 
practised in some obstetric centres in all cases of antepartum 
haemorrhage after the thirty-sixth week of pregnancy unless 
the bleeding is of extraplacental origin. I gather that’ this is 
the routine at the Birmingham Maternity Hospital. 

Such a practice results in accuracy of diagnosis and successful 
results, but it also gives a diagnosis of placenta praevia to a 
proportion of that large group of cases which Professor F. J. 
Browne includes under the heading “antepartum haemorrhage 
of unknown origin.” Now this group comprises those cases 


: i CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 
of haemorrhage which are mild, and the majority of them end 
in a spontaneous and successful delivery. If cases of placenta 
praevia from this group are added to statistical summaries it 
will “improve " the maternal and foetal death rates, This may 
in part account for the apparént success of Mr. W. G. Mills's 
results.—I am, etc., 

London, W.C.1. J. G. DUMOULIN. 


Primary Post-partum Haemorrhage 


Sir,—I have only just seen the Journal of Oct. 23, but I 
would like to comment on the article by Drs. James B. Joyce 
and G. Gordon Lennon at p. 740 of that issue. It is stated, 
" We believe it is better to go to the highest point of the 
placenta and start separation from above downwards.” It 
seems to me that a placenta situated on the posterior wall 
would be extremely difficult to remove by this method. It 
would mean the operator working with an acutely flexed wrist 
in the confined space ‘of the uterine cavity. This would create 
a tremendous mechanical disadvantage, as well as causing the 
hand to become quickly exhausted if the operation takes longer 
than anticipated. It would also mean introducing far more 
of the hand, wrist, and forearm into the uterine cavity than 
is necessary. ‘ 

The reason given in support of this method is that the uterus 
can retract immediately on the open sinuses. Surely with 
adequate control of the fundus with the external hand there 
is not much chance of venous bleeding occurring while the 
operation is actually being carried out. With an operation 
such as this, in which one has always to work alone and in 
the dark, it seems a pity to confuse the first-time operator 
(who is often considerably in awe of the whole procedure) 
with theoretical directives, however explicit. All this apart 
from the fact that it is much easier to remove a placenta 
from below upwards. 

The authors include interesting quotations from obstetric 
forebears ; consequently it seems doubly'hard on Credé that 
his name should be omitted deliberately, and so uncere- 
moniously, from Part II. The reason given, that he never 
awaited the natural separation of the placenta before applying 
his method, seems irrelevant. Credé may have been an 
impatient man, but surely the technical method is the same at 
whatever moment after delivery of the child it is carried out. 
—I am, etc, f 


Toronto, Canada. , RoBERT A. H. KINCH. 


Breast-feeding 


Sm,—I read with interest Dr. Enid L. Hughes's article on 
breast-feeding (Sept. 25, p. 597). In the fishing community of 


. Newfoundland marriage, having babies, and breast-feeding are 


looked upon as natural for a woman. As a result the mothers 
have a very much easier time while having their babies than 
do their sisters in England. Dr. Grantly Dick Read's teaching 
is not needed here, for mothers accept their labour as some- 
thing essentially normal, not something to be feared and 
struggled against as in England. f 
Likewise with breast-feeding. In the houses there is rarely 


any possibility of privacy, but the mother feeds her baby in, 


full view of her family and any visitors who happen to be 
present. While waiting to see the doctor it is quite common 
for the mother to give her infant a “meal.” At least 95% of 
the babies are breast-fed, and a woman who does not breast- 
feed is looked down on. . 

Unfortunately the above does not obtain in the towns, where 
the situation is the same as in England—giving birth is a 
* disease," and breast-feeding is carried on by a much smaller 
percentage. It would be of interest to conduct a survey of 
breast-feeding considering the social status of the family.— 
Iam, etc., 

Burgeo, Newfoundland. M. G. JacobY. 

Srm,—The figures given by Dr. Enid L. Hughes (Sept. 25, 
p. 597) regarding failure of lactation raise the question how 
important this is. After 19 years in M. and C.W. work my 
views have changed, and I do not now regard artificial feed- 
ing as a disaster. On the contrary, I think the gains to mother 


‘and child are many. The mother is relieved of a function 


` 
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which is an irksome tie and often detrimental to her health, 
and the baby, brought up on dried milk preparations fortified 
with vitamin D and minerals, plus cod-liver oil and ofange 
juice, receives a diet‘ lacking nothing needful for its optimum 
development. In fact, at the five-year-old routine school inspec- 
tions I have often remarked that the children with the best 
teeth have been artificially fed and, contrariwise, that the 
worst dentition tends to be correlated with breast-feeding, 
particularly if this has been prolonged. 

Moreover, the teaching that breast milk is a perfect diet is, 
we now know, fallacious and often results in the withholding 
from the infant of the necessary vitamins, iron, etc. We do 
not know the ideal length of time for breast-feeding, but it is 
probably much shorter than the fashionable 6 to 9 months. 
As for the loosening of the emotional tie between the lactating 
mother and her infant, this I think is ideological. I have never 
noticed any diminution of affection in the mother 'or of satis- 
faction in the infant when bottle-feeding"is instituted. On the 
contrary, when the babe is partly breast-fed and partly bottle- 
fed the mother almost invariably says it prefers the bottle to 
the breast. : is 

In short, during the puerperium and for a few weeks follow- 
ing I think breast-feeding is desirable if it can be achieved. But 
it is a primitive function which the majority of women find they 
cannot fulfil in the rush and bustle of urban life for any length 
of time.—I am, etc., . 

Exeter, Devon. Grace H. WALKER. 
Méniére's Syndrome 

Sm,—We have been interested in the work done by Mr. 
E. R. Garnett Passe and Dr. J. S. Seymour (Nov. 6, p. 812).in 
treating Méniére's syndrome by interrupting the sympathetic 
fibres from the stellate ganglion running along the vertebral 
artery, and in some cases by dividing the artery as well. They 
raised the problem of ligating the second vertebral artery if 
the condition should also develop on that side, and they suggest 
that the safety of this procedure should first be proved by 
animal experiment. — , ' 

We have been doing some experimental work on blood flow 
in the circle of Willis using rabbits ; of the readily available 
animals they have a circle most like that of man (cats and 
dogs are especially unsuitable for anatomical reasons). Liga- 
tion of both vertebral arteries has been done by other workers 
besides ourselves and does not result in death. Using a 
rapid coagulation technique modified from that of Franklin 
and Amoroso we have confirmed earlier work that under 
normal circumstances the vertebral arteries supply the hind- 
brain and posterior-cerebral-artery territory. And we have 
shown that in this animal carotid and vertebral blood-flows 
meet and oppose each other without appreciable mixing in the 
posterior communicating arteries Any alteration „in balance 
of pressure between the carotid and vertebral circulations 
causes the posterior communicating artery to function as an 
anastomosis, and blood flows along it. 

In man the condition of the posterior communicating arteries, 
therefore, would appear to be all-important in the main pro- 
blem under consideration. Normally these are relatively 
smaller than in the rabbit, but they show great variation. 
Dandy? found that they were “normal” in less than 50% 
of 1,033 cases ; and in 396 of 1,603 cases they were both absent. 
Fetterman and Moran* found absent or threadlike posterior 
communicating arteries in 23% of 200 cases, averaging 59 years 
of age. These cases showed a higher incidence (31.8%) of 
cerebral softening than cases without these defects (23%). 
Because of these variations it would be unwise, regardless of 
the results of animal experiment, to attempt to predict the 
results in man of bilateral vertebral ligation, especially in older 
patients. Under rarer circumstances the structure of the circle 
of Willis might render even unilateral vertebral ligation 
dangerous. To investigate the presence and patency of the 
posterior cerebral artery in any individual arteriographic studies 
might help, or else close observation could be made at 
operation during bilateral vertebral compression. 

A further unknown factor is the possibility of thrombosis. 
The injection of small doses of thrombin into one vertebral 
artery has invariably resulted in death of the animal from 
what appears to be respiratory followed by cardiac failure, 
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whereas larger quantities injected into the internal carotid 
artery did not cause death. While the thrombosis resulting 
from intravascular injection of thrombin is hardly comparable 
to that which might follow the ligation of a vessel, we think 
this observation worthy of record. ‘Although ntuch of this is 
theoretical as regards man, we feel that the factors mentioned 
should be appreciated if interference with the vertebral artery, 
whether by ligation or by injection of radio-opaque substances, 
is to become more common than hitherto.—We are, etc., 


DoNarp A. McDoNALD. 
Joun MCE. POTTER. 
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` A Gastric Bezoar 


SR—On Oct. 16 a man aged about 40 was admitted to the 
Waveney Hospital, Ballymena; he had had vomiting and 
stomach discomfort for about three weeks. He was of low- 
grade intelligence, and no clear and reliable history of his 
condition could be got from him. So far as we could find 
out he complained of a dull, aching pain in his epigastrium 
which radiated upwards, occasionally woke him up at night, 
and was relieved by a drink of milk. There appeared to be 
no previous history of stomach trouble. His appetite was 
good, and he had no loss of weight. 

On examination by the H.S. when admitted his abdomen 
was noted as lax and mobile, with no tenderness or rigidity, 
agd no abnormality was discovered. When examined next 
day by me I noted some abdominal distension and a certain 
amount of rigidity, making it impossible to palpate the 
abdominal organs clearly. On Oct. 17 he had a fractional 
«test meal done, but there was great difficulty in getting an 
adequate specimen from the stomach at any time. Such speci- 
mens as were got showed no free HCl and diminished total 
acidity. On Oct. 18 he was x-rayed. On examination six 
hours after a barium meal the meal seemed to be in the 
normal position in the caecal region, but there was a faint 
shadowy picture of an enlarged stomach visible. On getting 
his second barium meal the stomach was shown considerably 
enlarged, with some thinning of the barium shadow in the 
pyloric and cardiac regions which could hardly be described 
as definite filling defects. . 

When I examined him on Oct. 21 before a meal he was quite 
relaxed, and I was able to feel a definite mass occupying the 
whole stomach area and freely. movable. At operation on 
Oct. 22 I removed from inside his stomach a rolled mass of 
hay and straw weighing 1 Ib. 12 oz. (793 g.). This was tightly 
rolled and matted in the pyloric region and looser and less 
compact in the cardiac region. His recovery has been unevent- 
ful save for a stitch abscess, and his only complaint at present 
is that he does not get enough to eat.—I am, etc., 


Ballymena, N. Ireland. .. J. ARMSTRONG. 


Intussusception Due to Carcinoma of Colon 


Sm,—Surely Mr. R. A. C. Owen (Oct. 30, p. 786) is wrong 
with regard to the rarity of intussusception in adults, interesting 
though his cases were, and that the opposite holds true, namely 
that they are too common to require reporting ? If not, my 
first case, an ileo-ileal intussusception headed by a sub- 
mucous lipoma, is hardly relevant to his article, but my second 
has its own interest. . 

The patient was a woman aged 49, and she was seen on July 16, 
1940, with a history of increasing constipation. A mass was felt 
attached to the left corner of the uterus. She was later moved (p the 
Staffordshire General Infirmary, and on July 26 a growth (histologi- 
cally adenocarcinoma) of the sigmoid colon together with attached 
portions of the uterus and bladder wall was removed, using a modi- 
fied Pail operation. She returned home healed and well in Septem- 
ber, 1940, and nothing further was heard of the patient till March 
20, 1945. At this time she had a sudden violent attack of abdominal 
pain and vomiting. This gradually settled down, and a subsequent 
barium enema gave a “ normal” (i.e., indeterminate) result. 

It was more than a year Jater that she was confined to bed with 
griping pains and constipation (May 7, 1946). She was treated 
expectantly with oil and magnesia, with fair apparent success.. On 
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May 16 there was a relapse, and a vague tumour in the left upper 
abdomen appeared together with visible peristalsis. On May 17 
blood was passed per rectum, and laparotomy showed the head of 
an intussusception from the mid-transverse colon to have just reached 
the splenic flegure. Reduction was easy, and a malignant growth 
was manifest. Search of the abdomen showed no distant secondaries 
nor any evidence of trouble in the sigmoid cplon or pelvis, and the 
operation was completed by the formation of a caecostomy. On 
June 7 nine inches of the mid-transverse colon was excised centring 
on what proved again to be an adenocarcinoma, and continuity of 
the bowel restored by side-to-side anastomosis. The. caecostomy 
shorily closed, and the patient returned home on June 25 and has 
remained well since. 


A personal view is that the second carcinoma had a quite 
distinct origin from the first. The occurrence of pain, etc., 
fifteen months before its first discovery indicates a possible 
polypoid origin which might be common to the two, but no 
other polypi were manifest at the 1946 operation. However, 
the concurrence of, to my mind, two not very rare coaditions, 
discrete colonic growths with intussusception of one of them, 
is unusual, and comment on either subject would be welcomed. 
—] am, etc., 


Stafford. G. I. WILSON. 


Aortic Dissecting Aneurysms 


Sm,—I read with interest the article 6n aortic dissecting 
aneurysms by Mr. D. P. van Meurs in your issue (Sept. 25, 
p. 599) which reached here this week, just two days after a 
discussion on the same subject had taken place at the weekly 
clinico-pathological conference at the Royal Hobarte Hospital 
attended by resident medical staff, consultants, and local geneeal 
practitioners. 


The case under discussion was a man aged 65 whom I was called 
to see at 6 a.m. on Nov. J, 1948. He had been seized with an acute 
abdominal pain on rising and had collapsed to the floor. On arrival* 
I found him on the floor in a state of severe shock. He was extremely 
pale, sweating, but not dyspnoeic. He retched twice in my presence, 
but did not vomit. His radial pulse was of poor volume, rate 96, 
rhythm regular. The heart was not enlarged clinically, and the 


sounds were normal. Blood pressure was 80/40. There was rigidity ~ 


of the abdominal musculature in all areas. I considered he was far 
too shocked for a case of perforated abdominal viscus and sent him 
to hospital with a diagnosis of dissecting aneurysm of the abdom- 
inal aorta. He revived somewhat after admission to hospital and 
was able to give more history. He had no relevant past history. 
The abdominal pain commenced soon after he retired, and it woke 
him at intervals during the night. He was seen after admission by 
a surgeon, who advised against laparotomy. The patient was 
then feeling much better and „had only a dull ache in the abdo- 
men. The abdomen was rigid all down the right side and out into 
the right,loin. On the day following admission he still had a fair 
amount of pain. At 2 p.m. he began to sweat, went pale, and died 
in a few minutes. 

Post-mortem examination showed a rounded aneurysm of the 
abdominal aorta about 3 inches in diameter situated just proximal to 
the bifurcation. The aneurysm had ruptured over a wide area 
anteriorly, and several pints of blood were present in the adjacent 
tissue spaces and in the mesentery and peritoneal coat of the 
intestines. The aneurysmal sac was adherent to the lumbar 
vertebrae, but there was no erosion. The inside lining of the 
aneurysm showed some calcification, much necrosis and stripping of 
the walls, and some slight tendency to longitudinal wrinkling. The 
proximal aorta and- the iliac arteries were arteriosclefotic, with 
calcareous plaques. Apparently the aneurysm had been leaking all 
night, and the effort of rising had caused further dissection with 
terminal rupture 36 hours later. 

I am indebted to Dr. J. C. Laver, superintendent, Royal Hobart 
Hospital, for the clinical notes'after admission, and to Dr. Campbell 
Duncan, Commonwealth Government pathologist, Hobart, for the 
post-mortem report. 


—]*am, etc., 
Hobart, Tasmania. 


A. W. O. Youwc. 


Bronchial *Asthma and Thiopentone 


Sir,—Dr. Brian D. L. Johnson's letter (Nov. 6, P. 837) calling 
attention to the fact that bronchial spasm can follow the 
administration of pentothal to a patient suffering from 
bronchitis and asthma would have been more convincing had 
he described his induction in greater detail. That type of 
case can be safely anaesthetized with thiopentone provided due 


care and attention are given to the underlying pathology. Most 
or all of the lung tissue is affected by bronchitis-emphysema 
and asthma in varying degree ; probably there is bronchiectasis 
and residual sputum in addition. Secondary deposits are also 
possible in the type of case described by Dr. Johnson. Such 
‚a patient is quite unfit for the strain of any athletic performance 
and she is equally unfit for a rapid induction with drugs that 
will also cause respiratory depression. Such cases are sick 
patients and must be anaesthetized with considerable respect. 
For some years I have adopted the following procedure in all 
bad risk cases and without exception have always had most 
-satisfactory results. 

The patient's arm is put on a splint. A syringe of 20 ml. of thio- 
pentone 5% is taken and the needle inserted into a vein. The syringe 
is strapped on but no injection is made. With some 8 litres per 
minute of oxygen running through a Boyle's machine a mask is 
placed near the patient's face. He js told what is happening—that 
the oxygen is to help Hts lungs, etc., that he will not go to sleep yet, 
and that he will be told when he is to be put to sleep. I have never 
seen any anxiety follow this procedure, While talking to the patient 
the mask is lowered on to his face; frequently the colour improves, 
but in any case at the end of about two minutes or less 1 ml. only of 
thiopentone is injected and the patient is told that he will go to 
sleep in the next few minutes. Rarely does this dose upset respira- 
tion, but if it does no further injection must be made until good 
movement has been restored. Some 30-45 seconds later a further 
I ml. is injected and the result observed. The injection can now be 
coniinued at an increased speed, but slowing of respiration must 
not be ignored. After the first 5 minutes, and usually after 0.5 ml. 
thiopentone has been &iven, the oxygen can be reduced and N,O 
added. The mixture should be 50% at first, and the O, content 
should not drop to say 20% in under 10 minutes, though the opera- 
tion can have started before then. 

‘Bronchial spasm, it it occurs, will be preceded by a bout of 
coughing. Further steps that can be taken to avoid this coughing 
are: (I) Do not risk inserting an artificial airway at too light a 
plane of anaesthesia. Be sure that an adequate plane has been 
reached before this is done. (2) If further anaesthetic agents are to 
be given, remember that ether will set up violent coughing if not 
used carefully. Chloroform is at its best in this type of case and 
makes a good stepping-stone to ether. 


Finally, though one has had a smooth induction and anaes- 
thetic a stormy recovery may follow. Long bouts of coughing 
and straining can be separated by periods of breath holding. 
This tends to produce a blue patient, perhaps in spite of the 
administration of oxygen. My conclusions from this, if à 
patient has a really chronic chest, are as follows : (1) Use locals 
if reasonable—e.g., for suprapubic drainage. (2)° Limit the 
thiopentone to 1 g., and a quicker recovery will ensue. (3) Early 
removal of artificial airways is important. (4) Do not Jeave 
the patient lying flat if coughing is occurring. They are better 
well propped up. 

The administration of oxygen before inducing anaesthesia 
is too little practised. I have twice previously described my 
technique in the Journal and know how smoothly bad risk 
cases can be induced in this way. It is also very regrettable 
but equally true to say that many patients are inadequately 
oxygenated when they go blue from any cause. This crime— 
for to me it is none other than culpable negligence—is by no 
means confined to the junior anaesthetist and may even be 
committed in teaching hospitals.—I am, etc., 

Southsea. H. B. C. SANDIFORD. 


Pulmonary Rheumatoid Disease 


Sir,—The paper by Drs. Philip Eilman and R. E. Ball 
(Nov. 6, p. 816) raises several interesting points. The first 
is that, whatever causes pulmonary fibrosis in rheumatoid 
disease, it is a rare finding in such cases. Skiagrams of the 
chest are usually normal in this disease. In view of this we 
feel justified in reporting a case we have’ at present under 
our care. i 

A clerk, aged 43, first developed symptoms of rheumatoid arthritis 
in 1934, in his feet at first and later in his knees. Under physio- 
therapy the disease remitted, only to reappear in more active form 
in 1941 in his hands, wrists, and elbows. A further relapse occurred 
in 1947, when his shoulders became affected. In 1943 he became 
aware of the onset of swelling and redness of the finger-tips, which 
subsequently remained swollen and pink. In 1945 he had a short 
sudden attack of dyspnoea with palpitations. Skiagrams and electro- 
cardiographs were normal. One year later a sharp pain of pleural 
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type appeared at the right base, abating within a fortnight. Treat- -but usually they are found in ‘the nose. 


ment had been gold, vaccines, lactic acid intra-articular injections, 
and physiotherapy. E MY EE ý 
His previous-history was- as follows. In 1928 he 
thyrotoxicosis by iodine and deep x-ray therapy. The last treatment 
was given in 1932. The condition subsided and has never relapsed 
since. Total dental extraction was performed in 1934. He gave 
no past history of chest trouble and had never-been exposed to. dust 
hazards. His family history was irrelevant. An elder brother also 
` had thyrotoxicosis. ; i 
On examination he was found to have bilateral ;exophthalmos ; 
there were no other signs of thyrotoxicosis. "His fingers were 
markedly clubbed, the terminal phalanges being bright! pink in colour. 
The cardiovascular system was normal: B.P. 120/80.; The chest was 
barrel-shaped: maximal expansion, 24-in. (5.6 cm.). -A few fine 
basal rales were present. Signs of, advanced rheumatoid arthritis 
were,present in elbows, wrists, hands, knees, and the left shoulder. 
The Wassermann reaction and gonococcal fixation, tests negative. 
Blood .count | normal. Haemoglobin 95%.  Electrocardiograph 
normal. Serum ‘cholesterol 214 mg. per 100 ml.; plasma proteins 
6.4 g. per 100 ml.. (albumin 4.2’ ¢., globulin 2.2 8). . ESR. 


twas treated Yor : 


X 


(Wintrobe) varied between 13 and 34. mm.  Non-protein nitrogen . 


22 mg. per 100 ml., plasma uric acid 3.7 mg. per 100 ml. ~Serum 
alkaline phosphatase 9 units. Thymol turbidity 2 'units; thymol 
flocculation 1+; serum colloidal gold negativè. Twenty-four-hour 
specimens of urine contained 1.2 g. creatinine and 0.2|g. creatine, ^ 

Biopsy of the skin and deltoid muscle was reported on by Dr. 
A. W. Morgan as follows: “The capillaries of the ‘cutis vera aré 


rendered prominent by congestion and endothelial swelling; also . 


by a mild lymphocytic infiltration of the perivascular lymph spaces. 
The portion of muscle shows little of note in the fibres themselves 
and no fibrosis. There is, however, a focal infiltration of round 
cells between the fibres and a slight degree of sarcolemmar nuclear 
proliferation.” P 1 : 
Skiagrams showed typical rheumatoid changes ‘in knees, hands, 
and wrists. The cardiac outline was normal. The lungs showeti a 
fine reticulation:in lower and middle zones, with coarser nodulation 
in the outer quadrants of the middle zones. Progress "was slow. but 
uneventful. The patient is still under observation as an out-patient’ 
after spending four months in the ward. f 


: Thé'case is still sub judice, but we consider it worth reporting 
in the light of Ellman and Ball’s report. The history and 
clinical and radiological findings do not suggest pulmonary 
tuberculosis or bronchiectasis.  Polyarteritis and sclerodermia 
were considered as diagnoses but were rejected. | We have 
for some time considered him to be “rheumatoid disease of 
the lung," as the pulmonary changes appeared ` during the 
course of the disease, were not accompanied by symptoms, and 
did not appear due to other causes. The patient, an intelligent 
man, is Certain that finger clubbing appeared first in 1943 
between two acute relapses in the rheumatoid condition. In 
view of Ellman and Ball’s report we feel inclined to adhere 
to our diagnosis and advance this, tentatively, as a further 
report of * pulmonary rheumatoid disease."—I am, ,etc., 


London, S.W.1. F. DupLEY HART. * 


Hereditary Haemorrhagic Telangiectasia o. 


Sır —I was most interested in the article written by Dr. C. P. 
Petch (Oct. 30, p. 785) on this, condition, sometimes known 
as Osler-Render-Weber's disease- (Parkes Weber first stressed 
its hereditary nature by describing a family in 1907, and he 
reviewed the literature in 1924) In reviewing some of the 
literature (with a report of a rather unusual case with a four- 
generations pedigree) in the Journal of March 31, 1945 (p. 440), 
I'got the impression that the disease was not quite as rare 


as the number of actually recorded cases might. indicate. . 


Clinicians like Hurst and Plummer stated this, and Price goes 


further to say that the condition may be as common as haemo; , 


philia. Certainly the difficulty has been to distinguish clearly 
this condition from disorders like purpura, haemophilia, 
.pseudo-haemophilia, and so on. an 

The criteria could .perhaps be enumerated as follows : 
(1) It is hereditary, showing as a Mendelian dominant and not 
sex-bound ; (2) tlie presence of telangiectases ; (3) the tendency 
to haemorrhage; and (4) the miltiplicity of lesions. .The 
. disease usually runs a fairly benign course like most Mendelian 

dominants, otherwise possibly the gene would Sterilizé itself. 
Its fairly good prognosis was borne out by Campbell, who did 
not agree with Osler's view.’ The telangiectases may be present 
anywhere on the'skin, the mucosa of the alimentary canal 
and the bronchial tree, or even in.the capillaries of the brain, 
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The bleeding is 
sporadic, epistaxis being the common feature. Hess’s test is 
negative : it is this fact which would throw doubt on the cases 
reported by Singer and'Wolfson in 1944. ' 

Finally I would like to mention that I was net quite certain 
at what stage the patient reported by Dr. Petch had attempts at 
cautery done. Hust and Plummer‘ described a method of 
immediate control by the inflated-fingerstall device ; when the 
bleeding settled cauterization of the'larger naevi was performed. 
This has been found a most efficient method of treatment, 
though admittedly a new crop of naevi are liable to occur.— 
I am, etc., 


e London, S.E.1. D. CAPPON. 
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E H1 in Malignant Disease 
. 4 

Sm,—Case 5 reported by Mr. J. H. Thómpson and Dr. 
G. J. W. Ollerenshaw (Journal, Nov. 6, p. 835) and the third 
case referred to by Dr. H. Josephs'(Nov. 13, p. 876) appear 
to be identical with a case recently under my care. In both 
the above references the assumption is made that here was a 
case of carcinoma of the rectum with secondaries in the liver 
which disappeared as a result of H 11 therapy. Every doctor 
who accepts this assumption will feel that a very good case 
has been made out for this therapy in cancer. The history 
of the case known: to me, however, is that the nodules in the 


. liver were not typical secondary carcinomatous nodules. They 


were described by the original operator as “very small 
nodules,” and in a^personal communication he tells me that - 
“he would not now regard. such nodulés as cancerous.” -Every 
surgeon of experience must have met similar small nodules 


which on section turned out to be fibromas of hepatomas 
- or small cysts or- other benign lesions. 


The patient has done 
very well, and I do not deny'that H 11 may have been beneficial, 
but it has not been proved that such a striking and unusual 
effect as the disappearance of liver secondaries has occurred. 
—I am, etc., c 

Birmingham. : FauseT WELSH. 
_. Pensions for Diabetics 

Sm,—I am rather surprised at the somewhat unsympathetic 
attitude adopted by Dr. R. D. Lawrence (Nov. 13, p. 875) in 
view of: his well-known interest in the welfare ‘of the diabetic 
and of his work for so many years for those who have this 
handicap. As he points out, recruits found to have glycosuria 
were most carefully excluded from service with the Forces 
unless this condition was proved to be of the harmless variety. 
It was therefore- to, be expected that the incidence of diabetes 
among serving members of tbe Forces ‘would be low. But 
nevertheless many were admitted with a diabetic heredity ; 


' in these the exigencies of war might easily precipitate a diabetic 


state which might never otherwise have occurred, or antedate 
its onset. . $ 

‘A case of this type came under my own notice.’ This man, ' 
whose mother died ‘of diabetes, was passed fit for service, 
"trained, for, the commandos, put in strenuous service in Syria, 
Tobruk, and Burma, contracted septic infections, epidemic 
jaundice; dysentery, scrub typhus, and malaria, and fell a 
victim to'diabetes. In establishing a claim for pension it was 
not a question of war conditions only but war conditions 
plus repeated infections to which this man would not have 
been otherwise subjected and which were likely to ahtedate 
the onset of diabetes in a predisposed individual. 

Where the onset of diabetic symptoms follows immediately 


' upon an incident under Service conditions—e.g., a head injury 


in a motor-cycle accident or on immersion in the icy North 
Sea, both examples of actual cases—no one can maintain that 
the accident had nothing to do with the onset of diabetes. In 
fact any unprejudiced observer, be Re medical, scientific, or 
lay, would take the view that cause and effect might reasonably 
be associated here. . Furthermore, as I understand the position, 
it is not for the claimant to prove cause and effect without the 
shadow of a doubt, but for the Ministry to show without any 
doubt that the incident and the onset of. diabetes could not 
have been in any way associated. I should therefore still 


" 
r 


1 


998 Dec. 4, 1948 ë 





) 

make the plea that where there is any possibility that diabetes 
Occurred as a result of accidents or strain during: service the 
case of the claimant should get a fair and full hearing. 

I cannot agree with Dr. Lawrence fhat diabetes is in every 
instance a disease which can be so lightly regarded that it will 
not produce disability and some incapacity in earning a living. 
The severe diabetic is liable to sepsis follówing minor injuries 
‘and abrasions and to major effects from minor infections. He 
may be unsafe in occupations involving proximity to dangerous. 
machinery, and in particular he may easily: fall a victim to 
tuberculosis. F have already seen this occur in a diabetic 
pensioner. In conclusion, I still feel very strongly that the 
diabetic is worthy of his pension—I am, etc., 

Aberdeen, i A. LYALL. " 

Bornholm Disease i 


. Sm,—Dr. A. F, T. Ord's admirable description (Nov. 20,, 
P. 916) of his cases comes close to Daa's original description 
of thé syndrome (as quoted.by Sylvest) which heenamed 
epidemic myalgia : “As a rule the patient has a stitclf in 
one side of the chest... which is often accompanied by 
pains in, the back, shoulders, epigastrium, and abdomen." 
Several outbreaks of epidemic myalgia have been described in 
the literature,”*, and most observers agree that there are no 
x-ray changes demonstrable in the disease. In this connexion 
it is interesting to note that if the film was correctly interpreted 
some midrzone opacity was seen in Dr. Ord's first. patient's 
chest, thus bringing atypical 
; diagnosis. : 

The other syndrome which ought to be-considered in the 
differential diagnosis is the non-glandular form of ihfectious 
mononucleosis. In a recent paper‘ I have described tie, 
extremely difficult differentia] diagnosis between the atypical 
forms of infective mononucleosis, epidemic myalgia, and the 
pre-paralytig stage of acute poliomyelitis—an important’ point 
in times of an-epidemic. . A» a 

I cannot but concur with Dr. Ord's criticism of the indis- 
criminate use of the "sulpha " preparations:and penicillin in 
these cases. Some yet unpublished therapeutic response has, 
been demgnstrated in at least infectious mononucleosis with 
. para-aminobenzoic acid (P.A.B.A.) It is possible that the 
drug may be effective also in the more uncommon epidemic 
myalgia, and it is obvious that to give these patients sulphon- 
amides is just the wrong thing to do. 

The differential diagnosis can be made easier if white counts 
are taken of these patients, a procedure certainly easy for a 
hospital and! accessible even to a general clinician. In a case 
of frank pneumonia warranting chemotherapy or penicillin one 
would expect marked leucocytosis with increased polymorpho- 
nuclears, ‚except in a very few ‘toxic cases of bone-marrow 
depression. ‘The white counts in epidemic myalgia are either 
normal or only very slightly increased, and in infectious mono- 
nucleosis the diagnosis can be safely made by demonstrating 
the typical young mononuclears (“atypical lymphocytes” of 
American writers) As a matter of fact the differential white 
count is the only safe way of di&gnosis for the latter syndrome, 
since the Paul-Bunnell reaction is positive only in less than 50% 
of the cases during the ‘first fortnight, and cannot be demon- 
strated at all in almost 30% of the cases. i i 

To sum: it up, a little more clinical observation, like that, 
demonstrated. by Dr. Ord, and much less mechanized medicine, 
and the list of “ rare ” and “ uncommon ” diseases will have.to 
be radically revised.—I am, etc., 

London, S.W.7. 


A. ERDEI. 
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Out-patient Electric Convulsion Treatment 


Sm,—Dr. J. F. Coopet's letter (Nov. 13, p: 878) prompts me 
to report. that at the Middlewood out-patient clinic E.C.T. has 
been used regularly since 1941, with Tesults very similar to those 
recorded in Sir W. P. Mallinson's article (Oct. 2, p. 641). We 
can confirm the safety of this form of treatment when carried 
out by experienced psychiatrists with facilities for. the immediate 
admission of tlie: patient when desirable. In over 3,000 treat- 

y 
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ments no complications, fractures, or untoward incidents have 
occurred. No restraint has been used apart from a loose draw- 
sheet passed around the trunk and arms. 
been used, and complaints of post-convulsive headàche have 
been few and hardly worth mentioning. Three nurses are 
utilized, mainly for the purpose of transport of patient to the 
recovery rooms and subsequent supervision. 

Fear of treatment is a noticeable feature in a minority of 
patients, and probably the majority would confess to some 


Oxygen has never . 


apprehension if asked about it, but the benefit derived from , ` 


treatment far outweighs these misgivings. The number of 
treatments given in one 'course seldom exceeded eight, and I 
can recall only one or two patients in each year who gave up 
attending through fear. For the latter patients ,and for those 
who experience a  post-convulsive period of excitement 
Dr. Cooper's recommendation of premedication with small 
doses' of pentothal is of value, but I doubt the wisdom of 


.complicating the procedure by routine intravenous. injections.— 


I am, etc., EN T 


Middlewood' Hospital, Sheffield. Medical Superintendent. 


Clouding of Surgeons’ Spectacles 


SıR;—Like most surgeons who wear glasses, and particularly 
those who prefer a mask with a cellophane layer, I have tried 
many methods of preventing steaming. 
“ green forms” for the special glasses recently described, may 
I recommend the following simple method which was evolved 
under the testing conditions of a hospital where thé atmosphere 
was particularly humid as well:as very hot ? 

A thin piece of soft cotton-wool about 5" x 2" is partly 
tom across the middle to give it a butterfly shape ; the “ butter- 
fly" so formed is placed along the upper edge of the mask 
before it is assumed. It causes no irritation, and experiment 
soon determines the smallest amount of wool which will pre- 
vent óne's breath from passing between the mask and the nose. 
Unlike special preparations for the glass, which soon lose 
their effect, the wool enables one to pass the longest, hottest 
morning's operating. with unclouded glasses.—I am, etc. . 

Birmingham. ; G. K. Rose. 

g Psychiatry  ' : 

Sm,—Whilst I am grateful to your critic, Dr. Eliot Slater 
(Nov. 20, p. 906), for reviewing my book on psychiatry, I feel, 
nevertheless, obliged to register a mild protest against some 
of his remarks. A book which sets out to deal withthe whole 
of the subject of psychiatry in some 380 pages cannot, surely, 
afford to be “full of asides.” 
not off-stage whispers but positive and fully thought-out state- 
ments and reflections, whose extra-textual quotation can only 
be calculated to distort their meaning. 

The impression given by Dr. Slater that the book emphasizes 
body-mind dualism overmuch must, I fear, be imputed to his 
reading of it, not to my writing. Indeed, the theory embodied 
in the book is in effect a mind-body monism—if I may so put 
it. It purports, furthermore, to treat psychiatry as if it were 
concerned with mental illness, with psychic deviations from an 
accepted norm, If in championing this viewpoint I have run 
counter to the, at present, more fashionable notion of looking 
at the subject from a physical angle, it is regrettable that I 
should. be chastised for it. 

Dr. Slater quotes me as saying, or rather meaning, that “ pre- 
clinical disease is an unconscious process.” Yes, indeed it is. 
A conglomerate of carcinomatous cells, for instance, may lead 
its parasitic existence for quite a time to the complete unaware- 
ness of its host—would that it were otherwise ! ‘But I went 
much further than this. I meant to convey the assumption that 
unconscious dynamic processes and physical disease might well 
stand towards each other im the relationship of cause and 
effect, or at the very least as concomitants in one single and 
indivisible process. ` 

I am well acquainted with Dr. Eliot Slater’s learned work on 


‘genetics, as well as with his orientation in psychiatry, and I 


have met him on several occasions. May I end by thanking 
him for not sparing. the rod, and for wielding it with more grace 
and charm than is usual among psychiatric opponents ?—I 
am, etc., i 


Kingswinford, Staffs. W. A. O'CONNOR. 


Until we get our : 


The latter were intended to be, 


d 
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ae , & Dye” » MN : n" 


, SRA note a: , regrettable tendency' on the "part af radiologists. - : 


f and other clinicians. to refer. to many'contrast. media used. in 
radiology as “ the dye.” The O.E.D. gives the following mean-^ 
ings of the noun: (1) colour produced by ‘dyeing, and (2): material 

'- used for dyeing. 

Is it really necessary to be so slipshod i in thé use " our native. 

` tongue, even for the sake of brevity? The fact that 'tetra-' 
iodophenolphthalein is; 
justification for so describing such colourless ssubstances as 
< pheniodol," iodoxyl, diodone, /* thorotrast," and, iodized ‘oil. 

If this goes on we shall soon be giving barium dye to show 4 

: duodenal ulcer. J write in the hope that, this habit will soon 
die a natural death.—I am, etc., n ] 
London, W.1. 5 : US. Cocmmuws SHANKS. 


| 
i 


, Eye^ Bani: Needed . E 
'Sig,—I am an Aistean ‘and have just- returned to London’ 
after several months of. ‘study'in ‘the U.S.A. I feel there is a, 
s Very. real need in England for 'the establishment of an eye 
, bank. The American 'eye “bank is very busy and! functioning 
splendidly. It has enabled thousands of corneal grafts to be 
done which have undoubtedly restored vision to [many blind’ 
. people. It receives as much.süpport from the American people : 
‘as the blood bank. Ina small country like Britain án eye bank 
should be very easy to organize a am, etc., ‘ 
` London, W.C.2, 


" 


E wW. (SIMPSON. 
Marxist Genetics E A 


Sir,—Dr. C. D. Darlington' a sarcasm at thie expense: of Soviet" 
Biology (Nov. 13, p. 862) might have been more \effectives if 
it had been more accurate. A particular. example of this 
inaccuracy is his reference to “the idealistic metaphysical - 
bodies the. chromosomes,” implying that .this" is! Lysenko’s 
attitude." In fact Lysenko states, “ We recognize the chromo- ^ 

n somes, we do not deny their’ presence. . . ., Is heredity trans- 
' mitted through the chromosomes in the sexual process ?. Of 
course it is” (p. 43). Again, Dr. Darlington remarks on the 
^alleged deletion from Lysenko's report of any reference to his 
views concerning the competition of members of the same 
species. Yet if only Dr. Darlington had read as far as p. 38 
he would have seen an explicit reference“ to ‘this very theory. 
Dr. Darlington also refers, to what he terms “a {new figure 


' in Soviet mythology ”, " and adds, “ We shall all eich Williams.” - 
I wish hifo well in his watching, for Williams died 20 years , 


ago. ‘He was a very well-known Russian soil, biologist whose, 
ancestors emigrated there. "A review containing ‘such. inaccura- 

' cies as this cannot be taken. seriously. Dr. Darlington’ appears 
‘to have ‘been. chiefly motivated by. reasons ‘other than scientific. 
At anes report, however, is well worth “serious ‘study to ‘all, 
\ those genuinely ‘interested in genetics. He is by nolmeans an 
unscientific farmer, but a scientist well conversant with the 
current theories of formal genetics. pd am, etc., 
London N.W.3, . ; A BARBARA ‘McPitznson, 


t : 
\ ‘Safer Milk \ 


,—In the annotation entitled `“ Safer. Milk ‘to Come” 2 
the milk 


E 


Sm 
(Nov. 13, p. 868) you say, “ About, one "quarter of 





supplied to*schools is neither fron a "T.T. herd nor has it been | . 


“pasteurized.” ‘This is incorrect. 
, the beginning of ‘this year) were: 


England and Wales:  ; Eo i a i 


Figures for school milk. at 


Pasteurized ‘ ^... cu 2 96 
T.T. ae Ten quu ; ! 214.6% 
and Due ears 
m. MEET $ i (00. 8 96.6% 
Scotland : soi es en cir ons n 
Pasteurized | I " "$2295 .-' 
"S ‘TT RE 4 46.8%. 
ee T Cos, 99.0% 


‘The few schools "which still receive adm 3 ràw milk are 


v in remote places, such as in the "Wélsh mountains, where no - 


, pasteurized or T.T. milk is available but -where the medical 


officer of health has approved a local supply. which is. kept 
_ under close. superyisio .—1 am, ete., 


CORRESPONDENCE , 


until ‘acidified, a blue| dye is no ` 


London, W.1. 


W. ‘A. rl, 
Ministry of Food. ~ 
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" Breast-feeding - . 
| Dr. CHARLES A.:MARSH (Bath) writes: Another cause of the tale 
of. lactation is the abolition of the free movement of the baby's arms. 
.In' normal lactation. the baby’s hands gently massage the mother's 
"breast; and this is a ntost important factor in the flow of milk. The 
_ modern’ plan of wrapping the baby up so completely that the arms 
, are invisible and useless, ‘thus turning it into.a mummy, is altogether 
contrary to nature and limits the co-operation between mother and 
baby so well, described by Dr. Rachel Pinney (Nov. 13, p. 878) as 
a love act. A calf or a lamb constantly varies ‘suction with bumping 
„its head against its mother’s udder; massage by the baby’ s hands is 
jyst as naturál though less, violent. The. only reason l.have been 
given for ‘wrapping the arms is to prevent the baby scratching its 
face, involving possible criticism of the nurse, but this can be met 
by cutting the baby's nails. The fact that there is little difference 
in the.amoumt of breast-feeding in hospital or at home does nót affect 
this question, as the district midwives get the-same training. The 
old-fashéoned tight binder has gone out and the new-fashioned 
murmumification come in. I do.not know which of the two is worse. 


Dr. C. T. NORRIS Condon, 'S.W.6) writes : With éxperience similar 
to Dr. James S." Hall (Nov. 20, p. 919) I,have only found one 
mother among call those who really want, to ‘feed their babies who 
could not do so when afforded adequate supplies of calcium and iron, 
which I now- use in the form of calcium. lactate gr. 10 or 15 (0.65- 
1 g.) in 2 dr. (7 ml) of the N.W.F. mistura ferri 'et ammonii citratis, 
t.d.s. The criterion is not quantity only; a thin watery milk, however 
plentiful, requires this treatment, and so does a mother, "whatever- 


- the lacteal condition, who' resumés the puerperal flow on returning 
"home or who menstruates during lactation. 


These facts are: not 
and t be'known to those who lose sight of the mother 10 or 
14 days after delivery, in whose, hands most of the midwifery now 
lies, and who consistently fail to induce the mother to see her own 
doctor for.further advice whem they Send her out of their cate. 
They also'do harm by sometimes advising 3-hourly feeds, against 
which no mammary -organization have met çan contend 
indefinitely. . In at least half the cases where the. baby is 
presented as the patient for a- vague asthenia ‘or wind, treatment 
. is needed on these” lines for, and through, the mother. 


t 


Carcinoma of Cervix ` ; . 

Dr: E..MaLcoLM Crank (Fort Hall, ` Kenya) writes : Mr. Sampson 
Handley has stated (Dec. 20, 1947, p. 1010) that the rélative freedom 
of Jewish women from carcinoma. of the cervix was almost certainly 
due to circumcision of Jewish males. He also quotes the case of 
circumcised Fijians, and.even goes so far.as to state that as a con- 
‘sequence of present standards not being as far ahead as the hygiene 
'code of Moses thousands of womén are annuglly sacrificed to this 
form of cancer. Amongst the Kikuyu tribe in Kenya all the males 
are without exception circumcised before puberty. Carcinoma of the 
cervix amongst the females of the tribe'is, however, so far from being 
rare, the commonest of all forms of cancer. In a series of 82 con- 
secutive cases of cancer amongst the Kikuyu (both sexe$) I found 
,no "Jess .than 12 cases of carcinoma of the cervix. With one exception 
the diagnosis was confirmed by histological examination at the 
"Medical Research Laboratory, Nairobi. One case not so confirmed 
was operated on by a very experienced gynaecologist in Nairobi. It 
was found that owing to the advanced state of the growth it ‘was 
' impossible to perform a hysterecfomy ; there could ‘be no possible 

- doubt as to the'diagnosis. It would not, 1 think, be justifiable to 

attribute the low-incidence.of carcinoma in Jewish and Fijian women 

to circumcision in their ,men-folk.' Rather would it not be,safer to' 
suggest some racial factor which we-do not as yet fully understand ? 


' Another Unusual Case of Ra 


z 


Dr. J. K. Pomeroy (Lemberg, ‘Canada) writes: With reference to 
.'the memorandum on an unusual case of twins by Drs. J. H. Young , 


>. and F. E. Cull (Oct. 16, p. 713), Iewas called to a maternity case- 


, thirty miles away ion April 5, 1948. . When I arrived the woman was 
in làbour. I diagnosed twins. I had not been in the house many 
minutes when I'delivered the first foetus, a girl; by the breech and 
divided, the cord, ‘The next presenting object was a placentae At 


` -^ this point there were two cords leading into the utérus and at the 


. external end of one a placenta was attached. Then came the second 
foetus, g-boy, Vertex presenting. As I had not severed the cord, there 
I'was with the second foetus connected fy .an intact cord with its : 
"placenta—i:e., the placenta that had already been expressed. ` The 
placenta belonging to the first" foetus was expressed in a few minutes. 
The woman made .an uneventful recovery. I do not know the 
"woman's history, as I saw her only the once. 
& bipara, with the first child dbout 4 years of-age, It is a rare 
condition. The sequence was the same ‘as Young and Cull's, foetus 
A, placenta B, foetus B, placenta e 


D 


I do know she was : 


4 
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STUART McDONALD, M.D., F.R.C.P.Ed. 


Many of those who were students in medicine at Newcastle- 
upon-Tyne before the last war and many of the older members 


~- of the Pathological Society will learn with regret of the death 


on Nov. 15 of Stuart McDonald, emeritus professor of pathology 
in the University of Durham. 

Stuart McDonald was born at Castle Douglas and educated 
at Dumfries Academy. going on to the University of Edinburg 
where he graduated M.B., C.M. in 1896. In 1907 he proceede: 
M.D., obtaining a gold medal for his thesis on subacute necrosis 
of the liver, a subject of which much less was known then 
than is the case to-day. Shortly after qualifying he begañ to 
specialize in pathology, spending some time at Freiburg, where 
he learnt much from the teaching of Aschoff. Then for some 
years he lectured on his’ specialty in the extramural school at 
Edinburgh. In*1909 McDonald was appointed to the chair of 
pathology in the University of Durham, and there he remained 
for the next twenty-eight years, till his retirement in 1937. He 
published Jittle in his later years with the exception of an impor- 
tant study on asbestosis in 1927, but he was a constant attendant 
and a well-known figure at the bi-annual meetings of the Patho- 
logical Society. He threw himself with zest into the life of the 
University, becoming dean of the medical faculty and an officer 
in the Medical Detachment of the Officers' Training Corps ase 
well as taking a keen and active part in many student gctivities. 
He was also deeply interested in forensic medicine and became 
known throughout the North of England as a reliable expert 
witness. Professor McDonald was for long a member of the 
Newcastle-upon-Tyne and Northern Counties Medical Society 
and eventually became its president. His services were much « 
in request as an external examiner in pathology in many 
universities in England and Scotland, and in addition he served 
both as secretary and as vice-president of the section of 
pathology at B.M.A. Annual Meetings. 

Despite his love of cities McDonald was essentially a country- 
man who looked forward with zest to the days that he could 
snatch beside his beloved trout streams. His years of retire- 
ment were spent among the quiet Peeblesshire hills, where he 
could indulge to the full his taste for rural things. His life at 
the end was saddened by the death in 1946 of his son, who was 
professor of pathology in the University of St. Andrews. 


J. B. SIMPSON, C.E, M.D., F.R.C.P.Ed. 


Dr. James Bertie Simpson, of Golspie, died on Nov. 16 in 
Edinburgh at the age of 85. Dr. Simpson was a student at 
Edinburgh University, and graduated M.B., C.M. in 1887, pro- 
ceeding M.D. in 1892 after a period of study at Leipzig and 
Vienna. He was elected F.R.C.P.Ed. in 1925, and was-a deputy- 
lieutenant for the county of Sutherland. He was awarded the 
O.B.E. in 1920 and was made C*B.E. in 1942. Dr. Simpson was 
an assistant in Ballachulish, Argyle, before settling in Golspie. 
He was chairman of the Caithness and Sutherland Division in 
1922-3 and again in 1941. He had been a member of the 
Highlands and Islands Consultative Council and of the Insur- 
ance Acts Subcommittee for Scotland. He was an active 
member of the Scottish Committee from 1933-40 and again 
in 1945-6. He was also a representative at Annual Representa- 
tive Meetings on several occasions. 

Dr. D. W. D. MacLaren writes: With the passing of Dr. J. B. 
Simpson our profession in the North of Scotland mourns the 
loss of its most honoured and distinguished representative. 
"Simpson of Golspie" was indeed a household word in all 
our northern counties. His devoted work over many years on 
behalf of his medical colleagues can never be forgotten. He 
was a keen and enthusiastic “ B. M.A. man," holding the highest 
positions in his Divisiorf and Branch, and for years the trusted 
delegate to its national councils and committees in Edinburgh. 
His dynamic and colourful personality found its scope in so 
many local and county activities that it was always a source of 
amazement how he found time for them all. In addition he 
ran a large and most successful general practice, and was 


medical superintendent of the county hospital at Golspie. He 
had the highest ideals and principles, and he was always a wise 
guide-and friend to all who sought his advice. With his natural 
Bifts of mind and heart he brought exceptional skill and compe- 
tence to his proféssional work in Sutherland, that county which 
he served so well and which he loved so much. We shall always 
recall the energetic "figure, the fresh complexion, the twinkling 
eye, the ready wit—caustic at times, but never vindictive—and 


‘the abounding humour, wise judgment, and shrewd Scottish 


common sense of this remarkable doctor, sportsman, and friend. 
To his son, Mr. B. Soutar Simpson, consulting surgeon to the 
county of Sutherland, who continues the family tradition, and 
to all those near and dear to him we offer heartfelt sympathy. 
Dr. R. W. Craig writes: With a cultured mind and a capacity 
for shrewd judgment Dr. J. B. Simpson combined a rich sense 
of humour and a strong appreciation of the finer things of life. 
Straight as a die, he could not tolerate humbug in any shape or 
form. His penetrating eye, despite its twinkle, could exert an 


influence which was frequently both chastening and astonishing. 


AS a raconteur he was inimitable, and to spend an evening in 
Simpson's company was a most refreshing and delightful experi- 
ence. To the British Medical Association he gave ungrudging 
and loyal service, but it was only natural that his chief interest 
should lie in the work of the Highlands and Islands Sub- 
committee, of which he was chairman for many years. It was 
in large measure due to his influence that the Highlands and 
Islands Medical Service achieved its world-wide reputation. In 
the home of the crofter or the laird he was equally beloved and 
respected. He was a keen angler and an expert deerstalker. 
He kept himself fully abreast of the latest developments in 
medical science, and this is reflected in the fact that the late 
Sir John Fraser was glad on occasion to give his class of 
clinical surgery the opportunity of having a lecture from 
Dr. Simpson. A fine example of the best type of family doctor, 
his character and work will remain an inspiration to all who 
had the privilege of knowing him. 


Dr. GEORGE JAMES IRVINE LINKLATER, chief executive ‘school 
medical officer to Edinburgh Corporation, died in the City 
Hospital in Edinburgh on Nov. 24 at the age of 57 after an 
illness of some months’ duration. Dr. Linklater had been in 
the service of the Edinburgh Corporation for twenty-six years. 
He graduated at Edinburgh in 1912 and proceeded M.D. in 


* 1920. Over the next two years he took the M.R.C.P.Ed. and 


the diplomas in public health and in tropical “medicine. 


Dr. Linklater was a keen Territorial and served in the R.A.M.C. 
in both world wars. He received the O.B.E. for his services in 
the 1914-18 war, and in the recent war he held the rank of 
colonel; for his services to the Red Cross he was awarded 
the Order of St. John. He had also been for many years a 
High Constable of Holyroodhouse. Before his appointment as 
school medical officer in 1930 Dr. Linklater had been a resident 
physician in the City Fever Hospital and in the Royal Victoria 
Hospital, and from there he went on to become a tüberculosis 
officer in the city. With Dr. John Guy, a former medical officer 
of health, he was the joint author of a book, Hygiene for Nurses, 
which has been the stand-by of many nurses for years. 
Dr. Linklater was one of Edinburgh's ablest administrators, and 
the present high standard of the school medical service is due to 
his unceasing work. He was at his best with children, as those 
who saw him hold the rapt attention of large audiences at the 
junior cinema clubs on Saturday mornings would know. He 
was an able and lucid lecturer and took a leading part in teach- 
ing hygiene to nurses and health visitors. A delightful raconteur 
and a good-companion, he will be sorely missed by a wide circle 
of friends.—W. G. C. 


Dr. L. Carlyle Lyon writes: It is with profound regret that 
I, one of his grateful Aberdeen students in the years 1922 to 
1927, learned of the death of Professor Theodore Shennan 
(Journal, Nov. 6, p. 839). His value as a teacher was due in 
part to the unusual personal interest he showed in each one of 
the students in his class, even to the point of obtaining their 
individual photographs. His friendliness created enthusiasm for 
his subject and transformed hard work into a human relation- 
ship. He was invariably at his best in the post-mortem room, 
and his textbook remains, in my opinion, a fitting record of his 
thorough mastery of his subject. All those who studied under 
him will feel a very personal loss. 


Dec. 4, 1948 


MEDICAL NOTES IN PARLIAMENT 


~ 


1001 


BRITISH 
e f MEDICAL JOURNAL 





Medical Notes in Parliament 








Sanitary Conditions in the Cafering Trade: 


Mr. EpwarD Davies on Nov. 18 drew attention to the use of 

"cracked and chipped crockery, particularly in catering establish- 
ments, and the relation of this use to the spread of infection and 
disease. Dr. BARNETT Stross said that from what little bacterio- 
logical work had been carried out it appeared that reasonable 
cleansing of an unbroken service with boiled water would leave 
only a few organisms, whereas on cracked crockery there could 
be found many types of organism, . particularly haemolytic 

»Stréptococci. Medical students used to hear terrifying stories 
about diseases which could infect the lips from the use of 
dirty cups by infected people. They now knew that this 
happened very rarely, but trench mouth had been prevalent 
during the war and there was some cause for thinking that it 
could arise from cracks in pottery. ° 

Dr. EDITH SUMMERSKILL said that the Medical Research 
Council had experimented on china in various stages of 
dilapidation, and the viable bacterial count on the mouth area 
of a cup was found to vary from a few organisms to many 
thousands. The number of these organisms was not deter- 
mined by the cracks or chips but by lack of cleanliness. The 
Ministry of Health had no record of any serious illness that 
had been traced to the use of cracked crockery. Apart from 
sore throats, which could be attributed to streptococci, there 
was no trace of aby other outbreak. Though germs might be 
left in cracks after the use of boiling water, there must be a 
heavy dose of virulent streptococci before anyone could be 
infected. Cases of food-poisoning which had been reported all 
over the country were not attributable to infected cups, spoons, 
or forks but to food in which organisms had multiplied rapidly. 
It was quite impossible for organisms to multiply rapidly in 
cracked cups. Whatever the material used to make utensils, 
the only safeguard was to ensure that they were properly 
cleaned. In restaurants throughout the country these utensils 
were rinsed in water which teemed'with bacteria and were wiped 
with cloths containing many thousands of living bacteria to the 
square inch. The Ministry of Health was trying to educate the 
puse on the need for a better service. She thought it would 

e possible for the large catering establishments to ee a pre- 

. liminary wash in a first sink of water containing a detergent at 
a temperature of 110 to 115° F. (43.3°-46.1° C followed by a 
rinse in a second sink of water at a temperature of about 175° F. 
(79.5° C.) for at least thirty seconds, the articles then being 
allowed to drain dry without wiping. That was much better than 

' wiping them with a filthy cloth covered with bacteria. Crockery 
so treated, though not sterile, would have a low bacterial count. 

Dr. Summerskill reminded the House that at present any 
individual could inform upon the manager of a catering 
establishment-who conducted it in a dirty fashion. He could 
ask the local authority for an inspector to inspect the estab- 
lishment. The Ministry felt so seriously about this matter that 
it was setting up a catering trade working party with the follow- 
ing terms of reference: " To make recommendations to the 
Ministers of Food and Health and the Secretary of State for 
Scotland as to the precautions considered ‘practicable and 
desirable with a view to securing the observance of sanitary 
and cleanly conditions in the catering trade." 

The chairman of this working party would be Sir William 
Savage, an authority on food hygiene. It also included a 
medical officer of health, a sanitary inspector, Dr. Sutherland, 
of the Central Council for Health Education, medical and 
administrative officers from the health departments at the 
Ministry of Food, and persons drawn from different sections 
of the catering trade. This working party would hold its first 
meeting on Nov. 26. Dr. Summerskill added that supplies of 
pottery were improving, and she Jearned from the Board of 
Trade that catefers were now taking more than 1096 of the 
supplies available in the home market. It was essential, how- 
ever, to increase exports, and therefore it was impossible for 
Mr. Strachey to make*a statutory provision prohibiting the use 
of chipped crockery. ‘ 


M Civil Defence : Medical Arrangements 


Speaking on Nov. 23 at the close of the debate on the Second 
Reading of the Civil Defence Bill, Mr. ANEURIN BEVAN said it 
was not necessary to have an emergency medical service to-day, 
“ because the health and hospital services of the country are 
already instruments of the Government." There had not got 
to be elaborate co-operation with voluntary hospitals. Arrange- 
ments had not to be made with local authority hospitals. . Hospi- 
tals were now. organized on a national scale. It was now only 


necessary for the Minister of Health to ask regional hospital 
boards to identify sites and buildings where they could expand 
hospital services in an emergency. The same thing was true of 
blood banks. Blood transfusion services were nationally organ- 
ized and nationally administered. The same was also true of 
the ambulance services, now the responsibility bf the counties 
and county boroughs and capable of being expanded at any 
time. So the Government by its wisdom in constructing the 
National Health Service had at the same time provided the 
foundations for an effective defence organization. 


,Tubercolous Ex-Servicemen in Switzerland 


Mr. CHETWYND on Nov. 23 asked whether the Minister of 
Pensions had.any statement to make on the results of the scheme 
initiated by the Don Suisse for the treatment in Switzerland of 
ex-Servicemen disabled by tuberculosis. 

Mr. H. A. MARQUAND said he would circulate in the official 
report a short account of the scheme under which, through the 
generosity of the Don Suisse organization, 180 British ex-Service 
and Service men suffering from pulmonary tuberculosis were 
providéd with free sanatorium treatment in Switzerland. He 
added that he had conveyed to the Swiss Minister the cordial 
thanks of His Majesty's Government, for the generous and 
friendly gesture of the Swiss people. 

The account which Mr. Marquand supplied indicated that in 
1946 the Don Suisse offered to provide, for one year, ‘100 beds 
in sanatoria at Leysin, in Switzerland, for the free accommoda- 
tion and treatment of British ex-Servicemen suffering from 
pulmonary tuberculosis. It was arranged that the patients 
should be selected by the Ministry of Pensions according to 
clinical criteria agreed with the Swiss doctors. Medical officers 
of local health authorities were consulted, and patients were 
selected as follows: from Service hospitals 28; from local 
authority sanatoria: English counties and county boroughs 87, 
leondon County Council 34, Scotland 21, and Wales 10. The 
first hundred patients went to Switzerland in January-February, 
1947, in six parties. In August, 1947, 76 patients returned on 
completion of the agreed period of treatment and 79 others 
went out. "rig paunti returned in December, 1947, and 37 
in April, 1948. e remainder came back in small groups each 
month up to Aug. 31, on which day the scheme ended, having 
been extended by eight months through the generosity of Don 
Suisse. 

Basic Salary . 


Dr. SEGAL asked on Nov. 25 by what authority local executive 
councils were empowered to ask a doctor applying for payment 
of basic salary to submit details of his income from all sources. 
He demanded an assurance that a doctor who refused to divulge 
these details would be in no way prejudiced when his claim for 
a basic salary came up for consideration. 

Mr. Bevan said his view was that it was only the doctor's 
professional income which should be taken into account in such 
cases. . 

Dr. SecaL asked whether it would be advisable to investigate 
incomes at the other end of the scale where overworked doctors 
might have lists of patients with which they could not cope 
and might be receiving incomes larger than they ever had before. 

Mr. Bevan said that was entirely another question. That 
matter was being reviewed by the Medical Practices Committee. 
Until the Ministry had received a survey of the whole country 
it would not be able to identify, those parts where the lists were 
too large and the areas under-doctored. 

- Mr. RANKIN said that doctors who applied for the basic salary 
were told that that salary, if paid, was a charge on their 


‘colleagues in the area in which they practised. 


Mr. BEVAN replied that it was true that the £300 a year came 
out of the general capitation pool, as indeed it ought to do 
because it formed part of a doctor's remuneration. Where, 
however, an individual doctor was aggrieved, he had the right 
of appeal to the Minister. Many had so appealed, and decisions 
had been given. 


Distribution of Doctors 


Mr. BossoM asked how many more doctors were required to 
enable the service promised under the New National Health 
Scheme to be given satisfactorily, and what special effortswere 
being made to train doctors to supply this need. 

Mr. BEVAN said distribution was as important as total 
numbers. The Medical Practices Committee was obtaining 
reports from all areas in England and ‘Wales as at Dec. 31 and 
would then be able to assess where the main under-doctored 
areas were. The medical schools were already filled to capacity. 

Mr. Bossom asserted that there was a shortage of about 20% 
of the doctors required. ; 

Mr. Bevan said this was quite incorrect. He added that 
until the Medical Practices Committee reported he was not in 
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a position to-say what areas were under-doctored. He had no 
information that the medical profession itself said that approxi- 
mately 20% were required. It was, however, a fact, he said, 
that doctors in particular areas were not anxious to say their 
areas were under-doctored. ~ ) 

Mrs. MaNNrIMG asked Mr. Bevan to consult Sir Stafford Cripps 
about expanding the medical schools at a very early date. ' 

Mr. Bevan answered, that: these schools were filled to capacity. 
Jt was impossible to expand them beyond the capacity of 
teachers available to teach in them. The medical teaching staffs 
formed the limitation. 

Colonel Stoppart-Scott asked whether Mr. Bevan was pre- 
pared to carry out the recommendation of the Goodenough 
Committee to start another medical school. i 

Mr. Bevan replied that many recommendations of the Good; 
enough Committee were already in operation, but it was useless 
to open medical schools if they did not have staff for them. 


Prescribing for School-children 


Mr. York on Nov. 25 asked whether Mr. Bevan would pro- 
vide for the supply, free of charge, of medicines and dgugs 
prescribed by school medical officers at school clinics. 

Mr. BEvaN.ariswered that medicines supplied at a school clinic 
would be supplied without charge. If the school medical officer 
thought a pupil required other medicines he could refer the 
patient to his National Health Service doctor, who could 
prescribe for free supply under the Service. 


` 


Medical Practices Committee. —Mr. Bevan informed Sir Henry 
Morris-Jones on Nov. 15 that up to that date he'had received no 
recommendations from the Central Medical Practices Committee on 
the question of maldistribution of practitioners. That Committee 
would obtain, by Dec. 31, comprehensive reports on the adequaey 
of the medical seryices throughout England and Wales. In the light 
of these reports he would carefully consider any recommendations 
which the Committee saw fit to make to him. 


B.C.G.—On Nov. 18 Mr. WanBEY asked the Minister of Health 
what arrangements were being made for a trial of B.C.G. vaccine in 
this country, with a view to better protection of durses, doctors, and 
other contacts ? Mr. Bevan answered that arrangements were near- 
ing completion. He was not yet in a position to make any usefu] 
public statement on them, but would do so as soon as possible. 


Hospital Charges—Mr. Perer FREEMAN asked Mr. Bevan on 
Nov. 18 what charges, and under what conditions, hospitals con- 
trolled by his deparument could impose on patients; and whether 
they were informed on admission of such charges. Mr. BEVAN 
replied that patients could go into pay-beds, at full cost. Otherwise 
they could only be charged for extra privacy in single rooms or small 
wards, for the extra cost of certain expensive appliances, and for 
renewal of appliances damaged through negligence. They were so 
informed on admission. 2 


Venerea] Discases—The National Health Service (Venereal 
Diseases) Regulations, 1948, were presented to Parliament on Nov. 22, 


Milk for Old People.—Dr. SUMMERSKILL said on Nov. 22 that milk 
supplies were not yet sufficient to allow extra milk to old people. 
There were 3,000,000 persons in the United Kingdom above the age 
of 70 years. 


Equal Pay for Women.—Mr. Bevan announced on Nov. 25 that 
the differences in the scales of pay between men and women admin- 
istrative officers in the National Health Service were being abolished. 


X-ray Equipment.—Hospitals in the National Health Service have 
received 179 diagnostic x-ray units under the arrangements for central 
provision. Some types can now be supplied from stock. All hospitals 
have been asked to state their needs. 


Waiting List.—Persons suffering from tuberculosis who awaited 
admission to hospital on June 30, 1948, numbered 9,208. 


Jamaica.—Of the total births tegistered in Jamaica in 1946, 67.71% 
were illegitimate. There arc at present 5,576 free hospital beds in 
Jamaica to meet an estimated need of 7,850. 


- Universities and Colleges 








ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 


Professor James C. Spence will deliver the Finlayson Mémorial 
Lecture in the Hall of the Faculty (242, St. Vincent Street, Glasgow) 
on Wednesday, Dec. 8, at 5 p.m. His subject is “ Poliomyelitis.” 
Medical practitioners are invited to attend the lecture. 


-Medical News 


————— ————————— 


International Congress of Ophthalmology 


Their Majesties the King and Queen have been graciously pleased 
to grant their patronage to the sixteenth International Congress of 
Ophthalmology, which will be held in London under the presidency 
of Sir Stewart Duke-Elder from July 17 to 21, 1950. Any qualified 
medical practitioner may becóme a member of the Congress; others 
not so qualified who have rendered service to ophthalmology and 
who are approved by the Council will be eligible to anend. Relatives 
and friends of members will be welcomed as associate members and 
may attend the opening and closing ceremonies and all social func- 
tions. The official languages are English, French, and Spanish: any 
language, however, may be ,used. The International Council of 
Ophthalmology has agreed upon two main discussions on the 
following subjects: (a) the role of the sympathetic system in the 
genesis of vascular hypertension and its effect upon the eye; (b) the 
clinical and social aspects of heredity in ophthalmology. Those 
desirous of participating in the main discussions or reading com- 
munications on other ophthalmological subjects should communicate 


with Mr. Keith Lyle, International Congress of Ophthalmology, 45, . 


Lincoln's Inn Fields, London, W.C.2. s 


Malta Hospital Rebuilt 

The King George V Merchant Seamen’s Memorial Hospital in 
Malta has been rebuilt and was opened by Lady Mountbatten on 
Nov. 30. The hospital was originally opened in 1922 and was 
intended chiefly to serve the needs of merchant seamen. In addition, 
however, it has always cared for the personnel of the Royal Navy 
and their families, and residents and visitors to the Island. It 
was destroyed by enemy action on April 7, 1942. The Scottish 
Branch of the British Red Cross Society contributed £125,000 to 
rebuilding the hospital, and other organizations and friends have 
contributed large sums. 


Historic Medical Diary 


On display in the rare manuscripts room at the British Museum 
are the diaries and papers from Scott's last expedition. An interest- 
ing item is the 1910 “ Wellcome” Medical Diary carried throughout 
his journey by Dr. E. A. Wilson, medical officer to the party. As 
legible as if it had been written to-day, it forms a record of personal 
and scientific observation second in importance only to Captain 
Scott's own papers. The diary was found in the tent where the 
South Polar explorers met their end. 


Radioactive Tracers for Germany 


A contract for the supply of radioactive tracers to approved 
research institutes in the Bizone has recently been placed with the 
Atomic Energy Research Establishment, Harwell, by the Joint 
Export Import Agency. This follows the decision of the Isotope 
Allocation Committee of the Ministry of Supply in January Jast that 
radioactive tracers produced in the Harwell ‘‘gleep™ could be 
made available for research work in Germany. The decision of the 
Isotope Allocation Committee was communicated to the authority 
responsible fór the control of research in the British Zone, who 
immediately informed the U.S. Research Control Group. Together 
they approached the Board of J.E.I.A., supported by their respective 
public health advisers; and with the minimum of delay the Board 
authorized the import of radioactive tracers from Harwell into 
the Bizone. Research institutes in the Bizone thus gain access to 
a range of radioactive tracers the indigenous production of which 
is denied to Germany under Control Council Law No. 25 for the 
Control of Research. Their allocation within the Bizone is the 
responsibility of a small German committee competent to decide 
where proper use will be made of the small total supply of tracers 
at present available. In order to assist the committee in its task a 
team of experts from A.E.R.E. visited Germany during October, 
demonstrated the latest ancillary equipment, and answered many 
queries put to them by the committee. 


Admission to Roll of Assistant Nurses 


The General Nursing Council for England and Wales announces 
that people wishing to apply as assistant nurses with intermediate 
qualifications for admission to the Roll of Assistant Nurses set up 
under the Nurses Act, 1943, must do so before Jan. 1, 1949. After 
that date only those people who have undergone two years’ training 
as pupil assistant nurses in a training school approved by the council 
and have passed a test laid down by the council will be admitted to 
the Roll. Under the Waiver Rule applicants who would have been 
eligible for enrolment as existing assistant nurses, byt who failed 
to apply before Feb. 3, 1946, may now be considered for enrolment. 
Information may be obtained from the Registrar, General Nursing 
Council for England and Wales, 23, Portland Place, London, W.1. 


` 
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A sensible balance of protein, fat and carbohydrate; a sufficiency of mineral 

5 salts ; adequate vitamin nutrition... all these are factors of first importance, 

we og i © in the infant diet. Farex takes these factors into full account. Three cereals 
are blended in Farex with extra iron, calcium and vitamin D, forming a bland, 

i | smooth ‘food that is ideally suited to the young digestion. That is why it has 

d , E ` : f [m won such acceptance as a weaning food. These same nutritional merits make 

Farex eminently suitable for the sick and convalescent. Farex provides for 

! them a ‘square’ meal yet a ‘light’ meal. Moreover, Farex needs no cooking’, 

—a particular advantage to the unattended patient. A , 
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Marriage Guidance 


The “ Report of the Departmental Committee on Grants for the 
Development of Marriage Guidancé " has just been published. The 
Committee, which was set up in February of this. year by, Mr. 
Chuter Ede, recommends that the work'in marriage guidance of 
the National Marriage Guidance Council, the Catholic Marriage 
Advisory Council, and the Family Welfare Association should be 
given help from public funds. Jt is.suggested that these three bodies 
should together devise schemes for selecting and training persons 
who are acting as marriage counsellors. It is proposed also that 
ministers of religion might be allowed to take advantage of these 
schemes of training. The three organizations are not to lose their 
identities, and Government grants are recommended of £5,000 a year 
for the National Marriage Guidance Council and £1,500 a year for 
the Family Welfare Association and the Catholic Marriage Advisory 
Council. The Committee proposes that the grants should be reviewed 
from year to year over an experimental period. The setting up of 
local centres for marriage guidance is recommended, and it is pro- 
posed that such centres should be supported financially by the local 
authority, one half of any substantial expenditure incurred by the 
local authority being met by a Government grant. 


Dr. E. H. Taylor-Cummings 


Dr. E. H. Taylor-Cummings, M.B.E., J.P. was elected Mayor 


and Alderman of the Municipality of Freetown, Sierra Leone, on 
Nov. 16. — 


Dr. G. M. Findlay 


Dr. G. M. Findlay, editor of the B.M.A. Abstracting Service, has 


been elected a Corresponding Member of the Société de Pathologie 
Exotique. 


Sir Arnold Stott ] 


Sir Arnold Walmsley Stott, K.B.E., B.Ch., F.R.C.P., has been 
appointed an Extra Physician to the King’s Household. i 
New Sheriffs 

David Rhys Lewis, M.D., F.R.C.P.Ed., has been nominated a 


Sheriff in the County of Breconshire, and Dyfrig Huws Pennant, 
D.S.O., M.D., in the County of Pembrokeshire. 


Director-General of Unesco ` 

Señor Torres Bodet, Foreign Minister of Mexico, has been elected 
Director-General of Unesco in succession to Dr. Julian Huxley. 
Señor Bodet was the only candidate. : 


COMING ‘EVENTS 


South-West London Medical Society 

The third clinical meeting of the session will be held at the 
Bolingbroke: Hospital at 8.15 p.m. on Wednesday, Dec. 8; when 
Mr. Wm. A. Hervey will lecture on “ Fenestration—Hearing Aids.” 


Public Heglth Centenary 

The centenary of the Public Health Act, 1848, will be celebrated 
by the Trustees of the Chadwick Trust at the Royal Society of 
- Tropical Medicine and Hygiene (26, Portland Place, London, W.) 
on Tuesday, Dec. 14, when tea and cocktails will be served between 
4 p.m. and 6 p.m. ] 


Rheumatic Diseases Conference 

The 7th International Congress of Rheumatic Diseases will be 
held in New York City-on' May 30—June 3, 1949, under the auspices 
of the International League against Rheumatism. The invited guests 
will be the members of the International League, the European 
League, and the Pan-American League against Rheumatism with their 
constituent ` organizations, the Canadian Rheumatism Association, 
the British Empire Rheumatism Council, the Heberden 'Society of 
London, the Rheumatism Societies affiliated to the American Rheuma- 
tism Association, and certain individuals. 
who intend to present papers should submit titles of their papers to 
the Programme Committee before Jan. 1, 1949. Informatión may 
be obtained from Dr. Ralph Pemberton, 1901, Walnut Street, 
Philadelphia, Pennsylvania, U.S.A. 


SOCIETIES AND LECTURES 


Tuesday 

EDINBURGH POSTGRADUATE BOARD FOR MeEDICINE.—At Edinburgh 
Royal Infirmary (West Medical Lecture Theatre), Dec. .7, 5 p.m. 
“ A Scholar's View of Immortality,” by Professor O. L. Richmond. 

EucENICS Socrery.—At Royal Society, Burlington House, Piccadilly, 
London, W., Dec. 7, 5.30 p.m. “ Maternity in Britain: The Results 
of a Social Survey,” by Dr. J. W. B. Douglas. All interested are 
invited to attend. 

GrAscow UutvznsITY.— Dec. 7, 4.30 p.m. 
by Dr. Douglas Guthrie. > 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, 
London, W.C.—Dec. 7, 5 p.m. 
O'Donovan. : 


“ Medicine in Literature,” 


Leicester, Square, 
“ Hysteria Cutis,” by Dr. W. J 


N 
s 


Prospective participants , 


— 


INSTITUTE OF URoLoGy.—At St. 
London, W.C., Dec. 7, 11 ea “Interpretation of Serological 
Reactions for Syphilis,” by. Dr. R. Thomson; at St. Peter’s Hospi- 
tal, Henrietta Street, London, W.C., Dec. 7, 5 p.m. “ Non- 
gonococcal Urethritis,” by Dr. A. H. Harkness. 

‘ROYAL ¡COLLEGE OF -PHYsICIANS OF LONDON, Pall Mall East, S.W.— 
Dec. Lp) Spm. “The Pestilences of War—l, Tha Early "Civiliza- 
tions and Greece," FitzPatrick Lecture by Dr. W. H. Wynn. 

ROYAL INSTITUTE OP,PuBLIC HEALTH AND HYGIENE, 28, Portland 
„Place, London, W.—Dec. 7, 3 p.m. “The Physiology of Haemo- 
poiesis, * Harben Lecture by Sir Lionel Whitby. 


Paul’s Hospital, Endell Street, 


Wednesday 

BRITISH PSYCHOLOGICAL SociETY.—At Royal Society of Medicine, 

1, Wimpole Street, London, W., Dec. 8, 8 p.m. Meeting of 

Medical Section. “ The Changing Functions of a Psychiatric Out- 

e patient Department." Symposium by Drs. Elizabeth Rosenberg, 
W. S. FitzGerald, and Sir Paul Mallinson. 

INSTITUTE OF UroLocy.—At St. Pauls Hospital, Endell Street, 
London, W.C., Dec. 8, 11 am. “ Biological False-positive Serum 
Reactions," by Dr. R. Thomson; 5 p.m., “ Fistula, Carcinoma, 
and Foreign Bodies of the Urethra, and Injuries of the Urethra,” 
by Mr. C. H. Mills. 

PHYSICAL Society: CoLoug Group.—At Large Physics Lecture 

eatre, Imperial College, Imperial Institute Road, London, S.W., 
Dec. 8, 3 p.m. 43rd Science Meeting of Group, ' ‘The Scotopic 
Visibility Function,” by Dr. B. H. Crawford. “ Visual Purple and 
the Photopic Luminosity Curve,” by Dr. H. J. A. Dartnall. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS or GLASGOW, 242, 
St. Vincent Street, Glasgow.—Dec. 8, 5 p.m. “ Poliomyelitis,” 
by Professor J. C. Spence. 

ROYAL INSTITUTE ly Pusuc HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—Dec. 8, 3 p.m. “ Dyshaemopoiesis from 
Nutritional and Specific Deficiencies,” Harben Lecture by Sir 
Lionel Whitby. 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palace Road, London, 
S.W.—Dec.:8, 2.30 p.m. “ Food. Hygiene: Ideas for the Future.” 
Discusgion to be opened by Councillor William L. Roots and Mr. 

eH. W. Walters. 

UNIVERSITY wea ee Gower Street, London, W.C.—At Physiology 
Theatre, Dec. 8, .15 p.m. “ Statistics from the Standpoint of a 
Pharmacologist," Si Dr. J. W. Trevan, F 


Thursday 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, 
London, W.C.—Dec. 9, 5 p.m. 
Dr. J. L. Franklin. 

INSTITUTE OF UroLocy.—At St. Paul's Hospital, 
London, W.C., Dec. 9, 11 a.m. ''Treatment of Syphilis,” by Dr. 
W.N. Mascall ; 5 p.m., “ Injuries and Diseases of the Penis, other 
than Venereal, ^ by Mr. A. R. C. Higham. 

PLANNING FoRUM.—At Planning Centre Hall, 28, King Street, Covent 
Garden, London, W.C., Dec. 9, 6.15 p.m. “ Manpower," discus 
sion to be opened by "Mr. A. E. U. Paud and Mr. G. 
Worswick. , 

RovaL COLLEGE OF PHYSICIANS OF LONDON, Pail Mall Bast, S.W.— 
Dec. 9, 5 p.m. “ The Pestilences of War—ll, The Roman Republic 
and Empire,” FitzPatrick Lecture by Dr. W.H Wynn. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
London, W.C.—Dec. 9, 5 p.m. “The Reactions of Bone to 
Metal, » Robert Jones Lecture by Sir Reginald Watson-Jones. 

ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, London, W.—Dec. 9, 3 pm. “ Dyshaemopoiesis from 
Noxious Agents, ” Harben Lecture. by Sir Lionel Whitby. 

ROYAL PHOTOGRAPHIC SOCIETY OF GREAT BRITAIN: SCIENTIFIC AND 
TECHNICAL Group, 16, Prince’s Gate, London, S.W.—Dec. 9, 
7 pm. “The Action of X Rays and Electrons on the Photo- 
graphic Emulsion," by Dr. R. H. Herz. 

RovaL Society of TROPICAL MEDICINE AND  HYGIENE.—Àt 26, 
Portland Place, London, W.,' Dec. 9, 7.30 p.m. “A Survey of 
Physiological Studies of Mental and Physical Work in Hot and 
Humid Environments,” by Professor G. Crowden. A discussion 
will foltow. 

Sr. GEoncE'Ss HosPiTAL MEDICAL SCHOOL, Hyde Park Corner, 
London, S.W.—Dec. 9, 4.30 p.m. “ Neurology and Psychiatry.” 
Lecture-demonstration by Dr. Desmond Curran. 

SOCIETY OF CHEMICAL INDUSTRY: FINE CHEMICALS Groyp.—At 
London School of Hygiene and Tropical Medicine, Keppel Street, 
London, W.C., Dec. 9, 7 p.n. “ The Chemistry of Plant Growth 

by Dr. Ww. A. Sexton, 


Leicester Square, 
“ Seborrhoeic Dermatoses," by 


Endell Street, 


Regulators," 


a Friday . - 

LoNpoN Cuzsr HosPrrAL, Victoria Park, E.—Dec. 10, 5 p.m. 
* Mediastinal Tumours," by Dr. J. Smart. 

MarDA, VALE HosPrrAL MEpicaL ScHooL, Maida Vale, London, W.— 

- Dec.'10, 5 p.m. Case demonstration by*Mr. Valentine Logue. 

ROYAL MEDICAL SOCIETY, 7, Melbourne Place, Edinburgh.—Dec. 10, 
8 pm. Hat night. 

. West Kent Mzpnico-CumumgGicaAL Sociery.—At Miller Hospital, 
Greenwich High Road, London, S.E., Dec. 10, 8. 30 p.m. “New 
Chemotherapeutic. Substances of Microbial Origin,” Parvis Oration 
by Sir Howard Florey, F.R.S. 
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"Statistics in the British isles ‘during the week ended Nov. 13: 


In England and Wales an increased incidence was recorded for ~ 


guies 1 Notifiable Diseases for thé week and those for the corre-. Measles 733, whooping-cough 241, acute pneumonia 83, and 
Nro od Principal Notte (g), England and Wales (London included). (b) dysentery 78. 


! London (administrative county). (c d (d) Eire. (e) Northern Ireland. 
he 126 great towns in England and Wales (including London). 


NE ud of Births and Deaths, and of Deaths recorded under each infectious disease, The i increase in the-notifications of measles was due to a few 


counties ; in the remainder of the country only slight variations 


(0 Yoon Jadiministrative d (c) The 16 principal towns in Scotland. (d) occurred. The largest increasés were Lancashire 390, York- ` 


The 13 principal towns in Eire The 10 principal towns in ‘Northern Ireland. 


` A dash — denotes no cases; a blank space denotes disease not notifiable or . shire East Riding 107, Derbyshire 93, and Suffolk 54. 


~ mo return available. 
N n 
















Disease 


1 Cerebrospinal fever 
Deaths EN 





, Diphtheria P R ES 
Deaths ^... B 


Dysentery |... ue 4 = 
Deaths is pe d 4 


'', Encephalitis lethargica~ A us 
ot acute aa i - 
. Deaths . $ . 


Erysipelas 4 .. ae 
Deafhs , .. RT 
Infective enteritis or 
diarrhoea under 2 


e 



























The largest rises in, the incidence of whooping-cough were 80 
in Lancashire and 57. in Wales. The rise-.in Wales was due 


v [1947 Cairat, mainly to an outbreak affecting 37 persons in the rüral disiet 


of Twrcelyn and Valley in Anglesey. - 
The chief feature of the returns of diphtheria was an out- 


4 


! , break of 12: eases in Yorkshire West Riding, Hoyland Nether 


U.D. .No large fluctuations i in the notifications of scarlet fever 


| 5 „were recorded. The largest rise in the incidence of acute. pneu- 


monia was 32 in Yorkshire West Riding. : 

No further case of typhoid was notified in Shropshire, . 
Oswestry R.D., where the outbreak which had persisted for ^. 
the preceding nine weeks had resulted in 105 notifications. 4 

Fresh outbreaks of,dysentery during the week were notified ` 
from Essex, Hornchurch U.D. 60, and.Cornwall, Truro R.D. 7. 


|i.’ An increase of 12 in the cases of dysentery was reported from 
4 . London, where the notifications were distributed over. nine 
Re boroughs. The only other large return of dysentery was 


Lancashire 19. 
Acüte poliomyelitis declined from 73 ito 60 notifications ; 


years . 6 the , largest returns ‘were Durham 7, Lancashire 4 and Es 
Deaths | ° Middlesex 4. ` 
-Measles* | i In Scotland rises occuired in the notifications of acute skr fü 
Deatbst $4 —— pneumonia 13, whooping-cough 12, and ,paratyphoid fever 11, 
` Ophthalmia neonatorum — while decreases were recorded for measles 47 and scarlet fever 
| "Dea ths i 12. All the 17 cases of paratyphoid fever were notified in the 
(9. city of Aberdeen. The chief centres of dysentery were ‘the 
, »Paratyphaid fever ' (coc ic a T|- cities of Glasgow 31.and Edinburgh 14. 
a Deaths T i ju i Eire: oat Ie. in s e iet feas of s 74 and, 
13 Wwhooping-cou, were the chief features of the returns. 
Ex |. * A fall of 11 was recorded in the notifications of diarrhoea. ` 






enz)t  .. ` . pone 









ior rica acute 
Deaths. . 






$ ‘Poliomyelitis, Pen 
? Deaths§ ' 


Relapsing féver , 
; Deaths EE 






` 





Scarlet fever 
Deathst * '.. 



















Smallpox DE : : : — 
Deaths ^. el. l i s ` -|— 


Typhoid fever .. 
Deaths a 








Typhus fever 
Deaths 


Whooping-congh* 
. Deaths"... 





D è 
os Infant mortality rate 
‘ {per 1,000 live births) 


: D (excluding still- 


Annual Meath Tate (per | 
1,000 persons WD ie 


Live births 
Annual rate- per 1, 000 
persons living $e 





Stillbigths 
Rate per 1,000 total |: 
births Ghcluding 
E stillborn) .. | 


.' * Measles and whooping cough are not notifiable i in Scotland, and the returns 
are therefore an approximation only. 


p ende from measlés "and scarlet” fever for England and Wales. London: 
ET 


unty), will no longer be published. 
Soe ita fora for England and. Wales, London. (administrative 
ty) and Northern Ireland. 
: LS number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London (administrative county), are conibined- ma E 
i Includes puerperal fever for oen and "Wales and Eire: | ' 


` 


and enteritis in Dublin C.B 


In Northern Ireland:the ‘notifications "of icc in n Belfast y 
C.B. were 29 aa than in the preceding Week. : 


' Week Ending November 20 : 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,835, whooping-cough 
2,680, diphtheria 154, measles 6,923, acute pneumonia: 732, 

E cerebrospinal ' fever 32, acute poliomyelitis 46, dysentery 49, / 
paratyphoid 4, and’ typhoid » | ; 








 BIRTHS, MARRIAGES, AND DEATHS.. 


\ PONE, . BIRTHS f 

"Calvert-Smifh.—On Sept. 18, 1948, to Daphne (née Bousfield), M.B., B.S., 
wife of John E, Calvert-Smith, M.A.; of 60. Hall Farm Drive, Whitton, 
Middlesex, a .son—Colin Paul: 


Cane.—On Nov. 17, 1948; at Tabora, Tanganviki,, to Margaret, wife of 
. * Dr. Hugh Cane, a son, 1 
DEATHS 


Bonayin.—On Nov. 20, 1948, at oo 94, British Military Hospital, Hamburg, 
Victor Joseph Bonavia, M.D., M.R:C.P., Colonel, late R.A.M.C., aged 54. 

` Deuchars.—On Nov. 20, 1948, at 38, Hope -Terrace, Edinburgh, James 

' McGavin Deuchars, M.B., ‘Ch-B.Ed. à 

Hamilton.—On Nov. 12, 1918, at 205, "Bast* 61st, Street, New York, ‘George 
Johnson Hamilton, .M:D. 

Heath.—On Nov. 16, 1948, at 9, -Highdown' Avenue, Worthing, Wroughton 

- Gerald Heath, 'M?B., 'Ch. BEd, aged 75. - 

$ Kitchin.—On Nov. 22, 1948, Percy Kitchin, MRCS. LRCP, of 86, Sea 
'Lane, ‘Goring-by-Sea, aged 78. 

Maples.—On Nov. 16, 1948, at 7, Windsor Crescent, Jersey, id Edgar 
Maples, :M.D.; CS. 

Moseley.—On Nov. AL, 1948, „at Ipswich, „Charles, Kingdon -Moseley, M.R,C.S., , 
L.R.C.P., aged 84. 

Oakman.—On Nov. 22, 1948, at. nursing-home in Hove, Joseph John Óakman, £ 
M.R.CS., „of Rütlands, Upper Shoreham Road, erat Rak Ren ^ 
aged 84, 

Palmer .—On Nov. 22, 1948, at Morningside, Prestbury; néar Cheltenham, 
Harold Thornbury Palmer,,M-R.C.S., L.R.C.P., D.D.M.S., Nigeria, retired, . 

Picton.—On Nov. 19, 1948, at Holmes ‘Chapel, Cheshire, Lionel James Picton, 

+ O.B.E., B.M., B:Ch., aged 74. 

.Roberts.—On' Nov. 20, 1948, at Northbrook, Panibourse, Berks, Harry Trist 
Roberts, L.M.S.S.A., L.D.S., R.C.S., late of 31, Harley Street, London, W. 

Robertshaw.—On Nov. 21, 1948, Walter Midgley .Robertshaw, M.B., C.M.Ed., 
of Knoll Top, Stocksbridge, Sheffield, aged 78. 

Rozelaar—On Nov..21,.1948,' at 3, Gillingham Road, London, NW., ‘Abraham é 
Levie Rozelaar, M.R.C.S., LR.C 3 

Waddy.—Recently, Frederick Henry Waddy, M.D.Glas., formerly of Sheffield, 
aged 79. 


‘Wallington.—On 'Nov. 117, 1948, at sea, Kenneth "Tratman King Wallington, 
M.R.C.S., L.R.C.F. ] 
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Any Questions ? 








Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Classification of Pulmonary Tuberculosis 


Q.—What is the classification of pulmonary tuberculosis of 
the National Tuberculosis Association of America, and how 


does this compare with the latest Ministry of Health classifica- 
tion in this country ? 


A.—The classification of pulmonary tuberculosis of the 
National TuberculGsis Association of America was revised in 
1940, when the terms “primary phase” and “ reinfection 
phase" replaced "childhood type" and "adult type." The 
features of previous classification relating to extent of lesions 
and symptomatology were preserved, but definitions were made 
more comprehensive and those relating to results of treatment 
were more rigidly specified. The definitions and classifications 
may be briefly summarized as follows. 


Primary Phase.—That phase of the morbid process which follows 
directly and uninterruptedly the first implantation of tubercle bacilli. 
It may occur at any age and may be symptomless. There may be 
no clinical or radiological signs, but, on the other hand, the infection 
may be grave. 

Reinfection Phase.—This follows the primary phase. usually after 
a latent period, and comprises the lesions which develop after re- 
infection with tubercle bacilli, which are derived from five potential 
sources: (a) outside the body; (6) from a breakdown of the primary 
focus; (c) by rupture of a caseous lymph node by way of the 
lymphatics and the blood stream; (e) from the small apical foci 
resulting from early haematogenous dissemination becoming progres- 
sive after having been stationary or undetected for a long period 
of time. 

Pulmonary Lesions.—These are classified as: (1) Minimal.—Slight 
lesions without demonstrable excavation confined to a small part 
of one or both lungs; the total extent of the lesions, regardless 
of distribution, shall not exceed the equivalent of the volume of 
lung tissue which lies above the second chondro-sternal junction and 
the spine of the fourth or body of the fifth thoracic vertebra on one 
side. (2) Moderately advanced.—One or both lungs may be involved, 
but the teal extent of the lesions shall not exceed the following 
limits: (a) slight disseminated lesions which may extend through 
not more than the volume of one lung; (b) dense and confluent 
lesions which may extend through not more than the equivalent of 
one-third the volume of one lung; (c) any ‘gradation within the limits 
of a and b. Total cavities, if present, should not exceed 4 cm. 
(3) Far advanced.—Lesions more extensive than moderately advanced. 


Clinical Status.—Under this heading five definitions are stated : 


(I) Apparently Cured.—In which constitutional symptoms are 
absent and sputum, if any, must be negative for tubercle bacilli, 
not only by concentration and microscopical examination, but also 
by culture and animal inoculation. In case there is no sputum, the 
fasting gastric contents should be obtained and similarly examined. 


. Lesions must.be stationary and apparently healed according to x-ray 


examination. These conditions shall have existed for a period of two 
years under ordinary conditions of life. (2) Arrested.—Constitutional 
symptoms absent; sputum, if any, must when concentrated be micro- 
scopically negative for tubercle bacilli; lesions Stationary and 
apparently healed according to x-ray examination: no evidence of 
pulmonary cavitation. These conditions shall have existed for a 
period of six months, during the last two of which the patient has 
been taking one hour's walking exercise twice daily or its 
equivalent. (3) Apparently Arrested.—Clinical conditions demanded 
for "arrested " shall have existed for a period of three months, 
during the Jast two of which.the patient has been taking one hour's 
walking exercise daily or its equivalent. (4) Quiescent.—No 
constitutional symptoms; "sputum, if any, may contain tubercle 
bacilli; lesions stationary or retrogressive according to x-ray examina- 
tion; cavity may be present. These conditions to have 
existed for at least two months, during which time the patient 
has been ambulant. (5) Frankly Active.—l1mproved, unimproved. 
Symptoms unchanged, worse. or less severe, but not completely 
abated. Lesions not completely healed or progressive according to 


x-ray examination. Sputum almost always contains tubercle bacilli. 
(6) Dead. ' 


The U.S. classification has had to be given in considerable 
detail, otherwise it would be difficult to point out how that 
of the Ministry of Health differs from it. The fundamental 
difference between the Ministry's classification and the American 
one is that the former is based on the finding, or failure to find, 
the tubercle bacillus in the lesion, thereby dividing tuberculous 
persons into two classes: (a) the non-infectious, in whom the 
tubercle bacillus has never been found ;' and (5) the infectious 
class, in whom the bacillus has been found. Both classes are 
subdivided into three groups (1, 2, and 3) according to the 
radiological extent of the lesion dnd the severity of the symp- 
toms. Cases of pleural effusion in which there is an absence 
Of severe constitutional disturbances, failure to find tubercle 
bacilli in the pleural fluid, and no parenchymatous lesion are 
placed in Group 1 of Class A. Where a single positive bacterio- 
logical report is not confirmed by further bacteriological search 
and is unsupported by clinical or radiological evidence of 
"tuberculosis it may be ignored. Considerable difference exists 
in the definitions of “quiescence.” The one.adopted by the 
Miaistry of Health reads: 


“Cases in which the general condition and exercise tolerance are 
good, having regard to the extent of the lesion; which show no 
evidence of toxaemia; in which no tubercle bacilli have been found 
on three consecutive monthly examinations by stained film; and 
in which changes revealed by other clinical investigations and by 
serial skiagrams point to retrogression of the tuberculous lesion.” 


A case is not accepted as “recovered” until a state of 
quiescence has been maintained without interruption for five 
years. The term “active” is described by a negative definition 
as “the state that is not quiescent.” All cases discharging 
tubercle” bacilli within the preceding three months should be 
cbnsidered as “active.” A stationary case is one in which the 
signs, symptoms, clinica] tests, and radiological appearance of 
the lesion have presented no material new feature during the 
period under review. 

To draw up a classification which will satisfactorily include 
all cases of tuberculosis is,a difficult task, and many attempts 
have been made to produce a comprehensive scheme, but none 
up to the present meets all requirements. Both the one of the 
National Tuberculosis Association and that of the" Ministry of 
Health are practical classifications with limited application, but 
are useful and satisfactory for statistical work. on an extensive 
scale. ' 


Leukoplakia and Kraurosis Vulvae 


Q.—W hat are the present definitions of leukoplakia and 
kraurosis vulvae? Which is the commoner? What are the 


modern figures for the, relationship between each of these two 
conditions and malignancy ? 


.——Although the general opinion on these two conditions is 
still based'on the views put forward by Berkeley and Bonney in 
1909 (British Medical Journal, 1909, 2, 1739 ; Proc. R. Soc. 
Med., 1909, 3, 29) there remains a good deal of doubt and con- 
fusion. Indeed, there are signs of a reorientation of ideas during 

.the last few years, and this t&nds to increase the uncertainty. 
Kraurosis vulvae is to be regarded as a condition of extreme 
atrophy and contracture of the introitus, sometimes compli- 
cated by secondary infection. It might be considered as an 
exaggeration of the normal senile atrophy, and for all practical 
purposes it occurs only after suppression of ovarian activity. 
It is conceivable, however, that it might arise before the meno- 
pause if for some reason the vulva loses its ability to respond 
to oestrogens. In the typical menopausal case the lesion 
responds to oestrogens but recufs when they are withfield. It 
does not predispose to cancer. . Its occurrence js rare as 
compared with that of leukoplakia. 

Leukoplakia vulvae is characterized by excessive kerasiniza- 
tion of the skin, which becomes thickened, white, and hard and 
tends to crack, and it is not strictly confined to the introitus. 
In the deeper layers of the dermis, in the later stages of the dis- 
ease at any rate, there are degenerativé changes, and the appear- 
ances suggest that the nutrition or blood supply of the epidermis 
is impaired. It is doubtful whether the four separate patho- 
logical stages of the lesion as described by Berkeley and Bonney 
really exist. It was formerly thought to be a definite clinical 
entity of unknown cause, possibly a manifestation of chronic 
infection, but not syphilitic. There is now a good deal of 
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evidence to suggest that the skin changes represent a non-specific 
reaction to a large number of possible factors. Among these 
factors deficiency states may be important, so “ leukoplakia " 
is sometimes seen as a manifestation of riboflavin deficiency, 
iron-deficiency anaemia, achlorhydria, or macrocytic anaemia, 
and clears up *when the missing factor is replaced. Sometimes, 
perhaps, the deficiency is a local rather than a general one, and 
results from an interference in blood supply to the vulval skin 
or from a failure of the tissues to utilize the factor concerned. 
Scratching by the patient in response to pruritus vulvae of any 
origin may also account for some of the skin changes. Leuko- 
plakia can occur at any age and is probably not related to 
failure of ovarian function; it is not improved by oestrogen 
therapy. These are some of the lines of modern thought; the 
ideas are attractive, but many await proof. `, 

Unlike kraurosis, leukoplakia is a precancerous condition, 
and that at any age. It is impossible to give reliable statistics 
about how often cancer is superimposed, but it is frequent 
enough to justify excising areas of leukoplakia whichedo not 
respond readily to medical treatment. There are figures show- 
ing that established carcinoma of the vulva is very frequently 
associated with leukoplakia in adjacent areas of skin, suggesting 
that Jeukoplakia preceded the growth. Berkeley and Bonney 
(loc. cit.) said they had never seen a case of carcinoma without 
there being evidence of leukoplakia as well. F. J. Taussig, the 
American authority on this group of diseases, found leuko- 
plakia to be present in 50% of cases, while S. Way (Ann. roy. 
Coll. Surg. Eng., 1948, 3, 187), in his recent report on a com- 
paratively large series of cases of cancer of the vulva, puts the 
figure at 78%. 





Fattening the Lean 


Q.—Is there any treatment which will increase the weight Of 
very thin people who appear to have no other abnormalities ? 
A man of 30 weighs 9 st. 7 Ib. (60.3 kg.) and is 6 feet (1.8 m.) 
tall ; he has been this weight for twelve years. An office worker, , 
he is very fit but tires rather easily. He has no relevant previ- 
ous history and his diet seems to be adequate. He asks if 
insulin injections would be helpful. 


.—Ihe problem of increasing the weight of the abnormally 
thin is complementary to that of reducing the weight of the 
abnormally fat. Assuming the absence of morbid causes, in 
the latter the ihtake of calories exceeds the output; in the 
former, the reverse. Many believe that constitutional factors 
are important: that in some, absorption is unduly efficient or 
utilization greater. No evidence exists to suggest that these 
views are correct. * In the absence of disease the tendency to 
Bain or lose weight appears to be a simple function of the 
quantity of food eaten and the amount of energy expended in 
work. It depends, that is, on appetite, and appetite is a habit: 
without close correlation to the energy output of the body. 
While those who gain weight always eat more than they need, 
it is proverbial that they invariably claim to eat “hardly a 
thing.” Similarly, careful analysis of the exact quantities eaten 
by those who are unduly thin will show that the calorie intake 
is low. They will seldom agree that they eat insufficient, and 
they do, indeed, take enough to assuage their small appetites. 
It will be found that if a diet of sufficient calorie value is taken 
the thin will certainly gain weight. 

In the present instance the mean normal weight for a man of 
30 years, 6 feet tall, is 12 st. 4 lb. (78 kg.). He is thus 39 Ib. 
(17.6 kg.) under weight. The estimated basal requirements of 
a normal man of this age and height would be 1,920 calories; 
average requirements for a moderately active life are a little 
above twice the basal values. «If he took a diet of 3,800 calories 
there is little doubt that his weight would rise to normal levels. 
Insulin has the effect of increasing appetite, and might be of 
value, in this respect. 


Phosphaturia 


Q.—HWhat is the best treatment for phosphaturia ? a What 
measures should be takén to counteract it ? 


A.—Phosphates are, of course, present in normal urine, and 
it is quite usual for phosphatic salts to be deposited when the 
urine cools. Sometimes phosphates come out of solution before 
the urine leaves the bladder, and the urine is then cloudy when 
passed. 'This is not indicative of any state of ill-health and has 
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not been shown to predispose towards the formation of calculi. 
It therefore requires nò treatment, but if it worries the patient 
it can be prevented by acidifying or diluting the urine. This 
could be done by taking more fluid and a diet containing more 
protein and less fruit and vegetables. Acidifying salts such as 
ammonium chloride would have the same effect, but there is 
no reason to give these unpleasant remedies for this harmless 
symptom. : 


' Quinidine, Dicoumarol, and Auricular Fibrillation 


Q.—In view of the serious consequences which may follow 
emboólism in cases of auricular: fibrillation treated with one of 
the digitalis compounds, is it justifiable to give a course of 
dicoumarol at the. onset of the digitalis therapy ? 1f so, for how 
long and in what dosage? Does digitalis act on the blood by 
increasing the clotting power, or is it simply that thrombi are 
more likely to be discharged from the auricles as a result of the 
altered action of the heart under the influence of digitalis ? 


À.—Digitalis compounds do not in themselves increase the 
likelihood of embolic phenomena when given in cases of 
auricular fibrillation. Digitalis increases coagulability of the 
blood to such a slight degree that it has no clinical signifi- 
cance. In the case of quinidine, which apparently is the drug 
in mind, embolic phenomena may follow its use. This danger 
depends on the presence of pre-formed thrombi in the auricular 
appendages, which are expelled when the auricles revert to sinus 
rhythm. Its danger is not removed by a course of dicoumarol, 
but may be avoided in part by the careful selection of cases 
for quinidine therapy. This drug should not be given to a 
patient known to be fibrillating for eighteen months or longer, 
who has been in congestive failure, who has already suffered 
erfbolic accidents, or who has severe cardiac damage. 


NOTES AND COMMENTS 


Herpes after Coryza.—Dr. M. A. Dossin Crawrorp (London, 
W.C.) writes: I was interested in the question and answer under 
this heading (“ Any Questions ? " Oct. 16, p. 730). Y am convinced 
that in the majority of cases this condition is due to superficial irrita- 
tion of the skin about the nose and lips by the catarrhal nasal 
discharge—very probably infective. The typical blister reaction can 
be completely prevented by (he use of a suitable barrier cream from 
the start of the cold. The best I have found is a sulphacetamide 
ointment. If applied freely at night and when possible during the 
day there will be no herpes. In cases where the skin is already 
blistered it should be dried and cleaned by frequent application of 
spirits of camphor, eau de cologne, or methylated spirits, followed 
,by the use of the sulphacetamide ointment, 


Physiology of Hearing.—Dr. R. S. Creep (Oxford) writes: The 
answer (Nov. 6, p. 846) to the request for information about the 
specific gravity and viscosity of the cochlear fluids may be supple- 
mented as follows. In both shark (Kaieda, J., Hoppe-Seyl. Z., 1930, 
188, 193) and pigeon (Rossi, G., Arch. Fisiol., 1914, 12, 415) endo- 
lymph has been found to be'much more viscous than perilymph. 
In the shark they have the same specific gravity (1020), slightly 
lower than that of cerebrospinal fluid (1023). Other details of 
chemical and physical properties are given by Kaieda, and by 
nM in Oppenheimer's Handbuch der Biochemie (1925, 4, 182. 
ena). 


Christmas at Barnardo's.—In Dr. Barnardo's Homes 7,000 children 
are making plans for Christmas. The Homes would gratefully receive 
gifts of toys or money, which should be sent to Barnardo House, 
Stepney Causeway, London, E.1. 
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REMUNERATION .-| 


The Conference of Local Medical Committees, |a report of 
which appears on subsequent pages, expressed with clarity and 
vigour the views of general practitioners in the Service. On 
remuneration generally the demand and the decision were to 
press immediately for the full application of the Spens Report. 
The special inquiry into the range of income in a’ large county 
area is likely to be completed within a day or two of the 
"appearance of these words in print. Armed with this informa- 
tion the General Medical Services Committee will press for an 
all-round improvement in remuneration. The urgent pressing 

problems concerning the small-list practitioner were emphasized 
again and: again, the general trend of opinion. being: that the 
solution lies in an improvement of remuneration generally, plus 
an increase;in the Mileage Fund. ° 

The mileage issue comes under -the m heading of 
* Spens," as is. illustrated by the following paragraph from 
that Report : 


“ So far, we have discussed solely the position in iegaid to urban 


practices. We do not regard as significant the comparatively small, 


differences which Professor Bradford Hill's figures indicate as between 
urban and mixed practices. The latter have produced somewhat 


-Jarger incomes, but the difference is not great, and it is far from 


clear whether this difference would persist ina publicly organized 
A more serious problem exists in regard to incomes from 
rural practices. We are not prepared to criticize the existence of a 
'difference between the average remuneration of rural and urban 
practice, having regard to differences in cost of living and amenities ; 
but we consider that the difference of approximately £200 which 
existed in 1939 between incomes about the £1,000 level in the two 
classes is excessive and requires reduction by about half; when regard 


is had-to all the facts involved. It appears probable that this on - 


best be secured by weighting mileage more heavily." l 


Clearly the disparity between urban and rural incomes has 
substantially increased as a result of the virtual disappearance 
of private practice and the increased number of items of service 
. being demanded by patients in rural, as in urban, areas. It was 
obvious that the ‘Conference preferred a permanent! solution of 
the problem ‘rather than special inducements, though few 


will deny that the Special Inducement Fund can and should, 


be used to deal with immediate hardship pending a more 
permanent solution. 


Another point which was pressed—it was måde to the . 


Ministry months ago—is that the Mileage Fund‘ cannot be 
regarded as merely a part.of a larger medical fund but is 
something which stands by itself to be used for the purpose 
of compensating rural practitioners for the time,: ‘as well as 
the cost, of travelling. - : ; 

Basic Salary 


The basic 'sálary position had a debate to itself. - It was 
generally agreed that a system under which the final decision 
on the disposal of local moneys belonging to local practitioners 
rested with the Minister was wrong. So far some:11 appeals 
have been made to the Minister and he has allowed 8 of them ; 


*Under this heading the Secretary of the Association will at regular 
intervals—at présent weékly—give’ an account of the efforts being 
made to place the new Health Service on a basis which is: satisfactory 
to the profession, These reports will, it is hoped, supplement the 
items of news which appear in these columns, providing background 
and explanation. " 





` skill and clarity. 


te 


some 80 appeals remaining outstanding. It was said that some 
' local medical committees regarded the task of considering and 
making recommendations on applications as invidious and likely 
to divide the profession. There were suggestions to transfer 
this work of considering applications to the centre, some resolu- 
tions advocating payment from a separate fund, others pay- 
ment from the existing Central Practitioners Fund. In one 
unusually effective speech strong arguments were put forward 
against such a translation. In effect they. were that under 
Spens any, money found for basic salaries is bound to come 
out of the profession's remuneration-and that if a separate 
fund is created for basic salaries it will be by subtraction from 
the Central'Practitioners Fund. This being so, however unpleas- 
ant the work, we should keep this matter in our own hands 
and, because of the importance of local knowledge, in the 
hands of the local medical committee. To pass it to the centre 
aggravated the danger of a universal basic salary. After all, 
one of our major gains was the withdrawal of the proposal for 
*a universal basic salary, and it would be tragic if we found 
ourselves pressing for it in order to meet current difficulties. 
The General Medical Services Committee is reviewing the whole 
matter in the light of the Conference's discussion on Thursday, 
Dec. 2. There was general agreement' on the point that once 
remuneration and mileage were established on a proper basis 
providing adequate incomes in all kinds of area, the basic salary 
issue would tend to recede in the background, except in the 
special circumstances about which there is no dispute. 

The question of the heavy burden of work in relation to 
the permitted maximum came up, and the general view was 
that the first and paramount task was.to Secure the proper 
application of Spens with an adequate betterment factor applied 


to the recommendations. . . 


Hospital Conditions of Service 


At last the Ministry’s proposed terms and conditions of ser- 
vice of hospital medical and'déntal staff—marked “ confiden- 
ial ”—have -been sent to the Negotiating Committee, which in 
turn has circulated them to the Councils of the Royal Colleges 
and the Royal Scottish Corporations and the Central Consul- 
tants and Specialists Committee for their observations. 


4 


Committee on Partnerships 


A fairly full analysis of the report of the Legal Committee 
on Partnerships is published in these columns this week. The 
report is unusually complicated, though it is written with great 
It amply justifies the complaint made by 
` the profession’s representatives to the Minister again andeagain 
that the section of the Act stated to deal with partnerships is 
ambiguous and obscure, so much so that the Legal Committee 
— presumably believing that no partner could have understood 
what he was in for—has recommended a new appointededay 
on which anyone in partnership on July 5, 1948, can decide' 
afresh whether or not to enter the Service, with the same 
compensation rights.as applied te thoge who entered on the 
original appointed day. The publication of this report clears 
away the last obstacle to.the production of the amending 
` Bill, and the Minister has been asked when we may expect to 
‘be given the opportunity of examining in draft the proposed 
clauses. 

š . : 2289 
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. TREATMENT. OF ‘FOREIGN VISITORS 
ATP E COUNSEL'S OPINION 


^ Medical men were: surprised to learn from a public announce- 
ment issued by the Ministry of Health that they were required 
‘under the N.H.S. Act’ to treat visitors from overseas. One 
. effect of this decision may be to increase-the population at risk 

De while retaining the same sum for remuneration. The B.M.A. 
. took the. matter up with the Ministry, .but obtained ‘no satis- 
T - faction, and the Genera] Practice Subcommittee of the Negafi- ~ 
ating Committee took 'cóunsel's opinion on the Ministry's inter- 

' pretation-of the Act. His opinion agrees with the Ministry's. 


Counsel began by pointing out that the relevant parts of the ` 


, Act are Sections land 33: Section 1 speaks of “ the people of 
England and Wales” as the objects of the Act, and Sgction 33 
i requires, executive councils to arrange for the provision of pedi- 
cal services for “all persons in their- respective areas” who 
wish to take advantage of the arrangements. Counsel considers 
that in-order to take advantage of the ‘arrangements’ under the. 
Act no other qualification is needed than being in the area to 


which the arrangements relate and wishing to take advantage : 


of them. He found difficu]ty in justifying any other construction 
on the words. ` For example, if residence in the área had been 
required, the Act would have said “all persons resident, etc," 
and even then it would have been difficult to decide what degree 

| of permanence there would constitute residence. D 
It would be difficult to exclude foreigners as such, from the 
benefit ‘of the, Act, since a foreigner might ‘be domicilede in 
England or Wales and habitually resident in an executive 
council area, so as: undoubtedly to be.one of the pérsons in 
` the area. 
covered by the Act i in another, it is difficult to see how Section 33 
. cam be construed to have, this. result and yet! exclude a visitor 
; oom overseas: : 


LIMITATION OF DOCTORS? LISTS i 
" COUNCILS TO TAKE' "ACTION a 


o The Minister of Health, after consultation with the B.M.A., 

' has informed local executive councils that they should, as soon 
as possible, review. the numbers on the lists. of doctors i in their 
areas in consultationiwith the councils for adjoining areas where 
necessary. As soóbn as reasonably. practicable , the lists should 

à be brought within the prescribed maxima—4,000 for a principal 
‘working alone, 6 an if he employs an assistant under his own 
arrangements. 

. . Some lists are inflated by! the inclusion of names. twice over; 
for on July 5 the names on a idoctor's. panel list were. auto- 
matically transferred to his N.H.S. list, and some, of these 
people subsequently had their names put on his list! again ‘by 

: ineans of Form E.C.1. , Executive councils should therefore 
.: obtain accurate figures as early as possible. 

The Minister suggests that as a first step a doctor with too 
large a list should be asked not to. accept additional persons 
on his list except relatives of, ‘those already-i on it living i in the 
same' house, unless he is joined by a partner ’or employs an 
assistant, or in. some other way brings: the, list. within the 
appropriaté limit. In special circumstances an executive council 
may apply for the Minister’ s approval, toa higher maximum in 
individual cases. UD , QN A 


MEDICAL. PRACTICES ADVISORY | BUREAU 
^ INFORMATION SERVICE STARTED pea 


Wo o The B.M.A; S new venture to provide doctórs with an infor- 
mation service about. appointments ayailable has now been 
started and will be fully: functioning at the end of this year. . 

NES Running at-an ‘ultimate estimated cost of up to £10,000 a year, 

* the service is free to. members of thezAssociation, a charge.being . 
made-to non-members.' The "Bureau is under fhe direction of 

v a member of the medical secretariat, and inquiries. should be 

addressed to the Secretary of the Association. . ! 
Sincé the Act abolished the buying and selling 'of the good- 


r 


A 


will of practices, many problems have arisen on how to enter . 


n 
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general practice. any doctors are wondering how to'set 
about.“ putting up their plates.” , For instance, it is said that 
there is a shortage of doctors and that many areas are insuffi- 
ciently served : where are these to be found? The Bureau 
, hopes to provide doctors with information such as this and 
to,help them find suitable openings or vacancies as principals, 
assistants, or partners ; it will also try to supply locums. , When 
working fully it will provide an information service for con- . 
sultants and Specialists as well. . 


PAY-BED ' ACCOMMODATION 
OPERATION FEES `. i ` 


The Execütive Committee of the Central Consultants and 
Specialists Committee discussed the National Health Service , 
(Pay-bed. Accommodation) Regulations (No. 1490)' at-its most l 
recent meeting and expressed extreme dissatisfaction with regard 
to the third schedule, which classifies major, intermediate, and 
‘minor operations. y : e 
' Jn general it was the committee’s view that it is both 
inappropriate and inequitable that a schedule of operations_ 
should’ lay down arbitrarily the degree of severity of an opera- . 
tion without reference to the particular case. The com- ' 
mittee, felt that the whole schedule should be abolished, | 
and this view was confirmed as it discussed a number ^ 
of examples which demonstrate the schedule’s inappropriate- 
.ness and inaccuracies. It is understood that the Regulations : 
were based on the Nuffield Provident Guarantee Fund classifica- ` 
tion, which was drawn up as a general guide for hospital benefit 
schemes. This scheme, designed for an entirely different pur-' 
pose, is not, applicable-for a total payment. .'The-total ceiling 
on charges is £75, a sum which includes the cost of consulta- 
tions, pathological and radiological, investigation, anaesthetic 
fees, and so on. If these services, are "paid for at specified rates, .; 
~ the amounts left to’ pay for the operation may be very 'sinall. 
On theiother hand, if the payments for all the services were 
proportionately reduced, this reduction would be- difficult to 
determine equitably. ' \ 2 
No allowance is; made for a series of operations—e.g., 
thoracoplasty or two-stage operations. Some operations are. 
entirely ‘omitted, notably those performed by thoracic surgeons 
-—e.g., pneumonectomy, lobectomy,.surgery of the. heart, and 
so on. No mention is made of ‘cases where two sfirgeons and 
their assistants operate simultaneously, as in abdomino-perineal 
excision of the rectum. , A number of E.N.T. operations. are 
also omitted—e.g., fenestration, trans- anma aura 
~ dacryo-rhinostomy. 
The classification of the operations was alsó criticized. Why, 
for example, is.an epithelioma of the: lip with excision of sub- 
mandibular glands classified as an intermediate operation while . 
the similar operation on the tongue is classified as a major ? 
There is no reference i in either case to the extent and degree of 
the’ primary condition. The injection of a Gasserian ganglion J 
'and: the aspiration of.a cerebral cyst are considered minor 
surgical operations equivalent to the opening of dn abscess or 
. removal of sebaceous.cysts. An internal sinus operation is not | 
mentioned, while the external approach i is encouraged as a major 
operation. 

It will be agreed that there is nó such operation as simple 
. mastoidectomy, for the stirgeon must be prépared for anatomical 
variations or. pathological changes which may entirely alter the 
‘scope of the operation. Removal of. tonsils ‘by dissection with- . 
out the use of guillotine (18 years, and over).is classified as’ 
intermediate, and guillotine: removal of' tonsils (18 years and 
over)—an operation perhaps 3 never performed—is charged as a 
minor operation. No mention is made of the removal of tonsils 
and adenoids in children.. 

The time taken on an “operation, difficulties encountered, and 
a variety of other cjrcumstancés should all be taken into account 
in assessing a charge, and the only satisfactory methód is to ' 
Jeave it to the judgment of the surgeon, The Central Consultants . 
and Specialists Committee- will consider, the report of the Execu- 
E tive Committee at the next meeting. 


a 


E Supplement, July zh p. 62. MT 
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LEGAL COMMITTEE ON MEDICAL 
' PARTNERSHIPS - 
MAIN FEATURES OF REPORT 


1. The Minister of Health announced 


in the House of 


LEGAL COMMITTEE ON MEDICAL PARTNERSHIPS 
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partnership agreement, the “ inside " partner should be regarded 
as having retired from practice in respect of the share so 
transferred and the compensation attributable to that share 
should become immediately payable. 

5. The modifications :of existing ‘purchase obligations and 
options recommended by the Committee are dealt with under 


Commons.on April 8 this year that hé had appointed an‘ two headings : 


expert Legal Committee to advise him on the disputed effect 
of the National Health Service Act on partnership agreements. 
The Minister added : “It seems likely that a short clarifying 
Bill may be needed as a result of its inquiries." 

2. The Committee's report was presented to Parliament on 
Nov. 23 as a White Paper (Cmd. 7565) The Committee's 
principal recommendation relates to the differences of opinion 
as to the effect of Sections 35-37 upon obligations and options 
contained in existing partnership agreements. While there 
was room for these differences of opinion a partner who 
carried out an obligation to buy or sell a share of a practice 
under his partnership deed might find himself liable to fine 
or imprisonment, or both. The Committee recommends that 
existing difficulties and ambiguities should. be removed by a 
declaration that the sections of the Act relating to the pro- 
hibition of the sale of practice goodwill and to compensation 
shall not render unlawful the due fulfilment of obligations 
or the exercise of options to purchase goodwill in existing 
partnership agreements. For this purpose an existing partner- 
ship agreement is one relating to a partnership in existence 
on the appointed day (July 5, 1948) at least one of whose 
members has his name on the list of an executive council 
on that day. 

3. The Committee recommends that certain modifications 
should be made in purchase obligations and options except 
in those cases where the existing partnership agreement makes 
express provision for the allocation of statutory compensation 
among the partners: These modifications, however, will not 
affect restrictive covenants, provisions dealing with houses and 
other property, and other ancillary clauses coming into opera- 
tion on the sale of a share of a partner's goodwill. For example, 
where as a result of the modification a sale of goodwill is con- 
verted into a free transfer it will be regarded as a sale for the 
purpose of the agreement, and a restrictive covenant which 
would have applied to the sale will apply to the free transfer. 
Thus the free transfer will not affect a clause restraining an 
outgoing partner from practising within the same, area during a 
prescribed period. ' 

4. The Negotiating Committee of the profession represented 
to the Miħister in November, 1947, that acceptance of his 
interpretation of the Act created two main difficulties : 

(a) It is impossible to determine, in advance of the various con- 
tingencies which may arise under the usual partnership deed, the 
amount of compensation “ payable to any medical practitioner.” 
Even if it be assumed that the amount of: compensation due to 
a partnership can be calculated it is impossible to calculate the 
shares of ‘the individual partners. 

(b) It is impossible to determine at the appointed day how and 
to Whom interest due on the compensation moneys should be paid. 


The Legal Committee clarifies the position by a recommenda- 
tion that the compensation payable to each partner who is 
entitled to it, notwithstanding that an existing agreement pro- 
vides for transfers of goodwill, should be ascertained and 
attributed to him as at the appointed day by reference ito his 
annual loss as computed under the National Health Service 
(Medical Practices Compensation) Regulations, 1948. For this 
purpose the annual loss is based on the partner's share of 
the average gross yearly receipts of the partnership practice 
for the last two accounting years immediately. preceding the 
appointed day. . i 

Compensation is normally payable on retirement or death, 
and the compensation regulations define retirement as meaning 
retirement from practice as a medical practitioner providing 
general medical services under Part IV of the Act (or under the 
corresponding part -of the Scottish Act) The Committee con- 
siders that this definition should be amended so far as it relates 
to an inside partner who transfers his share or part of his 
share of an existing partnership. _ It accordingly recommends 
that where the share of an "inside" partner (ie., one whose 
name is on an executive council list at the appointed day) 
is transferred to another partner or partners under an existing 

is l 


(a) Service partnerships—i.e., those partnerships existing at the 
appointed day of which all the partners are “ inside" partners; 

(5) Mixed partnerships—i.e., those partnerships existing on the 
appointed day of which at least one member is an "'inside " 
partner and at least one member is an “ outside” partner (i.e., 
one whose name is not on an executive council list). 


(a) Service Partnerships 

*6. Where in fulfilment of an option or obligation in an existing 
agreement an "inside" partner acquires the share of another 
“inside” partner, the contract price of the share “ purchased " 
will be deemed to have been satisfied by the credit to the 
vendor (or his estate) of the statutory compensation due in 
respect 8f that share, and by the payment of interest thereon. 
The compensation due on the share so transferred will be 
immediately payable to the vendor, who will be regarded as 
having retired from practice as regards that share for the 
purpose of the Compensation Regulations. Jn brief, the part- 
ner who would have been the purchaser acquires the share 
without payment, the vendor receiving immediate compensation 
in place of the contract price. 


(b) Mixed Partnerships 


7. (i) Where the transfer is from " inside" partners to other 

" inside" partners only, the “free transfer " arrangement will 

apply, as*in the case of service partnerships (under (a) above). 

¢ii) Where an “ outside” partner has the option to purchase 

a share from an “inside” partner, the option will, remain; 

but where the existing agreement imposes an obligation on the 

“outside” partner this obligation "will be converted into an 
"option. If the option is exercised the "inside" partner will 
ı be required to take from the “ outside" partner the contract 

price and this will replace the compensation attributed to the 

share sold. The "inside" partner will retain any interest 

(on the compensation sum) that has accrued to him down to 

the date of the exercise of the option, but the compensation 

credited to the “inside” partner will be released to the State. 
In brief, the “outside” partner under an obligation to pur- 
,chase a share from an “inside” partner will be relieved of 
his obligation but will retain an option to purchase the share by 
paying the contract price, the compensation credited to that 
share being forfeited to the State. The “inside” partner, if 
the option is exercised, will receive the contract price and if 
it is not exercised will retain the compensation already credited 
to him. n 

(iii) The Committee points out that it is not clear whether 
Section 35 prohibits the sale to a third party of the goodwill 
of an "inside" partner after it has lawfully passed to an 
"outside" partner. The Committee thinks that there is no 
reason why an “ outside” partner, if the last survivor, should 
not be free to sell the whole goodwill of the partnership practice 
or so much of it as vests in him, however he has acquired it, 
though it is recognized that he could not transfer to a purchaser 
any right to the State patients of the practice. 

The Committee recommends that it should be made clear 
that the provisions of the Act prohibiting the sale of goodwill 
shall not apply to an “outside” partner (or his personal 
representative) in relation to the goodwill of the partnership 
which is vested in him (or in his personal representative). 

(iv) Where the transfer is from an “ outside " to an “ iftside " 
partner only, the "inside" partner will remain bound to pay 
the contract price but will become entitled to be paid com- 
pensation out of a Supplementary Compensation Fund. „The 
compensation so payable must not exceed the contract price, 
but with this reservation it will be assessed proportionately 
to the compensation already allocated to the “ inside " partner's 
share of the partnership. It is recdmmended that for the 
purpose of the Supplementary Compensation Fund additional 
moneys should be provided*by Parliament. 

This recommendation meets the Negotiating Committee's 
criticism that in fulfilling his contractual obligations a practi- 
tioner might have been required to buy a partner's private 


t 
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practice which he could not sell and in respect of which no 
compensation was payable from ‘the ‘moneys provided under 
the original Act. : 

Arbitration 


8. The. Commies believes that thé foregoing recommenda- ' 


tions will in general enable an equitable result to be secured 


' as between the members of existing partnerships, but as the 


application of' the principal Act and any &mending Act may in 
certain cases produce special hardships, which it is not, possible 


to foresee, it recommends that provision should be made.for - 


dealing with. such. bardships as follows : 2 
, (a) Every existing partnership agreement shall be deemed: to contain 


. `a clause providing that where: a member of the partnership claims 
: that'he has suffered’ or-is' likely to suffer hardship from the effect of 
`: the Act or the proposed amending Act or Regulations upon the 


. partnership agreement, he shall have the right to proceed to arbitra- 


tion to have the question of hardship determined. 
(b) Where the parties so agree the question will be referred toa 


single arbitrator nominated by;or on behalf of the partners. : 


(c) Where the parties do not so agree the question will bg referred 
to-a Committee! of Arbitration consisting of a chairman with,legal 
qualifications and a qualified, accountant, ‘both nominated by the 
Minister, and a' medical practitioner who is or has been in general 


.practice nominated by the- President of the British Medical 


Association. 
(d) It is recommended: that the agreed arbitrator or the Committee 
of Arbitration should be empowered , 
(i) To modify the terms of an existing partnership agreement 
. and to modify the application thereto of the Act or of the pro- 
posed amending Act-or Regulations in- any manner. -which..he or- 
the Committee,thinks equitable for, removing, or preventing hard- 
ship. - 

(ii) To direct the payment or repayment of money but not to 
increase or diminish the aggregate compensation attributable to 
partners in accordance with the terms of the agreement as t E 

, existed at the appointed day.. 

Gii) To recommend that an existing partnership should be 
dissolved, This recommendation. will be-evidence* that dissolution 
is a just and. equitable solution in- any proceedings by a partner’ 

- for the dissolution of the, partnership instituted within, say,, three 
months. of the arbitration award. ' 

'& partner who bas not submitted his hardship claim to arbitra- 

: tion will be precluded from relying on such hardship as a ground 
for dissolution of the pere by the Court under the Partner- 
ship Act, 1890. 


g New Appointed Day for Entry to Service for Members of 
Existing Partnerships ` 


79. ‘Having. regard to the difficulties” which “arose: about the: 


interpretation of the Act, the Committee considers that it would 
-be fair that every member of a partnership existing at the 
appointed ¿day should be gllowed . a short period after the 
coming into operation of any amending Act, during which he 
may, after considering his position in the light of its terms, 
apply to be included in a~medical list on the same terms AS 
would have applied had he done so before the appointed day. 

It is’ recommended - that a partner who makes, application 
Within a period prescribed and in the manner spécified by the 
amending Act ‘shall be entitled to be included in the medical 
list of the executive council fdt any area in which he practises,, 
and for the purposes of Sections 34 and 36 of the Act'shall be 


deemed to. have made such application before the’ appointed i 


day “and to be and always to have been an ‘inside’ partner.” 
In effect this means that a partner entering the Seryice before 
the new appointed day will have the. right to be included i in the 
list, of- the area(s) in which he is practising, whatever the views 
of the executive council or the médical practices committee as 
to thg medical needs of-the area, and will qualify for compen- 
sation as if he had joined the Service before July 5, 1948. 
This recommendation. justifies and meets one of the main 
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Changes of Status after the New Appointed Day j 


10. There remains tó'be dealt with the position of a partner 
who enters the Servicé for the first fime after the new appointed’ 
day'to which reference has been made in the last paragraph. ` 
For convenience this partner, wlio up to the present has been 
referred to as an " outside " partner, is referred to by the.com- 
mittee as a.“ new listed." partner. The committee recommends: 


1. That where an “ inside " partner has an obligation or option 
to purchase the share of a “ new listed ” partner the contract shall 
remain in full force subject only “to the modification that the 
purchase price shall be either thé contract price or the compensa- 
tion payable from the Supplementary Compensation Fund, which- 
ever is the less. 

This differs from the recommendation applicable to the purchase 

-by an “inside ” partner of a share from an “ outside ” partner 
(paragraph 7 (iv)), in which case the “inside” partner remains 
bound to pay the contract price—which may be more or less than 
‘compensation—receiving from, the Supplementary . Compensation 
.'Fund a compensation payment not exceeding the contract price. 


2. That where an “ outside " partner has an obligation to 

. purchase the share of a ‘ “new listed ” partner the obligation shall 

be converted into’ an option; where there is an option to the 

same:effect it should remain unaffected. If the option is exercised 
„the contract price shall be payable., 

/The same conditions are to’ apply when.a “ new listed ” partner 
has an obligation or option | to purchase the share of another “ new 
listed " partner. ` / i 

3. That where a “ new listed " partner has an obligation or 
option to. purchase the share of an “inside” partner he should 
-Teceive a free transfer on, the same principles as, those set out in 
paragraph 6, -the compensation due on that 'share vos 
"- immediately- payable. to the.“ inside ". partner. 

4. That where a "new listed ” partner has an obligation or 
option to purchase the Share of an “ outside '* partner the contract 
*shall remain in full force and effect r g 04 


2 


V ^ Partnerships Other than Service.or Mixed Partnerships 
11. In the case of a partnership existing at the appointed day 


-none of whose members was on that, date or on the new 


appointed day ‘on. an executive council. list but one of whose , 
names is included in such a list after the new appointed day 
the Committee recommends that the provisions of the part- 
nership agreement shall ‘remain in full force except that any 
obligation to purchase the share of a partner who has joined 
the, Service. shall be converted into an option, ` 


„An Inside Partier Who Ceases- to be Included in a Medical List  . 


oa 


“criticisms of . the Negotiating Committee—that members of ' 


pangnerships had a right to. know before the appointed day 
how the Act would. affect them.. Only those who entered the 
Service by July 5, 1948, were entitled to compensation, yet the 
Minister expected mėmbers of partnerships to decide, whethèr 


or/not to enter the Service without knowing whether i in fact the- . 


rights and obligations' in. partnership deeds. were nullified by 


- the Act. 


: *The recommendation * ‘will be prima: facie evidence , if'made 
by a single: arbitrator and conclusive evidence. if made .by the 
"Committee of Arbitralon, : / ! À 


ze . ps P 


12: Where the name of an “inside” partner cgases to be ' 
included in an executive council list the Committee recommends 
that his- position shall remain unaltered in relation to purchase ^ 
obligations and .options' in the partnership agreement except 
that after his name ceases to be on an executive council -list 
he-‘shall not become entitled to compensation out of the 
Supplementary Compensation Fund. 

$ ^ * " b 
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; FREE ‘HOSPITAL PLAN IN TRANSVAAL. ' 
; DISPUTE SETTLED 


By the Public Hospitals Ordinance (Transvaal), -1946, the Pro- 
vincial Council wished to provide free hospital treatment to all 
members of the community, including out-patients and patients 
attending detached clinics. The three Transvaal branches of the 
Medical Association of South Africa’ opposed the Ordinance, 
and their hand was strengthened by very large votes against it 
in a plebiscite held among medical practitioners (Supplement, 
Sept. 18, p. 123). The dispute has now been settled and full 
hospital services have been restored. The agreement provides 
that patients unable to pay for medical services will receive 
free medical'and hospital treatment at "public hospitals. . Others . 
well able to pay must get the services of their own private 
doctors, except for such medical services as are ávailable only 
im the public hospital services, when they will be given free of 
charge. 

: Amending legislation will be introduced forthwith to meet j 
the terms of'the agreement. It will ‘include provisions to enable 
a:patient who is dissatisfied with thesdecision on. his ‘ability to | 
pay to appeal to the Hospital Board, _whose decision will be- 
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/ ` i . 
‘Benadryl? the potent. antihistamine agent, is now :. 


` available for topical application asa creari containing 
2 per cent of the drug in a specially prepared water- 


miscible base. . ! 


‘Benadryl’ Cream is used either ‘alone or to supple-: ` 


ment oral or parenteral therapy. In the treatment of 
atopic or contact dermatitis and erythema multiforme 
it has additional value as a local anti- -pruritic, reduc- 
ing the erythema, edema and pruritus met. with in’ 
these conditions, —— ; ' 


‘Benadryl’ Cream has also been found to be of 
benefit in the(treatment- of some-cases of pruritus ani, 


pruritus vulve, neuro-dermatitis, bee-stings and 


insect bites. 
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The need for iron in cases of i 

pregnancy and post- partum * 5 

anaemia is generally recognised, - i 

yet the form in which it is given 

must depend on ‘the individual 

needs of the patient. 4 

-Taste cannot be disputed—but 

a prescription for only three DIR 

*Plastules' daily will be found f : 
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They are easy to' take and con- . ` | 
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Ferrous Sulph. | Ezsice. B.P. 


capsule. Thus a rapid response 5 grs., dried yeast 4 gra. They 
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Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 
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Phenoxetol i is not inactivated in the presence of serum. 
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applicanion į in the treatment of infected wounds. .. abscesses 
. indolent ulcers. ..associated with Ps. pyocyanea. 


Phenoxetoli is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the prep- 
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pyocyanea, and may also be.used together with Penicillin 
in solutions ài and creams. l 


Phenoxetol should not be used for parenteral injection. 
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within our power to remedy 
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CLINICAL USES: To improve the nutritional state where 
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CONFERENCE OF LOCAL MEDICAL 
COMMITTEES : 
REMUNERATION OF PRACTITIONERS 


The Annual Conference óf Local Medical Committees, sum- 
moned by the Insurance Acts Committee, was held in the Great 
Hall of B.M.A. House, London, on Thursday, Nov. 25, under, 
the chairmanship of Dr. J. A. BRowN (Birmingham). The main 
, document before the Conference was the report of the Insur- 
ance Acts Committee (Supplement, Oct. 16, p. 135), to which 
was appended a report of matters dealt with by the General 
Practices Subcommittee of the Negotiating Committee. 

Certain proposals for the rectification and improvement of 
the representation and procedure of the Conference were made 
and remitted to the new committee. 

After a motion by Dr. J. G. Tawartes (Brighton) criticizing 
the arrangements for publishing the agenda had been moved, 

è it was agreed that in future the agenda should be published in 
advance and circulated to members of local medical committees. 


The Organization of Practitioners 


Dr. E. A. Greca (chairman of the Insurance Acts Committee) 
moved that the annual report be received, and also moved 
approval of the proposal to rename the LA.C. the “ General 
Medical Services Committee " and leave unchanged, at the out- 
set, the constitution of the new committee. 

. Dr. A. W. GARDNER (East Sussex) moved that the General 
Medical Services Committee be requested to review the mode 
of election and, representation to the committee and to report 
thereon. o 

Dr. Greca said that the new committee would review the 
whole representation and bring forward a report to the 
Conference. 


Dr. S. Jonnsron (Halifax) moved that the new committee be con- 
stituted to form the executive body of all general practitioners 
k grouped within the framework of the B.M.A. into areas correspond- 
ing to B.M.A. Divisions; that representatives should be elected 
directly by votes of practitioners, each constituency corresponding 
to the area of each Branch Council, and also by the Central Confer- 
ence; further, that the Executive Body should be subject to no other 
body by veto or otherwise in matters which had been decided by 

a Central Conference, and that the committee should have direct 
oc to the Minister of Health. 

Dr. J. A. PRiDHAM hoped the Conference ‘would not pass this 
resolution. he way the old J.A.C. was elected was a better way 
and gave a fully representative committee. 

Dr. F. M. Rosz (Preston) said that their organization had been 
built up from the unit which was the Local Medical Committee. The 
1.A.C, in the past had been subject to no other body and the same 
would be true of the new committee. 

Dr. Greco hoped that they-would not lightly break up the old 
arrangement. The eld Pane] Committees were units which had the 
advantage of regular meetings and accumulated experience, and one 
of the characteristics of the I.A.C. had always been that each 
member of the committee was a person of sound knowledge and 
experience of the matters with which he had to deal. 

Dr. JOHNSTON replied that his criticism was not directed against 
the I.A.C., but now that they were in a national service they should 
be organized in some manner which would ensure that the Minister 
could have no possible jurisdiction over them. i 


Jt was agreed to refer the whole question to the General 
Medical Services Committee. 

Dr. A. W. GARDNER (East Sussex) moved that the committee 
should state fully the scope of its ability to protect general 
practitioners in the N.H.S. 

r Dr. WaND proposed that this and other resolutions dealing 
with the question of organization should be réferred to the 
committee. 

This was seconded by Dr. J. A. IRELAND and agreed to. 

The proposal that the new committee be called the General 
Medical Services Committee was also agreed. 


n Remuneration 


Dr. GnEGG moved approval of the parts of the report dealing 
with remuneration. 

Dr. J. B. MARSHALL (Kent and Canterbury) moved the follow- 
ing resolution : 


“That this Conference considers (1) the present capitation fee 
of 18s. to be grossly inadequate in that: 

(a) the amount of work imposed upon the doctor by the inclu- 
sion of the whole population instead of the workers only has been 
very greatly increased, and 

(b) whilst in certain pàrts of the coüntry the doctor's financial 
position may have improved there remain very large areas in 
which his income has been halved or even further reduced ; 

and calls upon the General Medical Services Committee, as a matter 
of the utmost urgency, to take all possible action to secure an 
adequate over-all increase in order to relieve the serious hardship 
resulting from the new Service." 


He had taken a census of his own practice, which was a 
ruta] one, and had asked other doctors to do the same. From 
July to October, 1948, there had been a 34% increase in 
visiting as compared with the corresponding period last year. 
The population of Kent was 1,458,000 ; the number of persons 
on doctors’ lists was 1,373,000, and the doctors taking part in 
the Service, including 9 assistants, numbered 667. Out of 600 
doctérs, 102 had lists of over 3,000, and 72 of these had lists 
of over 4,000 ; but the average number of patients per doctor 
in Kent was 1,660, and the income for 5/6ths of the doctors 
worked out at an average of only £1,500. He urged that there 
must be an increase in the capitation fee so that doctors with 
small lists could receive an economic remuneration, or else the 
capitation fee for the first 1,000 or 2,000 on the list should be 
made very much higher. 

Dr. R. W. CocksHUT moved to substitute the word “ immedi- 
ate" for "all possible" in the Kent resolution. It would be 
found that some members of the profession could not keep 
body and*soul together and large numbers would be found 
préssing for the basic salary, not because they agreed with 
the principle of it, but because it was necessary for the sup- 
port of their families. At the root of their difficulties was the 
rate of pay. The capitation fee was inadequate. He was 
profoundly distressed by what was happening in Middlesex 
to-day. There were just over 1,500 patients for each doctor 
in the Service. He instanced the case of Willesden, where there 
were 186,000 people with 210 doctors. It was quite impossible 
to implement the Service in Middlesex at a capitation fee of 
less than 30s. a year. That was the first thing they had to go 
for—an adequate capitation fee—and that must be obtained 
immediately. There would have to be some redistribution of 
doctors, and the Government must finance such distribution by 
making up the loss that some men had suffered. 

Dr. N. E. WATERFIELD (Surrey) gave statistics collected from 
about 20 doctors in varying semi-rural areas of his county. 
'These figures indicated the serious losses which Surrey doctors 
were suffering. There were 800 doctors in Surrey and 1,300,000 
patients. A little calculation 'showed that it was impossible for 
many of these 800 doctors to make anything like a reasonable 
living. When one deducted people who had got a full list. 
there was not the number of patients in Surrey to give an aver- 
age of more than 1,200. Obviously later on there would be a 
certain readjustment, and wherever a doctor dropped out the 
General Practices Committee was being told that there was no 
need to replace him. 

Dr. W. F. Hupson (Oxfordshire) said that general practi- 
tioners, particularly in rural and semi-rural areas, had had a 
very raw deal, and unless immediate action was taken the 
matter wduld go from bad to worse. The global sum was not 


- only inadequate in amount but unfair jn operation. The general 


practitioner was tied down to a quite inadequate figure. The 
basic salary took on an entirely new aspect when the giving 
of it meant taking it away from one’s fellows’ remunefation. 

Dr. T. O. Jones (Denbigh and Flint) said that in his area 
the average number of persons on doctors' lists was just over 
1,400. There was a large coastal belt with a great many 
* chronic sick and there were some doctors who had only about 
700 on their lists. They had previously been making a good 
income, but now their incomes were very small indeed. One 
would like to shake the complacency «ut of the Ministry of 
Health. "Whenever this question was referred to, the Ministry 
spoke of lists of 4,000, and the man who had got a list of only 
1,000 was disregarded. 

Dr. S. JoHNSTON (Halifax) said that in asking for an 
adequate capitation fee they were doing no more than demand- 
ing the implementation of the promise which was given them 
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before this. Service was inaugurated. Very few doctors could 
achieve 4,000 on their list, and surely 4,000 was an almost 
impossible figure. What they bad to do was to go all out for a 
bigger capitation fee. . 


STATEMENT BY CHAIRMAN OF COUNCIL 


Dr. H. Guy Dam (Chairman of Coupcil), speaking on the 
motion by Kent and-Canterbury that the Conference considered 
the present capitation fee to be grossly inadequate, said that it 
had been obvious that this particular motion would be an 
important one in to-day's proceedings. ‘ That brings immedi- 
ately to the surface the difficulties that we are in in these early 
days. We have..two difficulties—riamely, the demands on the 
doctors made;bj* the patients, and the, insliffcient pay for ihe 
doctors for tlie "demands made upon them. The fact that we 
have these two difficulties, I hope, will not prevent us from 
doing—as we have undertaken to do—our utmost to make 
the Service satisfactory." It was interesting that that morning 
there'had been no suggestion of interference ‘with their clinical 
freedom. [ - e. 

If the professión had not taken its stand there would now 
have been a ‘Vast impairment of the doctors’ freedom. ‘We 
have attained clinical freedom, freedom of speech, freedom of 
choice both ways, for patients and doctors, and freedom to dó 
private as well as State work. We are free to regulate our 
lists ; we need not take more than we like, and we can practise 
where we like if the area-has not been declared an over- 
doctored one. We have attained in this framework of the new 
Service a definite position of freedom very fairly established. 
It is for us to see that itis maintained. There is a new organiza- 
tion called the Fellowship for Freedom in Medicine, and if 
they can assist us in any way to maintain the freedom we have 
got we shall be only too glad of their help. 

“I have said all this because it may possibly not be given full 
value. We want, of course, and must have, the full support 
of the doctors in the Service in any action that may require 
to be taken. Because we are in a difficulty over basic salary 
we must not go back on our principles thát we are opposed 


N 


‘to a basis of salary altogether. We have always been in favour 


of free enterprise. Doctors in one area after another are asking 
to have areas closed. We are against the principle of closed 
areas and I hope we shall not spoil our position in the Service 
by demandingsthe closure of areas. But there would be fewer 
requests for closed „areas if we were getting enough money. 
We warned the Government beforehand that there was not 
the man-power in the medical profession or the. nursing profes- 
sion nor the hospital beds available to implement this Service. 
Our warning was not heeded' and now we are reaping the 
unfortunate consequences. « , 

“It was not difficult to foresee the extra work which would 
fall upoh the doctor. It would be a strange mother nowadays 
who, when the doctor was in attendance, did not ask him to 
look at other members of her family. It is now a question not 
of visiting a pátient but of visiting à family. It is overwhelming 
us and in the forthcoming winter may cause a complete break- 
down of the whole Service. (Hear, hear.) 

“ On the question of pay, not only is the capitation fee insuffi- 
cient, but it is not properly, distributed. We should insist that 
any doctor who can show that he is suffering hardship or even 
serious diminution of income should have an immediate claim 
to be paid out of special funds. Such doctors showld not be 
penalized because the Service is not yet properly constructed 
on its financial side. We have put it to the Ministry that the 
Special Inducements Fund should be immediately opened and 


‘payment should be made tq any doctor who can show that he 


is suffering serious diminution of income. 


1 


“On this, question of diminution of income I think:tbat many . 


doctors do fear a greater diminution than may in fact be found 
at the end of twelve months. 
will not be the fact that your first quarterly payment multiplied 
by four will be your income for this year. We are investigating 
methods by which a doctor can be paid so that we «hall be 
able to form some idea of the total sum available for all doctors. 
The capitation fee must be reassessed in order to make certain 
that it implements the Spens recommendations, and we.must 
have a large percentage for the alteration in value. The better- 
ment factor of 2096 is a thing that has most obviously spoilt 
the present position. The Whitley machinery shortly to be 
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If proper payments are made it- 


established will have,before it all the facts we can accumulate 
on the way in, which this payment question is working, and a 
claim will be made for an increase. (Applause.) We are now 
in the position tha? we are no longer handicapped by the fear4- 
that we may lose our compensation, and if we do not get 
satisfaction quickly.it will not be beyond the bounds of possi- 
bility to’ withdraw our services, not entirely because we are not 
getting enough money, but because under the conditions obtain- 
ing we cannot properly ‘deliver the goods." (Applause.) 


Demand for Capitation Increase 


Dr. J. A. PRIDHAM (Dorset) hoped that the committee would * 
press for the. distribution, of the: Inducement. Fund -and: the 
removal_of the ceiling of £400,000. te 

Dr. FRANK Gray (London) moved to delete from the reso- 
lution the stated grounds for the inadequacy of the fee, so 
that it became a straightforward demarid for an increase. Before 
‘the war there was a, good deal of argument about the number 
of services rendered and their relation to remuneration, but 
later they had the Spens Report with its entirely different 
approach—namely, that of a fair remuneration for the profes- 
sion as a whole and a proper distribution of that remuneration. 
There was now proceeding in a large area a detailed inquiry 
into whether or not the findings of the Spens Report had been 
implemented. If it was found—as it almost certainly would be 
found—that they had not, it would furnish the strongest possible 
case for going forward to the Ministry. ` 

Dr. GREGG said that the ground had been broken with the 
Ministry the previous week. In view of reports from all over 

„the country they could not wait for further details before 
putting forward a claim for improvement in remuneration, and 
if was essential to draw the attention of the Ministry at once 
to the existing -conditions. In rural, semi-rural, suburban, and 
certain special-areas doctors had realized their incomes were 
vanishing. In many such areas it was impossible to have a list 
which would enable the doctor to maintain his previous 
economic position. All this had been laid before the Ministry. 
One outstanding point was that there should be an immediate 
use of the Special Inducements Fund, that there should be no 
attempt to divide it, looking forward to future commitments, 
but that full and immediate help should be given to the doctors 
concerned, and that they should be encouraged in every way 
to make application for such increases in remuneration as their 
present position justified. Xp 

On the question of mileage, rural practitioners were entitled to a 
much more generous interpretation of the mileage payments. As 
to the basic salary, they were against it in principle, though they 
understood the importance of it in some cases. The matter was 
causing much heartburning., It meant taking money from those with 
diminished incomes in order to give it to others. This: 18s. capita- 
tion fee was a delusion; it was 18s. and then so many things were 
clipped from it. They had told the Minister they had got to get 
down to a capitation fee they could understand. He asked the 
Conference to contemplate quite seriously the position that had:been 
described by somé speakers already. It was quite possible that as 
they went into this question of remuneration they might bave fo 
tell the Ministry tbat if there was not a satisfactory improvement the 
question of refusing to continue to work in the Service must be put 
to the profession. ,(^ Hear, hear.") 

The global sum had been based on 17,900 practitioners participating 
in the Service; the actual number to-day was about 19,400, and 
financial provision must be made in proportion to that increase. 


"^ 


Dr. H. H. GoopMan (Newcastle-upon-Tyne) said that to-day 
the income of doctors bore no relation to the work they were 
doing. To resort to the Inducements Fund was not sufficient, 
they must get down to the capitation fee. g 

Dr. SMITH Poor (Glasgow) said that the failure to implement 
the Spens findings was the crux of the difficulty. 

Dr. A. M. WzsrToN (Dudley) considered that the Inducements 
Fund was a form of charity which none of them should be 
prepared to accept. i n 

The. Canterbury and Kent motion,.the phrasing of which 
had been amended in various respects, was carried unanimously 
in the following form : 

“ That this Conference considers the present capitation fee to be 
grossly inadequate, and calls upon the General Medical Services 
Committee, as a matter of the utmost urgency, to take immediate 
action to secure an adequate over-all increase in order to relieve the 
serjous hardship resulting from the new Service.” 
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Dr. J. B. MARSBALL (Kent and Cantegbury) further moved : 
* That, concurrently with an adequate increase in the capitation 
fee, the upper limit of patients should be drastically reduced." 

f Dr. R. W. CocksHUT considered that this was one of the 
remedies for' relieving symptoms which would do more harm 
than good. They had no mandate to interfere with the free 
choice of doctor. It would introduce a levelling which would 
pave the way to a salaried service, and it would not deal with 
the real problem, which was the capitation fee. 

Dr. W. D. STEEL (Worcester) suggested that this point be 
referred to the new committee. n 

Dr. GREGG accepted the reference. 

It was agreed to refer the motion to the committee. 

Dr. J. A. IRELAND then moved that the whole of the remain- 
ing motions on remuneration be similarly referred to the com- 
mittee for sympathetic action. 

This was agreed to. 

A separate motion by Dr. C. W. MaRSyALL (Exeter) calling 
for an increased capitation fee in the case of children under 
14 and adults over 65 was lost. 


-— 


. Mileage 
Dr. W. FRASER (Cumberland) moved: 


“That the Conference views with alarm the straitened financial 
circumstances of many rural practitioners, as a result of the present 
totally inadequate mileage payment, which in no way covers the 
cost of motoring, and urges the General Medical Services Committee 
to press for an immediate upward revision which will meet the 
needs of those concerned." 


- 


„Mileage payment had sometimes been spoken of as “ income.” 
It was not income at all, but a practice expense, and in mil 
practice a very heavy one. Another consideration was the time 
factor. 

Dr. R. Rose (Berkshire) said that rural practitioners could 
not possibly reach what to town doctors would be considered 
an adequate number on the list. Dr. A. C. MacDonaLp (Banff, 

& Moray, and Nairn) said that the mileage fund should be entirely 
separate from the capitation fee. 

Dr. GREGG said that the Conference had agreed that morning 
to a broad general statement that the capitation fee was inade- 
quate. The mileage fund even now was also inadequate. There- 
fore it would be wise to pass a resolution to that effect in order 
to strengthen the hands of those who had to negotiate this 
matter with the Ministry. He hoped that throughout the country 
there would, be applications for a share in the Inducements 
Fund, which was not a charity, but a right. 

The'motion was carried. ‘ 

Dr. J. E. Russy (Leeds) moved that payment for mileage 
should not be a deduction from the Central Practitioners Fund, 
but should be provided from a separate fund. 

This was supported by Dr. A. BEAUCHAMP (Birmingham). 
Dr. J. O. McDonacu (Perth) said they had always been dis- 
satisfied with the amount received by way of mileage grant, 
particularly taking into consideration the time factor. But even 
if they did succeed in getting higher payment for mileage they 
would, as matters now stood, only be taking something out of 
the general pool. Dr. J. C. Pearce (Norfolk) said that the 
Rural Practitioners Subcommittee wanted to obtain figures from 

, rural practitioners as to their running costs and mileage covered. 

The motion was carried. 


Certification 
A motion by Kent and Canterbury asked the Conference to 
declare that the requirement of Section 33 (2) (d) of the National 
+ Health Service Act to make a free issue of a wide variety of 
certificates was unjust, and to request the compittee to take all 


possible steps to secure its withdrawal and to arrange for the : 


payment of an adequate standard fee for all such certificates in 
the case of statutory notification of infectious diseases. 

Dr. S. Wann (Birmingham) said that a year or two ago the 

Association set up a Certification Committee, of which he was 

« chairman, and evidence was prepared for submission to a 

departmental committee. That evidence was brought in sum- 

! mary before the Annual Representative Meeting and, with some 

amendments, approved. It was to be presented on Dec. 15. 

The question of the adequacy of the standard fee for certifi- 

cates would depend upon the results of their deliberations, but 


the idea that was before the Association committee was to 
eliminate as many certificates as possible, leaving a few 
“omnibus ” forms. 

It was agreed to refer all the resolutions on this subject to the 
General Medical Services Committee, with the assurance that 
they had received or would receive the attention of the 
Certification Committee. x 


Expenses of Local Medical Committees 


Dr. C. H. SrEwaRT-Hess (Wallasey) moved that in view of 
the wider functions of local medical committees (including 
statutory obligations with regard to over-prescribing and record- 
kegping) the expenses of these committees shopld be borne by 
the Ministry and not by individual practitioners. 

After Drs. D. F. HurcuiNsoN, A. W. GARDNER, J. O. 
McDoNaGH, and F. E. GouLp had spoken, Dr. J. A. IRELAND 
(Shropshire) proposed a rider to the Wallasey resolution: “ but 
that a M. epi levy fund be also set up for disposal by the 
local medical committee." 

Dr. GREGG hoped they would throw the, resolution out and 
the rider too. 

The Wallasey motion and the rider were rejected ‘ 
unanimously.” 

Dr. D. C. WiLsow (Inverness) moved that the expenses cf 
members attending local medical committees should be met by 
a statutory payment,from Government funds and should not be 
borne by the local practitioners’ pool. The total expenses in 
travel each time a meeting was held were between £55 and £60. 

Dr. Greco accepted the reference of the matter to his 
committee, 


. : Basic Salary 


Dr. A. H. Jack (Eastbourne) moved that in the amending Bill 
it should be enacted that all basic salaries should be drawn from 
ą separate central pool created for the purpose and not from 
Jocal pools. 

Dr. Howie Wood (Isle of Wight) spoke of the difficulty of 
resisting claims for basic salary, because the applicants put 
forward good grounds for the concession in: almost every 
instance. 

Dr. F. Gnav (London) said that this was one of the most 
difficult questions with which they had to degl. They had 
already agreed that the most important thing was to ensure 
that the central practitioners" pool was adequate. Basic salary 
might be paid (1) out of the local practitioners’ pool, (2) out of 
the central practitioners! pool, or (3) out of a, separate fund if 
one could be created. But, supposing'a proposal for the creation 
of a separate central fund were made, was it not likely that the 
Ministry would say, “ This is part of the remuneration going 
to practitioners," and that that factor would be taken into 
account in dealing with any claim that the practitioners' central 
fund should be increased ? In fact it would be impossible to 
create a separate fund. But if they went to the Ministry and 
said, “ This is a difficult and arduous and unfortunate business, 
will you take it over from us and do it for us ?” no doubt the 
Ministry would very readily do tlfat and distribute basic salaries 
very widely indeed, for it was the Ministry's policy to have the 
basic salary established. In his view the profession should not 
shirk the task because it was | unpleasant or arduous. The pro- 
fession had been given certain powers in the present set-up, and 
power always entailed responsibility. ‘Harm would be done to 
the profession if it were said, * We do not want this power and 
this responsibility ; we want to hand it over to somebody else." 
How could any body of doctors know whether the cases put 
before it were;sound if such cases Came to them from all over 
the country and they were unaware of the details of the local 
area ? He believed it was right that this should be a charge 
on their funds. Those assembled in that Conference were, by 
the nature of things experienced practitioners, and they had to 
consider the position of young practitioners who had been 
promised so many things by the Minister but in fact had had a 
raw deal. These young practitioners wefe told that they would 
not have to buy a practice, but the Minister had made it almost 
impossible for them to get a "practice. It was part of the duty 
of the profession to undertake these payments in a spirit of 
fairness, and they should shoulder their responsibilities them- 
selves and not seek to put them on to somebody else. 
(Applause.) 


* almost 
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Dr. J. T. McCurcHeon (Glasgow) felt that means should be 
* found of establishing a fund for fixed annual payments from a 
source separate from central and local pools. 

Dr. H. H. GoopMan said that he was afraid this question of 
basic salary was going to split.the profession. 

Dr. GnEGG said that he found it very difficult to answer 
Dr. Gray's speech. It was true that the effect of this basic 
' salary was very bad for the whole profession and was tending 
to create cleavage. But he could see that a solution which was 
obtained by handing the matter over to the Minister was likely 
to create probably an even more serious position. The Ministry 


would be pleased to have an opportunity to hand out basic ' 


salaries all round and to go back on the position reached when 
they got away from universal basic salary. One of the wórst 
points about the present position was that there was an appeal 
tothe Minister, who could grant appeals and hand out money 
thdt was not his money. The best solution might be to press 
that these appeals be determined by a professional body. 

It was agreed to refer the whole matter to the committee in 
the light of the discussion. 

Dr. R. W. CocksHuT urged that they endorse what Dr. Gregg 
had stated. Let them keep their eyes, fixed on the capitation 
fee and all other things would be added unto them. 

On the motion of Dr. Gray all the motions on the agenda 
dealing with basicisalary—some twelve of them—were referred 
to the committee. 


Elections ° ` 

Dr. Brown had intimated that he could not allow his name 
to go forward again for the Chairmanship of the Conference, 
and on a ballot Dr. Walter Jope (Blantyre, J-anarleshire) was 
elected. 

The following were elected by the Conference to the General 
Medical Services Committee : Dr. A. Beauchamp, Dr. J. A: 
Brown, Dr. I. G. Innes, Dr. J. A. Ireland, Dr. J. A. Pridham, 
and Dr. F: M. Rose. vw $ 

Specialist Services . 

lt was agreed on a motion by Worcester that in the event 
of the Mipistry agreeing to payment for performance of services 
of a specialist character by general practitioners, the remunera- 
tion therefor should not be a charge on the Practitioners’ Fund. 
. Dr. E. L. K. SARGENT (Surrey) moved: 

“ That it is essential, in the interest of medicine, that some degree 
of specialization in general practice should be encouraged and pro- 

'vision made for it; and, in particular, that the General Medical 
Services Committee be urged to continue to press the .Minister in 
order to secure his recognition of specialist services by general 


practitioners such as were dealt with under National Health Insurance 
by means of form 'G.P. 45." 


Dr. Howe Woop (Isle of Wight) spoke in support of the 
motion. The position of the part-time general practitioner 
specialist was far from secure. i 

Dr. J. C. Pearce (Norfolk) said that one -of the difficulties 
which they were up against here was the regional hospital board. 

Dr. W. H. Hayes (Bristol)said that if these general practi- 
tioner specialists were withdrawn, and all the work they had 
to do fell upon full-time specialists, the full-time specialist 
service, already strained, would break down immediately. 

The "Surrey motion was carried. 

A motion by Walsall,was agreed to, that a special fee of 
£1 should be payable to medical practitioners for attendance in 
emergency for the arrest of haemorrhage after dental extrac- 


tions, and that this payment should be made from the same: 


souree as dental payments.for the same service. 

A motion by Perth was also agreed'to, that in addition to 
the fee for the administration of an anaesthetic for a dental 
operation, an agreed mileage fee should be payable. 

= 


Maternity Medical Services 


A motion by Bath was agreed to, that in the case of obstetric 
emergencies, the genefal practitioner should be allowéd to call 
in an obstetric specialist under the Act for patients in private 
nursing-homes, as he would fér domiciliary visits in the 
patients’ own homes. 

Dr. K. J. T. Witson (Dorset) moved: 


“That this Conference considers that the continuing experience 
of general practitioner-obstetricians is in the public interest and there- 
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fore asks the General Medical Services Committee to oppose vigor- 
ously the exclusion of thése practitioner$ from attendance on patients 
in maternity beds that are administered by Regional Hospital 
Boards.” 


He said that social conditions had driven women more and 
more into institutions for their confinements, and many beds 
formerly availablé to private practitioners had been taken over 
by Regional Boards, the work being done by an obstetric 
specialist or by the house-surgeon or midwife with the specialist 
somewhere in the background. 

The motion was carried. 

Dr. D. SAKLATVALA (West Bromwich) aed that the payment 
of a fee for maternity medical services should not be made 
dependent upon the carrying out of any examination on a par- 
ticular date. He said that it was right to make some effort 
to have this examination carried out on the date stated, but 
the fee should not be conditional upon such a | requirement. 

The motion was agreed to. 

Dr. D. H. A. GALBRAITH (Cornwall) had a motion urging that 4 
the obstetric fee should be subject to some extra allowance in 
rural areas in view of the distances to be travelled.. The prdin- 
ary mileage payment did not meet the case, and some special 
arrangement should be made in rural cases. 

This also was agreed to. 

A further motion by the Isle of Wight was also agreed to, 
expressing the opihion that clerks of executive councils should 
when payments were made give details as to how maternity 
fees were made.up. 4 

A motion by Surrey, that a medical record card should be 
provided for the use of practitioners on the' obstetric list in 
respect of patients accepted for maternity medical services, was 
referred to the committee. 


N 


Provision of Medicines for Private Patients 


A motion by Kent and Canterbury was proposed in the 
following terms: 

“That this Conference is of opinion that in the public interest P 
private patients should be entitled to receive any drugs and prescribed 
appliances necessary for their proper treatment.at the cost of the 
Service." 


Dr. H. H. Goopman (Newcastle-upon-Tyne) said that a couple 
of years ago the Minister said in Parliament that any patient 
could avail himself of the whole Service or of any part of it. 
The speaker took “any part of it" to include pbarmaceutical 
benefits. Many patients were prepared to pay for the personal 
services of their family doctor but were not able br willing to 
pay for impersonal services such as the pharmaceutical benefits. ' 
'The position might be met if some patient issued a writ against 
the Government with a view to acertaining the legal position of 
the private patient in this respect under the Act. 

The CHARMAN hoped it would be borne in mind in consider- 
ing this matter that it was the public interest they were seeking 
and not private interest. 

Dr. H. H. D. SUTHERLAND (London) said that the other side 
of the picture had not been stressed. Apart from the economic 
pressure put upon certain sections of the public to compel 
doctors to take them as public patients, the difficulty was that 
many patients would say to their doctor, “I can afford your 
fees, but I cannot afford the drugs." 

Dr. J. A. IRELAND drew attention, regretfully, to the provision ' 
of Section 38 of the Act, and said that he was afraid the Minister 
was covered by the Act. 

The motion by Kent and Canterbury was carried unanimously. 


Superannuation 


Dr. R. Rose, (Berkshire) moved to ask the committee to 
investigate the 35% and 50% respectively allowed for practice 
and mileage expenses and to endeavour to see that both these 
percentages were raised before further deductions were made , 
towards the Superannuation Fund. He said that this motion 
had been put down for the -purpose of promoting discussion. 

Dr. GrecG pointed out that superannuation was on net y 
income. The higher the practice expenses the lower would be 
the superannuation. The Berkshire resolution was an example j 
of a motion which had not been sufficiently thought about. 

Dr. A. W. WESTON (Dudley) considered that the figure to be 
taken for expenses should be the figure which the Inland 
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Revenue would allow one to charge. He did not know any 
practice where 35% expenses would be alowed by ‘the Inland 
„Revenue. 


Dr. S. WAND said that if the expenses were fixed at á higher . 


rate than 3576 superannuation would be reduced. The super- 
annuation scheme as it stood was a very good, one. 
to what was contributed by members of the profession a contri- 
bution was made by the Government. The suggestion that it 
should be based on income: tax returns was just fantastic, 
because it meant that superannuation arrangements and deduc- 
tions would have to be made for each individual practice. He 
asked the Conference to leave this matter alone. 

-It was agreed to pass to the next business. t 

The Conference agreed without discussion to a motion by 
Middlesex deploring the addition of foreign visitors to the 
population at risk without any additional payment being made 
into the central fund to cover their treatment while temporary 
residents in this country. The committee was urged to continue 
to press the Minister to take action in this matter. : 


Vaccination ' 
Dr. A. B. Davies (Walsall) moved: 


“ That vaccination and immunization carried out under Section 26 
of the Act shall carry a proper fee for work done." 


It had been their experience in' Walsall that the local authority 
had refused to shoulder responsibility for vaccination for all 
ò cases apart from infants. This was entirely opposed to the sense 
of Section 26 of the Act, to the statement (Section :86) in the 
White Paper, and also to the instruction given local authorities 
in Circular 66. Unless there was some definite arrangement 
about vaccination and the local authority did shoulder responsi* 
bility it would mean that once again the general practitioner 
would be doing the job without receiving any payment. 
Dr. WAND said that in the discussions it was understood that 
vaccination and immunization would be carried out by general 
4 practitioners and that some suitable fee would be. arranged. 
Practitioners had been encouraged by local authorities to carry 
out diphtheria immunization. A conference was héld at the 
Ministry a few weeks ago, and the sum of 2s. 6d. was offered 
for the purely clerical work of filling in a form. ,This was 
refused out, of hand, and it was insisted that the work carried 
out under Section 26 of the Act should carry an appropriate fee. 
The Association Committee which had been dealing. with this 
matter had made its own assessment of the value of vaccination 


.and immunization and the payment for the liability of the ' 


* practitioner for carrying out these services. He asked the 
Conference to pass the Walsall resolution and to be a little 
patient with the committee because it had not so far had a 
reply to its representations. 


‘ The resolution was carried. 


Domiciliary Consultations 
Dr. F. E. Gourp (Birmingham) moved: 
* That this Conference strongly objects to any method of obtaining 
the services of a consultant for a domiciliary consultation which 


interferes with the normal personal relationship between a general 
practitioner. and a consultant." 


He produced an instruction from the Birmingham ‘Regional 
Hospital Board to a hospital management committee. The 
question at issue was the. formation of a consultants’ bureau, 
that is to say, a bureau to deal with requests from general 
practitioners for domiciliary visits to patients. He himself was 
not concerned with the rights or wrongs of such a bureau, but 
he objected to the following paragraph: “Each, specialist 
named will be on a list under the bureau and the services of 
any particular specialist will be obtainable through that bureau 
“only.” That was. a gross interference with the liberty of the 
general practitioner and had impaired his previous happy 
relationship with the consultants. He added that’ the matter 
was to be brought before the Central Consultants and Specialists 
i Committee. 

à Dr. GnzcG said that it might be desirable to hear what their 
consultant friends had to say on this matter before proceeding 
any further. He asked that this be left in the hands cf the 
committee, which would take the opportunity of obtain the 
consultants’ views. 


$, 
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It was agreed, to: leave it to the General Medical Services 
Committee on this understanding. 


Treatment of Private Patients at Health Centres 

Dr. D. F. WHITAKER (Surrey) moved! ° -. 

“That provision shoyld be made for «the | treatment of private 
patients in health centres.” 

‘The Minister had said that private patients would not be 
treated in health centres. This would mean that a doctor would 
have to have two centres for consultation, one for his private 
and the other for his public patients. . 

Dr. A. BEAUCHAMP (Birmingham) said that they wanted the . 
private patient to go to the health centre if he so desired. 

Dr. GnEGG said that it might be wise for the committee to 
look into the matter again. , i 

Jt was agreed to pass to the next business. 


m Other Motions , 


"Dr.*KENNEDY (Isle of Wight) asked the Conference to express 
the opinion that the Ministry should be responsible for the 
provision of suitable locumtenents for practitioners while away 
on holiday, and for the payment of the fees of the locumtenent 
and his maintenance and support. 

Dr. GnEGG said that he hoped they were not going to slip into 
the position of handing over to the Ministry all sorts of things 
which concerned themselves. 

The Isle of Wight motion was lost. 

'On a motion by Middlesex, supported by Lancashire, the 
Conference expressed the view that practitioners should have 
direct accdss for their own patients to the x-ray and patho- 
logital departments of hospitals. 

Dr. GREGG made a brief statement on the report, just issued, 
of the Legal Committee on Partnerships. The report completely 
justified all the criticisms the profession had made. "There was 
good reason to be satisfied with the action taken in this matter. 

' The Conference adopted a motion by Staffordshire expressing 
\ regret and dismay " that practitioners not participating in the 
National Health Service had been excluded from rendering ser- 
vice, as they had done in the past, to their own patients in 
local cottage hospitals. The mover, Dr. R. W. Rag, said that 
in one cottage hospital in his area two doctors, who had not 
entered the Service had been regretfully refused the hospital. 
Dr. Greco said that if detailed information were given the com- 
mittee would take up the matter directly with the Ministry. 

A few motions remained on the agenda, but, the Conference ` 
having already sat from 10 a.m. to 6.45 p.m., it was decided to 
refer them for sympathetic consideration to the new committee. 


a! 


CONFERENCE. DINNER 


At the close of the Conference the representatives dined 
The 
health of the Insurance Acts Committee was proposed by 
Dr. A. W. Weston, of Dudley,e who spoke in particular of 
Dr. Gregg’s ten-year record as chairman. Dr. Brown also paid 
a tribute to Dr. Gregg, saying that both in the chair of the 
committee and in negotiations with the Ministry he had shown 
outstanding quality. Dr. Gregg in response said that there ‘was 
a certain sadness in the present accasion, for the organization 
which had taken shape shortly after the introduction of National 
Health Insurance had now reached the end of its existence. 
No other body associated with the profession deserved greater 
praise than the Insurance Acts Committee, which had sustained 
the position of the insurance practitioner over a period of some 
35 years. He himself became a member of the committee about 
1920, and had been its chairman since 1938. It had been a 
wonderful experience and training, and he had learned the nfind 
of the general practitioner as he could have done in no other 
way. The ‘General Medical Services Committee was now in 
the shaping, and he was sure that it weuld prove as capable 
of looking after the interests of practitioners as the old “ LA.C." 
had been. Dr. Gregg concluded with an appeal on behalf of 
the Dain Fund for the education of the children of doctors in 
needy circumstances. A collection taken at the tables resulted 
in the record sum of £158 10s. 

Dr. Walter Jope, chastened by the thought that he was to 
be his successor, proposed the health of Dr. Brown on his 


` 
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retirement from the chair of the. Conference after holding the 
position for five years. Dr. Brown, in reply, said that his work 
had been a labour of love, and he. praised the work of the 
secretarial staff at B.M.A. House. Dr. Hill, .“ on, behalf of the 
recipients of*basic salariés, from central, not local, funds," made 
a brief response, to which Dr. Stephenson, Deputy Secretary, 
who will be in charge of the new. General Medical Services 
Committee, added a few graceful words. / 





REMANDS FOR EXAMINATION OF CERTAIN 
v OFFENDERS. © -* 
The Committee on Psychiatry dnd the Law recommends in- 
creased use of the power to remand for the examination of 
certain offenders after conviction but before sentence. The 
- Committee, which is a Joint Committee of the Assocjation and 
the Magistrates Association, has been studying the Crjminal 
Justice Act, 1948, and is anxious that the best results shall be 
derived from’ those sections which provide for the mental and 
physical examination of certain offenders. The Lord Chancellor 


and the Home Secretary have’ been informed that in the Associa- ' 


tion’s opinion the best results will not be gained from these 
sections of the Act unless all magistrate’s courts and Courts of 
Quarter Sessions grant to such offenders, after the finding of 
guilt and before passing sentence, a .remand long enough to 
: permit the necessary Social and medical examination to' be 
carried out in the full knowledge of the decision of the court 
on the facts. The Council of the B.M.A. has suggested ,that 
the arrangements of the: work of a court should be altgred, 
where necessary, to make such remands possible. 








Questions Answered à; 





. Maternity Medical Service 


Q.—What niber of antenatal examinations are required to 
“enable a fee to be claimed under.the maternity medical service 
arrangements» and what fees are payable ; ? 


A.—The ‘maternity ` arrangements cover antenatal care 
throughout pregnancy (including the initial antenatal exami- 
nation and one at the 36th week), attendance at the confine- 
ment if the doctor thi 
midwife, attendance during the puerperium, ahd post-natal care 
of the mother, including a*pelvic examination at the 6th week 
after confinement. The inclusive fee for this Service is 7 guineas 
if the practitioner’s name is on the obstetric list and 5 guineas if 
it is not. Where the complete service is not given the fees 
payable. are as follows: 


= 





i: Fee for 








Fee for 
Services Doctor on | Doctor not 
i Obstetric | on Obstetric 
K List. List 
Period I . 
Where the doctor gives the initial antenatal 3% gns. 24 ens. 
examination and subsequent supervision to 
\ ‘the end of pregnancy, including an antenatal d 
^.» examination at the end of the 36th week ` uM 
Period II ! 
Where the doctor i is responsible for attending at 4} gns. £3 7s. 6d. 
the confinement (where necessary) and for post- 
natal supervision, including pelvic examina- . 7 
: tion at 6 weeks after confinement 
Othe services, (where payment for Period I or II . 
- not applicable): ` d 
(a) antenatal examination only 10s. 6d« Ts. 6d. 
. (b) post-natal supervision only (including 1 gn. 15s. Od. 
pelvic examination at 6th wee! 





LÀ BS 





Superannuation of Assistants — - 

Q.—1 am a principal in general practice and on thelist of an 
executive council. I "employ an assistant whose name is not 
on the list of an executive councjl. As the assistant’s:name is 
not on the list, has the executive council any authority to require 
him to contribute to the superannuation scheme ? 


“A.—The Superannuation Regulations apply, to an assistant 
practitioner whether or not his name is on the list of an execu- 
tive’ council, provided his principal’s name is on the list and 


S it necessary or he is called i in by the/ 


provided the assistant is wholly or mainly engaged in assisting 
his principal in the treatment of National Health Service 
patients. i . " 
Partnerships and 'Superannuation Payments `“ 
` Q.—In “ Questions Answered" (Nov. 13, p. 174) under the 
heading of “ Partnerships and Superannuation Payments" it is. 
stated that where the particulars of the partnerships are dis- 
closed the deductions can be made according to the shares of 
the partners in the practice. Is the consent of both (or all) part- 
ners required for this? Any one partner who desired this 
arrangement could disclose the respective shares. 


- A.—The appropriate regulation states : ; 

“If the practitioner is a party with.any other practitioner or 
practitioners to -a partnership agreement, and particulars of the 
agreement are disclosed to the executive, council, his remuneration 
shall be deemed to be such proportion of the total remuneration of 
such ‘practitioners as,the proportion of: his share in the partnership 
profits bears to the total Proportion of the shares of such practitioners į 
in those profits." ] * 
It appears from this that particulars of the partnership agree-_ 
ment could be disclosed to the executive counéil by one partner 
with or without the consent of his other partner(s). , The Insur- 
ance Acts (G.M.S.) Committee is.making representations to 
the Minister with a view to securing any altération which may 
be necessary in the regulations, to make it clear that there must 
be agreement between the partners before the executive council 
can be authorized to assess the’ superannuation contributions on, 
the basis of the’partnership shares. - 








. . HEARD AT HEADQUARTERS 





s 


g Moscow Calling 


Moscow has discovered that all is not well with our Health 
Service, and the other day took the trouble to tell us so in plain 1 
English. -~A broadcast asserted that the Health Bill came to! 
nothing because "the Right, Labourites surrendered to the 
capitalist Medical Association without even a fight " (Listener, 
Nov. 18). The "Labour Government was blamed for not having 
nationalized the pharmaceutical industry ; quackery, still exists 
and doctors have become “merchants” in association with the 
commercial chemists, resulting in the neglect of the sufferings 
of the people. We hasten to print this analysis of events lest 
Moscow accuse us again of misrepresentation. Eighteen months 
ago the Meditsinsky Rabotnik (* Medical Worker ") reminded : 
us that “from time to time one finds in the Journal lines of 
which it is difficult to decide which is the greatest in them— 
malicious slander or limitless ignorance." 
! — B.M.A. Film Library 

' The Association has started to build up a library of medica! 
films, and it will soon be possible to borrow them. An excellent 
film on angina pectoris has- been obtained, which: will be 
shown at B.M.A. House in the New Year and will then be~ 
available for Divisional meetings. It is, a full-length film ‘in 
colour with a spoken commentary ‘and runs for about 
80 minutes. Another film, “The Medical Motion Picture,” 
which was presented by the American Medical Association, 
depicts the advance of the film in the teaching of medicine 
from the early days of cinematography. This is also in colour 
and has a sound track; -r 


Free Treatment at -Hospital 
Theie is very widespread, feeling that private ` patients 
ought to be allowed to obtain drugs and appliances 
free of charge under the National Health Service, and the 
B.M.A. has repeatedly taken up the matter with the Ministry. 


^ 


"The Minister has declared, however, that prescribing is'insepar- ' 


able from treatment, and that if general-practitioner treatment.' 
is obtained by a private patient he must also pay for what is. 
prescribed. A general practitioner tells us that he wrote to 
the Ministry asking whether his private patients could attend 
hospital and receive free treatment there under the Service. 

The Ministry agreed that they could. They would be entitled to 

free provision of any necessary drugs or appliances prescribed 
by the specialist responsible for their treatment. 
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i i l i "We have done. our duty, and what has been our portion ? Interim 
COT Espondence payments which leave us little better off than manual labourers, if 











Immediate Demands. ` ! 


SR ;—Reading the correspondence in the B.M J. for the last ` 
few months it is clear that general practitioners are worried. 
mainly by too much work and too little pay. While I, agree’ 
with the opinions expressed in letters from Drs. R. J. K.. 
Fleming (Sept. 11, p. 119) and D. W. Mayman (Oct. 16, p. 143) 
that a salaried service would be best for all parties, "would 
‘facilitate work at health. centres, and would avoid “head 
hunting,” yet a salaried service alone cannot overcome our 
difficulties, and moreover is a solution as yet unacceptable 
to-the bulk of practitioners and contrary to the promised 
amending Act. Others have suggested limiting the number 
of patients on a doctor’s list to 2,000 or 2,500, and a capitation 


$ fee on a sliding scale two to three times the present size. 


\ 


“I feel it is time -to decide on a definite policy capable of 
solving our problems within the framework of the Act. 
Having decided on such a policy, it should be pursued: relent- 
lessly and vigorously until it has been achieved. For a 
campaign of this nature I‘suggest that we must avoid polemics 
on principles, which can only delay by tedious and fruitléss 
discussion the practical changes we want. Equally we must 


avoid attempting to include every desirable change (and there . 


, are many changes which must be made in such ‘matters as 


k 


widows’ pensions and the supply of drugs and dressings for 
surgeries, etc.) in a campaign policy. We should select the: 
major essential points to make the G.P. ‘service’ a success 
and to rescue it from its present precarious condition. In my 
‘opinion our immediate demands should be as follows: ` 


(1) The training of new doctors should be such as to increase the 
number of G.P.s tò, and maintain it at, t per 1,500 of the population. 
"This should mean that no doctor need have more than 2!000 patients 
on his list, and should allow for locums during holidays, sickness, 
postgraduate study, etc. 

(2) The maximum number-on any doctor's list should be reduced 
progressively as the number of doctors permits to 2,000 (or 2,000 
per doctor where there are partners and/or assistants). 

(3) The capitation fee should be based on the Spens Report,’ 
taking into consideration the year when the figures dedüced were a 
vtrue reflection of doctor's incomes. Proportionate incréases should 


* be made for all subsequent increases in the cost of living and for 


decreases in the maximum number of patients permitted on the list. 

(4) The bgsic salary should be really voluntary, and,’should not 
,be drawn from a pool in such a way that it decreases, other prac- 
titioner's capitation fees. Sel 

(5) The building of health centres should be implemented without 
delay, They have a very important part to play in easing the doctor's 
work, increasing his efficiency, and making his work more interesting 
by increasing its scope. From the doctor's point of view health 
centres should provide: (a) secretarial staff, who would keep recórds 
in order, make appointments, deal with telephone messages, type - 
letters, etc. ; (b) nursing staff, who could deal with minor injuries 
and give various forms of treatment under the doctor's «general 
supervision- and assist in his clinical work at surgeries; (c) adequate , 
facilities and apparatus for minor operations and other treatmerit or,, 


. investigations not requiring specialist. skill but difficult, for single- 


1 


handed practitioners in their own surgeries ; (d) assistance, by relay- 
ing telephone calls and/or in other ways. in the organization of 
off-duty times for the doctors as mutually agreed between them. 


—I am, etc., ‘ sea 
Brighton. qm "R. S; Saxton. 


, The Bad New Days 


Sir, —Bewildered at first when the first cheque dived and' 
believing there must be some mistake, and then jangry and 
resentful as the’ realization grew on me of the! enormous 
injustice that’ has been perpetrated on the profession as a 
whole, I have now reached the stage of near rebelliousness. 
Overworked we all are now, doing our bit to implement- our 
side of the bargain. Having leaden hearts as we visit our 
patients trying to cheer them up, we ourselves are laden with 
a sense of, injury and frustration, wondering how we are going 
to pay the rent, the bills, the children’s education, the loans, 
and the overdrafts. We entered the Service with an idea of 
our duties, an outliné of our remuneration,'and "an eve of 
„battle ” address which said, Co-operate and we shall. enter into 
an era of prosperity and good health for doctor and patient 
alike. : 
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not worse in some cases; an announcement of further interim pay- 
ments.on the'same scale, and nothing else. We have kept our side 


' of the bargain. What about the other side? ‘Not even the most 


gloomy prophets imagined a state of affairs as exists at present. We 
had misgivings; but’ wa felt that if we worked in co-operation life 
would not be so bad—that if we did our bit to the best of our 
ability we could expect the Minister to do his, and that our profession 
would still be an honourable one and respected. Can any one of 
us look back on the “bad ” old days and remember going on our 
bended knees to a patient and begging that our fees be paid ? Can 
we feel honourable and respected when we have to crawl to the 
Minister and plead with him to honour his spoken pledges ?—when 
"wé have to Jay bare our poverty to the executive council and plead 
with it to consider us for the basic £300. 

The patient is getting a square' deal most definitely, but when is 
the Minister going to be told that it is not the Government that 
is at present providing this square deal ? When is he going to be 
told that ¿be doctor is working twice as hard for about two-thirds of 
the pgy he used to get, and that he is keeping the Service going out 
of his own capital and in many cases by means of loans and over- 
drafts on which he has to pay interest ?—all this because the 
Minister delays in fulfilling his promises and furthermore withholds 
from us payments due. Is he going to pay us interest on the sums 
that he withholds ?, Is he going to pay the interést on the overdrafts 
and loans some doctors have been forced to raise to tide them oyer ? 
It boils down to the fact that at' present the doctors, cbeinists, 
'dentists, and opticians are subsidizing the National Health Service 
out of their own private resources. The National Health Service is 
rapidly becoming for the doctors a horrible nightmare, penal servi- 
tude literally and metaphorically. ‘What joy is there in work when 
one is worried to death at home ? Where is the pleasure to be got 
out of embloyment when one has the feeling that the employer is 
reatly to repudiate his commitments at the slightest provocation and 
go back, on his: spoken word? A farcical state of affairs exists. 
Assistants are actually receiving twice the remuneration of employers. 
Employers are receiving one-half or two-thirds of what was formerly 
considered fair pay, and all of us are working overtime. 


The British Medical Association is very depressed. It admits 
that “it is up to the Government to meet promptly the causes 
of discontent which now prevail” (Journal, Nov. 13, p. 864). 
We are fobbed off with similar statements—‘ The British 
Medical Association is bringing the matter to the notice of, 
etc, etc... . "."'The Whitley Council is digcussing . . . ” 
“Negotiations are proceeding . . . ".and never do we hear 
of anything being fixed : all soporifics, but not strong enough 


“to overcome the insomnia due-to the worry and anxiety most 


of us feel. Why can’t we have a definite lead from our central 
organization, or is it afraid to emulate the Medical Practitioners’ 
Union with its screaming headlines for 30s. capitation fee, 
etc.? We all know what is fair and just remuneration—viz., 
"iSpens Report, 1939,'plus 100% cost-of-living ' increase with 
none of these crazy deductions from a central pool, infinitesimal 
mileage payments, and shoddy means tests for the basic £300. 
We need to present/some such proposals to the Government, 
and if they are turned down we can resign, emigrate, or become 
dentists. The standard of work is bound to become lowered. 
\ If the Minister wishes a really®good service he wil have to 
‘pay for it. We cannot continue the subsidy indefinitely.— 
I am, etc., t 

Buckie, Banffshire. ‘ A. W. McHAFFIE. 


a . Threaten to Resign 


Sir,—I wish to add my protests to the many others regarding 
the unsatisfactory remuneration under the N.H.S. Like many 
of your correspondents’ my practice is in a small sem#rural 
town where a once healthy privaté practice has disappeared 
to be replaced by a very busy, badly paid N.H.S. practice. 
'This seaside town houses a very high proportion of elderly 
retired people who, require more attention than is normal it an 
industrial area where the population is active, working, and 
where absence from work means loss of money. In addition our 
elderly patients expect visits to their homes and are averse 
to braving the inclement winter weather to visit a surgery. 
Consequently our expenses*in running a car are increasing 
rather than decreasing. 

It is therefore not surprising that I can only’ view with mounting | 
anger and disappointment the timidity with which the question of 
increased remuneration is being tackled by our representatives on the 
Insurance Acts Committee. I note in the Supplement of Nov. 20 
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(p. 182) that the above committee are proposing to start negotiations 
with the Minister for a proportionate increase. in the capitation fee 
to offset the actual number of practitioners in the -N.H.S.—viz., 
19,400: as against the Minister's estimated 17,900. What a puerile 
suggestion toepropose ! .Cannot the members of this committee 
realize that the present situation is not, just a question of a slight 
readjustment of remuneration but is. one full of the utmost urgency 
and calls for bold detisive: action ? If such action is not taken a 
great many ex-Service doctors like myself who have purchased 
practices and homes at heavy financial outlay in these post-war years, 
and whose-commitments are heavy, will not survive a long wrangle 
with the authorities, nor will an increase of a few shillings in the 
capitation fee be of any value in relieving their desperate position. 

It is obvious that we are all grossly underpaid and that many of 
us are, heavily cverworked. The answer is simple—the implemerfta- 
tion of the Spens Report, and’ this, means a capitation fee of no less 
than 35s. with a curtailment of lists to 2,500 or at the most 3,000. 
Whether the capitation fee is arrived at by a sliding scale or not is 
immaterial; the important point is that an average figure of 35s. 
must be. paid by the Government, and that in retrospect tq July 5. 

It is time too that we realized ‘that in joining the. N.HS. we 
have not weakened our position; on the contrary we have 
strengthened our practices; A 90% resignation from the N.H.I. 
Scheme was organized when the Government refused to raise the 
capitation, fee to 15s. 6d., and it.can-again be organized just as 
effectively as previously. A 

Let the Insurance Acts Cammittee make their demand at once 
and back the demand with the threat of the wholesale resignation of 
the: profession from the scheme unless our demand -is met in full.’ 
We need have no fear now of loss of compensation or victimization. 
-We hold the whip and the Minister must dance at our pleasure. 
J£ we do not take this action at once and back it with the threat of 


resignation we cannot expect the Minister to: have any respect for ' 


our business ability, and-we can expect at some future date to arrive 
at the financial level now occupied by the teaching and clefical 
professions. 


I conclude by reminding the profession that our auxiliaries, 


the opticians,: dentists, and pharmacists, are now reaping 3 ^ 


golden -harvest. while we take a back seat and, allow the 
Government to pay these auxiliary professions with funds to 
which we should have prior claim. What the medical profes- 
sion requires is a “fiery cross" and some of the brass neck 
' of the miners and dockers. Let us take drastic action now 

before it is too late.—] am, etc., ‘ ‘ 

Largs, Ayrshites , WILLIAM R. MACKIE. 
Capitation Fee. 

Sm,—Judging by the correspondence on the unsatisfactory 
„capitation fee, many of us have not yet realized that the State 
is not under contract to pay any particular fee to the doctors. 
I have signed a paper agreeing to do certain work for.the | 
Minister of Health, but I hold no document stating.that the' 
Ministef of the other party will pay me any particular salary 
and/or capitation fee, and ‘I have not heard that the B.M.A. 
or any other body holds such a document.on my behalf. 

So far, speaking for myself, I have.received (on account) for 
three months’ work a capitation fee of 5s., which for a rural 
practitioner covers the supplygand dispensing of ordinary drugs 
and dressings, etc., and I am unofficially notified that I shall 
receive the same for this quarter. The fee or salary is based ’ 
on an “if.” If so much in the pool, so much the capitation 
fee, as near as possible to 15s, per annum suggested by the 
Spens Committee, on which, presumably, the B:M.A. was 
represented. — True though it be that the Spens Committee 
suggested fee was related to N.H.L, but N.H.I. was so close 
to N.H.S. that it automatically set the N.H.S. fee. 


Asea profession we have been “ taken for a ride.” ‘Now that ` 


a State'service is a fully established going concern, what is 
the position and/or function of the B.M.A. secretariat and 
executive in the Service? Are they in the Service as our 
repfesentatives ? Are they in asa Government public relations 
organization? -Are they outside the Service ‘and still trying 
to represent us ?, 
for and representing those not yet in? Our economic posi- 
tion inside the Service is anything but rosy, both as regards 


remuneration and compensation for our business, in spite of- graft and allowances barely cover the cost of the assistant, Í 


the nonsense talked about men: with 4,000 patients earning 
£3,800 a year. If there are any of those they will not be 
` long with us. 


It is perfectly obvious that some newly: formed representative a 


body or the old one will have to take the strongest line of 
E 


P 


Or are they outside the Service negotiating ' 


action to get us a just if not adequate remuneration for the 
work we are called upon to do. At tbe moment I am doing 
twice the amount of*work—not including forms, 


_I did before N.H.S., and my income is the same, and naturally 


my running expenses have increased. As far as I can gather 
from my colleagues the, same applies to them. Mr. Bevan's 
exhortation to the public not to make too much use of the 
Health Service is very significant in more ways than one; 
he realizes that we are overworked, but will he realize that we 
are underpaid ?—I am, etc., i 


St. Osyth, Essex. R. E. CLARKE. 


Specialist’? Appointments 
Sm,—Could you or your readers help my insomnia ?| I lie 
awake at night worrying over my finances. I qualified 10 years 


ago and have spent this period, including four years in the 
Forces, in obtaining highèr qualifications and considerable 


experience as a first assistant. But there are no senior appoint- . 


« 


ments advertised in my specialty. 


etc.—that4. 


} 


In my region one of the most senior administrators pro- ' 


claims his belief that the work of the “ G.P.-specialist ” 
,is “every bitas good" as that of the full-time consultant; 
and he practises what he preaches, for many G.P.s here 
blossom as surgeons, physicians, anaesthetists, etc., one after- 
noon a week to add £200 a year to the practice funds. These 
posts are not advertised before they are filled. An R.S,O. 
is'made a full-time assistant surgeon by his beneyolent adminis- 
trator (privately arranged); a consultant at one hospital has 
been appointed. to another as well (nobody knows exactly 
how)—and all since July 5. A G.P. friend of mine who 
bought a share of a practice which also gave him the right‘to 
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beds in his local hospital tells me that he is waiting, to learn ' 


the scales of remuneration, before he decides whether to be a 
consultant or G.P. He decides, it appears, although he has 
never had any training in his specialty. Am I foolish in looking: 
at your advertisement pages? Is it better to get to know 
someone and be quietly appointed ? MM 
The other attitude which worries me is very prevalent,: 
* Poor old Smith, he's a terrible anaesthetist, but he has been 
on at his local hospital for so many years that one can't 
appoint a younger man, however more experienced and skilful 
—it might hurt Smith's feelings. (You be quiet, you're only 


, the patient)". A young dental friend with no house appoint- 


ment, just out of the Services, having made over: £100 in his 
first week's work in the Scheme, wonders why I,tried to get 
further experience after qualifying—he didn't. 

Once all would be well on July 5. Now I am assured all 
will be properly arranged by March 31. : I seem to have 
heard that before.—T am, etc., ; 

Birmingham. ` ‘ REGISTRAR. 


Employment of Assistants : 


Sir,—Few could have expected before July 5 last that th 
N.H.S, would have played the role of fairy godmother ‘to the 
.extent of providing us with assistants free of charge, and I 
have no recollection that this was one of the Minister's induce- 
ments as suggested in Mr. Donald M. O’Connor’s letter 
(Supplement, Nov. 13, p. 177). i í 

Mr. O'Connor appears to lose the whole point of the Training 
of Assistants Scheme. Surely it was never intended to sub- 
sidize the practice which needed an assistant in this way. If 
there was one on the pay-roll of a principal on July 5 he must 
have been sufficiently trained to disqualify him from ‘partici- 
pating in the scheme as a trainee at the present time. The 
necessary qualifications for participation appear reasonable to 
me. Without them the whole project would be opem to graft 
of the worst kind." One can imagine a state of affairs where 


4 
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two doctors “ worked "'a list of a few hundred patients in their | 


spare time if these regulations did not exist. 

For my part I regard the proposed scheme as the only oasis 
in this vast desert. I will be very disappointed if I am not 
recognized as a "trainer" even on the.present terms. If the 


how refreshing it will be to welcome a flow of young enthusiasts 
into one’s rather humdrum existence in a country practice 
where contacts with fellow practitioners are. few and far 
between. The mutual advantages far outweigh financial con- 
siderations provided the latter are adequate. The training 
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process should hardly lead to premature cerebral arterio- ' 


sclerosis in any of us. What a help it will be to' have someone 
to take a few of these endless surgeries, give one a night: or 
ftwWo in bed with the telephone switched off, and an occasional 
week-end in the company of one's family, and. all for nothing, 
with perhaps a few pence pocket-money. left over.—I am, etc., 


W. B. Howe t., 


Brenchley, Kent. ` ] 


Intolerable Conditions i ‘ 


~ Sm,—In the Birmingham area I am led to believe that we 
are being paid 3s. 11d. per patient per quarter. Six to seven 
hours per day (and sometimes more) are taken up with 
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be no maximum sum. In listing the sources from which a 
G.P. might get income under the Service your annotation 
(July 17, p. 143) included interest on, the sum to be paid for 
geodwill. I do not think this should be so included.—I am, etc., 


: Davip A. PRIMROSE. 


** The annotation states : “ In addition, the practitioner wilt 


; receive yearly 23% interest on the capital value of his practice 


* treating " patients who attend surgery. The remainder of the ` 


“eight-hour day” is available for visiting patients. 
duty, of course, is extra. 


Night 


It is very clear that medical practitioners in general are : 


appalled at the remuneration of the Natignal Health scheme 
* and the amount of work it has given to doctors already over- 
worked. Conditions in general practice under the National 
.Health scheme are intolerable, and I suggest that instead of 
constant and long-drawn-out negotiations the profession agrees 
to cease serving on a certain date, under the existing terms, 
pending an immediate increase in capitation fee.—I am, etc., 


Birmingham. G. A. POWELL-TUCK. 


Charge Patients for Service 


Sır, —With regard to the numerous letters regarding. remuner- 
ation, may I suggest that a charge of Is. per service payable 
by the patient to the doctor irrespective of the service involved 
would solve many of our difficulties ? 
produce these benefits : (1) Reduce considerably those calls, 
on surgery time for minor and trivial complaints ; (2) increase 
our remuneration to a more reasonable figure ; (3) give some 
feeling of economic satisfaction at the end of the day, a busy 
y day tending to be regarded as a good day instead of a bad 
one as at present; (4) reduce the, cost of the Service to the 

Government, 

I have no doubt but that this would be opposed for, political 
reasons, but I feel sure that the majority of us would agree 
that some such idea shows the common-sense way to overcome 
our two main troubles—overwork and underpayment. —I 
am, etc., 

Leeds. 


S. A. Sra 


* 
No Hearing-aids 

Sir,—It is really heartbreaking that in spite of what the 
Minister of Health has stated in the House of Commons all 
my patients who are in need of deaf-aids are, in response to 
their applications, receiving letters such as the following : 

“In view of the fact that the Hearing Aid Clinic has not yet 
opened due to the complete absence of hearing-aids, and as we now 
have the requisite number of patients to enable the Clinic to keep 
: góing.for the first two months of its existence, we are not now 

making any further appointments for specialist examinations. . . ." 


Having promised so much, so little has in fact been: accom- 
plished, with the result that those who need appliances are 
condemned to suffer not only disappointment but the know- 
ledge that they must continue to do without until such time 
as the Government can fulfil its promises.—I am, etc., 


C. J. ST. CN. 


Sidmouth, Devon. 


Remuneration of G.P.s 


Sm,—In the bulletin of the Oxford University Institute of 
Statistics for July-August, 1948, Mr. Seers calculates the middle- 
class cost-of-living index for May, 1948, as 190% of the 
1938 average. The calculation is based on the Ministry of 
Labour’s new interim index of retail prices. The 1938 figures 
are substantially the value of money on which the. Spens 
Report was based. 

On this cost-of-living index the Spens Report figure for 
50% of G.P.s in the age group 40-50 years becomes £2,470 
net, and this at 35% of gross income for expenses gives a 
gross income of £3,800 per annum. The corresponding figures 
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As I see it this would ` 


ra 


which 25% of the same age group should get are £3 040 net - 


and £4,675 gross. The Spens Report also said there should 


as estimated for the purpose of compensation.” This interest 
is not reckoned as part of the doctor’s remuneration for 
work in the Service.—EDp., B.M J. 


. ' A Sample Budget 


Sir,—With so many theories being voiced as to the financial 
needs of a general practitioner I thought my own budget might 
be of interest. I am married with two children, a third 
expected in the spring, and with the hope of eventually four. 
My estimates for next year based on prices obtaining at present 
are a$ follows : 

Housekeeping (food, etc.), £250; domestic help (with insurance), 
£130; mortgage, £235; clothes, £100; insurances, £150; car (at 6d. a 
mile to include depreciation), £300; holiday, £75; secretary or recep- 
tionist, £100; telephone, £35; rent and rates (house), £140; rent of 
surgery, £50; heating and lighting, £50; superannuation, £90; income 
tax (approximately), £400; incidentals, £100. Total, £2,205. 


The incidentals include charity, gifts 'to family and relatives, 
and the many repairs and replacements needed in house and 
practice. Last year the actual amount was £268, but it was 
perhaps exceptional, It will be noted that there is no provision 
for capital saving; by that I mean trying to build up a bank 
balfnce now for a personal allowance to my wife. Being a 
non-drinker and non-smoker there is of course no provision 
in the budget. But what of the education of my children ? 
There are no schools locally and I am faced with council 
schools or a bill of something between £400 and £500 a year 
for boarding-school fees. 

It really comes down to this, that, if the general practitioner 
is to be able to live a decent life and educate his children as 
he would like to, a minimum of £3,000 a year gross is neces- 
sary, for it must be remembered that the £400 income tax 
in the budget will be nearer £700 if this gross income is 
achieved. 

My figures are based on actual eehetience: I will be only 
too: happy to furnish any committee or board of inquiry with 
receipts for the past two years if any praet. is considered 
necessary.—I am, etc., oh 


' Subsistence Allowance for Applicants 


Sr,—Generosity in paying out-of-pocket expenses is tò have 
no place, it seems, in the treatment of applicants for posts 
under the regional hospital boards. I have been asked to 
attend for interview for a post some considerable distance 
away, and it has been made clear to me that although I shall 
have to stay ovérnight (probabfy two nights) no subsistence 
allowance is payable according to a Ministry of Health ruling. 
Surely this is an unnecessary and niggardly departure from 
custom. I would point out that subsistence allowance is 
payable in the Services. It would appear that this is an example 
of economy strained to injustice.—lI am, etc., 


Oxford. G. GORDON LENNON. 

s Compensation à 

Sm,—With reference to Dr. A. R: Thatcher's letter under 
the heading "Independence of Government," Dr. Thatcher 
states, “ Not one of us has had a pennyworth of compensation 
yet nor knows what he will get." I think this statement sweep- 
ing, and perhaps to some degree damaging. I sent a letter 
claiming compensation on Oct. 9, and on Nov. 18 I had a 
Payable "Order which was “an advanee on account of the 
compensation to which you are entitled " (the quotation is from 
the Ministry of Health, ‘Whitehall, S.W.1). 


I trust publication will be given to this letter. We cannot 


. quite outlaw the question of "fair play," which stil] remains 


one of the “ freedoms " we Englishmen enjoy.—1 am, etc., 
Southampton, R. FRANKLING. 
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‘ASSOCIATION NOTICES ' 


` SUPPLEMENT TO THE 
s BRITISH MEDICAL JOURNAL 





, POINIS FROM LETTERS ` 


"Capitation Fee 


Dr. E. B. ALLEN (Englefield Green, Surrey) writes : ^] write to urge 
for support of*Dr. S. T. Pybus's letter on.capitation fee (Supplement, 
Oct. 16, p..143).: The Insurance Acts Committee will be meeting 
shortly ‘and -with their help something could be accomplished. If 
the rural practitioner js not. to be forced out of practice he must 


^, have the unanimous support.of all his N.H.S. colleagues and others 


cy s 


` result, 
doctors would then be in the same pitiable plight:as their rural + 


for a resolution demanding the immediate increase of the capitation 
fee (along the lines:suggested by Dr. Pybus and others) to be made 
retrospective to July 5, 1948, coupled with the implied threat of 
mass resignation to take effect on April 1, 1949, if the Minister 
has not seen fit to meet his just demands. The matter is urgent; and 
we must of necessity act immediately if the statutory notice is to*be 


"given to ‘the local executive councils by. Jan. 1, 1949. There is much: . 


work to be done to organize the mass action "which alone will bring 
about the desired result. . The practitioners of rural and sparsely 
populated areas are left no choice but to take some such action 
unanimously or face financial suicide by accumulating hank over- 
drafts to subsidize the rural N.H.S. These practitioners can count 
to a Very Jarge extent on the süpport of their urban colleagues, 
because without it mass migration to the more populated' areas would 
and consequently with their lists also ‘reduced the urban 


colleagues. . Thé latter now find themselves with doubled duties with 


. income cut to one-half or one-third—and in-some cases without 


sufficient income to meet’ running, expenses.. / 
oe l 

Size’ of Lists ; ye 
“Dare QUAM ACCIPERE” writes: 


restriction of a doctor's list in the N.H.S. My partner sand <I with 
an assistant had 10,800 acceptances at the last check. We pragtise 
in an industrial area in a university town with a large and well- 
known medical school. ' 
least-eight other principals. not counting assistants, I,specialize in 
one subject and have official appointments in it; our assistant ‘has 
his L.Med. (Rotunda) ;, my: partner has been described to me by one 
of the honorary staff of the main hospital as gne of the best, types 
of family physician he knows. 


because 'we do not refuse calls. . . . We examine our patients when 


' there is ap indication to do" so and. we take an interest in- their 


families—sometimes our surgeries last 4-5 hours. 'It'sdéems to" me a 


' very bad step to take to discourage keen men and encourage the 


man whose attitude is that he will only do as much work as will 
earn him: what he considers a suitable income. The country can 
never be really served by such a policy: ‘Who can judge better than 
his patients what service a doctor:gives ? If people prefer to wait 
:2-3 hours to see a particular. doctor, whereas they could see some- 
one else in half afi hour, they must have a good reason... No; 
Sir, to my way of thinking let each man, do. what he can. 


2,500 or so patients, and bis idleness is not due to choice. The 
answer is a very generous mileage and drug allowance to subsidize 
him. The sluggish thinker will have time to do his work. 


The Doctor's Wife $ A 


A. Doctor's Wife writes : . This is a widespread country district 
and the number of patients on ‘eur list compares unfavourably with 
a town practice. : On the, facts so far known to us about the new 
Service, we can expect to be reduced to about half our previous 
income, The work has-rather increased than diminished and no 
"cut in our heavy expenses seems possible, especially where car and 
telephone are concerned. . . . I have no resident help i in the house, 


and any assistance I require to keep house or garden in. order I have. 
to employ by the hour—a very expensive way, but thé only one avail- 


able to me. This means, of course, that I have to work very hard. 
. If at any time I wish to leave the house I have to make elaboráte 
arrangements on the same hour basis for somebody to take my place 
in case of telephone messages. 
intermittently I could afford to do so, but in yiew of our. balance 
sheet under the new scheme we are forced to cut down all expenses 
in @very possible way to keep our heads above water... . We still ~ 
-owe money on thé: original purchase, of our practice, but we are 


* informed by our accountant that we are not considered a hardship . 


case. - It does'seem; however, unfair in the extreme that ye should 
continue to pay interest of 4195, while the Government is only pre- 
pared to. refund us 2395 on our debt. The sum total of my new 
experience under State medicine is*that, while my unpaid service 
in it js taken for granted, my tàsk is made much harder through 
constant financial worries and the diminishing prospect of adequate 
relaxation for my non-stop duties. I am in fact working under 
. conditions which would be quite unacceptable to ‘any employee or 
^ union member. - 


$ 
à : a 


“I would like to protest against- 
the ideas put forward by’ many of your correspondents about the 


Within a radius of half a mile there are at. - 


The reason we have a big practice-is . 


I do. 
think the coüntry practitioner-needs special. terms, because of course. 
- no matter how keen and'good he is he cannot make à living out of ` 


In the past I have at least felt that. 





" 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities "which are under- 


“stood to require employees to bé members of a trade, union 
or otber organization : 


Metropolitan Borough Councils. — Fulham, Hackney, Poplar. 


Non- -County Borough Councils —Dartford, Radcliffe (limited 
_ to future appointments), Wallsend. 


Urban District Councils—Denton, Droylsden,’ Houghton-le- 
Spring, Huyton-with-Roby, Redditch (restricted to new appoint- 
ments), Tyldesley. 1 








Association Notices ^.  '- 
t OPHTHALMIC GROUP COMMITTEE 
The following have been elected: to the Ophthalmic Group 


Conimittee as representatives “of non-members of the Ophthalmic 
Group who are on the General List ‘of Practitioners entitled to 


participate in.the Supplementary Ophthalmic Service: R. G. 
Simpson, C. M. Stevenson. i 
Diary of Central Meetings 
. DECEMBER i 
- - 9``Thurs. Journal Committee, 2 p.m. l ; p 


M 
\ : : I 


'5 : Branch and, Division Meetings to be Held ` 


Y 


x 


Á 


D 


' ©Crry Division.—At St. Leonard’s Hospital, Nuttall Street, London, 


N., Tuesday, Dec. 7, 8.30 p.m. Clinical lecture -by ,Dr. Leonard 
' Simpson: “ 'Thyrotoxicosis and its Treatment." 


‘East Hers Diviston.—At Lister Hos spital, Hitchin, Thursday, 
Dec.9, 9 p.m. Joint meeting with`South Bedfordshire Division. 
Clinical cases will be shown.’ 


GUILDFORD Division.—At Royal Surrey County Hospital, Guild- 
ford,--Wednesday, Det: 8, 8.30 p.m. Dr! W. P. H» Sheldon: 
* Steatorrhoea. in i Childhood." 


Henpon Drvision.—At Hendon Hall Hotel, Wednesday, Dec. 8, 
Dr. J. Purdon “Martin: 


MonmouTHsuire Diviston.—At St: Mellons County Club, St. 
Mellons, near Cardiff, Monday, Dee 6, 8 pm. Annual Dinner 
ance. ! 


NUNEATON AND TAMWORTH DIVISION: —At Red Lion Hotel, Ather- 
stone Tuesday, 
Dod dd: ' aricosities.” 


pod Division.—At Kimbells Corner House, Commercial 
Road, Portsmouth, Tuesday, Dec. 7, 8.30 p.m. Dinner Meeting. 
“Address by -Dr. Ç. Keith Simpson: “ Some Difficulties in Scientific 
Crime. Detection.” To be illustrated by lantern slides and followed 
by a ‘discussion. 7 


SourH Essex Division.—At Old Church Hospital, Romford, 
Siete Dec. 10, 9 p.m. Clinical Tec ting Interesting cases will be 
shown 


Sourau Wares AND MONMOUTHSHIRE Brancu.—At Royal Gwent 
Hospital, Newport, Monmouthshire, Thursday, Dec. 9, 3.30 p.m. 
_ Clinical meeting. 1 


“ Penicillin and Streptomycin in Neurology. 5 g 


ay Dec. 7, 8.30 p.m. , B.M.A. Lecture by Mr. Harold , 


: TUNBRIDGE Wen: Division.—At Kent and Sussex Hospital, Wed- : 


nesday, Dec. 8.15 p.m. Dr. C. J. C. Britton: 


E Diagnosis and 
Treatment of niet: r 


Meetings of Branches and Divisions ` 
' BIRKENHEAD AND WIRRAL Division 


Le 


Ata well-attended meeting. of the Division on Nov. 7 a paper on $ 


“The Proposed Formation of a Medical Trade Union” was read 
' by the chairman, Dr. H. S. Pemberton. This was followed by a long 
discussion. It was felt that the kindly negotiating machinery of the 
British Medical Association was no longer sufficiently adequate to 
put forward and attain the just claims of the medical profession. 
The following resolution was passed unanimously: ‘That this 
' Division recommends the formation of a trade union within the 


framework ‘of the British Medical Association ; this being, in our ~ 


opinion, the best way of safeguarding our interests.” The secretary 
was instructed to circulate a copy of the memorandum and resolu- 


tion to all Branches and Divisions and also to B.M.A. Headquarters. 


‘GENERAL MEDICAL COUNCIL 


Owing to the restrictions on our space we have had to hold over 
until next week our report of the 174th session of the General: 
Medical Council. \ : 

- 1 * } i 
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EN DIVIDUAL, & SURGICAL 
,CORSETRY SERVICE 





5 7 HANDS AND-THE MAN 





| BE . Spirella 
System of. . 
Corsetry operates. as follows. First, the 
Spirella Corsetiere adjusts the pateritéd I 
Modelling" Garment (picture No. 2). Then méasurements age 
, taken over the supported figure, from which méasu ‘ements the 
finished garments are individually made (picture No. 3). The 
finished Spirellai gives .control-in an upward: and- backward ' 
direction in, harmony, with. muscular action. Illustraions are 
from un- -rétouched photographs. : . E 


„For name and address of riearest Corsetierz, see the Spirella + | 
ful -page advertisement in the local Telephone Directory ` 


The ‘SPIRELLA, COMPANY OF GREAT BRITAIN LIMITED 
‘LETCHWORTH, HERTS., and SPIRELLA: HOUSE, OXFORD- CIRCUS, LONDON, W.. 
Contractors to the Ministries of Health and Pensions under the National Health 
s Service Act. 19464 Con/Gcn. 85/4. 7 






How many: hondieds of students have 






"Watched these clever hands! How many 






present-day surgeons use the, technique 
which these hands first taught them! They 


use, too; the same type of suture and ligature ` 


SSENENZENMBHNENENBEUEER 
FERASDURRRRRERRRAERERRSA BRBERTRBNAREENE 


DIETARY —|-— 
: SERVICE | 


Under: medical: supervision: this- Service, 
established over- twenty: years ago,’ issues. 
for,” the use ‘of members. of the: medical | 
, profession, ', ' standard; “diets for the ‘more 
' common ailments. In addition, the -above: 
Service is at the disposal 'of -doctors-fór| the 
IE dietary treatmént:of-individual cases needing: 
` special.. considerations , : | 


` 


which- they: saw their preceptór. use— 


rer 
Jma 





Ethicon!’ Ethicon: is the largest organisa- 
tion’ ‘of its- ‘kind inthe world: and ‘has the 


. honour ofbeing consulted by the Universities 


vaen new; suture techniques. are developed, 


teba ag eee 













Au orders for Ethicon and Ethicon Mers utures 
should be sent to'vour-i usual wholes. ers.» 










- sent free ‘on applications. i. 


= td gate, d 
: , SECRETARY, ENERGEN- DIETARY SERVICE - - 
ADEPT. A.6) WILLESDEN, N.W.10. 


.-.. Diet charts are. available and, will be e gladly 





^ "MERSONS -(SUTURES): LTD. 
| 







ST. JOHN’S ‘HILL. *; EDINBURGH ' . SCOTLAND 
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THE C0 
NATIONAL HEALTH SERVICE 


means that your, insurances need 
reconsideration. The 


^ 


MEDICAL SICKNESS 
SOCIETY ——— 


| can give you: advice and is intro-' 
pM ducing special policies to meet the 
. n We E . needs of the Doctor in theService. 
|... *' , PLASTIC SKIN. ke For particulars please write to 
`.. > replaces bandages , 


Formula: Phenyl Salicylate gr. xii, Methyl Methacrylate 












MEDICATED 


X t 


' 


THE MEDICAL SICKNESS, ANNUITY 


gr. xvii, Resorcinol gr. ii, Eugenol m.i., Chloroform m.x. . & LIFE ASSURANCE SOCIETY, LTD ^ 
ui : Volatile Solvents ad Jit x s 
, A handy and effective treatment for cuts and abrasions, 7, Cavendish Square, London, W.I 
] small burns, mosquito and other insect bites, pruritus, ` (Tel: LANgham 2992) ` 
crackéd nipples during lactation, chilblains. E" i z 


May be prescribed for N.H:l. 
Free Samplesfrom PORTLAND PLASTICS Ltd., Abbey House, Victorla Street, S.W. 


referring to this advertisement 























| SALTS 
|i] mi COLOSTOMY 
BELT 


' RUBBER CUP 
Designed specifically 


; faeces are of a solid | 
nature, or the amount BK: 

«IR. is small. The special M 
feature is that the cup is made-of moulded 
rubber, in one piece, and has no corners nor 
crevices—therefore does not retain odour. Full; 
details in our Corset and Belt Book—post free’ 


. Directional Lighting at its Best ee | to medical people on request. 
".. Obtainable. from the majority of ‘Electrical Í : i 
Dealers and High Class” Stores from £4 15s.» HOSPITALS SUPPLIED ‘UNDER N.H.S, 
, plus £1 3s. 9d.°P. Tax. A Junior Model also Appointments at London address: 1, 


- available at £4, plus £I P.. Tax, In a range of : : d ^ STANLEY HOUSE, 103, Marylebone 
l (P -olours. t in rang j J- E High Street, London, W.i. 
e S. . f : Tel.: Welbeck 3034. . 


ANDALITE 


ECTIONAL LIGHTING 





na 





‘GORNERGROFT (Plastics) LTD., Ace Works, COVENTRY 
- ; ' - E Wis 


i A $ . 


` 
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INCREASED PREVALENCE. 
^ OF HYPERACIDITY 


: One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms jof gastro-intestinal disorder. TEE 








E on The same stress factors of overwork, hurried, irregular meals and the inability 
to relax completely still prevail. i , ; 


l > In such instances, Milk of Magnesia’ is invaluable in securing rapid ‘control of s 
a discomfort. A colloidal. suspension of magnesium hydroxide, it soothes the 
‘inflamed mucosa, and neutralizes the excess acid, without liberation of gas. . o = 
Furthermore, its mild laxative |action ensures removal of toxic waste products. | ; 
: | i i ! ' j 
' ‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 
i l ; $ | 

: | 


' ' 


' | —— «MILK OF MAGNESIA’. 


jus ; ; ' 
! 1 ? ` i x 
`ı THE CHAS. H. PHILLIPS CHEMICAL CO; LTD. 1, WARPLE WAY, LONDON, W.3 
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more accurate diagnosis — 





: Stetho cope amplifier with variable piteh 


ah pes 7 ` 
CONSULTANT MODEL specialy designed for clinical use 
in the consulting room or in the hospital ward. 


This instrument incorporates a new 

method of recording heart sounds in 
conjunction with the electrocardiograph. 

à , By a principle of pitch variatión auscul- 
' “tation becomes selective, and heart or 
chest sounds which are obscure or 
masked on the stethoscope, may be 
heard with clarity and readily identified. 


The following types of instruments are available: , y e) 


Pocket model , . 
i for the general practitioner VR 
BUE Consultant model 
E . as illustrated 
e o -Teaching model 2 e 


` th to take up to 16 students simultaneously: 


i y d i - '' Permanent classroom installation 
ES sie i 3 PER 7 with a maximum capacity of 72 students. 


For full particulars and dèmonstration facilities apply to Sole Agents : .Ch as. F. Th ackra y Lt d. ; 


E. Po. 7 7 Park Street, Leeds 1 38 Welbeck Street; London, W.1 
i 3 o 20085 Leeds (3 lines) 3 b WELbcck 8152-3, ` 


Wb xPo S e . ; 
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EXPERIENCE 
TEACHES. 
1 
t Dettol’ Ointment is being increasingly, 
used as a sedative and antiseptic dressing* 
\ hi 
Time and again, when eruptions and 
'septic sores have resisted: a. Sucessor. of 
- different remedies, e Dettol * Ointment is 


found to bring rapid relief from discom- . 


fort and to promote successful healing. 


s 


'"DETTOL | OINTMENT 


* BRAND 


Packed in 1-lb. jars for Hopia and | Surgery we 


' RECKITT AND COLMAN 'LTD., HULL AND LONDON. 
(PHARMACEUTICAL DEPT.,, HULL) 





-AN INVESTMENT 


GIVING. , 
A HIGH INTEREST YIELD 
, LIFE COVER 
.- A PENSION OPTION AT MATURITY 





AN ENDOWMENT 
" ASSURANCE POLICY 


, Write for particulars applicable ‘to your 
` own age and requirements to : 


-TH E STANDARD LIFE 


ASSURANCE: COMPANY Y 
hor , (Established, "828) - 
HEAD OFFICE :—3, George Street, EDINBURGH. 


2 LONDON OFFICES ——3, MAbchurch Yard, Cannon Street, ECA 
[5a, Pall Mall, S.W.!. 


AND BRANCHES THROUGHOUT, THE UNITED KINGDOM 


t Tx 
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In Safe Hands 


The man who has paue the Westminster 
Bank to;be his Executor or Trustee can, with: 
truth, say that the well-being of his family will 
be in'safe-hands:, The Bank will carry out his 
wishes faithfully, bringing to its-task a fund of 
business experience beyond that possessed by 
' any private individual; it will administer its 
crust ‘with complete integrity; and—more 
importante p perhaps, than ány of these—it 
will at all times show a: very sympathetic 
consideration towards those whose affairs are 
left in its hands. Inquiriés will be welcomed 
at any of the Bank's branches. 




















‘WESTMINSTER BANK LIMITED 
Trustee Department: 53 THRBADNBEDLE STREET, LONDON, B.C.2 f 


. MULTITONE 
ELECTRONIC PHYSIOTHERAPY 
ur ^ APPARATUS M 


DE-IONISATI ON l 








Modern electronic apparatus generates -unidirectional 
pulses, i.e., pulses in which the current, flow is in,one direc- 
tion only. These pulses tend to producea degree of ionisation 
in skin tissue; which.is very undesirable. 


' This effect has ‘been. carefully investigated in ‘clinics and 


. research’ units and the result of their investigations has 


shown that a balancing pulse. (De- ionisation) is essential to. 
avoid undesirable erythema. ' 


The De-ionising circuit which is incorporated in the 

| Multitone Multitreatment Unit and Multisurger complies 
with the requirements - of this .clinical investigation and 
completely vas the possibility of electrolysis of tissue. 


MULTITREATMENT UNIT . £75° 0 0 ^ 
MULNSURGER £18 10 0 


All apparatus is guaranteed for one year, 





MULTITONE ELECTRIC: COMPANY LTD., 
` 223/7, ST. JOHN'S STREET. ! f 
CLERKENWELL, E.C.I 


Telephone : Clerkenwell 8022 
as 


s t 


Dec. 4, 1948 1 


. : l ` - 7 * 
pH |:  iBRIHSH MEBBICAL' JOURNAL | * 


s " d 











; " . n ! 








i 

A... | 
el., 

` i 


,. SCOTTS OF EDINBURGH 








` 


i 7 

Ka discovery, of the anzsthetic powers of 
cocaine disturbed the orthodox medical world of the 
80's. But this was the age of discoveries and inven- 
tions — progress was on the march. It was in this in- 
ventive era that Scott's of Edinburgh introduced , 
M.O.F. — £ new idea in infant feeding. M.O.F. has — ' 
changed much since 1887..But the same inventiveness 
and progressiveness has remained an essential part 

of Scott's policy. Today, Scott's of Edinburgh provide , 

a whole range-of infant foods for mixed-feeding time. — , 


SCOTT’S BABY CEREAL |SCOTT’S STRAINED. FOODS 
The ready-cooked baby cereal j ‘AND 
fortified with essential vitamins |. SCOTT’S BABY SOUPS 


^ and! minerals. ; 
tag : UE A tempting variety of fruit, 
SCOTT'S M.O.F. fish, meat and vegetable 
' In use for sixty years. Contains | purées which help to prepare, 


added iron, calcium, phos-} baby’s taste-sense for normal 
phorus and vitamin D. food. ^ i ' 
A. & R. SCOTT LIMITED 


"'CÓLINTON,, 


EDINBURGH 
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A RICH SOURCE OF VITAMIN B, 









PREPARED ‘WHEAT GERM 


When a. Vitamin B supplement is indicated, 

C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a litle milk—as a 
cereal—or sprinkled on stewed fruit,‘ other: 
3 cereals, milk puddings, ete. 





: Loz. C.V.B: 
Supplies ! 


B Group Vitamins 


- Normal Daily ` 
and Minerals : 


Requirements 


-| 300 I.U. (0-90 mg.) 
1-8 mgs. 








' Vitamin B, 


B, (Riboflavin) |! 
Niacin .., .. 12-0 mgs. 1-7 mgs. 
A Iron durs I0-0 mgs. N 1-34 mgs. 
: Phosphorus 750 mgs. 310 mgs 


Ms 





THE WHEAT GERM IS PROCESSED AN 
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D 
_ PACKED . WHILST ABSOLUTELY ' FRESH 
Only from Chemists . . . 3/- per 14 oz. packet 
FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 


. CARR'S FLOUR MILLS 'LTD., : CARLISLE 
i : um 
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Therapy 










‘in AIRBORNE 
| INFECTIONS 


‘ALBUCID’ Soluble Nas@-Pharyngeal 
t «solution greatly curtails the disability 

due to common cold or'influenzal attacks, 
sínce it prevents the secondary infections 
caused by common naso-pharyngeal organisms. 
*ALBUCID' Soluble is non-toxic, non-irritant, 
of high chemo-therapeutic activity and is read- _ 

' ily absorbed, since its low surface tension 
ensures even dispersal ovem and rapid 
penetration of, the infected mucosa. 


‘ALBUCID' SOLUBLE 
SULPHACETAMIDE SODIUM 
' NASO- PHARYNGEAL SOLUTION 
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>" LIMITED 





1677169 GREAT PORTLAND STREET, LONDON, W.: 
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(SMALL MILEAGE CARS 


for Doctors 


Henlys have a splendid selection of genuine 
small mileage cars at attractive prices. 


1947 Austin I6 Saloon 

1947 Bentley 41 Standard Saloon 
1947 Citroen 15 Saloon 

1947 Hillman 10 Saloon 

1947 Humber Hawk Saloon 

1947 Jaguar I$ Saloon 

1947 Morris 10 Saloon : 
1947 Rover 12 Sun Saloon 

1947 Standard 14 Saloon 

1947 Triumph 14 Roadster 


1946 Armstrong 16 Typhoon 
1946 Austin 8 Saloon 

- 1946 Austin 10 Saloon 
1946 Hillman 10 Saloon 
1946 Jaguar 2f Saloon 
1946 Rover [4 Saloon 
1946 Triumph 14 Saloon 
1946 Vauxhail 10 Saloon : 
1946 Vauxhall 14 Saloon * E 
1946 Wolseley 18 Saloon 


Also a large selection of Pre-war Guaranteed Used Cars 


SPECIAL HIRE PURCHASE TERMS STILL AVAILABLE i 


_ ENGLAND'S LEADING MOTOR AGENTS 
Head Office: HENLY HOUSE, 385, EUSTON ROAD, N.W.I. 





Telephone: 'EUSton 4444 
DEVONSHIRE HOUSE, PICCADILLY, W.l. (GROsvenor 2287). 





Branches: MANCHESTER, 1/5 Petar Street; BRISTOL, 
Cheltenham Road; BOURNEMOUTH, The Square; 
NORTHAMPTON, A. Mulliner, Lid., Bridge Street. 


30 Depots throughout the country. 
Open 9 a.m.—6 p.m. (Sats.*9 a.m.—I p.m.) 


Chee ghee 
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PROVISION HAS BEEN MADE FOR 


THE DOCTORS ..... 


WHAT ABOUT THEIR 
WIVES? | 


British Kitchencraft have the anSwer—n cooking 
Utensil which can meet the problem of irregular 
meat timés. The Kitchencraft Waterless Cooker— 
Tested and Approved by the *GooD HOUSEKEEPING” 
Institute—-can cook a complete meal for 4-6 persons. 
Cooked in its own juice, food can be left for indefinite i E 
periods without danger of overcooking or burning. It requires no attention or 
stirring. An interrupted meal can be replaced and resumed hours later, still hot, 
fresh and, wholesome. Surely this is the answer to a major problem which 
faces every doctor's wife? This unique Cooker also Roasts, Boils, Stews, Fries 
and Bakes. Write TO-DAY for illugrated leaflet. ] 


BRITISH KITCHENCRAFT Co. Ltd. 


GREENSIDE,. LEITH STREET, EDINBURGH 

















FINANCE 


° TE for the acquisition by 
PAYMENTS OUT-OF-INCOME 
of 


. GERY AND OTHER FURNITURE, SURGICAL INSTRU- 


MENTS,. MEDICAL TEXT BOOKS, X-RAY APPARATUS, 
. MOTOR CARS 


` 


The above list is elllustrative only. Under Hs equipment 
Purchase Plan, the company is’ prepared to assist doctors to 
acquire ANY article and spréad the cost over a period. 





BRITISH MEDICAL FINANCE LTD. 
Tavisteck House South, Tavistock Square, London, W.C.l. 
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Doctors Prescribe 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King William 

IV. Most scientific and reliable yet devised. Unequalled 

for perfect support, comfort, resiliency and freedom of 
S movement. 


v 


Call or’ send for leaflets. Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years ' 


74, NEW OXFORD STREET, LONDON, W.C.! 
*  MUSeum 2313 


Of Good Repute 


On the considered word of the faniily Physician many homes benefit 
by the gentle efficacy of Dinneford's Pure Fluid Magnesia. This 
mild laxative and antacid, consisting of Liquor Magnesii Bicarbonatis 
2.9% w/v, has long been of good repute in the regulation of acidity 4 
in the infant stomach and in that of the delicate adult. 


Dinnefords 


‘ 1 

























Many a busy doctor has 
found that sleep is elusive. 
Many. of them adopt the same 
advice they give their patients and 
take a goodnight cup*of hot Bourn- 
vita. This delicious, easily digestible, 
drink made of malt, milk, eggs, cocoa 
and sugar has proved invaluable as a 
help to sweet, restful sleep, a restorer 
of energy,spent during working: 
hours or lost during illness. l 


CADBURYS 


BOURN-VITA 


| For sleep aiel enegy 


por 


au 


ut MM Anc 


SPECIALISTS IN PRECISION 


WATCHES 


Officia! Agents for 
ETERNA — LONGINES — MOVADO 
OMEGA —' ROLEX — ZENITH, etc 
Special Repair Service for the Medical profession 


ARTHUR SAUNDERS 
(JEWELLERS) LTD 
5 SOUTHAMPTON ROW, LONDON. W.C! 
HOLsoRN 0407 





At the sign 
of the 
Giant 
Watch 


Established 
1849 


* Y 


Dec. 4, 1948 
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When you are next needing oil name Redline Super 
and you will get a first-grade lubricant at-a really 

, economical price. ' i «5l f 
For quicker starting and smoother, easier running, you . 


can always rely on Redline. It'is kind to your engine | 
.and your pocket. Lo : 
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Mounted on or near the forecastlé, lavishly 
decorated belfries were a feature of larger ships 

















from the 16th century onwards. Ships bells were 
used in, all types of ships as they’ were the only 











































































































































































































































































































































































































































































































means of making the time known to the ship’s 
Company. 
m FE CASTLES" 
|| . CIGARETTES , 
(^ f -'. 20 for 3/10 . à 
MANUFACTURED BY W. D. & .H. ©. WILLS E 
i - : Irem = 
\ > : à 
d H 
Branch of The Imperial Tobacco Co. (of Great Britain & Iréland), Ltd. T1234 
‘ . 


3 " l . . | 





in INTER-OFFICE 
COMMUNICATION 
SYSTEMS 


* SPENCER | 
COATES 


ye” INTER- OFFICE RELAY 
; C. SYSTEM 


\ 
Offers—tife-like rendering of the human voice. - 
@ "Instantaneous Communication to any extension. 
" € No dialling—complete freedom to carry on with 
job in hand. € No rental fees—installation 'becoines 
your own property. @ Guaranteed for one year. 
Complete after-sales service, Low Installation charge. ` 






Illustrated booklet sent on request. 


Set including | Master Unit and | extension. 
Microphone and additional extensions £2 15s. each. 


20gns. 
K Patents applied for. ^ Á 
. , Sole; Concessionaires :' ` 


'" BUCKINGHAM INTERNATIONAL 
TRADING CORPORATION LTD. 


| S 3-4, LINCOLN'S INN FIELDS, 


KINGSWAY, LONDON, W.C.2 
+ ' Tel: HOL 3258 s 


, 









FAMILY ‘INCOME... | 


_ A GUARANTEED INCOME . 
_ FOR YOUR FAMILY! 


Ensure that your family would be 

able io meet the responsibilities 
‘and the ‘high cost of living quring 
, 8 critical period "in tha ‘years 
between." 

The, "' Modern Protection " 
Policy Is the new and unique plan 
`- of INCOME ASSURANCE de. 

T by the Yorkshire Insurance 

e! provides that 

LA TAX FREE INCOME would 
be paid to your , dependants 
from the date of ‘your death 
until you would have reached 
the age of,-say, 60. (Any age 

: from soe ie nd any amount 
rom o £500 
be selected.) ' uiu 

2. If you live to the. selected age 
a guaranteed cash bonus would 
be paid to you. 

* . The COST of this protectior® Is 

REMARKABLY LOW. "Sond iur ful 
particulars to suit your own re- 
quirements, stating name, address, 
‘ Present .age, yearly Income re- 
7 ` quired and age at which bonus is 
$5 og to be paid. DT 


THE YORKSHIRE INSURANCE CO., LTD.,. 


66 CORNHILL, EC. „ST. HELENS SQUARE, YORK 


. Or 


THE MEDICAL INSURANCE AGENCY, 


' B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1 ` 




















Sy Ee 


" 


- of the post is £900 per annum (pénsionable). Con- 


'on request 


- subject to the Nationap Health Service (Super- 


. formation ds, to liability. for military service, to- 


-special interests and aptitudé are’ encourdged to 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications 
and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 
Unless closing date is stated applications should-be sent at once. 


Jr SERVICE* MEMBERS may have difficulty in supplying recent téstimonials, but this should not deter them from applying 





> A—Whole-time 


resident ` house " appointments open 

practitioners *without previous experience. ` 

Bl—Wholé-ume. appointments, usually resident within the 
senior establishment—e.g., Registrar, R‘S.O., etc. 


to 


R—Male, liable to military service 








CHRISTMAS, 1948 
PLEASE NOTE k 


The Advertisement Manager will 
make every endeavour to ensure inser- 
tion of APPOINTMENTS provided they 
are received not later than the dates 
mentioned. below : 





For issue Not later than e 
December 18 ... .. December 8 
to» 25 e m » - 14 
January l "s 22. 
APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE. - 
COLONIAL MEDICAL SERVICE 

The Colonial Medical Service offers an interesting 
career and provides unique opportunities for apply- 
ing medical science in all its branches in territories 
which are undergoing rapid development. There 
are immediate openings ín many parts of the 
Colonial'Empire, and applicítions arc invited from 
both men and womeñ doctors. who are British sub- 


-Jects and who possess qualifications registrable in 


the United Kingdom. Medical Officers arè usually 
appointed in the first instance for general duties 
which require all-round ability and a balanced out- ; 
look on both preventive and curative medicine. 
Doctors who hold: the Diploma of Public Health 
or who have had previous experience in health 
work are also required for specific public health 
posts, In addition, ample scópe exists for research 
and field investigation, and, officers who possess 


obtain such higher qualifications as will enhance 
their value to the service. Appointments to: the 
super scale posts in the administrative and specialist 
grades are invariably made by promotion of officers 
im the service who possess the’ necessary quálinca- 
tions and „experience, Full details regarding. con- 
ditioris and terms of servicé may be obtained on 
application to the Director of Recruitment (Coloniai 
Service), Colonial Office, ‘Sanctuary Buildings, 
Great Smith Steet, London, S.W.1._ i 


BARBADOS MEDICAL DEPARTMENT 
SUPERINTENDENT OF THE MENTAL 
, HOSPITAL 

Applications are invited from medical practi- 
tioners who possess qualifications registrable in the 
United Kingdom fðr appointment to the post of- 
Superintendent of the Mental Hospital (about 750 
beds) in Barbados. Applicants should prefer- 
ably possess the' Diplonia of Psychological Medicine, 
though practical experience. without the Diploma 
would be fully considered. Candidates for per- 
manent and pensionable appointment should be under 
40 years of age. Older candidates will be eligible 
for appointment on an agreement basis. The salary, 


sulting practice in lunacy: cases is permitted and 
a temporary cost-of-living allowance of £140 per 
annum is payable. Free unfurnished quarters are 
provided. Taxation is at local rates. A grant of 
£200 is made towa:ds the cost of passages on appoint- 
ment but leave passages are not provided.” The 
emoluments.and conditions of seivice of this post 
are now under consideration and if any change 
is made the incumbent will have the option of con- 
verting to the new salary and terms of service if 
he so wishes. Application forms may be obtained 
front the Director of Recruitment 
(Colonial Service), Sanctuary Buildings, Great Smith 
Street, London, S.W.1. . 


MINISTRY OF PENSIONS HOSPITA 
Chepstow (160 beds) ` 
NEWPORT AND EAST MONMOUTHSHIRE 
HOSPITALS MANAGEMENT COMMITTEE 
4 JUNIOR MEDICAL OFFICER (A)~ 
Tubércülosis Wards 
Applications are invited freni registered practi- 
tioners for the above appointment. The officer 
appointed may be redüired to give occasional assist- 
ance élsewhere, e.g. at-local Tuberculosis Clinics. 
Salary will be at the rate of £200 per annum, with 
residential emoluments. The appointment will be 
for.à periód of six; months in the first instance, and 





annuation) Regulations, 1948. The person appointed 
will be required to pass a medical examination. 
No married quarters available. Applications, stat- 
ing age, qualifications, experience, and ' full in- 


gether with the names of three referees, Should be 
sent to T. A, Jones, Secretary, Newport and East 
Monmoutlishire Hospitals Management Committee, 
16, Cardiff Road, Newport, Mon. 













- ASSISTANT EDITOR 
“BRITISH MEDICAL JOURNAL ” 
ABSTRACTING SERVICE 


The Council of the British Medical 
Association invites applications from 
registered pracstioners, including those 
serving with. H.M. Forces, for the 
‘appointment of a Medical Assistant 
Editor to the British Medical Journal 
Abstracting Service. In the first instance 
! the appointment will be for six months,’ 


£1,000 a ye&r, rising by annual incre- 


ments of £62 10s. to £1,875-a year. In 
exceptional circumstances the initial 


salary may be above the minimum of 
the scale, The Association superannua- 
tion scheme will apply on substantive 
‘appointment. Candidates must present 
evidence of literary ability and/or 
. journalistic: experience. A knowledge of 
. one: or’ more: foreign languages is desir- 
able. ; Applicants should send full particu- 
lars of qualifications, experience, age,-etc., 
togetheg with thé names and addresses 
of three pergons to whom reference 
may be made, to- the Editor of the 
British Medical Journal, B.M.A. House, 
Tavistock Square, London, W.C.1, not 
later than December 11. Envelopes 
should be marked “British Medical 
Journal, Abstracting Service — Assistant 
Editor.” í 





t LUCKNOW UNIVERSITY 

PROFESSOR OF PHARMACOLOGY 
. Wanted, Professor of -Pharmacology. Grade 
Rs.1,100 by Rs.40 to Rs.1,340. Higher starting 
salary possible for a! specially qualified candidate. 
Appointment will be made on a contract basis for~ 
five years. Benefits. of University Provident Fund 
available under rules. Clinical practice not per- 
mitted.. Teaching experience and capacity to 
direct research essential. Apply, stating age, 
academic qualifications, teaching ' experience and 
research work, with copies of three recent testi- 
monials, to the Registrar, Lucknow University, 
Lucknow, U.P. (India), by December 31, 1948.— 
K. D. Tewari, Registrar. 


AN COMHLACHÁS NAISIUNTA UM 
THAIRMREITH FOLA : 
(NATIONAL BLOOD TRANSFUSION 
, ASSOCIATION) . 7 
MEDICAL DIRECTOR 

Applications are invited from registered medical 
practitioners for the position of Medical Director. 
A higher medical qualification is desirable and ap- 
plicants should have special experience in the 
organization and work of a Blood Transfusion Ser- 
vice and also in Serology and "Haematology. The 
appointee will be required to devote his whole 
time to the duties of the position. The minimum 
commencing salary will be £1,250 per annum (non- 
residential). Applications, stating -age, qualifica- 
tions, and experience, with names of three referees. 
should be received by the -Acting- Secretary not 
later than December 31, 1948. An interview may 
be required. Further particulars may. be obtained 
from the Acting Secretary. Applications should 
be addressed to John L. McDowell, Acting Secre- 
tary, An Comhlachas Naisiunta um Thairmreith 
Fola.'144, Lr. Baggot Street, Dublin. 


IL egens Ena areia aaa RPM RRMEN 
DUMFRIES AND GALLOWAY HOSPITAL 
MANAGEMENT BOARD 
RESIDENT ANAESTHETIST, salary £400, plus 
emeluments, rising by one annual increment to 
£450 and subject to review when National Health 
Service conditions of remuneration are revised. 
The post is. suitable for, practitioners who have 
fecéntly acquired or are reading for the Diploma 

in Anaesthetics. and is tenable for two years. 

HOUSE SURGEON (B2) required for Ortho- 
paedic Department. Salary £200 per annum, plus 
cmoluments The appointment is for a period of 
six months. 

TWO HOUSE SURGEONS (A), Salary £150,. 
plus emoluments. Appointment for period of six 
months commencing February 1, 1949. 

Applications to Secretary, Royal Infirmary, 
Dumfries. 5 á 


x 










. on: a pr8bationary basis at a salary of '|. 


* B2—Whole-time house appointments not within the Senior establishment, usually 
resident, and usually held by practitioners with six months” experience. 


under the National Service Acts. 








LOCAL EXECUTIVE COUNCILS’ . 
* VACANCIES ” advertisements 
appear on page 33 


=e 


ANTRIM COUNTY HEALTH COMMITTEE ^" 
TWO DIVISIONAL MEDICAL OFFICERS AND' 
AN ASSISTANT MEDICAL OFFICER 


Applications are invited for the joint wholc-time 
appointment of two Divisional Medical Officers, 
who will act as Assistant County Medical Officers 
and as Medical Officers of Health to the following 
District Councils: No. II Division. Comprising. 
Ballymena Borough and Rural Councils. Combined: 
population 48,346 (approx). No. II Division, 
Comprising Larne Borough, Carrickfergus Urban. 
Whitehead Urban and Larne Rural District Coun- 
cils. Combined population 39,073 (approx). The 
salaries for the positions will be £1,035 per annum, 
„rising by annual increments of £50 to £1,235, in-^ 


" clusive of bonus, plus travelling allowance on the- 


-Health Committee’s 
annum, 


scale, at present £180 per 
ASSISTANT MEDICAL OFFICER 4 

Applications are also invited for the whole-tume 
appointment of an Assistant Medical Officer for 
duties in ‘connexion with Maternity and Child Wel- 
fare, Schools’ Medical Service and other gencral 
health functions. The salary for the position will 
be £690 per annum, rising by annual increments. 
. of €25 to £890 per annum, inclusive of bonus, 
plus travelling allowance on the Health Com- 
mittee’s scale, at present £150 per annum. This, 
officer will be required to opérate from Ballymena 
Borough. f 

Applicants for the three positions must be quali- 
fied ,in accordance with the Health Authorities 
(Qualifications and Duties of Medical Officers) 
Regulations (N.I.) 1948. Preference will be given. 
in respect of the threc_ positions, to ex-Service 
candidates possessing the required qualifications, 
provided the Health Committee is satisfied that such 
candidates can fill, or within a reasonable time will 
/be able to fill, the positions efficiently. Forms 
of application and copies of the above Regulations 
may be obtained from the undersigned, and: appli- 
cations should be- returned, together with three 
recent testimonials, not later than Wednesday, 
December 15, 1948.—R. Lyttle, Secretary, Ross- 
tulla, Jordanstown, Co. Antrim. 


ABERDEEN GENERAL HOSPITALS - 
NORTH EASTERN REGIONAL HOSPITA!. 
BOARD, Scotland 
SENIOR ASSISTANT MEDICAL 


SUPERINTEND! 
Applications are invited for the post of Senior 
Assistant Medical Superintendent. The officer 


appointed will be required to assist the; Medical 
Superintendent ‘in the administration of the hos- 
pitals of the group comprising Aberdeen Royal In- 
firmary, Woodend Hospital, Aberdeen Eye [nstitu- 
tion, Morningfield Hospital, ‘and the Convalescent 
Hospital, Cults. Inclusive salary will be within 
the range of £850 to £1,000 per annum, subject to” 
superannuation deductions at the rate of six per 
cent per annum. Applications, stating age, quali- 
fications and experience, and’ giving the names of 
three referees to whom reference may be made, 
should be lodged on or before December 25, 1948, 
' with the Secretary, North Eastern Regional Hospi- 
tal Board, 1, Albyn Place, Aberdeen, from whom 
a copy of the conditions of the appointment may 
be obtained. : 


9e Qoae o 
. NORTH EASTERN. REGIONAL HOSPITAL 
BOARD, Scotland 
ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER 

are’ invited from duly qualified 
medical practitioners for the: whole-time post of 
Assistant Tuberculosis Medical Officer. Applicants 
should have experience in tuberculosis work, The 
salary will be at the rate of £850 per annum, Tess 
a deduction of six per cent for superannuation, 
and will be subject to adjustment retrospectively 
to the date of entry to duty im the light of nation- 
ally agreed scales. The person to be appointed 
will be based on the main hospital centres in 
Aberdeen where there will be opportunities for 
hospital work, but his services will mainly be re- 
quired at clinics throughout the region generally 
for the diagnosis and supervision of cases of. pul- 
monary tuberculosis. Travelling and subsistence 
allowances will be paid for official journeys on an 
approved scale. Applications, stating age, quali- 
fications and experience, and giving the names of 
three reférees to whom: reference may be made. 
should be lodged, on or before December 25, 1948, 
with the Secretaty, -North Eastern Regional Hoy 
pital Board, Scotland, 1, Albyn Place, Aberdeen, 
. from whom a copy of the conditions of the appoint- 
, ment may be obtained. 1 " 


Applications 


, $ by Y ey 25 io a 
^ D 


Dec. 4,:1948 
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SOUTH EASTERN REGIONAL ‘HOSPITAL 
7 BOARD, Scotland’ K 
EAST FIFE HOSPITALS BOARD: :OF 
: MANAGEMENT "y 
2 MEDICAL .SUBERINTENDENT . 
^ — Applications are invited for the post -of "Medical 
„Superintendent of ‘the East -Fife-Group of Hospitals. 
‘This comprises ten hospitals ‘(548 beds) in the. 
-eastern part of Fife. It is likely that the Head- 
‘quarters of the group wil] be situated'-in or near 
Kirkcaldy. The person “appointed . will -bearespon-, 
-sible .to:the Board, of Management for the medical 
administration of -the ‘hospitals:and the.dévelopment 
sof the specialist services: — Candidates should have 
‘had .experience in. medical,.administration, — Salary: 
will be at the rate of £1,400 .per annum, subject 
to review in the light: of any-nationally agreed scales. 
* Applications, giving particulars .of experience, to- 
:gether with the names of three referees, should “be 
` sent tothe Secretary, South Eastern „Regional Hos- 
pital’ ‘Board, ‘Scotland, 11, Drumsheugh ‚Gardens, 
Edinburgh, to reach „him ‘by December 15, 1948. 


+ WELSH ‘REGIONAL ‘HOSPITAL BOARD 
: ASSISTANT CHEST PHYSICIAN : 
Applications are invited from duly .registered 
medical practitioners for the:post of Assistant Chest 
Physician. The immediate vacancy is in the 
Merthyr ard Aberdare area, “headquarters ; Merthyr, 
but in any re-organization of the."Welsh Tuber- 
-culosis Service the -officer may'be required to work 
in a similar capacity in some .other part of the 
principality. The officer” appointed "will be -re-: 
quired to devote,,his whole time to .his official 
‘duties. The appointment will be subjèct to .three 
months’ notice on elther side. He will be required 
"l0 provide and run a: motor car, ‘in respect of 
which travelling allowances.on an .anproved scale 
will be paid for official journeys. Salary £735 by 
‘£25 to £935 per annum, subject .to readjustment 
when the rates evolved ‘from the .Spens report are 
adopted. ` The appointment will be subject, to the 
‘National Health Service (Superannuation) Regula- 
tions, 1948. The'.person appointed ‘will ‘he re- 
‘quired to pass a ‘medical examination. ‘Candidates 
should have,had .at ‘least six months’ special train- 
ing in tuberculosis, and also eighteen months’ ex- 
« perience in. general clinical work, of which ‘not 
less than six months should ‘have been spent in a 
‘hospital as resident officer in charge of ‘beds 
Occupied by general medical or. surgical cases. 
Applications, stating age, qualifications, experience, 
and full information as ‘to liability for- military 
service, together with names of three referees,. 
should ‘be sent to the undersigned by Saturday, 
December '11,. 1948. Canvassing of members of 
the Board or Advisory Appointments’ Committee 
wil lead to  disqualification.—N. Tattersall, 
Regional Tuberculosis "Physician, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. end 


WELSH REGIONAL ;HOSPITAL BOARD 
Applications are invited’ for the following full- 
Xime appointment on the Board's Headquarters per- 
manent staff : ] : i 
MEDICAL OFFICER. Salary £1,000 by £30: to 
£1.250 by £50 to £1,450 per annum, The: person 
appointed must be a`registered medical practitioner. 
The duties of the office will'be concerned with the 
carrying out of such administrative and executive 
functions relativa to the Hospital and Specialist Ser-. 
vice mainly in North" Wales; as may. be assigned to 
, him by the Board's Senior "Administrative. Medical 
Officer." He will not have operational duties in' 
«espect of the day-to-day management of hospitals 
except where in-case of'emergency such duties are 
laid upon him by the Board or the Senior Adminis- 
trative Medical Officer: Knowledge of the Welsh 
language is desirable, but not essential. The appoint- 
ment is subject to the provision of the National 
Health. Service (Superannuation) Regulations 1947 
and 1948, and is terminable by three months’ notice 
on either side. The successful applicant, if not a^ 
transferred officer, will be required to pass a medical, 
examination. Applications (including a statement of 
the candidate's age, career, qualifications and ex- 
perience and the names of three referees) should be 
received by the undersigned not later-than December 
7. 1948.—R. E. Reese, Secretary, Temple of Peace, 


and Health, Cardiff. 
a ÉÉÁ——— ———— 
WELSH REGIONAL HOSPITAL BOARD 
.RADIOLOGIST' `, |. 
Required, Radiologist to serve the ‘hospitals, in 
the Mid and West Glamorgan Hospital! Manage- 
ment Committee Group. The Radiologist will be 
based at the West Glamorgan Hospital, Neath, 
but will be required to serve other hospitals in 
the area of the Mid and West Glamorgan Hospital 
Management Committee. The post, which is: non- 
resident, will be subject to the National Health Ser- 
vice (Superannuation) Regulations, 1947, and will 
be terminable by’ three months’, notice on either 
Side. Interim salary £1,600 ‘per annum,” subject 
to adjustment in the light of any agreed rates 
evolving from the Spens report on the remunera- 
tion of specialists. Candidates must hold the 
Diploma of Medical Radiology (diagnostic). The 
successful candidate will be required to, undergo 
a medical examination 
Particulars of age, qualifications and details of” 
present and previous appointments (with dates),. 
«together with the names of three referees, should 
be addressed to the Senior Administrative Medical 
\ Officer, Temple of Peace and Health, Cathays Park, 
Cardiff, within fourteen days of-the appearance, 
‘of this advertisement. Canvassing will disqualify. 


—R. E, Reese, Secretary to the Board, 





P 


x 


Applications, giving full' |, 


7 7 


^ i 
WELSH ‘REGIONAL HOSPITAL ‘BOARD 
‘SWANSEA HOSPITAL "MANAGEMENT . 
an V *' COMMITTEE Ft cms 
" ^ hA DENTAL -SURGEON : 
Applications .are «invited .from ‘suitably’ qualified 
dental’ practitioners for the. post :of Dental Sur- 
geon. ‘The dental surgeon will be based at ‘Mortis-. 
ton „Hospital, .Swansea, but will serve other -hos- 
. Ditals inithe Management ‘Committee Group ‘in an 
advisory’ capacity, and will undertake /full super-, 
. Vision of the prosthetic "work from .other hospitals 
in the ‘Region. Administrative experience in hos- 
“pitals is «desirable. The post is a full-time one 
and will ‘be subject :to the National Health "Ser- 
vice , (Superannuation) .Regulatidns,’,-1947, ‘and 
terminable |by three months’ notice-on either ‘side. 
Interim ‘salary £850 "by £30 to £1,000, subject to 
adjustment jin "the light of any agreed ‘rates evolv- 
ing from the:Spens reporton the remuneration of 
specialists. | The ssuccessful candidate will be re- 
quired to undergo ‘a medicals examination unless 
a transferred officer. Applications, giving ‘full 
‘particulars |of ‘age, qualifications and details of 
Present and. previous appointments (with dates); 
together with -the names ‘of ‘three referees, should 
be addressed to the Senior ‘Administrative Medical 
Officer, Temple of Peace ‘and ‘Health, Cathays Park, 
è Cardiff, within ‘fourteen’ «days of ‘the "appearance 
of this advertisement. «Canvassing wifl disqualify. 
'—R. E. Reese, ‘Secretary to the Board: 


Pi at tl a A athe i PR 
' WELSH, ‘REGIONAL HOSPITAL BOARD 
fe PATHOLOGIST 
‘Required, ‘Pathclogist to .serve the hospitals in 
the, Mid and West” Glamorgan .Hospital Manage- 
ment Committee: Group.. The Pathologist will be 
based at the Mid Glamorgan /Hospital, Bridgend, , 
„ànd will, for the -time -being, and until .the new 
laboratory dt the West .Glamorgan -Hospital has’ 
been, completed, .serve ‘the. whole of the Group. 
The post, which is non-resident, will be, subject 
to the National Health Service (Superannuation) 
Regulations, |1947, and will .be terminable by three 
months’ notice on .either side. Interim salary 
£1,500 -per annum, subject sto adjustment in the 
light of any;agreed rates evolving. from the Spens 
report on- remuneration of specialis, Candi- 
dates should ¡have had wide.experience»sin pathology 
and the. successful candidate Will be .required to 
undergo , a | medical- “examination. Applications, 
giving full particulars sof age, ‘qualifications and 
details ‘of present and previous appointments (with; 
dates), together with the names «of three referees, ' 
Should be addressed to the,'Senlor Administrative 
Medical ‘Officer, Temple of Peace «and Health, 
Cathays Park, Cardiff, within fourteen days of the 
apptarance..of this advertisement. Canvassing wills 
'disqualify.—R. E. Reese, Secretary to the Board. + 


ROSCOMMON COUNTY COUNCIL 

-CASTLEREA REGIONAL SANATORIUM  , 
` Applications are invited for’the ‘following tem- 
porary positions : NEAN í 3 
`- (@) ONE SENIOR MEDICAL ;,OFFICER (who 
will be required to take ‘administrative charge of the 
Sanatorium during the absence of the Medical 
Superintendent), ' Salary £625 per annum, plus full 
residential emoluments. 

(b) ONE ASSISTANT MEDICAL OFFICER to 
act as SURGICAL ‘REGISTRAR. Salary £575. per 
annum, plus [full residentia! emoluments. 

(©) ONE HOUSE PHYSICIAN., Salary at the 
rate of £200 per annum, plus full residential emolu- 
ments. _ * 

In cases.(8) and (b) it is expected that the 
appointments will be for a period. of'not less than 
one year jin the first instance but limited to ‘one 
year for R practitioners, and in the case of position 
(© the period will be approximately six months 
in the first instance but limited to six, months for 
R practitioners, - ` . g 

.Candidates.for any of the above-mentioned posi- 
tions should make immediate application, in writing, 
to the undersigned; giving the foHowing informa- 
tion: Position|for which.applying : date and place 
of birth; full| particulars as to education, profcs- 
sional’ qualifications andà experience; and earliest 
date upon which could take up duty if appointed. 
Latest time fot receipt of applications, 5 p.m. on 
Thursday, December 9, 1948.—T. D. Wyer, County 
Secretary, Courthouse, Roscommon., 


CITY OF SHEFFIELD EDUCATION 
d COMMITTEE $ 
ASSISTANT SCHOOL MEDICAL OFFICER 


Applications are invited from duly qualified medical 
" practitioners (men and women) for appointment as 
"Assistant School. Medical Officer to the Education , 
Committee.. Special consideration will be given to 
the applications| of candidates who have bad experi- 
ence in the treatment of children. Possession of. the, 
- D.P.H. oz D.C.H. qualifications will be an advantage. 
The successful tandidate will Ke required to devote 
the whole‘ of: his (her) time to the service of the 
: Committee and |to act under the superintendence of 
the Chief ,School Medical Officer. Commencing 
salary £735 per, annum, rising to £935 per annum 
by annual increments of £25, subject. to satisfactory 
‘service. Previous service may be taken into account 
when determining the commencing sala The suc- 
cessful candidate will be required to pags a'medical' 
examination and! to conttibute in accordance with the 
provisions of the appropriate Superannuation Act. 
Forms of application and particulars of the appoint- 
ment may be obtained from the undersigned at the 
Central School Clinic, 7, Leopold Street, and must 
be returned not. later than December ‘11, 1948. 
Personal canvassing will disqualify.—Staniey Moffett, 
Director `of Education, i 


E M 





‘CITY OF BIRMINGHAM ‘EDUCATION 
4 $ -COMMITTEE 3 

THREE SCHOOL DENTAL SURGEONS 
The Education Committee invite applications from 
, duly qualified Dental Surgeons (male or female) for 
full-time appointment in connection with ihe Schoot 
Health “Service. Consolidated salary £735, rising 
by annual, incremente of £25 to #835. ‘Forms ot 
‘application, to be returned so as to reach this office 
not jater than first póst on Saturday, December 
48, 1948, together with further information, obtain- 
able 'from.the undersigned on receipt of a stamped 
addressed envelope. Communications to be endorsed 
“ School Dental Surgeon." Canvassing disqualifies. 
—E. L. Russell, Chief Education Officer, Education 

Office, 74/75, "Broad Street, Birmingham, 15, 


COUNTY BOROUGH ‘OF ST.' HELENS 
ASSISTANT MEDICAL, OFFICER: OF HEALTH 
^ lale 

-Applications -are invited for the post of Assistant 
Medical Officer of Health (male). The,duties .will 
be mainly in connection with the School Health 
Services, but may: include duties in connection with 
the other Health Services or General Sanitary work, 
at’ the discretion of the ‘Medical Officer of Health. 
Candidates should have special experience in the 
diseases of children, or experience in School Medical 
Inspection, and the possession’ of D.P.H. or 
DiC.H, ‘is desirable, but not ‘essential. The ‘salary 
will be at the rate of £675 ‘per annum, rising by 
annual :increments ‘of :£25 to a maximum of £875 per 
annum, ‘plus current temporary cost-of-living ‘bonus, 
‘Motorcar allowance in accordance ‘with the Coun- 
cil’s scale will also be ‘payable. ' Where a candidate 
is at present in the'service-of, another ‘authority on a 

ng scale, recognition may be ‘given to past ser- 
vice with such ‘authority in fixidg the commencing ' 
salary. The appointment will be'subject to-the pro- 


*visions of the National Health Service (Superannua- 


tion Regulations and/or «thé ‘Local Government 
Superannuation Act, 1937. Consideration for housing - 
accommodation will be given according to the cir- 
cumstances of the successful applicant. Forms of 
application may ‘be obtained from the Medical Offi- 
cer of Health, Town Hall, St. Helens, ‘and com- 
pleted applications accompanied .by .copies of ‘not 
more, than three recent testimonials should reach him 
not later than December 13, 1948. Candidates 
must, when making application, disclose in writing 
whether to their knowledge they are «elated to any 
member, of the Council or to a holder of any senior | 
office under the Council. Canvassing menibers of the 
Council or Committee of the Corporation will be a 
Jisqualification.—Frank Hauxwell, Medical Officer 
of ‘Health, Town Hall; St. Helens, 


I 
: COUNTY OF LINCOLN—PARTS OF HOLLAND 
‘Health Department 
SENIOR MEDICAL OFFICER  . 
Applications nre invited from registered medical 
‘practitioners with special qualifications and exped- 
ence in Mental Health. Candidates should hold 
the D.P.M. ‘or equivalent, have had experience 
in all branches of mental health and be ‘capable 
of advising ‘on mental ‘health matters. The success- 
"ful candidate will^be appointed to the staff of the 
Health Department and, under ‘the general: direc- 
tion of the County Medical Officer, will be respon- 
sible for the mental health services operated by 
the Health Authority under the National Health 
Service Act, 1946. He will ealso be required to 
undertake such other dutles in connexion with the 
Authority’s: school and health services"as may be 
required by the Ccuncil ' The appointment, which 
carries a salary. of £1,035, rising by biennial in- 
crements of £50 to £1,185 per.annum, and there- 
after by ‘a final increment of £37 10s. to £1,222 10s. 
per annum, is superannuable ; it is subject to three 
months’ notice on either side and the ‘person ap- 
pointed will be required to pass an examination 
as to physical fitness. Car allowance will be paid 
on -the national scale. Applications should be sent, 
to` the, County Medical’ Officer, County Hall, 
Boston, not later than December 20, 1948.—H. C. 
Marris, Clerk ef the County Council, County Hall, 
Boston, Lincs, ' 

COUNTY BOROUGH OF BIRKENHEAD , 
ASSISTANT MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFICER (Male) 
Applications are invited from registered medical 
practitioners for'the position of Assistant Medical 
Officer and- Assistant School Medical Officer at a 
salary of £735 per annum, rising by anmual incre- ' 
ments of £25 to £935 per annum. The Council 
would be prepared to adjust.the ihitial salary, within 
the scale, according to the experience of the ap- 
pointed candidate with ‘a Local "Authority, The’ 
person appointed. will be required to carre out, 
under the directiofi of the Medical Officer of Health, 
duties in connexion with the Maternity and Child 
Welfare and Schoo] Health Services, together with 
such other duties as may from time to time be pre- 
scribed, Possession of the D.P.H. or, D.C.H, and/or 
experience in the mental testing of school ,chifiren 
will be considered an advantage. Applications, on 
fornts to be obtained from the Medical Officer of 
Health, “9, Hamilton’ Square, Birkenhead, and ac- 
companied by copies of three’ recent testimonials, 
must be delivered to the undersigned not later than 
fourteen days after the date of this. advertisement, 
—E. W.-Tame, Town Clerk, Town Hall, Birkenhead. 
EE ae, IIl 
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COUNTY BOROUGH OF STOCKPORT 

STEPPING HILL HOSPITAL . 
Resident ASSISTANT OBSTETRIC OFFICER (81) 
Applications are invited for the appointment of, 
Resident Assisiant Obstetric Officer (BI) at the above 
hospital, The salary will be £472 10s. per an E 
rising by annual increments of £25 to #572 0s. 
per annum, plus cost-of-living bonus of £30 per 
annum and emoluments valued at £120 per annum. 
The hospital is recognized for the purpose of the 
D.Obst.R.C.0.G. — AppLentions from R practi- 
tionera now holding B1 appointments cannot be 
consídered unless they are ineligible for H.M. 
Forces. The appointment will bc subject to the 
provisions of the appropriate Superannuation Act. 
and the candidate nppointed will be required to 
pass a medical cxamination Applications should 
be sent in forthwith to the Medical Officer of 

Health, Town Hall, Stockport. ‘ 


COUNTY BOROUGH OF WIGAN 
°” MEDICAL OFFICER OF HEALTH 


Applications are Invited for the appolntment ot 
Medical Officer of Health at a salary of £1,360 
per annum. Statement of dutles (which include 
responsibility for* the Werfare Services Section of 
the Health Department) and general conditons of 
appointment may be obtained on application to 
the undersigned.  Applicauons must be delivered 
to me on or before Saturday, December 11, 1948. 
—Allan Royle, Town Clerk, Municipal Buildings. 
Library Street, Wigan 


ESSEX COUNTY COUNCIL 
South Essex Health Area 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


Applications are invited from registered medical 
practitioners for the above-mentioned appoint- 
ment, Applicants should have experience of school 
medical Inspections and maternity and child wel- 
fare work, and preference will be given to candi- 
dates who possess the Diploma in Child Health 
and/or the certificate or Diploma in Public Health, 
Remuneration will be ot the rate of £750 a year 
rising. subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus 
Gf any) as may be determined from time to tlme 
by the Council. The candidate selected for ^p- 
poinunent will be required to pass a medical 
examination and, if appointed, to contribute to the 
Council's Superannuation Fund. Application forms 
may be obtained from the Acting Area Medical 
Officer, Dr.e W. T. G. Boul, M.B.E., Area Office, 
Palmers Avenue, Grays. Essex, to whom they 
should be returned, accompanied by copies of not 
more than three recent testimonials, ns soon as 
practicable. Fulleinformation should also be given 
as to the npplicant's position, in relation to milltary 
service, Canvassing, directly or indirectly, wil 
disqualify, 


LIVERPOOL COUNTY BOROUGH 
LOCAL EDUCATION AUTHORITY 
Child Guidance Clinic 
PART-TIME PSYCHIATRISTS 


- Applications are invited from suitably quallfied 
persons for the above sessional appointments, at 
fees of four guineas per session. Application forms 
may be Obtained from the School Medical Officer, 
Municipal Annexe, Dale Street, Liverpool, 2, and 
should be returned to the undersigned, together 
with copies of three recent testimonials. not later 
than December 24, 1948. endorsed “ Child Guid- 
ance Clinic." Canvassing disqualifies.—Thomas 
Alker, Town Clerk, and Clerk to the Local Educa- 
tion Authority, Municipal Buildings, Liverpool, 2. 


PRESTON EDUCATION CONMITTEE 
PSYCHIATRIST 


Applications are Invited from psychiatrists quali- 
fied and with experience In child psychiatry. to 
serve for two to four sessions a week at the Child 
Guidance Clinic. Remuneration will be at the 
rate of four guineas a session and a mileage allow- 
ance of 1s. per mile each way will be pald for 
every mile outside a radius of two miles. Further 
particulars may be obtained from the undersigned. 
—W. R. Tuson, Chief Education Officer, Municipal 
Bui'ding, Preston. 


WARWICKSHIRE COUNTY COUNCIL 
FOUR ADDITIONAL ASSISTANT MEDICAL 
OFFICERS OF HEALTH (male or female) 


Applications are invited from registered medical 
practitioners for the above four additional per- 

arent appointments. Salary according to experi- 
ence within the following scale: £742 10s. by annual 
increments of £27 10s. to £962 10s. wlth bonus 
consolidated. Each successful candidate must be 
willing to provide and use a motor car in the 
performance of his or tfr duties for which a 
mileage allowance is payable. Interest free loan 
scheme available for assisting with purchase of car 
if necessary. Further particulars (includihg details 
of areas) and application forms may be obtained 
from the County Medical Officer of Health, Shire 
Hall, Warwick. Closing date for applications is 
Wednesday, December 8. 1948.—L. Edgar Stephens, 
Clerk of the Council, Shire Hall, Warwick. 


STAFFORDSHIRE COUNTY COUNCIL 
LICHFIELD RURAL DISTRICT COUNCIL 
OMBINED AREA MEDICAL OFFICER AND 

.MEDICAL OFFICER OF HEALTH 

Applications are invited for the comblned whole- 
tme appointment of an Area Medical Officer of 
the County Council: and Medical Officer of Hcnlth 
of the Lichfield Rura! District Council (estimated 
Population 34,400); the estimated population of the 
area for County Council purposes Is 90,500, and 
the officer appointed will be centred on Lichfield. 
The salary scale is £1,200 per annum, rising by 
annual increments of £50 to a maximum of £1,350 
per annum, and a cost-of-living bonus is payable 
in addition. The selected candidate will be re- 
quired to provide n motor car, the allowances for 
which will be Jn accordance with the County Coun- 
cll scale. Applicants must be fully qualified medi- 
cal practitioners holding the Diploma of Public 
Health, and preference will be given to those with 
administradve and eother experience in general 
public health and’ maternity and child welfare 
duties. The candidate appointed will, as regards 
his duties as Area Medical Officer, act under the 
direction of the County Medica! Officer of Health, 
and will be required to perform such duties as'may 
from time to time be prescribed. As regards his 
duues as Medical Officer of Health, he will be 
subject to fhe sole control and direction of the 
Local Sanitary éuthority. The Joint appointment 
Is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The successful 
candidate will be required to pass a medical exam- 
Ination and produce his birth certificate. It will 
be subject to the approval of the Ministers of 
Health and Education, nnd also, as far as the office 
of Medical Officer of Health !s concerned, to the 
provisions of the Sanitary Officers" (Outside London) 
Regulations, 1935, and will be termlnable by three 
months’ noice in writing on cither side, subject to 
the consent of the Minister of Health. Forms of 
application may be obtained from the Clerk of 
the County Council, County Buildings, Stafford, 
nnd should be returned to him by first post on 
December 14, 1948, together with coples of not 
more than three recent testlmonials.—T. H. Evans, 
Clerk of the County Council. G. K. Pullen, Clerk 
of the Lichfield Bural District Council, County 
Bulldings, Stafford. ° 


STAFFORDSHIRE COUNTY COUNCIL 
CANNOCK URBAN DISTRICT COUNCIL 
COMBINED OF 


APPOINTMENT 
AREA MEDIGAL OFFICER AND 
MEDICAL OFFICER OF HEALTH 
App'ientions are invited for the combined whole- 


*time appointment of an Area Medical Officer of 


the County Council and Medical Officer of Health 
of the Cannock Urban District. The estimated 
population of the area for County Council pur- 
poses is 84,540, and for District Council purposes 
40,780. The officer appointed will be centred on 
Cannock. The salary scale is £1,200 per annum. 
rising by annual increments of £50 to a maximum 
of £1,350 per annum, and a cost-of-living bonus 
is payable in addition. The selected candidate 
will be required to provide a motor car, the allow 
ances for which will be in accordance with the 
County Council! scale. Applicants must be fully 
qualified medical practitioners holding the Diploma 
of Public Health and preference will be given to 
those with administrative and other experience in 
general public health ahd maternity and child wel- 
fare duties. The candidate appointed will, as 
regards his duties os Area Medical Officer, act 
under the direction of the County Medical Officer 
of Health, and will be required 10 perform such 
duties as may from time to time be prescribed. As 
regnrds his duties as Medical Officer of Health, he 
will be subject to the sole control and directlon 
of the Cannock Urban District Council, The com- 
bined appointment is subject to the provisions of 
the Local Government Superannuation Act, 1937, 
and the successful candidate will be required. to 
pass a medica] examination and produce his birth 
certificate. It will be subject to the approval of 
the Ministers of Health and Education, and also 
as far ns the office of Medical Officer of Health 
is concerned, to the provisions of the Sanitary 
Officers’ (Outside London) Regulations, 1935, and 
will be terminable by three months' notlce tn writ- 
ing on esther side, subject to the consent of the 
Minister of Health. Forms of app'ication may be 
obtained from the Clerk of the County Council, 
County Buildings, Stafford, and should be returned 
to him by first post on December 21, 1948, to- 
gether with copies of not more than three recent 
testimoninls,—T, H. Evans, Clerk of the County 
Council. W. C. Speedy, Clerk of the Cannock 
Urban District Council, County Buildings, Stafford. 


ADDENBROOKE'S HOSPITAL 
UNITED CAMBRIDGE HOSPITALS 
HOUSE SURGEON (A) 

Applications are Invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (A), vacant on January 
15, 1949, including practitioners within three 
months of Yualification who are lable to service 
under the National Service Acts. If held by a 
practioner who is liable under these Acts ap- 
pointment will be for a period of six months only, 
which is the normal period. Salary ls at the rate 
of £130 per annum, with full residential emolu- 
ments. Applications should be sent to the under- 
signed not later than Wednesday, December 15, 
1948.—J. A. Beardsall, Secretary, 


SOUTHERN COMBINED DISIRICT OF 

. BRECONSHIRE 

DISTRICT MEDICAL OFFICER OF HEALTH 

Applications are invited from duly qualified 
medical practitioners for the appointment of Dis- 
ttiet Medical Officer of Health for the Southern 
Combined District of Breconshire, comprising the 
Urban District of Brynmawr and the Rural Dis- 
tricts of Crickhowell, Vaynor and Penderyn. and 
Ystradgyninis (acreage 109,065, population 29,235 
approximately). Applicants must be registered in 
the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, or State Medi- 
cine. It is preferable that applicants shoulld have 
had experience of the public health work of a local 
authority. The person appointed will be required 
to perform all the dutles prescribed for a Medical 
Officer of Health in Regulation 17 of the Sanitary 
Officers (Outside London) Regulations, 1935, and to 
devote the whole of his time to the duties of his 
office, and must not engage In private practice as 
a medical practitioner. The person appointed will 
be required to reside In elther the Merthyr Tydfil or 
Brecon areas. Salary £1,040 per annum, plus cost- 
of-living bonus, at present amounting to £60 per 
annum, together with an allowance of £100 per 
annum for travelling and subsistence. Office ac- 
commodation and clerical assistance will be provided 
by the Local Authorities concerned. The appoint- 
ment iS Subject to the approval of the Minister of 
Health, Is governed as regards tenure by Section 110 
of the Local Government Act, 1933, and is pension- 
able under the provisions of the Local Government 
Supernnnuation Act, 1937. The person appointed 
will be required to give at least three months" notice 
before resigning his appointment. Applications, 
giving age, medical qualifications, and previous 
experience Gf any), together with copies of three 
recent testimonials must be received by me not 
later thon December 31, 1948.—Ronald H. Rose. 
Clerk of the Vaynor and Penderyn R.D C.. Coun- 
cil Offices, 25, Victoria Street, Merthyr Tydfil, 


URBAN DISTRICT COUNCIL OF EPPING, 
RURAL DISTRICT COUNCILS OF EPPING AND 
ONGAR, AND ESSEX COUNTY COUNCIL 
MEDICAL OFFICERS OF HEALTH AND 
ASSISTANT COUNTY MEDICAL OFFICER OF 


Applications are invited for the above-mentioned 
posts, which are combined for the purpose of onc 
whole-time appointment. Preference will be given 
to applicants with expcrience in Public Health 
dutles and possessing the Diploma in Public Health. 
The duties of the County Council appointment will 
Include routine Schoo! Medico] Inspections and 
attendance at Minor Allment and other Clinics in 
connexion with Maternity and Child Welfare and 
School Medical Services. ‘The salary nnd any in- 
crements for the combined appointments will be 
in accordance with the recommendations contoiried 
in the Askwith Memorandum, as revised and mcdi- 
fied, relating to salaries of whole-time Public 
Health Medical Officers. This salary will be at 
the rate of £1,040 a year, plus such bonus, ff 
any, and travelling allowances, as may be decided 
{rom tme to time. The candidate selected for 
appointment will be required to pass a medical 
examination and to contribute to the appropriate 
Superannuation funds established by the respective 
authorities. Application forms mey be obtained 
from the Clerk of the Essex County Council. 
County Hall, Che'msford, to whom they should be 
returned, accompanied by copics of not more than 
three recent testimonials, as soon as practicable. 
Canvassing, directly or indirectly, will disqualify. 

ASHINGTON HOSPITAL 
Ashingten, Northumberland 
TWO HOUSE SURGEONS (A or B2) 

Applications are invited from registered medical 
practitioners «for nppolnuments os House Surgeons 
(A or B2) (2) at the above hospital, which is a busy 
surgical unit of 55 beds. The appointments are 
for six months from February 1, 1949, and the 
salary In the case of an A post will be at the 
rate of £250 per annum and in the case of a B2 
post at the rate of £300 per annum, with fuil 
residential emoluments in both instances. Appli- 
cations should be forwarded as early as possible 
to the Secretary, Wansbeck Hospita! Management 
Committec, Thomas Knight Memorial Hospital, 
Blyth, Northumberland. 

ASHFORD HOSPITAL, Ashford, Middlesex 
STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 

RESIDENT HOUSE SURGEON (A) (Male) 

Required foc general surgical wards, medical 
practitioners within three months of qualification 
ond liable for national service are cligible. Salary 
£150 per annum, plus board. lodging and laundry. 
and temporary bonus, proportion in cash, now £30 
per annum. Six months’ appointment. Vacant on 
January 9. 1949. Application to the Medical 
Director of hospltal. Closing date Dec. 15, 1948. 


ASHFORD HOSPITAL, Kent 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from male registered 
medical practitioners. including practitioners within 
three months of qualification who are liable for ser- 
vice under the National Service Act, for appoint- 
ment ns Resident House Surgeon (A). The appoint- 
ment will be for a period of six months. The salary 
is £250 per year, with full residentia] emoluments 
Applications, stating age, qualifications, experience. 
and the names of two responsible persons to whem 
reference may be made as to professional abilitv. 
should be addressed to the Secretary at the hospital. 
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ACION HOSPITAL, W.3 


CENTRAL MIDDLESEX GROUP HOSPITAL 
MMITTEE r 


MANAGEMENT CO; 
RESIDENT SURGICAL OFFICER (B1) 


Applications are invited for ‘the post of Resident 
Male 
R practitioners holding B2 appointments are eligible 
to apply. R practitioners now .holding B1 appoint- 
ments cannot be considered unless they have: been 
Appointment for six 
months with possibility of re-appointment. for a 
further six months.. Commencing salary £550 per 
annum. Applications, together with copies of three 
testimonials, to be sent to the Secretary, «Central 
Middlesex Group Hospital Management Committee, 
at Central Midd‘esex~Hospital, Acton Lane, N.W.10, 
within one week of the appearance of this adver- 


Surgical Officer (Bl) (F.R.C.S. preferred). , 


rejected by the Forces," 


tisement. ` 


nuc — N E 

BROOKWOOD HOSPITAL MANAGEMENT 

COMMITTEE A S 
Knaphill, near Woking, Surrey 
(South West Metropolitan Region) . 

- ASSISTANT MEDICAL OFFICER (B2). 
Applications.are invited for the above post from 
candidates who have held house appointments in a 
general hospital. No previous psychiatric experience 
is necessary. The appointment provides facilities for 
gaining experience in all branches of psychological 
medicine and in-all modern methods of treatment. 
The post is tenable for six months in the first 
instance and may be renewed for a further ‘period 
of six: months unless held by an R practitioner. 
Promotion to the post of Registrar may be offered 
at the end of one year. The salary is at the rate 
of £500. or £550 per annum, according to experience, 
together with the cost-of-living bonus of £29 18s. and 


full residential emoluments, The successful candi-- 


date will be required to pass a medical examination. 
Applications stating age and qualifications, together 
with two recent testimonials, to be sent to the Physi- 
$ Brookwood Hospital,’ Knaphill, 
Woking, Surrey, as soon ag possible. 


BATTLE HOSPITAL, Reading 
‘READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE M 
Applications are'invited from registered medical 
Practitioners, male,'for the following appointments : 
HOUSE SURGEON (A) vacant immediately, 
Salary £250 per annum, plus full residential emolua 


ments, 

RESIDENT MEDICAL OFFICER (22) to Obstet- 
rical and Gynaecological Departments, vacant 
January 1, 1949. Salary £250 per annum, plus full 

‘emoluments, 
Ineligible for 


residential 

For A appointment, R practitioners, 
H.M. Forces or under 254 years not having held an 
Forces holding A posts considered for B2 post. ‘To 
practitioners liable ‘for service with »H.M. Forces 
à of six months. 
be sent immediately to the 


Applications should 
Officer, Royal Berkshire Hospital, 
B Y 


Administrative 
Reading. 


SO 
BLACKBURN AND' DISTRICT HOSPITAL : 
, ‘MANAGEMENT: COMMITTEE . 
REGISTRAR (B1) of the E.N.T. Department 
Applications are invited from registered medical 
practitioners for the post of Registrar- (B1) of 
the E.N.T. Department at a salary of £700 by £100 
to £800 per "nnum (non-resident). Applications 
from R practitioners holding Bl appointments can- 
not be considered unless they are ineligible for 
H.M. Forces. Preference will be given to candi- 
dates holding an F.R.C.S, or D.L.O. Diploma. 
The appointment will be for an initial period of 


twelve months, renewable for further periods of. 


twelve months. Applications, stating age, nation- 
ality, qualifications and experience, with copies of 
testimonials and names for reference, should be 
addressed to the undersigned.—T. Dewhurst, Secre- 
tary, Royal Infirmary, Blackburn. ` 


BLACKBURN AND DISTRICT HOSPITAL 

: MANAGEMENT COMMITTEE 
REGISTRAR (B1) of the Orthopaedic Department 

Applications are invited from registered medica: 
practitioners for the post of Registrar (B1) of the 
Orthopaedic Department at a salary of £700 by 
£100 to £800 per annum (non-resident)., Applica- 
tions from R practitioners holding B1 appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. Preference will be given ,to candi- 
dates holding the F.R.C.S. Diploma or a higher 
degree in Orthopaedics. The appointment will ,be 
for an initial period of twelve months, renewable 
for further periods of twelve months.  Applica- 
tions, stating age, nationality, qualifications and 
experience, with copies of testimonials and names 
for reference, should be addressed to the under- 
signed.—T. Dewhurst, Sccretary, Royal Infirmary, 
Blackburn. % 


BURTON ROAD HOSPITAL, Lincoln 
LINCOLN: NO, 1 HOSPITAL MANAGEMENT 
COMMIITEE ‘S 
RESIDENT MEDICAL OFFICER (Bi) . 
Applications are invited for the post of Resident 
Medical Officer (BI) at the above hospital. Appli- 
cations from R practitioners holding Bl appoint- 
ments cannot be considered unless they are in- 
eligible for H.M. Forces. Salary at the rate of 
£600 per annum, plus residential emoluments valued 
at £100 per annum. Applications should be for- 
warded to the undersigned as soon as possible.—, 
Ronald W. Howick, Secretary, Lincoln No. 1 Hos- 
pital Management Committee, County Hospital. 
Lincoln. E i 


practitioners eligible for H.M,. 


' dential emoluments valued at £100 for superannua- 










































‘of Physicians, preferably-of London, for the ap- 


M ne 


1 . . * . 
BOURNEMOUTH. AND EAST DORSET BEVERLEY ROAD HOSPITAL, Hull (400 beds) 

HOSPITAL MANAGEMENT COMMITTEE HULL (A) GROUP HOSPITAL 

RESIDENT MEDICAL OFFICER ‘(B1), - n MANAGEMENT COMMITIEE 

Applications are invited from registered’ medical ; ANAESTHETIST (Bl) 

practitioners who:are members of the Royal Cóllege Applications are invited from medical practi- 
„of Paysicians, ` preferably of, London, for the ap- | tioners for the post of .Anacsthetist at the above 
pointment, of Resident Medical Officer (BD to | hospital. Suitably qualified R practitioners hold- 
Scrve at the.Cornelia and East -Dorset Hospital, | ing B2 appointments are eligible to apply, but, 
Poole, Longfleet Gardens, Poole, and Allen House, | applications from R: practitioners holding Bl posts 
Wimborne. 'The above appointment is considered | cannot be considered unless they have been re- 
ef Junior | Registrar status. Applications from R | jected by the R.A.M.C. Thé post is suitable for’ 
practitioners’ holding BI appointments cannot be | practitioners who have recently acquired or are 
reading for the Diploma in Anaesthetics, Salary 


considered! unless they are ineligible for H.M. 
Forces. -Salary £650 per anpuni; in addition resi- | in accordance with the Askwith Interim Report, 
namely £472 10s., rising to £572 10s., plus cost-of- 


living bonus £60, with full residential cmoluments ; 

if non-resident ‘£200 per annum-is payable in leu 

of emoluments. The post is, tenable for three years. 

Application forms may be obtained from, and 

should be returned as soon as possible to, R. J. 

Carless, Secretary to the Committee, ‘Hull Royal 
. 


tion purposes. The appointment will be for one 
year,with option of renewal. Applications should 
be addressed to the Secretary, Bournemouth and 
East Dorset Hospital Management Committee, at 
Cornelia: Hospital, Poole. 4 


BOURNEMOUTH ANDeEAST DORSET 


Nhu co on MEE 
d A! I: R Dun Sk CED OTT MB 
Applications are invited from registered medical BRACEBRIDGE -HEATH MENTAL HOSPITAL 


Lincoln 
LINCOLN NO, 2 HOSPITAL, MANAGEMENT 
: OMMITTEE 


2 COMM 
ASSISTANT MEDICAL OFFICER fb) 

Required, Assistant Medical Officer (B1) (male or 
female). ere will be ampe opportunity for study- 
ing modern” methods eof treatment in psychiatry, 
Commencing salary £502 10s. per annum, plus full 
residential emoluments for a single person. The 
Committee ‘would have no objection to a married 
medical officer living out, in which case, the sum of 
£125 per annum would be payable in addition to 
salary. The appointment is subject to the provisions 
of the National Health Service (Superannuation) 
Regulations, 1947, to the production of evidence 
of medical fitness, and to two months' notice on 
either side. Applications, with the names of three 
refrees, should be forwarded as soon as possible to 
the Medical Superintendent, Bracebridge Heath Hos- 
pital, Bracebridge Heath, near Lincoln. 


BEVERLEY WESTWOOD HOSPITAL 
` e EAST’ RIDING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT «)RTHOPAEDIC HOUSE SURGEON 
AND GENERAL HOUSE SURGEON (A or B2) 
Applications are Invited for the posts of Resident 
Orthopaedic ‘House Surgeon and General House 


practitioners, who are members of the Royal College 


pointment of Medical Registrar (B1) to serve at the 
Royal! Victoria Hospital, Bournemouth, and Fair- 
mile Hospital, Christchurch. Applications from R 
practitioners | holding B1 appoinfnents cannot be 
considered unless they: are ineligible for H.M. 
Forces. Salary, £650 per annum, in addition resi- 
dential emoluments valued at £100 for superannua- 
tion'purposes. He will normally be resident at 
Fairmile Hospital. The appointment will be for 
one year with option of, renewal -Applications 
should be addressed to the Secretary, Bournemouth 
and East Dorset Hospital Management Committee, 
at Cornelia. Hospital, Poole, ' 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 
HONORARY CLINICAL ASSISTANT 
Applications! are invited from registered medical ` 
practitioners for the appointment of Honorary 
Clinical Assistant to the Senior Physician at the 
Poole General| Hospital (Cornelia. and East Dorset 
Hospital, Poole, Dorset). Applications should be 
addressed to the Secyetary of the Committee, at 

Cornelia Hospital, Poole. >, 


BIRMINGHAM ACCIDENT HOSPITAL AND | 
REHABILITATION CENTRE ira beds) 


s 


Birmingham, Surgeon. A or B2 according to experience. Both 
BIRMINGHAM EE OAK) HOSPTPAL : Posts vacant on December 17, 1948. Limited to six — , 
MANAGEMENT COMMITTEE GROUP NO. 2s | months for R practitioners. Students expecting to , 


qualify at that time may apply. Salary: A appoint- 
ment, £200 per annum ; B2 appointment, £250 per 
annum. Applications to be forwarded as soon as 
possible to the Secretary, East Riding Group 
Hospital Management Committee, Beverley West- 
wood Hospital, Beverley, E. Yorks. . 


: BENGLEY HOSPITAL, Bingley (64 beds) 
BINGLEY, KEIGHLEY, SKIPTON AND SETTLE 
emolu- i HOSPITAL MANAGEMENT COMMITTEE 
& HOUSE SURGEON (B2) 


Applications are invited from registered medical 
Practitioners, either sex. for the appointment of 
House Surgeon (B2), now vacant, Salary £325 per 
annum, with full residential emoluments. R prac- 
titioners holding A posts may apply but the appoint- 
ment is limited to six months in the case of R 
practitioners. Applications: to be sent immediately 
to J. Young, Secretary to the Committee, Keighley 
and District Victoria Hospital, Keighley, Yorkshire. 


THREE SURGICAL REGISTRARS (Bi) 

Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Surgical Registrar (BI), to become vacant 
January 1, 1949; Applications from R practitioners 
holding B1 appointments cannot be considered un- 
less they are inéligible for H.M. Forces. Appoint- 
ment will in the first place, be for six months. 
Salary £350 per annum, full residential 
ments.—W, George Spencer, Secretary. 


BIRMINGHAM ACCIDENT HOSPITAL AND 
- REHABILITATION CENTRE (208 beds) . 

"E Bath Row, Birmingham, 15 K 

BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT| CO) GROUP NO. 25. 
: JHOUSE| SURGEONS (A and B2) 
Applications are invited from icgistercd medical 
practitioners, male and female, for the appoint- 
ment of House Surgeons (A or B2) now vacant. 
Appointment will, in the first place, be, for six 7 - . 
months. Salary fos newly qualified practitioners mentum: n 


£200 per annum, | full- residential emoluments ; the s 
sulary for practitioners who -have already held Havo you read the notice 
at top of page 16 ? 


hospital appointments £300 per annum, full resi- 
dential cmcoluments.—W. George Spencer, .Secre- 
A a 
n 1 i 


tary. - | ; y 
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` BURNLEY GENERAL HOSPITAL (838 beds) 
BURNLEY AND DISTRICT HOSPITAL ` | 


JMMITTER 
; _ SENIOR HOUSE SURGEON (B2) $ 
* Applications are tnvited from ‘registered medical 
practitioners for the above appointment, including 
R eractitioners ho'ding A posts, vacant at the be- 
ginning of January. The hospital is recognized as 
a place of study for F,R.G.S.. If held by an R 
practitioner the appointment will be limited to: six 
months, otherwisc.the appointment is for.one year, 
but this. can be extended. Salary at the rate of 
£350 per annum, with full: residential emoluments. _ 
pply as'soon as possible to the Secretary, Burnley- 
and District Hospital Management ‘Committee, Vic- 
"toria Hospital, Burnley,_‘e i €: . 


BURY INFIRMARY, Lancs 
,(175 beds, with Continuation Hospital) ` 
BURY AND ROSSENDALE HOSPITAL , 
. . MANAGEMENT COMMITTEE 
* RESIDENT CASUALTY AND 
OUT-PATIENT OFFICER (B2) , 
_ Resident Casualty and, Out-patient Officer (B2) 
‘required... R practitidhers who ‘now ghold A posts , 
may-apply. If held: by aff R practitioner the ap- 
pointment will be limited to six: months, otherwise 
for one year and subject to ‘renewal at the end of 
that period. .The post also includes a special, 
department of Eye and Ear, Nose, and Throat. 
Salary is at, the rate of £300 per anńum, with full- 
residential emoluments., Applications to the’ under- 
zigned.—H. Wilkinson. Secretary to the Committee.. 


BURTON-ON-TRENT GENERAL ‘INFIRMARY 
; S é : ; 
d BURTON-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) ^ 
Applications are invited for the posts of House 
Surgeon (A) and House Physician (A). Appoint- 
ment for six months, salary £200 per annum in each. 
case, with full residential emol nta Applications 
should be sent immediately to J. E. Smith, Secre- 
tary, General Infirmary, Burton-on-Trent. 


BEDFORD COUNTY: HOSPITAL 
CASUALTY OFFICER (A), ., 

Applications are invited’ from registered medical 
practitioners for the post of Casualty Officer (A) 
now' vaeant. -The saJary for this appointment is 
at the rate of £175 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification who are liable for. service under the 
National Service Acts, may apply. The appoint- 
ment will be limited to a period of six months. 
Applications should, be addressed to the Admini- 
strator, Bedford County Hospital. ' Y ; 


"BANSTEAD HOSPITAL MANAGEMENT 
'COMMITTE 


; E . 
SQUTH WEST METROPOLITAN REGION 
: . ASSISTANT MEDICAL OFFICERS 

Applications are jnvited for the’ above posts. 
"Present salary scale £700 by £25 to £800. If resident 
a deduction of £2 9s. a! -week-is made for full resi- 
dential amenities. The ‘posts offer scope for all forms 
of. treatment and teaching is conducted at the hos- 


pital-. Apply, Physician Superintendent. 
"C CCRUMPSALL, HOSPITAL (1,150 beds) ^ 


MANAGEMENT' COMMITIEE ` 
RESIDENT ASSISTANT ANAESTHETIST (B2) 
' Applications are invited from registered medical 
practitioners, male or female, for the above-men- 
tioned appointment + which will be vacant~ on 
February 1, 1949. If held by''an R practitioner 
the appointment will be for a period, of six months, 
Otherwise ít will bé-for a- period of twelve months, 
R practitioners holding A posts may apply. jue 
.basic. salary is £280 per annum, together ui 
bofrd, residence and laundry valued at £150 per- 
annum. Applications, ‘stating full name, age (giv- 
‘ing date of’ birth), nationality; , professional qualis 
fications (with dates), particulars of present ap- 
pointment and past hospital appointments, are ‘to 
be addressed to the Medical Superintendents, 
Crumpsall Hospital, Crumpsall,” Manchester, 8; a5 
soon as possible.: . d. d 


CRUMPSALL HOSPITAL (1,150 beds) ~ 
NORTH MANCHESTER HOSPITAL 
* MANAGEMENT COMMITTEE 
PES RESIDENT ANAESTHETIST -(B1) 
Applications are Invited from registered medical 
practitioners, male ‘and fema!e, who.are not liable 
for service under the National Service Acts, for 
the' above appointment at this hospital. Preference 
will be given to practitioners holding the Diploma ; 
in’ Anaesthetics. The basic cash salary for the 
post commences at £550, rising by annual incrè- 
ments of £25 to £700 per annum, together with 
emoluments valued: at £180 per annum in respect 
of board, residence and laundry. „The appoim- 
-Jment will “be tenable for .a minimum period of 
two years, but may be renewed annually at the 
e, discretion of the Management Committee up to a 
maximum of ‘five years’ duration. Forms of appli- 
cation may, be obtained from the Medical ;Super- 
intendent ‘of: Crumpsall Hospital, Manchester, 8. 
and applications’ for-the post must be réceived 
by him not later than December 11. v . y 
. hi i 


` 


’ general- surgical wards. ^ 






- tioned appointments are held by- practitioners who. 


- may apply 


- ———— 


CRUMPSALL HOSPITAL (1,150 beds) , -| 
NORTH MANCHESTER HOSPITAL ' 

- MANAGEMENT COMMITTEE RE aa 
1 . *^' HOUSE OFFICERS -~~ MEET 
> Applications are invited from registered medical 
practitioners, including «those serving, in H.M. 
Forces, for the fallowing appointments : 

(a) HOUSE SURGEON (B2) for duties on’ the 
(b HOUSE OFFICER (B2) for duties on ine * 
general medical wards. ertt 

to) HOUSE SURGEON (B2) for duties on tne 
neurosurgical; wards. — ." “ $ 

The salary in each case 'is £280 per annum: . 

o FOUR HOUSE OFFICERS (A) for medical 
wards. +e T d 

(c) HOUSE OFFICER (A) for orthopaedic wards. 
- "The.salary, ‘in each :case is £230 per annum. à 

In the cases of (d) and (e) applications will be 
considered’ from candidates within three months 
of qualification wha are liable to serve under the 
National Service Acts. If any of the above-men- 


are liable for service under thése Acts each ap- 
pointment wil be for.a period of six months, In 
the’ case of applicants not liable for service under 
these Acts, the appointments of (a), (b) and 
(c) may, be -extended up to a maximum of one, 
* year. med, residence and laundry, valued at 
£150 per annum, are provided in each instance. 

Applications, stating the. full name, age (giving 
‘date of birth), nationality, qualifications (with 
dates), particulars Of present appointment and past 
appointments are to be addressed to the Medical 
. Superintendent, .Crumpsall Hospital, Crumpsall, . 
Manchester, 8; as soon as possible. 






COVENTRY' GROUP NO. 20 HOSPITAL 
P MANAGEMENT COMMITTEE , 
Applications invited for the undermentioned posts 
at ‘general hospitals in Coventry: 
, HOUSE SURGEON to E.N.T. 'Department, 
vacant: immediately. - Appointment ‘for .six months. 
‘Salary £300 per annum, or £350 per annum, accord- 
' ing to experience since qualification, full residential 
emoluments, E 
HOUSE SURGEON (B2) (male or femate) to 
Fracture and Ortgopaedic Department, vacant im- 
mediately. Satary £300 per annum, or £350 per 
` annum, according to experience since qualification, 
full residentia] emoluments. Appointment for 'six 
3 i 


months. : oe ba 
OPHTHALMIC HOUSE SURGEON (82). Vacant. 
January 1 1949. Appointment will be limited to 
six months. Salary at the rate of £300 or £350 per , 
annum according to experience since qualification, 
' with fu]l residential emoluments. KR practitioners 


-holding A posts may apply for B2 post. 


NUNEATON EMERGENCY HOSPITAL’: , 
. HOUSE. SURGEON (A) 


Applications (including ° practitioners within, 
three months of qualification who are liable for 
service under the National: Service Acts) are in- 
vited for the above appointment for a period «of 
six months at a salary of £300 per annum, resident., 
^ Applications, stating full details as to age, nation- 
ality, -whether married or single, with copies of 
three recent testimonials, should be addressed ‘to 
the Secretary, Group 20 Hospital Management 
‘Committee, at Coventry and Warwickshire Hos- 

t ^ 


pital, Coventry. ES 


CITY GENERAL. HOSPITAL, Sheffield 
SHEFFIELD REGIONAL -HOSPITAL BOARD 
.ASSISTANT PATHOLOGISTS . 


-Abplications are invited from registered medical 
practitioners for the appointment of two whole- 
time Assistant Pathologists (non-resident), at the 
above hospital. The salary will be at the rate ot 
£1,100 -per annum, ‘and is subject to adjustment ‘in 
ithe light of any agreement on a national basis 
of revised rates of remuneration. Candidates, should 
have had special experience in either bacteriology 
or biochemistry. For the last appointment appli- 
cations would be considered from non-medical'-per- 
sons with a science degree, in which case the 
salary would be £800 per annum. Termination of 
the appointment is-spbject to three months notice 
on elther side. The post ‘is subject to the National 
Health.-Service (Superannuation) Regulations, 1947, 
and toethe passing of. a medical examination. 
Applications, giving full particulars of age, quali- 
fications and details of present and previous -ap- 
pointments, together with: the names of three 
referees, should be addressed -to the Secretary, 
Fulwood House, Old Fulwood Road, Sheffield, 10," 
to be received not ‘later than December'31, 1948. 


CITY, GENERAL HOSPITAL . 
(Recognized for F.R.C.S. England) 
SHEFFIELD NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 
^ HOUSE SURGEON (B2) . ' 


Applications are invited from‘ registered medical 
practitioners (male) for the appointment of House 
Surgeon (B2) Appointment will be limited to_six 
months, and. R practitioners now ho!ding A posts 
The officer appointed will assist in 

the Thoracic Surgical Unit in addition to general 
duties, This appointment is recognized for the 
QERCS. England. The salary is at the rate of 
'£330 per annum, with residential emoluments 
valued at £140 for superannuation purposes. Ap- 
' plications shouldbe sent to the Medical Super- 
intendent, City General’, Hospital, Sheffield, 5, as 
soon as possible. Wt 


z ) " i 





sut à 


' STOKE-ON-TRENT, HOSPITAL 


- Obstetrical and Gynaecological 


, intendent, 


: ~ DÉC. 4, 1948 


CITY GENERAL HOSPITAL 7 7- 

SHEFFIELD NO. 1 HOSPITAL 

MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (22) » ~ 
Applications are ‘invited from registered medical 
practitioners, male, for the appointment. 
Physician (B2), vacant December 20. The officer ' 
appointed will be: in charge of the ‘Children’s 
Wards under the supervision of the Physicians, 


‘but will also have some adult beds under his care. 


Appointment will be limited to six months, and 
R practitioners now holding A posts may apply. 
The salary is at the ‘rate of £330 per annum. with 
residential emoluments valued at £140 for super- 
annuation purposes. Applications should be sent 
to the Medical Superintendent, City General Hos- 


pital, Sheffield, 5, as soon as possible. : 
- | CITY GENERAL HOSPITAL, AND 


.LIMES MATERNITY HOSPITAL, Stoke-on-Trent 


(100 Obstetric -nnd 46 Gynaecolopical beds) 
MANAGEMENT 
OMMITTEE 


Cc 

FULL-TIME RESIDENT OBSTETRICIAN (B!) 
to the Obstetrical and Gynaecological Department 
Applications are invited from male and female 
registered medical practitioners for the full-time 
appointment of Resident Obstetrician (B1) to the 
Department. The 
hospital is recognized. for D.R.C.O.G. Salary 
£472 10s., rising by increments of £25 to £572 10s. 


' plus full residential emoluments. Applications from 


R practitioners holding Bl posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Applications should be sent to the Medical Super- 
City General Hospital, Stoke-on-Trent. 


1 CITY GENERAL HOSPITAL, AND 


` LIMES MATERNITY HOSPITAL, ‘Stoke-on-Trent 


(100 Obstetric and .46 Gynaecological beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
t COMMITTEE s 
OBSTETRICAL AND GYNAECOLOGICAL 
' REGISTRAR (BD 
Applications: are invited from male and female 
registered medical: practitioners, ‘preferably „in 
possession of a higher qualification, for the full- 
time appointment of Obstetrical and Gynaecological 


of House , 


Registrar (BI). The hospital is, recognized for' 
DR.C.O.G. Salary £650, plus full residential 
emoluments. Applications from R practitioners 


holding Bl posts cannot, be considered unless .thcy: 
are ineligible for H.M. Forces. Applications should 
be sent to the Medical Superintendent, City General 
Hospital, Stoke-on-Trent, 


CITY GENERAL HOSPITAL, Gloucester 
SOUTH WESTERN REGIONAL HOSPITAL 


ARD 
ASSISTANT DENTAL SURGEON ` 
&Pisstic Surpery Department d 
Applications are invited front registered, dental 


surgeons for the full-time appointment of Assistant 


Dental Surgeon in the ‘Department of Plastic Sur- 
gery. The salary will be £800’ per annum, and is 
subject to review when the final rates of remunera- 
tion relating to appojntments in the hospital ser 
vices are settled. The appointment js subject to 
the Regulations now and hereafter made under the 
National Health Service Act, 1946. Applications, 
stating Sage, -Qualifications and experience, together 
with.the names of three referees should be sent 
to the Secretary of the Regional Hospital Board, 
6. Elton Road, ‘Bristol, 8, not later than December 
28, 1948. Canvassing in any form will lead to 
disqualification. Soa i 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
RESIDENT SURGICAL OFFICER (B1) 
Applications’ are invited for the post of Resi- 
dent Surgical Officer (B1), male, for a period of- 
six months, vacant January 16; 1949, Applicants 
should have held house appointments^and prefer- 
ence will be given to candidates ho!ding the 
E,R.C,S. Salary £550, per annum, with board resi- 
dence and Jaundry. Suitably qualified R practi- 
tioners holding B2 appointments, also those hold- 
ing Bi and inellgible for H.M. Forces, may apply. 
Applications should be sent to- the undersigned 
immedíatelv,—R. H. Harrison; Secretary, , Forest 
(No. 11) Group Hospital Management Committee, 
Langthorne "Road, E.!]. : 
CONNAUGHT HOSPITAL. Walthamstow, E.17 
. : * HOUSE PHYSICIAN (B2) .., 
Applications are invited from registered medical 
practitioners, mate, for the post of House Phy- 
sician (B2) for a period of six months, vacant 
January 19.. 1949. Salary £200 per annum, with 
board, residence and laundry. Applications should 
be sent to the undersigned immediately.—R. H. 
Harrison; Secretary, Forest (No. 11) Group Hos- 
pital Management Committee, Langthorne Road, 
E.11. s 
"* CANADIAN RED CROSS MEMORIA 
HOSPITAL. Taplow, Maidenhend, Berks 
WINDSOR GROUP HOSPITAL É 
s MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 4 
Applications are invited from registered medical 
practitioners for the post of Résident Anaesthetist 
(B2), vacant immediately; for a period of six montlis. 
Salary £350. per; annum, plus full residential emolu- 
ments. Candidates should have speclal experience 
in anaesthesia and should be in possession of or 
studying for the D.A.” Applications from R practi- 
tioners holding A appointment considered. ‘Applif 
cations, -stating age,’ qualifications and experience, 
with Copies of two testimonials, should be sent 
immediately to Deputy Administrative Officer. — * 


, 
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CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead, Berks 
WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMIITEE 
HOUSE SURGEON (B2) 


;. Anblicatlons are invited from registered ‘medical | 


‘practitioners for „the Dost of:House Surgeon (B2), 
duties to commence on' December 28, 1948. Salary 
£200 per, annum, plus full residential emoluments. 
Appointment for six months. R ‘practitioners hold- 

|, A posts may apply. Applications shopld be 
sent immediately to Deputy Administrative Officer. 
ee cer 


CHESTERFIELD ' AND NORTH DERBYSHIRE 
ROYAL HOSPITAL 
' HOSPITAL. MANAGEMENT 


' , COMMITTEE 
RESIDENT SURGICAL OFFICER (Bl) 


Applications are invited from registered medical 
practitioners for the appoin ment of Resident Sur- 
gical Officer as from early February, 1949. Appli- 
cants should have held house appointments and 
have had practical surgical experience. Preference 
will be given to those holding higher sürgical quali- 
fications: Salary £400 per annum, with. ful! resi- 
'dentia! emoluments, Suitably ‘qualified registered 
practitioners holding B2 appointments, ‘also those 
holding’ B1 and ineligible for H.M: Forces, may 
apply." Apply at once, stating age, experience and 
qualifications, with the names of three’ referees, to 
M. Boone, Secretary, Chesterfield Hospital 
Management Committee, «Royal Hospital, 'Chester- 

eld: vs oe AR: 
po — A E 

CENTRAL MIDDLESEX HOSPITAL 
Park Royal, ‘N.W.10 
HOUSE SURGEON" (B2) 
for Maternity and Gynaecological Departments 

' Applications invited for the post of Hoüse ‘Sur- 
geon'(B2) for Maternity (58 beds) and Gynaeco- 
logical (50 beds) Departments. Hospital:apptoved for 
R.C.O.G. purposes. R practitioners holdiüg A posts , 
eligible. Salary £250 per annum, plus ‘board, 
lodging and laundry, “Whole-time duties under 
Medical Director and Senior Obstetrician. ' Ap- 
Pointment six to twelve months (limited to six 
months for R practitioners), , subject to medical, 
examination and one month's'notice. Application 
"to Medical Director of hospital -by ‘December 18, 
1948. Post vacant February 1, 1949. 


COPPICE HOSPITAL, Nottingham 

HOUSE PHYSICIAN '(A) E 
Applications are invited for the post of House 
Physician (A). Candidates need not have had 
previous experience in psychiatry but, should: prefer- 
ably have held a'pòst as House Surgeon’ or House 
Physician in a general hospital The post ‘affords 
experience in the early treatment of adult ‘nervous 
and ‘mental disorders, and in out-patient psychiatric 
work. The appointment is, in the ‘first instance, 
for six months. Salary £350 per annum, with full 
residential emoluments. Applications, together with 
names of referees, should be sent to the Medical 
Superintendent, The Coppice Hospital, Nottingham. 
— Oe 


i * CARDIFF MENTAL ‘HOSPITAL ` 
| ‘Whitchurch, Cardiff 

HOUSE'PHYSICIAN (B2) (male. or female) 

Opportunities exist for gaining experience in all 
branches of psychiatry, including neuroses, psy- 
choses, child psychiatry and methods of neuro- ^ 
psychiatric research. Salary £400 -per annum and 
full residential emoluments. Appointment for six 
months, which may. be renewable except in: >the 
case of R practitioners holding A appointments. 
Forms of application’ to be obtained from.. the 
Physician Superintendent to whom they should. be 
returned, together with the names of two referees., 


CLACTON AND DISTRICT HOSPITAL 
Uy e Clacton-on-Sea 
COLCHESTER GROUP HOSPITAL 

MANAGEMENT COMMITTEE 

'HOUSE SURGEON (A) 


B 


Dn 





+ 


Applications are invited ‘from duly. registered ‘|, 


medical practitioners, male; for the post of House 
Surgeon (A). The appointment is for a period. of 
six months. Salary £250 per annum, with ‘full 
residential emoluments, Applications, together with 
copies of two recent testimonials,’ should be sub- 
mitted to the ‘Secretary-Superintendent., 


CHELMSFORD AND ESSEX HOSPITAL 
'' London Road, Cheimsford 
HOUSE SURGEON (A) ; . 
‘Required to commence immediately. Practitioner: 
within three mgnths of qualification who are liable 
for service under the’ National Service Acts may; 
apply. If held by an R practitioner the appointment 


will be limited to six months." Salary £200 per annum 


plus ‘emoluments. Apply- to Secretary, Hospital 
Management mmittee—Chelmsford Group 18, 
London Road, Chelmsford: f ; 


————————————————— 

\ ` DEVIZES AND DISTRICT HOSPITAL . 

` ^ Devizes, Wilts (58 beds) 

MID-WILTS -HOSPITAL MANAGEMENT 
COMMITTEE 


(0) 
. HOUSE SURGEON (A) » Sha 
Applications are invited from registered “medical 
practitioners, male or female, for the appointment 
of House Surgeon (A), including practitioners with: 
in three months of qualification who are liable to 
Service under the National Service Acts. The, ap-~ 
pointment will be for a period of six months, Salary , 
is at the rate of £200 per annum, with full residen- 
tial emoluments Applications should’ be sent to the 
undersigned.—R. E. Maddox, Secretary. ZA 





‘are invited from registered medical practitioners," 


' qualificátion who are liablé 


“ments £29 19s, 7d). 
: gynaecological.’ The appointment is terminable by 


* Vaca 


'practitloners| for' the appointment 


£z" , . 
-DRYBURN HOSPITAL, Durham 
DURHAM HOSPITAL ‘MANAGEMENT ` . 
: ^ COMMITTEE ‘ ; 
SR ENT HOUSE SURGEON (A) 
Applications for,the' post of House Surgeon (A) 


1 
D 
‘ 


"D 


including practitioners within shree ..months of 
sto service, under tlie 
National Service Acts, If held by a practitioner 
"who'is liable-under the Acts appointment will be 
fora period of dix months, otherwise it will be for 


a~ period of twelve months: Salary £200 to £250 


-per annum according to experience and qualifica- 


tions, plus residential emoluments valued‘ at £150 
per” annum,’ together “with cost-of-living bonus, 
£59 ‘19s. |3d. .per -annum (cash £29 19s. 8d., emolu- 
Duties’ mainly -surgical and 


one calendar month's-notice on either side. Appli- 
cations, Stating age, liability for military service, 
medical -fltness, position as regagds deferment, etc., 
should be sent to the Medical Superintendent. 

a Prseterea ot 


DERBYSHIRE ROYAL INFIRMARY 
DERBY AREA NO. 1 HOSPITAL 
MANAGEMENT CO 
HOUSE SURGEON (A cr B2) 
A Orthopaedic and Accident Service 
nt immediately.. Salary £200 mer annum, 
residential emoluments. ,Practitioners ineligible for 
H.M, Forces Or under. 25} years flot having held 
an ‘A post considered, when -appoiniment will be 
for six months. Applications should -be sent as 
soon .as possible to J. W. Owen, Superintendent 


and Secretary, Derbyshire Royal Infirmary, Derby. 
———— re da 


DERBY: ROYAL INFIRMARY, Derby 
DERBY AREA ,NO. 1, HOSPITAL 

MANAGEMENT COMMITTEE - 

CASUALTY OFFICER (B2) ` 
Applicatiohs ‘are invited from registered ‘medical 
of \ Casualty 
Officer (B2):| Salary £650 pcr annum, non-resident, 
including R \practitioners holding A posts, If held 
by an'R. practitioner the appointment will be limited 
to six months, otherwise it will be a twelve months’ ` 
appointment. | The post offers excellent opgortunities- 
candidates reading’ for’ higher qualifications. Appli-, 
cations to be sent as soon as @ossible to J. W. 
Owen, Superintendent ‘and ‘Secretary, Derbyshire 
Royal Infirmary. Derby. T 


EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 (138 beds) 
RESIDENT OBSTETRICAL OFFICER (B1) 

Applications] are Jnyited from registered medical 
practitioners, malè or female, for the appointment 
of Resident Obstetrical Officer (B1). The appoint- 
ment in the first instance will .be for six months 
commencing January ‘1, 1949, but the successful 
candidate "will |be eligible for re-appointment for 
a further period of six months. Applications from 


'R practitioners, holding Bl ‘appointments cannot 


' be considered unless they are ineligible for H.M. 


D 


‘Forces. Salary| at the. rate of £250 per annum, 
with board, residence and. Idundry. Applications 
should “be forwarded to reach the Senior Admini- 
strative Officer by December 17, 1948. , 


‘EAST HAM MEMORIAL HOSPITAL - 

Shrewsbury’ Road,‘ London, E.7 (138 beds) 

HOUSE PHYSICIAN AND RESIDENT 
` ANAESTHETIST (B2) 


Applications _are invited from registered medica! 
practitioners, male or female, for the appointment 
of House Physician and Resident Anaesthetist (B2), 
for the six months commencing January 3, 1949. 
R practitioners holding A posts may apply. Salary 
at the rate'of £200 per annum, with board, resi- 
dence and laundry. “Applications ‘should’ be for- 
warded to réach the Senior Administrative Officer 
by December 17, poss. 


a ‘ 


' Any| information relating 


Si ; > 
DUCHESS OF YORK HOSPITAL FOR BABIES 
* Manchester, 19 (101 cots) is 
MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT ‘COMMITTEE 
JUNIOR RESIDENT MEDICAL ‘OFFICER (A) 
Applications are invited from medical practi- 


' tioners, male’ and -female, for the .post of Junior 
: Resident Medic] Officer (A), for six months from 


January 25,-1949. Salary £150 annum, ! with 
full emoluments, Applications to be sent as soon' 
possible to the Secretary of the Hospital. 


DORSET COUNTY. HOSPITAL, Dorchester 

HOUSE SURGEON (A dr B2) required, male, 
now: vacant. Salary £250 or £300 per annum, with 
full residential emoluments. ` 

HOUSE PHYSICIAN (A) required, male, vacant 
February: 1, 1949. Salary £250 per annum, with 
full residential emoluments. 

R practitioners eligible for H.M, Forces, holding 
A posts, considered. Applications, with full de- 
tails, to be forwarded immediately to the Admini-, 
strative Officer; Dorset County Hospital, Dorchester. 


7 EPSOM ‘COUNTY HOSPITAL 
Dorking Road, Epsom . 


*SOUTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD iu 
PART-TIME OPHTHALMIC SURGEON, 

Applications are invited -by the Board for thc 
appointment of Ophthalmic Surgeon (part-time) at: 
the above hospital. <The- specialist appointed will 
be required. to devote to the ‘hospital, in the first 
instance, one half-day per week, probably increas- 
ing to two later, with an Occasional additional 
operating session, ,and the -provisional remunera- 
tion will.be at the rate of £200 per annum for 
each half-day per week, subject to review when 
the Spens report is implemented; or in the, light 
of adjustments: on a national basis. The appoint- 
ment is subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, 
and is terminable by three months’ "notice on either 
side. Applications, stating age, qualifications, ' ex- 
perience and present appointment, and giving the 
names and addresses of three referees, should be 
made by letter and sent (in envelopes endorsed 
* Medical Appointment ") to .the Secretary, South 
West Metropolitan Regional Hospital Board, 11a, 
Portland Place, ‘London, W.1, arriving not latér- 


than December 20, 1948.. .Canvassing will dis- . 
qualify. nn f $ 
ELIZABETH GARRETT ANDERSON 


ANDI HOSPITAL 
144, Euston Road, N.W.1 4 
- , HOUSE SURGEON ] 

for Gynaccological and Speclal Departments 
Applications are invited from registered women 
medical practitioners for the post'of House Surgeon 
for Gynaecological and Specia] Departments. Post to 
become vacant on February 1, 1949. Appointment 
for six months. Salary at the rate of £100 per 
annum, with full residential emoluments, subject to 
revision to conform with the National ‘Health Service 
scales, ‘Applications‘should be sent to the Secretary 
by December 13, : : 


Uu . f P" 
ELIZABETH GARRETT ANDERSON HOSPITAL 
d 144, Euston Road, N.W.1- y 
OBSTETRIC ASSISTANT 
Applications are invited from registered women 
medica] practitioners for the post of Obstetric As- 
sistant. "Duties to commence Fepruary 1, 1949. Ap- 
pointment for six months, Salary ‘at the rate of 
£130 per annum, rising to £150 after three months, 
with full residential emoluments, subject to revision 
to conform with the National Health Service scales. 


` Applications to be,sent to the Secretary by Dec. 13. 


a 
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; Have you read the notice 
at top of page 16 ? 





ELIZABETH GARRETT. Apes HOSPITAL 
14. Euston R 
CASUALTY . 

- Applications are invitéd dur ulead women; 
‘medical “practitioners | for the: appointment, eof. 
Casualty Officer, with House Surgeon’s duties. 
Appointment for six months. 
per annum, with full residential emoluments, sub- 
ject to revision to conform with National Health 
Service scales. Duties ‘to commence Januaty 1. 
1949. Applications should be sent'to the Secretary 


. by December 14, 1948 m 





EASTBOURNE HOSPITAL MANAGEMENT 
:*'* COMMITTEE 
‘Applications are invited from male registered 
medical ‘practitioners, including practitioners within 
* three months of qualification who are liable to sèr- 


+ vice under the National Service Acts, for the for 


jowing appointments : 


: PRINCESS ALICE HOSPITAL ' 
* t Eastbourne (120 beds) =, . 
HOUSE SURGEON (A) Now vacant. ^ 
HOUSE PHYSICIAN - ANAESTHETIST 
Vacant December 16,, 1948. : 


- ST. MARY'S HOSPITAL, Eastbourne (273 beds) 
HOUSE PHYSICIAN (A) Vacant now. ‘ 
If the-appointments are held by practitioners who 
are, liable under the National Service Acts, the 
* appointment.will be for a period of six months only. 
Salary for each appointment at the rate of £250 per 
annum’ for the first three months and at £275 per 
annum for the second three months, with full resi- 
dential emoluments. ` App‘ications, stating which 
appointment applied for, age, whether’ married or 
single, with copies of testimonials, to the Secretary, 
Eastbourne Hospital Management Committee, 29, 
Bedfordwell Road, Eastbourne, as soon as possible. 


EVELINA CHILDREN’S HOSPITAL, or 
, GUY'S HOSPITAL 
i Southwark Bridge Road, London, S.E.1 ` 
HOUSE PHYSICIAN (B2) , 

Applications are invited for the post of Hoüse 
: Physician (B2) vacant on January 1, 1949. , The 
duty for the first two months wil] be E the Casualty 
Out-Patlent Department. The post is tenable for 
‘a periòd of six months 'at'a salary. of £200* per 
: annum, with full residential emoluments. R,'prac- 
-titioners hoking A posts considered.- App'icationse 
should reach the undersigned by first post on 
Monday,. December 13, ,1948.—W. H. Sidnell, 
House Governor. | - ^ , A 
pinkin O 


EDGWARE GENERAL HOSPITAL 
(formerly Redhill County Hospital), Edgware, 
Middlesex 
RESIDENT HOUSE PHYSICIAN (B2) 
Practitioners holding B2 posts, cannot be con- 
sidered unless inéligible for H.M. Forces. Salary 


(A). 


Board, lodging, and laundry. Six months’ appoint-- 
ment, terminable by one month's notice. Post 
vacant January ig 1949. Applications to Medical 
Director of hospital by December 8. 


nerit ha eet arid NE ey 
''" EAST SUFFOLK AND IPSWICH HOSPITAL 
: (350 beds) 
X CASUALTY. OFFICER AND ASSISTANT 
k . HOUSE SURGEON (B2) 
to the Fracture and Orthopaedic Department 
Applications are- invited from registered medical 
practitioners, including R practitioners now holding 
A posts, for the appointment of Casualty Officer 
and Assistant House Surgeon to the Fracture and 
Orthopedic Department’ (B2). Vacant immediately. 
‘Salary at the rate of £250 per annum with full 
residential emoluments.—Arthur Griffiths, Secretary, 


, EAST SUFFOLK AND IPSWICH HOSPITAL 
*(350 beds) 
HOUSE SURGEON TO THE SENIOR 
á SURGEON (B2) 
ı Applications are invited from registered . medical 
practitioners, including' R practitioners" now hold- 
ing A posts, for the appointment of' House Sur- 





geon to the Senior Surgeon (B2), vacant Decem- | 


‘ber 31. If held by an R practitioner the post 
will be limited to six months. Salary at the rate 
of £250 :per annum, with full residential emolu- 
mdhts.—Arthur Griffiths, Secgetary. 


GENERAL INFIRMARY AT LEEDS ' 
‘UNITED LEEDS HOSPITALS 


JUNIOR ASSISTANT MEDICAL OFFICER (B2) 
+, to the V.D. Department 


` * Applications are invited from registered medical 
practitioners (male) for the .appointment of Junior 
. Assistant Medical Officer (non-resident) to the V.D. 
Dept. The appointment is suitable for graduates who 
have had at least one ygar's general experience and 
who propose to take u, specialist, training in V.D. 
1 The appointment would be for six months in the^ 
first place subject to rencwal for a further six months. 
‘Salary will be at the ,rate of £350 per annum „aand 
„subject to contributions. under the National Health 
Service Superannuation Scheme. Applications should 

* be received by the undersigned as soon'as possible; 
—S. Clayton Fryers, Secretary. to the Board, 





Present salary £150 , 


^ 


t 


"Board. 


!to experience, with a minimum of £300 per annum, 


-Stanley, House Governor ,and Secretary. 


,by a practitioner who is liable under the Acts 
` appointment will be for a period of six months. 


Dzc. 4, 1948 
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, GENERAL INFIRMARY AT LEEDS - 

UNITED LEEDS HOSPITALS 
JUNIOR TRAINEE. RADIOLOGIST E: 
Applications are.invited from registered "medical 
practitioners for the post of Junior Trainee Radio- 
logist. The appointment is normally for three 
years on the scaje £500 by £100 to £700. 
end of the first year'the holder will be promoted 
Senior Trainee, and at the end of thé second year, 
' having passed a Radiological Diploma Examinf- 
tion, will be appointed Junior Radiologist for* one 
year. Candidates, must have held hospital appoint- 
ments in general’ medicine and/or surgery. Radio- 
logica! experience is not éssential Applications, 
together with the names of not more’ than three 
referees, are to be sent as soon as possible to 

S. Clayton Fryers; Secretary to the, Board. 


GENERAL INFIRMARY AT LEEDS 
UNITED LEEDS HOSPITALS 

` ORTHOPAEDIC: HOUSE SURGEON (A) * 

Anplications are invited from registered medical 
practitioners, male and female, for the position of 
` Orthopaedic House ‘Surgeon (A), including practi- 
toners within three months of qualification who aré 
Mable for servíce- under the National Service Acts. 
If held by an R practitioner the appointment will 
be limited to-six months. Salary ‘is at the rate qf 
£150' pezeannum with full residential emoluments. 
, Applications $p be forwarded immediately to S. 
Clayton Fryers, Secretary to the Board, General 
Infirmary, ‘Leeds; 1. as 


GENERAL .INFIRMARY AT LEEDS 

. ' UNITED LEEDS HOSPITALS - ^. 

TEMPORARY SENIOR RADIOLOGIST ' 
Required in the Diagnostic Xray Department 
for a' period of six mon and: with the possibility 
of an extension after that period. The salary pay- 
able wil be at the rate of £1,000 per annum, and 
candidates must be suitab'y qualified and experi- 
enced. Applications, giving full information' and 
accompanied by the names of not more than three 
referees, are to be sent addressed to ,S. Clayton 
Fryers, Secretary to the Board, as soon as possible. 


GENERAL INFIRMARY AT LEEDS 
UNTED LEEDS HOSPITALS 
OR RADIOLOGIST 
Required ' for the Diagnostic X-ray Department, 
Candidates must be registered medical practitioners 
and be’ suitably qualified and‘ experienced. The 
salary payable will be at the rate of £700 per 
annum. Applications, together with names of not. 
more than three referees, are to, be sent as soon 
as possible to S. Clayton Fryers, Secretary to the 


n 











GENERAL. HOSPITAL, Nottingham 
(547 beds including * The Cedars Branch Hospital) , 
RESIDENT ORTHOPAEDIC AND FRACTURE 
'HOUSE SURGEON (A or B2) 


Applications are invited from registered medical 


practitioners for the appointment of Resident Ortho- ' 


paedic and ,Fracture House Surgeon (A or B2). 
Applicants should have had previous experience in 
Fracture and Orthopaedic work. The Orthopaedic 
Department serves a: large. industrial district and 
the post offers exceptional experience in traumatic 
surgery. The appointment will,be -for a period 
„of six. months in the first instance. Duties to 
commence as soon 'as possible. Salary accordiug 


‘with’ full residential emoluments. .Applications to 
be forwarded as soon: as possible to Henry M. 





. GENERAL HOSPITAL, Nottingham (589 beds) 
SENIOR CASUALTY OFFICER (B2) ^ 
- Applications are invited from registered medical 
practitioners (male), including practitioners who hold 
A posts for the appointment of a Senior Casualty 
Officer }(82) for the above hospital. Duties to com-- 
mence on` or about December 16, 1948. Ap- 
pointment will be for a period of six months. Salary 
at the rate of £400 per annum, with full residential 
emoluments. Applications to be sent to the under- 
signed.—Henry M. Stanley, House Governor and 
Secretary. 


GENERAL HOSPITAL, Nottingham 
‘(54% beds, including ** The Cedars” .Branch 
Hospital) a i 
HOUSE SURGEON (A) , 

Applicatlons are invited from registered medical 
practitioners, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts for the appointment 
of House Surgeon (A) for the above hospital, 
Duties to commence on January 19, 1949. , If heid 





Salary at the ‘rate of £300 per annum, with full 
residentia! emoluments. Applications to be sent 
to the undersigned.—Henry M.. Stanley, House 
Governor and Secretary. 


WEST SUFFOLK GENERAL HOSPITAL, 
Bury St. Edmunds 
RESIDENT ANAESTHETIST (B2) 


A vacancy exists for Resident Anaesthetlst (B2) 
at this hospital which is recognized for the D.A. 
R practitioners holding A posts may apply. Salary 
£250 per annum. Appointment normally for six 
months. Applications should be addressed to the 
Secretary, F. J > Rich. 


At the : 





GENERAL HOSPITAL, Croydon 
CROYDON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT PRINCIPAL SURGICAL ,OFFICER 
(B1) (Male) 

Applications are invited for the above appoint, 
ment. The post is resident, with full emoluments 
and is for a period of six months to commence 
on January 1, 1949. Applications from R prac- 
titioners holding Bl appointments cannot be con- 
sidered unless they are ineligiblé for H.M. Forces, 
Salary £500 per annum. The post is recognized 
by the Royal College of Surgeons in respect 
of examinations for the Fellowship. The appointed 
candidate will act as ‘Deputy to the Principal Sur- 
gical Officer and in-his absence will assume his 
duties and rank second in a resident staff of six. 
Applications, with two copies of testimonials and 
full -particulars of age, experience and qualifica- 
tons, to be sent within one week of the appear 
ance of this advertisement to G, A. Paines, Secre- 
tary, Croydon Group Hospital Management Com. 
mittee, General Hospital, London ‘Road, Croydon. 


GENERAL HOSPITAL, Ramsgate 
ISLE OF THANET HOSPITAL MANAGEMENT 


COMMITTEE 
HOUSE SURGEONS (B2 and A) 

Applications are invited from registered medi- 
cal practitioners .for the following appointments 

HOUSE SURGEON (B2). Salary at the rate o! 
£350 per-annum, with full residentia] emoluments. 
R practitioners who now hold A posts may apply, 

HOUSE SURGEON (A), now vacant. Salary 
at the rate of £200 per annum, with full residen- 
tial emoluments, R practitioners within three 
months of qualification may apply. 

The appointments will be for a period of six 
months.’ Applications 'shou'd be sent to the 
undersigned as soon as possible-—John Brown 
Secretary, Isle of Thanet Hospital Managemen! 
Committee, Haine Hospital, Ramsgate, Kent, 


GENERAL HOSPITAL, Hereford (154 beds), 

Immediate applications are invited for ‘the follow. 
ing posts : 

HOUSE PHYSICIAN (A). 

JUNIOR HOUSE SURGEON (A) In charge o 
Casualty, Ear, Nose and Throat, and Fractur 
Departmtnts. 

Practitioners within three months ‘of, qualificatior 
and liable to service under the Natlonal' Servic: 
Acts are invited to apply. The appointments wil 
be limited to six montbs. Salary £200 per annum 
with full residential emoluments, subject to reviev 
by the Birmingham Regional Board. Application: 
should be sent to T. W. Upton, ‘Secretary. 


GRIMSBY HOSPITALS MANAGEMENT 
COMMITIITE, 


, E ] 1 
GYNAECOLOGICAL REGI (B 
Applications are invited for the post of Gynae 
cological Registrar: (BD. Postgraduate experienc: 
in obstetrics and gynaecology is essential and thi 
qualification of M.R.C.O.G. «will be an advantage 
Salary £800 per annum, non- -resident. Applica 
tions from R practitioners holding Bl posts can 
not be considered unless they are ineligible fo 
H.M. Forces. The post is tenable in the firs 
instance for a period of twelve months and i 
renewable. Duties to commence forthwith.. Ther 
are 40 gynaecological beds and 100 obstetric bed 
in the Group of hospitals. Aplications, ‘statin, 
age, qualifications, experience, with names of tw: 
referees, should be forwarded at once to the Secre 

‘tary, Grimsby General Hospital, Grimsby. 


HOLLOWAY SANATORIUM MENTAL 
HOSPITAL, Virginia Water, Surrey, and 
ST, ANN’S HOSPITAL . 
Canford Cliffs, near Bournemouth P 
GROUP.52 HOSPITAL MANAGEMENT 
COMMITTEE E 
RESIDENT HOUSE PHYSICIAN (B1) 
Required as soon ,as possible. No previou 
psychiatric experience is necéssary. The appoint 
ment provides facilities for: gaining experience: i 


„all, branches of psychological medicine and in a 


modern methods: of treatment. Post tenable fc 
nine months in the first instance, three months c 
which must be worked at St, Ann's Hospital, Car 
ford Cliffs. 'The post is renewable under certai 
circumstances and promotion to the post c 
Registrar may be offered at a later stage. Salar 
£530 per annum, rising by two increments of £2 
to £580 per annum, with residential, emolumen! 
valued at £150 per annum. Applications, statin 
age and qualifications, with the names of tw 
referees to be sent to, the Medical Superintenden 
Holloway Sanatorium Mental Hospital,’ Virgini 
Water, not later than fourteen' days after th 
advertisement appears. This ‘is a re-advertiseme1 
and cancels those recently published. 


5 HULL ROYAL INFIRMARY 
HULL (“A” GROUP) HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (male) 
to the Ophthalmic “and Ear, Nose and: Throat, 
Departments 
Applications. are invited ‘for the post of Hou: 
Surgeon (B2) (male) to the Ophthalmic and Ea 
Nose and Throat Departments, (Recognized fi 
D.O.M.S, and D.L.O.) Suitably qualified R praci 
.tloners who now hold A posts may apply. Sala: 
£300 per annum, with full residential emolument 
The appointment will be for six months in 
first mstance and will be terminable at any tin 
by one month's notice on either side. Applicatioi 
o R. J. Carless, Secretary to the Committee. 


Dec. 4, 1948 . — E 
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HULL ROYAL INFIRMARY 
HULL (A.GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited for thie following posts 
{male 

. ORTHOPAEDIC HOUSE ' SURGEON 
Vacant now. 
orthopaedics and fractures. The “hospital has a 
modern Fracture Department (11,000 attendances 
annually), Salary £300 per annum, with full resi- 
dential emoluments, Applications from R practi- 
tioners holding A’ posts cannot be considered unless 
they are ineligible for H.M. Forces. 

CASUALTY OFFICER (A), vacant. now. In 
addition to carrying out duties in the Casualty 
Department the ‘officer appointed will act as house- 
man to a member of the Visiting Staff, and will 
thus obtain ward and out-patient- clinic experience, 
Salary £250. Practitioners within three months of 
qualification who are. Hable for service under the 
National Service Acts may apply. 

Both the above appointments will be for six 
months in the ‘first instance, but will: be terminable 
by one month's notice on either side.. Applications 
to R. J. Carless, Secretary to the Management Com- 
mittee, Hull Royal Infirmary. 


HULL (A) GROUP HOSPITAL 
IMMITTEE 


'(B2), 








MANAGEMENT CO 
MATERNTY HOSPITAL 
Hedon Road,. Hull (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 


Applications are invited for the post of: Junior 
House Surgeon (woman) to the above hospital fo: 
six months. Salary at the rate of £250 per annum, 
with full residential emoluments. Application forms, 
etc., may be. obtained from, and should be returned 
as soon as possible to, R. J. Carless, Secretary to 
the Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY 

HULL (A) GROUP HOSPITAL ^ 

MANAGEMENT COMMITTEE 
* HOUSE SURGEON (B2) (Male) . 

House Surgeon (B2) (male) required. Recognized 
for F.R.C.S. R'practitloners holding A posts may 
apply.’ Salary £300 per annum, with full residential 
emoluments. Appointment six months in the first 
instance but terminable at any time by one month's 
notice on either side, Applications to R. J. Carless, 
Secretary to the Management Committee, 


i HORTON GENERAL HOSPITAL ! 
- Banbury, Oxon (220 beds) 


Applications are invited for the following posts : 

HOUSE PHYSICIAN (Bl) Salary £350 per 
annum, commencing December 16, 1948.  Practi- 
tloners holding, B1 posts: only considered „if in. 
eligible for H.M. Forccs. 

HOUSE PHYSICIAN (A). 
annum, commencing December 30, 1948. R practi- 
toners within three months of “qualification may 
apply, 

Both posts for a period of six months, with full 
residential emoluments. Applications to «be sent 
to the Deputy Secretary, Banbury and District Hos- 
pital Management Committec, Horton General 
Hospital, Banbury, by. December 9, 1948, 


~ ‘HORTON GENERAL HOSPITAL 
, Banbury, Oxon (220 beds) n 
RESIDENT HOUSE SURGEON (A) 


Applicatlons are invited from registered medical 
practitioners, 
months of qualification, who are eligible for ser- 
vice under the National: Service “Acts, The- ap- 
pointment is limited .to six months in the. first 
instance. Salary £200 per annum, with full residen- 
dal emoluinents. Applications to be sent to the 
Secretary, the Banbury and District Management 
Committee, Horton General Hospital, Banbury, not 
later than December 9, 1948. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts 
Regional Orthopaedic Centre (340 beds) . 
RESIDENT HOUSE SURGEON (B2) 


-Applications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2), including R practitioners who now 
10ld A posts. Appointment will be for a period 
of six months. Salary, with full residential emolu- 
nents, at the rate of £300 per annum.’ The hos- 
pital is recognized under the Government's Scheme 
'or the Postgraduate Education of Medical Officers: 
*eleased from the Forces and falling-within Classes I 
ind III, where applicable. Applications to be sent 
o the Secretary. ` 


HALIFAX/ AREA HOSPITALS MANAGEMENT. 
COMMITTEE 
ROYAL HALIFAX INFIRMARY 
(283 beds—Resident Medical Staff, 6) . 

“CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male or female). Post 
vacant. : 

Appointment for six months (which may ‘be 
tenewed), Salary in each ‘case within the range 
£250 to £350, according ^to experience, full 
residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, sex, nationality, quali- 
\cations, and experience, with copies of three recent 
testimonials, ‘to be addressed to,the Secretary, Hali- 
fax Area Hospitals Management Committee, ` Royal 
Halifax, Infirmary. Halifax. E à 
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The post provides full experience in ' 


Salary £200 per 


including practitioners within three, 


HALIFAX AREA HOSPITALS 
MANAGEMENT COMMITTEE - 
MEDICAL REGISTRAR (Bi) AND |: 
' HOUSE PHYSICIAN (B2) '^ 
Applications are’ ihvited for the following ap- 


' pointments!: 


MEDICAL REGISTRAR (Biy (male), non-resi- 
dent. Salary £900 to £1,100 per annum according 
to experience. $ 


HOUSE | PHYSICIAN; (B2) (male or: female), 


. resident. Salary £350 per annum,. plus fall Tèsi- 


dential emoluments. 

The duties in respect of both of. de appoint- 
ments will!be combined with work,in'the acute 
hospitals in Halifax, with busy out-Datlents work, 
and a chronic sick hospital. Applicants for the 
position of| Registrar should have had experience 
in the junior -posts, be of senior status, and hold 
a senior degree. The successful applicant will be 
required to ‘undertake, regular service at the chronic 
hospital which is in the pro of development 
and will be ultimately Provided with full medical 
services. He will have the’ assistance of a House 
Physician’ and be responsibe to the Visiting Con- 
sultants, who will be avaflable for regular con- 
sultation. Applications from R practitioners hold- 
g Bl, appointments cannot be’ considered unless 

ey are ineligible for H.M, Forces. eApplicants 
for the post of House Physician should be 
medical practitioners" of some expefience and the 
Successful applicant will be required to undertake 
regular service at the chronic sick hospital and 
wil be. responsible to the Medical Registrar, and 
to the Visiting Consultants. He will bc resident 
at one of the acute hospitals, and have access 
to the acute! medical work there. If held by an 


'R practitioner the appointment will be limited to 


six months. |Applications, stating age, sex, nation- 
ality, qualifications and expérience and- containing 
the names and addresses of three persons from 


“whom testimonials can be obtained, to be for- 


warded to the undersigned.—R. W. Ranson, Secre- 
tary, Halifax! Area Hospitals Management Com- 
mittee, Royal, Halifax. Infirmary, Halifax. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253. beds) 

(Recognized Fe the R.C.S, for: fian] F.R.C.S. and 
D.A A Examination requirements) 
RESIDENT ANAESTHETIST: AND CASUALTY 

OFFICER (A) 

Applications ,are invited from’ registered medical 
practitioners for the appointment of Resident 
Anaesthetist ‘and Casualty Officer (A), vacant im- 
mediately. Practitioners within three months of 
qualification may apply. If held by an R practi- 
tioner, the appointment will be for six months. 





' Salary at the rate of £200 per annum, with full 


residential emoluments. ' Applications as soon as 
possible to the Assistant Secretary. f 


| ^ HOLY CROSS , SANATORIUM 
| Haslemere, Surrey 
ASSISTANT MEDICAL OFFICER (A) 

- Applications are invited for the post of Assistant 
Medical Officer (A) (male, R.C.). The Sanatorium, 
which- has 130, beds, providés modern treatment 
for early and Inoderately advanced cases of pul- 
monary tuberculosis. Salary £250, with full resi- 
dential emoluments. Post vacant immediately. 
Applications' should be addressed to ‘the, Secretary. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL. (101 beds) 
HOUSE SURGEON (A) 
Post vacant December 31, 1948. 
per annum, plus residential emoluments. To R 
practitioners, appointment for six months. There 
are two other residents. Applications to E. Barber, 
Secretary, 








| 


Salary £225 


-HELLINGLY MENTAL HOSPITAL 
near Hailsham, Sussex . 
D ASSISTANT MEDICAL OFFICER (B1) 
Required December 6, 1948, for four weeks, 
duly registered Assistant Medical Officer (B1) to 
act as.locum tenens. "Special experience in mental 
illness is not necessary. Salary £10 10s. per weck, 
with .board, apartmemts, and laurdry, Suitably 
qualified R practitioners Jholding B2 appointments 
are invited to apply. Abplications from R practi- 
|'tfbners now holding B1 appointments cannot be 
' considered unless they have been rejected by the 
R.A.M.C. Applications to, the Medical Super- 
intendent. 


abso Ae ee eee 
‘HOSPITAL OF ST. JOHN AND ST, ELIZABETH 
60, Grove End Road, N.W.8 ; 
HOUSE PHYSICIAN (A) 
Applications: are invited from registered medica! 
practitioners (male) for the appointment of House . 
Physician (A) to become vacant on Monday, January 
17, 1949, including practitioners within three months 
of qualification who are liable for service under 
the National Service Acts. Appointment will 
be for a period of six months. Salary is at the 
fate of £150 per annum with full residential emolu- 
ments. Applications should rcach the Secretary on 
or before Thursday,‘ December 30, 1948. P 
piri crf Hcr hd PO de MN ON 


; .HOSPITAL FOR SICK CHILDREN 
"Great Ormond Street, London, W.C.1 
DENTAL HOUSE SURGEON (B2) 

There will be a vacancy for a* Dental House 
Surgeon (B2) on February 7, 1949. The hppoint- 
ment -is tenable for six months at a salary’ of 
£350 per annum, non-resident. The post is recog- 
nized for the Fellowship in Dental Surgery of the 
Royal College 'of Surgeons. Further particulars 
' and form of application, which must be returned 
not later than January 10, 1949, are obtainab!e 
from the undersigned.—H, F. Rutherford, Housc 
Governor and Secretary. ^ 


HACKNEY HOSPITAL 
Homerton High Street, E.9 
' CASUALTY AND RECEIVING WARD 
OFFICER (B2) 

Applications are invited from registered medical 
practitioners for the above vacancy which occurs 
immediately. Salary at the rate of £400 per annum 
plus full residential emoluments. R practitioners 
holding A posts may apply. Appointment limited 
to six months for R practitioners. Applications 
should be submitted as soon as possible to the 
Secretary of the Management Committee, Hackney 
Hospital, Homerton High Street, E.9. 


* KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone (111' beds) 
7 _ MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (B2) -° 
in the Ear, Nose and Throat Department 
Applications are invited for the appointment of 
House Surgeon (B2) in the Ear, Ngse and Throat 
* Department at the above hospital, Applicants must 
be unmarried and shoutd have',had experience in 
the speciality. The hospital is fatty recognized by 
the Examining Board for the D.L.O. ‘Salary £250 
a year, with residential emoluments. If held by 
an R practitioner the appointment will be limited 
to six months, otherwise it willbe for six months 
with an option to a further six months at £300 a 
year. Applications, stating age, nationality, ex- 
perlence, qualifications, with coples of two recent 
testimonials. to the Secretary at the hospital, 
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-HOVE “GENERAL HOSPITAL ^‘ 

BRIGHT IN AND LEWES HOSPITAL 

AGEMENT COMMITTEE ' 

PARI TIME CASWALTY ‘G_ FICER 

Applications are invited from ‘regisicred medicg! 
practitioners ‘(male or female) for the appointment 
of part-time Casualty Officer. The-hours of duty are 
9 a.m. to 12 ‘noon daily, except Sunday, and the 
salary payable is at the rate of £300 per annum. 
"Applications should be sent to the Secretary of the 
House Committee, Hove General Hospital, as soon 
as possible. 1 : 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL 
MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 

y CASUALTY OFFICER (A) 

Applications are invited from registered medical 
practitioners, male or female, for the post. 
Casualty Officer (A), vacant immediately. Salary 
is'at the rate of £200 per annum, with full residen- 
tial "emoluments, Practitioners within three. months 
of qualification and liable under the National Ser- 
vice Acts may apply, when the! appointment will be 
limited to six months. ‘Applications should be sent 
immediately to *he Acting Administrative Officer at 
the above hospital.—C. M, Smith, Secretary. 

KETTERING AND DISTRICT GENERAL 

HOSPITAL 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for the appointment of , Resident 
Anaesthetist (B2) who would also be required to 
assist in Casualty Department. ‘Salary £250 per 
annum, plus full emoluments, The appomtment in 
the first instant -is for-six months.  Fractition 3 
holding A posts may apply, -Applications should 
sent to thè undersigned as soon as possible.— 
G. W. Jackson,’ Secrétary-Süperintendent. 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 
HOUSE PHYSICIAN ‘(B2) 
Applications are invited from registered medical 
practitioners for the post of House Physician (B2). 
The post is for six months. R practitioners hold- 
ing A posts may apply. Salary is at the rate of 
£250 per annum, with full residential emoluments. 
Applications should be sent as soon as possible to 
G. W. Jackson, Secretary-Superintendent, 


LINCOLN CO HOSPITAL (200 beds) 
. LINCOLN NO. 1 HOSPITAL MANAGEMENT 
/ 7 COMMITTEE 
* RESIDENT ANAESTHETIST (B) 
Applications are invited for the post of Resident 
Anaesthetist (B$). Applications from R practi- 














of 


` toners holding B1 appointments cannot be con-' 


sidered unless thcy'are ineligible for H.M, Forces. 
Salary at the rate of £350 per anüum. The hos- 
pital is recognized as a qualifying hospital for 
the Diplome of Anaesthetists. Applications should 
be sent immediatgly to. the Secretary, Lincoln 
No, 1 Hospital Management Committee, County 
Hospital, Lincoln. ` 


LEWISHAM T.B. DISPENSARY 
\  LEWISHAM GROUP HOSPITAL 
* MANAGEMENT COMMITTEE ; 
! TWO ASSISTANT CHEST PHYSICIANS 
Salary £735 by £25 to £935. Commencing salary 
may be fixed above the minimum in the case of 
suitably qualified persons. Experience of modern 
methods in treatment of tuberculosis is necessary. 
The Chest Physician wil be pleased to sive any 


information regarding the  positions—(Tel. LEE 
1424) Applications to the Secretasy of the Man- 
agement: Committce, Lewisham , Hospital, High 
Street, London, S.E.13. i : 


LEWISHAM HOSPITAL, London, S.E.13 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT ‘COMMITTEE 

HOUSE SURGEON (A) ý 


Required immediately. Applications are invited 
from registered medical practitioners, including 
those within three months of qualification who are 
liable for service under the National Service Acts, 
The appointment is for six months at a salary of 
£200eper annum, with full residential emolumentis. 
Applications should be sent to the Medical Supcrin- 
tendent within 14 days of the appearance of this 
advertisement. A 


LONDON HOSPITAL, Whitechapel, ¥.1 
*ASSISTANT ORTHODONTIC SURGEON 
Applications are invited for the post of Assistant 

Orthodontic Surgeon to the hospital, ‘The success- 
ful candidate will be appointed a Dental Surgeon 
to the hospital and will be required to attend four 
or five sessions weekly fnd to undertake ortho- 
dontic teaching, research and treatment. Re- 
muneration will be in accordance with the interim 
scale laid down by the Ministry of Health. Twelve 
copies of applications, giving the names and 
addresses of three referees, should be sent to the 
House Governor (from whom* further particulars 
may be obtained) and should arrive not later than 
January 3, 1949.—H. Brierley, House. Governor. 


1 





BRITISH MEDICAL JOURNAL 
. 

LONDON HOSPITAL, Whitechapel, E.l ^ 
THREE SENIOR OUT-PATIENT CLINICAL 
ASSISTANTS 

= to the E.N.T. Department 

Successful candidates will Ue required to attend 
four morning sessions weekly at a salary of £100 
to £200 per sessidn per annum "according to quali- 
. fications. Appointment is for one ‘year renewable 
annually and is open to all candidates, Six ‘copics 
of applications, giving, the names and addresses 
of ‘three referees, should be sent to ‘the House 
Governor (from whom further particu'ars may “be 
obtained) by, December 15, 1948.—H. ‘Brierley, 
House Governor. 








LIVERPOOL REGIONAL HOSPITAL BOARD 
THREE WHOLE-TIME NON-RESIDENT 
PSYCHIATRISTS 
Applications ‘are invited for the above appoint- 

ments at the following hospitals : 

(1) Rainhill Hospital, with attendance at the Psy- 
chiatric and Mental Deficiency Wards at Ormskirk 
County ‘Hospital. 

(2) Rainhill Hospital, with attendance at the 
Psychiatric and Mental ‘Deficiency Wards at Whis- 
ton County Hospital 


(3) Upton Hospital, ‘Chester, with attendance ay 


the Psychiatric and Mental Deficiency Wards at 
Birkenhead Municipal Hospital, 

The duties Will also include attendance at Psy- 
chiatric Clinics in the area and the rémainder of 


the Psychiatrists’ time will be ‘spent at the parent 


Mental Hospital. The persons ‘appointéd will be 
requhed to reside within reasonable distance of (1) 
Ormskirk, (2) Whiston, and (3) in the Wirral 
district ‘within reasonable distance of Tranmere, 
Applicants must ‘have at least ten ‘years’ approved 
Psychiatric ‘experience, ‘including practical know- 
ledge of out-patient work and modern forms! of 
psychiatric treatment, and must possess the D.P.M. 
Salary £1,700 a year, ‘and is subject to adjustment 
in the light of any agreement òn a national basis 
of revised rates of remuneration. The post is 
subject to the National Health Service (Superannua- 
.tion) Regulations, 1947-8, and to three months’ 
notice om cither side, and the Successful ‘candidate 
will be required to- undergo a medical examina- 
tion. Canvassing of ‘members of the Board or Ad- 
visory Appointments Coinhittee will lead to dis- 
qualification, Applications, giving ‘full ‘particulars 
of age, qualifications and ‘details of present and 
Previous appointments (with dates), should be 
addressed to Dr. T. Lloyd Hughes, Senior Adminis- 
‘trative Medical Officer, Liverpool Regional Hos- 
pital Board, c/o Alder Hey Hospital, Eaton Road, 
Liverpool, 12, and the envelope endorsed with the 
"appointment for which application is being made, 
to be received not later than December 11, 1948.— 
Vincent Collinge, Secretary to the Board. 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Southport nnd Ormskirk 
FULL-TIME NON-RESIDENT ASSISTANT 

-PATHOLOGIST 


Applications are invited for the above appoint- 
ment from persons who have had at least eighteen 
months’ experience in Clinical Pathology. The 
‘person appointed will be required to work under 
the direction ‘of the Pathologist at the Southport 
General Infirmary and the duties’ will cover hos- 
pitals. in the above areas. Salary wil be £700 
by £100 to £1,200 a year and is subject to adjust- 
ment in the light of any agreement on a natonal 
basis: of revised rates of remuneration. The com- 
mencing poiht within the scale will bé détermined 
according to thé ‘experiertce ‘of the successful candi- 
date. The post is subject to the National Health, 
Service (Superannuation) Regulations, 1947-8, and 
to three months’ notice on ‘either side; the suc- 
cessful applicant will be required to undergo ‘a 
medical examination.’ Canvassing of members of 
the Board or Advisory Appointments Committee 
wil lead to disqualification. _ Applications, giving 
fuil particulars ot age, qualifications and details 
of, present and prevous appointments (with dates), 
together with the Dames of three referees, should 
be addressed to Dr. T. Lloyd Hughes, Senior ‘Ad- 
ministrative Medical Officer, Liverpool Regional 
Hospital Board, c/o Alder Hey Hospital, Eaton 
Road, Liverpool, 12, and the envelope endorsed 
“ Patholpgist—Southport,” to be'received not later 
than Deccmber 11, 1948.—Vincént Collinge, Secre- 
tary to the Board. 








‘ LIVERPOOL REGION CHILDREN’S HOSPITALE 


MANAGEMENT COMMITTEE 
OLIVE MOUNT CHILDREN'S HOSPITAL 
Wavertree, Liverpool, 15 
ROYAL LIVERPOOL BABIES’ HOSPITAL 
Woolton 
Resident -ASSISTANT MEDICAL OFFICERS (B!) 


Applications are invited from registered medical 
practitioners, male and female, for the above 
appointments. The appointments will be for a 
period of twelvé months. The persons appointed 
will also act as Clinical Assistants at Alder Hey 
Children’s Hospital, which is recognized for thé 
D.C.H. e salary is at the rate of £350 .per 
annum. Applications, stating liability to military 
service, age, nationality, qualifications (with dates), 
experience and details of present and previous ap- 
pointments, together. with copies of recent testi- 
monials, should reach the Chairman, Liverpool’ 
Region Children’s Hospitdl Management Com: 
mittee, Alder Hey Hospital, West. Derby, Liver- 
pool, 12, not. later than December 10, 1948, 


Dro.:4, 1948 


LAMBETH HOSPITAL, Brook ‘Drive, S.E.11 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
RADIOTHERAPISTS 


Applications are'invited by the Board for the: 


* appointments of Radiothérapist (two posts) at the! 


above hospital. ‘The ‘successful candidates will be 
required to assist the Director of Radiotherapy in 
the work of the Radiotherapy Department. Pro- 
visional salary grade £1,350 by £50 to £1,400 by 
£75, to £1,550 per annum, subject to review when 


- the Spens report is implemented, or in the light 


of adjustments on a national basis, The appoint- 
ments are subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, 


and ‘are. termipab:e by three monttis’ notice on 
either side. Applications, stating -age, qualifica- 
tions, experience and ‘present appointment, and 


‘giving the names and addresses of three referees,J 
should be made by letter and seht ‘(in envelopes 
endorsed ‘* Medical Appointment") ‘to the Secre- 
tary, South West Metropolitan Regional ‘Hospital 
Board, 11a, Portland ‘Place, London, W.1, ‘arriving 
not later than December 20, 1948. ‘Canvassing 
will disqualify. 


LEICESTER ROYAL INFIRMARY 
HOUSE SURGEON ‘(A) 

Applications invited for immediate vacancy. 
Salary £230 per annum, with full ‘residential emolu- 
ments, including practitioners within three. months” 
of qualification ‘who arè liable for service ‘under 
the National Service Acts. If held by an R practi-' 
tioner the appointment will be limited to six months, 
Applications should, be submitted forthwith to the 
Secretary, Hospital Management Committee No. 1, 
38a, East Bond Street, Leicester, d z 

LADY CHICHESTER HOSPITAL, 
Aldrington House, New Church Road, Hove 
(For the Treatment and Rehabilitation of Early 
Nervous Disorders of Men, Women, and Children) 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 

Applications are invited for the appolntment of 
a, Resident Medical Officer (BI) to this hospital 
(male or female) at a salary at the fate ‘of £520 per’ 
annum. The appointment is ‘for six months. ppli- 
cations ‘should be sent to the Secretary of the 
House Committee immediately. bdo ud M 


MONTAGU HOSPITAL . 
Mexborough, Yorks (123 beds) 
(Consultant Panel) 

ROTHERHAM AND MEXBOROUGH 
HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited fróm registered medical 

practitioners for the following posts : 
CASUALTY OFFICER AND DEPUTY RESI- 
DENT SURGICAL OFFICER (Bl)' Commencing 
salary £350 per annum, With residential emolu- 
ments valued at £110 per annum, a total of £460 
per annum for superannuation purposes. Applica- 
tions from R practitioners holding Bl appointments 





.cannot te considered unless they are ineligible for 


H.M. Forces. 

RESIDENT HOUSE PHYSICIAN (AX. Com- 
mencing salary £280 per annum, with residential 
emoluments valued at £110 per annum, a total of 
£390 ner annum for $üperannuaton purposes. If 
held by an 'R Practitioner the ,appointment will 
be limited to six months. \ 

The appointments are subject to the National 
Health Service (Superannuation) Regulations, 
1947-48, and to, medical examination, Applica- 
tions, stating post applied for, age, qualifications, 
experience, and nationality, with names of three, 
referees, to be addressed to the Secretary to the* 
Committee as soon as possible. 


MILE END HOSPITAL, ncroft Road, E.1 
. STEPNEY GROUP M AGEMENT 
COMMITTEE 

RESIDENT MEDICAL OFFICER (BD (two 
positions). ^ Surgical duties, F.R.C.S. desirable. 
Salary £530 per annum, rising by annual, incre- 
ments of £25. Appointment for one year, renew- 
able (except ‘in the case of R practitioners) for a 
further period ,of a year in thé first instance. 
Practitioners holding B1 posts only considered if 
inellgible for H.M. Forcés. 

RESIDENT MEDICAL OFFICER (BD. Medi- 
cal duties. Salary and conditions as above. 

HOUSE SURGEONS (A). (a), Obstetrical and 
Gynaccological Department, (b) sical Depart- 
ment. R practitioners within three months of 
qualification y apply. Salary £200 per annum. 
Appointment for six months in the first instance 
renewable for a further’ period Of six months. 

Forms of application for all these posts obtain- 
able frém the Senior Physician and Superintendent, 
Mile End Hospital, E.l. , 


a 
MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT. COMMITTEE 

TWO HOUSE SURGEONS (A) ~ 
Applications are invited from registered. medical 
practitioners, including R practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A), one for the Merthyr General Hos- 
pital and one for Aberdare General Hospital. The 
appointments are for six months. Salaries at the: 
rate of £300 cach per annum, resident. Applica 
tions fot each position should be addressed to thet 
Secrétary, Merthyr and Aberdare Hospital Manage- 
ment Committee, St. Tydfil’s Hospital, Merthyr 
Tydfil. ` 
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MILLER HOSPITAL 5 
GREENWICH AND DEPTFORD HOSPITAL 
- MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (81) 
Applications, are invited from registered medical 
practitioners ‘(male) for the above appointment. 
Suitably qualified R practitioners holding B2 or Bl 
appointments if ineligible for service are invited 
to apply. Salary will be at the -rate of £350 per 
annum, plus ‘full residential emoluments, and thé 
appointment will.be for a period of six months 
_in the first instance. Applications, stating age, ex- 
“perience and Qualifications, together with copies of 
three recent testimonials or the names of three 
referces, should'reach the Secretary, Greenwich and 
Deptford Hospital Management Committee, ` St. 
Alfege's Hospital, Vanbrugh Hill, Greenwich, 
, S.E.10, immediately. 


MAYDAY HOSPITAL, Croydon 


° CROYDON GROUP HOSPITAL MANAGEMENT 


, applicants. 


COMMITTEE 
RESIDENT ANAESTHETIC REGISTRAR (31) 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetic Registrar (B1) There are three visit- 
ing Anaesthetists on the hospital staff. Applicants ` 
should have good practical experience in the admin- 
istration of anaesthetics and should be intending 
taking the’ D.A., if not in possession of same. 
. Recognition of the hospital for the Diploma of 
` Anaesthetics is being sought. _ Practitioners holding 
Bi appointments only considered if ineligible for , 
H.M. Forces. Salary £565° by £100 to £765, with 
residential emoluments. Applications, together with 
the names of:three referees, to be sent not later than 


‘a fortnight after the appearance of ‘this advertise- 


ment ‘to George A, Raines, Secretary, Croydon 
Group Hospital Management; Committee, General 
Hospital, London Road, Croydon. 


MANCHESTER ROYAL EYE HOSPITAL ' 
UNITED MANCHESTER HOSPITALS 
HOUSE SURGEON (A) 

The Management Committee invite applications 
from registered medical practitioners, male and 
female,-for the post of House Surgeon (A). Salary 
‘at the rate of ‘£275 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification and lfable under the National Service 
Acts may apply, when appointment will be for-a 
period of six months. Prospects of subsequent pro- . 
motion to Resident Surgical Officer exist' for suitable 
Applications should 'be sent to H. R. 
North, General Superintendent and Secretary, im- 
-mediatelv. — ° 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, eem Manchester, 8 
QNon-Sectarian, 102 beds 
CASUALTY OFFICER AAD oos SURGEON ` 
Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
titioners who hold A posts. Salary at' the rate of 
£250 per annum, with full residential emoluments., 
Appointment will be for a period ‘of six months, 
duties to commence immediately, Applications to, 
be submitted -forthwith to the undersigned.—C. D. 
Drake. General Superinterident . K 


MINEHEAD WEST SO 
e HOSPITAL (58 beds)  . 
BRIDGWATER, MINEHEAD AND BUTLEIGH’ 
HOSPITAL GROUP 
RESIDENT. HOUSE PHYSICIAN AND 
. ANAESTHETIST (B2) 

Applications’ are invited immediately "from regis- 
tered medical practitioners, including R practi“ 
tloners who now hold A posts,^male or female, for 
the appointment of sole Resident House Physician 
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. NEWCASTLE-UPON-TYNE ` REGIONAL, 
HOSPITAL BOARD . ~, 
' Blood Transfusion Service 


A WHOLE-TIME JUNIOR MEDICAL OFFICER 


Applications ate invited for the appointment of? 
whole-time Junior Medical Officer at,a salary of 
£522 per annum. In the first instance thé appoint- 
ment is for six months and is subject to possible 
fauie | increase in the light of any, revised’ rates 
. that may agreed nationally, The appointment | 
is subfect to the National: Health Service (Super-* 
annuation) Regulations, 1947, and to’ passing of 
a medical examination. 
at blo collections, but time and facilities will 
be-available for clinical and research work. Further 
Particulars may be ‘obtained from the Director, 
Regional Transfusion Centre, 78, Jesmond Road, 
Newcastle-upon-Tyne, 2. Applications, together 
with names and addresses of three referees and/or 
a copy|of three recent testimonials, should be sent 





to thc Senior Administrative ^ Medical Officer, 
* Dunira," Osborne Road, Newcastle-upon-Tyne,' 
"a within fourteen days. will, dis- 
qualify. | i A i - 
NEWCASILE-UPON-TYNE HOSPITAL 
MANAGEMENT CO = 
HOSPITAL FOR SICK -DREN 
RESIDENT HOUSE SURGEON (A) 


F | ` Mate or - Feme) ; 

Post vacant January 1, 1949, appointment for 
six months. Salary £150 per annum, plus full 
; residential emoluments. R practitioners. ineligible 
‘for H.M. Forces or under 25i years not having 
held an| A post considered. Applications to J. B. 
Cairncross, C.A., House Governor and Secretary, 
Great North Road, Newcastle-upon-Tyne, 2, as 
soon as! possible. . 


NOTTINGHAM GENERAL HOSPITAL 


' SHEFFIELD REGIONAL HOSPITAL BOARD 


E -PATHOLOGIST IN CHARGE 


Applications are invited from ‘registered medical 
practitioners for the appointment of a whole-timc 
(non-resident) Pathologist in Charge of the labora- 
tory at the Nottingham General Hespital. The 
salary is} at the rate of £2, 
subject to adjustmeny in the light of any agreement 
on a national basis of revised rates of remuer: 
tion, Termination of the ‘appointment is subject 
to three |months' notice on''either side. The post 
is subject to the Natlonal Health Service (Supct- 
annuation) Regulations, 1047, and to the passing 
of a medical examination. Applications, giving full 
particulars of name, age, qualifications and details 
‘of present and previous appointments, together with 
the names of three referees, should be addressed 
to, the Secretary, Fulwood House, Old Fulwood 


Duties include attendance, 


per annum and is^ 


Road, Sheffield, 10, to be received not later than 


December, 18, 1948. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
OKE-ON-TRENT -HOSPITAL 
MANAGEMENT, COMMITTEE 
| REGISTRAR (B1) : 
to tho Ear, Nose end Throat Department - 
There i$ a vacancy. for a Registrar (Bl) to ‚the 
Ear, Nost and Throat Department. The ‘post 
offers exceptional experience in am up-to-date de- 
partment. | Beds available at ‘present 32. In- 
patients about 1,000.  Out-patients about .5,000. 
A higher qualification is. desirable but not essential, 
Applications. from R practitioners holding B1 posts 
cannot be|considered unless they are ineligible for 
H.M. Forces. The salary attached to the post is 
at the, rate; of £550 per annum, with fol residential 





and Anaesthetist (B2). The appointment is for six ,emoluments. Applications should be forwarded as 


months. Salary is at the rate of £400 per annum, 
with' full residentia! emoluments. Applications to 
Miss J. W. Perry, Clerk in Charge, Minehead and 
West Somerset Hospital, Minehead. 


NEWARK TOWN AND DISTRICT HOSPITAL 


(81 beds) 
NOTTINGHAM AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 
' CASUALTY HOUSE SURGEON (A) - 
Applications are invited from registered medical 
practidoners, male and female, for the appoint- 
,ment of Casualty House Surgeon (A). Salary at 
' the rate of £225 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply^ when the appointment will be 
for a period of six months. Applications ‘to be 
sent to thg Secretary Superintendent, Newark Town 
and Distritt Hospital, London Road, .Newark-on- 
Trent, as soon as possible. 


$ NORTH DEVON INFIRMARY EE: 
Bgrustaple (110 beds) 

. RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer. (A) (whose duties will include Casualty and 
Out-patient Clinic work), vacant immediately, in- 
cluding practitioners within three months of quali- 
„fication who are Hable to service under the National 
‘Service Acts. If held by practitioners under these 
"Acts appointment will be for a period, of -six 
months. ~ Salary at the rate of £200 per annum, 
with full residential emoluments. Applications, 


54 with details of age, nationality and qualifications, 


and copies of two recent -testimonials, to be sent 
to A. W. Bond, Secretary, North Devon Infirmary, 
Barnstaple. . 


‘soon as possible .to the Secretary at the above 
hospital. 
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. 
NATIONAL TEMPERANCE HOSPITAL 
PADDINGTON GROUP 
SECOND HOUSE SURGEON (B2) 
Applications are invited from registered medical 
. practitioners, including R practitioners holding A 


posts, for the post of Second House Surgeon (B2), 


/ 


vacant on January 1, 1949. Appointment is for 
a period of six months, at a galary of £200 per 
annum, resident, Ånd applications with testimonials 
should be addressedeto the Secretary and, House 
Governor, National Temperance Hospital, Hamp- 
stead Road, N.W.1, not later than Tuesday, Decem- 


ber 7, 1948. 


NORTH MIDDLESEX ‘HOSPITAL 
Edmonton, N.18 
RESIDENT PATHOLOGIST 

Should have held house appointments. Oppor- 

tunity for all-round training in pathology; and 

emergency examinations. Salary £400 per annum, 

plus temporary bonus (now £30 per annum in 

cash). Appointment for one year, subject to one 

month's notice and medical examination. Applica- 

tion, stating age, qualifications, experience, with 

copies of recent testimonials and/or referees, to 
Medical Director by December 16. 


NORTH CAMBRIDGESHIRE HOSPITAL 
-Wisbech (65 beds) 

' (Affiliated ` to Addenbrooke's Hospital, Cambridge) 
HOUSE SURGEON (A) 
Applications are invited from registered’ medical 
practitioners, including practitipners , within three 
months of qualification and liable under the 
National Service Acts, .for the appointment of 
House Surgeon (A), which is now vacant. Appoint- 
ment wil be for'a period of six months. Salary 
£225 with fall residential emoluments. Applications 

should be sent to the Secretary. 


* NELSON HOSPITAL, S.W.20 

ST. HELIER GROUP OF HOSPITALS 
SENIOR CASUALTY OFFICER (B2) - 
Applications are invited for the appointment of 
Senior Casualty Officer (B2). Salnry at the rate of 
£250 a year, with full residential emoluments. Ap 
pointment (vacant now) is for six months in first 
instance. R practitioners holding A posts may apply. 
Applications, as soon as possible, to be addressed 
S a Secretary, Nelson Hospital, Kingston Road, 


NORTH RIDING 
Middlesbrough (130 beds) 

CASUALTY HOUSE SURGEON (A) 
HOUSE PHYSICIAN (A) ° 
Applications are invited from registered medical 
practitioners for the above appointments, now 
vacant. Both appointments are for six months 
(renewable) with ful! residential emoluments. 
Salary in each case is at the rate of £200 per 
annum. Applications should be sent forthwith to: 

Gerald A. Kenyon, Secretary-Superintendent. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, end Square,» London, W.C.1 
R REGISTRAR 











: In the Department of Applied Xlectro-Physiolopy 





Applications are invited from registered medical 
practitioners for the appointment of half-time Junior ‘ 
Registrar in the Department of -Applied Electro- 
Physiology. The appointmens will be for a period of 
six months in the first instance. Salary is at the 
rate of £250 per annum. Applications should be sent 
to the undersigged not later than December 11, 1948. 
Ewart Mitchell, Secretary. , 
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NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Quten Square, London, W.C.1 
PSYCHIATRIC REGISTRAR (B1) (non-resident) 
Applications ate invited from registered medical 
practitioners for the appointment of Psychiatric 
Registrar (BI) (non-resident). The appointment 
will be for one year in the first instance. Doctors 
serving in H.M. Forces are invited to apply. 
-Applications from R practitioners holding Bl ap- 
pointments cannot be considered unless they are 
ineugible for H.M. Forces. Salary will ‘be at the 
rate of £650 per annum and the post will be full 
time. Applications should be sent to the under- 
signed not later than December 7, 1948.—H. Ewart 

Mitchell, Secretary, 


NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN, Brighton 
(Offlicered by Women Doctors) 
Wiadlesham Road, Brighton, 1 
BRIGHTON AND LEWES HOSPITAL 
* MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
Applications are invited from medical women 
practitioners for the post of House Surgeon (B2) 
for six months, Salary £200 per annum.  Applica- 
tions must be submitted immediately to the Secre- 
tary to the House Committee. The post is vacant 
now. 


OULTON HALL M.D, INSTITUTION 
Near Wakcfield 
ASSISTANT PSYCHIATRIST 

Applications are invited from registered medical 
practitioners for the appointment of Assistant 
Psychiatrist of Registrar statis for the above and 
ancillary institutions. The post is non-resident 
and the salary is £860 per annum by £35 to £1,035 
per annum, plus £160 per annum emoluments. A 
car would be desirable. The appointment is sub- 
ject to the terms and conditions of regulations 
made under the National Health Act and is super- 
annuable. Applications to be sent to the under- 
signed by December 11, 1948.—W. Read, Secre- 
tary, Hospital Management Commitiee No. 9, 
Clayton Hospital, Wakefield. 


PARK PREWEIT HOSPITAL, Basingstoke, Hants 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PLASTIC SURGEON 
to the Plastic, and Jaw Unit, Rooksdown House 
Applications are invited by the Board for the 
appointment of Plastic Surgeon to the Plastic and 
Jaw Unit, Rooksdown House. The appointment 
will be either'a whole-time one or a part-time 
one covering not less than eight half-days per 
week and the appropriate remuneration will in 
either case be on ghe provisional interim scales 
at £1,600 per annum, and subject to retrospective 
review when the Spens report 'is implemented or 
in the light of adjustments on a national basis. 
The appointment is subject to the provisions of 
the National Health Service (Superannuation) 
Regulations, 1947, and may be terminated by three 
months’ notice on eithêr side. Applications, stat- 
ing age, qualifications, experience and present ap- 
pointment, and giving the names and addresses of 
three referees, should be made by lttter and sent 
(n envelopes endorsed ‘* Medical Appointment ") 
to the Secretary of the South West Metropolitan 
Regional Hospital Board, 118, Portland Place, 
London, W.1, arriving not later than December 

20, 1948. Canvassing will disqualify, 


PARK HOSPITAL, Davyhulme, near Manchester 
WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE GROUP 14 
HOUSE SURGEON (A or B2) 
Applications are invited for the aboye appoint- 
ment from registered medical practitioners, male 
or female, including R practitioners, If the success- 
ful applicant is an R practitioner the appointment 
will be for six months and renewable for a further 
period of six months Salary is at the rate of £250 
per annum for B2 practitioner, and £200 per 
annum for A practitioner, together with a cost-of- 
living bonus and full residential emoluments. The 
appointment is subject to a medica] examination 
and is superannuable Forms of application may 
- be obtained from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, 
Davyhulme, to whom al applications must be for- 

warded, . 


PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

Applications are invited from registered medica! 
practitigners for the appointments of: 

HOUSE SURGEON (A) to the Ear, Nose and 
Throat Department of the Prince of Wales's Hos- 
pital, Greenbank Road, vacant forthwith. 

HOUSE SURGEON (A) with Gynaecology at the 
Prince of Wales’s Hospital, Lockyer Street, Ply- 
mouth, vacant December 5, $948, including practi- 
tioners within three months of qualification who 
are liable for service under the National Service 
Acts. Tf held by practitioners who arc liable under 
these Acts the appointments will be for a period of 
six months. Salary is at the rate of £175 per annum, 
with full residentia! emoluments.—Arthur R, Cash, 
Secretary, c/o The Prince of Wales’s Hospital, 
Greenbank Road, Plymouth. 








PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
ANAESTHETIC REGISTRAR (BI) A 

Applications are invited from registered medical 
"practitioners for the whole-time, non-resident post 
of Anacsthetic Registrar (Bl) for duty in all the 
hospitals of the Group, but particularly those in 
the Chorley area. The doctor appointed, who 
should hold a Diploma in Anaesthetics, will work 
under the supervision of the Senior Anaesthetist 
efor the Group. For a candidate qualified three 
to four years the salary will £900 by £100 to 
£1,000 a year, and for qualified ‘less than the above 
period £700 by £100 to £800. Applications from 
R practitioners holding B1 appointments cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications, stating age, qualifications 
and experience, together with the names of two 
referees, should be forwarded to me at the Royal 


Infirmary, Preston, by December 18, 1948.—John 
Gibson, Secretary to éhe Committee. 
PETERBOROUGH AND DISTRICT MEMORIAL 
HOSPITAL 
EAST ANGLIAN REGIONAL HOSPITAL 
LA BOARD : 


: OPHIHALMIC SURGEON 

The Board invite .applications for the appoint- 
ment of Ophthylmic Surgeon. On appointment the 
successful candidate, wil] be required to conduct 
four half-day sessioñs per week or the equivalent, 
at the rate of £200 per annum for cach session. 
The salary will be subject to adjustment in the 
light of any national salary scales negotiated on 
the basis of the Spens report. The successful 
candidate may be required later to work additional 
fime and also to carry out duties in other hospitals 
in the area. The appointment is terminable by 
three months’ notice on either side, and is subject 
to the National Health Service (Superannuation) 
Regulations, 1947. Canvassing in any form, either 
directly or indirectly, will be a disqualification 
Ten copies of applications, stating age, qualifica- 
tions and experience, with the names of three 


referees, should be submitted to the undersigned 
not later than December 20, 1948.—K. V. F. 
Morton, Secmetary, 117, Chesterton Road, Cam- 
bridge. 


PETERBOROUCH DISTRICT HOUSE 


COMMITTEE 
GROUP 12 (EAST ANGLIAN) AREA 
MANAGEMENT COMMITTEE 
TWO RESIDENT HOUSE SURGEONS (A) 
There are. vacancies foretwo Resident House Sur- 
geons (A). for which R practitioners within three 
months of qualification may apply. The appoint- 
ments wil be for six months. Salary £300 per 
annum, with full board residence and laundry. 
Apply to F. A. C., Taylor, House Governor and 
Secretary, Midland Road, Peterborough, 


PRINCE OF WALES'S HOSPITAL 
Grcenbank Road, Plymouth 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgcon 
(A), vacant December 14, 1948, including practi- 
tioners within three months of 'qualification who 
are liable for service under tbe National Service 
Acts. If held by a practitioner who is Mable under 
these Acts the appointment will be for a period of 
six months. Salary is at the rate of £175 per 
annum, with full residential emoluments.—Arthur 
R. Cash, Secretary, c/o The Prince of Wales's 

Hospital, Greenbank, Plymouth. 


PRINCE OF WALES'S HOSPITAL, Devonport 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of House Surgeon 
(A), surgery with casualty duties. Vacant forthwith, 
including practitioners within three months of quali- 
fication who are’ liable for service under the National 
Service Acts, If held by a practitioner who is liable 
under these Acts, the appointment will be for a 
period of six months. Salary is at the rate of £175 
per annum, with full residential emoluments.— 
Arthur R. Cash, Secretary, c/o Prince of Wales’s 

Hospital, Greenbank, Plymouth. 

PRINCE OF WALES'S HOSPITAL, Devonport 

PLYMOUTH, SOUTH DEVON AND EAST 

CORNWALL GENERAL HOSPITAL GROUP 

SENIOR HOUSE SURGEON (22) 

Applications are invited from registered medical 
practitioners for the appointment of Senior House 
Surgeon (B2) vacant December 21, 1948, including 
R practitioners who now hold A posts. If held 
by an R practitioner the appointment will be limited 
to six months. Salary is at the rate of £200 per 
annum, with full residential emoluments.—Arthur 
R. Cash, Secretary, c/o The Prince of Wales's 
Hospital, Greenbank, Plymouth. 

PONTYPOOL AND DISTRICT HOSPITAL 

NEWPORT AND EAST MONMOUTHSHIRE 

HOSPITALS MANAGEMENT COMMITTEE 

RESIDENT MEDICAL AND SURGICAL 
OFFICER (B2) 

Applications are invited for the post of Rest- 
dent Medical and Surgical Officer (B2), which, will 
be vacant on January 1, 1949. Salary £300 per 
annum with full residential, emoluments. Appoint- 
ment for six months in first instance. Applications 
to be sent to the Secretary-Superintendent, Ponty- 
pool and District Hospital, Pontypool, Mon. 


Dec. 4, 1948 





POTTERS BAR AND DISTRICT HOSPITAL 
. RESIDENT MEDICAL OFFICER (B2) 


Applications are invited from registered medical 
pracutioners, male and female, for the above ap- 
pointment, to commence duty January 6, 1949. This 
is a new appointment, and the successful candidate 
wil be the only Resident Medical Officer. Salary 
£250 per annum, with full residential emoluments 
valued at £100 per annum. The appointment will 
be for a period of six months if held by a practi- 
tioner liable under the National Service Acts. 
Applications, stating age, qualifications (with 
dates) and details of experience, together with 
copies of two recent testimonials, should be sent 
to S. F. Wilshire, Secretary, Barnet Group Hos- 
pital Management Committee, 1, Wellhouse Lane, 
Barnet, Herts. 


PONTEFRACT GENERAL INFIRMARY AND 
THE HYDES HOSPITAL 
PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Resident Surgical Officer (B1) required immedi- 
ately at the above hospital. Suitably qualified R 
practitioners holding B2 appointments ate invited 
to apply. Applications from practitioners who hold 
B1 posts cannot be considered unless they are 
meligible for H.M. Forces, The appointment will 
be for six months at a salary of £300 per annum, 
Applications should be sent to D. J. Richards, 

Secretary. 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL, Haverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medicat 
practitioners for the appointment of House Surgeon 
(A), male, now vacant. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the ap- 
pointment will be for a period of six months. 
Salary at the rate of £250 per annum, with full 
residential emoluments, Applications in writing to 
be sent immediately to the Secretary-Superinten- 
dent, Pembroke County War Memorial Hospital, 

Haverfordwest. 


PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL Haverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT SURGICAL OFFICER (B1) 
Required. Post now vacant. Two other resident 
mcdical staff. Salary £450 per annum with full resi- 
dential emoluments. R practitioners eligible for 
H.M. Forces holding B1 posts mot considered. 
Applications to be'sent immediately, addressed to 
the  Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest.—A W. 

Youngs, Secretary. 


QUEEN MARY'S HOSPITAL FOR CHILDREN 
Carshati 


ton 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PART-TIME ASSISTANT RADIOLOGIST 


Applications are invited by the Bard for the 
appointment of Assistant Radiologist (part-time) 
at the above hospital. Candidates should possess 
the, D.M.R.E. and should preferably have had 
experience in radiology of children’s discases, 
especially orthopaedic work. The specialist ap- 
pointed will be required to devote four half-days 
per week to the hospital, provisional remunera- 
tion being at the rate of £200 per annum for each 
half-day per week, subject to review when the 
Spens report is implemented or in the light of 
adjustments on a national basis. The appointment 
is subject to the provisions of the National Health 











Service (Superannuation) Regulations, 1947, and 
may be terminated by three months’ notice on 
either side. Applications, stating age, qualifica- 


tions, experience and present appointment, and 
giving thc names and addresses of three referees, 
should be made by letter and sent (in envelopes 
endorsed “ Medical Appointment") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W.1, arriving 
not later than December 20, 1948. Canvassing will 
disqualify, 
et n 
QUEEN ELIZABETH HOSPITAL AND THE 
BIRMINGHAM MATERNITY HOSPITAL 
UNITED BIRMINGHAM HOSPITALS 
PAEDIATRIC REGISTRAR (Bl) 


Applications are invited for the appointment of 
Paediatric Registrar (Bl) from registered medical 
practitioners having experience in Paediawics and 
Child Health in a children's hospital or a children's 
department of a gencral hospital. Applications from 
practitioners holding BI appointments cannot be con- 
sidered unless they are ineligible for H.M. Forces. 
Preference will be given to candidates having 
M.R.C.P. and/or D.C.H. qualifications, The ap- 
pointment wil be for twelve months in the first 
place and candidates will be eligible for re-election 
annually for two furtber years. Salary £500 per 
annum, non-resident. Applications, stating qualifica- 
tions, experience, age and nationality, together with 
copies of two recent testimonials, must be sent im- 
mediately to the undersigned—Bernard Sylvester, 
House Governor, Birmingham Maternity Hospital, 
Loveday Sireet, Birmingham, 4. 


Dec. 4, 1948 - 





QUEEN VICTORIA HOSPITAL 
East Grinstead (199 beds) 
IUNBRIDGE WELLS GROUP HOSPITAL 

MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) (male) : 
^ Applications are invited for the following appoint- 
"ment: Resident Medical Officer (B2) (male), includ- 
ing R practitioners’ holding A posts. The post is 
tenable for six months, Salary £200 per annum, 
with full residential emoluments. The duties wil! 
be mainly connected with general surgical cases 
and the Casualty Department. Applications to be 

sent to the Secretary as soon as possible. 


Ebi a tails du anat Hu dB ce HB oa e MM RN 
,QUEEN CHARLOTTE'S MATERNITY HOSPITAL 
Goldhawk Road, London, W.6 
PART-TIME OBSTETRIC REGISTRARS 
Applications are invited for the following: Two 
posts of non-resident Obstetric Registrars at a 
‘salary of £100 per half-day session. The appoint- 
ment in the first fastance will be for one year, 
with eligibility for re-election to a maximum of 
three years, Candidates should have considerable 
obstetric experience. _ The duties of each will 
occupy at least two half-days a week and will 
include attendance at the Postgraduate Teaching 
Clinics, assistance with ante-natal work and occa- 
sional emergency work. Applications should be 
forwarded to the Secretary of the hospital within 
fourteen days of the appearance of this advertise- 

ment, 


QUEEN CHARLOTTE’S AND CHELSEA 
HOSPITALS GROUP 

. WHOLE-TIME ASSISTANT PATHOLOGIST " 
Applications are invited for the post of whole- 
time Assistant Pathologist in the Department of 
Pathology of Chelsea Hospital for Women. Salary 
£900, rising to £1,100. Applications should be made 
within a fortnight of the appearance of this adver- 
tisement, with the names of three referees, to 
the Secretary of the Board of Governors, Queen 
Charlotte’s and Chelsea Hospitals Group, Qucen 
Gparlotte's Maternity Hospital, Goldhawk' Road, 








ROYAL BERKSHIRE HOSPITAL (383 beds) 

n READING AND DISTRICY HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners, male, for the following appointments : 

ASSISTANT TO ACCIDENT SURGEON (B2), 
vacant immediately. Salary £300 per annum, Full 
residential emoluments, 

RESIDENT ASSISTANT PATHOLOGIST (A), 
vacant immediately. Salary £200 per annum, full 
residential emoluments, UR. 

For A appointment R practitioners ineligible 
for H.M. Forces or under 25i years not haying 
held an A post considered. R practitioners eligible 
for H.M. Forces holding A post not considered for 
B2 post. To practitioners liable for service with 
ELM. Forces appointment will be for a period of 
six months. Applications should be sent immediately 
to the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. , 


————MÀÁÁMáÓÉ— ——————————————— 
ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 
‘ AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from male registered 
practitioners for the post of House Surgeon (A), 
including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. The terms of appoint- 
ment will be for six months, Duties will include 
general surgery and House Surgeon to thc Ear, 
'Nose and Throat Department. Salary at the rate 
of £225 per annum, with full residential emolu- 
ments. Post vacant December 14. Applications 
should be sent immediately to the Secretary-Super- 

intendent. 


oo 

ROYAL EAST SUSSEX HOSPITAL, Hastings 

HOSPITAL MANAGEMENT COMMITTEE 

(Hastings Group) N 
p HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
gcon (A), vacant January 16, 1949, including prac- 
ttioners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is Hable 
under these Acts the appointment will be for a 
period of six months. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
Applications should be sent to Wilfrid G, Kems- 
ley, Secretary and House Governor. 


ROYAL FREE HOSPITAL = 

Gray’s Inn Road, London, W.C.1 

ORTHOPAEDIC REGISTRAR (B1) 
Applications are invited from registered medical’ 
practitioners for the appointment of non-resident 
Orthopaedic Registrar (BI). Applicants must not 
5e more than ten years qualified. Suitably quali- 
Bed R practitioners holding B2 appointments are 
invited to apply. Applications from R practi 
toners now holding Bl appointments cannot be 
considered unless they have been, rejected by the 
R.A.M.C. Fellows of the Royal College of Sur- 
geons will be preferred. Salary is at the rate of 
508 per annum. Duties to commence January 1, 
949. Applications, stating age, qualifications, and 
accompanied by copies of three recent testimonials 
and a photograph, should be sent to the House 

Governor on or before December 15, 1948. 
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ROYAL DEVON ADD EXETER HOSPITAL 
1 xeter 
(300-beds—7 Resident Medical Staff employed) 
EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
' HOUSE SURGEON (A) 
^ Ear, Nose and Throat Department 


Applications are invited from registered medical 
"practitioners, male or female, for the appointment 
of-House Surgeon (A), Ear, Nose and Throat De- 
partment and to act as Casualty Officer during 
mornings, vacant January 1 next, including practi- 
toners within three months of qualification who 
arc liable to service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts the appointment will be for a period 
of six months. Salary is at the rate of £180 per 
annum (£200 per annum with six months' experi- 
ence), and''full residential emoluments. Applica- 
tions, with copies of two recent testimonials, should 
reach the undersigned by t post Saturday, 
December 18.—L. Parkhouse, Secretary. 


ROYAL DEVON AND EXETER HOSPITAL 
Vs eter 
(300: beds—7 Resident Medical Staff employed) 

EXETER AND MID-DEVON HOSPITALS 

. MANAGEMENT CO 
‘HOUSE SURGEON (A). 

Required, House Surgeon. (A), Male or female, 
post now vacant. Appointment for six months. 
Salary £180 per annum (£200 per annum with six 
months’ experience), and full residential emolu- 
ments. R practitioners ineligible for H.M. Forces 
or under 25i years not having held an A post, 
considered. Applications, with copies of two re- 
cent testimonials, to be sent to the undersigned 
immediately.—L. Parkhouse, Secretary. 


ROYAL HOSPITAL, Wolverhampton 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE NO, 16 
Applications' are invited from registered medical 
Practitioners for the following resident appoint- 

ments, falling :vacant on January 1 next: 
GENERAL HOSPITAL 

REGISTRAR (B1) Ear, Throat and N$se Dept. 
Applications from R practitioners holding B1 ap- 
Dointments cannot bc «conside unless they are 
ineligible for H.M. Forces. Salary ‘up to £400 
according to experience. 

CASUALTY OFFICER (B2) including R prac- 
titioners holding A posts. Salary £350. iC 

HOUSE SURGEON (A), including practitioners 
within three months of qualification who are liable 
for service under the National Service Acts, Salary 


£200. 
WOMEN'S HOSPITAL 

ASSISTANT RESIDENT MEDICAL OFFICER 
(A), including practitioners within thrce months of 
qualification who are liable for service under the 
National Service Acts. Vacant January 12, 1949. 
Salary £200. i 

If held by R practitioners the appointments will 
be limited to six months. Applications to be ad- 
dressed to W. Cockburn, House Governor. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
ORTHOPAEDIC HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Orthopaedic House Surgeon (A), the first three 
months to be spent in the Casualty Department. 
Vacant immediately. Salary at the rate of £175 
per annum, plus fall residential emoluments. 
Practitioners within three months of qualification 
and liable under the National Service Acts may 
apply, when the appointment will be limited to six 
months. Applications should be sent to R. Morri- 
son Smith, C.A., F.H.A., Superintendent and Sec- 

retary. sy 


ROYAL INFIRMARY, Sheffield 
UNITED SHEFFIELD HOSPITALS 





E Applications are invited from registered medical 


practitroners, male and female, for the following 


posts : 
HOUSE SURGEON (A) 
to the Ear, Nose and Throat Department 
t HOUSE SURGEON (A) 
to the Neurosurgical Department 
HOUSE SURGEON (A) . 
to the Orthopaedic Department 
CASUALTY HOUSE SURGEON (A) 
Now vacant, including practitioners within three 
months of qualification who are liable to service 
under the National Service Acts. If held by a prac- 
titioner under these Acts, appointment will be for 
a period of six months. Salary is at the rate of 
£120 per annum with full residential emoluments. 
Applications should be sent forthwith to Frank Hart, 
Superintendent, The Royal Infirmary, Sheffield, 6. 
————— eases Pinata fe 


ROYAL LIVERPOOL CHILDREN’S HOSPITAL 
, Myrtle Street Liverpool, 7 
UNITED LIVERPOOL HOSPITALS 
HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners for the above appointmeBt, vacant 
January 1, 1949, for a period of six months. The 
post qualifies the holder to submit name for the 
examination of the D.C.H. Salary £120 to £180 
per annum according to experience, with full resi- 
dential emoluments. R practitioners ineligible for 
H.M. Forces or under 25} years not having held 
an A post considered. Applications should be sent 
to the Secretary immediately. = 


à 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 
, OFFICER (B2) 
Applications “are inyited from registered medical 
practitioners for the “appointment of House Sur- 
geon and, Casualty Offictr (B2) to become vacant 
go January 4, 1949, for a period of six months, 
including R practitioners holding A posts. Salary“ 
at the rate of £250 per annum, together with full 
residential emoluments valued for superannuation 
purposes at £150, plus any temporary.bonus (at 
present £30 in cash) Applications shouid be sent 
to the undersigned not later than December 17. 
1948.—Gilbert G. Panter, Secretary. 


ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
NORTHERN GROUP HOSPITAL . 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Male) 
Applications are invited from registered medica} 


"practitioners for the appointment of House Sur-. 


geon (B2) (male), to become vacant on January 5. 
1949, for a period of six months, including R 
practitioners holding A posts. Salary at the ratc 
of £250 per annum together with full residential 
emoluments valued for superannuation purposes 
at £150, plus any temporary bonus (at present 
£30 in cash). ` Applications should*be sept to thc 
undersigned not later than December 17, 1948.— 
Gilbert G. Panter, „Secretary, 


ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES, Bath 
RESIDENT MEDICAL OFFICER (B2) 


Required, post vacant Janvary 1, 1949. Previous 
experience essential, preferably as House Physician 
at a general hospital. Appointment for an initial 
period of six months. Salary £200 per annum, 
residential emoluments. As this hospital is recog- 
nized as*having an authorized Physical Medicine 
Department, time spent in above post, which 
affords good ‘experience in physica] medicine and 
orthopaedics, would count towards the qualifying 
tweive months for the Diploma in Physical Medi- 
cine. Applications should be sent to the Secretary, 
Bath Hospital Management Committee, on or be- 
fore December 11, 1948., 


ROYAL NATIONAL THROAT, NOSE AND , 
's Yon a wei snd Gold Square, W.3 
Gray’s Road, W. an olden Square, W. 
TS an C! TIRSI- ASSISTANT 
: Deafness Aid ' Clinic 


Applications are invited for the post of. First 
Assistant to the Director of this Clinic. Attendance 
will be required on a half-time basis, and an 
honorarium at the rate of £500 per annum will 
be paid. The appointment will be for a period 
of one year in the first instance, but’ eligible for 
re-election. Applicants should have had good | 
clinical experience in the speciality and preferably 
hold a higher surgical ‘qualification. Applications, 
with the names of two referees, should be sent to 
the undersigned on or before December 7, 1948. 
—John H. Young, House Governor and Secretary. 
guine i ee Shoot, ist po 


ROYAL PORTSMOUTH HOSPITAL (305 beds) 
PORTSMOUTH GROUP HOSPITAL \ 
MANAGEMENT COMMITTEE 
JUNIOR ORTHGPAEDIC HOUSE SURGEON 
AND CASUALTY OFFICER (B2) 
Applications are invited from tegistered medical 
practitioners for the post of Junior Orthopaedic 
House Surgeon and. Casualty Officer (B2), including 
R practitioners holding A posts. Salary at the 
rate of £225 per annum, with full residential 
emoluments. Applications should be submitted to 
the undersigned within fourteen days of the’ appear- 
ance of this advertisement.—G. A. Hughes, Secre- 
tary to the Committee, Royal Portsmouth Hospita}, 
Portsmouth. 











RUNWELL HOSPITAL 
near Wickford, Essex (1,032 beds) 
ASSISTANT PHYSICIAN 
(Assistant Medical Officer) ! 
Applications are invited for the post of Assist- 
ant Physician (Assistant Medical Officer), male or 
female. Candidates should have had some previous 
experience of psychiatry. Opportunities will be 
given at the hospital for clinical instruction for the 
D.P.M. and for study leave if necessary. Salary 
£500 per annum, rising by £25 to £600 per annum, 
with £50 for the Diploma in Psychological Meditine, 
and cost-of-living bonus at present amounting to 
£29 18s. per annum, plus usual residential emolu- 
ments valued at £179 18s. per annum. If non- 
resident the emoluments will be paid in cash. The 
appointment is subject to one month's notice on 
either side and to the provisions of the Natioffa) 
Health Service Superannuation Regulations. Appli- 
cations should be made on the prescribed form ob- 
tainable from the Physician Superintendent, to whom 
they should be forwarded, together with copies of 
three recent testimonials, a$ soon as possible. Further 
particulars available.— T. Fitzroy Kelly, Secretary. 
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i RUNWELL HOSPITAL 
* near Wickford, Essex (1,032 beds) - 
. ı HOUSE. PHYSICIAN (B2) ` 
Applications are invited from medical practj- 
, "tloners (male or female) for the post of House Phy- 


siclan (H2). R- practitioners holding A appointments" 


^may apply. If held by'an R practitioner the appoint-. 
ment will. be limited to six months. There are 


excellent opportunities for up-to-date experience and + 


postgraduate work in all branches of psychiatry, in- 


cluding treatment of neuroses (in-patients and out- -` 


patients). Opportunities will be given at the -hos- 
pital for clinical instruction for the D.P.M. and for, 
study ‘leave if necessary. Salary at the rate of £300 
per annum, for the first six:months and £350 per- 
Annum thereafter, plus cost-of-living bonus, plus 
full residential emoluments. Applications should be 
sent to the Physician Superintendent as soon as 
possible.—T., Fitzroy Kelly, Secretary. v" 


——————— 
‘ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
. SOUTHAMPTON GROUP HOSPITAL 
` MANAGEMENT COMMITTEE 
. HOUSE SURGEON (B2) (male) E 
Appointment “for six months, Salary £200 per 
annum, full residential emoluments. R practi- 
tioners ' eligible for H.M, Forces holding A - posts 
. considered. s puer rin stating age, qualifica- 
tions (with dates) with copies of two recent testi- 
monials, ‘should be sent immediately to the Secre- 
tary. - 4 ' k 
Wag 
* ROWLEY BRISTOW ORTHOPAEDIC HOSPITAL 
i Pyrford, Surrey ’ . 
; TWO HOUSE SURGEONS . 
Required, starting bétween December 1 and 
December .10. The appointments are for six 
: months and are -preferably B2, but can be A. 
Salary £350 or ‘£250 per annum respectively. If 
/ held by R practitioners the appointments will be 
limited ,to' six months. The hospital” is associated 
with St, Thomas's Hospital, .London, and deals 
with both Jong and short-term ` orthopaedics, 
Applications to the Secretary-Superintendent, with 
copies of two recent testimonials. - 


ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL: . 

7 SHREWSBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE GROUP 15 
Applications are invited from registered medical 

practitioners for the following. Bl appointments at 

the above* ‘hospital : 
MEDICAL 





M 





x I ' Candidates must have: 
Bad previous experience in general medicine. 
' Salary at the rate of £700 per annum,- non-resident. 
Initial period df appointment twelve months. 
GYNAECOLOGICAL AND  "OBSTEIRI 
REGIST) ‘Post recognized for the M.R.C.O.G. 
Salary at/the.rate of £700 per annum, non-resident. 
Initial period of appointment twelve months, 
. Applications from R practitioners holding Bi 
posts cannot be comsidered unless they are ineligible 
for H.M. Forces, — - . i 
Applications for both appointments should be 
sent to,the Secretary, Group 15 Hospital Manage- 
ment Committee, Royal Salop Infirmary, - Shrews- ` 
bury, ngt later than December 11, 1948. 77 - 





ROYAL VICTORIA HOSPITAL, Dover. , 
" JUNIOR HOUSE SURGEON (A) AND 
. CASUALTY OFFICER ^ - 
Applications are invited from male registered 
medical practitioners, for appointment as Junior 
House Surgeon (A) and Casualty Officer. The ap- 
pointment will be for a period of six months. 
The salary is £250 per year, wittf full residential 
~ emoluments. Applications, stating age, qualifica- 
tions, experience and the names of two responsible 
persons to ivhom reference may be made as to 
professional ability, should be addressed to the: 
Medical Superintendent of'the hospital. 


SALFORD ROYAL HOSPITAL (256 Beds) 
SALFORD HOSPITAL MANAGEMENT 
. - COMMITTEE ` 
RESIDENT CASUALTY OFFICER (B1) ? 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Casualty Officer (B1), vacant now. The-appointment 
will be for a period of twelve “months. . R practi- 
tioners . holding B2 posts, also‘ those holding "Bl. 
and ineligible for H.M. Forces, may apply. Salary 
£350 per ‘annum,’ plus emoluments Gf the holder 
has F.R.C.SJ, £200 per annum. plus. emoluments 
Gf the, holder has not F.R.C.S.). 
“CASUALTY HOUSE SURGEON (A), vacant 
end December. 





d 


HOUSE SURGEON (B2) to Special Departments, ` 


vacant now. E ] 
HOUSE SURGEON e(B2) to Genito-Urinary. 
Department, vacant December. "04 = 
Salary £175 per annum, plus emoluments: R 
practitioners ineligible for H.M. Forces or under 
25} years not having ‘held an A post considered. 
„If held byR practitioners the posts will be limited 

to six months, 
Applications should be submitted not-later than 
December 6, 1948, to the Superintendént of the 
ie hospital.—H: _ B. Shelswell, Secretary. 


N A ji PE 


ROYAL SURREY COUNTY HOSPITAL ' 
. Guildford (229 beds) 
GUILDFORD GROUP HOSPITAL, 

MANAGEMENT COMMITTEE 

CASUALTY AND FRACIUREVOFFICER (Bl) 

Applications are invited from registered medical 
practitioners for the appointment of Casualty. and 
Fracture Officer (B1) who will be in charge of 
- casualty work and will attend the weekly fracture 

climc where some 60 patients are seen. ‘he 
present holder of the post can stay until January 1 
but would prefer to be relieved earlier. Appli- 
cations from .R/ practitioners holding Bl appoint- 
,ments cannot be considered unless they are in- 
eligible, for H.M. Forces. Salary will be on the 
scale £275 to £475 per. annum „according to ex- 
perience, with full residential emoluments, and the 
post is tenable for six months- with option of re- 
newal. Applications should be sent to the Secre- 
tary-Superintendent as soon as possible. 


, ROYAL SURREY COUNTY HOSPITAL 
P I Guildford Q29 beds) . 
- ^ GUILDFORD GROUP HOSPITAL 
ERE MANAGEMENT COMMITTEE , 
E.N.T. HOUSE SURGEON AND PART 
i CASUALTY OFFICER (B2) 
Applications are invited for the post of EN.Te 
House Surgeon’ and Part Casualty Officer (B2) from 
registered medigal practitioners. The appointment 
is for three months renewable. Salary at the rate 
of £275 to £475 per annum, according to experience, 
and with full residential emoluments. Vacancy will 
occur at the end of the year Applications should 
be sent to the Secretary-Superintendent. 


SOUTH EAST KENT HOSPITAL 
1 ^" MANAGEMENT ‘COMMITTEE 
Applications are invited from suitably "qualified 
practitioners for the undermentioned Bl posts to 
assist at all'or any of the following hospitals 
within the Committee's area: aC 
ROYAL VICTORIA HOSPITAL, Folkestone 
ASHFORD, HOSPITAL ` 
WILLESBOROUGH HOSPITAL ` 
ROYAL VICTORIA HOSPITAL, Dover . 
* BUCKLAND HOSPITAL 
VICTO; -HOSPITAL, Deal 
. SENIOR SURGICAL REGISTRAR (non-resi- 
dent), at a salary of £900 per annum, rising^by two 
annual ‘increments of £100 to £1,100 per annum for 
a period of twelve months in the first instance, re- 
newable for a further two years, Candidates should 
hold a. higher. qualifisdtion in surgery. 
JUNIOR SURGICAL REGISTRAR (non-resi- 
dent) at a salary of £700 per annum, rising by one 
annual increment of £100 to £800 per annum, for a 
period. of twelve months in the first instance, re- 
newable for one year. Candidates should hold & 
higher ‘qualification in surgery. ae 
JUNIOR, EAR, NOSE AND THROAT REGIS- 
TRAR (non-resident), at a., salary of £700 per 
annum, rising by onc annual increment of £100 






for one ycar. Applicants should hold the Diploma 
in Laryngology and Otology and should have had 
considerable surgical experience. ; 

JUNIOR REGISTRAR FOR PATHOLOGY 
(non-resident), at a salary of £700 per annum, -rising 
by one annual increment of £100 to £800 per annum 
for a period of twelve months in the first instance, 
renewable for one year. Applicants should have 
had experience in morbid anatomy and histology. 

JUNIOR REGISTRAR FOR AN. [CS 
(non-resident), at a salary of £700 per annum, rising 
by one annual increment of £100 to. £800 per 
annum, for a period of twelve months in the first 
instance, renewable for one year. Applicants should 
hold, the Diploma of Anaesthetics and have had a 
good general “experience. M 

Applications from practitioners holding Bl ap- 
-pointments cannot be considered unless they .are 
incligible for H.M. Forces, - . d 

Applicants should ‘state age, qualifications and 
dates, nationality, and give a résumé of experience, 
with names and ‘addresses of sultable referees. 
Travelling expenses will be paid in.accordance with 
the approved scale, where necessary. 

Applications should be addressed to the Secretary, 
South East Kent Hospital Management Committee, 
29, Bouverie Square, Folkestone, to reach him by 
December 11, 1948. 


` ST. MARY'S HOSPITAL y 
Newport, LW. (440 beds) 
ISLE OF WIGHT HOSPITAL 
"* MANAGEMENT COMMITTEE 
` South West Metropolltan Region, 
i RESIDENT HOUSE PHYSICIAN (A) 


Applicatioris are invited: from registered. medical 
practitioners for the post of Resident House Phy- 
siclan (A). Commencing salary £200 per annum, 
with residential emoluments valued at £175. per 
annum, a total of £375 per annum for superannua- 
"Hon purposes. 'The hospital accommodates mainly 
chronic -cases, but is under review for acute general 
“work. A small maternity unit, shortly to be ex- 
tended, is incorporated in the hospital R practi- 
toners whin three months of qualification may 
apply, when the appointment will be for a period 
of six months. -The appointment is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947-48, and to ʻa medical examination. 
Applications, stating age, qualifications, experience, 


referees, to be forwarded to the undersigned.—lohn 
E. Ray, Secretary, St.. Mary's Hospital, Newport, 
Isle of Wight. . 1 ` 


v 










to £800 per annum, in the first instance, renewable , 


and nationality, with names and addresses of three’ 


` SWINDON MATERNITY HOSPITAL 
, SWINDON AND DISTRICT HOSPITAL 
‘|. MANAGEMENT COMMITTEE 
OBSTETRIC HOUSE SURGEON (Bi) ' 
Applications for the post /of resident Obstetric 
*House Surgeon (B1) are invited from qualified) 
medical, practitioners who have completed their ` 
period of national service ‘and have held junior 
appointments in medicine, or surgery. The a0- 
pointment is for six months, renewable for a further 
period if desired, and is subject to one month's 
notice on either side.. The salary will be om the 
Scale £472 10s, by £25 to-£572 10s. per annum, 
plus temporary war bonus (at present £30 cash). 
according to experience, with residential emolu- 
.ments. A flat suitable for a married man is avail- 
able. Applications, with full details of qualifica- 
tions, experience, etc:, together with the names of 
three referees, should be: sent as soon as possible 
*to the Secretary, Swindon and District Hospital, 
Management Committee, Swindon Victoria Hospi- 
tal, Swindon, Wilts. : . 
SHEFFIELD REGIONAL HOSPITAL BOARD- 
,MASS RADIOGRAPHY UNIT, Lelcester 
MEDICAL DIRECIOR AND 
ASSISTANT TUBERCULOSIS OFFICER - 
Applications are invited from registered medical 
practitioners with experience in tuberculosis and 
other ‘diseases of the chest and in radiographic 
diagnosis, for the post of Medical Director of the 
Mass Radiography Unit in the Leicester area. The 
person appolnted will be required to combine clinic 
/ Work and, it is intended, care of beds in sanatoria, ' 
With charge of the Mass Radiography. Unit. The 
latter duty;will be performed for a period, after 
! which it will be taken over by another member of 
the tubercalosis team, although the person appointed 
as medical director will retain supervisory charge of 
the unit. The salary will be within the range of 
£1,000 to £1,210 per annum, in accordance with 
experience, and js subject to adjustment in the light 
of any agreement on a national basis,of revised 
. rates of remuneration. Termination of the appoint- 
‘ment is ‘subject to three months’ notice on either 
side. The post is subject to the National Health 
Service (Superannuation)' Regulations, 1947 and! 
1948. ‘Applications, giving full particulars of name, 
age, qualifications and details of present and pre- 
vious appointments, together with the names of 
three referees, should be addressed to the Secretary, 
Sheffield Regional- Hospital Board, Fulwood House, 
Old ‘Fulwood Road, Sheffield, 10, to be received 
not later than December 31, 1948. Canvassing, 
et directly] or indirectly, will be a disqualifica- 
on. 


SOUTH WEST METROPOLITAN REGIONAL 
] HOSPITAL BOARD -: 

ASSISTANT CHEST PHYSICIAN (Sonthampton) 
- Applications aie invited by the (Bodrd for the 
whole-time appointment of Assistant Chest Physi- 
cian at Southampton ; the appointment will be. made. 
jointly with the County Borough of Southampton., 
Candidates must have a wide knowledge of, and- 
experience in, the diagnosisand treatment of Chest 
Diseases and must possess a higher medical qualifica- 
tion. ‘The successful candidate will be required to 
undertake such duties as may be required by the 
Senior Chest Physician of the area. Provisional-salary 
grade £950 by. £50 to £1,150 per annum, subject to re- 
. view when the'Spens Report is ieuplemented or in 
the light of adjustments on a National basis. 
appointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, and is terminable’ by three months’ 
notice on ‘either side. Applications, stating age, 
qualifications, experience and present appointment 
and giving the names and addresses of three refer- 
„ees, should be made by letter and sent (n envel” 
opes endorsed “ Medical Appointment"), ^to the 
Secretary, South West Metropolitan Regional Hos- 
pital Board, 11a, Portland Place, London, W.1, 
arriving not later than December 13,. 1948. ' Can- 
vassing will disqualify. i 7 





|: “SOUTH. WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN (Chichester). 
‘Applications are invited by the Board for the 
whole-time appointment of. Assistant Chest Phy- 
sician for the Chichester area of West Sussex. The 
appointment will be made jointly with the West 
Sussex County Council. Candidates must have 
a wide knowledge of, and experience Jn, the 
diagnosis and treatment of Chest Discases and must 
possess a higher medical qualification, The success- 
ful candidate will be expected to, take;up residence 
at Aldingbourne House Sanatorium as soon as suit- 
able accommodation is available, when an 'appro- 
prate deduction from salary will be made in respect 
of the services provided. His duties will be mainly 
the supervision of the Sanatorium beds, together with 
a clinic in the area, and he will be under the im- 
mediate contro] of the Senior Chest „Physician foe 
"the West Sussex Area. Provisional salary ‘grade 
£950 by £50 to £1,150 per annum, subject to review 
when the ‘Spens Report.is implemented: or in the 
light of adjustmehts on a National basis. ‘The ap- 
pointment is subject to the brovisions of the National 
Health Service (Superannuation) Regulations, 1947, 
and is terminable by three months’ notice on cithet 
side, Applications stating age, qualifications, experi: 
ence and present appointment, and giving the names 
and addresses of three referees, should be made 
letter and sent (in envelopes endorsed “ Medical A 
.pointment'") to the Secretary, South West Metro- 
politan Regional Hospital-Board, 11a, Portland Place, 
London, W.1, arriving not later than December 13, 
1948. Canvassing will disqualify.: ` 
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. | "gr. HELIER HOSPITAL - 
- ST. HELIER GROUP OF HOSPITALS 
. SURGICAL REGISTRAR 


Applications are invited .from practitioners with 
prévious | surgical. experience. Practitioners holding 
B1 posts only considered if ineligible for H.M. 
Forces. |Preference will be.given to holders of, the - 
Fellowship of one of the Royal Colleges of Sur- 
e geons. Salary will be on the grade £550 ,by £50 to 
£650 by |£75 to £725, plus emoluments 'valued at 
£150 per annum or cash in lieu. Applications 
should reach the Medical Superintendent, St. Helier 
Hospital, |Carshalton, Surrey, not later than Decem- 
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T 5 . 
, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Frecdom Fields, Plymonth 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
. MANAGEMENT COMMITTEE 
RESIDENT. ANAESTHETIST (82) i 
Applications are invited from registered medical 
practitioners, “male and female, preferably with the 
_D.A., for the appoifitment of Res dent Anaesthetist 
'(B2) including R praetitioners who now hold, A 
:eDOStS, to the above hospital, vacant forthwith. If 
held by an R practitioner the appointment will be 
e Itmited to six months. ‘Salary is at the rate of £300 


F 


SOUTH WEST METROPOLITAN REGIONAL 
HCSPITAL BOARD ., 
Y í CHEST PHYSICIAN 
for the, Worthing area of West Sussex 

Applications are Invited by the Board, for the 
j-Whole-time appointment of Chest Physician for the 
Worthing area of West Sussex ; the appointment will 
be made jointly with the West Sussex County Coun- 
cil, Candidates must have a wide knowledge of, and 
experience in, the diagnosis and treatment of ‘Chest 
Diseases and must possess a higher medical qualiti. 
cation. The successful candidate may be required 
to work anywhere within the: Administrative County 
















of West Sussex, and will be under the immediate 
control of the Senior Chest Physician ‘of that area. 
Provisional salary grade ‘£1,200 by £50 to £1,500 per 
annum, subject to review when the Spens Repori_ 
is implemented or in the light of adjustments on © 
national basis. The appointment is subject to the 

' provisions "of the National Health Service (Super- 
annuation) Regulations, 1947, and is terminable by’ 
three months’ notice on either side. "Applications, 

stating age, qualifications, experiénce, and present 
appointment, and giving the names and addresses 
» of three referees, should be made by letter and sent 
Gn-envelopes endorsed *“ Medical Appointment "') 
to the Secretary, South West Metropolitan Regional 
Hospital Board, 11a, Portland Place, London, W.1, 
arriving not later than December 13, 1948. Canvas- 
sing will disqualify. 


ST. HELIER HOSPITAL, Carshalton 
_ SOUTH WEST’ METROPOLITAN REGIONAL 
HOSPITAL BOARD ' 
PART-TIME ASSISTANT THORACIC SURGEON 
Applications: are invited by the Board for the 
appointment of: Assistant Thoracic Surgeon (part- 
time) at the above hospital. The .specialist ap- 
pointed will be required to devote three half-days 
per week to the hospital, provisional remuneration i 
‘being’ at the rate of £200 per annum for each 
half-day per week, subject: to review when the 
Spens report is implemented or in the light of 
adjustments on a national basis. On two of the 
.hree half-days the ‘specialist appointed ' will 
‘work under the immediate direction of the Visiting 
Thoracic Surgeon. The appointment is subject to 
* the provisions of the National Health Service 
(Superannuation) Regulations, 1947; and may be 
terminated by three months’ notice on, either side. 
Applications, stating- age, qualifications, experience 
and present appointment, ‘and giving the’ names 
and addresses of three referees, should be made 
by letter and sent (in envelopes endorsed ** Medi- 
cal Appointment "’) to the Secretary, South West 
Metropolitan Regional Hospital Board, 11a, Port- 
Jand Place, London, W.1, arriving not later than 
December 20, 1948. Canvassing will disqualify. 


ST. HELIER HOSPITAL, Carshalton 
SOUTH’ WEST METROPOLITAN REGIONAL 











ber 18, 1948. 


SUNDERLAND AREA . HOSPITAL 
NAGEMENT COMMITTEE 


Applications are invited for the following posts : 


OPE GENERAL HOSPITAL 
.Ryhope (300 peds) d 
ASSIST. "RESIDENT SURGICAL OFFICER 
(BI) (male). Salary. ranging from £300 to £450 per 





` 


ROYAL | INFIRMARY, Sunderland (312 beds) 
RESID ANAESTHETIST (B1) (male). 
Vacant ediately and tenable for twelve months. 
* Candidates | should: be qualified practgioners who 
intend to study for the Diploma jn Anaesthetics— 
ample opportunities afforded for study. Salary 
£300 to £350 per annum, according to’ experience 
and qualifications, with full residential emoluments. 
A ` s». 


| m 
SIR JOHN; PRIESTMAN, DURHAM COUNTY 

AND SUNDERLAND EYE INFIRMARY 
: (Recognized for D.O.M.S.) 

HOUSE SURGEON (A). Vacant on January 1, 
1949. Applications are invited for this'post.. Com- 
mencing salary £200 per annum, with full residen- 
“tial emoluments, 

Candidates, for any of the above posts must be 
ineligible for service in H.M, Forces. 

Applications to F. Dagnall,- Royal 
Sunderland. | 


STOCKPORT INFIRMARY (167 peds): . 
STOCKPORT AND BUXTON HOSPITAL : 
MANAGEMENT COMMITTEE . 

` Applications are invited from ‘registered medical 
practitioners for the following posts :, 

CASUALTY OFFICER: (B2). Position now 
vacant. Salary £200 per annum, with full residen- 
~ tial emoluments, „No night dluty. R practitioners 
holding A posts may apply. Applications, stating 
age, nationality and qualifications, with copies of 
two testimonidls, to be addressed to the Admini- ° 
strative -.Agsistant, Stockport Infirmary, SA NES 
Cheshire, forthwith. 

HOUSE SURGEON (A) (General and Gynaeco- 


Infirmary, 





annum, according to experience and qualifications.” 


per annum, with full residential emoluments. Ap- 
plications should be sent to the undersigned.— 
“Arthur R; Cash, Secretary, South Devon and East, 
Cornwall "Hospital, Greenbank; Plymouth. ' 


SÓUTH DEVON AND EAST CORNWALL : ` 
HOSPITAL 
PLYMOUTH, SOUTH DEVON AND EAST. 
- CORNWALL GENERAL- HOSPITAL GROUP 
A HOUSE’ SURGEON (A) 
to the Ear, Nose and Throat Department 

‘Applications are invited from registered ' medica! 
practitioners for the appointment of House ‘Surgeon 
(A) to the Ear, Nose and Throat Department of the 
above hospital, vacant forthwith, including :;prac- 
titioners within three months of qualification who 
are liable’ for service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appoibtment will be for a period 
of six months, Salary is at the tate of £175 pen 
annum, with full residentia! emoluments.—Arthur 
R. Cash, Secretary, South Devon and East Corn- 
wall. Hospital, Greenbank Road, Plymouth. ` 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank, Plymouth 
PLYMO , SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (22) 








‘ 


' 
1 
' 


Applications are invited from registered medical . 


practitioners for the appointment of House Phy- 
sician (B2) vacant January 1, 1949, including 

practitioners, who hold A posts "and ‘who have not. 
completed a five months’ tenure''of those posts. 
If held by an R practitioner the appointment will 
be limited to six months. . The salary is at the rate 
of £200 per annum, with full residential emoluments. 
Applications to be sent to the undersigned.— 
Arthur R. Cash, Secretary, South Devon and Fast 
Cornwall Hospital, Greenbank, Plymouth. š 


ST. PETER’S HOSPITAL, Bedford (321 beds) 
BEDFORD GROUP HOSPITAL ' 
MANAGEMENT COMMITTEE 

Assistant RESIDENT MEDICAL OFFICER (BI) 

Applications are invited from registered medicat 

practitioners for the appointment of Assistant Resi- 


T HOSPITAL BOARD! logiea). Duties to commence January 19,' 1949. dent Medical. Officer (BD, to comménce duties 
WHOLE TIME ASSISTANT RADIOLOGIST ^| The appoinument,will be for a period of six | immediately. The appointment is limited to 
Applications are'invited by the Board for the | months. Salary is at the tate of £150 per annum, | twelve months. Salary £350 per annum, together 

appointment of “Assistant Radiologist (whole time) | with full residential ‘emoluments. Practitioners | With residential emoluments. Applications from 


-at the above hospital. Provisional salary grade 
£950 by £50 to £1,150 per annum, subject to re- 
view’ when ‘the Spens report is implemented, or 
in the /ight of adjustments on a national basis. 
The appointment is subject to the provisions of 
the National Health Service (Superannuation) 
Regulations, 1947, and may be terminated by three 
months’ notice on cither side. Applications, stat- 
ing age, qualifications, experience and present ap- 
pointment, and giving the .names and addresses 
of three referees, should be made by letter and 
sent (in envelopes “endorsed ‘* Medical Appoint- 
ment ") to the Secretary, South West Metropolitan 


within three months of qualification who are liable 
under the National Service Acts may apply. 
Applications, stating age, nationality and quali- 
fications, with |copies of two testimonials, to be 
delivered to ‘the Administrative Assistant, Stock- 
port Infirmary, |Stockport, Cheshire, not later than 
December 18, 1948 .—H. G, Price, Secretary. 


T 
SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Frecdom Fields, Plymouth 
PLYMOUTH,| SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 


- R practitioners holding Bl or 
| be ‘considered unless they are ineligible for H.M. 


A posts cannot 
Forces. Applications, stating age, qualifications, 
experience and the names of two responsible per- 
sons to whom reference may be made as to pro- 
fessional ability, should be,addressed to the under- 
signed.—E. H. L. Stonebanks. Secretary, St. Peter's 
Hospital, Kimbolton Road, Bedford, 


ST. ANNES EAR, NOSE AND THROAT 
‘ ‘ HOSPITAL (50 beds) 
NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT' COMMITTEE, GROUP 17 
(Manchester Region) 


» Regional Hospital. Board, lla, Portland Place, y SUR 
London, W.1, arriving' not later than December | JUNIOR ASSISTANT. MEDICAL OFFICER (A) priest ae d sled oie ed inedia 
20, 1948: Canvassing will disqualify. - practitioners, for the post of 





SY, HELENS HOSPITAL (183 beds) 

ST. HELENS AND DISTRICF HOSPITAL 

MANAGEMENT COMMITTEE GROUP 3 

` RESIDENT HOUSE SURGEON (2) 
Applications are invited from registered male 
medical practitioners for the appointment of House ` 
Surgeon (B2), vacant immediately, including R prac-^ 
tiioners holding A pósts. The appointment will 
be for a period of six months, Salary is at, the 
rate of £250 per annum, with full residential emolu- 


ments. 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered male 
medical practitioners who, are liable for service 





Applications are invited from duly qualified and 
registered medical practitioners, male and female, 
including practitioners within three.. months of 
qualifying, for the appointment of Junior Assistant 
Medical Officer (A) (surgical), to the above hos- 
pital. The appointment will be for a period of 
six- months and terminable by one month's notice 
on either side. Salary will be at the rate of £250 
"per annum, plus| full residential emoluments, R: 
Practitioners ineligible for H.M. Forces or under 
25$ years not having held an A post considered. 
The duties will be on the surgical side ofethe hos- 
pital. Further information of the appointment may 
.be obtained on request. Applications should be 
“sent to the undersigned.—Arthur R. Cash, Secre- 





male and female, 
House Surgeon (B2), including R practitioners hold- 
iog A posts. Salary £350,per annum, with usual 
residential emoluments. Six months’ appointment 
in the first insgance, to commence as soon as pos- 
sible. Applications should be sent to the Secre- 
tary, North and Mid-Cheshire Hospital Manage- 
ment Committee, Altrincham General Hospital, 
Altrincham.—E. A. Biden, Secretary. ^ 


! SALISBURY GENERAL HOSPITAL 
‘ SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or B2) 
to E.N.T.' Clinic -— E 
Applications are invited from registered medical 





under the National Service Acts for the position | tary, South Devon and Fast Cornwall , Hospital, ractitioners, including R practitioners within three 
of House Surgeon (A), vacant immediately. The | Greenbank, Plymouth. months of qualification or holding A posts, for the 
appointment will be for a period of six months. L appointment. of Ręident House Surgeon (A & B2) 
Salary 5200: "pers annum. with « full”, residential SOUTH DEVO to the Ear, Nose and Throat Clinic at Salisbury 


emoluments. 

Applications for each post, together with copies 
of two recent testimonials, should be sent to the 
undersigned..—N. Richards, Se County Hos- 
Pita Whiston. : 





- HELIER. HOSPITAL 
ST. HELIER GROUP OF HOSPITALS 

MEDICAL REGISTRAR ' 
Applications are invited from practitioners holding 
higher medical qualifications. Practitioners holding 
B1 .posts only considered if ineligible for H.M. 
Forces. The post is whole-time and the salary 1s 
con the grade £550 by £50 to £650 by £75 to £725, 
‘plus emoluments valued at £150 per annum or cash 
in lieu. . Applications should reach the Medical 
Superintendent, St. Helier Hospital - Carshalton, 

Surrey, not Jater than December 18, 1948. 


r 





AND EAST CORNWALL 
= HOSPITAL, |Freedom Fields, Plymouth 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 


ASSISTANT MEDICAL OFFICER. (A) 


" Applications are |invited from registered medical 
practitioners, male ‘and female, ^including practi- 
tioners within three months of qualification, 
for the appointment ‘of Assistant Medfcal Officer 
(A). The appointment will be. limited to six months. 
Salary will be at the rate of £250, per annum, plus 
full. residential emoluments. R practitioners inelig- 
ible for H.M. Forces" or under 254 years not having 
held an A post considered. ! Applications should be 
sent to the undersigned.—Arthur R. Cash, Secre- 
tary, South Devon| and East Cornwall Hospital, 
Greenbank, Plymouth. 


General Hospital. The department consists of 30 
beds, shortly to be increased to 40. There is also 
a busy Out-patient department and Audiometric 
Clinic. Salary at. the rate of £175 or £200 per 
annum, with full residential emoluments, e 
appointment will be for a period of six months: 
it is desirable that the successful applicant ‘should 
commence duties as soon as possible. Applications. 


- should be sent to the Secretary, Salisbury Group 


Hospital Management C&mmittee, 
ary, Salisbury. a 


———————————— 
Have’ you read the notice ` 
at top. of page 16 ? 
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Have you read the notice 
at top of page T6 ? 





SALISBURY GENERAL HOSPITAL (470 beds) 
SALISBURY GROUP* HOSPITAL . 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 

Applications are invited, for the appointment of* 
Assistant Medical Officer (B2) to the Children's , 
Department at the Odstock Branch of the hospital, 
including R practitioners who hold A posts. There 
are 20 medical beds and 20 surgical beds. The. 
post carries à salary at the rate of £200 per annum, 
with full residential emoluments, and will become 
vacant on January 1 next. If held by an R practi- 
toner the post, will be limited to six months. 
Applications should be forwarded as soon as 
possible to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salis- 
bury, and in any case not later than December 10, 
1948 





SALISBURY GENERAL HOSPITAL 
SALISBURY GROUP HOSPITAL 
r MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or B2) 
to the Gynaccological Department 
Applications are invited from registered medical 
practitioners, incļuding R practitioners holding A 
posts, for the appointment of Resident House Sur- 
gcon (A or B2) to the Gynaecological Department. 
The appointment is for a period of six months. 
Salary at the rate of £200 or £175 per annum, with 
fu]! residential emoluments. It is desirable that the 
successful applicant should commence duties as soon 
as possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEMENT COMMITIEE 

. RESIDENT HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2) Applications from R practi- 
tioners holding A posts consideted. Salary at the 
ratc of £200 per annum, with full residentia] emolu- 
ments. The appointment will be for a period of 
six months. Duties to" commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


SUSSEX MATERNITY HOSPITAL 
Buckingham Road, Brighton 
BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) 

- Applications are invited for the appointment of a 
Resident House Surgeon (A) to this hospital. The 
appointment is far six months from January 1, 1949, 
and the salary is at the rate of £200 per annum. 
Applications should be sent to the Secretary of 
the House Committee at the above hospital im- 
mediately. The Hospital is recognized for the 

M.R.C.O.G, g 


ST. OLAVE’S HOSPITAL 
BERMONDSEY AND SOUTHWARK GROUP 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
Applications are invited for the post of House 
Physician (A). Salary £200 per annum, together 
with full residential emoluments. R practitioners 
within three months of qualification may apply. 
Applications should be sent to the Medica] Super- 
intendent, St. Olave's Hospital, Lower Road, 
London, S.E.16, within fourteen days of the 

appearance of this advertisement, 


SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFgICER 
combining the duties of 
GYNAECOLOGICAL HOUSE SURGEON (A) 
‘Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Junior Casualty Officer, combining the duties 
of Gynaecological House Surgeon (A), now vacant. 
If held by an R practitioner the appointment will 
be limited to six months. The salary is at the 
rate of £225 per annum, with full residential emolu- 
ments.—O. C. Howells, Secretary-Superintendent. 


ST. JOHN'S HOSPITAL, Lewisham, S.E.13 
LEWISHAM GROUP HOSPITAL 
* MANAGEMENT COMMITIEE 
HOUSE SURGEON (A) 

Applications invited from registered practitioners, 
including those within three moaths of qualifica- 
tion who are liable for service under the National 
Scryice Acts. The appointment is for six months 
at ‘a salary of £150 per annum, with full residen- 
tial emoluments. Applications should be sent to 
the Secretary-Superintendent of the hospital. 


ST. JOHN'S HOSPITAL, Lewisham, 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
Required immediately. Applications ihvited from 
registered practitioners, including those holding A 
posts, The appointment is for six months at a 
salary of -£250 per annum, with full revidential 
cmoluments.  Applicatións should be sent to the 
Secretary-Superintendent of the hospital. 





S.E.13 





ST. JOHN'S HOSPITAL, Lewisham, 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
TWO CLINICAL ASSISTANTS 
in the Urological Out-paticnt Department 
Applications arc invited for two posts of Clinical 
Assistant in the Urological Out-pauent Depart- 
ment of the above-named hospital, which clinic 
is held on Friday afternoon, and for which re- 
muneration is at present payable in the sum of 
£100 per annum. Applications should be sent to 
the Secretary at the hospital. 


ST. JOHN'S HOSPITAL, Lewisham, 
LEWISHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
' CLINICAL ASSISTANT 

in the Gynaccologicul Department 
Applications are invited for the post of Clinical 
Assistant in the Gynaecological Department of the 
above-named hospital, which clinics are held on 
Monday afternoon Gnd Wednesday morning, and 
for which remuneration is at present payable 
in the sum of £100 per annum per session, Appli- 
cations should be sent to the Secretary at the 
hospital. $ 


ST. LUKE’S HOSPITAL, Bradford 
e REGISTRAR (B1) 
to the Department of Venereal Diseases 


Applications afe invited from registered medical 
practitioners for the appointment of Registrar (Bl) 
to the Department of Venereal Diseases. Frefer- 
ence will be given to candidates having some ex- 
perience in the treatment of venereal diseases. 
Applications from R practitioners holding Bl ap- 
pointments cannot be considered unless they are 
ineligible for H.M. Forces. Salary £550 per 
annum, plus full residential emoluments or £100 
hving-out allowance. Applications should be for- 
warded as soon as possible to the undersigned at 
the Royal Infirmary, Bradford.—H. Trusson, Secre- 
tary, Bradford (A) Group Hospital Management 
Committec. 


SWANSEA GENERAL AND EYE HOSPITAL 
» HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners, malc@or female, for the appointment 
of House Physician (A), "now vacant, including 
practitioners within three months of qualification 
who are liable to service under the National Ser- 
vice Acts. If held by a practltioner who is liable 
under these Acts appointment will be for a period 
of six months. Salary at the rate of £200 per 
annum, with full residential emoluments. Appli- 
cations should be forwarded to the undersigned.— 
O. C. Howells, Secretary-Superintendent, 


énfasis dM deb a MR 
SWANSEA GENERAL AND EYE HOSPITAL 
Applications are invited from registered medical 
practitioners, male or female, for the undermen- 
tioned appointments : i 
HOUSE SURGEON (A), vacant December 13; 
HOUSE PHYSICIAN (A), vacant December 20; 
including practitioners within three months of 
qualification who are liable to service under the 
National Service Acts. If held by practitioners 
who are liable under these Acts the appointments 
will be for a period of six months. Salary for 
each appointment at the rate of £200 per annuin 
with full residential emoluments. Applications 
should be forwarded to the undersigned.—O. C 
Howells, Secretary-Superintendent. 


ST. JOHN'S HOSPITAL, Chelmsford 
HOUSE SURGEON (A) 


Required to commence immediately, — Practi- 
tioners within three months of qualification wha 
are liable for service under the National Service 
Acts are invited to apply, when the post will be 
limited to six months. Salary £200 per annum, plus 
emoluments. Apply to Medical Superintendent, St 
John's Hospital, Chelmsford. 


ST. JOHN'S HOSPITAL, Chelmsford 
JUNIOR MEDICAL REGISTRAR (GI) 
Required to commence immediately. Salary 
£400 per annum, plus emoluments. R practitioners 
holding Bl posts only considered if ineligible for 
H.M. Forces. Apply to Secretary, Hospital Man- 
agement Committee, Chelmsford Group 18, London 

Road, Ghelmsford. 


ST. MARGARET'S HOSPITAL 
Epping, Essex 
HOUSE PHYSICIAN B2) 
Applications are invited for the post of House 
Physician (B2) with experience in anaesthetics. 
Salary £260 per annum. Practitioners holding 4 
posts may apply. Apply Medical Officer in Charge. 


UNITED CARDIFF HOSPITALS 
HOUSE SURGEON (22) 

to the Gynaccological and Obstetrical Department 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Surgeon (B2) to the Gynaecological and 
Obstetrical. Department, to, become vacant on 
December %, 1948 (or as soon as possible), includ- 
ing R practitioners who now hold A posts. If beld 
by an R practitioner the appointment will be 
limited. to six months. Salary at the rate of £120 
per annum, with full residential emoluments. 
Applications should be'sent to the undersigned as 
soon as possible—A. Tunstall,’ Secretary and 
Principal Administrative Officer, The United Cardiff 

Hospitals, Cardiff Royal Infirmary, Cardiff. 


S.E.13 


S.E.13 




































UNITED BRISTOL HOSPITALS 
. DIRECIOR 
of the Radiodiagnostic Department 


Applications are invited for the post of Director 
of the Radiodiagnostic Department in the United 
Bzistol Hospitals. The, candidate appointed may 1! 
Jater be required to undertake other responsibilities 
for the Regional Hospital Board in the Bristol clini- 
cal area. The appointment will be whole-ume at a 
provisional salary within a range from £2,000 to 
£2,500 per annum, in accordance with age and ex- 
perience, which will be subject to reyiew when the 
report of the Spens Conimittee has been considered. 
The successful candidate will be given academic 
status in the University of Bristol. He will also 
be required io assist in the teaching of the Hos- 
pital's School of Radiography. Applications stat- 
ing full christian names, age, and particulars of 
education, qualifications and experience, accom- / 
panied by three recent testimonials and the names 
of three referees, should be sent to the undersigned 
not later than Friday, December 31, 1948.—Stephen 
C. Merivaie, Secretary to the Board, Bristo] Royal 
Infirmary, Bristol 2. $ 





UNIVERSITY COLLEGE HOSPITAL 
Gower Strect, W.C.1 
ASSISTANT 
in the X-ray Diagnostic Department 
Applications are invited for the post of Assistant 
in the X-ray Diagnostic Department at a salary 
of £800 per annum, The appointment will be for 
one year in the first instance and renewable ' 
annually. Candidates should hold a Diploma in 
Medical Radiology. Applications, together with 
the names of three persons to whom reference may 
be made, should be submitied to the Secretary not 
later than December 10, 1948. 





UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
PART-TIME MEDICAL OFFICER 
in the Infant Welfare Department 


Applications are invited for the post of part- 
time Medical Officer ın the Infant Welfare Depart- 
ment for two half-days per weck in the first in- , 
stance. The salary will be nt the rate of £100 ‘ 
per annum per half-day, subject to adjustment in 
accordance with any subsequent scales of salary 
issued by the Ministry of Health. Testimonials 
are not required. Applications, accompanied by 
the names of three referees, should be submitted 
to the Secretary not later than December 18, 1948. 


UNITED SHEFFIELD HOSPITALS 
TWO CLINICAL ASSISTANTS 
Ophthalmic Department at the 

Xnfirmary Unit 


Applications are invited from registered medical 
practitioners, male or female, for the posts of two 
Clinical Assistants to the Ophthalmic Department 
at the Royal Infirmary Unit, Candidates must have 
held house appointments and possess special quali- 
fications in Ophthalmology. Salary wil be at the 
rate of £450 per annum non-resident, Applications 
to be forwarded immediately to the undersigned.— 
Joseph Griffith, Chief Administrative Officer, The 
United Sheffield Hospitals, The Royal Hospital, 
Sheffield, 1. s 


UPTON HOSPITAL, Slough 
HOUSE PHYSICIAN (B2) 





fo the Royal 








Required. Appointment for six months. Salary 
£250 per annum, full residentia] emoluments. 
Applications to the Administrator. 

UPTON HOSPITAL, Slough - 
HOUSE SURGEON (B2) 

Required. Appointment of six months. Salary 

£250 per annum, full residential emoluments. 


Applications to the Administrator, 





VICTORIA HOSPITAL, Barnct 
RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, male and female, for the above ap- 
pointment to commence duty January 1, 1949. 
This is a new appointment, and the successful 
candidate will be the only Resident Medical Officer. 
Salary £250 per annum, with full residential emolu- 
ments valued at £100 per annum. The appoint- 
ment wil be for a period of six months if held 
by a practitioner liable under the National Service 
Acts, Applications, stating age, qualifications (with 
dates) and details of experience, together with 
copies of two recent testimonials, should be sent 
to S. F. Wilshire, Secretary, Barnet Group Hos- 
pital Management Committee, 1, Wellhouse Lane, 

Barnet, Herts. 





VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 2 
` MANAGEMENT COMMITTEE * 
HOUSE SURGEON (B2) 2 
to the Gynaecologle2] and Obstetrical Department 
Applications are invited from registered medical 
practitioners for the post of House Surgeon (B2) 
to the Gynaecological and Obstetrical Department, 
vacant January 18, 1949. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
The post is for a period of six months, R practi- 
tioners who now hold A posts are invited to apply} 
The post is recognized for the Diploma in Obstct- 
rics. Applications should be sent to Walter R. 

Smith, Secretary to the Committce. 


Dec. 4, 1948 





VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL . 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
Practitioners, male or female, for the appolntment 
of House Physician (A), vacant on January 25, 
1949. The appointment is for a period of six 
months and salary is at the rate of £200 per annum: 
with full residential emoluments. The post is 
recogniztd for the M.D. Diploma. Applications 
for the above appointment should be sent im- 
mediately to Walter 'R. Smith, Secretary to the 
Committee: 


VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 1 
RESIDENT ANAESTHETIST (B2) 

Applications are invited from registered medical 
practitioners for. the post of Resident Anaesthetist, 
(B2, vacant January 20? 1949. Female practitioners 
only are invited to apply. The post is recognized for 
the Diploma-in Anaesthetics. Salary is at the rate 
of £300 per annum, with full residential emoluments. 
The post is for a period of six months. Applica- 
tions should be addressed to Walter R. Smith, 
Secretary to the Committee. 


VICTORIA HOSPITAL, Burnley (183 beds) 
BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIAN (A) 








Applications are invited from registered medical à 


practitioners for the appointment of House Phy- 
sician (A).. Salary at the rate of £200:per annum, 
with full residential; emoluments. Practitioners 
within three months of qualification and liable 
under the National Service Acts may also apply, 
when appointment will be for ‘a period of six 
months. Applications should be sent to the under- 
signed  forthwith.—J. E. Wheatcroft, Secretary, 
Burnley and District Hospital Management Com- 
tice, 


—— 
WHISTON COUNTY HOSPITAL, near Prescot 
LIVERPOOL REGIONAL HOSPITAL BOARD 

VISITING ANAESTHETIST (Part-time) 

, Applications are invited for the above appoint- 
ment from duly qualified medical‘ practitioners who 
possess the D.A. and/or who have had at least five 
years’ experience in the administration of anaes- 
thetics. Attendance will be required at four ses- 
sions per week, each session to last approximately 
three hours, i.e., Tuesday, Wednesday, Thursday, 
and Friday mornings. Payment will be at the rate 
of £200 per annum, per weekly session (ie., a total 
of £800 per annum), and is subject to adjustment 

,in the light of any agreement on a national basis 
of revised rates of remuneration. "Termination of 
the appointment is subject to three months’ notice 
on either side, and the post is subject to thé 
National Health Service (Superannuation) Regula- 
tions, 1947-48. Canvassing of members of the Board 
or Advisory Appointments Committee will lead to 
disqualification. Applications, giving full particulars 
of age, qualifications, and details of present and 
previous appointments (with dates), together with 
the namcs of three referees, should be addressed 
to Dr. T. Lloyd Hughes, Senior Medical Officer, 
c/o Alder Hey Hospital, Eaton Road, Liverpool, 
12, and the envelope endorsed “ Anaesthetist- 
Whiston," to be received not later than' December 
18, 1948.—Vincent Collinge, Secretary to the Board. 


WELLHOUSE HOSPITAL, * Barnet 


BARNET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


^ . ASSISTANT SURGEON 


Applications arc invited for the whole-time post 
Of Assistant Surgeon.  Frovisional salary £900 by 
£100 to £1,100, subject to the implementation of 
the Spens report. The hospital has over 500 beds 
with the usual special departments, and'plans for 
its modernization and extension are in contempla- 
tion. Candidates should be men or women of 
high professlonal qualifications with wide experi- 
ence in general surgery and sujtable experience in 
orthopaedics. Appointments will be held at the 
pleasure of the Management Committee, subjcct 
to three months’ notice on either side, and to the 
provisions of the National Health, Service (Super- 
annuation) Regulations, 1947. ‘Canvassing dis- 
qualifies. Applications, stating age, qualifications 
and experience, with the names of three referces. 
should be sent, not later than December 30, 1948, 
to the Secretary, Barnet Group Hospital Manage- 
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| APPOINTMENTS 
Medical practitioners are requested | 
j nof to apply ] 


for'ary appointment referred to in 

ý this, notice or for appointments f 

under local authorities referred to in ] 

this notice without first having com- f 
municated with the Secretary to the 

; ! British Medical Association, 

B.M.A. House,: Tavistock Square. 
ee W.C.1. ; : 


'GOVERNMENT SERVICE 


Ñ CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT „SERVICE 


COUNTY COUNCIL OF W LOTHIAN 
(Assistant Medical Officer of Health and Assis- 
tant School Medical Officer.) : 


COUNTY OF PEMBROKESHIRE 

d (District Medical Officer of Health and 
Assistant County Medical Officer, Eastern 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


KESTEVEN (LINCS) COUNTY COUNCIL 
(Assistant County Medical Officer and Assistant 
School Medical Officer.) 


BOROUGH OF WALLSEND 


METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY 


D e. 
OVERSEAS 


E 
BRISBANE CITY COUNCIL 
(Queensland, Australia) 
(Medical Officer of Health.) 


„By Order of the Council, 
; CHARLES HILL, ' 
November 30, 1948. Secretary. 


WINSON GREEN HOSPITAL, Birmingham, 18 
SENIOR ASSISTANT MEDICAL OFFICER (BI) 


Applications are invited for the post of Senior 
Assistant Medical Officer (BD, male or female. 
Practitioners holding B1 posts only considered if 
ineligible for H.M. Forces. Salary £640 5s., rising 
to £691 5s., together with emoluments valued at 
£150. An allowance in Heu of cost-of-living bonus 
is payable in addition as follows: £60 per annum 
of which 50 per cent is payable in cash, thc re- 
mainder being added to the value of emoluments. 
There is tio married accommodation available in 
the Eospital. Candidates should have practical ex- 
pericnce in! modern methods of treatment and should 
be in possession of the D.P.M., for which £50 will 
The possession of this diploma will be 
waived in the case of candidates with war service 
provided they are prepared to obtain it within a 
reasonable period. Applications, accompanied by 
copies ! of ‘two recent testimonials, should be 
addressed to the Medical, Superintendent not later 
than December 11, 1948. á 
— ÓÉ—ÉÁÁÁ— ÁÁÓÁM—À— — 


WILLESBOROUGH HOSPITAL 
^ near Ashford, Kent 


1 
Resident ASSISTANT MEDICAL OFFICER (B2) 


Applications are invited from registered medical 
practitioners! for the above appointment, including 
R practitioners who now hold A posts. e If held by 
an R practitioner the appointment will be limitcd to 
six months, otherwise it will not exceed onc year. 
Duties will be of a general medical and surgical 
nature. The salary is £350 per annum, with full 
residential emoluments. Applications should state 
age, qualifications, experience and the names and 
addresses ofi two responsible persons to whom 
ieference may be 'made as to professional ability, 






























— r 


WEST LONDON HOSPITAL 
Hammersmith, W.6 (240 beds) A 
(Hammersmith, West London and 
St. Mark's Hospitals) 
MEDICAL REGISIRAR 
. to the* Children's Department 
Applicatipns are invited for the post of Medical 
Registrar to children's department for a period of 
one year in the first instance. Salary at the rate 
of £300 per annum (i.e., £100 per annum per half- 
day). Duties will include attendance for three half- 
days a week (includifg Wednesday and Saturday 
mornings) acting as deputy for the physician of 
the children's department when required and such 


‘teaching as may be required for the West London 


Hospital Medical School. Candidates, who may be 
male or female, must be registered under the Mcdi- 
cal Act and have had wide experience in paediatrics. 
Possession of the M.R.C.P. and/or D.C.H. will be 
an advantage. Applications, with full particulars 
of age, qualifications, experience, and accompanied 
by copies of testimonials, must reach me not Jater 
than Monday, December 13., Selected candidates 
will be required to attend for interview at a meet- 
ing of tbe medical staff at 5 p.m., on Tuesday, ' 
December :21, 1948.—C. R. Lockhart, Secretary. 


WEST HERTS HOSPITAL, Hemel Hempstead 
(170 beds) 
HOUSE PHYSICIAN (D2) 
fo the Children's Department 
Applications are invited from duly qualified 
medical practitioners for the appointment of House 


. Physician (B2), primarily for duty in the Children's 


Department, including, R practitioners who hold A 

posts. The appointment, which is recognized for 

the D.C.H., will be tenable for six months, and the 

salary will be at the rate of £225 per annum, with 

fuli residential emoluments, Applications sbould be 

addressed to the undersigned as soon as possible.— 
f 


A. D. Side, Chief Executive Officer. 
eg 


WANSTEAD HOSPITAL, Wanstead, E.1] 
HOSPITAL MANAGEMENT COMMITTEE 
Forest (No. 11) Group 
CASUALTY OFFICER (B2) 
Applications are invited for the post of Casualty 
Officer (B2) at the above hospital, now vacant 
The appointment will be resident, and limited to a 
period of six months. Remuneration will be at 
the rate of £270 per annum, plus £29 19s. bonus, 
together with residential emoluments. Applications. 
stating age, experience and present appointment. 
with information regarding military service, should 
be addressed immediately to the Secretary, Hospital 
Management Committee, Forest (No.. 11) Group. 

Langthorne Road, Leytonstone, E 11. 


WANSTEAD HOSPITAL 
. Wanstead, E.11 (208 beds) 
HOUSE SURGEON (B2) 

Applications are invited for the fost of House 
Surgeon (B2), now vacant. Practitioners holding A 
posts may apply. The- appointment will be limited 
to a period of six months, and remuneration will 
be at the rate of £270 per annum, plus a bonus of 
£29 19s., with residential emoluments. The salary 
will be adjusted retrospectively with the publication 
of the Spens Committee report. Applications stat- 
ing qualifications, age, experience, and containing 
information as to the applicant's position in relation 
to military service, should* be addressed to the 
Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne Road, Leytonstone, 
E.11. ° 


WALKER GATE HOSPITA 
, NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT. MEDICAL ASSISTANT (A or B2). 


Applications are invited from registered medical 
practitioners for the appointment of Resident 
Medical Assistant (A or.B2) The duties will be 
mainly concerned with the tuberculosis section of 
the hospital, but there will also be duties in con- 
nexion witheinfectious diseases. The salary is £250 
to £450 per annum, plus bonus and with residential 
emoluments. The post is tenable in the first in- 
stance for six months. R. practitioners within three 
months of qualification may apply. Applications 
should be forwarded to the ‘Secretary, Newcastle- 
upon-Tyne Hospital Management Committee, ‘* Oak- 
ville," Grainger Park Road, Newcastle-upon-Tyne, 
within fourteen days. 


(Continued on page 36) 





Have you read the notice 
at top of page 16 ? 
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ment Committee, 1, Wellhouse Lane, Barnet, | and should be addressed to the Secretary at thc 
Herts. g 2 hospital as soon as possible. S 
i E 
1 s , 
; THE ical Defence Uni 
sums | LHE Medical Defence Union fosa 
[LETS 2 p * DE E "n: v 


1885 
Annual Subscription £1 


X n 


ME 






OL Raa a E TT i ] 


BERSHIP EXCEEDS 32,000 
Protection is essential for every, practitioner engaged in any form of practice 


Assets exceed £175,000 


‘ 


Full particulars from, the Secretary (Dr. ROBERT Forbes), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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REVISED’ . ` i CHRISTMAS, 1948 
CHARGES FOR CLASSIFIED ADVERTISEMENTS : PLEASE NOTE 


(Operative, OCTOBER 1, 


, 1948) CIRCULATION 694 000 . 


` 





To economise*in paper, bobk-keeping entries, and avoid delay, pajreni should be sent with the 


advertisement, addressed« . 


Advertisement Manager, 
“ British Medical Journal,” 


" A 


`~ 


- B.M.A. House, Tavistock Square, 


B London, W.C.1. 


The text of the advertisement itself should, where applicable, be clearly marked ‘‘ MEMBER " and every 
etort will be made to include in forthcoming issue if received NOT LESS than TEN days before publication. 


Insertion cannot be guaranteed because of continued paper. restriction. 


WRITE | ADVERTISEMENTS 
. NAME AND ADDRESS CLEARLY IN BLOCK LE[TTERS 


^ DO PLEASE 


AND i 


Cancellation of advertisements cannot be accepted if received after 4 p.m. on Monday. 


ASSISTANTSHIPS ` 





MEMBERS—PER INSERTION 
LOCUMS With BoNo. With name and address 
PARTNERSHIPS 12 words 16s. (minimum charge) 18 words 15s. (minimum charge) 
PRACTICES . 18 , 21s ; 24 ,, 20s. 
MEDICAL POSIS, 24 ^. > 26s. 30 , 25s. s 
DISPENSERS Additional words :"5s. for each 6, or less. 
DIETITIANS ] a ee ge " 
HOUSEKEEPERS NON-MEMBERS—PER INSERTION , ' t 
NURSES ° s With Box No. With name and address 
RECEPTIONISTS: 12 words 19s. (minimum charge), 18 words 18s. (minimum charge) 
SEC.-TYPISTS 18 .. ' 25s. 24 , 24s. 7 
MOTOR CARS 24 ,, | 3ls. 30 ,, 30s. 
MISCELLANEOUS Additional words: 6s. for each 6, or less. 
APPOINTMENTS \ 
HOSPITALS P md 
PUBLIC HBALTH \ : ^ : 
THE SERVICES , Minimum charge 30s. for 4 lines, á 
UNIVERSITY 7s. 6d. a line thereafter. 
EDUCATIONAL n 
LECTURES 


NURSING HOMES 


+ PER INSERTION 





const 
^ . With Box No. - With ntime and address 
INDUSI USTRIAL APPTMTS. Is words 21 s. (minimum charge, 1 words Pus (minimum charge 
m s. - s. 
MOTOR. CARS (7 (TRADE) 24. 5 Sis. 30 , 50s. 
(TRADE) / 5 f Additional words: 10s. for eagh 6, or less. 
APARTMENTS , PER INSERTION ` 


CONSULTING ROOMS 


With Box Ño. 
12 words 23s. 6d. (min. charge? 


With name and address 
A words 22s. 6d. (min. charge) 





FOR SALE ^ 18 , 3s. ! » 30s. 
TYPING . ,24 ,, 38s. 6d. 30 ,, _ 37s. 6d. 

DUPLICATING Additional words: 7s. 6d. for each 6, or less 

j ` PER INSERTION 
SECATYEDTS " With Box No. With name and address 
NUKSES ` seeking |, 12 words 11s. (minimum charge} M words 10s. (minimum charge) 
DISPENSERS posts E F " as. 6d 24 Ss p 6d. 
» S S. 

HOUSEKEEPERS Additional words: 2s. 6d. for each 6, or less 


. Every effort is made "to ensure the accuracy of advertisements appearing in the Journal. No récommendation 
is implied by acceptahce, and the British Medical Association reserves the right to reuse or interrupt the insertion 


of any advertisement. 


REPLIES TO BOX N 
by us in strict confidence an 


ERS. The names and addresses of advertisers under box numbers are held 
cannot be disclosed. Each Box No. should be addressed separately. Two or 


more replies can be enclosed in one envelope, addressed to the Advertisement Manager. They will be forwarded 


to the advertisers in plain envelopes. 





Advertisement Manager 


Telephone : Euston 2111. 





British Medical Journal, B.M.A. House. Tavistock Square, London, W.C.! 
Telegrams : 


Britmedads, Westcent, London. 


eee: eee M 





APPOINTMENTS—Hospitals and Public 
Health, commence at page 16 





x PERSONAL 


ADOPTION OF CHILDREN.—To overcome the 
tisk inherent in privately arranged adoptions, the 
Church of England Children’s Society, which is a 
registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, 
and who deserve such  assistance.—Church ot 
England Children's Society, Old Town Hall; Ken- 
nington, S.E.11. 


^ AU USTRALIA. MEDICAL PRACTITIONERS 


considering migrating to Australia are invited to 
discuss conditions of Practice with ex-Major, 
R.A.M.C., who just visited Australia and is return- 
ing there shortly —Box 1464, .B.M.J. 


3 NOTICES . 
APPLICANTS ARE ADVISED not to send original 
testimonials when replying to advertisements. 


Copies will answer the purpose quite as well, and 
in the event of their being lost or mislaid no 
inconvenience will ensue. ' 


à 


INDUSTRIAL APPOINTMENTS ` 
MANUFACTURING COMPANY REQUIRES 


ASSISTANT MEDICAL OFFICER (male) at its 


plant in. Cheshire. Preferably under 35 years. 
Higher medical qualification is desirable but not 
essential. The successful candidate will be required 
to undergo medical examination. Commencing 
salary not less than £1,200 per annum, and will 
depend upon age, qualifications, and experience. 
There is a pied pension fund.: No special 
form of application is required and applications 


Should include full details of age, qualifications, 


and experience, and be addressed to Box 1123, 


B.MJ. 


POST OFFICE ENGINEERING . DEPARTMENT. 
—Applications are invited / from, fegistered medical 
practitioners (men), preferably under the age of 
35, for the post of SURGEON on H.M. Telegraph 
Ship “Monarch.” Applicants must have held at 
least one general surgical post. : The appointment, 
in the first instance, will be for one year from 
January 1, 1949, to December 31, 1949. Salary 
of £2 a day fs payable, plus, when the ship is at 
sea, a temporary allowance of £12 a month. An 
inclusive rate of pay is under consideration. Appli- 
cations, stating nationality, age, qualifications (with 
dates) and pest experience, -together with copies 
of two recent testimonials, should be forwarded 
to Submarine Superintendent, G.P.O., Leith House, 
Gresham Street, London, E.C.2, not later than 
December 18, 1948. ` 


The ‘Advertisement Manager will 
make every endeavoür to ensure 
insertion of APPOINTMENTS and 
CLASSIFIED advertisements provided 


'| they are received not later than the. 


t 


' and home. 


dates mentioned below : 


For issue » Not later than 
December I8 ... .. December 8 
LM 25 .. sie a 14 
January. |] .. ses 5 2 





INDUSTRIAL APPOINTMENTS 
APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS, 1937 and 1948.—The following appointments 
as ‘Appointed Factory Doctors under the Factories 
Acts, 1937 and 1948, arc vacant: South Shields, in 
the County of Durham; Bourton, in the County 
of Dorset. Applications. which should be re- 
ecived not later than December 18, 1948, should 
be sent to the Chicf Inspector of Factories, 8, St. 
James's Square, London, S.W.1. 


BRITISH INDIA STEAM NAVIGATION COM- 
PANY.—Applications are invited for the post of 
MEDICAL SUPERINTENDENT in Bombay. 
Applicants should be young and keen and ' must 


possess the following essential qualifications :, (1) Be x 


British subjects and hold a British medical registra- 
tion certificate, (2) Possess a higher medica] quali- 
fication and/or a Diploma in Tropical Medicine. 
(3) Be not more than 40 years of age. Previous 
experience in India and of the medical aspects of 
shipping are desirable but not essential. A three 
years’ contract, which is renewable, is offered at 
a commencing salary of Rs. 2,000 per month free 
of Indian income tax, increasing to Rs. 2,250 and 
Rs. 2,500 in the second and third years.; in addi- 
tion, a free house or an allowance in lieu thereot, 
and the free use of a car. The successful appli- 


“cant would probably be required to sail in February 


next and would be given a first class passage out 
Applications, giving, full details ot 
general and professional education and éxperience, 
together with copies of three recent testimonials. 
should be addressed to the Medical Superintendent. 
Peninsular and Oriental Steam Navigation Com- 
pany, 122, Leadenhall Street, London, E.C.3. 


UNIVERSITY APPOINTMENTS 


APPLICATIONS ARE INVITED FOR THE 
appointment of a PHYSICIAN IN CHARGE OF 
CLINICAL LABORATORIES at St, Thomas's. 
Hospital. The appointment will be whole-time. A 
wide experience in all branches of Clinical Patho- 
logy is essential and also Membership of the Royal 
College of Physicians. Salary will be according 
to experience but will, be’ not less than £1,500 per 
annum. For further information apply to the Dean. 
St, Thomas's Hospital Medical School, London, 
S.E.1. Applications, together with she names of 
three referees, should be sent to the Dean uot 
later than Friday, December 31, 1948. 


pei rn Ma rio f M dri i ML 
,ROYAL COLLEGE OF SURGEONS OF ENG- 
‘LAND. ELECTION TO THE COURT OF 
EXAMINERS.—Notice is hereby given that the 
Council on February 10, 1949. will elect four mem- 
bers of the Court of Examiners! Of the Examiners 
retiting in rotation, three (Mr. A. Hedley Whyte, 
Mr. J B. Oldham, and Mr. Ernest Finch) do not 
` seek re-election. Mr. Julian Taylor is eligible and 
seeks re-election. Fellows of the College desirous. 
of becoming candidates for the office must make 
application, in writing, to the Secretary on or 
before December 28, 1948.—Kennedy Cassels, Sec- 
retary, Lincoln's Inn Fields, London, W.C.2. 


pimus mns zc P A RESEEEÉNE 
UNIVERSITY OF SHEFFIELD.—Applications are 
invited for a post as SENIOR LECTURER or 
LECTURER IN ANATOMY. Salary scales: 
Senior Lecturer: £750, rising by £50 every two 
years to £1,000. Lecturers : £550, rising by £25 every 
year to £650; if the appointment is then renewed, 
£700, rising by £50 every two- years to £800, with 
superannuation provision under the Federated Super- 
annuation Scheme for Universities, and family 
allowance. The commencing salary on either scale 
will depend upon the qualifications of the success- 
ful candidate, who will be expected to enter upom 
his duties' on. June 1, 1949. Applications (four 


copies), with the names and addresses of three. 


referees, pand, if desired, copies of three recent 
testimonials, should reach the undersigned (from 
whom further particulars may be obtained) by 
January 22, 1949.—A. W. Chapman, Registrar. 


UNIVERSITY OF ABERDEEN. CROMBIE- 
-ROSS CHAIR OF MENTAL HEALTH.—The 
University Court wil shortly proceed to fill the 
vacancy in the CROMBIE-ROSS CHAIR OF MEN- 
TAL HEALTH caused by the resignation of 
Professor D. R. MacCalman, M.D. Persons who- 
desire to be considered for the office are requested 
to lodge their names with the Sceretary to the 
University by December 15, 1948. The conditions 
of appointment may be obtained from the under- 
signed.—H. J. Butchart, Secretary, The University., 
Aberdeen. f 


“1948 i 


ET E aR a 


REQUIRED, ASSISTANT. BACTERIOLOGIST. 
Medically qualified, preferably With bacterio‘ogica} 
experience, to assist Professor of Bacteriology. 
Ample opportunities for ‘research.. Salary £550 per 
annum. Apply, Secretary, University College: Hos-, 
Ápital Medical School, "University Street, W.CA. 


UNIVERSITY OF BIRMINGHAM. : DEPART- 
MENT UF PATHOLOGY.—Applications are 
vited for the post of ASSISTANT /LECTURER in 
PATHOLOGY commencing, January 1,'1949. at a 
salary .of £400-to £500 per atnum. Duties include 
morbid anatomical services in the United Hospitals- 
(post-mortem and histological) and University" teach-' 
ing Time will be available for research studies 
in. pathology or clinical science. ^ Applications; 
giving particulars 'of .experience, „medical and other 
qualifications, and” names of two referecs. to be. 
.Sent to the undersigned ‘within ‘a foftnight of, the 
appearance of this, advertisement.—C. G. Burton, 


Dec: 





Secretary, The University, Edmund Street, ” Birm- 
ingham, 3." 7 5 

*, ‘EDUCATIONAL?! 5 . 4 
F.R.C.S4. (Edin): POSXAL COURSES for’ the 


PRIMARY and FINAL ‘Exams (New Regulations) , 
.now available. Full details, H.’ C. ORRIN; 
F.R.C.S., F.R.C.S.. Surgeon" s Hall, Edinburgh.. 


COACHING IN ANATOMY.. ‘All Examinations. 
Fees by mutual arrangement,—Box 1446, -B.M.J. 


"COACHING FOR M.R:C.P.—Private coaching and 
tuition given.—Box 1466. B.M.T. a da 


EXAMINING BOARD IN ENGLAND 


“ROYAL COLLEGE ‘oR PHYSICIANS OF 
‘ LONDON : 
I and the 
ROYAL COLLEGE OF SURGEONS. OF. 
. ENGLAND ; 
Notice is hereby given that ‘the ^ ‘following 
Examination will commence .on the date. stated 


below :— 
DIPLOMA JN, PUBLIC HEALTH 

- Friday, ‘December 31 ; 

Candidates who have fulfilled the necessary con- 
ditions and wha desire, to -present- themselves for 
examination must give “notice ,in writing to the 
Secretary, Examination Hall, 8-11, Queen Square, / 
London; W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same tíme 
such certificates as may be required by the regu- 
lations of the Board, together with. the ‘amount 
of the fee due. Applications for the Final are due 
at tlie, same time. as those for the -Preliminary.— 
F. M: Stent, Secretary. 


EXPERIENCED - COACHING IN MEDICINE, 
Pathology and. Physiology,. all exams.. by M.D., 
M.R.C.P; B.Sc. (physiology).—Box 777, B.M. 


“POSTAL COACHING for all Medical Examina- 
tions. "Examination Successes, 1901-47". M D.Lona 
454; M.B., B.S.Lond., Final, 436 ,) F.R.C.S.Eng 
Primary, dil; F.R.C.S. Eng., Final 308: M.R.C. > 
Lond., 427; M.R.C.S, L R.C.P., Final,’ 891; D.A 
(193647) 143; F. RC. S.Edin., `D.Obst.R.C.O.G, 
M.R.C.O.G., b cH; {D.L.O., -many successes 
‘Assistance with „M.D ~ Thesis, Medica! prospectus 
(24 pp.) gratis, along “with "list of Tutors, etc., on 
application to ‘the Secretary. —University Examina- 
tion , Postal - Institution. 17,,-Red Lion Square 
London.' W.C Y ` Phone ~ : HÓLborn 6313. 

19, 


TL tae 
MEDICAL CORRESPONDENCE COLLEGE, 
Welbeck’ Street, London, W:1,. provides COACH- 
.ING for all Medical Examinations, D.A., D.P.M., 
D.O.M.S.". D.L.O., D.CH., . D.M.R.D. . and 
D.M.R T. M.R.C.P.. F.R.C.S. M.D.. thesis, and 
all qualifying exams by a staff of highly qualified 
Tutors, Honoursmen, and Gold Medallists. ,Com- 
plete Guide to Medical Examinations sent frée on 
application. Applicants should state rin which 
qualification they zre interested. 


‘OBSTETRICS AND GYNAECOLOGY, The Text 
course. for ` M.R.C.O.G.. candidates ‘and’ others 
specializing in Obstetrics and Gynaecology will. be-. 
gin at ‘the City of London Maternity Hospital, - 
London, on- Jan. 11,1949, at 5.30 p.m.—Apply Prof.’ 
F, J. Browne. Heath Lodge, Watford Heath, Herts, 


ROYAL 
LAND. RESEARCH SCHOLARSHIPS.—A Lever- 
hulme Scholarship will shortly be awarded -by, the 
Royal College of Surgeons’ of England. The scholar- 
ship is of the annual: value of £400, with an allow- 
.ance not exceeding £100 for ‘expenses of research, - 

tenable-for one year in.the first instance, but renéw- , 
able at the discretion of the Council, Scholars.may be 
male or female, and must hold a medical qualification . 
registrable in the United Kingdom or a University 
degree. Scholars must devote themselves to the 
anvestigation of some biological or clinical problem 
of disease as it occurs in man, with a view to the 
extension. of surgical knowledge. Facilities for: 
‘reseaich will be provided in the Bernhard Baron. 
laboratories of the Royal College of Surgeons ‘in 
Lincoln's Inn Fields, or* at the-Buckston Browne’. 
Farm, Downe, “Kent. Im special. circumstances 
Leverhulme Scholars may work elsewhere.: Appli-- 
cations, stating the nature of the proposed research, 

and accompanied. by a recommendation from "à. 
(member of the staff of the applicant's «Medical ` 
Schoo? or University. should be sent to the Secre-, 
tary, Royal College: of Surgeons. Lincoln’s Inn: 
Fields, W.C.2, before. December 18,’ 1948 —Kennedy 


Cassels, Sécretary., 
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[x (LECTURES | 
UNIVERSITY OF LONDUR: 
P INSTITUTE OF CHILD HEALTH 
P INSTITUTE OF DISEASES OF THE CHEST 
` SPRING TERM., 1949" 


Y js 
] A COURSE or 'LECTURES FOR POSTGRADUATES will be. giveh at THE LONDON SCHOOL OF 
HYGIENE AND TROPICALMEDICINE, Keppel Street, London, W.C.1, during ‘January-April, 1949, on Tuesdays, 
,at 5 p. m., » on. a Respiratory Disorders in Childhood.’’. 


H 


soo o 
an 


‘ 


Jamier- 18th Anatomical ahd Davelopmsntal Factors ave .. ^ Dr. S. RoobHOUSE Grovwc 
January 25t . Radiology: - `. sis va .. JDR..L. G. BLAIR * 

February lst. ^ The Upper Respiratory Tract 7. vs . Mr. J. Crooks 

February 8th ..- Asthma and Bronchitis ee ee ; Dr. J. L. LIVINGSTONE 
February UR z. . The Pneumonias! P a Sar ^ nes , DR.. W. G. WYLLIE - 
‘February 22nd . ~Bronchiectasis A ee á i oe A Dr: N. C. OSWALD 

March st |^ .. Bronchiectsis_ ; $ Ai m" p DR. C. ELAINE FIELD 

- March 8th ' , Surgery .. vs 4* . zi vs ; ProF. R. S. PILCHER 

¿March 15th} .. . Surgery .. 0 .. Cuero s D. Mr. T. Hormes SELLORs — , 
March 22nd! .^ Tuberculosis .. . .. ^ .. we DL tee ..  PnOE* A. MONCRIEFP 

March 29th, ... Tuberculosis Ši D ',. , DR. MARGARET MACPHERSON 
"April, 5th, r Physiotherapy“ (followed by’ a.ciife fiim) - Miss J. RED. - 


.. The fee for the course of twelve lectures is £4 4s.; fora ads lecture, 10s. 6d, Applications for koc 
f admission} accompanied by a remittangé, should be sent to the Secretary, Institute of Child Health, The 


Hospital for 'Sick Children., 


reat Ogmond Street, London, W.C.1. 
4 w. G. WYLLIE, Denn. 


J. G, SCADDING, Dean. ` 





| EDUCATIONAL ^ 


UNIVERSITY OF. MANCHESTER. DIPLOMA 
IN. MEDICAL RADIOTHERAPY, R.C.P..and $. 
Eng. | COURSE . OF INSTRUCTION IN MAN- 
*CHESTER:—A Course of Instruction will begin at 
the Holt Radium Institute, Manchester, on April 1, 
1949. This 'will continue until the end of: January, 
1950, to include- one month's holiday in August. 
Inclusive fee| 50 guineas. Lectures and practical | 
- ‘demonstrations 7will.be given in the following sub- 
‘jects: Physics.as applied to Radiotherapy, W. J. 
ffects ‘of 
Radiation, Dr, E. Paterson and.Dr. W. 
Pathology in | relation to Radigherapy, Prof. - S. 
! Baker and Dr. H. Russell; Principles -and Practice 
of Radiotherapy, Dr. Ralston ‘Paterson and Radio:' 
| therapy Staff.| Thereafter it is hopcä that paid 
posts will be,|found for candidates in Radiothera- 
peutic Departments wheré they may complete the 
attendance required -by these® regulations. Further 
information may be obtained: from.the Dean of the 
Medical Schoo], University of Manchester, to whom 
- all applications must be sent. All applicants will 
be required tò attend for interview before being 
accepted for the course. It is important that appli- 
cations should|be sent in as soon as possible, as 
only a gp plan can be accepted; and it is 
necessary for each candidate to ascertain from the 
: Secretary of the Royal College wtiether. he will be 
eligible to sit for the Etaminitlon:. 
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LECTURES . . 


ROYAL COLLEGE OF. SURGEONS: OF 
: | ENGLAND | š 
"ROBERT JONES LECTURE- 

The following lecture will be delivered at tne 
College in Lincoln’s Inn Fields, London, W.C.2, 
.by:Sir Reginald Watson-Jones, F.R.C.S., on “ The 
Reactions of Bone to Metal," on Thursday, Decem- ` 
ber 9, 1948, ati 5 p.m. Tea. will be served trom 
4.30 p.m. The|Lecture is open to those attending 
Courses.in the College and also'to all other medical 
practitioners, dental surgeons and , "advanced 
students.—W. Davis, Secretary, Postgraduate 
Education ^ Conitittee. S 


` 





MES - 'egACTICÉS - 
' EXECUTIVE’ COUNCILS .. , 


B i 

CE m j K bi E 
NATIONAL HEALTH SERVICE ACT, 1946: 

k General Medical ‘Services d 
"EXECUTIVE |COUNCIL FOR CORNWALL, 


VACANCIES 
“Applications are invited from fegistered" medical 


Dale ; | 


practitioners, willing to provide medical services, 


-under the National Health Service Act -for the 
following vacancies, caused by the death. and re-^ 
tirement owing to - ill health respectively ` of the, 
* previous practitioners : 


Miittrook, near Plymouth * 

"Rural practice | centred on the small town: of 
Millbrook. Number óf persons-on list; 2,044. Sur- 
gery accommodation may'be àvailable'`but there is 
no living accommodation: š 4 


z l . Newquay b 

Mainly .an urban practice. Number of persons 

on ‘list 2.109. "Accommodation to the: satisfaction. 
"of" the Council must be provided: 

; Applications, in|writing on Form E.C%6 (obtain. 
able- from, the. x| undersigned), accompanied: by, 
particulars, o£ age; date of “registration, experience 
including’ military, service, if any) -and whether 

. married or single, should be: sent: to, the under- 
“signed to’ arrive, not later than ten days after the 
publication. of this advertisemjent.—F. A. Penrose. 
Clerk of the Council, A St. George's: Road, 
Truro. Cornwall. 


, 






n3 
NATIONAL HEALTH SERVICE ACT, 1946 , 
` General Medical Services 
LIVERPOOL SECUTIVE COUNCIL 
: VÁCANCY- 
Park Road, Liverpool, 8 

Applications are invited from registered medical * 
practitioners willing to provide general medical ser- 
“vices under the National’ Health Service Act for 
a vacancy in Park Road, Liverpool, 8, caused by 
. the death of the former Qady) practitioner. The 
district which needs to be served is urban. It is 
^ contemplated that the accommodation at present in 
use may be available, but, failing that, accommcda- 
tion to the satisfaction of the Council must be 
Provided in the vicinity. The approximate number 
of patients on the list of the deceased practitioner 
is 1,100. Applications, in writing on Form E.C.16 
(obtainable from the address given‘below), should 
be sent to the undersigned, together with details 
of professional experience, * age, and other . sup- 
porting particulars including any references it is 
desired to submit within ‘ten E of the appear- 
. ance of the announcement in this journal.—W. Gill 
Hodgson, Clerk of the Council, 36, Princes Road, 
Liverpool, 8: , 5 


NATIONAL HEALTH SERVICE AET, 1946 

.LOTHIANS AND PEEBLES EXECUTIVE 

W^ owe , General, Medical. Services f 
ACANCY 

Y : South (jute. West Lothlan 


. Applications are invited from registered médical 
practitioners willing to provide general medical ser- 
vices under- the National Health Service Act for a 
vacancy which will occur at March 31, 1949, on 
the retira] of the present dottor, ‘The area is 
South, Queensferry and District and the approxi- 
mate number on the list of the doctor is 3,200.' 
. The present doctot is not ‘vacating the house, but 
he is willing to allow his surgery, accommodation 
‘to be available until other arrangements , can be 

made. Applications, stating .age, quatifications and 
experience, should be sent within fourteen days of 
the publication of this advertisement-to the Clerk, 
Lothians and“ Peebles Executive Council, 43, 
‘Lothian Road, _ Edinburgh, 1. 


NATIONAL. HEALTH SERVICE ACT, 
General’ Medical Services 
CARMARTHENSHIRE EXECUTIVE COUNCIL 
s VACANCY . . 
$ ` Lianelly 
Applications are invited from doctors wishing to 
undertake medical services in Llanelly, which is an 
urban ‘district. A house and surgery are available 
in‘ Lianelly on either purchase or on lease. The - 
approximate number of persons on the list is 2,500, 
Applications in writing on Form E.C.16 (obtainable 
from the address given below), should be- sent to 
the undersigned, together with details of professional 
experience, age, ‘and any other supporting ;partic- 
.ulars, including any references it is desired to sub- 
. mit, not later thag December 16,.1948.—T. Wilary 
Davies, Clerk of the Executive Council, 22, Well- 
field Road, -Carmarthen. ; 
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NATIONAL HEALTH SERVICE 
COUNTY OF CAITHNESS EXECUTIVES 
e COUNCIL . E 
: : VACANCY . 
.Halkirk, Caithness 

Applications aré invited from registered medical 
practitioners to fill the vacancy in the medical ser- 
vice area of Halkirk, Caithness. , Persons on medi- 
cal list approximately 1,450. A house is available. 
Dispensinge’ practice. Applications; stating age, 
. qualifications and experience, together with copies 
nf three recent testimonials. should be lodged 
with the Clerk to the Caithness Executive Council, 
6, Back Bridge Street, Wick, on or before Decem-" 
ber, 31, 1948. . A 


e 
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NATIONAL HEALTH SERVICE ACT, 1946 
COUNTY OF ORKNEY EXECUTIVE COUNCIL 
TWO VACANCIES 
Islands of Rousny, Eplishay, and Wyre 
Island of Fiotta 


Applications are invited from registered ‘medical 
practitioners for the following vacancies: Islands 
of Rousay, Eglishay, and Wyre, availablé from 
Apri! 1, 1949; approximate population 430. Island 
of Flotta, available at an early date, approximately 
population 235. A House is available in each 
vacancy. Terms of service and remuneration will 
be in accordance with the first schedule to the 
General Medical and Pharmaceutical Services (Scot- 
land) Regulations, 1948. Applications, stating age, 
qualifications, and experience, together with coples 
of recent testimonials, should be lodged with the 
Clerk of the Council, B, Broad Street, Kirkwalj, on 
or before December 16, 1948. D 


PRACTICES 
OFFERED 


Ophthalmic (Specialist) Practice in Glasgow fdt 
sale. For further particulars apply to Crawiord, 
Herron and Cameron, Sollcitors, 257, West George 
Street, Glasgow, C.2. Tel.: Central 3063-4-5. 


WANTED 
T.C.D., M.D., Protestant, aged 40, married, ex- 
perienced general practice, desiring larger practice, 
wishes to contact retiring doctor re Practice or 
Partuership in southern half of England. Would 
purchase house.—Box P1413, B.MJ. 


EXCHANGE 

Exchange Practice with fall N.H.S. list for prac- 
tice In pleasant residential district In Middlesex. 
N.H.S. 1,800. income during current quarter com- 
posed of N.H.S. 1/2, private 1/3, appointments 1/6. 
House recently. decorated, with 3/4 acre garden in 
select area and close to good schools. Also smaller 
house with surgery, one or both houses to rent.— 
Box P1421, B.M.J. 

Industria! practice, nenr Morecambe, 5,300 capitn, 
appointments £200, detached house to rent, In 
Exchange for smaller practice north of Wigan with 
suitable house, Lancs, or Cumberland.—Box P1167. 
BMJ 


"South Devon practitioner wishes succeed Prin- 
cipal or Partner, Sussex Coast, or exchange own 
pecs (3,000 units) and house—Box P1422, 





ASSISTANTSHIPS 
VACANT 
Wanted, Lady Assistant, outdoor, Scottish 


country town, in mlensant district. Some previous 
experience ; work not heavy, car ponds Salary 
by arrangement.—Box 1171, B.M.J. 1 

‘Wanted, Lordon, S.E.4, Male Assistant, outdoor, 
for 12 months. Industriaj practice, suit postgrad- 
uate. Salary by arrongement.—Box 1455, B.MJ./ 

Wanted immediately, siage Mate Assistant, with- 
out general practice experience, car owner pre- 
ferred, lve out, £700 per annum, car allowance. 
State full particulers.—Drs. Cobb and Ganticy, 32. 
Clifton, York. 

Wonted for large practice in North West town, 
Male Assistant with definite Yiew. Accommoda- 
tlon avaliable. Terms by arrangement.—Box 1469, 


B.M]. . 
Waited, Experienced Assistant for South ‘Wales 
practice. Salary £750 to £900, m car allowance. 


House avallable.—Box 1470, B.M.J. 
Wanted, Woman t, part-time, London, 

S.W., driver. State i nationality, time available, 

experience.—Box 1471, B.M.J. 

Wanted soon, Assistant (male), Jive ont, In Mid- 

land city. Excellent opportunity. Good salary. 

Own car essentinl.—Box 1472, B.M.J. 

t. Good salary, 


d, North lon 
Memes full board, from January.— 


accommodation, and 
Box 1473, B.M.3. 
Wanted, Assistant, single, preferably male, pme- 
tice North East Coast Town. Good salary to sult- 
able applicant.—Box 1474, B.M.J. 

Wanted, Asslstnnt, single, young man, country 
practice, View Partnership and Succession.—Hox 
Assistant, single, male, fo 


live in. Salary by arrange- 


ment.—Box 1416, B.M.J. 

Wanted, Temporary Assistant, Jaunnty 1 to 
March 31, Coventry, £750 ner annum and car 
allowance — Roz 1307; B.M.J 

n 
North West London suburb. Box 1454, B.M.]. 


Wanted, im good Lan 


t Scots gruduates, 
Male ‘or female. Scot or N. Irish pe. Salary 


maximum under N.H.S.—Box 1452, B. 

Wanted, Assistant, male, unmarried, south const 
town. Own car preferred. Commencing salary 
£650 per annum and all fount: Car allowance £100 
per nnnum.—Box 1451, B.M.J 

Wanted, Assistant, male or female, to two part- 
ners in South Midland town. G.P. experience not 
essential. Salary £800 per annum, livè out. £100 
car allowance. Five-day week worked.—Box 1447, 
B.M.J 


"Wanted, Part-time Assistant, Manchester aren, 
Work light Suitable for postaraduate.—Box 1153. 
BMJ. 





BRITISH MEDICAL JOURNAL 


Wanted, Jonoory 1, Assistant, man or woman,, 


British, for General Practice South Wales town. 
Salary £700 per annum indoors, or with “unfurn- 
ished accommodation. Drivey essential. Car allow- 
ance if own car. Hospital. Nurse and dispenser 
kept.—Box 1154, B.M.J. 

Wanted, male Assistant, semi-rural practice W.R. 
Yorkshire. Furnished house available. Salary by 
nrrangement.—Box 1130, B.MJ. : 

‘Wanted, Indoor nnd Outdoor Assistants with or 
without View to Partnersh p, also Locums for town 
and country practices. State full particulars to 
British Medica] Bureau. 33, Cross St., Manchester, 2. 

Assistant Wanted by woman doctor, Sonth East 
London. Car available.—Box 1448, B.MJ. 

Assistant, Male, Required, January and February. 
Rural practice, Midlands. Knowledge G.P. nnd 
midwifery. Car provided.—Box 1449, B.MJ. 

Assistant, single, without experience of general 
practice, to participate In the Training of Assistants" 
scheme under N.H.S. Large, old-established prac- 
tice in Industrial town near Leeds. Salary £700, 
Ilve out.—Box 1453, B.M.J. 

Lady Assistunt required by large firm in East 
Anglia. View to partnership. Obstetric experience 
necessary.—Box 1467, B.M.J. 


Outdoog unmarried Assistnnt wanted, Covent, 
January 1. Prospects partnership. English or Scot. 
Hospital and 9G.P. experience. Car provided if 
necessary. Salary £900 per annum, plus £100 car 
allowance.—Box 1468, B.M.I. 

Ophthalmic Assistant Wnnted.—68, High Rond, 
Woodford Green. BUCkhurst 3872. 

t outdoor, for coming 
with full charge during holiday periods. 


by 
1456, B.M.J. 

Bradford Arca, Assistant with View. House for 
sale. Good garden. Remunerndon by arrange- 
*nent.—Box 1406, B.MJ. 

Roman Catholic doctor, young man, required 
soon in big practice North of England town, 
Assistantship with a view to Partnership. Particu- 
lars to Box 1475, B.M.J. 
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REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence and éannot be disclosed. Arppli- 
cations should be separately enclosed and 
clearly addressed : 


Medical Journal 


Box 
British 
B.M.A. House, 
Tavistock Square, W.C.1. 
All communications are forwarded 
advertisers under plain cover. 


Yt is not possible for this office fo accept 
telephone messages for relay to advertisers. 





WANTED 


Wonted, Part or Whole-time Post, preferably 
London, by Naval and Military ex-Service Officer. 
Many years’ e lence private and pane] practice. 
Excellent testimonials., No domestic tes.—Box 


1412, B.M.J, 

Wanted, Assistantship with eariy View, aged 29, 
English. married, M.R.C.S., ex-Mnjor R.A.M.C. 
Extensive hospital and some G.P. experience, Sult- 
ab'e accommodation essential, good testimonials, 
yun to work hard. Car owner.—Box 1478, 


Wanted, Assistantship with View to Partnership 
and/or Succession. Scot M.B., married, aged 49. 
Fit energedc keen worker. Hospital and 20 years 
own practice. Keen midwifery. Good family 
house to buy. Only Northern England, rural of 
urban, Free January or February.—Box 1476, 

Wanted, Asststontship with View in country proc- 
„Uice. Englishman, aged 35, single. Hospital ex- 
perience, D.R.C.O.G., ex-R.A.M.C. Car owner.— 
Box 1450, B.M.I. 

Wanted, 
Belfost, 34, Protestant, 
extensive G.P. experience. 
wifery.—Box 1457, B.M.J. 

Wanted, Assistuntship without View, by M.B., 
B.Ch., Lwow, Poland, 1935, married, no children. 
Hospital, G.P, experience. Free now.—Box 1434, 


B.M.J 
with or without View 


with View, M.D., D.P.H. 
driver, single. Hospital, 
Preferably no mid- 


Wanted, Asststantshtp 
Partnership, M.D. 1939, ex-Serviceman, married, 36, 
Jewish, experience G.P. and dermatology.—Box 


1417, B.M.J. 
Wanted, Assistantship with View, Edinburgh 
uate, married, British, hospital and G.P. ex- 
erlence.—-Box 1411, B.MJ. 

Assistantship with early View Partnership or 
Succession, required by capable experienced Scot 
(38), M.B.Edin. 1937, hospital, surgical experience, 
anaesthetics, ex-University tutor, four years G.P. 
References. Married.—Box 1479, B.M.J. 

Assistantship with View, Partuership or Succes- 
slon., M.B., B.S.,.29, married, two children, ex- 
R.A.M.C., hospital and G.P. experience. Car 
owner. Can purchase house.—Box 1157, B.M.J. 


Dec. 4, 1948 





* Aberdeen gradunte, aged 27, murricd, wishe: 
Assistantsl,p. H.S. R A F.. H.P. and Rotunda re 
spectively.—Box 1415, B.M.J. 

Lady docior, single, requires Light Asststantship 
m Belfast or surrounding district. Some G.P. ev. 
perience.—Box 1484, B.M.J. i 

Marred woman doctor, Conjoint and D.P.H., 
desires Part-time Work in or near Windsor, Small 
salary as out of practice.—Box 1158, B.M.J. 

M.B., Ch.B., free January, February, Mnrch for 
Temporary Assistant or Locum. Hospital, G.P., 
postgraduate experience, Married. No car. Pas: 
sibly free now.—Box 1174, B.M.J. 

Postgrndunte student at a London Medical Schoo! 
requires Week-end Surgeries. Centra] London pre: 
ferred.—Box 1458. B.MJ. 

Scottish doctor, 26, seeks Assistantship or Part 
oe in Glasgow area, ex-R.A.M.C.—Box 1435, 


"Woman, 29, M.B., Ch.B.Ediu., seeks rural oi 
country town Assistantship, Outdoor. Wide ex 


perience medicine, midwifery, G.P., anaesthetics, 
Free January.—Box 1410, B.M.J. 
Woman Postgraduate — (ex-Servico) — nvallabli 


Evening and Weck-end Surgeries, West Londor 
district.—Box 1436, B.M.J. 

Woman doctor wishes Post (whole or part-time), 
preferably, not necessarily, within reach University 
town. Not keen midwifery.—Box 1409, B.M J. 

Woman postgraduate requires Part-time Medica 
Work In or near Bristol.—Box 1477, B.M.J. 


LOCUMS 
VACANT 


Wanted, relinble nnd experienced Locoms foi 
town and country practices, State fuH particulnrs 
British Medical Burenu. 33, Cross Strcet, Man 
chester, 2. 

Leeds (A) Group Hospital! Mnnagement Com 
mittee. Public Dispensary and Hospital, Lceds.— 
Locum Tenens Annesthetist requircd immediately 
for an indefinite period.. Remuneration ten tc 
fifteen guineas per week according to experience 
plus residential emoluments. Applications to tht 
undersigned as soon os possible.—J. Folkard, Secre 
tary to the Committee, Administrative Offices, St. 
James’s Hospital, Leeds, 9. 

National Health Service Act, 1946. Group 1: 
Hospital Management Committee. Eye, Ear, anc 
Throat  Hospitni, Shrewsbnry.—Locum Registra: 
urgently required for the Ear, Nose and 'Thoa! 
Department of the above hospital. This duty tc 
commence immediately unul December 23, 1948. 
Usual locum fees paid.  Applicatlons, stating age. 
qualifications and experience, should be sent tc 

. S. W. G. Hargrove, Eye, Ear and Throat Hos 
pital, Shrewsbury. 

Ophthalmic, fol or part-time, N. London, sh 
montis. Must be on O.S.€. lis.—Box 1418. 
a . e 


AVAILABLE 


Wanted, Hospital Locum, now or nenr future, 
M.B., B.Ch. ex-R.A.M.C., aged 36, Protestant. 
British, experienced as anaesthetist, H.P., H.S., and 
E.N.T. H.S.—Box 1480, B.M.J. 

Doctor nvnilab'é December 10 fiM Jenvary 10 
ER or Assistant. Driver, ng car.—Box 1437 

Experfenced woman gradunte available mid 
December, Locums or Surgeries, Bournemouth 
Own car.—Box 1419, B.M.J. 

Radiologist requires Locum Work. Experienced 
—Box 1460, B.M J. 

Woman doctor, 11 years’ experience G.P., fre 
for Locum or Assistantship with Vicw. Own cai 
and furniture. 18 months’ H.S. experience.—Bo: 
1459. B.MJ. 


MEDICAL POSTS 
VACANT 


Birmingham (Selly Onk) Hospital Managemen 
Committee Group No. 25. Birmingham Acciden 
Hospital and RehabFitotlon Centre (208 beds).— 
Laboratory Techniclan required for the Clinica 
Pathology Department App'icants must bc ex 
perlenced in routine bacmatology (including bloot 
grouping and cross matching). bacteriologica 
methods and clinical blochemistry. Salary accord 
ing to the Joint Negotiating Committee scales 
Applications, stating age, qualifications and ex 
perience and enclosing copies of recent testimonials 
should be submitted immediately to the under 
signed.—W. George Spencer, Secretary, Bath Row 


Birmingham, 15, 
Mid and West Glamorgan Hospital Managemen 
Committee. West Glamorgan  Hospiinl, Neat 
(400 beds).—Applications are invited from experi 
enced Technicians possessing the qualifications c 
a Fellow or Associate of the Institute of Medica 
Laboratory Technology for n vacancy in the Clinica 
Pathology Department of the West Glamorga: 
Hospital. The Department is shortly to be divider 
into sections and successful candidate would b 
placed in charge of the new department. Salar 
and conditions of service will be in nccordanc 
with the Joint Negotiating Committee's recom 
mendations. Application, stating age, qualificador 
nnd experience, and giving nimes of two d 
shou'd be made to the Secretary, Mid ord We: 
Glamorgan Hospital Management Committee, £ 
| Wind Strect, Neath. not later than Decemter 1) 
1 
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Horton General Hospital, Banbury, Oxon (220 
beds) Remedial Gymnast required. Well equipped 
gymnasium, — N.J.C. salary scale. Applications, 
Stating age, experience, etc., to be addressed to 
the Secretary, the Banbury and District Manage- 
ment Committee Horton General Hospital, Bdn- 
bury. not later than December 9, 1948. 


Tees-Side Hospital Management’ Committee. 
Group 13 Newcastle-upon-Tyne Reglonal Hospital 
Board. — Biochemíst (Non-Medical).—Required at 
the General Hospital, Middlesbrough. The post 
is permanent and whole-time. Salary on scale 
£750 by £50 to £1,000 per annum according 
to qualifications and experience. Particulars of 
duties, etc, may be obtained from the Director 
of the Pathological Laboratory, General Hospital, 
Middlesbrough. Post is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and to passing a medical examination. Applica- 
tions, together with names and addresses of three 
referees, and/or copies of three recent testimonials, 
should be sent to the Secretary, Hospital Manage- 
ment Committee, North Ormesby Hospital, Middles- 
brough, within fourteen days. Canvassing will dis- 
quality, 





PARTNERSHIPS 
OFFERED 


Partner wanted for Outer London practice. 
Young married British ex-Service man preferred. 
House and car available.—Box P1142, B.M.J. 


WANTED 


Energetic young Jewish practitioner sceks Part- 
nership, Succession, or Assistantship with Early 
View, London area. Willing to purchase housc 
and contents.—Box P1420, B.MJ. 


Partnership, possibility early Successton N.H.S., 
wanted by- experienced English practitioner, 36, 
ample capita] purchase house and equipment. Con- 
fidential.—Box P1481, B.MJ, 


Partnership or Vlew required by keen experi- 
enced G.P., 35, English, own car, town preferred.— 
Box P1438, B.MJ. 





PHARMACISTS, 


DIETITIANS, DISPENSERS, , NURSES 
VACANT 


Wanted at once, Second Dispenser.—Apply, Drs. 
Notty, Radcliffe and Shemilt, Dryland Street, 
Kettering. Northants, + 


Durham Hospital Management Committee. Dry- 
burn Hospital, Durham.—Applications are invited 
for the appointment of Assistant Dispenser in the 
Pharmaceutical Department at the above hospital. 
Applicants should hold the certificate of the Society 
of Apothecaries, London. Salary £270 per annum, 
rising by five annual increments of £10 to £320 
followed by Jong service increments of £10 per 
annum every four years to a maximum of £350 per 
annum. The appointment will be subject to the 
National Health Service (Superannuation) Regula- 
tions and the successful applicant will be requircd 
to pass a medical examination. The appointment 
is terminable by one calendar month’s notice on 
either side. Applications, stating age, qualifica- 
tions and experience, together with copies of two 
recent testimonials, should be forwarded to the 
Medical Superintendent. 

Dispenser wanted, doctor's practice, N.15. Suit 
middle aged person. Flat available later.—Box 
1424, B.M.J. 

Dispenser wanted by two partners, near Ryc, 
Sussex.—Box 1439, B.MJ. 

Northern Ireland Hospitals Autbority. Belfast 
City Hospital Appointment of Dietitian (Non- 
Resident),—The Temporary Committee invite ap- 
plications from persons with suitable qualifications 
and experience for the post of Dietitian at thc 
above hospital. The salary scale will commence at 
£375 per annum, rising by annual increments of 
£15 to a maximum of £450 per annum (non-resi- 
dent. The salary will be subject to deductions 
under the Health Services (Superannuation) Regula- 
tions (Northern Ireland), 1948. Preference will be 
given to suitably qualified ex-Service candidates. 
Canvassing, directly or indirectly, will disqualify : 
any approach tò a member of the authority or of 
the Temporary Committee in writing or btherwise 
by or on behalf of any person who is an applicant 
for this post will be treated as canvassing. Appli- 
cations should give (1) Date and place of birth, 
and full particulars of education and experience 
(including present post and salary); (2) Names and 
addresses of two referees to whom the Temporary 
Committee may apply for confidential testimonials , 
(3) Particulars of service with H.M. Forces, They 
should be sent. with copies of recent testimonials, 
so as to ensure delivery before December 7, 1948, 
to the Secretary, Belfast City Hospital, Lisburn 
Road, Belfast. A " 


t 
_ Experienced Dispenser, permanent situation, full- 
time dispensing with lady Pharmacist.” Comfort- 
able conditions, attractive well equipped shop, 
Epping Forest locality. Generous salary, excellent 
prospects, write interview.—L. Matthews, Chemist, 
South Woodford, E.18. 

Stoke Mandeville Hospital,’ Aylesbury, Bucks.— 
Applications are invited for the post of Thera- 
peutic Dietitian at the above hospital. Salary, on 
a non-resident basis, £375 per annum, rising by 
£15 to £450 per annum, but accommodation can 
be provided in the hospital, if required, on a re- 
payment basis. F.S.S. in force Application forms 
from the Secretary, Ministry of Pensions (M.S.2), 
Norcross, Blackpool, Lancs, 


AVAILABLE 
Dispenser-Bookkeeper, experienced, requires 
Locums or post till April with doctor or chemist.— 
Box 1426, B.M.J. " 
Lady, Apothecaries Hall, secretary, bookkeeper, 
typist, chauffeuse, vast experience, seek Full-time 
or Part-time Post in Cardiff.—Box 1425, B.M.J. 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. e 
VACANT € 


———— ———sáÓÀ— 

None of the vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 





Nurse-Receptionist wanted 
doctor. 
B.MJ. 


Part-time Secretary-Reccptionist wanted by W.2 
doctor, with or without accommodatéon. Hours 
3 to 7.—Box 1482, B.M.J. 

Royal Isle of Wight Couity Hospital, Ryde.— 
Applications are ‘invited for the following posts: 
(1) Senior Medical Stenographer, Salary £316 per 
annum. rising by annual increments of £12 to £352. 
(2) Second Medical Stenographer (age over 18). 
Salary within a range £128 per annum at age 18 
and £308 per annum at age 32. Good speeds and 
education essential and preference will be given 
to applicants with hospital experience and know- 
ledge of medical] terms. Applications, with copies 
of testimonials, to be forwarded immediately to 
the Secretary-Supcrintendent. 


t by Bournemouth 
Write, giving age, experience.—Box 1401, 





RECEPTIONISTS, SECRETARIES, 
TYPISTS, ETC. 
AVAILABLE 





The Control of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Local Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Order. 





Doctor’s wife, recently returned from India, re- 
quires Receptionist or Housekeeping appointment, 
or chauffeuse.—Box 1440, B.M.J. 


Expericnced Male Secretary who can also dispense 
and generally assist in professional manner. Excel- 
kat, Teferences, State full particulars.—Box 1427, 


First class secretary, fifteen years experience 
medical work, would like evening work, correspon- 
dence, etc.—Box 1441, B.MJ. 

Young lady, 3 years’ experience private Secretary, 
desires similar position, preferably W.1.*-Box 1465, 
B.M.J. 


Yonng Lady (24), with both nursing and secre- 
tarial experience, desires position ag Secretary- 
Receptionist to doctor. London area.—Box 1483, 

MJ. 





X 
All types Receptionists, Secretaries, wanted and 
supplied. No fee to employer.—Medical Services 
Employment Bureau, Dept. B.M.J., 23, Mount Park 
Road, W.5, Tel. : Perivale 1976. 


Ladies’ League Agency, 1, Lancashire Court, New 
Bond Street, W.1, Mayfair 1025, specializes in 
supplying Secretaries (shorthand-typing) and Recep- 
tionists to the Medical Profession. , 


Medical Secretarics supplied permanently, 
temporarily and by the hour. Professional papers 
copied. Highest references.—Cavendish Secretarial 
Service, 20, Great Portland Strect, W.1. Museum 
7150. 7 


Typewriting. Accurate speedy service, Testi- 
monials, Theses, Notes.—Harris, 15. Arkwright 
Mansions, Finchley Road, N.W.3. HAMpstead 7949, 
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MISCELLANEOUS 


Wanted, Case Trial Glasses, Moorfields pattern, 
metal rims.—Goodwin, 9, Clinton Cresccrit, St 
Leonards-on-Sea. Hastings 238. 


Barr and, Tindall Gas and Oxygen Analgesia 
Apparatus in portable case, less cylinders, perfect 
condition, £5.—Box 1428, B.M.J. 


For Sale. Pachon Oscillometer, £8 8s., Electric 
Sterilizer (practically new), 15 in. by 5 in., £6 6s. 
Very well made special urine testing case with 
doors, practically new, £4 4s. Eyesight Testing 
case, £10 10s. Zeiss Blood Sugar Colorimeter. com- 
p:ete with accessories, £7 7s. Please app'y, Thomas, 
6, Herbert Road, Solihull, near Birmingham, 


For Sale. Examination Couch, upholstered 
rexine, as new, £15 or ncar offer.—Dr. Williams, 
109, Village Way, Ashford, Middlesex. 


For Sale, Bound Copy Aird's Surgical Notcs, in 
good condition, £8.—Box 1402, B.M.J. 


For Sale. Electrocardiogram.  Siemen's portable 
model in two cases, battery operated. Perfect 
working condition.—Box 1414, B.M.J. y 


For Sale. Minnitt Gas Air Apparatus, as new, 
£15.—Box 1442, B.M.J. 


For Sale, Typewriter, portable Remington, in 
excellent condition.—3, Surrenden Road, Brighton, 6. 
Preston 2651. 4. n'a 

K.B.B. Mercury Vapour Lamp, ceiling pendant 
type, for D.C. 100 to 250 v., overhauled by 
makers, £12. Tel.: Wel. 1611 or Box 1404, B.M J. 


Microscope, Winkel Zeiss, with 3 objectives, 2 
eyepieces, movable stage Abbé condenser, etc., in 
case, condition as new, £80.—Box 1431, B.M.J. 


Portnble Philips X-ray Unit, perfect condition, 
m for general .przactitioner, £70.—Box 1403. 


Victor Portable X-ray Apparatus complete with 
cassettes, fluorescent screen, tanks, hangers, viewer, 
etc. Complete and in perfect order, £100. Also 
minor surgery instruments.—Box 1430, B.M.J. 





An Ideal Christmas Present sent with specially 
printed Greetings Card. Christmas number of 
Apollo Magazine now on sale containing articles 
on current Art Shows, Danish Exhibition, Richard 
Wilson, Silver, Bindings (15th and 18th Cent.), 
Viennese and Oriental Porcelain, 18th Cent. Furni- 
ture and Clocks, Modern Glass, Heraldry, sale 
room prices and other collector subjects. Three 
reproductions in colour. Annual subscription 
£2 2s. Obtainable on order from Bookstalls and 
Newsagents.—Apollo, 10, Vigo Street, London, W.1, 


A Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince you that both are quality 
products — Ob'ainable only from the makers in 
returnable 6 and 10 gallon casks.  Addressed en- 
velope for details ffom The Cotswold Cider Co., 
9, Stardens, Newent, Gloucestershire. 


Microscopes are still wanted for important educa. 
tlonal and research work. Highest prices for good 
modern instruments, — Sende your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1. 


Queen Non Allergic Beauty Products, ^ Qocen 
products form a complete range of toilet and beauty 
preparations specially for those women who have 
sensitive skins. Queen products contain no ortis, 
nor any other skin irritants,—Boutalls, Ltd., 60, 
Lambs Conduit Street, London, W.C.1, 


Special Xmas offer. 300 printed letterhends and 
envelopes 20s. ; Greeting Cards, Calendars, etc., at 
competitive prices. Typewriting, Duplicating, 
Printing accurately: and quickly undertaken. Order 
now.—Fresh&eld, 15,' Triangle, Clevedon, Somerset. 


Selling Jewellery or Silver? We pay £10 to £35 
for cultured pearl necklaces; £10 to £20 18 ct. 
pocket watches and chains; £3 to £10 solid silver 
sports cups and trophies ; £15 to £75 gold cigarette 
caseg ;- £25 to £150 diamond eternity rings and 
watches ; £22 for £5 gold pieces; £15 to £50 solid 
Silver tea-sets and trays; up to £1,000 for diamond 
or coloured stone rings, broochcs, bracelets and 
ear-rings. Valuation by qualified expert (Fellow 
Gemmological Association). Register your parcels 
(we send cash or offer per return), or call at M. 
Hayes & Sons, Ltd., 106, Hatton Garden, London, 
E.C.l.  HOLbem 8177. Telegrams: “Golcase, 
Smith, London. 


Solid Oak Ratnwater Butts, also Garden Tubs 
for plants and shrubs (various sizes) Ilustrated 
list from Cotswold Products and Industries, Newent. 
Gloucestershire. . 


FILING CABINETS, TRAYS, ETC, 


Card Index Cabinet$ for National Health Insur- 
ance, Single or multiple units. Catalogue from 
D. Matthews & Son, Ltd., Office Furntshers, 14-16, 
Manchester Strect, Liverpool. 


For Sale. Two superior mahognny Roll-top Card 
Cabinets, on legs and castors, taking 1,600 and 
2.000 record cards, £30.—Dr. Sternberg, Rainuam, 
Essex, 


36  — a 


APARTMENTS, BOARD, ETC. 
Z AVAILABLE 


A comfortab'e home In well-appointed guest 
house, 26 minutes from Waterloo.—Cranford, Oat- 
lands Chase, Weybridge.’ Tel. : Walton-on-Thames 
2790. à . * 

Bed-sitüng Room Available in mansion flat. Lift 
and porter. Single or double divan beds. Easy 
access all parts. Tubes adjacent. 
weekly.—Box 1463, B.M.J. 

Furnished Suite, off Harley Street. Large living 
room, double and single bedrooms, bathroom, 
kitchenette. Ten guineas per week. Service and 
meals if required.—Box 1444, B.M.J. 

Partly furnished Flat, suitable two persons, avall- 
able Goctor's house, S.E. London.—Box 1445, 

S.W.3, near Sloane Square, Furnished Service 
Rooms with breakfast (only). 3 guineas and up- 
wards weekly. Phone: Kensington 4435 or write 
Box 9433, B.MJ. 


" 


WANTED 


Postgraduate student desires Accommodation. 
Exchange for Week-end Surgeries.- Own car. N.W. 
area.—Box 1461, B.M.J. i s 3 


! EXCHANGE 


Wanted to Exthange, 5-roomed Flat, rent £385, 
Br smalls quiet Flat, Hampstead.~Box 1423. 





HOTELS 


Carlyon Bay Hotel, St. Austell, South Cornwall, 
Cornwall's five star hotel situated on the coast 
overlooking Carlyon' Bay, and standing in 8 acres 
of grounds. Tennis, bowls, billiards, 18 holes golf 
course adjoins the hotel. Indoor tennis, squash and 
badminton courts within five minutes. walk. Excel- 
lent rail facilities, Tel.: Par 404. Station: Par. 

Malvern Granta Hotel. A.A. and R.A.C., ptr- 
fectly appointed, home produce. Special winter 
terms for bookings of elght weeks and over.— 
Write for terms and brochure. 

Near FEaeter. Strete Ralegh Hotel.” Reduced 
winter terms. Special diets arranged. A country 
house of great charm 'twixt Exeter and Honiton 
in beautiful grounds: Central heating all rooms, 
Every modern comfort. Home farm produce. 


T.T. milk. Bus route, Licensed. Tel.: Whimple | 


322. 

Ship 2nd Castle Hotel, St. Mawes (‘phone 326), 
Cornwall. On water’s edge. Private baths. Eng- 
land’s warmest end most equable climate. Ideal 
for convalescence, winter holidays or residence. 
Best food and wines in Cornwall. Own poultry, 
etc. Good fishing, sailing. From £6 6s, weekly. 

Spend a real old-fashioned Xmas at the Foxlands 
Hotel, Babbacombe (2). Turkey and plum pudding, 
Xmas trec aud ,Santa Claus, party games and con- 
certs. Choice food and winés, Warmth and com- 
fort. 8 guineas for 5 days. For special Xmas pro- 
gramme, Phone: Torquay 88072. 


CONSULTING ROOMS, ETC. 


Consulting Room in Mayfair to let, suitable for 
specialist.—Box 1462, B.M.J D 


* MOTOR CARS, ETC. 


Wanted, 8 to 10 b.p. 1946-7 car, low mileage, 
saloon.—3, Surrenden Road, Brighton, 6. Preston 
2651. 

. Cur up to 14 h.p., 1946 or 1947 model, urgently 
^wantéd. Small mileage and perfect condition main 
consideration.— Write Box 1429, B.MJ. $ 

Daimler 17. 1937 saloon, good condition new 
B £400. Seen Nottingham, Londbn.—Box 1405, 

* Ford Prefect 1946, 12,000 miles, excellent condi- 
tion, pasie intact, taxed, insured, £600.—Box 1443, 
B.M.I. 

Triumph Gloria 1938, perfect condition, recelíu- 
losed, new tyres, etc., £475.—Box 1433, B.MJ. 

1947 Armstrong 16 coupé, 7,800 miles, fawn, 
immaculate. Owner taking delivery new car. 
£1,300 quick sale.—Box 1432, B.M.J. * 

1947 Vauxhall 10 h.p., carefully maintalned, with 
fog lamp and heater, £575.—AMB 6000. 

1938 Wolseley 18 Black Saloon, brown leather 
upholStery, engine and car thoreughly overhauled. 
Excellent condition. Insured until August. West 
country.—Box 1116, B.M.J., . 





mb's, Ltd. (Est. 40 yenrs).— Before finally decid- 
ing?abqut the’ sale- of your car let Lamb's, Ltd., 
quote you—over 3,000 satisfied clients this year. 
Standard House, Southend Road, Woodford Green. 
Phone: WAN. 0123 (eight lines).^ 

Required, 1946-7 Car.—Cutmore, 34a, Burnt Ash 
Hill, Lee, London. "Phofte, LEE 0385. 

1946-7 Car wanted. Low mileage nnd carefully 
maintained, h.p. unimportant. Please state details 
and price, Mr. Harold, 19, Kingsgate Avenue, Lon- 
don, N.3. FINchley 4613. \ \ 


. 
Three guineas 
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1946-7 (Covenant free) Car wanted immediately. | WALLASEY VICTORIA CENTRAL HOSPITAL 


Would consider well-kept earlier model. Please 
advise mjleage and price required.—J. Spring; 48, 
Buckingham Avenue, London, N.20. 





NURSING HOMES- 


FOR SALE 


For Sale. Nursing Home in metropolitan area, 
London. Ten registered beds. Operating theatre. 
Property leasehold in good repair. Further details 
on application to Charles Wakeling and Co., 
Pomeroy House, 28a, Basinghall Street, E.C.2. 





APPOINTMENTS 


(Continued from page 31) 
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Have you read the notice 
at top of page 16 ? 
Ey ry = = 7 


` WALTON HOSPITAL, Liverpool, 9 


NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Resident ASSISTANT MEDICAL OFFICER By 


for Obstetrical and Gynaecological duties 


Applications are invited from medical practi- 
tioners who have already completed or are in- 
eligible for national servicc, for the above post. 
Duties will be on the Obstetrical and Gynaeco- 
logical Wards. The hospital‘is recognized for the 
D.R.C.O.G. and M.R.C.O.G. examination, Salary 
£230 per annum, with residential emoluments. 
Applications, to be addressed to the Medical Super- 
intendent, Walton Hospital, Liverpool, 9, should 
be submitted immediately—F. J. Watkins, Secre- 
tary, North Liverpool Hospital Management Com- 
mittee. 


WILLESDEN GENERAL HOSPITAL ` 
Harlesden Road, N.W.10 


HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners for the &ppointment of House Phy- 
sician (A), including practitioners within three 
Months of qualification who are Jiab'e to service 
under the National Service Acts. Salary at the 
rate of £250 per annum, with full residential cmolu- 
ments. The appointment will be for a period of 
six months from January 1, 1949. Applications 
should be sent to the undersigned not later than 
December 14, 1948.—J. N. Drake, Secretary. 





WEST MIDDLESEX HOSPITAL, Isleworth 
^ SOUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEONS 
for General Surgical Units and Orthopaedic Unlt 


Required at above hospital, House Surgeons for 
General Surgical Units and Orthopaedic Unit. 
Registered practitioners within three months of 
qualification and liable for national service eligible. 
Salary £150 per annum, plus any temporary bonus 
(now £30 per annum cash), board, lodging, laundry. 
Six months’ appointments. Applications to Medical 
Director of hospital, stating nature of post re- 
quired and giving age, qualifications, experience, 


with copies of up to three recent testimonials. | 


Closing date December 10, 1948. i 
WEST MIDDLESEX HOSPITAL, Isleworth 
\ SOUTH WEST. MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
CHIEF ASSISTANT - 
for the Psychiatric Department 


Applications are invited for Chief Assistant for 
the Psychiatric Department. Higher qualification 
in speciality an advantage. General scope of duties 
arranged, by Medical Director may include teach- 
ing. Appointment initially for three years. Salary 
£750 by £50 to £950 per annum, plus temporary 
bonus. Whole-time, non-resident. Established, 
subject to medical examination and one month's 
notice. Applications to the Secretary of the Com- 
mittee, 1, Churchfield Road, Ealing, W.13, not 
later than December 11, 1948. - 





` 





WINWICK HOSPITAL, Winwick, Warrington 
JUNIOR ASSISTANT MEDICAL OFFICER 


Applications are invited from suitably qualified 
‘practitioners who are ineligible for H.M. Forces, 
holding Bl appointments, ‘for the post of Junior 
Assistant Medical Officer. Salary at present £673 
per annum, of which £200 .is in the form of 
emolument £50 in addition for the possession of 
D.P.M. Applications, with copies of recent tests- 
monials and full particulars of professional experi- 


ence, addressed to the Medical Superintendent, to 


be received as soon as possible. 


(135 beds) 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 


* HOUSE SURGEON (A) immedlately 


Applications for the above post are invited from 
registered medical practitioners, including practi- 
tioners within three.months of qualification who 
are.liable to service under the National Service 
Acts. The appointment will be for a period of 
six months. Salary is at the rate of £200 per 
annum, with full residential emoluments. Applica- 
tións, stating age, nationality, qualifications and 
experience, together with the names of two 
referees, should be sent to the undersigned as 
early as possible.—R. Haworth, Secretary to the 
Management Committee. 





WHITE LODGE HOSPITAL, Newmarket, Suffolk 
(200 beds expandable to 450) 
HOUSE SURGEON (A) $ 
Applications are invited for the post of House 
Surgeon (A) for “General Surgery, Obstetrics, 
Gynaecology and E.N.T. and emergency anaesthe- 
tics. Salary £200 per annum, with full residential, 
emoluments.’ Practitioners within three months of 


AY 


J 


qualification who are liable for service under the - 


National Service Acts are invited to apply. Appoint- 
ment normally for six months. Applications to 
Medica! Superintendent, 





WHITE LODGE,HOSPITAL, Newmarket, Suffolk 
HOUSE PHYSICIAN/ANAESTHETIST (A) 
Applications are invited for the post of House 
Physician/Anaesthetist (A) with opportunity for 
obstetrics. Salary £200 per annum, with full resi- 
dentiak cmoluments. Practitioners within three 
months of qualification who are liable for service 
under the National Service Acts are invited to apply. 
Appointment normally for six months. Applica- 

tions to Medical Superintendent, 








WHITEHAVEN HOSPITAL 
WEST CUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) (Male or Female) 
Applications are invited for the appointment of 
House Surgeon (A), male or female, at the White- 
haven and West Cumberland Hospital. Now 
vacant for a period of six months. Practitioners 
within three months of qualification are invited to 
apply. Salary £280 per annum, with full residen” 
tial emoluments. Applications to be forwarded to 
the undersigned as soon as possible.—A. Stan- 
groom, Secretary, 


' 

YORK COUNTY HOSPITAL (268 beds) 
YORK (A) AND TADCASTER HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (22) 
to the Eye, Ear, Nose and Throat Department 

Applications are invited from registered medical 
practitioners, male or female.’ for the above ap- 
pointment, which is recognized for the D.O.M.S 
and D.L.O. examinations and which is now vacant 
The' appointment is for six months.” R practitioners 
holding A posts may apply. Salary £300 per annum. 
with full residential cmoluments. - Applications 
should be sent to the General Superintendent. 
County Hospital, York, as soon as nossible.—Major 
F, A. Milnes. Secretary to the Management Com- 
mittee. 








HOMES 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


Tel.: Wootton, Ashton-in-Makerfield. 
Phone: Ashton-in-Makerfield 7311. 


For the reception and treatment of PRIVATE j 
PATIENTS of both sexes suflering from mental and 
nervous disorders alcoholism and drug addiction; 
either voluntarily, temporarily, or under Certificatc. 
Patients are classified in separate buildings accord- 
ing to their menta! condition. 


Situated in park and grounds of 400 acres. Self- 
supported by its own farm and gardens, in which 
patients are encouraged to occupy themselves, 
Every facility for indoor and outdoor recreation. 
For terms, prospectus, etc. apply Medical 
Superintendent. 





CAMBERWELL HOUSE ; 
33, PECKHAM ROAD, LONDON, S.E.5 ! 
Telephone : Rodney 4242 Q lines) x 
A PRIVATE HOSPITAL 
For the Treatment of Mental Disorders 
Full particulars may be obtained from the Secretary, 


THE CONVALESCENT Home is HOVE VILLA, 
BRIGHTON, and is 200 ft. above sea-level. 
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See" for prolonged 


local medication 


Penicillin Chewing Gum A&H presents 
penicillin incorpomated in a base predominantly 
mint-flavoured and designed to maintain the 

: potency*of. the medicament. - ` 


When chewed slowly it provides an effective. 
concentration of penicillin in the mouth for three 
to four hours. It is thus the preparation of choice 
in the treatment of Vincent’s infection, tonsillitis and 
other buccal and pharyngeal infections due to 
penicillin-sensitive organisms. : 





` 


PENICILLIN CHEWING GUM A&H 


In packets'of six pieces, each piece containing 5,000 i.u. penicillin (calcium salt}. 


. 4 a - | : 7 n p 
"< EETTISET 


: TELEPHONE * BISHOPSGÀ TE 320/ (12 LINES). TELEGRAMS: ‘CREENBURYS, SETH, LONDON", 
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| THE KINSEY SEX REPORT | MI 


SEXUAL BEHAVIOR IN THE HUMAN MALE 


"By Kinsey, Pomeroy & Martin of Indiana University 





Based on Sui made by Members of the Staff of Indiana University and supported by the National Research Council" s 
Committee for Research ‘on Problems of Sex with Funds contr ibuted by the Rockefeller Foundation. 


By ALFRED C. Kinsey, Professor of Zoology; WARDELL B. POMEROY, Research Associate; and CLYDE E. MARTIN, 
Research Associate, Indiana University. , 804 pages, with 173 charts and 159 tables. ? 32s. 6d. 
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‘Cecil’s Practice of Medicine—by 162 American Authorities. 
Edited by RussELL L. Cecit, M.D., Cornell Medical College. 
1,730 pages. 7 in. x 10 in., illustrated. New (7th) Edition. 

` i . 60s. 


*Willius and Dry's History of the Heart and! the Circulation 
—by Freperick A. WirLIUs, M.D., and THOMAS J. Dry: 
M.B., The Mayo Clinic. 456 pages, illustrated, 40s. New 


Brams’ Treatment of Heart Disease—by Width A. BRAMS, 
MD., Northwestern University Medical School. 195 pages, 
illustrated. 17s. 6d. . : New 


Diseases ‘of the Chest—Emphasizing X-Ray Diagnosis— 
by Ext H. Rusin, M.D., F.A.C.P., F.C.C.P., New York. 
120 pages. 765 illustrations, 24 in colour. 72s. ~ New 


1948 Mayo Clinic Volume—by, the Staff of the Mayo Clinic, 
Rochester. Minn., and the Mayo Foundation, University of 
Minnesota. About 950 pages, illustrated. 63s. New 


Beckman’s Treatment—by Harry BECKMAN, M.D,, Mar- 
quette University School of Medicine. 1,129 pages. 57s. 6d. 
New (6th) Edition 
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W. B. SAUNDERS COMPANY, ‘Ltd., 7, Grape Street, London, W.C.2 









TEX 


 ALGINATES 


di Aural Surgery. 





(d) Neck of 

. Malleus after 
amputation 
of head 


(e) Plastie flap from 
Membranous canal 


IHE FENESTRATION OPERATION "brings ` 
new hope ‘of alleviation from the progressive deafness E 


. resulting from otosclerosis. A most delicate operation 
requiring the utmost skill, success .depends largely on 
the use of a suitable postoperative dressing. 

AJginate gauze has proved itself a satisfactory” 
dressing for this operation and in ‘aural surgery gener- 
ally.O A special E.N.T. grade of Alginate gauze, has | 
been developed which’may be left in situ holding skin: 
flaps in position'until healing is assured. It is remov- 
able, without anaesthesia, by' gentle traction or it can 


be dissolved in saline or sodium citrate solution. Itis . 


compatible with penicillin or the sulphonamidés. 


Alginate dressings enable the skill of the surgeon : 


to achieve its best results. m - 
(i) Lancet p. 651, 23.10.48 : 
When ordering Calgitex Alginate Gare 


. or Wool please state whether Fast Absorption 


rate, Slow Absorption rate or E.N.T. grade is 


‘required. : 


Medical Alginaies Ltd. 


IN ASSOCIATION WITH OPTREX LTD. 


WADSWORTH ROAD, PERIVALE, MIDDX., ENGLAND 
PHONE: PERIVALE 444] x 


Sole distributors: ‘Chas. F. fhackray, Ltd. 10 "Park St., Leeds ¢ ^ 


and 38 Welbeck Street, London, W.| 
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PURE PRODUCTS -LTD COL WICK NOTTINGHAM ENGLAND 





follow. the adoption of ^ 
SALT'S patent COLOSTOMY BELT 


Since we first introduced this Belt we have supplied 
many hundreds, and the results have been highly , 
satisfactory. Outstand- i ‘ 
ing advantages are: (1) E7977 VO er d 
Receiver is detachable 

and sterilizable by boil- 

ing; (2) Bag easily re- 

moved without removal 

of belt; (3) Bag easily: 

emptied and washed; 

(4) No crevices or metal 

fittings to hold faeces;. 

(5) Smell reduced to 

a minimum; (6) Less 

bulk than the old style. 

Bags are easily and 

economically replaced. 

Further details and 

Measure/Order forms 

availabletoprofessional 

people on request. 


HOSPITALS SUPPLIED,UNDER N.H.S. 


Appointments at London address: t, 
STANLEY HOUSE, 103, Marylebone 
ae High Street, London, WA, 
Tel.: Welbeck 3034. 





The treatment 
of SERIOUS cases of 
pediculosis capitis Y 


(head lice)' 


Experience has shown that Liquid Derbac is 700%" 
` éfficient in the treatment of pediculosis capitis. One 


application is fully effective and eradication i is corn- 
plete within the hour. Treat- : 

ment is simple and clean. 
Liquid Derbac, a D.D.T. 
emulsion, which is non- 
toxic and non-irritant, is 
used by clinics all over the 
British Isles. 40 oz. bottle 
10/8d. . 2 oz. bottle 1/10d. 


Literature sent on request. 





LIQUID DERBAC. 


T4 
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A SPENCER Support Prescribed 


for Lumbo-Sacral Sprain, 


This patient is 32 years of age.  A'Spehcer Support 
with rigid back and an outside pelvic'binder was pre- 
scribed fer relief of acute lumbo-sacral sprain. 
Symptoms were first noticed in July, 1947, follow- 
ing a fall on rocks. The symptoms disappeared for 
a period and then reappeared October, 1947, with 
aqute discomfort. The patient was referred to an 
Orthopaedist in January, 1948, who, following X-rays 
and other examinations, diagnosed the condition as 
acute lumbo-sacrdf sprain. 
The patient’s Spencer Support was applied January, 
1948, afld surgery was delayed until the effectiveness 
of the support in relief of symptoms could be 
demonstrated. The patient states that he obtains 
i comfort and relief from symptoms while wearing 
the support. In the photographs above nete the improvement in the postural line. 


SPENCER (BANBURY) LTD. 


Consultant Manufacturers of Surgical and Orthopaedic Supports ° 

Spencer House Banbury Oxfordshire 
“BEWARE OF IMITATIONS. Spencer (Banbury) Ltd. regret the necessity of issuing warning to beware of copies and imitations. 
“Look for the SPENCER LABEL stitched in the Spencer a cau and enfure that it is a genuine Spencer Support and not à 
“so-called copy. 
Spencer copyright designs are original and distinctive and fo? more Wah 20 vears have been recognised by the Medica! Profession 
as a symbol of effective control for abdomen, back and breasts. 

Suppliers to Hospitals throughout the Kingdom under the Nationai Health Service Act of 1945. 
Trained Fitters available *throughout the Kingdom. 
Copyright : Reproduction in whole or in part is prohibited except with the written permission of (SB)Lid. BMI!2/48 

















Do your 
"WE è VITAMINS PLUS —WHAT? 
diabetic patients 
9 There's more than vitamins in SevenSeaS 
co-operate fully x The vitamin story is not the whole story — the 


vehicle which carries them and the manner in 
which they are carried ara of great significance. 
Vitamins A and D, as well as pro-vitamin A, are 
fully efficient only when they are dissolved in oi. 
But what of the oil ? And of the manaer in which 
the vitamins are associated with it? isolated or 
synthesized vitamins dissolved in oil are not the 
same thing as thenatural combination of the vitamins 
with the oil that characterizes cod liver oil. 

Cod liver oil is richer ig mefabolically important 
unsaturated and readily digestible fats than any 
other edible oil or fat. Unsaturated fats are import- 
ant in themselves and are doubly so when, as in the 
case of cod liver oil, the vitamins are an integral 
part of them. 

SevenSeaS cod liver oil, extracted at sea from fresh 
livers, presents both the unsaturated fats and the 
fat soluble vitamins in their ideal combination for 
meeting nutritional needs and especially those of 
convalescents, mothers, an d children. 


STANDARÜÓ OIL 


A vital phase of diabetes management is 
‘the daily testing and recording of the 
patient's urine-sugar. This has generally in- 
volved such. inconvenience, loss of time and 
technical difficulty as to lead to carelessness and 
lack of fullco-dperation by the patient. 
But these objections are completely 
overcome with the introduction of — 


'CLINITEST 


The new one-minute No-heating Tablet 
Method for detecting urine-sugar. 











Vitamin A  - 20,000 LU, 
SIMPLE ` SPEEDY > COMPACT > ee Vitamin D -  2502LU. per or 
-minute test of proved reliabi ity — needs - : 
to beatin, measuring or bulky apparatus. ee eae oo » 
itamin - ,000 1.1). ‘ 
: Clinitest has been approved by the Vitamin D - 64000 LU. per oz. 
, Medical. Advisory Committee of the 
4 Diabetic Association. i à 
From most good-class chemists, or from the Sole Distributors : $ E V E N S E A S 
-DON S. MOMAND LTD. COD'LIVER OI 
à 57 ALBANY STREET, LONDON, N.W.I * Tels : EUS 1326 * EUS 2076 BRITISH COD LIVER OILS (HULL & GRIMSBY) cimitept 
, A Product of the Ames Company inc. of Elkhart, Ind, U.S.A, $T. ANDREW'S DOCK, HULL, ENGLAND E 


















FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is un- 
doubtedly of marked value in the treatment of 
many conditions presented daily to the physician. 

This.is particularly true of alkaline therapy, 
where *' Milk of Magnesia’ Tablets are a fre- 
quent and every-day prescription, In the busy 
dispensary, or for providing immediate symp- 
tomatic relief while visiting the patient's home, 
they present advantages readily appreciated by the e 
'practitioner. i 

Quickly dispensed, accurate in dosage and con- 
venient to take during working hoifrs, * Milk of 
Magnesia' Tablets offer a simple yet efficacious 
means of combating gastric upset due to hyper- 
chlorhydria. . 

Each tablet contains approximately 4.8 grains 
t magnesium hydroxide (‘ Milk of Magnesia’ 
rand). 


SPECIAL PROFESSIONAL PACKS.—For 
personal, surgery or dispensing use, a pro- 
fessional pack of ' Milk of Magnesia’ 
: Tablets is available. This contains 500 
Tablets and costs tos. Od. (including tax) 
post free. Orders shoüld be sent direct. 


‘MILK OF MAGNESIA’ TABLETS . 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD. 
1, WARPLE WAY, LONDON W.3 







PROGRESS 


in the relief of pain 


















Culmination o|Íour years’ work in the Glaxo Research Laboratories 
was the recent synthesis of an analgesic exhibiting unique pro- 
perties. Originally coded ‘©.B.11°, the compound has been the’ 
subject of many clinical trials including that reported in the British 
Medical Journal (1948, 2, 533). ' Heptalgin ' — the name now 4 
adopted — was shown in these tests toabolish pain with little or no 
cortical depression or drowsiness, nor did it appear te cause 
euphoria. ' Heptalgin ' has an analgesic potency about three to four 
times that of morphine, twenty times that of pethidine and at least 
five times that of amid. ; yet its acute toxicity is relatively much): 
lower than that of th other compounds. Indeed, all available 
evidence points to a prominent place for’ Hentaigin ' in the future 
of analgesia. ` 















Available on Dec. Sth. 





HEPTALGIN 


Brand Diphenylmorpholinoheptanone hydrochloride 
TABLETS — in bottles of 25 and 00 p 
AMPOULES -~ jec. in boxes of 6 $ 













e Trade mark of Phillips preparation of magnesia. 







GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, | BYRon 3434 











Viacutan 


(A 1% solution of silver dinaphthylmethane disul- 
phonate—a potent bactericide with’ masked 
powers of penetrating tissue and promoting 
healing.) r 







For Varicose Ulcers 















Outstanding results are being obtained in chronic 
varicose ulcers by applying wet dressings of 
Viacutan. 






For Treatment of Burns 


Successful results have been reported in per 

- sistent cases of second degree burns with daily or. o 
twice-daily dressings of Viacutan. (Brit. Med. 
Jnl., 1948, ii, 723.) 


Full details of the manifold uses of 
Viacutan in dermatology, gynaecology. 


surgery and as a first-aid dressing are 
available on request, 





: Watson X Kay Anparatus 
WORKS RELIABLY AND WELL 


Long experience has taught us how to make X-ray 
apparatus on which the user may rely implicitly. Electri- 
cally and mechanically, it is built for continuous use 
under all climatic conditions with the minimum of 
interruption for maintenance. 

Radiologists throughout the world specify Watson equip- 
ment certain in the knowledge that it embodies the best 
features of contemporary design. 

We will gladly submit proposals for the layout of modern 
X-ráy departments on request. 


WATSON - 
AI D m 
X-RAY EQUIPMENT 


“WATSON & SONS (Electro-Medical) Led... SUNIC HOUSE, PARKER STREET. 
; j KINGSWAY, LONDON, W.C3- 
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WARD, BLENKINSOP & CO. LTD. 
6, HENRIETTA PLACE, LONDON, W.1 


Telephone : ] cos Telegrams: i 
Langham 3185 Duochem, Wesdo, London. 
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/ |.  PROPHYLAXiS OF VIRUS 


D 


N 


A ' €. H. ANDREWES, 


INFECTIONS, WITH. SPECIAL 


REFERENCE TO THE, USE OF VACCINES? , 


BY 


M.D:, E.R.C.P., P.R.S. 


Natienal Iristitute for Medical Research, London, N.W.3 


When discussing the prevention of virus diseases we should 
consider both non-specific hygienic measurés and specific 


prophylactic vaccination. I will not deal with the hygienic : 


aspects, which for some viruses may be more important 
than inoculation. It may, however, be noted in, passing 
that with regard to some of the more important viruses we 
are still ignorant of the relative importance of various 
modes of transmission and therefore do not know'upon 
what hygienic measures to rely. "There is stil] dispute about 


', how the poliomyelitis virus most commonly spreads—by 


manual or fly-borne contamination or by inlialation. Even 
in the case of the big group of air-borne upper respiratóry 
infections we know less than we thought we knew some 
years ago. Are the minute droplet nuclei most important 7 
Or the coarser particles which fall quickly and -dry up, and 
which are then re-dispersed as dust? 
particles spread by the shaking of. handkerchiefs and the 
shaking of hands ? I must leave this matter now, except 
to plead for more fundamental work on modes of transmis- 
"sion as a necessary first step to putting effective hygiene 
into operation. : 
Immunity in Virus Diseases | 
In 193] I gave a lecture on immunity in virus diseases 
(Andrewes, 1931). The! matter has been discussed many 
times before and since then, but there seemi to be no new 
principles to bring to your notice. _ With the old principles 
you are doubtless familiar enough. Many viruses are’con- 


- veniently adaptable ; patient search and chance have placed 


in our hands modified viruses attenuated | enough to be 
capable of being used with safety in the living state yet 
sufficiently unchanged antigenically to give potent. and 
sometimes enduring immunity. Yellow-fever, vaccine, which 
is in this class, sets us a standard to which: we would like 
all vaccines to attain—a single dose which causes no incon- 
venience, or at most a slight headache, and an immunity 
šo long that we may almost. say, “It may be for years, 
it may be for ever.” The modified yellow-fever virus, 17D, 
now used for making such vaccines, turned up’ somewhat 
fortuitously; deliberate attempts to produce another, 
equally useful, variant virus failed. Lately, so many 
viruses have been grown and attenuated, by growth ‘in 
fertile eggs that we may hope for more conveniently 
í modified variants to be discovered. | 

Some viruses can be inactivated, apparently irreversibly, 
by formaldehyde or other means and still immunize. Large 
doses must be given in order that enough antigen may be 
introduced, and these large doses.may cause local reactions ; 
a limit may thus be imposed on what can be conveniently 





*Read in.opening a discussion in the Section;of Pathology and 
Bacteriology at the Annual Meeting of the British: Medical Associa- 
'tion, Cambridge, 1948. : 


Or the infected. 


e 

given. Immunity after the giving of killed vaccines is much 
less durable than after the best of the live áttentated vac- 
cines ; raised immunity for a year is the sort, of result to 
expect. Formaldehyde is the most generally used inacti- 
vating agent, but others, particularly ultra-violet irradiation, 
are proving to have advantages in some instances. For 
reasons obscure to us, inactivated vaccines immunize faitly 
well against some virus diseases—for example, influenza— 
-and very poorly against others—for example, smallpox. 

I now turn to discuss two general aspects of virus- 
prophylaxis: the importance of serological strains of viruses, 
and the possible application in practice of the so-called 
interference phenomenon. Influenza affords the best illus- 
.tration in both instances. i 


Serological Races of Viruses 


We are increasingly forced to realize that many viruses, 
like many bacteria, have serological races differing enough 
to affect the results of attempted vaccination. This is true 
‘of influenza and poliomyelitis among human diseases. 
The variations among the influenza and poliomyelitis viruses 
are far from being understood. Fortunately, variola, 
yellow-fever, measles, mumps; and some other virus infec- 
tions are, so far as we know, not apt to vary in antigenic 
make-up in such a troublesome way. There are two.dis- 
tinct influenza viruses, A and:B, believed to be antigenic- 
ally unrelated to each other: A seems. to be the more 
important. It is within these two groups that minor varia- 
tions occur to vex us. There are certain classical strains 
of influenza A studied in laboratories all over the world 
—the original WS, the PR8, and the Melbourne strains. 
Whenever in a fresh outbrgak hew A strains are isolated 
they are found to differ in serological and cross-immunity 
tests from these classical strains, and usually, so far as has 
been tested, from strains recovered from other epidemics. 
There are always significant cross-reactions, and any two 
strains ‘may be fairly close together or rather wide apart. 
Unfortunately there has been no detailed comparison of 
strains collected from outbreaks in different years in any. 
one country or from different countries in the same year. 
Therefore we dó not know whether there exist limited num- 
bers of types, as with pneumococci and other bacteria, or 
whether the influenza A virus is capable of an indefinite 
number of biochemical modifications of a basic,stfucture. 

The antigenic variations are important from the points 
of view of vaccine preparation and of epidemiology. Vac- 
cines have been made in the United States from ‘fluids of 
infected hens’ eggs. In, the autumn of 1943 against an A 
epidemic, and in 1945 against a'B outbreak, these vaccines 
gave most encouraging results. In 1943 the vaccine—in 
five out of six centres at any rate—apparently reduced the 
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incidence ọf A infection fourfold (Commission on Influenza, 
1944). In 1945 a tenfold to twentyfold reduction of B 


. influenza seemed to haye been achieved (Francis et al., 
1946 ; Hirst er al., 1947). The, 1943 trial was favoured by 
two factors : first, the epidemic hit the communities under 
observation only 4 weék or two after the, vaccinations ; and, 
secondly, there had been incorporated in the vaccine a very 
recently isolated strain obtained from a local outbreak „in 
the previous spring. There was a rather. rapid assumption 
that the problem was solved: over 5 million doses of vac- 
cine were given to American troops in 1943-4, and still 
more in 1945-6. Doubtless the influenza virus chuckled 
to itself, and quietly mutated to a sufficiently distinct form. 
At any rate numerous American trials of vaccine in 1947 
showed a total absence of protection agairfst the 1947 brand 
of influenza (Francis et aL, 1947). Tests in this country 
were àlmost equally discouraging (Mellanby et al.,°1948). 
I have been told that vaccines now being made in ‘the 
U.S.A. contain. recently isolated strains, but I fear that the 
virus is still chuckling, and that until we know more about 
its possible range of variation it is useless to produce vac- 
cine on a vast scale. Trials of aspects of vaccine making 
and testing, other than those concerned with . antigenic 
variants, are of course needed all the time. 


Influenza A in America and over here has a 2-3-year 
periodicity. Influenza B, which is probably a more effective 
antigen, has a longer, 46-year cycle (Commission op Acute 
Respiratory Diseases, 1946). The fact that the cycles havg 
any regularity at all probably depends on a regular rate of 
waning of herd-immunity. The periodicity is unfortunately 
not so regular that we can prophesy with confidence that 
any particular year will or will not have an influenza epi- 
demic. This lack of precision is perhaps due to this same 
faculty of the influenza viruses for antigenic variation. If 
a mutant happens to turn up unusually remote from pre- 
vious straims it will be able to spread widely and initiate 
epidemics earlier than would otherwise be the case. In 
1945-6 there was good evidence that influenza B was 
unusually active all over the world, beginning in the mid- 
Pacific, spreading south to Australia, east to the Caribbean, 
to North and South America, and later to Europe (Bull. 
U.S. Army med. Dept., 1945). In 1947 at least one of the 
novel antigenic types of A which successfully defied the 
vaccine in America proved tó be identical with strains cur- 
rent over here at ‘the same time. ` All this suggests that the 
epidemiology of influenza needs to be studied on a world- 
wide basis. 

The World Health Organization has accordingly obtained 
the consent of the Medical Research Council to set up 
at the National Institute for. Medical Research at Hamp- 
stead a World Influenza Centre. This will gather infor- 
mation about the doings of influenza all over the world, and 
will collect from and distribute to interested laboratories 
strains of virus. It is hoped that regional influenza Jabora- 
tories in other countries will collaborate, particularly in col- 
lecting local strains, and that we may in time obtain some 
picture of the behaviour of influenza on a canvas which is 
really wérld-wide. If it sheuld appear that new strains 
are in fact globe-trotters, the possibility exists of anticipating 
their arrival from abroad and greeting them with really 
homologous and therefore effective vaccines. 

The occurrence of poliomyelitis outbreaks seems related 
in part to ‘the -hygienic conditions of a country and to the 
opportunities for exposure to virus during infancy.* But 
on top of this is the likelihood that serological variants of 
poliomyelitis may be spread about, distinct enough to be 
able to infect people with good resistance to a local strain. 
The epidemiology of both influenza and poliomyelitis is 
complex: common to both, as a major cause of the com- 
plexity, is the problem of antigenic variation. We have 


. 





not yet got a vàccine' of real promise against poliomyelitis ; 
even if we had one, we should still have to sort out the 
antigenic variants of the virus. à 


* Interference ” as a Prophylactic Measure 


Against a rapidly spreading influenza. pandemic of a new 
type the most rapid vaccine production might well be much 
too slow. On this account Burnet and Foley (1940) have 
urged that we should seek attenuated viruses which can be 
given in the living state by the respiratory route; these 
could be given in relatively much smaller dose and thus be 
prepared for large populations much more rapidly. Unfor- 
tunately, trials with such attenuated influenza, viruses in 
man have not yet given encouraging results. An approach 
similar to this involyes the attempted practical application 
of the so-called “ interference phenomenon.” Virus-workers 
have known for over a decade that certain viruses will 
interfere with or suppress the activity of other viruses 
inoculated at the same time or shortly before. The two 
viruses may be variants of one species, as in the inter- 
ference of neurotropic with. viscerotropic yellow fever 
(Hoskins, 1935), or two antigenically related species or 
even two antigenically unrelated species. Possibly similar 
effects are dependent on different mechanisms in different 
instances. ` 


The phenomenon can most easily be studied as it con- 
cerns the exclusion of a phage particle from attack upon 
a Bacterium by another phage which has got there first. 
Apparently even one phage particle can so modify the bac- 
terium, perhaps its surface, perhaps its enzyme equipment, 
that particles arriving later are unable to enter and have 
to stay outside and starve (Delbrück, 1945). The phage 
arriving first can still exclude the one arriving second 
though the former has been inactivated by ultra-violet irra- 
diation. The phenomenon as regards animal pathogenic . 
viruses is most easily studied in those which grow in the 
fluids of infected fertile eggs. Is it, one Wonders, some- 
thing of purely academic interest, invented to amuse virus- 
workers in their laboratories, or does it play a part in 
epidemiology in real life and can it be applied to the 
control of disease ? AE i 

Interference by one influenza virus with another can be 
shown very readily in infected eggs, but in my experience 
is much less easily demonstrated in infected mice. Lately 


‘my colleague, A. W. Gledhill, and I have been carrying out 


experiments in ferrets with more success. We used a strain 


of influenza B which caused practically no fever or 
symptoms im ferrets. This was given to ferrets intranasally 
and followed one, two, or three days later with a dose of 
virus A which produced severe symptoms in control 
animals. In the B treated ferrets no fever or symptoms 
developed either from the B or subsequent A infection, 
and the ferrets were later immune to both viruses. The B 
by itself induced no true immunity to A, for if the inter- 
val between giving the B and the A viruses was extended 
to a week or more the A infection pursued its normal 
course or was even worse than usual. The interference is 
thus effective for a very limited period, presumably while 
an actual, though inapparent, B infection is in progress. 
As yet we have been unsuccessful in interfering with an, 
A infection by means of an attenuated A strain. Our 
results are brought a step nearer to practical application 
by the finding that B infection also protected ferrets against 
A when they were exposed for two days to contact with 
other A-infected ferrets. Controls were readily infected by 
such contact. These experiments can be repeated regu- 
larly, but only within rather narrow experimental limits, 
and possible practical application depends on the results’ 
of much further work. It seems, however, worth while 1o 
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draw attention to the possibility of preventing virus disease 
in the future by means rather different from orthodox, 
immunological methods. ros i 


Recent Progress in Prophylaxis of Other Virus Infections 


I will conclude with some very brief items of news con- 
cerning other viruses not already mentioned.. 


Mumps.—Mumps virus has now been grown in fertile eggs 
and has been shown to resemble influenza A and B, fowl-plague, 
and Newcastle disease of fowls in its ability to agglutinate red 
blood cells of certain species. These five viruses seem to form. 
a natural group. Like influenza, mumps can be modified by 
egg-passages, and there are hopes that an attenuated virus suit- 
able for immunization of man may be developed (Enders et al., 
1946). Gamma-globulin prepared from mumps convalescent 
serum has been stated to be of value in preventing orchitis when 
given early in the disease (Gellis et al., 1945). 


Measles—Measles virus has also been cultivated in eggs, but, 


its presence can be recognized only by transfer back to rhesus 
monkeys or human volunteers. Egg-passage ‘attenuates it for 
children, but one cannot yet,advocate its practical use for 
immunization. Its attenuation is not quite enough to satisfy 
us; on the other hand, the immunity produced is far from 
complete (Stokes et al, 1943). Prevention or attenuation of 
measles by immune serum is an old story. It may be noted, 
however, that for this purpose concentrated gamma-globulin is 
better than placental globulin (Greenberg et al., 1945). 

Rubella—This has not yet been transmitted to laboratory 
animals, and the gaining of knowledge about it lags accordingly. 
Literature is piling up (Editorial, 1947) concerning the occur- 
rence of congenital abnormalities such as cataract in babies bórn 
of mothers who suffered from rubella in the early months of 
‘pregnancy. Common sense will warn us to shield such mothers 
at all costs from unnecessary risk of exposure to the disease. 

Rabies —It has been claimed that animals’ may be experi- 
mentally protected against rabies more effectively by .concen- 
trated immune rabbit-serum than by traditional vaccines (Habel, 
1945). Many people wonder whether, if Pasteurian vaccines do 
prevent rabies, the effect is not due to something like the 

interference phenomenon I discussed earlier rather than to 
immunization in the usual sense. I say advisedly "if" they 
are effective, for I note with surprise how little notice is 
officially taken of the late, L. T. Webster's (1942) challenge in 
his book en rabies. ,He maintained that there was very slender 
scientific evidence that such vaccines prevented rabies at all 
when given after infection. 

Smallpox.—Experience:in the recent war confirms our belief 
that, because of varying susceptibility and immunizability, 
vaccination cannot be depended upon to protect an individual, 
but (and may no one quote the first half of this sentence away 
from its context) vaccination is still a reliable means of prevent- 
ing and controlling smallpox outbreaks, since it will protect 
most subjects, It has been known for some years that vaccinia 
grown in tissue cultures or in fertile eggs can' be obtained free 
from all bacteria, and that such a vaccine will immunize man 
(Buddingh, 1943): but this method of vaccine manufacture has 
not yet been taken up and seriously tested in comparison with 
calf or sheep lymph. 

Encephalitis—Viruses cause several forms of mosquito- 
borne encephalitis in America and the Far East. There is, also, 
in Russia a tick-borne encephalitis related to the louping-ill 
of sheep which occurs on the Scottish borders. Against all of 
these infections, formalinized vaccines seem to confer a 
considerable degree of protection. The cause of sporadic 
encephalitis in this country is unknown. 

The Common Cold.—NWork on the aetiological agent at the 
common cold research unit at Salisbury continues. We have not 
yet succeeded, as two groups of American workers claim to have 
done, in growing a virus in eggs. Nor, I need hardly say, have 
we yet produced a vaccine. : i 

More virus vaccines in the future are likely to be made 
id fertile eggs. At present yellow-fever vaccine, so grown, 
is of proved value ; so is influenza vaccine within the limits 
I have discussed. Nearly all the development in this field 
is going on overseas. I believe that far-sighted manufac- 


turers of biological products in this country would do well 
to gain experience in this field and contribute their share 


to its development. A 
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Strains of Mycobacterium tuberculosis isolated from 
atients before treatment are remarkably uniform in their 
sensitivity to streptomycin (Middlebrook and Yegian, 1946 ; 
Youmans and Feldman, 1946 ; Medical Research Council, 
1948c). However, during the course of treatment strains 
often develop a variable degree of resistąnce to „the anti- 
biotic (Youmans et al., 1946 ; Report to Council on Phar- 
macy and Chemistry, 1947 ; Canada, 1947 ; Hinshaw and 
Feldman, 1947 ; Fisher, 1948 ; Sadusk and Swift, 1948 ; 
Medical Research Council, 1948b). A controlled series 


^ of cases of pulmonary tuberculosis has been treated with 


streptomycin under tbe auspices of the Medical Research 
Council, and the result of these trials is reported elsewhere 
(Medical Research Council, 1948a). Among the group of 
patients receiving stréptomycin, 13 were treated at the 
Brompton Hospital, and from these were obtained suffi- 
ciently detailed data on the development of streptomycin 
resistance to justify a further report. 


Method of Investigation 


Type of Case.—Patients were aged from 15 to 30 years 
and' suffered from acute progressive bilateral pulmonary 
tuberculosis of recent origin.. Cavitation was present fn all. 
Before treatment 11 had numerous acid-fast bacilli in 
direct gmears of the sputum ; 2 had acid-fast bacilli present 
only in sputum concentrated or in sfhall numbers in direct 
smears. There were 10 women and 3 men. 

Dosage of Streptomycin—Every six hours 0.5 g. was 
given intramuscularly. In the earlier part of the trial treat- 
ment was continued for six months, but this was later 
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modified to four months. As a result, of the 13 cases 8 
had four months’ treatment, 3 had between four and five 
months’ treatment, and 2 had between five and six months’ 
treatment. r ] : 
The observation period was six months, except for one 
patient from whom a resistant strain of M. tuberculosis 
was isolated for the first time during the seventh month. 
Clinical Data.—Clinical examinations were made on each 
patient at monthly intervals and included an x-ray examina- 
tion of the chest. Patients were weighed weekly, except 
some who were very ill, and the erythrocyte sedimentation 
rate (Westergren) was measured fortnightly. e 
Assessment of Clinical Progress.—Each patient's progress 
was assessed by scoring based on the clipical data and on 
the temperature. As a measure of x-ray progress the inde- 
pendent verdicts of the Medical Research Counci] panel 








were taken. Marks were awarded as follows: ° 
Great No Much 
Ümprovemeni Improvement Change Worse | Worse 
Cough , .. . +1 0 -1 
Quantity of sputum TI 0 —1 
General condition .. +2 TI 0 -I -2 
X-ray fim .. i.. +4 +2 0 —2 —4 
Temperature: This was based on the average of evening temperatures 
each month. s 
Fall from over 100° F. (37.8° C.) to under 99° F. 
(37.2° C.) ise - : 


ee oe ..9 T2 

Over 1° F. (0.55° C.) fall eo +i o 
1-2° F. (1.1° C.) rise -1 
More than 2° F. rise sis ss Ls tg eS 2 

E.S.R.: (In all relevant cases the initial E.S.R. was 40 mm./hour or 


Over): G 
Reduced to under 50% .. ee B +1 
Increased by over 100% ae ze oS -1 
Weight changes in a two-months period: 

Gain of 10 Ib, (4.5 kg.) or over ši +3 

» s, 7 to9lb. (3.17 to 4.08 kg.) +2 

» » 3to 6lb. (1.36 to 2.72 kg.) e +t1', 
Loss of 3 to6 Ib. £e oe T Ed 40-1 

» » 7Tta9lb. z s EA 

»  » 10 1b. or oves —3 


No doubt many will differ about the importance allotted 
to -the various cljnical observations, but the method does 
form a basis 'of comparison between cases, and it provides 
a clinical scale for correlation with the development of 
streptomycin resistance in the strains of M. tuberculosis 
isolated. ' 

Degree of Cavitation.—The estimate of the degree of 
cavitation shown on the initial x-ray films was made by 
Dr. Peter Kerley for the Medical Research Council. 

Sputum Examinations.~-Thgse were made at short inter- 
vals, often twice a week and never less than once a month. 
During the period at which streptomycin-resistant strains 
first occurred many cultures failed to grow M. tuberculosis, 
so that the intervals between positive cultures were longer 
than had been hoped for. ° 


Technique of Testing for Sensitivity to Streptomycin.— 


* The sputum was treated with 4% sodium hydroxide, centri- 


fuged and neutralized, ang the deposit inoculated .on to 
Lówenstein-Jensen slopes, which were incubated for nine 
weeks. 'The strains of M. tuberculosis isolated were sub- 
cultured into a synthetic medium containing Tween 80 
(Honeywell and Stein, St. James's Square, London) and 
albumen (Dubos and Davies, 1946), and an inoculum from 
this was put into bottles of the same medium confaining 
streptomycin. The minimum level of streptomycin inhibit- 
ing growth after 10 days' incubation was taken and com- 
pared with the level necessary to inhibit a standard strain 
(H37RV), which was treated in the same manner. When, 
for instance, the concentration of streptomycin inhibiting 
the organism under test was 32 times that inhibiting the 


standard strain the -streptomycin' resistance of the test 
organism was Said to be 32 times that of H37Rv. This 
comparison is.taken as the basis of the measurement of 
the degree of resistance. The technique is fully described 
elsewhere (Medical, Research Council, 1948c). ^ 

Degree of Reslstance.—In order to obtain comparative 
figures in analysing our results we have taken the degree 
of resistance as the average (actually the geometric mean) 
of all the resistance tests carried out on each case after 
a plateau level, as described below, had been obtained. 

Date: of Development of Resistance.—By “date of 
development of streptomycin resistance " we mean the first 
day of streptomycin treatment, on which a culture was 
obtained that proved to be four or more times less sensi- 
tive to streptomycin than H37Rv. To compare the dif- 
ferent cases we have thought it best to take the mean 
between the last, day on which a sensitive culture was 
obtained and the first day yielding a resistant culture. We 
have called this the “ mean day of resistance development.” 


Results 


Strains Isolated before Streptomycin Treatment—From 
most cases two positive cultures were obtained before 


“streptomycin treatment. These strains were either two times 


less sensitive than H37Rv, two times miore sensitive, or 
equal in sensitivity, except one strain, which was four 
times less sensitive. 

Development of Streptomycin Resistance.—The times 
taken for resistance to develop and the degree of resistance 
attained are recorded in Table I, and examples afe illus- 
trated in Fig. 1. Certain comments-can be made on these 


TanLE I.—Degree of Streptomycin Resistance and the Time at which 
it Developed 












p 2 d F 
5 s. a Rc c 
28 EE E P5 pes 
$33 | 33 > E 8 Er] ELE! 
62 O8 | 3,9 g PSE SSE 
Pes | Fes | O88 | spg | a8ee 592 
A523 |-Agg | 558 88 Sop | gies 
gaa | wen | See | bee | £888 | 2:28 
3 = o oko Wee) See O 
383 nas |:xn Dx Odor, | Ose 
22 42 32 251-2 - 1 -2 
36 42 39 309.2 +3 +5 
37 47 42 97-9 + 6 -6 
40 46 43 10,000 or more + 5 +5 
35 51 43 10,000 or more| + 4 +5 
33 él 41 85- +7 +4 
36 60 48 10,000 or more] — 2 -7 
47 49 48 71-6, + 6 -1 
56 76 66 316 +7 +9 
56 7] 66-5 40-7 +7 +7 
65 74 69-5 34 h + 6 +0 
28 189 108-5 64-0 +11 +6 








The “ mean day of resistance development " is the mean day between the last 
sensitive and the first resistant culture. The ‘* degree of streptomycin resistance "* 
is the nverage of all the tests done after resistance had risen to a plateau level: 
the figures are in multiples of the streptomycin resistance of the control strain 
(H37Ry), and were obtained by taking the antilogarithms of the average of the 
logarithms of the original figures. The method of assessing clinical progress is 
described in the text. 


results. In all cases there was a period following the 
beginning of treatment during which the strains of M. 
tuberculosis remained sensitive to streptomycin. In 12 out 
of 13 treated cases there was later an indication of increased 
resistance to streptomycin. In 11 out of these 12 the strains 
were 32 or more times less sensitive. In the twelfth case 
(Case 82) the strains remained approximately four times 
less sensitive over a period of more than six months after 
beginning treatment. Subsequently 1 ml. of an eight-day 
growth in Dubos-Davis medium of a ‘strain isolated from 
this case before treatment was started was inoculated into 
a 25-ml. quantity of the same medium containing 1,000 zg. 
of streptomycin. From this flask a strain was obtained 
after six weeks' incubation which, when tested by the tech- 
nique used in this investigation, was 2,000 times less 
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Case 
No 


95 


` 


83 


Degree of Resistance In Multiples of that of H37Rv. 





82 
0 — 2- 4) 6 8 10 120 140} 160 18 200 
Days of Streptomycin Treatment l 
Fic. 1.—Examples of development of stre ptomycin. resistance in | 


Note that Cases 82 and 95 are included 
Cases 83 and 86 are more typical. 


cases „under treatment. 
_as unusual examples. 


sensitive than H37Rv. This work was performed by, Miss 
M.E. Davies at the- Postgraduate Medical School of London. 


It is thus clear that this strain is potentially capable of pro- i 


ducing highly resistant variants. The thirteenth case, in 
. which resistance was not observed to develop, yielded a 
sensitive culture on the 59th day and subsequent cultures 
were negative.’ A further case (No. 89) yielded a sensitive 
culture on the 28th day. Repeated cultures were then 
sterile till the 189th day, when two grew strains 64 times 
less sensitive than H37Rv. 
` tures have failed to yield M. tuberculosis. | 


In most cases the level of resistance rose fairly rapidly 
to a maximum value and then remained at about the same 
level. After resistance first appeared isolated sensitive 
strains were obtained in three cases within 15 days, but 
not after that time. One of these (Case 97) was of special 

` interest. 
51st day of treatment, and was over 4,000 times less sensi- 
tive than H37Rv. The sputum was then negative for a 
fortnight, at the end of which it became blood- stained. 
This specimen of sputum was noticeably more purulent 
than previous specimens and contained numerous acid-fast 


bacilli. On two occasions cultures yieldéd strains which- 


were sensitive. After this the sputum became negative by 


smear and culture, and has Temaimed so for! E further 14. 


months. 


. Streptomycin resistance was observed to Adelie in cul- 
tures from three patients whose sputa subsequently became 
negative (Cases 79, 89, and 97). 


Numbers of Tuber cle Bacilli in the Sputum and Develop- 


ment of Resistance. —Fig. 2 shows that, if bacilli- persisted . 


in the sputum, in most cases the number diminished under 
treatment to a minimum occurring at or after the time that 
resistance developed. -After this the number again increased. 


"the culture $vas the second one shown to be resistant. 


Since then all subsequent cul-, 


The first resistant culture was obtained on the. ` 


Additional Notes on the Development of Resistance.— 
In one case (No. 92) sensitive tubercle bacilli were cultured 
from urine after more. than three: months' treatment and 
after the strains from the sputum had been consistently 
highly resistant for six-weeks. In Case 99. dying eight days 
after finishing treatment and whose sputum cultures had 
been at least 4,000 times less sensitive than H37Rv, 
18 cultures were taken post mortem from different parts 
of the lungs and all showed the same high degree of 
resistance. 

In two cases sesistäncë tests were done on individual 
celonies from cultures which routine tests had shown to 
be resistant. In the first case (No. 92) the culture was the 
first one shown to pe resistant, and was obtained seven days 
after the: last one known to be sensitive. By the routine 
test the, culture was 128 times less ‘sensitive than H37Rv. 
Thee growth was a heavy one, and from. it nine colonies 
were selected and tested individually for sensitivity. Four 
were of the same sensitivity as H37Rv, two were four times 
less sensitive, two were 64 times less sensitive, and one 
was 128 times less sensitive. In the second case (No. 94) 
It 
was obtained 33 days after the first resistant culture and 


: .61 days after the last sensitive one. Growth was moderate, 


and the cultüre was 64 times less sensitive than H37Rv by 


Case 
e. No. -— - 
: APP. S 
Induced 
86 


Fic. 2.—Degree of posi- ' 
tivity of sputum in 
relation to develop- 
ment of streptomycin 
resistance. Ordinates 
indicate degree of 
positivity, 0=negative 
to smear and culture; ?? 
1=culture only posi- 
tive; 2=positive on 
concentration ; 32- 
moderately positive on 
direct smear; 4= % 
strongly positive on 
direct smear. The 
arrows indicate when 
the first resistant 
culture was obtained. 
The monthly positivity 
figures are based on 
three examinations in 
most cases. Other 
results are indicated ?7 
only where they are 
important. 


ma 


87 


99 


100 
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* Months 


the routine test. Fifteen -colonies were selected for indi- 
vidual testing. One was 16 times, 5 were 32 times, 8 were 
64 times, and one was 128 times less sensitive than H37Rv. 
It is of interest that in this case, where the culture was 
obtained at least a month after resistance bad developed, a 
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higher proportion of the colonies were resistant fhan in the 

first case, where the culture was the first one shown to be 

t resistant. EE . - 
i P Analysis- of Results 


An attempt ' was made: to correlate: the mean day “of 
development of resistance; the dégree of resistance attained, 
and the clinical progress both before, and after the develop- 
ment of resistance. Using the system of scoring previously 
described, Spearman’s rank correlation coefficient was cal- 


culated and a test of significance-applied, making the appro- . 


‘priate adjustment for the small number of cases. Student’s 
o tEpy ica i= (Kendall, 1943). The results are indicated "in 
. Table Hu This coefficient was used rather than the usual 


Taste JI.—Correlation of Spebienaee: Redes of Tubercle 
" ‘ -~> Bacilli with Certain Factors 


ri 





o4 


| Cases, including Case 89 
Probability |’ 
> of 








Correlation P robability, 


Occurrence -Coefficient Occurrence 
i by Chance p 


0-02-0-01 


Correlation 
Coefficient 


2 ' ey 
' 0-8713 


. ^". . 
Correlation between 





Progress before resistance 
‘development and; mean | 
day, of resistance devel- 
opment - 

Progress after resistance 
development and mean, 

* day of resistance, devel- 
opment ` 

Progress before resistance 
development and degree 
of resistance 


0-4-0:3 


' 04056 | 0-2-0+1 


—07133 | 0-01-0-001 0-02-0-01 - 


0-3-0-2 06-09 
Li 


‘0-05-0-02 


_ — 0-3497 
development and degree 
of resistance 

, Mean day of resistance 
development ‘and degřee ' 
of resistance 

Progress ‘before resistance 
development and pro- |, 
- gress after 

Average temperature before 

, treatment and mean day 
of resistapce : develop- 
` ment 

Averagetemperaturebefore ‘ 
. treatment and degree of 
resistance . 

Degree of cavitation and | — 0-3776 
mean day, of resistance , 
development k A 


—0-6748. | 0-02-0-01 


~ 0-6014 0-05-0-02" 02-01 ; 


— 0-2815 04-03 0-6-0-5 


* 0:5000* | 0-1-0-05, 0-2-0-1 
i , r 
0-5-04 


0.3202 . 


D 














Note, Isis coefficients in bold type are considered statistically, signifi- 
cant, since the probability of their occurrence by, chance is less than the con- 
ventional 1 in 20. . 


- correlation coefficient, since, it oeecéd posible that the 


degrees -of resistance developed Were;not arranged in a 
normal distribution. One. of the determinations of ‘the 
mean day of development of resistance was obtained only 
within.very wide limits (Case 89). "Two, sets of figures are 
given, one. excluding and^the other including ‘this result. 
There was an apparent relation between. the mean day of 
resistance development and the clinical progress before 


development of.resistance if'the values include results from, 


this case.. If, however, these results are not iricluded the 
correlation coefficient is only suggestively high. Cases which 
did poorly developed resistance early (Fig.:3). . 

There was.a.definite relation between the clinical pro- 
gress before resistance developed and the degree of resist- 
ance that eventually occurred '(Fig. 4). Those cases doing 
well in the early stages of treatment developed’ a low'degree 
of: resistance, while those doing ‘poorly produced moie 
highly resistant organisms. This correlation was significant. 
There was also a significant correlation between the mean 
day of resistance development and the degree of. resistance 
‘eventually achieved. The higher the degree’ of “resistance 
the more rapidly did it appear (Fig. 5).: 

There -was no significant correlation between the mean 
day of resistance developmentior the degtee of resistance 
that developed and the clinical progress after that develop- 
ment; nor was there any ‘demonstrable relation between 
the time at'which resistance developed and the general con- 


` 


Cases, excluding Case 89 


by Chance `° 
0.1-0-05: - 


dition on admission: as assessed either on general clinical 
grounds or as the average evening temperature before treat- 
ment was begun.: As “dot-diagram " suggested a possible% 
relation between the degree of resistance and the average 
evening temperature ; those with higher average tempera- 
tures: tended to develop higher degrees of resistance, and 
vice versa. “This relation, was not, however, statistically 
significant. There was no significant relation between the 
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Fic. 3.—Relation of mean day of resistance development to clinical 
progress before resistance had occurred. The “ boxes” indicate the 


um groups into which the cases fell. . va 


E 


mean day of resistance development and the extent 'of cavi- 


‘tation before treatment, though there was some suggestion 


that those with lesser degrees of cavitation developed 
resistance later, and vice versa. ‘No relation could be shown’ 
between the ‘degree of resistance and the extent of the 
cavitation. Our failure to demonstrate these relations is not, 
however, conclusive, owing to the small number of cases. 
Clinical Effect of Resistance Development.—The clinical 
progress of our individual patierits during their streptomycin 
course, before and after the- development, of résistance, is 
shown in Fig. 6. It -will be seen that in only two cases 
did any great change in the clinical course coincide with the 
first demonstration of streptomycin resistance (Cases 83 and 
86). In Case 82, in which there was an apparent change, 
resistance did not rise above four times that of H37Rv dur- 
ing:the relevant period. Two cases which went downhill, 


.from the start (Nos: 87 and 99) perhaps showed some slow- 


ing in the deterioration before resistance 'developed and 
thereafter. deteriorated more rapidly, but one cannof say 
that this acceleration might not have occurted if. no, 
streptomycin had been given. : 

Factors other than. Streptomycin Resistance which may 


' affect the Response to a Course of Streptomycin.—As .we 


have nof in most of our cases been able to "demonstiate 
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|a v das relation between tlie devonini of. résistancé cud 
the subsequent clinical course, we have considered what . 
x other factors might be involved. .Two obvious factor$.are 


' persistent cavitation and the patient's own defences. ; This. 


latter factor is very difficult.to assess, but we have attempted 
a rough estimate by comparing the patient's progress: ‘before 
_ Streptomycin treatment’ with, the extent of his disease as, 
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\ Fic, 4.—Relation of degree of streptomycin resistance to clinical 


progress before resistance occurred. The * boxes | | indicate the, 
groups into. which the cases fell,- : d 
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Fic. 5.—Relation of degree of streptomycin resistance to- mean 
day of resistance development. The | “ boxes " indicate the groups 
into which the cases fell. : 


t 


2. 


shown Sediolagicarly: We. have tried’ to assess for: each 
patient the: relative importance ' to the outcome of the 
streptomycin course of residual cavitation, the patient's - 
own defences, and, where it .occurred, streptomycin resis- 
tance, Such an estirnate can, of course, be only very 
rough, but it may, serve -to suggest the different factors 
involved. © 


In three of the eight cases doing well the patient’s own 


‘| defences.were thought to have contributed significantly. 
‘In four, however, residual cavities made.the ultimate out- 


‘look doubtful. In the seven cases whose organisms developed 
Sireptomycin resistance this did not seem to have affected 
* the issue. , 

Of the five cases, doing relatively badly the development 
of streptomycin fesistance was ‘of obvious importance in 
two and residual cavitation of importance in one of these 
anid, in “three others. In two-cases streptomycin treatment 
seemed' to have resulted in.a slight degree of improvement, 
in two we thought it had perhaps retarded a* downhill 
course, and in one we were unable to attribute to it any 
significant benefit. 


Discussion 


Theoretically there seem to be two possible mechanisms 
by which strains of tubercle bacilli resistant to streptomycin 
might appear in the sputum. On the one hand the entire 

' surviving bacterial population might become gradually 
adapted to growth in the presence of the drug. On the 

- other hand the patient's: population of tubercle bacilli before 
treatment with streptomycin might contain organisms with 
varying degrees of, resistance, the more , highly resistant . 
.being.few in number. Under treatment these would have 
- an advantage over the sensitive strains and might gradually 
-come ‘to’ replace* them, 


The first hypothesis presupposes that all strains of tubercle 
,bacilli are initially of equal.sensitivity to streptomycin but 
are capable of gradually adapting themselves to growth in 

. its presence. , This adaptation would be most, likely to occur 
if the organisms were exposed to concentrations of strepto- 
mycin small at first but gradually increasing. Such condi- 
tions would exist if there were parts of the lung; such as 
cavities, in which streptomycin did not acte Radiating from 

' these areas there: would be. gradients of antibiotic activity, 
and strains of tubercle bacilli initially sensitive might little 
by little grow outwards from the protected areag as they 

. became adapted to higher and higher concentrations of 

‘streptomycin. In its pure form this" hypothesis is improb- 
able. Not only has such a mechanism been excluded in 
the development of resistance to penicillin (Luria, 1947) but 
Pyle (1947) and Davies (pegsondl communication—1948) 
have shown that strains of tubercle bacilli isolated from 
.the sputum before treatment are not of uniform strepto- 
mycin ‘sensitivity ; if sufficiently large inocula are used 
strains highly resistant to streptomycin can be obtained. 

If the’ other hypothesis . is correct and streptomycin- 

resistant organisms come to dominate the patient’s popula- 
tion of tubercle bacilli by a, process of selection of a few ' 

_ Strains innately resistant, we need not presuppose gsadients 

' of antibiotic activity. Nevertheless if there were areas rela- 
tively protected from the effects of streptomycin, in these 
the general population of tubercle bacilli would continue , 
‘to increase and there would therefore be more chance of 

` resistant strains: emerging. In addition it might be that 
gradients of antibiotic activity favoured the growth of 
"moderately resistant strains, and thaf in these strains selec- 
tion of . highly resistant forms was more likely to occur. 
Whether such gradients exist is of practical significance ; 
for ‘only if they do is it worth while searching. for. strepto- 
‘mycin derivatives with a greater diffusibility or a greater 
' activity at low pH. 
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There is no direct evidence that there are gradients of 


streptomycin activity in certain areas of the tuberculous . 


"lung, but observations have suggested that streptomycin 
resistance'occurs more readily under the physical conditions 
associated with human'pulmonary ‘tuberculosis. Strepto- 
mycin-resistant organisms are rarely isolated from treated 
cases of tuberculous’ meningitis. Of 15 cultures obtained 
from the Medical Research Council series after the second 
month of treatment only three showed a rise in streptomycin 
resistance (Medical Research Council, 1948b). The tech- 
nique of estimating the degree of resistance was identical 
with that described in this paper, and in a number of cases 
the strains were retested by one of us. In guinea-pig tuber- 
culosis treated with streptomycin the development of drug 
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Degree of Clinical Improvement 
2.0. 


Deterioration 


` 


r / 
. A Clinical progress before development of resistance 
i 


B © Clinical progress after development of resistance 


Fic. 6.—Clinical progress before and after development of streptomycin resistance. 
The figure covers a four-months period from the beginning of streptomycin treatment. 
With Case 89, in which resistance was shown to have developed -only on the 189th day, 
and with Case 90, in-which tbe sputum became negative before resistance occurred, 
clinical progress in the first two months is compared with that in the second two months. 


resistánce has so far been. reported in only two of the 
many experiments carried out (Feldman et al., 1947, 1948). 
The contrasting findings might be due to the existence in 
human pulmonary tuberculosis of foci of bacilli in caseous 
areas Or.cavities less readily penetrated by streptomycin, 
though id tuberculous meningitis there are often regions 
isolated by fibrous tissue ‘from the stréptomycin circulating 
in the’ cerebrospinal fluid (Shith et al., 1948). ` Another, 
and perhaps more probable, explanation is that the local 
aggregates of bacilli tend to be larger in human pulmonary 
tuberculosis, thus increasing the chance of a resistant strain 
being present. | ks jet : 
` There is also some evidence that streptomycin does in 
* fact penetrate cavities. -Steenken and his colleagues (1947) 
found 4 concentration of streptomycin averaging 7.7 ug./ ml. 
in fluid from Monaldi drainage, the average blood con- 
centration being'13.3 »g./ml. In our experience the strain 
H37Rv is inhibited by about 1 »g./ml. when growing in 
Dubo$-Davis medium adjusted to pH 6, so, that it seems 
likely that the’ streptomycin concentration in. cavities is 
adequate for bacteriostasis in spite of the acidity of 
tuberculous pus. ^ It rhust be remembered that Steenken's 
figures relate only to a type of cavity suitable for treatment 
by Monaldi drainage! Schwabacher (1948), however, claims 
that sputum inhibits the action of streptomycin ; in 
. addition, it may be that tubercle bacilli are unaffected by 
- streptomycin when growing within cells (Barski, 1948). . 


If bacteriostatic levels of streptomycin are attained within 
cavities the continuing isolation of sensitive’ bacilli from 
the Sputum in the early stages of a course of streptomycin 
might be due to the presence of dormant viable organisms 
which are coughed. up owing to physical factors such as 
the disintegratior of caseous masses. Although strepto- 
mycin seems to have a bactericidal effect on a rapidly 
growing culture at approximately thé same level as it is 
bacteriostatic, it does not appear to be bactericidal to bacilli 
suspended in a non-nutrient medium (Middlebrook and 
Yegian, 1946 ; Garrod, 1948). d T 

There is another factor of possible importance in the 
development of streptomycin-resistant strains and the assess- 
ment of their'clinical significance. It may be that strepto- 

n mycin-sensitive tubercle bacilli have, 
ein the absence of streptomycin treat- 

ment, an advantage over the resistant , 

strains as a result either of innate bio- 

logical superiority or of weight of 
numbers. Karlson, Feldman, and 

Hinshaw (1947) found that guinea- 

pigs infected with strains of strepto- 

mycin-resistant tubercle bacilli survived 
longer than those infected with similar 
doses of sensitive organisms. This 
appears to be the only published evi- 
dence suggesting the lesser virulence 

of streptomycin-resistant strains. i 

The correlations: obtained from the 
data in this paper are consistent with 
either of the mechanisms postulated to 
explain. the development of resistant 
strains or with the suggestion that both 
mechanisms might be involved. Thus, 
if the development of resistance de- 
pends on a selective, increase of a small 

number of resistant strains, within a 

-milieu where’ streptomycin was active 

. the larger, streptomycin-sensitive sec- 

tion of the patient's population ‘of 
‘tubercle bacilli would be attacked both 
i by the patients own defences and by 
the streptomycin. The resistant organisms, on the other 
hand, would be affected by the patient's defences alone. 
This differential effect might account both for the late 
development of resistance in cases doing well initially and, 
if highly resistant strains were rarer than moderately resis- 
tant, for the high degree of resistance found in organisms 
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from patients with poor initial response. Alternatively, it 


may be that the clinical condition is affected, even in the 
early stages of treatment, by a proportion of resistant 
organisms as yet insufficient to show in our test. 

If, on the other.hand, the development, of streptomycin- 
resistant strains is facilitated by gradients of antibiotic 
activity within the lungs, it may be that the lesions present 
in those of our patients who showed a poor initial response 


-favour the rapid production of resistant organisms ; our 
results suggest a possible correlation between the initial- — 


degree of cavitation and the time at which resistant stráins 
appeared. The same physical conditions might also favour 
the evolution of highly resistant organisms, though here 
we have not been able to demonstrate a correlation. 

From this discussion it is plain that at present we can 


only make tentative suggestions about the mechanism by 


which streptomycin-resistant strains of tubercle bacilli 
appear in the sputum of cases of pulmonary tuberculosis 
under treatment with streptomycin. The problem is 
perhaps best summarized in the form of questions which . 
still await a definite answer: 
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1. Aré there gradients of streptomycin concentration or 

antibiotic activity within the lung ?. If so, do these favour 
F the development of resistant strains ? 1 


2. Is there. in the tuberculous patient a competition for 
survival between sensitive and insensitive ‘organisms ? In the 
absence of streptomycin treatment have the serisitive strains 
any advantage ? ; 

3. Do the sensitive bacilli isolated from the sputum in the 
early stages of a course of streptomycin represent a population 

. actively increasing ? If growth has.ceased, do-the: viable bacilli 

{in the sputum represent dormant organisms coughed up owing 
to physical factors such as the disintegration of caseous 
masses ? What proportion of bacilli seen in a sputum smear 
are actually viable at different phases of treatment ? 

4. What is the proportion of resistant tubercle! bacilli in the 
sputum when resistance shows'in our tgsts? What is- the 
proportion of bacilli resistant at the end of treatment, and 
does this correlate with clinical progress ? 

-5. What is the distribution curve of resistance in the pre- 
treatment population of tubercle bacilli ? Does this vary from 
case to case, and how does 'it change during the course of 

. treatment ? i 


The clinical significance of the dévelopment of resistance 
is still uncertain. In only two of our cases was there a 
clear change for the worse coinciding with the isolation of 
resistant organisms, whereas resistant strains were obtained 
from three cases in which cultures subsequently became 
negative. 
isolation of streptomycin-resistant organisms. 
M.R.C. series, of which our cases formed. a part, a con- 
siderable proportion of the treated cases continued to 
improve after the second month,’ the mean date of emer- 
gence of resistance being the 53rd day. This continued 
improvement might be due to the streptomycin continuing 
to act on a residuum of sensitive organisms or to the 
patient's defences taking over when the’ streptomycin ceased 
to be effective. 


Not 
s 1 


Summary 


Increased resistance to streptomycin was observed in strains 
of tubercle,bacilli isolated from 12 out of 13 cases of severe 
bilateral pulmonary tuberculosis treated with 2° g. of 
'streptomycin a day for four months or more. 

The rise in. resistance varied from 4 to over 4,000 times that 
of the control strain H37Rv. Resistant strains were isolated 
from the 42nd day of treatment onwards. In the individual 
case resistance usüally rose fairly rapidly to a plateau and 
then remained at about the same level. 

When bacilli persisted in the sputum the numbers at first 
fell but.after resistance had -developed tended to rise again. . 

Streptomycin-resistant strains were isolated from three cases 
which, subsequently became sputum-negative. 

The time at which ‘resistance developed and the degree of 
resistance. attained were related to clinical progress before, 
but not after, resistant strains had been found. In cases 
which did poorly at first resistant strains were usually isolated 
early and ‘attained a higher degree of resistance. 

The higher the degree of resistance the more rapidly did 
it appear. 

Only two cases showed any great change in Zion course 


coinciding with .the time when resistant strains ` were ^ first, 


found. 

The bearing of these results 
mechanism of development of streptomycin resistance and its 
clinical significance is discussed. 
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We are grateful for the co-operation of the physicians of the 
Brompton Hospital under whom these patients were admitted, and 
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sustaining the added burden of work. Dr. J. W. Clegg, pathologist at 
the Brompton Hospital, has given us much help and encouragement, 
and Miss R. Weitz has done some of the laboratory investigations. 
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In the field of venereology streptomycin has great potentiali- 
ties which have yet to be adequately explored. It apparently 
has some action against syphilis, but venereologists hope 
that this will prove slight, for streptomycin will then assume 
many of the present indications for sulphonamides in the 
treatment of venereal diseases in which syphilis is suspect 
but not „proved (Willcox, 1948): Moore (1947) considers 
that the “drug is unlikely to be clinically useful in Syphilis, 
and points to the work of Dunham and Rake (1946), who 
found that the antisyphilitic effect of penicillin G was 3,000 
times greater than that of streptomycin, though Herrell and 
Nichols (1945) treated four cases of early syphilis with doses 
of 1.2-10 g. of streptomycin and obtained-a temporary 
, absence of treponemata from the dark- field. Herrell (1947) 
'jater believed these results to be inconclusive and con- 
sidered that so far there was no indication that the drug 
should be used in the treatment of this disease. Fisken and 
Gruhzit (1946) gave rabbits 1,000-3,000 ‘subtilis units of 
streptomycin in three divided doses daily for 13-20 days 
and.found no evidence whatever oi any antispirochaetal 
action. 
These observations are of considerable interest, Tor all 
reports indicate that streptomycin is particularly effective 
This disęase is at present being well 
controlled by penicillin and there is no clinical evidence of 
the development of penicillin resistance by the gonococcus 
on any,substantial scale: many of the suspected cases so 
` far reported have proved on investigation to be due not 
to the gonococcus itself-but to a simultaneously acquired 
non-specific urethritis (Parkhurst et al., 1947). The possi- 
bility that penicillin treatment of gonorrhoea might modify 
or mask an incubating syphilitic infection has been promi- 
. nent in the minds of clinicians for some years, and 
indeed has been responsible for prolonging the period of 
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surveillance after treatment of gonorrhoea in this country. 
Such delayed syphilis is not often seen. This matter has 
been well discussed by” Leeming (1947) though Cronin 
(1947) found |jttle evidence to support this concept. 
However, even though the masking of syphilis by penicil- 
lin should prove only a minor problem, if streptomycin will 
cure gonorrhoea in a single dose and at the same time leave 
the dark-field positive lesions of syphilis untouched it will 
still have a very definite place in the treatment of gonor- 
rhoea. Especially will this be so in those cases with undiag- 
nosed genital lesions or suspected false positive blood tests, 
in those persons with gonorrhoea who are known to have 
had recent intercourse with a Syphilitic person, in the 
re-treatment of relapsing patients who shewed Herxheimer- 

` like reactions after the first treatment with penicillin, and 
in fact in all cases of gonorrhoea in which the isk of 
existing but undiagnosed concomitant syphilis is gréhter 
than the average. It may also be of value. in cases in 
which it is desired that the period of subsequent surveill- 
ance should not exceed three months. . 

Streptomycin is effective~against chancroid both in the 
experimental (Mortara and, Saito, 1947) and in the human 
infection (Hirsh and Taggart, 19482). In addition, most 
striking cures have been obtained in granuloma inguinale 
(Greenblatt er al., 1947a, 1947b ; Kupperman ef al., 1948 ; 
Marshak and Rodriquez, 1948 ; Hirsh and Taggart, 1948b ; 
Barton et al., 1947; Zimmerman and Smith, .1948). Figst 
reports of its action on non-specific urethritis are hopeful 
but equivocal (Pulaski, 1947; Kane and Foley, 1947), and 
my own experience will be the subject of a further paper. 
The drug has also been widely used in the treatment of* 
urinary infections by Wilson (1948), Schwarz and Lazarus 
(1947), Keefer et al. (1946b), and Finland et al. (1946) with 
upwards of 50% success. In all cases failure seems to be 
due to a-resistance which is very rapidly acquired ; but 
,better results, both experimentally and clinically, are 
obtained in an alkaline medium (Knop, 1946 ; Kane and 
Foley, 1947). . 

Resistance to streptomycin, once acquired, seems to be 
permanent. Murray et al. (1947) found that it continued 
through more than 100 transfers in a streptomycin-free 
broth, ‘and Miller and Bohnhoff (1947) noted that two or 
three transfers in media containing increasing concentrations 
of streptomycim sufficed to permit the meningococcus to 
grow in a concentration of 50,000 ug. of streptomycin per 
ml, whereas no fewer than 147 such subcultures were 
required for the same organism to grow in a concentration 
of only 5,000 units per ml. of penicillin. 

One injection of Streptomy@in may cure gonorrhoea, and 
provided the dose is adequate the question of resistance 
does not arise, though Streptomycin-resistant strains of the 
Bonococcus may well appear in the same way as with the 
sulphonamides.. Chinn et al. (1947) had all of 25 cases of 
gonorrhoea cured by a single injection of 0.5 B. of strepto- 
mycin, all of 10 with 0.4 8» and 15 others with 0.3 g. 
Though three out of five failed with doses of 0.1 g. there 
were duly two failures out of 22 treated with single injec- 
tions of 0.2'g., and toxic reactions were negligible through- 
out. It is noteworthy that two of these patients developed 
Herxheimer-like reactions at the time of treatment, and 
both were later shown to have syphilis. Pulaski (1947) 
treated nine cases of apparently penicillin-resistant gonor- 
rhoea, and had conaplete success in seven. The two 
failures were improved clinically, but the complications 
of prostatitis and epididymitis were not resolved. 

After a single injection of 0.5 g. of streptomycin the 
peak level in the blood is reached within an ‘hour (Molitor, 
1947), and effective levels are still present at eight hours. 


For continued: administration Loewe and Alture-Werber 
(1947) consider that six-hourly injections should suffice. 
The drug is excreted in the bile and urine, and may be 
recovered from the latter (Lamensans ef al., 1947). 

The toxic effects of streptomycin include histamine-like 
reactions, headache, flushing of the skin, neurological dis- 
turbance, vertigo, paraesthesiae, and hypersensitive skin 
reactions ; and there may be an eosinophilia (Keefer et al., 
19462). There may also be renal impairment with cylin- 
druria, which is possibly prevented by alkalis. These reac- 
tions are not. usual after single injections of the drug, and, ` 
even with more prolonged administration, McDermott 
(1947) considers 3 g. the maximum safe daily dose, Skin 
sensitization, developing in a few months in those handling 
the drug, has also been reported (Strauss and Warring, 1947). 

Streptomycin is given intramuscularly in aqueous solu- 
tion. Preliminary tests have shown no advantages in a 
peanut-oil-beeswax suspension as with penicillin (Kolmer 
et al., 1946) ; neither is the action of the drug satisfactory 
if it is administered orally. However, up to 0.1 g. in aqueous 
solution has been successfully given ‘by the hypospray (jet 
injection) (Hirsch et al., 1948). 


Case Histories 


The following case records confirm the claim that a 
single dose of streptomycin in aqueous solution is capable * 
of curing gonorrhoea as effectively as penicillin—possibly 
more effectively—and that the same dose will not adversely 
influence the dark-field positive lesions of syphilis. : 


` Syphilis 

Case A.—The patient, a white man aged 23, had a typical 
penile chancre of two weeks’ duration. Characteristic left 
inguinal adenitis was also present, and the Wassermann and 
Kahn reactions of the blood were strongly positive, The first 
dark-field examination was disappointingly negative, but two 
days later Treponema pallidum was visualized without diffi- 
culty. He was then given a single intramuscular injection of 
0.6 g. of streptomycin in 6 ml. of isotonic saline ; 24 hours 
later the sore had not altered in appearance and the responsible 
organism was still readily recoverable. e 


Case 1. Acute Gonorrhoea in the Male 


A. white man aged 27, the husband of Case 2, was first seen 
on Sept. 11, 1948, with a purulent urethral discharge of three 
days’ duration. Gonococci were observed in the smear and 
the urine was hazy only in the first glass. He denied other 
than marital intercourse, which last took place four days pre- 
viously. The only treatment given was a single intramuscular 
injection of 0.6 g. of streptomycin in 2 ml. of normal saline. 
Two days later the discharge had vanished, smears and cultures 
from the urethra were negative for the gonococcus, and the 
urine was quite clear. No gross upset was noted from the 
injection, though he did comment that, when driving his car 
home from the clinic after the injection he had experienced 
an odd sensation as if objects were flying past at an abnormal 
speed. 

The following day, however, the discharge recurred, though 
he denied further exposure or the taking of alcohol His 
wife (Case 2) was also infected, and both consistently denied 
any extramarital relations, but the possibility of reinfection 
cannot be entirely excluded. A week after the first visit the 
discharge was as profuse as before and gonococci were once 
again present in the smear. A second dose of 0.6 g. of 
streptomycin (this time in 6 ml. of normal saline) was given 
intramuscularly. No untoward disturbance was noted on this 
occasion, apart from a transient headache four hours after- 
wards. The discharge again disappeared within 24 hours. At 
48 hours the urine had completely cleared and gonococci were 
not obtained in urethral smear or culture. 

A week after the second injection the findings were still 


. negative and no abnormalities were detectable in the prostatic 
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bead or prostatic culture. Two days later he was allowed 
alcohol and protected intercourse with his wife (Case 2), .who 
had also been treated with streptomycin. Actually, unprotected 
intercourse began the following night, but one, three, and ` 
eight weeks later no ill effects were reported by, either partner. 


Case 2. Acute Gonorrhoea in the Female 1 


A white woman aged 27, the wife of Case 1, denied other 
than marital intercourse, which last took place six days pre- 
vious to her attendance as a contact, she being quite symptom- 
free. On examination, however, a pronounced urethritis and 
a cervicitis were found, though erosion was not present. Smears 
of the discharges showed gonococci in both the cervix and the 
urethra. 
0.6 g. of streptomycin in 2 ml. of isotonic saline. Two days 
later no visible discharge was apparent in either cervix or 
urethra and, though some pus was.still eyident microscopically 
in smears from ‘both sites, no gonococci were observed and none 
were’ found on culture. 

The patient reported-that she had slight pain at the injection 
site on the day of the injection, and that she had experienced 
symptoms of influenza two days later. Serum tests for syphilis, 
however, remained negative in both husband and. wife. . One 

. week and two weeks later the urethral and cervical smears and 
cultures were completely free from pus and gonococci, and, as 
a test of cure for both partners, protected intercourse with 
her husband was urged. ‘In actual fact unprotected intercourse 
took place the following night, and this was succeeded imme- 
diately by a menstrual period. When seen at the conclusion' 
of this, three weeks after treatment, and again one and six 
weeks later, the smears and cultures from both urethra and 
cervix were still negative. ; 3 


‘Case 3. Penicillin Relapse 


This patient, a white man aged 28, was first seen on Sept. 6, 
1948, when he presented an acute gonococcal urethritis of 
two days’ duration which was treated with a single intra- 
muscular injection of 300,000 units of penicillin in oil-beeswax. 
Five days later there was no discharge and the urine was clear, 
but on Sept. 20 the discharge, which contained an abundance 
of gonococci, was again profuse, having, relapsed four days 
previously. No history of fresh exposure or alcoholic excess 
was admitted. He was then given a single intramuscular 
injection of 0.2 g. of streptomycin in 2 ml. of normal saline’ 
and the discharge disappeared within 24 hours. Nine days 
later be continued well, the urine was entirely clear, and no 
gonococci were found in urethral or prostatic smears- and 
cultures. Further prostatic smears and cultures taken two 
weeks after treatment were also negative. 


Case 4. Gonorrhoea of Long Standing 


The patient,-a white man aged 23, developed an; acute 
urethral discharge on July 8, 1948, and gonococci were isolated 
in the smear. Surprisingly, he left for the Continent the next 
day without receiving any treatment, and remained untreated 
until Sept. 24, when the discharge was as profuse as ever 
and many gonococci could be seen in the smear. No complica- 
tions had developed. He then received a single intramuscular- ' 
injection of 0.3 g. of streptomycin in 3 ml. of normal saline. 
Two days later there was no discharge, and the urine, pre- 
viously hazy, was now quite clear. The urethral smear showed 
a trace of pus but no gonococci, and the culture was also 
negative. Eight.days later prostatic smears and cultures gave 
entirely satisfactory results. He then moved elsewhere, but 
seven weeks after treatment wrote saying he was wells 


Case 5. : Gonorrhoea: Sulphonamide Relapse 


This patient, a white man aged 23, was first seen on July 17, 
1948, having received 36 g. of sulphapyridine over 12 days ` 
from his own doctor for a urethral discharge the aetiology of 
which was never determined. Apart from some.dampness of 
the urethra there was no discharge and the urine was clear. 
* No treatment was advised, but he was kept under observation 
until Aug. 28, when he was still symptom-free, the urine being 
clear and the prostatic secretion free from pus. On Sept. 27 
he attended with a slight mucopurulent discharge of one day's 


4 
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. Was given 200,000 units of penicillin. 


She was given a single intramuscular injection of _ 


duration. He denied fresh contact, yet gonococci were observed 
in the smear.” The urine was still clear, but there were many 
threads in the first glass. He received a single intramuscular 
injection of 0.4 g. of streptomycin in 4 ml. of normal saline. 
One, two, and seven weeks later there was nq discharge and the 
.urine was clear andefree from threads ; urethral and prostatic 
smears and cultures were also entirely négative. ' 
' Case 6. Complicated Gonorrhoea: Cowperitis ; 

A negro man aged 30 was successfully treated for gonorrhoea 
in 1945, in August, 1947, and in September, 1947, when he 
On the last-mentioned 
occasion he relapsed two days later, developing an abscess 
of the left Cowper's gland which ruptured exteriorly. On 
July 29, 1948, he again developed an acute gonorrhoea, which 
was successfully treated with a single injection of 300,000 units 
of penicillin in oil-beeswax; but five days later the left 
Cowper’s gland was palpable as a small fender nodule and 
he was given a course of sulphadiazine in addition. 

He defaulted from observation, but returned om Sept. 29 
with yet another apparently fresh attack of gonorrhoea. 
Gonococci were present in the smear, and the urine was 
grossly hazy with threads. The left Cowper’s gland was just 
palpable and was acutely tender. It was decided to treat him 
with streptomycin, though the very small dose of 0.2 g. in 2 ml. 
of normal saline was the only amount’available. This was 
given intramuscularly, and when seen 24 hoirs later the dis- 
charge had gone though there was still some urethral dampness, 
a smear of which showed a moderate amount of pus cells 
bug no gonococci. The urethral culture was also negative, 
the urine was clear and contained a few threads in the first 
glass only, and a rectal examination revealed no perineal 
tenderness. E 

Though the initial success of even this small dose was truly 
spectacular, not surprisingly it proved insufficient, for two days 
later the discharge again recurred, and when he attended a 
week after treatment there was a gross urethral discharge with 
gonococci present in the smear and a fluctuant left perineal 
abscess the size of an olive. This was aspirated, some 3 ml. 
of yellow pus being removed, and he was then given eight 
daily injections of 600,000 units of' penicillin in oil-beeswax. 
Improvement was immediate, steady, and complete, and has 
been maintained. 


Case 7. Uncomplicated Gonorrhbea 


This. patient,.a white man aged, 43, had a profuse urethral 
discharge of three days’ duration when first seen.  Gonococci 
were present in the smear, and the urine was hazy. only in 
the first glass. Twenty-four hours after a single injection of 
0.2 g. of streptomycin in 2 ml. of normal saline the urethral 
discharge had entirely disappeared. At 48 hours only epithelial 
cells were recoverable from the'smear, and thé urethral culture 
was also negative. The urine, too,-was quite clear and free 
from threads. After one, two” and five weeks his condition 
continued to be satisfactory ; the prostatic bead was free from 
pus and no gonococci were obtained in smear or culture. 


The gonorrhoea cases, none of which showed any clinical 
or serological evidence of syphilis, are summarized in the 
following Table. 










No. o Final 






















Result Result 
1 | Simple M | 0:6g.| Success | Recurrence after 3 days; | Success 
7 re-treated with strep- | 56 days 
° tomycin 

2 » » = Siceess 
3 | Penicillin Urs Ez Success 
relapse 14 days 
4 | Protracted , » . — Success 
gonorrhoea ` 49 days 
5 | Sulphonamide £3 — Success 
relapse s 49 days 

6 | Complicated 35 Relapsed after 2 days: — 

Cowperitis re-treated with peni- 
. ci 

Simple y — Success 
35 days 
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y Summary 

Sevem cases of gonorrhoea (six males and one female), of 
which six' were üncomplicated and one was complicated "by 
Cowperitis, have been tréated with single intramuscular injec- 
tions of 0.2-0.6 g. of streptomycin in an aqueous medium. In 
all cases the initial response was at least as dramatic as treat- 
ment with penicillin in watery or oil-wax media. One patient, 
given 0.6 g., apparently relapsed after three days, but was 
successfully re-treated with the same dose of the drug. 
Another, complicated by Cowperitis, received only 0.2 g., and 
after a satisfactory initial response relapsed two days later 
with abscess formation in the gland and was then treated 
successfully with penicillin. - 


One patient with dark-field positive primary syphilis was 


. given a single intramuscular injection of 0.6 g. of streptomycin, 


x 


and twenty-four hours later T. pallidum was still recoverable 
without difficulty from the dark-field. 


Apart from possible mild cerebral effects in Case 1, ‘and ‘mild 
pain at the site of injection in Case 2, no toxic effects were 
recorded. 


It is concluded that streptomycin will be of the greatest 
value in venereology for all cases of gonorrhoea in which 
syphilis is more than usually suspect. 
use may not mask an incubating syphilitic infection, it is 
probable that only z three-months post-treatment period of 
surveillance to exclude syphilis -will prove necessary for 
gonorrhoea treated with streptomycin, as compared with the 


six months usual after treatment with penicillin. s 
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LARYNGEAL PARALYSIS ASSOCIATED 
. WITH CARDIAC. HYPERTROPHY 


REPORT OF FOUR CASES 
BY 
FRANK T. LAND, M.B., Ch.B., D.L.O., F.R.F.P.S. 


Assistant Surgeon for Diseases of the Ear, Nose, and Throat, 
Western Infirmary, Glasgow 


The association of laryngeal paralysis with aneurysm of 
the aortic arch is well known. That the left recurrent 
laryngeal nerve may be damaged in cases of cardiac enlarge- 
ment is, however, less well recognized. The paralysis 
usually occurs ineassociation with mitral stenosis, but 
recently some instances have been recorded of vocal-cord 
palsy in cases of hypertension with cardiac failure. The 
present communication is based on four cases of laryngeal 
paralysis attributable to a coexisting cardiac lesion. 


= - Case Reports 


Case 1—A woman aged 26 was examined in consultation 
with Dr. James Richard on account of huskiness of a few 
months’ duration. Laryngoscopy revealed complete abductor 
paralysis of the left vocal cord. The physical signs in the 
chest were those of cardiac enlargement and mitral stenosis 
with incompetence. The apex beat was 4 in. (10 cm.) from 
the midline, and the right border of dullness was at the right 
border of the sternum. There was slight oedema of the ankles. 
Her compensation was fairly good for a quiet life but failed 
on any exertion. Since the age of: 19 she had been troubled 
with dyspnoea on exertion, palpitations, and oedema of the 
ankles. At the age of 7 she had had chorea followed by sub- 
acute rheumatism, at 10 peliosis rheumatica, at 14 tonsillitis, 
and at 19 subacute rheumatism. 

Case 2—A woman aged 51 was.admitted to Dr. George 
Allan's wards in the Western Infirmary complaining of breath- 
lessness and: insomnia for three weeks and also of pain in the 
left leg and foot. During the previous two years her health 
had been poor—she was easily fatigued and had slight breath- 
lessness. There was no history of rheumatism or other major 
illness. The lips and cheeks were cyanosed and thére was con- 
siderable dyspnoea, which was increased even by speaking. The 
voice was hoarse. Both ankles were oedematous, the left one 
being tense and tender. The cardiac rhythm was regular at 150 
and the pulse was of poor volume and tension. The blood 
pressure was 135/100. The arteries were not palpable. The 
apex beat was diffuse and visible and most forcible to palpation 
in the sixth interspace at 54 in. (13.3 cm.) from.the mid-sternal 
line. The borders of cardiac dullness were at the third rib, the 
mid-sternal line, and 54 in. from the mid-sternal line. ‘A loud 
musical murmur replaced the first cardiac sound and was con- 
ducted all over the praecordium and into the axilla. The second 
pulmonic sound was markedly accentuated. Laryngoscopy re- 
-vealed complete paralysis of the left vocal cord. Examination 
of the fundi revealed slight arteriosclerotic changes. The patient 
died three weeks after admission. Permission for necropsy was 
not obtained. . ` 

Case 3.—A married woman aged 53 was admitted. on May 19, 
1933, to the Western Infirmary suffering from severe abdominal ~ 
and left thoracic pain, tachycardia, and slight jaundice. She 
had had cholecystectomy for gall-stones in June, 1932, but had 
had recurrent attacks of jaundice during the following winter. 
The tachycardia was ascribed to auricular flutter, which with 
digitalis changed to auricular fibrillation and ultimately to 
“regular rhythm. There was no material improvement, pain 
persisted, and|she succumbed to hypostatic pneumonia on 
July 9. Paralysis of the left vocal cord was observed on 
laryngoscopy on June 27. The necropsy findings were as 
fellows. The heart weighed 12 oz. (340 g.). The pericardium 
The 
left auricle was markedly. dilated, as were to a lesser extent 
both chambers of the right heart. The mitral valve was . 
stenosed, being 7/10 in. (1.78 cm.) in diameter. The tricuspid 


RAY aE ee: die 


Dec. 11, 1948 . 






2 LARYNGEAL PARALYSIS : 


AND © CARDIAC. HYPERTROPHY, 


1019 i 


BRITISH 
ay MEDICAL TOURNAL, 





1 zm 


and arterial „valves were Healthy and’ of normal’ "dimensions. 
The myocardium was somewhat fibrósed. "The divided ends 


of the large vessels were tied off and the. heart filled with water. < 
* It was toted that the left auricle did not actually impinge on: 


the left recurrent laryngeal nerve, ; which showed : a constriction 


. at the point where, having left the vagus; it passed between the. 
' Jeft pulmonary artery. and the arch of the aorta., The ‘nerve at 


the affected -point was flattenéd and much atemiated: 
+ Case 4.—A man aged 34.4 was ‘seen in consultation ‘with |- 
Dr. R. G: Lendrum at ‘the médical dispensary, of the “Western . 
, Infirmary. Five weeks: previously. his voice had become sud- 
denly weak, and there had been some precordial pain. There 
.^ Was: considerable cardiac enlargement, with : signs of mitral . 
© stenosis, .but no dyspnoea or oedema. ’The ‘patient had’ had: 
' several attacks -òf rheumatic fever. . 
paralysis of the left vocal;;'cord. 


1 r i 


CERE Disċussion .* , |^ . 
‘Before’ ‘discussing ‘the -mechanism of prodüction of “the 
. _ paralysis; the relátions of the structures: involved require 
S consideration, : The left recurrent laryngeal i nerve arises 
‘from the vagus to’ ‘the left of the aortic „archon a’ level 
.with its lower border. The. nerve winds below the arch 
immediately behind. the, attachment of the} ligamentum 
` arteriosum to the concavity of-the arch, and ascends to the 
side of the trachea. “The ligamentum- arteriosum, the fibrous 
cord which:remains from the closure of "the foetal ductus 


y 


: auricle, pulmonary artery, and aortic arch are shown ia 
the. Beconipenying: diagram. ., on . . ud 


r 
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'nerve, "and considered that it was supported by the evidence . 
iof. necropsy in’ his two cases. 


i if^ wound. beneath the archi Ihe nerve was completely + 
flattened and atrophied. ' we ek ih | 
te ' Kraus (1900). encountered TE necropsy where. ‘this theory 
appeared to-be. inapplicable. . The heart. was -well compen- 
- sated, and dilatation of the auricle was insufficient to exert 
direct pressure on the nerve. ‘He suggested. the ‘following 
explanation.’ Ina well-compensated mitral lesion i in^which 
" considerable hypertrophy of cardiac musculature has- taken 
^place the: heart comes'to lie more horizontally ‘with’ its 
Tight border on the diaphragm. In such a .case the normal 
* bascule" or seesaw action: is ‘exaggerated, : : It,is thought - 


ena x i 
: . , de C MES 
PN fo ing 4 


4 


- Laryngoscopy -showed g 


arteriosus, extends from the^ ‘upper aspect of the root-of,the’ 
left pulmonary artery to the aorta. The relations of the left | 


oo 


X Ortner (1897) advanced ‘the e theory’ that ditenaoa of the, 
left auricle produced. paralysis by direct pressure on thé 


-Enormous -dilatation of thé 
left auricle was found, great enough, to produce j pressure on . 
the aortic ‘arch and td squeeze the recurrent nerve where . 


that, during ‘systole, fraction on “he iubronisy artery is ^ 
-forcible enough to’ pull on the aortic arch through the 
‘medium’ of the ligamentim arteriosum, thereby stretching 
the recürrent nerve. | * 

Fetterolf and Norris (1911), however; fave thrown doubt 
on the probability*of that explanation. They point out that 
: the ligamentum arteriosum runs more or less horizontally, 

that the arch is supported at both ends, and that it is slung 
, up: by its attachment to the cervical fascia. They maintain 
ffom their studies. of formalin-hardened sections of the 
thorax that dilatation of the auricle acts indirectly by forcing 
"upwards. and backwards: the pulmonary: artery, which itself 
is often dilated. — . 

King, Hitzig, and Fishberg (1934) reported three cases of 
hypertension and arteriosclerotic heart disease with failure 
-of the,left ventricle. Coronary thrombosis had occurred in 
twe of the cases, and. in all’ three the left recurrent nerve 
had been paralysed. They regard "the dilatation of the 
'pulmonary artery produced by the engorgement of the. 
'lesser circulation as'the càuse of,the compression of the 
nerve against the arch of-the áorta and the ligamentum 
.artériosum. They conclude that :the ‘hypertension in the 
lesser cifculation-is an important factor in the production 
of laryngeal „paralysis, complicating" mitral lesions. The 
evidence available at necropsy in one of our cases lends | 
“support to this explanation, which appears to be the most 
probabit one. Hypertension in the pulmonary artery is a 
cíístant feature in mitral lesions before failure of the lesser ` 
circulation has occurred, whereas, according to the findings, 

-in the limited number of necropsies which have been per- 


' . formed in these cases, the relation of the dilated left auricle 


_ Or its appendage to, the recurtent nerve is very variable. 
"To judge from the literature, the syndrome is infrequently 
acond, and it is tọ be noted that many of the recorded 
Cases have not been substantiated by necropsy. Since atten- 
"tion was first'drawn to it'by Ortner in 1897 about 80 cases: 
" have been recorded. Oslér (1905), however, had seen only. 
two instances and referred to the - possibility of confusing 
aortic: aneurysm , with ‘mitral stenosis when vocal-cord 
- paralysis also. exists. In the systematic examination of 20 


. cases'of mitral.disease Ceraulo (1907) found the left vocal 


cord paralysed.i in four. ‘Garland and White ( 1920) reported 
` nine cases collected from the récords of the, Massachusetts 
General Hospital during a period of eight years. In a 


7 series of 50 cases of advanced cardiac disease with hyper- 


^. 


` trophy we encountered two with, associated laryngeal ‘palsy 
_ (Cases 2 and 3), and ‘it therefore seems probable that the ' 


. conditíon occurs more often than i is suggested by the scarcity 
* ‘of recorded cases. . 


I wish to, "acknowledge my indebtedness to my medical colleagues 


: for clinical: notes and for the opportunity of examining cases in 


their wards. s E : 
t REFBRENCES™ . z 


-Ceraulo, $. 190' Morgagni, 4 49, .374. : 
Fetterolf, x pa Norris, W. (1911y. Amer. J- med. ‘Sci, 141, 
25. 


6 
„garland, Jp and White, P. D. (1920). Arch. intern: Med., 26, 2 
King, F , Hitzig, W. M., and Fishberg, A M. (1934). Amer. J 
A med. F^ 188, 691. 
F. (1960). Verh. Kongr. inn. Med., 19, 609. > 
(1897).. Wien. klin. Wschr., 10, 753. 
- (1908). Principles and Practice of Medicine, London. 


a neal 








C 1 ana x * 

“ Occupation centres provide for' mentally defective children unable, 
‘to attémd' school because they are incapable of receiving education 
there. “Local authorities have récently been asked to submit plans 
„for the training of defectives at^home and in the centres, and the 
National Associatior for Mental Health has recently published: an 
interesting survey ‘entitled ** Occupation Centres for Mentally Defec- 
: tive. Children" which may serve as a guide to the problem. 

. Detailed information, as well čas; the pamphlet (price 9d.), may be 

obtained from the National Association at Maurice Craig House, 

39, Queen: Anne Street, London, a W.1. 
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PURPURA HAEMORRHAGICA AS 
COMPLICATION OF PREGNANCY 
x * BY "s 
J. A. CHALMERS, M.D,' F.R.C.S.Ed, M.R.C.O.G. 
Consulting Obstetrician, Northern Counties of Scotland 


A 


Purpura haemorrhagica is generally regarded as a rare 
but very grave complication of pregnancy. Patterson 
(1946) collected from the literature reports of 62 cases 
from 1867 up to the date of his paper. 
a further case. He found the maternal mortality was 55%. 
Mosher (1923) also studied the recorded cases and believed 
the maternal mortality to be almost 100%, the commonest 
cause of death being post-partum uterine bleedinge He- 
described the common association of purpura with pfe- 
mature deljvery at the sixth to seventh month and noted 
.that infection was usually superimposed. "The foetal mor- 
tality in his series was in the region of 50%. Rushmore 
(1925) collected a series in which the maternal mortality 
was 58% and the foetal mortality 64%. He quoted as 
typical the case described by Puech in which premature 
labour occurred at the'sixth month and death on the second 
day of the puerperium from exsanguination as a result of 
prolonged and persistent uterine bleeding following delivery. 


Clinical Picture e. 

In most of the cases in Patterson's series there was no 
evidence of purpura before the pregnancy, but haemor- 
rhages into the skin and mucous membranes developed 
at various times during the course of the.pregnancy. fn 
addition epistaxis, haemoptysis, or haematuria may be 
present. The platelet count is lowered and the bleeding 
time prolohged. Anaemia is usually present, and there 
may be a personal and a.family history of bleeding,-as 
in Patterson's case. This patient's great-grandmother and 
grandmother were known to have been bleeders, and her 
mother, when she herself was born, suffered from post- 
partum haemorrhage and required transfusion. 'The patient 
herself had had symptoms of purpura from the age of 4 
and in spite of advice to the contrary had become preg- 
nant. Hess's tourniquet test may be positive. The spleen 
may or may not'be enlarged, and Polowe (1944) described 
a case of splenoma in which extensive areas of necrosis 
were present in the spleen. 

Pregnancy usually continues uneventfully, and labour 
may be normal until the third stage is completed, when 
difficulty may be found in*controlling the continuous 
haemorrhage which tends to occur from the uterus and 
which may lead to death after some days or perhaps hours. 
Haemorrhage may take place not only from the uterus 
but also from lacerations of the cervix, vagina, or para- 
metrium, and haematomata may form deep to the vaginal 
. wall as a result of trauma from the passage of the foetal 
head or from forceps application. When purpura is: present 
pre-ecldmptic toxaemia is* particularly . dangerous owing 
to.the special risk of placental separation and massive intra- 
uterine haemorrhage. In this connexion Titus (1940) states 
that some fulminating types*of placental separation may 
be due to purpura. 

The bleeding time and platelet count may be normal, 
but acute attacks of ptirpura may occur during pregnancy 
if the platelet count is low. The infant is sometimes 
affected, but, according to Polowe (1944), more commonly 
it escapes. Siegler (1934), however, has recorded a case 
where the mother survived but the infant died, of haemor- 
rhage. Patterson distinguishes between chronic purpura, 


To these he added® 


‘Nancy. 


in which pregnancy is*a risk so grave that it should not 
be undertaken, and acute purpura arising during the preg- 
In the latter type 'of case, similar to the one 
déscribed below, complete recovery may take place and 
the bleeding time and platelet count, together with the 
other blood findinbs, may return to normal before the 
onset of labour, with or without specific treatment. 


Treatment 


The treatment most generally advocated is the use of 
repeated small transfusions of about 200 ml. of fresh blood 
in an attempt to improve the blood's condition. Iron and 
calcium may sometimes be given with advantage. Vitamin K 
will often help to restore bleeding and clotting times to 
normal. Polowe, who quotes a successful case operated 
on in the eighth mosth of pregnancy, advocates splenec- 
tomy in all cases, but Patterson considers that this should 
be reserved for those cases in which conservative treatment 
fails or in which definite splenomegaly is found. 

Interruption of the pregnancy during the acute stage 
js contraindicated, since this will merely open another 


channel for haemorrhage. Every effort should therefore be : 


made to keep the pregnancy going until the acute stage 
is over and to improve the platelet count. Delivery should 
be carried out with as little interference as possible, since 
the trauma of an instrumental delivery may lead to exten- 
sive bleeding in the paravaginal tissues even in the absence 
of yaginal laceration. Episiotomy and perineal tears are 
a further possible source of bleeding and should be avoided. 

Bleeding at delivery is not usually excessive, but it con- 
tinues for hours or days afterwards. Patterson recom- 
mends that the uterus and vagina should be packed for 
48 hours if there is any bleeding after completion of the 
third stage. At the end of 48 hours the pack should ke 
removed, but it should be reinserted if bleeding recurs and 
again removed after a further 48 hours. In view of the 
danger of infection, treatment with penicillin or sulphon- 
amides may be indicated. When bleeding cannot be con- 
trolled by other means hysterectomy may be necessary, 
but there are strong reasons for not operating. on these 
patients if it can be avoided. ' 

As the infant may be affected by the disease a plate- 
let count should be done as soon as possible after birth, 
and the child should be: observed carefully for evi- 
dence of haemorrhage. If necessary transfusion should 
be undertaken. 

Prognosis 


The very high mortality rate for both iode: and foetus 
shows how serious is the outlook, but in cases of transient 
purpura complete recovery may take place before labour 
begins. A distinction should therefore be made, between 
patients in whom the platelet count is low at the onset 
of labour and those in whom labour follows some time 
after all evidence of purpura has disappeared. The fol- 
lowing case report shows that the condition may be mild 
and need not give rise to anxiety. 


The patient, a doctor's wife aged 29 years, was first seen at 
the 35th week of her second pregnancy, the morning after the 
appearance of a purpuric eruption on the face, neck, and 
shoulders: Her first pregnancy had been normal in every 
respect, and her general health had always been good. There 
had never been any evidence of a tendency to bleeding. 
Menstruation was always normal and menstrual loss not exces- 
‘sive. During her pregnancy she had been well, and her diet 
had been adequate. The day before being seen by me she had 
vomited some undigested food in the evening, but no blood had 
been noticed in the vomited material. Following this a purpuric 
rash had been noted on the face, neck, and shoulders: The left 
forearm gave a positive response to Hess's test, her husband 
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having taken her blood pressure as soon as the purpuric rash 
appeared. There was no corresponding rash on the opposite. 
forearm or any sign of bleeding elsewhere. The pregnancy 
appeared to be normal; the vertex was presenting and the head 


was still free. Blood pressure was 110/70, and no albuminuria 


was found. " 


„The patient was brought into hospital, where she was seen: 
in consultation with Professor Stanley Alstead, under whose 
supervision full blood investigation was carried out. The most 
significant finding heré was a platelet count of 101,500 per 
c.mm.—i.e., about 40% of the accepted minimum standard. 
There were some red blood cells in the urine, singly and in 
small clumps, and clotting time was prolonged to 14 minutes. 
In a few days, however, without any specific treatment, the 
rash disappeared and no new ecchymoses were observed. The 
pregnancy seemed to be progressing normally, There was no 
evidence of toxaemia, so it was decidedeto await events. She 
was discharged from hospital and returned to her home. 

A week before term full blood investigation' was repeated 
and appeared to be normal in all respects. The platelet 
count was 562,320 per c.mm. and the clotting time 6 minutes 
45 seconds. The foetal head was by this time engaged in thé 
pelvis, and the pregnancy séemed to be normal. As a pre- 
cautionary measure it was decided that she should have a small 
transfusion of fresh blood at the onset of labour and that 
vitamin K should be given at the same time. A week later 
there was a small *sliow," and a slow transfusion of 250 ml. 
of Group IV blood was given together with vitamin K 
“ kapilon," 4 ml). A few hours after this labour began; it 
was completed in about three hours with the delivery of a 
live female child weighing 8 lb. Immediately after the birth 
of the shoulders ergometrine, 0.5 mg., was given intravenously 
and the placenta and membranes were delivered complete with- 
out any apparent haemorrhage. There were no lacerations and 
the uterus contracted well. After the completion of labour 
bleeding was normal in amount.and gave rise to no anxiety. 
The puerperium was uneventful, and on the fifth day the plate- 
let count was found to be 340,000, the other blood findings also 
being normal. The child made good progress, being fully 
breast-fed, and did not seem to be affected by purpura, its 
platelet count on the twelfth day being 346,000. Both mother 
and child were discharged home in good condition’on the 14th 
day, and subsequent progress has been uneventful. ` 


Discussion 


In 63 previously reported cases of purpura haemor- 
rhagica complicating pregnancy the mortality in both 


Mother and foetus has been alarmingly high, the most 


recently recorded figure for the former being 55%. The 
commonest cause of death is prolonged haemorrhage after 
the completion of the third stage. The case quoted above 
was mild and transient. Special precautions were taken 
before and after labour; no undue haemorrhage ` was 
observed and the puerperium was normal in all respects. 
The infant was unaffected. This case confirms Patterson's 
opinion that there are two different types of case—namely, 
the chronic, which is associated with all the dangers giving 
rise to high mortality; and the acute, in which the abnor- 
mality may pass off before labour begins and there is no 
particular danger. The prognosis is good in the acute case 
unless the acute phase and the onset of labour should unfor- 
tunately coincide, but it is not possible to give a prognosis 
regarding recurrence in a subsequent pregnancy. In view 
of the very small number of cases recorded it is unlikely 
that recurrence is common. i 
Summary 

Purpura haemorrhagica is a rare complication of pregnancy. 
The literature, in which there are records of 63 cases, has been 
reviewed. A further case is now added. 


In the case recorded the purpura was acute and transient, and - 
labour was unattended by any complication. 
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Treatment should be directed to restoring the blood picture 
to normal before the onset of labour. If this is impossible 
special measures for the control of post-partum haemorrhage 

, may be necessary. ; ° s . 
The prognosis in the acute cases is-good, but there is grave 
danger of materna? death in the chronic cases. 

The foetus is commonly involved, and may die of haemor- 

rhage or of prematurity associated with the early onset of labour 
in a considerable proportion of these cases. 


T am indebted to Dr. H. J. R. Kirkpatrick, Dr. Elemer Forrai, 
and Dr. Edgar Moyes for the blood investigations in this case, and 
&o Professor Stanley Alstead for his advice in the management of it. 
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POLIOMY ELITIS 


EFFECT OF EXERTION DURING THE 
PRE-PARALYTIC STAGE 


BY 


E. R. HARGREAVES, M.D., D.P.H. 
e Deputy M.O.H., Cornwall County Council 


. V 
A history of great physical exertion immediately preceding 
the onset of severe paralysis in attacks of poliomyelitis has 
often been recorded, but until recently no statistical evi- 
* dence was available to determine whether such instances 
were more frequent than chance would dictate. Russell 
(1947) made a very careful statistical analysis of the degree 
of physical activity and resulting paralysis in 44 cases of 
poliomyelitis, and concluded: “ Physical activity of any 


TABLE I.—Effect of Physical Activity during the Pre-Paralytic Stage 
on the Severity of Paralysis in 30 Cases of Poliomyelitis. P indicates 


onset of Paralysis 
^ 





Day After Onset of 
Pre-paralytic Symptoms 


No. 











heal N e "v N o Lad 

Heft [tt let pt | + 

A;JAIAIAIA SATA 
1 | 8 | M |NI|NI| 2| 2| P —,— C B 
2 |3 |F |.|1]2|1|1|]P|— B, A 
4] 1|Ml|,|ti|1|1|P|—|—| 8B B 
SIT|Fi.|2|Pi—-i—|—i|—-| € B 
6 | 26 |F 12|2|2|NI| P | —|— C A 
to | 3 | M|NINI 1| 1| P| —]—| D B 
1 14} Mj22|NI|NI P|—]—| € B 
33] 4 |F|1|P|—|—|—|—|— c c 
15 |23 | FE Nl 3| 31 9 |—| —|— F F 
16 | 7 | F l1] 1 | P|—]—|—|— C B 
17 | 5 [F 11|]1]2|2|2]—)P c B 
18 | 34 | F |NI[NI|NI| P| —1—1|—| D C 
9 | 3 /F/,/.)/P/—{/—i|-|—| B “A 
20 | 12 | M|» |} [Na] Nu] NU] P|—| E D 
2 |17 |M|2 B|—|—|l—i—i|i—| F F 
22 | 2 | M |Ni Ni| Nl, Nil] Nij e |—| B A 
3 |17 |M|,}/s/P/—|—|—/—]| E E 
3 | 1 | F | 2|» | B. —|—|—|—| B A 
26 | i] M|T| T|P|—|—|—|—,| B A 
27 | 14. | F | 1] 2| NI|NI| P| —|—| B B 
28 | 9 | M INIJNI] , ] | P. —|—| B A 
31128 | FE | 1| 1125 |» |NI|P|—| E € 
32 | 5 | F |NiNI|B| —|—|—|]—|- € B 
35 | 5 |F],].,/P}/~!|—{—j—] 8B A 
36 | 34 |F | | 3 [Na] P) —|—]—] B A 
3 | 35 | Mm | 3| 3| 1s} 1 | Nd] P | — F. F 
33 |22 | M|2|2, 3| P| — —|—| E eF 
40 | 30 | F | 1 Ni|P|—|—|—|—| € c 
4.135 | M|3]2]| P|—|—|—|— E E 
42 | 21 |M|3j|3]|1)NI|.P|—j|— F F 


Degree of physical activity.—Nil = in bed. 1 —*hot more than ł day light work 
(e.g., resting in house, with short walks). 2 — Average licht work (e.g., secretarial, 
housework, school). 3 = Average or heavy manual work (e.g., factory, labourer, 
athletic sports). a s : 

Severity of paralysis.—A = No paralysis. B = No severe paralysis, probable 
recovery to full function. C = Moderate paralysis—ie., moderate multiple 
paralysis or severe paralysis of a few muscles in one limb. D = Bilateral severe 
paralysis at any level including trunk, or gross paralysis of one limb. E = Severe 
and extensive paralysis such as trunk and both lower limbs, or severe paralysis 
of all limbs. F = Fatal. 
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kind during the pre-paralytic stage increases the danger of 
severe paralysis. Complete physical rest in bed during the 
whole of the pre-paralytic stage seems to protect the patient 
{rom severe paralysis.” « - 

A similar analysis of cases of poliomyelitis occurring in 
Cornwall during 1947-8 is shown in Table I. The cases 
are selected in so far that only those giving a clear history 
of a pre-paralytic meningeal stage of the illness are included. 
The standards adopted for the criteria of meningeal involve- 
ment, the severity of physical activity, and the degree of 
paralysis are the same as used by Russell, differing only in 
that the degree of. paralysis in my cases is estimated after 
three months' treatment instead of on admission. ' Two of 
the cases (Nos. 34 and 38) had travelled to Cornwall by 
road during the pre-paralytic stage of the illness. In both 
cases the patient had personally driven his car 250 miles 
or more. . 


TABLE IL—Showing Maximum Physical Activity in any one Day 
following First Meningeal Symptoms and Severity of Paralysis 







Physical Activity, Showing Maximum 
Activity in 24 Hours 


1 2 
Slight Moderate 
'I 2 
3 5 
3 





Paralysis at 
3 Month 


Table II shows the maximum activity in a single day ‘and 
the severity of the resultant paralysis. It will be noted that ° 
patients who took to their beds with the, onset of initial 
symptoms proved to be relatively mild cases, six of the ten 
cases having no residual paralysis after three months of 
treatment, whereas severe activity in the pre-paralytic stage 
of the disease led to a very grave prognosis: five of the six 
fatal cases had -undertaken severe mental or physical strain 
in the days immediately before the onset of paralysis. 


2 , 
TABLE III.—Showing Aggregate Physical Activity in Pre-paralytic 
Stage and Severity of Paralysis 3 à 







Physical Activity—Total Incidence 


Severe 
Very severe (E) 
Death F) 









e 
Table III shows the degree of paralysis plotted against 
the aggregate of physical activity during the pre-paralytic 
period. It will be seen that the maximum exertion in any 
one day is a more important indication of the prognosis 
than the.aggregate of physical activity during the period. 


Summary 
The effect of physical or,mental exertion during the pre- 
paralytic stage of poliomyelitis on the ultimate prognosis is 
analysed in thirty cases of the disease which occurred in 

Cornwall during 1947-8. "E 
The” findings support those of Russell (1947)—namely, that 
severe physical activity during the pre-paralytic stage is associ- 
ated with grave prognosis. Severe mental strain, such as 


. driving a car over long distances, appears to be *equally 


disastrous, whereas paralysis tends to be mild in cases con- 
fined to bed during the pre-paralytic stage. 


I wish to thank Dr. J. G. M. Molony for granting me facilities 
to examine these cases during their stay in the County Isolation 
Hospital. : 

í REFERENCE ' 
Russell, W. Ritchie (1947). British Medical Journal, 2, 1023 
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A Case of Tetanus Treated with 
d-Tubocurarine Chloride 


The use of curare in tetanus was described by Hunter (1878) 
and láter by Hale-White (1901). More recently Florey, 
Harding, and Fildes (1934), Cole (1934), Mitchell (1935), West 
(1936), Isacson and Swenson (1941), and Cullen and Quinn 
(1943), using various preparations of curare, were of the opinion 
that beneficial effects were produced by the use of the drug in 
this disease. It is felt that the following case history may be 
of interest now that.a derivative of curare (d-tubocurarine 
chloride) is readily available. 


Case HisTORY 


A lad aged 16 was admitted on April 23, 1948. Pain and stiff- 
ness in the lumbar muscles and jaw had started 36 hours previously. 
Owing to repeated injuries at football the incubation period of the 
disease is uncertain. On admission his temperature was 97.2° F. 
(36.2° C.), pulse 90, and respiration rate 24. His general condition 
was good and he weighed 8 stone (50.8 kg.). On his right shin there 
was a scabbed sore } in. (1.9 cm.) in diameter, together with a few 
scratches. Risus sardonicus and trismus were present, and he was 
unable to separate his incisor teeth more than half an inch (1.25 cm.). 
There was marked hypertonus of his spinal and abdominal muscles, 
with slight opisthotonos, and hypertonus of the muscles of his right 
leg. He was given 240,000 units of antitetanic serum—200,000 units 
inttavenously and the rest intramuscularly. On the day after admis- 
sion the wound on his shin was excised. i 


For nine days from the time of admission the patient was kept 
more or less continuously under the influence of bromethol or 
paraldehyde. Bromethol per rectum was used for the first three 
days, an initial dose of 5.1 ml. of bromethol fluid being followed by 
a maintenance dose of between 2 and 3 ml. Following this, paralde- 
hyde, in a 10% solutidn in saline, was given per rectum for six days 
in doses of 2 to 4 dr. (8-15 g.). The frequency of dosage with 
each drug (abóut every six hours) was governed by the patient's 
degree of somnolence. In all, 21.1 ml. of brometho! fluid and 
57 dr. (200 g.) of paraldehyde were given. 

From the start of treatment, in view of the anticipated prolonged 
sedation, 5% carbon dioxide inhalations for a few minutes, and 
coughing exercises, were given six-hourly. 

During his first night in hospital, and again on the ‘second day 
when his wound was being dealt with, the patient had a cramp-like 
exacerbation of his muscular spasm. By the third day his condition 
had deteriorated in spite of sedation. His body musculature was 
moře rigid, and he was having a good deal of pain. He had a 
further exacerbation of spasm and was complaining of some 
difficulty in breathing. , 

It was then decided to try the effect of d-tubocurarine 
cliloride. As we were uncertain of ihe degree of muscular 
paralysis which would be required to give relief, we brought to the 
‘ward a Drinker respirator and anaesthetic trolley with accessories. 
d-Tubocurarine chloride in solution was given slowly by the intra- 
venous route, and after a dose of 8 mg. the patient’s face relaxed, 
he remarked that his muscle pains were quite easier, there was some 
diminution in the spasm of ‘his lumbar and abdominal muscles, and 
he was able to separate his invisor teeth 1 in. (2.5 cm.) compared with 
+ in. (0.8 cm.) beforehand. Immediately afterwards a further 
6 mg. of the drug was given by subcutaneous injection. After this 
we gave d-tubocurarine chloride in solution by intramuscular injection 
in doses ranging from 7.5. to 12.5 mg. every few hours, the 
frequency of administration being adjusted so as to control the pain 
and exacerbations of spasm. The patient received d-tubocurarine 
chloride for six and a half days at intervals of from two to six 
hours, the total amount given being 252 mg. 


During this time he’ remained free from exacerbations of spasm 
and comparatively free from pain, except when the action 
of curare was wearing off. At these times severe interscapular, 
lumbar, and abdominal pain would recur, associated with increased 
hypertonus, cyanosis, and a rise in the pulse rate from about 80 to 
between 120 and 150 a minute. 


By the ninth day in hospital the pain, spasm, and cramps were 
diminishing, and we stopped the administration of sedatives and 
curare. In the ensuing few days the residual stiffness wore off and 
à felt well and hungry. He lost 4 Ib. (1.8 kg.) in weight during his 
illness. 


On June 20 he wrote to us saying that he felt fit ‘and was back 
at school. ' 


. 
', + 
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We are ‘reluctant to draw far-reaching conclusions from the 
treatment of one case, but we feel that d-tubdcurarine chloride, 
when combined with other measures, may find a useful: place 
in the treatment of tetanus. 


We wish to thank Dr. H. Arwel Thomas, medical officer of health 
for Denbighshire, for permission to publish this case. 


. P. R. C. Evans, M.D., M.R.C.P. 


R. J. Warma, M.B., B.S., D.A. 
Wrexham Emergency Hospital. 
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' Cardiac Arrest: Mod'fied Technique 
of Cardiac Massage 


Cardiac massage has become standard treatment for heart 
failure during anaesthesia, and a number of lives have been 
saved thereby. On many occasions, however, the heart does not 
restart. The following case suggests that a modification of the 
technique advocated by Hamilton Bailey (1941, 1942, 1946) 


-might be more successful. 


Case REPORT 


A Bantu woman aged 19 was having a vaginal repair done for : 


a vesico-vaginal fistula which she had had for 18 months following 
a difficult confinement in her village. She appeared to be im a 
satisfactory condition before the operation. Her heart seemed normal 
and she was not anaemic. 

The operation was performed under gas, ether, and oxygen via 
an intratracheal tube., It had been in progress about half an hour, 
during which time there had been very little blood loss, when it 
was noticed that the oozing from the operation field was dark. 
This was reported to the specialist anaesthetist in charge, who at 
once increased the oxygen and stopped the ether and nitrous oxide, 
but without improvement in the patient's condition: the pulse and 
respiration were fading away. After a few minutes of artificial 
respiration the anaesthetist reported that' the patient's heart had 
ceased beating, and that cardiac massage was indicated. Meanwhile 
artificial respiration by means of the anaesthetic bag was continued 
and an attempt was made to inject adrenaline into the heart. (After 
cardiac massage had been started it was considered that the needle 
could not Rave penetrated deep enough to reach the heart.) 

A left subcostal incision was rapidly made and cardiac massage 
attempted without opening the diaphragm. After a fruitless minute 
an opening was made in the diaphragm and a thumb was passed 
through. Massage was then continued for a further eight minutes 
by rhythmically squeezing the ventricles. This procedure produced 
no results and the case was considered hopeless. 

The hole in the diaphragm was then stretched somewhat and two 
fingers were passed through. By stretching’ the diaphragm upwards 
they could easily reach the upper parts of the heart. Then with some 
idea at the back of my mind of imitating the path of the normal 
impulses passing down the bundle of His, I stroked the heart firmly 
in a downward direction. It immediately responded with a weak 
beat, and after a few further strokings it was beating well. Natural 
respiration restarted shortly afterwards, and within five minutes the 
blood pressure was 120/85. 

The patient, however, did not recover consciousness completely 
and showed evidence of cerebral damage. She became very spastic 
and made repeated infantile sucking movements. She would, how- 
ever, open her eyes when called by name. Death occurred 30 hours 
after the heart had restarted beating. 


Jt was felt that if this manœuvre had been tried earlier the 
outcome might have been more satisfactory. Perhaps it will 


' prove useful to other surgeons placed in these unpleasant 


circumstances. : 
My thanks are due to Professor O. S. Heyns for his advice and 
help. 
G. P. CuaRLEWOOD, M.B.. F.R.C.S.Ed., M.R.C.0:G., 


Senior Assistant Gynaecologlst and Obstetrician, 
Baragwanath Hospital, Johannesburg. 
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ASEPTIC TECHNIQUE * 


The Aseptic Treawnent of Wounds. By Carl W. Walter, A.B., 
M.D. Illustrated by Mildred B. Codding, A.B., M.A. Macmillan 
Surgical Monographs. (Fp. 372. £2 5s) New York and 
London: The Macmillan Company. 1948. 
Asepsis is to-day so much the atmosphere in which the surgeon 
has his well-being that few of us spend many moments in think- 
ing actively of its details. Our aseptic technique is so ingrained 
.2S-to be a form of reflex behaviour rather than an intentional 
code of conduct. With the advent of chemotherapeusis, indeed, 
the miracle of asepsis is largely obscured by what is now the 
more dramatic miracle of the neo-antisepsis. It is a healthy, 
an instructive, and in some ways a humiliating experience for 
the suggeon to turn his attention to the full details ‘of the 
aseptic methods as they are so admirably illustrated in this 
book, which covers, in an almost encyclopaedic way the whole 
subject of asepsis. It would form an admirable fextbook of 
asepsis for the medical student; it will serve the practising 
surgeon, however rigid and educated his technique, as a work 
of reference for numerous details of operating-room technique 
which are not available elsewhere. 

The sterilization of the more modern materials, the packing 
of sponges and gowns for sterilization; the structure, manage- 
ment, and servicing of sterilizing apparatus, the management 
of the operating-room atmosphere, and the structure of hospital 
water supply are only a few subjects which are fully covered 
yd delightfully illustrated by line drawings. The authof 

iscusses clearly the distillation and sterilization of water, the 
cleaning of glassware, and the preparation of fluid for parenteral 
administration and for blood transfusion, as well as the tech- 
nique for achieving asepsis in the nursing of infectious fevers. 
He even considers operating-theatre technique to some extent, 
and describes the towelling of patients for various operative 
procedures, and methods of restraining them from breach of 
asepsis by their own movements. This is a most unusual 
volume, unique of its kind, and as a reference work must find 
a place in every hospital, however small, and in every medical 
library, however specialized. : E IAN AIRD. 


ENDOCRINOLOGY AND METABOLISM 


The 1947 Year Book of Endocrinology, Metabolism and 

Nutrition. Endocrinology, edited by Willard ©. Thompson, M.D. 

Metabolism. and Nutrition, edited by Tom D. Spies, M.D. 

(Pp. 575; illustrated. $3.75 or.21s.) Chicago: Year Book 

Publishers, Inc. London: H. K. Lewis and Co. 1948. 
This annual review is invaluable for those who have not the 
time to follow the original literature at first hand, and is par- 
ticularly useful to the clinical endocrinologist, for the endocrine 
section is written by a clinician by no means lacking the scien- 
tific approach. In the section on the pituitary there is a review 
of the Boston School's demonstration of the in vitro inactivation 
of pituitary thyrotrophic hornfone by iodine, due presumably 
to the formation of an iodo-complex of the hormone, which 
can be reversed by reducing agents, particularly "goitrogenic 
ones; and an account of the work of Thorn and colleagues 
showing that adrenocorticotrophic hormone causes (particularly 
in hypopituitarism but also in normal man) an increase in the 
urinary excretion of 11-oxysteroids, 17-ketosteroids, uric acid, 
nitrogen, potassium, and phosphorus, with a decrease in sodium ` 
excretion. è 

A series of papers prove the uséfulness of estimating protein- 
bourtd iodine in the serum as a reliable index of thyroid func- 
tion, the low values seen in myxoedema and crétinism being 
more truly indicative even thar the B.M.R. and serum echole- 
sterol. A case of congestive heart failure due to myxoedema 
and responding to thyroid extract is described. Several papers on 
propyl thiouracil, which is the form used now in the U.S.A., in 
cases of thyrotoxicosis are informative. The interesting work 
of Rawson and McArthur is referred to—namely, on succes- 
sive biopsies of the thyroid gland in thyrotoxicosis, showing 
that thiouracil increases slightly the height of the acinar cells, 
whereas if iodine is given with thiouraci] the height is reduced 
to half its size. Radioactive iodine studies show that thiouracil 
prevents the thyroid gland from utilizing iodine when iodine 
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is also given. The authors believe that iodine can cause involu- 
tion of the thyroid gland of the patient on thiouracil without 
iodination of the hormone / precursor, and that the involuting 
action of iodine on the thyroid is independent of its iodinating 
action. 

The section on the adrenal gland sets Gut the most interesting 
recent knowledge with skill and discrimination. In particular; the 
work of Venning and Browne at McGill University has turned 
our attention to the high excretion of glycogen corticoids (dia- 
betogenic and anti-insulin) in'Cushing's syndrome, and their 


, tendency to disappear in Addison's and Simmonds's diseases. It 


is no longer sufficient to study only the 17-ketosteroids or andro- 
gens, and it is hoped that colorimetric methods of assay of 
glycogen steroids will be added to the assay by glycogen deposi» 
tion in adrenalectomized rats and help to make the results of 
these studies more easily available to’ the’ scientific clinician. 
The account of hypertension in children dué to phaeochromo- 

cytoma, their cure by its removal, and the diagnostic test of 
histamine injection will interest the paediatrician. °, 

The work of an English paediatrician, Professor R. W.eB. 
Ellis, on. physiplogical standards -of growth and puberty is 
rightly considered important to the endocrinologist in the sec- 
tion on the sex glands. Gynaecomastia associated with cirrhosis 
of the Jiver and due to inability of the.liver to inactivate oes- 
trogens is described. An account.of twins with déscent of one 
testis on opposite sides (mirror reflection type) reminds one of 
two eunuchoid brothers with similar unilateral descent shown by 
the writer at the Royal Society of Medicine (Proc. R. Soc. Med., 
1946, 39, 511). The value of biopsy studies in male, sterility 
is indicated. The importance of oestrogens and androgens in 
the osteoporosis of post-climacteric age and in the healing of 
fractures at this time should be better known to orthopaedig 
surgeons. Disorders of menstruation, synthetic oestrogens, 
and preguancy tests are widely reviewed, as well as masculiniz- 
ing ovarian tumours. The association of vascular damage, 
retinitis, and hypertension is discussed, as are.the changes in 
mineral metabolism in diabetic coma; there is a wide range 
of clinical studies in therapy. A case of refractoriness in a 


young diabetic woman to 5,000 units of insulin in 24 hours is . 


stated to be a record. An account of pancreatic islet-cell tumour 
hypoglycaemia and glycogen disease ends an excellent’ section 
on the pancreas. The second section of the book covers the . 
alimentary tract, *fat absorption in sprue, folic acid, the haemo- 
poietic system, the cardióváscular system, the brain and ner- 
vous system, “agenized” flour, the genito-urinary system, and 
dermatology. The whole book is excellently set out and 


deserves high praise. S. LEONARD SIMPSON. 


DISORDERS OF SPEECH: 


L'Aphasie et la Désintégration Fonctionnelle du Langage. 
By Th. Álajouanine and P. Mozziconacci, (Pp. 156, illustrated. 
450 francs.) Paris: L'Expansion Scientifique Frángaise, 23 Rue 
du Cherche-Midi. 
The literature on aphasia is ‘outstanding by reason of the 
general high level of the contributions. Alajouanine and 
Mozziconacci’s little work is a modest but distinguished new- 
comer. The authors follow the éommon practice of considering 
in some detail the history of the development of our knowledge 
of speech disorders—an approach which is of particular value. 
in-this subject. One or two features in the subsequent chapters 
will perhaps bé unfamiliar.to English students. They give due 
credit to Baillarger's teaching on the dissociation between volun- 
tary and automatic (or spontaneous) utterances. There is a 


- good account of the intelléctual level of aphasics and the appro- 


priate methods of investigation by means of non-language tests, 
and they consider artistic realization in aphasics in a brief but 
interesting manner. The authors relate aphasia to apraxia 
and the agnosias, the. points of correspondence and of distinc- 
tion being clearly discussed. Qne of the most important and 
at the same time original conceptions in the book is the study 
of aphasia from a philological viewpoint. Under the term 
“syndrome de désintégration phonétique ” the authors discuss 
the elocutory disorders #h aphasia, which they believe tb have 
interesting analogies with the first usage of speech in the infant. 


“Seven detailed illustrative case reports conclude this very 


successful] monograph. From the point of view of the student 
and young neurologist there exists no better, clearer, or more 


, up-to- -date presentation of ‘the subject. - 


‘ MACDONALD: CRITCHLEY. 
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‘+ BOOKS RECEIVED 
[Review is not precluded by notice here of books recently received] 


Liver Injury, Edited py F.W. Hoffbauer,'M.D. 
New York: Josiah Macy. 1948. 

Papers and discussion on such subjects as radioactive methionine, 
portal hypertension, the effect of plutonium on the liver, and serum 
lipids in liver disease. 


(Pp. 95. -$1.50.) 


Sterilisation „und Sterile Aufbewahrung von Spritzen und 

Hohilnadeln. By E. Baumann. 2nd ed. Qr. 120. 7.50 Swiss 

francs.) Basle: Benno Schwabe. 1948. 

A monograph with references on maintaining sterility “of. syringes 

and hypodermic needles. 
( 


- 


Income Tax Simplified. "By A. and E. E. Fieldhouse. 
(Pp. 98. 2s. 6d.) Longon: Simpkin Marshall. 1948. 


A short exposition specially for the business man and student of 
accountancy. N 


19th ed. 


The Medical Annual 1948. Edited by Sir H. Tidy, M.A., M.D., 
F.R.CP,, and A. Rendle Short, M.D, B.S., B.Sc., F.R.C.S. (Pp. 414. 
25s.) Bristol: John Wright. 1948. 


Articles by various authorities on modern treatment in medicine and 
surgery, with references to the literature. 


Aetiological Principle of Pyaemia in Ancient Egyptian Medi- 
cine. By R. O. Steuer. (Pp. 36, $1.50) Baltimore: Johns 
Hopkins Press. 1948. 

A short study issued as a supplement to the Bulletin of the History 
of Medicine. 


Annual Review of Biochemistry, Edited by J. Murray Luck. 
Vol. 17. (Pp. 801. 36s.) London: H. K. Lewis. 1948. 


* Includes papers on the chemistry of penicillin, lipid metabolism, 


Z 


clinical application of biochemistry, and the biochemistry of carcino- - 


genesis. 
Nouveaux Traitements de L'Insuffisance Hépatique. By J. 
Cottet and N. Dobo. 
1948. 

` A discussion of the diet bna its constituents required for. treating 
hepatic disorders. 


Der Ausdruck’ von Stimme und Sprache. By F. Trojan. 
Vol. 1. (Pp.219. Sch. 25.) Vienna: Wilhelm Maudrich, 1948. : 


An analysis of speech for phoneticists and (speech therapists. 


La Spasmophilie de L'Adulte. By H. P. Klotz. No 
price.) Paris: Flammarion.’ 1948. 
The author describes a syndrome of neuromuscular and mental 


hyperexcitability with hypocalcaemia. 


(Pp. 157. 


e 
Corazon Pulmonar. By J. Govea. (Pp. 178. $4.00.) Havana: 
M. V. Fresneda. 1948, ; 
A monograph on pulmonary heart disease. 

Lehrbuch der inneren. Medizin. By T. Brugsch. Vol. 1. 
(Pp. 764. M. 40.) Berlin: Urban and Schwarzenberg. 1947. 


This volume includes sections on infectious diseases, physiotherapy, 
disorders of metabolism, and the cardiovascular system. 


The Queen Charlotte's Textbook. of Obstetrics. By Members 
of the Clinical Staff of the Hospital. 7th ed. (Pp. 572. 28s.) 
London: J. and A. Churchill, 1948. 


This edition includes new chapters on foetal physiology and the 


rhesus factor. ; D 

! : 
Les ` Varices et leurs Associations Pathologiques. By L- 
, Gerson. 2nd ed. (Pp. 259. 850 francs) Paris: G. Doin. 1948. 


A clinical account of the treatment of varicose veins and ulcers 


' Critical Studies in Neurology. By F. M. R. Walshe, M.D., 
F.R.S. (Pp. 256. 15s.) Edinburgh: E. and S. Livingstone. 1948. 


Includes „papers on the anatomy and physiology of cutaneous sensi- 
bility, the motor cortex and pyramidal tract, and the notion of the 
“ discrcet movement ” in willed motion. Reprinted from Brain, with 
a lecture on the integration of medicine reprinted from this Journal. 


(Pp. 210. No. price.) Paris: Flammarion. , 
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STREPTOMYCIN RESISTANCE IN 
TUBERCULOSIS 

The Achilles heel of streptomycin is acquired bacterial 
resistance. All species ‘are liable tp develop this to a 
degree which renders further treatment quite fruitless, and 
the rapidity with which it occurs varies with their rate of 
growth. Resistance has been observed only one day after 
the start of treatment, and it is quite common among 
most bacteria within two or'three days. The slowly grow- 
ing tubercle bacillus, on the other hand, has not usually 
been found to react in this way in less than one month. 
The frequency, extent, and’ rate of this change are of 
vital importance in deciding how to treat tuberculosis 
with streptomycin, particularly in connexion with the 
length of the course. In cases of pulmonary tubercu- 
losis the sputum often continues to provide experimental 
material, and several studies of resistance have been made. 
Sadusk and Swift! found that out of 16 cases, 14, 11, 7, 
and 6 respectively still had bacilli after one, two, three, 
and four months of treatment. Only 2 strains had begun 
to be resistant after one month ; after two months, 7 out 
of 11 were resistant ; after three, 6 out of 7; and after 
four, all 6. The degrees of increase in resistance varied 
from 5- to over 1,000-fold. These authors were not able 
to correlate the behaviour of the bacilli with.the response 
to treatment. 
D. A. Mitchison describe a similar study in 13 patients at 
the Brompton: Hospital, the results of which are carefully 
analysed-in an attempt to arrive at such a correlation. In 
12 out of 13 patients the bacilli were shown to have 
increased in resistance, and in two-thirds of them this 
change occurred within 48 days. With one exception the 
change was of\such a degree that the concentration of the 
drug attained in the tissues can no longer have been 
capable of preventing the growth of such bacilli. . 

Several conclusions can be drawn from the details of 
these findings. The sooner resistance develops, the greater 
is its ultimate degree. The amount of clinical improve- 
ment during the early stages of treatment is also related 
to this factor, patients in whom resistance develops late 
and to a limited extent making better progress. 
appears that the development of resistance is apt to: be 
followed by an increase in the numbers of bacilli in the 
sputum. On the other hand, the deyelopment of resistance 
_ is by no means invariably followed by clinical deteriora- 

tion: 8 patients continued to'improve after the change had 
occurred, 2 continued to deteriorate having been on this 
road before, and in only 3 was. progress arrested or 
reversed. The authors' discussion of the significance of 
these facts and of the further.questions which arise will 
be read with interest. As the facts stand they are by no 
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means unaccountable. There is much to be said for the 
view that all the good that streptomycin can do is going to 
be done in six or eight weeks. If at the end of that time 
the destruction of the bacilli and the resolftion of lesions 
have reached a certain stage improyement may well con- 


. tinue even though continued administration of the drug 


is having no effect whatever on the surviving bacilli. 
It would be useful if further studies of this kind could 
be pursued on a larger scale, but anyone undertakirig 


ethem has to face a formidable task. Apart from the 
.ordinary difficulties in working with a fastidious and 


slow-growing organism a special difficulty in this con- 
nexion is the heterogeneity of the bacterial population. 
There, appears to be no doubt that resistant organisms are 
derived from mutants originally possessing some degree 
of abnormal resistance, and there may well be small num- 
bers of these in any population. This has been clearly 
shown by Alexander and Leidy? for H. influenzae and by 
Klein and Kimmelman? for dysentery bacilli. Vennesland 
and his colleagues* have even shown that the classical 
strain of Myco. tuberculosis, H37Rv, commonly used as 
a control in tests of streptomycin resistance, includes a 
minute Proportion of cells capable of growth in 100 times 
the normal inhibitory concentration. Under the influence 
of streptomycin it seems that individual cells acquire 
resistance at different rates, and a population develops 
which includes elements possessing widely different 
degrees of resistance. Crofton and Mitchison demon- 
strated this in fwo of their cases, and it is abundantly evi- 
dent from the elaborate study made by Marjorie Pyle,5 who 
repeatedly cultivated the organism obtained from the 
sputum of patients under treatment on plates of a medium 
containing seven different concentrations of streptomycin, 
often obtaining a diminishing number of colonies over a 
considerable range of concentrations. If such a procedure 
as this is not adopted it must always be*uncertain how far 


-a result reflects the properties of the majority of bacilli 


in the specimen. Finally, there is some uncertainty about 
the significance of results obtained with the Davies-Dubos 
medium. This is delightfully convenient to work with, 
but according to Fisher® one of its constituents, Tween 
80, greatly exaggerates the bacteriostatic action of strepto- 
mycin on some strains, makéng them appear sensitive when 
in fact they are highly resistant as judged by tests in other 
media. This of course does not detract from the signifi- 
cance of results in which a high degree of resistance has 
been démonstrated. 

It is.clear from Crofton and Mitchison's findings that 
the development of streptomycin resistance is not incom- ` 
patible with recovery: three ous of their cases with resistant 
bacilli became sputum-negative. On the other hand, it is 
equally certain, though so far as we know not yet actually 
proved, that such bacilli if transmitted to anothe¥ indi- 
vidual would produce: disease , resistant to streptomycin 
treatment from the start: there would be none of the 
benefit obtained in the first patient beforé resistance had 
been acquired. This is a very grave danger for the future, 


1 J. clin. Invest, 1948, 27, 278. 
a J. exp. Med., 1947, 85, 329, 697. 
3 J. Bact., 1946, 52. 471. d 
1 Science. 1947. 108, 476. 
5 Proc. Mayo Clin., 1947, 22. 465. 
5 Amer. Rev. Tuberc., 1948, 57, 58. 
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and the strongest of several reasons for restricting the use 
of streptomycin to those types of case most likely to beñe- 
fit from it. The result of making the drug more widely 
available will *be an insistent demand for it from many 
patients in whom its use is unlikely ta have any but a 
transient effect, and it will be the duty of the profession to 
resist such demands firmly. To treat a chronic advanced 
case with cavitation can have little effect but.to convert 
the patient into a much more dangerous source of ihfec- 


tion for other people., There is no evidence whatever that 


a tubercle bacillus—or indeed any other organism— 
which has acquired streptomycin resistance can lose it 
So far as is known the change 1s permanent. 








EARLY: RISING AFTER OPERATION 


To make patients get out of bed a day or two after. 


operation is not a new idea, and though this practice is 
rapidly becoming more popular there is still considerable 
opposition to it in many parts of Britain.. Emil Ries! is 
reputed to have been the first advocate of early post- 
operative ambulation in America. . His paper was presented 
at a meeting of the American Medical Association*in 1899 
and was given a most favourable reception by, all tht 
succeeding speakers except one. It is, therefore, rather 
surprising that Ries's advice was not widely accepted. Per- 


cine, and this is especially true of methods sanctioned and 
advocated by great authorities. In this country we have 
not lacked distinguished supporters for the therapeutic 
importance of rest: John Hunter described it as the most 
powerful aid which the surgeon could bring to disordered 
tissue; Hugh Owen 'Thoma$ stated that “rest must be 
enforced, uninterrupted, and prolonged”; and there are 
few of us who were not advised as students to read the 
classical essays of Hilton.” 

Up to 1939 confinement to bed for ten to fourteen days 
after a major operation was the usual custom in -this 
country and the United States. Continental practice was 
more adventurous, and early rising was occasionally advo- 
cated in Russia and Germany in a manner which many 


. considered almost barbaric. But shortage of hospital beds 


during the war and the pressing demands on manpower 
encouraged a change of view, and there is now a growing 
and enthusiastic body of supporters of early post-operative 
ambulation. The majority of patients can readily, get out 
of bed by the third or fourth day after operation, and 


. many of them might with advantage get up even earlier. 


^ 


There i$ more than historical interest in the fact that 
Dr. Ephraim McDowell, ‘who did the first successful 
ovariotomy in 1809, found his patient up making her bed 
on the, fifth day after operatien.? 

What are the benefits of early ambulation ? First; Horae 
is greatly improved by early rising, and most patients, 


1J, Amer. med. Ass.. 1899,933, 454. 

3 Rest and Pain, 1892, George Bell and Sons, London. 
3 Haggard, W. D. Surg. Gynec. Obstet., 1934, 58, 415. 
4 Lancet, 1947, ' 509. 

5 Booth, J. D., Cone: med. J., 1947, 11, 609. . 
8 Deming, C. D., ibid., 1947, 11, 6il. 

7 Cornell, N. W., and Lin, D. T. W., Surg. "EE QUIM. 1947, 85, 294. 
8 Davison, T. C., et al., J. ‘med. Ass. Ga., 1947, 3 

9 Leithauser, D. y, Arch. Surg., 1943, 41, 203. 

10 Leithauser, D. J; et 'al., ibid., 1941, 42, 1086. 

13 Surg. Gynec. Obstet., 1927, 44, 483. 
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having overcome their natural apprehension, are gratified 
to find how comfortable and fit they are. General health 
and ‘strength are better maintained, and convalescence is 
more rapid. Secondly, retention of urine, together with 
those “difficulties associated with the use of the bed-pan, 
is almost entirely obviated, and the work of the nurses is 
made easier. For patients who are not fit enough to walk 
to the lavatory the wheeled chair described by Bohmansson 
and Malmros,! which can be pushed over a w.c., is of 
considerable value. The patient is thereby spared embar- 
rassment and discomfort, while his neighbours avoid those 


‘unpleasant odours which are commonplace in hospi- 


tal wards. Thirdly, as many authors have reported,*-1° 
early ambulation diminishes the incidence of post-operative 
pulmonary collapse, and if collapse does occur it generally 
resolves more rapidly. Churchill!! demonstrated an appre- 
ciable reduction in the vital capacity after abdominal and 
hernia operations, while Cutler!? has shown that the vital 
capacity returns to normal in half the time if the patient 
is up and active. As a result of studying the diaphragmatic 
movements after operation Howkins!? concluded that so 
long as the patient had to remain in bed he should be 
in a-comfortable recumbent position with free and frequent 
movement. Like Spalding, he condemns the Fowler posi- 
tioh and advocates early ambulation wherever this is pos- 
sible. Finally, most workers believe that venous throm- 


bosis and its sequelae are not so likely to occur if earl 
haps it was because tradition and habit die hard in medi- " i M 4 


rising is practised.15-}" -According to some reports these 
complications are lessened tenfold, but most authorities 
find that the incidence, is not reduced by much more than 
half.1® It is suggested by others that rising on or after 
the fourth post-operative day produces little or no diminu- 
tion in thrombosis and embolism ; the greatest reduction 
in these complications appears to occur when patients get 
up on the first or second day after operation. 

The abdominal surgeon's chief anxiety about edrly rising 
has been the integrity of his suture line, and wound dis- 
ruption and ‘post-operative herniation were much feared. 
For these reasons metallic sutures, and especially stainless 
steel wire, have been advocated, * !? but operation wounds 
will heal rapidly and securely even without such desir- 
able aids as non-absorbable sutures. Royster and his 
co-workers?" showed that wound healing was as sound 
in ambulant dogs as in those which had been kept inactive, 
and Newburger*! found that wounds healed more rapidly 
in ambulant rats, thus confirming the earlier work of 
Kimbarovsky.? Experience with human patients supports 
these findings. There is no published evidence that early 
rising increases the recurrence rate of inguinal hernia.?? 24 

Contraindications to early ambulation after operation 
are peritonitis, severe ileus, shock and haemorrhage, cardiac 
failure, and infective conditions of the legs which preclude 





12 Proceedings of the International Assembly of the Inter-State Postgraduate 
Medica Association gA North America, 1941, p.,232. 

13 Lancet, 1948, 

14 Ibid., 1946, 1, 6 

15 Torpes, E., "Heparin in the Treatment of Thrombosis, 1946, Oxford University 
Press, London. 

18 Crafoord, C., Personal communication, 1947. 

1? Ochsner, "Ay J. Amer. med. Ass., 1946, 132, 827. 

18 Allen, A. W., et al., ibid., 1945, 128, '397. 

19 Abel, A. L., and Hunt, A. H., British Medical Journal, 1948, 2, 379. 

20 Surg. Gynec. Obstet., 1948, 86, 565. 

81 Surgery, 1943, 13, 692. * 

22 Nov. khir. Arkh., 1935, 35, 57. 

?3 Blodgett, J. B., and Beattic, B i Surg. Gynec. Obstet., 

24 Pratt, G. H., ibid., 1948, 86, 

25 British Medical Journal, 1947, 2 "967. 
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such activity. It is sometimes argued that early, rising is 
undesirable for the tired housewife who needs nothing so 


; much as a good rest in bed. The reply to this is that the 


housewife need not be strictly confined to bed in order to 
enjoy a well-earned rest. A very reál.danger associated 
with the practice of early rising is the too early discharge of 
the patient from hospital; this must be strongly resisted. 
On a number of occasions early discharge from surgical 
care has been followed by fatal embolism or the develop- 
ment of a “ white leg " when the patient was back at home. 
Some of the undoubted benéfits of early ambulation will 
be lost and the practice brought into disrepute if it leads 
tó neglect of the need for a period of close and careful 
post-operative supervision. A surgeon would be in a difficult 
position if’ he allowed a patient to be discharged on the 
fourth day after appendicectomy or the seventh day after 
cholecystectomy (as reported in some American journals) 
and that patient subsequently developed a fatal embolus 
in the second week. Although no definite time Jimit can 
be set for the development of serious thrombotic complica- 
tions, it would be wise to keep the patient in hospital for 
fourteen days after any major operation. 

Early ambulation should not be regarded as a procedure 
to be practised only by surgeons. Patients transferred from 
a medical to a surgical ward are sometimes found to .be 
suffering from the effects of prolonged bed rest, and it may 
well be prudent for the surgeon to get such patients up 
and about for a few days before operation. The dangers 
of going to bed were described in this Journal about a year 
ago by Asher,?* who drew attention to the need for changes 
in wards. Those who recommend early rising after opera- 
tions will realize the defects of even the most modern 
hospitals in this respect. There is a serious shortage of 
comfortable chairs, and most patients would appreciate an 
adjacent sitting-room or recreation room. Washing and 
bathing facilities for up-patients are usually inadequate and 
there is a shortage of lavatories. Those responsible for 
hospital planning should bear these points in mind when 
new hospitals are built and existing institutions improved. 


— —Á 


DIET AND THE PRODUCTION OF INSULIN 


There have been suggestions that diabetes mellitus is par- 
ticularly prevalent among those who are accustomed to 
an unduly generous diet or to consuming large amounts of 
sugar or fat: While statistics indicate that diabetes is 
commonly associated with obesity, the evidence connecting 
its development with excess of a particular food component 
is less convincing. Thus, while it has been claimed that 
heavy fat-eaters are frequently affected,! it is questionable 
whether the appetite for fat is developed before or after 
the pathological changes have begun. Tejning? has recently 
carried out a series of experiments with the object of throw- 
ing some light on this important question. He kept groups 
of rats for about nine months either on a stock diet of rye, 
meat, milk, and carrots or upon experimental diets rich 
in carbohydrate, protein, or fat, respectively. The animals 
were then killed and their pancreases were carefully fixed 
and freed from adipose tissue. By examining sections cut 
under carefully controlled conditions and by the applica- 
tion of complicated and laborious mathematical methods 


1Himsworth, H. P., and Marshall, E. M., Clin. Sci., 1938, 2, 103. 
3 Acta med. scand., Suppl. 198, 1947, 128. 


estimates: were made of the number, size, and total volume 
of the islets of Langerhans in the animals of the various 
groups. Although the insulin contents of the islets were 
net examined it was assumed,.since no pathological changes 
were found, that the total volume"of the isléts would give 
a true indication gf the demand mide by the diet on the 
production of insulin. 

When the total volumes of the islets were calculated per 
100 g. of body weight the values for males and females in 
the group given the natural diet were 0.67 and 0.74 c.mm. 
respectively. With the.high carbohydrate diet the corre- 

-sponding values were 0.71-0.89, with high protein 0.59- 
0.68, and with high fat 0.47-0.50 cmm. If the volume 
calculated in the group of rats on the natural diet is 
accepted as nornfal the diet rich in carbohydrate had little 
apparent effect on the islets. Their volume, however, was 
loweretl by the diet rich in protein, while the diet rich in 
fat* produced an even greater decrease. Some caution 
seems necessary in the interpretation of these findings. It 
is surprising that while the average body weights of male 
and female rats fed on a diet rich in carbohydrate were 


+ 306 and 194 g. respectively, weights of only 224 and 168 g. 


were reached with a natural diet. Most workers have 
found that even when all known, vitamins and other 
nutrients are supplied rats usually grow less rapidly upon 
artificial than upon natural diets. Further, while the diet 
high in Carbohydrate Contained an adequate amount of 
protein *for maximum growth and was well balanced 
between these types of foodstuff, the diet rich in protein 
was a “ freak " diet containing about 90% of casein. There 
is some evidence that such a high intake of protein is 
injurious, and the ability of the rats to grow to 227 and 
169 g. and so equal the performance of the rats upon the 
natural diet is again hardly what might have been expected. 
The growth of the rats receiving 76% of their calories as 
fat to weights of 265 and 194 g. calls for the samé comment. 

It is probably reasonable to accept the hypothesis that 
the islet tissues respond to dietary changes. It is more 
doubtful, however, whether the effects of the diets used 
should be ascribed directly to their richness in carbo- 
hydrates, protein, or fats and not to secondary effects on 
the food consumption and on the genefal health of the 
animals. Experiments in which, body weights of the rats 
given the diets rich in carbohydrates and fats could be 
kept down by restriction of the intake of food to 4he levels 
found in the other groups might give useful information 
on this point. 


ACUTE CORONARY INSUFFICIENCY 


Angina pectoris has come to mean an attack of pain in 
the chest which has a particular quality, site, radiation, 
duration, and relation to effort, and which is caused by or 
is closely connected with transient ischaemia of the heart 
muscle. Cardiac infarction or myocardial infarction signi- 
fies necrosis of a substantial segment of heart muscle and ' 
is associated with equally well-known clinical features, It 
is usually but not invariably due to coronary thrombosis. 
Coronary occlusion, thrombotic or otherwise, means no 
more than its literal sense implies : it may or may noj cause 
cardiac infarction. So much is clear. What is not so 
clear is the classification and underlying pathology of those 
conditions which are neither angina pectoris (as defined 
above) nor cardiac infarction, but Something between the 
two. Master and his colleagues! have proposed the term 
"acute coronary insufficiency " to describe such cases. 
The physiological basis for the condition is similar to that 


1J. Mt Sinal Hosp., 1947, 14, 8. 
2 Wiggers, C. J., Amer. Heart J., 1947, 33, 633. 
3 Sharpey-Schafer, E. P., Brit. med. Bull., 1944, 2, 171. 
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for angina pectoris, but the contributing factors may have 
been present for a relatively long time. For instance, pro- 
longed increase of cardiac work may be due to paroxysmal 
tachycardia, auricular flutter, hypertensive crises, thyro- 
toxic crises, and certain drugs, sueh as an overdose of 
adrenaline. Prolonged diminution of the coronary blood 
flow may be due to-conditions which Seriously lower the 
cardiac output and blood pressure, such as haemorrhage, 
shock, massive pulmonary embolism, and vasovagal syn- 
cope. Prolonged and relatively sudden interference with 
the oxygen content of the blood occurs in asphyxia, carbon 
monoxide poisoning, and acute anaemia. In all these, 
conditions the nutritional demands of the heart may not be 
adequately met, and subendogardial necrosis in any part 
of the left ventricle may result. It is ebelieved that the 
necrosis occurs at this site because of the npero 
pressure gradient during systole. 

The signs and symptoms may resemble those of mi 
infarction, or angina pectoris, but more often they are not 
quite like either, being too prolonged for ordinary angina, 
yet without many of the features of infarction. Some- 
times acute coronary insufficiency is clinically silent. The 
electrocardiogram shows depression of the RS-T segment 
in all left ventricular surface leads and therefore usually 
in all standard leads." The same pattern is common during 
an attack of classical angina pectoris and may be found in 
normal individuals when, breathing 10% oxygen. Although 
this conception of Master's has been recognized ‘in some 
quarters for a long time it is not widely known or accepte@, 
yet there is much to recommend it. Acute coronary insuffi- 
ciency is believed to be responsible for the occurrence of 
true heart failure in the later stages of shock? and may: 
explain the readiness with which heart failure develops 
during transfusions in the hyperkinetic 'stage of severe 
haemorrhage or anaemia.? 


BNEEHISEAMENE DRUGS AND GASTRIC 
SECRETION 


When antihistamine compounds were introduced and found 
to relieve hay-fever and urticaria, the hope arose that they 
might be of use in treating hyperchlorhydria, particularly 
in patients suffering from gastric ulcer, whose gastric juice 
often resembles the secretion produced by the injection of 
histamine This hope has been disappointed, and indeed 
evidence is accumulating that some of the antihistamine 
compounds increase the secretion produced by hist- 
amine. Emmelin and Frost! found that in cats " bena- 
dryl" increased the secretion of gastric juice in response 
to histamine and that in three «ats out of four the adminis- 
tration of benadryl alone, without histamine, had a stimu- 
lating effect on secretion. Doran? observed a large increase 
in the secretion of free acid in patients given benadryl as 
compared with the amount secreted without the drug. 
Benadryl is not a highly specific antagonist of histamine, 
since it antagonizes acetylcholine as well; this explains 
` the occasional dryness of mouth which it causes. “ Neo- 
anterganm " (or “ anthisan ") bas a more specific and stronger 
action against histamine, and it might have been reasonable 
to suppose that its effect would differ from that of benadryl. 
But Hgwat and Schofield? have found that it too acts like 
benadryl'and increases the secretion produced by histamine. 
Wood* has also examined its action in cats and has con- 
firmed Howat and Scpofield's findings. The slow.intra- 
venous infusion of a mixture of 15 yg. anthisan and 5 ag. 
histamine per minute for a periad of five hours doubled 
the volume of juice and rather more than doubled 
1 Acta physlo . scand., 1947, 13, 75. 
a Lancet, 1947, 2. 90, 


aJ. Physlol., 1948, 1 7. 30P. 
4 Brit. J. Pharmacol.. TA 3, 231. 
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the amount of free Hel secreted in each 30-minute period. 

Only when the anthisan was reduced to one-third and the 
histamine increased four times was there any indication 
that the secretion of acid was less than with the same amount 
of histamine alone, It seems that further observations 
should be made.to see whether smaller doses of these 
antihistamine substances may have the opposite effect to 
that which has been recorded by all observers hitherto, 
who, it should be noted, have all used high doses. It is 
strange that on gastric secretion alone there has till now 
been no suggestion of antagonism between substances which 
are antagonists everywhere else. It is likely that there is 
some simple explanation of this anomaly, which should 
well repay exploration. 


OVERCROWDfNG IN MENTAL HOSPITALS 


While there has been some recovery from abnormal con- 
ditions due to the war, there is still a great deal of over- 
crowding in public mental hospitals. The report of the 
Board of Control! for 1947 shows that with 128,517 patients 
in such hospitals there was overcrowding, on the basis of 
recognized standards, to the number of 14,668. "The short- 
age of accommodation is due to the fact that there has 
been virtually no building since 1939, to the continuing 
diversion of some thousands of mental hospital beds to 
wartime purposes, and to the shortage of nursing staff. 
The number of beds not in use owing to staff shortage is 
clóse upon 2,000, but the shortages are highly localized, 
and in some parts of the country hospital staffs are nearly 
at full strength. 

The inadequacy of accommodation is more serious than 


the mere figures suggest, because many mental hospitals. 


have limited admissions to certified cases and have declined 
to receive voluntary patients—a policy which is clearly, 
detrimental to the whole system of voluntary treatment 
and causes hardship to persons who voluntarily seek treat- 
ment, often in the early stages of their illness, when there 
is the best prospect of recovery. . Nevertheless, voluntary 
admissions continue to show progress in relation to certified 
admissions, and last year represented 54.596 of.the total. 
The report states that the health of the patients has been 
generally good, though there has been a slight increase 
in tuberculosis (8.8 per thousand, as against 6.5 the previous 
year and 8.1 as the ten-year average) Among methods 
of treatment special reference is made in the report to occu- 
pational therapy, which has gained wide acceptance in every 
kind of hospital and is a firmly established form of treat- 
ment in mental deficiency institutions for patients of all 
grades, The report adds, however, that " there are still 
few hospitals where it can be said that full opportunities 
are offered to patients as individuals or as members of 
groups for indoor or outdoor activities which may alleviate 
illness and point the way to health." 

The number of admissions to mental hospitals in 1947 
was 46,471. Those discharged recovered or relieved num- 
bered respectively 15,243 and 14,491 ; 4,002 were discharged 
not improved and 10,595 patients died. These numbers 
do not include persons suffering from mental disorder in 
public assistance institutions and public health general hos- 
pitals, or those in receipt of outdoor relief, on whose 
movements there is no detailed information. Tables are 
appended to the report with the patients arranged accord- 
ing to class, as private, rate-aided, or criminal, and according 
to status, whether voluntary, temporary, or certified. . The 
“temporary” patients are very few, only 110 males and 
436 females. Rate-aided patients are ten times as numerous 
as private patients. 


1 Annual Report of h Board of Control to the Lord Chancellor for the Year 1947. 
London: H.M.S.O. 
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The prognosis of advanced rheumatoid arthritis is nearly ' 


always described as being bad. The later stages of the disease 
are often considered as untreatable. In a recent meeting of 
the Section of Physical Medicine at the Royal Society of Medi- 
cine which was devoted to the treatment of this disorder none 
of the speakers referred to the advanced stages of the disease. 
Poynton (1931) has said, “ When the atrophic shrivelling of the 
tissues supervenes, we realize that recovery of the affected parts 
is not possible." In fact, most writers use words reminiscent 
of Dryden : 3 
For all the happiness mankind can gain 

Is not in pleasure, but in rest from pain. 


In the geriatric unit at St. John's Hospital, Battersea, a series 
of patients of this type have been treated during the past year. 
By means of a combíned assault on the disease the team of 
"nurses, physiotherapists, physician, orthopaedic surgeon, and 
occupational therapist have been able to make some progress in 
the majority of cases. Several lessons have been learnt ; these 
are put on record here in the hope that they will benefit others. 


Preliminary Assessment ' 


This is a very important part of the procedure. After a gen- 
eral physical examination a structural and functional survey 
of the locomotor system is carried out. It has been realized 
that a deformed joint can be useful and that a few degrees of 
movement may form a basis for therapeutic exploitation. X-ray 
reports on the state of the joints are not given great prognostic 
weight, for many cases with alarming skiagrams have been 
capable of clinical improvement. All the patients in the unit 
have several joints affected, so that the question of priority 
in treatment is an important one. As a general rule it has 
been the practice to start with the worst non-ankylosed joint. 
When both arms and legs are involved walking is considered 
more vital than manual efficiency ; but this is not an invariable 
decision. Where the arthritis is complicated by another disease 
this should be dealt with first or therapy will be ineffective. 
Such conditions as renal calculi, gastric ulcers, fibrositis, and 
various psychological disorders have all caused either temporary 
or permanent lack of response to anti-arthritic treatment. It 
is essential to get a good social history, for there are some 
patients who, on account of domestic trouble or lack of a home, 
do not want to leaye the shelter of hospital. Such patients need 
help from the almoner, social welfare workers, and others 
before any great advance can be made. They use arthritis as 
a shield against responsibility. 


Procaine Lactic Acid 


The injection of procaine lactic acid (P.L.A.) into and around 
affected joints has been the first line of attack in all the cases 
treated. The technique has been described elsewhere. A few 
minutes after injection the joints are manipulated. Some cases 
benefit most by a sudden jerk, others do better with steadily 
increasing pressure. There is probably a maximum.to the 
number of joints which can be manipulated at one time. So 
far I have never done more than seven, but some patients 
feel faint if more than three are stretched. A great deal depends 
on the number of adhesions and the state of the joint capsule. 
Crepitus alone is not an indication that pain is liable to follow. 
A rubbing or dry grating like that of leather on a glass surface 
is a warning of pain to come if too much pressure is exerted. 


Sometimes the sensation experienced as the needle goes into the ' 


joint may be a guide. A feeling as of hard nougat is often 
associated with much pain during the injection, so that the 
patient finds it hard to relax afterwards. It is thought that this 
sensation means the puncture of cartilage. Fibrous tissue grips 


the needle, is painful on injection, and may hold the point when 

the syringe is withdrawn. This often detaches needle from 

arrel and ‘causes patient and on'ookers to get a shower-bath. 

Unless this hard fibrous. tissue is properly penetrated the fluid 

stretches it painfully, so that the pafient does pot relax fully 

when manipulated. On the other hand, if the joint cavity has 

been properly injected subsequent movement is not difficult. 
. Extreme distension of the joint cavity is painful, but is often 
+ followed by clinical improvement. Snapping or cracking 
sounds in a joint which is being manipulated are not always 
indications of mobility, although they impress the patient. 
Rupture of an adhesion seems to cause a single noise followed 
by increased movement. When bleeding has followed injection, 
post-manipulation pain often lasts longer than normal. Yet this 
haemorrhage is usually found in joints which are improving, 
so should not be regarded too seriously. 

In two cases procaine has been used in place of P.L.A. 
Diminution of pain, increase of mobility, and decrease of 
crepitu$ are less marked in these patients than in those who 
have the acid injections. Procaine is most useful where disloca- 
tion or subluxation of a joint has occurred and where local 
muscular tender spots are found. In these two instances it 
seems preferable to P.L.A. A few patients are found who 
dread the needle-prick and who cry or moan when injected. 
When this miserable state is pronounced the administration of 
" allonal " tablets (Roche), “ somnaseds " (Duncan Flockhart), or 
bromide half an hour before the treatment is a useful measure. 
It is important to have a relaxed and, if possible, co-operative 
patient to obtain the best results. 


Treatment 


Physiotherapy.—In conjunction with the injection therapy 
physical methods of treatment are aJso used. Owing to lack of 
» staff and equipment in the chronic bospital which houses the 
unit, heat was perforce administered only in the form of infra- 
red rays and of*paraffin wax. This was carried out twice a 
week as a routine, but some patients occasionally had periods 
of intensive treatment daily for a week or ten days. A few 
cases had ultra-violet light. Increase of mobility was the 
patients’ primary need, and this was promoted by class-work in 
remedial ‘exercises. The spirit of competition which this en- 
gendered had an excellent effect on the morale of the patients 
as well as their mobility. The ward sisters visited the classes 
from time to time. They observed that almost every patient 
was capable of much more exertion than expected from their 
usual behaviour. This resulted in making these cases less 
dependent on help from the nursing staff than previously. 1 
alsó learnt a great deal from watching my patients doing their 
exercises. As a guide to the joint most urgently neetling treat- 
ment this procedure could hardly be excelled; as a measure 
of the response to therapy it was admirable. 


Occupational Therapy.—lt was realized that manipulation 
once a week and exercises twice or three times a week would 
not be enough to maintain eany increased mobility in stiff 
joints. The use of faradism had definite limits in such cases 
as these, so occupational therapy was encouraged and devel- 
oped. First of all, knitting was prohibited; for many an 
arthritic had knitted day in and day out for many years, stead- 
ily getting stiffer all the while. Secondly, all forms of occupa- 
tion were allocated on prescription only. Knotting and basket 
work for fingers, heavy looms for elbows and shoulders, table , 
looms or leather work for wrists, were tried as a start. Rug- 
making and toy-making have been added, while patfents are 
encouraged to do some of their work in the wards as well as 
attending the department twice weekly. There is nothing novel 
in all this, but the results were better than expected in the 
chronic arthritics who had never done this type of wark before 
and who were depressed from sitting all day in the same ward 
week after week. 


Ortltopaedics.—The work of the Orthopaedic surgeon is a 
necessary adjunct to the work on chronic arthritic patients: so 
many of the cases have multiple deformities through lack of 
adequate treatment in the past. Manipulation, together with 
serial plasters and other splintage, has done much to remedy 
the “hopeless” position of so many limbs. When contracted 
knees have been straightened, walking exercises in a machine 
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-or at the foot of the: bed can begin. The outlook of the patient 
is radically altered by such procedures. One danger must be 
mentioned, however. The bones of most arthritic ‘patients are 
Tt is easy to cause a fracture by over- 


ue manipulation, especially under a general andes- 
thetic. One froblem which has not’-been solved is that of 


* BALKAN BEAM 





e 
. deformed fingers with ulnar deviation and some subluxaéion. 


The use of paraffin wax followed by faradic stimulation gives 
some increased mobility, but not very gréat improvement. A 
recent development has been the use of springs with Guthrie- 


.Smith slings and a special shoe to allow. traction of contracted 


legs (see diagram). 


` elbows retain a slightly flexed . position. 


à 


„are now able to walk and to dress themselves. 
‘aged 70, needed three nurses to carry him to the bath. He had 


probably capable of further modification and improvement. 


* ~ Results i 
Let us first take the three failures. 
have injections after, a month’s experience. Another was im- 
* proved to the stage of starting to walk after being if bed for, 
two years. Her arthritis was not severe in degree, but she 
used-it asa means of escape from the difficulties of life outside 
-hospital and did not wish to be cured. ` The third patient was 
suffering from a psychosis,.which became worse during ,treat- 
ment. i "T 


As a contrast three patients who were bedridden a year ago 
One, a man 


severe arthritis of both shoulders, ,both elbows, both wrists and 
hands ; the knees were also involved to a less extent. He can 
now walk, although his ‘knees are still slightly bent. Both 
shoulders move freely and the elbows have increased flexion. 
The left wrist.has become mobile instead of béing fixed in a 
flexion deformity. The x-ray film shows little change, but the 
functional alteration is immense, for the patient can now go to 
. stay with his daughter for a week-end, needing litte. help to live 
a normal life. 

The man in the next bed had both shoulders, ince iios. and 
elbows involved. ' He had been bedridden for two years before 
treatment and was also blind. For six months he gave no 
response to weekly treatment. Then -quite suddenly he began 
to improve. He can now walk a little, dress himself, raise both 
arms above his Head, and extend the left elbow better than 
before. He has learnt to take himself to the lavatory, and con- 
sequeritly needs little, nursing attfntion. The left hip still shows 
. limitation, of movement, but this joint has had only a month’s 
treatment so far. 

.The third patient, a woman, had also been bedridden for two 
years. She. had both shoulders,’ elbows, fingers, apd - knees 
affected, with considerable limitation of movement. She can 
now walk.and raise both arms level with her.shoulders. `The 
The left one was 
manipulated to increase extension, but this procedure resulted 
in no increase of movement. The-arc through which the joint 


` moved was merely transferred nearer extension, while a portion 


of the previous Ability - to: flex was lost. Consequently the 


patientecan. no longer do her own hair. 

Seventeen. other cases have been treated for’ periods’ varying 
from one month to a year. All show some increase-of joint 
movement. One patientewhose hands and wrists were involved 
has been discharged to her home and can do her own house- 
wwork. Two remain bedridden still, but one of -these had 
twenty- six years without treatment before coming to our notice. 


` Both her arms have: been mobilized successfully, but the legs 


show .great deformity. As she is a frail old woman, of 74, 


- Although both shoulders, hands, 


. injections with P.L.A. 
„apparently fruitless effort will suddenly and unexpectedly pro- 


This is. giving promising results, but is , 


. One patient refused to ` 


of the retina: 


the orthopaedic surgeon feels unable to undertake extensive 
operative treatment. ‘Her neighbour of 60, who was without 
treatment in bed for .twelve years, 


affected she has recently become able to feed herself after five - 
years, and the knees, have now started to flex again. Another 
woman, whose knees appeared to-bé ankylosed, has just begun 
to get flexion in them after eleven months of regular weekly 
‘It is surprising how often weeks of 


^duce results. At the moment it appears to me that few cases: 


is, improving steadily. . 
and ‘knees are seriously = 


4 


of rheumatoid arthritis are too advanced to benefit from 7 


treatment.- 
Summary 

An account is given of the methods of treatment used for advanced 
rheumatoid arthritis at.St. John's Hospital, Battersea. 

The results of a year's use of procaine lactic acid are described. 

‘Apart from three patients with abnormal psychology, all those 
treated in this way have shown some degree of improvement, Several 
patients who were previously bedridden are now ambulant, 

It is sometimes necessary to wait several months before a patient 
will show‘response to the treatment. 

It is suggested that this therapeutic procedure has improved the 
prognosis of advanced rheumatoid arthritis. 
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: OPHTHALMIC SURGERY ABROAD 
FACULTY OF OPHTHALMOLOGISTS 
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. Between the two world wars several.visits; by groups of 


ophthalmic surgeons to European and American clinics were 
organized by the late Percival Hay, of Sheffield, on behalf of 
the North of England Ophthalmological Society. The idea 
has been. taken up afresh by the. Faculty of Ophthalmologists, 
and in the spring of 1948 three parties of twenty surgeons 
visited Holland, Switzerland, and Paris. 
unanimous in their praise of the courtesy they received at all 
the centres visited. 
techniques and research were freely given, evidently after care- 
ful preparation, and the social side was well catered for. 

The party to Holland was organized and led by Mr. John 
Foster, of Leeds. "Visits were made to The Hague (Dr. Vos), 
Scheveningen, and the .old: university town of Leiden, where 
Professor van der Hoeve, the doyen of Dutch ophthalmology, 
together with his assistants, Drs. Copper,’ Binckhorst,- Kok, 
van Wurning, and Pieck, read several papers in "English and 
demonstrated a corneal graft operation. At Utrecht Professor 
Weve performed the operations of intracapsular extraction 
of cataract, diathermy for detached retina, and dacryocysto- 
rhinostomy, while .Dr. Fischer: demonstrated the use .of a 
; Goldmann contact lens for. gonioscopy and showed the museum 
‚treasures. At Gróningen the emeritus professor, Dr. Rochat, 
demonstrated his refractometer; Professor Dekking. showed 
a film of a cyclodialysis operation and demonstrated cases’ 
of retinitis pigmentosa treated by the:subconjunctival implanta- 
tion of placenta. At Amsterdam, Professor Hagedoorn per- 
. formed two operations and demonstrated an apparatus for 
measuring orbital impressibility. Dr. Adema read a paper on 
squint, and some cases were examined sbowing the late result 
of corneal graft operations, fascia lata implants, and resection 
of the'ciliary ganglion: 


a 3 Zurich and Geneva 


The tour of Switzerland was arranged by Mr. Muirhead and 
Mr. Nutt, of ‘Sheffield. At Zurich Professor Amsler received 
the party, and lectures were given by Dr, Verrey on the findings 
from puncture of the anterior chamber; ‘by Dr. Huber on 
fluorescein tests for investigating the blood aqueous barrier ; 
and by Professor Amsler on keratoconus and on detachment 
Practical demonstrations were given on.the 


` 


‘Instruction and information on special . 


! 
! 
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` The travellers are. į 
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subject matter of these lectures, ‘and members, of the party 
examined specimens in the pathological depaftment and saw 
the work done in the photographic ,department. Further 


. lectures were given by the Professor on his tests for macular 


function and his technique for corneal grafts. At Berne 
Professor Goldmann lectured on gonioscopy and demonstrated 
his subject on cases. He also. showed his perimeter and 
adaptometer and his new red-free lamp. The Haag-Streit works 
were visited, and next day the Professor lectured again, this 
time on the slit-lamp examination of the fundus with a contact 
glass and on the location of Bonstegrene intraocular foreign 
bodies. 


At Geneva Professor "Biasicéschuetti lectured on keratoplasty, 


- and the party was divided into groups to watch operations 


~s 


D 
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and demonstrations, 
his staff performed further operations, corneal grafting and 
intracapsular extractions, while Professor de Watteville, 
director of the gynaecological and obstetrical clinic of the 
University, lectured on “ Some principles underlying dosage of 
sex hormones."- The final lecture and demonstrations were 
presented by Dr. Bamatter, consultant paediatrician of the 
clinic, the title of his lecture being “Clinical and experimental 
researches on toxoplasmosis.” 

The journey to Parts was organized by R. J.' Buxton. “At 
the Hôpital XV-XX, Dr. Schiff-Wertheimer, Dr. Dollfuss, and 
others gave a clinical demonstration, and later performed 
ophthalmic operations. Dr. Hartmann at the Hôpital 
Lariboisiére presented ‘an interesting demonstration and later 
showed his technique of intracapsular cataract extraction. 
Dr. Monbrun showed cases of tuberculous choroiditis treated 
by streptomycin; Dr. Favory and Dr. Mérigot de .Treigny 
demonstrated ophthalmic operations. A tour of the largést 
dermatological museum in the world was made ,and a case 
of leprosy of the eyes shown. A corneal. graft operation was 
performed at another hospital. 


| m | 
THE NEW HEALTH SERVICES: 


ADMINISTRATIVE PROBLEMS — . 
PUBLIC HEALTH CONGRESS , 


, A Public Health and Municipal Engineering Congress was held 


during the third week of November at Olympia. Sessions 
were arranged under the auspices of the. Institute of Hospital 
Administrators, the National Housing and Town Planning 
Council, the 'Women's Public Health Officers Association, the 
Board of Control. and other bodies. Most of the discussions 
bore upon problems of administration under the new National 
Health Service. 


i The Service Developing 

The Congress was opened on Nov. 15 by Mr. JOHN EDWARDS, 
Parliamentary Secretary to the’ Ministry of Health, who said 
that the popularity of the National Health Service had led 
many to suggest that it was overloaded and even in danger of 
breakdown.  " Nothing could be further from the truth. 
Certainly there have been cases, as the Minister said recently, 
where frivolous and unnecessary use of the Service has been 
made. But overall its working has been amazingly smooth, 
and much according to our hopes and expectations." 
Mr. Edwards mentioned some of the tasks which confronted 
the Ministry of Health before and shortly after July 5, 1948. 


He said thàt 18.165 doctors out of 21.000 were now'co-operating : 
8.519 dentists out of, 
10.000 ; 5,000 ophthalmic and dispensing opticians!; and 14.000 


in the Service in England and Wales ; 


chemists. There were over 40,000,000 people on doctors’ lists. 
Prescriptions were being dispensed at the rate of. over 140,000 
a year (about the rate expected); about 1,700.000 people had 
already had dental treatment, and about 1,500,000 people had 
been supplied with spectacles. ane 


` 


" 


, Communal Health Facilities i 


In a paper on communal health facilities on housing estates 
Mr. A. R. KERRELL-VAUGHAN gave information concerning 


1 
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On the following day the Professor and - 
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facilities provided or projected on housing estates in various 
cities. In Birmingham the intention was to establish a health 
centre under the National Health Seryicé Act in each neighbour- 
hood unit or pair of' units, but this policy was not capable of 
immediate or very early fruition. In Cardiff om each of four 
new housing estates there was to be a clinic or health centre at 
a possible cost in each case of £150,000, but here again financial 
stringency and difficulties concerning labour and materials pre- 
vented early materialization of the scheme. At Bristol it was 
proposed to divide the city into neighbourhood units of about 
10.000 population, and communal health facilities were included 
in the basic planning of'all the new housing estates. In Glasgow, 
in all the housing estates planned by the Corporation, provision 
was made for a community centre where accommodation would 
be available for local health authority services. At Swansea, 
on an estate comprésing 3,500 houses, there was to be a centre 
with four rooms for doctors' use and two for dental services. 

* A Manchester councillor who took part in the discussion said 
thatein his city the plan was to have 36 health centres and 
about 75 subsidiary centres. He pleaded for prefabricated 
construction, so that in ten years' time, if thé needs of the 
locality have altered, it will be easy to replace the health centres. 
The chief demand made in the discussion was for houses to 
be allocated to district nurses and midwives on the new estates. 
Mobile health centres in rural districts were also suggested. 


le 


Hospitals under the New Scheme i 


Hospital administration in the National Health Service was a 
subject i&troduced by Mr. Georce Warrs, secretary of the 
Onford regional hospital board. He described regional hospital 
boards and hospital management committees as an example of 
real partnership, each partner having fairly well defined spheres 
of activity but free to look to each other for help and guidance. 
*As this service was likely to cost £150,000,000 per annum there 
was bound to be very strict central control, and the problem 
was to reconcile such control with local initiative in the regions. 
At present those concerned were coping day by day with a 
vast volume of regulations, directives, and memoranda from 
the Ministry. Nevertheless, a definite pattern was emerging. 
The Ministry was telling the regions what they must or might 
do, and leaving them fairly free within certain limits in the way 
they did it. Mr. Watts asked bow far hospital management 
committees should be left free to carry out certain functions, 
and how far regional board activities should extend into the 
field of management. If the regional board decided to delegate 
the maximum amount of work to management committees it 
must be even more careful in the Selection of such committees. 
In the Oxford region the management committees were settling 
down, and the difficulty appeared to be not to get them to work 
but to prevent them from running away with the bit between 
their teeth. 

Many of those interested in the organization of the hospital 
service felt that the dichotomy between teaching and non- 
teaching hospitals was a great tnistake. In the great London 
teaching hospitals there was probably a case for special treat- 
ment, but everywhere else the separation was'a major blunder 
and would have to be rectified sooner or later. In the Oxford 
region the medical advisory committee which the board had 
appointed; and which included some of the most eminent 
specialists in the region with a leavening of other experienced 
persons such as general practitioners, had appointed 14 sub- 
committees to deal with the different branches of medicine, and 
this enabled the board to have ditect access to the collective 
wisdom and experience of some 150 specialists and ‚others in 
the region. It had also given the medical men concerned a real 
sense of partnership with the board. 


Organization of Psychiatric Services 


The prospective mental health services under the new Act 
were outlined by Dr. W. Rees THoMas. It appeared to him 
that the arrangements for in-patients would be somewhat as 
follows. Beds would be provided in general hospitals for 
patients of' all kinds who showed no behaviour difficulties and 
were not otherwise unsuitable. Teaching, psychiatric units 


‘, Research Associate in the History of Medicine at Yale University, he ° 
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' would be'set up in university centres and would include research 


L4 


Ns the Care of Old People Sir ERNEST Rock CARLING described’ 


departments. - Voluntary, temporary, or certified patients would 
be received in mental hospitals, the average number of beds 
needed being from 3.5 to 4 per thousand of population. Centres 
might be estaplished for the tréatment,of patients suffering from 
neurotic illnesses ;: they would be staffed primarily by psychia- 
trists who would work in conjunction with consultants on the 
physical side of medicine. Buildings would be set aside for 


the treatment of -old* people suffering from. the degenerative’ 


processes ‘of later life. If- existing. observation wards in. public 
hospitals were to continue in use, they should bé staffed and 
equipped as hospitals or. psychiatric clinics able’ to provide 
immediate skilled treatment." Beds required in institutions for 
defectives would probably be 2 per thousand: of populatién. 
Out-patient. departments should be established in general 
hospitals or psychiatric clinics; mental hospitals were gener- 
ally unsuitable for this purpose. Separate and special arrange- 
ments were required for children needing in-patient treatment. 
Dr. ‘Thomas added that the time ‘when psychiatrists. exfsted only 
in ‘mental hospitals was long past. He hoped they were dn the 


eve of a.new: era in which all the medical and social staff of 
' the local authority or of the social agency would ‘be ‘trained to 
. work for mental health. \ 


2. 


, Homes for the Old 
At a special. sessiqn arranged ‘by the National Corgorition 


this problem, drawing upon the Rowntree and Sheldon reports 
and the report of the B. M.A. Committee on the Care and Treat- 
ment of the-Eiderly and Infirm. He said that in 1945, out of 
the 12,200,000 houses in England and Wales, two million were 
occupied entirely by persons aged 65 or over. Between six and 
seven million persons in this country. were of pensionable age, 
and the proportion was. rapidly increasing. , Although the 
National Health Service was not directly concerned with. the 
housing of those not in need of hospital'freatment, it had a 


THE NEW HEALTH SERVICES 


direct interest in the provision made for them. Considerable, ` 


numbers of beds were filled and the time. of many’ nurses was 
taken up-by people who could be better provided for outside, 
hospital Geriatric units, if given comparable status to that of 
.paediatric units and charged with continued care of incurable 
patients discharged to small specialized annexes, would also 
relieve the severe pressure on beds‘ for acute illness. In time 
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Preparations and Appliances 


ANAESTHETIC APPARATUS FOR CONTINUOUS 
ADMINISTRATION . OF THIOPENTONE AND 
CURARE SOLUTIONS 


Dr. k. ATWOOD BEAVER, senior anaesthetist, London Chest ‘ 
Hospital, writes: For some time a routine method of anaés- Q 
‘thesia for thoracotomy . has been the administration of thio-" 
pentone and curare via thé blood drip. The usual procedure 
is to puncture the rubber tube with a hypodermic needle; giving 
divided doses-as required. It has been felt that this somewhat 
unaesthetic procedure results in extremely uneven depth and 


n 





Bi 


„that continuous administration is preferable. 


Rudi 
PETENS QN 





"The simple machine here illustrated has accordingly been 
developed. ' It cambe made most satisfactorily from the standard 


they would eliminate the need. for long-continued bed rest in blood-bottles, but a neater machine consists of two bottles with . 


a great number of cases so treated to-day. 


flat sides as shown. Pressure is supplied by a hand bulb or, 


Sir Ernest Rock Carling went on-to instance. the several / better, from an oxygen cylinder with valve reducing the pressure 


different types of hostel and home necessary to meet the 
phases of ageing and to.suit the difference in the educational 
and nurtural background of the elderly. Speaking of the lowest 
income groups, he said that not many people even now knew 
the conditions in which the aged had in the recent.past dragged 
out their miserable existence, but. the sad ‘story had come to 
light, ‘and already,.after less than- a decade, there were very few 


'. really black spots left. The task immediately ahead was still 


further to improve a discredit@ble state of affairs, but the major 
problem was to prevent its persistence or recurrence ; that was 
in the hands of the local authorities, who had. to provide dwell- 


ings suited to the physical state and in accordance with - the. 


social habit of one-seventh of the population. 





1 


“On July 1, 1947, I began a new and in all probability the last 


periodeof my life." In these words Dr. Henry E. Sigerist opens 
his report to the Yale University School of Medicine; it. 
in the “Report of the Historical Library, 1947-8." " Appointed 


is noy living at Pura, a villageeten miles from Lugano, in Switzer- 
land. He had 180 boxes of books shipped across the Atlantic, and 
in addition he collected “dozens of, large boxes" stored at 
Basle since 1932, -when he went to America. 


History of Medicine. This volume is on medicine in prehistoric times 
and in ancient Egypt and Mesopotamia, with a chapter on the 


medicine of the Hebrews. .The volume will include a bibliography ' 


of palaeopathology after 1930 and a critical bibliography of histories 
of medicine. “He plans to discuss in Volume 2:the initial phases 
of medicine in India and China. - ' 


I 
i. 


it is reprinted. 


"He has now nearly- 
finished three of the four sections that constitute Volume 1 of his , 


' illustration. 


to 5 Ib. (2.27 kg.). or less. This does not affect the solutions, 
The: mixed fluid is supplied in the ordinary way via a needle 
strapped into the rubber blood-drip tube or on occasion bys 
direct insertion into a vein. The strength of the solutions is 
such that they can- easily be regulated within the desired limits 
‘by the: pinch-screws, Typical figures are: curare, 10 mg. per 
100: ml.; thiopentone, 5%. In these dilutions there is no 
precipitation on mixture. Certain desiderata! must, however, 
be observed. ' r 

1. The pressure must be sufficient to overcome ‘that of the “head ” 
of blood from the drip-bottle. ] ; 

2: To this end the area of the rubber stoppers must not be too 
large or they will blow out. 

3. The delivery tubes inside the bottles: should be: prolonged to the f 
bottom, by rubber extensions. 

4. To avoid any risk of air embolism Macintosh-type drips should 
be used,' but for reasons of clarity they have been omitted from the 
If ordinary drips are used the level of fluid should 
not be allowed to fall below ł in. (18.75 mm.) of the bottom of 
the bottles. ] ' 


The ‘procedure is to induce with the usual concentrated |, 


'solutions by . syringe. and, after the preliminaries have been 


completed, to contimie by adjusting the drips as required. i 
For other operations varying solutions may be given, such 

as ‘thiopentone solution and saline, thiopentone’ solution and 

adrenaline solution, saline and blood. X 


My thanks are due to. Mr. T. Holmes Sellors, on whose cases the 
apparatus was developed, and to Df. Roger Wright for his assistance 
and suggestions. d Bah 
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Reports of Societies E 








‘BRITISH ORTHOPAEDIC ASSOCIATION 
ANNUAL MEETING "a 


2 The annual meeting of the British Orthopaedic Association 
was held in Belfast from ‘Oct. 2 to 23 under the presidency 
vof Mr. S. A. S. MALKIN. 


f Painful Shoulder; -` 


| 
Only pain of intrinsic origin was considered. In an intro- 
duction Professor GEORGE PERKINS (London) referred to in- 
variable complete recovery in capsulitis, a generalization denied 
by subsequent speakers. Mr. V. H. ELLIŞ (London) found it 
difficult to fit such conditions as the stiff shoulder complicating 
' coronary disease into a simple classification of extrinsic and 
intrinsic causes. He described the production of supraspinatus 
3 injuries, and pointed out that loss of power in the supraspinatus 
" might be reflex and recover quickly or might be the conse- 
quence of a complete - tear demonstrable by arthrography. 
Removal of the acromion facilitated suture of the supraspinatus 
and hastened . ‘recovery. Mr. ‘J. TULLOCH BROWN (Killearn) 


REPORTS OF SOCIETIES i 
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might be undertaken at the primary operation, with plating 
of : the fragments ; ; Or three to five weeks later through a 
separate approach, a tongue being cùt in the distal fragment 
to ensure its engaging with the proximal. . After a period of 


. light skeletal traction walking was resumed afte? eight to ten 


had found that in severe cases of the supraspinatus syndrome : 


procaine infiltration was useful in distinguishing patients with 
loss of movement from spasm, requiring conservative treatment 
in the first instarice, from those in whoni structural changes 
demanded operation. ! 


Mr. R. J. W. WirHERS- (Belfast) had found 61 cases ef^ 
capsulitis in 100 cases of intrinsic pain in the shoulder. Two 
stages might be distinguished : ''irritative ” capsulitis in which 
. the stiffness was due to spasm and disappeared under anaes- 
` ‘thesia, and "adhesive" capsulitis in which stiffness persisted 
. under anaesthesia. The former was treated by rest' in a sling, 

v followed by active exercises at the end of about six weeks. 
* Adhesive " capsulitis demanded primary manipulation 
followed by exercises. Mr. W. C. SOMERVILLE-LARGE (Dublin) 
emphasized the: value of anaesthesia in distinguishing between 
muscle spasm and structural change as the cause of limitation 
of movement. Mr. STEWART H. HARRISON (Birmingham) had 
found radiological changes in 30%' of patients with pain and 
stiffness of the, shoulder following injury and had found that 
such cases did not completely recover. Mr. F. Ai, SIMMONDS 
(Pyrford) had found in a three-year follow-up that some patients 
still had slight pain, weakness, and stiffness. Biopsy in the 
active stage-had revealed degenerative changes in the tendinous 
-cuff with a chronic inflammatory reaction but no intra-articular 
‘change. The use of a sling and the performance of exercises 
within the painless range were useful; but he agreed with | 
others that heat was of doubtful value. . 


. Mr. T R. ARMSTRONG (London) advised excision of the 


ti 


) 


acromion in those patients with the- supraspinatus! syndrome . 


who did not recover spontaneously. 
of lesions with similar symptoms : 


He had found a variety 
supraspinatus tendinitis, 


X partial and complete supraspinatus tears, calcification in the ` 


tendon, and Subdeltoid bursitis. Mr. G. BLUNDELL JONES 
(Exeter) referred to acute cases of supraspinatus calcification 
, with sudden pyrexial onset, short course, and early dispersal ` 
` of the calcium deposit. Mr. W. E. TUCKER (London) mentioned 
focal sepsis and gout as causes of shoulder pain and agreed 
upon the importance of rest in the acute stage. , 

Mr..C. K. WARRICK (Newcastle-upon-Tyne) then. ‘described’ - 
three cases of posterior dislocation of the shoulder, and advo- 
cated' that, unless stereoscopic views could be.taken and 

t inspected, the ordinary antero-posterior view. should be supple- 

" mented by a vertical view with the x-ray tube in the axilla, 
or a vertical view, with a curved cassette in the axilla, ora 
profile scapular view. ; E 


| Operations on the Hip and Femur’ 


Mr. J. S. BATCHELOR (London) described removal of , the 
femoral head and neck from 50 hips in 44 patients with the 
object of promoting'mobility. In 32 a sub-trochanteric osteo- 


tomy also was performed for the promotion of stability. This | 


| 
à . UR 


- Frenchay., 


weeks. Operation „has been undertaken for osteoarthritis, 
ankylosing spondylitis, fracture-dislocatión, ununited fracture 
of the femoral neck, ankylosis from old' acute arthritis, and 
chronic suppurative arthritis. The results were : satisfactory 
39; unsatisfactory 10 ; death 1. Unsatisfactory results included 
instability (3), pain (3), lack of co-operation (2), restriction of 
movement (1) and non-union of osteotomy (1). 

*Mr. NoEL J. SMITH (Peterborough) showed a femoral head 
eight weeks after the performance of a vitallium cup. arthro- 
plasty. for osteoarthritis. The denuded surface had become 
covered with smooth fibrous tissue and -fibro-cartilage. Mr. 
H. A. BRITTAIN showed à film of his operation of ischio-fenjoral 
arthrodesis. Mr. H. H. LANGSTON (Alton) had performed 30 : 
of thse operations, without sciatic nerve injury but with failed 
union in 5, perforation of.the obturator foramen .with the 
graft in 2, and sequestration of the graft in 1. Mr. W. B. FOLEY 
(Oxford) advocated open operation through a posterior incision 
reflecting the gluteus maximus upwards and inwards; fusion 
had taken place in 16 out of 17 cases. Mr, G: K. MCKEE 


(Norwich) gave a preliminary communication describing and 


illustrating the use of a lag screw in combination with cancel- 
lous grafting in ilio-femoral arthrodesis. Mr. JoHN CHARNLEY 
(Manchester): gave an account of preliminary and unsuccessful 
attempts at arthrodesis’ by impaction. of the tapered femoral 


head into*a hole in the acetabular floor. 
e. 


The Hand 


Mr. W. H. Gervis (Tunbridge Wells) reported 18 cases of 
Arthritis of the first metacarpo-carpal joint. treated by excision 
of the trapezium,, with good results in all cases of osteo- 
arthritis but with poor results in two cases of rheumatoid 
arthritis. Mr. A. Dornan (Sheffield) had found that conserva- 
tive treatment gave good results in most cases of Kienbóck's 
disease; so did excision of the lunate (semilunar) bone, even 
after failure of conservative treatment. “Mr. Goronwy’ E. 
Tuomas (Liverpool) had investigated the resulfs of treatment 
for non-union of the carpal scaphoid carried out three years 
before. The 28 treated‘conservatively had done very much 
better on the whole than 52 ‘patients treated operatively, of 
whom only 7 were able to return to heavy Work. The series 
were not strictly comparable, however. Backward subluxation 
indicated a bad prognosis. ' 

A number of other papers were read and Mr. NORMAN 
‘CAPENER (Exeter) showed a “ lively ” splint to allow supported 
movement of the abducted arms in convalescence from jfanule . 
` paralysis. 





SOUTH-WESTERN REGION SOCIETY OF 
ANAESTHETISTS 


The second annual general meeting of the society was held 
at Bristol on Oct. 29 and 30. Fifty-seven members were present, | 
many of them accompanied by their wives. The chief! guest 
was Dr. John Gillies, of Edinburgh, President of the Association 
of Anaesthetists of Great Britain and lreland, who gave an 
address on “Spinal Analgesia—its Present Status.” „Other 
papers were read by Mr. Geoffrey* FitzGibbon on “ Problems 
of Anaesthesia for Plastic Surgery," by Dr. T. B. P. Wilton on 
* Anaesthesia for Thoracoplasty," and by Dr. R. F. Woolmer 
on “ The Explosion Risk.". Practical demonstrations were also 
given at’ the Bristol Royal Hospital and at the Thoracic Unit, 
' An attractive social programme was arranged for 
the wives of members. 
i / 


The Chelsea ‘Clinical Society’s second dinner meeting of. the 
session was held on Nov. 9 at the South Kensington Hotel, London, 
S.W.7, with the president, Mr. Nils Eckhoff, in the chair. A paper 
was given by Mr. John Hanby on “ The Value of Chiropody'in Foot 
Disabilities," and this stimulated an excellent discussion. 


1 
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R è ] 
E Inactivation of Viruses by Heat 

Sm,—The important communication of Drs. H. Malmros, 
O. Wilander, and B. Herner on inoculation hepatitis (Nov. 27, 
p. 936) raises the whole problem of the inactivation of viruses 
by heat. They finally suggest the use of dry heating for routine 
sterilization of syringes, etc. May I be permitted to submit the 
result of an experiment in which the effect of moist and dry 
heating was compared in the case of the virus of vaccinia ? 
One of our sisters at St. Bartholomew's had taken service with 
a mission in Central Africa, and on her leave she sought me 
out for help about vaccine lymph, The cħief disease that they 
feared at her station was smallpox, which spread there like 
wildfire among the natives when introduced, and three times 
over they had found that vaccine lymph coming up frofn the 
coast had become inactivated by the heat during its transit. 

I was working on vaccinia at the time, and tested the effect of 
heat on the same virus when suspended in broth in the usual 
way and when the same specimen had been dried in a desiccator 
and, after being powdered, resuspended in similar broth. The 
results were striking. When moist the virus was inactivated 
completely by exposure for 30 minutes to 65° C., but when dried 
it not only withstood that amount of heating but even half an 
hour. at 70" C. failed to inactivate it; it was not till the same 
exposure to 80* C. was used that it became inert. Before she 
left 1 sent the sister some of this dried vaccinia virus, but I 
never heard if she got it or not. ! e 

The great merit of half an hour's exposure to 65° C. as a 
routine is that it can be used easily by having an ordinary 
covered vaccine-bath such as most laboratories possess. More- 
over, should any tubercle bacilli be present they are destroyed, 
as I have verified again and again by the guinea-pig test with 
glands removed for biopsy.—I am, etc., 

Molesey, Surrey. 


M. H. Gorpon. 


The M'Naghten Rules . 


SiR,—I was. impressed by the wisdom of your brief com- 
ments on the M‘Naghten rules (Nov. 13, p. 882), and am sorry 
that Dr. Clifford Allen (Nov. 27, p. 955) protests at your 
“complacent attitude" in a letter which unfortunately is far 
from showing any real understanding of the matter and its 
difficulties. His complaint that after the opinion of a com- 
petent psychiatrist the issue, (of the accused's sanity or insanity) 
is placed in doubt by the prison doctor's contrary opinion shows 
that he-has not’ grasped the elementary fact that that issue, just 
like the issue of a prisoner's guilt or innocence, is a legal pro- 
blem, not a medical one, and that "Law from Harley Street " 
is a thing that very rightly has never been, and will never be, 
tolerated in this country. ] 

Of course the issue is in doubt. That is why it is tried, and, 
fortunately for the interests dT justice (and of mercy), the law 
does not accept the ipse dixit of any psychiatrist as a substitute 
for such trial. I hasten to say that J, for one, should hesitate 
a very long time before certifying a patient who "stated that 
his father had been insane and that he himself had jmpulses to 
murder children " if that were all I knew about him, and I 
should greatly like to see the certificate which anyone who 
attempted the task would produce. 

Dr, Allen reflects—unfairly and inaccurately in my view— 
upon the training and experience of prison doctors, and pro- 
ceeds to commit himself to the principle that if a man is 
medically certifiable he is legally irresponsible. How such a 
pringiple could conceivably be accepted by anyone who had 
spent éven a month or two as a resident physician in a mental 
hospital passes my comprehension. 

I bave given evidence in many murder trials, in twa, of which 
the prison doctors were strongly and openly opposed to my 
view, but in these, as in all the others, I received not only 
absolute fairness but very definite assistance from the judge 
in my efforts to find a form of words which without sacrificing 
medical accuracy would express the accused's mental disorder 
in terms of the M‘Naghten rules. I have also had the oppor- 
tunity of repeated private discussion of these rules with some 


of the highest. legal authorities in the country, and in conse- 
quence I know something of the difficulties and dangers which 
stand in the way -of tampering with them. I am also in a 
position to confirm most confidently the opinion that they 
work well in practice and to state that Dr. Allen's outline 
of their working in "case after case" is a travesty of the 
facts. 

Full discussion of this matter, which is so often and so 


grossly misunderstood by our profession, would be unsuitable | 


in your correspondence columns. May I repeat once again, 


however, the elementary point that the function of the expert ' 


witness is to assist the court in coming to its decisions. If 
he is not prepared to let the court conduct its investigations 
in its own way and to give his evidence without protest in 
accordance with the rules that the law lays down, then his 
evidence will be largely valueless and he has no right to 
appear as a witness at all.—I am, etc., 


London, W.1. HENRY YELLOWLEES. 


Sin, —Dr. Clifford Allen (Nov. 27, p. 955) invites the profes- 


sion to agree that “if a man is medically certifiable he is legally ; 


irresponsible." It is to be hoped that this proposition will not 
be put forward to the legislature as the view of the medical 
profession, for in my opinion it is quite untrue. I am not a 
dyed-in-the-wool psychiatrist or psychologist, but I did spend 
six war years as medical officer in the mental hospital service ; 
and that experience convinced me that a lot of nonsense is 
written and spoken about irresistible impulses in the insane. 


Such things do no doubt occur, but only in a small minority. ^ 


The bulk of the certifiable insane can and do restrain danger- 
qus impulses if they are given sufficient inducements to do 
so—i.e., if they are under strict, though not of course harsh 
or inhumane, discipline.—1 am, etc., 
Tunbridge Wells, Kent. HENRY ROBINSON. 
Sir,— About 20 years ago it was a common sight in general 
hospitals to see police officers sitting by the bedsides of patients 
who had cut their throats, and suicide was regarded as a crime. 
Since those days our attitude towards suicide has changed to 


such an extent that even a suicidal threat is now regarded as , 


sufficient grounds for certification. Alternatively the person ‘ 
may be persuaded to enter a mental hospital as a voluntary 
patient. In either case the possessors of such impulses are 
no longer regarded as potential criminals but merely as a danger 
to themselves. . 

Perhaps in a further 20 years' time all those who have proved 
themselves to be a danger to others will also be allowed to 
live peacefully under supervision in the hospitals provided for 
that purpose, instead of being prematurely dispatched to 
another world.—I am, etc., 


Lancaster. R. PAKENHAM WALSH. 


Pre-suppurative Amoebic Hepatitis 


Sm,—The case reported by Mr. C. F. Critchley (Oct. 9, p. 681) 
again raises the question whether an amoebic liver abscess can 
arise in a patient who has never left this country. From a 
theoretical standpoint it seems possible, though recent literature 
contains no record of such a case. In Mr. Critchley’s case 
such a diagnosis would have been established had Entamoeba 
histolytica been found in scrapings taken during sigmoidoscopy 
and from the cavity wall at operation—an examination which 
might profitably be performed in any liver abscess of doubtful 
aetiology. AMD . 

Certainly the risk of developing amoebiasis in this country 
must be increasing with the return of Service personnel from 
endemic tropical and sub-tropical areas. The cyst-carrier rate 
in ex-Servicemen of other countries has been proved to be far 
higher than that of the indigenous population (5-1096)—6.g., 
20% in Italians, 25% in Germans,” and 26% in Americans." 

Lastly, one wonders whether the syndrome of pre-suppurative 
amoebic hepatitis exists in this country'in ex-Servicemen and 
could arise de novo in one who had never left this country.) 
Although based on sound pathology and long recognized by 
some clinicians (Brown, Rogers") its indeterminate features 
make it difficult to diagnose, impossible to prove, and in 
consequence many doubt its existence. 
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‘Pathologically the solitary liver abscess is s preleded by a 
diffuse amoebic hepatitis secondary to an intestinal lesion which 
is usually: occult. Miliary abscesses may then form in the. 
liver and may later coalesce’ to form the solitary large abscess. 
Symptoms are vague. Patients' generally feel. off |colour and, 
complain of fatigue after accustomed .exercise, of slight heavi- 


ness in tlie upper abdornen (e.g., after wearing. military equip- ' 


ment) or of feeling less like, their usual quota iof alcohol. 
Physical findings are also vague. 
‘ness on heavy ] percussion ‘over the liver, tenderness of the right 
acromium u the liver wing ") or, of the right trapezius muscle. - 
The ‘liver is generally not palpable, and liver-function tests, 
sigmoidoscopy, barium X-rays, and stool tests usually reveal 
no abnormality. iA I i 
On such ‘slender criteria, ‘sceptics may, well be forgiven, and 
diagnoses of functional _dyspepsia, hepatitis sine icterus, etc., 
are often made. If, however, such cases are given emetine 
they make a dramatic symptomatic recovery. This treatment 


thas sometimes, though pethaps ill-advisedly, béen given’ to. 


outpatients without other treatment to which récovery might 
have been ascribed. 
be given emetine as a therapeutic ‘test, followed by intestinal | 
therapy for successfül cases. Š 
Though proof of diagnosis seems impossible in Imost cases, 

perhaps the wider use of hepatic biopsy may bring such cases 
to light. Once diagnosed, treatment is, specific and the, 
development' of'a large, abscess prevented.’ The condition 


probably occurs,at least ten times as frequently | as solitary 


abscess, and, if Mr. Critchley’s case: represents an amoebic , 


abscess, then the possibility of .pre-suppurative amoebic hepatitis 
must be constantly considered in patients who "t never left, 
the British Isles.—I.am, etc; ' : o 
Hadley Woods, Herts. JAMES T ! HAROLD. 
REFERENCES ' 
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£ Treatment of the Infertile Marriage: 


. Sm, —Mr. R. Christie Brown's paper’ (Nov. 13, p. 851) might. 
encourage the general practitioner to adopt a treatment which 
has no proper scientific basis. We therefore wish: to make a 
few observations. It has been left open whether his 111 cases 
* medically treated " were selected or non-selectedi ones. No 
patients’ ages were ‘given and, more important ‘still, no men- 
tion "was made as.to how many years the patients have been 
trying for conception, only that all of them had [been sterile 
for more than two ,years. ‘We accept that all the, patients in 
question had a regular 28-day menstrual cycle, a fact which in 
itself would not be quite usual if the casés were non-selected. . 

Does Mr. Christie. Brown. really believe that the success in 
13 out of his 38 patients—i.e., 30% of the successes—who have 
become pregnant one month ‘after the commencement of treat- 
ment is due to 0.6 mg. of “dienoestrol” and 10! mg. “ ethi-, 
sterone " taken-daily for not more than 14 days ? Is there any 
explanation why the percentage of successes- deéreases in the 
second and third months and reaches its peak six months after 
the beginning of treatment if, according to Mr. Christie Brown, 
no, other than: medical treatment alone was given ? Or do 
we take it that the comparatively high figure of successes after 
six months is due to the fact that investigations were under- 
taken after three months as-well as the medical treatment ? 

We all know that not alt endometria show the same degree 
of preparation and that it is fallacious to base an*opinion on 
one finding only. There is no record in Mr. Christie . Brown's 
article that endometrial biopsies were performed, so that it is 
difficult to say what percentage of the 38% successful women 
suffered from. incomplete develópment of the: secretory phase. 
Jt is difficult to conceive that such a small dose of progesterone 
taken by mouth can in one, two, or three cycles influence a 
poorly functioning endometrium. 

Oestrone a$ a sensitizing hormone in’ the first half of the 
-cycle followed by progesterone alone or in conjunction’ with 
small doses of oestrone has been given for. a long time by 
many of us with, unfortunately, disappointing results. Experi- 
‘ence has shown that delay in onset of the period: could be 
quite considerable, even sufficient to suggest. a { pseudopregnancy, 

- only to be excluded if a temperature fécord has bet kept. - 


ett 
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There may be slight tender: . 


' Similar cases: in England jmight well: 


With "mar to- the results of repeated miscarriages treated 
in the same way we ‘should like to compare the figures of 


- Malpas! with. those given by Mr. Christie Brown: 


2 s Malpas ` Christie Brown 
d) 2 successive r abortions, spontaneous cure rate ?. 78:4 . 57-8% 
E 5 » o» » t» » . n. oe 50% 
05 . w Oe R 78 25% 


m 


We do not consider thàt the psychological effect on the 
patient is good in continyjng a treatment for six months which 
may be entirely misdirected should the Fallopian tubes ulti- 
mately be found to be non-patent. There may be so great a vari- 
ation in any series of cases ‘conducted by one individual in 
différent: years (42% successful pregnancies in one year, 22% in 
another, as analysed by one of üs).that a much larger series of 
cases would be required to be treated before true evaluation of 


the treatment can be estimated.—We are, etc., 


M. Moore WHITE; 


. "E 
Londan, W.C.1.' E. FRIEDMANN. y 


' 1J. Obstet. Gynaec. Brit. Emp; 1938, 45, 932.» 
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` Herpes Zoster Treated by Anthisan 


Sir, —As any severe case of herpes zoster is usually refractory 
to.all treatment and the pain may become well-nigh intolerable 
I wish to report a case that responded immediately. As. this 
disease is due to a virus with pathological inflammation of the 
dorsal root ganglia or Gasserian' ganglion, and as it is the 


sensory analogue to anterior poliomyelitis and has the same type. 
: of lesions itt the nervous system and similar cerebrospinal-fluid 


changes, the same treatment may be oray of trial in anterior 
poliomyelitis; ^ 


‘The patient was ‘a well-built, very ‘active man of 64 years who 
presented himself for treatment on account of severe neuralgia 
affecting the frontal area of the head, the lower jaw, and the occiput 
on the right side. Very small vesicles: were discernible over the 


‘supra-orbital aréa only. An anaesthetic local application and anal- 
. gesics were given. The patient was not seen for two days after 


the first consultation, when he was again seen on account of very 
severe supra-orbital pain which-had prevented him from resting or 
sleeping for two nights and days. There were large pustules and 
vesicles corresponding to the supratrochlear and, supra-orbjtal 
nerves. Oedema was fairly intense and the right eye was closed. 
There was no involvement of the cornea. 

On account of the severe pain not being relieved by the usual anal- 
gesics he was given pethidine four-hourly. This gave no relief, and 
for the next 24 hours he was still in very acute pain and stated that 
if he had to bear any more he would become, distracted. It seemed 
that he would have to be given morphine. However, it was decided 
in the afternoon at 3 p.m. to start him on “ anthisan," 1 tablet of 
0.1 g. every four hours. Within one hour the pain had lessened, and 
after the second tablet it-had disappeared. Tablets were’ continued 
at four-hourly intervals, and he slept all night and all next day, 
having no' pain at all. The oedema rapidly subsided and the 
pustules and vesicles rapidly healed. | 


In many cases of herpes zosier- pain persists for weeks and 
even months despite every forfh. of treatment. The above 
treatment was so immediately beneficial and so dramatic, that 
there is no doubt that anthisan was a specific ` agent here. 


‘ “-Anthisan ” (pyranisamine maleate) is an active antihistaminic 


agent and has been shown experimentally to possess consider- 
able local analgesic activity. It is stated’ to be more likely to 
prove effective in the superficial forms of allergic disorders and 
in ‘cases uncomplicated by secondary infections and structural 


-changes. In the above case benefit was apparently not que to 


lessening of oedema and inflammation alone, as the oedema and 


inflammation took 36 hours to subside ‘completely after the 
first administration. There was probably a specific action on the 


nervous system and/or the virus.*-I am, etc., 
Birmingham. ' i , ,Max Howosperzn 
-Barbiturate Poisoning . and Picrotoxin 


Sm,—The interesting medical memorandum by Drs. R. W. 
Bazeley and P. H. Garrard, (Nov. 27, p. 943) shows again the 
value of picrotoxin in the treatment of barbiturate poisoning. 


.I agree with the authors that only large doses of picrotoxin 


are of any use, and this fact merits general recognition. With 
careful observation of the-patient picrotoxin overdosage is a 
remote theoretical danger, the more so as patients in barbiturate 
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~ 8 dramatic way -to picrotoxin treatment.^—I am, etc., 


| . "feenobarb? i 
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; so commonplace as a 
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¿coma can. tolerate enormous. amounts of picrotoxin. I have 
used the drug in all cases of coma due to poisoning with different 
members of the barbiturate group since early in 1946 and have 
had ‘only one fatality; this was’ in ‘the case of a’ woman. who ` 

_ was unconsgious for longer than .24 hours before Starting 
treatment. aa Sud nt ii, aia 1 

For the drug to ,have effect: it shoutd be given at regular 
intervals, first by the, intravenous route’ and then‘ by intra- 
muscular injections? it. must be persevered with until the first 
signs of recovery are apparent. Relapses ,are an indication 
for a; renewal of picrotoxin injections. Navth Misir’ treated 
successfully two cases of barbiturate poisoning with 1,745 mg. 
and 1,024 mg. of picrotoxin respectively., However, a total 
dosage not exceeding 500 mg. will be found sufficient in most 


” 


. Cases of barbiturate poisoning’ of marked severity. My own 


procedure follows the general lines as pointed out: by Nauth 
Misir: the first intravenous injection may range from 6 to 30 mg." 
of .picrotoxin, and this is: followed 15 minutes later by either 
more intravenous injections of doses’ of 6 mg. or similar agiounts 
given intramuscularly every 15'or 20 minutes. .This treatment is 
continued day and night until the patient shows signs of coming ' 
round. In an article on the subject I have also reported a case 
of deep coma due to paraldehyde poisoning which responded in 
London, W.10. ` Hl i 
' ' REFERENCES 
e 1 Lancet, 1946, 2, 381. 
, 2 Pr. méd., 1948, 56, 495. 


ATL SUCHETT-KAYE. 


, `. Prescription of Barbiturates © 
Sm,—“‘ These tablets are dangerous.” This phfase is now 


precedent to the News that it apfears 
. past ‘comment. _ Are we right, however, in prescribing in such 
large quantities a depressing and ‘wit-dulling drug such ‘as 


instead of the time-honoured’ aspirin, plain pr 
coloured ? - S tl. f ode 
We rightly condemned our Victorian parents for using sooth- 
ing syrup containing opium to quieten the squalling infant.: I 
am informed by a pharmacist whom I know well that pheno- 
barbitone is now commonly prescribed in doses of 4+ gr. 
(16-32 mg.) two or three times.a. day to infants a few months: 
old, and that „prescriptions for adults of large quantities of this 
barbiturate are so numerous as to suggest that half the popula- 
tion is constantly under the influence. ' Is it not time, Sir, to 
` reconsider how and when to use these cerebral. depressants and 
to realize that they must be. doing considerable harm to the 


nation ?—1 am? etc., 
London, W.1. 


“ 


T. PEARSE WILLIAMS. 
D ` ‘ D x . 
ex Diagnosis of Tuberculous Meningitis , j 
Sir,—The introduction of streptomycin,in the treatment- 
of tuberculous meningitis renders the early and correct diagnosis 
of this disease of even greater importance than in the past. 
I would therefore like to draw attention to the’ significance 
of the glucose content “of the cerebrospinal fluid in this 
condition. . i ' ; 
`The fact that a low value. is found-is ofi course well kriown, 
but the highly specific nature. of this:finding seems to have 
escaped attention. 1 have notes of 65'cases óf tuberculous 
meningitis examined' in the laboratory of the Belfast City 
; Hospital, in all of which tubercle bacilli were demonstrated 
‘in the-cerebrospinal fluid and‘ in which the. ceils, protein,’ 
glucose, and’ chloride content were estimated. On classifying. 
theseecases the following figures were obtained : : 


Glucose in mg. per 100 ml. 


` 


' Number of Cases à 
wow 2 


: 0-50 a's s: oe m ] 
"a ' 3040. t. 10 
. 20-30 a ea «+ 18 
under 20 es as 35 


It will be seen that in only 2 out of 65 cases was the glucose 


value above 40 mg. per 100 ml.; in 53 it was' under 30.mg. per - 


100 ml., and ' many of the cases described as “ under 20 mg:" 
y Showed the: merest trace of glucose. would also point .out 
that this fall in glucose is an. early sign ; sometimes 2 or 3 
spinal punctures were necessary to demonstrate. tubercle bacilli, 
but the glucose was always low from the first, though falling 
still lower as the case progressed. It-is well known that 
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in, other cases of non-purulent meningitis—e.g., poliomyelitis, 
benign lymphocytic meningitis, cerebrospinal syphilis, etc:—the 
glucose contént of the fluid is normal, a fact which has been 
repeatedly confirmed in this laboratory. The chloride content, 
though often lowered, does not show the same invariable fall, 
and, is not reliable' in the diagnosis of tuberculous meningitis. 
I am now so convinced of the specific value of a low glucose 
content that I have no hesitation in basing a diagnosis, on 
this fact alone in the presence of a pleocytosis of the lympho- 
cytic type; If the value is below 40 mg.'per 100 ml. the 
diagnosis is highly probable ; if below 30 mg. per 100' ml. it 
is certain. On the other hand, a value.over 50 mg. per 100 ml. 
practically! excludes the disease. I therefore put forward a 
pleà-for the more general adoption of this test in the 'diagnosis 
of tuberculous meningitis—I am, etc.,. 
-Belfast. \ xe e 


J. T. Lewis. 


. : r 
Intravenous Procaine in Transfusion _. ! 


. Sm,—With reference to the medical memorandum on this 
subject by Drs, G: S. W. Organe ‘arid-C. F. Scurr (Oct. 30; 
p. 787) I found during the war that venous ‚spasm, indicating 
fairly severe shock, was quickly overcome by rapid transfusion 
of a liberal volume of blood or plasma, using positive’ pressure. 
Other important points to bè noted are: ' - . DC 
. (1) Obstruction to’ the flow of blood into a vein is usually due to’ 
blood clot in the leads or needle of the blood-giving set, and is 
relieved by replacing one. or both of these. . : : 
` (2) Vasoconstriction of the vessels supplying the vital medullary 


* ‘@entres—the -apparent cause’ of shock—may not necessarily be over- 


come by replacement: of a volume of protein fluid equal to the 
evolume of blood lost; this explains why transfusion of larger 
volumes may be necessary. : UM : 

(3) This vasoconstriction is mechanically, but entirely temporarily, 
overcome by lowering the. head end of the patient. Therefore a 
case of shock that is apparently fully resuscitated in the head-low 
position will often require transfusion of several pints more when 
raised to the horizontal position. £ ; 

(4) Shock' is a major cause of death in abdominal wounds and' 
operations, and since the head-low position is found to be effective 
in the treatment of shock the use of Fowler's position post-operatively 
must causé a multitude of deaths. Penicillin and sulphonamides now: 
being available to prevent peritoneal infections, it remains for some 
courageous surgeon to-treat his abdominal operation cases ration- 
ally in the horizontal position post-operatively, having given at the 
same time liberal transfusion—i.e., six to twelve pints (3.4-6.8 litres) 
—of protein fluid, : ! 

(5) If this is done it may be necessary to give intfavenous saline 
post-operatively only when the gut has to be kept at rest. 

(6) Vigilant observation of the respiration rate during transfusion 
is necessary in abdominal cases to prevent pulmonary oedema, as, in 
marked’ contrast to limb-wound cases, the pulse may remain poor 
after ‘adequate transfusion or even when pulmonary oedema: has 
occurred. ” cL f 1 

(7) Liberal transfusion so ‘improves a patient's morale that genuine 
neurotics might benefit remarkably by small transfusions (perhaps 
thrée pints) of protein fluid. A 


—I am, etc., `. mE 
London, W.14. ‘ ! A. D. MILNE. . 


Justifiable Laminectomy l 


_ SR,— was interested in Dr. J. C. W. Hopkyns’s memorandum 
entitled “ An Unusual’ Trophic Ulcer” (Nov. 20, p. 905), but 
e Having practically proved 
that his patient has a prolapsed disk at the lower end of his 
spine causing a trophic ulcer in his foot, he proposes to leave 
‘the fons et origo malorum alone and merely “intensify the 
local treatment to the ulcer.” This ulcer will almost certainly 


' get worse, as the cause of it has not been removed, and a 


man of 29 is being condemned to numbness of the heel and 
thigh and, at the very least, a progressive ulceration for the 
remainder of his life. From my experience as an ordinary 
G.P. I would make.a guess that within a year or so other 
and far. more serious neurological symptoms will occur, pos- 
sibly, if bladder complications supervene, resulting in the death 
of the patient. May I take two illustrations from my own: 
practice ? e P . 

1. Foundry worker, aged now aout 44, discharged from the 
Services in ,1942 for sciatica and lumbago, probably caused by a pro- 
lapsed spinal disk. I could get no orthopaedist to tackle his spine, 
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but he got great relief from 6 months in a, plastér *acket.j As soon. '" 


as this was taken off his pains came back. * Eventually’ a, skilled 


orthopaedist decided to deal with the cause, and about 9 months ago - 


dhe did a laminectomy and removed a prolapsed disk. Since then the 
patient has had no pain and has gone’ back to work. pen 

2. Farm labourer, aged about 40. ' In October, 1942, he: developed 
slight loss of power in both legs, a symptom which increased rapidly. 
There was weakness of the left hip and knee, ‘loss. of left lower, 
abdominal reflexes, and ‘flexor, plantars. W.R. and Kahn were 
negative. "He was then discharged and sent home, no better. In 
April,-1943, I sent him to-London, where he was thoroughly tested' 
În two famous neurological centres, “ Pressure paraplegia, due ,to 
either an intramedullary or extramedullary tumour " was the verdict. 
In favour of the former was the Brown-Séquard syndrome of the: 


stronger right leg being the more analgesic. The upper limit of the . 


analgesia faded away gradually from D.12 to D.10. C.S.F. in April,’ 
1943 ; Pressure 100, jumping up briskly:on jugular compression, thus 
excluding spinal block (Queckenstedt) ; W.R. negative; total proteins 


35 mg. per 100 ml. Histamine test meal showed plenty of free acid, " 


thus excluding P.A, Lipiodol injection high up in spine'showed on 
x-ray no evidence of spinal block. Everything being negative, he was 
Sent back to me again with instructions to “carry on with his work 
as well as he could.” By.now he was staggering along on two sticks. 


In September, 1943, I sent him to another hospital, as. I felt sure, - 


though entirely ignorant, that a, laminectomy was the answer. His 
C.S.F. then showed.55 ‘mg. of protein. It was proved later that there 
was, in fact, spinal block in this case, though manometry did, not 
show it. Increase of C.S.F. protein below the level of the block, 
Or cord compression, is part’ of Froin’s syndrome and is probably 
due to compression of the spinal veins. As a result the pressure 
within these veins rises and consequently blood corpuscles and 


‘plasma containing much protein exude. By July, 1944, the plantar . 


reflexes were extensor, but Queckenstedt's test was still negative and , 
there was no evidence of block. Dorsal fluid showed cells 9 per ml. 
and protein 30 mg. per 100 ml. But in the lumbar region the cells. 
were 1,500 per ml. and the protein 225 mg. per 100 ml. At long last, 
in July, 1944, a laminectomy was done, and between D.II and 
D.12 a large, hard, prolapsed, calcified intravertebral disk was found 
and removed. The cord below it was grossly atrophied for ł in. 
and displaced to the right.. But it was top late. On July 15, 1944, 
he had a violent haematuria and collapsed and died the next day. 
Post-mortem examination confirmed the operative findings and 
‘showed a gangrenous cystitis. . n^ ws 


. e . . . . ^ X s , 
There is no doubt in my mind that if a laminectomy had 


been done two years previously the life of this hard-working, 
skilled, and conscientious, farm ‘expert could have been saved. 
The ordinary G.P. is left wondering ; (1) What are the risks 
of laminectomy ? Surely they could not include the death 
of the patient if'the spine was found to be normal?. (2) Why, 
do not physicians, if paralysis increases and the patient's condi- 
tion deteriorftes, in spite of all negative spinal findings insist 
t on laminectomies ?—I am, etc.,: A i j 
; Stowmarket, Suffolk. ' UO l ..H.S. GASKELL. 
: : | 
Peptic Ulcer. in Pregnancy i 
- Sm,—The excessive rarity of symptoms of peptic ulceration 
during pregnancy has been stressed ‘by all authorities, and 
the interesting case. reported by James (1948) is'therefore a. 
warning that one should'be on the look-out for! such 'cases. 
The fact that, though’ rare, the disease is often fatal is all ‘the 
moré reason to pay serious heed to continued symptoms of 
\dyspepsia during pregnancy, especially where the patient is a 
known sufferer: from ulceration of the stomach or duodenum. . 
Bralow, Scheinberg, and Necheles?(1948) have just recorded, 
four more cases from Chicago.: Perhaps only one of these 
could strictly be reckoned a complication of pregnancy in, 
that the patient, who: was known to have had a duodenal ulcer 
eight years previously, suffered from epigastric’ pains during 
the whole term of her pregnancy. Her symptoms entirely 
disappeared as soon as the pregnancy terminated, nor had 
they reappearéd sihce, even during ‘a second pregnancy four 
years Jater. .. ; l i 
“ There are three main groups of theories to aecount for the 
rarity of peptic ulcer in pregnancy—the mechanical, the 
chemical, and the hormonal: As already mentioned by James, 
Hurst was the first to suggest that the rising uterus supported 
a lax stomach and $0 induced'‘a better blood supply in the lesser 
‘curvature. Both in Jamés’s case as well a$.in one cited by 
Mulsow and Brown (1936) the major accidents took place at 
a time when the stomach could not have been lifted much 
higher—in the later weeks of pregnancy. ` 


i 
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CEST ; $9 : s 
Balint (1927) first- suggested a genera] tendency towards 
"increased alkalinity, in tissue fluids during pregnancy, and other 

observers have confirmed that with increased alkalinity there 


B® found a hypo- or-even achlorhydria, éspecially in the first. 


six. months jof pregnancy ; thereafter the acid values began 
„to rise towards normality, and might even reach supernormal 
figures in the puerperium in certain cases. — *. 

"Crohn (1927) and.others noted that peptic ulcers tend to 


' Break down in the puerperium. Winkelstein (1940) thought : 


that the agent responsible for the breakdown might possibly 
be prolactin, the lactogenic hormone of the antérior pituitary. 
During gestation the formation of prolactin is inhibited by 
the high blood-levels of ovarian’and placental hormones. He 
made experimental studies on animals with chemically pro- 
.duced peptic ulcers'by treating them with the ovarian hormone 
theelin. The response was good and the ulcers healed within 
ten days.’ Abrahamson, Church; and Hunter (1942) treated 
peptic ulcers in human beings with theelin, and, while getting 

a slightlye better immediate ' response as compared with: a 
number of controls treated on routine lines, found the long- 
term results no better. _ : 

Of these three theories, then, that of hormónal] ‘control 
would appear to be the most probable. It was seen above how 
the mechanical theory was.apparently disproved by the occur- 
rence late in pregnancy of major complications of ulcer. The 

‘chemical theory would appear, to be at fault in the following 


case. 
‘ $ s 


CasE REPORT 


foo s 
' There is at the moment in my wards a woman 34 years old who is 
suffering from a relapse of ulcer symptoms and whose barium meal 
threa weeks ago showed the presence of a duodenal ulcer. . The 
cause.of the present relapse was sought in her personal history, and 
itis quite reasonably ascribed to the, fact that she and her mother- 
in-law have to live under the same roof. From the age of 18 she had 
suffered from slight, vague, windy indigestion, to which she paid 
little heed, In 1943 she was married and. later that year became 
pregnant. j s . ; 

‘At about the second month of pregnancy she got a bad fright. A 
kettle of boiling water fell over her sister's foot, the patient witness- 
ing the accident. She has, she says, always reacted strongly to any 
family accident, having lost her voice on two previous occasions of 

| mishap. On the night of this accident the patient went to bed with 
a pain in the epigastrium such as she had not previously felt, and 
she vomited: In such state:she.continued for the next 36 hours until 
the pain suddenly became intolerable, and she was admitted to this 
hospital-as an acute abdomen. At operation ‘a perforated peptic 
ulcer was found and repaired, and -the patient's post-operative and 
subsequent gestational progress was completely uneventful: 


Wild surmises of having.stumbled across the first case of 
** psychogenic " Curling's ulcer were' dispelled by the operation 
notes (Mr. G. W. Duncan), which revealed that not only was 
the ulcer’ prepyloric in position—incidentally the commonest 
position in which a simple benign ulcer perforates—but it 
appeared from the surrounding induration to be chronic. 


Another case was that of a'woman of 41 admitted on Aug. 23 
suffering from severe hypochromic $naemia. She gave a history of 
intermittent dyspepsia since the age of 24, when she had a severe 
haematemesis and was ill for the next eighteen months. She had 
no further. trouble until she became pregnant at the age of 28, when 
she vomited 'blood on several occasions during ber pregnancy and had 
ulcer pain fot a number of weeks. The pregnancy came to a success- 
ful conclusion and was followed by a slow return to normal health: 
For the next seven years the patient was symptom free until, in 1943, 
she was admitted to Hillingdon Hospital with a recurrence of.ulcer 
pain and haematemesis. Barium meal showed a duodenal ulcer, and 
six months later, on re-x-ray, a small (cer was still seen. In 1944 
'she became pregnant again and once more ulcer pain and haemat- 
emesis recurred. The pregnancy terminated successfully. Since 1944, 
.every six months there have been regurrences ‘of pain and haemat- 
emesis. During her present admission she had irregular pajn*and 
some tenderness. v A barium meal a month after admission failed to 
show any ulcer. There was no evidence of splenic anaemia or other 


blood dyserasia at any; time. è . 
—1 am, etc., g = ` 
Uxbridge, Middlesex. . t ," C. R. BAXTER. 
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Treatment of Varicose Ulcer 


Sm,—I was much interested in Dr. S. M.-,Rivlin’s letter 
(Oct. 16, p. 723). 1 have. been treating varicose ulcers.since 
1928. and my clinic numbers about-fifty-ulcer patients per week 
and some thirty or forty ‘cases of varicose veins. -I have 
improved and varied my own technique very considerably as 
the years have passed, and I have watched and noted with 
interest all other suggestions for the healing of. ulcers, such as 
high ligation, multiplé division or tributaries, excision of veins, 
and even lumbar sympathectomy. xA WC 

One is driven back to the conclusion that- ulcers of the legs 
are due fundamentally to the forces of gravity. The legs 
become congested either with old age (wearing out of the 
rubber elastic of the vein walls) or because of,varicose veifis. I 
feel most emphatically that the first essential in the treatment 


.of a gravitational or varicose ulcer is dight compression and 


bandaging of the ulcers and” tight bandaging of the lower 
leg. It is necessary of course to obliterate those veins with. 
retrograde downward circulation which add to the “congestion. 


I myself get a very high percentage of cures by appropriately 
placed sites «of injection of veins combined with the choice of an 
appropriate sclerosing fluid in each case, and above all by compres- 
sion of the injected strip of vein after injection by elastic adhesive 
strapping applied over the vein.» : 

My own technique.in the cure of ulcers consists in putting zinc 
stearate or sulphanilamide powder into the ulcer base; then covering 
up the ulcer with “ jelonet,” applying .calamine powder, around the 
ulcer if there be any*associated redness of the skin; then-bandaging 


: the whole leg from the toes to below the knee with ** ichthopaste," 


placing external to this.a pad of wool or .Sponge-rubber over 
the ulcer site, sometimes in a pyramidal manner, ang then finally 
elastic adhesive strapping put on from above downyards to prevent 
rucking up by ithe stocking, combined with a back stirrup undefheath 
this strapping. ] 

Once the leg has been freed'from its oedema it can be kept in this 
condition by the wearing of an elastic stocking or, better still, by an 
* elastolex ” bandage, the latter being an improvement on “ elasto- 
crepe,” for'it has some strands of rubber fibre in it; As the months 
pass the leg resumes its normal proportions, ‘owing to sclerosing of 
veins in certain cases, and the ‘patient can sometimes abandon all 
support for the leg. | i : 

Recurrences of ulcers in fat old and middle-aged women ‘are due 
to the lack of,after-care in not keeping these legs supported. 
Admittedly I had about 5% of .out-patient failures. I used to 
hospitalize these failures and give them open dressings. Certain 
cases even of these failed, but I succeeded in getting them ultimately 
healed by putting them to bed, with the occlusive dressings above 
described. Finally, I must add that I have recently had some very 
gratifying results in the small percentage of resistant cases by putting 
them to bed and'treating the ulcers with '* viacutan " fluid. 


One cannot emphasize «too emphatically that destruction of 
given veins by any or all methods does not-take away from 
the patient the tendency to have and develop other varicose 
yeins; and it is only by appropriate tight ‘and occlusive 
bandaging that ulcers can be healed and can remain healed.— 
I am, etc., . E : 

Liverpool. ] 

\ 


STUART MCAUSLAND. 


f Pensions’ for Diabetics 

Sm,—Those who like myself take an active interest in the, 
pension struggles of the war disabled and of war widows can- 
not but be disturbed by the attitude expressed hy Dr. R. D. 
Lawrence in his letter “Pensions for Diabetics” (Nov. 13, 
p. 875). It would seem to close the door finally on all claims 
involving diabetes. - yen 

Dr. Lawrence's book The Diabetic Life has long been the' 
mainstay’ used to support,these claims, at tribunal Hearings and 
High Court appeals therefrom. Now the supports have been 


` cut away by the author himself. To this end he is recanting 
, the phrase, * When shares ¿go down in Wall Street diabetes 


goes up,” and no doubt the interrelated sentences commencing, 
“There is also a large nervous elemént in diabetes,” will be 
expunged as well. Is one to gather from Dr. Lawrence's letter 
that heredity and previous obesity are the only ‘recognized 
causes of the disease, and that the numerous other factors 
mentioned in his book—infectious diseases, mumps, diseases 
of the liver, etc.—must now join nervous tension in the dustbin 
of discarded factors? As a matter of logic worry may be 
excluded as a.cause because “otherwise the Majority of 
humanity would become diabetic,” but it would be equally 

F, i 4 


a 


veh - / 


. 4 X. "n 
, CORRESPONDENCE. - 


-BRITISH + - 
MEDICAL JOURNAL 





, logical to exclade, previous obesity as a cause on the ground 


that otherwise the majority of the obese would become diabetic. 

The cases of pension .claimants show that diabetes and its 
complications may still produce disability through misfortund 
rather than lack of co-operation. Moreover, readers will recall 
the article by Drs. W. R. Gauld, A. L. Stalker. and A.-Lyall 
(July 24, p. 194) dealing-with the prevalence- of renal complica- 
tions in diabetes, mellitus. How can one tell ex-Servicemen 
thus afflicted and war widows whose husbands died of the 
disease that diabetes is not a disability worthy of a pension. 
award, or. support ? . É - 

With commendable frankness Dr. Lawrence concludes the 
chapter on “Causation” in The Diabetic Life (1947 edition) 
thus: “To the'majority of cases who ask why they developed 
diabetes I have to answer that I don’t know.” Let us hope that 
this of itself will be sufficient to give claimants the benefit of 
any reasonable doubt to which they are, entitled under the royal 
warrant—I am; etc., j 

i ' H. R. Ive. , 

: Marxist Genetics : 

Sir,—Dr. C. D. Darlington's “review” (Nov. 13, p. 862) of 
'Lysenko's pamphlet, Soviet Biology, seems to me to fall 
lamentably short of the standard of objectivity one expects in 
a’ scientific journal. The reviewer gives no hint of Lysenko’s 
criticisms of-contemporary biology. 1 remember learning (for 
my first M.B.) that evolution is due to mutations, and mutations 
“due to chance.” When I began to read about physiological 
‘membranes I remember how odd the doctrine seemed that the 
germ plasm is independent of the soma, though they are only 
separated by membranes of greater or less permeability. If 
Lysenko’s Marxism leads him, as it does, to doubt these 


. Boscombe, Hants. 


.inadequate doctrines, so much the better for Marxism. 


Dr. Darlington does not even indicate that Lysenko’s views 
tend to establish links between germ plasm, soma, and environ- 
ment. He does not mention his experimental work. Although 
he strays from the exact subject of the book he is supposed 
to be reviewing, he does not indicate, what is emphasized for 
example by Professor Eric Ashby, that in Russia the peasants’ 
have so far lost their traditional conservatism (which still 
restricts development in our own dominions and colonies) that 
they welcome Lysenko’s innovations with enthusiasm. : 

Y do not presume to argue about biological theory myself, 
but I can see plainly that Dr. Darlington's review is not even 
intended to give readers a chance of knowing the issues. I can 
only conclude that it was. written with a political purpose, that 
it was “ pure propaganda," and therefore that it was much more 
suitable for the sensational newspapers than for the British 
Medical Journal.—I am, etc., j 


S.E.24. H. M. Rose. 


London, 

Sm,—Dr. Ashley A. Robin’s letter (Nov. 27, p. 955) on 
Marxist genetics makes strange reading. I certainly would be 
interested to see a report of the speeches of Lysenko's oppon- 
ents at the Russian congress, and | would be even more 
interested to know if the. opposition was " pre-arranged” or, 
if it were genuine, what happened to the opponents of Marxist 
genetics at the conclusion of the congress. JI wonder if 
Dr. Robin has seen the letter from Sir Henry Dale in Tha 
Times of Nov. 26 announcing his resignation of the honorary 
membership of the U.S.S.R. Academy of Science and making 
special reference to  Lysenko. According to Sir Henry, 
"Lysenko's own claims and statements make it clear that his 
dogma has been established and enforced by the Central Com- 
mittee of the" Communist Party as conforming to the political 
philosophy of Marx and Lenin." Dr. Robin styles himself not as 
a geneticist but as “one who can read.” Might I respectfully 
suggest that he read some more.—I am, etc., 


London, W.4. Joun C. C. LANGFORD. 


Glamorous Labels 


Sir,—The section of our profession concerned primarily with 
the conflict between man and his total environment rather than 


` with the unfortunate results thereof,seems determined to pour. 


that good old wine. hygiene, from a multitude of new bottles 
bearing such eye-catching and glamorous labels as social 
medicine, human biology, human oecology or, in the utility 
and less stylish ranges, preventive medicine and public health. 


- 


. into the virgin jungle of health would be followed more: 


m 1 y p 
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Perhaps in this restless, inattentive age ‘such ‘thrusting 
pseudonyms are politically necessary; but hygiene, despite 
its prostitution to serve -the parochiat desires of V.D. pro- 
phylaxis or proprietary disinfectant vendors, remains for me 
the study of the avoidance of, sickness and, of the enhancement 
of health thus maintained—and this seems: to cover the whole 
field without fuss or omission. ~ Therefore I would like to see 
recorded in one place definitions of, these subjects enunciated 
by those who profess them. In other words, what are their 
credentials ? ‘ ` 

At the same time I would appreciate an agreed table of 
definitions of the terms. used by this fraternity. ' In reaching 


.such definitions the mind must be purged of vague political 


phraseology and idealistic loose-thinking—in' fact, cleansed. of 
“a sort of stilted or pontifical woolliness in expression " which 
the experts say is a prominent feature in the thought disorder 
of schizophrenia. ts i 

In this.respect the highest authority if ‘itself.an offender. 
In the Report of the Ministry of. Health for the year ended 
March 31, 1947 (p. 109), the principles of the World Health 
Organization are declared. The first two are : 
state of complete physical, mental, and social well-being and 
not merely the absence of disease or. infirmity,” and, “The 
enjoyment of the highest attainable standard of health is one 
of the fundamental rights of every human being, etc.” (my 
italics), —' AM f 

Three questions immediately present themselves. (1) What 
then is the absence of disease or infirmity ? One ċannot leave 
a terminological vacuum. (2) When, in.fact, is disease or 
infirmity really absent except in a state of complete physical, 
mental, and social well-being? (3) If health is ‘a complete 
state, how cari one reach the highest attainable standard of it ? 
Sir Ernest Gowers says in Plain Words, “It is a sign of 
slovenly thinking to qualify words that have an absolute 
meaning.” 

In ‘short, the laudable fashion for plunging excitedly 


satisfactorily by the man at the periphery if those already 
committed to this pastime appeared to know of each other’s 
existence, to have correlated their plans of campaign, and to 
speak the same language when broadcasting their situation 
reports.—I am, etc,  , 
Morden Park, Surrey. DENIS H. D. BURBRIDGE. 

` l 


e Jelly-fish Stings . 
Sir,—The interesting letter from Dr. ‘Frank R. Neubert 


E 


(Nov. 6, p. 839)-on the'subject of jelly-fish stings recalls a 


t 


paper on this subject published by Stuart and Slagle... These 
authors point out that, “contrary to popular belief, the sting 
of a jelly-fish can be extremely dangerous, even fatal,” and 
add that the effects are usually much more serious in tropical 
waters. They give the following description of the symptoms : 


“Pain of a burning character at the site of contact; with redness’ 


followed by an urticaria-like weal about 10 minutes later; muscle 
spasms before the rash is well established, involving most of the 
trunk muscles and sometimes mainly in the extremities; a flushing of 
the skin; moderate dilatation of the pupils; congestion of the respira- 
tory mucous membrane; a profuse, thin, mucous nasal and bronchial 
secretion; profuse lacrimation in severe cases; incessant cough with 


‘expectoration; spasm of respiratory muscles, leading to difficult 


respiration, and probably accounting for the patient’s , fear and 
anxiety which is frequently. thought to be hysteria; and marked pain 
in abdomen and back, where large muscle groups are stony-hard’ 
with spasm.” e ahs 


Wade’ reported the case. of a patient who died from 
“suffocation” within a few minutes of being stung on the 
lower extremities, although he had never been submerged. 
There was visceral congestion and status lymphaticus. 2 

As treatment: Dr. Neubert used tincture of Urtica urens with 


apparent success, though it seems possible that the, first sting 


may have conferred an immunity against subsequent ones. 


.Old' gave morphine by injection and states that the native 
‘remedy was sugar internally and vinegar externally. Stuart 
and Slagle (loc. cit.) describe two patients Who: were stung by 


a " Portuguese. man-óf-war." In addition’ tQ "in ‘urticarial rash 
both men had severe muscular cramps, great difficulty in’ breath- 
ing, and oppression of the chest. Each was given an intravenous 


j! 
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| to report a similar experience of my own in 


- only to assist in making the 
. This goes on day and night, with the baby regulating its own feed 


' never.cries unless hungry or cold... . 


- which I was concerned we made afhong 


‘suture was carried out, but: 
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injection (10 ml.) of 10% calcium gluconate, with-almost instan- 


taneous relief of the dyspnoea and muscle cramps. 

Apparently nothing is known about the nature of the toxic 
substances, although the above duthogs state thaj it is injected 
by means ‘of tiny barbs ‘which are contained in thousands of 
trigger hairs on the 4entacles and which, protrude on contact. 
The urticaria, the extremely rapid onset of. generalized 
symptoms, and-the equally rapid action of calcium injections 
certainly suggest an allergic reaction, but there is an oppor- 
tunity for an interesting -piece of research here analogous to 
the recent investigation of nettle stings.'—I am, etc., 

Basle, ` Switzerland. BRUNO PLOTKE. 
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POINTS FROM LETTERS 


Plain Words on Nursing Shortage ' . : 
..Mr..L. H. Hornsgpy (Ministry of Labour and National Service) 
writes of Mr. W. S. Brindle’s comments (Oct. 30, p. 800) one 
word: Touché. ‘ 


Breast-feeding ] 

Mrs. V. BENNETT (London, N.8) writes: I think Dr. Rachel Pinney . 
(Nov. 13, p. 878) has made a very valuable point in suggesting that 
one of the major causes of lactation failure is outside interference 
in the tender emotional partnership of mother and newborn baby. 
I was.a practising midwife for many years, and since my marriage 
‘and the bifth: of my own two children I have taken severa] private 
maternity cases. I did so on the understanding that the mothers 
under my care allowed the breast-feeding to be conducted after .my 
own method, which is simplicity itself. Immediately after the birth 
and washing (the mother being fit enough) the baby is put to the 
breast, where usually it takes hold and gains comfort enough to 
sleep cosily in the crook of its mother's arm. A cot stands by 
the head of the bed «o that, if the mother wishes, the sleeping baby 
can be put down within her reach. Both usually sleep for an hour 
or two. When the baby next wakens and cries it js again given 
to the mother with the instruction to give it the breast if*it appears 
to be mouthing around for food. I find this feeding can be con- 
ducted in a semi-recumbent position; it being -necessary for the nurse 
pillows comfortable ànd supporting. 


times and sleeping all the time between. Before three days the baby 


` seems well satisfied with the colostrum it receives and even goes 


three or four hours without attention. I find Where is very little 
breast engorgement on the third day, and I have never had a breast 
abscess from over-congested breasts or a failure to feed the whole 
nine months. The baby, needless to Say, is relaxed and happy and 


` . 


Fumes and Colds 


Dr. T. H. DunRANS (Bourton-on-the-Hill, Glos.) writes: I have 
read with interest the letter from Dr. G. C. Pether (Nov. 13, p. 879), 
and I think it may be of interest to him and other doctors to relate ' 
an experience covering over thirty years. -In a chemical factory with 
many other chemicals pro- 
ducts from sulphur dioxide, and the air in the plant buildings 
where these sulphur dioxide products were made was always heavily. 
charged with the gas. It was continuously found that the workmen 
in this plant were markedly free from the common cold and from 
“ influenza." It therefore seems probable that the presence of sulphur 
dioxide'in the saliva for periods of 8 hours or more daily has a 
protective effect. . . . It should be noted that other workmen 
working in parts of the factory remote from the sulphites plant did 
not enjoy the immunity. 


` . 
Tendon Rupture and Rheumatoid Arthritis 


Dr. Peter Lonpon (London, S.W.15) writes: Dr. G. D " Kersley's 
report (Nov. 27, p. 942) of the spontaneous rupture of a deep flexor 
tendon in a patient suffering from rheumatoid arthritis prompts me 

! a woman of 66. In 
this case, however, rupture was traumatic, being due to the patient's 
jabbing petulantly at a push-button on: her radio set, though such.a 
Stress seenfs inadequate as a cause of rupture of a normal flexor 
tendon. In her case the tendon was the deep flexor to the right 
middle finger; it was explored, as her left hand Was almost useless 
and she was anxious to regain if possible-fuller control of the Yigit.. 
Rupture had occurred just proximal' to- the digital’ synovial sheath, 
and as there was no sign of fraying’ of ‘the tendon it must be assumed 
that rupture was due to some'*9ther sort of weakness, Simple 
‘thé’ amount of, movement regained was 


very small. 
, 
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J. H. SEQUEIRA, M.D, ERCP. F.R.CS. 


Dr. James H. Sequeira, who was for many years consulting 
physician to the Skin Department of the London Hospital, 
died in Kenya at the age of 83. He had a wofld-wide reputa- 
tion as an authority on «diseases of the skin. 

James Harry Sequeira was born in London on Oct. 2, 1865, 
and educated at King's College School. Entering the London 
Hospital with a science scholarship in 1884, he qualified in 
1889, graduated M.B. in 1890, and proceeded M.D. a year 
later. He was & dresser to Mr. Frederick Treves, as he was 
then; and he was also much influenced by Sir eStephen 
Mackenzie, whose house-physician he became. He tooh the 
F.R.C.S. in 1893, the year in which he won the Hutchinson 
Prize, and hé was elected F.R.C.P. in 1905. Dr. Sequeira 
studied at Vienna some years after qualifying, and subsequently 
he worked under Niels Finsen in Copenhagen. He was 
responsible for translating Finsen's book on phototherapy in 
1901, and at the London Hospital, where he was appointed 
assistant physician in 1902, he set up a light therapy department 
which was the first of its kind in this country. He also wrote 
at this time some of the early reports on the treatment of 
epitheliomata by x rays and radium. In 1905 Dr. Sequeira 
published 4n Elementary Treatise on the Light Tregiment for 
Nurses. His well-known textbook Diseases of the Skin appeaged 
in 1911 and reached a fifth edition in 1947. Dr. Sequeira was 
for many years editor of the British Journal of Dermatology 
and Syphilis, and he contributed many papers to the medical 
press. e 
When he retired from the active staff of the London Hospital 
in 1927 Dr. Sequeira went out to Kenya but continued to take 
an interest in medical work of all kinds and particularly in 
leprosy. He was president of the Kenya Branch of the British 
Medical Association in 1930-1 and again in 1933-4. He was 
also editor for over ten years of the East African Medical 
Journal. Wher war broke out in 1939 his services were again 
in demand. In the 1914-18 war he had acted as consultant in 
dermatology to the military hospitals in London. During the 
recent war he served in the same capacity hospitals in East 
Africa. Dr. Sequeira was one of the most active members of the 
late Lord Trevethin's Committee on Venereal Disease, and was 
at one time chairman of the executive committee of the Society 
for the Prevention of Venereal Disease. He was also president 
of the Section of Dermatology of the Royal Society of Medicine 
in 1925-7, and a corresponding member of the French and 
Danish dermatological societies. 


Dr. W. J. O'Donovan writes: Between the two wars a 
frequent sight in the London Hospital was the short, very 
sturdy, white-haired figure of Dr. Sequeira walking gravely 
from bed to bed or across the gardens to the out-patients. 
Throughout his professional career Dr. Sequeira was distin- 
guished by the qualities of gravity and leadership, and his 
clinical acumen was outstanding. From Johannesburg to 
Toronto, in Leeds, Charing Cross, the Royal Free, and in the 
London Hospitals his teaching is a tradition carried on by his 
own professional sons. Before taking up dermatology—and he 
was the first dermatologist appointed as such to the London 
Hospital—he was fully trained in both medicine and surgery and 
was almost unique in holding later the fellowship of both the 
ancient Colleges. His textbook was an early classic of modern 
dermatology and when it appeared was unusually lavish in well- 
chosen illustrations. 

. Dr. Sequeira was a master of the treatment of lupus and a 
pioneer in this country in the clearance of the school population 
from tinea capitis by an organized mass x-ray attack upon 
infected. heads in East London. These were the cases ascer- 
tained and sent for treatment by the London School Medical 
Service in its earliest days. He was a pioneer in light therapy, 
in x-ray therapy, and in the use of radium for skin diseases, and 
dermatologists trained by him in this technique have maintained 
his special interest and competence in radiotherapy. Dr. 
Sequeira served his generation as secretary of the learned 


‘duates was his outstanding virtue. 


societies 4nd presided ‘with great urbanity and decorum when 
presidential chairs fell to his lot. He maintained the friendliest 
of relations with French and Danish colleagues and was fre- 
quently visited at his clinic by American dermatologists. His 
patience in teaching. generation after generation of undergra- 
His regularity in hospital 
attendance was a model of conscientious attention to his volun- 
tary duties. So valued was his teaching that it was common 
for budding specialists to attend his out-patients clinic twice a 
week for two years to gain his cachet and to absorb some of 
bis experience and diagnostic methods. His judgment of others 
was always kindly, and he was ceaseless in encouraging the 
youngest of his juniors to make original observations and to try 
whilst they had the opportunities of hospital life to add to 
knowledge. 

At a time when the London Hospital staff included men of 
outstanding metropolitan distinction Dr. Sequeira fully held his 
own, and his memory is'reverenced by hundreds of practitioners y 
and in countless of homes, for his benignly judicial and kind ' 
personality made a:lasting impression on all who met him. 
Coronary disease attacked him in his eighties, and to his wife 
and his two adopted children we offer our deepest sympathy. 


Dr. John T. Ingram writes: The portly figure and gentle, 
courtly manners of Dr. Sequeira reflected his quiet pride in his 
ancestry. He was the sixth, in direct descent, of a line of doctors, 
and he wore on his little finger the “ morning ring” of one of 
his doctor ancestors born in the year of the Great Fire of 
London. When Napoleon invaded Portugal a great-grandfather 
of Sequeira came to London in the train of the Prince Regent 
of Portugal and was physician to the Portuguese Embassy to 
the Court of St. James's. Sequeira was born and educated in 
London and was immensely proud of his association with the 
London Hospital. He had wished to be a physician, being 
particularly interested in cardiology, but circumstances fortu- 
nately determined bis being asked to establish a department of 
dermatology. In his training he had attended lectures by Sir , 
Jonathan Hutchinson and had clerked for Hughlings Jackson. ' 
He had little money, but he achieved a remarkable postgraduate 
education. He held resident appointments under Stephen 
Mackenzie, Warren Tay, and Herman, and was for four years 
demonstrator in anatomy under Arthur Keith and Wood Jones. 
He followed this with two years as medical registrar and two 
years as medical tutor, an apprenticeship of eight years’ teach- 
ing appointments. He was proud of his associations with 
Leonard Hill and Lindemann (later Lord Cherwell)*and recalled 
with pleasure tea-parties with William Bulloch and Paul Fildes 
in the bacteriological department. 

Two great milestones in medical history influenced Sequeira’s 
work—the physiotherapeutic advances of Finsen and the re- 
searches of Ehrlich. He spoke with affection of the interest 
and encouragement of Sidney Holland (Lord Knutsford) at the 
London Hospital, and he soon attracted disciples from all over 
the world and especially from the Dominions and Colonies. 
He was meticulous in his attention to hospital duties, and kind 
and generous and helpful to all who worked with him. He 
would have liked a full-time post at the London Hospital, for 
he disliked the monetary side of medical practice, but the offer f 
came too late. He was, however, strongly opposed to a whole- 
time medica] service for the nation. Sequeira greatly admired 
Radcliffe Crocker's textbook, but his own work was the first to 
leave the morphological approach to skin diseases and attempt 
an aetiological classification. He was fond of music, and though 
he remained a busy man to the end, alert and interested in every 
new dermatological work, he greatly appreciated the opportuni- 
ties for indulging his interest in music which came with retire- 
ment. He said that he owed everything to two women—his 
mother and his wife. The devoted affection of his wife 
undoubtedly enabled him to contribute from his wisdom to 
the work he loved into a ripe old age. 


E. LEWIS LILLEY, M.B., F.R.CS. 


Dr. Ernest Lewis Lilley, who was 72, died quite suddenly in? 
his consulting room on Nov. 22 from coronary occlusion. He 
was a member of an old Leicester family and was educated 
at the Wyggeston School, Leicester. He obtained an entrance 
scholarship at Charing Cross Hospital and qualified in 1899, 
graduating M.B., B.S. in 1901 and taking the F.R.C.S. two 
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years later. He was successively _house-surgeon, house- 
physician, and R.M.O. at Charing Cross Hospital: . 

In 1904 Dr. Lilley came to Leicester, taking over the practice 
of Dr. C. Nuttall. 
in x-ray work, and this stood him in good stead during thé 
first world war. He was in charge of the Leicester and 
Leicestershire Maternity Hospital at its opening in 1904, and 
he remained in control till it was taken over by the Leicester 
Royal Infirmary in 1940. In addition to the ordinary routine 
work of the hospital, including many difficult cases, he trained 
and lectured to succeeding generations of maternity nurses and 
midwives. Dr. Lilley was a member of the,board of manáge- 
ment of the Leicester Public Medical Service, later becoming 


chairman, and finally. president in 1938, which post he held 


until his sudden death. He was a member and later vice- 
chairman of the Local Medical and Panel Committee from 
1911. He was also a member .of the Local Insurance Com- 
mittee under the N.H.I. 
Society when he started practice, and "was elected president 
in 1928-9, : el 

During the first world war Dr..Lilley was surgeon to the 
Fifth Northern. General Hospital, Leicester, and later went to 
Egypt, where he was radiologist to the Citadel Military Hos- 
pital, Cairo. At the end of the war he returned to Leicester 
and continued 
practice in 1939. He was then appointed chairman of the 
Leicester Recruiting Medical Board. 
act as anaesthetist to the Leicester School Clinic and actually 
gave’ several anaesthetics on the morning of his death. ` ‘Dr. 
Lilley was an examining factory surgeon and medical referee 
under the Workmen’s Compensation Act and' National 
Insurance Act. He was always a keen supporter of the 
‘British Medical Association, and was a member of the Council 
from. 1931-43 and of the Insurance Acts Committee from 
1921-46. He was chairman of the Leicester and Rutland 


Division in, 1927-8, and he was a member of.the Journal. ° 


Committee from 1921-32.” He also Served on the Therapeutic 
Substances and National War Formulary Commission of the 
Ministry of Health, and became its chairman. . He was a 
member of the council of the Medical Defence Union. 

Dr. Lilley, as a member of the council of Leicester University 
College, ' was largely responsible for the foundation of the 
music department there, especially the music library, to which 
he constantly added fresh books. He was on the council 
of the Leicester Literary and Philosophical Society and became 
Only a fortnight before his death he 
read a paber on "Inductive Reasoning" to the philosophical 
section. Apart from medicine his greatest interest was music. 
He was president of the Leicester Chamber of Music and a 
member of the Philharmonic Society. He had been choirmaster 
and organist at the Great Meeting Unitarian Chapel, Bond 
Street, Leicester, for,about forty years: Dr. Lilley was an 
outstanding personality with unbounded energy. He was always 
ready and anxious to do. his best for anyone in difficulties. 
He was generous both with his time and-money, and went out 
of his way to help others. His advice was often invaluable 
and always based on a considered and sound judgment. 
—E..W. H. : 


Dr. C. L. Somerville writes : With the death of E. Lewis Lilley 
the medical profession in Leicester has lost the most outstanding 
personality among -the older ‘generation of doctors. Endowed 
with an iron constitution and tremendous energy,. his capacity 
for work was a source of amazement to lesser mortals. 
Unfailingly cheerful, his chuckling laugh punctuated his con- 
versation. His mental calibre matched his energy and together 
with an acutely retentive memory made him master of a 
great diversity of subjects from pure science to higher mathe- 
matics. Fifty years after his days as a demonstrator of 
anatomy he still had a clear grasp' of abstruse details which 
few practising surgeons of to-day could approach, let alone 
equal. As was to be expected from a man of'such attain- 


ments, bis pursuits and hobbies were intellectual, and of these : 


music held first place. Outdoor sport had no attractions for 
him, and I doubt if he ever went for a country walk. The 
live theatre.and cinema saw him but seldom, but he rarely 
missed the concert hall or chamber music recital or the, Three 
Choirs’ Festival, and he knew the organ -lofts of churches 
and cathedrals up and' down this country and "abroad. 


í 


^: later years he tended to be rather conservative. 


In his early yéars' he ‘took a great interest . 


He joined the Leicester Medical- 


is work until his retirement from general: 


He also continued to : 


In medical matters Dr. Lilley's opinion was sound, but in 
S His wide 
medical knowledge and vast experience were everywhere recog- 
nized, and his simple and likable traits endeared him to an 
immense number .of patients dnd friends. Hg was probably 
at his heyday about the time of the, B.M.A. Annual Meeting 
in Australia in 1935, and many colleagues will remember 
: him on the tour across Canada and the. U.S.A. Though 
he retired from general practice in September, 1939, he kept’ 
on several appointments, and throughout the war years he 
undertook long days of exacting work as chairman of 
recruiting ' boards. j 


F. H. S. CURD, PhD., BSc. 


Francis Henry Swinden Curd, who died on Dec. 2 in Stock- 
port Infirmary at*the early age of 39 as a result of a rail- 
way accident, was not a member of the medical profession 
but aechemist on the research staff of Imperial Chemical 
Industries. His death is a serious loss to chemical research 
and to chemotherapy in this country, for since 1933 he had 
been engaged on the production of new chemicals, and during 
the war he was the leader of the team which synthesized the 
antimalarial drug proguanil or, as it was formerly called, 
paludrine, This compound is the least toxic of the known 
antimalarials, and, though its potentialities are not as great as 
was at first hoped, its chemical structure represents an entirely 
new departure in drugs with an action in malaria. Its synthesis 
was developed by logical steps from mepacrine, the pyrimidine 
nucleus being first substituted for the acridine ring ; later the 
pyrimidifie structure was replaced by a guanidine, leading finally 
te the formation of N,-p-chlorophenyl-N,-isopropyl-biguanidine. 
These investigations Curd: and his colleagues reported at length 
in a series of important communications to the Journal of the 
Chemical Society and im the Annals of Tropical Medicine and 
Parasitology.’ In 1947, with D. G. Davey and F. L. Rose, he 
. was awarded the Gold Medal for Therapeutics of the Worship- 
ful Society of Apothecaries. Before joining the staff of LC.L, 
Curd' worked for a time in the laboratories of the School of 
Hygiene and Tropical Medicine, and it was here that his interest 
was originally aroused in the chemotherapeutic control of 
tropical diseases. 


` . 





Dr. John Kerr writes: There was no greater personality in 
the County Palatine of Chester than Dr. Lionel James Picton, 
of Holmes Chapel. Physically a man of rotund build, he had 
the stoop of the scholar, a kindly countenance with eyes which 
looked straight at you, and a mental and physical alertness which 
belied his. years. The statement in your excellent obituary 
(Nov. 27, p. 960), “though he never published a *book,” is 
incorrect, for his book Thoughts on Feeding was published by 
Faber and Faber in 1946. As secretary of the Local Medical 
and Panel Committee he instituted an investigation by the com- 
mittee into maternal morbidity in the county of Cheshire. 
Consequent upon this investigation and the written evidence of 
Sir Robert McCarrison relativg to the important part nutrition . 
played in maternal fitness, the Local Medical and Panel Com- 
mittee decided to proclaim to the people of Cheshire that 
the main factor in' maintaining health was sound nutrition. 
Dr. Picton's natural genius produced the “ Medical Testament " 
in which he reviewed their experience of twenty-eight years 
of medical benefit under the National Health Insurance Act. 
He proved that the Act had failed in one of its main objects— 
the prevention of sickness. Dr. Picton was an agriculturist of , 
reputé‘and contributed much valuable work on the rearing. of 
livestock. Picton was an advocate of raw milk, and maintained 
that the great nutritional need of, the community was an ample 
supply of clean, fresh raw milk, which could be obtained by 
the hygienic handling of milk from the healthy cow to the 
consumer. Picton was also deeply interested in soil fertility. 
He contended that, in so far as human health is dependent upon 
. the quality of the food which the body requires, so is the food, 

whether animal or vegetable, dependent on the soil which sus- 
tains it He has shown that the.method of composting and 
returning the whole of the animal and vegetable refuse produced 
in the activities of a community to the soil results in the health 
and productivity of crops arid of the animals and men who feed 
thereon. To- this end he organized, on behalf of the Panel 
Committee, a county garden competition for cottage gardens 
and allotments to inculcate the much greater use of vegetables 
in the food of the people. Dr. Picton’s gift of lucid and interest- 
ing exposition as a writer enabled him to undertake on behalf 
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of the Pancl Committee the editorship af the Compost News 
Letter. This quarterly was the outcome of much correspondence 
from all over the world.consequent upon the publication of the 
“ Medical Testament.” Iteis by men such as Lionel J. Picton, 
with their scholarship and broad culture, that village life-in 
England is made so delightful. The village of Holmes Chapel, 
in Cheshire, with its fourteenth-century church, its inn, and its 
ancient traditions, has jndeed been fortunate. Dr. Picton leaves 
a widow who all through her married life devoted herself to his 
care. She bore him threé sons and three daughters, and two of 
the sons are now following the profession of their father, one 
of them carrying on the practice in Holmes Chapel. 


Dr. Samurt RosERT Hunter, who died on July 9, was born 
in Belfast on March 3, 1877, and was educated at thc Royal 
Belfast Academical Institution and Queen's College, Belfast. 
He took his B.A. degree in the Royal University of Ireland in 
1899 with honours in chemistry and physiology, graduated M.B., 
B.Ch. in 1902, and proceeded M.D. in 1905. He was resident 
hous¢-surgeon and extern surgeon in the Royal Victoria 
Hospital, Belfast, before scttling down in private practice at 
Dunmurry. Here, by his genial personality and charming 
manner, Dr. Hunter quickly built up a large practice which 
extended far beyond the boundaries of his immediate district. 
He took a great interest in local medical affairs, was a life-long 
member of the B.M.A., and a fellow and president of the Ulster 
Medical Society. He volunteered for service with the R.A.M.C. 
in the first world war, and served most of the time in Salonika 
and the Middle East. On demobilization Dr. Hunter returned 
to Dunmurry and espoused the cause of the ex-Serviceman. 
He was president of the Dunmurry Branch of the British Legion 
from its inception until his death. His leisure was mainly 
devoted to golf, and he was a past captain of the Dunmurry 
Club. Dr. Hunter's health final H broke down under the stress 
of work, and in 1945 he retired from active practice and spent 
his days overlooking his beloved golf-links. He leaves a widow, 
two sons (Dr. G. A. C. Hunter and Lt.-Comdr. Hunter, R.N.), 
and one daughter.—J. G. J. 


Dr. Louisa HAMILTON, who died on Nov. 24, went to thee 
London Schoo! of Medicine for Women in 1893, and durin 
her first year began the course for the L.S.A., as the Roya 
Colleges were not open to women. In 1900 she obtained the 
M.B., B.S. degree of London University with honours in medi- 
cine and obstetrics, and in 1906 she proceeded M.D. For a few 
months after qualification she attended the out-patient and in- 
* patient clinics at Great Ormond ‘Street Hospital for Sick 
Children. She became a house-surgeon at the Elizabeth Garrett 
Anderson Hospital in 1901, house-physician there in 1902, and 
house-physician at the Royal Free Hospital a year later. In 1903 
she was appointed demonstrator in anatomy at the London 
School of Medicine for Women. She started private work in 
1905, at first in general practice. She worked for seven years 
in Brunswick Place, and in 1912 moved to Nottingham Place, 
where she was well known for twenty-one years as a 
physician, She- held the post of part-time pathologist 
at the Elizabeth Garrett Anderson Hospital, and later was 
appointed a member of the staff of that hospital, first as assistant 
physician, then physician, and finally as senior physician. This 
post she held till 1936, when she retired. In addition, for many 
years Dr. Hamilton was medical officer to the North London 
Collegiate School for Girls, the C.E.Z.M.S., and the Methodist 
Missionary Socicty. When shé retired she went for a trip to 
Jamaica in 1937, and on the return journey contracted the ill- 
ness which ultimately proved fatal. Dr. Hamilton had many 
friends and interests. She had the Scottish tenacity of purpose 
that is satisfied only with the best. This was shown in her 
medical work but also in the gradual development of.her lovely 
garden in Buckinghamshire. She was an excellent hostess, and 
excelled at cooking. Many generations of students and house- 
physicians will remember her generous hospitality. Writing 
as collgague, friend, and patient, I can speak from personal 
knowledge of Dr. Hamilton's loyal and sane help. She-took a 
wide view of her patients’ needs, and infused into them some 
of her own courage and common sense. She knew that a great 
deal gocs to the remedy of the ills that we meet, and by her 
wisddm, and sanity she helped many people in many different 

laces, and they all have cause to remember her with gratitude. 

.ouisa Hamilton played a losing game for years with heroic 
courage. Her loyalty, helpful common sense, and gencrosity 
will be remembercd.—£. B e 





A memorial service for the late Dr. Louisa Hamilton will 
be held at St. Pancras Church, Upper Woburn Place, London, 
W.C., to-day (Saturday, Dec. 11) at 11.30 a.m. 
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TOO SHORT A GESTATION PERIOD 


The period of 349 days was recently accepted as a possible 
gestation period by the Court of Appeal.’ Subsequently 
Mr. Justice Ormerod, in a case heard in the Divorce Court 
on Nov. 17, accepted expert medical evidence that it was 
impossible for a normal child to be born after 340 days On 
Nov. 26 Mr. Justice Vaisey had to consider what appeared to 
be a short period of gestation. This was a case under the 
Guardianship of Infants Acts, 1886 and 1926, in which he 
allowed an appeal from an order of a Metropolitan magistrate 
making an order for payment by a husband of maintenance 
for a child. Mr. Justice Vaisey allowed the appeal* on thc 
ground that on the evidence from an Army records office, and 
from hospital case-gheets, the husband against whom the 











maintenance order was made could not have been the father ! 


of the child. He returned from two: years’ service overseas on 
Jan. 29, 1945, and had intercourse with his wife on Jan. 31. 
The wife was delivered of a child on Aug. 8, 1945, an alleged 
period of gestation of 188 days. Evidence was given that the 
child was perfectly normal. His Lordship was thercfore driven 
to the conclusion that the child could not have been the off- 
spring of the husband, and the order for maintenance was 
therefore discharged. 


BERYLLIUM AS A CAUSE OF DEATH 

What is said to have been the first fatal case of beryllium 
poisoning in Great Britain was recently the subject of an 
inquiry by the East London coroner, Mr. W. R. Heddy. A 
physicist aged 36, employed by a firm at Edmonton, had been 
working with beryllium oxide from December, 1941, to 
December, 1942, He was engaged in work on the development 
of fluorescent lighting. , He remained apparently well until 
1945. He then complained of a cough and loss of weight 
and was cventually admitted to the London Hospital, where he 
died on Nov. 4.  Necropsy showed that death was due to 
beryllium poisoning. 

Beryllium, which was discovered in 1797, was very little 
known before 1916 and has been of prime economic importance 
only since 1940. The toxic hazards of beryllium were dis- 
cussed in an annotation in this Journal,’ and subsequently in a 
leading article* an account was given of cases of beryllium 
poisoning reported from America. At that time among 170 
cases of poisoning the chief manifestations were dermatitis, 
chronic skin ulcer, and inflammatory changes in the respiratory 
tract, producing in extreme cases a diffuse pneumonitis. A 
chemical pncumonitis developed in 38 of these workers, uf 
whom 5 died. 

1 British Medical Journal, Nov. 6; p. 840. 
3 Ibid., Nov. 27, p. 962. 

9 The Times, Nov. 27, 1948. 

* Ibid., Dec. 6. 


& British Medical Journal, 1943, 2, 460. 
6 Ibid., 1946, 2, 231. 
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National Service 


The National Service (Amendment) Bill, which was read a first 
time without debate in the House of Commons on Nov. 24, 
proposes to increase the period of whole-time service of men 
called up under the National Service Act, 1948, from twelve 
months to eighteen months, but to reduce their total period of 
whole-time and subscquent part-time service in an auxiliary 
force from seven ycars to five and a half years. It is further 
proposed that registered medical practitioners and persons rcgis- 
tered in the Dentists’ Register under the Dentists’ Acts, 1878- 
1923, shall be liable to be called up under the National Service 
Act up to the age of 30 instead of only up to the age of 26, 
which applies gencrally. g 


Inadequate Remuneration 


Mr. Bevan told Sir ERNEST GRAHAM-LITTLE on Dec. 1 that he 
was not aware of severe hardships suffered by doctors as a 
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consequence of inadequate remuneration under’ the National ' 


Health Service. He added that this remuneration was based.on 


‘the recommendations of (the Spens Committee and had, been* 


The initial distribution of 
risé to 
repre- 


‘agreed upon with the profession. 
the total amount of money made available was: givin 
temporary difficulties. These he was discussing wi 
sentatives of the profession. ? pzas 


Sir ERNEST GRAHAM-LITTLE also asked Mr. Bevan if he knew" 


that his, directive to. executive councils to the'-effect that it was 
not his intention that payments from: the Inducement Fund 
should be made in cases where difficulty could! be met by a 
fixed annual payment would, in fact, result in a general lower- 
ing of the capitation grant; and whether he would withdraw 
this directive and allow such payments to be met from the 
Inducement Fund. \ 


Mr. Bevan replied that’ he saw no reason to alter these 
arrangements. | 


A 


Amending’ Bill : 3 
' Mr. Bevan, replying on Dec. 2 to Sir HENRY MORRIS-JONES, 
said the matter of an-amending Bill ta the National Health 
Service Act had been under discussion with representatives of 
the medical profession. When full agreement had, been reached 
—or when full agreement had not been reached—a Bill would 
be presented to the House. Sir Henry' asked whether the amend- 
-ing Bill would deal. with anomalies in the Act which had been 
clearly demonstrated. Mr. BEvaN said Sir Henry had better 
await the Bill... S ld 
Mr. SOMERVILLE HasrINGS asked if Mr. Bevan! knew of the 


'many expressions of satisfaction received from all sections of 


the community. : NOE 
Mr. Bevan said that undoubtedly many millions of people 
had already benefited under the Act. He hoped that when the 


‘Report of the Ministry of Health came to be'presented to . 


Parliament it wouid give an objective review of what had 
happened. i 
Sir HENRY 


Morris-Jones gave notice that he would raise 
-this matter on an adjournment of the House.. 


1 
D 
` ` 


The Doctor's Bag. —Sir WALDRON SMITHERS on Nov. 30 asked the 
Chancellor of the Exchequer, in view of the extra pressure of work 


/ placed on doctors under the new Health Act, to exempt from pur- 


chase tax articles necessary for the use of doctors in their profes- 
sional duties, especially the doctor's bag. Sir STAFFORD CRIPPS 
refused to do this. He said it was not possible to give doctors 
special privileges for the .'few chargeable articles they used 
professionally. ` : . : z 
Certificates for Spectacles —Dr. SANTO JEGER on Dec. 2 asked the 
Minister of Health whether, in view of the pressure of work on 
doctors, the long waiting in doctor's waiting-rooms, and the formal 
nature^of tle certificates involved, he would remove the. necessity for 
patients requiring to have their eyes tested by opticians to obtaín 
doctors’ certificates saying so. Mr. Bevan replied that this require- 
ment was instituted in the light of advice received from the medical 
profession. : He would not feel justified in abolishing .it except on 
professional advice. : ` 
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' The Services. ` : 
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Surgeon Lieutenant-Commanders R. E. King, W. I. D. Scott, and’ 
R. T. Gaunt, R.N.V.R., have been awarded the R.N.V.R. Decoration. 


The President of the U.S.A. has conferred the Bronze Star Medal 


upon Lietitenant-Colonel-(Temporary) E. Samuel, Major (Temporary) : 


A. Noble, M.C., and Captain (Temporary) R. W. Preston, R.A.M.C., 
in recognition of distinguished services in the cause of the Allies. 


The King of the, Hellenes has conferred the following decorations 
in recognition of distinguished ‘services in the cause of 'the Allies: 


Grand Cross of the Royal Order of the Phoenix.—Major-General i 


J. C. A. Dowse, C.B., C.B.E., M.C., late R.A.M.C. : 
Commander of the Royal Order of the Phoenix: —Captain A. M. 
Boyd, R.A.M.C. t í 


The Prince Regent of Belgium has conferred the following decora-' 


tions in recognition of distinguished services in- the icause of the 
Allies: à ES * , : : | ] 
Officer of the Order of Leopold.—Colonel (Temporary) J. P. J. 
Jenkins, O.B.E., T.D. R.A.M.C. : . 

Croix Militaire.1st Class.—Major F. H: Newland, Major (Tempor- 
ary), E. James, and Captain S. Howe, R.A.M.C. i , 

Croix Militaire 2nd Class—Major (Temporary) | W. Barnes, 
. R.A.M.C: D Pee Sah Zt s 
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MEDICAL NOTES IN PARLIAMENT ' - 


ot 
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DEATHS IN THE SERVICES `> 
Sir Matthew Fell, K.C.B., C.M.G., writes: My old friend, | 
Lieut-Col. J. C. Jameson, R.A.M.C., died last July after.a long ` 
illness patiently and philosophically borne. He was the eldest son of 
the late Surgeon-General J. Jamesón, C.B., K.H.S., yho was Director- 
General of the Army Medical Service at the outbreak. of the South 
African war, and was a graduate of Edinburgh University. I met : 
him first at the Orange River Bridge in November, 1899, when Lord 
Methuen's Fórce was concentrating for*the advance on Kimberley ; 
and after that he, continued under the same commander until 1902, 
wandering throughout the West of the Orange Free State and Western 
Transvaal. Jarheson had previously served in the Afridi Campaign 
on the North-west frontier of India, and was later to serve with 
me throughout the first world war. But it was the close daily 
tontact of three years on the veldt that formed our friendship, 
which lasted without a break to the time of his death. He was a 
keen golfer and also a fisherman, and after his retirément we had 
many happy days fogether. He never married, but children and 
young people loved him. Hating the limelight, self-effacing, careless 
of his_gppearance, almost hyper-conscientious in his professional 
WORK, anxious to give of his best at work or play, he was a truly 
lovable character, and the world is the poorer for his passing. i 











. Universities and Colleges 











` ' UNIVERSITY OF CAMBRIDGE 
Ina Congregation held on Nov. 27 the degree of M.A. was conferred 
on James Wilson Millen, M.D., University Demonstrator in Anatomy. 


The degrge of M.D. was conferred on T. St. M. Norris O; 
„and D. S. Short. . Grm) 


! 
UNIVERSITY OF DURHAM 


' Sir Henry Dale, OM. F.R.S, will give the fourth Rutherford 

' Morison Lecture in the Royal Victoria Infirmary, Newcastle-upon-~ 

* Tyne, on Thursday, Jan. 20, at 5 p.m. His subject is “ Physiology 
and Surgery." 


' . SUNIVERSITY OF LONDON 


The following’ candidates have been approved at 
indicated : EOS 

~ , POSTGRADUATE DIPLOMA IN PSYCHOLOGICAL MzDiCINE.— With Mental D 
(Psychiatry) in Part B: Y. R. C. Batchelor, D. D. Howell, D. W. Liddle 
Murti Rao, A. J. P. Oldham, J. W. T. Redfearn, EtheleE. Robertson, J. T. 

Robinom p: Srafford’Clark A. G a B w Tibbetts. art 4: El T. Elmahi, ' 
"o. » Joan 1. Hallinan, J. M. Macdonald, J. " 

P. Pinkerton, I. M. Shepherd, J. Todd, L. P. Varma. ROS Re- Morton, 


Tamo M.B., B.S.—hHElizabeth Bennett, MP, Chadwick, 18K. M. Ci 
15B. Creamer, 15A. A. Eley. t adwick, 18K, M. Citron, 


the examination 


1 . 


in medicine. 4 Distinction in applied pharmacology and therapeutics. 5 Distinc- 
tion in surgery. * P - 

| 7 9 , 9 

Dr. E. R. Boland has been elected Dean of the Faculty of Medicine 
for the period 1948-50. ` , : 

The title of Reader in Experimental Pathology in the University 
has been conferred on Peter Alfred Isaac Gorer, D.Sc., M.R.C.S,, 
L.R.C.P., in respect of:the post held by him at Guy's Hospital 
Medical School. ' 1 ae 


` 
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UNIVERSITY OF WALES 


The following candidates for the degrees of M.B., B.Ch. at the 
Welsh National School of Medicine have been approved at the 
examination indicated : 5 


MEDICINE.—SaraheA. Chard, N.*V. Chivers, D. R. Davies, G. J. Davies, E. H. 
Evans, E. J. Hargadon, J. M. B. Hyde, T. D. Jones, Lilian M, Morgan, G. M. 
Reynolds, J. M. Richards, Esme S. Rogers, Mary C. Sumption, G. Thomas, 
J. A. Wilkinson. EM 


PHARMACOLOGY.—Joyce M. Bannett (with distinction), L. V.: Chubb, S. I. 
Davies, Nansi G. Gwynne, C. W. J. Hunt, D T. Jones, Rachel B. J. Lewis, 
Mary I Lloyd, J. E. Merrell, Janet M. Moffat, Elizabeth M. M. Price, T. B. N. 
Richards, A. P. Thomas, D. S. Wood. 


- ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a meeting of the College held on Dec. 2 Dr. W. D. D. Small 
was elected President and, Dr. W. A. Alexander was nominati 
Vice-President. ; 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following were admitted to the Membership of the College on 
Nov. 5: P. B. B. Gatenby, M. Ghosh, R. J. Kernohan, R. M. Peet, 


R. W. Temple. 
/ 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
The following have received the Fellowship of the College: D. V. 
Kneafsey, J. J. O'Shaughnessy, C. I, Wilkinson, W. H. de W. De 
Wytt. . 
i ROYAL COLLEGE OF OBSTETRICIANS AND ' 
GYNAECOLOGISTS R 


At a meeting of the Council of the College held at College House 
on Nov. 27, with the President, Sir William Gilliatt, in the chair, 
the following ‘were formally admitted to the Membership of the 
College: T. M. Abbas, Agnes U. Campbell, Margaret Fiszherbert, 
R. A. Irani, Mary S. Jolly, P M. Naidu, C. G. Nairn, M. S. Qureshj, 
.Helen M Russell, S. A. Siddiki, P. de S. Wijesekera. 

The William Meredith Fletcher Shaw Memorial Lectureship for 
1949 was awarded to Professor R. W. Johnstone, of Edinburgh. 
Leverhulme Scholarships tenable for one year were awarded to 
F. Reid, for research into x-ray diagnosis of placenta praevia, the 
relation between foetal position and the placental sjte, and an attempt 
to develóp a new method of amniography, and to C. J. Mackinlay, 
for research into the investigation of chronic infections of the vulva. 

[ns following were granted the Diploma in Obstetrics of the 
College: ' 


T. R Aggarwal, Patricia M. Aikman, Emma M. H. Albinson, N. Alders, 
Beryl G. Anscombe, D. J. Atherton, R. K. Banerjee, A. S. Barling, J. W. Bartrum, 
K. S. P. Blatchley. V. Y Bockner, Mary M. M. Boyd, Mollie A. Brown, Joan M. 
Burrell, M. Byrne, G. S Caithness, Elspeth S K. Campbell, Harriett A. Cawthorpe, 
Dorothy B. Charlton, G. R. Clare, M. H. Clark, Nancy G. Clegg, Shirley Clifton- 
Smith, G R. Connolly, Margaret M. Coughlan, Vivienne A. Croxford, P. N. 
Cunliffe, R G. Dewhurst, J J B. Dias, Mary Douglas, Aileen P. M. Dring, 
E. W. Duncan, Violet M, Bast, W M. Edwards, Louise E. Elbert, Mary R. Bllis, 
W. I. Emslie; C. J Farr, T. R Farrifnond, Mary E. G. Feetham, G. S. Foster, 
Frances M. Fountain, Maud M. Frankland, T P S. Frew, S. Galande, H.-J B. 
Galbraith, P. D. Gange, H. L. Gardner, Joy M. Gardner, W. F. T. George, 
M. Gold, D S. M. Graham; F G Grant, Jean A Grant, Violet H. Gray, C. R. H. 
Green, A. G. Grossett. M. J L. Hassall, J. K Hawkey, Josephine M. R. Heber, 
F. W. Hendtrson, J. Hendry, Mary M. Herley, J T. Heron, S. R. Hewitt, 
‘Rachel M Hickinbotham, H F. Hills, J. D. Holdsworth, J. A. G. Holt, P. D. 
James, R Johnston, Daphne M. E Kayton, R G. M. Keeling, W P. Kelly, 
R. F. S, Kirkham, Mary E. Larg, Helen.M J, Lawn, J. F. Leaver, Joyce R. Lewis, 

, L. E. Lotimer, R. St. J. Lyburn, 1 Macdonald, A. M. Mackenzie, T. E. L. J. 
McNair. J. D. H Mahony, Dorothy M Marshall, K. bin-M. O. Megat, Rene M. 
Michelmore, J. L. Middlemiss. P. D V. Moni, Valerie N. Nairn, W. LeV. 
Needham, L. P. A. Newborne, T A» O'Donnell, Ann K. O'May, D. G. O'Sullivan, 
H. P. L. Ozorio, L. J Page, J. H K. Pasker, M. L. Paterson, A. S. S. Playfair, 
P. K. Pybus, B. O Reed, Dorotby M. Ridout, D. A Road, Joan M. Robinson, 
Heather J. S. Ross, H. A. Rowley, J. L. D. Roy. A. O. Sankey, E. Sheehan, 
Pamela M. Smith, J A. Sodipo, T. A. Solomon, F. V. Squires, P. J. Stack, 
A. Starritt, J. Stohlner, Doreen M. J. Stracey, A. S- Subramani, Elaine M. 
Sunderland, W. F. Sunderland, W. D. G. Tellam, Dorothy E. M. Thomas, 
S.W Thomson, G. M. Turner, R. N. H. Vann, L. Varma, A. S. Wallace, Alice M. 
Waters, P. Watson, P. W. Wells, P. Wen-chee Mao (Moore), D. B. B. Whitehouse, 
Edith J. Whitelaw, Alice R., E. Widdows, H. A. G. Winter, Ursula E. Zander, 
H. T. Zborowski. 


CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examinations, have 
been admitted L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P.&S.Glasg.: 


D. S. Anderson, R. A. Atherton, G. J. Bagley, P. M. Brazil, P Freeman, 
J, H. Gentles, H. Gerber, L. H. Geronimus, Susan MacA. Gillies, T. E. Grant, 
J. C. O. Iwenofu, J. Jochnowitz, A. Logan, L. C. Luck, K. E. M. Melville, M. 
Metz, A? W. P. Millard, A. J. Mone, W. Mcllwraith, Monica B. Macnamara, 
. M. Pierce, D. Pride, R. F. Reid, Ellen M. Rosenthal, D. Simon, 
P.'H. Slade, R. A. Spalding, Helen L. Steven, D. Stewart, J. A. Turner, R. Wilson, 
J. Winning, J. S. Wood, M. J. Zimmerman. A 








—————— 





Dr. Thomas D. Dublin has been appointed executive director of 
the American National Health Council. For the last six years he 
has been professor of preventive medicine at the Long Island College 
of Medicine, Brooklyn. The National Health Council was founded 
in 1921 by a group of national health organizations. It has recently 
received a grant of $225,000 from the Rockefeller Foundation. 
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Advisory. Committee on Medical Nomenclature and Statistics 

The Registrar-General} has set up an Advisory Committee on 
Medical Nomenclature and Statistics. The function of the com- 
mittee will be to consider from the medica] point of view and to advise 
upon questions affecting the international statistical classification of 
diseases, injuries, and causes of death, and many other matters con- 
cerning medical nomenclature or statistics which may from time to 
time be referred to it. The chairman is Sir Ernest Rock Carling and 
the members are Sir Allen Daley, Professor Ernest Finch, Dr. 
F. H. K. Green, Dr. C. F. Harris, Professor A. Bradford Hill, 
Professor A. J. Lewis, Dr. A. Massey, Dr. P. L. McKinlay, Professor 
N. C. W. Nixon, Dr. W. N. Pickles, Dr. A. H. T. Robb-Smith, 
Dr. Percy Stocks, Professor R. E. Tunbridge, Sir Lionel Whitby, 
and Dr. A. Louise Winner. The secretary of the committee is Mr. 
L. M. Feery, General Register Office, Somerset House, London, 
W.C.2. e 


Industrial Health Research Board 


The following have accepted the invitation of the Medical Research 
Council to serve as members of the Industrial Health Research Board 
during the next three years: Sir Frederic C. Bartlett, F.R.S. (chair- 
man), Sir Charles J. Bartlett, Professor R. V. Christie, F.R.C.P., 
Mr. C. R. Dale, Dr. A. N. Drury, F.R.S., Sir Luke Fawcett, 
Professor T. Férguson, M.D., Sir Claude Gibb, F.R.S., Professor 
A. Bradford Hill, Professor Esther M. Killick, M.R.C.P., Professor 
R. E. Lane, F.R.C.P., Dr. A. Massey, Dr. E. R. A. Merewether, Dr. 
J. M. Rogan, Dr. Donald Stewart, and Dr. Joan M. Faulkner (secre- 
tary) The Board is appointed by the Council to advise and assist it in 
that part of its research programme which relates to occupational 
health. The detailed consideration of research work is in the hands 
of scientific committees dealing with such subjects as occupational 
medicine, occupational physiology, occupational psychology, indus- 
trial pulmonary: diseases, toxicology, and statistics. These com- 
mittees report directly to the Council for purposes of immediate 
The function of the Board itself is that of a reviewing 
body considering general policy with regard to research over the 
whole field. 


The Royal Society 

At a meeting of the Royal Society, held on Nov. 30, the following 
officers were elected for the ensuing year: President, Sir Robert 
Robinson; Treasurer, Sir Thomas Merton; Secretaries, Sir Edward 
Salisbury and Professor D. Brunt; Foreign Secretary, Professor E. D. 
Adrian, O.M., M.D. Fifteen other Fellows were elected to the 
Council of the Society, including the following members of the 
medical profession: Professor G. R. Cameron, F.R.C.P., Dr. C. H. 
Kellaway, F.R.C.P., and Professor S. Zuckerman, M.D» 


Higher Pay for Hospital Domestics 

Agreement has been reached by the Ancillary Staffs Council of 
the Whitley Council for the Health Services (Great Britain) on revised 
rates of pay for domestic and manual workers in hospitals and insti- 
tutions. They will also apply to residential establishments controlled 
by local authorities. The revised rates for the basic grades are 106s. 
for men and 82s. for women in London, 100s. for men and 755. for 
women in urban areas, and 97s. for men and 74s. for women in rural 
areas. These new rates will in general result in increases ranging 
from 1s. to 8s. a week for men and from 2s. to 7s. a week for 
women, and are based on à 48-hour week. About 130,000 employees 
are affected. 


Advisory Council on Child Care 

The Home Secretary has appointed the Advisory Council‘on Child 
Care provided for in the Children Act. The members are: Professor 
Alan Moncrieff (chairman), Lady Allen of Hurtwood, Dr. Muriel 
Barton Hall, Mr. R. Beloe, Miss S. C. Bertie, Mrs. F. M. Brown, 
Mr. P. B. Dingle, Mrs. K. W. Jones-Roberts, Mr, P. T. Kirkpatrick, 
Mrs. Dermot Morrah, Miss L. M. Rendel, and Mr. David Smith. 
Departmental representatives of the Home Office and the Ministries 
of Education, Health, and Labour have also been appointed. 


One Man’s Story 

* One Man's Story " is a film which has been produced for the 
Foreign Office by the Central Office of Information with the object 
of telling people, in this country and overseas, abouf British achieve- 
ments in public health. It is a description of the work of the late 
Dr.. G. C. M. M'Gonigle, who was medical officer of health for 
Stockton-on-Tees from 1925 until his death in 1939, and it illustrates 
the manifold duties which medical officers of health are called upon 
to perform. The film in particular brings out M'Gonigle's observa- 
tion that ‘in spite of the transfer of half the residents of a slum area 
in Stockton to a model housing estate their health did not show the 
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expected improvement, and at the end of five years the death rate 
was rising in spite of better housing. The simple-reason*was that the 
people, having to spend rather more on rent, spent rather Jess on 
food, and the lesson was driven home that social improvement was 
not to be'brought about by attention to only one factor in the situa- 
tion. The part of M'Gonigle in the film is taken by Murray Mathe- 
son, but apart from one other there are no "professional actors in the 
film, the cast consisting of members of the council and citizens of 
Stockton, where nearly all the filming was done. Perhaps the desire 
not to make too long a film—it runs for only 26 minutes—has 
resulted in some aspects of M'Gonigle's work being passed over 
lightly. But it is a very human presentation. It brings out the two 
sides of a medical officer of health’s work—the control of hygiene 
and the personal services. It is produced by the Horizon Film Unit 
in'association with the Film Producers Guild, and Dr. M‘Gonigle’s 
suceessor at Stockton-on-Tees, ‘Dr. H. J. Peters, has co-operated. 


World Federation for Mental Health 


The report of the International Preparatory Commission of the 
«Congress on Mental Health, which met in,London in August, has 
been issued under the title “ Mental Health and World Citizenship.” 
It is obtainable for Is. (1s. 2d. post free) from the World Federation 
for Mental Health, 19, Manchester Street, London, W.1. : 


Literature of Food Investigation ° : 
The Department of Scientific and Industria] Research has issued the 
Index to the Literature of Food Investigation, Vol. 17, No. 1, 
June, 1945' (H.M.S.O. 6d). Short notes on the contents of each 
article follow the reference to it. » 
Wills 3 
Mr. Robert Ollerenshaw, of Didsbury, Manchester, left £104,071. 
Dr. Robert Haslam, of Bolton, left £24,823; Dr. Charles Albert 
Ernest Griffiths, of Meopham, Kent, £5,281; Dr. Charles Dainty 
Hatrick, of Hadley Wood, Middlesex, £5,081; -and Surgeon Rear- 
Admiral James Herbert Fergusson, late-R.N., £1,483. 


' 


; COMING EVENTS 
Congress of Comparative Pathology 
Titles of papers to be presented at the Fifth International Congress 
of Comparative Pathology (Nov. 20, p. 923) at Istanbul should be 
sent by Dec. 15 to Mr R. E. Glover, Royal Veterinary College, 
‘London, N.W.1. The papers should be sent by Feb. 20, 1949, to 
. Pr. N. R. Belger, Taksim, Siraserviler 75/3, Istanbul, Turkey. 


SOCIETIES AND LECTURES 
' Monday 


4 
11, Chandos Street, Cavendish Square, 
“Therapeutic Application of Anti- 


be ‘introduced by Dr. Paul H. Wood 


MEDICAL SOCIETY OF LONDON, 
Ww ; p.m. 
coagulants.” Discussion tq 
and Mr. A. Dickson Wright. 


Tuesday 

CHADWICK Trust.—At Roval' Society of Tropical Medicine and 

. Hygiene, 26. Portland Place, London, W., Dec. 14, 2.30 pm. 
* The Rise and Fall of the First General Board of Health," by 
Mr. S. E. Finer 

Cuetsea Cuinical Soctery.—At South Kensington Hotel, 47, Queens 
Gate Terrace, London. S.W., Dec. 14, 7 for 7.30 p.m. Discussion: 
“ Films and their Influence.” To be opened by Mr. Sidney Gilliat 
(QJ. Arthur Rank organization). i 

INsTITUTB OP DeRMATOLOGY, 5,.Lisle Street, 
London. W.C.—Dec. 14, 5 pm. * Histopathology of the Skin," 
by Dr. I. Muende ‘ y 

INSTITUTE OF Uroroay.—At St. Paul's Hospital; Endell Street, 
London, W.C., Dec. 14, 11 a.m., “ Cerebrospinal Fluid Tests for 
Syphilis,” by Dr. R. Thomson; at St. Peter's Hospital, Henrietta 
Street, London, W.C., Dec. 14, 5 p.m. “ Congenital Defects of 
the Testicle and Epididymis," by Mr. Harland Rees. 

PHYSIOTHERAPISTS ASSOCIATION OP GRRAT Britatn.—At ‘Charing 
Cross Hotel, Strand, London,. W.C., Dec. 14, 8 p.m. “ Physical 
Medicine in Diseases of the Endocrine Glands,” by Dr, A. P. 
Cawadias. 

SOCIETY oF CHEMICAL INDUSTRY: Foop Group, LONDON SECTION, 
AND AGRICULTURE GROUP.—At Main Chemistry Lecture Theatre, 
Royal College of Science, Imperial Institute Road, London, S.W., 
Dec. 14, 5.30 p.m. Joint meeting. Address: “ World Cereals 
To-day,” by. Mr. C. A. Loombe. f 


Wednesday 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Dec. 15, 5 pm. “ X-ray Technique," by Dr. 
'C. W. McKenny. 

INsrtTUTE oF Urotocy.—At St. Paul's Hospital, Endell Street, 
London, W.C., Dec. 15, 11 a.m., “The Toxic Manifestations of 
Treatment in Syphilis" by Dr. W. N. Mascall; 
0f the Testicle," by Mr. W, K: Irwin. 
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2r Thursday 

EDINBURGH CLINICAL CLUB.—At B.M.A, Scottish House, 7, Drums- 
heugh Gardens, Edinburgh, Dec. 16, 8 p.m. “The Therapeutic 

., Use of the Minerals,""by Dr. A. G. Badenoch. 

INsTITUTE oF Unorocx.—At St. Paul's Hospital, Endell Street, 
London, W.C., Dec. 16, 11 a.m, “ The Toxic Manifestations of 
Treatment in Syphilis,” by Dr. W. N. Mascal!; at St. Peter's 
Hospital, Henrietta Street, London, W.C., Dec. 16, 5 p.m., 
“ Injuries and Disease of the Testicle and Epididymis, other than 
Tumour or Tuberculosis," by Mr. Harland Rees. 

Sr. GEORGE’S HOSPITAL MEDICAL ScHooL, Hyde Park Corner, 
London, S.W.—Dec. 16, 4.30 pm. “ Neurology and Psychiatry.’ 
Lecture-demonstration by Dr. Anthony Feiling. ' 

t Friday ; 

*LoNDON. Cuest :HosPiTAL, Victoria Park, E—Dec. 17, 5 p.m. 

Clinical and Cardiographic Methods in the Diagnosis of 
Coronary Syndromes,” by Dr. K. Shirley Smith. i 

Marna Vale HosPfrAL MEDICAL ScHooL, Maida Vale, London, W.— 

Dec. 17, 5 pm. Case demonstration by Dr. E. A. Blake Pritchard. 





e í » 
. APPOINTMENTS ; : 
BRINDLE, T. W., M.B., Ch.B., Full-time Medical Officef for Central Area of 

Flintshire. 1 


Grr, A. C., M.R.C.S., L.R.C.P., D.P.H., Medical Officer of Health, Lowestoft. 


GRETTON-WATSON, B. G., M.B., B.Chir., D.P.H., Deput i 
Health for Cheshire. SPA Medical: Ode of 
HOSPITAL FOR Sick CHILDREN, Great Ormond Street, London, W.C.—Resident 
Assistant Physician, D_N. Lawson, M.B., B.Chir., M.R.C.P. House-physician, 
F. S. W. Brimblecombe, M.B., B.S., M.R.C.P.. House-surgeon, H. R. Jolly, 
MB. EC. MRCP. Supernimerary Medical Registrar, F. W. Nash, M.B., 
.9., M.R.C.P. Supernumerary frar t [7 t Physi 
DG Ano MEM etary Reg ar to Department of Physical Medicine, 


Rayowen, R., D.S C., M.B., B.S., D.P.H., Full-time Medical 
Western Area of Flintshire, ar crane enor 
THOMPSON, B. A., M.R C.S., L.R.C.P. 
Memorial Hospital, North-West Metropolitan Regional Hospital Board. 
THORBURN, A. L. .P.H., Divisional School Medical Officer and 


^ M.D., D 
Dinie Medical Officer of Health for the Urban and Rural Councils of Nantwich, 
ire. 


e n 
BIRTHS,- MARRIAGES, AND DEATHS 


BIRTHS '- n 
Child.—On Nov. 28, 1948, at the General Hos ital, Newcastle- - 
Margot, wife of Dr. J. P. Child, a son. p nae 
Darcus.—On Nov. 27. 1948, at Churchill Hospital, Oxford, to Mary, wife òf 
Howard Darcus, B.M., a son. 

Ebbage.—On Nov. 29. 1948. at Highgate, to Margaret 
of Geoffrey Ebbage, a son—Ian, 
Millcr.—On Nov. 24, 1948, at Belfast, 

Miller, M.R.C.P.L, Riversley, Banbridge, Co.. Down, a daughter. 
Smith.—On Dec. 1, 1948, at the Barratt Maternity Home, Northampton, to 
Sheila (née Macbriar). wife of Alastair W, Smith, M.B.E., L.R.C.P.&S.Ed., 
L.R.F.P.S.Glas., a daughter. s 2 
Stevenson.—On Nov. 28, 1948, at King’s College Hospital, London, S.E.. to 
Marjorie (née Ferguson Wood), wife of, John Stevenson, M.R.C.S., L.R.C.P., 


a son. I 
"DEATHS : É 

Chmmbers.—On Nov. 23. 1948, at The Winnats, St. Helens, Isle of Wight, 
Wilfrid Metcalfe Chambers, M.D., aged 66. d 

Drew.—On Nov. 27. 1948, at White Lodge, Fleet, Charles Milligan Drew, 
D.S.O.. M.B., Ch.B., retired Colonel, A.M.S., aged 68. 

D'Rosario.—Reccnt!ly; Wilfred ' James D'Rosatio, M.R.C.S., 
Carlisle, Cumberland 

Ferguson.—On Nov, 28. 1948, at Braeside’. Bishop Auckland, Co. Durham, 
Tom Entwisle Ferguson, L.R.C.P.&SEd., L.R.F.P.S.Glas. 

ge gor Nov. 28, 1948, William Reginald Grove, M.D., of St. Ives, Hunts, 
ag 79, T 

Hamliton.—On Nov. 24, 1948, Louisa Hamilton, M.D., of Aylesbury, Bucks. 

Lilley.—On Nov. 22, 1848, Ernest Lewis Liley, F.R.C.S., of New Walk, 
Leicester, aged 72. 

Linklater.—On Nov. 24, 1948, at City Hospital, Edinburgh, George James 
Irvine Lfnklater, O.B.E., M.D.Ed. ' ‘ 

Macrae.—Recently, at Worcester, South Africa, Duncan Mackenzie Macrae, 
M.D. 

Moncrieff.—On Dec. 1, 1948,- 
Agnes Moncrieff, M.B., Ch.B . B 

Parsons.—On Dec. 4, 1948, at Nuffield House, Guy's Hospital, London, S.E., 
Frank Bett Parsons, M.D., F.R.C.P., of 77, Grange Road, Cambridge, aged 46, 

Rawlings.—On Nov. 23, 1948, at Cambridge, Grahame Rigby Rawlings, M.B., 
B.Chir., late of Calcutta, . 

Reid.—On Nov. 29, 1948, at Ashleigh, ,Linthorpe, Midd'esbrough, Yorks, John 
Bernard Reid, M.Ch, F.R.C.S.Ed., aged 48. : 

Rooke.—On Nov. 26, 1948, at Woodhouse, Head:ey, Newbury, Berks, Frederick 
James Faulkland Rooke, M.R.C.S., L.R.C.P., L.D.S., aged 77. 

Scott.—On Dec. 1, 1948, at Craig-y-Barns, 
Surreys John Livingstone Scott, M.B.,.Ch 

-Sequeira.—Rccently, in Kenya, James Harry Sequeira, 
F/R.C.S., aged 83. 

Stuart.—On Nov. 26, 1948, at Westwood, Oakfield Road. Harpenden, Herts, 
Emily Gertrude Stuart, M.B., formerly of the C.E.Z.M.S. Hospital, Quetta, 
aged 76. 

Topham.—On Nov. 28,:1948, at Folkestone, John Arthur Topham, M.R.C.S., 
L.R.C.P., formerly of Chartham, aged 74. = 

Whiteman.—On Sept. 23, 1948, John Wells Whiteman, M.R.C.S., L.R.C.P., 
aged 68. 


, Assistant Pathologist, Watford Peace 


*(née Cunnison), wife 
to Noël (née Gardiner), wife of Geoffrey 


L.R.C.P., of 


at 8, Queen's Road, Hendon, London, N.W., 


Frensham Vale, near Farnham, 
:D.9 


M.D., F.R.C.P., 


^ 


`o Live births 


‘Diphtheria : P 


' .Erysipelas ane 


Ophthalmia neonatorum 


' Pneumonia, influenzal .. 


d Poliomyelitis, acute 
Deat § s 


Puerperal pyrexia|[ 


i ] Smallpox 


Typhoid fever .. 
` Deaths ` .. 


* Deaths (excluding still- 
births) i 


eos 


' t 


. 1046 Dec. 11,1948 ` * 


E EPIDEMIOLOGY SECTION 


British c 
+ ‘ MEDICAL JOURNAL 


t 





qot . - i 


* No. 47 


INFECTIOUS DISEASES AND VITAL. STATISTICS 


We print below a summary of Infectious. Diseases and Vital 


Statistics in the British Isles during the week'ended Nov. 20. 
Figures of Principat Notitiable Diseases for the k and thore for the corre- 


' sponding week last year, for: (a) England and Wales (London included}. ` (b) 
‘London (administrative county). (c) Scotland. (d) Eire, (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principa! towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. mon. a 





1947 (Corksponding Week) 


Disease 


Cerebrospinal fever. 
Deaths es 





Deaths 





Dysentery 

Deaths UN 
PESE ESO JS, aedi 
Encephalitis , lethargica, 
"acute "OE 
Deaths 





` Deaths - 


Infective , enteritis! . or 
diarrhoea under 2 
years : 

Deaths 


Measles* 
Deathst 





6,92 





Deaths ES 


Paratyphoid fever 
Deaths | .. 





Deaths (from 


inffu- 
enza)t s vs 





Pneumonia, primary" ..: 
Deaths et woe 

Polio-encephalitis, acute 
Deaths ., .. ^" 


Puerperal fever .. 
Deaths  , .. : 
1 100)” 1i 2 


E 


Deaths ` 
Relapsing fever “a i —, 
^ Deaths 55 ys, 7 sa t 


Scarlet fever 


1,835| 117 325 174| 41) 1,812) 132) 31 
Deathst —j|j—:' — 


1 
= —|u 


Deaths 





Typhus fever 
Deaths 


Whooping-cough 
Deaths >à 
Deaths (0-1 year) - 
Iofant mortality rate 
' (per 1,000 live births) 


. Annual death rate (per 
“1,000 persons living): 


Annual rate'per 1,000 
persons living — 
Stillbirths - ... "^... 
Rate per 1,000 total 
births . (including | ^, ' 

-~ stillborn) .. PAC i 


n " ` < 


* Measles and whooping-cough are not notifiable'in Scotland, and the returns 
, are therefore an approximation only. D 


+ Deaths from measles «and .scarlet, fever ‘for Fngland and Wales, London 
{administrative county), will no longer be published. : 
Includes primary form for England and Wales, London (administrative 


county], and Northern lreland. 


§ The number of deaths from poliomyelitis sid polio-encephalitis for. England 3 


and: Wales. London (administrative county), are combined. 
Il Includes puerperal fever for England and Wales and Eire. 


' 


(2p " I 
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. * EPIDEMIOLOGICAL NOTES 
: ^ Type “J”. Typhoid Fever. 


. There is reason to believe that three patients suffering from 


typhoid fever, one at Plaistow, one at Romford, and one at 


- Lyme Regis, contractéd -the infection while en route from 


Australia. to the United Kingdom, where they arrived in the 
first week of November. The organism responsible appears 
to belong to Vi phage type “J,” which is not indigenous in 
England and Wales. It can be fairly assumed that type “J” 
infections appearing here at the present time come from a 
common source, and it is suggested that practitioners caring 
for patients suffering from typhoid should make a ,special 


` effort to see that.strains of the infecting organism reach the 


National Public Health Laboratory Service.  M.Os.H. ‘hearing 
of other patients who. may be associated with the, incident are 
asked to send details direct to S.M.O., Med. III, Ministry of 
Health, Whitehall. 


Poffoniyelitis in Iceland E 

. An outbreak of infantile paralysis has occurred in Akureyri, 
in the North of Iceland. Up to Nov. 24, 160' cases had been 
reported, the ‘majority in children. All schools in the town 
have been closed and public meetings forbidden. Mild out- 


. breaks of "influenza ” and “ gastritis ” are also reported from 


Akureyri. \ 
P ci Discussion of Table l 
In England and Wales an increase in the number of notifica- 


` tions was recorded for scarlet fever 385, whooping-cough 199, 


and acute pneumonia 153, and there was a decrease for 
dysentery: 84 and acute poliomyelitis 14. ' . 

A ‘small rise in the incidence of. scarlet fever was reported 
from every region; the largest local rises were Lancashire 46 


and Yorkshire West Riding 45. The largest fluctuations in the 


39’ and Warwickshire 38 and a decrease of 53 in Lancashire. 
Notifications .of measles for the whole country incredsed by 


' 13, but there ‘were considerable variations in local returns ; the 


largest increases were Yorkshire West Riding 103 and Durham 
46, and the largest decreases were Derbyshire 130, Suffolk 64, 
and Lincolnshire 49. Only small changes were recorded in the 
local incidence of diphtheria. An increase of 37 in the notifica- 
‘tions of acute pneumonia in Lancashire was the only change of 
any size in the local trends. ‘ 


Of: the 9 cases of typhoid fever 3 were notified in Liverpool 


C.B. No further cases of dysentery were.notified from the. 


outbreak in Essex, Hornchurch U.D., where 60 cases occurred 


‘last week. ' The largést returns of dysentery were Lancashire 12 


and London 10. ‘The largest returns of acute. poliomyelitis 


were London 4, Middlesex 4, Gloucestershire 4, and, Yorkshire 
: E : 


West Riding 4. 


. In Scotland a rise occurred in the incidence of infectious 
diseases, and. increases in the number of notifications were 
reported, for measles’ 34, acute primary pneumonia 25, and 
scarlet fever 23. In the city of Aberdeen 6 further cases of 
paratyphoid fever were notified ; this makes a total of 29 cases 
in'the past three weeks. The notifications of diphtheria in the 
city of Glasgow were 5 more than in the preceding week. 


In Eire, rises occurred in the notifications of measles 19 
and whooping-cough 12, while decreases were reported for 
scarlet fever 33 and diarrhoea and enteritis 17. An outbreak 
of measles affecting 26 persons was notified from Tipperary, 
Nenagh R.D. The decline in diarrhoea and enteritis was due 


i to a fall of'17 in the number of notifications in Dublin C.B, 


... In Northern Ireland an increase of 8 was recorded in the 
. notifications of measles from Belfast C.B.. ve 


Week Ending November 27 ` 


` The notifications of infectious diseases in England and Wales 


during the week included: scarlet fever 1,544, whooping-cough 
2,747, diphtheria 141, measles 8,547, acute pneumonia 716, 
cerebrospinal fever. 36, acute poliomyelitis 42, dysentery 72, 


. paratyphoid 1, and typhoid 3. i 








Dr. C. H. Andrewes, F.R.S., who since 1927 has been a member 
of the Scientific Staff of thẹ National Institute for Medical Research, 
left Britain recently to lecture in Hungary for the British Council 
on * The Common Cold ” and “ Recent Work on Influenza." : Dr. 
Andrewes is in charge of the Medical Research Council's scientific 


investigations into the common cold at Salisbury and was one of " 


the team. which first isolated an influenza virus in 1933. . 
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side- p of both these drugs. 


‘injection. Issued for, sublingual ‘administration 
compressed products each containing 20 mgm., 


bottles of 10 c.c. ; NE 


*NEO- EPIN INE^ 


's 5 ISOPROP Lio ADRENALINE SULPHATE 
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administered simply, .either, sublingfally or by 
oral inhalation, thereby avoiding the necessity for 


bottles of 25 and 100 ; and as 1 per cent Spray eolanom in 
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Clinical experience has amply confirmed original, ^ 
‘reports on thé value of «Neo- -Epinine ' 
treatment of bronchial asthma. Equal to adrenaline | 
and superior to ephedrine in anti-asthmatic 
activity, it is relatively free from the undgsirable : ) 
‘Neo-Epinine’ is 


in’ the v 
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SUPER ELASTIC TRUSS 


for the Treatment of Hernia 


Where treatment of Hernia by surgical 

methods is undesirable for any reasons, 

the HECSON super elastic truss can be 

- confidently recommended. The Special |» 
‘Feature of’ the HECSON Truss Is that the XA 
‘perineal or under'strap' is attached to 3 

~ the top of the pad Instead of the lower 
margin as In the ordinary elastic or 'old ) 

. spring truss. Thus ft becomes part of the , 

* leverage mechanism for increasing the 
pressura of ihe pad at its base. ' 


ie Price : Single 2 12s. 6d. | 
: Double £3 13s. 6d. 


Further particulars on request from : 
the manufacturers g 








Strap is fixed to Pad at A. . 
* Therefore greater pressure 
is exerted at B, when the 
strap is pulled, tightly. 


The CURTIS Service ` 


We regret that owing to shortage of materials and labour, we are 
frequently prevented from making such prompt deliveries as has. t 
been our custom in the past. / We do, however; assure you that |- ; 
every possible effort is being made to maintain our usual high 
‘standard of workmanship and prompt delivery: ] 


H. E. CURTIS & SON, LTD. 


4, Mandeville Place, London, Ww.I 
WELbeck 292] 292 ` 





Telephone :. 


| | | p 2: B 
- HECSON Lensthened ET 
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TRAQE MARK 


ELI LILLY AND, COMPANY LIMITED 









During pregnancy, uterine muscle || 
. fibres may seach ten times their usual 
length: to accommodate the growing 


foetus. After parturition, * Ergotrate? 
administered two orithree times daily, 
will hasten uterine involution by hold- 
ing the muscle in a state of contraction, 
Hemorrhage is -prevented and a 
barrier to infection is’ establithed. 


n4 i Im 
zw ERGOTRATE »» 
k ERGOMETRINE MALEATE * x ; 
Tablets of 0-2 mg. in packages of 25, 100 and 500. 
Ampoules of. 0'2 mg. in packages of 6 and 100. 


Literature available on request. 


BASINGSTOKE, HANTS 
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 *TRILENE- 


cR A safe and valuable anaesthetic ` PE 





 "Trilene" is now universally accepted as a safe and vatuable anaesthetic for 
It- can’ be used, for induction: or maintenance, or for” 


most Operations. 
' maintenance. with curare.* Notable advantages are the small quantities 


needed, the rapidity pf recovery and the absence of vomiting and other 
unpleasant after-effects. - 


“Trilene’ has also been used with eats success to produce ‘safe and reliable’ 


analgesia. : "LT. l tu P us te 


* An abstract of a report on these 
uses in over 403 000 cases is available. 


^ 


Literature jd information will be supplied on request from your nearest 
. I.C.. office-- London, Bristol, Manchester, Glasgow. impune Belfast 


"Dec. 11, 1948 ` 


-and Birmingham. 
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| IMPERIAL CHEMICAL ` PHARMACEUTICALS! 


E ‘A subsidiary company of Imperial Chemical Industries Lid.) 





LIMITED 
MANCHESTER 











WEATHERING 

THE FORTIES 

The Roaring Forties were a search: 
ing test of seaworthiness for the 
.salling ship. So for men are the 
Forties—in years of :age—a period 
of stress, revealing any latent defect. . 


lt.is then that many observe the 
"first symptoms of hypertension. 


If. ‘business commitments allow no 
easing of physical and mental strain, 
symptomatic treatment is indicated. 
. This improves the patient’s psycho- 

: logical state and'tends to check 
progress of the condition. 


Theominal’ 'is a preparation 
combining vasodilator, sedative and 
fy antispasmodic properties. Its wide , 
use in hypertension attests its value. 


"THEOMINAL' | 
IN 'HYPERTENSION 


hi * Theominal' is a combination ° 
~of“ Lumina ' and Theobromine 






E Packings of 20, 50, 250 tab ets 


BAYER PRODUCTS LTD- “AFRICA: TOUSE: -LONDON W.C. 2 
———————————— 
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| and gold salts: 


'2, 3-Dimercaptopropanol in 
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An effective new antidote ` 


. for arsenic, mercury 


and gold poisoning | — 


ORIGINALLY INTRODUCED during 
the war for the treatment of 
Lewisite gas. poisoning, B.A.L. 
has now been applied to the treat- 
ment of poisoning by other arsen- 
ical compounds as well as mercury 


Benzyl Benzoate. Supplied 
in boxes of I2 x 2 c.cm. 
ampoules. 





(BRITISH ANTI-LEWISITE) 
Further information gladly sent on 
request to Medical Department 
BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND. 


Injection of B.A.L. consists of 
a sterile 5 per. cent. solution of 


arachis oil containing 10 per:cent. 
z E 81 
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Any Questions ?' 








Correspondents should give theif names and addresses (not for 
publication) and include all relevant détails in their questions, . 
which should be typed. We publish here a selection of those 


. questions and answers Which seem to be of general interest. 


Lobeline and Asphyxia Neonatorum . 


Q.—What is the value of an injection of lobeline in an 
asphyxiated newborn baby? Is it specific in these circum- 
stances? If not, what percentage of success can be obtained? 


A.—Lobeline hydrochloride given by injection is reputed to 
stimulate the respiratory centre in the. medulla and to increase 
its sensitivity to carbon dioxide. "However, it cannot be regarded 
as a specific remedy for asphyxia neonatorum, its effect being 
very inconstant. Many ‘authorities now doubt whether ‘it is of 
any value at all, and American writers in particular are sceptical. 
It is argued—and there is some animal experimental work in 
support—that in severe anoxaemia the respiratory . centre is 
incapable of being stimulated by lobeline, which in such 
circumstances may even be harmful. In these cases the real 
need is for oxygen. Even though such an extreme view is not 
widespread: in this country it is generally recognized that the 
use of lobeline hydrochloride and other stimulants.is of secon- 
dary importance in the treatment of asphyxia, neonatorum, ‘It 
should be added that traditional views on the action of lobeline 
hydrochloride are now disputed, and it is suggested that the 
drug increases respiration by exciting the carotid sinus reflex. 
Even if it has such an effect, however, it is admitted thate this 
is both transient and variable. 

d 


Anaesthesia for Tonsillectomy ? 

Q.—What is the, best method of anaesthesia for dissection of 
tonsils in-children aged 4 to 8? I have used ethyl chloride, but: 
the duration of anaesthesia is limited and not always sufficient. 


A.—A variety of. anaesthetic techniques are in use for this 
operation. The commonest, and one that gives excellent results, 
is as follows. The child is given an injection of atropine, as 
well as a sedative consisting of a moderate dose of “ seconal " 
or morphine. Anaesthesia is induced with ethyl chloride on 
an open mask followed-by drop-ether. When the jaw is relaxed 
and the'child is well under, the mouth is opened and the 
particular gag of the surgeon's choice inserted ; anaesthesia is 
maintained by insufflation of ether vapour with air or oxygen 
into the mouth and pharynx. Dissection of tonsils in: children 


‘is generally a short operation, and no difficulty will be encoun- 


tered in keeping the child under by the means described. The 
shortness of the operation, the ease with which the larynx in a 
child of this age may be. damaged, and the satisfactory anaes- 
thesia obtained by insufflation of the vapour alone normally 
make the insertion of an endotracheal tube unnecessary, 
although some experienced anaesthetists do it as a routine. 

N \ 


í Post-traumatic Neurosis ^ |. ` 


Q.—Two years ago a man aged 42 hurt his back when lifting 
a bag of potatoes on to a cart. Three days later he found he 
could not walk without pain. No x-ray evidence of damage 
has been found, and the patient has been pronounced neuras- 
thenic. . Under narcosis, he shows no: conflict whatever regard- 


ing compensation, etc. He drags his left leg after him, refusing 


to bend ankle or knee-joint. 
suggest ? 
succeed ? T. 


A.—The writer is not wholly satisfied from the description 
given that the case is necessarily neurotic. 'The'exclusion of 
organic causes by x rays is of course important ànd necessary, 
but the prevalent habit of diagnosing a case as neurotic simply 
on the grounds that-no organic condition is found should be 


What further treatment do you 


“resisted. The fact that an organic cause cannot be found does 


not always-mean there is not one. No doubt before the dis- 
covery of the vitamins many cases of depression due to vitamin 
deficiency were treated as psychogenic because: no: organic cause 
could be’found. . Neurotic:arid hysteric conditions dre to ‘be 


Might repeated intravenous narcosis with suggestion ` 


: diagnosed on positive as well as negative grounds, and the 
patient's psychological history and his personal problems, con- 
scious and unconscious, at the time: of the trauma, as well as 
the events of the accident, must be investigated. In this case 
“one such positive factor has rightly been takgn into considera- 
tion—that of compensation. But there may be other reasons 
for resorting to«a hysteric symptom. In the occupational 
neuroses, for instance; there is a latent desire to escape from 
work which the patient finds uncongenial but which he is com- 
pelled to do either from necessity or from some moral obliga- 
tion. (Telephone-girl’s deafness and the “war neuroses” of 
soldiers are instances of such occupational neuroses.) But 
there are many other problems of an infinitely more compli- 

° cated nature which may be at the bottom of the neurosis (if 
this is one). i 

Repeated suggestion under narcosis may be of service, but it 
has the weakness of all suggestive treatment—namely, that it 
may be working against the patient’s unconscious wish to be 
ill, as*in the occupational neuroses. It is a case of the physician’s 


sÜggestion versus the more deeply rooted autosuggestion of the. 


patient. The number of treatments therefore depends on the 
strength of the unconscious resistance of the patient against 
cure, as well as on the toxicity of the drugs. Analysis under 
drugs we should expect to give the better results, since emotional 
problems often emerge under narcosis ; but this is by no means 
an infallible method, and often draws a blank. In any case, the 
patient should be left to reveal his own problems, even under 
narcosis. If that fails, analysis under free association by an 
expert ‘medical- psychologist,- which is. longer, but eurer than.the 
other methods, should be resorted to, if such treatment can be 
obtained. 
° . Syringiug Ears 
Q.—Is there any contraindication to the use of soap substi- 
tutes in syringing ears for wax? 


A.—There is no contraindication to the use of soap substi- 
tutes, but these are not necessary. Plain warm water is Auite 
effective, provided it is directed along the postero-superior 
meatal wall, when quite a powerful jet will cause no discomfort. 

` Bicarbonate of soda may usefully be added to the water. 


/ 
Cysts of the Breast 


Q.—A woman of 44 has had cysts in her right breast for three 
or four years. They are not adherent to any tissue. Lately 
théy have become somewhat harder on palpation. Could 
dienoestrol,' which is being taken for mgnopausal disorders, 
in any way affect the pathology of the cysts? Would surgery 
be advisable? ` : : 


»—l1£f the cysts are part of what is known as chronic mastitis, 
the condition would be aggravated by, dienoestrol and amelior- 
ated by testosterone. As some of the nodules are said to 
become harder on palpation, a surgical opinion on their inno- 
cence should be sought. Should malignancy be excluded, it is 
"probable that surgery would not be called for. On the history 
malignancy seems unlikely. ,. 3 


Stammering 


Q.—My small son, aged 34, has recently developed a bad 
„stammer. This is getting worse. There appears to be no mental 


conflict ‘and he is héalthy and happy. He is an only child of- 


rather above average intelligence, and he is more right-handed 


than left-handed. He has not heard anyone else stammer, and - 


playing with other children makes no difference. Is this a phase 
which will pass? If not, what*steps can I take to cure the 
condition before it becomes well established ? 


A.—It is difficult to be sure about the cause of the stammer 
in this case without knowing mbre of the factors assocjated with 
its onset. It might be connected with some change in the child's 
life, such as starting a nursery school or an alteration in the 
enviropment. It may, also be that his ideas are outrunning his 
verbal powers, so that he thinks more quickly than he can 
speak. One may detect the latter condition by noticing the 
kind of stammer, which would probably be of the repetitive type, 
as if he were “tumbling over his words." If so, it would help 
him if he were spoken to slowly and in as simple language as 

: possible. -He migtit also ‘learn to use speech more:&omfortably 


by associating this ‘with rhythm ‘in "rhymes and ‘songs. If his 


I 
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stammer is of the blocking, explosive type he’ should see a 
speech therapist, and should. do so in any case if the, stammer 
does not clear up within'thg next few months. 

s š Arterial Disease. g 

Q.—What drugs have ‘apy effect on endarteritis or atheroma 
in a man of 62 with normal blood pressureeand electrocardio- 
gram, and with a negative Wassermann reaction? He has pain 
over the carotid and bronchial arteries but negligible angina. 

A.—Points which need to be considered are: the aetiology, 
position, and extent ,of the endarteritis, the location of the 
atheroma, and whether the pain is spontaneous or occurs on 
pressure or with exercise. Unless endarteritis is due: to syphilis, 
or chronic suppurative lesions, we know of. no drug that will® 
affect it. Similarly, there is no known therapeutic agent for 
atheroma. The circulation can be improved by coronary vaso- 
dilators and undue cardiac strain avoided by limiting exercise 


to the point of anginal pain or breathlessness. 
E * . 


Delousing Heads by “T.LF.A.” d 
Q.—41 reoently read an American article describing the Tod. 
insecticide fog-applicator (" T-.F.A."). Could you tell me if 
anything comparable to this machine exists in this country, and, 
if so, its approximate cost? I contend that children with pedicu- 
losis capitis might be, passed through a, room containing a 
suitable. proportion of' D.D.T. fog applied with the T.I.F.A., or 
the like, at regular intesvals. Could I have your advice? 
A.—The T.LF.A. fog insecticide disperser has been tested in 
this country but, so far as, we are aware, is not manufactured 
here. It is a rather wasteful method of dispersing very large 
quantities of insecticide rapidly and over large areas. It might 
have advantages in large-scale field treatments, where, fot 
example, it is desired to eradicate tsetse flies from large areas 
of African bush or to destroy rapidly all the mosquitoes in a 


small town or a large camp site. It is difficult to see why one , 


should employ such a large, elaborate machine for the exceed- 
‘ingly simple procedure of applying insecticide to verminous 
heads. Several excellent preparations are available, such as 
* lethane special " (British Medical Journal, 1942, 1, 464), D.D.T. 
emulsion (ibid., 1945, 1, 409), or gamma;B.H.C. (Med. Officer, 
March 20, 1948). All of these are better applied by hand than 
by a fog in the air. —, : : 


, Care of the Hair and Scalp ; 

Q.—(a) What happens to the hair and scalp if left unwashed 
for a long time, say two years?  (b)"Is water or washing 
inimical fo the health of the hair? (c) What are the most 
healthy ‘materials for washing hair? (d) What is the. best 


treatment for dandruff ? Q3 
A.—(a) ‘Provided brushes and combs are washed frequently, 
and tlie hair is well brushed daily, a healthy scalp and- hair 
need not be washed for years. n 
(b) Hard water and alkaline soaps are not good for the hair ; 


with proper care there is no objection to frequent washing. This 


is ‘not advisable except Where ,the hair is very oily, or the 


_ scalp has much dandruff. 
(c) Rain water, ‘soft water, and any good soap are best for 
the purpose.’ For.the many methods which are harmless con- 
sult a book on dermatology. : 
. (d) Dandruff (pityriasis capitis) is too big a problem to answer ' 
without examining the patient. If left alone, the next stages— 
. pityriasis steatoides and circinata, with redness, exudation, and 
crusting—may develop. For simple dandruff use salicylic acid, 
. gr. 8 (0.62 g.) and/or liquor garbonis detergens, 4 to 1 drachm 
(1.8 to 3.5 ml.) to the ounce (28.4 ml.) of industrial spirit, and 
water, equal parts. Some respond, better to’ mercurial prepara- 
tions. For severe cases the same drugs may be used in 
ointméht form. , ° boot 


1 
Penicillin and Tuberculosis : 
Q.—Tuberculous abgesses after penicillin injectiogs have 
been described. Is the incidence of tuberculous infection 
following penicillin injection higher than after other types of 
injection? Does penicillin favour the growth of Mycobacterium" 

tuberculosis ? À 
A.—When tuberculous abscesses have resulted from thera- 
peutic injections they have usually been due-to the use of a 
contaminated syringe. The kind of material injected is likely 


to be of little consequence if it contains living tubercle bacilli, 


and presuniably this occurrence is not so common that the 
incidence of tuberculous infection after penicillin and other 
injections can be, compared statistically: According to Ungar 
and Muggleton (J. Path. Bact., 1946, 58, 501) penicillin stimu- 
lates the growth of Myco. tuberculosis in culture. Rivière, 
Thély, and Gautron'(C. R. Acad. Sci., Paris, 1947, 224, 1856) 
have reported that penicillin treatment accelerates death. from 
tuberculosis in the guinea-pig ; and Hauduroy and Rosset (Ann: 
Inst. Pasteur, 1948, 75, 67), who have repeated these experiments, 
believe such deaths to be caused simply by penicillin itself, which 
is far more toxic to guinea-pigs than to any other animal. 


NOTES AND COMMENTS 


Ulceration of Mucous Membranes.—Dr. James M. CANNING 
(Mitcham, Surrey) wrifes: With reference to the above subject, 
on which questions and answers have previously appeared in 
the Journal (* Any Qifestions ? ” Aug. 21, p. 408; March 15, 
1947, p. 365; June 15, 1946, p. 940; Dec. 25, 1943, p. 839), I 
should like to advance a suggestion which may in some cases be of 
assistance to those practitioners who have had the disconcerting 
experience of endeavouring to alleviate this notorious and frequently 
quite intractable malady. I have observed within the past two 
months a definite and very dramatic improvement in three cases of 
recurrent ulceration of mucous membranes from the exhibition of 
“benadryl.” In all three cases, which were female, the ulcers 
appeared chiefly on the mucous membranes of the mouth, tongue, 
gums, and fauces, and in these sites the lesions were either identical 
with or very similar to those described as recurrent aphthous or 
vesicular stomatitis. In each case the well-known menstrual exacer- 
bation was noted; in two cases the lesions appeared simultaneously 
on the vaginal-and labial mucosa, and in one case there was a 
co-existing idiopathic erythema multiforme affecting chiefly the 
anterior surfaces of both lower limbs. The patients had previously 
been treated at various times with vitamins and tonics,, intravenous 
arsenicals, chorionic gonadotrophin, mouth washes, and local 
chemical cauterization, with very disappointing results. The use of 
benadryl was instituted having in mind the recent suggestion advanced 
by Zondek and Bromberg (J. Obstet. Gynaec. Brit. Emp., 1947, 54, 1) 
that the conditión may sometimes be an allergic manifestation to 
one or other hormone, The initial dose of the drug employed was 
200 mg. daily; in each case relief of local:pain and tenderness was 
observed ‘in 24-36 hours, and the ulcers had disappeared within 
4-6 days, returning in 1-3 days after withdrawal of the drug; tbe 
lesions have since been held in abeyance by an arbitrary dose of— 
at present-—50 mg. daily. In these cases familial manifestations of 
allergy (bronchial asthma, paroxysmal rhinorrhoea) could be traced, 
and it may ‘well be that the mucosal lesions were an unusual 
expression of an otherwise clinically dormant allergic diaehesis. 


D.F.P.—With referénce to our annotation (Oct. 16, p. 719) on the 
subject of abdominal distension and D.F.P., Messrs. Allen and 
Hanburys, Ltd. (Ware, Herts), inform us that they supply a sterile 
0.1% solution of D.F.P. in arachis oil for intramuscular injection, 
and 0.05 and 0.1% solutions in sterile arachis oil for ophthalmic use. 
The allied anticholinergic drug, tetraethylpyrophosphate (T.E.P.P.), 
can also be supplied for parenteral and ‘oral administration. 





; Corrections 
Sir Henry, Date writes: In my opening statement at a discussion 
on the physiological basis of neuromuscular disorders, at the Annuat 
Meeting at Cambridge, a sentence on p. 890 of your issue of Nov. 20 
(line 19) begins: “It is incompatible, accordingly . . . etc.” The 
passage should read: “It is compatible, accordingly . : . ie j 
Dr. J. M. RusserL, Divisional Medical Officer of Health for the 


, West Riding of Yorkshire, refers to 12 cases of diphtheria notified 


as from Hoyland Nether Urban District (“ Epidemiological Notes,” 
Dec. 4, p. 1004). This is an error which has now been corrected by 
the: Registrar-General. In the Weekly Returns of Infectious Diseases. 
for the week ending Nov. 13 sent to the Registrar-General the figure 
12 appeared under the heading “ Diphtheria " instead of in ‘the next 
column headed “ Measles.” 
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THE MEDICAL. PRACTICES COMMITTEES: 


' There is still a good deal of confusion about the role of the 


Medical Practices Committees. These bodies, it will be recalled, 
were appointed by the Minister and the Secretary of State, one’ 
for England and.Wales and one for.Scotland, with ‘certain 
defined functions. Their main role is to consider applications 


‘for inclusion in the medical’ list of an area after consultation 


with the local executive council; which ‘in’ turn consults the 
local medical committee. . The only _ ground ‘on’ which - the 
Medical Practices Committee can refuse an application is that 
the number of medical practitioners on the list: in.the area is 
already adequate. If the. number’ of candidates exceeds the 
number required.in an area it falls to the Medical Practices 
Committee to select the -successful applicant. Unsuccessful 
applicants have a right of appeal to the Minister or the Secre-, 
tary of State, as the case’ may be.’ The Medical Practices 


. Committee, in. granting an application, is empowered. to lay 


down conditions defining the area in which the successful applie 
cant should practise. 

The Minister gave certain assurances to, the profession about' 
how the Medical Practices. Committee would undertake its work. 
.Certain areas would be: deemed and named to be sufficiently 
It is convenient to call such namied.areas “closed 
areas" and to call other areas, "hot so named, '“ open areas.” 
The Minister promised that in open areas the Medical Practices 
Committee would automatically give approval to applicants for ~ 
inclusion in the list. In closed areas the Medical Practices 
Committee might approve an application, everything depending 
on the aircümstances. 

It is within the framework of both their legal obligations and | 
the Minister’s promise that the Medical Practices Committees: 
are acting. Few areas have so far been designated as closed 
areas. Information is being gathered on the doctor-adequacy 
issue, and in a few months’ time the committees will have a 
fairly complete picture of the country as a whole. It may be 
that with this information available a larger. number jof areas 
will be declared closed, but for the moment the nümber is 
neatively small. i : 


j Admission to List ` ' 
' Any practitioner seeking to secure admission fo a list in an 


“open area” and sending the appropriate form (E.C.16) to the 
local executive council for the area is entitled: to have that 


application forwarded to the Medical Practices Committee and to. 


secure the automatic approval of that body. Neither the local 
executive council nor the local medical committee is legally 
entitled to declare an area closed or to hold up an application. 


This general consideration holds whether or, not there is.a 
' vacancy caused by death or retirement. In the absence of such a 


vacancy the procedure is simple and should be swiftly completed. 
Where, however, there is a vacancy caused by death or.retire- 


-.ment the local executive council should consider. first whether 


the, vacancy should be filled., It may decide that it is un- 
necessary to fill an adequately doctored area or patch, the local 
practitioners being able to. undertaké the, work. If it does , 


follow this ' Course it will seek the, approval of the Medical- 
- Practices Committee. 


It may be that a' block :transfer should 
be made to a, local practitioner already on, the’ list. Bearing in 
mind that a practitioner already on the list-does not need to 
apply to the Medical Practices Committee for inclusion in that 


list, and that the local executive council is the body which deter- 


mines to whom a block Pons of the outgoing, practitioner's 


CHE D em REPORTS. 


patients shall be made, the one thing which needs to be referred 
to the Medical Practices Committee is the issue of ‘whether 
permission can be given to not filling the vacancy from outside 
the area. 

In other cases the local executive council will decide to adver- 
tise, to interview, and to make a provisional selection. While 
this procedure is being followed it is still open tò any practi- 
tioner seeking inclusion in the list to send in the appropriate 
form of. ‘application for this purpose (E.C. 16) whether or not 
‘he is an applicant for the vacancy. There is no authority to 
hold up or to decline the application unless and until the area 
has been declared closed by the Medical Practices Committee. 
‘In due course the local executivé council makes a recommenda- 
tion to the Medical Practices Committee, Which makes a selec- 

etion, subject to appeal by, the unsuccessful candidate(s) to’ the 
Minister. It is open to. thé Medical Practices Committee at any 
time before or after it determines the issue to decide whether 
‘or not to make the area a closed oné. It might, for example, 
decide that! this particular vacancy having been filled, the area is 
sufficiently doctored., From that moment permission to other 
applicants is not automatic. But if it does not take this step 
the: position remains that anyone making the appropriate appli- 
cation for inclusion in the list is entitled to automatic acceptance. 
Incidentally, the form of application. for inclusion in the list 
differs from the form of application for à particular^ vacancy. 

A number of difficulties have arisen. number of local 
executive councils have asked for theit areas to be declared 
closed. This can hardly be described as a difficulty, because it 
is clear that only the Medical Practices Committee can decide 
such a question, contrary to the belief of some local medical 
committees. 


. The form of application for inclusion i in the list (E.C. 16 has 


caused trouble because it has meant that anyone desiring to put 
in a valid application has been required to find appropriate 
professional accommodation first. The question of modifying 
the form of application so as to require applicants to under- 
take to obtain suitable accommodation if selected is now being 
considered. 

Occasionally. difficulties have ‘arisen because the, Medical 
Practices Committee, with whom the decision lies, has not 
approved the Tecommendation of the local executive council. 
We ‘understand that wherever the procedure is faithfully 
followed the Medical Practices Conimittee will approve the 
decision of the local executive council. ‘But where, as: has 
been demónstrated in some cases, the local procedure has been 
skimped the Medical Practices Committee may well reach a 
different decision, In one case the interview of local candidates 
. consisted ‘of a telephone, conversation with' the clérk of the 
‘executive council. - ` 


Block Transfer of Patients 


Another difficulty arises because under existing law | the local 
"executive council, not the, Medical Practices Committee, is the 
body which decides to whori the block transfer of patients shall 
‘be miade in the case of a declared vacancy, while it is the 
Medical Practices Committee, not the local executive council, 
which determines—subject to appeal to the Minister—who shall 
* fill the vacancy.' It could happen, therefore, that the Medical 
Practices Committee selects one practitioner and the local execu- 
tive. council makes a block transfer to another practitioner. 
Most people will agree thàt these two decisions, should be: in 
one pair of hands, and‘the General, Medical Services Committee 
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at its meeting last week expressed the view that the block except on/ personal request or by the Tribunal, the case 
transfer of patients should automatically follow the Selection ! against inclusion of assistants in the list is even stronger. Finally, 
by the Medical Practices Coihimittee. s i it is as necessary as ever it was for a proper oe or bond 
Another .and rather unexpected: point has emerit. There’ to be entered into by an assistant. 
is no authority, urfder the Act for a local executive council or 
anybody else to remove from the medigal list,a practitioner no . Public Health Remuneration ; 
longer practising in the afea if the practitioner has not himself For months we have been ready to open negotiations for a 
withdrawn his name or the Tribunal has not removed his name. new and greatly improved scale of public health remuneration 
‘Clearly this is an omission which should be rectified in the applicable to the whole-time officers of local health authorities 
amending Bill or, regulations. and local authorities not local health authorities. The negoti- 
_ An impression has been gained that the Medical: Practices ating machinery, sometimes called the Whitley machinery, has 
Committee is concerned-:with the approval of the employment been adapted to meet our point that the: Medical Functional 
"of assistants.’ This is true only in so.far as tlie assistant is cn «Council should be. autonomous in the field of terms and condi- 
., the list, fór-the: Medical Practices Committee is concerned with tions of'service of medical practitionefs. The idea is that there 
all practitioners seeking entrance to the list, whether principals should be three subcommittees, one of them a public health 
or assistants. The responsibility for approving the employment ' subcommittee, the * management side” representing the Depart- 
of assistants rests on the shoulders of the. local executive ments and the Associations of Local Authorities for England ` 
council. „Incidentally it is difficult to see why principals should, and Wales and Scotland? 


want their assistants to have their names on the list, for unde? The Government interpretation of both Spens Reports has 
the regulations responsibility remains with principals for the mow been issued.: Our proposals are ready and we are ready 
acts and omissions of théir. deputies and their assistants. to proceed. We understand that it is the Associations of Local 


It may be that principals with large lists feel that for all the Authorities which are finding some difficulties. One has heard 

« patients to bé on their own list will lead them to look to the a rumour that these Associations, possibly with one eye on 
principal, and to the principal only, for their medical service. Spens, have been seeking to interview the Chancellor of the 

' Apart from this there seems to be no sufficient reason why the Exchequer!) We -are pressing for negotiations to be opened. 
assistant should ‘be on the list. Bearing in mind that until the ` and it is hoped that it will be possible to "do so in the next few 
‘position is altéred a practitioner on the list cannot be removed weeks, 
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mE S "National Health Service 


AREAS CLOSED BY M PL. and it is ror to see why radiologists should be treated differ- 
` ^ e ently. Representations to this effect have been made to the 
: ` FIRST: LIST 2 < Ministry of Health. 
The Medical Practices Committee has decided that the number 

of doctors providing general medical services in the following CLAIMS FOR -COMPENSATION 
places, in England and Wales is adequate : ` ! The closing date for the submission of claims for compensation 
Beer district (Devon). ‘ A ' was Oct. 31. The Ministér is empowered to grant extension 
Chester. g only where he is satisfied with the reasons for delay. Any 
Itórd and Christchurch district Boumemonthy. doctor who has not sent his claim to the Ministry of Health 
Mayfield district (East Sussex). should do so-at once, and his return should be accompanied by 
Pelton district (Durham). ` i . ` a statement of the circumstances whith made it impracticable 


Solva district (Pembrokeshire). 


j 


SPECIAL INDUCEMENTS FUND. ` VISIT TO.EAST AFRICA FROM 


; : - PROVISIONAL PAYMENTS ; HE ADQU. ARTERS 


The. Ministry of Health announces (E.C.L.108) that applica- . Dr. E. Grey Turner, Assistant Secretary of the Association, is 

4 tions indicating ‘special hardship will be dealt with forthwith to visit. the Kenya, Tanganyika, and Uganda Branches in 
v on a provisional basis. In ntaking these provisional payments, January, 1949. He is due to arrive at Nairobi on Jan. 6 and 
f claims from sparsely, populated areas will in general be given 4, leave for home from Kampala on Jan. 22. The primary 
special consideration. When the final decisions are made OH Purpose of the visit is to discuss with the members of the East 
the disposal of the fund, all the applications will be reviewed - African Branches the proposals of the Colonies and Dependen- 
to: determine if any payments should be increased or others — cies ‘Committee for the revision of the terms of, service of 
made. Colonial medical officers in the-light of the two Spens Reports. 
General practitioners applying for a payment from the fund The visit will also afford an opportunity of discussing the 
should obtain a form from the local executive council. They proposal of the Kenya Branch that a Royal Commission on 
Will be required to give particulars of their practice income and Health and Population in the African Colonies should be 


„to ‘submit the claim by the due date. 











expenses as well as other details t xay Lu . appointed. The Council of the Kenya Branch has submitted 
"NP ET an impressive memorandum on this subject. 
SESDIOORAEHY. OF EMIGRANTIS x «PART-TIME SPECIALISTS " 
e ' NOT- A FREE SERVICE 


Confusion sometimes arises over the. use of the term “ part- 
Several regional boards have .caused strong resentment among -time specialist.” It is sometimes used to denote consultants or 
radiologists by instriicting them to perform x-ray examinations specialists who are partly engaged in general practice or in some 
on emigrants to Canada afid Australia as part of their dutfes in other branch of medical practice. It is also used to denote 
the National Health Service. This is not.in accordance with, consultants or specialists who are -engaged partly in. hospital 
any instruction issued.by the Ministry of Health. The x-ray appointments and partly in private practice. Theoretically, the 

' examination of! emigrants is a,requirement imposed by the former definition. is probably correct, but in practice the latter 
Canadian and Australian Governments. It has never been "i$ the definition most -widely accepted. It would be clearer, 
suggested that the ordinary clinical examination of intending therefore, if the use of the term “ part-time specialist " “Were 
‘emigrants should be performed by general practitioners as part restricted to consultants and ‘specialists who are not “ * whole- 

' of their terms of service within the National Health Service, timers "—i.e., have no private practice. 
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REMUNERATION OF MEDICAL OFFICERS 
IN THE ARMED FORCES. 


The Armed Forces Committee has made considerable progress 
in its review of the remuneration of medical officers in the 
armed Forces in relation to the reports of the two Spens Com- 
mittees. Detailed tables have been compiled comparing the 
rates of pay and allowances at present in force in the ‘armed 
Forces with the Spens recommendations, and a subcommittee 
is thoroughly investigating these tables. . 


INTERNATIONAL HOLIDAY EXCHANGES 


A number of doctors on the Continent have inquired about, 


holiday exchanges with doctors over here. If Association 
members who are interested will send particulars to the 
Secretary he will, so far as is possible, put them in touch 
with doctors on the Continent,or with the appropriate national 
associations. The Association cannote give any recommenda- 
tion about the suitabi'ity of addresses obtained under this 
scheme, and the final decision to make an exchange rests with 
the doctors concerned. 


LOCUMS FOR REPRESENTATIVES 
ATTENDING ASSOCIATION MEETINGS 


At the Annual Representative Meeting a proposal was made by 
the Kensington and Hammersmith Division that members of the 
Association might volunteer to do part of the daily work of 
their colleagues attending as their representatives at B.M.A. 
executive and other important meetings. The proposal was 
approved by the Representative Body, and the Council now 
commends the suggestion to the attention of all members. 


AMERICAN FIGHTING FUND 


The American Medical Association has voted to ask each of 
its 140,000 members for $25 for a fund to oppose any 
Government-controlled health programme, reports The Times 
(Dec. 3). The fund is for “a nation-wide campaign of educa- 
tion on the progress of American medicine, the importance of 
the conservation of health, and the advantage of the American 
system in securing the widespread distribution of a high quality 
of medical care.” 

T———————— HD 

GENERAL MEDICAL SERVICES COMMITTEE 

i FIRST MEETING 

The first meeting of the General Medical Services Committee, 
which takes the place of the Insurance Acts Committee and has 
for the time being the same constitution, was held at B.M.A. 
House on Dec. 3. Sorrow was expressed at the death of two 
former prominent members of the Insurance Acts Committee— 
Dr. Lionel Picton and Dr. Lewis Lilley. The committee then 
elected Dr. S. Wand (Birmingham) chairman. A warm tribute 
was paid to Dr. Gregg, the/retiring chairman. 

The Scottish Subcommittee, the Rural Practitioners Sub- 
committee (consisting of the members in rural practice with two 
urban practitioners, Dr. G. Waring Taylor and Dr. Frank Gray), 
and the subcommittees dealing respectively with remuneration 
and with terms of service other than remuneration were re- 
appointed. Another subcommittee was set up to'consider the 
future constitution of the committee itself. At its náxt meet- 
ing the question of the appointment of an executive committee 
to screen the heavy agenda and take any necessary action 
between meetings will be considered. 

The meeting considered the many motions referred to it by 
the recent Conference of Local Medical Committees (Supple- 
ment, Dec. 4, p. 203). These were noted for either immediate 
or future action or referred for further consideration to an 
appropriate subcommittee. . 

Special consideration was given to a motion from the Isle of 
Wight that a subcommittee should be set up to watch the interests of 
general practitioners who were members of hospital staffs and part- 
time specialists. The fear was expressed that this important minority 
of the profession was in some danger of falling between two stools, 
the General Medical Setvices Committee being occupied with general 
practitioner interests and the Central Consultants and Specialists 
Committee with the interests of whole-time consultants. It was 
agreed to propose to the latter committee that a liaison committee 
of six members, three on each side, should be set up for this purpose. 
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The. three representatives chosen by the General Medical 
Services Committee, all of them general practitioner specialists. 
were Dr. Talbot Rogers, Dr..W. D. Steel, and Dr. Howie Wood. 


The Role of the Medical Practices, Committee 


A long discussion took place on the report of a meeting 
between represefitatives® of the committee and the medical 
members of the Medical Practices.Committees in England and 
Scotland. One of the principal difficulties is that the function 
of the Medical Practices Committee is limited to determining 
applications for inclusion in the list of an executive, council, 
and on the occurrence of a vacancy the decision concerning 
the transference of the outgoing practitioner's patients is one 
for determination by the local executive council and the local 
medical committee. The following proposal was put forward 
for discussion : e 

That the Medical Practices Committee should be given power to 
make decisions on (a) the filling of declared " vacancies," (b) the 
'e block transfer" of the patients of the deceased or retired practi- 
tioner, and (c) the application (if any) for the fixed annual payment 
(basic salary) by the approved applicant. . . 

Dr. Gray said that the proposal, from which he dissented, 
appeared to be that the power of making the selection should 
be transferred from the local body, which would have know- 
ledge of the local circumstances, to a central body (the Medical 
Practices Committee). He submitted that on’ balance it was 
better to have the succession to a "practice and the “block 
transfer" of the patients decided locally. 


It was stated that, while some local executive councils were 
doing*their work well, a number were apparently failing to 
e make a careful selection of the candidates applying for vacancies. 


The committee expressed the view that the filling of declared 
vacancies should be followed automatically by the “block 
transfer" of patients by one and the same body. Further 
discussion then took place on whether that body should be 
central or local. A motion that the selection of a practitioner 
for a vacancy should be made by the local executive council 
with an appeal to the Minister was lost by a large majority. 


The majority opinion of the committee was that matters 
should stand as they were—that is to say, that the Medical 
Practices Committee should have the decisión, but that a letter 
should be circulated to local medical committees reminding 
them of the duties which should be carried out locally. It was 
also agreed that, should the Medical Practices Committee reverse 
the decision of a local executive councik that council should 
have the right of appeal to the Minister. On the question of 
decisions on applications for»basic salary by the approved 
applicant; it was considered that the first decision should remain 
at the level of the local medical committee, and that any appeal 
should lie to the Medical Practices Committee and not to the 
Minister. 

Remuneration 


The chairman said that they- were all agreed as to the 
inadequacy of the remunerftion, and he proposed that all the 
motions from the Conference of Local Medical Committees, 
with other statements from Divisions and individual practi- 
tioners, should be passed to the Remuneration Subcommittee. 
Motions having to do with mileage were referred to the Rural 
Practitioners and Scottish Subcommittees. 


A short discussion took place on the Special Inducements Fund. 
It was strongly urged in the committee that grants from the Special 
Inducements Fund should be made in hardship cases, where a 
practitioner could prove that hé' had lost a considerable amount 
of his income under the Act. Dr. Stevenson (secretary of the com- 
.mittee) said that the Ministry's representatives stated that they could 
not at present take the ceiling ,off the fund, because no claims had 
yet been considered, but they had added that they would "make pay- 
ments on an appropriate scale when application was made, and it 
was understood that these would be made without regard to the 
£40000 ceiling. The Ministry had sigce issued a circular to local 
executive councils announcing its decision to deal with applications 
indicating special hardship on a provisional basis forthwith, on the 
understanding that all applications received would be reviewed when . 
final decisions are made as to the disposal of the Fund, to determine 
what further payments should be made and whether those already 
made should be increased. 

The Association had not been consulted on the form of this circular 
before its issue. 
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_It was urged that immediate action should be taken with the 
Ministry and that practitioners should be advised to make 
their claims. Three or four categories of practitioners were’ 
to be considered : those who were suffering hardship and were 
essential in their grea, those, who had an abnormal number of 
chronic sick patients,.and.others in special circumstances. 

Jt was decided to ask.the Public Relations Department to’ 
consider how best the true facts of the case could be publicly 
presented, and that a communication be sent to the Ministry 
protesting that the circular which had been sent to executive 
councils was not in accordance with the views of the deputation 
to the Ministry so far as the form of application was concerned: 


Other Business 


Another point which it was decided should be taken up with 
the Ministry concerned the medical treatment of overseas 
visitors.. Counsel's opinion had been obtained on this subject, 
and was laid before the committee. e : 

The question of superannuation from the point of view of the 
proportion of practice expenses to be deducted when an assistant 
was employed led to a short but highly technical discussion, and 
it was agreed that the Secretary should go to the Ministry and 
hammer this thing out. 

On a resolution from Durham County Local Medical Com- 
mittee expressing the opinion that the allowance of 14 guineas 
for the provision of a lócumtenent when the practitioner was 
taking a refresher course was inadequate, it was resolved to 
press for 17 guineas. 

The committee concurred in a recommendation fram tbe 
Central Consultants and Specialists Committee that in all cases, 
where requests for domiciliary visits are required to be made 
through the hospital the diagnosis should not be disclosed, and 
the reason for the request should be confined to the statement 
that the patient was “ unfit to attend hospital.” 

It was agreed to make representations to the Minister with 
a view to facilities being made available for the midwifery 
treatment in hospital of a patient by her own doctor even 
though he were not on the staff of that hospital. 


—— 


GENERAL MEDICAL COUNCIL 
*WINTER SESSION 


The 174th session of the General Medical Council opened on 
Tuesday, Nov. 23. The President (Sir Herbert Lightfoot Eason) 
was prevented by illness from attending, and Dr. Sydney Smith 
was elected Acting President. 

Dr. J. J. O'Donnell was introduced and took.his seat as 
representative of the Apothecaries Hall of Ireland for a term 
of three years. 


President's Address 


In his address from the Chair, read in his absence, the Presi- 
dent began by referring to the death, since the Council last met, 
of Sir George Newman. 


“The tale of his service here included seventeen years on the 
Executive Committee and the same term as a Treasurer, and twenty 
years on the Public Health Committee, of which he was Chairman 
*for six years. But no commemoration of him would be adequate 
without a Jeference to ‘the native wisdom of his advice,’ to quote 
the happy expression of my predétessor in the Chair on Sir George's 
retirement from the Council in 1939. On this wisdom, salted as it 
was with a pungent wittiness of phrase, successive Chairmen of 
Business and those, of whom I was, one, who were his colleagues as 
Treasure drew freely both in our formal deliberations and in the 
cheerful privacy of the luncheon table.” 


Senior members of the Council would also have heard with 
deep regret of the death*on Aug. 20 of Professor Johit Kay 
Jamieson, who represented the University of Leeds from 1928 
. to 1936. The Council had shown their appreciation of his 
distinction in the Chair of Anatomy which he adorned in the 
University. and his encyclopaedic knowledge of his subject, by 
‘calling him to serve on the Special Committee on the Anatomy 
Acts in 1929; and of his successful labours as Dean of the 
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Leeds Medical School' by, electing him to the Education Com- 
mittee throubhout his term of service and making him a member 
of the. Special Committee on Commonwealth and Foreign 
Students from 1930 onwards. 

They also had to regret that Mr. John Charles Flood had 
again resigned from the Council. He had once more entered 
a monastic life. D 


“During his first term of service with us from 1938 to 1943 
he was a member of the Pharmacopoeia and Public Health Com- 
mittees; and when he returned to us in 1946 he served further on the 
Pharmacopoeia Committee and became a member of the Examina- 
tion Committee. But we shall remember above all the distinction of 
his work on the Special Committee on Legislation, which he joined 
in 1946. The draft Medical Bill owes much to ‘his penetrating 
intellect and his unsleeping vigilance not only for the rights of Eire 
but for the claims of natural justice in the exercise of professional 
discipline. . 

“We shall miss the legal acumen which he always displayed in 
the consideration of proposals before the Council and in discussion 
of the decisions which they had to make, and we shall also miss 
that eloquence in which so many of us on this side of the Irish 
Sea are lacking. I feel sure that the Council will only wish him 
peace and happiness in that life which has called to him a second 
time." 


Registrations under the Medical Practitioners nnd 
Pharmacists Act 


The President said that the number of applications received 
under the Medical Practitioners and Pharmacists Act, 1947, was 
just over 1,600, and nearly 1,050 applicants had been registered. 
The primary business of settling on a permanent basis the posi- 
tion of practitioners who had been temporarily registered during 
the emergency by virtue of Defence Regulation 32B had been 
substantially completed. Of just under 1,100 applicants in that 
category nearly 950 had been registered under Sections 1 and 2 
on the receipt by-the Council of evidence of satisfactory service 
in a medical capacity while they were temporarily registered. 

Nearly 300 applications had been made by practitioners who 
had been temporarily registered by virtue of Section 5 of the 
Polish Resettlement Act, 1947. The number of applications 
under Section 3, which related primarily to persons who after 
Sept. 1, 1939, had served in a medical capacity outside the 
United Kingdom in any of His Majesty's Forces (including 
Dominion, Indian, and Burma Forces) and also to persons 
whose war service in other circumstances had been considered 
by Parliament equally deserving of consideration, was just under 
140. Of these applicants 57 had been registered unden Sections 
1 and 3, and a decision covering 52 of the other applicants had 
been taken by the Executive Committee yesterday. There have 
been 95 applications under Section 4, which related to persons 
not within the scope of Sections 2 and 3 who before Aug. 4, 
1947, had been permitted to enter, or to remain in, the United 
Kingdom in view of circumstances attributable to war, and to 
certain other persons falling within provisions of Section 5 of 
the Polish Resettlement Act, 1947. Of these applicants 39 had 
been registered under Sections 1 and 4. About 500 applica- 
tions remained under consideration. "There were nearly 100 
cases of Polish practitioners registered by virtue of Defence 
Regulation 32B in which evidence as to service was not yet 
complete. 

“ The residue of cases, some of which raise questions of diffi- 
culty, is therefore small. Parliament has made the Council respon- 
sible under the Act for deciding not only whether service in a medical 
capacity has been satisfactory, or whether medical qualifications 
furnish sufficient guarantees of professional competence, but also 
such unfamiliar points as what is residence in the United Kingdom 
otherwise than for temporary purpose (Section 1); did a voluntary 
organization operate in ‘connexion with His Majesty's Forces out- 
side the United Kingdom (Section 3); was the place where an appli- 
cant gave professional care to British subjects or British protected 
persons a place in a country or territory under His Majesty's protec- 
tion or suzerainty, or in which His Majesty had jurisdiction in 
circumstances specified in the Act (Section 3); what is a sufficient 
reason or excuse for making a late application (Section 5) ? 

“ The Council are bound to make demands on the patience of appli- 
cants whose cases necessarily involve the examination of points 
such as these; but on the whole the figures show that the back of 
this very heavy task has been broken since I reported to the Council 
in my Address in May that the number of registrations under the 
Act had not reached 200." 
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Drug Offences 


The Penal Cases Committee had been concerned in the last 
year or two to note the number of cases reported to the Council 
of convictions of practitioners for infractions of the Dangerous 
Drugs Acts and Regulations. While the Council drew a distinc- 
tion between the purveying of drugs by practitioners to addicts 
and self-addiction, they felt that members of the profession 
should realize, to quote the words of a memorandum issued by 
the Home Office this year, that “in a number of cases doctors 
who had purchased drugs for the gratification of their own 
addiction have been convicted of the offences of unlawfully 
procuring and possessing these drugs." It was therefore clear 
that the self-administration of dangerous drugs for the gratifica- 
tion of addiction was not one of the necessities for practice for 
which alone practitioners are authorized to possess and supply 
such drugs, and the Council felt it right to issue a warning that 
self-addiction on the part of practitioners might be considered 
as a grave lapse from the proper standards of professional 
conduct. 

Disciplinary Cases 

Following reports from the Dental Board, the Council con- 
sidered the case of William Grosart, registered as of Moss Side, 
Manchester, Dentists Act, 1921, against whom it had been 
found that he had associated with an unregistered person 
carrying on the business of dental repair shops who displayed 
announcements to attract customers; also that he had directly 
canvassed a person who had entered the shop. The Council 
directed the Registrar to erase Mr. Grosart’s name from the 
Dentists Register. A similar course was taken in the case of 
John Donaldson, registered as of Burns Street, Glasgow, foflow- 
ing upon certain convictions for being drunk. 

The name of John Henry Port was restored to the Dentists 
Register. 

The Council further considered the case of Dr. William 
Francis Hirsch Coulthard, registered as of Aspatria, Carlisle, 
against whom certain convictions for misdemeanours had been 
found proved in 1946 and judgment had been postponed for 
two years. Dr. Coulthard now appeared, with testimonials as 
to his excellent conduct in the interval, and the Council did not 
see fit to direct the Registrar to erase his name from the Medical 
Register. 

The case was heard of Dr. Ethel Grundy Toward, registered 
as of Bigtley, Co. Durham, who was summoned to appear on 
the charge that in July Jast she was convicted at Gateshead of 
driving a motor-car when under the influence of drink or drugs 
to such an extent as to be incapable of having proper control, 
and was fined £75 and was disqualified for life from holding a 
driving licence. It was stated that Mrs. Toward had been 
before the Council on a previous occasion in connexion with 
a similar charge. On her behalf it was urged that she had 
taken only a little drink at the end of an extremely busy day, 
and that she was not at the time of the offence engaged on any 
professional duty. The Council, after consideration in private, 
postponed judgment for two years, until November, 1950, but 
required Dr. Toward to attend at the session in November, 
1949, with testimonials from professional colleagues and other 
persons of standing as to her habits and conduct in the 
interval. 

The case of Dr. Hugh Boyd Gillespie, registered as of 
Langside, Glasgow, came up for further consideration. In 
November, 1947, Dr. Gillespie had been found by the Council 
to have been convicted in the previous March at Glasgow of 
being in charge of a motor vehicle whilst under the influence 
of drink, and judgment had been postponed for two years, with 
the requirement that he should come up at the end of one year 
with testimonials. Dr. Gillespie now appeared and produced 
testimonials, and the Council expressed its satisfaction and 
required his appearance with further testimonials in a year’s 
time, when the period of probation will expire. 

The Council considered the case of Frederic Syson, registered 
as of Tower Gardens Road, London, N.17, who was summoned 
on the charge that in 1945 at Todmorden petty sessions and 
also in the same year at Market Bosworth petty sessions he had 
been convicted of being drunk, and at’ Market Bosworth petty 
sessions of embezzling certain small sums of money received 


by him on account of the doctors by whom he was employed. 
For this’ last offence he was committed for three months’ 
imprisonment on each,of the two tharges, the sentences to run 
concurrently, and the recommendation was made that he should 
be given special treatment. At six previous sessions of the 
Council this case had begn postponed, Dr. Syson having been 
prevented by illness from being preserft. On this occasion also 
a medical certificate was put in stating that he was unable to 
attend, but the Council decided to proceed with the case in his 
absence, and, after the facts of the convictions had been stated 
by the solicitor to the Council, the Council found the convic- 
tions proved, but postponed judgment until next session. 

The Council concluded its session on Nov. 24. The two 
days were almost entirely occupied With disciplinary inqyiries. 

The report of the Pharmacopoeia Committee was presented 
by Dr. Campbelf. It stated that the number of copies of the 
British Pharmacopoeia, 1948, sold since its publication 9 month 
or tw® ago was 31,215. The Pharmacopoeia Commission had 
réstarted its work, various committees had been formed, and 
plans were in progress for the preparation of an. Addendum, 
which was likely to be published between 1948 and 1953. The 
next Pharmacopoeia, in accordance with the Council's decision, 


. would be published five years hence. 


Dr. Campbell was reappointed by the Council as a member 
of the Poisons Board under the Pharmacy and Poisons Act, 
1933, for a period of three years. . 

After deliberation in camera it was announced that the 
Council had restored the following names to the Medical 
Registeg : Alfred Herbert Bartley, David Davidson, Zaky Risk, 
Graham George Robertson, and Paravasthu Gopaula Sawny. 


Charges Arising from Convictions 


The Council considered the case of Reuben Denny, registered 
as of Twyford Avenue, Acton, who was found to have been 
convicted of being in charge of a motor vehicle in July last 
when under the influence of drink. 

Dr. Denny appeared, and on his behalf it was stated that follow- 
ing the conviction he was admitted to Chiswick House, Pinner, for 
treatment for acute alcoholism, and a fortnight later left Chiswick 
House, having recovered. He had been put into touch with 
“ Alcoholics Anonymous,” an organization for alcoholics who 
endeavoured to help each other. He.had become whole-heartedly 
interested in this movement, and had not only continued to remain 
off alcohol entirely but was making every effort, within the organiza- 
tion, to help other people suffering from alcohplism. In the witness 
box Dr. Denny stated that he gave up practice 24 years ago because 
of his health. He did not know, then, as he did now, what was 
wrong with him. He believed that his association with '* Alcoholics 
Anonymous" would enable him to achieve complete sobriety, and 
he described at the Council's request some of the aims and methods 
of that organization. 


After deliberating in private, the Council, in order to give 
Dr. Denny further opportunity of establishing his resistance 
to alcohol, postponed judgment for twelve months. 

The Council next considered the case of Arthur Mervyn 
Rhydderch, registered as of Chorley Wood, Herts, who was 
summoned to appear on the charge that on Aug. 10 at Weald- 
stone he was convicted of driving a motor vehicle at Pinner 
on July. 30 whilst under the influence of drink. of a similar 
offence at Pinner on Aug. 2, and again of a similar offence 
at Harrow on Aug. 3. 

On each charge he had been committed to prison for two months i 
and his driving licence suspended fog five years, the terms of imprison- 
ment to be consecutive and the term of suspension to be con- 
current. Dr. Rhydderch, in reply to his counsel, said that he had 
been suffering from depression and anxiety over the purchase of a 
practice and an overwhelming amount of work. Certain, medical 
certificates were put in. s 


In announcing the decision of the Council, the Acting 
President (Dr. Sydney Smith) said that “convictions of being 
under the influence of alcohol on three occasions within a 
few days indicated a Jack of control which is, as you must 
realize, discreditable to you and to your profession, and might 
well be dangerous to your patients." ' The Council postponed 
judgment for two years, but required Dr Rhydderch to attend 
at their November session, 1949, with certificates as to his 
conduct in the interval. 
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The next case was that of William Melrose, registered as of 
St. Paul’s Square, Liverpool, who was summoned following 
two convictions of being in charge of a motor-car whilst 
under the influence of drink, ome at Livérpool in October, 

- 1946, and again at St. Helehs in July, 1948. 

‘On his behalf it "was statetl that he had always been a man of 
abstemious habits. He had been at the time of these offences the 
victim -of a: series of ‘misfortunes, principally illness in his home, 
and in a state of great nervous strain’ and tension he. took not an 
unreasonable. quantity of alcohol, which had an undue effect upon 
him. He had been in practicé for twenty years in Liverpool and 
was held in high respect. During the war he was in charge of the 
first-aid post at the Northern Hospital and did most heroic work 


_during the city’s heaviest bombardments, and was publicly com- e» 


mended on numerous occasions. Several testimonials from medical 
men in Liverpool were put in, speaking in. high terms of Dr. 
Melrose’s character and service. 


The Çouncil found the facts of the ‘convictions proved, but 
_decided to postpone judgment for twelve months, i 


The Council next considered the case of Archibald Thomas 
Macmaster Glen; registered as of Telford Avenue, London, 
S.W., who appeared following convictions at ‘the County of 
London Quarter Sessions in .May, 1947, and in July, 1948, of 
being under the influence of drink whilst in charge of a car. 


- & Dr. Glen was défended by Mr. Norman Richards, instructed by . 
Le Brasseur and Oakley, on behalf of the Medical Protection Society. 
Three testimonials from fellow doctors and from a local clergy- 

, man were put in. On neither of the occasions when the offences 
were committed was he on professional duty, Counsel referred to 
the heavy punishment ` he had already suffered. Following .the - 
second conviction he had been ordered to be imprisoned for four 
months—he had been released. from prison only on Oct. Sand his, - 
driving licence had been suspended for five years. 


The Council postponed. judgment for twelve months. 


The ‘final case was that of Francis Murray, registered as 

of Evelyn Street, London, S.E. who appeared on the charge 

. that on June 15 at, the Central Criminal Court he had been 

convicted of. assaulting Gillian Baily, thereby occasioning her 

actual bodily harm, and had been bound over under the 
Probation Act. 


Dr. Murray was defended by Mr..Norman Richards, instructed 
by Le Brasseur and Oakley, on behalf of the Medical Protection 
Society. The Solicitor of the Council stated that Mrs. Baily was 
Dr. Murray’s housekeeper. ‘On May 26, when he was evidently the 
worse for drink, he- accused her of having “ given evidence against 
him ” and attacked her, placing his hands around her throat. She 


got away and ram to*the.police station, where she collapsed. The’ 


detective-inspector in charge of the case gave the.Council an account 
of Dr. Murray's drinking habits at the time in question. 

After other evidence had been given, Mr. Richards, in addressing 
the Council on Dr. Murray’s behalf, said that this was a very unusual 
case. Dr. Murray up to 1941 was engaged in a fairly substantial 
practice, when he began to suffer from fits of depression during which 

' he took, more al¢ohol than was good for him. In one of these fits’ 

he had it.on his mind, quite wrongly, that Mrs. Baily . had said 
something "which had worsened his financial troubles. ' He was now 
undergoing treatment, and was prepared to give an undertaking 
that he would not practise until he was certified to do so. _ He 
D evidently been under „great mental strain for some time. 


` After a deliberation in camera the Council found the offence , 


proved, but decided to give. Dr. .Murray an opportunity, to, 

overcome the habit which appeared to have conduced to the 
- disgraceful act of which he had been convicted. They postponed 
"judgment, on the case for six months. 
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. e “TRADE UNION «MEMBERSHIP 


The following is a list of local authorities which are under- ` 
stood to:require employees to be members of a trade union 
or other organization: e 2 


Metropolitan Borough Councils:—Fulham, ‘Hackney, Poplar. 


Non-County Borough Councils. Dartford, Radcliffe: inated 
to future appointments), Wallsend. 


Urban ‘District Councils.—Denton, Droylsden, Houghton-le- 
Spring, Huyton-with- -Roby, Redditch "(restricted to new appoint- 
ments), Tyldesley. 
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Questions Answered, 








1 


We publish here the answers to a selection of questions that 


weem to be of general interest. 


` 


Fees for Certificates 
Q.—For what medical certificates am I entitled. to charge a 


fee ?. 


A.—Fees may be charged for all certificates except those 
issued for the purpose of the following enactments: 





I Enactment 


—— —————————| 
Disabled Persons (Employment) Act, 


Road Haulage Wages Aft, 1938 


Catering Wages Act, 1943; Wages 
Councils Act, 1945; Agricultural 
Wages (Regulation) Act, 1924 to 1947 


1 
Juries Act, 1922 .. 
^ Elections and Jurors Act, 1945 


Births and Deaths Registration Acts, 
1836 to 1926 


Lunacy Act, 1890 


. 
D 


Reinstatement in eM Employ- 
ment Act, 1944 S 


Control of Employment (Directed 
Persons) Order, 1 

Defence Regulation 80B 

Services and Mercantile 
Disability Pensions Acts 


"Marine 


Personal Injuries (Emergency Pro- 
visions) Act. 1939 
, Under Defence Regulation 55: 


-~ (a) Welfare Foods Order, 1947 


-(b) Food Rationing (General Pro- 
visions) Order, 1947; Milk 
(Control and Maximum Prices) 
Order, 1947 H 

(c) (i) Control of r Robber Tyres (No. 

ai Control “of Leather (No. 2) 
Order, ; 
Leather (No. 5) Order, 1944 

-(iti) Consumer Rationing Order, 


Gv) Utility Furniture (Supply and 


Acquisition) Consolidation 
Order, 194 

(v) Import of woe (Control) 
Order, 1 


(vi) Apparel dnd. Textile Order, 
1942 


(vii) Miscellaneous Textiles (Manu- 
facture and Supply) Direc- 
tions, 1942 
Coal Distribution Order, 1943 
' 


Control of Motor Fuel Order, 1947 . 


National Insurance Act, 1946; National 
Insurance Gndustrial Injuries) Act, 


1946 
National Health Services Act, 1946 .. 


m A " 


Family Allowances Act, 1945 . 
Education Act, 1944 Nó 


Control of | 


Purpose for which Certificate 
js required 


To register under the Act 


To prove'sickness to obtain guaranteed 
weekly wage 
In support of an application for a 
permit to be employed at a sub- 
standard wage-rate or to obtain 
guaranteed weekly remuneration or 
statutory holiday 
To claim exemption from a requirement 
to sit on'a jury 
To claim facilities to vote by post at a 
parliamentary election 
(a) To certify nature of illness and 
cause of death 
(9 To certify that a child was born 
dead in a case of stillbirth 


(a) To certify under Section 55 (8) of : 


the Lunacy Act, 1890, that deten- 
tion of a person absent on trial 
is no Jonger necessary 
(b) To certify under Section 335 of the 
Lunacy Act, 1890, that a 
~, person is incapable or managing 
his own affairs 
To extend time for making afplication 
for reinstatement when prevented 
by illness 
In support of claim for changed em- 
ployment or withdrawal of direction 
To certify fitness for type of direction 
(a) To assist in determining a claim to 
war pension or allowance 
(b) To enable proxy to draw pension 


(a) To enable an expectant mother to 
obtain food benefit, or day nur- 
series to ‘get milk 

(b) To enable invalids to obtain special 
authorities for supplementary 

' rationed food 


. 

(c) To ‘enable invalids, expectant 
mothers and others to obtain 
special treatment with regard to 
goods which are the subject of 
Government control (rationing 
or dockets, etc.) 

! 


To assist people with young children, 
old people. and invalids in obtaining 
additional supplies of rationed 
fuels for heating purposes 

To assist claimants for additional 
petrol allowances on medical grounds 

To support a claim to benefit 


& 


To assist a person in obtaining any of. 


the services provided under the Act, 
e.g., Supplementary ophthalmic ser- 
vices 

To enable proxy to collect allowance 

As evidence that a child was prevented 
from .attending school by reason of 
sickness, when a parentis summoned, 
or is in risk of being summoned, for 
failure to see that the child attends 
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^^ Fees for Vaccinations 7 


^ 


Q.—Why have I received no fees for ten vaccinations carried 
out since Jüly 5? i 

A.—No payments for this purpose are being made pending 
discussions ‘between the’ profession and the Ministry and the 
local authority associations -with a view to determining an 
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` Is 
appropriate. fee for immunizations and vaccinations. 


~discussions are now in progress. The dd when determined, 
will: be applied retrospectively. from July 5 qs PN 


Pension for Part-tiine Scand : 
Q.—At the outset of the Service I ani likely to bé getting. 
£2,000 a year as a part-time specialist. . In my: lást few years 


say, £800 a year. Why should my pension be assessed on the 
lower salary of the last few years. of service?" , ! 


A.—The pension is not assessed on the last” few years’ of ` 


service. It is assessed, like (hat of the general practitioner, on , 


14% of the total net remuneration received throughout the years 
of service. -'In the case of à part-time specialist, however, who 
devotes substantially the whole of his time to his specialist 
appointments in the Service the Minister may direct that the - 
pension and other benefits shall be assessed on the same basis 
as that, applicable to "whole-time, salaried officers—i.e., on 
1/80th of the average remuneration for each -year of: contri», 
buting service. -For this purpose “average remuneration ” is . 
the annual average of the remuneration received during the 
last tiree years’ service, ES 
Specialist's' "Travelling Time 

. Q.—1 am a surgeon attending several "hospitals between ten 
and twenty miles from my, home. 
allowed at the rate of 6d. per milé, but at present no. considera- , 
tion appears to be given for the time spent in travelling, ‘which. 
in my case is I4 hours per day on an average. Is anything being 
“done about this? i ` d = 


| AY .—Yes. . The permanent contracts are now under, considera- ' 
tion and an allowance both for time and for cost of travelling is 


E QUESTIONS ANSWERED 


' These * 


' to lack of funds. 
Travelling expenses are . 
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EE THE DAIN FUND ; 
' REPORT- OF THE TRUSTEES, 1947-8 


The number’ of inquiries and applications fqr assistance from 
-the Dain’ Fund hag ‘increased considerably during the past 
year—nine new. eases. receiving financial help as against five 
during the’ year ending. August, 1947. The co-operation of 


. I am likely to be doing less hospital work and to be’ receiving, ,- local medical’ and panel ‘committees "has made this possible, and 


the financial assistance in several cases has been shared by the 
, Dain Fund and a panel committee. 


Case 1.—The widow of a medical practitioner who died suddenly 
during the summer of 1947 applied fór assistance with the education 
of her twins'(a boy and'a girl) aged 13 years. The widow 
herself was in poor health and -unable to earn, sufficient for the 
education of these children. The-trustees felt that they could not 
assist in. both cafes, and as it was understood that the boy was 
, anxious to make medicine his ,career they decided to help with his 

educagion., £50 was given by the Dain Fund and the local’ medical 

aad panel. committee contributed £50. It is hoped that the boy 
will obtain a scholarship to Epsom College in the near future. 


Case 2.—4A1 elderly medical practitioner applied'for assistance with 


the education of: his son, aged '14 years, who is expecting to sit ) 


for the School Certificate in the.summer of 1949 and’ who is anxious 
to'take up’ medicine. The applicant is in receipt of’a small pension 
from Epsom College, but this financial help cóuld not be increased, 
nor was a grant, towards the education of his son available -owing 
The Trustees felt that, this was a deserving case 
'and agreed to allow £75. Here again the Idcal medical and panel 


committee showed great interest and agreed to.assist with a grant‘ 


of £25. The Trustees will reconsider this case next yeàr should 
~ further ,belp be necessary. 

Case 3.—The widow of a general practitioner who, prior to his 
“death, had to give up work for four years owing to ill-health applied 
'for'a grant to help with-the education of her daughter, aged 8 
years. She herself was working, and the money she was earning 


being sought. At present it.has been agreed that travelling, ı was sufficient to support her daughter and herself, but she could not 


"time should be included ‘in the hospital session.-.  ' 








HEARD AT’ HEADQUARTERS | 
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' "s Embarrassing Publicity P : a 


.A local paper recently reported the resignation.of!.a doctor - 


. from the medical list and stated that his patients would have 
to choose a new doctor. 
the proceedings of an executive council meeting, but ithe report 
was misleading because in fact the doctor resigned in order to 
give all his time to a 'specialty while remaining in' partnership 
with two doctors who are carrying on general practice. A 
report such as this could -easily embarrass the doctors con- 
cerned, and they might be tempted into publishing some ` 
explanatory announcement in the Press, It would, however,” 
be ethically unwise to do so. As a last resort, where, real dis- 
tress is expected or experienced, the best course is' to send 
patients a, short, purely factual statement (in an’ envelope) of 
what has happened. ^ 


Cafeteria Service Proposed 

Members lunching in the Common Room have sometimes 
complained that it takes too long to get a meal. For somé years 
people have been suggesting that it would’ be simpler, to have 
‘a “help yourself " service instead of sitting at a table and being 
waited on. The Kitchen ‘Subcommittee has therefore recom- 
mended that the question-of a cafeteria service should be looked 
into, and at its last meeting it examined designs for a long bar 
where the food would be kept hot and‘a member would pick up . 
a plate of whatever'he wanted, have additions such as vegetables 


. Served on to it at the bar, and take it.to the table himself. How- 


ever, it is believed that some members would prefer the present. 


. More leisurely club-like atmosphere:to be preserved, though it is 
- not kriown how many they are. 


sidered ‘providing a bar and snack: counter in one corrier of the 
dining-room. Probably most, members would prefer to have 
the service speeded up in some such way, and the views of all ` 
„are welcomed. In any case the Hastings, Hall will. be opened 
in due course as a lounge to provide 4 room for conversation, . 
reading a newspaper, or sinking into a well-earned sleep. à 


X T 1 } Pipes 
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The information was obtained from 


The subcommittee also.con- 


afford the school fees. The local medical and panel committee was 

` approached but had no fund which could assist. The, Trustees 
agreed to grant the sumi of £60, and the case will be reviewed next 
yeat. 

Case 4. —In 1947 a medical practitioner died, leaving his wife with 
three-children. Application was made for £135 to enable the boy 
to continue at school and to sit’for a classica] scholarship to Oxford 
in the spring of, 1949. The Trustees decided that this was a case 
which should have full assistance, and the total amount of £135 

«was approved, the money being paid in quarterly instalments of £45 
during the year 1948-9. The local medical and panel committee 
was unable to assist, as they had not a suitable fund, 


Case 5.—A. practitioner who had been in praécticé for eighteen years 
and wlio died at the beginning of this year left his widow with two 
little girls aged 11 and 9 years. The widow asked for £100:to help 
with their education. - The local medical and panel committee was 
approached and agreed to contribute £50, the Trustees ‘of the Dain 
. Fund also deciding to give £50 and to review the case annhally. 

Case 6.—The widow of another practitioner who died this year 
made application for £100 to assist. with the education and mainten- 
ance of her daughter aged 14 years.and her son aged 11 years. The. 
girl was attending a non-fee-paying school, - but the boy's fees 


amounted to approximately £78 per annum: "After considering this, 


case, the Trustees decided to allow the sum requested, the balance 
between the two amounts to be used for clothing, etc. 
will also be reviewed next year. . . 

Case 7. —The mother of a boy aged 20 years who had gained 
a ‘places at’ the university under the Further Education Scheme 
applied for assistance with the expenses of his clothing, 'railway 
fares, etc., for two years, the sum involved being £40 per annum. 


This case’ 


The local medical and panel committee was consulted and gladly" 


" agreed to give £20 for this year, and the Trustees also decided to 
grant £20, thus making the £40 "requested for the year 1948-9. 
This case "will be reconsidered during the spring of next' year. 

' Case 8.—Application was made by the widow of a practitioner for 
assistance with the education of her children, a boy and girl aged 
10 years and 12 years? respectively. The sum applied for was £135. 
The Trustees felt that they could not assist with the education of 


both these children and that as the boy was only 10. years old he- 


shouló try for a scholarship at Epsom Gollege. They did, however, 
agree to help with the education of the girl, and a gift of £81 was 
-granted—the case to be reviewed next year. 

Case 9.—The widow of a practitioner who died in 1940 made appli- 
_ cation for financial assistance with the education of, her daughter 
aged 8 years. As in a similar case, the mother was "working, but her 
income was insufficient to allow her to pay the school fees for the 
child. The local medical and panel committee contributed £80 to 
cover these fees, and the Trustees contributed a further £80 to help 
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with the initial outlay for schoo] equipment, clothing, etc. This case 
will be reviewed for the Trustees next year. 

The Trustees, when reconsidering these cases, will have before 
them a report from the head master, or head mistress of the school. 
which the child ig attending» and "also will, be informed of any 
changes in the applicant's financial position. 


It will be seen from ‘the above that £561 has been given 
in grants to new applicants.» In addition, £445 has been used in 
‘continuing assistance to six cases who have received‘help in 
previous years. 

A total sum of £1,006 has therefore been allocated through- 
out the year (September, 1947-August, 1948), a considerable 
increase over the amount of £565 given in grants last year. It 
should, be noted that the present income from investments 
amounts to £180 per annum, but it is due to the continued 
interest and support of both individuals and*committees that 
the Trustees ‘have in fact been able to use their donations to 
help such a large number of cases up to a total value of over 
£1,000. The: Trustees realize that many of the cases which 
they have been able to assist will continue to require help 
throughout the school life of the child concerned, and thus 
further financial assistance to the Fund is most urgently needed. 

Although all inquiries do not result in application for help 
of a financial nature, advice on many questions is given by 
the secretary. Certain applications have to be refused or 
postponed mainly on account of lack of funds, but every 
effort is made to fransfer the applicant to „an appropriate 
benevolent society or association. 

It is the desire of the Trustees, while gratefully acknowledg- 
ing the help received during the year, to appeal once more 
to the profession for their continued support of the Dain Fund, 


H. Guy Dan, 
Chairman of the Trustees. 
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Correspondence f 








Hospital Costs 


Sm,—Before the outbreak of war in September, 1939, the 
cost of maintenance of a bed in any one of the best of the 
voluntary hospitals in London was about £5 per bed per week. 
I am informed on very good authority that the corresponding 
cost to-day is about? £15 per bed per week, and that it is still 
rising. I have also heard of one hospital where the cost is 
approacbing £20 per bed per Week and is still rising. In pre- 
war days the cost of a bed in the best of the L.C.C. hospitals 
was also about £5 per bed per week and is now, I understand, 
nearer £10 per bed per week, and no doubt is also rising. 

I do not know how these costs in London hospitals compare 
with similar hospitals outside the County of London, but, bear- 
ing in mind that, according to Lord Shepherd (House of Lords, 
Hansard, Nov. 9), there are 582,000 hospital beds in this 
country, it becomes obvious that their total cost to-day must 
run into something like £200 million per annum and is still 
rising. Add, to this figure the cost of all the other free medical 
services provided for the community generally by means of the 


. National Health Service Act, 1946, and it will at once"*become 


apparent that the total cost will come to a positively staggering 


. amount, probably far in excess of the estimated cost before the 


Act came into operation on July 5, 1948. 

I do not suppose that the Minister of Health worries about 
the cost of the National Health Service Act, 1946, but I do 
wonder what our Chancellor of the Exchequer will say when 
he is faged with the cost of this service for the financial year 
1949-50. "It might, therefore, be well worth while for such 
eminently experienced bodies as the Council of King Edward's 
Hospital Fund for London and the Nuffield Provincial Hospitals 
Trust to be invited to carfy out a thorough survey of " hospital . 
costs " in order at least to ensure that every effort is being made 
to combine economy with efficiency in one of the most impor- 
tant branches of the National Health Service. If some drastic 
steps to reduce “ hospital costs” are not immediately taken tbe 
enormous cost may have serious repercussions on the medical 
services other than hospital work.—1 am, etc., 

London, W.8, FREDERICK MENZIES. 


* Doctors’ Freedom 

Sm,—-I do not like, criticizing my superiors, but I dunno 
allow Dr. Guy Dain's remarks on the doctors’ freedom (Supple- 
ment, Dec. 4, p. 204) to pass without comment. After all the 
happenings of this year I have never read such a travesty of 
the truth. 

I have spoken to and received letters from general practi- 
tioners all over England, Wales, Scotland, and Northern 
Ireland, and all I can say is that Dr. Guy Dain's conception 
of freedom must be very different from the rest of us. Freedom 
to me means everything in life that is worth living for; and 
it was my grave doubts that the B.M.A. and the Minister of 

° Health would: ever give us this freedom in medicine that 
decided me to resign from general practice in 1944. I know 
now that it was the wisest decision of my life. 

Lord Horder wisely stressed that the Fellowship for Freedom 
in Medicine was prepargd to work with any organization which 
had this object in view. To accomplish this we must all 
speak the same language and understand what we mean by 
freedom in medicine. I disagree absolutely with Dr. Guy Dain 
when he says: ... "if they can assist us in any way to 
maintain the freedom we have got." One of the first duties of 
the Fellowship for Freedom in Medicine is to try to regain the 
freedom which has been lost to us by others.—1 am, etc., 

London, N.W.3. H. V. Deakin. 


Large Lists 

Sır, —There have been, in my way of thinking, far too many 
correspondents in your columns advocating doctors to take 
fewer patients (begrudging the more successful doctors). I can- 
not help feeling it is the old struggle between the “ haves " and 
the “have nots.” A practitioner, generally speaking, acquires 
a big list because he is successful and does his work well, and 
«he deserves suitable remuneration for his efforts. The numbers 
of patients very soon begin to dwindle,if be cannot do his work 
properly to the satisfaction of his patients. In other words, the 
number of patients a doctor may have is governed by his ability 
to look after them. 

It is a universal cry to-day, “ More pay and less work." 
A doctor has worked hard to get a good practice, and if he 
is capable af looking after it, as shown by the fact he can keep 
his patients, he should not be prevented from doing so. The 
very spark of life is competition and not security, so let us not 
lose sight of this.—I am, etc., 


Sandhurst, Kent. J. M. BgrrAMY. 


The Rural Practitioner 


Srr,—It has been obvious to me for a long time that the 
peculiar position of rural practitioners has not been given 
sufficient consideration, either centrally at Representative 
Meetings or locally at Branch meetings. There has been a 
real failure by the leaders of the B.M.A. and by the Secretary 
of the B.M.A. to appreciate the position, and there is evidence 
now that the regional hospital boards and central planning 
authorities are insufficiently informed of the rural practitioner's 
requirements to make necessary provisions. I would like to 
deal with the mileage fund as a part of the financial picture. 
I say a part intentionally, because in some cases even an 
adequate mileage fund will be insufficient to meet requirements. 

The Spens Committee Report stressed the necessity of 
weighting mileage more heavily to reduce the disparity between 
the incomes of urban and rural practices. J intend to prove 
that no attempt has been made to carry out this recommenda- 
tion and that this disparity will either remain or be increased 
according to the prevailing conditions, which of course vary 
in different rural practices. The Chairman of Council at the 
R.M. in Cambridge laboured under the delusion ,that, by 
increasing the mileage fund from £600,000 to £1.3 million, rural 
practitioners will be better off than they were prior to the intro- 
duction of the new Health Service. This fallacy has already 
been pointed out by Drs. R. M. S. McConaghey and A. J 
Edgecombe Rowe (Supplement, Sept. 18, p. 125). 

What appears to be forgotten is the very important fact 
that private practice (which has now disappeared) paid a much 
higher contribution for mileage than the N.H.I. mileage fund. 
Büt it is not merely a question of compensating the rural 
practitioner for the distance travelled, be it 15.000 miles or 
30,000 miles per annum ; it isa question of paying the rural 
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‘practitioner adequately for his work, heéduse he has more work 


to, do per patient on his list than the urban practitioner. When 
in the distant future health centres are established in. urban 
areas this difference will become even greater. For the same 
reasons a rural practitioner could not possibly cope with 4,000 


patients. The rural practitioner. requires to ibe paid not only . 


according to his annual mileage but also fór his.extrà work. 
As one of the representatives who spoke at the Cambridge 


R.M. in favour of an adequate mileage allowance for ‘yural: 


practitioners I was disarmed by Dr. Dain’s . assurance, 
“The whole position is well in hand "—an assurance which 
was beyond doubt made in good faith, but which the present 
state of affairs now proves was unjustifiably optimistic. It 
is quite clear that, so far, the leaders of the B.M.A. have been * 
unable to grasp the real situation. I hasten to declare most 
emphatically that neither the basic salary (with its horrible 
stigma) nor the Special Inducement Fund of £400,000 meets -the 
rural practitioner’s case, not because of inadequacy, but because 
the former only operates ‘to the advantage: of one type of 
practice and the latter is at best a charity: Furthermore, it is 
unreasonable and unfair to deduct the Mileage Fund from the 
Central Fund. Why should the urban practitioner require to 
Strenuous efforts must be 
made to alter this Position. Unless this’ is ‘done’ I see little 
hope of improvement in the mileage payments: 

In further support of my argüment that the rural practi- 
tioner's positioh has been overlooked, ;consider the -glaring 


omission of.a mileage allowance in rural areas under the. 


Maternity Services Scheme. Under the "former Scheme for 
Scotland provision was made for mileage payments whether the 
patient was an N.H.I. patient or a private patient. Mileage 
payments are ‘provided for when a doctor is called in by a 
midwife in the present scheme. Our negotiators have forgotten 
the rural. practitioners. Let our leaders say to themselves 
in the future, '* We shall remember those forgotten men." 


What I have written only touches a few of the problems © 
‘peculiar to rural ‘practice ; 
that the whole position must be thoroughly investigated 


there are many more, and, I feel 


centrally and peripherally. E am, ete., 


Auchtermuchty, Fife. 'HUucH B. Mur. 


One-sided Bargain ae 
eer a rural practitioner facing bankruptcy under the 
benefits of the National Health Scheme I feel I should like 
to raise my one'small voice before: I am entirely. submerged. 
Last yea? I had a comfortable income from a small practice, 
almost entirely private, in a,thinly populated 'coüntry district. 
With the advent of July 5 some of my patients “signed on”; 
the majority waited until overtaken by disease and have pre- 


‘sented their forms E.C.1 when calling. me in, the result. being 
«that my list for the first quarter -was small and the ensuing 


cheque did not cover mý expenses. 
Considering that I fulfilled all- the Minister's criteria of hard- 
ship, rural area thinly populated, and a recently inaugurated 


_ practice (24 years), I applied for’ the basic salary of £300. To 


my amazement this was rejected by. the local executive 'council, 


: and a letter from the secretary told me that T' could probably 


ascertain the reason for the. rejection by perusing the local 
criteria enclosed on ,a duplicator ‘slip. After some study I 
decided’ that’ my local committee considered: my practice too 
small to encourage, and, by inference, the' people here in no 
need of a doctor. I appealed to the Ministér a month ago 
and receivéd a courteous reply but no more concrete result 
of interest! The result is that I am now working, and working 
hard, for charity and my conscience, and living iby the Kindness 
of my bank manager (at 4%). 

Another point I raised with the Minister was the expense 
involved in using the telephone. He replied’ that, that was my 
responsibility and that allowance for such expenses had been 
made in assessing remuneration. Pray .to observe the fantastic 
injustice of the fact that the rate of remuneration is the same 


_ for the towń practitioner with, a maximum-list whose telephone 


calls cost Id. for ambulance or hospital as for the isolated 
country doctor whose call for an ambulance costs 6d. and. to 
talk to a hospital or specialist costs 10d. or 1s. 7 

I have honestly fulfilled my part of thé contract and give 
the same service as when I was paid for it, but am disgusted to 
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think. that a Government whose professed ‘policy is a living 
wage “for all its servants should, with the connivance of our 
‘own medical leaders, have so dişhonourably disregarded its 
‘bargain —I am, etc., ; 

. Burwash, Sussex. MAS , E 


VERNA KENDALL. 


' Fellowship fer Freedom „in Medicine’, f 
Sır, —You were good enough to print a full account (Supple- 
ment, Nov. 20, p. 180) of the formation of! this Fellowship 
under the chairmanship of Lord Horder. May we therefore 
ask you to state that all inquiries, including applications for 
membership, should be made to the Honorary Secretary, 
» 40, Westminster Palace Gardens, Artillery Row, SW. 1 ?—We 


are, etc., " 
i ` » GH. Rossi 
. d . -°| E. C. WARNER, 
. Hon. Secs. 
ms. f Battle of Certificates : 


'*"Sm,—It would seem that the battle of the certificates has 
started. Many of us predicted that after July 5,the already 


`~ onerous business of signing certificates would occupy more 


and more time. I am now informed by the manager of the 
local office of the Ministry of National Insurance that “ certi- 
ficates have to be sent in consecutive weeks, each 'week 
beginning Sunday midnight," and he adds that a weekly certi- 
ficate. completed on a Monday shoujd be followed by one 
completed on the following Saturday. ` 

‘In my case most patients call for their certificates.on Mon- 
day (market day), which is the only day on which. there is 


‘an adetiuate bus service to.bring them to the surgery. It 


«vould seem, therefore, that I must either put a false date 
on all certificates or else put aside the whole of each Saturday 
for certificate signing. Surely the wording of the N.H.S. 
certificates is such that strict adherence to the 7-day period is 
unnecessary? Some latitude should be allowed both for 
the sake of the, patient and the doctor, Heaven knows that 
our lot is not a happy one at the moment, and’ such: official 
nonsense helps nobody. .—1 am, etc., 


Spilsby, Lincs. à C. E.-FRISKNEY. 


** The position is that'the second certificate (the first inter- 
mediate certificate) must be given within séven days of the 
first certificate: Thereafter, intermediate certificates must be 
given “for every contribution week during the continuance of 
the incapacity," except in cases of prolonged illness, when the 
doctor is entitled to issue certificates at longer intervals. “ Con- 
. tribution week” is defined as: “a period .of seven days 
commencing from midnight between. Sunday and Monday." 
Accordingly, a doctor may give a second ar succeeding inter- 
mediate certificate on Monday and the next one on the 
following Sunday week without contravening the certification 
rules. PEN B.M J. POE 


Ophthalmic Work. in NLS. 


Sm —May, I be allowed t bring forward two aspects of 
eye work under the National Health Service ? 

First; the question ` of remuneration of oculists doing school 
clinic work in view of the recent pronouncement of the Ministry 
of Education reported in the Supplement of Nov. 6 161). 
It' has been negotiated centrally that refractions’ in school 
clinics are to be paid for at the rate of 12s. 6d. per child, 
and this amount will be paid to oculists -by the local executive . 
'councils. - At the same time we are informed that oculists are 
to be paid on.sessional rates at £6 6s. for a three-hour session. 
Xf,.for example, eighteen children are seen in this period, 
£11 5s. will have been earned, and the oculist is invited to 
claim this sum and to returnethe difference between jhat and 
the sessional rate of £6 6s. to the.local authority concerned. 
This seems to me a curious -example of officialdom and grossly 
unfair, to the oculist, who gives, the local authority a direct 
profit * on every clinic he holds. It i$ no justification to state 
that the payment is for -refractions only and that the fee of 
12s. 6d. would not be payable in all cases." Every school-child 
must have: his refraction worked. out whether or not he suffers 
from some ocular defect such as squint, blepharitis, etc. 


<- Secondly, it may be noted that, though the oculist is paid 


12s. 6d. instead of the usual £1 11s. 6d. for a refraction, the . 


1 
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optician suffers no reduction and still receives 25s. for every 
pair of school-child's glasses he dispenses. It is some comfort 
to know, however, that He js limited to the oculist's prescrip- 
tion and is not permitted the multiplicity of glasses ordered 
in ordinary Natigna! Health Service work, when a sight-testing 
optician can, and does, .qrder several pairs of glasses for a 
single patient and receives 25s. for each* pair he finds it 
“advisable " for the patient to have.—I am, etc., 
Tunbridge Wells, Kent. H. M. SYMONS. 


*. As soon as necessary arrangements can be made—and 
these are already in progress—dispensing work in connexion 
with the school eye service will be undertaken entirely through 
the hospital service. Hospitals have been asked to recruit» 
dispensing opticians to their staffs for this purpose.—Ep., B.M J. 


e 
Opticians and Home Visiting 

Sir,—Under the Supplementary Ophthalmic Services there is 
no special provision for domiciliary visits, but the ophthalmic 
medical practitioner or ophthalmic optician carrying out such 
a visit is permitted to make a reasonable extra charge to the 
patient. The difficulty is that many bedridden patients tend to 
be old and in poor circumstances, and in such cases it is invidi- 
ous to make a charge to the patient that would not be levied 
on others better fitted to pay. Under such circumstances the 
majority of ophthalmic opticians visit bedridden patients and 
make no extra charge for the mileage, inconvenience, and loss 
of time. 1 know that Dr. H. C. Saksena's experience (Supple- 
ment, Nov. 6, p. 164) is exceptional.—I am, etc., 
S. BLACK,» 
Association of Optical Practitioners. Director, Information Bureau. r 


Remedy for Abuses 


Sm,—I would like to remind doctors whose patients grossly 
abuse their position that we now have an effective remedy. 
We have only to request the executive council to remove the 
offender's name from our list. I believe that it will usually 
suffice if one unhesitatingly tells a sinner that one proposes to 
take this course.—I am, etc., P 

Sedbergh, Yorks. H. THISTLETHWAITE. 


Tell the Public 


Sik,—I have just read the leading article under the heading 
," N.H.S." (Nov. 13, p, 864). I applaud the statements made 
and the sentiment expressed that “it is up to the Government 
to meet promptly the causes of discontent " among the medical 
profession. I realize also that the B.M.A. have had a difficult 
and often thankless task in the stormy birth of the N.H.S. 
and I hesitate to criticize, But why print such an article in the 
B.M.J: to be read by doctors who already know the facts only 
too well? The place for it is in the national press. 

While conditions are still fluid it is of paramount importance 
that the question of remuneration of the whole,profession be 
reviewed and agreed upor. Let us not be mealy-mouthed 
about money. From the new]y qualified to the veteran the 
unfair financial return rankles and prevents the best work being 
done. Yet it is obvious that the large mass of the public are 
quite unaware of this position. Many of them think that 
doctors are better off financially than ever before. Let us not 
emulate the nation in the feebleness of its propaganda abroad. 
Tell the public the facts. Let them be read in everything from 
* the Daily Mirror to The Times (this is surely not beyond our 
powers) and Jet us have the pgople on our side.—I am, etc., 

Stockton Heath, Lancs. J. K. W. Morrice. 


A Matter of Conscience 


Sin, —A sentence in the leading article on the National Health 
Service (Nov. 13, p. 864) is so naive that I am still wondering 
whether I have read it aright. It runs: '"... it seems that a 
large proportion of thofe who might well have been expected 
to pay direct for their medical treatment have, in fact, asked 
to be cared for under the National Health Service scheme." 
When you compel a man to pay weekly a subscription of 
appreciable size against his will and, possibly, against his 
judgment, he has two lines of action open to him : to cut his 
losses and ignore that of which he does not approve, or to 


make as much out of it-as he can. Obviously the last is the 
most popular course with “the vermin.” 

Now there is a question I should like to ask and one which 
I have not yet seen considered. If a man feels sincerely and 
deeply (as I do) that the N.H.S. (and other forms of national- 
ization) is biologically: and ethically detrimental to the State 
and the citizens—a theme argued and developed in an essay 
published in the Journal of the Medical Association of Fire, 
1948, 23, p. 25—how can he reconcile his conscience with 
contributing money to assist it, more especially if the money 
is not being forcibly deducted from wages? In war the 
existence of a conscience is conceded by the Government and 
deferred to. to some extent, but in this matter there is no 
choice except between conscience and freedom—or conscience 
and bankruptcy. A doctor has some opportunity of standing 
by his convictions, a patient has none ; yet the function of the 
State, according to Aristotle, is the moral advancement of the 
citizen—or is Aristotlg out of date 7—I am, etc., 

Dublin. MICHAEL DILLON, 


Liverpool Registrars’ Group 


Sir,—A Registrars’ Group has been formed in the Liverpool 
Region to discuss conditions of service under the National 
Health Scheme. We would be interested to bear if such groups 
have been formed in other regions, as we consider the inter- 
change of ideas on this subject would be of great value.— 
We are, etc., 


W. H. R. Cook, 
Ingleside, Hightown, Nr. Liverpool. C. S. McKENDRICK. 
. Private Patients and Medicines 


Sir,—It is with extreme regret that I read ‘in the report 
of the Proceedings of Council of Oct. 27 (Süpplement, Nov. 6, 
p. 157) the remarks made by the Chairman of the Representa- 
tive Body, Dr. Gregg, in regard to private patients and medi- 
cines. His remarks suggest that no active steps will be taken 
at present to rectify the injustice of the private patient not 
being allowed free medicine. Surely this situation has now 
been accepted only as a result of the Minister's interpretation 
of the Act, which the lawyers may interpret otherwise. 

My more serious criticism of his remarks is that, in clari- 
fying the position of the Government on this matter, he 
mentions the absence of control by the Government over the 
private doctor's prescribing. If control is necessary in regard 
to prescribing by the private doctor, why is he allowed to issue 
certificates of all kinds—e.g., sickness benefit, sight testing— 
and allowed to make use of State laboratories and x-ray depart- 
ments, all involving very much larger expenditure than 
prescribing ?' 

If we are to condone the Government's view in regard to 
prescribing for the private patient, there are only a few more 
moves to be made before the private patient will not be allowed 
other facilities which cost the State money because there 
is no control over his doctor—in other words, a gradual 
boycotting of private practice will follow.—I am, etc., 

Sevenoaks, Kent. D. E. YARROW. 


Appointment to Hospital Staff 


Sm,—We should like to draw your attention to, and enter a 
protest against, the manner in which a surgical colleague was 
elected to the visiting staff of a London hospital. While freely 
admitting that no better choice could have been made, it must 
be conceded that the manner of the election could not have 
been worse. 

Thus, the regional board advertised the appointment of a 
surgeon on Oct. 8, 1948, the vacancy having occurred as the 
result of death in July, 1948. The applications were sent by the 
senior administrative medical officer of the regional hospital 
board to the lay secretary of the Group Medical Advisory 
Counci] on Oct. 14, 1948, with the request that that Council 
should suggest a short list of no more than five names by 
Oct. 16. The secretary replied that the Council was meeting on 
Oct. 18, and it was therefore agreed that the short list should be 
made on that day and sent to the regional board by messenger. 
On Oct. 18 the applications were considered, but no candidates 
were available for the interview and five names were selected, 
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but only, after’ two representatives. of -the hospital,’ neither. of ue re ud a qu n 
whom, was a'surgeon, had protested at the unwisdom of making 2M POINTS ‘FROM LETTERS 
a choice among people whom they had not had the opportuhity — yos, ot Freedom by M.QsH. ^. et i 
' . of seeing. A protest was’ also made that, no | surgical ,repré- "Dr. J. Katz (Accrington, Lancs) writes: `.. The tragedy of 
| sentative from the- hospital would be co-opted to the selecting ‘medical, officers ‘of health consists in the loss of feedom of settling 
committee, ^ | ' E. vore, e Ld e "^. Gn“ practicé, inchiding the. National Health’ Service. We were 


Our present protest is being niade because neither the applica- ^ deprived . . . of ‘thé only Weapon which. would have helped'us in 
tions nor the applicants were at any time brought- before thé ` the ee to bring the- salary reales ol medical USE of pealth to 
di mmi ital.— t "ig a level in keeping wit ose of other members of the profession— 
medical one ittee of the hospita 7 We ae is {es ote 7" ~- namely, the most effective weapon to leuve (if desired and convenient) 
i : * , GEORGE "ROSSDALE. : ,;. the public health service and to establish ourselves-as practitioners 


: : i f hla 2. ADAM , . | 7, in thé place of our own choice in accordance with the state existing 
` London, W.1: ghe. vx T. 'MEYRICK THOMAS. Prior to the appointed day—July 5,1948. ... — 
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‘ ae i oe ' m ^ Dr. J. A: Hooxer (Cowes, 1.0.W.) writes: Would it not be a'good 

Sm, —Will you'allow me to point out to. Dr. Roy F. Fair- idea -to enlarge ead orm for maternity work (E.C.24) so that 

weather (Supplement, Nov. 27, p. 196) that I accepted service clinical details of the antenatal period, confinemént, and puerperium 

, under the Health Act'after, very full, consideration of the alter- - could be included, so providing under oné cover all the information 

{natives in the method “of remuneratioh offered me by: the, "requirefi for filling in the claim and at the same time affording a 
Minister? At the time I accepted service: gave notice of the . pefmanent record of the case ? 


method of remuneration acceptable to.me. I am not interested AL A Ve . ; 

- in the influences which persuaded the Minister.to dishonour ./Up to the B.M.A ` sore ates SS 
‘his undertaking, upon which I joined the’Service, ‘nor am I in the Dr. J.B. SPEARMAN (Gillingham, Dorset) writes: ... The con- 
least surprised that he should do ‘something which I would ~ cluding ‘words of your leading article on the N.H.S. (Nov. 13, 


(3. ` p. 864) read * . .: and it is up to the Government to meet promptly 


p : a. Uie . mno t the causes of discontent: which now prevail." -Surely it.is up to the 
at conceivable excuse has the Minister, having dishonoured Council of the B.M:A. to, insist in no -uncertain terms that the 


his contract with- me, for saying that the honouring of his side Government does so act—and without delay. « A 
‘of a purely professional contract now-depends upon my private ES, Yb ES f . 
4 resources? Perhaps-my. colleagues will persuade the Minister ; "i Xii 2 ati i 
before Marcli:31 next that my compensation should ‘be withheld + Prescribing by Retred pani f Norfolk) writes: I 
on the grounds that I have sufficient- private" means to. prevent - Ge DON oe eal Ge Lo i 67) that 
, . 4 v 4 RENE . . J. . 9 BIMYS M $ 
my becoming a burden. on'ithe State. That would leave more prescription pads ‘under the N.H.S. should be issued to retired 


consider -highly dishonourable were ‘it:done byjme. " ~ 


~ ‘in the pool for them.—I am,,€te, T «. ,, |; ^ doctors. My wife and I are both invalids and have no car. We 
“London, $E24. © =‘) KENNETH |MCFADYEAN.’ . are both on the list of a doctor whose surgery is about three miles 

S Red tre "eco e from our house.: -Suffering from arteriosclerosis and frequent 

Estimate. of Income -- :| toot ^ angina, I am in constant need of tablets and capsules. To send for 


] Mq M E E NR ERU E c rescriptions from. my local. doctor is giving him -and myself 
4 Sm,—Your leading article entitled NHS” (Nov. 13,-p. 864) nies trouble and should not be enforced on one who has had 
repeats the assertion made ‘by Dr.:Charles Hill (Supplement,, 45 years’ éxperience in general practice. . K 
“Oct. 23, p. 145) that the pre-war income of, the’ general practi- S W ates R 
- :tioners amourited to £28 million—he ‘said “ rather more than.” Holiday Rota ^, . » . : 
^. ‘So bold.a statément of fact should be accompanied ‘by‘detailed . Dr. P. D. Gairritus (Kidderminster, Worcs) writes: ... The 
"information:as to its basis; —Actuaries tell me' that no statis- shortage .of -doctors will.soon be made much mofe acute by illness 
.fician would claim it as any more than an estimate, as liable and early death if the fantastic working ‘hours are not compensated 
.” "to fallacy as tlie polls which prophesied Mr. .Dewey’s election. . by sufficient holidays. Many G.P.s'work.70-or more hours a week— 
‘The deduction that,N.H.S. nearly’ doubles his income is poor find a per eend apt irae holiday- Bogi slid Towy if hey po 
: - SUR d age R ni ocum to give them a ‘fortnight’s holiday. istis asking for 
eon E the Pesci 2 knows the state of his bank . troublé. . .. If holidays were “ staggered ” by mutual arrangement, 
a'ance. It wil provide uséfu ammunition for the Minister could ‘not the doctors’ patients be allowed ‘to consult any other 
a Of Health.—] am, etc.,. l* : Ea eeen D doctor they choose ? Obviously a*locum is not forthcoming for 
Worthing, Sussex, — ' '*^- A. S. MORTON PALMER.: ' every G.P..to-take a, holiday, and, if one is available, 'he is 'an 
- NC xu e HN PE * .:4  Cxpensive luxury. A partnership does not solve the problem, for it 
oes uw The, figure of £28.000,000 was determinéd by an eminent. . is-useless taking two weeks’ holiday and returning to two weeks' 
' statistician ‘from information. given ‘by, à Sample. of. general ` double work. . . pA ] FG 
practitioners taken with the’ usual ‘precautions.' A statistical: - '. - ' o. ^ " ; n , 
statement made on existing data is not comparable to one made Prompt Payment - 
on opinions -about future events such ‘as an relection.——ED., 7 Dr. L. J. Sme (Harlow, Essex) writes: ... As I was born in 
BMJ. ` es C MEM. ~'e ++" * 1887 I*cannot: qualify for a -pênsion under the ‘present N.H.S. 
n . MN WE A S a o ..' sTegulations. I do feel that it is now time we had a concrete business 
f Withhold' Certificates `! ^ AM $ - proposition to work on. Ì.do not know how much I am paid per 
` DE YS : , i TAREE head for my-patients. The mileage.allowance has not been specified. 
, _ SiR;—I am an advocate of a National Health Service. I'feel Monthly payments should,be paid and not quarterly as at present; 
that we of the profession can make this a-good service if we all’ other Government work is paid monthly. Domiciliary midwifery 
. get co-operation from all ‘sides. Being a practitioner in a fairly fees should be paid’ promptly. Some recompense should be made 
well populated area, although: my income will-injall probability — tous doctors of 60 and over for the years we have worked N.H.I. 


fall, I will not-be.in penury, but I am\alarmed.at! tlie conditions fime M D al d mu one have ruled been raiso » Ls 
: d wee deco Wine add . Journal, bu ©, fee) that one more signature should rgach the 
of the general practitioner in country. districts and do feel that B.M.A. Negotiating Committee to make them take some action with 


the British Medical Association should take much-stronger action the Mini 
, thah they have done.in.the past. -- . . 34 . rae Minister. 


. 


` 








"Strike action is entirely: out of the’ question, but there’ i$ Lo. ===> ———> L——— 
reason that I can see why we*should not state tothe Minister © = '. .. | . jux un E i Er 
that, unless our brethren- in the country are treåted. more gener-. . ` -The Occupational Health Committee ‘hopes to find opportunities of 


ously—and that quickly—then we as a profession will withhold : useful co-operation with the Panel on Human Factors of the Cabinet 


all certificates from patients. .It-is well known, that we are Committee on Industrial Productivity. Ine the, Section of Occupa- 
working ‘to capacity: now, and if this action were taken by- the M tional. Health at- the, Annual Meeting of the, Association ‘in Cam- 
town ‘doctors for -the^ sake of those: in the coutitry'I am sure | bridge, the Chairman of: the Panel,-Sir George Schuster, referred to 
V that we would” get the sympathy riot only of the.public but of the contribution to. productivity that doctors in industry can make 
4 the majority of the Members of Parliament. ‘I have never flown : through human relations. «Sir George, accompanied by- other 


as š s : Een D . d members, of: this Panel, -attended the recent meeting of the Committee 
PAA P Pefore, but I feel that , this injustice should \cease for a'preliminary discussion of, methods whereby the special.experi- 
orthwr B. am,~ete., i MEME E . ence.of doctors working: in .the “industrial -field might be; brought ' 

Manchester. <; - Rost. B: : H. , FAICHNEY. to the knowledge'óf the Panel.- : 3214 fo 
T 2 3 R ee jh s ME ; f 7 ; NEL e 3 : EM f " $ 


' 
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B.M.A. LIBRARY i 
The fo:lowing books have been ‘added to the Library : 


Abramowitsch, D., and Neoussikine, D.: Treatment by Ion Transfer 
(lontophoresis? 1947. ° t. . g 

Alajouanine. F., and" Mozziconacci, P.: L’Aphasie et la Désintégra- 
tion Fonctionelle du Langage. 1948.¢ a 


Alessandri, R.: Manuale di Chirurgie. Vols. J and III. 1933-4. . 


Bailey, H., and Love, R. J. M.: A Short Practice of Surgery. Eighth 
edition. Parts ] and 2. 1948. i 

Bailey, H., and Love, R. J. M.: Surgery for Nurses. Sixth edition. 
194 


Barborka, C. J.: Treatment by Diet. Fifth edition. 1948. 

Basic Facts of Health Education: for members of the medical, 
pharmaceutical, and fussing professions. 1948. ie 

Bauer, L. P.: Private Enterprise or Government in Medicine. 1948. 

Beaumont, G. E.: A Pocket Medicine. Second edition. 1948, 

Belilios, A. D., Mulvany, D. K., and Armstrong, K. F.: Handbook 
of First Aid and Bandaging. Third edition.* 1948. 

Brown, V. S., and Campbell, K.: A Guide to the Care of the Young 
Child (Infant and Pre-school Ages). 1947. 

Burn, J. H.: Lecture Notes on Pharmacology. 1948. 

Cady, L. L.: Nursing in Tuberculosis. 1948. . 

Cantonnet, P.: Traitement de l'Emphyseme des Dyspnées Scléreuses 
de l'Angine dt Poitrine. 1948. - : f 

Carmichael, L., and Dearborn, W. F.: Reading and Visual Fatigue, 


Clark, F. Le Gros: Feeding the Human Family. 1947. 


Commission on Hospital Care: Hospital Care in the United States. 


Conference on Metabolic Aspects of Convalescence: Transactions of 
the 15th Meeting, New York, 1947. BG» g 
Cotter, J.: L'Explofation Fonctionnelle des Reins dans la Pratique 

Médicale. 1948. . ae 
Currie, J. R., and Mearns, A. G.: Hygiene. Third edition. 1948. 
Danic,J. S.: Chirurgie de la Surdité (l'Opération de Lempert). 1948. 
Dooley, M. S., and Rappaport, J.: Pharmacology and Therapeutics 
in Nursing. 1948. : » 
Drummond-Jackson, S. L.: Dental Practice Management. 1948. 
Eve, D. (jun.): Handbook on Fractures. 1947. 
Follis, R. H. dung Pathology of Nutritional Disease., 1948.. 
Frear, D. E. H.: À Catalogue of Insecticides and Fungicides: Vol. I. 
Chemical Insecticides. 


. e 
Frey-Wyssling, A.: Submicroscopic Morphology of Protoplasm and 


its Derivatives. 8. open at 
Gibson, H. J. C.: Dundee Royal Infirmary 1798 to” 1948: the Story 
of the Old Infirmary. 1948. , : A 
Godfrey, R, J.: A Manual of Removable Partial Denture Design. 


Goodale, R. H.: Nursing Pathology. 1948. Uf 

Grollman, A.: pud of Endocrinology. Second edition. 1947. 

Heardman, H.: A Way to Natural Childbirth: a manyal for physio- 
therapists and parents-tó-be. 194 : 


Johnston, T. B.: A Synopsis of Regional Anatomy. Sixth edition. 


Jones, F. W.: Hallmarks of Mankind. 1948. 

Kermack, W. O.,eand Eggleton, P.: The Stuff We're Made of. 
Second edition. 1948. 

Kessler, H. H.: Rehabilitation of the Physically Handicapped. 1947. 

Leeser, O.: Critique of Homoé&opathy. 1948. . : 

Levadiit; C.: La Streptomycine et ses Applications Thérapeutiques. 


Le Vay, A. D.: Anatomy (Teach Yourself Books). 1948. 

Liber Jubilaris J. Rodhain. : 

Lizarazo, J, A. O.: La Isla Iluminada. 1948. 1 

Llopis, B.: La Psicosis Pelagrosa. 1946. 

Love, R. J. M.: Minor Surgery. Third edition. 1948. 

McBride, E. D.: Disability Evaluation. Fourth edition. 1948. - 
Maegraith, B.: Pathological Professes in Malaria and Blackwater 


Fever. 1 š 
Manchée, D.: Textbook for Almoners. 1947. 
Mathis. C., and Pons, R.: Manuel de Pathologie Exotique. 1948. 
Mess, H. A.: Voluntary Social Services Since 1918. 1948. 
C. C.: History of Medicine: edited by Fred A. Mettler. 


Merten, 

Mottram. V. H.: Human Nutrition. 1948. 

Muller, G. L., and Dawes, D. E.: Introduction to Medical Science. 
Second edition. 1948. . 

Neumann-Grigg, E. R. T.: Essai sur les Causes et Conditions du 
Dévefoppement de la Pandémie Tuberculeuse. 194 

Pottenger, F. M.: Tuberculosis. » 

Price, D. S.: Tuberculosis in Childhood. Second edition. 1948. 

Problems of Hospital Administration. 1948. 

Raiii eir One Truth One, People. 1945. 

Rizzi, G.. and De Lorenzi, O.: Cisti e Pseudocisti del Polmone. 1947. 

Scherf, D., and Boyd, L. J.: Clinical Electrocardiography. Third 
edi'ion. i 

Schwedel, J. B.: Clinical Roentgenology of the Heart. 1946. 

Smillie. W. G.: Public Health Administration in the United States. 


Third edition. 1947, : 
Vanier, J.: Etudes Médico-chirurgicales de Gastro-entérologie 
Pratique. 1948. 


1948. 

Von Weizsäcker, V.: Der Gestaltkreis. Dritte Auflage. 1947. 

Weber, H.: Die Lungentuberkulose beim Erwachsenen: Klinik und 
Therapie für die Praxis. 2/3 Auflage. 1948. 

Webster. D. H., ef al.: Nursing in Diseases of the Eye, Ear, Nose, 
and Throat. Eighth edition, 1948. 


Verzar, F.: Lehrbuch der inneren Sekretion. 


ASSOCIATION NOTICES 


e 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 





Whiting, M. H.: Ophthalmic Nursing. Fifth edition. 1948. 
Wolcott, R. H., and Powell, E. F.: Laboratory Guide in Animal 
Biology. Second edition. 1948. 








Association Notices 





AREAS OF ST. HELENS AND WARRINGTON 
DIVISIONS 
Notice is hereby given by the Council to all concerned that it 
is proposed to transfer the urban district of Newton-le-Willows 
from the area of'the St. Helens Division to that of the 
Warrington Division. 

Any member affected by this proposal and objecting thereto 
js requested to write to the Secretary of the Association by 
Jan. 15, 1949, stating the objection and the ground therefor. 

CHARLES HILL, 
d Secretary. 
Branch and Division Meetings to be Held 


Dorset Division.—At Old Shire Hall, Dorchester, Thursday, 
Dec. 16, 8.30 p.m. Discussion: ''Present Position of the National 
Health Service." To be opened by Dr. S. J. Hadfield. - 


GREENWICH AND DzerrronD Drvision.—At Miller Hospital, Wed- 
nesday, Dec, 15, 8.30 p.m. Open meeting. Members of the 
Woolwich Division are invited to attend. 


KmGsroN-oN-THAMES Division.—At Kingston Hospital, Wolverton 
Avenue, Kingston-on-Thames, Tuesday, Dec. 14, 7.15 pm. Clinical 
evening. 8.30 p.m. discussion. ^ 


NortH, of ENGLAND BnANCH.—At Royal Victoria Infirmary (New 
Lecture Theatre), 'Newcastle-upon-Tyne, Thursday, Dec. 16, 2.15 p.m. 
Gynaecological and obstetrical demonstration by Mr. Harvey Evers; 
3.45 p.m. Address by Dr.- J. Innes: “The Haematologist and the 
General Practitioner." 


RucHMoND DivisioN.—At Richmond Hill Hotel, Thursday, 
Dec. 16. Annual dinner-dance. 


SoutH BepronpsHIRE Diviston.—At “ The Saracen's Head Hotel,” 
Dunstable, Friday, Dec. 17, 8.30 p.m. Annual general meeting. 
Election of officers, etc. 


WESTMINSTER AND HoLBORN Drvision.—Joint meeting with Chelsea 
and Fulham and Kensington and Hammersmith Divisions at Post- 

raduate Medical School of the Royal Cancer Hospital, 24. Onslow 

ardens, Fulham, S. W., Wednesday, Dec. 15, 8.30 p.m. _ Professor 
R. A. Willis: “Diagnostic Difficulties caused by Metastatic Tumours." 
Open to all medical practitioners in the area of the Divisions. 








H.M. Forces Appointments 





ROYAL NAVY 


Surgeon Commander M. J. Brosnan has been placed on the 
Retired List. 

Acting Surgeon Lieutenant-Commanders A. J. Barrett and J. T. 
Morgan to be Surgeon Lieutenant-Commanders. 

Acting Surgeon Lieutenants J. Calder and W. B. Willder to be 
Surgeon Lieutenants. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel (Honorary Brigadier) C. Scales, M.C., late R.A.M.C., has 
ceased to belong to the Reserve of Officers on account of disability. 
Colonel T. S. Blackwell, Jate R.A.M.C., having exceeded the age , 
limit of liability to recall has ceased to belong to the Reserve of 
Cers. 
Royat ARMY MepicaL Corrs 


Major J. Vallance, M.C., having exceeded the age limit of liability 
to recall. has ceased to belong to the Reserve of Officers. 

War Substantive Majors D. Thomson, E. H. Travers, E. G. Sibley, 
D. Perk, and A. M. Critchley, from Supplementary Reserve o 
Officers, to be Majors, and have been granted the honorary rank 
of Lieutenant-Colonel. 

Captain (War Substantive Major) W. S. C. Copeman to be Major, 
and has been granted the honorary rank of Lieutenant-Colonel. 

Captain (War Substantive Major) R. P. Leake, from Supplementary 
Reserve of Officers, to be Major. 

Captain (War Substantive Maior) S. D. Loxton to be Major. 

Captains A. N. Fergus, L. H. Lerman, R. L. Sadler, and W. 
MacLeod, from Supplementary Reserve of Officers, to be Majors. 
anlan G. Bourne, from Supplementary Reserve of Officers, to be 

ptain. 

Lieutenant R. K. Wilson, T.D., has ceased to belong to the Reserve 
of Officers on enlistment in ranks (T.A.). 1 


SUPPLEMENTARY RESERVE OP OFFICERS: RoyaL ARMY MEDICAL 
RPS 
, War' Substantive Major J. H. Hutchison, O.B.E.. has relinquished 
his commission on account of disability and has been granted the 
honorary rank of Lieutenant-Cplonel. 
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ENS NUN MS "NS SS 
AL-O-~COL 


1 , 


Rational Antacid Therapy | 


. APART from those cases due to actual organic 
A disease, the treatment of the syndrome of: 
symptoms known as’ indigestion generally resolves 
itself into an attempt to overcome hypersecretion of 
acid and to soothe the irritated or inflamed gastric 
mucosa. k RUIN 


That “ Alocol" possesses intrinsic qualities which render it 

Particularly valuable as a gastric sedative and antacid is now 

well established. Unlike sodium bicarbonate it does not give 

rise to secondary acid secretions nor to the discomfort of gas 

formation. V^ AE , ‘ 

** Alocol ” neutralises the excess acidity of the gastric, contents + - 

to the most favourable degree for the promotion of healing or . i 

the damaged mucpsa. It is prompt in the relief of pain and : B y 

effects a SSothing infiueuce upon the gastric mucosa. Complete? emic History of ** capi 
. : Wi convincing Clinical reports an 

a Pi f alkal and excess do: A Ed 

A ào Tree foni the EO cee ex EN supply for trial, Sent free to physicians 


i ; n request. \ ~~ 
** Alocol ” is avallable in the form of Powder, Tablet and Cream. e q EIL 
Powder—The normal dose is 1 gramme before and after meals. , " A. WANDER, Ltd., 
Tablets—Each Tabler, contalns. Alpe) oe P. Sareh: Alb., : © Manufaciuring Chemists, 
. 0.4 gm. ; Cocoa Powder, 0. gm. ; Exciplent, q.s. he norma. 4 r S 
dose is 2 tablets before and after meals. Cream Formula: Alocol OIN ppe S LN dime, 1 
6.0 parts approx. ; Glycerin 5.0 parts; Ol. Menth. Pip. 0.005 e mee 
parts; Aq. Chlorof. 4.0 parts; Aq. Dest. to 100.0.parts. The Laboratories, Farms and Factory :. 
normal dose is 1 to 3 teaspoonfuls between meals and at bed-time. — e King's Langley, Hertfordshire 








KAA ORATORIO 
TEMPORIS AKS/ c 
MEDICINA . LM 

E FERE EST (OVID) 


THEOPHYLLIN -and DI-ETHANOLAMINE 
s Indicated. in 


Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 










‘ 






` Deriphyllin has a regulating action on water metabolism 
and influences the cardiac mechanism. By dilating the 
coronary vessels and relieving eny coronary spasm which 
may be present an improved flow of blood through the 
heart-muscle is secured. 

‘ Deriphyllin is exceedingly well tolerated and may be 
given for a long time (chronic cardiac decompensation) 
without’ reaction occurring. Effect does not decrease 
after prolonged administration. Can be usefully com- 
bined with the organic mercurial diuretics. Not contra- 
indicated in renal disease. T oz 

' Available in liquid form for oral use, 
` ampoules and suppositories. 


Now also avallable in the form of capsules. 






The art of medicine is gen- i 
erally’ a question of time. m 
With the peptic ulcer patient, E 
€ as is well known, the rate of í 
. , healing is determined by the 
ulcer’s freedom from irrita- 
tion. By rapidly buffering : ‘ 
excess acid and at the same 
time avoiding acid rebound, 
* ALUDROX,’ a suspension . 
of 5°6% colloidal aluminium » 
hydroxide in gel form, ensures : 
Iest for the ulcer. . Pain is re- 


lieved and time taken for heal- i ALUDROX : 


ing reduced to a minimum. Aluminium hydroxide gel 














7. . 
Deriphytlin-Strophanthin is indicated for most cases 
„of heart failure. : , 


.e Available in the form of ampoules and 
` suppositories. 


Literature and samples on request 


CAMDEN CHEMICAL COMPANY LIMITED 


_ 61, GRAY'S INN ROAD, LONDON, W.C.l 









JOHN WYETH & BROTHER LIMITED. 
_ Clifton House, Euston Road; London, N.W.1 


UBEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


OR WCHCHC V ROM WC C RC RC RO INN 






’ 
' soe rox 
U ‘ 
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Difficult `- 
| 2 Babies.... 


YOUNG MOTHERS often consult their Doctors when 
breast-feeding ‘fails, -or because Baby is not thriving on'a 
milk-and-water or dried-milk-and-water diet. . 


' Sister ‘Lauras MODIFIES fresh .cow’s milk without 
diluting it. All .the mineral and vitamin content is unim- 
paired. Sister Lauras;.a simple cereal product, ‘breaks up 
the casein and makes the milk (undiluted) completely and 
easily :digestible—even ‘by the youngest and most delicate 
infant. ; Í - 


! un 
The Medical Profession is agreed that FRESH foods 
are better than preserved and dehydrated foods for-bone 
and body-building, health and growth. That is why so 
many Doctors recommend -FRESH cow's milk modified 
with Sister Lauras. : . i T 


: From all Chemisis 2/4 
FREE PROFESSIONAL SAMPLES sufficient 


. for.a good trial. Just send a postcard to Sister 
Lauras Food (BMJj2) Bishopbriggs, Glasgow 


. Sister Lauras ` 
MODIFIES FRESH MILK FOR BABIES. 






2d . WRITE FOR BOOKLETS .1O.:— 
' * 'SPARKLETS -LTD., MEDICAL SECTION, ; 


SH ', LONDON, -N.18 
I7 gw 





— LEGE TÓTUM 














"s É at 
icu Plon 
(S. os. 


. ede MORTON 
SAT SERVICES LTD.. 





7 


os 


Vis sci 


























The scope of ‘the M.I.A. Is fully -described- 
in this booklet sent free on application. 
Remember ,over £200,000 has ‘been saved ` 
4 `, to. the medical profession by means of special 
rebates and £86,000 paid to medical charitles. 


LIFE ASSURANCE. Whole Life and-Endowment Assur- 
ances., Children's. Deferred and Educational -Policies. / 
Annuities. : r 
SICKNESS AND ACCIDENT. Permanent Contracts. 

_ Special terms for Serving Officers. : 
HOUSEHOLD. Policies arranged to meet'all ~ 

^ requirements. a 3 : 
MOTOR CAR, Special Doctor's Policy. “Complete > 

: : cover, low rates. g 

LÀ , ' * .* D "d " ` i - z I: : 3 m P 

(OS Pei : e DE OE iced d Special Loan facilities exist for the PURCHASE © 

Km Twin engined 5; seater aircraft. When . | of HOUSE PROPERTY .and MOTOR CARS - 

"v c. fitted ont. for Ambulance flights, carry .. ||. ín 
| ‘the patient, dóctor and nutse. i 


- MORTON AIR SERVICES LID 
".. Croydon Airport, Surrey 





(ighid ard Dry MR AMBULANCE SERVICE. 


z ` r 






MEDICAL. INSURANCE AGENCY .LIMITED 


B.M.A. House, 


. «Chait ALT 
Tavistock Square, London, Choirman :. 
w.C.l. > - 


. James Fenton, C.B.E., M.D.; 7 
i 0200 DPH o 
Manager : A. N. Dixon, A.C 2 
Hon. Sec: i 


* 6, Drumsheugh Gardens, 
‘Henry Robinson, M.D.,' DL, 


` Edinburgh. 








v. "TELEPHONE: CROYDON 7471 (Day) .ADDISCOMBE 3845 (Night) | ^ 20/21, Norwich "Union T UN 
i : - f 7 uildIngs, anager for Scotland: 
A ATE ' yum CEDVICE. City S , Leeds, I. R. C. F . 
IDE'AIR;, CHARTER. SERVICE- boc A i : ends 
d RU aay eae "A TM. x i ] p ——— ——————————————— o 7 . 
Le od E . é - LO + ET . : k 4 
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RO dm : EM . ' jl is 
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‘A COMPLETE RANGE OF ÓXYGEN. E TELEPHONE: 
THERAPY EQUIPMENT FOR ^j| ' LONDON: WELBECK 1322 
INFANTS, CHILDREN AND ADULTS ^ ‘|| ; 2c ; 


E BRISTOL: ABSON 281 
IS CONSTANTLY AT THE DISPOSAL : . š 
OF . THE ` MEDICAL -PROFESSION ee - BIRMINGHAM: VICTORIA 2484 


THROUGH THE OXYGENAIRE DAY MANCHESTER: SALE 5620 
“AND NIGHT SERVICE ae P ‘GLASGOW: BEARSDEN 4373 





DAY and. NIGHT ‘SERVICE 


REGD. OFFICES: 8, DUKE STREET, WIGMORE STREET, LONDON, W.1. 
LONDON, BsisTOE BIRMINGHAM, MANCHESTER, GLASGOW-ALsÓ 1N SOUTH REN AUSTRALIA 








FOR THE 
| gem TACK d nr 


World-wide rationing bas feduced our fats and’ In conse- 

uence our fat-soluble vitamins. Angier’s “Halibut Liver 

il Capsules solve the problem of how the physician can 

rescribe the essential fat-soluble vitamins A & D, because 

alibut .Liver Oil is so rich-in these natural vitamins that. 

Angier's are able to put enough into two or thrce 'small, 

~ tasteless and easily swallowed: capsules to - provide the 

. body's entire. requirements for the whole day. i Thus 

t Angier’s Halibut Liver Oil Capsules enable the physician 
to prescribe a preparation which can justly be expected to 

help in countering some of the more serious results of our 

\. "dietary lack of fat. KE ENS P 


FÓRMULA Ses 


t 
Vitamin A: 32,000 urs Units . 
D T. gramme , L 
1 Vitamin D: 2,500 International Units . 
per' gramme 
Which- represents per capsule: - 
~ “Vitamin A: 4,500 International Units 
r Vitamin D: ‘+ 420 International Units ' 










These machine aade P 


Uu COTTON WOOL BALLS 


Save TIME, MEDICATION and COTTON WOOL d 


Thése handy, uniform-size Cotton Wool, Balls are a great 
saving for medical men, surgeons and | hospital staff. They 
are most ‘useful as swabs, for blood absorption, for prepar- 
" I ate, ing the skin prior to injections and operations. They are 
` TAN ili ca ' - sold in strong paper bags, dontaining 250 Cotton Wool ~ 


Balls. Send for samples: 
wee E 2g 


. \ ' 
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é i 3. . , A new formula Hair 
S ', ' Emulsion, , ` containing 
D.D.T.as the active in- 

gredient, for control àf 


D. D. T. . ‘ ' head lice. Pleasantly per- , 


aie and simpleto use, 
pply by massaging 
HAIR EM ULSIO N irfto the scalp. Romaine 

; ing is required except 
* for the removal of dead lice. Treatment is 
' .economical— individual -application four. 
drachms only. Sample, details of packages 
for clinical use and home treatment and , 
prices on application. | 


ALSO STILL RECOMMENDED 














































RECENT- PUBLICATIONS === : 


DISEASES OF “THE EAR, NOSE, AND THROAT % 


M ‘By D. G. Carruthers 
2nd Edition. 83 x 53 in.. 352 pp., 140 Ilus. 25s., post 9d. Published October 1. 


QUA SURGEON'S GUIDE TO LOCAL’ ANAESTHESIA 


By C. E. Corlette 
A x 54 in.  3€B pp., alo lilus. 30s., post 9d. Published October 26. 


‘AN ‘INTRODUCTION TO SURGERY i E 


. By Rutherford Morison and Charles F. M; Saint i 
2 4th Edition. 84 X 5$ in.`.243 pp., 304 illus. 42s., post 6d. Published October 6. 


> ek ae ee aes 
A-SYNOPSIS OF PHYSIOLOGY 


LI 
By A. Rendle Short, C. L. G. Pratt, and: C. C. N. Vass 
4th Edition 74 x 43 iny 331 pb», 23 Illus. 20s., post 5d. Published September 30. 


L 


BRISTOL : : JOHN WRIGHT & SONS, LTD. 













BRAND 


MEDICATED "ILETHANE) 
,HAIR OIL N.W.F. . 

















A STEMCO LTD., 128 Albert St., Camden Town, N.W:I „i LONDON? SIMPKIN MARSHALL (1941), LTD. f 
L y Agents in a Roberts Ireland) Lid.,, Grand Canal Quay, Dublin i « ` 
n y 
P>, 


REGD. TRADE MARK 


nt ^ 


í03» 

“Gamgeet Cisse 
p Made exactly according to 
the direction of its inventor, 


* (Ext. Valerian m. 3, Barbiton. Solub. 
gr. 2} per drachm. ) 


\ Indications: . E the late Sampson Gamgee, ~ 
E ' 5" NEUROSIS.. , : A LRSE,. Coiuling Sur- 
INSOMNIA > -OR " geon to the Queen's Hospital, 


Birmingham. Composed of 
high-grade cotton-wool en- 
closed in absorbent gauze, 


THE MENOPAUSE, `. 
4 oz., 3/9 40 oz., 27/8 net. 
80 oz., 53/8 net. 
^ “SAMPLE and literature on request 
ROBERTS: & CO. 


, New Bond St, London, Wa Bes 





Obtainable in three qualities from all chemists i ' 


- Sole Proprletors and Manufacturers : Ed 
* ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD ' 
London Office : 229031, HIGH HOLBORN W.C.! 


—— — — — —— LIGHT AND HEAVY CARBONATE 





BROTH /or babies , 
Bickiepeg Broth is the original 
veal bone and vegetable broth 




















` LIGHT AND HEAVY'CALCINED 


but if you have difficulty -please 
write to Bickiepegs Ltd., Welwyn 
Garden City, Herts. / 


bic kiepeg 
broth Jur babies 


Y 


(oU made to the formula of an eminent Pa Cha rasore °s i ° . 
. children's ‘physician. It is the HYDRATE TRISILICATE 
perfect accessory food to ,cow’s REGD. BRAND - "4 s N 
milk or inferior breast milk— ' ! n 
i and it is NOT on points! Supplies Magnesia N : st 
; "are plentiful at rod. & 2/- per jar, : - Sgen 7 i TM 
eM f: ` S CREAM OF MAGNESIA 


THE. WASHINGTON CHEMICAL co, LTD. 
(A member of the durer & Newall Organisation) , , 


, 












Write to us fot’ ‘a’ copy of i 
Children’s Diet and samples of 


Bickiepegs Products. - ` 


+ z 


ES —— WASHINGTON, Co. DURHAM 










































“If you know of a child in trouble 
TELL THE. ax € TW 


A WORD IN CONFIDENCE 
to the’ National Society for Prevention of Cruelty to Children, 
Leicester Sq., London, W.C.2, will lead to immediate investigation. 








RELIEF 


ZUOZ COLLEGE nr. nr. ST. MORITZ. 
; The Public School in the Alps ; : 
including Prep. and. Commercial Side. . . All languages. 


Medical supervision. This most favourable climate is very 
"suitable for asthmatic and weak boys who are enabled to 
, pursue their, full Public School Course unhampered. 


Fees through | new Government Clearing. Scheme. | 
Information from the Headmaster | . 
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CLEANER 





. —because it's smibother 


2 7 ' ' Nylon yarn is friendly to. hygiene—too | 
smooth for dirt ‘to. cling to readily, easy to 





jJaunder when- it does get soiled. In and out: the awashtub, 


A dry in no time—and many nylon fabrics need no ironing at 
` * all. 


A winner for hospitals where, cleanliness counts 
vf double—so nylogs mako sheets, nurses’ 






uniforms and surgeons? gowns. 
i m wear and wear as only i irn can. 







NYLON’ s SU RGICA L JOBS, 
Sutures: webbing and luces 
for artiticial limbs, ı 
dental floss. 







NYLON'S PROPERTIES 


Nylon yarn is strong, light, tough, Hárdsreatiig, flexible, elastic, non- toxlo; 
will wash or clean easily; stay strong when wet; dry casi y: 
won't rot; feed moths i or other insects; burst int--dame. 
British Nylon Spinners Limited, Pontypool: Monmouthshire, ae 
k AU enquiries to Technical Service Sëction, British Nylon Spinners. D 
: Ltd., Lockhurst Lane; Coventry: T 


\ THERAPEUTICAL 
PREPARATIONS 


ere Li 


L DEPARTMENT 


MEDICA ie 
| . THAMES HOUSE. "e ST.PLA E 
LORD NTAAL TEL i 






TELEPHONE: CEN 

























The Bank . 
^as | your. ‘Executor 


i SECURITIES AND THE FUTURE 


4.0, 






























t 







VAS IISA 


a 





If you are thinking of creating a trust indes your -Will, 
a have you carefully considered what types of securities *' 





LP PPP 












v, 


you should authorise your Trustees to purchase? The 
wider the choice allowed them, the greater the need 
E that the securities should be reviewed from time-to time. 
By appointing the Bank as your Executor and Trustee, 
you ensure that this essential duty will be regularly. 








D 
















PPP 






. , carried out under the best rix. advice. 






A Booklet giving particulars of the various facilities ! 


offered by the Trustee Department thay $e obtained 
from- any Branch of” 


j. “BARCLAYS: BANK E 




















52 


e br S Pu SIS ama ave 







7 


LIMITED 


or from the Chief Office of the Trustee Department 


37, KING WILLIAM STREET, LONDON, E.C.4 
j . i 












Fae a n AT AT a" 


SiS bos SI ed ad el ade a at EAA IAAL 








i Prescril ing 





axative, 


When the Physician’ i is called upBn to preseribe à laxative for 
prolonged or occasional use, Andrews merits special considera- , 
tion. : Andrews is pleasant-tasting. Its effervescence has a 
refreshing: quality that makes it an acceptable draught. 
Andrews causes no griping or discomfort. ‘Its laxative action 
is due to the presence of magnesium sulphate and other salts 
in balanctd proportion, which, acting by osmosis, induce easy, 
painless evacuation. drews is particularly suitable for 
patients liable to, digestive upsets. It allays gastric discomfort 
and nausea. It also improves the flow of bile, and helps to 
: check biliousness and sick headaches, No costive reaction 
E resulis when Andrews i is discontinued. 





. APPROX. AC TIVE CONSTI TUENTS: 


Tartaric, Acid Aus women . 29905 . 
I Sodium’ Bicarbonate - 31.00 % 
Magnesium Sulphate 24 19.00% 
' Sugar les $e 4 20. 78% 
, Saccharim . “0.02% 


A Medical "Sample is again available free s 
z . ^ OM request. [DS 






"SCOTT & TURNER LTD., Andrews House, Newcastle-upon-Tyne, 2 
; (4.5) 


e 
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Applicants should, except where otherwise specified, state name, address, age, nationality, qualifications, 
and enclose copies of 3 recent testimonials with short statement of experience and appointments held. 
` Unless closing date is stated, applications should be sent at once. 
X SERVICE MEMBERS may have difficulty in supplying recent testimonials, but this should not deter them from applying. 


A-—Whole-tirhe resident 


house appointments cpen to 
pracuuoners without previo&s experience. 

‘ . Bi—Whole-time áppoinuments, usually resident within the 
Senior establisgment—e.g., Regisirar, R.S.O., etc. 


B2—Whole-time house appointments not within the senior establishment, usually 
resident, and usually held by practitioners with six months’ experience, 


R—Male, liable to milltary service under the Nauonal Service Acts 








CHRISTMAS, 1948 
APPOINTMENTS 
. VACANT 





The Advertisement Manager will 
make every endeavour to include these 
advertisements if they reach him not. 
later than 


Tues., Dec. !4 
Wed., Dec. 22 


.. for Dec. 25 issue 
Jan. 1 





APPOINTMENTS 


PROVINCIAL SANATORIUM 
Charlotictown, Prince Edward Island, Canada 


SENIOR INTERNSHIP 


Post available Salary up to $3500.00. Apply to 
Superintendent. 


AN COMHLACHAS NAISIUNTA UM 
THAIRMREITH FOLA 


(NATIONAL BLOOD TRANSFUSION 
ASSOCIATION) 


MEDICAL DIRECTOR 


Applications are invited from registered medical 
Practitioners for the position of Medical Director. 
A higher medical qualification is desirable and ap- 
Dlicants should have specin| experience in the 
Organization and work of a Blood Transfusion Ser- 
vice and also in Serology and Haematology, The 
appointee will be required to devote his whole 
time to the dutles of the position. The minimum 
commencing salary will be £1,250 per annum (non- 
residential), Applications, stating age, qualifica- 
tions, and experiené:, with names of three referees. 
should be received by the Acting Secretary not 
later than' December 31, 1948. An interview may 
be required — Further particulars may be obtained 
from the Acting Secretary. Applications should 
be addressed to John L. McDowell, Acting Secre- 
tary, An Comhlachag Naisiunta um  Thairmreith 
Fola, 144, Lr. Baggot Street, Dublin. 


NORTH EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER 











Appiicattons are invited ` from duly qualified 
medical practitioners for the whole-time post of 
Assistant Tuberculosis Mcdich] Officer. Applicants 
should -have experience jn tuberculosis work. The 
salary will be at the rate of £850 per annum, less 
g deduction of six per cent for superannuation, 
and will be subject to adjustnient retrospectively 
to the date of enty to duty In the lgt of nauon- 
ally agreed scales. The person to be appointed 
will be based on the main hospital centres in 
Aberdeen where there will be opportunities for 
hospital work, but hls services will mainly be re- 
quired at clinics throughout the region generally 
for the diagnosis and supervision of cases of pul- 
monary tuberculosis. Travelling and subsistence 
allowances will be pald for official journeys on an 
approved scale. Applications, stating nage, quali- 
‘fications and experience, and giving the names of 
three referees to whom reference may be made. 
should be lodged. on or before December 25, 1948, 
with the Secretary, North Easteme Regional Hos- 
pital Board, Scotland, 1, Albyn Place, Aberdeen, 
from whom a copy of the conditions of the appoint- 
ment may be obtained 


ROYAL NAVAL MEDICAL S§RVICE 

MEDICAL OFFICERS IN THE ROYAL" NAVY 

Candidates are invited for service as Medical 
Officers in the Royal Navy, preferably below 28 
years. They must be British subjects whose parents 
are British subjects, registered under the Medical 
Acts and be medically fit. No examination will be 
held but an interview will be required, Inltlal entry 
will be for four years short service after which 
gratulty of £600 (tax free) Is payable, but perman- 
ent commissions are available for selected short 
service officers. — Anic-dates of seniorlty up to 12 
months may be glven for service in recognized clvil 
hospitals. For full details apply Medical Director- 
C.neral, Admiralty, S.W.I. 

- 





ABERDEEN GENERAL HOSPITALS 
NORTH EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
e. SENIOR ASSISTANT MEDICAL 
SUPERINTENDENT 

Applications are invited for the post of Senior 
Assistant Medical Superintendent. The officer 
appointed will be to assist the Medical 
e Superintendent In the administration of the hos- 

pitals of the group comprising Aberdeen Royal In- 
firmary, Woodend Hospital, Aberdeen Eye Institu- 
ton, Morningfield Hospital, and the Convalescent 
Hospital, Celts. Inclusive salary will be within 
the range of £85@to £1,000 per annum, subject to 
r superannuation deductions at the rate of six per 
cent pec annum. Applications, stating age, quali- 
fications and experience, and giving the names of 
three referees to whom reference may be made, 
should be lodged on or before December 25, 1948, 
with the Secretary, North Eastern Regional Hospi- 
tal Board, 1, Albyn Place, Aberdecn, from whom 
a copy of the conditions of the appointment may 
be obtained. 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


TWO ASSISTANT TUBERCULOSIS 
PHYSICIANS, Dundee 


Applications are invited from registered medical 
practitioners for the nbove appointments. Both 
posts nre Whole-time and the ‘duties are mainly 
connected with thee diagnosis and supervision of 
cases of pulmonary tuberculosis. but there will be 
opportunity for hospital work. Applicants should 
have had previous experience in general medicine 
and tuberculosis and' special consideration will be 
given to those holding a higher qualification and/or 
experience In the radiofogical diagnosis of diseases 
of the chest. One of those appointed will be 
| avec for the work of the Mass Radiography 
cheme under the direction of the Senior Tuber- 
culosis Physiclan. Interim salary scale £735 by 
£25 to £935 per annum with placing on scale ac- 
cording to qualifications and experience, The salary 
Is provisional and will be adjusted when national 
scales are settled, the adjustment to date from 
the time of taking up duty. The posts are on the 
Permanent staff of the Bonrd and are subject to 
the National Health Service (Scotland) (Super- 
annuation) Regulations, 1948. Notice of termina- 
uon will be three months on either side. Appll- 
cations for either post, with the names of three 
referees, should be sent to the Secretary, Eastern 
Regional Hospital Board. “ Bracknowe,” 430, 
TUS Road, Dundee. not later than January 
15, . 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland ' 


RADIOLOGIST 


Applications nre Invited from registered medical 
Practitioners for the appointment of Radiologist 
at Stracathro Hospital, Brechin. Angus, Appli- 
cants should hold a recognized Dip'oma in Radio- 
logical Diagnosis. The appointment is whole time, 
terminable by three months’ notice on either side. 
and is subject %10 the National Health Service 
F (Scotland) (Superannuation) Regulations, 1948. 
Remuneration is at a fixed rate of £1,000 per 
annum. which fs to be regarded as an interim 
payment pending the fixing of nntlonn! scales. 
Any subsequent adjustment will be effective from 
the date of taking up duty. Applications, giving 
the names and addresses of three referees, should 
be lodged , with the Secretary, Eastern Regional 
Hospital Board. “* Braeknowe,” 430, B'ackness 
Road, Dundee, not later than December 31, 1948. 


COUNTY BOROUGH OF ROCHDALE 
ASSISTANT MEDICAL OFFICER 


-Applications are invited from registered medical 
‘practitioners for the appointment of Assistant 
Medical Officer in the School Medical and Child 
Welfare Department. The post will include duties 
in connexion with the care of mothers and young 
children. ns well as those within the scope of the 
School Health Service. The salary will be on the 
scale £675. rising by £25 to £875 per nnnum (com- 
mencing according to experience), plus cost-of-living 
bonus. Applicants, male or female, should have 
experlence in the branches mentioned and prefer- 
ence will be given to holders of the Diploma in 
Public Health or a similar qualification. Anp'ica- 
tions should be made to the Medical Officer of Health, 
Public Health Department, Balllie Street, Rochdale, 
accompanied by the names of three persons to 
whem reference may be made, and should reach him 
not [nter than Wednesday, December 29. 1948.— 
G F. Simmonds. Town Clerk. , 


Canvassing, directly or indirectly, will disquallfy, 


C _ 


LOCAL EXECUTIVE COUNCILS’ 
“ VACANCIES ” advertisements 
gppenr on page 31 
e 


DUBLIN CORPORATION 
Local Appaintm.nts Comm!ssion 
SENIOR ASSISTANT CITY MEDICAL OFFICER 


Application forms and particulars from the 
Secretary, 45, Upper O'Connell Street, Dublin. 
Salary scale £1,050 by £30 to £1,200. Essential 
qualification: at least six years’ experience of 
tuberculosis work. Latest time for receiving com- 
pleted application forms, 5 p.m. on Dec. 21, 1948. 


WELSH REGIONAL HOSPITAL BOARD 
ASSISTANT CHEST PHYSICIAN 

Applications are invited from duly registered 
medical practitioners for the post of Assistant Chest 
Physician. The immediate vacancy is in the 
Merthyr and Aberdare area, headquarters Merthyr, 
but in any re-organization of the Welsh Tuber- 
culosis Service the officer may be required to work 
in a similar crpacity in some other part of the 
principality. The officer appointed will be re- 
quired to devote bis whole time to his official 
duties. The appointment will be subject to three 
months’ notice on cither side. He will be required 
to provide and run a motor car, in respect of 
which travelling allowances on an approved scale 
will be paid for official Journeys. Salary £735 by 
£25 to £935 per annum. subject to readjustment 
when the rates evolved from the Spens report are 
adopted. The appointment will be subject to the 
Natonal Health Service (Superannuation) Regula- 
tions, 1948. The person appointed will be rc- 
quired to pass a medical examination, Candidates 
skould have had at least six months’ specia! train- 
ing In tuberculosis, and also eighteen months’ ex- 
perience in general clinical work, of which mot 
less than six months should have been speni in a 
hospital as resident officer in charge of beds 
occupied by general medical or surgical cases. 
Applications, stating age, qualifications, experience, 
and fall information as to liability for military 
service, together with names of three referees, 
should be sent to the undersigned immediately. 
Canvassing of members of the Board or Advisory 
Appoinunents Committe> will lead to disqualifica- 
tion.—N. Tattersall. R:gional Tuberculosis Phy- 
sician, Welsh Regional Hospital Board. Cathays 
Park. Cardiff e 


aaas 
COUNTY BOROUGH OF BIRKENHEAD 
ASSISTANT MEDICAL OFFICER AND 

ASSISTANT SCHOOL MEDICAL OFFICER (Male) 


Applications egre invited from registered medical 
practitioners for the position of Assistant Medical 
Officer and Assistant School Medical Officer at a 
salary of £735 per annum, rising by annual incre- 
ments of £25 to £935 pcr annum, The Council 
would be prepared to adjust the initial salary, within 
the scale, according to the experience of the ap- 
polnted candidate with a Local Authority. The 
person appointed will be required to carry out, 
under the direction of the Medical Officer of Health, 
dutles in connexion with the Maternity and Child 
Welfare and School Health Services, together with 
such other dutics as may from time to time be p .- 
scribed. Possession of the D.P.H. or D.C.H, and/or 
experience In the mental testing of schoo! children 
will be considered an advantage. Applications, on 
forms to be obtained from the Medical Officer of 
Health. 9, Hamilton Square, Birkenhead. and ac- 
companied by copies of three recent testimonials. 
must be delivered to the undersigned not Inter than 
fourteen days after the date of this advertisement 
—E. W. Tame, Town Clerk. Town Hall, Birkenhead 


GLOUCESTERSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH 


The Gloucestershire County Council invite appil- 
cations for the appoiniment of Assistant Medical 
Officer of Health. at a salary of £835. rising by 
four annual increments of £25 to £935. Applicants 
must be registered medical practitioners. and the 
possession of a Diploma In Public Health will be 
an advantage. The appointment will be subject to 
the appropriate Superannuation Act and to passing 
a medical examination. Forms of app'ication, with 
particulars of duties and conditlons of appoln‘ment, 
may be obtained from the County Medical Officer 
of Henith, Berkeley House, Berkeley Street, 
Gloucester. to whem comp'eted app ications should 
be returned within fourteen days of the appearance 
of this advertisement.—Guy H. Davis, Clerk of 
the County Council, 

. 
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AMENDED ADVERTISEMENT s: AMENDED ADVERTISEMENT * _ STAFFORDSHIRE COUNTY COUNCIL 
COUNTY COUNCIL OF THE COUNTY OF COUNTY BOROUGH OF ST. HELENS CANNOCK URBAN DISTRICT COUNCIL 
LANARK ASSISTANT MED:CAL OFFICER OF ‘HEALTH COMBINED APPOINTMENT OF 
"ME (Miale or Female) AREA MEDICAL OFFICER AND 
EDUCATION, COMMITTEE - MEDICAL OFFICER OF HEALTH 


School Health Service 


EXECUTIVE SCHOOL MEDICAL OFFICER 
who will have tie staas of n Senlor Assistant 
Medical Officer of Health 


Applications are invited from registered medical 
practitioners (ma'e) for the above post. The duties 
comprise the inspection and supervision of the 
schoo] medical work in the County and Burghs of 
Lanarkshire (school population, approximately 
90,000), including the making of all necessary 
arrangements, the allocation and control of staff, 
and the conduct of correspondence in connexion 
with the work and such other duties as may from 
time to time be applicable to the post. The per- 
son appolnted shall work under the general ad- 
ministrative control of the Medical Officer of Health 
of the County, who is Chief Administrative School 
Medical Officer. Candidates must be in possession 
of the D.P.H. or D.C.H qualification and special 
consideration wi'l be given to any candidate also 
possessing the D.P.M. If a person possessing the 
last mentioned qualification Is appointed he would 
also be the officer responsible for the conduct of 
the Local Authority's functions under section 51 
of the National Hea'th Service (Scotland) Act, 
1947, and the post would then carry an additional 
salary of £100. Previous experience of school 
medical work (including specia'ly the ascertainment 
of mental deficiency) is essential. The scale of 
salary for the appointment is £900 to £1,100* sub- 
ject to review in the ‘ight of any nationally agreed 
scale, with placing according to experience, The 
post is superannuabíe and the successful candidate 
wil] be required to pass a medical! examination. 
Canvassing, el*her direct'y or Indirectly, will be a 
disqualification. The person appo,nted will re- 
quired to live in within the area and no house is 
provided. Headquarters will be in Hamilton and 
travelling expenses necessarily incurred in the dis- 
charge of the dutes wil be payable from head- 
quarters. Applications, accompanied by three re- 
cent testimonials, along with the names of three 
other referees, should be forwarded to the Sub- 
Scriber not later than fourteen days after the 
last appearance of this advertisement.—Wm. C. 
Brownlie, County C'erk, Lanarkshire House, 191, 
Ingram Street, Glasgow, C.1. N 


ESSEX COUNTY CQUNCIL 
South Essex Health Area 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH = 


Applications are invited from registered medical 
practitioners for the above-mentioned appoint- 
ment, Applicants shou'd have experience’ of school 
medical inspections and maternity and child wel- 
fare work, and -preference will be given to candi- 
dates who possess the Dip'oma In Child Health 
and/or the certificate or Dip'oma in Public Health, 
Remuneration will be at the rate of £750 a year 
rising, subject to satisfactory service, by annual 
increments of £25 to £950 n year, plus such bonus 
(if any) as may be determined from time to time 
by the Courltii, The candidate selected for 1p- 
pointment will be required to pass a medical 
examination and, if appointed, to contribute to the 
Council's Superannuauon Fund. Application forms 
may be obtained frem the Acting Area Medical 
Officer, Dr. W. T. G: Boul, M.B.E., Aren Office, 
Palmers Avenue, Grays, Essex, whom they 
should be returned, accompanied by copies of not 
more than three recent testimonials, as soon as 
practicable. Full information shou'd also be given 
as to the applicant's position in relation to military 
service.- Canvassing, directly or indirectly, will 
disqualify. 


LIVERPOOL COUNTY BOROUGH 
LOCAL EDUCATION AUTHORITY 
Child Guldance Clinic 
PART-TIME PSYCHIATRISTS 
Applications are invited from suitably qualified 
persons for the above sessional appointments, at 
fees of four guineas per session.  App'ica-ion forms 
may be obtained from the School Medical Officer, 
Municipal Annexe, Da'e Street, Liverpool, 2, and 
should be returned to the undersigned, together 
with coples of three recent testimonials, not later 
than De-ember 24, 1948, endorsed’ " Child Guld- 
ance C'inic." Canvassing disqualifies,—Thomas 
Alker, Town Clerk, and Clerk to the Local Educa- 





“tion Authority, Municipal Buildings, Liverpool, 2. 





SWANSEA COUNTY BOROUGH 

ASSISTANT MEDICAL OFFICER (Female) 

Applications nre invited ‘from suitably qualified 
medical women for the post of Assistant Medical 
Officer. Salary £735 per annum. by annual incre- 
ments of £25 to £935. Candidates should possess 
special knowledge and experience in maternity and 
child we!fare work, and preference will be given io 
candidates with postgraduate experlence in anaes- 
thesia. Experience in the examination of handi- 
capped pupis desirable, but not essential. Appli- 
cants should be under 45 years of age unless already 
holding a simular superannuable'npnoin'ment. Appii- 
cation forms may be obtained from the Medical 
Officer of Health. Public Health Department, The 
Guildhall, Swansea, to whom they should be 
returned not later than December 31, 1948.—T. B: 
Bowen, Tewn Clerk, The Guildhall, Swansea. 


Applications ore invited for the post of Assistant 
Medical Officer of Hea.th (male or female). The 
duties will be mainly in connexion with the School 
Health Services, but may include duties in con- 
fexion with the other Hea'th Services or General 
Sanitary work, at the discretion of the Medical 
Officer of Health. Candidates should have special 
experience in the diseases of children, or experi- 
ence In Schoo! Medical Inspection, and the posses- 
sion of D.P.H. or D.C.H. is des:rab’e, but not 
essential. The salary will be at the rate of £675 
per annum, rising by annual increments of £25 
to a maxumum of £875 per annum, plus current 
temporary cost-of-living bonus.  Motor-car alow- 
ance in accordance with the Council's scale will 
also be payable. Where a candidate Is at present in 
the service of another outhonty on a rising scale, 
recognitlon mav be given to past service with such 
authority in fixing the commencing sa'ary, The, 
appointment will be subject to the provisions of? 
the National Health Service (Superannuation) Regu- 
lations and/or the Local Government Superannua- 
tion Act, [937. Consideration for heusing accom- 
modation will be given accordijg to the circum- 
stances of the successful applicant. Forms oi ap- 
plication may be obtained from the Medical Officer 
of Health, Town Hall, St. Helens, and completed 
applications, acccmpanied by. coples of not more 
than three recent testimonia’s, should reach him 
not later than December 20, 1948. Candidates 
must, when making application, disc'cse in writing 
whether to thelr knowledge they are related to 
any member of the Council or to a holder of any 
senior office under the Council. Canvassing mem- 
bers of the Council or Committee of the Corpora- 
don will be a disquallficatlon.—Frank Hauxwell, 
Medical Officer of Health, Town Hall, St. Helens. 


SOUTHERN COMBINED DISTRICT OF 
BRECONSHIRE 

DISTRICT MEDICAL OFFICER OX HEALTH 

Application are Invited from duly qua'ified 
medical practitioners for the *ppolntment of Dis- 
trict Medical Officer* of Health for the Southern 
Combined District of Breconshire, comprising the 
Urban District of Brynmawr and the Rural Dis- 
tricts of Crickhowell, Vaynor and Penderyn, and 
Ystradgynlais (acreage 10%065, pcpu'ntion 29,235 
approximately). Applicants must be registered in 
the Medical Register os the holder of a Diploma 
in Sanıtary Science, Public Health, or State Medi- 
cine. It is preferable that apphcants shoulld have 
had experience of the public health work of a local 
authority. The person appointed will be requircd 
to perform all the duties prescribed for a Medical 
Officer of Heaith In Regulation 17 of the Sanitary 
Officers (Outside London) Regulations, 1935, and to 
devote the whole of his time to the duties of his 
Office, and must not engage in private practice as 
n medical practitioner. The person appointed will 
be required to residc in either the Merthyr Tydfil or 
Brecon areas. Salary £1,040 per annum, plus cost- 
of-living bonus, at present amounung to £60 per 
annum, together with an allowance of £100 per 
annum for travelling and subsistence. Office ac- 
commodation and clerical assistance wi.l be provided 
by the Local Authorities concerned. The appoin'- 
ment is subject to the approval of the Minister ol 
Heaith, is governed as regards tenure by Section 110 
of the Local Government Act, 1933, and {s pension- 
able under the provisions of the Local Government 
Superannuation Act, 1937. The person appointed 
will be required to give at least three ‘months’ notice 

fore resigning‘ his appointment. Applications, 
giving age. medical qualifications, and previous 
experience (if any), together with coples of three 
recent testimonials must be received by me_ not 
later than December 31, 1948.—Ronald H. Rose, 
Clerk of the Vaynor and Penderyn R.D.C., Caun- ' 
cil Offices, 25, Victoria Street, Merthyr Tydfil. : 


er 
AYLESBURY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (Bl) 

Applications are invited from registered medical 
practitioners for the post of Joint Res:gent Annes- 
thetist (BI) between the Royal Buckinghamshire 
and Tindal General Hospitals. Ay'esbury. R prac- 
titioners now holding BI appointments may only 
apply if fneligib'e for H.M. Forces. The post at 
the Royal Buckinghamshire Hospital is recognized 
for the D.A. and steps are being taken to obtain 
similar recognition for the ‘Joint appointment. 
Salary will be at the rate of £472 10s, by £25 to 
£572 10s. per annum, with full residential emolu- 
ments, and the appointment will be for six months 
in the, first instance. Applications should be sent 
to the undersigned by December 31, 1948.—K. H. 
Robbins, Secretary, 9, Bicester Road, ,Aylesbury. 
Bucks. 


ASHFORD HOSPITAL, Ashford, Mlddicsex 
STAINES GROUP HOSFITAL MANAGEMENT 


COMMITTEE 

RESIDENT HOUSE SURGEON (A) (Male) 

Required for general surgical wards, medical 
practitioners within three months of qualification 
and liable for national service are cligible. Sa'ary 
£150 per annum, plus board, lodging and laundry, 
and temporary bonus, proportion in cash, now £30 
per annum. Six months’ appointment. Vacant on 
January 9. 1949. Application to the Medical 
Director of hospital.: Closing date Dec. 15, 1948. 





App’ications are invited for the combined whole- 
time appointment of an Arca sMcdical Officer of 
the County Council and Medical Officer of Health 
of the, Cannock Urban District. The estimaied 
population of the area for County Council pur- 
poses is 84,540, and for District Council purposes 
40,780. The officer* appointed will be centred on 
Cannock. The sa'ary scale is £1,200 per annum, 
rising by annual increments of £50 to a maximum 
of £1,350 per annum, and a cost-of-living ‘ bonus 
is payable in addition. The sclected candidate 
will be required to provide a motor car. the allow 
ances for which will be in accordance with the 
Gounty Council scale. Applicants must be fully 
qualified medical pructitioners holding the D.p'oma 
of Public Health and preference wil be given to 
those with administrative and other experience in 
general public health and maternity and child wel- 
fare duties. The candidate appointed will, as 
regards his duties as Area Medical Officer, act 
under the direction of the County Medical Officer 
of Health, and will be required to perforrà suth 
duties as may from time to time be prcscrbed. As 
regards his duties as Medical Officer of Health, he 
will be subject to the sole contro] and direction 
of the Cannock Urban District Council The com- 
bined appoin ment is subject to the provisions of 
the Local Government Superannuation Act. 1937, 
and the successful candidate will be required to 
pass a medical examination and prcduce his birth 
certificate. It will be subject to the approval of 
the Ministers of Health and Education, and also 
ns far as the office of Medical Officer of Health 
is concerned, to the provisipns of the Sanitary 
Officers’ (Outside London) Regulations, 1935, and 
will be terminable by three months’ notice in writ- 
ing on either side, subject to the consent of the 
Minister of Health. Forms of appication may be 
obtaincd from the Clerk of the County Council, 
County Build'ngs, Stafford, and should be returned 
to him by first post on December 21, 1948, to- 
gether with copies of not mere than three recent 
testimonials.—T, H. Evans, Clerk of the County 
Council. W. C. Speedy, Clerk of the Cannock 
Urban District Council, County Buildings, Stafford. 


URBAN DISTRICT COUNCIL OF EPPING, 
CT COUNCILS OF EPPING AND 
ONGAR, AND ESSEX COUNTY COUNCIL 
MED:CAL OFFICERS OF HEALTH AND 
ASSISTANT COUNTY- MEDICAL OFFICER OF 


Applications are invited for the above-mentioned 
posts, which are combined for the purpose of one 
whole-time appointment. Preference will be given 
to applicants with experience in Public Health 
duties and possessing the Diploma in Public Health. 
The dutles of the County Courftil appointment will 
include routine School Mcdical Inspecuons and 
attendance at Minor Ailment and other Clinics in 
connexion with Maternity and Child Welfare and 
School Medical Services. The salary and any in- 
crements for the combined appointments will be 
in accordance with the recogmendations contained 
in the Askwith Memorandum, as ‘revised and modi- 
fied, relating to sa'aries of whole-time Public 
Health Medical Officers. This salary will be nt 
the rate of £1,040 a year, plus such bonus, if 
any, and travelling allowances, as may be decided 
from time to time. The candidate ŝc'ected for 
appointment will be required to pass a medical 
examination and to contribute to the appropriate 
Superannuation funds established by the respective 
authorities. Applicaiion forms may be obtained 
from the Clerk of the Essex County Council, 
County Hall, Che'msford, to whom they should be 
returned, accompigied by copies of not more than — 
three recenj testimonials, as soon as practicable. 
Canvassing, directly or indirectly, will disqualily 


AYR COUNTY HOSPITAL 
(106 beds, General Hosp'tsl), Ho mston Rond, Ayr 
BOARD OF MANAGEMENT FOR SOUTHERN 
AYRSHIRE HOSPITALS 

The Board of Management for Southern Ayr- 
shire Hospitals invite applications for the following 
A or B2, but preferably B2. positions : 

RESIDENT HOUSE SURGEON to commence 
duties on February 1, 1949, s : 

RESIDENT HOUSE PHYSICIAN to commence 
duties on Margh 1, 1949. e 

RESIDENT CASUALTY OFFICER AND 
ORTHOPAEDIC HOUSE SURGEON to commence 
duties on February 9, 1949. 

Applicants must be qualified medical pracu- 
üoners, malegor female. If held by R, practitioners 
the post*will be limited to six months. Safüry £2 
per onnum, with board, residence. and laundry. 

Applications, stating age, and enclosing copies 
of recent testimonix's, together with the names of 
two former chiefs willing to give further references, 
should be lodged with the Sepretary of the hos- 
pital within seven days of the advertisement 
appearing. A 





Have you read the notice 
at top of page 14 ? 
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Have you read the notice 
, -at top of page*l4 ? 
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ANCOATS HOSPITAL, Mill Strect, Manchester; 4 

NORTH MANCHESTER HOSPITAL 

: MANAGEMENT COMMITTEE e 

RESIDENT CASUALTY OFFICER (A) 
Applications are invited frora registered medical 
practitioners for the appointment of Resident 
Casualty Officer (A), to commence duties on or 
about January 4, 1949. The successful applicant 
will deputize for the Resident Surgical Officer when 
that officer is off duty. Present salary £225 per 
annum.. If held by an R practitioner the appoint- 
ment will be limited to six months. Applications, 
stating age, experience and qualifications, together 
with copies of at least two testimonials, should be 
addressed to the undersigned to be received not 
. later than Monday, December 20, 1948.—John H. 

Dafforne, General Superintendent, 


ANCOATS HOSPITAL, Mill Strect,, Manchester, 4 
ı NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
GENERAL HOUSE SURGEON 
Applications are invited from ‘registered medical 
practitioners for „the appointment of General 
House Surgeon. The successful candidate will be 
required to commence duties on January 1, 1949, 
for a period of six months. Salary £160 per 
annum, with full residential emoluments. Appli- 
cations, stating age, experience and qualifications, 
together with coples of at least two testimonials, 
should be addressed to the undersigned to be re- 
ceived not later than Monday, December 20, 1948. 
-John H. Dafforne, Genetal Superintendent, 
ee ee ems 


. ASHFORD HOSPITAL, Kent 
Resident ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners for the above appointment, including 
R practitioners who now ho'd A posts. If held 
by an R practitioner the appointment will be 
limited to six months, otherwise it will not exceed 


one year, Duties will be of a general medical 
and surgical nature. The salary is £350 a year, 
with full residential emoluments. Applications 


should state age, qualifications, experience, and the 
namcs and addresses of two responsible persons 
to whom reference may be made as to professional 
ebility, and. shouid be addressed to the Secretary 
at the hospital as soon as possible, 


BRISTOL ROYAL HOSPITAL 
UNITED BRISTOL HOSPITALS 
RESIDENT MEDICAL APPOINTMENTS 
Applications are invited from registered medical 
pracütioners for the following resident appoint- 


' ments in the Bristol Royal Hospital for the six 


months commencing? March 1, 1949. Applicants 
for the A posts should be within three months of 
qualification, those for the B2 posts should .now 
be holding A posts, thosc for the B1 posts should 
now bc ho:ding B2 posts or have been rejected for 
National Service. Any.thtee of the A posts may 
be classified as B2,if gandidates at present holding 
an A post wish to apply for them. Full residential 
emoluments apply to all the posts. 


INFIRMARY BRANCH 

SENIOR CASUALTY HOUSE SURGEON (Bl), 
£250 per annum. . 

TWO CASUALTY HOUSE SURGEONS (B2), 
£200 per annum, 

TWO FRACTURE HOUSE SURGEONS (A), 
£150 per annum, ` 

FIVE HOUSE SURGEONS (A); £150 per annum. 
ı THREE HOUSE PHYSICIANS (A), £150 per 
annum. 

GENERAL HOSPITAL BRANCH . 

DERMATOLOGICAL HOUSE SURGEON (B2), 
£200 per annum. 

RADIOTHERAPY HOUSE SURGEON (B2); 
£200 per annum. 

EAR, NOSE AND THROAT HOUSE SUR- 
GEON (B2), £200 per annum. 

EAR, NOSE AND THROAT HOUSE SUR- 
GEON (A), £150 per annum. r 

TWO  GYNAECOLOGICAL HOUSE SUR- 
GEONS (A), £150 per annum. 

The Radiotherapy House Surgeon will have house 

* -charge of approximately 70 beds, with particular 

reference to genera! medicine ; Radiotherapy teach- 
ing will be conducted on these beds. 

Applications, on forms to be obtained from the 
undersigned, should be returned on or before 
January 10, 1949.—Stcphen C. Merlvale, Secretary 
ta the Board, Royal, Infirmary Branch, Bristol, 2. 


eBRISTOL ROYAL HOSPITAL . 
UNITED BRISTOL HOSPITALS . ~ 
RESIDENT CLINICAL PATHOLOGIST 
Applications are invited for the post of Resident 
Clinical Pathologist, tenab'e for a period of °six 
months from March 1, 1948. The appointment 
wil be in the Infirmary Branch of the hos- 
pital but work will include blood transfusion 
duties in all branches of the United Bristol Hos- 
pitals. Previcus experience of pathology is not 
: essential. Salary £300 per annum with residence 
in the Infirmary Branch. Applications, on forms 
to be obtained from the undersigned, shou'd be 
returned on or before January 10, 1949.—Stephen 
C. Merivale, Secretary to the Boaid. Royal In- 
firmary Branch, Bristol, 2. 
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BRISTOL ROYAL HOSPITAL 

UNITED BRISTOL HOSPITALS : 

SENIOR RESIDENT OFFICER (Bl) 
Applications are invited from' suitably qualified - 
R practitioners holding B2 appointments, R. practi- 
toners holding BI ‘appointments and rejected by 
the R.A.M.C., or practitioners discharged from 
H.M. Forces for the post of Senior Resident Officer 
(B1) in the General Hospital Branch of the Bristo? 
Royal Hospital. (This appointment may be com- 
bined with any one of the following: House Sur- 
geon to the Ear, Nose and Throat Department, 
House Physician,to the Dermatological Department, 
or House’ Surgeon to the Department of Radio- 
therapy.) . The appointment is normally tenable 
for a period of two years and will be vacant on 
March 1, 1949. ‘The salary will be at the rate of 
£600 per annum, with residence, and certain other 
emoluments, particulars of which can be obtained 
from the undersigned? but the position will be 
subject to review when the recommendations of 
the Spens Committee have been considered. Ap- 
plications, accompanied by copies of three testi- 
“monials, should be made on a form obtainable 
from the hospital, and should state which other 
, Post the candidate would wish to hold concurrently 
with that of Senior Resident Officer. Closing date 
for receipt of gpplications will be Monday, 
January 10, 1949.—Stephen C. Merivale, Secretary 

to the Board, Royal Infirmary Branch, Bristol, 2. 
a a ee o iade oH 


BRISTOL ROYAL, HOSPITAL FOR SICK 
CHILDREN 
UNITED BRISTOL HOSPITALS 
ASSISTANT MEDICAL OFFICERS (82) 
Applications are invited for two posts of Assis- 
tant Resident Medical Officers (B2) In the above 
hospital. The appointments will be for a period 
of six months tenable from March 1, 1949. Salary 
£150 per annum, with residence. Applications 
should be sent in on forms to be obtained trom 
he undersigned before January 10, 1949.—Stephen 
. Merivale, Secretary to the Board, Royal Infirm- 
ary Branch, Bristoi, 2. 


BRISTOL MATERNITY HOSPITAL 
UNITED BgISTOL HOSPITALS 
RESIDENT HOUSE SURGEON (A) 

Applications are invited from registered medical 
, practitioners for the post of Resident House Sur- 
geon (A), for a period of six months commencing 
on March 1, 1949, at a salary of £150 per annum. 
The appointment is redbgnized by the R.C.O.G. 
Appiications, on forms to be obtalned from the 
undersigned, should be returned not later than 
January 10, 1949.—Stephen C. Merivale, Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2. 
Pectin ce A nio ims Ma dl 


‘BIRMINGHAM REGIONAL HOSPITAL BOARD 
FULL-TIME PSYCHIATRIST 


Applications are invited from registered medical 
practitioners for the post of full-time Psychiatrist 
to work at Child Guidance Clinics to be set up 
within' the area administered by the Birmingham 
Regional Hospital Board. In the first instance, 
the work will entail the establishment of clinics 
in the Bromsgrove and Worcester area. Candi- 
dates must be experienced in Child Psychiatry and 
ho!d the Dip'oma in Psychological Medicine, The 

-salary will be at the rate of £1,500 by £50 to 

£1,700 and will be subject to revision in the light 
of any agreement om'a national, basis. The, ap- 
pointment ,is subject to the Nationa! Health Ser- 
vice (Superannuation) Regulations, 1947, to the 
passing of a medical examination, and to three 
months’ notice in writing on either side, Applica-. 
tions, giving full particulars of name, age, nation- 
ality, qualifications, and details 'of present and 
previous appointments, with the names of three 
referees, should be sent to the Secretary, Birming- 
‘ham Regional Hospital Board, 10, Augustus Road. 
Edebaston, Birmingham. 15, to be received by 
‘December 31, 1948. Canvassing of members ot 
the _Birmingham Regional Hospital Board or of 
the Advisory Appointments Committee will Jead 
to disqualification. 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
ELLEN BADGER HOSPITAL i 
Shipston-on-Stour (28 beds) 

EAR, NOSE, AND THROAT SURGEON 
OBSTETRICIAN AND GYNAECOLOGIST 
Applications are invited from medical practi- 
tioners for the following temporary appointments 
at the above hospital. for the period ending March 
31, 1949, namely (a) Ear, Nose and Throat Surgeon. , 
and (b) Obstetrician and Gynaecologist, The practi- 
tloners appointed will be required’ to conduct onc 
out-patient clinic per month and to carry out opera- 
tive surgery resulting from these clinics. and will 
also' be required to attend the hospital for cmer- 
gency work. The remuncration will be at the 
rate of £200 per annum per weekly session, and 
it is anticipated that the time involved in respect 
of each appointment will aggregate one half-session 
per week. ‘The salary will be subject to review 
in the lieht o$ any agreement on a national basis 
for revised rates of remuneration. Applications, 
stating age, qualifications and experience, together 
with the names of three referees, should be sent 
to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus Road, Edgbaston, Birming- 
ham. 15, to be recelved not later than December 
31, 1948. Canvassing of,members of the Birming- 
ham Regional Hospita! Board or of the Advisory 
Appointments Committee will lead to disqualifica- 

tion. : 
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BIRMINGHAM REGIONAL HOSPITAL BOARD 
ST. CHAD'S HOSPITAL 
B:rmingham (150 beds) ^" ~- 
. WHOLE-TIME SURGEON 
Applications are invited from registered medical 


practitioners ior the post of who.e-time Surgeon. " 


Applicants must hold a higher surgical qualifica- 
tion and be experienced ‘general surgeons. The 
number of surgical beds is approximately fifty, 
including male, female and children's beds, and 
the work of the surgical unit will be shared by 
the surgeon appointed, a Surgical Registrar and 
a House Surgeon. The salary wil! be £1,000 per 
annum, rising by Increments of £50 to £1,200 per 
annum, and wili be subject to revision in the light 
of any nationally agreed scale. The appointment 
is subject to the National Health ` Service 
(Superannuation) Regulations, 1947, and to thrce 
months’ notice in writing, Applications, stating 
age, qualifications, and experience, together with 
the names of three referees, shouid be sent to the 
Secretary, Birmingham Regional Hospital Board, 
10, Augustus Road, Edgbaston, Birmingham, 15. 
to be received not later than December 3l, 1948 
Canvassing of members of the Birmingham Re- 
gional Hospital Board or the appropriatc Advisory 
Appointments Committee will lead .to disquatifica- 
tion, 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP 
ASSISTANT PATHOLOGIST 
Applications are invited for the post of Assistant 
Pathologist.’ Candidates ‘should have had experi- 
ence in all branches of C'inica] Pathology, and 
should 'be prepared to help in the development of 
the Pathological services of the Group. The ap- 
pointment will be whole-time, and thc salary will 
be on the salary scale £1,000 by £50 to £1,200 per 
annum, subject to revision in the light of any 
nationally agreed scale. Applications, stating age. 
qualifications and nationality, together with names 
of thrce referees, shou'd be sent to the Secretary, 
Birmingham Regional Hcspital Board, 10, Augustus 
Road, Edgbaston, Birmingham, 15, to be received 
not Jater than December 3l, 1948. Canvassing 
of members of the Board or of the Advisory Ap- 
pointments Committee dealing with the appoint- 

ment will lead to disqva'ification, 


mcd Bia ndi a eol sb d IER 
BIRMINGHAM REGIONAL HOSPITAL BOARD 
ROYAL SALOP INFIRMARY, Shrewsbury 
Dona‘dson-Hudson Patholoeical Laboratories 
ASSISTANT PATHOLOGIST . 
Applications are invited for the post of Assistant 
Pathologist at the above Infirmary. Candidates 
should have an interest in Histology and Morbid 
Anatomy. and some expericnce in Haematology 
and Bicchemistry is desirable, but this is not essen- 
tial. The salary for the appointment, which is 
full-time, is at the rate of £1,000 by £50 to £1,200 
per annum, subject to revision in the light of any 
nationally agreed scale. Applicatidns, stating age, 
qualifications and experience, together with the 
names of three referees, should be sent to the Sec- 
retary, Birmingham Regional! Hospital Board, 10. 
Augustus Road, Edgbaston, Birmingham, 15, to be 
received not later than December 31, 1948. Can- 
vassing of, members of the Board og of the Ad- 
visory Appointments Committee will lead to dis- 
qualification. 


hnc 
BROOKWOOD HOSPITAL MANAGEMENT 
COMMITTEE 
Knap, near Woking, Surrey 
(South, West Metropolitan Region), 
ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited for the above post from 
candidates who have held house appointments in a 
general hospital. No previous psychiatric experience 
is necessary, The appcintment provides facilities for 
gaining experience in all branches of psychological 
medicine and in all modern methods of treatment. 


The post is tenable for six months in the first , 
. instance and may be renewed for a further period 


of six months unless held by an R practitioner. 
Promotion to the post of Registrar may be offered 
at the end of one year. The salary is at the rate 
of £500 or £550 per annum, according to experience. 
together with the cost-of-living bonus of £29 18s. and 
full residential emoluments. The successful candi- 
date will be required to pass a medical examination. 
Applications stating age and qualifications, together 
with two recent testimonials, to be sent to the Physi- 
clan Superintendent, Brookwood Hospital, Knaphill, 
Woking. Surrey, as soon ás possible 


BATTLE HOSPITAL, Reading 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
practitioners, male, for the following appointments: 
HOUSE SURGEON (A) vacant immediately. 
Salary £250 per annum, plus full residential emolu- 
ments, 
RESIDENT MEDICAL OFFICER (B2) to Obstet- 
rical and Gynaecological Departments, vacant 


rt 


fo. 


^. 


January 1, 1949. Salary £250 per annum, plus full , 


residential emoluments, g 

For A appointment, R practitioners, ineligible for 
H.M. Forces or under 251 years not having held an 
A post, considered. R practitioners eligible for H.M. 
Forces holding A posts considered for B2 post. To 
practitioners liable for seivice with H.M. Forces 
appointment will be for a period of six months 
Applications should be sent immediately to the 
Administrative Officer, Royal Berkshire Hospital 


Reading. .. 
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BANSTEAD ‘HOSPITAL, Sutton, Surrey 

. SOUTH WEST METROPOLITAN REGIONAL’ 
i HOSPITAL BOARD 

DEPUTY PHYSICIAN SUPERINTENDENT 
Applications are invited for the post of Deputy 
Physician Superintendent at the ‘above hospital. 
Candidates should possess -the D.P.M. and prefer- 
ably a higher, medical qualification. — Provisional 
remuneration will be at the. rate of £1,550 per, 
annum, 
is implemented or'in the light of adjustments on 
a national basis. A house js available for the 
successful candidate at a moderate rental. Ban- 
stead Hospital is a large hospital 'of 2,750- beds. 
All modern forms of treatment are represented. 


s- and the hospital has a number of out-patient com- 


t 


^ 
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¢ 
` -structural pathology of mental disease to be carried 


mitments. The successful candidate will be asked, 
to take part in ‘the formal instruction of junior 
members of the staff, and he should possess good 
experience of psychiatry in all its branches.’ The 
appointment is subject'to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, or the Asylum Officers’ Act, 1909,. and 
may be terminated by three months’ ‘notice on 
either side. Applications, stating age, qualifica- 
tions, experience and' present appointment, and 
giving the names and addresses of three referees, 


should be made by letter and sent (in envelope’ 


endorsed *' Medical ‘Appointment ") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, 11a, Portland Place, W.lI, arriving not later 
than December 31, 1948. Canvassing will disqualify. . 


BETHLEM ROYAL HOSPITAL AND 
MAUDSLEY HOSPITAL, Denmark Hill, -S.E.5 





with which is associated the Institute of Psychiatry , 


ASSISTANT NEUROPATHOLOGIST 
Applications are invited for the whole-time post 
of Assistant Neuropathologist. The post will be 
subject to a probationary period of one year, and 
will be associated with a corresponding. appoint- 
| ment on the, staff of the Institute of Psychiatry. 
The main düties' will consist of research into /the 


out under the direction of the Head of the De- 
partment of Neuropathology , in, the Research 
Laboratory in close conjunction ‘with the Bio- 
chemical Department. Medical -graduates with 
relevant experience in neuroanatomy, neuropatho- 
Jogy or. psychiatry, and non-medical graduates in 
the relevant biological sciences will’ be considered, 
"The salary will be on a scale within the range of 


> £750 to £1,220 a year; and will be fixed’ with ‘due, 


e 


t 
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, to £800. perg annum (non-resident), 


regard to the qualifications and' expetience of the’ 
successful , candidate. ‘Applications, containing 
curriculum vitae, and 2 the. names of three 
referees, should -be sent tọ K. J. Johnson, House ~ 
Governor, within threes wepks after, the date of 
appearance of this advertisement. Canvassing of 
members of the Board of Governors will lead to’ 
disqualification. — , 


BLACKBURN AND DISTRICT 'HOSPITAL 
; AGEMENT COMMITTEE 
REGISTRAR (B1) of the E.N.T. Départment 
Applications até invited from registered medical 
practitioners for the. post of Registrar (BI)- of 
the E.N.T. Department at a salary of £700 by £100” 
Applications! 
from R practitioners holding Bl appointments can- 
not be considered unless they are ‘ineligible for. 
H.M. Forces. Preference will be given to candi- 
'dates holding an F.R.C.S, or D.L.O. Diploma. 
The appointment will be for an initial period of 
twelve months, renewable for f er periods of 
twelve months. Applications, sta ing age, nation-, 
ality, ' qualifications ands experience, with coples of' 
testimonials and names for ‘reference, should be 
addressed to the undersigned.—T. Dewhurst, Secre- 
tary, Royal Infirmary, Blackburn. * ' ' 


—————M————————— 
0: -BLACKBURN AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 2 

REGISTRAR (Bl) of the Orthopaedic Department 

Applications are invited from registered medica 





t practitioners for the post of Registrar (BI) of the 


Orthopaedic Department at a salary of £700 by 
£100 to £800 per annum (non-resident), ' Applica- 
tions from R practitioners holding Bl: appointments 
cannot be considered unless they are ineligible for. 
H.M. Forces. Preference will be given to candi- 
, dates holding the F.R.C.S. Diploma or a higher 
' degree in Orthopaedics. The appointment will be 
for an initial period of twelve months, renewable 
for ‘further periods of twelve months. Applica- 
tions, stating age, nationality, qualifications and 
experience, with copies of testimonials and names 
for reference, should be addressed to the under- 
signed.—T. Dewhurst, "Secretary, Royal Infirmary, 
Blackburn. 


BIRMINGHAM ACCIDENT": HOSPITAL. AND 

REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 

BIRMINGHAM (SELLY OAK) /HOSPITAL 

. MANAGEMENT COMMITTEE GROUP NO. 

THREE SURGICAL ‘REGISTRARS (B1) 


Applications are invited ‘from registered medical . 
practitioners, male -and female, for the appoint- 





25 


y . ment of Surgical: Registrar (B1), to beccme vacant 


January 1, 1949. Applications from R practitioners 


w holding Bl appointments.cannbt be considered un- 


, less they are ineligible for H.M. Forces. « Appoint- 

ment "will, in the first place, be for six months. 

Salary £350 per annum, full residential emolu- ' 

ments.—W. George "Spencer, Secretary. . 
. 


subject to review when the Spens report” 


. must 
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+ BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE (208 beds) 
Bath Row, Birmingham, 15 , 
BIRMINGHAM (SELLY OAK) HOSPITAL 
"MANAGEMENT COMMITTEE GROUP NO. 25 


‘4 HOUSE SURGEONS AA and, B2) 


Applications are invited from “registered medical 
practitioners, male and female, for the appomt-: 
‘ment of House Surgeons (A or B2) now vacant, 
Appointment: will, in ‘the first place, ,be for six 
^months: | Salary . -for.newly qualified practitioners 
£200 per annum, full residential emoluments; the 
salary ,for- practitioners who have already held 
hospital appointments £300 per annum, ‘full resi- 
dential; emoluments.—W. George Spencer, Secre- 
tary. $ d 


BEVERLEY ROAD HOSPITAL, ' Hull (400 beds) 


HULL (A) GROUP. HOSPITAL, 

| MANAGEMENT COMMITTEE `“ 

| ‘ANAESTHETIST’ (B1) `. 
. Applications- are -invited froin’ medical practi- 
tioners for the post of Anaesthetist at the above, 
hospital. Suitably qualified R_ practitioners hold- 
ing B2 appointments are cligible to apply, but 
applications from R practitioners holding Bi posts 
cannot be considéred unless they Wave been re- 
jected, by thé R.A.M.C. The most is sultable for 
practitioners who have recently acquired or are 
reading for. the Diploma in Anaesthetics. Salary 
in accordance with the Askwith Interim Report, 





. mamely) £472 10s., rising to £572 10s., plus cost-of- 


‘living bonus £60, with full residential ‘emoluments ; ; 
if non-resident'£200 per annum is payable in lieu‘ 
of emoluments. The post is tenable for three years. 

Application forms maybe obtained from, and 

shouldbe returned as, soon as possible to, R. J. 

Carless, Secretary to the Committee,’ Hull Royal 
Infirmary. 





BANK: HALL MATERNITY HOSPITAL, Burnley 
> BURNLEY AND DISTRICT HOSPITAL 
'; MANAGEMENT COMMITTEE 
RESIDENT ASSISTANT OBSTETRICAL 
OFFICER (B2). ^ 
' Applications are invited fer this appointment 
‘from tegistered malè or female medical practi- 
toners, ‘including R practitioners now holding A. 
posts. | If held by an R practitioner the appoint- 
ment will be limited to six months. Candidates 
have previous es pe experience, whilst 
previous experience in midwifery would be an 
advantage.- The‘ salary is £350 per annum, to- 
gether! with full residential emoluments. Applica- 
tions, Stating the full namc, age, nationality, quali- 
fications and particulars of present and past hos-' 
pital ' ¢xperience, together with two recent testl-- 
monials tobe received not later than December 
24 by: J. E. Wheatcroft, ' F.H.A., Secretary to 
the Hospital Management Committee. Y 


| : BRITISH LEGION SANATORIUM 
‘Nayland, near Colchester: 

Resident “ASSISTANT MEDICAL: OFFICER (B) 
` Applications are invited" from .registered medical 
practitioners, men or women, for, the, post of 
Resident Assistant Medicai Officer (Bl) at the 
above ı sanatorium of 209 beds for the treatment 
of ‘pulmonary tuberculosis in women. Salary £400 
per annum, plus board and ‘lodging. Knowledge 
of the, treatment of pulmonary tuberculosis desir- 
able and preference will be given to those who 
have served orare serving in H.M. Forces, Appli- 
cations from R practitioners -holding B1 posts can- 
not be considered’ unless they are ineligible for 





` 


. H.M: Forces. ' Apptications, with two testimonials, 


to be sent to the Medical Superintendent by 


December: 2A. 


=e 


"six months, vacant January 16 1949. 


E 17 
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: , BEVERLEY WESTWOOD HOSPITAL 
EAST RIDING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


‘RESIDENT ORTHORAEDIC HOUSE SURGEON 


AND GENBRAL HOUSE SURGEON ] 
Applications are invited for the post of Resident 


: Orthopaedic * House .Surgeon and General House 


Surgeon (A or B2)*according tœ experience. „Both 
posts vacant on December,17, 1948. Students ex- 
Pectinggto qualify at that time may app'y. Limited 
to'six months to R practitioners: Salary, x ap- 
pointment £200 per annum, B2 appointment £250 
per annum. Applications to be forwarded as soon 
as possible to the Secretary, Egst Riding Group 
Hospital Management Committee, Béverley West- 
wood Hospital, Beverley, East Yorks. 


. BURY INFIRMARY, Lancs 
175 beds, with Continuation Hospital 
BURY AND ROSSENDALE HOSPITAL ' 
. MANAGEMENT COMMITTEE 
| RESIDENT CASUALTY AND 
„OUT-PATIENT OFFICER (B2) ° 
Resident Casualty and Our-patient Officer (B2) 
required. :R practitioners who now hold A posts 
may apply. If he'd by an R practitioner the ap- 
pointment will be limited 'to six months, otherwise 
for one year and subject to renewal at the énd of 
that’ peridd. The post also includes a special 
department of Eye and Ear, Nose and Throat. 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Applications te the under- 
signed.—H. Wilkinson. Secretary to the Committee. 


BEDFORD COUNTY HOSPITAL 

. JUNIOR HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the post of Junior House Surgeon 
(A) now vacant. The salary for this appointment 1s 
at the rate of £175 per annum, with full residential 
emoluments, Practitioners within, three months of 
qualification who are liab'e for service under the 
National Service Acts may apply. The appoint- 
ment will be limited to a period of six months. 
Applications should be addressed to the Admini- 
strator, Bedford County Hospital. 





BRIDGWATER AND DISTRICT GENERAL 
HOSPITAL, Bridgwater,’ Somerset 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the post of Resident House Sur- 
geon (A). Salary £250 per annum, with full resi- 
dential emoluments. If he!d by an R practitioner 
the appointment will be limited to six months. 
Applications, accompanied by three testimonials (or 
"ames of three referees). should be submitted im- 
mediately to the Group Secretary, address ds above. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
RESIDENT SURGICAL OFFICER (Bl) 

Applications are invited for the post of Resi- 
dent Surgical Officer (B1) male, for a period ‘of 
Applicants 
should have held house appointments and prefer- 
énce will bc given to candidates ho:ding the 
F.R.C.S. Salary £550 per annum, with board resi- 
dencé' and’ laundry. Suitably qualified R practi- 
toners holding B2 appointments, also those hold- 
ing B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent tg the undersigned 
immediately.—R. H. Harrison, Secretary, Forest’ 
(No. 1D'Group Hospital Management Cominittec, 
Langthorne Road,,E.11. : 
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Have you read the notice 


at to 
. top of page 14? 
—————— Á— — 
COVENTRY GROUP NO. 20 HOSPITAL 
MANAGEMENT COMMITTEE :. 


Applications invited for thé undermentoned posts 
at general hospitals in Coventry : . 


HOUSE SURGEON to ENT. Department, 
vacant immed aiejy.  Appointfhent for six months. 
Salary £300 per annum, or £350 per annum, accord. 
ing to cxperience since qualification, full residentia! 
emoluments, n . 


HOUSE SURGEON (B2) (male or fema'e) to 
Fracture and Orthopaedic Department, vacant im- 
mediately. Sa.ary £300 per annum, or £350 per 
annum, according to experience since qualificatioh, 
full residential emoluments. Appointment for six 
months. ] 

OPHTHALMIC HOUSE SURGEON. (B2). Vacant 
January 1, 1949. Appointment will be limited to 
six months. Salary at the rate of £300 or £359 per 
annum according to experience since qualification, 
with full residential emoluments. R practitioners 
holding^A posts may apply for B2 post. 


COVENTRY AND WARWICKSHIRE HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 
_. Applicauchs are invited for the post of Resident 
Medical Officer (BI) to the Coventry and Warwick- 
shire Hospital. The appointment is for 12 months 
in the first instance, and will carry a salary at the 
rate of £600 per annum, with full residential emolu- 
ments (£700 per annum during the second year if 
re-appointed).- Applicants must hold the Degree of 
Doctor of Medicine or the Membership Diploma of 
the Royal College of Physicians, London.  Appli- 
cations from practitioners holding B1 appcintments 
cannot be considered unless they are ineligihie for 
H.M. Forces. 
Applications are also invited for ihe post of : 


CASUALTY OFFICER AND 
SENIOR HOUSE SURGEON (Bl), Fracture Dept. 


Appointment for six months. Salary £500 per 
annum, with full residential emoluments. Candi- 
dates must have had at least 12 months’ previous 
experience in resident hospital appointments Appli- 
cations from practitioners holding Bl appointments 
cannot bc considered un'ess they are ineligible for 
H.M. Forces. 


NUNEATON EMERGENCY: HOSPITAL 
HOUSE SURGEON (A) 

Applications (including practitioners within 
three months of qualification who are liable for 
service under the National Service Acts) are in- 
vited for the above appointment for a period of 
mix months at a salary of £300 per annum, resident, 

Applications are also invited for the post of : 


HOUSE SURGEON (B2) 


Appointment for six months. R practitioners 
holding A posts may apply. Salary £350 per annum, 
with full residential emoluments. 

Applications, stating full details as to age, nation- 
‘ality, whether married or single, medical qualifica- 
tions, and eaperience, and accompanied by three 
recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Mahagement Com- 
mittee, at Coventry and Warwickshire Hospital, 
Coventry, « 





CHASE FARM HOSPITAL 
The Ridgeway, Enfield, Midd'esex 


ENFIELD GROUP HOSPITAL MANAGEMENT 
^ COMMITTEE 


CHIEF ASSISTANT IN -PATHOLOGY 


Applications are invited for the appointment of 
Chief Assistant in Pathology at a salüry of £750 
rising by annual increments of £50 to a maximum 
of £950 per annum. Applicants should have had 
considerable previous experience, especially in 
haematology. General scope of duties arranged 
by Pathologist in charge and may include teaching. 
Whole-time, non-resident post, subject to medical 
examination. Applications, stating age, nationality, 
qualifications and brief particulars of present ap- 
pointment and past experience, together with two 
recent testimonials and the names of two referees, 
to the Secretary, Enfield 
Group Hospital Management Committee, Chase 
Farn Hepital, The Ridgeway, En&eld, Middlesex, 
by January 1, 1949. 1 


CITY GENERAL HOSPITAL 
SHEFFIELD NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 


*. HOUSE PHYSICIAN (B2) 


Applications are invited from registered medical 
practitioners, ma'e, for the appointment of House 
Physician (B2), vacant December 20. The officer 
appointed will be in charge of the Childrén’s 
Wards under the supervision of the Physicians, 
but will also have some adult beds under his care. 
Appointment will be l:mited to six months, and 
R- practitioners now holding A posts may apply. 
The salary is Ht the rate of £330 per annum, with 
residential emoluments valued at £140 for supei- 
annuation purposes. Applications should be sent 
ato the Medical Superintendent, City General Hos- 
pital, Sheffield, 5, as soon as possible. 
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COUNTY HOSPITAL, Bangor E 


CAERNARVON AND ANGLESEY , HOSPITAL 
MANAGEMENT COMMITTEE E 
RESIDENT OBSTETRICAL OFFICER AND 
REGISTRAR (Bn 


Applications are invited from registered medical 


Practitioners for thé post of Resident Obstetrical 
Officer and Registrar (Bl) at the Maternity De- 
Dartment of the above hospital. Previous obstet- 
rical experience is essential and preference wit! 
.be given to candidates studying for the examina- 
tion for the Membership of the Royal College of 
Obstetricians and Gynaecologists. Salary wiil be 
at the rate of £650, together with the’ usual resi- 
dential emoluments, but is subject to readjustments 
with ,the rates evolved from the Spens report when 
adopted. The Maternity Department of the hos- 
Pital is recognized by the Royal College of Obstet- 
ricians and Gynaecologists for the examinations 
for the Diploma and Membership. lt is also a 
Part II Training Schbol for midwives. The ap- 
pointment will be limited to, twelve months in the 
first instant, and subject to National Health Service 
(Superannuation) Regulations, 1947, and to four 
*wecks' notice on either side. Part of the duties 
include attendance at the pre-natal clinics of the 
counties of Caernarvon and Anglesey. for which 
a car is essewtial. Applications, stating age, qual- 
fications and expqience, together with the names 
of three referees, should be sent to the under- 
signed not; later than fourteen days from the date 
of the first appearance of ‘the advertisement.— 
H. Hewitt-Cooke. A.H.A., Secretary, c/o Llan- 
dudno and District Hospital, Llandudno. 


CITY GENERAL HOSPITAL, Sheffield 
SHEFFIELD REGIONAL HOSPITAL BOARD 
ASSISTANT PATHOLOGISTS 


Applications are invited from registered medical 
practitioners for the appointment of two whole- 
time Assistant Pathologists (non-resident) at the 
above hospital. The salary will be at the rate ol 
£L100 per annum, and is subject to adjustment in 
the light of, any agreement on a national basis 
of revised rates of remuneration. Candidates should 
have had special experience in either bacteriology 
or biochemistry. For the last appointment appli- 
cations would be cofisidered from non-medical per- 
sons with a science degree, in which case the 
salary would be £800 per annum. Termination of 
the appointment is subject to threé months’ notice 
on either side. The post is subject to the National 
Health Service (Superannuation) Regulations, 1947, 
and 10 the passing of a medical examination. 
Applications, giving full particulars of age, quali- 
fications and details of present and previous ap- 
poinuments, together with the names of three 
referees, should: be addressed to the Secretary, 
Fulwood House, Old Fulwood Road, Sheffield, 10, 

. to be received not later than December 31, 1948. 


CRANAGE HALL HOSPITAL 
Holmes Chapel, near Crewe, Cheshire 
CRANAGE HALL HOSPITAL , 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B!) 
Applications are invited from registered medical 
practitioners for this whole-time appointment at 
the above hospital, catering for all classes of men- 
tal defectives. Salary £550 per annum, rising by 
£25 per annum to £650 per annum, plus £50 per 
annum if possessing the D.P.M., with, in addition, 
emoluments valued for superannuation purposes at 
£150 per annum, or cash in lieu. Full emolu- 
-ments consisting of bonrd'residence- or unfurnished 
house, together with fuel, light, laundry and gar- 
den produce are, however, not yet available. 
Practitioners eligible for military service cannét 
be considered. Applications,, giving particulars of 
age, nationality, civil state, qualifications and ex- 
perience, together with the names of threc reterees, 
to be sent to the Medical! Superintendent not later 
than December 31, 1948, LX 











e CITY GENERAL ,HOSPITAL, AND 
LIMES MATERNITY HOSPITAL, Stoke-on-Trent 
(100 Obstetric and 46 Gynaecological beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 

& COMMITTEE 
FULL-TIME RESIDENT OBSTETRICIAN (B1) 
, to the ObStetrical and Gynaecological Department 


Applications are invited from male and female 
registered medical practitioners for the full-time 
appointment of Resident Obstetrician (B1) to the 
Obstetrical and Gynaecological Department. The 
hospital is recognized for D.R.C.O.G. Salary 
£472 10s., rising by increments of £25 to £572 10s. 
plus full residential emoluments. Applications from 
R practitioners holding B1 posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Applications should be sent to the Medical Super- 
intendent, City General Hospital, Stoke-on-Trent. 


CARDIFF MENTAL HOSPITAL 
Whitchurch, Cardiff 
HOUSE PHYSICIAN (B2) (male or female)^ 


Opportunities exist for gaining experience in all 
branches of psychiatry, including neuroses, psy- 
choses, child psychiatry and methods of neuro- 
psychiatric research. Salary £400 per annum and 
full residentia! emoluments Appointment for six 
months. which may be renewable except in the 
case of R practitioners holding A appointments 
Forms of application to be obtained from the 
Physician Superintendent to whom they should be 
returned, together with the names of two referees 





CITY GENERAL HOSPITAL, AND 
LIMES MATERNITY HOSPITAL, Stoke-on-Trent 
(100 Obstetric and 46 Gynaeco'oglcal beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMEN1 

. COMMITTEE 
' OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR (BI) 

Applications are invited from male and female 
.legistered ^ medical practitioners, preferably in 
possession of a higher qualification, for the full- 
ume appointment of Obstetrical and Gynaecological 


Registrar (Bl) "The hospital is recognized for 
D.R.C.O.G. Salary £650, plus full residenual 
emoluments, Applications from R practitioners 


holding Bl posts cannot be considered un‘ess they 
are ineligible for H.M. Forces. Applications should 
be sent to the Medical Superintendent, City General 
Hospital. Stoke-on-Trent, 
——Ó————————M————— 

CHARING CROSS HOSPITAL 

REGISTRAR (Bl) (Resident) 

Applications are invited for'the post of Registrar 

(B1) (Resident) to the Gynaecological Department 
of the Charing Cross Hospital! Unit at ¿Mount 
Vernon Hospital, Northwood. Applications from R 
practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. Salary £450 per annum, with full resi- 
dential emaluments. Applications should be sent 
to the undersigned to arrive by first post December 
20, 1948.—George J. Jones, House Governor, Char- 
ing Cross Hospital, Strand, W.C.2. 

Pian nE aaa SEEN, 
CHARING CROSS HOSPITAL 
CANCER AND RADIUM REGISTRAR (B1) 
Applications are invited for the post of Cancer 
and Radium Registrar (Bl). Salary £650 per 
annum Applications from R practitioners holding 
B1 appointments cannot be considered unless they 
are ineligible for H.M Forces. Applications should 
be sent to the undersigned to arrive by first post 
December 20. 1948.—George J. Jones, House 
Governor, Charing Cross Hospital, Strand, W.C.2 


CHESTERFIELD AND NORTH DERBYSHIRE 
: ROYAL HOSPITAL ' 
CHESTERFIELD HOSPITAL MANAGEMENT 

COMMITTEE 5 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from registered’ medical 





. practitioners for the appointment of Resident Sur- 


gical Officer as from early February, 11949. Appli- 
cants should have held house appointments and 
have had ‘practical surgical experience. Preference 
will be given to those hoiding higher surgical quali- 
fications. Salary £400 per anhum, with full resi- 
dentlal emoluments. Suitably qualified registered 
practitioners holding B2 appointments, also those 
holding Bl and ineligible for H.M. Forces, may 
apply. Apply at once, stating age, experience and 
qualifications, with the names of three referees, to 
M. H. Boone, Secretary, Chesterfield Hospital 
Manasemeng Committee, Royal Hospital, Chester- 
cld. 


CONNAUGHT HOSPITAL, Walthamstow, E,17 

i HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners. male, for the appointment of House 
Surgeon (A), vacant February 1, 1949.  Practi- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 
when appointment will be limited to six months. 
The hospital is recognized by the Royal College of 
Surgeons forthe F.R.C.S. Salary will be at the 
rate of £120 Der annum with board residence. 
Applications should be sent to the undersigned 
immediately.—R. H. Harrison, Secretary, Forest 
(No. 11) Group Hospital Management Committee, 
Langthorne Road, E.11. 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
' HOUSE PHYSICIAN (B2) 


Applications are invited from registered medicai 








practitioners, male, for the post of House Phy- 
sician (B2) for a period of six months, vacant. 
January 19, 1949. Salary £200 per annum, with 


board, residence and laundry. Applications should 
be sent to the undersigned immediately.—R. H. 
Harrison, Secretary, Forest (No. 11) Group Hos- 
pital Management Committee, Langthorne Road, 
E.11. 


CLACTON AND DISTRICT HOSPITAL 
Clacton-on-Sea 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from duly registered 
medical practitioners, male, for the post of House 
Surgeon (A). The appointment is for a period of 
six months. Salary £250 per annum, with full 
residential emoluments Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Secretary-Superintendent. 


CHELMSFORD AND ESSEX HOSPITAL 
London Road, Chelinsford 
HOUSE SURGEON (A) 

Required to commence immediately.” Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply. If held by an R practitioner the appointment 
will be limited to six months. Salary £200 per annum 
plus emoluments. Apply to Secretary, | Hospital 
Management Committee—Chelmsford Group 18, 
‘London Road, Chelmsford. 





JN 


* 


ie 


. three recent 


Dec. 11, 1948 - A 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL 
SOUTH CHESHIRE HOSPITAL MANAGEMENT * 
COMMITTEE 
ANAESTHETIC REGISTRAR (BI) (Non-residént) 
Applications are invited forthe post of Anaes- 
thetic Registrar’ (B1), non-resident. Applications 


from R practitioners: holding B1 appointments can-, 


not be, considered unless they are ineligible for 
H.M. Forces. Salary £750 per annum.’ The, con- 
tract, in the first instance, will be for a period of 
two years, thereafter to be renewable annually. 
Applications to be' sent to the undersigned at 
Crewe Memorial Hospital, Crewe, within fourteen 
days of the appearance of this adVcertisement.— 


7H. K. Gwilliam, Secretary. 


. Dudley Road Hospital, 


' according. 


COSSHAM AND FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) "Thoracic Unit 

Applications are invited from registered medical 
practitioners for the above appointment. R practi- 
üoners holding A. posts may apply, when the 
appoinunent will be limited to six months. Salary 
at the rate of £365 per annum, plus full residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, with the names of 
three referees, to the Secretary, Frenchay Hospital, 
Bristol, forthwith, 


CAMERON HOSPITAL. West Hartlepool (92 beds) 
HOUSE SURGEON (B2) -4 


Required, R practitioners holding A posts may 
apply, when appointment will- be limited to six 
months. Salary £250 per annum, board, residence 
and laundry. Applications to the Secretary 


DEVONSHTRE ROYAL HOSPITAL 
Buxton, Derbyshire i 
. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
(A National Hospital of 300 beds for the Treat- 
' ment of Rheumatism) 
HOUSE PHYSICIAN’ (A) 

Applications are invited from duly qualified and 
registered male or female medical practitioners. for 
the post of House Physician (A). If held by an 
R practitioner the appointment will be limited to 
six months. Salary £300 per annum for the first 
six months and £350 per annum thereafter, if re- 
appointed. Experience of Physical Medical desir- 
able. A number of research beds in connexion 
with the Manchester University Centre for the study 
of chronic rheumatism have been provided. This 
post offers excellent opportunities to any medical 
officer “desiring to .prepare.a thesis or wishing to 
undertake special work. Applications, stating age, 
qualifications, experience and the names of three 
people to whom reference may be made, should 
be submitted to the undersigned without delay.— 
A. Preston Turner, General Superintendent and 
Secretary. S 


` DRYBURN HOSPITAL, Durham 
DURHAM HOSPITAL MANAGEMENT 
| COMMITTEE 
RESIDENT HOUSE SURGEON (A) 


Applications for the post of House Surgeon (A) 
are invited from registered medical practitioners, 
including pæctitioners within three months of 
qualification who gre liable to service under the 
National Service Acts, If held by a practitioner 
who is liable under the Acts appointment will be 
for a period of'six: months, otherwise it will be for 
a period of twelve months. Salary £200 to £250 
per annum according to experiqage and qualifica- 
tions, plus residential emoluments valued at £150 
pec annum, together with cost-of-living bonus, 
£59 19s. 3d, per annum (cash £29 19s, 8d., emolu- 
ments £29 19s, 7d.) Duties mainly surgical and 
gynaecological.’ The appointment is terminable by 
ons calendar month's notice on either side. Appli- 
cations, stating age, liability for military service, 
medical fitness. position as regards deferment, etc., 
should :be sent to the Medical ‘Superintendent. 


DUDLEY ROAD HOSPITAL (1,050 beds) 
NATIONAL HEALTH SERVICE ACT, 1946 
BIRMINGHAM (DUDIEY ROAD) GROUP OF 
HOSPITALS 
“HOUSE SURGEON (A): 
Applications are invited from, registered medical 
practitioners, male or female, 
House Surgeon (A). If held by an R practitioner 
the appointment will be limited to six months. 
The vacancy will occur.in the middle “of ‘January 
next. The salary is at the rate of £250 per annum, 
plus residential emoluments. This is approved as 
a resident post required for the final F.R.C.S.(Eng.). 
Applications. stating age, qualifications, nationality 
and experience, and accompanied by copies of 
testimonia's, should be sent to the 
Secretary, Hospital Management Cummittee, The 
Birmingham (Dudley Road) Group of Hospitals, 

Birmingham, 18. 


DUCHESS OF YORK HOSPITAL, FOR BABIES 
| Manchester, 19 _ 
MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE 
x CLINICAL ASSISTANT 
Applications are- invited for the post of Clinical 
Assistant to work in the Outpatient Department -for 
four mornings a week from 9.30 a.m. urítil finished, 
D.C.H. or higher qualification desirable. Fee 
to B.M.A. sca'e. Applications to be 
sent immediately to the Secretary of the hospital. 
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* Manchester, 19 (101 cots) 


MANCHESTER BABIES’ AND CHILDREN'S 
HOSPITAL ' MANAG COMMITTEE - 
JUNIOR RESIDENT MEDICAL. OFFICER (A). 
Applications are invited from medical practi- ^ 
tloners, male and female, for the post of Junior - 
Resident Medical Officer (A), for six :months 'from 
‘January 25, 1949. Salary £150' per ‘annum, with, 
„full emoluments. Applications to be sent as soon 
as posSsib'e to, the ‘Secretary of the Hospital. 
EE A: 





EAST ANGLIAN REGIONAL HOSPITAL 
l BOARD 


CHEST PHYSICIAN 
Peterborough Area 


Applications afe invited for the whole-time ap- 
pointment of Chest Physician in the Peterborough 
area. : The dutles will include work’at chest clinics 
‘and supervision of hospital beds. Candidates 


should have had specialist experience of diseases -|. 


of the chest and admunistrative experience in thg 
tuberculosis service, and should hold a higber medi- 
cal degree or diploma. The successful applicant 


; will be required to take an active part in the 


development and extension of the tfiberculosis ser- 


| vice in the area, which include9 the Soke of Peter- 


.borough, Stamford, South ‘Kesteven, part of Rut- 
land,'and part of Huntingdonshire, The appoint- 
ment'wil be made jointly by the Board and the 
Loca! Health Authorities concerned. The salary 
wil! be £1,400 per annum subject to review in the 


light of any national scales which may be adopted. 


The appointment will be terminable by three 
months’ notice on either side and -is subject to the 
National Health Service (Superannuation) Regula- 
tions, 1947. Ten copies of applications, stating 
age, qualifications, experience and present appoint- 
ment, with the names of three referces, should 
‘reach, the undefsigned not later than December 
31, 1948. The canvassing “of. members of thc 
Board or Advisory Appointments Committee will” 
disqualify.—K. V. F. Morton, Secretary, 117, 
Chesterton Road, Cambridge. 9 
———————————— 
` "EAST HAM MEMORIAL HOSPITAL 
Shrewsbury Road, London, E.7 (138 beds) 


RESIDENT OBSTETRICAL OFFICER (B1) 


Applications are invited) from registered medical 
practitioners, male or female, for the appointment 
of Resident Obstetrical Officer (B1). The appoint- 


. Ment! in the first instance will be for six months 


commencing January 1, 1949,-but the successful 
candidate will’ be eligible for re-appointment for 
a further period of six months. Applications from 
R practitioners holding Bl appointments cannot, 
be considered unless they are ineligible for H.M. 
Forces. Salary at the rate of £250 per annum, 
with board, residence and laundry. Applications 
should be forwarded to reach the Senior Admini- 
strative "Officer by December 17, 1948. 





! y 

'EAST HAM MEMORIAL HOSPITAL 

Shrewsbury Road, London, E.7 (138 beds) 

_ HOUSE PHYSICIAN AND RESIDENT 
ANAESTHETIST (B2) 

Applications are invited from registered medica) 
practitioners, male, or female, ‘for the appointment 
of House Physician and Resident Anaesthetist (B2), 
for the six months commencing January, 3, 1949. 
R practitioners holding A posts may apply. Salary 
at the rate of £200 per annum, with board, resi- 
sence and laundry. Applications should be for- 
warded to reach the! Senior Administrative Officer 
by December 17, 1948. 
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EPSOM COUNTY HOSPITAL 
Dorking Road, Epsom 
-SOUTH WEST METROPOLITAN REGIONAL 
- HQSPITAL BOARD 
- PART-TIME OPHTHALMIC SURGEON 


Applicatións are invited by the Board for the 
appointment of Obhthalmic Suegeon (part-time) ut 
the above hospital. The specialist appointed will 
be regüuired to devote tothe hospital, in the first 
instance, one half-day: per week, probably increas- 
, ing to two later, with an occasional additional 
operating session, "and ;the provisional remunera- 
tion will be at the rate of £200 per annum for 
each half-day per week, subject to review when 
. the Spens report is implemented, or in the light 
of adjustments on a national basis. The appoint- 
ment is subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947. 
, and is terminab'e by three months' notice on either 
' side. Applications,‘ stating age, qualifications, ex- 
ı perience and present appointment, and giving the 
names and addresses of three referees, shouid be 
, made by letter and sent (in envelopes endorsed 
' * Medical Appointment ") to the Secretary, South 
. West Metropolitan Regional Hospital Board, Ila, 

Portland Place, London, W.1, arriving not later 
: than December 20, 1948. ' Canvassing will dis- 
quality. 


EVELINA CHILDREN'S HOSPITAL OF 
GUY'S HOSPITAL * 

Southwark Bridge Road, London, S.E.1 

HOUSE PHYSICIAN (B2) 
Applications are invited for the post of House 
‘Physician (B2), vacant on January 1, 1949. The 
duty for the first two months will be in the Casualty 
Out-Patient Department. The post is tenable for 
a period of six months at a sa'ary of £200 per 
annum, with full residential emoluments. R prac- 
titioners holding A posts - considered. Applications 
should reach the undersigned , by first post on 
Monday, December 13, 1948.—W. H. Sidncll, 
House Governor, 





EDGWARE GENERAL (formerly REDHILL 

COUNTY) HOSPITAL, Edgware, Middlesex 

RESIDENT GYNAECQLOGICAL HOUSE 
SURGEON (A) 

Practitioners within three months of qualifica- 
tion may apply. Post recognized for R.C.O.G. 
purposes.‘ Salary £150 per annum, plus temporary 
bonus (now £30 per annum cash) Residential 
emoluments. Appointment for six months and 
terminable by one month's notice. Post vacant 
February 1, 1949. Applications to Medical Direc- 
tor of hospital. Closing date December 23, 1948. 


EDGWARE GENERAL (formerly REDHILL 
COUNTY) HOSPITAL, Edgware, Middlesex,. and 
Annexe at Bushey 
RESIDENT OBSTETRIC HOUSE SURGEON (B2) 


Previous obstetric experience «desirable. Post 
‘recognized for M.R.C.O.G. purposes. R practi- 
toners holding A posts may apply. Salary £250 
per annum, plus any temporary bonus (now £30 
per annum cash), Residential emoluments. ‘Ap- 
pointment for six months and terminable by one 





month's notice. Post vacant February 1, 1949. 
Applications to Medical Director of hospital. 
Closing date December 23, 1948, 
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EDGWARE GENERAL (formerly REDHILL . 
COUNTY) HOSPITAL, Edgware, Midd: sex 
RESIDENT OBSTETRIC HOUSE SURGEÓN (A) 
Practitioners within threc* months of qualifica- 
tion’ may apply. Post recognjzed for R.C.O.G. 
purposes, Salary £150 per annum, plus temporary 
bonus (now £30 sper annum cash) Residential 
emoluments, Appointment for six months and 
terminable by onc month's notice. Post vacant 
February 1, 1949. Applications to Medical Direc- 
tor of hospital. Closing date December 23, 1948. 





EAST SUFFOLK AND IPSWICH HOSPITAL : 
(350 beds), 
CASUALTY OFFICER AND ASSISTANT 
HOUSE SURGEON (82) 

| to the Fracture and Orthopaedic Department 

Applications are invited from registered medical 
practitianers, Including R practitioners now ho!ding 
A posts, for the appointment ‘of Casualty Officer 
and Assistant House Surgcon to the Fracture and 
Orthopedic Department (B2) Vacant immediately. 
Salary at the rate of £250 per annum with full 
residennal embdiumehts.—Arthur Griffiths, Secretary, 





EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 beds) . 
HOUSE SURGEON TO THE SENIOR 
SURGEON (B2) [ 


Applications are invited from registered medical 
practitioners, including R ` practitioners now hold- 
ing A posts, for the appointment of House Sur- 
geon to the Senior Surgeon (B2) vacant Decem- 
ber 31. If held by an R practitioner the post 
will be limited to six months. Salary at the rate 
of £250 per annum, with full residential emolu- 
ments.—Arthur Grifliths, Secretary. : 





EAST RIDING MENTAL HOSPITAL 
EAST RIDING GROUP HOSPITAL * 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) (male or female) 
Salary £350 per annum, full residential] emolu- 
ments. R practitioners within three months of 
qualification may app:y. Appointment limited to 
six months for R practitioners. Applications, with 
names of two referees, to be, sent to the Secretary 
of the Committee, Westwood Hospital, Beverley, 
within fourteen days of the appearance of this 
advertisement, ° 


FRENCH HOSPITAL AND DISPENSARY 
172, Shaf:esbury Avenue, W.C.2 

SECOND HONORARY GYNAECOLOGIST 

Applications are invited for the post of Second 
Honorary Gynaecologist with charge ‘of beds. A 
working knowledge of French is essential Candi- 
dates are expected to cull on members of the 
Honorary Staff. Appligations to reach the Secre- 
tary of the hospital onor before December 31. 








FRENCH HOSPITAL AND DISPENSARY 
172, Shaftesbary Avenue, W.C.2 
RESIDENT SURGICAL OFFICER (male) 
Applications are urgently invited for the post of 
Resident Surgical Officer (male). Candidates must 
be registered, unmarried and speak French fluently 
and must not be ‘liable to call-up. Salary £200 
per annum, with full board. Applications to be 
sent to the Secretary on or before December 20. 





* GENERAL HOSPITAL, Romse 

ISLE OF THANET HOSPITAL MANAGEMENI 
ı COMMITTEE 

HOUSE SURGEONS (B2 and A) 
_ Applications arc invited from registered medl- 
tal practitioners for the following appointments : 
HOUSE SURGEON (B2). Salary at the rate of 
£350 per annum, with full residential] emoluments. 
R practitioners who now hold A posts may apply. 
HOUSE SURGEON (A) now vacant. Salary 


‘at the rate of £200 per annum, with full residen- 


tial emoluments. KR practitioners within three 
months ofe qualification may apply. 

The appointments will be for a period of six 
months, Applications shou'd be sent “to the 
undersigned as soon as possibie.—Joha “Brown, 
Secretary, Isle of "Thanet Hospital Management 
Committee, Haine Hospital, Rafsgate, Kent, 
—MM—M——————————— 

GENERAI. INFIRMARY AT LEEDS 
] UNITED LEEDS HOSPITALS 
Resident THORACIC SURGICAL OFFICER (B!) 

, Applications for this post aft invited from medi- 
cal practitioners who have already held House ap- 
pointments and have had surgical experlence. 


Salary £250 per annum, rising to £275 per annum’ 


if reappointed after twelve months. Board resi- 
dence and laundry, etc. Holders of Bl posts who 
are ineligible for H.M. Forces may also apply. 


Applications should reach the undersigned not later 


- than December 20, 1948.—S. Clayton Fryers, Secre- 


tary to the Board, General Infirmary, Leeds, 1. 


\ 
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GENERAL HOSPITAL, Nottingham 
647 beds, including “The Cedars ^ Branch 
Hospital) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
7 practitioners, including practitioners within three 
- months of qualification who are liable to service 
under the National Service Acts for the appointment 
eof House Supicon (A) for the above hospital." 
* Duties to commence on January 19, 1949. If held 
by a practitioner who is liable under the Acts 
appointment will be for a period of six months. 
Salary at the rate of £300 per annum, with full 
residential emoluments. -Applications to be sent 
to ,the undersigned.—Henry M. Stanley, House 
Governor and Secretary. 


GENERAL HOSPITAL, Nottingham 
(547 beds Including “ The Cedars " Branch Hospital) 


RESIDENT ORTHOPAEDIC AND FRACTURE 
HOUSE SURGEON (A or B2) 


e Applications afe invited from registered medical 
practitioners for the appointment of Resident Ortho- 
paedic and Fracture House Surgeon (A or B2) 
Applicants should have had previous experience in 
Fracture and @rthopaedic work. The Orthopaedic 
Department serves ea, large industrial district and 
the post offers exceptional experience in traumatic 
surgery The appointment will be for a period 
of six months in the first instance. ' Duties to 
commence as soon as possible. Salary according 
to experience, with a minimum of £300 per annum, 
with full residential emoluments. Applications to 
be forwarded as soon as possible to Henry M. 
Stanley. House Governor and Secretary. 








GENERAL HOSPITAL, Hereford (154 beds) 

Immediate applications are pae for the follow- 
ing posts: 

HOUSE PHYSICIAN (A ' 

JUNIOR HOUSE SURGEON (A) in charme of 
Casualty, Ear, Nose nnd Throat, and Fracture 
Departmtnts.* 

Practitioners within gthree months of qualification 
and fable to service under the National Service 
Acts are invited to apply. The appointments will 
be limited to six months. Salary £200 per annum, 
with full'residential emoluments, subject to review 
by the Birmingham Regional Board. App'icauons 
should be sent 10 T. W.* Upton, Secretary. 


. GUY'S HOSPITAL 
MEDICAL OFFICER (male) 
for the Department of Venereal Diseases 
Apr'icatlons are invited for the post of Medical 
Officer (male) for the Department of Venereal 
Diseases to attend on four sessions per week, each 
of three hours. Salary £400 per annum. Appli- 
cations must be sent to the Superintendent, Guy's 
Hospital, London Bridge, S.E.1, ‘not later than 
December 28, 1948. ^ 








GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL 
TWO HOUSE SURGEONS (A) 

There are immediate vacancies for two House 
Surgeons (A) at the Surgica] Section of the above 
hospital. Appointment will carry the duty of 
Resident -Anaesthetist and Resident Obstetric 


' Officer in addition to general surgical duties, Ap- 


pointments will be for a period of six months for 
practitioners within three months of quallfication, 
who are liable to service under the National Ser, 
vice Acts. Salary £250 per annum, with full resi- 
dential emoluments. Applications should be sent 
to John S. Egerton, Secretary-Superintendent, Dene 
Side. Great Yarmouth, immediately. 





GRAYLINGWELL HOSPITAL MANAGEMENT 
e COMMITTEE, Chichester 
SOUTH WEST METROPOLITAN REGION 
' HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical" 
practitioners, ladies or gent'emen, for the appoint- 
ment'of Homse Physician, (B2) at the above mental 
hospital . which provides all facilities for organized 
tuition and practice of modern psychiatry, The 
salary is at the rate of £350 -per annum, with full 
residentia] emoluments. The appointment wi!l, in 
the first instance; be limitéd to a period of six 
months and, unless held by an R practitioner, may 
be extended to twelve months. Applications, giv- 
ing full particulars, with copies of recent testi- 
monials, to be sent to the Medical Superintendent 
as soon as possible. 


GRANTHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
:(437 beds—Medical, Surgical and Maternity) 

JUNIOR RESIDENT MEDICAL OFFICER (A) 
$ “Applications ®: are invited from registered medical 
practitioners, male or fema!e, for the ‘appointment 
of a Junior Resident Medical Officer (A). Post 
becomes vacant on January 1, 1949. The: appoint- 
ment will be for a` period of six months. Salary 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Applications to be sent to 
the Secretary, Grantham Hospital Management 
Committee,‘ The Hospital, Manthorpe Road. 
Grantham, Lincs. 


` HALIFAX AREA HOSPITALS 
" . .. MANAGEMENT COMMITTEE 
š MEDICAL REGISTRAR (Bl) AND 
` HOUSE PHYSICIAN (B2) 

Applications are invited for the following ap- ` 
pointments : 

MEDICAL REGISTRAR (BI) (male)  non-resl- 
.dent. Salary £900 to £1,100 per annum according 
to experience. è - 

HOUSE PHYSICIAN (B2) (male or female), 
resident, Salary £350 per annum, plus full ress 
dential cmoluments. 

The duties in respect of both of “the appoint- 
ments will be combined with work in the acute 
hospitals in Halifax, with busy out-patients work, 
and a chronic sick hospital. Applicants for the 
position of Registrar should have had experience 
in the junior posts, be of senior status, and hold 
a senior degree. The successful applicant will be 
required to undertake regular service at the chronic 
hospital which is in the process of development 
and will be ultimately provided with full medical 
services. He will have the assistance of a House 
Physician and be responsibe to the Visiting Cone 
sultants, who will be available for regular cone 
sultation. Applications from R practitioners hold- 

eng Bl appointments cannot be considered unless 

they are ineligible for H.M. Forces, Applicants 
for the post of House Physician shoud be 
medical practitioners of some experience and the 
successful applicant will be required to undertake 
regular service at the chronic sick hospita! and 
will be responsible to the Medical Registrar, and 
to the Visiting Consultants. He will be resident 
at one of the acute hospitals, and have access 
to the acute medica) work there. If held by an 
R practitioner the appointment will be limited to' 
six months. Applications, stating age, sex, nation- 
ality, qualifications and experience and containing 
the names and addresses of three persons from 
whom testimonials can be obtained, to be for- 
warded to the undersigned.—R. W. Ranson, Secre- 
tary, Halifax, Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HALIFAX AREA HOSTITATS MANAGEMENT 


MMITTEE 
ROYAL HALIFAX INFIRMARY 
{283 beds—Resident Medica] Staff, 6) 


CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON (B2) (male or female). Post 
vacant. R 

Appointment for six months (wbich may be 
renewed), Salary in each case within the range 
£250 to ‘£350, according to experience, full 
residential emoluments. R practitioners holding A 
posts may apply. 

Applications, stating age, sex, nationality, quali- 
fications, and experience, with copies of three recent 
testimonials, to be addressed to the Secretary, Hall- 
fax Arca Hospitals Management Committee, Royal 
Halifax Infirmary. Halifax. 


HOLLOWAY SANATORIUM MENTAL 
HOSPITAL, Virginia Water, Surrey, and 
ST, ANN’S HOSPITAL 
Canford Cliffs, near Bournemouth 
GROUP 52 HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT HOUSE PHYSICIAN (B1) 
Required as soon as possible. No previous 
psychiatric experlence is necessary. The appoint- 
ment provides facilities for gaining experience in 
all branches of psychological medicine and in all 
modern methó7WwmoÍ trea‘ment. Post tenable for 
nine months in the first instance, three months of 
which must ‘be worked at St. Ann’s Hospital, Can- 
ford Cliffs. The post is renewable under certain 
circumstances and promotion to the post of 
Registrar may be,offered at a later stage. Salary 
£530 per annum, rising by two increments of £25 
to £580 per annum, with residential: emoluments 
valued at £150 per annum. Applications, stating 
age and qualifications, with, the names of two 
referees tQ be sent to the Medical Superintendent, 
Holloway Sanatorium Mental Hospital, Virginia 
Water, not later than fourteen days after this 
advertisement appears, ‘This is a re-advertisement 
and cancels those recently published. 


HULL ROYAL INFIRMARY 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited for the following posts 
(male) : " 

ORTHOPAEDIC HOUSE SURGEON (B2) 
vacant now. The post provides full experience in 
orthopaedics and fractures. The hospital has a 
modern Fracture Department (11,000 attendances 
annually), Salary £300 per annum, with full resi- 
dential emoluments. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for, H.M. Forces. 

CASUALTY OFFICER (A), vacant now, In 
addition to carrying out duties in the Casualty 
Department’ the officer appointed will act as house- 
man to a member of the Visiting Staff, and will 
thus obtain ward and out-patient clinic experience, 
Salary £250. Practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply. 

Both the above appointments will be for six 

months in the first instance, but will be terminable 
by one month's notice on either side. Applications" 
to R.J. Carless, Secretary to the Management Com- 
mittee, Hull Royal Infirmary. 
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HULL ROYAL INFIRMARY Li 
HULL (*A? GROUP) HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (82) (male) e 
to the Ophthalmic and Ear, Nose and Throat 
Departments - 

Applications are invited for the post of House 
Surgeon (B2) (male) to the Ophthalmic and Ear. 
Nose and Throat Departments, (Recognized' for 
D.O.M.S, and D.L.O.) Suitably qualified R practi- 
toners who now ho'd A posts may apply. Salary 
£300 per annum, with full residential emolumenis. 
The appointment will be for six months in_ the 
first instance and will be terminable at any time 
by one month's notice on either side. Applications 
to R. J. Carless, Secretary to the Committee. 


` HULL (A) GROUP HOSPITAL , 
MANAGEMENT COMMITIEE 
MATERNTY HOSPITAL 
Hedon Read, Hull (68 beds) 

JUNIOR HOUSE SURGEON (Woman) 

Applications are invited for the post of Junlor 
House Surgeon (woman) to the above hospital fo 
six months. Salary at the rate of £250 per annum, 
with fuil residential emoluments. Application forms, 


the Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY 
HULL (A) GROUP' HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (Male) 

House Surgeon (B2) (male) required. Recognized 
for F.R.C.S. R practitioners holding A posts may 
apply. Salary £300 per annum, with full residential 
emoluments. Appointment six months in the first 
Instance but terminable at any time by one month's 
notice on either side. Applications to'R. J. Carlcss, 
Secretary to the Management Committee. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts 

Regional Orthopaedic Centre (340 beds) 

RESIDENT HOUSE SURGEON (B2) 
Apptications are invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2) Including R practitioners. who now 
hold A posts, Appointment will be for a pericd 
of six months, Salary, with full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is recognized under the Government's Scheme 
for the Postgraduate Education of Medical Officers 
released from the Forces and falling within Classcs I 
and III, where applicable. Applications to be sent 
to the Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 
(321 beds 


) 
HUDDERSFIELD HOSPITAL MANAGEMENT 
,COMMITTEE 
RESIDENT ANAESTHETIST AND 
ASSISTANT CASUALTY OFFICER (A) 

Required to commence duty on February 14, 
.1949, Practitioners within three months of quali- 
ficatlon who are liab'e to service under the National 
Service Acts may apply. If held by a practitioner 
who is liable under these Acts appointment will 
be for a period of six months. Sa'ary at the rate 
of £250, witg full residential emoluments. Appli- 
cations, together with copics of three recent tesu- 
monials, should be sent to the undersigned as soon 
as possibte.—H. J. Johnson, Secretary. 


HORTON HOSPITAL MANAGEMENT 
COMMITTEE, Eps; 
SOUTH WEST METROPOLITAN REGION 
TWO HOUSE PHYSICIANS (B2) ' 
(Male or fema'e) & 
Hospital provides all facilities for organized 
tuition and practice of modern psychiatry. Candi- 
dates should have held. house appointments in 
general hospitals. The successful candidates would 
work under the direction of senior members of 
the staff and arrangements will be made for attend- 
ing D.P.M. Course. Salary £350 per annum, full 
residential emoluments. Appointment will, in the 
first instance, be limited to six months and unless 
held by R practitioner may be extended to ‘twelve 
months. Applications to be sent to the Physiclan- 
Superintendent, as soon as possib'e, 


i ammam m 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds), 

(Recognized by the R.C.S. for final F.R.C.S. and 
D.A. Examination requirements) 
RESIDENT ANAESTHETIST AND CASUALTY 

] OFFICER (A) 

Applications are invited from registered medical 
practitioners for’ the appointment of Resident 
Anaesthetist and Casualty Officer (A), vacant Im- 
mediately. Practitioners within three months of 
qualification may apply. If held by an R practl- 
tioner, the appointment will be for six months. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications as soon as 
possib'e to the Assistant Secretary, 


HEXHAM GENERAL HOSPITAL (390 beds) 
HEXHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 
ORTHOPAEDIC HOUSE SURGEON (82 cr A) 
The above post fal's vacant early January, and 
offers excellent orthopaedic experience under senior 
surgeons from the teaching hospital If held by 
an R practitioner post wil be limited to six months, 
Salary (A) £200, (B2) £300, with full residential 
emoluments. Applications to me by December 24, 

1948.—Ag Curtis, Medical Superintendent. 








Surgeon (B2) on February 7, 1949. 


, Experience and qualifications, 
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HOSPITAL oF ST. JOHN AND ST. ELIZABETH 


60, Grove Erd Road, N.W.8 

x HOUSE PHYSICIAN (A), 
Applications. are* invited fiom Mas DE medical 

* practitioners (male) for the appointment of House 
Physician (A) to become vacant*on Monday, January 
17, 1949, including practitioners within thrce months 
of qualification who are liable for service under 
Ihe National Service Acts, Appointment will 
be for a period of six months. Salary is at the 
rate of £150 per annum with full residential emolu- 
ments. App'ications should reach the Secretary on 
or before Thursday, December 30, 1948. 


- HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 , 
.DENTAL HOUSE SURGEON (B2) 
There will be a vacancy for a Dental House 
The appoint- 
ment is tenab!e for six months at a salary of 
£350 per annum, non-resident. The post is recog- 
nized for the Fellowship in Dental Surgery of the 
Royal College of Surgeons. Further particulars 
and form of application, which must be returned 
not later than January 10, 1949, are obtainabl 
from the undersigned.—H. F. Rutherford, Housc 
Governor and Secretary. , 


e HACKNEY HOSPITAL 
Homerton High Str&t, E.9 
CASUALTY AND RECEIVING WARD 
OFFICER (B2) 





Applications are invited from registered medical. 


practitioners for the above vacancy which occurs 
immediately. Salary at the rate of £400 per annum 
plus full residential emoluments. R practitioners 
holding A posts may apply. Appointment limited 
to six months for R practitioners. Applications 
should be submitted as soon as possible to the 
Secretary of the Management Committec, Hackney 
Hospital, Homerton High Street, E.9. 


HAMPSTEAD GENERAL HOSPITAL 
The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 

App"cations are invited from registered medical 
practitioners, male and female, for ethe resident 
post of Casualty Surgical Officer (B2), vacant now, 
tenable for six months at @he main Out-patient 
Department, Camdeif Town, N.W.1. Salary £200 
per annum, with board, lodging and laundry. 
Applications to be made on the prescribed form, 
with copies of three recent testimonials, to be 
returned as soon as pessibis.— Kenneth A. F. 
Miles, House” Governor, 


ate eta ied RE 
HIGH WYCOMBE AND DISTRICT WAR . 
MEMORIAL HOSPITAL (101 beds) 
HOUSE SURGEON (A) 


Post vacant December 31, 1948. Salary £225 
per annum, plus residential emoluments. To R 
practitioners appolntment' for six months. There 


are two other residents. Applications to E. Barber, 


Secrctary. 
, KINGSTON-UPON-HULL HEALTH 
AUTHO) 


RITY 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


with duties mainly in the Maternity and Child 
Wefare Department 

Applications are invited for'thís appointment 
from women medical practitioners with not less 
than three years’ professional experience. Candi- 
dates must have had experience in children's 
diseases and in midwifery. The salary. inclusive 
of cost-of-living bonus, rises from £835 per annum 


~ 


by annual increments of £25 to a maximum of £935° 


per annum, but the successful candidate may be 
placed at a point on this scale corresponding with 
Forms of applica- 
tion may be obtained from, and shou'd be re- 
turned without delay to, the Medical Officer of 
Health, Guildhall, Hull . 


practitioners | 





HARTLEPOOLS HOSPITAL 
Hartlepool, Co. Durham 
(126 beds, including Maternity Unit? 
“HOUSE "PHYSICIAN (A) 

. HOUSE SURGEON (A) 

Applications are invited for the above posts 
from registered medical practitioners who are 254 
years ot less or not,oligible-for H.M. Forces. The 
appoinjments are for a period of six month. 
Salary at the rate of* £200 per annum, with full 
residentia] emoluments. Applications to be 
addressed to the Administrative Officer, 


See a ee MEME MEM ME 
KING EDWARD MEMORIAL HOSPITAL 
Eallng, W.13 

- SOUTH WEST MIDDLESEX HOSPITAL 

MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) 

to the Senior Surgeon and the Gynaccologist and 

Deputy Resident Surgical Officer * 

Applications are invited from registered medical 

for the above appointment, to 
become vacdnt on February 1, 1949, including R 
practitioners who now hold A posts. Salary at 
the rate of £250 per annum (plus £50 per annum 
for acting as Deputy Resident Surgical Officer). 
with full residential emo'uments. ^ App'ications, 
stating agc, nationality, qualifications (with dates), 
and details of experience, together with copies of 
two recent testimonials, shou!d be sent,to the Secre- 
tary, 1, Churcfifield Road, Ealing, W.13, by 
January 10, 1949. 


KING EDWARD VII HOSPITAL 
Windsor (205 beds) 
ORTHOPAEDIC AND ACCIDENT SERVICE 

m HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of an Orthopaedic and Accident -Service House 
Surgeon (B2) to become’ vacant on January 14, 
1949, including R practitioners holding A posts. 
If held by an R practitioner the appointment will 
be limited to six months. The saiary is at the 
rate of £150 per annum, with full residentiat 
emoluments. Applications shouid be sent to the 
Administrative Officer as soon as possible. 


_ KETTERING AND DISTRICT GENERAL 
HOSPITAL A 
RESIDENT ANAESTHETIST (B2) 

Applications are invited frem registered medical 
practitioners for the appointment of Resident 
Anaesthetist (B2) who would also be required to 
assist in Casualty Department. Salary £250 per 
annum, plus full emoluments. The appointment in 
the first instant is for six months, Practitioners 
holding A posts may apply. Applicatlons should be 
sent to the undersigned as soon as possible.— 
G. W. Jackson, Secretary-Superintendent. _ 
pL Rn durs yon dra A ME MU ee Ran tas 

KETTERING AND DISTRICT GENERAL 

HOSPITAL 
HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners for the post of House Physician (B2) 
The AE is for six monthse R. practitioners hold- 
ing. A posts may apply. Salary is at the rate of 
£250 per annum, with full residential emoluments 
Applications should be sent as soon as possible to 
G. W. Jackson, Secretary-Superintendent, 
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LEEDS * A* GROUP HOSPITAL E Fa 
MANAGEMENT COMMITTEE 5 

Applications are invited from registered mftdical 


practitioners (male and female) for the following 
resident appoiniments (now vacant): 


ST. JAMES'S HOSPITAL 
ONE HOUSE SURGEON (A), Plastic Unit 
ONE ORTHOPAEDIC HOUSE SURGEON (B2), 
ONE ANAESTHETIC OFFICER (B1 or 32)" ac- 
cording to qualifications nnd experience—joint 
appointment with thé Leeds Public Dispensary and 


Hospital. 
ST. MARY'S HOSPITAL 
ONE HOUSE SURGEON (A), Obstetrics nnd 
General 


LEEDS PUBLIC DISPENSARY AND HOSPITAL 

ONE SURGICAL OFFICER (BD) ^ 

TWO' CASUALTY OFFICERS (A) 

ONE HOUSE SURGEON (B2) to the E.N.T. and 
Eye Department 

GA) appointments, six monthly. Salary £180 per 
annum, together with full residential emoluments. 
Practitioners within three months of qualification 
and liab'e for service under the National Service 
Acts may apply. (B1) appointments will be for one 
year, in the first instance. Salary £502 10s. to 
£602 10s. per annum, together with full residential 
emoluments, KR practitioners eligible for H.M. 
Forces holding Bl posts not considered. Suitably 
qualified practiloners holding B2 appointments 
invited to apply. (B2) appdintments, six monthly. 
Salary £230 per-annum, together with full residen- 
tial emoluments. Applications shou'd be forwarded 
to the undersigned as soon os possible.—J. Folkord, 
Secretary to the Committee, Administrative Offices, 
St. James's Hospital, Leeds, 9. 


LEEDS ROAD HOSPITAL, Bradford 
BRADFORD (D) HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER (DI) 


- Applications are invited for the post of Resident 
Medical Officer (BI) at the above hospital. Salary 
£450 by £25 to £550, plus full residential emolu- 
ments, subject to the National Health Service 
(Superannuation) Regulations, 1947. Experience in 
the diagnosis and treatment of Infectious diseases 

essential. R practitioners eligible for H.M. 
Forces ho'ding Bl posts not considered. Applica- 
tions, giving full particulars of age, qualifications, 
and detalls of present and previous appointments, 
together with the names of three referees, should 
be sent to the undersigned not later than December 
18, 1948.—L. R. Lérimer, Secretary to the Com- 
mittee, Leeds Rond Hospital, Bradford, 


pisi ais liti REO 
LAMBETH HOSPITAL, Brook Drive, S.E.11 
SOUTH WEST METROPOLITAN REGIONAL 
. HOSPITAL BOARD 


P RADIOZHERAPISTS 


Applications are Invited by ihe Board for the 
appointments of Radiotherapist (two posts) at the 
above hospital. The successful candidates will be 
required to assist the Director of Radiotherapy in 
the work of the Ratiothcrapy Department. Pro- 
visional salary grade £1,350 by £50 to £1.400 by 
£75 to° 81,550 per annum, subject to review when 
the Spens report is implemented, or in the light 
of adjustments on a national basis. The appoint- 
ments are subject to the provisions of the National 
Health Service (Superannuation) Regulations, 1947, 
and are terminob'e by three months’ notice on 
elther side. Applications, stating age, qualifica- 
tions, experience and present appoin&ment, and 
giving the names and addresses of three referees, 
should be made by letter and sent (in envclopes 
endorsed “ Medical Appointment ") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, 11a. Portland Place, London, W.1, arriving 


not later than December 20. 1948.  Canvassing 
will disqualify. ' n 


LISTER HOSPITAL 
Hitchin, Herts (232 beds) 

* LUTON AND HITCHIN GROUP HOSPITAL. 
MANAGEMENT COMMITTEE 
Applicafions are invited from sultably qua‘ified 

practitioners for the follow.ng appointments : 

JUNIOR REGISTRAR PATHOLOGIST (Ul) to 
the Pathological .Deparim:nt which serves ihe 
Lister Hospital, two sma!l hospitals and the sur- 
rounding district. Previous expcrienas in patho- 
logy is desirable, but not essential. This is a 
non-resident appointment. Salary £650,- rising by 
£50 to £850 per annum. 

REGISTRAR ANAESTHETIST (B1). Salary is 
at the rate of £550, rsingeby £50 to £750 per 
annum, with full residential emoluments, or £100 
per annum in lieu thereof, if non-resident, 

Applications from practitioners holding Bl ap- 
poinunents cannot be considered unless they are 
ineligible for H.M, Forces. . 

In both cases app‘ications, together with names 
of two referees, should be sent to the Medical 
Superintendent, The Lister Hospltal, Hitchin, as 
soon as possible. T 
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LEICESTER ROYAL INFIRMARY 


Vacancies. January 1, 1949: 

HOUSE PHYSICIAN (A). 
annum, 

TWO HOUSE SURGEONS (A). 
per annum. 

TWO ANAESTHETISIS (B2). 


Salary £230 per 
Salary £230 


Salary~£300 per 


fnnum. 


. Posts are for a period of six months, with full 
residential emoluments, 

R practluoners ineligible for H.M. Forces or 
under 25} years not having held an A post will 
be considered. Appitcations to Hospital Manage- 


ment Committee, 38a, East Bond Street, ‘Leicester. 





LAW HOSPITAL, Carinke 
BOARD OF MAE FOR SOUTBERN 
LANAR HOSPITALS 
OUSE SURGEONS (A) 


There will be two vacancies for House Surgeons 
on December 25, 1948. Salary in each case 
£198 per annum, with full residential emoluments. 
Appointments are limited to six months. Appli- 
cations, statingg age, qualifications and nationality, 
together with cop of two recent testimonials, 
should be lodged with the Medical Superintendent 
within ten days from this date.—Henry K. Mitchell, 
Secretary to the Board of Management. 





LADY CHICHESTER HOSPITAL 
Aldrington House, New Church Road, Hove 


(For the Treotment and Rehabilitation of Early 
Nervous Disorders of Men, Women und Children) 
HOSPITAL MANAGEMENT COMMITTEE 
for St. Francis and Lady Chichester Hospitals 
RESIDENT MEDICAL OFFICER (Bi) 
Applications are invited for the appointment of 
a Resident Medical Officer (B1) to this hospital 
(male or female) at a salary at the rate of £520 per 
annum. The appointment Ís for six months. Appu- 
cations shoufi be sent to the Secretary of the 

House Committec inynediately. 





LONDON HOSPITAL, Whitechnpcl, E.1 
ASSISTANT ORTHODONTIC SURGEON 


Appilcations are invlieg for the post of Assistant 
Orthodontic Surgeon to hospital. The success- 
ful candidate will be appointed a Dental Surgeon 
to the hospital and will be required to attend four 
or, five sessions weekly and to undertake ortho- 
dontic teaching, research and treatment. Re- 
muneration will be In accordance with the interim 
scale laid down by the Ministry of Health. Twelve 
copies of applications, giving the names and 
addresses of three referees, should be sent to the 
House Governor (from whom further particulars 
may be obtained) nnd shou'd arrive not later than 
January 3, 1949.—H. Brierley, House Governor. 


ne 
LONDON HOSPITAL, Whitechapel, E.1 
RESIDENT ANAESTHETIST (Wl) 


Applications are Invited for the post of Resident 
Anaestheust (BI) to the hospital's Annexe at 
Brentwood, . DA. or, D.A. standard an 
advantage. The appointment is for one year re- 
newable annually for two further periods of one 
year nt a salary of £550 by £50 to £650 per annum. 
Six copies of applications, giving the names and 
addresses of three referees, to be sent to the House 
Governor (from whom further particulars may be 
obtained) by December 31, 1948.—H. Brierley, 
House Governor, ' 


LONDON HOSPITAL, Whitechapel, E.1 
THREE SENIOR OUT-PATIENT CLINICAL 
1 ASSISTANTS 
e fo the E.N.T. Department 


Successful candidates will be required to attend 
four morning sessions weekly at a salary of £100 
to £200 per session per annum according to quali- 
fications. E peg Is for one year renewable 
annually ard is open to all candidates. Six coples 
of applications, giving the names and addresses 
of three referees, should be sent to the House 
Governor (from whem further particu‘ars may be 
obtained) by December 15, 1948.—H. Brierley, 
House Governor. , 





LONDON JEWISH HOSPITAL, 
Stepney Green, E.1 


Applications are Invited from registered medical 
practitioners, male and female, for the following 
appoinunents, vacant on January d. 1949, includ- 
Ing practitioners within three months of qualifica- 
tion who are liable to service under the National 
Service Acts.. If held by a practitioner who ls 
lable under these Acts appointment will be for 
a period of six months, otherwise it will be for 
a perlod of at least six months: 


RESIDENT HOUSE SURGEON (A) 
RESIDENT CASUALTY OFFICER (A) 
Salary for both these appointments is at the 


rate of £250 per nnnum, with full residential 
emoluments. 





Dec. 11, 1948 : 





LOUGHBOROUGH GENERAL HOSPITAL 
(140 beds) 
HOUSE PHYSICIAN (A) 

- Applications are Invited for the post of House 
Physician (A), which will shortly be vacant. Salary 
£230 per annum. with full residential emoluments, 
Appointment will be for six months. R practi- 
Woners Ineligible for H.M. Forces or under 25j 
years not having held an A post will be considered. 
Applications should be submitted forthwith to the 
Secretary, Hospital Management Committee, 38a, 
East Bond Street, Leicester. 





MENSTON MENTAL HOSPITAL, Leeds 
MANAGEMENT COMMITTEE NO. 18 
MENSTON GROUP 
HOUSE PHYSICIANS (Bi) 


Applications are invited from recently qualified 
doctors who are interested in Psychiatry, for the 
above positions now vacant at the above hospital. 
The positions offer facilities for experience In 
modern methods of treaiment and ample oppor- 
tunities will be provided for postgraduate study 
(ncluding attendance nt Leeds University D.P.M. 
course) Salary for resident officers will be at the 
Srate of £502 10s. per annum, rising by annual in- 
crements of £25 to £602 10s per annum inclusive, 
together with full residentlal emoluments valued 
at £230 per annum. In the case of non-resident 
officers the salary wil] be £732 10s. rising by 
annual Increments of £25 to ‘a maximum of 
£832 10s., inclusive. An additional £50 per annum 
is payable to holders of the D.P.M. Applications 
from R practitioners now holding BI appointments 
cannot be considered unless Ineligible for H.M. 
Forces. Applications should be addressed as soon 
as possible to the Medical Superintendent, Men- 
ston Mental Hospital, near Leeds, together with 
the names and addresses of two persons to whom 
reference may be made.—C, C. Morgan, Secretary. 


———— 


MONTAGU HOSPITAL 
Mexborongh, Yorks (123 beds) 
(Consultant Pane!) 

ROTHERHAM AND MEXBOROUGH 
HOSPITAL MANAGEMENT COMMITTEE 
Applications are Invited from registered medical 

practitioners for the following posts: 

CASUALTY OFFICER ANP DEPUTY RESI- 
DENT SURGICAL OFFICER (Bl) Commencing 
salary £350 per annum, with residential emolu- 
ments valued nt £110 per annum, a total of £4 
per annum for superannuation purposes, Applica- 
tions from R practitioners ho'ding Bl appointments 
cannot be considered unless they are Ineligible for 
H.M. Forces. . 

RESIDENT HOUSE PHYSICIAN (A). Com- 
mencing salary, £280 per annum, with residential 
emolumenjs valued at £110 per annum. a total of 
£390 per annum for superannuation purposes. If 
held by an R practitioner the appointment will 
be jimlted to six months. 

The appointments nre subject to the National 
Health Service (Superannuation) Regulations, 
1947-48. and to medical examination, Applica- 
tions, stating post applied for, age, guallfications, 
experience, and nationa'ity, with na of three 
referces, to be addressed to the Secretory to the 
Committee as soon ns possible. 





MOORFIELDS WESTMINSTER AND CENTRAL 
"WaCYE HOSPITAL 
(Moorfields Branch) City Road, E.C.1 
SIXTH HOUSE SURGEON (B!) 

Applications are Invited for the post of Sixth 
House Surgeon (B1) (non-resident), salary at the 
rate of £250 per annum, plus payment of reason 
able living expenses. Snitably qualified R praci- 
tloners holding B2 appointments are Invited to 
apply. R practitioners now holding BI posts can- 
not be considered unless they are Ineligible for 
H.M. Forces. The appointment Is for a period 
of four months from March 1, 1949, and the holder 
of the post at the completion of that time will 
be eligible for sppointment as fifth, fourth, third, 
second and subsequently as Senior Resident Officer 
for similar periods, subject to the approval of the 
Central Medical War Committee. — App'ications, ‘ 
with testimonials, stating age and qualifications, 
should be submitted on the official form obtalnable 
from the undersigned, and must be received not 
later than December. 28, 1948.—A. J. M, Tarrant. 
House Governor. 








MILLER HOSPITAL 
GREENWICH AND DEPTFORD HOSPITA 
MANAGEMENT COMMITTEE ~ 
THIRD HOUSE SURGEON (B2 
Applications are Invited from registered medical 
practitioners (male) for appointment to the post 
of Third House Surgeon (B2) Salary £250 per 
annum, full residential! emoluments. R practi- 
tioners who now hold an A post are eligible to 
apply, If held by an R practitioner appointment 
will be limited to six months, Applications, stat- 
ing age. experience and qualifications, with copies 
of one to three recent testimonials, should be sent 
to reach the Secretary, Greenwich ond Deptford 
Hospital Management Committee, St. Alfege's Hos- 
pital, Vanbrugh Hill, S.E.10, not later than Decem- 
ber 29, 1948. 


Y 
e 


Dec. 11, 1948 


. MOORGATE GENERAL’ HOSPITAL 
Rotherham, Yorks (404 beds) TE 

ROTHERHAM AND MEXBOROUGH HOSPITAL 
. MANAGEMENT COMMITTEE 
RESIDENT ASSISTANT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners for the post of Resident Assistant 
Medical Officer (A) at the above hospital. Commen- 
cing salary £280 per annum, with residential emolu-* 
ments valued at £110 per annum, a total of £390 
per annum for superannuation.purposes. R prac- 
titioners ineligible for H.M, Forces or under 251 
years Of age not having held an A post considered. 
The appointment is subject to the National Health 
Service (Superannuation) Regulations, 1947-48, and 
to medical examination. Applications, stating age, 
qualifications, experience, and „nationality, with 
names of three referees, to be addressed to the 
Secretary to the Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
TWO HOUSE SURGEONS (A) g 
Applications are invited from registered medical 
practitioners, including R practitioners within three 
months of qualification, for the posts of two House 
Surgeons (A), one for the Merthyr General Hos- 
pital and one for Aberdare General Hospital. The 
appointments are for~six months. Salaries at the 
rate of £300 each per annum, resident. ^ Applica- 
tions for each position should be addressed to the 
Secretary, Merthyr and Aberdare Hospital Manage- 
mem. Committee, St. Tydfil’s Hospital, Merthyr 
yi 


MANCHESTER EAR HOSPITAL ` 
All Saints’, Manchester, 15 
SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners. ‘male or female. for the post of Resi- 
dent House Syrgeon (B2) Salary £250 per annum, 
with residential emoluments. R practitioners ‘who 
now hold A posts may apply. If held by an R 
practitioner the appointment will be limited to six 
months, otherwise,it may be renewable.  Applica- 
tions, stating age, qualifications, experience and the 
names of three people to whom reference may be 
made, should be submitted without delay to the 
undersigned.—Mary N, Choate, Secretary. 


MANCHESTER ROYAL EYE HOSPITAL 
UNITED MANCHESTER HOSPITALS  , 
HOUSE SURGEON (A) 

The Management Committee invite applications 
from registered medical practitioners, male' and 
female, for the post of House Surgcon (A). Salary 
at the rate of £275 per annum, with full residential 
emoluments. Practitioners within three montbs of 
qualification and liable under the National Service 
Acts may apply, when appointment will be for a 
period of six months. Prospects of subsequent pro- 
motion to Resident Surgical Officer exist for suitable 
applicants. Applications should be sent to H. R. 
North, General Superintendent and Secretary, im- 
mediately. n 


MANCHÉSTER VICTORIA MEMORIAL 

JEWISH HOSPITAL, Cheetham, Manchester, 8 
a (Non-Sectarian, 102 beds) 
CASUALTY OFFICER dnt HOUSE SURGEON 

. B2 

Applications are invited for the of Casualty 
Officer and House Surgeon (B2), uding R prac- 
titioners who hold A posts, Salary at the rate of 
£250 per annum, with ful! residential emoluments. 
Appointment will be for a period of six months, 
duties to commence immediately. Applications to 
be submitted forthwith to the undersjgned.—C, D. 
Drake. General Superintendent 


METROPOLITAN EAR, NOSE AND THROAT 
HOSPITAL, 4/5, Collingham Gardens, S.W.5 
(a hospital of the Fulham and Kensington Group) 

Fi JUNIOR HOUSE SURGEON (A) ^ 

Required December 23, 1948. Salary £150 a 
year, with full residential emoluments, Some ear, 
nose, and throat eaperience desirable. If held 
by an R practitioner the appointment will be 
limited to six months. Applications to be sent 
to Secretary (B.M.J, 31), 14-16, Granville Place, 

W.1,. immediately: 


MIDDLESEX HOSPITAL, W.1 
CASUALTY SURGICAL OFFICER (B2) 
Applications are invited for the post of Casualty 
Surgical Officer (B2) including R practitioners 
holding A posts, The appointment will be for 
flve months from January 1. Salary £475 per 
annum, non-resident. Forms of application are 
obtainable from the Deputy Superintendent, to 
whom  app'ications, with copies of testimonials, 
should be submitted by December 15. ^ 


MAIDA VALE HOSPITAL FOR NERVOUS 
DISEASES, London, W.9 
ANAESTHETIST to the Neurosurgical Department 
The appointment will be- on a sessional basis at 
the recognized rate, and attendance will be re- 
quired on three half-days a weck. The present 
Locum Tenens Anaesthetist is an applicant for the 
post. Applications should be addressed to the 

Secretary by December 15, 1948. i 














- posts, 
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NATIONAL HOSPITAL FOR NERVOUS , 

DISEASES, Queen Square, London; W.C.1 

A HOUSE PHYSICIAN (Bl) . 
Applications are invited from registered medical 
practitioners for the appointment of House Physi- 
cian (BI). The appointment will be for six months 
in the first instance. Suitably qualified R pracu- 
toners holding B2"appointments are invited to 
apply. Applications from R practitioners now hold- 
‘ing\ B1 appointments cannot be considered unless e 
they have been rejected by the R-A.M.C. Demobil- 
ized members of H.M. Forces are invited to apply. 
Salary is at the rate of £250 per annum, with full 
residential cmoluments. Apolications to be sent to 
the undersigned not later than December 31, 1948. 4 
—H. Ewart Mitchell, Secretary. T ae 


NEW END HOSPITAL, Hampstead, N.W.3 
| ARCHWAY GROUP HOSPITA 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
Applications are invited: from registered medical 
Practitioners for the post of Assistant Medical 
Officer (B2), including R practitioners holding A 
Provisiona! salary £400, plus full residential 
emoluments (or allowance in lieu if non-resident). 
The appointment is limitcd to one year in the first 
instance. The duties are primarily Bbstetrical with 
occasional out-patient, casua'$& and admitting. 
Applications should reach the Secretary, Archway 
Group Hospital Management Committee, St. Mary 
Islington Hospital, Highgate Hill, N.19, not later 
than December 31, 1948.. : 


NORTH LONSDALE HOSPITAL - 
BARROW AND FURNESS HOSPITAL 
' ` MANAGEMENT COMMITTEE 
‘RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from suitably qualified 
medical practitioners for an appointment as Resi- 
dent Medical Officer (BI) at the above hospital, 
at a salary at the rate of £350 per annum, with 
tul! residential emoluments - Applications from 
practitioners holding B1 appointments cannot be 
considered unless they are ineligible for H.M. 
Forces. Applications, stating age, uallfications 
and experience, and accompanied by copies of two 
recent testimonials, ,should De forwarded to the 
undersigned..-J. Newman, Secretary, 52, Paradise 
Strect, Barrow-in-Furness, 


NEWARK TOWN ou HOSPITAL 
NOTTINGHAM AREA NO. 1 HOSPITAL 
MANAGEMENT COMMITTEE 

.CASUALTY HOUSE SURGEON (A) R 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Casualty House Surgeon (A). Salary at 
the rate of £225 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the appointment will be 
for a period of six months., Applications to be 
sent to the Secrctary-Superintendent, Newark Town 
and District Hospital, London Road, Newark-on- 
Trent, as soon as possible. 


NORTH RIDING’ INFIRMARY 
Middlesbrough (130 beds) 
CASUALTY HOUSE SURGEON (A) 

i HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners for the above appointments, now 
vacant. Both appointments are for six months 
(renewable) with full residential emoluments. 
Salary in each case is at the rate of £200 per 
d@nnum. Applications should be sent forthwith to 
Gerald A. Kenyon,‘ Secretary-Superintendent, 








w 


.NEW SUSSEX HOSPITAL FOR WOMEN AND 
4 CHILDREN, Brighton 
(Officered by Women Doctors) 
. . Windleshagm Road, Brighton, 1 
BRIGHTON D LEWES HOSPITAL 
. MANAGEMENT COMMITTEE 
* HOUSE SURGEON (B2) 


- ‘Applications are invited frfm medical women 
Practitioners for the* post ‘of House Surgeon (B2) 
for sig months, Salary £200 per annum. Applica- 
tions must be submitted immediately to the Secre- 
tary to the House Committee. The post is^vacant 
now. 


NEWCASILE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 
HOSPITAL FOR SICK CHILDREN 
RESIDENT HOUSE SURGEON (A) 
(Male or Female) 

* Post vacant January ], 1949, appointment for 
six months. Salary £150 per annum, plus full 
residential emolumehts. R practitioners tneljgib!c 
for H.M. Forces or under 251i years not having 
held an A post considered. Applications to J, B. 
Cairncross, C.A., House Governor and Secretary, 
Great North Road, Newcastle-upon-Tyne, 2, as 

soon_as possible. _ : 


NORTH MIDDLESEX HOSPITAL 
Edmonfon, N.18 
RESIDENT OUT-PATIENT MEDICAL 

OFFICER (B) ° 
Required for January 16, 1949, Duties, medical, 
surgical and casualty cases, with minor surgery. 
R practitioners holding A posts cligib'e, Salary 
£350 per annum, plus temporary bonus (now £30 
per annum cash). Six months’ appointment with 
possible extension to one year, but limited to six 
months for R practitioners. Application, stating 
age, qualifications, experience, with copies of recent 
testimonials, to Medical Ditector by December 17. 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


RESIDENT PATHOLOGIST 


Should have held house appointments. Oppor- 
tunity for all-round training in pathology; and 
emergency examinations. Salary £400 per annum. 
plus temporary bonus (now £30 per annum in 
cash) -Appointment for one year, subject to one 
month's notice and medical examination. Applica- 
tion, stating age, qualifications, experience, with 
copies of recent testimonials and/or referees, to 
Medical Director by December 16, 


NORTH DEVON INFIRMARY 
Barnstap'e (110 beds) 

RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners for’ the post of Resident Medical 
Officer (A) (whose duties will include Casualty 
and Out-patient Clinic work), to become vacant 
on February 1, 1949, including practitioners within 
three months of qualification who are liable to 
service under the National Scrvice Acts. If held 
by a practitioner who is liable under these Acts 
appointment will be for a périod of six months. 
Sa'ary at the rate of £200 per annum, with full 
residential emoluments.  Anplications, with details 
of age, nationality and quafifications and copies of 
two recent testimonials, to be sent to A. W. Bond, 

Secretary, North Devon .Infirmary, Barnstap!e. 








ana ae 
Have you read the notice, 
- at top of page 14? 
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"Have you read the notice | TON Nar Mamea UTON. "| RESTOR RONG! ONORE horri 
ir td `a 
ave you read the notice ASSISTANT PSYCHIATRIST C |. MANAGEMENT COMMITTEE 
at top of page 14 ? Applications are invited from gegistered medical Applications are invited from registered medical 


——— practltioners for ihe appointment of Assistant UIS for the following appointments : 
7 sychiatrist of Registrar status for the above and E SURGEON (B2) to the Ear, Nose and 
NORTH DEVON INFIRMARY . ancillary institutions. The post is non-resident | Throat Department at the above hospital, Salary 
Burnstap'e (110 btds) *. | and the salary is £860 per annum by £35 to £1,035 | at a rate of £200 per annum. . 
RESIDENT. HOUSE PHYSICIAN (A) s per annum, plus £160 per annum emoluments. A ° « HOUSE SURGEON (A) with duiles in Casualty 
Applications nre invited from registered Medica! |e car would be desirable. The appointment is sub-'| Department. Salary at the rate of £175 per annum. 
practitioners. male and female, for the above ap- | ‘ect, to the terms and conditions of regulations | Ful! residentin| emoluments in each case. 
pointment to become vacant on February 1, 1949, | made under the National Health Act and is super- If held by R practitioners the appointments will 
including practtloners within three months of | Bnnunble. Applications to be sent to the under- | be fimited to six months. Applications should be 
qualification who ‘are liable to service under the | Signed Immedintely.—W. Read, Secretary, Hospital | sent to the undersigned as soon ns possib.c.—John 
National Service Acts. If held by practitioners Management Committee No. 9, Clayton Hospital. | Gibson, Superintendent, Royal Infirmary, Preston. 
liable under these Acts appointment will be for a | ‘akeBeld. 








perlod of six months. Salary at the rate of £200 Lk PRINCE OF WALES'S HOSPITAL 
per annum, with full residential emoluments. FLYMOUTH, Fp dS DEVON AND EAST -Grecnbank Rond, Plymonth 
Applications, with details of age, nationality nnd VALL ENERAL HOSP ITAL GROUP PLYMOUTH, SOUTH DEVON AND EAST 
qualifications and copies of two recent testimonials; Applications are invited from registered medical CORNWALL GENERAL HOSPITAL GROUP 
should be sent to A. W. Bond, Secretary. practitioners for the appointments of: HOUSE SURGEON (A) 
ET AR eee HOUSE SURGEON (A) to the Ear, Nose and 1 k 

OLDCHURCH HOSPITAL, Romford Applications are invited from registered medical 


ROMFORD GROUP HOSPITAL r pepariment of the Prince of Wales's Hos: | oractiioners for the appointment of House Surgeon 
MANAGEMENT COMMITTEE HOUSE SURGEON (A) with Gynaecology at the | (A) vacant December 14, 1948, including practi- 
Applications are invited from registered medical | prince of Wales's Hospltal, Lockyer Street, tioners within three months of qualification who 
practitioners for the following full-time appoint- | plymouth, vagant immediately, including practi- osre lable for Regie ener the. Natonal, Service 
ments : 1 ETE r ry s E 1 e un 
JUNIOR RADIOLOGIST. Salary £700, rising | are lable for serie under the National Service | {ese Acts the appointment will be for a period of 
by £25 annually to £1,000 a year, plus war bonus. | Acts. If held by practitioners who are liable under | S% months. Solary is nt the rate of £175 per 


. j annum, with full residential emoluments.—Arthur 
The hospital is on acute general hospital of 786 these Acts the appointments will be for a period ol R. Cash. Secretary, c/o The Prince of Wales's 


beds and a recognized training school for student six months. Salary is at the rate of £175 per annum. 
Radiographers, The X-ray DEM Is furnished with full residential emoluments, —— Arthur R. Cash, Hospital Greenbank, Plymouth. 
with modern equipment a i . " i 

quip nd provides excellent |- Secretary, c/o The Prince of ‘Wales’s Hospital, PRINCE OF WALES'S HOSPITAL, Devonport 


opportunities for gaining experience In diagnostic | Greenbank Road, Plymouth. 
X-ray work. The successful candidate must possess PLYMOUTH, SOUTH DEVON AND EAST 





the D.M.R, PRESTON ROYAL INFIRMARY (400 beds) CORNWALL GENERAL HOSPITAL GROUP 
ANAESTHETIST. Salary £700, rising by £25 PRESTON AND CHORLEY HOSPITAL HOUSE SURGEON (A) 

annually to £1,000 a year, plus war bonus. MANAGEMENT COMMITTEE Applications are Invited from registered medical 
The hospital also offers good opportunities for Applications are invited from registered medical | practitioners for the appointment of House Surgeon 

gzining further experience in the administration | practitioners for the following posts : (A). surgery with casualty duties, Vacant forthwith, 

of anacsthetics, The successful candidate must HOUSE SURGEON (A), duties under Consultant | including practidoners within three months of qua'i- 


possess the D.A. : . General Surgeon. Recognized by the R.C.S, for | fication who are Ilable for service under the National 
s E POE Are non-edident ana Mie appoinment tie F.R.C.S. Examination. Salary at the mie of | Service Acts. If held by a practitioner who 1s llnble 
to review before the expirallon of that oerod | £200 per anum with the usual residentlal emolu- | under these Acts, the appointment will be for a 
Applications, stating age qualifications, p ent | ments. Vacant Jang Ii. Applications, INTE | Dee or ait months, palar E at the mie A 
appointment and detalls of experience, wilh the | [CM ex-Service Medical Officers and R practitioners | per annum, with full residential emoluments. 
names of three referees, should be forwarded to | inchsible for H.M. Forces or under 25i years. Arthur R. Cash. Secretary, cjo Prince of Wales's 
the Secretary, Romford Group Hospital Manage- : RESIDENT ANAESTHETIST SUED. axles under Hospital, Greenbank, Plymouth, 
m-nt Committee, 5-8, Laurie Square, rd, pecialist Anaesthetist,  Recogni or D.A. ex 
Essex. within one week of the iocans et ol amination. Salary £250 per annum with usual resi- | PRINCE OF WALES'S HOSPITAL, Devonport 








advertisement. dential emoluments, practitioners holding A PLYMOUTH, SOUTH DEVON AND EAST 
PARK PREWETT HOSPITAL. Basingstoke, Hani posts âna: er Service Medical Officers Invited to CORNWALL GENERAL HOSPITAL GROUP 
, Basin: e, Hants | apply. Vacant January 1. 
SOUTH "WEST METROPOLITAN REGIONAL | If held by R practitioners posts will be limited to |  ,, ,SENIOR HOUSE SURGEON (BH) medical 
HOSPITAL BOARD six months. Applications, stating age, qualifica- ppiications are im ` 3 Seni 
- ity, with copies of | practitioners for the appointment of Seniot House 
PLASTIC SURGEON uons (with dates) nnd nationality, Pi Surgeon (B2), vacant December 21, 1948, inciuding 
fo the Plastle nnd Jaw Unit, Rooksdown Honse | thee testimonials, should be forwarded to the Sec- | R procurioners who now hold A posts, Jf held 
Applications (He invited by the Board for the PADIA RONE, Iy, reston. by on R practitioner the sppolnument will be limited 
appointment of Plastic Surgeon to the Plastic a to six months. Salary is nt the rate o per 
Jaw Unit, Rooksdown House. The appointment PRESTON ROYAL INEIRMARY (4100 bedi) annum, with full residential emoluments.—Arthur 
will be eile a har one ^ a partime P! M ANAGERIENT COMMITTEE E camh: emay, clo The Prince of Wales's 
one covering not less than «ight half-days per ospital, Greenbank, Plymou 
week and the appropriate remuneration will in | Non-Resident ORTHOPAEDIC REGISTRAR (B1) 
either case be on the provisional Interim scales Applications are invited from registered medical POTTERS BAR AND DISTRICT HOSPITAL 
at £1,600 per annum, and subject to retrospective | practitioners for the post of Non-resident Ortho- RESIDENT MEDICAL OFFICER (B2) 
review when the Spens report is Implemented or | pncdic Registrar (B1) in the busy Orthopaedic ard " PAS i 
in the light of adjusynents on a national basis. | Fracture D:partment at the above hospital. Appli- Applications are invited from regisgered medical 


The appointment is subject to the provisions of | cations frem R practitioners holding BI appomt- | Practitioners. male nnd female, for the above ap- 
the National Health Service (Superannuation) | ments cannot be considered unless they are ineligible | Pointment, to commence duty January 6, 1949. dns 
Regulations, 1947, and may be terminated by three | for H.M. Forces. Candidates should hold a specia] | is a new appointment, and the ey n read 
months’ notice on cither side. Applications, stat- | degree in Orthopacdics. Salary at the rate of | Will be the only Resident Medical g cer. i alary 
ing age, qualifications, experience and present ap- | £650 per annum. Applications, stating age, quall- £250 per annum, with full residen n no me 
poinument and giving the names and addresses of | fications and experience, together with the names | valued at £I$Wgr annum. The appointment wi 
three referees, should be meade by letter and sent | and addresses of two referees, should be forwarded | be for a period of six mE ek 3 y a procu: 
dn envelopes endorsed ‘Medical, Appointment ") | to the Secretary, Royal Infirmary, Preston, E nonr ng rw us gm en n aem 
to the Secretary of the South West Metropolitan mber 18, 1948.—Jobn Gibson, Secretary of the » SIC ] 

Regional Hospital Board, 11a, Portland Place. DM Y dates) and details of experience, together with 





London, W.1, arriving not later than December | CDSS | coples of two recent testimonials, should be sent 
20, 1948. Canvassing will disqualify, PONTYPOOL AND: DISTRICT HOSPITAL to S. F. Wilshire, Secretary, Barnet Group Hos- 
T NEWPORT AND EAST MONMOUTHSHIRE pital Management Committee. 1, Wellhouse Lane, 
Denkdne coe tea HOSPITALS MANAGEMENT COMMITTEE Barnet. Herts. 
WEST MANC HOSPITAL RESIDENT MEDICAL AND; SURGICAL PEMBROKE COUNTY WAR MEMORIAL 
MANAGEMENT COMMITTEE GROUP 14 "Auplicati y are invited for the post of Rest HOSPITAL. Hr pg ANA defies 
pp ions = ST WALES HOSPITAL E 
HOUSE SURGEON (A or 12) dent Medical and Surgical Officer (B2), which wil | WE COMMITIZE 
Applications arc invited for the above appoint- | be vacant on January 1, 1949. Salary £300 per 
ment from registered medical pracitloners, male | nnum with full residential emoluments. Appoint- HOUSE SURGEON (A) 
or female, including R practitioners. If the suc- | ment for sit months in first instance. Applicadons Applications ure invited from regiseered medical 
crssfut applicant -1s nn- R pmentioner the appolat- | to be sent to the Secreiary-SuperintendenL, Ponty- practitioners for the appointment of House Suracon 
ment w. e for six months and renewable tor a ji (A), male, now vacant. ractitioners within three 
ii period of six months Salary, i at ne pool asian Hospital; , Ponto MR oc months 'of qualification and Hable, under the 
rate o per annum ior practitioner, an ESTO: National Service Acts may apply. when the ap- 
£200 per annum for A practitioner, together with PRE TON AND CHORLEY HOSPITAL puintment will be for a period of six months, 
a cost-of-Nving bonus and full resjdential emolu- ANAESTHETIC REGISTRAR (BI) Salary at the rate of £250 per annum, with full 


mentis, The appointment is subject to a medical residential emoluments. Applications in writing to 
examination and is superonnuable Forms of Applications are invited from registered medical | be sent immediately to the Secretary-Superinten- 
application may be obtained from the Secretary, | practitioners for the whole-time, non-resident pos! | dent, Pembroke County War Memorial Hospital, 
West Manchester Hospital Management Committee, of Anaesthetic Registrar (B1) for duty in all the | Haverfordwest. 

Park Hospital, Davyhulme, to whom,all appllca- | hospitals of the Group, but particularly those in 





ons mif be forwarded. — — ^ « —— He Cliosley” ani, HMM -doctor appointed... who PEMBROKE COUNTY WAR MEMORIAL 
shou old a Diploma naesthetics, wil] wor fordwest (130 be 
PETERBOR OMMITTEE HOUSE under the supervision of the Senior Anaesthetist Bee AVALES AN. eA PATENT 
GROUP 12 (EAST ANGLIAN) AREA forthe Group: . For ^a. COMMA 'aunlined: trec COMM 
to four years the salary wi e £9 y to 
MANAGEMENT COMMITTEE £1,000 a yenr."and for qualified less than the above RESIDENT SURGICAL OFFICER (BD 


TWO RESIDENT HOUSE SURGEONS (A) period :£700 by £100 to £800. Applications from Required. Post now vacant. Two other resident 

‘There are vacancies for two Resident House Sur- R practitioners holding BI appointments cannot medical staff. Salary £450 per annum with full resi- 
geons (A), for which R practitloners within three | be considered unless they are Incligible for H.M. | dential emoluments. R practitioners eligible for 
months of qualification may apply, The appoint- | Forces. Applications, stating nge, qualifications | H.M. Forces holding Bl posis not considered. 
ments will be for six months, Salary £300 per and experience, togéther with the names of two Applicauons to be sent Immediately. addressed to 
annum, with full board residence and laundry. | referces, should be forwaided to me at the Royal | the Sccretary-Superintendent, Pembroke County 
Apply to F. A. C. Taylor, House Governor and Infirmary, Preston, by December 18, 1948.—John | War Memoria] Hospital, Haverfordwest.—A 
Secretary, Midland Road, Peterborough, Gibson, Secretary to the Committee. Youngs, Secretary. 


q N. 
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POPLAR HOSPITAL, Poplar, E.14 a ROYAL CANCER HOSPITAL |^" . ROYAL HOSPITAL, Wolverhampton 


HOUSE SURGEON (A) j 


Salary £200 per annum, full residential emolu- 
ments. Duties include work for the Visiting Staff 
and Casualty Department. R practitioners ‘in- 
eligible for H.M. Forces or under 254 years not 
having held an A post considered. Applications, 
with two recent testimonia!s, should be sent to 
the Assistant Secretary, Poplar Hospital, 
E.14, forthwith, but in any case not later than 
January 1, 1949, 


eee 
QUEEN MARY’S HOSPITAL, FOR CHILDREN 
Carshalton 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT RADIOLOGIST 


Applications are invited by the Board for the 
appoinunent of Assistant Radiologist (part-time) 
at thc above hospital. Candidates should possess 
the D.M.R.E, and should preferably have had 
experience in‘ radiology of children’s diseases, 
especially orthopaedic work.. The specialist ap- 
pointed will be required to devote four half-days 
per week to the hospital, provisional remunera- 
tion being at the rate of £200 per annum for each 
half-day per weck, subject to review when the 
Spens report is implemented or in the light of 
adjustments on a national basis. The appointment 
is subject to the provisions of the National Health 
Service (Superannuation) Regulations, 1947, and 
may be terminated by three months’ notice on 
either side. Applications, stating age, qualifica- 
tions, experience and: present appointment, and 
giving the names and addresses of three referees, 
should be made by letter and sent (in envelopes 
endorsed “ Medical Appointment") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, ‘W.1, arriving 
not later than December 20, 1948. Canvassing will 
disqualify, ‘ 


phe Le PE NS 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners for the following posts: 

HOUSE PHYSICIAN (A), male or female, 
vacant January 1, 1949. Salary £150) per annum, 
with full residential emoluments. R practitioners 
incligible for H.M, Forces or under 25} years not 
having held an A post considered. 

HOUSE SURGEON (A), male or female, vacant 
January 4, 1949. Salary £150 per annum, with 
full residential emoluments. R practitioners in- 
eligible for H.M. Forces or under 254 years not 
having held an A post considered. Applications 
should be sent to the undersigned as soon as 
possible. —T. W. Hurst, General Superintendent and 
Secretary, 


ROYAL BERKSHIRE HOSPITAL (383 beds) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited from registered medical 
practitioners, male, for the following appointments : 

ASSISTANT TO ACCIDENT SURGEON (B2), 
vacant imme@iately. Salary £300 per annum, Full 
residential emoluments. 


RESIDENT ASSISTANT PATHOLOGIST (A), 
vacant immediately. Salary £200 per annum, full 
residential emoluments. 

For A appointment R practijjggers ineligible 
for H.M. Forces or under 251 fS not having 
held an A post considered. R practitioners eligible 
for H.M, Forces holding A post not considered for 
B2 post. To practitioners liable for- service with 
H.M. Forces appointment will be for a period of 
six months. Applications should be sent immediately 
to the Administrative Officer, Royal Berkshire Hos- 
pital, Reading. i . 


AMENDED ADVERTISEMENT 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbnry 
AYLESBURY AND DISTRICI HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (A) 


Applicatior are invited from. male registered 
practitioners for the post of House Surgeon (A), 
including practitioners within three months of 
qualification who are liable for service under the 
National Service Acts. The terms of appoint- 
ment will be for six months.* Duties will include 
general surgery and House Surgeon to the Ear, 
Nose nnd Throat Department. Salary at the rate 
of £225 per annum, with fuil residentia] emolü- 
ments, Post vacant December 14. Applications 
Should be sent immediately to the Secretary-Super- 
intendent. d 

ROYAL BUCKINGHAMSHIRE HOSPITAL 

Aylesbury’ * 

AYLESBURY AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
CASUALTY OFFICER (B2) 

Required, male, from January 1, 1949, Duties 
include House Surgeon to Accident and Ortho- 
paedic Department. Practitioners liable for ser- 
vice in H.M. Forces, or approaching 26 years of 
age. will not be considered. Salary £275 per 
annum, full residential emoluments. 
should be sent to the Secretary at the hospital. 


- 








Poplar, ° 


Applications" 


| Assistant 


. Eulham Road, London, S.W.3 . 
JUNIOR ASSISTANT RADIOTHERAPIST 


Applications are invited for the post of. Junior 
Radiotherapist, to commence duty on 
February 1, 1949. Salary £700 per annum, The 
appointment is for twelve months and js subject 
io renewal. Applicants níüst be registered medical 
practitoncrs who hold a Diploma in Medical 
"Radiology. Applications, on a form supplied by 
‘tae Secretary, with copies only of three recent 
testimonials, should reach the House Governor and 
Sectetary by the first post on Monday, January 
3, 1949. 
Lr —E O 
ROYAL CANCER HOSPITAL  ' " 
Fulham Road, London, S.W.3 
RESIDENT ASSISTANT PATHOLOGIST 

Experience in Clinical e Pathology essential 
Salary £500 per annum. Applications, on forms 
supplied by the House Governor and Secretary. 
together with three recent testimonials (copies), to 
be sent to the House Governor and Secretary be 
first post Monday, January 3, 1949. 


ROYAL EAST SUSSEX HOSPITAL, Hastings 


HOSPITAL MANAGEMENT COMMITTEE 
(Hastings Grodp) 


HOUSE SURGEON (A) 


Applications are invited from registered medical 
practitioners for the appointment of a House Sur- 
geon (A), vacant January 16, 1949, including prac- 
titloners within three months of qualification who 
are liable to service under the National Service 
Acts. If held by a practitioner who is Jiabic 
under these Acts the appointment will be for a 
Period of six months. Salary is at the rate of 
£200 per annum, with ‘full residential emoluments. 
Applications should be sent to Wilfrid G. Kems- 
ley, Secretary and House Governor. 
ees 


ROYAL FREE HOSPITAL 
Gray's Inn Road, W.C.1 


RESIDENT ANAESTHETIC REGISTRAR (B1) 
for the Maternity Department 
Applications are ‘invited from either men or 
women medica! practitioners for the appointment 
of' Resident Anaesthetic Registrar (Bl) for the 
Maternity Department.” Applicants must not be 
more than ten years auglifed and must possess 
the D.A. qualification. Suitably qualified practi- 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners holding 
Bl appointments cannot be considered unless they 
are Ineligible for H.M, Forces. Duties to' com- 
mence January 1, 1949, for one year in, the first 
instance. Salary at the rate of £400 per annum. 
Applications, stating age, qualifications, and accom- 
panied by copies of thrce recent testimonials and 
a photograph, should be sent to the House Governor 

on or before December 22, 1948. 
———M————— 
ROYAL FREE HOSPITAL 
Gray's Inn. Road, London, W.C.1 


Non-Resident ORTHOPAEDIC REGISTRAR “Bl 


Applications are invited from registered medical 
Practitioners for the. appointment of non-resident 
Orthopaedic Registrar (BI). Applicants must not 
be more than ten years qualified. Suitably quali- 
fied R practitioners holding B2 appointments are 
invited to apply. Applications from R practi- 
tioners now holding Bl appointments cannot be 
considered unless they have been rejected by H.M. 
Forces. Fellows of the Royal College of Surgeons 
will be preferred. Salary is at the rate of £500 
per annum. Duties to commence January 1, 1949. 
Applications, stating age, qualifications, and 
accompanied by copies of three recent tcstimonials 
and a photograph, should be sent to the House 
Governor on or before December 15, 1948, 
ee 


ROYAL FREE HOSPITAL , 
Gray's Inn Road, W.C.1 


ORTHOPAEDIC HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Orthopaedic House Surgeon (B2) for«a period of 
six months to become vacant Janunry 1, 1949, Salary 
£200 per annum, resident. Suitably qualified practi- 
tioners now holding A appointments are invited to 
apply. R practitioners now holding B2 appointments 
cannot be considered unless they arc ineligible for 
H.M, Forces. Applications, stating age, qualifica- 
tions, and accompanied by copies of three recent 
testimonials and a photograph, should be sent to the 
House Governor on or before December 20, 1948. 
a 


RAINHILL HOSPITAL 
Rainhill, near Liverpool 
RAINHILL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B2) 


Male or fema!e, for six months. Safary at present 
£300 per annum, plus full residential emoluments. 
Opportunities will be given to acquire experience in 
all modern forms of treatment of Psychosis, and 
Neurosis. Clinical demonstrations and discussions 
are held regularly. KR practitioners eligible for 
H.M. Forces holding A posts may apply. Appli- 
cation to be sent as soon as possible to the Medical 
Superintendent. 





N 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE NO, 16 
"Applications arg ifivited from registered medical 
practitioners for the ‘following resident appoint- 


“ments, falligg vacant on January 1 next : 


. 7 GENERAL HOSRITAL 
" REGISTRAR (B1), Ear, Throat and Nose Dept. 


Applications from practitioners holding Bl ap- 
pointmlents cannot be» considered unless they are 
ineligible for H.M. Forces. Salary up to £400 


according to experfence. 


CASUALTY OFFICER (B2), «including R prac- 
utioners holding A posts. Salary £150. A 
HOUSE SURGEON (A), including practitioners 
within thrce months of qualification who are liable 
for service unde, the National Service Acts. Salary 
£200. . 
. WOMEN'S HOSPITAL 
ASSISTÁNT RESIDENT MEDICAL OFFICER 


(A), including practitioners within three mentits of 
qualification who are liable for service under the 
National Service Acts. Vacant January 12, 1949. 
Salary £200. 

If held by R practitioners the appointments wilt 
be limited to six months. Applications to be ad- 
dressed to W. Cockburn, House Governor. 


ROYAL HOSPITAL, Wolverhampton 
WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE No, 16 


OBSTETRIC HOUSE SURGEON (B2) 


Applications are invited from registered medical 
practitioners for the appointment of Obstetric 
House Surgeon (B2), vacant December 17, 1948, 
including R practitioners who hold A posts. If held 
by an R practitioner the appointment will be 
limited to six months. Salary is at the rate of £350 
per annum, with full tesidential emoluments.—W. 
Cockburn, House Governor. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 


JUNIOR CASUALTY OFFICER (A) 


Applications are invited from registered medical 
practitioners, men or women, for the post of 
Junior Casualty Officer (A), vacant on February 1, 
1949. Salary at the rate of £175 per annum, with 
full residential emoluments. ‘This officer will be 
responsible for the immediate treatment of all 
Out-patient fracture and accident cases under the 
supervision of the Orthopaedic Registrar and will 
attend the daily and weekly Fracture Clinic held 
by the Registrar and Orthopaedic Surgeon respec- 
tively. Practitioners within three months of quali- 
fication and liable under the National Scrvice Acts 
may apply. Applications, stating age, qualifica- 
tions and experience, together with two testi- 
monials, should be sent immediately to R. Morrison 
Smith, C.A., F.H.A., Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 


HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of a House Physician (A), vacant January 19, 1949, 
Salary at the rate of £1759per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Serviee Acts may apply, when the ap- 
pointment will be for a period of six months. 
Applications, stating age, qualifications .and experi- 
ence, together with two testimonials, should be 
sent immediately to R. Morrison Smith, C.A., 
F.H.A., Superintendent and Secretary, 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 


HOUSE SURGEON (A) 


*Applications are* invited from registered medical 
practitioneff, men or women, for the appointment 
of a House Surgeon (A), vacant February 12, 1949. 
This post will include work in the Ophthalmic 
Department and General Surgery. Salary at the 
rate of £175 per annum, with full residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply. Applications, stating age, qualifications 
and experience, together "with two testimonials, 
should be sent immediately to R. Morrison Smith, 
C.A., F.H.A., Superintendent and Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds)  , 


RESIDÉNT ANAESIHETIST (Bl) 


Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of Resident Anaesthetist (BD), ‘vacant January 19, 
1949.  Appljcations from R practitioners holding 
BI appointments cannot be considered ess they 
are ineligible for H.M., Forces. Salary at the rate 
of £250 per annum, with full residential emolu- 
ments. Applications, ‘stating age, qualifications and 
experience, together with two testimoniajs, should 
be sent immediately fo R. Morrison Smith, C.A., 
F.H.A., Superintendent and Secretary. 
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ROYAL MASONIC HOSPITAL ^  ;. 
Ravenscourt Pask, W.6 * 


RESIDENT SURGICAL OFFICER (81) 


Applications are invited from regis cred medical 
practitioners, male, for the afpointment of Resi- 
dent Surgical Officer (B1), vacant mid-January. 
Applicants should have held house appointments 
and "have had surgical experience. Preference will 
be given to candidates holding the Diploma of 
F.R.C.S., who will receive a salary at a higher 
rate than that mentioned below. Suitably qualified 
R practitioners holding B2 appointments, and those 
holding B1 and ineligible for H.M. Forces, are 
invited to apply. Salary is et rate of £350 per 
anmém,- together with full board, lodging and 
laundry. Please apply in writing, sending copics 
of three recent testimonials, to reach the Honorary 
Secretary at the hospital not later than January 3, 





ROYAL NORTHERN HOSPITAL 
Holoway, London, N.7 
NORTHERN GROUP HOSPITAL ~- 
M AGEMENT COMMITTEE 
HOUSE SURGEON AND CASUALTY 
OFFICER (B2) 


Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
gcon and Casualty Officer (B2) to become -vacant 
on January 4, 1949, for a period of six months, 
including R practitioners holding A posts. Salary 
at the rate of £250 per anhum, together with (ull 
residential emoluments. valued for superannuation 
purposes at £150, plus any temporary bonus ‘(at 
present £30 in’ cash). Applications should be sent 
to the undersigned not later than December 17, 
1948.—Gilbert G. Panter, Secretary. 





ROYAL NORTHERN HOSPITAL 
Holloway, London, N.7 
NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (B2) (Male) 


Applications are invited from registered medical 
practitioners for the appointment of House Sur- 
gecon (B2) (male), to become vacant on January 5. 
1949, for a period of six months, including R 
practitioners holding A posts. . Salary at the rate 
of £250 per annum’ together with full residential 
emoluments ‘valued for superannuation purposes 
at £150, plus any temporary bonus (at present 
£30 in cash). Applications should be sent to the 
undersigned not. later than December 17, 1948.— 
Gilbert G. Panter, Secretary. 





\ROYAL NATIONAL HOSPITAL FOR 
RHEUMATIC DISEASES, Bath 
RESIDENT MEDICAL OFFICER (B2) 
- Required, post vacamt January 1, 1949. Previous 
experience essential, preferably as House Physician 
at a general hospital Appointment for an initial 
period of six months. Salary £200 per annum, 
residential emoluments, As this hospital is recog- 
nized as having an*authorized Physical Medicine 
Department, time spent in above post, which 
affords: good experience in physical medicine and 
orthopaedics, would count towards the qualifying 
twelve months for the Diploma in Physical Medi- 
cine. Applications should be sent to the Sccretary, 
Bath Hospital Management Committee, immediately. 





ROYAL NATIONAL HOSPITAL D 
MANAGEMENT COMMITTEE 
VENTNOR, ISLE OF WIGHT, SOUTH WEST 
METROPOLITAN REGION 
(234 beds for pulmonary tuberculosis) 
Assistant RESIDENT MEDICAL OFFICER (n2) 


Applications are invited from registered practitioners 
for the post of Assistant Resident Medical Officer 
(B2) Candidates must be unmarried. If held by 


‘an R practitioner the appointment wil] be limited 


to six months. Salary £300 per annum, with full 
residential cmoluments. Post vacant January 1, 
1949. Applications, with copies of three testi- 
monials, @0 Medical Superintendent. 





ROCHDALE INFIRMARY 
ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
°, HOUSE SURGEON (A)? e 


Applications are invited for the appointment of 
House Surgeon (A) to the above hospital. If held 
by an R practitioner the .appointment will be 
limited to six months. Salery is at the rate of 
£333 15s. per annum, rising after six months on 
this salary to £383 15s., plus full residential emolu- 
ments, valued for superannuation purposes at £130 
per annum. This salary is subject to review. The 
N.H.S. Superannuation Regulations apply to the 
appointment. The successful candidate will be 
required to become registered with a.Medical De- 
fence Society. Applications should be addressed 
to Superintendent-Secretary, Rochdale Infirmary. : 
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ROYAL PORTSMOUTH HOSPITAL (305 beds) 


PORTSMOUTH GROUP HOSPITAL . 
MANAGEMENT COMMITTEE 
JUNIOR ORTHOPAEDIC HOUSE SURGEON 
AND EASUALTY OFFICER (B2) 
. Applications are invited from registered medical 
practitioners «for thc post of Junior Orthopaedic 
` House Surgeon and Casualty Officer (B2), including 
R practitioners holding A posts. Salary at the 
rate of £225 per annum, with full residential 
emoluments. Applications should be submitted to 
the undersigned within fourteen days.of the appear- 
ance of this advertisement.—G. A. Hughes, Secre- 
tary to the Committee, Royal Portsmouth Hospital, 
Portsgiouth. 


ROYAL SURREY COUNTY HOSPITAL 
Guildford (229 beds) 
GUILDFORD GROUP HOSPITAL . 
MANAGEMENT COMMITTEE 
E.N.T. HOUSE SURGEON AND PART 

CASUALTY OFFICER (B2) , 

e Applications are invitéd for the post of E.N.T. 

ouse Surgeon and Part Casualty Officer (B2) from 
registered medical practitioners. ' The appointment 
is for three, months renewable. Salary at the rate 
of £275 to £495 per annum, according to experience, 
and with full residential emoluments, "Vacancy will 
octur at the end of the year Applications should 
‘be sent to the Secretary-Superintendent. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 
,. MANAGEMENT COMMITTEE 

HOUSE SURGEON (B2) 

Required House Surgeon (B2), male. Appoint- 
ment for six months, Salary £250 per annum, full 
residential emoluments. R practitioners eligible for 
H.M. Forces holding A posts considered. Appli- 
cations, stating age, qualifications with dates, with 
copies of two recent testimonials, should be sent 
immediately to the Secretary. 


ROYA® VICTORIA HOSPITAL, Dover 


JUNIOR HOU, SURGEON (A) AND 

CASUALTY OKFICER 1 
Applications are invited from male and female 
registered medical practitioners for appointment as 
Junior House Surgeon (A) and Casualty Officer. 
The appointment will be,for a period of six months, 
The salary is £250 a "year, with full residential 
emoluments. Applications, stating age," qualifica- 
tions, experience and the names of two responsible 
persons to whom reference may be made as to 
professional ability, should be addressed to the 

Medical Superintendent of the hospital. 
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ROYAL VICTORIA HOSPITAL, Folkestone 
Resident ASSISTANT MEDICAL OFFICER (B1) 

Applications are invited from registered medical 
practitioners for the above appointment, excluding 
R practitioners. Applicants should have had pre- 
vious hospital experience. The salary is £450 a 
year, with residential emoluments. Applications 
should state age, qualifications, experience and the 
names and addresses of two responsible persons, to 
whom reference may be made as to professional 
ability and should be addressed to the Secretary of 
the hospital as soon as possible. 


ROYAL WEST SUSSEX HOSPITAL 
t Chichester (202 beds) 
CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER AND RELIEF 
ANAESTHETIST (A) . 
Applications are invited for the appointment of 
Casualty Officer and Relief Anaesthetist (A) [or 
six months. R practitioners within three months 
of qualification are eligible. Salary £150 per 
annum, with full residential emoluments. Duties 
entail small daily casualty work, dermatology, re- 
lief fhedical work. Applications to be, sent to the 
Secretary. immediately. 


SUSSEX MATERNITY HOSPITAL 
Buckingham Road, Brighton‘ i 
BRIGHTON AND LEWES HOSPITAL 
AGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) 
Applications are invited for the appointment of a 
Resident House Surgeon (A) to this hospital. The 
appointment is for six months from January 1, 1949, 











. and the safary is at the rate of £200 per annum. 


Applications should be sent to the Secretary of 
the House Committee at the above hospital im- 
mediately.! The Hospital is recognized for the 
M.R.C.O.G, 


o ee 
SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP -HOSPITAL 

MANAGEMENT COMMITTEE , 

RESIDENT HOUSE SURGEON (B2) 

Applicationg are invited from’ registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2). Applications from R practi- 
tioners holding A posts considered. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. The appointment will be fof a period of 
six months. Duties to commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 

ment Committee, General Infirmary, Salisbury. 
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. SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following posts . 

ROYAL INFIRMARY, Sunderland (312 beds) 

REGISTRAR for the Department of Physical 
Medicine. This appointment is renewable annually 
for a period of three years, Salary £650 to £700 
jo £750 per annum. This is a large and progres- 
sive department and the medical staff are linked 
up with other hospitals in the area. 

RESIDENT ANAESTHETIST (male), vacant 
immediately and tenable for twelve months. Candi- 
dates should be qualified practitioners who intend 
to study for the Diploma in Anacsthetics—ample 
opportunities afforded for study. The hospital is 
recognized for the Diploma in Anaesthetics. Salary 
£300 to £350 per annum according to experience 
and qualifications. 

Applications are also invited from registered 
medical practitioners who have held A posts for 
the post of ORTHOPAEDIC HOUSE SURGEON 
(B2), vacant January 26 and tenable for six months. 
Salary £250 per annum, with full residential emolu- 
ments. 

TWO HOUSE SURGEONS (A), vacant January 
18 and 28, tenab'e for six months, 

TWO HOUSE PHYSICIANS (A), vacant January 
19 and February 20. 

This hospital is recognized by the Royal College 
“of Surgeons for the Fellowship. 

Salary for the posts of House Physicians and 
House Surgeons is £200 per annum, with full resi- 
dential emoluments. 

RYHOPE GENERAL HOSPITAL 
7 Ryhope (300 beds) 

ASSISTANT RESIDENT SURGICAL OFFICER 
(male). Salary ranging from £300 to £450 per 
annum according to experience and qualifications 

CHILDREN'S HOSPITAL 
Sunderland (70 beds) 

JUNIOR RESIDENT MEDICAL OFFICER (A) 
(female), vacant February 9. Salary £200 per 
annum, with full residential emoluments. 

SIR JOHN PRIESTMAN, DURHAM COUNTY 
AND SUNDERLAND EYE INFIRMARY 
Sunderland House (recognized for D.O.M.S.) 

^ HOUSE SURGEON, vacant January l, 1949. 


Salary £200 per annum, with full residential emolu-^ 


ments, 
SUNDERLAND GENERAL HOSPITAL , 
HOUSE PHYSICIAN (A) vacant immediately. 
Salary £200 per annum, with full residential emolu- 
ments, 4 
MONKWEARMOUTH AND SOUTHWICK 
HOSPITAL, Sunder'and A 
HOUSE SURGEON. (A), vacant December 31. 
HOUSE PHYSICIAN (A), vacant January, ` 
Salary for each' of the above posts is £200 per 
annum, with full residentia] emoluments. . 
Candidates for any of the above posts must be 
ineligible for service in H.M. Forces. 
Applications to .F. Dagnall, Secretary, Sunder- 
land Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 





SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD * ; 


NEUROPATHOLOGISTS (2 posts) 


The Regional Board proposes to establish dc- 
partments of neuropathology ^at St. Ebba's Hos- 
pital, Epso (psychiatry), and at the Fountain 
Hospital, mm (mental deficiency) and to 
appoint a duly qualificd medical practitioner to 
each hospital who will organize and develop his 
Applicants should possess either psy- 
chiatric or neuropathological experience. In the 
former case applicants should possess the D.P.M. 
,or haver equivalent experience, and arrangements 
wil be made for seconding to the Institute of 
Psychiatry (Maudsley Hospital) for a year's train- 
ing in neuropathology which may be extended if 
necessary. In the second alternative, arrangements 
would be made for the successful applicant to 
have a period of clinical experience and instruc- 
tion in psychiatry. In either case the first three 
months of the training period would be probation- 
ary, and after this period the trainee would be 
required to enter into an undertaking to continue 
in the Board's:service for at least two years follow- 
ing the completion of training. The departments 
will be concerned predominantly with research into 
psychiatric and mental deficiency problems respec- 
tively. Experience of general pathology will be 
an added recommendation but is not essential; 
and it should be the applicant's intention to 
specialize in neuropathology. Salary during the 


‘training period will be in the range of £1,020 to 


£1,220 according to experience, and the appoint- 
ment will be subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947. ^ Applications, stating age, qualifica- 
tions, ‘experience and present appointment, and 
giving the names and addresses of three referees, 
should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board, lla, Portland Place, London, W.1, arriv- 
ing not later than December 30, 1948. The appli- 
cation should state for which hospital the candi- 
date is applying. If he wishes to be considered for 
both, priority should be indicated. Canvassing will 
disqualify. 
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SHERIFF HILL I.D. HOSPITAL 
GATESHEAD AND DISTRICT HOSPITAL’ 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICER (BJ) 


Applications are invited from unmarried medical 
Practitioners of either sex, for the post of Resi- 
dent Medical Officer (B1) of the above hospital ` 
(120 beds). The person appointed will be subject , 
to the supervision of the Medical Superintendent 
aud may be required occasionally to perform other 
duties within the Committee’s service. Applica- 
tions from R practitioners now holding B1 appoint- 
ments cannot be considered unless ineligible for 
H.M. Forces. Salary £472 10s. per annum by 
£25 to £572 10s, ¿plus cost-of-living bonus, 
£59 16s. together with board, residence, and 
laundry, valued at £100. The person, appointed 
will be required to undergo a medical examination 
for the purposes ot superannuation. Applications 
should be sent to the Medical Officer of Health, 
Greenesfield House, Mulgrave Terrace, . Gateshead, 
8, Co. Durham.—H. Clark, Secretary, * The 


-_— 


SOUTH MIDDLESEX FEVER HOSPITAL 
Mozden Lane, Isieworth, Middlesex 


SOUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


Assistant RESIDENT MEDICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners, male or female,, for the appointment 
of Assistant Resident Medical Officer (Bl) at the 
above hospital. Applicants should have held house 
appointments and had general, medical experience. 
Salary is £472 10s. per annum, rising by annual 
increments of £25 to £572 10s., plus full residential 
cmoluments. There {is no accommodation for 
married medical officers. Whole time duties under 
supervision of ‘the Medical Superintendent. Appli- 
cations made in response’ to previous advertise- 
ments will be considered and there is no need 
to re-apply. Applications, stating age, married or 
single, nationality, date of birth, qualifications (with 
dates) and details of previous appointments, to- 
gether with copies of three fecent testimonials, 
should be submitted to the Secretary of the Com- 
mittee, 1, Churchfield Road, Ealing, W.13 (stating 
post for which application is made), not later than 
first post December 15, 1948. 


ST. ANNES EAR, NOSE AND THROAT 
HOSPITAL (50 beds) 


NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE, GROUP | 17 
(Manchester Region) 

HOUSE SURGEON (82) 2 

‘Applications are invited from registered medical 
practitioners, male and female. for the post of 
House Surgeon (B2), including R practitioners hold- 
ing A posts. Salary £350 per annum, with usual 
residential emoluments. Six months’ appointment 
in the first instance, to commence as soon as pos- 
sible. Applications should be sent to the Secre- 
tary, North and Mid-Cheshire Hospital Manage- 
ment Committee,, Altrincham General Hospital. 
Altrincham.—E. A. Biden, Secretary. 





ST. ALBANS AND MID HERTS HOSPITAL 
Church Crescent, St. Albans, Herts (114 beds) 
*MID HERTS GROUP HOSPITAL \ 
MANAGEMENT COMMITTEE 


CASUALTY OFFICER (A) (male) 
Applications are invited from r d medical 
practitioners for the position, of ualty Officer 


(A), male. The appointment will be limited to 
six months in respect of applicants who are within 
threc months of qualification and are liable for 
national service. Salary £200 per annum, with full 
residential emoluments. Applications should bé 
addressed to the Secretary, Mid Herts Group Hos- 
pital Management Committee, Osterhills Hospital, 
„Normandy Road, St. Albans, Herts. 


. . 
SOUTH DEVON AND EAST CORNWALL 
9. HOSPITAL, Freedom Fields, Plymouth 
PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ASSISTANT MEDICÀL OFFICER (A) 


(Surgical) . 

Applications are invited from duly qualified and 
fegistered medical practitioners, male and female, 
including practitioners within three months of 
qualifying, for the appointment of Junior Assistant 
Medical Officer (A) (surgicaD, to the above hos- 
pital. The appointment will be for a period of 
six months and terminable by one month's notice 
on either side.' Salary will be at the rate of £250 
per' annum, plus full residential emolumenti. °R 
‘practitioners ineligible for H.M. Forces or under 
254 years not having held an A post considered. 
The duties will be on the surgical side of the hos- 
pital. -Further information of the appointment may 
be obtained on request. Applications should be 
Sent to the undersigned.—Arthur R. Cash, Secre- 


Greenbank, Plymouth. 





SOUTH DEVON AND EAST CORNWALL 
HOSPITAL '. 
PLYMOUTH, SOUTH DEVQN AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


HOUSE SURGEON (A) 
to the Ear, Nose and Thront Department 


Applications are invited from registered medical 
practitioners for the appointment of House Surgeon: 
(A) tp the Ear; Nose and Throat Department of the 
above hospital, vacant forthwith, including prac- 
tidoners within. three months of qualification who 
are liable for service under the National Service 
Acts. If held by a practitioner who is liable under 
these Acts, the appointment will be for a period 
of, six months. Salary is at the rate of £175 per 
annum, with full residential emoluments.—Arthur 


wall Hospital, Greenbank Road, Plymouth. 


ST. PETER'S HOSPITAL, Bedford (621 beds) 
BEDFORD GROUP HOSPITAL - 
£ . MANAGEMENT COMMITTEE 


Assistant RESIDENT MEDICAL OFFICER (B1) 


Applications are, invited from registered medical 
practitioners for the appointment of Assistant Resi- 
dent Medical Officer (Bl), to commence duties 
immediately. The appoħtment is limited to 
twelve months.. Salary £350 per annum, together 
with residential emoluments.’ Applications from 
R practitioners holding Bi or A posts cannot 
be considered unless they are ineligible for H.M. 
Forces. Applications, stating age, qualifications, 
„experience and the names of two responsible per- 
sons to whom reference may be made as to pro- 
fessional ability, should be addressed to the under- 
signed.—E. H.'L. Stonebanks, Secretary, St. Peter's 
Hospital, Kimbolton Road, "Bedford. 


ST. ANDREW'S. HOSPITAL 
Devon’s Road, London, E.3 
BOW GROUP HOSPITAL’ MANAGEMENT 
' COMMITTEE ^ 


HOUSE SURGEON (B2) 


Applications are invited from rcgistered medical 
practitioners, including R practitioners within three 
months of qualification, for appointment as House 
Surgeon (B2). Salary £200 per annum, with full 
residential emoluments Jf filled by an R practi- 
tioner the appointment will be for a perlod ot 
Six months, otherwise it will'be for six-monthly 
"periods for a maximum of two years. Applica- 
tións, stating agc, qualifications and experience, 
together with the names and addresses of three 
referees, should. be forwarded to the Secretary, 
Bow Hospital Management Committee, St, Cle- 
ment's Hospital, 2a, Bow Road, London, E.3, 
to arrive within fourteen days from the date of 
publication of this advertisement. 








` e 


tary, ‘South Devon and East Cornwall Hospital, | 


R. Cash, Secretary, South Devon and East Corn- 


. Management Committee, 





s STANFIELD SANATORIUM 


CITY OF STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 


* , RESIDENT MEDICAL OFFICER 
Applications are invited for the post of Resident 


-Medical Officer at Stanfield Sanatorium. The ap- 


pointment is for ome year in theefirst place and may 
Be ‘extended. , Candidates must be single. Previous 
institugonal experience in tuberculosis will be an 
advantage. Salary wills be at the rate of £455 per 
annum,, plus emoluments which will include board, 
lodging, laundry, arfd attendance. If the appoint- 
ment is extended beyond the first year, the salary 
will be reviewed in the light of any 'agreement on 
a national basis regarding revised rates of remuncra- 
tion. The selected candidate will require to act 
under the immediate direction of thc Tuberculosis 
Officer. Further particulars may be obtained from 
the Medical Superintendent, to whom applications, 
stating age, qualifications, and experience, should be 
forwarded jn envelopes endorsed ‘‘Stanficld Sana- 
torium—Resident Medical Officer," as soon® as 
possible. 





SWINDON MATERNITY HOSPITAL 
SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


OBSTETRIC HOUSE SURGEON (B1) 


Applications for the post of resident Obstetric 
House Surgeon (BI) are invited from qualified 
medical practitioners who have completed their 
perlod of national service and have held junior 
appointments in medicine or surgery. The ap- 
pointment is for six months, renewable for a further 
period if desired, and is subject to óne month's 
notice on either side, The salary will be on the 
scale £472 10s. by £25 to £572 10s. per annum, 
plus temporary war bonus (at present £30 cash) 
according to experience, with residential emolu- 
ments. A flat suitable for a married man is avail- 
able. Applications, with full ‘details of qualifica- 
tions, experience,. etc., together with the names of 
three referees, should be sent as soon as possible 
to the Secretary, Swindon and District Hospita: 
Swindon Victoria Hospi- 
tal, Swindon, Wilts. ! 





7 7 
SUTTON AND CHEAM GENERAL HOSPITAL 
MATERNITY ANNEXE (21 beds) 
RESIDENT ACCOUCHEUR (B1) 
Applications are invited from registered medical 
practitioners, male, for the appointment of Resi- 
dent Accoucheur (B1) for the Maternity Centre. 
The selected candidate will be required to take up 
duty on January 1, 1949. Candidates must have 
held house appointments and have had special , 
experience in obstetrics. The appointment will be 


* limited in the first instance to six morfths, but may 


be extended a further six months. Salary is at the 
rate of £300 per annum, with full residential emolu- 
ments. Applications should be,sent to the Secre- 
tary by Saturday, December 18, 1948. 


SOUTHAMPTON BOROUGH GENERAL 
. HOSPITAL. 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or B) * 
(Male or female) F 
Post vacant immediately. Salary £250 per 
annum, and full residential emoluments, tenable 
for six months. Applications . should be sent to 
the undersigned, c/o Royal South Hants and 
Southampton Hospital, Southampton.—Frank, Jen- 
nings, Secretary. 











- Have you read the notice 
` at top of page 14? 















Established 
1885 


Annual Subscription £1 


afford to remain outside ? 


subscription is unpaid ; 


A 


SEVERAL MEMBERS. have applied for assistance 
only to find to their discomfiture that the current 
the completion of a 
""Banker's Order” avoids this oversight. - 


| THE Medical Defence nion 


" THE cost of litigation and the damages awarded to  , 
successful litigants are steadily rising. ;The Union's 
subscription remains at its.pre-war figure. Can you 








“sense. 





er] 


UN » 
zs 








Protection is also, provided on special terms to Medical, and Dental practitioners resident and practising overseas. 
Full particulars from the Secretary (Dr. Robert,Forbes) The Medical. Defence Union, Lrd., 49, Bedford Sq., London, W.C.l. ” 


IMIMUNITY from medico-legal actions, from slander 
or the receipt of accusatory letters does not exist ; the 
Union proffers financial assistance, legal advice arid 

defensive measures at ¢ minimal annual cost. . 


EVERY active practitioner is vulnerable in a legal 
No one can tell from what 
accusation may emanate calling for ehe skilled help, 
legal advice and financial protection of The Union. 






MUSeum 
1337 


Assets exceed £175,000 . 















quarter an 











Y 







- 


|: BRITISH MEDICAL JOURNAL 











Have you read the notice 
at top of page “14 ? 





SOUTHEND-ONSEA HOSPITAL GROUP 15° 
GENERAL HOSPITAL, Southend 


e 
REGISTRAR ANAESTHETIST (B1) Appoint- 
ment for one year. Salary £450 per annum, plus 
living out allowance of £150 Ber annum. Vacant 
January 1, 1949. Preference given to holders of D.A. 
ASSISTANT PATHOLOGIST (B!) Appoint- 
ment for one year. Salary £900 per annum, non- 
resident. The present holder of this post is an 


applicant. "Vacant January 31, 1949. 

SECOND SURGICAL REGISTRAR (Bl. Ap- 
pointment for one year. Salary £400 per annum, 
plus £150 living-out allowance. Present House 
Surgeon is an applicant. 5 

Group Appointments 
RESIDENT ANAESTHETIST (B2. Appoint- 


ment for six months at the General Hospital, 
Southend (£250 per annum) followed by six months 
at the General Hospital, Rochford (£450 per 
annum). Vacant January 1, 1949, 

PAEDIATRIC REGISTRAR (Bl) Appointment 
for one year. Salary £750 per annum, non-resi- 
dent. Applicants ‘must be Members of the Royal 
College of Physicians and have had previous 
paediatric experience. Preference to D.C.H. 
holder. Vacant January 1, 1949. 

E.N.T, REGISTRAR (Bl) Appointment for one 
year. Salary £750 per annum, non-resident. The 
present holder of this post is an applicant, Vacant 
January 31, 1949. 

Applicants already holdipg B1 posts will only 
be considered for the’ above B1 appointments if 
they are ineligible for H.M. Forces.” 

Applications, stating age, qualifications and ex- 
perience, together with copies of recent’ testimonials, 
to reach the undersigned within seven days of the 
date of this advertisement.—J. C. Field, Secretary, 
Hospital Management Committee, 20, Warrior 
Square, Southend-on-Sea, 





SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD ` 
WEST PARK HOSPITAL, Epsom 


PHYSICIAN AND ASSISTANT PHYSICIAN 


Applications are invited for the  whole-timc 
appointments of (i) Physician, and (ii) Assistant 
Physician, at the above hospital, Provisional salary 
will be at the rate of £1,450 per annum for the 
Physician, and £1,000 per annum for the Assistant 
Physician, subject to review when the Spens Report 
is implemented or in the light of adjustments on a 
national basis. Candidates should possess the 
D.P.M. or its equivalent and in the case of the 
senior appointment a higher medical qualification is 
desirable. 'The main duties of the successful candi- 
dates will be to work in the observation wards at 
St. John's Hospital, Battersea (56 beds) where it 
is hoped that short-term treatment may be under- 
taken in selected cases. The posts offer an attractive 


-*experience in acute psychiatry. After a period of 


six months it will be possible for both officers to 
take up in-patient work at the parent hospital. Thc 
appointments will be subject to the National Health 
Service (Superannuation) Regulations, 1947, or the 
Asylum Officers’ Superanuation Act, 1909, and 
terminable by three months’ notice on either side, 


Applications, stating age, qualifications, experience, - 


and present appointment, and giving names and 
addresses of three referees, should be made by letter 
andtsent (in envelopes endorsed *' Medical Appoint- 
ments ") to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1, 








to be received not later than December 31, 1948. 
Canvassing will disqualify. ' e 
METROPOLITAN REGIONAL 


SOUTH WEST 
: HOSPITAL BOARD 
BANSTEAD HOSPITAL, Sutton, Surrey 


id PHYSICIAN 


Applications are invited for, the whole-time ap- 
pointment of Physician at the above hospital. Pro- 
visional salary will be at the rate of £1,450 per 
annum, subject tG review when the Spens Report is 
implemented or in the light of adjustments on a 
national basis. > Candidates should possess the 
D.P.M, gr its equivalent and a higher medical quali- 
cation is desirable. The main dutits of the success- 
ful candidate will be to work in the observation 
wards at Fulham Hospital, W.6 (19 beds), where 
it is hoped that short-term treatment may be under- 
taken in selected cases. , The post offers an attrac- 
tive experience .in acute psychiatry. fftep a period 
of six nfonths it will be possible for the officer to 
take up in-patient work at the parent hospital. The 


“appointment will be subject to the National Health 


Service (Superannuation) Regulations, 1947. or the 
Asylum Officers’ Superannwation .Act, 1909, and 
terminable by three months’ notice on either side. 
Applications, stating age, qualiflcations, experience 
and present appointment, and giving names and 
addresses of three referees, should be made by letter 
and sent (in envelopes endorsed * Medical Appoint- 
ment") to the Secretary, South West Metropolitan 
Regional, Hospital Board, 11a, Port'and Place, W.l, 
to be received not later than December 3l, 1948. 
Canvassing will disqualify. 





SOUTH WEST METROPOLITAN REGIONAL 
i HOSPITAL:BOARD a 
PSYCHIATRIC REGISTRARS-IN-TRAINING 


posts. Candidates'should hold a registered medical 
qualification, and have had at least six months’ ex- 
perience as a house physiclan in a general hospital. 
Preference will be shown to those who have spent 
at least six months as house physicians in mentat? 
hospitals or mental deficiency institutions, and, who 
intend, in the light of their experience, to special- 
ize in psychiatry.' The registrarships will normally 
be held for two years, and each registrar will work 
in turn in each of three hospitals during this period. 
During the first phase of nine months he wil! work 
in a group receiving organized instruction, and 
arrangements will be made for attendance at a 
ncurological out-patient department. In the second 
phase the will work in «à hospital with a comprehen- 
Sive mental health service, ‘and will take on a 
measure of clinical responsibility. During this 
petiod tuition will be glven in child psychiatry. 
eDuring the final phase of training, which will extend 
over six months, the registrar will go to a mental 
deficiency institution, The course is planned on the 
basis of the requirements laid down for the English 
Conjoint ‘D.P.M. The hospitals concerned will 
afford all the necessary facilities for study, will hold 
regular case cohferences, and possess adequate 
libraries. These hospitals are Belmont (Sutton), 
St. Ebba's, and Netherne (phase 1); Graylingwell, 
Warlingham Park and St. James, Portsmouth (phase 
2); Fountain, Botleys Park, and Manor (phase 3). 
Registrars will be expected to take Part I of the 
D.P.M, within the first year, and to complete the 
examination at the end of the course. The first'six 
months of the training period will be regarded as 
probationary. Salary will be at the rate of £700 
per annum during first year and £800 per annum 
' during second year. Applications, 
qualifications,’ experience, and present appointments, 
and giving names and addresses of thrce referees, 
should be made by letter, and sent, in envelopes 
endorsed '' Psychiatric Registrar,” to the Secretary, 


11a, Portland Place, London, W.1, not later than 
December 31, 1948.9 Canvassjng will disqualify. 





ST. HELIER HOSPITAL, Carshalton 
. SOUTH "WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTART THORACIC SURGEON 


Applications are invited by the Board for the 
appointment ‘of Assistant Thoracic Surgeon (part- 
time) at the’ above hospital The specialist ap- 
pointed will be required to devote three half-days 
per week to the hospital, provisional remuneration 
being at the rate of £200 per annum for each 
half-day per week, subject to review when the 
Spens report is implemented or in the light of 
adjustments on a national basis. On two of thc 
three half-days the specialist appointed — will 
work under the immediate direction of the Visiting 
Thoracic Surgeon. The appointment is subject to 
the provisions of .the National Health Service 
(Superannuation) Regulations, 1947, and may be 
. terminated by three: months’ notice on either side. 
Applications, stating age, qualifications, experience 
and present appointment, and giving the names 
and 'addresses of three referees, should be made 
by letter and sent (in envelopes endorsed '' Medi- 
cal Appointment’) to the Secretary, South ' West 
Metropolitan Regional Hospital Board, 11a, Port- 
land Place,. London, W.1, arriving not later than 
December 20, 1948? Canvassing will disqualify. 
RS 
ST. HELIER HOSPITAL, Carshalton ° 

WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE TIME ASSISTANT RADIOLOGIST 


Applications are invited by the Board for the 
appointment of Assistant Radiologist (whole time) 
at @he above hospital. Provisional salary grade 
£950 by £50 to £1,150 per annum, subject to re- 
view when the Spens report is implemented, or 
in the light of adjustments on a national basis. 
"The appointment is subject to the provisions of 
the National Health Service (Superannuation) 
Regulatiorfs, 1947, and may be terminated by three 
months’ notice on either side. Applications, stat- 
ing age, qualifications, experience and present ap- 
pomtment, and giving e names and addresses 
of three referees, should be made by letter and 
sent (m envelopes endorsed *' Medical Appoint- 
ment ”) td the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, 


sO 


20, 1948. Canyassing will disqualify: 
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ST. HELIER HOSPITAL 
ST. HELIER GROUP OF HOSPITALS 


SURGICAL REGISTRAR 


Applications are invited from practitioners with 
previous surgical experience. Practitioners holding 
-B1 posts only considered if ineligible for H.M. 
Forces. Preference will be given to holders of the 
Fellowship of one of the Royal Colleges of Sur- 
geons. Salary will be on the grade £550 by £50 to 
£650 by £75 to £725, plus emoluments valued at 
£150 per annum-ofr cash in lieu. Applications 
should reach the Medical Superintendent, St. Helier 
Hospital, Carshalton, Surrey, not later than Decem- 
ber 18, 1948. - 


stating age, 


London, W.1, arriving not later than December 





Applications * are invited for six of the above: 


South Wes Metropolitan Regional Hospital Board, | 






Dec. 11, 1948 





. ST. HELIER HOSPITAL ' 
ST. HELIER GROUP OF HOSPITALS 
P MEDICAL REGISTRAR 
Applications are invited ftom practitioners holding 
higher medical qualifications. Practitioners holding 
B1 posts only considered if ineligible for H.M. 
Forces. The post is whole-time and the salary ss 
* on the grade £550 by £50 to £650 by £75 to £725, 
plus emoluments valued at £150 per annum or cash 
in lieu. Applications should reach the Medical 
Superintendent, St. Helier Hospital Carshalton, 
Surrey, not later than December 18, 1948. 


ST. HELENS HOSPITAL 
ST HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE GROUP 3 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from suitably qualified 
registered medical practitto: for the post of 
Resident Surgical Officer (B1) The appomtment 
will be for a year in the first instance. Applicants 
must have had previous experience and preference 
will be given to candidates holding a higher sur- 
gical qualification. The salary will be at the rate 
of £500 per annum, plus full residential emolu- 
ments, but adjustments may follow with the adop- 
tion of the Spens Report. R practitioners holding 
a B2 appointment and those holding a B1 ineligible 
for H.M. Forces may apply. The appointment is 
subject to the National Health Service (Super- 
annuation) Regulations, 1947, and the successful 
candidate will be required to pass a medical exam- 
ination. Applications should be forwarded to the 
undersigned not later than ten days from the date 
of this advertisement.—N. Richards, 
County Hospital, Whiston. 


ST. HELENS AND DISTRICI HOSPITAL 
MANAGEMENT COMMITTEE GROUP 3 
Applications are invited from registered male 
medica! practitioners for the following immediate 


į 


| appointments at the St, Helens Hospital : 


(a) RESIDENT HOUSE SURGEON (B2) 
(b) RESIDENT HOUSE SURGEON (A) 


The St. Helens Hospital, comprising 183 beds, has 
three Resident Medical Officers and nineteen visit- 
ing Consultants. The work is mainly of a surgical 
nature including gynaecological, E.N.T., neuro sur- 
gery, ophthalmic, orthopaedic, and maternity. In 
the case of (a) the. appointment will be for a period 
of six months, and applications from R practitioners 
holding A posts will be considered. Salary is at 
the rate of £250 per annum, with full residential 
emoluments, (b) The appointment is for a period 
of six months, and persons liable under the National 
Service Acts may apply. Salary is at the rate of 
£200 per annum, with full residential emoluments, 
Applications, together with copies of two recent 
itestimonials, should be forwarded to the under- 
signed.—N. Richards, Secretary, County Hospital, 
Whiston. K 


SHOTLEY BRIDGE HOSPITAL 
NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT MEDICAL OFFICER (B1) 


Applications are invited from registered medical 
practitioners (male) for the post of Resident Medi- 
cal Officer (BD. Applicants shold have held 
previous house appointments and be of Registrar 
status. The appointment, in the first instance, 
will be for a period of ‘twelve months. Applica- 
tions from practitioners holding Bl appointments 
cannot be siio cred unless they are ineligible Ior 
H.M. Forces. e salary offered is £550, rising by 
annual Increments of £50 to £700, plus bonus, plus 
residential emoluments valued at £150 per annum. 
Starting point to be according to qualifications and 
experience. Applications should be sent to the 
Medica! Superintendent, Shotley Bridge Hospital, 
Shotley Bridge, Co. Durham. 


STOKE MANDEVILLE LABORATORY 
OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT PATHOLOGIST 


Applications are invited for the post of Assistant 
Pathologist to the Aylesbury and High Wycombe 
Groups of Hospitals. The post will be permanent 
and whole-time. Remuneration £750 per annum, 
but salary, duration of appointmest and condi- 
tlons of service will be reviewed in the light of 
decisions made on the recommendations of the 
Spens Committee. Canvassing will disqualify. Ap- 
plications, with nine spare copies, 
qualifications and experience, and enclosing copies 
of recent testimonials and the names of three 
referees, should reach the Secretary, Oxford Rc. 
gional Hospital Board, 43, Banbury Road, Oxtord. 
not later than January 1, 1949. z 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SURGICAL REGISTRAR (BI) 


Applications are invited from registered medical 
practitioners who have held Bl appointments, and 
who are not liable for service, for the appoint- 
ment of Surgical Registrar (B1) at the Swindon 
Hospitals. Salary £900 per annum, rising by 
annual increments of £100 to a maximum of £1,100 
per annum. Applications, stating age, qualifica- 
tions, present appointment and previous experience. 
together with the names of three referees, should 
be sent, as soon ‘as possible to the Secretary, Swin- 


S 
4 


Secretary, — 


stating age.. 


` 


x 
d 


don and District Hospital Management Committec.:. 


. 7, Okus Road, Swindon. Wilts. 


x . 


Dec. 11, 1948 
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SOUTHERN GENERAL HOSPITAL = 
Glasgow, S.W.1 (1,200 beds—350 medical 
. BOARD OF MANAGEMENT FOR GLASGOW 
? SOUTH WESTERN HOSPITALS . 
4 MEDICAL REGISTRAR (B1) 


Applications are invited from registered medical 
Pracutioners for the post of Medical Registrar 
(BI.- The appointment is for a period of two 
years with a salary of £350 by £50 to £400 per 
„annum, inclusive of full vesidential emoluments. 
"Applications from practitioners holding Bi ap- 
pointments cannot be considered unless they arc 
ineligible for H.M.. Forces. Applications should 
be addressed to the Medical Superintendent, 

- Southern General Hospital, Glasgow, S.W.1, not 
* later than fourteen days after the appearance of 
this advertisement. . 


——————— eee 


ST. THOMAS’ HOSPITAL, S.EJ 


PART-TIME MEDICAL OFFIGER 
in Charge of Child Guidance in the Children’s Dept. 


Applications are invited from registered medical 
practitioners for the post of part-time Medical 
Officer in charge of Child Guidance in the Chil- 
dren’s Department. The appointment will be for 
one year in the first instance, renewable up to 
four years. Salary will be on the scale for Chief 
Assistants; provisionally £100 per annum: per 
weekly session, pending the adoption of the Spens 
Report. Applications (twelve copies), Stating age, 
qualifications (with dates) and details of experi- 
ence, and the names and addresses of three referees 
to whom the hospital may write, should be sent 
to the Clerk of the Governors not later than 
January 1, 1949, See 
————MM——— a a ee ee 

ST. THOMAS’ HOSPITAL, S.E.1 
General Lying-In Hospital 


RESIDENT MEDICAL OFFICER (B2) 


Applications are invited from registered medical 

« practitioners for a Resident Medical Officer (B2) 

ac the Gencral Lying-in Hospital. The appoint- 

ment will be for a period of six months. Salary 

at the rate of £200 per annum, resident. Appli- 

cations should be sent as soon as possible to the 
Secretary, St. Thomas' Hospital, London, S.E.1. 


s ST. LUKE'S HOSPITAL, Bradford 


REGISTRAR (B1) 
to the Department of Venereal Diseases 


Applications ate invited from registered medical 
h practitioners for the appointment of Registrar (Bl) 
to the, Department of Venereal Diseases.  Prefer- 
ence will be given to candidates having some cx- 
Derience in the treatment of venereal diseases. 
Applications from R practitioners holding Bl. ap- 
poinunents cannot be considered 'unless they are 
ineligible for H.M. Forces. Salary £550 per 
annum, plus full residential emoluments or £100 
living-out allowance. Applications should be for- 
warded as soon as possible to the undersigned at 
the Royal Infirmary, Bradford.—H. Trusson, Secre- 
tary, Bradford (A) Group Hospital Management 
Committec. i 


^ 





ST. L'UKE'S HOSPITAL UNIT 


HUDDERSFIELD HOSPITAL MANAGEMENT ` 


COMMITTEE 
RESIDENT MEDICAL OFFICER (B) 


Applications are invited for the pos Resident 
Medical Officer (B1).- The salary e at thc 
rate of £497 10s, by £25 to £597 10s., plus usual 
residential emoluments. Applications from R prac- 
titoners holding Bl posts cannot be considered 
; unless they arc ineligible for H.M. Forces. The 
Post Js superannuable. Applications to be addressed 
to the undersigned as soon as possible.—H. J. 
Johnson, Secretary, Huddersfield Royal Infirmary. 


E 





ST. RICHARD'S HOSPITAL, Chichester, Sussex 
(400 beds) 


¢ HOUSE SURGEON (A) 


Applications aré invited from registered medical 
practitioners for the post of House Surgeon (A) 
for a period of eix months only in the first instance. 
Salary £150 per annum, with full residential emolu- 
ments. The man or woman appointed will work 
primarily in the surgical wards of the hospital but 
must be prepared to undertake other work if re- 
quested by the Medical Superintendent. The post 
ijs vacant January 5, 1949, and applications, stating 
age, qualifications and experience, and giving the 
names of two persons to whom reference may be 
made, should be sent to the Medical Superintendent 
émmediately. 


^ 





‘IMPORTANT NOTICE 
APPOINTMENTS | 


practitioners are requested Ẹ 
` -not to apply 
for any appointment referred io in 
this: notice or for appointments $ 
.under local authorities referred to in 
this. notice without first having cop 
| municated with the Secretary to t 
British Medical Association, 

B.M.A. House, Tavistock Square, 
W.C.1° 








SWANSEA GENERAL AND EYE ‘HOSPITAL 
à HOUSE PHYSICIAN (A) . 
Applications arce invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (A), now vacant, including 
practitohers within® jhree months of qualification 
Wha are liable to service under the National Ser- 
vice Agts. If held by a practitioner who js liable 
under these Acts appointment will be for a period 
of six months. Salary at the rate of £200 per 
arnum, with full rtsidential emoluments. Appli- 
cations should be forwarded to thc undersigned. — 
O. C. Howells, Secretary-Superintendent. 


eee 
.SWANSEA GENERAL AND EYE HOSPITAL 

Applications are invited from registered medical 
practitioners, male or female, for the undermen- 
tioned appointments : 

HOUSE SURGEON (A), vacant December 13; 

HOUSE PHYSICIAN (A), vacant December 90; 
including practitioners within three months of 
qualification wha are liable to service under the 
National Service Acts. If held by practitioners 
who are liable under these Acts the appointments 
will be for a period of six months. Salary for 
each appointment at the rate of £200 per annum 
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GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 


(Medical, Inspectors, Established, (2), Depart- 
ment of Health, Dublin.) 









| ? with full residential emoluments. Applications 
LOCAL GOVERNMENT SERVICE should be forwarded to the undersigned.—O, C. 
COUNTY COUNCIL OF WEST LOTHIAN Howells, Secretary-Superintendent* * 






(Assistant Medical Officer of Health and Assis- 
tant School Medical Officer.) 


COUNTY OF PEMBROKESHIRE 
(District. Medical Officer of Health 
Assistant County Medical Officer, 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


BOROUGH OF WALLSEND 
METROPOLITAN : BOROUGH OF FULHAM 
] METROPOLITAN BOROUGH OF HACKNEY 


OVERSEAS 


BRISBANE CITY COUNCIL 
(Queensland, Australia) 
(Medical Officer of HealMi) 


By Order of thé Council, 


CHARLES HILL, 
December 7, 1948. Secretary. 






—————M——M— 
SWANSEA GENERAL AND EYE HOSPITAL 
JUNIOR CASUALTY OFFICER 
combining the duties of 
GYNAECOLOGICAL HOUSE SURGEON (A) 
Applications are invited from registered medical 
Practitioners, male or female, for the appointment 
of Junior Casualty Offiger, combining the duties 
of Gynaecological House Surgeon (A), now vacant. 
If held by an R practitioner the appointment will 
be limited to sıx months. The salary is at the 
tate of £225 per annum, with full residential emolu- 
ments.—O. C. Howells, Secretary-Superintendent. 


ee  * 
ST. CATHERINE'S CERTIFIED INSTITUTION 
Tickhill Road, Doncaster 
DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
VISITING DENTAL SURGEON 

Applications are invited from registered surgeon 
dentists for the post of Visiting Dental Surgeon. 
Remuneration will be at the, rate of £100 per’ 
annum for one session per week. Further particu- 
lars may be obtained from the undersigned, to 
whom applications should be. forwarded not later 
than December 21, 1948.—Arthur Jones, Secretary 
to the Committee, Doncaster Royal Infitmary. 


STOCKTON AND THORNABY HOSPITAL 
Stockton-on-Tees (135 beds,-4 residents) 


JUNIOR HOUSE SURGEON (A) 


Applications are inVited from registered medical 
practitioners for the above post becoming vacant 
about the middle of January, 1949, including prac- 
titioners within three months of qualification who, 
are liable for service under 
Acts, when appointment will máde for a period 
of six months. Salary £200 per annum, with full 
residential emoluments. Applications should be 
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ST. MARY ISLINGTON HOSPITAL 
ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HICUSE SURGEON (A) ` 


Required immediately, inc uding R practitioners 
within three months of qualification, The appoint- 
ment is for six months in the first instance. Salary 
at rate of £200 per annum, with full residential 
emoluments. Applications (no forms), together with 
copies of two récent testimonials, to the Medical 
Superintendent, St. Mary Islington Hospital, High- 
gate Hill, London, N.19. 1 


———————————É ol 
SY. MARK'S HOSPITAL FOR DISEASES OF 
“THE RECTUM AND COLON 
City Road, London, E.C.1 
CLINICAL ASSISTANT ' 
in the X-ray Department 


Applications are invited for the post of Clinical 
Assistant in the X-ray Department. The appoint- 
ment is for three months in the first instahcce. 
Applications to be sent to the undersigned, fr&m 
whom further particulars can be obtalned.—Ray- 
mond Bull, Secretary. r 


ST. OLAVE’S HOSPITAL 
BERMONDSEY AND SOUTHWARK 
HOSPITAL MANAGEMENT COMM. 


HOUSE PHYSICIAN (A) 


Applications are invited for the post. of House 
Physician (A) Salary £200 per annum, together 
with full residential emoluments. fR pragtitioners 
within’ three months of qualification may apply. 
Applications should be sent to the Medical Super- 
intendent, St. Olave’s Hospital, Lower Road, 
London, S.E.16, within fourteen days of the 
appearance'of this advertisement, 












Wilkinson, Secretary-Superintendent, 






» ST. JOHN'S HOSPITAL, Chelmsford , 
HOUSE SURGEON (A) 

Required to commence immediately, Practi- 
tioners within three months of qualification who 
are liable for service under the National Service 
Acts are invited to applv, when the post will be 
` limited to six’ monthss Salary £200 per annum, plus 
emoluments. @\pply to Medical Superintendent, St. 
John's Hospital, Chelmsford. 


ST. MARGARET'S HOSPITAL 
Epping, Essex 
HOUSE PHYSICIAN (B2) - 
Applicatlons are invited for the post of House 
Physician (B2) with experience in anaesthetics. 
Salary £260 per annum. Practitioners holding 4 
posts may apply. Apply Medical Officer in Charge. 
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Have you read the notice 
at top of page 14 ? 












THE MEDICAL PROTECTION SOCIETY ríiviTED 


i Founded 1892. 


Members receive advice 
COMPLETE INDEMNITY against c 


Subscription £l. ` No entran 


Full Particulars from the Secretary. 





and assistance in all matters affecting the practice of their profession and are afforded 









Assets exceed £120,00C 


osts and damages in cases undertaken on their behalf 
ce fee to those joining within twelve months of registration. 


VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Entrance tee, 10/-. 
Gerrard 4553 and 4614. 





sent to the undérsigned as soon as possible.—J. 


e National Service | 
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B.M.A -House, Tavistock Square, London, W.C.i 
, Telegrams : Britmedads, Westcent, London 


.BRITISH INDIA STEAM NAVIGATION COM 


s 
With name and address 


` . 
P ‘ 


^. 


PANY.—Applications are invited for the post of 
MEDICAL SUPERINTENDENT in' Bombay. 
Applicants should be young and keen and must 
possess the following essential qualifications : (1) Be 
British subjects and hold a’ British medical registra- 
tion certificate. (2) Possess a higher medical quali- 






. the- ordinary staff of 


a salary of £400'a year, plus the usual residential ia 


emoluments. The Fellowships are in addition to 


the hospital. The Fellow 


tlon, while other members ot the team assess ob- 
stetric, nutritional and, social-economic «factors. A 
psychologist will be appointed when required, The 
work will be carried out from the Department.of ' 
Midwifery (Prof.. Dugald Baird) and in association ~ 


with the Department of Mental Health, University sẹ 


of Aberdeen, The appointment will be to the": 
staff of arre WAS „Social Medicine. Research , 
Unit, which is Warticipaüng in these enquiries, and ;: 
will be for four years in the first place. Salary, 
up to £1,200 per"annum, according to, qualifica- 
tions and experience, with F.S.S.U. »'provision. 
Applications, giving full professional particulars, 
present salary and position as regards superannua- ', 
tion and the names ‘of two referees, should be sent ‘` 
before December 24, 1948, to Dr. J. N. Morris. 

Social Medicine Research Unit, Central Middlesex ' 
Hospital, Acton Lane, London. N.W.10. . 


UNIVERSITY. OF BRISTOL.—Anpplications arei.. 
invited for the appointment of DEMONSTRATOR’ 
in ANATOMY. The salary will be on a scale from 
£400 to £600 per annum according to , qualifica- 
tions and .experience. Facilities for. car will 


um te 


° - : D fication and a Di , Tropical., Medici be provided. Applications, giving names, age, | 
NOTICES 2 rp 3) Be not E dan a0 wears ae Previous | qualifications, details of a and experience, ` 
1 p i ʻi i i ‘| together with the’ names of not more than three 
| * APPLICANTS ARE ADVISED not rigi experience ^in India and of the medical aspects of 
! APPLICATI when ADVISE ps odio OT qut shipping are desirable but not essential. A three referees and copies of.not more than three recent 
: 1 1 testimonials, should reach the undersigned, from 





Copics evill answer the. purpose quite as well, andv 


in the event yof their being 


lost or mislaid no 


years’ contract, {which .is renewable, is offercd at 
a commencing salary of Rs. 2,000 per month free 
of Indian income tax, increasing to Rs. 2,250 and 


*whom further pa 


rficulars may be obtained, on or 
before January 1. 1949.—Winifred Shapland, Sec- 


' “inconvenience will ensue 7 ll be me Rs. 2,500 in the second and third years; in addi. | retary and Registrar, | University of Bristol, 
PART-TIME OPENING IN SECURING SUB- | tion, a free house or an allowance in lieu thereot, | Bristol. 8. i 


+ 


SCRIPTIONS for quarterly high-class medical 


-journak Would appeal to young man or woman ’ 


with sdme knowledge of health service openings.— 
Box 1857, B.MJ. NN A 


INDUSTRIAL "APPOINTMENTS 


APPOINTED FACTORY DOCTORS : FACTORIES 
ACTS, 19377 and 1948.—The following appoint- 
ments -as Appointed Factory Doctors under the 
Factories Acts, 1937 and 1948, are vacant: Cran- 
leigh, in the County of Surrey ; Glynneath, in the 
County of Glamorgan. Applications, which should 
be received, not later than January 1,” 1949, shouid 
be sent to the Chief Inspector „of Factories, 8,;,St 
James's Square, London,’ S.W.1. 7 ‘ 


P 
r 


Noy 






.and the free use of a. car.. The successful appli- - 
cant would probably be required to sail in February:']" 


next and would be given a first class passage cut 
and home. Applications, siving full details of 
genéral and professional education and’ experience, ` 
together with cop:es of three recent testimonials, 
should be gddressed to the Medical Superintendent. 
Peninsular and Oriental Steam Navigation Com- 
pany, „122, ' Leadenhall Street, London, E.C.3. . 


pany, a EEr e aaar 
REQUIRED RESIDENT PHYSICIAN, Kwakwani, 
British Guiana. Well trained, with knowledge of- 
tropical’ medicine. ` Furnished residence. available 
at nominal cost. Salary according to qualifications , 
but not less than $450 per month, loca] currency. 
Please -send credentials and photograph to Box 
1804, B.MJ. E ; 






PIS S Sa 
go Fixe ° Wu 
. EDUCATIONAL: 


F:R.C.S.' (Edin) POSTAL’ COURSES for the 

PRIMARY and -FINAL Exams (New Regulations) + 
now available. „Full details. H * C. ORRIN. 

F.R.C.S., Surgeon’s Hall, Edinburgh. 


COACHING FOR M.R.C.P.—Private coaching and 


` 


„tuition given.—Box 1466. B.M. ^` à 


MÀ M ——MÀÀ QM À 
OBSTETRICS AND GYNAECOLOGY.—The next’ 
course for M.R.C.O.G. candidates and other 
specializing in Obstetrics and Gynaegology will bef, 
gin at the City of London Maternity , Hospital, 
London, on Jan. 11, 1949, at 5.30 p.m.—Apply Prof. ' 
F. J. Browne, Heath Lodge, Watford Heath; Herts. 


€ e 
' 
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EDINBURGH POSTGRADUATE BOARD FOR |'' i - ' LECTURES T i 
MEDICINE E 7 x e i : 


MEDICAL SCIENCES 
i A three months’ course in Applied Anatomy, 
Physiology,, Pathology, Bacteriology, and Biochem- 
istry will begin on July 4, 1949. This course, is 
suitable for postgraduates wishing’ to take the 
Primary Fellowship examination. The number at-, 
, tending will be limited: Fee 30 guineas. H 


GENERAL SURGERY `- - 

A five months’ COURSE of POSTGRADUATE 
SURGERY is arranged to start on Monday, March: 
28, 1949. It is suitable for surgeons requiring a 
refresher course in the current outlook ‘on general 
Surgery or for graduates preparing to specialize in 
Surgery; approximately 300 hours of instruction 
are provided, A similar course begins in October, 
1949. Fee-35 guineas, m" x 

INTERNAL MEDICINE - 

The COURSE lasting .12 weeks, . suitable for 
graduates wishing a refresher course, or to specialize 
in MEDICINE, begins on Monday, April 11, 1949, 
A similar class will start in October, 1949, These 
courses consist of 320 hours' instruction, comprising 
lectures, clinical demonstrations and ward visits., 
There are still a few vacancies for the April course. 
Fee 30 guineas, 

PAEDIATRICS - 

A short COURSE OF INSTRUCTION IN 
+ PAEDIATRICS is run in conjunction with the course 

in Medicine, and is primarily intended for those 

who wish additional experience in this subject. A 

small fee is charged, and the numbers are limited. 


OBSTETRICS AND GYNAECOLOGY 

A four weeks’ COURSE in OBSTETRICS AND 
GYNAECOLOGY has been arranged for March 21 
to April 14, 1949. It will be conducted in the 
Edinburgh Royal ,, Infirmary and the Simpson 
Mcmorial Maternity Pavilion by the senior staff 
and the clinical tcaching staff, and will consist of 
' approximately 80, hours’ lectures, operating sessions, 
clinical work, and pathological demonstrations. 
The class will be limited to a maximum of 20 
graduates, Only those with ,considerab'e post- 
graduate expeslence in: obstetrics and gynaecology 
should apply as the course is intended. for those 
wishing to specialize and Is not a General Refresher 
Course. Fee 20 guineas. i 


REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The Fourteenta FORTNIGHT GENERAL RE- 
FRESHER COURSE, primarily for demobilized 
Medical Officers (Class IT) and for Insurance Practi- 
tioners, will start on May 9, 1949, Twenty hours 
are devoted to lecture-demonstrations covering a 
wide range of subjects, with emphasis on recent 
advances in ffeatment. Fifty hours ‘are allotted to 
clinical demonstrations and ward visits. Fee- for 
graduates not claiming expenses from, Government 
sources, 10 guincas. , 

Applications for enrolment to Director of Post- 
graduate Studies, University New Buildings, Edip- 
burgh, 8.  App'icants for courses, except general 
practitioners,. should supply particulars of qualifica- 
tions and postgraduate experience, 

INSTITUTE OF LARYNOGOLOGY AND OTO-. 
.LOGY, 330-332. Gray's Inn Road. London, W.C.1. 
in association with the Royal National Throat, 
Nose and Ear Hospital.—The next comprehensive 
COURSE in Laryngology, Rhinology d Otology 
commences on January 3, 1949. ourse is a 
whole-time one lasting for a period of five montbs, 
and covers the whole field of the speciality. - It is 
‘especially suitable for students preparing for the 
> D.L.O. (R.C.P.&S.Eng.), Full syllabus obtainable 
from the Dean. E 


> 





Ay 





INSTITUTE OF LARYNGOLOGY AND OTO- 
LOGY, 330-332, Gray's Inn Road, London, W.C.1, 
in association with the Royal National Throat, 
Nose and Ear Hospital. Advanced Revision Course 
for M.S. and Final F.R.C.S. Students, commences 
on February 7, 1949. The course is a part-time 
. one and the: fee is, £31 10s. Detailed syllabus 
obtainable from the Dean. 
—— ——————— 
POSTAL .COACHING for all Medical Examina- 
tions. Examination Successes, 1901-47 ; M.D.Lond. 
454; M.B., B.S.Lond.. Final, 436; F.R.C.S.Eng.. 
Primary, 411; F.R.C.S.Eng.. Final 308: M.R.C.P 
Lond., 427; M.R.C.S, L R.C.Pa, Final, 891; D.A 
(1936-47) 143; F.R.C.S.Edin.. D.Obst.R.C.O.G.. 
M.R.C.O.G.,, D C.H., D.LO. many ` successes. 
Assistance with M.D. Thesis. Medical prospectus 
(24 pp.) gratis, along with list of Tutors, etc., on 
application to ,the Secretary.—University Examina- 
tion Postal Institution, 17, Red Lion Square. 
London, W.C.1. Phone: HOLborn 6313. 





~ POSTGRADUATE ‘STUDY. Diploma In Annes- 
thetics: Diploma in Psychological Medicine; Dip- 
loma in Ophthalmology; Diploma in Radiology; 
Diploma in Laryngology; Diploma in Child 
Health ; F.R.C.S.Eng., and all Surgical Examina- 
jtions ; M.R.C.P.Lond., and, all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for 
yi qualifying Examinations. Complete Guide to 
‘Medical Examinations sent free’ on application. 
Applicants should state in which qualification they 
are interested.. Address: Secretary, - Medical: Corre- 
spondence College, 19, Welbeck St., London, W.1. 
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Telephone : 
LECTURES (forming part of 
R DP ~ -January 4 to 


M 


YLLABUS * - s 





: , THE INSTITUTE OF DERMATOLOGY . 
St. John’s Hospital for Diseases of the Skin, 5, Lisle Stréet, Leicester Square. W.C.2. 


Gerratd 7072 : 


the course which commenced October 5) will be giyen ùt 5 p.m. from 


March 31, 1949. 


Lecturer 





1949 ' Subject 
Jan. 4. Tues. Zoonoses (Parasitic Infections) s vs .. * Dr. M. SYDNEY THOMSON 
M 6 Thurs. Cutaneous Tuberculosis . . e . Dr. G. B. DOWLING 
» 11 “Tues. Histopathology of the Skin ES $e : Dr. I. MUENDE* 
» 13 Thurs. The Infiuence of Stress in'Dermatology .. S Dn. H. W. BARBER 
» 18 Tues Principles and Practice of Treatment Sie. ie Dr. R. M. B. MACKENNA 
», 25 Tues. Histopathology of the Skin TET Dr. Il. MUENDE 
Feb. ? Tues. Lupus Erythematosus vs . - .. Dr. W. N. GOLDSMITH 
i 3 Thurs. Physio- and Flectro-therapy Ap te .. Dr. R. T. BRAIN 
» 8 Tues. , Histopathology of the Skin MERO n . * DR. I. MUENDE 
» 10 Thurs.” Drug Eruptions a i s . ; »DR.:G. B. MrrCHELL-HEGG: 
» 15 Tues Diseases of the Nails m T 4 Dr. H. Consi . 
» 16 Wed. X-ray Technique . sia: $a ne . Dr. C. W. McKENNY 
» 22- Tues. Histopathology of the Skin e. 3 M Dr. Il. MUENDE = 
Mar. 1 Tues. Sex Hormones in Dermatology .. vx ss -. DR. D. I. WILLIAMS 
» 3 Thurs Investigation and Treatment of Ano-genital Pruritis .. DR. BRIAN RUSSELL P 
» .8 Tues Histopathology of tpe Skin 2 "EXEC Dr. -1. MUENDE 
» 10 Thurs. Bullous Eruptions *.. S a . Dr. L. FORMAN 
» 15 Tues. Cutaneous Syphilis .. se ir si .. Dr. A. C. ROXBURGH 
» 16 Wed. ' X-ray Technique .. S M Mr = .. Dr. C. W. McKENNY 
» 22 Tues. The Treatment of Varicose Conditions of the Lower MR. A. K.*MoNRO 
f m. - , : 
» 29 Tues. Histopathology of the Skin 000 No. Dr. L MUENDE 


31 Thurs. Pitfalls in Treatment . 


H. GORDON 


ie . " NEA a . _Dr. 
An Examination will be held at the end of the Course, and the CHESTERFIELD MEDAL awarded 


to the best candidate, provided the required standard is reached. ME 


E CLINICS 
Mon., 9.45 a.m. W. GRIFFITH Thurs., 9.45 a.m. G. B. DOWLING 2 
1.30 p.m. A. D. PORTER , 1.30 p.m. B. RUSSELL . 
Tues., 9.45 a.m. H. Const Fri, 9.45 a.m. 1. MUENDE (Pathologist) ^ 
1.30 p.m. R. M. B. MACKENNA 1.30 p.m. G. B. MITCHELL-HEGGS 
Wed., 9.45 a.m. F. R. BETTLEY 1.30 p.m. R. T. Brain (Electro-Therapeutics) 
1.30 p.m. J. E. M. WIGLEY 5.30 p.m. L. FORMAN 


Arrangements can be made for instraction to be given in the Pathological Laboratory. 


Fees.— Lectures, Two Guin 


per month. Registered Medical Students may attend the Lectures on ^ 


„signing their names and giving the name of their hospital. They are not, however, allowed to attend the Clinics. 


For further particulars, apply to the Dean. 
` 7 : x o 


J.É. M. WIGLEY, , M.B., F.R.C.P., 
Dean. 


———————————— 


ROYAL COLLEGE OF SURGEONS OF 
F ENGLAND z 


LECT URES i 
i an 
, PRACTICAL DEMONSTRATIONS 


in 
ANATOMY, APPLIED PHYSIOLOGY 
and PATHOLOGY 
„March, April, May and June, 1949 

A course of lectures and a series of practical 
demonstrations in the above subjects will be held 
at the College from March 28 to June 24, 1949. 

Practical Demonstrations will be held in the 
morning and early afternoons from Monday to 
Friday each week, beginning. March 28, 1949, and 
lasting ' for three months. The closing date for 
applications is Monday, February ^21, 1949, 
Students attending the demonstrations are required 
also to attend the Lecture Course. 

Lectures, 72 Lectures will be held at 3.45 p.m. 
and Sip.m, from Monday to Friday each week, 
beginning April 25, 1949, and last for about six 
weeks. The closing date for applications is Friday, 
April 22, 1949, , 

ees: Practical Demonstrations, £21. Lecture 
Course (72 lectures), £16 16s, Fellows and Mem- 
bers, and Fellows and Licentiates in Dental Sur- 
gery of the College, will be admitted on payment 
of'a fee of £12 12s. : 

Applications, accompanied by a cheque for the 
appropriate fee, should be sent to the Secretgry, 
Postgraduate Education Committee, Royal College 
of Surgeons of England, Lincoln's Inn Fields, 
London, W.C.2.—W. F. Davis, Secretary, - Post- 
graduate Education Committee. 





‘EDUCATIONAL 


SOCIETY OF APOTHECARIES OF LONDON.— 
Surgery: January 10, February 14, March 14. 
Medicine and Pathology: January 17, ¿February 
21, March 21. Midwifery: January 18, °February 
22, March 22, Mastery of Midwifery: May and 
November, Diploma in Industrial Health : July and 
December. For regulations apply Registrar, Apothe- 
caries | Hall, Black Friars’ Lane, London, E.C.4. 


Oe 
SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
Examination will begin on Monday, July 4, 1949. 
The following Examination will be held in January, 
1950. For regulations apply Registrar, Apothe- 
carles', Hall, Black Friars’ Lane, London, E.C.4. 


————— AA eee 
TUITION IN: PHYSIOLOGY FOR ALL EXAM- 
INATIONS, during term and vacations, by tutor 
of over 20 years’ experience.—Box 1124, B.M.J. 


. TUITION IN ANATOMY FOR ALL EXAMS, 


Central, London. Individual or class. Special 
ae courses for university students.—Box 1125, 


UNIVERSITY OF BRISTOL.—A course for the 
DIPLOMA IN PSYCHOLOGICAL MEDICINE, 
Part I,: will be held in the Spring and Summer ^ 
terms, 1949. Lectures and demonstrations will be, 
spread over both terms, and will commence in the 
third weck of January. The fee for the course is 
-ten guineas. Applications to attend" the course 
should be sent, before December 31, to the Direc- 
tor of Medical Postgraduate Studies, The Univer- 
sity, Bristol, from whom further particulars may 
be obtained, - 
SS 


PRACTICES 
EXECUTIVE CQUNCILS 





NATIONAL HEALTH, SERVICE 
EXECUTIVE COUNCIL FOR THE COUNTIES 
OF ROXBURGH, BERWICK AND SELKIRK 

VACANCY 

Coldingham, Berwickshire 

Applications are invited from registered medical 
Practitioners willing to provide general medical 
services under the National Health Service Act, 
for a vacancy which will occur on the retiral of 
the, present doctor at a very early date, The area 
is at Coldingham, Berwickshire, and the approxi- 
mate number on the list of the doctor is 950. The 
present doctor is a dispensing practitioner and his 
successor will be required to continue dispensing 
medicines for his patients. The retiring doctor's 
house and surgery may be available. Applications, 
Stating age, qualifications and experience, and 
accompanied by -testimonials, should be forwarded 
within fourteen days of the publication: of this 
advertisement to the Clerk of the Executive Coun- 

cil, 1, Bridge Street, Hawick, 
————— IMMMIiħįțI 


NATIONAL HEALTH SERVICE ACT, 1946 
General Medical Services 2 


CAERNARVONSHIRE EXECUTIVE COUNCII, 
zi VACANCY 


Linaelhalarn, near Caernarvon, N, Wales 

Applications are invited from doctors wishing 
to undertake ‘keneral medical services. Tffe dis- 
trict which needs to be served in rural. The widow 
of the late doctor is willing to make available 
living and surgery accommodation. Approximate 
number of persons on the list of the late doctor 
was 1,600.  Applicatiofis, in writing, on Form 
E.C.16 (obtaináble from the address given below), 
should be sent to the undersigned, together with 
,details of professional experience, age, and any 
other supporting ‘particulars, including any refer- 
ences it is desired to submit, immediately An 
~inducement payment of £300 is offered, in addition 
to the normal remuneration, subject to annual 
review,—E. Llewelyn Williams, Clerk of the Coun- 
cil, 22, Castle Square. Caernarvon. 
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E NATIONAL HEALTH SERVICE ~“: 
- COUNTY OF CAITHNESS EXECUTIVE 
QA COUNCIL ; 
: A VACANCY >` 

" 3 Halkirk, Caithness + 
Applications are ‘invited from registered ‘metical 
practitioncrs*to fill the 'vacancy- in the medical Ser- 
vice area Of Halkérk, Caithnes$.. Persons ‘on medi-. 
FS cal list approximately «1,450. , A house is availab‘e. 
‘ i R Dispensing practice. Applications, 
qualifications and experienee, together with copies 
of three. recent testimonials. should be' lodged ` 
«. wath the Clerk to the Caithnéss- Executive Council, 
6, Back Bridge Street, Wick, on or before Decem- 
ber, 3l, 1948. i P 


NATIONAL HEALTH SERVICE ACT, 1946 
COUNTY OF ORKNEY EXECUTIVE COUNCIL ' 
í $ TWO VACANCIES ' 
„Islands of Rousay, Egilshay, and Wyre ` 
Island of Flotia . t 


- Applications ,are invited from registered medical 


"practitioners for -the following vacancies : Islands 
of -Rousay, Egilshay, ‘and Wyre, , available from 
April 1, 1949; approximate population 430. 
` of Flotta, available at an éarly, date, approximately 
. Population 235: A ‘house is availab'e in each 
vacarcy. Terms of service and remuneration will 
be in accordance with the first schedule to the 
General Medical and Pharmaceutical Seryices (Scot-, 
* ' land) Regulations, 1948. ' Applications, ‘stating age. 
qualifications, and experience, together with copies ' 
of recent testimonials, should be lodged with the 
' Clerk of: the Council, 8, Broad Street; Kirkwall, on 

| or before December 16, 1948. s 


PRACTICES 
OFFERED ] 


- x ^ 
Australia : Victorian Practice, within S0 miles of 
E Melbourne, C.T. exceeds £3,000 per annum. Good 
: * hospital 
professional accommodation may be leased, £3 per 
week. Premium for goodwill “£2,750. Purchaser 
‘should, bet prepared to undertake some general sur- 
, gery and midwifery. Further details of this and 
/ other avai‘able practices from Arthur Niall & 
Goghlan, Medical Agents, 

- Melbourne. | !- 


. i nd WANTED’ r 


un Experienced gencral practitioner, ex-R.A.M.C., 

' wishes to Succeed or Share N.H.S. Practice in Eng- 

v. land, London area preferred, Preliminary . assis- 

tantship welcomed, Would purchase house and 
equipment.—Box P1841, B.M.I. 

„Experienced G.P, wants Succession or Partner- 

1j; pe. or district preferred. —Box P1831, 


M ' 


. Succession to Refiring' G.P, wanted by ex-Service 
S.T.H., 28, married, two children. Now Assistant 
South Coast towm!' Purchase house: or exchange. 

t , Confidence, PE P1819,- B.MJ. 


EXCHANGE : 4 


1 Doctor willing fo Exchange large list Partnership, 
London area, with attractive house, for large list 
- Practice in Home unties.—Box P1816, B.M.J> 
Doctor in Birmingham. with large: Practice and 
good modern house wishes, for domestic reasons to 
^ Exchange for Newcastle-upon-Byne area. —Box 
P1838, B.M.J. 


ie 


Industrial practice, near‘ Manchester, 5,300 capita, 


appointments £200, detached ‘house to rent, in 
Exchange for ‘smaller practice north of Wigan with 
ag house." Lancs. or Cumberland. —Box P1167, 

.South Devon practitioner wishes succeed Prin- 
‘cipal or Partner. Sussex Coast, or exchange owa 
practice (3.000 units)’ and house.—Box P1422, 


B.M.J. 


ASSISTANTSHIPS. . 
ree VACANT 


Wanted, Assistant in Midland mnrket town ; male, 


British, with considerable hospital ‘and some G.P. 
experience, ‘including midwifery ; postgraduate medi- 
ca] degfee preferred ; exceptional prospects with 
definite view to succession soon if, suitable ; furn- 
ished accommodation available at first, house to 
rent later: salary by arrangement.—Bokx 1836, B.M.J. 

Wanted, Assistant, married, British, salary £700, 
free mofern new, furnished flat. eCar available, or 
allowance for own car. ‘Market town. ;—Bóx 1847, 


B.MJ. 1 E 


Wanted, Home, Counties, young Traince Assistant, 
px Outdoor. Accommodation provided. Salary by 
. arranggnent.—Box 1846, B.M.J.- + 
7" Wanted, male outdoor Assistant, London, N.W.8. 
* Ow? car preferred.—Box 1821, BMJ. : 
Wanted, Resident Assistant. Work, Tuesdays, ` 
Saturdays, Wes’ Ham. Any nationality, suit post- 
graduate: retired.—Box 1802. B.M.J. 
A: Wanted. N, London, istant, January 1. Ac 
2 commodation, free board, good’ salary. —Box 1845," 
= ^ BMJ. 
~ ‘Wanted, Assistant with View to early Partner- 
ship in old-established practice in South London' 
and Croydon.—Box 1805, B.M.J. 
EA Wanted, Outdoor Assistant for Midland - practice; - 
"n Good salary. Own car essential—Box — 1824. 
R.MJ. . z 


statige”. agc, a 


4 


Island |e practice, 


_ 1860, B. MJ. 


+ tice in industrial town near Leeds. 


facilities. 3-bedroomed home with usual, 


127, Collins Street. . 


à x . RÀ 
Wanted, Lady Assistant, ` outdoor, 
country town, in pleasant district. 
experience ; work not heavy, car provided. 
by arrangement.—-Box 1171, B.MJ.! vs 
' Wanted soon, Assistant (male), live out, in Mid-^ 
land city. Excellent opportunity. 

-Own car essential.--Box 1472, .B.M.J, 

Wanted, Bedfordshire, Assistnnt, single, male,- to 
live in. Own car not essential. Salary by arrange- 
ment.—Box 1416, B.MJ. . ' ] 

' Wanted, Assistant, London, .S.E. l: Central. * No 

midwifery. “Salary by arrangement.—Box 1833, 

Wanted, experienced Male Assistant, North Wales 
country town carly January." Car provided. —Box 
1832, B.M jJ. 

*Assisfant, Male, single, Outdoor {accommodation 
available), Yorkshire town, early in January. ' If 

G.P. experienced—salary £900 (to include car allow; 
ance). — Box, 1835, B.M.J.: z 

Assistant with View, Birmingham, large SRM 
Eu house, Good salary reliab'e man.—Box 1837, 
Assistant, Outdoor,' without experience of general 
rural, pleasant district, : £700 plus car.— 
Dr. Stanton, Great Glen, Leicesier, 


Some previous 
- Salary , 


.. Assistant (British) with possible View required for 
. Salary £850, 


on north east coast. 
her with car and’ allowance, — Box 


Jarge practic 
outdoor, 


Assistant, ‘single, without expertencé of general 
practice, to participate in the Training of Assistants" 
scheme under N.H:S. Large. .old-established prac- 
Salary £700, 
live out.—Box 1453, B.MJ. : ' 

British, mæe, single Assistant required for semi- 


, rural practice in industrial area South Wales, pre- 


ferably. Protestant., Car provided. Live in. Saary 
£900 per annum all found.—Box 1806, B.M.J. 
Male Assistant Wanted after Christmas, English, 


single, recently ‘qualified, for ‘industrial practice 
North Midlands Send full details to Box 1834, - 
B.MJ. t 


` 
' 


*REPLIES TO BOX’ NUMBER 
ADVERTISEMENTS ' 


The names ‘and addrésses of advertisers 
using Box numbers are held by us in strict 
confidence: and cannot be disclosed. Appli- 
cations should be ki ‘enclosed and 
clearly „addressed : ! 


s Box No, E 

.', British: Medical Journal 
B.M.A. House. 

W.C.. 


communications are forwarded. to 


š 22 Tavistock Square.” 


Ali 
advertisers under plain cover. 


- It is not possible for this office to accept 
.' telephone messages for relay to advertisers. , 


' Neweastle-upon-Tyne. ' Assistant, required for 
1 December in easy practice. Unfurnished house 
TT - Salary, etc., by arrangement. —Box 1826, 

Ophthalmic Surgeon, - South » Coast, requires 
Temporary Assistance. D.O.M.S. and £ligible for 
Eye ‘Service List. „Half fees or Salary by arrange- 
neuen 1848, B.M.J. 


4 7 WANTED. 


Wanted, Assistantship with: View, Southern Eng- 
,land preferred, English, M.B.. Ch.B., 27, married, 
* one, child. GRATA Can purchase ` house.—Box 
1823, B.MJ. 

Wanted, Asststaritship, preferably. with View, 
doctor, , naturalized British, aged 40, single, ex- 
R.A.M.C, Major. 20 months -hospital, 6 months 
MS Dee demobilization. Car owner. —Box 1811, 

Wanted, Ass‘stantship with : definite View, in 
Devon. . Devonian, M.R.C.S., ex-R.A.F., aged 32, 


married.’ Extensive hospital 'and G.P. experience. 
-Excellent references. Free April—Box 1849, 
"B 


Wanted, Assistantship with early View, ex-Lt.-Col. 
R.A.M.Ca 34, married, British naturalized. Suit- 
able accommodation essential.—Box 1839, B.M.J. 

Wanted, Southampton, by M.B., Ch.B., Assistant- 
. Ship with View or Partnership. Hospital, G.P. ex- 
‘perience. Car and house owner.—Box 1840, B.M.J. 

Assistantship ‘with View, Partnership or Succes- 
sion., MB., B.S., 29, married, two children, ex- 
R.A.M.C., hospital and :G.P. experiénce. | Car 
owner. Can. purchase house.—Box 1157. B.M.J. 


Assistantship, eariy View, M.B., Ch.B., Scot, 27, 


married, R.A.M.C., hospital, G.P. 
—Box 1827, BMJ. ` - 
Assistantship with early View, Succession or 
Partnership, English, hospital and G.P. experience, 
36, married, Bradford or district preferred.—Box’ 
1830, BMJ... 
$ ‘Doctor ih many years’, hospital and G.P. ex- 
perience, ' conscientious, seeks Assistantship in or" 
near, London.—Box 1809, 'B.MJ.- 

Doctor, 30, owner driver. seeks Morning imd 
Afternoon Work. weck-days, Croydon or surround- 
ing area. Good experience G.P.—Box 1828, B.MJ.- 

Part-time Services in .London "offered by ex- 
R.A.M.C. postgraduate, 36, and wife (S.R.N.). no 


Car. Furniture. 


“children, in “Exchange for Accommodation ` and/or | 


salarv. —Box 1810. 'B.MJ. "og ire " 


Scottish” 


Good salary." 






,. DEC. 11, 1948 


Woman doctor, ‘M.Bi, : Ch.B., 1941, requires 
Assistantship or Locums in Scotland. Ex-R.A.M.C.. 
us and hospital experience. * No car.—Box 1850, 

‘ 








/ Woman doctor requires Temporary Assistantship IN 

Ot Part-time Work, Liverpool! or Wirral.+ Box ,~ 

1829, B.M.J. ‘H 

ar , ‘LOCUMS * i 
VACANT 1 


Lady doctor wanted (driver) Locum January 31 to ’ 
February 11. Live in.—Dodd, Tyneham House, , 
Christchurch, Hants. ' t 


AVAILABLE 


Anaesthetist D.A., Englishman, undertakes ~ 
. Locum Tenens, any capacity. "Phone Cie 2148, or 
Box’ 1818, B.M.J. ` 

Experlenced doctor, G.P., midwifery, 
‘free December January.—Box 1161, B.M.J. 

M.D., 45; owner driver, awaiting appointment, 
desires Short Locums. ' Free now.—Box 1817, 

wt 


own car, 





.MEDICAL POSTS. ` È 
VACANT 


Birmingham (Sely Oak) Hospital Management 
Committee, Group No .25. Selly Oak Hospital. 
Applications are invited for the most of Senior 
Biochemical Technician, salary within the scale £450 
by £20 ‘to. £530. Previous experience, and qualifica- 
tions will be taken into consideration in determin- 
ing the commencing salary. Further particulais of 
the appointment may ‘be obtained from the Mcdica! 

: Superintendent, Selly Oak Hospital, Birmingham. i 
'29; to whom applications shou:d be sent as soon 
as possible. 

Reading and D'strict^ Hospital Management Com. . 
mittee. Royal ‘Berkshire Hospital, Reading.— 
Applications are invited’ for the post .of Biochemist “mY 
‘to the Reading Group of Hospitals. Applicants 
` must‘ be university graduates, but not necessarily, 
medically qualified, and should have had experi-" , 
‘ence of hospital biochemistry. Salaty will be ac- E 
cording to qualifications and experience on a scale ` 
£800 to £1,000 per annum. "Applications to be 
submitted to the Administrative, Officer; Royal 
' Berkshire Hospita!, Reading, marked “ Appoint- | 
ment of B'ochemist." 

South Manchester Hospital Management Coni- 
mittee. Withington Hospital.—Applications are -fp 
' invited for the post of Biochemist at the Withington 
' Hospital Laboratory. :Withington Hospital 1s a 
general hospital of 1,479 beds. Candidates. should 
have an honours degree in chemistry and should 
have \had practical, experience of Whospital bio- | 
chemistry. Salary £635 by £25 to £710 per annum, ^" 
subject to review in the light of any nationally 
negotiated scales. Applications, with the names 
of three reterees, to the Director of Pathological 
Services, Withington Hospiial, Manchester, 20, to 
be received not later than December 24, 1948. 


: © WANTED ^ 


Physlotherapist, M.C.S.P., pyesent ‘In. sole 
charge busy department, required interesting respon- 
sible Position. with doctor in private practice, Lon- 


=y 





dọn area.—Box 1859, B.M.J. r 
SE. EN Ic m - , Ue 
9"RARTNERSHIPS ` 
= .. OFFERED 
‘Partner wanted for Outer London practice, 


Young married British ex-Service' man preferred. ^ 
House and car available.—Box P1142, B.M.J. 
WANTED ' 


Experienced Jewish general practitioner, aged 33, 
` married, ex-R.A.M.C., requires Partnership or Suc- 


\ 


cession, Yorkshire, ‘Lancashire,’ Midlands. Car x 
owner., "Willing to purchase house. . Short pre- * 
liminary — Assistantship “considered —Box P1813. 


: BMJ. 
. Guy's man, 10 years, principal Ig country prac- 
tice, seeks Partnership’ or Succession in rural 
Devon, married, own car, furniture. Preliminary ' 
assistantship if desired.—Box P1814, B.M.J. 

Partnership or Succession (preliminary nssistant- 
ship if required). Country town or rural area. Will- 
ing to purchase holse and equipment. E P1812, 
B.MJ. ^ 

Partnership, possibility early Succession. N.H.S., 
wanted by experienced English practitioner, 36, 
„ample capital purchase house and equipment. Con- s 
fidential- -Box P1481, B.MJ. ? E iy 


PHARMACISTS, 
. DIETITIANS, DISPENSERS, 


J 
VACANT 


London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper. ' Training for Apothecaries Y 
Hall Assistants’ Examination.—Secretary, 7. West- ^ ? 
bourne Park Road, W.2 (Bayswater 0969) 

Secretary-Dispenser Wanted for country practice ^ 
in Cheshire. Start middle January. Live in or out. ; 
—Box 1842, QE MJ. z 


NURSES 


Dec. 11, 1948 





Durham Hospital Management Committee. Dry- 
burn Hospital, Durham.—Applications are invited 
for the appointment of Assistant Dispenser in the 


, Pharmaceutical Department at the above hospital. 


4 


Ñ, of Apothecaries, London. 


4 


Applicants should hold the certificate of the Socicty 
Salary £270 per annum, 
rising by five annual increments of £10 to £320 
followed by long service sincrements of £10 per 
annum every four years to a maximum of £350 per. 
annum. The appointment will be subject to the 
National Health Service (Superannuation) Regula-' 
tions and the successful applicant will be required 
to pass a medical examination. The appointment 
is terminable by one calendar month’s notice on 
cither side. Applications, stating age, qualifica- 
tions and experience, together with copies of two 
recent testimonials, should be forwarded to the 
Medical Superintendent. 


AVAILABLE 
Experienced young Lady Dispenser (Hall) seeks 


post in hospital or with doctor, Lancashire or 
Cheshire preferred. Available February.—Box 
1851, B.MJ. 


Lady dispenser-bookkeeper, number of yenrs ex- 
perience, reliable and highly efficient in every de- 


A tail of first-class gencral practice, seeks similar 


$ 


v 


post in Home Counties, preferably near London. 
Excellent testimonials.—Box 1802, B.M JJ. 

Young Nurse-Stenographer, experienced theatre, 
desires post with doctor. Good  references.— 
Coffey, 42a, Fellows Road, N.W.3, Primrose 4088. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT 





' None of ‘the vacancies under this heading relates 
to a man between the ages'of 18 and 50 Inclusive, or 
a woman between the ages of 18 and 40 inclusive, 

.unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. 


Wanted, Lady Secretary to firm of doctors in 
country town, Sussex. Shorthand and typing essen- 
ual. Good salary. Write, giving particulars and 
references.—Box 1853, B.M.J. 

Secretary required, knówledge shorthand typing, 
medical and allied terms, Central London.—Box 
1801, B.MJ. 





RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 


The'Con:rol of Engagement Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Loca! Employment Exchange or approved 
Employment Agency, unless he or she is over the 
age of 50 or 40 respec.ively, or otherwise excepted 
‘from the provisions of that Order. 


Lady requirg post, Receptionist, West End, in 
clinic or with doctor. Typing, bookkeeping ‘and 
some nursing experience. — Ex-W.R.N.S. officer. 
Able to drive. Interview any time.—Box 1852, 
,B.MJ. 

Lady seeks Secretarial Post, mornings, London. 
Three years' teaching hospital, tw s” accoun- 
tancy experience.—Box 1843, B.M.J? 


Lady, 25, urgently requires position Secretary- 
Chauffeuse.. doctor, dentist, London .arca.—Box 
1820, B.M.J. 


All types Receptionists, Secretaries, wanted and 
supp'ed, no fee to cmployer—under Medical Super- 
vision.—Medical Services Employment Bureau. 23, 
-Mount Park Road, W.5. Tel.: Perivale 1976. 





3 MISCELLANEOUS 


| Supplements to July 1947. 
B.M.I. 


Wanted, urgent, Postgraduate Student Textbook, 
* Roentgenology," *' Alban Kohler.” —Box 1854, 


B.MJ. e 

For Sale. R.A.M.C. officer’s Mess Jacket, chest 
42 in., patrol jacket, overalls, 44 in. length, half 
Wellingtons 74, blue cap 7, dress cane, height 
5 ft. 9 in. made by Stovell and Mason, nearly 
new. Scen London, £30 complete.—Wadge, 84, 
Rodney Court, W.9, Cunningham 3809. 

For Sale. Examination Couch, £7. Personal 
weighing machine, £15. Both excellent condition. 
—Paone, Cunningham 6256 to view. 

For Sale, Typewriter, portable Remington, in 
excellent condition.—3, Surrenden Road, Brighton, 6. 
Preston 2651. 

Sale. British Encyclopaedia Medical Practice with 
What offers?—Box 1815, 


Good condition Consulting Room Furniture re- 
quired.—Write 79, Crescent West, Hadley Wood, 


Barnet. 
Hawksley Haemocytometer, £4.—79,‘ Crescent 
Á West, Hadley Wood, Barnet. , 


» Overdue Accounts Collected throughout Britain. 


, 


Modest terms. Highest.cthical standards :—National 
Medical and Dental Protection Society, 80, ‘Leeds 
, Road, Bradford. 
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^. «A Free Sample of Cotswold Vintage Cider and 
Perry Wine will convince you that both.are quality 
products.  Gb:aimnable gnly from the makers in 


* returnable 6 and 10- gallon casks. Addressed en- 


velope for details érom The Cotswold Cider Co.. 
*9, Stardens, Newent, Gloucestershire. 
Doctors? Watches.—Franklands‘ cam still supply 


your requirements in watches, Write for particu-. 


lars.—E. J. Frankland & Co., Ltd., Frankland 
House, South Godstone, Surrey ; or London Show- 
rbom, New Bridge Street House, 30-40, New Bridge 
Sucet, Ludgate Circus, E.C.4. 

Microscopes are stil! wanted for important cduca- 
tional and research work. Highest prices for good 


modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond 
Street, London, W.1. . o 


Selling Jewellery or Silver? We pay £10 to £35 
for cultured pearl necklaces; £10 to £20 18 ct. 
pocket watches and chains; £3 to £10 solid silver 
sports cups and trophies; £1% to £75 gold cigarette 
cases; £25 to £150 diamond eternity rings and 
watches ; £22 for £5 gold pieces; £15 to £50 salid 
silver tea-sets and trays; up to £1,000 for diamond 
or coloured stone rings, brooches, bracelets and 
ear-rings. Valuation by qualified expert (Fellow 
Gemmological Association). Register your parcels 

e@ (we send cash or offer per return), or call at M 
Hayes & Sons, Ltd., 106, Hatton Garfen, London. 
E.C.1. HOLborn 8177. TO Golcase, 
Smith, ' London. 

Solid Oak Rainwater Butts, also* Garden Tubs 
for ‘plants and shrubs (various sizes), Illustrated 
list from Cotswold Products and Industries, Newent, 
Gloucestershire. 

Wigmore's, Ltd., 63, Baker Street, London, W.1 
(We'beck 5668). Dispensing Opticiàns by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London. N.W.1. Doctors’ prescriptions 
accurately dispersed " 





FILING CABINETS; TRAYS, ETC. 


Card Index Cabinets for National Health Insur- 
ance, Single or multiple units. Catalogue from 
,D. Matthews & Son, Ltd.,\Office Furnishers, 14-16, 
“Manchester Street, Liverpool. e i 
L—ÓÁ——É——M——— ————— 


APARTMENTS, BOARD, ETC. 


AVAILABLE 


A comfortab'e home in well-appointed guest, 
house, 26 minutes from Waterloo.—Cranford, Oat-- 
a Chase, Weybridge. Tel. : Walton-on-Thames 
Kedroom, Sitting-room, well furnished, with break- 
fast. C.H.W. Three minutes Maida Vale tube, 
buses.—176, Lauderdale Mansions, London, W.9. 

At 25, Norfolk Square, London, W.2. Fum- 
ished Rooms with Breakfast and Dinners (five 
nights). Excellent food and service. Inclusive 
terms from four ‘guineas.—Paddington 8596.  , 

Portland Place. Ground floor Maisonette, five 
rooms, kitchen, 2 bathrooms. Central heaung, etc. 
Rent £500 per annum. No premium. Apply, C. E 


Bedford & Co., Ltd., 10, Wigmore Street, W.l. 
Langham 3927. 
3 WANTED 

Doctor urgently requires Unfurnished Flat, three 


rooms, kitchen, bathroom (ground floor sclf-con- 
tained preferable) within half hour W.C.1.—Box 
1803, B.M.J. 

Doctor and wife require Unfurnished Flat in 
London or Suburbs.—Derek Ainslie, 13, St, Owen 
Street, Hereford. — ^ 


HOTELS 


Carylon Bay, St Austell, 
The ideal climate for winter—equ oic 
A peacefu] atmosphere prevails in this 
beautifully appointed  hotel.. Central heating, 
including most bedrooms. Golf, squash, badminton, 
covered tennis courts within few minutes walk. Own 
Ta!kie projector. ‘Special terms “extended visits, 
Club licence. Tel.: Par 125. 

Cheltenham. Lilley Brook Hotel, A,A.****, 
R.A.C. Outstanding comfort in best country house 
atmosphere, Centrally heated throughout. Noted 
for its cuisine. Fully Licensed. Billiards. Week- 
end Dinner Dance. Adjoins own 18 shole golf 
course. Riding. hunting. In lovely surroundings 
200 ft. above town. Tel.: 5861-2, 

Porthminster Hote), St. Ives, Cornwall. St.-Ives 
normally enjoys a mild winter, climate, suitable for 
convalescence or winter residence. The Porth- 
minster has long-standing reputation for comfort, 
good food and excellent service. Just. above sandy 
beach, Fully licensed.— Write, Mrs. Brusa, 
Manageress. Tel.. 321. 

Spend a real old- fashioned Xmas at the Eoxlands 
Hotel, Babbacombe (2) Turkey and plum pudding, 


Cliff Head Hotel, 
Cornwall, 
and mild. 


- Xmas tree and Santa Claus, party games and con- 


Choice food and wines, Warmth and com- 
fort. 8 guineas for 5 days. For special Xmas pro- 
gramme. Phone: Torquay 88072. 

Treharrock Manor, CornwaB. 


certs. 


Lovelv aH year 


round. Every modern comfort. 15 acres, Own 
produce. Surf bathing Polzeath. Golf St. Edonoc. 
Mildest winters.—Port Isaac 234. 


e 

Unusual Comfort, Old-World Charm. Delightful 
Iocation, Central heating—really warm. Appetising 
meals. Golf, tennis, riding, lovely Walks. Buses. 
Idea! Winter Residence. One Hour London, near 
Station, Licensed, “Scottish resident proprietors. 
Chequers, Pulborough, Sussex. Pulborough 86. 

Weston-suger-Mare, Royal Pier Hotel. Good 
living and sublime comfort in winter time. Private 
baths to most double and single rooms, Central - 
heating throughout. Special li. & c. sea water baths. 


* Vita ldünge and dining-room. Lift. * Own dairy 
farm. Excellent wine cellar. Just above sea. 
Tel.: 290. . 





CONSULTING ROOMS, ETC. 


Consulting Room in Mayfair to let, suitable for 
specialist.—Box 1462, B.M.J 

For Consultizz Rooms and Houses in Harley 
Street, etc., apply C. E. Bedford & Co., Ltd., 10 
Wigmore Street, W.b. Langham 3927. 

Gynaecologist requires Part-time Consulting: Room 
Harley Street.—Box 1822, B M.J. 

Part-time Consulting Rcom available, Sloane 
Street, and 5-roomed Flat, Westminster. Nucleus 
a Wi practice available if required —Box ,1855, 





MOTOR CARS, ETC, 


Wanted, 8 (o 10 h.p. 1946-7 car, low mileage. 
saloon.—3, Surrenden Road, Brighton, 6. Preston 
2651. 

For Sale. Morris 8 h.p., Saloon 1937. Perfectly 
maintained; Excellent condition. £260.—Box 1844, 
B.M.J: 


Rover 12, 1946, black saloon.  Mteage 36,000. 
Absohtely reliable, Reasonable offers.—Box 1858, 

Singer 10 Sason, August 1947. Black, brown 
leather throughout, mileage 8,100, chauffeur main- 
tained, nine cngine oil rencwals, June/November 
coupons, £650, or offer.—Archer-Hall, 51, Cal- 
thorpe Road, Birmingham, 15. 





Lamb's, Ltd. (Est. 40 yenrs).—Before finally decid- 
ing about the sale of your car let Lamb's, Ltd., 
quote you—over 3.000 satisfied clients this year. 
Standard House, Southend Road, Woodford Grecn, 
Phone: WAN, 0123 (eight lincs). 

Required, 1946-7 Car.—Cutmore, 34a, Burnt Ash 
Hill, Lee, London. ‘Phone, LEE 0385. 

Will private owner wishing to dispose of 1946-7 
Car please send full details, including mileage run 
and price required, to M., 54, Streatham Hil, 
London, S.W.2. Tulse Hili 4488. 

1947 Car wanted. Low mileage afd carefully 
maintained, h.p, unimportant, Please state details 
and price, Mr. Harold, 19, Kingsgate Avenue. Lon- 
don, N.3. FINchley 4613. 

1946-7 (Covenant free) Car wanted immediately. 
Would consider wellekept earlier model. Please 
advise mileage and prjce required.—J. Spring, 48, 
Buckingham Avenue, London, N,20. 





NURSING HOMES 


Plas Amherst, Hariech, N., Wales, Residential 
Nursing Home fór convalescent and medical cases 
and aged people. Facing sea. H and c., central 
heating, Resident doctor. From ‘six guineas.—Apply 
Secretary. Tel.: 2. 


` FOR SALE 


Nursing Home in large South Coast town for 
sale. Registered for 12 patients, medical and 
‘chronic cases. Ful] nursing and domestic staffs, 
Beautiful modern house with spacious rooms in 
first-class dis get. Well furnished and equipped. 
3/4 acre’ ga Garage 3 cars. Sound invest- 
ment. ‘Audited “accounts. Weil known to local 
doctors. ^ Freehold, contents, goodwill, £14,000.— 
Box 1856, B.M.J. 


APPOINTMENTS 


(Continued from page 29) 





Have you read the notice 
at top of page 14? ° 





UNIVERSITY OF LONDON 
' POSTGRADUATE MEDICAL SCHOOL OF 

. ° LONDON . 

TWO HOUSE PHYSICIANS (A)* 

Applications are invited from registered medical 

practitioners, inale and female. including practi- 
tioners liab'e to service under the National Service 
Acts who have not yft completed three months 
since the date of qualification, for two appoint- 
ments of House Physician (A) for a period of 
six months, one from January 1 and one from 
February 1, 1949. The salary will bc at the rate of 
£135 per annum, plus full residential cmo'uments.. 
Apply the Dean, Postgraduate’ Medical School of 
London, Duncane Road, London, W.12, before 
December 18, 1948. 


` 


i 
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Have you read the notice 
at top of page 14.? . 





SUSSEX EYE HOSPITAL, Brightoh (56 beds) 
BRIGHTON AND LEWES HOSPITAL ° - 
MANAGEMENT COMMITTEE H 


SECOND HOUSE „SURGEON (BP) * 


Required at once. Salary at the rate of £175 
per annum, with [ull residential cmoluments. The 
post will be limited to six months in the case of 
R practiuoners. Applications should be sent to 
the Secretary of the House Committee at the 
Sussex Eye Hospital as soon as possible. 





UNITED NEWCASTLE-UPON-TYNE 
HOSPITALS 


RESIDENT APPOINTMENIS 

Applications are invited from registered medical 
practitioners, male and female, for the following 
appointments : 

HOUSE PHYSICIANS AND ,HOUSE SUR- 
GEONS (A nnd B2) at Royal Victoria Infirmary. 
House Surgeons to Princess Mary Maternity Hos- 
pital. Practitioners within three months of quali- 
fication, who are liable to service under the National 
Service Acts may apply, when appointment will bc 
for a period of six months, Salary £100 per annum. 

SENIOR ACCIDENT ROOM HOUSE SUR- 
GEON (B2), R practitioners who now hold A posts 
may apply when appoinunent will be limited to six 
months. Salary £200 per annum. 

Applications will be welcome from graduates of 
all Medical Schools. Intending applicants are asked 
to apply to tbe House Governor's Office, Royal 
Victoria Infirmary, Newcastle, for any further infor- 
mation. The appointinents become vacant on Feb- 
ruary 1, 1949. Applications, accompanied by one 
testimonial, should be received by the undersigned 
not later than first post on Tuesday, December 28, 
1948.—A, W. Sanderson, House Governor and Sec- 
retary; Royal Victoria Infirmary, Newcastle-upon- 

ie. 


UNITED LIVERPOOL HOSPITALS 
TWO ASSISTANT CLINICAL PATHOLOGISIS 


Apm'icatons are invited for two posts of 
Assistant Clinical Pathologist, one at the Royal 
Liverpool Children's Hospital and the other at the 
Liverpool Maternity Hospital. The persons ap- 
pointed will be members, together with other patho- 
logists already appointed, of one team under the 
joint direction of the Unlversity of Liverpool's 
Professors gf Pathology and ‘of Bacteriology, and 
will be accorded status as members of the staff of 
the University Department of Clinical Pathology. 
Some exchange of duties may from time to time be 
necessary. Salaries £850 per onnum, subject to such 
Tetrospective adjustment ns may be appropriate 
when n final scheme of remüneration is determined 
in accordance with the recommendations of the 
Spens Report. The appointments will be subject 
to the National Health Service Superannuation 
Regulations. Applications, glving the names of 

* three persons to whom reference may be made, 
should reach the undersigned not later than Satur- 
day, January 1, 1949.—A. V. J. Hinds, Secretary, 
The Board of Governors, United Liverpool Hos- 
pitals, 80, Rodney Street, Liverpool, 1. 


UNIVERSITY COLLEGE HOSPITAL, W.C.] 
PART-TIME ASSISTANT GENERAL SURGEON 


Applications nre invited for the post of Part-time 
Assistant General Surgeon as from April 1, 1949. 
The duties will require an aggregate attendance of 
approximately four half-days per week and the re- 
muneration for hospltal duties: will be at the rate 
of £200 per annum per half-day, subj@tt to any ad- 
Justment published in Ministry of Health scales of 
salaries which are awaited. The nppointment is 
permanent. Canvassing of members of the Board 
of Governors or of the Advisory Appointments Com- 
mittee will,lend to disqualification. Ten copies of 
applications, with the names of three referees, 
must be submitted to the Administrator and Secrc- 
tary by January 8, 1949. Testimonials are not 
required. 


— << 
UNIVERSITY COLLEGE HOSPITAL, W.C.1 
PART-TIME ASSISTANT GENERAL SURGEON 


Applications are invited for the*post of Part-time 
Assistant General Surgeon as from April 1, 1949. 
Candidates must have had special training in urinary 
surgery. The dudes will require an nggregate at- 
tendance of approximately four half-days per week 
and the remuneration will be at the rate of £200 per 
annum fer half-day, subject to any adjustment pub- 
fished In the Ministry of Health scales of salaries 
which are awaited. The appolntment is perma- 
ment. Canvassing of members of the Board of 
Governors or of the Advisery Appointments Com- 
mittee will lead to disqualification. Ten copies of 
applications, with the names of three referees, must 
be submitted to the Administrator and Secretary 
by January 8, 1949. Testimonials are not required. 
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REGISTRAR (Bl) , 
= Department of Neurology g 

Applications arc Invited for the post of Registrar 
(B1) to the Neurological] Department at a salary of 
£1,000 per annum , (non-resident). 
.is part of the Medical School of the University of 
Sheffield. Candidates must be members of , the 
Royal College of Physicians, Apptications should 
be forwarded to the undersigned as soon as possible. 
—Joseph Griffith, Chief Administrative Officer, The 
Uniled. Shemeld Hospitals, The Royal Hospital, 

effield, 1. 


VICTORIA HOSPITAL, Barnct 

« * RESIDENT MEDICAL OFFICER (B2) 

Applications are invited from registered medical 
Practitioners, male and female, for the above ap- 
pointment to commence duty January 1, 1949. 
This is a new appointment, and the successful 
candidate will be the only Resident Medlcal Officer. 
Salary £250 per annum, with full residential emolu- 
ments valued at £100 per annum. The appoint- 
ment will be for a period of six months if held 
by a practitioner liable under the National Service 
Acts. Applications, stating age, qualifications (with 
dates) and „details of experience, 
copies of t recent tesumonials, should be sent 
to S. F. Wilshife, Secretary, Barnet Group Hos- 
pital Management Committce, 1, Wellhouse Lane, 
Barnet, Hens. 


VICTORIA HOSPITAL, Blackpool (315 beds) 
Resident Medical Staff 11 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (Bl) 


Applications are invited from registered medical 
practitioners for the post of Resident Surgical 
Officer (BI). Preference will be given to candi- 
dates holding the F.R.C.S. Diploma. The appoint- 
ment will be for an -initial period of six months, 
being renewable for a further period of six months, 
Applications from R practitioners holding BI ap- 
pointmente cannot be emd unless they are 
ineligible for H.M. Forces, The present salary is 
at the rate of £400®per annum, with full residentlal 
Applications *should be sent to 
Walter R. Smith, Secretary to the Committee, 
Victoria Hospital, Blackpool, 


VICTORIA HOSP Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 

* HOUSE SURGEON (B2) 
^to the Gynaecological nnd Obstetrical Department 
Applications nre invited from registered medical 
practitioners for the post of House Surgeon (B2) 
to the Gynaecological nnd Obstetrical Department, 
vacant January 18, 1949. Salary is at the rate of 
£200 per annum, with full residential emoluments, 
The post is for a period of six months. R practi- 
tioners who now hold A posts nre invited to apply. 
The post is recognized for'the Diploma in Obstet- 
rics. Applications should be sent to Walter R 
Smith, Secretary to the Committee . 


————————————— 
VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners. maje or female, for the appointment 
of House Physician (A), vacant on January 25, 
1949. The appointment is for a period of six 
months and salary is at the rate of £200 per annum, 
with full residentia] emoluments. The poste is 
recognized for the M.D. Diploma. Applications 
for the above appoinunert should be sent im- 
mediately to Walter R. Smith, Secretary to the 
Committee. 


VICTORIA HOSPITAL, Binckpool (315 beds) 
eBLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited from registered medical 
practitioners for the gost of Resident Annesthetlst. 
(B2), vacant January 20, 1949. Female practitioners 
only are invited to apply. The post is recognized for 
the Diploma in Ana . Salary is ot the rate 
of £300‘per annum, with full residential emoluments. 
The post js for a period of six months. Applica- 
tions should 
Secretary do the Committee. 


WILLESDEN GENERAL HOSPITAL 
Harlesden Road, N.W.10 


HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners for the appointment of House Phy- 
sician (A), including practitioners within three 
months of qualification who are liab'e to service 
under the National Service Acts. Salary at the 
rate of £250, per annum, with full residential emolu- 
ments. The appointment will be for a period of 
six months from January 1, 1949. Applications 
should be sent to the undersigned not later than 
December 14, 1948.—J. N. Drake, Secretary. 





The department. 





Dec. 11, 1948 


WHISTON COUNTY HOSPITAL, nenr Prescot 


»LIVERPOOL REGIONAL HOSPITAL BOARD 


VISITING ANAESTHETIST (Part-time) 


„Applications are invited for the above appoint- Y 
rhent from duly qualified medical practitioners who 
possess the D.A. and/or who have had at Jeast five L 
years’ experience in the administration of anaes- 
thetics. Attendance will be required at four ses- 


"|slons per week, each session to last approximately 


together withe 


be addressed to Waler R. Smith, , 


three hours, i.e.. Tuesday, Wednesday, Thursday, 
and Friday mornings. Payment will be at the rate 
of £200 per annum, per weekly session (1.c.. a total 
of £800 per annum), and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months’ notice 
on either side, and the post is subject to the » 
National Health Service (Superannuation) Regula- 
tions, 1947-48. Canvassing of members of the Board 
or Advisory Appointments Committee will lead to 
disqualification. Applications, giving full particulars 
of age, qualifications, and details of present and 
previous appointments (with dates), together with 
the names of three referees, should be addressed 
to Dr. T. Lloyd Hughes, Senior Medical Officer, 
c/o Alder Hey Hospital, Eaton Road, Liverpool, 
12, and the envelope endorsed ^" Annesthetist- y 
Whiston.” to be received not later than December 
18, 1948.—Vincent Collinge, Secretary to the Board. 


WELLHOUSE HOSPITAL, Darnet 
BARNET GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


ASSISTANT SURGEON 


Applications are invited for the whole-time post 
of Assistant Surgeon. Provisional salary £900 by 
£100 to £1,100, subject to the implementation of 
the Spens report. The hospital has over 500 beds 
with the usual special departments, and plons for 
its modernization and extension are in contemp!a- 
tion. Candidates should be men or women of 
high professional qualifications with wide experi- 
ence in general surgery and suitable experience in 
orthopaedics. Appointments will be held at the" 
pleasure of the Management Committee, subject 
to three months’ notice on either side, and to the 
provisions of the National Health Service (Super- ^ 
annuation) Regulations, 1947. Canvassing dis- 
qualifies. Applications, stating age, qualifications 
and experience, with the names of three referees, 
should be sent, not later than December 30. 1948, 
to the Secretary, Barnet Group Hospital Manage- 
ment Committee, 1, Wellhouse Lane, Barnet, 

erts. 


— i 
WEST BROMWICH AND DISTRICT GENERAL 
OSPITAL (144 beds) 
WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
RESIDENT SURGICAL OFFICER (BI) 
Applications are invited from sultably qualified 
practitioners for the appointment of Resident Sur- 
gical Officer (BI), which post becomes, vacant on 
Februaty !. 1949. Applicants should have had con- 
siderable experience in surgical work. Applications , 
from R practitioners holding B1 appointments can- 
not be considered unless they are ineligible for 
H.M. Forces. Salary £450. Increasing by annual 
increments of £50 to £550, plus refidential emolu- 
ments (flat if required). The hospital is recognized 
for the F.R.C.S. Applications, stating age. qual- 
fications, experience, and the names of two referees, 
should be addressed to the undersigned.—Jobn O. s 


Robins, Secretary. 
WANSTEAD HOSPITAL 


Waonstend, E.11 (208 beds) 
* HOUSE SURGEON (B2) 

Applicatlons are Invited for the post of House @ 
Surgeon (B2), now vacant. Practitioners holding A 
posts may apply. The appointment will be limited 
to a period of six months, and remuneration will 
be at the rate of £270 per annum, plus a bonus of 
£23 19s.. with residential emoluments, , The salary 
will be adjusted retrospectively with the publication 
of the Spens Committee report. Applications stnt- 
ing qualifications, age, experience, and contalning 
Information as to the applicant's position in relation 
to military service, should be addressed to the 
Secretary, Hospital Management Committee, Forest 
Group (No. 11), Langthorne Rond, Leytonstone, , 


Y 





WALTON HOSPITAL, Liverpool, 9 
NORTH ERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
Resident ASSISTANT MEDICAL OFFICER (B2) 
for Obstetrical nnd Gynaecologicnl duties 
Applications are invited from medical practi- 
toners who have already completed or are in- 4 
eligible for national service, [or the above post. 
Duties will be on the Obstetrical and Gynacco- 
logical Wards. The hospital is recognized for the 
D.R.C.O.G. and M.R.C.O.G. examination, Salary ^ 
£230 per annum, with residential emoluments. 
Applications, to be addressed to the Medical Super- 
intendent, Walton Hospital, Liverpool, 9,. should 
be submitted Immediately.—F. J. Watkins, Secre- 
tary, North Liverpool Hospital Management Cone 
mittee. 
[4 


the British Medical Association, Tavistock Square, London, W.C.1, and printed by Fisher, Knight & Co., Ltd., 
Entered as Second Class at New York, U.S.A. 


Post Office. 


‘Dec. 18, 1948 ` '. BRITISH MEDICAL JQURNAL Dr NE L 








2. — NE M. 


na an PENICILLIN 


A. 


MANUFACTURED: BY Ter 





n ese 3 y 

























y One of the first production units to operate in ‘Great Britam, the Penicillin factory of Imperial Chemical Industries Ltd., 
, is today equipped with the most modern’ plant for the largesscale manufacture of pure mayetlee hae salts, 
© d conforming to the highest known standards of purity, potency and stability. . 
'AVLON' CR YSTALLINE PENICILLIN G content 969%, «ninimum potency 1,800 units per 
eps uk lligramme; 3 years' storage life. without refrigera- 
Á Sodium: Sali a t ` 2 ; tion, “Vials of 0.1, 0.2, 0.5, and’1.0 mega unit. * 
i 7 à M i : i E: E f . ` ^ `i 
|. aioe 
da 'AVLON' CRYSTALLINE PENICILLIN Gontent 06%, potency 1 600 units per milligratame’ 
. years" storage life without refrigeration. Less 
s ta. ssiu gn [o a lé -o U than. the sodium salt,and therefore 
; . . specially suitable for humid and tropical climates. 
pou ae E Vials of 0:1, 0.2, 0.5, „and 1.0 mega unit. 
f 
"hs ago ^ X Pv *Avcloprocil* € 
A new procaine salt. of- crystalline penicilhn: issued in sterile oily suspension for intramuscular injection. 10 c.c. 
F vials, 300,000 units per c.c. “With this preparation ‘frequent injections are unnecessary. A'single daily dose is 
: adequate for effective penicillin therapy. ' b . 
i ' - Literature relating to these produçts and | furthęr information i is available on request, 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A | (A subsidiary company of, Imperial Chemical Industries Ltd. ). ." * MANCHESTER. 
Df ' 
-~ aaa Ns and the e AVOIDABLE : A palatable preparation of e enzyme hydrolysed liver with 
duet i . malt extract and vitamin supplements designed for 
r ea $ $ -a t. i . S 
re : While ior of. the peptic lose E. de INCREASED PROTEIN METABOLISM 
f patient my ‘be jeopardized by. frustration, font and | T r, : e f "EM 
s i chronic „emotional crisis, it shoald not be threatened by ,^' ^ Í INFECTIONS: Each ounce (30 grm.) xd 
- n P LAN : Hepovité provides 
yit s o so common to ordinary alumina dae The i N EC i E : 
Y + L id j y ` j 
4 ` forràer may be inevitable. ES The ‘latter is ‘fortunately’ * INJURIES : PROTEIN ' . 
; als en DERIVATIVES -' 15 grm. 
SS av oidable, for Gelusil* Antacid Adsorbent tablets do not 2. A : : . s 
. So. ` BURNS * - i : i 
; constipate as does erdinary- alumi, Free from a 1 s i CARBOHYDRATE H A grm. 


together with members of the 


' distressing tendency — therapy with Gelusil need hever | ‘Hf, SLE S 
: Oea Ao ox. ^ “CONVALESCENCE 
- be interrupted, nor demulcent protecion suspended. hor f ` x i. A 
DUM VAO os 3 vitamins A and D. 


vitamin B complex and added 


S| o. relief withdrawn. nor healing deferred, (us le i z Ss ee Tc 
" il i * 

Each' Tabiet ‘contains _approximately 7i grains “Magnesium bg P UE ae oy 

\Trisilicate and partially‘ dehydrated? Aluminium Hydroxide, zel . : - | Containers of 5 oz. (140 grm.) 


i 
* corresponding to 4 ‘grains Aluminium Hydrate. 


x . EE ec 


- > Further details sent on request 


a : | EVANS MEDICÁL SUPPLIES LTD 





"5 TRADE MARK REC. 


Lr R WARNER and Ce Lit. 





Liverpool, London and Overseas 


POWER ROAD., -LON-DION w.x 
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The active principle underlying 


Wricht's. 
CARN Drm COAL TAR l SOAP 
vand Anhtipraritie ‘Gor f 
LX | 
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. Containing all the non-irritant therapeutically active sub- 

EM stances of coal tar, Wright’s Liquor Carbonis Detergens' 
applied in the form of Wright’s Coal Tar Soap, provides 
health’ protection for the skin. : E 

‘ Wright’s Liquor Carbonis Detergens, uniform and stable in 

composition, is particularly indicated for many kinds ofscaly 

ane or parasitic skin diseases. i e 

4^  . Leading dermatologists in their published works pay high 

tribute to the effectiveness of Wright's Liquor 
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A IDEAL FOR TOILET AND NURSERY 


, WRIGHT LAYMAN & UMNEY LTD SOUTHWARK 
Tel.: HOP 4021 (IO lines) 








For ANALGESIA. in. MIDWIFERY 





.The FREEDMAN Tri- 
chlorethylene Apparatus 
(Woodfield-Davies modi- 
fication) is the accepted 
standard. 


ay 


n 
D 


Good design and sound 
construction ensure long 
and trouble-free service. 


A Single charge of 
; trichlorethylene suffices 


for several’ hours. Now available 


from stock, © 
Weight 34 Ibs. approx. i : 


MEDICAL & INDUSTRIAL EQUIPMENT LTD. 


SPECIALISTS IN ANAESTHETIC APPARATUS 
12, New Cavendish Street, London, W.. 
* A ! 


x 












"|: which can be read from the dial at a glance. 
























'From single-cell selection 


to -large-scale production 


2s DL 5 
VITAMIN B, YEAST 


is subjected to the strictest biological and 
chemical control. The special yeast.contains , , 


2j 


,. approximately: - 


e à 


=> 


300 International Units per gram. 


Vitamin B, 
(900 micrograms) ' 


Riboflavin 50 micrograms per gram. 


Nicotinic Acid 250-350 micrograms per gram. : 


‘Vitamin B; `- 25-50 micrograms per gram, 
(Pyridoxin) 


(3 D.C.L. Tablets equal 1 gram) Š 


Members of the Medical Profession are invited to 
write for full particulars and 
a trial supply. 


! 








THE DISTILLERS COMPANY LTD, EDINBURGH 








. The Portanaest pays à visit 








Jc 


It means much to the General Practitioner to know that 
the Portanaest is always at hand, equally ready for mid- 
wifery in the home or for use in the consulting room or ` 
factory. Completely portable the Portanaest is very 
compact—yet it leaves nothing to be desired'in the completeness 





‘of its equipment or the facility of its use. A master knob controls 


the rate of flow and pressure; another controls the mixture 
For dentistry, the, 
Portanaest can best be described as a portable “Walton "—an ` 
indispensable part-cf a visiting practitioner’s equipment. A‘demon- 
stration will gladly be arranged ; literature is available on request. 


THE BRITISH OXYGEN CO: LTD. 
WEMBLEY, MIDDLESEX : RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD “ 
^ - D boe 


eee 
g z : 








` ES d 


/ Ede A eee i Ls RES 


Drc. 18, 1948 Ap 


D 


"BRITISH MEDICAL JO 


E ES i \ 
00M 


URNAL ` 





Sa- 


eee 
DECONGESTION-OSM€ 


9 SIS 
DECONGESTION SUCCESSFULLY ; 
ACHIEVED by the additión of Ephe- 
, drine Sulphate, which acts in synergy 
` with the other ingredients to produce 

shrinkage of the mucosa and promote 


` 


' 





WITH EFFECTIVE AN 


 MIRALGIGIN — 


Weng 


Li i 
ALGESIA 
drainage from the middle ear with rapid . 
control of pain. The bactericidal con- 
stituents of Auralgicin cover a wide range , 
of micro-organisms including “those. 
likely to be present in otitis media. 


(BENGER)  — | "A 
‘ . ' , ' FORMULA: 
Benzocaine ... ae O5 %iw/v . Phenazone e. 0s 3.0% w/v, 
Ephedrine Sulphate 1.0 95! w/v e Pot. Hydroxyquinoline , 
Chlorbutol l095w/v * - Sulphate se 0.1% w/v 
] Glycerine Q.S. ` 
"Tun FOR EXTERNAL” APPLICATION » l 
BENGER'S LTD.- HO E S CHESHIRE 
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The Delicious d 
Nourishing, Energising : 
Vitamin Food | 

for Infants, Children i& Adu 


—at all Seasons 


BY. presenting valuable nutritive elements: ; 

and important. vj$gmins in a delicious 
form, * Vimaltol’ Sfers-special advantages:in’ : 
everyday practice to the physician. With its - 
delightfully sweet orange flavour ‘ Vimaltol ” 
is readily acceptable to, every patient. n 


* Vimaltol' is made from specially prepared 
malt extract of high protein content, yeast— 
one of the tichest sources of Vitamin B,— ^ 
and Halibut Liver Oil, an important source 
of Vitamins A and D. It is also fortified 
with additional vitamins and mineral salts, 
and is deliciously favoured with orange juice. 
‘Vimaltol is standardised to contain in each 
fluid ounce: 648 international units of vitamin A 
and 1390 of vitamin D; also 0.3 milligrammes of . 


vitamin B,, 4 of Niacin (P.P. vitamin) and 4.8 of 
fron, in a readil§ assimilable form. 


lts : 


'Vimattol* has, therefore, an important therapeutic 
value where the deficiency of certain essential food 
-elements in the dietary has resulted in abnormal con- 
ditions. Its regular use assists the development of the 
growing organism and the maintenance of` correct- 
metabolism while raísing the general resistance against 
infection. UEM. 
'Vimaltol' can be prescribed with advantage at all 
seasons, and for patients of all ages. 


VIMALTOL .@ 


A liberal supply for clinical trial 
sent free on request. 


i : A. WANDER, LTD., -> 4 
é Upper Grosvenor St., Grosvenor S4. London, W.1. 
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* Foreconomicand medical reasons, the doctor's 
advice is being increasingly sought omthe sub- ' 
ject of “PLANNED PARENTHOOD” and 
Birth Control, in its clinical aspect, is rapidly 

' bécoming a new branch of Medical Science. 





THE SCIENTIFICALLY BALANCED ANTISEPTIC 
AND -DEODORANT CONTRACEPTIVE TABLET. 
CU 7 1 ; 
GYNOMIN is included in the approved list of contraceptives 
issued by the Family*Planning Association. Closely approaches the 
ideal and adequately fulfils physical and psychological réquirements. 


E 1. Spermiċidally efficient and clean in application. 
2. Non-irritant, non-greasy and harmless to health. 
3, Keeps perfectly in alb clifnates. — . . 
‘ FORMULA Each tablet contains :- SodiiBicarh B.P. 0.14 gm. 


^ -Acid Tare. B.P. 0.122 gm. Sod-dichloro-p-sulphamida ben- 


"zoate. 0.0128 gm. Perfume q.s." Excipient to 1.16 gm. 


SAMPLES & MEDICAL LITERATURE ON REQUEST 
MANUFACTURED BY , 
COATES & COOPER LTD. 
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LAWS OF MEDICINE 
à : ° 5 Pe e x 


Law 


“In obstruction of tbe bile duct by a 
the organ having already been rendered 


however, dilation is common; fibrosis 


occurs in only 1/12 of these cases.” 































































































LUDWIG COURVOISIER, born in 1643 at Basle, 
Switzerland. Professor of Surgery 1888. Noted for ‘his 
contributions to the surgery of the biliary tract. Died in 1916. 
FAMILIAR TO DOCTORS since their, student 
days, Courvoisier’s Law defines two useful 


though not invariable rules. 
/ 


Just as the laws of medicine may be qutlified 
by later experience,so there can be no finality in 
the sphere of drug manufacture. The Boots 
organisation is alert to every possibility for new 
developments, and behind its great. resources fot ' 


research and production there is a long tradition , 


- Courvoisier’s 


stone; dilation of the gall bladder zs rare, 


| fibrotic. Im obstruction from other causes, 


‘ 


of ‘service to the medical profession. , 4$ 
d e 


BOOTS PURE DRUG COMPANY LTD. 
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Why:Ribena in 
(rum Infections ? 


Because íhe satisfactory results from 
clinical tests with Ribena have confirmed 
the belief that hypovitaminosis C pre- 
disposes to defective dentition and gum 
infections. Because, moreover, natural 
vitamin C, in the form of blackcurrant . 
syrup, hae-been shown by practical ex- 
perience to be a most valuable adjunct to 
local therapy in ulcerative stomatitis. 

. Further, more specific, information will be 
gladly supplied to members of the medical 
profession. ` 

' Ribena is the pure undiluted juice of 

fresh tipe ‘blackcurrants with sugar, in the 

~ form of a delicious syrup. Being freed 
‘from all cellular structure of the fruit, it 
cannot upset: the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than 20 mgm. per fluid ounce) and , 
associated factors. . : 


BLACKCURRANT: SYRUP 


H. W. CARTER & Co: Ltd. (Dept. 4. A.) 
The'Royal Forest Factory, Coleford, Glos. 
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HAMAS CDRA Q2: OS 
l A woman with 


an intimate problem .. 





The question of whether or'not to usc internally 


worn sanitaty protection is one which all women 
face sooner or later. In doing.so, they naturally seck 
the guidance of one whose advice they completely 
trust—that of their Doctor. Tampax, which was 
invented by a gynaecologist and. has already been 
accepted by thousands of membtr« of the Medical 
Profession throughout the world, deserves your 
endorsement for its assurance of hygiene, physical 
comfort and alleviation of mental strain. If you are 
not acquainted with Tampax; descriptive literature 
and samples of both absorbency sizes will gladly be 
sent on request. i 

nily recommended by Physicians for use by marriid 
Kd vid pamela "Its use g sismarrisi [os nl nof bi 


advocated when the size of the bymensal aperture would cause difficulty in 
insertion and withdrawal. i E MT 


. . consults her Doctor 
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ssued by Tampax Ltd., 110, Jermyn Street, London, S.W 1. 


wu 


$ 
i 


‘BRITISH | MEDICAL J OURNAL . 


_ LONDON’ SATURDAY DECEMBER 18 


1948 . - 





7 


/ 


THE INCIDENCE AND. TREATMEN T OF ‘INFECTIVE EAR 


"DISEASE IN FACTORY EMPLOYEES‘, = ^ O `. 


BY 


Sod hors COLIN M. , JOHNSTON, MS. pod. s E 


D $ "n 


A serious cause of ‘wastage of man-power in the late War 
was due to disease of the ear. Thus during Febrüary: and 
March, 1943, at four large military hospitals in the Unitéd 
Kingdom 11 956 out-patients were seen, of whoñ no fewer 
, than 1,517 (12.7%) were, suffering from diseases of the 
ear, nose,.or throat. Of ‘these 15517 cases approximately 
. one-half (6 96) were due to all forms of diseasé of, the ear 
and one-quarter (3%) to chronic suppurative Otitis media. 


Thus it was shown that chronic ear. disease caused a , 


serious loss of fighting man-power in time of lemergency. 


There was good reason for believing ‘that this serious state. 


of affairs had its basis in the high rate of ear disease preva- 
lent in the civilian population, and this was, strikingly 
confirmed by the results of. a study of the records of. 
the Ministry of Labour and National- Service Boards, 
' which revealed that just over 2% of the recruits examined 
were rejected on'account of chronic ear disease, while 
diseases of the ear were responsible for 1095 of the total 
number rejected from all causes.} \" 

Now chronic ear diseases, in particular C.S.O.M., are 
well known as potént causes of inefficiency, invalidism, or 
early death. ` Occupational. groups such as food manufac- ` 


_ turers, shops, the General Post Office, and life assurance , 


companies recognize their importance and may penalize ` 
_ the sufferér by refusing him employment or insurance as 
the case may be. The high incidence of the disease, empha- , 


' sized by wartime experience, therefore demanded considera- 


tion in the planning of tBeewealth services of the country, . 
and the present stidy of the incidence, prevention, and 
treatment of chronic ear disease in a sample of the civilian 
population owes its inception and design to the committee 
of the Medical Research Council appoirited to advise upon 
the medical and surgical treatment of deafness. | , 
‘Much information about ear ‘disease in children had 
already been obtained from the School medical ‘services. 
The methods and results of..treatment of the disease in 
, hospital péactice were well known among otologists, but 
' little knowledge of the incidence in the adult population 
was available, and there was general dissatisfaction about 
the results of treatmept. The work carried out: during 
the war by otologists in the armed Forces and .the civilian 


emergency medical service demonstrated on a large scale. 


, the validity of previous observations. ‘These Bowed that 
' good results were obtainable with conservative treatrhent. 
, Thus by regular daily treatment Banham§ was áble to 


*An abridged version of the,réport presented by the Medical Com! - 
mittee to Advise on Medical and Surgical Problems of Diseases of - 


the Ear, of the Medical Research Council. 
` tin receipt of a whole-time grant from the Medical ‘Research 
Council.” ] 
{The above data were "obtained from a report on “ Chronic .Sup- 
* purative Otitis Media in the Army " presented m Brigadier M.,L. 
Formby to the Medical Research Council (M.S.D.17).: 
$Banham, T. M.; J. Laryng., 1944, 59, 117. S : Pa 


' 


obtain a dry ear in 82.5 96 of 200 cases of chronic suppura-, 
tive otitis media occurring in R.A.F. personnel. This result 
strongly suggested that the high incidence of chronic sup- 
' purative ‘otitis media in the civilian population is mainly 
due to neglect—a neglect which arises in Jarge part from 
the patient's inability, 'for.economic reasons, to attend 
regularly.for treatment. Attendance at the. panel doctor's 
surgery means that- patients often. have fo leave the office 
or factory before:completion of the day's work and then 
' wait for several hours before being examined. Owing to 
pressure ‘of work the practitioner is unable to do more than 
pr*scribe ear drops, which usually fail to cure the con- 
dition. ' Attendance, at hospital for specialist advice and 
treatment also entails absence fróm work, which may cause 
every ‘considerable loss of wages. Even when facilities are 
available at ‘the hospital for treatment after the patient’s 
working hours—and this is exceptional—there will be a con- 
siderable interference with leisure. The patient may be 
' prepared ‘to sacrifice wages or leisure for short periods or 
for painful and disabling conditions, but the slight symp- 
toms ‘of most cases of chronic ear disease seldom impel 
him -to endure the discomforts and losses’ resulting from 
a-course of treatment which may extend over several 
.months. , 
|; The only reasonable alternative would appear to be treat- 
ment given at or near the place of work. An ear-treatment 
clinic organized at the factory ór office would obviate the 
time spent in travelling to the hospital and would enable 
the. sufferer to‘ obtain Tegular treatment during his working 
‘hours. An industrial area' containing large factories would 
.provide the necessary clinical material, and it was accord- 
ingly .decided. to investigate the possibilities of treating 
chronic suppurative otitis madia in Heer clinics situated 
in such an area. 
After negotiations _ with the Industrial Health Research 
Board and a’ group of industrial medical officers I, was 


appointed, as a full-time otologist to carry ‘out an investiga-, 


tion in factory clinics in the Birmingham. area. 
The investigation falls into two sections. 
was made to determine the incidence of ear disease in the 
population’ of the factories concefned. Secondly, an Attempt 
‘was made by means of a field experiment to determine 
the value of the factory clinics in treating ear diseases in, 
the associated population. .Tlee work done under beth of 
these headings forms the subject of the present report. 


_ Introductory ‘Note on Factory Medical Services 


Before the Jate- war many factories employed a trained _ 


nurse and some a part-time or whole-time medical officer. 
-During the war the large influx of unskilled labour and the 


First, a survey . , 


longer working hours made an extension of the factory’ 


' medical service essential, and many of the larger factories 
4589 
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` “developed: a well-equipped medical organization diced by | 


one or more full-time medical officers and staffed by State- " 
registered nurses. Their value in safeguarding the-hea]th 


of employees has been proved, and the retention of indus-' 
trial health services im the future. is“ probably assured. In 


a few factory clinics ‘the conditions eqital those of a 'hos- 
pital casualty department and a diagnostic x-ray plant ‘is 
. Ophthalmic; dental, 


advice by the specialist are :by appointment, during work- 
„irg hours. ' Workers appreciate this, and managements arè 
"satisfied that the resulfs obtained warrant both the small 


". capital expenditure entailed and, the small. loss of the 


3, 


4 


x 


"* workers in four factories ip Birmingham. 


Experience gained, during the survey confirmed ’ the ' 
opihion . previously held, ` that statements by' individuals : 


worker’s productive time." ' 


Where tlie factory: covers a ieee area the ‘medicab organ- 


- ization ‘usually includes a central medical department With 
‘, one or mpre dressing stations, in ‘order that the employee 


shall not have to walk too great a distance. from his place ' 


of work "This is of value in facilitating the early: treat- 
ment of minor cuts and preventing ‘sepsis, and where the 
condition requires daily or more frequent attention less 
' time will be lost from’ ‘productive work. 
- In the present tónditions of the five- -day: working “week 
factories where continuous processes are not employed close 
' at week-ends and during public and works holidays. . The 
- medical, department will also be.closed during thóse times 
and continuity of medical’ treatment interrupted. In fdc- 
„tories where -night work is carried, out.the dressing station 
‘may be manned. by a male nursing orderly who, though 
well: experiericed, has had only first-aid training, 
Thus, apart from the «drawbacks. alteady mentioned,,the 


factory medical services have all necessary facilities for . 


‘the treatment of minor. complaints, ‘and’ many’ of the 


difficulties’ expressed by sufferers in obtaining’ treatment, i 


elsewheré are thereby overcoine. .: 


It should be stressed that the primary. fancden of the. 
_ factory medical sérvice'is to maintain the: working efficiency ' 
` of ‘the’ employee and to prevent accidents and ill-health ` 


occurring at the place of work. It is not held that infective 
ear disease is án industrial hazard, but-it may be’ ‘detrimental 


to effective working capacity. ‘Alleviation. will ‘therefore ' 


come within the purview of the industrial health service, 
“but from the point of view of the factory: management 
_ the loss of ‘production. ‘caused by the-time- spent on treat- 
` ment must, be balanced by. an increased. efficiency for 
, Work. "This should. be demónstrated , by a decrease in 
absence due to Sickness;, : 


E^ 


. 
SECTION 1 


| Survey to Ascertain the Incidence of Ear Disease: in the 
- Factory . Population 


` In order to gain an estimate of the incidence- óf chronic 


-9 
A 


a 


infective disease of the ear in _the’ factory. population a. 


* survey has been conducted of a random sample of the 


'. 
i 


| regarding. not only. the deggee but even the presence or 
absence ` of ear symptoms were inaccurate. 
individuals, after ' stating that their ears werg, healthy, 
: expressed surprise , on peing. shown pus removed fram ‘their 
‘ear. A'person's assessment of the acuity’ of his hearing 


varied from those professing some deafness, when thé hear- 


ing: was found to be normal to rough testing, to the-others 
„who, severely deaf, will only with. reluctance admit even a 


“slight ‘loss of hearing. \It was therefore essential for the’ 


purposes . of accuracy. to . examine- the external "auditory 
meatus with an aural speculum’ and: adequate lighting. 


` ʻa 


` 


chiropody, and 'physio- 
therapy treatments are available, and are conducted by - 
. visiting Specialists or‘ by trained staff. Treatment and , 


Thus: several. 


. Care .was taken’, tó explain the “objects of the ‘survey , 
befare permission was asked to examine the ears. Out of 
1,902 individuals: examined only 14 refused to,co-operate, 
and there was reason to suspect that. a proportion,of these 
suffered -from éar ‘disease and for a variety of reasons 
did not wish to divulge the fact. Owing to the limitations 
imposed on the length-of the examination due to the neces- 
sity..for avoiding’ interference with factory production, 
cerumen' could not in all cases be removed, rior could an 
"attempt be made to assess the cause or ‘degree of any 
deafness, The presence of cerumen was noted.if in an 
amount sufficient to. obscure a view of the ear-drum. 


t 
3 


(0 Results - M 
The. survey was conducted ovér a period of 13 „months 
from August, .1946, to September, 1947., Table I shows 
the incidence of ear disease in the total sample examined. 
It may: be noted that the numbers refer to the individuals 
giisctedu and not to the, number of ears., 


TABLE I—Incidence of Ear -Disease in the Total Sample 




















` s Percentage 
£ \ / No: Incidence 
Individuals examined : \ 1,902 - 100% 
m Cerumen: ; 1 " f I ` 3 
‘Unilatera’ 23 D 
- Bilateral x 475 25% 
2. Ojitis externa: a 
Membrana tympani intact k 2:65 
3. Scarring without perforation of the membrana 
scien i ae 
atera. i. 1 7 
Bilateral 67 $220 11 6% 
4. DE pettordhiods of the membrana tympani: eae 
nilateral i 
1 Bilateral © | SE UR } 31 16% 
aco echa otitis media: £75 $ 
nilate: zis T 4 . 
Bilateral , ia} 62 33A 7 
6. Healed cortical "d t i 
É Middle ear dry: Unilateral . es 16 * 
: FS Bilateral .. TELE l > 19 196 
Middle ear infected; Unilateral ; 52 
7. Healed radical mastoidectomy: Unilateral ' T . 0.4% 
8. du meda active and healed, , Gections' $3; 339 17:8% 
9. Bilateral otitis media. Active in one ear or .39 "296 
i ot ‘ 
Bilateral otitis media. Healed in both ears . |. 88 4675 
10. Healed mastoid operations. (Sections 6 and 7) 26 ` 14% 








Table IL shows in a summarized. form the incidence of. 
ear disease in different. age and sex groüps. 


v 
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TABLE M—Incidence of Agoda Sex Groups in Sample 





paréstiága 

















Male 
Under.20 ! EN 249 318 16:7% 
‘20 t6 29 .. 369 509 26-59; 
.30t039 ..  .. 364 7409 21:597 
40 to 49 .., - 292 329 17:4% 
50 to 59 ... 211 228 121%. 
‘60 and over A 104 109 57A 
‘Total... 1,589 / 1,902 | 100% 
n us V - 1 e 
: SECTION I 


Organization of Factory Ear-treatment Service 
The organization of -the factory medical department, 
designed: to suit the: needs of the group it serves, differs 
in many ways from that of a hospital. An ear-treatment . 
service must therefore adapt itself to ‘the altered- condi- 


* 


E 


a 


tions; and, although in, this investigation the treatment has - 


been similar to that of the hospital, some modifications 
have had to be-made in'the light of experience. As these 
modifications have had an effect on the results of treatment 
they should ‘be considered when comparing results with 
those. derived from hospital practice. A permanent basis 


S 


" 


for an ear-treatment service would doubtless, diminish, but P 


` 


not abolish, these differences. ] : 
Facilities available in factory medical dera deos have 


: been found adequate for the- treatment of chronic ear disease 


D 
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with the exception of certain deficiencies." Infetmittency . 
z of ‘treatment, the lack: ‘of- certain, diagnos tic aids,-and ' 
to some extent lack of the greatest possible skill in treat- 
ment by the nursing staff’ haye militated against full effi- 
ciency. Discussion on*these latter poihts ‘Will be found’ in 
the section on the treatment methods employed for chronic 


puppis otitis media. ° f 


- 


Results of Factory Ear-treatment Saia 


The results reported in this paper have been derived 
from work carried out in seven large factories situated in 
the city of Birmingham, employing irf all 51,900 employees. 
A considerable proportion of these workers were not natives 


Great Britain or in Eire. . All these factories have well- 
equipped .and efficient medical departments with the 
facilities already outlined. '. 


Table III shows the clinical conditions Faisotütered: An. 


analysis of these cases, and the results of their treatment, 
will now be considered. | : 


TaBLE III —Clinical Conditions Encountered i 
" : No. of 

Condition 2 Patients 

Cerumen e ae m F i ET 255 

Otitis externa E) vs M 389 . 

Other conditions of | pinna and meatus 24 

Acute otitis media .. xi. x ue ES 26 

Chronic suppurative otitis megia ` wz $23 s 2746 

Healed otitis media ' ce : v 249 

Healed cortical mastoidectomy 26 


Healed radical mastoidectomy .. js D» EN 44 œ 
Eustachian obstruction "n E i 


Clinical otosclerosis 26 
Conductive and mixed deafness of unknown aetiology 20 

j Perceptive deafness Vs 117 

1 Conditions of ear not already classified | E win. ABO 
Conditions of the nose and throat : 78 


Suspected disease of ear, nose, or throat nothing 
abnormal found . " 5 2 
Other conditions of head and.neck 24 


` £ " 

Cerumen ! 

` These patients were referred to the otologist because of pain 
or deafness, and removal of the cerumen revealed no other 
abnormality of the ear. Gases where another ear condition was 
found have not been included under this heading. 


Most cases. of cerumen coming for treatment at the factory, 


surgery are referred by the nursing staff to the panel doctor in 
charge of the case. 
obtain their treatment in the factory surgery and are dealt with 
by the nursing staff. A few, because of pain or difficulty of 


removal of the cerumen, "were referred to the otologist.- 


255 patients .were seen. Six examples of keratosis obturans 
were observed. , The meatus was restored to normal in each 
case as a result of treatment. 


! Otitis Externa 


Furunculosis.—Yhe majority of the cases were solitary and 
not followed by a subsequent, attack: The condition was 
observed more commonly in young adults, usually: female, or 
in individuals who had a slight abnormality of the meatus. 
Thus in the opposite meatus the cerumen was scanty and stiffer 
in consisténcy than the normal, or there was an absence of 
cerumen with a few dry epithelial scales. 

Treatment. —Any epithelial debris and pus lying in | the meatus 
were removed by the otofogist as a preliminary measure. When 
available, diathermy -(inductotherapy) was given and relieved 
the pain in under 48 hours. Alternatively ichthyol preparations 
were applied on a gauze wick until the pain subsided. In an 
attempt to prevent recurrences, drops of .ung. hyd. nit. dil. in 
liquid paraffin, 1 in 8, were instilled daily for a week or longer. 

In no case observed was ‘it necessary to employ vaccine 
therapy or such preparations as colloidal manganese. 


Acute Otitis Externa EE 


This condition was more often:seen as an exacerbation of a 
Vehronic condition, but if also occurred "de novo. The latter 
» condition only will be discussed in this section., 
In some cases a history of previous attacks was present. The 
initial attack was occasionally caused by furunculosis or 
occurred during service in the armed Forces. The entrance 


of Birmingham but had spent their childhood elsewhere in, 


EAR DISEASE IN FACTORY EMPLOYEES : 


Some, for one reason or another, prefer to _ 
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of infected water into the meatus, as in sea or fresh-water 
bathing or washing, appeared to precipitate an attack in some 
cases, while the constitutional effect of acute coryza, dietary 
indiscretion, or dental extractioh in the causation was observed. 
In others an active chronic suppurative otitis.media was present. 
“Otitis externa occursing duting the course of treatment of otitis 
media was a .troublesome complication and in the majority of 
cases followed the use of insufflatións containing sulphanil- 
amide.” It appeared to be a true sensitization, as the previous 
continual use of-such a preparation in the ear was without ill 
effect." Less often otitis externa followed the use of spirit drops 
‘or iodine and boric powder insufflations. 

* In the most severe cases the meatal lesion spread over the 
lateral surface of the pinna arid involved the surrounding skin 
of the cheek and,neck, forming an acute weeping eczema. 

Treatment.—Care was taken at the first and subsequent 
examinations to remove scrupulously all pus and epithelial 
delyis from the meatus, paying: particular attention to the 
anterior and inferior parts of the junction between the meatal 
wall and the tympanic membrane. Afterwards the ear was 
mopped out daily with dry ‘cotton-wool-tipped probes by the 
nursing staff. ' 

Of the medicaments used, 195 aqueous gentian violet solu- 
tion, 5096 spirit containing 19 gentian violet, aluminium acetate 
solution 4%, and calamine lotion were found to be of the most 
use. Gentian violet very rarely caused. exacerbation and 
appeared to be more effective when combined with spirit as 
above, but in Some cases resolution was slow. Aluminium 
acetate applied on 4-in. (1.25-cm.) -wide ribbon gauze packs 
gave excellent results in some cases, but occasionally failed 
or, worse, caused severe exacerbation. For lesions of the pinna, 
gentian violet, while giving good results, was disfiguring to the 
patient. Calamine lotion could be satisfactorily substituted in 
emost cases, but results were more rapid with a mixture of 
equal parts ofthe aqueous gentian violet solution and calamine 
lotion. 

Penicillin ointment (500 units per gramme) applied on a wick 
of ribbon gauze gave excellent results in some cages, but in 
many cases it caused an exacerbation, often severe. It was 
not determined whether this was due to sensitivity to penicillin 
or the ointment base, insufficient concentration*of penicillin, or 
the growth of penicillin- resistant organisms. 

i When the condition had resolved and tregtment was dis- 
continued the patient was requested to return one week. later 
to confirm the cure. . í 


t 


Chronic Otitis Externa i 

This condition was diagnosed when irritation or meatal dis- 
charge had been present for at least a month with no evidence 
of spontaneous cure. Many cases gave a history of acute 
attacks at intervals, and-in some the cause of these attacks 
appeared to be the same as those already mentioned under 
the aetiology of acute otitis externa., The occurrence of inter- 
current attacks of furunculosise has already been mentioned. 

The severe eases varied from those of comparatively recent 
origin, where the meatus was filled with offensive epithelial 
debris and cerumen, to the old-standing case with gross oedema 
and sub-epithelial thickening of the meatal walls and pinna. 
The mild tases showed an absence of cerumen, or pale offen- 
sive cerumen was present. If the meatus was moist the pus 
was offensive and flaky, and if dry the meatal walls were covered . 
with dry scales. 
- Self-treatment with peroxide df indon some “glycerin 
preparations, or unsuitable proprietary applications was found 
to cause an acute otitis or exacerbate one already present. 
Some patients stated that. the gondition was made werse by 
washing with soap and water. Patients working on grinding 
or cutting machines where suds (composition: soda ash, 28 lb. 
(12.7 kg); soft soap, 43 lb. (19.5 kg); water, 100 gallons 
(455 litres)) were employed as a lubricant and cooling agent 
would scratch an irritating ear with the soiled hand, and some 
resistant cases involving the pinna were cured when a scarf 
was worn round the head during work. Associated seborrhoeiz 
dermatitis of the scalp was infrequent. i 

Treatment.—As in the acute form of the disease, scrupulous 
removal of the pus and epithelial debris was practised. Occa- 
sionally, in addition, the patient was instructed how to cleanse 
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his meatus with dry, cotton-wool-tipped probes ,when daily 
treatment could not be given by the factory nursing staff. In 
the isolated case this appeared to hasten a cure. . 
The choice qf medicament lay between those held in a watery 
base and those in an oily or greasy base. As a rule, dry lesions 
of the meatus reacted best to oilf preparations such as ‘pig- 
mentum hyd. nit, ung. hydrarg. ammon. dil, Lassar's paste, 
or zinc and castor oil cream.‘ In the atrophic type of ear the 
use of a preparation such as pig. hyd. nit. was prolonged, and 
the applications continued at increasing intervals Moist lesions 
were treated with gentian violet or aluminium acetate solution. 


Otitis Externa with Granulations > ` ° 


Sessile granulation tissue arising from the meatal walls or 
external surface of the ear-drum occurred with the acute, sub- 
acute, and chronic forms of otitis externa. When the granula- 
tion .tissue arose from the ear-drum the differential diagnosis 
from otitis' media was made by the absence or sliglft .degree 
of deafness, the appearance of the unaffected portions of the 
ear-drum, and: the absence of fresh pus from the affected area 
when negative pressure was applied with a Siegle’s speculum. 
The granulation tissue could arise from any part of the tympanic 
membrane, but was more often seen on the membrana tensa. 
Multiple sites of origin were more common than solitary sites. 
Healing was'slow, but when complete a scár did not result. 
Several patients were seen again with a recurrent attack and 
the granulations then usually sprang from the areas previously 
affected. Concomitant herpes labialis or acute coryza ‘did not 
occur in these cases. : 

Treatment.—The meatus was ‘cleansed by frequent “or daily 
dry mopping, and 50% surgical spirit was instilled. The grafiu- 
lations were touched with trichloracetic acid solution at weekly 
intervals. oe 

Results of Treatment of Otitis Externa m 


Table IV shows the number of patients seen, the number 
and percentage of recurrences, and the average duration of 


TaBLE IV.—Otitis Externa ` 
















e of No. of ir Duration 
atients : of Treatment 

. Seen | Recurrences in Weeks 
Furunculosis .. 48 10 (20%) 1-2 

Acute otitis externa 110 . 10 (9%) 1-8 
Chronic, ,, ^" .. " 218 45 (20%) 28 

Otitis externa with granulations 13 1 (7%) 35 





treatment. Jt will be seen that furunculosis and chronic otitis 
externa have a high recurrence rate (20%). In 54 patients the 
condition was so slight that no treatment was considered neces- 
sary; and 71 other patients did not complete the treatment. 
The remainder were cured. : vg 

It must be stressed that no deductions can be drawn about 
the efficacy or the duration of treatment. This part of the 
investigation was not planned, to determine the comparative 
efficiency of varjous forms of treatment; descriptions of the 
methods used have been mentioned only to indicate the range 
of treatment. The disease has been found to cause more pain, 
with resulting Joss of working efficiency, than chronic suppura- 
tive otitis medià, and considerable care and treatment have 
been necessary for its alleviation. 


Other Conditions of Pinna and Meatus. 


"Otitit Externa Bullosa and Haemorrhagica.—Ihese condi- 
tions were seen in 11 patients, in all of whom the 'condition 
was unilateral; In 6 of these cases the vesicles were filled 
with blood. Concomitant otitis media was observed in 1 case. 

Osteoma of the External Medtus.—The condition was. seen 
in 6 patients, and in no case was the meatus obstructed or the 
hearing affected. 

Developmental abnórmalities.—One case of complete atresia 
of the external meatus and maldevelopment of the pinna associ- 
ated with gross perceptive deafness in that ear was seen. The 
function ‘of the other ear was apparently normal. In another 

, case an accessory auricle was present, consisting of an irregular 
fleshy projection arising from the cheek just in front of the 
left tragus. The pinna, external meatus, and tympanic mem- 
brane were normal, and there was a mild presbyacusia, equal 
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.in both vars. In neither case was there a familial association. 
"Five examples of developmental stenosis of the meatus were , 


encountered. P 1 L3 


: Acute Otitis Media _ 

This term is limitéd to those cases°where the history and the 
physical signs provided no evidence of a- previous attack of 
otitis media. Those cases in which previous attacks had 
occurred will be described under recurrent chronic suppura- 
tive otitis- media. Pra : X 

Non-suppurative Acute Otitis Media.—Pain, deafness, and an 
acute upper respiratory infection were present in allcases. The 
appearances varied' from localized dilatation and redness to 
generalized redness and^bulging of the tympanic membrane. 

Treatment.—Where the inflammatory changes in the tympanic 
membrane were, slight and localized; spirit ear-drops were 
instilled daily to sterilize the meatus, and steam inhalations 
were given twice daily to combat the nasopharyngeal infec- 
tion. The other cases were referred to the patient’s medical 
practitioner for treatment by chemotherapy. 

* Results/—Sixteen cases were seen, ail unilateral. Five patients 
were not seen again. The remaining 11 ears resolved, and in 
all ‘except one case the hearing was restored to its previous 
level. ' i 

Suppurative Acute Otitis Media.—In all the cases perforation Fa 
of the tympanic membrane had already occurred. An acute 
upper respiratory infection was held to be the cause in 5 cases ; 
the remainder were due to local trauma from blows on the ear 
or the insertion by the patient of such objects as match-sticks 
or '^Kirby ” hair grips to allay irritation of the external meatus. |, 
.Treatment.—Pus was removed daily by syringing, sulphanil- 
amide powder with boric acid was insufflated, and a cotton-wool 
plug was inserted in the outer meatus. Any nasopharyngeal 
infection was treated with steam inhalations. : 

Results.—Ten cases were seen, all unilateral. Al! resolved 
with treatment and the hearing was restored to its previous 
level. ` i 


Chronic Suppurative Otitis Media 


Definition of Terms Employed.—Consideration of the history ; 
allowed ‘of the division of the cases into two groups’ according 
to the continuity of the otorrhoea. If this has been without 
break since the onset of the disease the condition may be termed 
" continual," whereas if the otorrhoea ceases and the middle 


‘ear becomes dry, only to relapse at a later date, the condition 


may be termed “recurrent.” Accurate placing of the cases 
into either group was not always possible in the absence of 
previous clinical examination. If the discharge temporarily 
diminishes so that evaporation will suffice to prevent it emerg- 
ing from the entrance of the &tefmal meatus the patient may 
conclude that the ear is dry when such is not the case. For 
the purposes of classification used in this paper those cases of «+ 
middle-ear disease where the otorrhoea ceases for periods of ` 
less than one month were placed in the “continual” group, 
and those with a dry ear for periods of more than one month 
were placed in the “recurrent” group. The classification is 
based on the supposition thať àn ear subject to recurrent attacks 
of infection will be more likely to:- become dry with treatment 
than the ear from which the discharge has been continual. 
This grouping has been found of value as a simpleaid for the 
determination of the severity of the disease and the reaction « 
to treatment. It is realized that the classification is not a com- 
pletely accurate diagnostic criterion., Certain cases placed in 
the “recurrent” group will, for thé reason stated above, belong 
to the “continual” group, though the opposite is unlikely 
to occur. . ; 

The results of treatment have been classified under the heads 
of “cure,” “ quiescence,” and “ failure." 7 

The criteria held to be necessary for a case to be regarded ” 
as cured vary according to the previous history. In the 
"recurrent" case with previous attacks of short duration the 
“present” attack was regarded as cured when observation 
after a minimum period of one week without treatment dis- 
closed the middle ear to be dry on ‘ihspection and by mopping 
with a fine wool-tipped probe through the perforation. In the 4 
other type of "recurrent" case, where previous altacks had 
been few and possibly the " present" attack had been of long 
duration, the same criteria were used if during treatment there 
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had been a steady decline in’ tlie amount and jmprovement in 
the nature of the discharge. “Continual " cases were regarded” 
as cured when the middle edr was dry for a minimum périod 
of two weeks without treatment. In some cases it was possible 
to examine thé ear at intervals up to a yeay after cure, but, 
while it is desirable to do this in all cases, circumstances out- 
side the control of this investigation have made this impossible. 
It is considered that the inclusion of certain cases under the 
heading of “quiescent” is justified from the administrative 
aspects of an ear-treatment service. Cases have been placed in 
this group when, despite prolonged and adequate treatment 
and subsequent weekly or monthly observation, the middle ear 
only remained moist but pus did not flow through ithe perfora- 
tion. The less severe cases merely required inspection and 
toilet at monthly or longer intervals. The more severe cases 
required frequent inspection and toilet. Without (this regular 
' treatment the infection may become more severe, with the pro- 
duction of pus appearing at the meatus im the form of either 
an acute exacerbation or a gradual recrudescence: | 
Treatment was regarded as failing if, after an adequate course 
of at least four to six months, pus was found in the external 
meatus within 24 or 48 hours after the last treatment. Except 
in 16 cases where no lessening of the discharge occurred, treat-. 
ment resulted in'diminution of offensive odour and the amount 
of the discharge ; this appeared to be the reason for the persist- 
ence with which the patients attended over long periods. In 
this group were many cases in which the hearing was such 
that an increase of the deafness would be expected'if surgical 
procedures were resorted to. i 
For the purposes of description the positions of a perforation 
will be described under certain groups. The diagrams show 
the relation to. the principal landmarks of the ear-drum. * 





Variet ied p 
. "CL CLA 
S z y 1 
Sentral "2 
(v) Large Small Anterior ‘Posterior 
` 1 
Marginal Postorior ^ Popstero-Superior 
* . Inferior Anterior 
. p A 
ON 
Superior Central 
e ^ T 
Posterior Anterior, 


Alterations in the size and shape of the perforation have 
been observed during the course of treatment but are without 
prognostic significance. Migration of the perforation has been 
seen in a few cases, but not to a degree sufficient to alter the 
original designation. X Es 

Double perforations fall into two varieties.. In one, both 
perforations are in the membrana tensa, usually in front of and 
behind thg handle of the malleus, and are classified as “ central.” 


In the other variety one perforation is in the membrana tensa,' 


the other in the membrana flaccida. In all the examples ‘seen 
of the latter variety the superior perforation has shown the 
greater activity and the tase has been classified as “superior.” 
Aetiology.—Age of onset., Table V shows the Ége: at the 
onset of the first attack of otitis media where a relidWie'history 
could be obtained. It will be noticed that 44.4% of the patients 


TABLE V.—Chronic Suppurative Otitis Media. Age at Onset of First 
Attack ` yon 
1 





















No. of patients 
' Percentage distrib. .. 











experienced their first attack in the first'decade of life. There- 
after tHfere is a steady decline with each decade, It is probable 
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that some’ patients, having no recollection of otitis media in 
childhood, gave a later date and have caused the incidence in 
later decades to be too high. > + " 

Evidence has been found in the cases treated that the removal, 
of the factors leading.to chronicity is often feasible and will 
result in the cessation of the otorrhoed. That chronicity may 
be due to one factor alone has been shown by individual cases 
in which the otorrhoea had been present for over six months. 
Thus prevention of stagnation of the discharge dye to inefficient 
treatment allowing of its accumulation resulted in a dry ear in 
7196 of the successfully treated ears.. The removal of chole- 
steatoma present in"the middle ear led to a dry ear in 1.7% of 
the successfully treated. ears, and of granulation tissue or polypi 
in 2.25% of those successfully: treated. Two or more factors 
were commonly present in the one case, such as stagnation «nd 
granulation. tissue,eand it was ‘not until both causes had been 
removed that a cure resulted. In certain cases circumstances 
led to ghe removal of one factor before the other, and the 
resalt justified the above conclusion. It is accepted that necrosis 
of bone in the middle-ear cleft and infection of the mastoid 
antrum and air cells are factors causing chronicity, but the 
facilities at the disposal of this investigation did not enable 
corroboration of this to be obtained. 

Chronic suppuration of the nasal-sinuses was held to be the 
cause of chronicity in 8, chronic infection of the tonsils in 19, 
and chronic infection of the adenoids in 6 patients. 

Ascending infection from the Eustachian’ tube was common, 
and'an acute respiratory infection was a frequent cause in many 
cases of recurrent attacks of otitis media. The middle ear 
remained infected until the nasal and pharyngeal infection had 
swbsided. It was noted that whén the middle ear was already 
infected the supervention of an acute respiratory infection 
caused an increase in the amount of the otorrhoea in all cases 
‘with an anterior or central perforation of the ear-drum, occa- 

° sionally with a postero-central perforation, and rarely with a 
Superior or postero-superior perforation, 


Methods of Treatment Adopted for C.S.0.M. 

The elimination of infection in the nose, mouth, ‘or pharynx 
causing an ascending spread via the Eustachian. tube was con- 
sidered to.be an essential part of the treatment of chronic 
suppurative otitis media. The method of removal of the pus 
from the ear has been conditioned by the nursing facilities in 
the factory medical departments. It is admitted that syringing 
may transfer bacteria from the skin of the outer meatus into 
the middle ear and that mopping with a dry cotton-wool-tipped 
probe under direct vision through an aural speculum will reduce 
this mode of infection. The latter form of treatment, how- 
ever, requires skilled personnel to attain thorough and painless 
removal of the pus. The lack of previous experience of con- 
servative ear treatment, the changes of nurses on a duty rota, 
and the small numbers of patients treated have prevented the 

-attainment of this skill. As a matter of expediency, syringing 
has therefore been adopted in most cases. Exceptions were 
made in some of the cases wifh associated otitis externa, where 
it was thoughf that the introduction of water would exacerbate 
or délay the resolution of the meatal condition, and those cases 
where syringing even with water carefully adjusted to the body 
temperatyre caused objectionable vertigo. In these latter cases 
the progress of the middle-ear condition has been slower. 
Deficiencies in the adopted method of daily treatment have to 
some extent been made up by a thorough cleansing of the. 
meatus and middle ear under direct vision by the otglogist at 
weekly intervals. x 

The choice of medicament used after cleansing the middle 
ear has been determined by the requirements ‘of the case and 
the previous experience of the otologist. No new preparations 
have been employed. The ones chosen have been employed 
because the results from their use are already known and not 
because it is considered that other medicaments are of less 
value. . ; 

Where there was profuse discharge, epithelial debris, granula- 

' tion tissue, or cholesteatoma, drops of surgical spirit 5095 in 
water were employed with the aim of effecting greater penetra- 
tion of the exudate. It was considered that a dry powder would 
either be rapidly washed out by the discharge or remain on the 
surface of the debris or granulations. Where the discharge 
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was moderate or scanty, and particularly in those cases with 
a large central perforation, insufflations of powder were chosen. 
Equal parts of sulphafilamide powder and boric-acid gave 
satisfactory results except in those cases, mentioned in a previ- 
ous section, where a locak reaction’ of the meatal skim occurred. 
In such cases a change to spirit dróps or iodine and boric 
powder was generally sufficient to cure thé meatal condition. 
The frequency of treatment of the individual case was mainly 
determined by. the amount of the discharge. Daily treatment 
was given When pus was present in the meatus, and was dis- 
continued when the middle ear kept dry for at least twenty-four 
hours without attention. In certain cases where no offensive 
odour was present daily treatment was discontinued when it 
had been carried out for.at least two months and the discharge 
had become so scanty that on two consecutive week!y examina- 
tions the pus was visible only on a wooletipped probe after 
mopping through the perforation. The patient was then seen 
at weekly intervals, and if the quantity of the discharge ipcreased 
a return was made to daily treatment. If all was well thæ ear 
was regarded as quiescent. 4 
Quiescent eats were examined at weekly, monthly, or longer 
intervals according to the amount of pus present at each visit 
and the length of time since daily treatment had been dis- 
continued. Any epithelial debris, wax, or bead of pus in the 
middle ear was removed, and if necessary the middle ear was 
flushed out with warm spirit, using an attic syringe. The ear was 
then dried with wool-tipped probes and lightly dusted with 
powder. = 
Granulation tissue and polypi were not treated until the ear 
had had one or two weeks’ daily treatment. It was considered 
that an effort should first be made to reduce the amount eof 
infection and allow for the shrinkage of inflamed mucous mem- 
brane. Sessile granulations were touched with a concentrated 
solution of trichloracetic acid on a fine wool-tipped probe, or, 
when a more penetrating action was desired, with a bead of*, 
chromic acid fused on to the tip of a fine straight or bént metal 
probe. Larger granulations were removed with cup forceps and 
the stump treated with one of the above-mentioned escharotics. . 
Polypi werg removed with an aural cutting snare or cup forceps 
after preliminary analgesia induced by 20% cocaine solution 
applied sparingly on pledgets of cotton-wool packed round the 
pedicle. Care Was taken in cases where granulations or polypi 
arose from the inner wall of the middle ear or from the upper 
part of the posterior wall of the middle ear in proximity to the 
facial nerve. 
- Cholesteatoma $n the middle ear was removed by the use 
of am attic syringe, bent probes, or forceps, after preliminary 
shrinking with spirit. . 
The rejntroduction of infection via the external auditory 
meatus was diminished by stressing the importance of this 
route to the patient. 


Results of Treatment of Chronic Suppurative 
Otitis Media ° 

In presenting the results it has been necessary to allow for 
the high proportion of patients who did not continue treat- 
ment until. the effect could be assessed. Out of 274 patients 
seen with chronic suppurative otitis media 39 attonded for 
less than one week's treatment and 58 cases defaulted 
after longer periods of treatment. Six patients were still 
‘under treatment when, the results were assessed. 

Cases*defaulting after lêss than one week's freatment 
can be disregarded, as can those still under treatment. It 
is not possible to ignore the third group. The incompletely 
treated group of cases having*at least one week's treatment 
will consist of those patients who, as confirmed occasionally 
by subsequent examinations, rightly conchuded that the ear 
was dry and did not return for final examination, anti those 
patients with an ear condition not amenable to even a 
prolonged course of conservative treatment. To assess the 
résults solely on these cases adequately treated would leave 
out of account an unknown quantity of considerable size. 
The figures presented (see Table VI) therefore represent the 
minima or maxima as the case may be. 
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-TaBLE VI.—Chrónic Suppurative Otitis Media. Results of Treatment 








No. Where 
Treatment 








= no Where 
04 Treatment 
. Seen Completed 





Patients with uni- 


232 
lateral disease- 
Patients with 42 
bilateral disease 


Number of ears .. 





It will be seen that out of 232 patients with unilateral disease 
199 received one or more weeks’ treatment and 16] had a full 
course of treatment. At its termination 135 were dry. This 
gives an “immediate” cure rate of 67.8% for patients receiving 
one or more weeks’etreatment, or 83.8% for patients receiving 
adequate treatment. As already explained, the true cure rate 
will lie somewhere between these two percentages. ` 

Of 42 patients with bilateral ear disease 36 received one or 
more weeks’ treatment and 26 a full course of treatment. In 
14 patients both ears were dry at the end of treatment, giving 
“immediate” cure rate of between'38.895 and 53.8%. Of' 
a further 10 patients in whom one ear became dry as a result 


a 


- 


5 


of treatment the other ear was rendered quiescent in 6 and ' 


the remaining 4 ceased attending. 

The average duration of treatment for the cured cases was 
5.2 weéks (limits, 1 week to 7 months). A 

Téble VII shows the duration of the otorrhoea in 276 ears. 
The "'recurrent" ears are shown separately from the "con- 
tinual" ears. It will be seen that 84% of the “ recurrent " ears 


Taste VII.—Chronic Suppurative Otitis Media. 
Otorrhoea and Results of Treatment. 


Duration of 




















Less than 6 Months 
6 Months | tol Year |1!95 Years 
Rec. | Cont. Rec. | Cont. 











Rec. | Cont. 
6 6 





No.ofears.. | 101 20 I2. | 26 
Total .. 12 38 
(4%) (14%) 








had been discharging for less.than six months and 66% of the ' 
“continual” ears for more than five years. More than half 
of these ears had been discharging for more than one year. 

In Table VIII 247 ears are classified‘ according to the inter- 
mittency or otherwise of the ffisclmrge. Excluded from the 
table are 25 "continual" ears in which the duration of the 
discharge could not be determined. 

























Taste VIIL—CAronic Suppurative Otitis Media. Results of 
Treatment in “ Recurrent" and “ Continual” Cases 
“t Recur- 
rent ” ** Continual ” Ears 
Ears 
" 6 
Duration of 1toS 
Discharge: M ove Years Total 
Ears area H (65%) 3 (80% 10 43%) 39 (48%) Er: (50-497) 
ars cure %, 92) VA 24% 
Ears quies- 1 (5%) |0 ? GX) 10 (1192) 12 (8-955) 






cen: 
Ears failed 





1 
6 16 (11-8%) 





Despite the high proportion of patients not completing treat- 
ment, 83% of the “recurrent” ears were treated with success 
in an average period of four weeks, while only 50% of the 
“continual” ears responded in an average period of 6.7 weeks. 


There was no relation between the duration of the disease 


'and the length of treatment necessary to effect a cure. 


The “recurrent” group does not contain any failures, and '/ 


the ears rendered quiescent are only half as frequent as those 
in the “continual” group. In the latter group it would appear 
that otorrhoea lasting'longer than one year carries à worse 
prognosis for successful Conservative treatment. 


v 


r 
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Marginal and superior perforations were, found to occur most 


. frequently in the "continual" cases and were'rare in, the 


~ recurrent" cases: . 

A total of 90 ears were seen in which granulation tissue or 
a polypus arising from the middle ear or tympanic membrane 
was present. ‘Of these, 55 showed granulftion tissue and 35 
showed polypi. The total figure represents 28.895 of all ears 


with chronic suppurative otitis media examined. : 


` tissue, compared with 35.5% of the 


, the ear, but the better prognosis of the 


Of the "recurrent" ears treated, 19.3% had granulation 
“continual” ears. As a 
result of treatment it was-found that there was a slight worsen- 
ing of the prognosis when granulation tissue was present in 
“recurrent” over the 
"continual" case was again observed. ‘If the ‘granulation 
tissue arose from the tympanic membrane or external auditory 
meatal walls only.slight reduction of. the cure rate resulted, 
but where the site of origin was from the tympanic ring or 
the middle ear the prognosis was much wórse. ` ; 

Six cases of cholesteatoma of the middle ear were seen. 
‘three patients'a dry ear was obtained. , 
! 1 


Relation between Hearftg, Clinical Condition, and Effects of 
i Treatment . : ; vt 
‘Long duration. of the disease since the first onset was not 
found to be necessarily associated’ with poor hearing, although 
severe deafness was relatively: more common with cases of 


Tn 


‘longer than five years’ duration than with ‘those ofi less than 


` 


one year’s duration. \ : . 
; The site of the perforation in the tympanic membrane was 
not related to the degree of hearing loss: Similarly, the posses- 
sion-of good hearing at the outset of treatment did not neces- : 
sarily imply a good response to treatment, nor did the reverse . 
hold true. ; . s 

Table. IX, in graphic form, shows the change in hearing as * 
a result of treatment. The values marked along the, abscissa 


d i} 
Taste IX.—Chronic Suppurative Otitis Media. Improvement in 
Hearing as a Result of Treatment ' 


NUMBER OF EARS 
70 


4 












i 
X--x DRY EARS | 
ó— TOTAL: ALL 


CASES TREATED 





-2 


-i -R Oek | ' 
HEARING GROUPS "- : ; 


4 
Note.—Hearing groups are: (1) Whisper 0-2. ft; (2) whisper 2-5 ft; 
(3) whisper 5-10 ft.; (4) whisper 10-20 ft.; (5) whisper over 20 ft. n 


2 


record the change in heating according to the number of hearing 
groups. Thus, if an ear when first seen could hear a forced 
whisper at a distance of three feet, and at the end of treatment a 
forced whisper coüld be heard at a distance of 18 feet, the 
improvement in hearing is recorded as two groups. When the 
hearing improved only from, say, an ability to hear a forced 
whisper at a distance of three feet before treatment to five feet 
after treatment, the improvement is recorded as half a group. 
Ears showing deterioration of hearing are recordéd on the' left 
of the ordinate. `The resulting curves show that in many ears 
the hearing/is unchanged as a result of treatment, but that: the 
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‘hearing in, the remainder was more often improved than 
worsened. Further, the upper curve. shows that even when 
treatment did not result in a dry ear, or was discontinued before 
completion, some improvement in hearing resulted, although the 
left-hand half of the ctirve shows that, detepiofation was more 


common. s E e 


Recurrence of Otorrhoea After Successful Treatment 


To obtain an estimate of the proportion of cases in which 
a relapse of infection occurred after treatment a postal ques- 
tionary was sent to the patient after an interval varying from 
six to eighteen months. Replies were received from 6595 of 
the total number questioned, and of these 27 attended for 
examination by the otologist. In addition 28 patients were 
examined at least six months after their last treatment. ° 

Thus out of 235 patients 53 were examined by the otologist 
and 63 sent a report on their condition six to eighteen months 
after the termination of treatment. i ^ 

The results of this follow-up are shown in Table X. The 
term “immediate” cure is applied when the ear is dry at the 
end of treatment and “prolonged” cure when the ear’ has 
remained dry for at least six months after the end of treatment. 


TaBLE X.—Chronic Suppurative Otitis Media. Reinfection after 




















Treatment 
i Examired by "Report from 
Otologist Patients 
ng Unilat. * Bilat. 
. “Immediate " cure 37 42 2 
é‘ Prolonged " cure .. 20 Geen 29 (69%) 2 
Relapse ` 17 (46%) 13 31%) | — 
“ Immediate ” quiescence 6 — 
*' Prolonged " cure .. 2 — 
Still quiescent " 4 $m 
Failure. (In statu quo) ss xx qud — 
POR CUR ae Po eR MEER UN 

Defaulted before treatment completed 5 2 
. '* Prolonged " cure .. s S I — 
In statu quo... B "m ys 4 2 











Of the patients examined by the otologist it will be seen that 
of 37 “immediate” cures in unilateral cases $4% were “ pro- 
-longed ” and of 3 bilateral “immediate” cures in both ears 
only, one was "prolonged." ' Of 6 unilateral and 1 bilateral 
cases “ immediately " quiescent 2 unilateral cases subsequently 
became dry. Four unilateral and the one bilateral case were 


still in the same condition six or more months later. 


Similarly, of the cases reported by the patients, 69% of the 
unilateral and both of the bilateral cases .were said to be 
“ prolonged " cures. ` . 

Examinations of patients suffering from chronic suppurative 
otitis media occasionally showed abnormal conditions in the 
opposite ear. Table XI summarizes the findings and shows 
the percentage incidence .of the total number of patients 
examined (274). Of these patients 50.3% had evidence of past 
or present suppuration in the opposite ear. 


Taste XL.—Chronic Suppurative Otitis Media. Conditions Present 
in Opposite Ear ? 











No. Percentage 

dral GE NN ETH EINE 

Chronic suppurative otitis media (e.g., 42 153 

bilateral disease) i 
'. Healed otitis media... T m" S 80 29-2 í 
Healed cortical mastoidectomy .. $ 6 2 
Healed radical mastoidectomy 10 3-6 
Total 138 50-3% of 274 patients 


a 


Associated otitis externa was found in the affected ear in 17 
cases of chronic suppurative otitis media. 

In tRe, whole series of cases a positive fistula sign was dis- 
covered in 2 cases, vertigo from labyrinthine irritation in 2 
cases, and suspected intracranial complication in 2 cases. 

+ Cases requiring surgical treatment may be considered under 
two'heads. Those of relative urgency were two in number. 
Both exhibited-a positive fistula sign. The other cases belong 
to the group in which conservative treatment failed and where 
surgical treatment would be one of convenience. In more than 
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half of these the hearing was of sufficient acuity to suggest the 
choice of an operation designed to preserve the residual hearing 
rather than the ‘full radica? operation. , 


: Healed Otitis Media, 

The cases grouped under the term’ “healed” otitis media 
are those in which the ear-drum shows séars or perforations 
with no evidence of actiye infection such as pus, redness, or 
dilatation of the blood vessels. Those ears which are' subject 
to recurrent attacks of inflammation and happen to be examined 
during a quiet phase will be included in thi$ group. If the 
ear was initially examined during the quiet phase, and was 
later seen with a recurrence of inflammatjon, it has been placed 
in the group of requrrent chronic suppurative otitis media. 
Cases in which a mastoid operation had been performed are 
dealt with under a separate heading. ° 

A total of 249 patients have been observed, of which 96 were 
right-sided, 78 left-sided, and 75 bilateral. In 32 cases there 
was a history of recurrent attacks of otorrhoea and of an attack 
within the previous five years. ý 

Table XII shows the age at which the first attack occurred 
in those cases in which a history could be obtained. It will 
be seen that 5795 of the patients stated that the initial attack 
occurred in the first decade of life. ` 


TABLE XII.—Healed Otitis Media. Age at Onset 


0-5 | 6-10 |11~20]21-30}31-40|41-50|51-60 er Total 





Age: 











No. of patients .. | 57 | 29 | 26 | 19 16 4 1 1 153 
Percentage distrib. 37-3 | 19-0 | 170| 12-5] 10-5] 255 | 0-6 | 05 | 100% 


a c 





When the initial attack occurred more than 20 years previously 
3895 of the ears had a'severe hearing loss (whisper heard at 
a distance of less than 5 feet) and only 5196 had moderate or * 
good hearing (whisper heard at more than 10 feet distance). By 
contrast, when ‘the initial attack occurred within the previous 
5 years only 10% had a severe hearing loss and 83% had 
moderate or good hearing. This indicates that progressive 
deafness wifl result from a healed infection. ` 


Healed Cortical Mastoidectomy 
A total of 28 ears have been seen, in which the disease 
was right-sided in 12, left-sided in 12, and bilateral in two. 
The age at the time of- operation is shown in Table XIII. 


TaBLe XIIT.—Healed, Cortical Mastoidectomy. Age at Operation 





0-5 6-10 


Number of ears ves 3 10 


4 . 1 


11-20 21-30 


13 2. 


Age: 











Out of these 28 ears, 14 were found to have infection of 
the middle ear. In two the pus was coming from the attic 
region. One case of facial palsy due to the operation was 
observed. Of 10 ears receiving adequate conservative treat- 
ment on the lines detailed undef “chronic suppurative otitis 
media” nine responded with cessation of the discharge, the 
average duration of treatment being 7.1 weeks. The other four 
ears. with infection of the middle ear ceased’ attending for 
treatment before the result could be ascertained. 

Table XIV shows the hearing recorded according to the state 
of the middle ear and the condition of the tympanic membrane. 
* The presence or absence of infection in the’ middle ear does 
not appear to have any relatjon to the hearing in the small 
number of cases seen. 


Taste XIV.—Healed Cortical Mastoidectomy. Hearing Loss 





. Middle Ear 





. 
P Middle Ear Dry, 
Drum Intact Infected 
Forced whisper heard 0—2 ft. 4° 3 
" » » 35ft , Taa 6] 
y * » 6-10 ft. 2 2 
us m » 11-20 ft. 2 6 
is » » over 20 ft. 6 2 





] Healed Radical Mastoidectomy k 
A total of 49 ears were seen, in five cases bilateral. Among 
these cases were five operated on by the transmeatal route 
and in six a modified operation had been performed with 


. tion. 


preservation of the tympanic annulus. In 24 ears the cavity was 
infected from the Eustachian tube. Four cases of facial palsy 
due to the operation were observed. 2 

Table XV shows the duration of otorrhoea before the opera- 
tion had been performed and the degree of deafness at the time 
of examination. Nearly two-thirds of the ears had had the 


TABLE XV.—Healed Radical Mastoidectomy. Hearing Loss and 
Duration of Otorrhoea before Operation 



































| š Duration of Otorrhoea Before Operation 
Hear- | — 
ing Over Duration 
Loss, 0-5 6-10 11—20 20 not 
. Years | Known 
No. of ears ie ..| 49 |8 (35%) |7 (29%) | 5 (22%) | 3 (132 26 
Severe perceptive deaf- 8 E 
ness 
bres whisper heard | 24 
-2 ft. 
Forced whisper heard * 6 É 
3-5 ft. : 
Forced whisper heard 2 
6-10 ft. 
Forced whisper heard 9 
11—20 ft. 
e x 





operation within 10 years of the first onset of the otorrhoea. 

Despite this, 77% of the ears were severely deafened (forced 

whisper heard at five feet distance or less), indicating the serious 

effect on hearing of severe ear disease and the failure of the 

radical mastoidectomy operation to restore a useful degree of 

hearing. 
i Eustachian Obstruction 

In 65 patients 96 ears were seen, of which 31 cases were 
bilateral and 34 unilateral. In 63 ears the condition had been 
present for less than two months ; in the remainder the condi- 
tion had been present.for more than two months. In 33 ears 
the onset was associated: with an acute upper respiratory infec- 
In two bilateral cases the middle ear of one side 
contained serous fluid, as shown by a fluid level and severe 
deafness. Both cases resolved with treatment. 

Of these ears 41 were treated by inflation with Politzer's bag 
or a catheter, and all except five of the patients stated at its - 
Conclusion that the hearing had been restored to the previous 
level. Corroboration of,their statements was not possible in 
all cases, as associated healed otitis media or perceptive deafness 
was present in some. 


Clinical Otosclerosis . e. 


The ultimate diagnosis of otosclerosis depends on the demon- 
stration .by histological methods of the specific pathological 
lesion in the labyrinthine capsule. It is known that other condi- 
tions may give rise to clinical. fifldinms closely resembling true 
otosclerosis. In the absence of an exact dividing-line accept- 
able to all shades of otological opinion the term “ otosclerosis " 
has in this work been quatified by the prefix “ clinical." Further- 
more, it is necessary to mention the principles which have been 
adopted in diagnosis. 

The deafness is bilateral, but may be more pronounced in 
one ear. Its onset must be between the ages of puberty and 30 
and the course slowly progressive. The upper age limit has 
not been exactly adhered to if there appeared to be a reason- 
able doubt about the age at onset. Several patierfts, while 
denying any hearing loss before the age of 30, admitted that 
their hearing was then not so acute as other people's. In 
conformity with the view that the congition is inherited, but 
with a recessive characteristic, a history of the disease in blood 
relations is not held to be essential. but its presence adds 
confirmation. A history of otitis media or thickening, scarring, 
or perforation of the tympanic membrane has excluded the 
case from the diagnosis of otosclerosis, though there is no 
reason why the two conditions should not exist in the same 
individual. The absence of pathognomonic changes in the 
tympanic membrane has, as with the family history, been 
regarded as confirmatory but not essential. Tuning-fork tests 
show the deafness to be of the conductive type, but concomi- 
tant perceptive deafness is counted as additional evidence. 
Finally no more than a slight and short-lived improvement 
in the hearing results from instrumental Eustachian inflation. 

A total of 26 cases of clinical otosclerosis have been exam- 
ined. A family history was obtained in 10 (38%). The average 
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age at which the deafness was first noticed was, 22.5 years. In 
. 14 (54%) a demonstrable degree of perceptive deafness was" 
€ found with tuning-fork tests. Table XVI shows the hearing in 


the cases. . ! E 


Taste XVI.—Clinical Otosclerosis: Results of Hearing Tests : 











A = i Better Ear . |- i Worse Ear 
Forced whisper heard 92 ft. 22 ^ '24 
ft 2' 


» » » 


over Sft. .. 
fe 


” » » 





! 
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(Conductive and’ Perceptive) [Deafness of 
Unknown Aetiology i 
The cases placed in this category gave no history of previ- 
ous inflammatory ear disease and the tympanic membranes 
were normal No improvement resulted from instrumental 
Eustachian inflation. They. have not beqgn. considered under 
the section ‘on clinical otosclerosis because the age at which 
the deafness was first noticed was before puberty. or. well after 
the age of 30, or the onset of the deafness was of too recent . 
'an origin to judge whether spontaneous improvement would 
occur. It is possible that many of these cases are due to^ 
inflammatory adhesive processes.in the middle-ear cleft, but no 
positive evidence for this could be found. A total of 7 cases 


of conductive and, 13 cases of mixed deafness were encountered. 
: ; f 
- 1 
i : 


Conductive and Mixed 


x : Perceptive Deafness Pt 
The cases corisidered in this section include those with percep- 
tive loss of hearing as the sole cause of deafness and thoge in 
which, in addition, the deafness was partly due.to lesions in the 
conductive mechanism of known-aetiology. The exceptions are 
cases due to clinical otosclerosis and mixed deafness of unknown 
aetiology. A total of 117 cases were seen, and Table XVII 


shows the associated lesions or'the conditions of possible aetio- _ , 


logical significance present at the onset. of the deafness. 


i 
TasLe XVII.—Perceptive Deafness. Associated Lesions, “or 
i Conditions Present at Onset Í 


le ^ Chronic suppurative otitis media ~. T s 16 
Healed otitis medía  .. sa” Gs = d 32 
Healed cortical mastoidectomy xx " E 1 
Healed radical mastoidectomy + .. of vá {6 
Industrial noise x s se sa 8 
Artillery and other forms of explosives 22 
Toxic auditory neuritis i2 s s 2 
Meningitis P. a E M E " fi 
Arteriosclerosis ‘» .. 22 vs T m |2 
Concussion or fracture of base of skull — .. p 7 
-Pëst-influengal oY ine F DENN 2 
Post-operative .. Deer e ks oe oot ee 2 
Pre-parturition ' ae v as e HE il 
Congenital syphilis .. Kee, ig E E 1 


In 57 patients no cause for the deafness was discovered, and 


the age of onset of thisSlatter group of cases is ishown in 
Table XVIII. E ; ` 


f : | 
Taste XVIIL.—Perceptive Deafness. Age at Onset of Cases with 
. Unknown Aetiology ! 


bi T 


1 b y 

31-40 | 41-50 | 51-60 | Over 60 | Total 
4 19 | 15 
1%, | 33% | 26% 


, It will Be noticed that there is a sudden rise in the lincidence . 
! during the fifth decade of life. The number of fresh cases 
occurring during the next two decades tends to fall. : 











i 11-20 | 21-30 
No, of patients .. 
Percentage” 





3 |-4 
5% | 7% 





2 
359 
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Other - Conditions “of the Ear not already Classified 


: Little comment is called for on these cases, which are shown 
in Table XIX. The cases of Méniére's disease were confirmed 
by abnormal responses to calorie, tests. 


TaBLE XIX.—Other Ear Conditions 


Tinnitus as sole symptom  .. ok e 
Méniére's disease a z4 aa js ss 
Vertigo from causes ether than Méniére'sidisease i s. 
Referred otalgia from lesions of nose, mouth, and pharynx |. ../ 
Traumatic perforations of tympanic membrane; notinfected ..| 
Positional vertigo vs is ai as as "is ' 


. n 
not alréady Classified 
| 


- 
- 99r us 


Conditions of Nose and Throat : 

The conditions mentioned in Table XX, occurred in| patients 
who consulted their industrial medical. Officer in preference to 
their own medical practitioner ‚or local Hospital. In many 





1 
+ 


instances the symptoms were considered by the patient to have 
been caused by his work: In most cases the patient had recently 
come to live in the district and was pot familiar with the local 
non-industrial medical services. 


Taste XX.—Canditions of Nose and Throat 
i ~ Nose: "re. e. E d 
i Vasomotor rhinitis .. 
Chronic rhinitis . 
Vestibulitis .. " 
Epistaxis  ... se € 
' . Deviation of nasal septum s : 
Nasal pelypus ae is as T Me 1 
Nasal sinusitis vs ae 24 m ss 
Throat: 7 
Acute pharyngitis and tonsillitis .. 
. Chronic pharyngitis ci " 
Chronic tonsillitis .. vs 
Chronic catarrhal laryngitts 
Fibroma of larynx .. x = 
. Tuberculoms laryngitis Se sts 
Nasopharyngeal carcinoma 
Post-cricoid carcinoma E a «i 
Unclassified .. | .. $2 3 . 


The case of tuberculous laryngitis occurred in a woman 
aged 22 whose chest was said to have ` been radiologically 
normal three months previously. There is rio doubt that this 
woman was sent away for proper treatment at an earlier date 
than she would have been if a visiting specialist had not been 
readily-accessible at the factory. 

Table XXI lists the examinations conducted , for suspected 
disease of the ear, nose, or throat where nothing abnormal was 
discovered. It may be noted that, wit! the exception of the 
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TABLE XXI.—Suspected Disease of Ear, Nose, or Throat. 
Nothing Abnormal Found 


. 
Otalgia .. "m ai : m 19 
e Symptomatic deafness ` Ss Sie d. = 20 
Symptomatic otorrhoea aS es T m 10 
Suspected ear. nose, or throat disease acting as a . 
focus of sepsis Bel, Goce m is Ws 9 
Suspected retained pharyngeal or oesophageal F 


foreign body 


, 


cases examined for suspected focal sepsis, these patients would 
rarely be seen in hospital practice, although they are only 
too familiar to the general practitioner. 
A further 24 pafients were found on examination to have 
miscellaneous conditions of other parts of the head or neck. 
* 
General Observations on the, Clinical Results 


The results, of ear disease in the majority of cases are 
not dangerous ‘to life but will cause varying degrees cf 
disability. In severe. cases a fatal termination or a temr 
porary or permanent loss of wage-earning capacity may 
ensue. In the less severe cases there will be an interference 
with the general well-being and activities of the individual. 
The loss of efficiency resulting from pain or deafness will 
depend on the severity and duration of the symptoms, and 


“to. some extent on the type of work in which the sufferer 


is engaged. It will be of value, therefore, to examine the 
clinical material presented here from this aspect. 

Out of the total of 274 individuals found to have chronic 
suppurative otitis media only two were suffering from a 
form of the disease in which surgical treatment, Was con- 
sidered urgent and in which ‘the risks of neglect would 
endanger life. In a further 16 individuals conservative 
treatment had failed and a surgical operation was necessary 


as a matter of convenience to prevent development of: ` ` 


dangerous complications. . Thws surgery, jmmediate or 
delayed, was necessary in only 9% of the total of 187 
receiving tréatment. s 

The major cause of loss, of working efficiency wąs pain. 
The degree of pain was greatest and of-the longest duration 
with inflammatory conditions of the pinna and external 
auditory meatus. Infection of the middle ear rarely caused 
pain, and when it did it was of short duration and not" 
usually of great severity. The frequency of otitis externa 
and the duration of the treatment made this condition of 
major importance in the organization of the factory ear- 
treatment service. Although the permanent effects did not 
give rise to the same disability as those following otitis 
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media, the liability to recurrence of the attacks caused in in most cases. The ears rendered quiescent by treatment 


the aggregate a considerable degree of loss of efficiency. 
The effect of deafness on’ the daily life of the sufferer 
was noticeable in several ways. Where there had been a 
sudden dimintftion of, hearing, as fram an occluding plug 
of cerumen, acute otitis media, dr an increase in the rate 
of progress of a progressive deafness, the patient was con- 
tinually conscious of this disability, and this preoccupation 
caused interference with the capacity for work. On the 
other hand, a progressive deafness increasing at a slow, 
even rate was better tolerated and its severity was often 
not fully appreciated. Psychological adaptation to deafnese 
was rarely judged to be complete. In the essentially com- 
munal nature of work in the factory the sufferer felt the 
gulf dividing him from his fellows, and this affected the 
contentment of his outlook on life. The direct effect of 
deafness on the efficiency of his work varied with ‘his job. 
In the majority of cases good hearing was not essential. 
The general level of factory noise may often be such that 
conversation can be carried on only with a raised voice. 
If the threshold of hearing of the deafness is less than the 
factory noise no disability will result. It is only with cer- 
tain processes carried out in quiet workrooms that good 
hearing may be an advantage, but it is seldom a necessity. 
For supervisors or clerical workers, however, the possession 
of fair hearing is usually important, and a deaf worker 
would thus find his chances of promotion curtailed. A 
few cases of intolerance to excessive noise have begn 
observed, and, although this may occasionally have been 
a psychological “ escape " reaction from monotonous work, 
it necessitated the individual being moved to another job 


in quiet surroundings. There his lack of experience may" 


have rendered him less efficient at the work. 

Working efficiency can be affected by the home life 
and activities outside the factory. A sense of physical 
inferiority induced by the deafness may exist, and even 
if the disability is only apparent in social intercourse the 
mentat stress so caused may affect the relations with friends. 
Hence, while pain can ‘cause a marked but short-lived loss 
of working power, incurable deafness, although less crip- 
pling in any one individual, may, because of its much 
greater incidetice; be an equally important cause of loss of 
efficiency in the working population. . 

The deafness resulting from the various types of disease 
has already been mentioried under the appropriate sections. 
Out óf 393 cases of severe deafness (forced whisper heard 
at less than 5 feet distance) due to all types of disease, 
49.3%, or nearly half, were due to active or healed otitis 
media. Cases of'otitis media associated with perceptive 
deafness (19%) are not includéd in this group. i 

The correct management of otitis media in the early 
stages, before the onset of incurable deafness, is therefore 
of importdnce. As the onset most often occurs in childhood 
(Tables, V and XII) general-practitioner and school-treat- 
ment services are responsible for the treatment, That these 
„services are inadequate is shown by the survey conducted 
among factory workers, where 3.396 were found to be 
suffering from chronic suppurative otitis media. 

It has been shown in Table VI that treatment carried 
out in a factory medical department will result in a dry 
ear in 67% to 83% of the patlents with unilateral otitis 
media and 38% to 53% of those with bilateral otitis media 
(both ears dry. From 5% to 6% of patients wifh uni- 
lateral ear disease will obtain a quiescent ear with such 
treatment. (Precise figures for the cure rates cannot be 
given, for the reasons stated previously. Examination at 
a later date will show that more than half of the ears 
initially dry after treatment will relapse (see Table X), 
although a further course of treatment will be successful 


-prospect of obtaining a lifelong cure. 


‘stand a good chatice of remaining in this state with an 
occasional toilet, and some may eventually become dry. 

If, therefore, 100 patients: with unilateral chronic sup- 
purative otitis media are given a full course of conserva- 
tive treatment in'a factory medical department it can be 


surmised from the results obtained in this investigation that . 


38 will have a dry ear for at least six months, 45 will have 
a dry ear at the termination of treatment but will relapse in 
under six months (although standing a good chance of cure 
with subsequent treatment), 6 will be rendered quiescent, 
and 11 will need a surgical operation. 

It is thus apparent that conservative treatment will result 
in cessation of the infection in a high proportion of cases, 
but the liability of the treated ear to reinfection indicates 
the deficiencies in, this form of treatment and the poor 
The conservative 
treatment'of relapses as they occur has the advantage of 
retaining a greater degree of hearing than treatment by a 
surgical operation. But even when the latter method is 
employed occasional treatment will subsequently be 
necessary. 


The Future Expansion of Factory Otological Treatment 


The results of treatment obtained in the.factory medical 
department are not as successful as those carried out under 


ideał conditions, but they compare favourably with those - 


obtained in the average hospital otological out-patient 
department. The present investigation has been of short 
duration and therefore temporary. It can reasonably be 
expected that if a permanent service were to be set up the 
larger numbers dealt with and the greater dexterity of the 
nursing staff would improve the results of treatment. For 
cases requiring daily treatment, interruption at week-ends 
and at public holidays delays or prevents healing and is a 
drawback to any scheme of factory treatment that may 
be considered. But for most cases factory treatment is 
adequate and has the overriding advantage of ready 
accessibility to the sufferer. 

The present overloading of hospital facilities would be 
eased by a factory ear-treatment service "which ‘by a dis- 
semination of otological knowledge would act as a screen 
for the less serious cases and by prevention reduce the 
incidence of serious complications. 

With the present shortage of trained otologists it is essen- 
tial that the fullest use should be made of their time. It 
is necessary, therefore, that factory clinics should be large 
enough to justify the time spent by the otologist in travel- 
ling to the factory. From experience gained in the present 
investigation it is probable that a unit employing 5,000 
persons would provide enough cases to justify the organ- 
ization of a treatment service, and that a unit of 15,000 
persons would require the services of an otolpgist for 
three hours once a week. Daily treatments arising in larger 
units would take a nurse from one to two hours each day 
to perform. Any permanent scheme, could be satisfactorily 
conducted by a medical practitioner sufficiently skilled in 
otology to reach "registrar" status, or by one who has 
had the equivalent of two years’ whole-time experience in 
otolaryngology. It would be desirable for him to be based 
on or have a close liaison with the ear department of the 
local hospital (such as a clinical assistantship), so that 
unusual cases could be referred there for fuller investigation 
and the opinion of the consultant. 

Single factories employing large numbers of individuals 
are unusual in Great Britain, but industrial medical officers 
are of the opinion that it would be feasible to organize a 
treatment service based on a small factory Which could treat 
the employees of other factories in the near districte Each 
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manufacturing area would present its own, problems of 
organization, but in a congested area such as Birmingham 
a considerable proportion of the factory population could 
be included. : 


The prevention of deafness is an important factor in the 
nation's health. An ear-treatment service based on the 
factory is a feasible method, causing the minimum interfer: 
ence with the productive capacity, of arranging. treatment 
for a part of that section of the community of gréat impor- 
tance to the economic wealth of the country. 


Summary 


Chronic ear diseases, in particular chronic suppurative 
otitis media, are potent causes of inefficiency, invalidism, or 
early death. Experience during the 1939-45 war showed that 
disease of the ear was a serious cause of wastage of man-power. 
The high incidence of this disease is largely due to inefficient 


treatment resulting from the absence of an ear-treatment service : 


adapted to the economic needs of the population. 
Before and during the last war many industrial concerns 


set up medical departments to safeguard the health of the’ 


employees and to treat minor injuries sustained at work. This 
report gives an account of otological. work carried out in seven 
factory medical departments over a period of eighteen months, 
with the object of ascertaining (a) the incidence of suppurative 
otitis media in factory workers and (b) the results of treatment 
of ear disease in the factory medical department. S as 

To determine the incidence of ear disease in the faetory 
population 1,902 employees, selected at random, were examined. 
Of these, 3.3% were found to be suffering from suppuration ‘in 
the middle ear and 17.8% had active or healed middle-ear 
disehse. 

A total of 1,711 patients complaining of ear, nose, or throat 
symptoms were examined at clinics set up in the factory medical 
department: 389 were found to be suffering from disease of the 
pinna and external auditory meatus, and 274 from chronic 
suppurative otitis media. The effect of otitis media in the 
causation of deafness and the results of treatment are considered 
in detail. 

From the results of treatment it is deduced that, if 100 patients 
with unilateral chronic suppurative otitis media receive a full 
course of conservative treatment in a factory medical depart- 
ment for an average period of 5.2 weeks, 38 will have a dry 
ear at the end of'treatment and will keep dry for at least six 
months after its termination, 45 will have a dry ear at the end 


. of treatment but will relapse in less than six months (although 
standing a good chance of cure with subsequent treatment), 6 - 


will be rendered quiescenf and 11 will need a surgical opera- 
tion. The results show that conservative treatment will result 
in cessation of infection in a high proportion of cases, but the 
prospects of obtaining a lifelong cure are poor. It is concluded 
that a surgical operation does not offer an effective alternative 
method of treatment in all cases. 

The effects of deafness and pain on the working capacity 
of the factory employees are discussed. It was found that in 
manual workers productive efficiency was affected more by 
pain than, by deafness but that the latter may be a handicap 
to promotion. : 

The future expansion of otological treatment in factory 
medical departments on a permanent basis is discussed, and 
it is concluded that suclt a scheme is feasible, is adapted to the 
needs of the working population, and would reduce the present 
overloading of the hospital services. 


I am indebted to Mr. Terence Cawthorne for his advice through- 
out the investigation; to Dr. Donald Stewart for advice on industrial 
medicine and for providing the link with industry; to Mr. C. S. Hall- 
pike for help in the preparation of this paper; to the following indus- 
trial medical officers—Dr. J. G. Billington, Dr. E. H. Capel, Dr. J. G. 


Lawson, Dr. W. Jeaffreson Lloyd, Dr. W. A. McClennan, Dr. N. G. 


Marr, and Dr. A. White—for their help in the organization of an 
ear-tredtment service; to the directors of the following organizations 
—Austin Motor Co., Ltd:, James Booth & Co., Ltd., Birmingham 
Small Arms Co., Ltd., General Electric Co., Ltd., Guest, Keen, and 
Nettlefolds, Ltd., Imperial Chemical Industries, Ltd., and Joseph 
Lucas, Ltd.—for their co-operation in the investigation; and to the 
nursing staffs of the above-mentioned organizations for undertaking 


the treatment of patients. 
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VITAMIN D IN TREATMENT OF BOECK'S 


SARCOIDOSIS 
s Not ! BY d 
R. F. ROBERTSON, MB, M.R.C.P.Ed. 
Clinical Tutor in Medicine, Edinburgh Royal Infirmary 


` 


Besnier-Boeck-Schaumann's disease, commonly known as 
Boeck's sarcoidosis, is now recognized as a diffuse reticulo- 
endotheliosis with the formation of a folliculoid tissue affect- 
ing particularly the lymphoid and haemopoietic tissues. The 
organs most commonly involved are the lymph nodes, 
spleen, lung, bone marrow, liver, eyes, and, in 50% *of 
cases, the skin. af 

The skin lesions, when present, tend to cause consider- 
able disfigurement, and hence from the patient's point of | 
view constitute the main problem of the disease, which 
in other respects tends to be a benign condition without 
pain and systemic upset, and which progresses very slowly 
over a number of years. The skin lesions are of two types: 
(1) A symmetrical granulomatous condition affecting chiefly 
the nose, cheeks, ears, and fingers, described by Besnier in 
1889 under the name lupus pernio. (2) Multiple granulo- 
matous swellings of varying size affecting chiefly the face 
and upper limbs and having a translucent appearance. To 
these lesions Boeck in 1897 gave the name of cutaneous 
sagcoids. 

It is clear that the skin lesions closely resemble tuber- 
culous lupus vulgaris. Indeed, without a skin biopsy it is 
„often difficult or impossible to separate the two conditions. 

The resemblance to tuberculosis is not confined to the 
skin lesions, and'in recent years many writers have specu- 
lated on the possibility of sarcoidosis and tuberchlosis being 


' variants of the same disease. The following points provide 


good reason for such speculation: (1) The basic pathologi- 
cal lesion in sarcoidosis, the sarcoid folligle, consists of 
endothelioid cells and a zone of lymphocytes just as in the 
tubercle follicle. There is, however, no caseation, and the 
presence of tubercle bacilli cannot be demonstrated. (2) The 
distribution of the disease process in sapcoidosis—i.e., in 
the reticulo-endothelial system—is essentially the same as 
in tuberculosis. (3) The development of active tuberculosis 
is the commonest cause of death in sarcoidosis, but whether 
this is post hoc or propter hoc it is not possible to say. 
The position has been adequately summarized by Cameron 
and Dawson (1946), who state that “ while there is much 
against the idea of a tuberculous basis, notably the frequent 
absence of a positive Mantopx redction, there are sufficient 
resemblances, clinical, radiological, and histological, to 
suggest a probable causal relationship.”. It may be that 
sarcoidosis is a low-grade tuberculosis of non-caseating type. 
In view of the recent successful treatment of lupus vul- 
garis with calciferol it seemed possible that the skin lesions 
in sarcoidosis might react favourably to similar treatment 


and thus alleviate considerable aesthetic embarrassment in: ° 


patients so afflicted. Care, however, was required in select- 
ing suitable cases, since spontaneous improvement is a 
common phenomenon in sarcoidosis and .this might be 
erroneously attributed to the administration of ca]ciferol. 
Eventually one case was selected in which the lesions had 
been slowly progressing for a period of nine years and in 
which spontaneous improvement was not expected. 


Report of Case 


The patient, a single woman, came to the Royal Infirmary, 
Edinburgh, for the first time as an out-patient in 1938, when 
she was aged 43. Her’ past history was negative apart from 
a tendency to bronchitis. At that time she had a well-marked 
lupus pernio causing an erythematous induration of the nose, 
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cheeks, the forehead above the bridge of the nose, and a 
small area under the chin. There was considerable disfigure- 
ment. The process had started six. yedrs previously with nasal 
obstruction and discharge and a red ‘patch on the left side of 
the nose which had gradually extended. 

The “cutaneous sarcoid ” element was also present in the 

form of raised indurated areas on the dorsal aspects of both 
arms above the wrists. , In addition the fingers were markedly 
swollen and distorted and purple in colour; with breaking down 
of the nalls of the most affected fingers. The toes showed 
similar but less severe changes. The rest of the skin surface 
was normal. 
. There was no clinical evidence of the other common mani- 
festations of sarcoidosis, such as enlarged spleen, enlàrged 
lymph glands, and uveoparotitis, but skiagrams of the hands 
and feet revealed the classical osteitis cfstica changes. A 
skiagram of the chest showed prominence of the hilar shadows, 
which is typical of sarcoidosis, but there was no evilence of 
the more classical multiple nodular opacities in the Iuhgs ; 
there was also calcification of glands in the left hilum, indi- 
cating a ‘previous tuberculous infection. The Mantoux test 
was negative, as would be expected in sarcoidosis. A skin 
biopsy was not done, since the diagnosis was not in doubt. 

Between 1938 and 1947 the patient reported many times at 
the Royal Infirmary. Her general state of health remained 
excellent and she had no complaints apart from the disfigure- 
ment. Ultra-violet therapy and deep x-ray therapy did not 
improve the skin lesions. A photograph taken in 1943 is 
reproduced to indicate the appearance at that time (Fig. 1). 
In June, 1947, she was admitted with a view to "instituting 
calciferol therapy. Fig. 2 demonstrates the state of the skin 
lesions before the administration of calciferol. The lupus 
pernio had become slightly worse since 1943, and a new patch 
had appeared on the upper lip. The fingers were also more, 





Fic. 1.—Showing the-erythe- 
matous induration of the lupus 


Fia. 2.—Jurte, 1947, before 
calciferol. therapy. The lupus 
pernio is more extensive and 
an additional patch has 
appeared on the upper lip. 


pernio in 1943. 
ance was. similar 
marked in 1938. 


The appear- 
but less 


involved, with ulceration of the skin in several areas. It is 
` clear that the condition had been slowly progressing since the 
time of her first visit in 193% A 
Calcium metabolism was investigated for the first time, with 
the following results : serum calcium, 10.6 mg. per 100 ml. ; 
serum phosphorus, 3.9 mg. per, 100 ml. ; alkaline phosphatase, 
5 units: (King); acid phosphatase, 3 units (King); calcium 
balance, normal. Hence, despite the radiological changes in 
the bones, there was no disturbance of calcfum metabolism. 
The B.S.R. was 3 mm. in 1 hour (Westergren), indicating the 
absence of rapid tissue destruction. Haemoglobin, red blood 
cell count, white blood cell cóunt, and differential count were 
essentially normal. The blood urea was 47 mg. per 100 ml. 
An interesting phenomenón was observed on performing a 
1 in 1,000 Mantoux test. No reaction was visible after the 


b 


` after 72 hours. 


customasy 48 hours, but a definite strong positive was present 
The same delay was found with 1 in 100 
tuberculin. The previous Mantoux test, in 1938, was given as « 
negative, but it might not have been observed for more than 
48 hours. There is no mention in the literature of a delayed 
positive in sarcoido$is. -It may be that this phenomenon has 
resulted in some cases being given as Mantoux-negative when 
in actual fact they are delayed positive. 

Calciferol therapy .was started with 100,000 units daily by 
mouth in the form of high-potency “ostelin” tablets. This 
was continued for 15 days (total, 
1,500,000 units), when the 
appearance -of violent toxic 
effects compelled stoppage of 
the drug. The toxic effects 
were similar to those reported 
by Dowling, Gauvain, and 
Macrae (1948)—ns$mely, thirst 
and polyuria, constipation, 
headache, tiredness, loss of 
appetite, and sickness. There 
was no rise in the serum cal- 
cium, indicating once more that 
toxicity is not directly related to 
biochemical changes. The blood 
urea, however, rose to 60 mg. 
per 100 ml. 

During the period of the 
toxic effects—three weeks— 
dramatic improvement occurred 
in the skin lesions. The erythe- 
matous induration of the lupus 
pernio largely disappeared and 
the patient no longer felt diffi- 
dent about appearing in public. The gross lesions in the fingers 
did not improve to such an extent, but the swelling was reduced 
and the ulceration which had appeared in the last year cleared 
up. The5lighter lesions of the toes also showed some improve- 
ment. It is interesting to note that the main clinical improve- 
ment occurred during the period of alarming toxic effects. 
When these had settled down calciferol was administered again 
in reduced dosage (50,000 units every second day), but the 
patient was still intolerant, and treatment was suspended after 
two weeks. Nevertheless the clinical improvement has been 
maintained (see Fig. 3). 

Comment 


It has been pointed out that, in the treatment of lupus 
vulgaris, calciferol may “flare up” a tuberculous lesion’ 
elsewhere (Dowling and Prosser dhomas, 1946 ; Dowling, 
Macrae, and Jones, 1946; Powell, Pearsall, and Wigley, 
1948). This may also apply in sarcoidosis, since a radio- 
logical follow-up in the present case shows slight progres- 
sion of the osteitis cystica changes during the period of 
improvement of the skin lesions. The radiological appear- 
ances in the chest have not altered,’ but the patient’s 
bronchitic symptoms have become worse. In view of this 
unfortunate tendency calciferol should not be used in the 
treatment of sarcoidosis unless the skin lesions are of 
sufficient degree to justify the risk. i 

Peterkin (1947—personal communication) has found that, 
apart from “flaring up” a distante lesion, calciferol may 
cause extension and ulceration of the lupus pernio. It is 
interesting that in the present case during the first week of 
therapy the patient complained of “tingling in the facial 
lesion and the erythema became more pronounced, thus 
giving rise to considerable anxiety. This is another risk 
which should be kept in mind when calciferol therapy is . 
contemplated. . 

Summary 

A case of Boeck’s sarcoidosis is presented in which the f 
skin lesions had been slowly progressing for nine years and in 
which, therefore, sudden spontaneous improvement was not 
expected. ` . 





1947, 
two months after cessation of 
calciferol therapy. Apart from 
residual deformity of the nose, 
the face is almost normal in 
appearance. 


Fic. 3.—September, 
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The administratión of. calciferol i in the "form of high-potency 
,ostelin tablets resulted in dramatic improvement lof the skin - 


lesions. The main improvement occurred during a three- 


weeks period of severe toxic effects unrelated to the Jevel ‘of | 


serum calcium. a “es E 


The relationship of sarcoidosis to tuberculosis is discussed.’ 
It may be that they are the/same disease. The response . of 
the skin lesions of ‘sarcoidosis to treatment with calcifero] , 
resembles that of lupus vulgaris, this being another point in 


favour of a 'close relationship. $ 


In. view of the risks of “ fidring up” a-sarcoid lesion else- 
where -and -of causing sudden’ extension and ulceration of the 
skin .lesions, calciferol should not: be used in the ‘treatment 
of ' sarcoidosis’ unless the skin lesions are , extensive and 
disfiguring. |; 

A delayed positive. tuberculin reaction is déscribed . 
sarcoidosis. ` : NES wwe s | 


I am greatly indebted. to Professor Charles Cameron for -his 


, advice and criticism- and for the, photographs taken in 1947. I am 


also indebted to the- "Department of Radiotherapy, Edinburgh Royal 
Infirmary, for the . photograph taken in 1943. 
W. D. D. Small for permission, to publish the case. p 
H 
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, : . . pues 
Prebble (1946) made an extensive survey of the literature 
on arsenigal encephalopathy during treatment ‘of! syphilis 





and reported 187 cases of encephalopathy among Indian . 


troops. treated for syphilis as in-patients. He concluded 


l that Indians are particularly susceptible to the condition. 


* arsenic for conditions other than syphilis. 
also observed this condition among cases of disseminated - 
sclerosis and ‘Hodgkin’s disease after the administration’ of ' 


j 
P 


He referred to’a report b? Glaser and Immermans on 
two non-fatal cases of encephalopathy which had feceived 
Lees . (1937) 


an, arsphenamine product. Viswanathan (1947) teported 
the post-mortem appearances in a patient with- tropical 
‘eosinophilia who developed: encephalopathy after two 
0.3-g.. injections `of neoarsphenamine. “He, however, did 
not state *whether syphilis was definitely excluded 
'treating the case as tropical eosinophilia. A further case 
of tropical eosinophilia in which encephalopathy developed 
after two 0.3-g. injections of neoarsphenamine and death 
occurred ‘is described below: : 
2 Case Report, `> nm 
‘A Tamil mess cook „aged 26 was.admitted to 48 





'* General Hospital on Oct. 8, 1946, with a, complaint of cough 


and breathlessness-on exertion. The chest: showed thonchi all 
over it. A skiagram revealed changes associated with chronic 
bronchitis but no evidence of. tuberculous inféction: 
leucocytic count was 12,400 per c:mm., with 61% eosinophils— 
\ ie., absolute eosinophilia of 7,564 per cmm. The Wassermann 
` řeaċtion and Kahn test were negative. Tropical eosinophilia 
was diagnosed artd 0.3 g. of neoarsphenamine was.- given on 


Oct. 24,and on Oct. 27. He complained of fever and ee 


D 


- Was . sluggish. 


. White; matter of bot 
. plexus was very engorged. No haemorrhages wére detected on 


I wish tọ thank Dr. ] tained.no free fluid or. adhesions. 


' of bronchopneumonia on palpation or on section. 
UM 


g^ (1948). Boitish - 


out ney One modification. 


“by him in some of his cases. 


‘before - 


. lapsed’ treatment. 


Indian . m 
during life. 


Thé total - 


— 


'after the second: injection, ‘and became dull and aure on 
Oct. 30. The temperature rose to 103.8* F. (39.9* C.) ; a blood 
film, showed rio malaria parasites, He-suddenly became restless 
and began ‘to have- convulsions ` on Oct. 31; later’ he became’ 
delirious and finally: coma supervened, - . His- -respirations were 
stertorous; eyes fixed pupifs dilated, and the reaction to light 
There was no neck rigidity. “Abdominal 
reflexes; were absent, deep reflexes were exaggerated, and 
plantar response was: flexor. Blood, pressure was 150/85, 
blood urea 60 mg. per 100 ml. Blood films showed no 
malaria parasites and urine contained no sugar or- acetone. 


. Coma deepened, and he died within eight hours of the onset 
. of acute symptoms. 


‘death. . All organs, except the’ centraf nervous ‘system, lungs, 


Necropsy was performed ten hours after 


and liver, were within normal limits. 


Macroscopic Appearances.—Ihe pia-ardchnoid all over the Í 
brain was congested and meningeal vessels were full. Cerebral 
grey, matter was hyperaemic, and small ‘blood vessels in the 
hemispheres were congested. The choroid 


the surface of the brain'or on section. The pleural cavity con- 
The lining membrane of the 
right and left bronchi was congested. Bronchioles were slightly 
dilated ; their mucous membrane was congested, and’ they con- 
tained mucopurulent secretion. The lungs showed no evidence 
The liver 
was normal in size, and the cut surface revealed no change. 
Microscopical A ppearances.—Brain:—Examination revealed 
lymphocyfic infiltration of the perivascular spaces and of the 
substance of the brain tissue in the vicinity of. the capillaries. 
THe capillary endothelium was swollen. Liver cells showed 
fatty change and foci of necrosis infiltrated by “lymphocytes. 
L have no. record, of the, histopathology of thé lung. Cerebro- 
spinal fluid takeri during necropsy showed the following find-« 
ings: total cell count, 280 cells per c.mm. ; type of cells, 95% 
inononuclears, consisting of lymphocytes, plasma cells, and 
endothelial cells ; ; stained deposit, no organisms ; protein, 
180 mg. per 100.ml. ; Nonne-Apelt reaction, positive 1; Wasser- 


'" mann reaction, one volue of a 1 in 5 dilution showed partial 


inhibition of lysis ; with one volume of a 1.in 2.5-dilution, one 
volume of undiluted fluid, and two volumes of undiluted fluid 
lysis of cells was inhibited. The Wassermann test was carried 


I E Comment ’ " ; 
This case was s diagnosed clinically as arsenical encephalo- 


‘pathy. . Post-mortem. findings did not show haemorrhages 


or demyelination — important characteristic features of 


. arsenical encephalopathy according to earlier writers. 


Prebble (1946), however, reported that these features were 
observed in only one out of 40 patients whose brains were 
closely studied by Krainer at ‘the Central Military Patho-, 
logical Laboratory, : Póona. eMicróscopical ' appearances of 
the brain tissue in my case were similar to those described - 


The disease: process in the 
liver was not so advanced that it could have cauged death, 


-but it was very probable,that the damaged liver cells delayed 


thé metaBolism of arsenic as suggested T Friedman and 
Shinefeld (1941). ? 


During life the patient gave no history of syphilis or of ' 
He had beeneattached to the hofpital as 
a mess cook for three years and had not sought admission 
to a special treatment centre for venereal diseases during 
that time; nor did he show, any signs or symptems of 
meningeal, cardiovascular, or parenchymatous ‘syphilis / 
‘Microscopy of the brain tissue also did not 
reveal gny evidence of syphilis.’ Lymphocytic infiltration 
of the perivascular spaces has been regarded as a general 
form of central nervous’ system reaction and is not indi- 
cative ‘of any one pathological. condition.. The blood 
Wassermann reaction and Kahn test were negative four_ 
days before he was put on-neoarsphenamine: Cerebrospinal 


fluid collected during necropsy, however, gave a positive 


i 
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Wassermann reaction. Technical error was excluded by - 
repeating the test on: tbe same fluid, and cross-checking 
was afforded by three-other tests on the fluid—namely, 
protein, total gumber of cells, and globulin. All three were 
‘increased. Absefice of evidence gf'syphilis during life and 
on necropsy raised a'question whether the positive Wasser- 
mann reaction was a biological false positive result. This 
is very probable, but could not be definitely decided, as 
spinal fluid was not examined during life. -' 

Reynolds (personal communication) states that of the 
many conditioris in which the biological false positive 
reactions have been reported in the spinal fluids encephalo- 
mdlacia is possibly the only one which suggests that post- 
mortem changes can cause a false pósitive reaction in 
cerebrospinal fluid. 'Stokes et al. (1944) mentioned cadaver 
blood as one of the conditions giving false positive sero- 
logical reactions. Thomson (1947) quoted Bertolozzi; Who 
found positive ,reactions in sera of a large percentage 
of 50 corpses whose blood he examined, but Kolmer 
(1928) stated that blood collected before bacterial con- 
tamination takes place would not give false positive re- 
actions. I could not find any reference in the literature to 
the false positive’ reaction in cerebrospinal fluid collected 
after death. Four other cerebrospinal fluids that were 
collected after death and examined by me two to three 
days later showed a trace of blood and were found to be 
anticomplementary. 
have facilities will report on the incidence of false positfve 
reactions in cerebrospinal fluid collected after death. 


` 


l Summary ? 

A case of arsenical. encephalopathy i in an individual in whom 
no evidence of syphilis could be established during life or on 
necropsy has been described. 


Absence of evidence of syphilis suggested that the positive ; 


Wassermann reaction of the cerebrospinal fluid collected: ten 
hours after death was a biological false positive. 
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The Minister of Food has appointed a working party to make 
recommendations about precautions which are considered practicable 
and desirable for securing the observance of sanitary and cleanly 
conditions in the catering trade. Sir- William Savage, cqnsultant to 
the County Medical Officer of Health for Somerset, has accepted 
the Minister's invitation to act as chairman. ' The other members 
„are: Mr. H. E. Burdett (Fullers, Ltd.); Mr. P. N. R. Butcher 
(Ministry of Health); Mr. H. Crane (National Union of General 
. and Municipal Workers); Mi* W. C. Crozier (catering manager, 
Scottish C.W.S.); Mr. N. R. C. Dockeray (Ministry of Food): 
Mr. P. T. Groye (Permanent- Vicé-president of the Health and 
Pleasure Resorts) ; Mr. E: Hartley Smith (hotel proprietor); Mr. J. 
Hollingshead (Director of Cateting Division of British Tourist 
and Holidays Board); Mr. R. Hood (Richard Davis, Ltd); Mr. 
G. M. B. Hutcheson (Director of Hotels Divisjon 'of British Tourist 
and Holidays Board); Brigadier S. O. Jones (Director of Home 
Holidays Division of British Tourist and Holidays:Board); Dr. W. A. 
Lethem (Ministry of Food); Mr. E. Vivian Rogers (Wm. Hancock 
and Co., Ltd); Mr. A. W..Ritchie (Chief Sanitary Inspector of the 
City of "Edinburgh) ; Dr. A. J. Shinnie (Medical Officer of Health 
for the City of Westminster); Mr. L. W. Slark (John Gardiner 
(London), Ltd.); Dr. E. L. Sturdee (Ministry of Health); Dr. I. N. 
Sutherland (Department of Health for Scotland); Dr. R. Sutherland 
(Medical Adviser and Secretary to the Central Council for Health 
Education) The working party held its first meeting on Nov. 26. 


It is hoped, however, that those who < 
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„opposite the third costal cartilage to the posterior axillary line. 


AORTIC COARCTATION . WITH PATENT , 


DAETUS .ARTERIOSUS 


BY 


H. A. HAXTON, M.D., Ch.M., B.Sc, F.R.C.S. 
Assistant Surgeon ' 


‘ 


AND 
M. L. THOMSON, M.A., M.D., M.R.C.P. 
/ ` Physician 
Royal Manchester Children's Hospital 


Coarctation of the aorta and patent. ductus arteriosus are 
now recognized as defects which are amenable to surgical 
treatment, but the opportunity. seldom arises, of treating 


. them simultaneously. The following case is reported be- 


cause of. its rarity, the development of characteristic signs, 
at an early age, and the electrocardiographic findings. 


! Case "Report 

The patient had been treated for „pink disease at the age 
of 2 years 4 months. The presence of a systolic murmur was 
noted and the diagnosis of congenital heart diseasé made, but 
the precise defect was not determined. When seen on Nov. 27, 
1947, at the age of.7, she presented typical signs of aortic 
coarctation. 
ta take much exercise, but cyanosis had not been observed. Her 
nutrition was poor and she was undersized for her age. | 

A systolic murmur of a rumbling character was audible at 
the apex and a:soft systolic murmur was heard along the left 
border of the heart and to a less degree over the praecordium. 


A more pronounced systolic murmur could be heard over the . 


whole of the posterior thorax -but was maximal over the 
The blood pressure in both arms was 140/70: The 
femoral arteries were imperceptible and blood-pressure readings 
could not be obtained. In the stooping posture arterial 
pulsation was visible and palpable medial to the vertebral 
border, of the left scapula. The electrocardiogram showed 
right axis deviation (Fig. 1). X-ray films of the chest revealed 


She had always been a quiet child and disinclined ~ 


a 





Fic. 1.—Electrocardiogram taken on Nov. 27, 1947. 


wv * 
notching of the ribs and a double sbadow in the region of 
the aortic knuckle. The possibility of a patent ductus was 
anticipated because of the right axis deviation (Gilchrist. 
1947), although there was no systolo-diastolic murmur. 


Operation, Nov. 28, 1947 
Cyclopropane and oxygen were given through an endo- 
tracheal tube and: closely fitting face-piece connected with a 
rebreathing system incorporating the Waters absorber. With & 
the patient in the right dorso-lateral position a curved incision 
was made belów the left breast from the edge of the sterhum 


A flap of skin and pectoral muscles was reflected up,and the 
chest opened through the third interspace, with section of the 
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third costal cartilage. 


On examination of the mediastinum the aortic arch was felt 
pulsating forcibly, but below a point 1-¢m, distal to the left 
subclavian artery there was no pulsation and a slight systolic 
thrill was felt. The mediastinal pleura was incised and reflected 
to expose the main arteries and the vagus nerve (Fig. 2. An 
aortic coarctation, marked by a narrowing of the exterior and 
by a palpable thickening of the wall, was.found 1 cm. beyond 
the left subclavian artery, and a small patent ductus, suspected 
clinically, was attached to the aorta near the level of the 
coarctation. The ductus was about 5 mm. in diameter and 
proved very friable ; during its mobilization and division it 
tore in the angle of junction with the aorta, and the ligature 
cut through it at the pulmonary artery end. These difficulties, 
not encountered in any of ten uncomplicated cases of patent 
ductus treated by ligation, took some time to overcome, but 
the blood loss was not severe. The aorta and left' subclavian 
and intercostal arteries were mobilized without division of any 
of the latter. 

A Blalock type of clamp was applied across the aorta and 
left subclavian artery and a second clamp to the aorta 3 cm. 
below the coarctation. Two intercosta] arteries were controlled 





Fia. 2.—Showing. findings at operation. 


by bulldog clips., The coarctation was resected and found to 
be almost complete, admiáting only a fine probe. The opening 
of the ductus was immediately distal to the coarctation. The 
ends of the aorta were anastomosed by twò stay stitches and 
a single running suture of black silk on an eyeless needle. 
The suture passed through all coats and an endeavour was 
made to get square apposition of the cut ends of the vessel. 


On removal of the clamps there was slight leakage from the 


right side: of the suture line, but this was easily controlled 
by a patch of fibrin foam. The chest was closed and the air 


aspirated from the pleural cavity by a needle inserted inter-, 


costally @bove the woünd. 


, Progress 


The patient was nursed in an oxygen tent for a few hours. 
Four days after operation 80 ml. of blood-stained fluid was 
aspirated from the left pleural cavity. Convalescence was 
complicated by a swinging temperature, which became normal 
two days after stopping penicillin and sulphamezathine. She 
was allowed up eighteen days after operation, and subsequent 
progress was uneventful. Five days after operation,the blood 
pressure in the arms was 118/80 and the femoral and popliteal 
pulses were palpable. -Two months later the arm blood 
pressure had fallen to 90/58. The generalized systolic murmur 
disappeared immediately after operation, but a low-pitched 


‘rumbling systolic murmur has persisted over a limited area 


near the apex. The significance of ,this murmur is uncertain, 
but it may be dué to some degree of mitral stenosis. 

At the time of writing the patient-is a very lively, healthy- 
looking child, and the parents have commented on the great 


The chest wall *was'móre vascular’ 
; than normal, but not nearly so vascular as in two, adult cases 
of aortic coarctation. 
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improvement in her general condition and activity. There 


has beén a striking inérease in- the,muscular development of 
the lower limbs. — An 'electrocardiogram taken on Oct. 24, 
1948 (Fig. 3), showed that right axis deviation sjill persisted. 


D . 





Fic. 3.—Electrocardiogram taken on Oct. 24, 1948. 


Discussion 

In published series (Abbott, 1928 ; Bramwell, 1947) the 
ductus was patent in only about 10% of cases of aortic 
coarctation of the adult type. The double lesion is there- 
fore very rare. In our case the early appearance of a 
well-developed collateral circulation indicated a severe 
"degree of coarctation, and- the ultimate prognosis without 
operation was regarded as poor. In this connexion the 
' literature shows a mortality rate of about 50% before the - 
age of 30 and about 70% before 40. The presence of a 

patent ductus presumably increases the risk. 


In cases of aortic coarctation the electrocardiogram 
usually shows a left axis deviation ; the right axis’ deviation 
seen in our case is therefore noteworthy. Gilchrist (1947) 

` has suggested that the explanation of this finding lies in 
the presence of a patent ductus arteriosus opening distal tc 
the coarctation. In these circumstances the blood is believed 
to flow from the pulmonary artery to the aorta, thus throw- 
„ing an additional load on the right ventricle. . Our case sup- 
ports Gilchrist’s theory, though the small calibre of the 
duct and the persistence of the right axis deviation eleven 
months after operation suggest that this. is not the full 
explanation. In bringing the ends of the aorta together 
no attempt is made to secure eversion of the edges as prac- 
tised by Gross, since it is felt that anatomical apposition of 
the coats gives a stronger union. Crafoord passes the 
sutures down to but*not througlr the intima ; it was felt, 
however, that this practice increases the risk of a dissect- 
ing aneurysm. The rate of blood flow in the aorta seems 
to be an ample.safeguard against clot formation over ihe 
sutures, a belief confirmed by observations in dogs (Gross 
and Hufhagel, 1945). 


We are indebted to Mr. D. W. Purser for his drawing. 
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In Whereas They Were Blind Dr. R. M. Macphail describes the 
ophthalmic work of a medical missionary in India, In 1894 his 
father founded the Bamdah Mission Hospital in spite of the scepti- 
cism of colleagues and the timidity of Indians unused to the ways 
of European medicine. However, in-1947 over 8,000 patients were 
treated there and nearly 7,000 operations were performed. The 
pamphlet is handsomely illustrated and is obtainable for fs. from the 
Foreign Mission Committee of the Church of Scotland, 121, George 
Street, Edinburgh. "o 
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The 17-ketosteroids are end-products: of steroid metabolism; 
their source being the adrenal cortex. The ‘daily urinary . 
17-ketosteroid output js fairly constant—3.5-14.6 mg. ih 
.24*hours for adult normal women. and 9.4-20. mg. in 24 
hours for adult normal men (Pattersen, McPhee, and 
Greenwood, 1942). Hemphill, MacLeod, and Reiss (1942) 
investigated the 17-ketosteroid values before and after brain . 
operations, in párticular bilateral prefrontal leucotBmy 
(lobotomy), in six:cases, and found that after the third 
post-operative month the urinary 17-ketosteroid excretion 
rises, indicating an increased steroid metabolism. ` Com- 
menting on their results, they advarced the theory that 
an interference with the nervous pathways between the 
frontal lobes and the hypothalamus may influence the 


. ^7 anterior pituitary, which in its turn alters the pituitary 
_ adreno-gonadal functions. - 


The cerebral control of steroid metabolism is of clinical 
as well as physiological importance, and the aboYe-quoted 
conclusions have been reinvestigated in 12 cases. All the 
patients were females at the period of sexual maturity, and 
all had undergone bilateral prefrontal leucotomy, per- 
formed with a rotating-blade leucotome of 25 mm. cuttings 
diameter, The urinary 17-ketosteroid output was followed 
up fortnightly for three to four months, except in the case 


` of one patient who, after leaving the hospital, was inacces- 


sible for ‘the repeated investigations. The pre-operative 
and 3—4-monthly i values are tabulated below. 


Z 









17-Ketosteroids in mg./24 hours 


Pre-operative 3-4 Months Post-operative 





d 3 11-4 
2 . 44 
3, . 10-9 
4 : 65 
E 19 4-8 
6 HE . 
7 . 42 " 
8 10- . 10-5 
9 . 140 | 
10 . 19-5 

. 1H 5 9-6 
12 D 8-4 





- . 

The absence of the post-operative value jn Case 5 has 
been explained ; Cases 9 and 10-show high: pre-operative 
values, but as the sample was taken at random they are 
retained in the series. It can be seen that the 17-ketosteroid , 
_ output taken three to four months post-operatively is lower 
than that taken pre-operatively, in contradistinction to 
' Hemphill and MacLeod's findings. 

Furtier examination of our figures shows «that the 
standard error of the mean difference is 1.05 mg./24 hours 
and Student’s.¢ ratio 3.71. For 10 degrees of freedom 
this is significant at the 1% level ; thus the odds are 99 to 1 
against’ its arising by chance. "In other words, statistical 
evidence suggests very strongly that after bilateral injury 

; to the prefrontal lobes the 17-ketosterone excretion is likely 
to diminish. “ 

The hypothesis of other workers—namely, that the pre- 
frontal lobes influence steroid metabolism—thus seems to 


is found fo be' contradictory. While no concrete explana- 
tion can be offered’ for these differences, attention should 


- be drawn to the fact that`the technique of leucotomy 


4 


^ be confirmed, but the direction of quantitative alterations , 


' Patterson, J., McPhee, I. M., and Greenwood, A 


* (lobotomy) varies from hospital to hospital, and the extent 


and localization of the operative incision at various levels g 


may be responsible for the difference in findings. Further- 
more, Hemphill and his collaborators’. reported cases were 
males, whereas -the case material just presented consisted 
entirely of females. 

. Reports on frontallobe injuries and on lobotomies , 
emphasize a frequently increased sensuality. In the above- 
reported case material three patients showed increased 


“sensuality but ‘no corresponding increase in the 17- 


ketosteroid excretion could be observed—a possible indica- 
tion that the increased sensuality is not of neuro-hormonal 
genesis. In other words, the 17-ketosteroid values seem to 
be independent of tlie patients’ psychosexual state. 

To ascertain whether patients with frontal-lobe injury 
respond to stimulation in the same manner. as “ normals,” 
17-ketosteroid values have been studied on patients who 
had undergone Jeucotomy and on patients who suffer from 

a mild neurosis. These patients were:stimulated by 8 gr. 
(0. 53 g.) of pituitary whole gland. in 24 hours, by 6 mg. of 
intramuscular “ prostigmin ” in 24 hours, and finally by 
the administration of an erythema dose of ultra-violet light 
on the day the urinary 17-ketosteroids were collected. These 
experiments are still incomplete and numerically do not 
lend themselves to statistical examination, but the main 
tendencies of the results so far are as follows: 


a 
Y 


Administration of pituitary whole gland raises the 17- ~“ 


kétosteroid excretion, but administration of the prostigmin 
results in lowered 17-ketosteroid excretion. These findings 
might. confirm a cortico-pituitary control of the 17- 
ketosteroid excretion rather than an influence through 
autonomic mechanisms. On administration of an ery- 
thema dose of ultra-violet light the 17-ketosteroid excre- 
tion increases, as was reported by Myerson and Neustadt 
(1939). No differences in responses were found between 
operated and non-operated cases. 


I wish to thank Dr. W. T. Griffith ánd Mr. J. P. S. Robertson for 
their - ‘collaboration and help. 
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Medical Memoranda 





, Haematoma of the Rectus Abdominis Muscle 


"Hacinstoms of the rectus abdominis muscle, especially the 
variety in which trauma is an inconspicuous factor and which is 
referred to as spontaneous to-distinguish it from the traumatic 
variety, is very uncommon but of considerable clinical interest 
because it simulates very closely an actite intraperitoneal lesion. 


CasE REPORT 


A widow aged 71 was admitted to hospital on Aug. 3, 1947, 
complaining of severe-abdominal pain ‘of ten hours’ duration. There 


4 


was sudden onset of “ tearing ” pain in the right lower abdomen. s 


The pain was continuous, aggravated by movement, ard became 
steadily worse up to the time of admission. She vomited twice soon 
after the onset of pain. 
and flatus had passed after the attack came on.  Micturition was 
normal. There was a previous history of chronic bronchitis. 


On examination the temperature was 9%.2° F. (37.3° C), pulse rate f 
120 and of poor quality, and respiration normal but somewhat 6 


laboured. The facies was pale and anxious, and the tongue moist 
and clean. The general appearance was one of moderate shock. 
Inspection revealed an ovoid swelling of the right lower abdomen. 
Abdominal respiratory movements were limited. The shoulder-raising 


The bowels were opened before the attack. . 


we 
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test was too painful to carry out properly: Palpatiom confirmed that 
the swelling extended from the symphysis'to the ‘umbilicus, and 
from the midline to tbe right as far as.the linea semilunaris. The 
- shape was oval, with the large diameter in+the vertical axis. The 
swelling was smooth, firm, and tense, without impulse, extremely 


tender, arid. did not move with respiration. Rercussion of the swelling , 


gave a dull: note. Rectal and vaginal examinations; and urinalysis 
were negative. i ] | 

The case resembled an acute:surgical abdomen, and torsion of an 
ovarian cyst or torsion of the omentum was a possible diagnosis. As 
mentioned before, thé shoulder-raising test was too painful to carry 


out and no deduction was made whether the swelling was in the | 


abdominal wall or was intraperitoneal, but it seemed more superficial 
than would have beén expected of an intraperitoneal lesion. How- 
ever, operation was decided upon mainly because a serious 
intraperitoneal lesion could not be discounted. : ! 

Operation—A right sub-umbilical paramedian, incision. over the 
swelling revealed a bulging and düsky-coloured rectus sheath. Dark, 
tarry blood clot exuded immediately the sheath was incised. A clot 
the size of a large grape-fruit was removed from in, front of and 
behind a longitudinal split in the rectus muscle which extended 
rom umbilicus to symphysis. There was considerable bleeding 
welling up from behind the rectus muscle in the region of the deep 
- epigastric vessels, and this was only partially controlled by under-. 

running sutures, so that packing was necessary. The wound was 
- closed on either side of the pack. Eod 

The pack controlled the bleeding well and was removed after 36 
hours. ^A full course of penicillin was administered., The wound 
healed satisfactorily and the patient was discharged 21 days later. 
The follow-up revealed no obvious abnormality of the rectus muscle, 
which functioned very well. '. $ RAT 


` i é 


DISCUSSION 


That trauma in some degree or other is the exciting factor 
in all' cases appears certain. But where this traumatic factor 
is slight—e.g., coughing (the factor in this case);-then there, 
will be a predisposing factor, and the main ones:seem to be 
(1) senility, with its degenerative changes in the walls of blood* 
vessels ; (2) debilitating illness, with its degenerative changes in 
muscle; and (3) pregnancy, with its effect of stretching the 
muscle fibres: of the rectus abdominis and the deep epigastric 
blood vessels. ' : E: 

Correct diagnosis is seldom made, the most popular one being 
torsion of an ovarian cyst. Diagnostic points are a’ history 
of paroxysm of coughing followed by pàiri, with the early 
appearance of a mass which may steadily increase 'in size and 
which becomes more prominent and fixed on | raising the 
shoulders. Opeyative treatment is usually undertaken because 
of the doubt in. diagnosis, but where a definite diagnosis: of 
haematoma of rectus muscle is made then there is; the choice 
of conservative treatment. If the haemórrhage is already con- 
siderable or is progressing gperation sliould be undertaken ; 
Teske (1946) gives an Overall mortality of 4%, arid Thomas 
(1945) states that there is a 13% mortalityerate in the obstetric 
group. E ! 

G. H. Moore, F.R.C:S.Ed., 


Surgeon, North Lonsdale Hospital, 
! Barrow-in-Furness. 
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A Case of Meldena Complicating Congenital 
'Pyloric Stenosis l 


- 


à $ e. . ! 
The following case of congenital hypertrophic pyloric stenosis 
is worthy of record on account of an unusual complication— 
melaena—occurring after operation. E l. 
b A I 
Case REPORT i 
A male infant aged 6 weeks, an only. child, was admitted to the 
Royal Salop Infirmary ‘on July 16, 1947. He had had! projectile 
vomiting for over.g week. He had been breast-fed, but his mother 
had given him complementary, feeds of half-cream milk food after 
each.feed for a few days. The weight had risen from 7 Jb. 15 oz. 
(3.6 kg.) to 9 Ib. 6 oz. (4,25 kg.) before the onset of vomiting, but had 
fallen to 7 Ib. 4 oz. (3.29 kg.) on admission. ' 
Congenital pyloric stenosis was diagnosed and ‘operation was 
decided upon (Juty 21). The stomach was first washed out, and then 
under Jocal analgesia a Rammstedt’s operation was performed. There 
was a well-marked pyloric tumour. In separating the circular muscle 


1 
. 


^ 


' gastro-enteritis. 


fibres thè duodenal mucosa was inadvertently opened and was 
sutured with fine catgut.” In view of this perforation an intravenous 
saline drip was set up dnd feeding by,mouth withheld until July 23, 
when half-strength half-cream milk food was given, the drip being 
discontinued on July 24. Apart from two small vomits he made 
good progress until Aug. l, when his weight was 8 fb. 34 oz. (3.73 kg.). 
He then started vorpiting Bile-stained, thaterial, and this lasted two 
days, being relieved after gastric lavage and. rectal saline. Feeding 
by mouth was resumed. . 

A temporary improvement occurred, but on Aug. 5 vomiting recóm- 
menced and the stools were relaxed. There had been no pyrexia 
throughout, and'no signs of peritonitis. On Aug. 6 the stomach 
was washed out and rectal saline given. A course of phthalyl- 
sulphathiazole, one tablet four-hourly, was started. Next day he was 

*given glucose feeds. A “dark brown” stool was reported. His 
weight was 7 Ib. 8 oz. (3.4 kgJ. os : 

On Aug. 8 (thg 18th day) the baby was collapsed, pale, and 
generally oedematous. A plasma transfusion was started. Soon 
afterwards a large melaena stool was passed. The haemoglobin was 
30%. Blood was substituted for the plasma, and about 450 ‘ml. run 
ineslowly. ' Next, day a remarkable improvement had occurred and the 
oedema had disappeared. The haemoglobin was 92%. Phthalyl- 
sulphathiazole was discontinued. After several dark*stoole the motions 
had now become a normal colour. Feeding was resumed with half- ' 
cream milk food. No further vomiting occurred., Apart from one 
melaena stool on Aug. 10 the motions remained normal. Unfortun- 
ately it wàs not possible to estimate the prothrombin index. 

. Further convalescence was uninterrupted, and the baby was dis- 
charged on Aug. 26 weighing 8 Ib. 5 oz. (3.77 kg). When seen 
again on Oct. 7, as an out-patient, his weight was 13 Ib. 14 oz. 


. (6.29 kg.) and his mother stated that he had remained well. 


Discussion ' 
* I have found only a few references to bleeding into the bowel 
in cases of pyloric-stenosis. Meader (1936), quoting a case in 
which “occult blood” had been found in the stools on the’ 
seventh day—gradually decreasing after a few days—com- 
mented: “Now it is not unusual for these patients to vomit 


fresh blood within 24 hours following operation, or for some 


evidence of blood to appear in the first or second stool, but 
in our experience this phenomenon has not occurred as late 
as in this instance." s à : , 

In my case the bleeding was severe, occurring on the 18th 
day, and was preceded by gastro-enteritis. Jt was presumably 
due to ulcer. Infection was probably an aetiological factor. 
. Possibly trauma, particularly as the duodenal mucosa was punc- 
tured at operation and subsequently sutured; determined the 
location of the ulcer. IM ty Ae 

If infection and trauma are regarded as aetiological factors 
in peptic ulcer (Illingworth and Dick, 1941) it is surprising that 
this complication is not more common in pyloric stenosis, since 
infections of various kinds are net infrequent after operation 
and thé mucous membrane is widely exposed after incising the 
seromuscular layers. 

The importance of breast-feeding in pyloric stenosis in rela- 
^tion to prognosis is well. established (Herzfeld and Wallace; 
1935 ; Thompson and Gaisfgrd, 1935 ; Tallerman, 1938 ; Levi, 
1941; Williams, 1942). Levi (1941) reported a 'consecutive 
series of 100 breast-fed babies who underwent a Rammstedt’s 
operation without a death, and contrasted this with a series of 
46 babies who were bottlé-fed, of whom five died—all from 
Bottle-fed babies present greater risk of cross- 
infection owing to their longer stay in hospital; they are less 


well nourished and are more liable to suffer from dietetic : 


disorders (Williams, 1942). > 


It is,probably significant that my case-was artificially fed’ 
immediately before and after operation., 


- 


I wish'to thank Dr. A.D. Rope and Mr. A.*D. Haydon, under 
whose care this case was admitted, for the opportunity of freating it. 


H. C. FrEgrCHER-JoNES, M.B.. B.S., F.R.CS., > 
e Late Resident Surgical Officer, 
Royal Salop Infirmary. 
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SURGICAL ENCYCLÓPAEDIA 
British Surgical Practicé. Volumes 1 and 2., Under the general 2c 
Editorship of Sir Ernest Reck Carling, F.R.C.S., F .R.C.P., and J. . 
Paterson Ross, M.S, F.R.C.S. In 8 volumes (with Index 


volume). (Pp. 487 and 540- illustrated, ' £3 per volume. : Index 
£l, carriage and packing extra.) ‘London: Butterworth and Co. 


The production of a work making -any ' pretence at being, 


. encyclopaedic when. considering the whole | range ‘of surgical", 


' Encyclopaedia of Medical Practice. 


practice is, indeed a formidable ' task, but it is rio less than 
this that Messrs. Butterworth and Co. are doing in publish- 
ing British Surgical Practice as a companion to'their British 
The editors of guch a 
work have not only to decide upon its general form and gie 


` proportional allocation of space for each subject, but," what’ 


perhaps is.more important, upon the authors who are to 
participate in writing the sections.,.It,is not.always that the 
extreme specialist is the best author of an article on his sub-. 
ject ; often’ his outlook will be rather too narrow to meet the 
needs of a book of this character. We therefore congratulate 
the editors: in chief, Sir Ernest Rock Carling and Professor 
Paterson Ross (assisted«by more than 30:consultant and asso- 


‘ciate editors) upon their choice and decision in all these matters. 


The aini of the work is described in the introduction: “ There : 
are many surgeons who have no easy access to libraries, works 
of reference, or, centres of teaching.and research, and it is fog 
them especially that this work is intended. While they may 


. have no intention of attempting the more recondite operations 


of the specialist, they should know what can be accomplished 
by the expert working with his team in optimal conditions. . :*. 


- The work is not written for the expert, though we believe it 


contains contributions which he cannot afford tb ignore.” From 
our. perusal of the volume now issued we agree with the authors 
that “ the work as it stands is a reliable guide to sound practice." 

The. first two volumes cover only tite first two letters of the 
alphabet, but the whole is to be completed in eight volumes, 
with a separate ihdex. It is rather surprising to find: that so 
much’ of ‘surgery falls under the headings A and B, but un- 
doubtedly. this is, due to the use of the earliest alphabetical 
synonym for,any condition—for example, virilism under the 
heading, “ Adrenal,v, sympathetic surgery. under “ Autonomic 
System,” and so on. ‘The books are particularly well produced, 
printed on a high-quality paper (very costly in these days), and 


- .contain-an abundance of excellent, useful ‘illustrations, includ- 


ing some ín colour. ` The ‘reproduction of the skiagrams— 
always a.good test of paper and printing—is very good. There 
is an attractive: binding which: fits the volumes for a’ proud 
place on the library shelf. . The price of £3 a/volume may. at 
first seem rather high, but examining the book will soon con- ^ 
vince the prospective purchàser that he is getting. good value 
for his money. P é 
i REN MEA Norman C. LAKE. 
oe * . “THYROTOXICOSIS 
‘The Clinical Picture o$ IA E rur By Peter McEwan, 
M.A Ch.B.,, F.R.C.S.Ed. 


An, M.B., (Pp. 127; illustrated. - 15s.) 
Edinburgh and London; Oliver and Boyd. 1948. z 


1 


N 


` Much has been written on thyrotoxicosis by both physicians and 


surgeons, by the former, becafise of the diagnostic problems 
involved, and by the fatter because surgical treatment has pre- 


dominated.. Mr. -McEwan's book comes at a time when treat- 
-ment with thiouracil challenges, surgery, but, -as the author 


remarks, opinion is in a-state of unstable equilibrium. The > 

book is largely an account of his own considgrable experience 

without-any attempt to. review the literature, though the few , 
' 1 5 


"references made are-in gefierous terms; : 


He describes thé main symptoms one by one in separate brief 
chapters, and also certain rarer effects of toxic Boitre which 
are of interest but should not generally influence the practitioner 
too much in his diagnosis of the condition. Mr. McEwan thinks 
the condition is often missed, and no doubt he is right. Some- 
times it is because the goitre is very small, though perhaps few 


` ‘of. this. charming, 
. history. : , ' 


‘ . s 


will agree, with his assertion that ‘toxic goitre is not infrequent 


Without any.actual increase in the size or weight of the gland. 
Sometimes the mistake is in the other direction ; for although 
all goitres are potentially toxic, as he points out, all goitres 
are not causing the;symptoms which accompany them. In this 
connexion he briefy*discusses neurosis in goitrous women. 
Most will agree with his views on basal-metabolism estimation 
and many other aspects of the'subject, but it seems unfortunate 
that the author did not have more collaboration from a medical 
colleague for the more- Strictly medical aspects of.toxic goitre. 
especially in the field of- cardiology, despite his objection that 
ı patients are apt to be upset by a succession of doctors. How- 
,ever, even this objection is likely to disappear. with thiouracil 


therapy, and in'a chapter on treatment Mr. McEwan shows ` 


the breadth of his views by a very fair assessment of the value 
of this drug. This is a most readable book, largely because 
.it is a simple record of the author's own experience. Although 
it comes at a time evhen views on treatment àre changing. 


it will give the practitioner a''clear clinical picture of, 


thyrotoxicosis. f ; ty 
ia ` ' HAROLD, Cookson. 


FIRST RECORD OF DISSEMINATED SCLEROSIS 


The Case of Augustus D'Esté. By Douglas Firth, M.A., M.D.. 
PRCP. (Pp. 58. / 6s) Cambridge: The University Press. ^ 


A patient's account of his own symptoms and sensations, and 
of his reactions to treatment, is always a document of some 
interest, unless the writer happens to be a hypochondriac. The 
interest is enhanced when the author is an important personage. 
andeis still further increased when the disease which he describes 
is one previously unknown to medical science.: ‘ 

` "Augustus D'Esté, the illegitimate grandson of George IL. 


e suffered from disseminated -sclerosis for 28 years, and the ' 


manuscript diary in which he recorded his sensations came to 
light during a ‘waste-paper drive in 1940, Augustus was born 
in 1794. His father was Prince Augustus, the sixth ‘son of 
George III; his.mother was Lady Augusta Murray (Lady 
D'Ameland). Some of the letters of this over-indülgent mother 
to her son at Harrow have been preserved, and those, together 
with his own record of subsequent life in the Army, reveal 
the psychological traumata of his childhood and adolescence 
which may have played a part in the aetiology of the disease 
which wrecked his adult life. His attempts to cope with the 
affliction from 1825, when he first complaineti of difhness of 
vision, until 1848, when he died after years of helpless invalid- 
ism, are clearly and faithfully recorded. They include visits 
to Ramsgate, Bath, Pyrmont, and other health resorts, the pre- 
scriptions of many physicians, arftl the description of this vain 


quest for health is accompanied by an account:of the symptoms ` 


which would be recognized to-day as those of disseminated 
- sclerosis.. The disease was described by Sir Robert Carswell, 
of University College, London, in 1836, and was separated from 
the medley of spinal paraplegias by Charcot in 1868. ‘Never- 
theless’ Sir Augustus D'Esté was the first to describe the disease. 
and it was certainly worth while to celebrate the centenary 
of his death by publishing an account of his life and writings. 
The task was ably undertaken: by the late Dr. Douglas Firth. 
whose sudden death unfortunately. preceded the apfearance 
and useful little contribution .to , medical 
i pt? ol 2c . DOUGLAS GUTHRIE. 
FEVERS’, FOR -STUDENTS - i 


Essentials of Fevers. By Gerald PE. Breen, M.D., B.Ch., D.P.H.. 
D.O.M.S. Second edition. (Pp. 351; illustrated. 15s) Edin- 
burgh: E. and S. Livingstone., 1948. Dey à ` 


` 


This new. edition of Dr. Breen’s book is disappointing. It is 


true that it:contains a’ description of the “ essential" signs and. -. 


symptoms of the common infectious diseases, but it can ‘give 
the student or nurse who is new to, the subject very little 
guidance in the handling of an individual case. This is very 
‘noticeable in the section on cerebrospinal fever, for: example. 


where the account of the symptomatology. is satisfactory ;'but 


M 


the author does not emphasize the concept of meningococcal - 


infection, and although hè discusses thé close resemblance 


we 
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between the clinical picture of all forms : of meningitis he 


does not describe the variations: in therapy which different’ 


aetiological agenis require. As a result the ‘inexperienced 


person brought face to face with a case of meningitis is given, 


little help in its immediate management. Again, in discussing 
the treatment of enteric fever, he states that ? very good results, 
however, have been reported from penicillin coupled with the 
sulphonamides " and that “streptomycin promises very well." 


Apart altogether from any discussion of the efficacy of such , 


methods of treatment, which the author might argue was out- 
side the scope of the book, surely it is essential to be precise, 
especially with the former, about dosage and spacing of treat- 
ment. Dr. Breen disarms us in his introduction when he 
comments' on previous criticism that the book does, not contain 
enough for the student by suggesting that there is enough 
.theory to meet his needs, yet it is not simply a lack of theory 
but a dearth of practical advice which .disappoints. We can 
sympathize with him in his feeling thatecolour photographs 
can be misleading, but his own ‘colour représentations are not 
free from the same fauits. — ' : 
ME ' THOMAS ANDERSON. 
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A PIONEER 


By Mary King. (Pp. 355; ; illas. 
George Allen and Unwin. 1948. i 


A biography of Sir Frederic Truby King by his adopted 
daughter, Mary King, is welcome. In this book she describes 
his early life in New Zealand, his medical studies in Edinburgh, 

atid his return ‘to his native country. There he first of all com- 
pletely reorganized the work of a mental hospital and in doing 
so became interested in farming and the rearing of domestic 
animals, , His health was never too good in those early days, 
and he and his devoted wife went on special leave to Japan. 
He became especially interested there in the widespread prac- 
tice of breast feeding—a contrast with what was happening i in 
other parts of the world, where rearing on the- bottle 'was 
becoming more and more popular. Returning to New Zealand, 

he began his, campaign to. promote natural feeding. The 
chapter describing this attempts to build a bridge between Truby, 
King's two main interests, but the statement that he had 


Truby King the Man. 
London : 


18s.) 


cbserved that “a very large proportion of the mental patients : 


under his care had been bottle fed " is really too naive. 

The development of the educational system of “ mothercraft ” 
continued, mainly through specially trained nurses; and the 
results in*New Zealand are now well known. Missionary work 
in London was less successful, 4nd Miss King presents the 


controversial aspects of Truby King’s views on bottle-feeding . 


formulas as if he must háve been right and almost every other 
paediatrician in the Englash-speaking world thoroughly wrong. 
However, this attitude does not loom large enough to spoil the 
book. What Truby King taught'on managing the infant, on 
prenatal care, and on the supreme importance of breast feed- 
ing was of fundamental and lasting value. How he' did this, 
with the constant help of his wife, though harassed by ill- 
health and continual financial anxiety, is a good story and it 
has been well told. . G 

ALAN P EN 


i ———— 
Id Y 


^ Bell's Textbook of Pathology (sixth. edition; Henry Kimpton ; 
50s.) has an established reputation. One of its merits is its 
manageable size in spife of a remarkable amount of factual 
information being packed between its covers by the liberal use 
of the short simple sentence and full-stop. There is little dis- 


cussion or speculation on debatable subjects and, what is rather. 


more important, no serious or sustained attempt to correlate abnor- 
mal function with abnormal structure, or clinical signs and symptoms 
with pathological changes. These criticisms apply to the ‘scope 'of 
the book; as a reliable guide to the hard facts of morbid anatomy 
and histology we can heartily recommend it. 
from some of the drawings, are of excellent quality and well chosen, 
and a special feature is the list of selected references accompanying 
each chapter. Most British pathologists would not agree that '* most 
-of the severe endemics ,of streptococcal sore throat have been 
shown to be due to milk-borne infection, 
taminated from streptococcal mastitis in the dairy cows" (p. 171), 
and acute yellow Atrophy of the liver can ‘hardly be described as a 


“ form et fatty Ier ”.(p. 100). f 


REVIEWS : 


ode ee gee 2 —— 
ae ae, m oe —— — ——— — —: —- - 


The illustrations, apart _ 


the milk being con-. 


BRITISH 
MEDICAL JOURNAL \ 


BOOKS RECEIVED 


[Review is. not mecluded by notice here of books recently received) 
La Dénutrition. By M: Famy and othets, 
Paris: G. Doin. 1948, è 


An açcount of the pathology, symptomatólogy, and treatment of 
malnutrition. 


(Pp, 407, 1,150 francs.) 


Moleculár Architecture and the Processes oj Life. 
Pauling, B.S., M.A., Ph.D., D.Sc. (Pp. 13. 
University. 1 948. 


The Sir Jesse Boot Foundation iecture for 1948. 


By L. 
1s. 6d) Nottingham: 


Die Hypertrophie und das Carcinom der Prostata. 
T. Hryntschak. Vo. 4. (Pp. 125. Sch. 35) Vienna: 
Maudrich. 1948. 


A practical manual giving clinical and operative details. . 


* By 
Wilhelm 


Lehrbuch der Spirometvischen Analytik und Diagnostik. By 
R. Exner. (Pp. 308. Sch. 80. Vienna: Wilhelm Maudrich 1948. 


Investigations into the air capacity of the lungs in various diseases. 


La Streptomycine. Étude expérimentale et therapeutique. 
By- A. Abaza, (Pp. 94. 220 francs.) Paris: G. Doin. 1948. 


A study of the pharmacology ,and the therapeutic uses 
streptomycin. . 


of 


. D 


A Textbook of Gynaecology. By W. Shaw, M.D., F.R.CS., 


ECOG, 5th ed. (Pp. 660. 25s.) london: J. and A. Churchill. 


Tifis well-known textbook for students and practitioners has been 
i drastically revised.” 


Streptomycin und Tuberkulose. By G. Fanconi, W. Löffler, and 
*others. (Pp. 357. 30 Swiss francs.) Basle: Benno Schwabe. 1948. 


Papers on. the treatment of meningeal, miliary, and pulmonary 
tuberculosis with streptomycin. 


Les Varices de la Grossesse, By R. Tournay and-P. Wallois. | 
(Pp. 139. 250 francs) Paris: L'Expansion Scientifique. 1948. 


A manual on the treatment of varicose veins in pregnant women, 


Elé ments de Médecine Aéronautique." 
ETE (Pp. 502, 1,200 francs) Paris: 
I 


Includes sections on the prevention of disorders due to flying and on 
lansporting the sick. 


By R. Grandpierre and 
L’Expansion Scientifique. 


Methodeulehre der Therapeutisch-Klinischen, Forschung. By 
P. Martini. (Pp. 198. M. 18. Berlim: Springer-Verlag.” 1948 


A general discussion of research methods in ‘therapeutics 


Crystalline Enzymes. By J. H. Northrop and others 
(Pp. 352. 42s.) London: Geoffrey iCumberlege. 1948. 


Describes the chemistry and isolagion of proteolytic enzymes and the 
bacteriophage. 


2nd ed. 


Hemostatic Agents. By W. H. Seegers, M.S., Ph.D., 
Sharp, M.D., Sc.D. (Pp. 131. 
Publications. 1948. 


An account of blood coagulance with particular éternité 
thrombin, fibrinogen, and absorbable cellulose. -' 


and E. A 
2s Oxford: Blackwell Scientific 


to 


Essentials of Public Health. By W. P. Shepard, BY, M.D, 
M.A., and” others, (p. 600. 30s.) "London: Lippincott. 1943. 
An outline of the ' subject intended for students and general 
practitioners. ` 

[i 
Deep Massage aid Manipilation Hltwstrated. 
M.D,, B.Ch. 3rd ed. (Pp. 278. 17s 6d.) 
Hamilton Medical Books. 1948, 


d profusely illustrated manual; for physiotherapists 


e 
By J? Cyriax. 
London: Hamish 


Die Funktionelle Organisation des Vegetativen Nervensys'ems. 
By W. R. Hess. (Pp. 226. 18.50 Swiss francs. ) Basle: Benno 
Schwabe. 1948. - 


A monograph on the physiology ‘of the autonomic nervous system 
with discussion of experimental work. 
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INFEÇTIVE FAR DISEASE 2 


The'attention and interest devoted to any cause of ill-health 
depend upon the,extent to which it interferes with every- 
day life. The patient suffering from a disorder that is not 
incapacitating may neglect it because of the time that 
would be taken up in having it attended, to. On the other 
hand, the medical man may not always find it easy to give 
the time and attention to such disorders that he would - 
wish. Some of these conditions of ill-health, though not 
in themselves mortal or even incapacitating, may, if ignored 
or, inadequately cared for, have serious consequences. 
Among these is infective ear disease. 

It has for a long.time been realized by insurance com- 
panies and by employers who enter into permaneht con- 
tracts with those whom they employ that infective eaf 
disease is a potential cause of invalidism, and in con- 
sequence applicants with such .disease ‘are often rejected 
as unfit for insurance or employmerit. Before the recent 
war many of the larger educational authorities set up special 
clinics for the investigation and treatment of infective ear 
disease in school-children, and it was the general experience 
that regular, often daily, treatment under specialist super- 
vision resulted iif a temporary cure in almost three-quarters 
“of the cases. The problem of regular visits to the clinic 
was solved by making it part of the school attendance, 
` and the clinics werg held during school hours. The children 
were seen daily by nurses with special otological training 
and could be seen weekly, ôr more often, by an otologist. 

In wartime infective ear disease proved to be a serious 
cause of wastage of manpower in the armed Forces, despite 
the rejection owing to ear disease of 2% of all recruits 
examined by the National Service Boards. In one survey 
in England over 6% of the patients in four large military 
hospitals were there because of ear disease. Regular daily 
treatment by a specialist or.a trained orderly was often 
possible in the Forces, and the value of this daily attention 
in clearing up the condition was proved again and again. 
In the Royal Air Force Banham personally ‘treated cases 
- of infective ear efe daily and found that 80% ‘were 
soon cleared up.! R 

It seems certain that regulat daily treatment is the best 
method of clearing up infected ears. In school-children 
' and in the Services conditions are usually favourable, for 
regular daily treatment even if it is extended over a long 
period. If nurses or orderlies can be ttained to use a 
head-mirror or headlight, thus enabling them to treat -the 
depths of the ear under direct vision, the value of the 
treatment is increased. In all these clinics otological super- 
vision has been necessary, though a "weekly or bi-weekly 

1 J. Laryng., 1944, 59, 117. 





yisit by the otologist may suffice. In civil life, however, 
daily. visits to a clinic over a period of weeks would be 
impracticable for most "adults, and very few hospitals have 
the’ trained staff to undertake such work on anything but 
a small scale. In-order to explore the possibility of meet- 
ing the needs of the adult civilian population a pilot scheme 
was set up in a group of factories in the Birmingham area 
some three years ago by-the Medical Research Council 
on the recommendation of their Committee to Advise on 
Medical and Surgical Problems of Diseases of the Ear. 
The help and co-operation were secured of the Industrial 
Health Research Board, a group of industrial medical 
officers, and the management, staff and workers of the 
factories concernede Mr. Colin Johnston was appointed 
to establish and develop this. factory otological scheme, 
which, it was hoped, would indicate the size of the problem 
and whether it could be adequately treated within the 
existing framework of the medical departments of the 
factories. His report on the first eighteen months’ work 
is presented in an abridged form in this issue of the Journal, 
and it will be of great interest not only to otologists and 


to all workers in the fields of social and industrial medicine - 


but also to the general practitioner, who better. than anyone 
else should know the extent of the problem. . 
'Fhe incidence of pàst or present ear disease in the 
random sample of factory workers is surprisingly high. 
, Johnston found active disease in 5.9% and evidence of 
* former disease in 14.6% of 1,900 workers selected at 
random. The Sickness Survey found that in reply to’ ques- 
tioning by trained interviewers 1.6695 of those interviewed 
admitted to ear disease, though, as Johnston found in his 
survey, a large proportion of sufferers from infectivé ear 
disease are either unaware of, or unwilling to disclose, 
the fact. It seems likely from a study of all the available 
figures that the real incidence of infective ear disease is 
somewhere in the region of 5% of the population ; fn round 
figurés based on the latest population estimate that is 
2,500,000 people. This indicates how much an organized 
scheme for treatment is needed. ‘e f 
Johnston has shown that, given a certain minimum of 
skilled otological supervision, infective ear disease in factory 
employees can be at least temporarily cured in over 80% 
of the cases. The very nature of the disease makes relapse 
inevitable in some, and this is an added reason for regular’ 
treatment being readily available. Furthermore, these 
results, which are comparable with those already men- 
tioned, have been obtained without any expansiof of the 
medical and nursing services in the factories apart from 
a weekly visit from an otologist. Perhaps the most’ impor- 
tant finding of all is that daily treatment can be continued 
over many weeks without time off from work. So far 
as the workers are concerned participation has been entirely 


z 


voluntary and both management and workers have realized ` 


the value of the results obtained and are keen to continue 
with the scheme. It is clear that the management of infec- 
tive ear disease along these lines can be extended both in 
hospital, school clinic, and factory medical department with- 
out adding unduly to the burden of work. In this way 
much can be done towards solving the problem of infective 
ear disease. 
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' COTTON-DUST BISEASE' 


“As long ago as 1818 Jackson! noticed that. those who 


worked in the cotton industry, particularly: cardroom 
workers, suffered from a characteristic fespiratory disease. 
The U.S. Public Health Service has recently hrought the 
whole subject up to date with the publication? of a full 
review of the literature. The authors of this work con- 
sider that there are four diseases for which cotton dust 
is responsible—mill fever, byssinosis, weaver's cough; and 
an illness caused by the endotoxin of Aerobacter cloacae. 
It seems more likely, however, that there are' only two 


diseases, perhaps only one: mill fever is almost certainly . 


the early’ stage of byssinosis, and the remaining two 
conditions are- very similar to other diseases caused by 
mouldy organic matter such as grain, flax, kemp; jute, and 


' bagasse. d 


There are 36 recorded .sùrveys of the health of cotton , 


workers in many different countries, but the work that has 
been done in this country is certainly much more, complete 
than that in any other. In 1862 Greenhow? described the 
diseases of cotton workers in a report to the Privy Council, 
and in 1932 the Home Office issued the Report of. the 


^ Departmental Committee on Dust in Cardrooms in* the 


` 


* 


Cotton Industry. This report ‘summarized all existipg 
information about conditions in the mills, types of machi- 
nery in use, and the nature of the cotton dust. It included 
an account of the clinical and radiological examination of 
a group of workers at Ashton-under-Lyne who, suffered 
from respiratory disease and the necropsy findings in a 
few.fatal cases. In. 1936 Prausnitz® reported to the Medical 
Research Council on respiratory dust disease in workers in 
the cotton industry, and last year Gill* described the pro- 
cess of carding and the symptomatology af the disease. 
Cotton is: obtained chiefly from Egypt, America, and India, 
and arrives at the mill in tightly compressed bales which 
also contain much foreign material such as particles of 
leaf and seed coat, cotton hairs, fragments of mould, and 
fine sand. During the first process of cleaning the tightly 
compressed cotton is pulled off in layers and hand-fed 
into a machine called the “hopper bale Opener.” ' It then 


passes into the blowing-room, where a series of machines . 


free it from most of the impurities. All these machines 
are enclosed in dust-proof covers, but the workérs who 
clean them must protect themselves against dust by wearing 
suitable clothing and respirators. The clean cotton coming 
out of tae blowing-room passes to the carding engines, 
and it is principally the strippers and grinders in charge of 
these machines who suffer from the disease. Usually each 
stripper and ‘prinder® is is in charge of sixteen carding 
engines; each engine is cleaned four times daily by a 
vacuum process, and twice weekly it is brush stripped. 
The evidence is very strong that the carding process 
liberates the injurious dust which causes byssinosis and 
that the atmosphere is most dangerous in the: immediate 
vicinity of the carding engine. ; 

1 Lond. med phys. J., 1818, 39, 464. 

3 U.S. Public Health Bulletin, No_297, 1947. — . 

3 Report of the Medical Officer of the Privy Council, Fourth Report, London, 

4 "Report of the Departmental Committee on Dust in Cardrooms in the Cotton 
Industry, 1932, Londan. H.M.S.O- 


5 Spec. Rep Ser. med. Res. ‘Coun., Lond., No., 212, 1936. 
8 Brit J. industr. Med., 1947, 4, 48. x 
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Fhe usual history ig that after working for several years 


* in the dusty atmospheré the man has sneezing attacks and 


develops a dry and irritating ‘cough’ with a tight feeling 
in the chest and restricted . intake of breath. At first the 
trouble is: temporary, “and symptoms: will- disappear after 
a week-end’s rest. * But they return, and the disease in 
consequence has been called “ Monday , morning fever,” 
“mill fever," and "factory fever.” The worker is not 
incapacitated át 'this stage, and his breathing will become 
normal if he is taken out of the dusty atmosphere. After 
eXposure to the dust for tei or more years, however, the 
worker begins to complain of more'sevére symptoms sugh 
as asthma and brenchitis ; ihe breathing is shallow, and 
there is a small amount of sticky mucoid phlegm. He 
loseg weight and develops a sallow complexion. Absences 
from work become more frequent, but improvement can 
still be brought about by transferring the worker to an 
atmosphere free from dust. In the last stage emphysema 
is severe, and there is: great shortness of breath. Cough 
is troublesome, with mucoid or mucopurulent expectora- 
tion. When severely affected a man „may stand with his 
hands pressed against his thighs to aid hi$ breathing. The 
disease is incurable at this stage, and many of these workers 
die before the age of 50. The physical signs are those of 
chronic bronchitis and emphysema; the respiration is 
laboured, and the accessory muscles are brought more 
and more into use as the disease progresses. The thorax 
*becomes barrel-shaped, and the patient tends to sit in a 
characteristic attitude with the body bent slightly forward, 
the legs widely spaced, and the hands placed on the knees. 
The vital cdpacity is greatly reduced, and the chest expan- 
sion may be less than 1 in. The radiographic appearances 
are similar to those of chronic bronchitis agd emphysema, 
though the shadows radiating from the hilum are of 
greater density and indicate considerable fibrosis. Chronic 
bronchitis and emphysema are found at post-mortem exam- 
‘ination, but there is nó way of distinguishing the bronchitis 
of cardroom operatives from fhat which occurs in the 
general population. Dunn and Sheehan‘, have .Ieported 
that dilatation of the right heart was frequent. 

Weaver's cough was first described by Collis” in 1914, 
and Middleton? in 1926 confirmed tbat cotton weavers in 
Lancashire suffered from an acute bronchitis brought on 
by handling cotton fibre. '"Bhis was an acute illness with 
fever, cough,°and sputum; the residual symptoms might 
last for as long as two months. The moisture left in the 
warp Was, thought to be responsible for this disease because 
it encouraged an abundant growth of fungi during storage 
on the beams ; when weaving began the workers breathed 


in a dust laden with conidia, spores, and fragments of" 


mycelium. Neal and his colleagties® in the U.S.A. described 
an acute febrile illness with cough, dyspnoea, tightness of 
the chest, and more ‘general symptoms among workers 
making mattresses from * low-grade cotton and. "among 
workers in cotton, mills and cotton-seed processing plants 
where there were high concentratigns of stained cotton 


? Proc. R. Soc. Med., xy 8, Epidem. Sect., 108. 
8 J. industr Hvg., 1926, 8 428. 

9J Amer med Áss., 1942, 119. 1074. 

10 British Medical Journal. 1932, 2, 1143. 

11 Brit. J Radiol.. 1936, 9. 172 and 354. 

12 Acta med scand., 1946, 125. 191. 

18 Schweiz. med Wschr., 1946, 78, 988. 

14 Hunter, D., and Perry, K. M. A., Brit. J. pm Med., 1946, 3 67. 
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dust. They thought the condition was'caused by the endb- 
toxin of a Gram-negative bacillus, Aerobacter cloacae. 
This condition and Weaver's cough, however, have a 
close connexion with other -diseases caused by contami- 
nated organic Segetable ‘materials such as “ farmer's lung,” 
described by Campbell! and F&wcett*! in Cumberland, 
and “thresher’s lung? by Térnell!2 in Sweden and 
Hofman" in Switzerland. Bagasse disease is also 
similar, and so is “ broken wind” of horses: These may 
all belong to a single group with the same underlying 
pathology. It also cannot be denied. that byssinosis may 
be an end-result. . . 


—MÀ M 
REPRESENTATION OF CONSULTANTS AND 
: SPECIALISTS . 


. e 
The difficulties inherent in the representation of the interests 
of consultants und specialists in the National Health Service 
are being resolved. There seemed at one time to be a risk 
of serious discord, with the different groups representing 
consultants pulling in different directions. On the one side 
was the B.M.A., erroneously held by some to represent the 
interests only of general practitioners but having a well- 
tried machinery of negotiation and an experienced Secre- 
tariat. On the other were the Colleges and Corpgrations, 
academic and examining institutions standing for most byt 
not all consultants, with little or no experience of negotia- 
tion in what is called medical politics, and having no 
machinery for this purpose. The inauguration of the 
N.H.S. presented consultants and specialists, almost for the 
first time, with the problem of collective decision and 
action in matters concerning them generally, particularly 
in relation to terms and. conditions of service and, 
more particularly now, to the recommendations of the 
Spens Report. «Some held the view that the Consultants 
and Specialists Committee set up by the B.M.A. should 
handle these matters; others that they were the responsi- 
bility of the Colleges and the Corporations.’ In any tug- 
of-war between “the two it was plain that something 
would come apart, and that most likely the real interests 
of consultants and specialists. An intraprofessional conflict 
would have been disastrous, and this was fortunately avoided 
by a decision of the various bodies to confer round a table. 

In July representatives of the Royal Colleges, the Royal 
Scottish Corporations, and the B.M.A. set up an Explora- 
tory Committee under the chairmanship of Sir Lionel 
Whitby. This committee met again last week*at the Royal 
College of Surgeons and agreed upon a statement which is 
published in this week's Supplement. “It is essential,” the 
first item runs, “in the interests of the consultants that a 
joint committee of the bodies concerned should be estab- 
- dished to speak for consultants with one voice "—the word 
consultants including specialists. The joint committee will 
have two secretaries, one appointed by the Colleges and the 
Corporations, and the other by the B.M.A. There will be 
17 members on the committee, 6 appointed by the Consul- 
tants and Specialists Committee of the B.M.A. and 11 by 
the six Colleges and Corporations. On this committee both 
teaching and non-teaching consultants are to be represented. 
Provision is made for disagreement among the constituent 
bodies. : 

The task of the committee is to represent consultants and 
specialists in impending, negotiations with the Government 

1 British Medical Journal, 1948, 2, 343. 


and later. to consider what form of collaboration should be 
established for the futuré. The joint committee will have 
met by the time tliis issue is published. The choice of its 
chairman is awaited with interest, for upon his skill and 
force as a negotiator-much will depend. 


——MmÁ 


VITAMIN D IN SARCOIDOSIS 


In 1840, at the St. Louis Hospital in Paris, Emery! was 
treating lupus vulgaris with cod-liver oil in doses of one 
litre daily. It can readily be understood why such heroic 
dosage enjoyed only a brief popularity, but it is strange 
that a century elapsed before his method was translated 
into the terms of modern therapeutics. Almost simul- 
taneously Charpy” in France and Dowling and Prosser 
Thomas? in this country proved that large doses of 
vitamin D would cure lupus vulgaris in a high propor- 
tion of cases, Their results have been confirmed through- 
out the world, and, though the frequency of toxic reactions 
has been responsible for a note of caution,‘ it is likely 
that the method has already become the standard treatment 
for this disfiguring and troublesome complaint. 

It was obvious that the use of vitamin D would rapidly 
be extended to other forms of tuberculosis and to that 
curious condition Boeck's sarcoid (lupus pernio) With 
the passage of time more and more clinicians are willing 
to -subscribe to Schaumann's theory, published in many 
papers during the past 20 years, that sarcoidosis is a form 
of tuberculosis. The evidence in favour of this hypothesis 
has recently been reviewed once again by Freudenthal*: 
pulmonary tuberculosis is the commonest cause of death 
in sarcoidosis; the metamorphosis of cutaneous sarcoid 
into lupus vulgaris has been repeatedly observed ; although 
Myco. tuberculosis is seldom obtainable from sarcoid 
lesions, isolation has been successful in 26 authenticated 
cases; and, finally, it has been found that serum from 
patients with sarcoidosis neutralizes tuberculin. The recently 
devised Kveim test—an intradermal reaction with sarcoid 
tissue—affects the argument but little, though Leider* con- 
siders it another point in favour of tubetculosis. Proof 
is still lacking, but there is little doubt that opinion now 
favours the tuberculosis hypothesis. 

This view, together with the rgsistance of sarcoid to 
treatment, was adequate reason for the use of vitamin D 
in the disorder. ‘Reports have hitherto been scanty but 


encouraging. Dowling, Gauvain, and Macrae’ mention 


seven cases, of which six were improved. Curtis, Taylor, 
and Grekin® have treated five patients with doses of 200,000 
to 900,000 i.u. of vitamin D, daily and have noted improve- 
ment in cutaneous, pulmonary, and digital lesions. * It is of 
interest that in a discussion on their paper Pinkus reported 
the activation of indolent lesions with doses of 4,000 i.u. 
daily, though healing with fibrosis took place when the 
dose was increased. Jn this number of the Journal Dr. R. F. 
Robertson records an impressive result of vitamin D therapy 
in a woman with extensive lupus pernio, although only 


100,000 i.u. daily for three weeks was given before toxic' 


symptoms interrupted treatment. In his patient pulmonary 
symptoms were aggravated and the digital lesions changed 
little. It is worth recalling that pulmonary fibrosis, the 
sequel of healed sarcoid infiltrations in the lung, is respon- 
sible for the death of many of these unfortunate patients. 


1 Charpy, J., Brit. J. Derm. Svph., 1948, 60, 121. 
is, 1943, a 


2 Ann. Derm. Svph., Paris, 3, 331, 340. 
.. 1945, 39, 96, 


6 J Invest. Derm., 1948, 10. 177, . 
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At is difficult to believe that vitamin, D'could dó anything 
but accelerate this change; nevertheless it is 4 notable 
therapeutic advance to be able to relieve the hideous 
disfigurement of lupus pernio. 


PENICILLIN BY INHALATION 


In the last few years penicillin aerosols have been exten- 
sively used in the treatment of chest disease, but it is still 
difficult to assess their value, and it is not yet certain that 
the best methods of administration have been found. 
Garthwaite and Barach! have recently described their 
results with this form of treatment. They use a nebulizer 
fitted with a rebreathing bag, the latter being immersed in 
hot water, and also containing half a glass of very hot water, 
so as to provide a warm, humidified aerpsol. The nebulizer 
is fitted with a bafilé to eliminate the larger droplets and is 
connected to an oxygen cylinder running at the rate of 
8 to 12 litres a minute. A device enables the patient to 
prevent the penicillin solution from being nebulized except 
during inhalation. In the patient's home a car-tyre foot- 
pump has been used instead of the bulky oxygen cylinder. 
The apparatus is usually attached to a glass mouthpiece, 
but in ill patients or in children an oronasal mask is used. 
The authors have experimented with continuous inhalation, 
the nebulizer being kept filled by a drip feed and the aerosol 
delivered either into a mask or into an oxygen tent., Cal- 
cium penicillin was found less irritating than the sodium. 
salt, but crystalline penicillin, either the potassium or ‘the 
sodium salt, has proved to be better still. 

Usually a dose of 50,000 units of penicillin is given dis- 
solved in 1 ml. of physiological saline, and this is repeated 
three to five times a day. After each dose at least one, and 
preferably two, rinses of 0.5 ml. of physiological saline are 
added to the nebulizer and inhaled to avoid waste. If this 
is not done it has been found that 5 to 1095 of the dose 
of crystalline penicillin and about 20% of the dose of 
calcium penicillin remain in the nebulizer. Preliminary 
results suggest that higher blood and sputum levels may 
be obtained by using hypertonic 3% saline as a diluent. 
Bryson and Grace? suggest that the penicillin should be 
dissolved in a detergent such as alkyldimethylbenzyl ammo- 
nium chloride, and put forward some evidence for their 
synergistic action in vitro. Similar claims have been made 
for another detergent, propylene glycol, but so far the 
clinical value of detergents has not been conclusively 
proved ; Garthwaite and Barach found them less effec- 
tive than saline as diluents. In general two to three times 
as much penicillin had to be given by inhalation as by 
intramuscular injection to obtain comparable blood levels 
in healthy individuals, and it was more difficult to reach 
such levels in those with lung disease. The amount of 
penicillin in the sputum, however, averaged 461 units per 
ml. one«o four: hours after inhalation of 50,000 units, and 
there is no doubt that inhalation gives far higher sputum 
levels than does intramuscular injection. 

Clinical results ara difficult to assess. Garthwaite and 
Barach observed some improvement following 37 out of 
55 courses given for bronchiectasis and 20 out of 24 given 
for chronic bronchitis. The results were seldom dramatic, 
and it was nol easy to separate the effects of penicillin 
inhalation from those of postural drainage and other 
measures. Cure was claimed in four out of five cases 
of acute lung abscess, but only one of these had had no 
intramuscular penicillin. Although direct intrabronchial 
or intratracheal penicillin may prove of great value in lung 


1 Amer. J. Med.. 1947, 3, 261. ; 
a New Engl J. Med., 1947, 237, 683. 

A der a S J. MoGuvack, T. H., Speer, F. D., and Harris, R., J. Amer. med. 
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abscess, it seems unlikely that penicillin inhalation can 
be more than a minor aid to treatment in this condition. 

Mest workers have found that penicillin-sensitive 
organisms disappear from the sputum during a course 
of penicillin inhalations, but’ the patient is not always any 
better for the change and often the ofganisms reappear 
after treatment has stopped. No doubt penicillin by inhala- 
tion will continue to be used for chronic bronchitis and 
bronchiectasis mainly for lack of anything-better. Care- 
ful attention. te technique. is important, but in most cases 
results are unlikely to be either impressive or permanent. 


* ACUTE POLIOMYELITIS IN PREGNANCY 


During the Colorado epidemic of poliomyelitis in* the 
autumn of 1946* Taylor and Simmons! observed 25 cases 
occurring during pregnancy. They found that the inci- 
dence*of the disease was twice as great in pregnant as in 
non-pregnant women of the same age group and thus con- 
firmed the similar observation made at an.earlier date by 
Setala? in Finland. Blackwell? recorded the case of a 
woman who without ill effect to herself nursed patients 
with poliomyelitis during an epidemic in 1946, but who 
one year later, when no longer working because she was 
pregnant, contracted the disease. It is difficult to recon- 
cile this increased susceptibility during pregnancy, when 
the levels of oestrogen and progesterone in the blood are 
high, with the claim of Anderson,* based on experimental 
work ofi mice, that both of these hormones protect against 
the virus of poliomyelitis. Similarly the suggestion that 
chorionic gonadotrophin is protective? is at variance with 
‘the fact that the incidence of infantile paralysis is greater 


e in the first three months of pregnancy than in the non- 


pregnant woman. Taylor and Simmons suggest it may be 
that in pregnancy the increased congestion and perme- 
ability of the upper respiratory and digestive tracts make 
it easier for the virus to gain entry. . 

Nineteen of the 25 cases reported by Taylor and Simmons 
occurred in the first six months of pregnancy. Among 
these there were no deaths, and. only two patients had 
residua] paralyses. Of the six patients who developed the 
disease in the last three months of pregnancy three died, 
and the surviving three had severe residual. paralyses. These 
findings agree with previous experience. A study of 195 
cases collected from the literature showed that the mor- 
tality among 110 women who deyeloped the disease during 
the first six months of pregnancy was 796—the, same 
as that for non-pregnant women in the same age group— 
but in the 85 women who developed the disease in the last 
three months of pregnancy it was 27%. In the absence 
of any obvious reason for the greatly increased severity 
of the disease in the Jast months of pregnancy Taylor and 
Simmons suggest that it is related to the “chronic fatigue 
of advancéd pregnancy." Russell* pointed out, and Har- 
greaves’ has recently confirmed, that physical activity of 
any kind during the pre-paralytic stage increases the danger 
of severe paralysis. But there is no reason to believe that 
the induction of premature labour would lead to better - 
results for the mother ; nor indeed is there any advantage 
in inducing abortion when the disegse arises in early 
pregnancy. 

There are two other facts about poliomyelitis occurring 
during pregnancy whick are worth noting. rst, the 
degree of maternal spinal paralysis has no serious effect 
on labour. The uterine contractions proceed in normal 


1 Amer. J. Obstet. Gvnec | 1948 58, 143. 

2 Ann. chir. gvn fenn , 1947, 36. 117 

9 Amer. J. Obstet. Grnec.. 1948. 56, 150. 

4 Proceedings of the Rocky Mountain Conference on Infantile Paralysis, 1946, 


15. 
"5 Weaver, H. M., and Steiner. G , Amer. J. Obstet. Gynec., 1944, 47, 495. 
© British Medical Journal, 1947. 2. 1023. 
7 [hid., 1948, 2, '021. 
8 Daley, A., Proc. R. Soc. Med., 1948, 41, 53. 
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fashion, and lack of voluntary muscular effort does not 
contraindicate' vaginal delivery; caesárean section has 
probably’ been employed more often than necessary. 
Secondly, no “case df congenital poliomyelitis. has been 
recorded ; but,any passive immunity transferred. ‘to the 
baby from the indther does not las long, since poliomyelitis 
n occurred as early as the -eleventh day of extrauterine 
ife. tof] 

It is now generally, agréed that poliomyelitis is becoming 
more a disease of the adult population. -In the first 10 


` months of 1947, 174 of the 908 cases notified in London? 


'alone were in females over .15 years of age, but surprisingly 
-few case histories af poliomyelitis in pregnancy have been : 
recerded in'this country. Jn any future outbreaks such 
cases deserve careful study and record if only to confirm 
the findings reported elsewhere. ` ts 

e. 


POLIOMYELITIS VIRUS IN BLOOD 


When Koprowski and his‘ colleagues’ reported the isola- ' 


tion of poliomyelitis virus from the blood of à human case. 
they renewed the Hopes of those who still considered that 
a systemic infection precedes the involvement of the central 
nervous system in this disease. The serum used was collected 
on the third day of illness from a patierit’ with presumed 
poliomyelitis (non-paralytic). The, conditions of thé virus 
isolation were, however, unusual. Serum was injected 
‘intracerebrally into “ * dilute Brown ” agouti mice ;*after an 
interval of several. days a healthy mouse was killed/and =’ 
One 
mouse developed paralysis 22 days after inoculation with’. 
the second mouse-brain passage. 
appeared to be immunologically identical with the other 
true strains, Lansing, M.E.F.L, and Y.S.K., which after 
. isolation from human patients in monkeys can grow in 
rodents by, adaptation, and thereafter can still reproduce 
the disease in monkeys. Virus has been, isolated from. 
blood ‘very rarely. ' Ward and his colleagues’, were suc-- 
cessful’ with only one of 111 specimens , of blood. They 
endeavoured to corícentrate the virus and used rhesus^ 
The positive specimen 
was obtained abgut six hours from the onset of symptoms 
in a very mild Tion-paralytic case occurring during. the 
height of an urban epidemic. Virus was'found in a stool 
collected two days later. These workers also drew atten- 


tion to the fact that the ‘distribution of the lesions in the ’ 


central nervous system does-not correspond to that expected 
' from indiscriminate spread of virus across blood vessels. 
The virus, has been found occasionally i in certain viscera— 
for instance, the 'Spleen—and in the mesenteric lymph 
glands at necropsy. It is possible that there is active multi- 
.plication of virus in certain tissues and a spilling over into 
the blood stream. 

' The results of a recent investigation by Bodian? indicate 
that infection of the central nervous system takes* place as 
early as the first rise of temperature in patients with the 
.dromedary type of temperature curve. In the light of the ` 
evidence, at present available the, most probable youte of 
entry of. ‘the virus is through the exposed ends of peripheral 
nerves.and then along their axoplasm to the central nervous 
system. Bodian also concluded ‘that the majority of the 


' » neurons were attacked at the same time and that at least 


in ‘the early stages of the disease the Spread of the virus in - 
the grey matter does not occur by cell- Body to cell- -body s 


exténsion-but probablf along axon connexions. If these 
latter hypotheses are correct they account for ‘much of the 
difficulty and disappointment experienced with the serum 
prophylaxis and treatment of poliomyelitis. 


~ 


The strain of virus. 


LN # ! 


MORE RESEARCH ON BAL 


Intefesting observations on BAL, continue to be made. ` 


A sürprising experiment was carried out by de Oreo! on 
four patients who were being treáted for syphilis. “He 


showed that the ‘preliminary administration of BAL 


largely neutralized the curative action of “ mapharside " 
in removing spirochaetes from moist syphilitic lesions. 


After -having completed the demonstration he then cured ` 


the disease with penicillin. Lusky, Braun, and Woodard? 
have carried out a more important piece of research. They 
point out that among the many agents influencing the rate 
of induction of skin. tumours in mice with 3,4-benzpyréne: 
certain hydrolysing chlor-compounds, bromobenzene, and 
unsaturated acids:have been shown to delay tumour form- 
ation. Crabtree* has suggested that these inhibitors react 
with -SH groups and make them unavailable for normal 
cellular metabolism. ‘ Since in his opinion the initial phase 
in the production of skin tumours is the fixation of the 
carcinogen to the -SH groups of the cell, it occurred to 
Lusky and his. colleagues that BAL might combine with 
the carcinogen and so'delay tumour formation." This they 
have demonstrated successfully in an experiment, with com- 
parable groups of 55 mice. Seventeen weeks after the 
application -of benzpyrene 82% of control mice had 
developed skin tumours, as compared with 58% ‘of mice 
anointed with BAL in addition to benzpyrene. This is a 
further step in demonstrating the importance of -SÉ i groups 
in tumour formation. 


NUFFIELD .COLLEGE OF. SURGICAL SCIENCES 


Lord ‘Nuffield has once again combined wisdom with 
munificence:in bestowing £250,000 on the Royal College 
of Surgeons for the purpose of building a residential 
college where young surgeons, particularly from overseas, 
may live while undertaking advanced study or research. 
It willbe called the Nuffield College of Surgical Sciences 
and will be built on Jand adjoining the Royal College in 
Lincoln’s Inn Fields. © Lord Nuffield could hardly have 
chosen à moré worthy object for his generosity than the 
promotion of collegiate life in a university, city where it is 
conspicuously insufficient, and in particular for postgradu- 
ate medical students. Those living àt the cóllegé will be 
within easy reach of teaching hospitals, museums, and other 
centres of learning, and will Have enrivalled opportunities 
ef meeting leading surgeons 'attending the Royal College 
and listening to their lectures and discussions.as. well as to 
those valuable suggestions informally mentioned over a 
cup of tea. The many visitors who have come from over- 


seas testify to the leading position held by British surgery, . 


1 


X 


and the College will complement the work of the recently . 


endowed Sims Commonwealth Travelling Professorship : 


in spreading the best British teaching throughout the world. 


‘Lord Webb-Johnson “will ‘have’ further opportunity for 


exercising his great Administrative gifts in successfülly 
spéeding ae project, on its, way. $ 


" 
5t ° 


The Council of the Royal College: ‘of Surgeons has con- 


ferred the honorary Fellowship of the College .on.Lord ~ 


Nuffield, honorary medallist of the ‘College; 


in Scotland and Regius Professor of Clinical’ eei and 
Professor of Surgery in the. University ‘of ae 


and on, 
Professor J. R. Learmonth, surgeon to H.M. Household: 


Sir ‘Reginald Watson-Jones has been ‘appointed Arthur Sims 5. 


Commonwealth Travelling Professor for 1950.. 





\ 1 Publ. Hlth-Rep., Wash , 1947, 62, 1467. ` 
aJ. clin. Invest. 1946, 
SM Johns Hopk. Hosp. , 1948, 83, 1. 


1 Arch. Derm. Syph., Chicago, 1947, 88, 695." 
2 Cancer Res., 1947, 7, 667. 
3 Ibid., 1945, 5, 346. bn F x 
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THE END OF COMPULSORY, VACCINATION... 


BY fe os \ Mw 
C. KILLICK MILLARD,, M.D., D.Sc., E 
4. M.O.H. for Leicester, 1901-35 "E : 
i . f , RUP 
The year’ 1948 will ever be’ memorable in thé history of 
‘yaccination in this coüntry as seeing the end ‘of, I 
vaccination of infants, a measure which has been the subject of 
such acute and bitter controversy for so many years. .Havirig 


» "regard to the great importance attached to universal vaccination 


[1 
^ 


s 


' months of birth: was made liable to a fine of 208. 


' after his release he was presented by his admirers 


\ 


ona "number of 
Y have averaged only about 5% of the births. ' 


of infants as our “first line of defence,” and to the firm belief 
that only, by ‘compulsion could this be secured, 


arouse more opposition: In the event the opposition was" 
a'most negligible. «^ : F : 

f ^ n a Fi 

- "m. . e 

. History of Compulsory Vaccination | , -> i 

Jenner’s great discovery was, made just at thel end of the! 
eighteenth century, "and the. practice of vaccination gradually 
came into favour in the early part of the nineteenth., In 1840 
an Act-was passed providing for free- vaccination ‘by public, 
vaccinators, to be appointed for the purpose by: Boards of 
Guardians, but this was only permissive. - ~ Hm 

It was in 1853 that vaccination! of infants was first made 
compulsory. © By an Act passed in that year every| parent who 
refused or neglected to have his child vaccinated within. three 
1 $. and costs.. 
Thus‘ compulsion was in force (theoretically) .for 95 year$, but 
it. was only.really in operation for part of  that-jtime. * "The 





Act provided no machinery for enforcing the law, but this . 


omission was remedied to dome extent in 1861, when Boards of 
Guardians were empowered to appoint vaccination! officers for 





the express purpose of instituting’ legal’. proceedings against * 


defaulters. , Six years later, in 1867; a further Act was passed 
.consolidating previóus Acts and making the penal clauses more 
stringent. In the debate on the third reading Sir Thomas 
Chambers, in opposing it, made. this prophetic/utterance : “iI 
ami persuaded that when the Bill is passed an agitation ‘will. 
commence which will néver cease until the Act i$ repealed." 
It has taken 81 years for the prophecy to be fulfilled. 

Á ` > Se uo 

: . ' Opposition to Compulsion - 

` The Leicester eRevolt.—With the passing of this Act active 
opposition began. An Anti-cómpulsory Vaccination|League was, 
formed in London, and branches soon followed in a number 
of provincial towns. The movement was greatly stimulated by 


‘the numerous: prósecutiags fomdefault which took place. : Fines , 


were imposed, and, as many refused to pay, disfraints on goods 
lor imprisonment, followed. ' 
was a William Johnson, of Leicester. At a public meeting 
ith a silver 
watch. This meeting may^be regarded as the beginning of 
the movement, against vaccination in Leicester, which became 
` so strong that it led to’ the town being regarded as the “ Mecca " 
of the antivaccination movement throughout the country, 

After the serious smallpox epidemic of 1870-1, |part of the 
pandemie which swept' over Europe, the appointment of 
vaccination officers was made compulsory, and the -authorities' 
in Leicester, as “elsewhere, attempted to enforce, vaccination 


more rigorously. Progecutions in the town increased from two’ 


‘in 1869 to over 1,100 iri 1881, the total for the twelve years 
being over 6,000. Of these, 64 had involved imprisonment 
‘and 193 distraints upon goods, the latter often being effected: 
with much difficulty- owing to popular sympathy: witli the 
defendants. : 
-among those who set the law. at^ defiance, and ‘those who were, 
prosecuted were regarded as martyrs. Ultimately; in 1886, the 
Guardians decided by an overwhelming majority. to cease prose-' 
cuting for vaccination default, and thereafter the |vaccination 
laws became a “dead letter” in Leicester. As a result the 
vaccinations rapidly fell off, and for the past 40 years 


Why Vaccination was Objected to.—it would be a mistake to 
regard this widespread hostility to , Vaccination as!merely the 





pt AA 


compulsory : 


n | it is rather.. 
surprising. that the proposal to abolish compulsion did not ` 


The first parênt to go to prison: 


All classes of the commuinity: were represented ' 
, followed by, 21, 64, and 48 in the next three weeks. 


- six weeks later only one' case occurred. 


Åe i ] ' i ° 
regult of ‘organized agitation.” Primarily it was due to the 
serious after-effects and injury to health of which many people 


shad had personal experience in their own familiés, or believed 


that they;had had,.and; which'undeubtedly were much more 
comniom in“those days of arm-to-arm vaccination,’ when the 


. .: importance ‘of asepsis was unknown or little understood: Even 
. after glycerinated calf lymph had. replaced’ the use of lymph 


taken direct from another infant’s arm public vaccinators were 


- required to-do the operation much more “ thoroughly " (four . 


N good ” marks) than is the case to-day, and “ bad arms " were 
not uncominog. To be compelled to have a healthy and beloved 
child vaccinated when it was sincerely believed that injury to 


health ‘might follow seemed to many parents to constitute an 


intolerable interference with individual liberty. 


The “ Consciencé "Clause."—1n 1897, int consequence of per- ` 


sistent and growing agitation and following the strong recóm- 
mendation of the Royal Commission, new legislation was passed 


_ which included ‘the famous “ conscience clause.” This enabled’ 
` parents who could satisfy. two justices in court that they 


** c8nscientiously: believed that vaccination would be prejudiciat 


‘to -the ‘health’ of their child" to obtain exemption from the 


law. Nine years later the obtaining of exemption' was made 
much. easier by. substituting the making of a statutory declara- 


‘tion before a magistrate or commissioner of oaths for having 


to go into court. . The effect of this loop-hole, which was very 


largely:taken advantage of, together with the fact that by this 


' time ‘smallpox had greatly ‘decreased, led to a. steady and 
continued fall in the percentage of childrén vaccinated. 


Warnings of Disaster to 'Come $ 

E ° . 

, Naturally, grave warnings were uttered regarding the great 
risk which the country, in particular the town of'Leicester, was 
running. The then M.O.H. for Leicester, Dr. Tomkins, in his 
annual report for 1888; wrote as follows : ES 

* The sad feature about the whole business is.that it is the young 


children of the town who are growing up in thousands unprotected 
and are running. a risk to their lives. They have but to come in 


* contact with the least breath of infection of smallpox to at once catch 


this loathsome disease." ; . ; 
No. doubt, had I been M.O.H. for Leicester at'tbat period, 


` without, the experience since obtained, I should have been as 
e. 


much alarmed as Dr. Tomkins was. 

'Similar-warnings were re-echóed by medical experts through- 
out the country. Dr. J. C. McVail (1886), a recognized 
authority, wrote : : a kee Ar a i 

“The antivaccinators of Leicester’. . - havifg to a great extent 
thrown off the armour’ of vaccination, are waging a desperate and 
gallant, though misguided, conflict against the enemy... . 
Leicester, when its time arrives, we shall not fail to see a repetition of 


last century’s experiences, and certainly there will afferwards be. 


fewer children left to die ‘from diarrhoea. It is to be hoped that, 
when the catastrophe does come, the Government will see that its 
teachings are duly studied and recorded. . .. Leicester has had 


. little chance of getting its immunity tested." 


. 
[ 


The. Leicestér “ Experiment ” 
e ` 
Was it Ever Really Put to the Test ?— It is now 62 years since 
those words by Dr. McVail were written. During this period 
smallpox has on,fnany occasions been introduced into the town 
and three times it has attained to epidemic prevalence. When 
the -first epidemic occurred. in 1893 the outbreak was duly 


reported upon for the Government by Dr. S. Coupland, and he : B 
was constrained to admit that “the facts would seem to show ° 


that in this epidemic at least the natural liability toe smallpox, 
unaffected by, vaccination, was not so, great as has been 
supposed." There have been two subsequent epidemics—which 
I reported upon—but nothing: in the naturé of disaster has 
occurred, although on one ctcasion a sudden outburst took 
place without warning, ‘when “53 cases occurred in one week, 
Then 
the outburst subsided almost as quiakly as it had arisen, and 
-The remarkable 
feature of>this outburst was that no clue whatever could be 
obtained to its cause. For the' first- fortnight, until secóndary 
cases arose, none of the cases.could be traced. No link between 
any of them was discovered. They were- scattered over the 
greater part of the town, regardless of age, sex, or Occupation, 
2 NE 5 M. rop / 
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But in ' 
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e . 
as indiscriminately as if the infection „had literally dropged 
from the clouds—which indeed it may have done if there 
is anything in the theory of “aerial , convection,” for there 
were a few cases of smallpox in the hospital prior to the out- 
burst. Butat least it afforded the “ chance of testing Leicester's 
immunity" called for by Dr. MéVail. At that time infant 
vaccination had béen abandoned fog. 17 years and at least 9096 
of the child population were unvaccinated: A certain number 
of school-children were attacked, as of persons in.other age 
periods, but no school outbreak occurred nor,.were any schools 
closed.  ' i - i 


Its Lessons—The abandonment of infant vaccination in a 
large town like Leicester over a long period of years has 
undoubtedly provided that “control experiment” which is sẹ 
necessary if any theory isto be really tested. It is worth while, 
thetefore, to consider what lessons are to be learnt from it. 
The two most important lessons are : * 


(1) That mentioned by Dr. Coupland and referred to above— 
viz., that the natural liability to smallpox is not so great as has been 
"supposed. . This is not to say that smallpox is not a highly infectious 
disease; it is probably the most infectious of all zymotic diseases, 
and very few persons are naturally immune to it. But there is à limit 
to its infectiousness, and it has been shown in Leicester that it. does“ 
not “ pick out” the unvaccinated persons in a community to nearly 
so great an extent as has often been alleged. It was ‘quite expected 
that when smallpox did visit Leicester it would fall with special 
severity upon the unvaccinated children. McVail expressly 
prophesied this. Yet dyring the 34 years that I was M.O.H. for 
Leicester, over which’ period more than 700 cases of smallpox (major 
and minor) occurred in the town, only 12 infants under 1 year of 
age were attacked, of whom three died. Incidentally, some of these 
cases, including all the deaths, were under the age limit far vaccina- 
tion, so that they cannot ‘all be fairly attributed to neglect ef 
vaccination, . 

(2) The second important lesson to be learnt is the efficacy of 
modern methods of prevention in controlling the spread of smallpox 
irrespective of the vaccinal condition of the population. This again, 
is quite contrary to formerly accepted teaching. It-does not mean, 
of course, that smallpox will never spread in an unvaccinated com- 
munity: it will do so even in a so-called well-vaccinated one. The 
fact is that it is not possible in practice to maintain any general popu- 
lation in a [eally well-vaccinated condition—at least not in a demo- 
cratic‘ country. To do so would entail the repeated vaccination of 
every individual several times during his lifetime, and this is clearly 
impracticable. Ir the British Army the rule now-is for each man 
to be revaccinated every five years when on home service and every 
two years when abroad. z 


Why the Prophets were Wrong ` 


. Looking back dt is interesting to consider why medical 
experts were so mistaken in their prophecies of disaster to come 
if universal vaccination of infants were abandoned. ^ It was 
probably due to the belief, then so strongly held, that it was 
infant vaccination, and that'alone, which had brought about the 
great ‘diminution of smallpox mortality that followed upon 
the introduction of vaccination. That this was- clearly a case 
of cause and effect was reiterated in every textbook and in 
every course of lectures on public health. It was hailed, indeed, 
as the outstanding triumph of praventive medicine.’ No wonder 
that medical students accepted it as an incontrovestible scientific 
fact. Dr. McVail in his book, which was recognized as the 
standard work proving the case for vaccination, made use of' 
a very "telling" diagram with which, by judiciously selecting 
the periods, it was possible to show a progressive decrease in 
smallpox mortality pari passu with an increasing efficiency in 
the enforcement of vaccination. 
'of,similar diagrams, and the apparent correlation, inversely 
proportiomal, between smallpex mortality and the amount of 
infant vaccination was: at that time one of the Principal argu- 
ments.in support of the belief. We now know that this apparent 
correlation must have been a coincidence, because smallpox | 
mortalit continued io decrease even after vaccination was 
* decreasing also, and this has now gone on for over 60 years. 
Obviously there must have been.other caufes at work which 
brought about the dramatic fall in smallpox mortality sihce the 
beginning of the nineteenth century,* and to that extent vaccina- 





'.*I am not alone in taking this view. Major Greenwood (1930) 
wrote: (3) . . . the use of this instrument (vaccination) has. been 
one of the factors but nor the sole. perhaps not the most important, 


the last hundred years." 


factor in modifying the epidemiological history of smallpox during , 


.END OF COMPULSORY VACCINATION 


‘is wished to make is that the fall in smallpox’ mortality which 
. followed the introduction of vaccination would have occurred 


Other authorities made use . 


‘admitted, no fewer than 51 deaths of infants from “ vaccinia, 


them what we will—have so changed. quite apart from vaccina- 
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tion hàs for so mány years been receiving more credit—perhaps 
much more—than it was entitled to. — : 

It is not contended that infant vaccination had no effect in s 
hastening the fall. ` The extent to which it did so is arguable, * 
It would practically abolish mortality among vaccinated 
children ; but against, this it may have increased it in those 
children remaining unvaccinated and in persons at older age 
periods, owing to the detrimental effect'of incomplete protection 
in encouraging the spread of infection. by “carriers” (missed 
cases), which is one of the principal means, as is now realized, 
by which smallpox is disseminated. Considerations of space 
make it impossible to pursue this further here. The point it 


sooner or Jater even if vaccination had never been discovered. 


ze The Future of Vaccination 


The official view 4s that, having regard to the great success 


"which has attended voluntary methods in the case of immuniza- 


tion against diphtheria, infant vaccination will increase with the 
substitution of persuasion for compulsion. 
actually happen, however, seems doubtful for two reasons: ' 
(1) In the case of immunization we are able to point out that 
diphtheria is a serious menace to child life, while smallpox 
has ceased to be a menace, at least for the present. (2) With 
immunization we can truthfully say that it is “very safe”: 
ill effects are negligible and * bad arms " practically unknown. 
Dare we say as much for vaccination ? : 

Not so many years ago a married couple living on the out- 
skirt-of Leicester, acting on advice, had their two children 
vaccinated. Both developed post-vaccinal encephalitis and both 
did, leaving that married couple childless: rather unpleasant 
for those who gave the advice! Admittedly this case was very 
exceptional and the danger of developing encephalitis is less 
after vaccination in infancy than when the operation is per- 
formed for the first time at a later age. — But other injuries 
to health are less uncommon. Having regard to these facts 
it will be difficult to work up much enthusiasm for active 
propaganda, in favour of vaccination, and withoüt propaganda 
infant vaccination will almost certainly go.- Unless smallpox 
should return and again become a menace it seems likely that 
in the future vaccination will be reserved for doctors, nurses, 
and sanitary staffs (and all these should ‘be revaccinated much 
more often than is the' case.at present), for Service personnel, 
for.persons going out to the East, and for the vaccination of 
contacts. i ] * . 


The Ontlook Regarding Smallpox 


And lastly, what about smallpox? What are the prospects, 
of the disease returning if infint vaccination does fall into 
disuse? Shall we see a repetition of the ravages in pre- 
vaccination times? It is -doubtful if any authority really 
expects this to-day in spite of the prophecies made so 
confidently in the past. i 

Briefly: the position is this: in Leicester during the 62 years 
since infant vaccination was abandoned, there have beén only 
53 deaths from smallpox, and in the past 40 years only two 
deaths. Moreover, the experience of Leicester is confirmed, 
and strongly confirmed, by that of the whole country. Vaccina- 
tion has been steadily declining ever since the “ onscience 
clause”, was introduced, until now nearly two-thirds of the 
children born are not vaccinated. Yet smalfpox mortality has 
also déclined until now it is quite negligible. In the fourteen 
years 1933-46 there were only 28 deaths in a population of 
some 40 millions, and'among these 28 there was not one single 
death of an infant under I yeqr of age. In passing it is to be 
noted that during the same period there were, it is officially 


other sequelae of vaccination, and post-vaccinal encephalitis.” 
Had all the children born been vaccinated these figures: would 
obviously have been much higher. . i» 

It certainly appears that the conditions of life in this country 
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That this‘ will ^ 
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» 


—“ public health," “sanitation,” “standard of living," call " 


tion, that they are no longer congenial to the spread of major 
smallpox. Incidentally it may be observed titat other zymotic 
diseases which once cauged a very heavy mortality aa this 
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country—e.g., scarlet fever, enteric fever, and typhus—have 
shown a decline in mortality as dramatic’as that of smallpox; 
yet no one is alarmed lest these diseases should revert to their 
old-time mortality, and certainly there was no vaccination to 
bring about their decline. . 

For those who still have misgivings about what may be in 
store now that compulsory vaccination has gone there is always 
this comforting thought : should major smallpox again invade 
this country and ever really get out of hand, we have one 
trump card to play which we have not got:in the case of 
other epidemic diseases—viz., emergency mass vaccination of 
the whole population in the affected areas. Such a measure 
admittedly would be a very drastic one, and should certainly 
not be adopted except as a Jast resource. It is not a step to 
be taken in a moment of panic merely because a handful of 
cases of smallpox have occurred in a great city, but it would 
save the situation if effectually carried out, as it could be if 
the situation were serious enough. For there is one remaining 
position in the provaccinist line of defence which is quite 
impregnable in spite of all the onslaughts which have been 
made upon it by the other side—viz., that a recently vaccinated 
person does not take smallpox no matter how much he may be 
exposed to infection (this does not include a person vaccinated 
during the incubation period) The exceptions to this law are 
so rare that for practical purposes they may be ignored. 


Conclusion 

We suggest, then, that the abolition of compulsory vaccina- 
tion is likely to be followed by a still further decline in the 
number of children vaccinated, until in the course of a few 
years the child population of this country will be almost un- 
protected against smallpox so far as vaccination is concerrfed. 
The adult population of course never has been really protected. 

As for smallpox, no one can foretell the future. Importations 
of the disease from abroad may occur at any time, as has always 
been the case ; and there is also the possibility that some day 
a serious epidemic may occur, as in the past. I suggest, how- 
ever, that in view of the experience of the unvaccinated town 
of Lelcester, and indeed of the whole country, during the past 
60 years there is no real cause for alarm. 
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THE ROYAL DENTAL HOSPITAL OF LONDON 


. s 

The Royal Dental Hospital of London and School of Dental 
Surgery held its thirty-second annual “Clinical At Home” on 
Nov. 27, when many past students and visitors attended. The 
hospital, which now has 180 students, was extensively damaged 
during the war but has now been repaired, and several new 
departments and additions have been made, including a junior 
conservation department fitted with a number of manikin 
heads and drills for students and a new photographic depart- 
ment, thé first of its kind in a dental hospital in this country. 
One of the most interesting demonstrations was in the speech 
therapy department. This department was established twenty- 
seven years ago, partécularly for patients with cleft palate, 
but with the vast improvements brought about by plastic 
surgery the cases that come under this heading now are only 
late or second operation patients, and the work on speech 
therapy has been linked up with the orthodontics department. 
Orthodontists have felt that so long as their small patients 
continue to go about open-mouthed and sucking their lips their 
work is largely thrown away. The speech therapy department 
therefore gives the patients exercises with a view to getting 
better muscular co-ordination. 

At the annual dinner which followed the * At Home" the 
Dean of the School, Mr. H. L. Hardwick, said that it had 
been felt for a long time past that the interests of students 
would be best served if the hospital were associated with a 
leading hospital and medical school, afid through the National 
Health'Service such a fusion had now been brought about, the 


.héspital and school 


being in the St. George's Hospital group. 
Mr. Hardwick described the setting up of the new Fellowship 
in Dental Surgery by ‘the Royal College of Surgeons as the 
most stimulating thing: which had' happened to the dental 
profession since the institution vf the L.D.S. During the past 
year 32 former students had received the Fellowship. In 
the course of the eveninf the presentation of a cheque for 
over £500 was made to Miss H. M. Duncan on her retirement 
from the school after thirty-three yedrs’ service. Lord Webb- 
Johnson and Dr. E. W. Fish replied to the toast of ‘ The 
Visitors." 








* TRYPANOSOMIASIS IN TROPICAL AFRICA 


At a press conference held ‘recently at’ the Colonial Office 
certain reports on» trypanosomiasis and on the combating of 
the tsetse fly in East and West Africa were presented. Three 
of them have already been published by H.M. Stationery Office 
—namely, one on trypanosomiasis in British West Africa, by 
Professor T. H. Davey, of the Liverpool School of Tropical 
Medicine ; a second dealing with Eastern Africa, by Professor 
T. A. Buxton, of the London School; and a third describing 
the rural development and settlement scheme at Anchau (Zaria 
province, Northern Nigeria), by Dr. T. A. M. Nash, Govern- 
ment entomologist, Nigeria. A fourth and more extensive 
report by Dr. Nash, on tsetse in British West Africa, is to be 
published shortly. Dr. Nash and Professor Buxton were present 
at the conference to answer questions. It was.stated that the 
ravages of the tsetse in Nigeria are so severe that ° nly one- 
fifth of ghe country is really safe for man and cattle. One- 
third of the country is an endemic sleeping sickness area. The 
same is true of the Gold Coast. The whole of Sierra Leone 
is subject to tsetse, and endemic sleeping sickness occurs in 
one-tenth of that country. In the Gambia the conditions are 
similar. As for East Africa and the Rhodesias, Professor 
Buxton stated that the types of fly which inhabit narrow strips 
beside water have been controllable for a number of years, 
though often at undue cost; and in certain environments, 
though not in all, those which inhabit belts of bush can now be 
expelled. He did not hold the view that tsetse is*everywhere 
on the advance. Where it is advancing, of course, the fact is 
known, but the many areas in which it is retreating may not 
be as fully appreciated and may only be discovered by research. 
Dr. Nash spoke of the Anchau scheme. in which a corridor 
70 miles long and 10 miles wide has been cleared and under 
the direction of the Sleeping Sickness Service of the Nigerian 
Medical Department 5,000 people have be&n moved from 45 
hamlets and housed in 16 new villages and one town. while 
a further 60,000 people have been assisted by freeing areas of 
tsetse and providing good wells, schools, and marketing facili- 
ties. This has been paid for by a £95,000 grant under the 
Colonial Development and Welfare Scheme. The name of the 
new town is an African word meaning “Walk in Health." 
The prices of the reports on the Anchau scheme, on trypano- 
somiasis in British West Africa, and orf trypanosomiasis in 
Eastern Africa are respectivély 3s. 6d., 2s., and 3s., and that 
of the more foluminous report on tsetse in British West Africa 


is 30s. 








TRAFFIC IN DANGEROUS DRUGS 
HOME OFFICE REPORT 


The British Government has made a report to United Nations d 
on the traffic in opium and dangerous drugs in Graat Britain 
and Northern Ireland in 1947. The regort, which is issued 
under the auspices of the Home Office, states that in this 
country known addicts number 164 men and'219 women and 
include 82 doctors, one dentfSt, one veterinary surgeon, and 
three pharmacists; 10 doctors were convicted during the year 
for violation of the narcotic laws. Morphine and diacetyl- 
morphine are the principal drugs of addiction ; a few addicts 
use cocaine, but the number addicted to this drug tends to 
diminish, and fresh cases of addiction to cocaife are rare. 
It has become evident that pethidine must be regarded as a 
more usual drug of addiction than cocaine. Particular 
mention is made of two drugs. " Metopon" (methyldihydro- 
morphinone) was shown to be of medical value, and the 
Relaxation Order was invoked last year to permit of its 
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manufacture. ‘“ Amidone” was the subject of research if 
Germany during the war, and has beem developed on a com- 
mercial scale, the hydrochlogide being marketed under the trade 
name "physeptone." This drug, while a powerful analgesic, 
is considered to pe open ta the same risks of improper use as 
pethidine, and steps were,taken to place it under the control 
of the Dangerous Drugs Acts. . ° ° 

As for illicit traffic, it ig stated that the only unlawful activity 
in- narcotics which can be regarded as a traffic is the import 
by alien seamen of opium and Indian hemp and the use of 
these drugs by the smugglers themselves arid‘ their fellow 
countrymen in seaport towns, including London. Opium 
remains almost exclusively the drug of the Chinese smuggler, 
and smoker. The traffic in Indian hemp originates with Indian, 
Arab, and negro seamen’ and extends by way of the dock 
areas of London to the West End, where i& is peddled on a 
small scale. Particulars are given in the report of the exports 
of drugs from this country during 1947 and their destinations. 
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RENAL, "VESICAL, AND PROSTATIC CANCER 
LONDON SURVEY 


Every year the Clinical Cancer Research Committee of the 
British Empire Cancer Campaign furnishes a statistical survey 
of cancer cases in the London hospitals, taking a different organ 
or region of the bedy'on each occasion. A reprint of this 
survey, with its innumerable tables, has been made from the 
latest annual report of the Campaign, which has already been 
the subject of a-general review in these pages (July 31,ep. 266). 
This year a detailed analysis is presented of 126 cases of canceg 
of the kidney, 451.of the bladder, and 399 of the prostate. 

In the cases of cancer of the kidney the males outnumbered 
' the females by two' or three to one, and the mean age was 
just over 57. Haematuria was the commonest first symptom, 
“except in the few cases of teratomata of the kidney, when the 
discovery of the tumour often preceded the onset of any 
Symptoms. In more than one patient out of tep with renal 
carcinoma the primary was "silent," and the first symptoms 
noticed were those due to metastases. Nearly three-fourths 
of the patients consulted a doctor within the first three months, 
and more than three-fourths of those who consulted a doctor 
were referred fo hospital: at once—higher figures than those 
for most regions of the body. Nevertheless, the growth had 
advanced so rapidly that 29.5% of the patients with carcinoma 
were found to, have clinically recognizable metastases on 
admission. 

In the bladder cases the ratio of males to females was three 
to one, and the mean age of the males was 634 and of the 
females 66.’ Painless haematuria was the first symptom in 69% 
of cases. The proportion of patients who consulted a doctor 
within the first three months was only 54.4%, and in 15% the 
disease was of over six months’ standing when they were first 
seen. Of the patients who consulted a doctor 77.8% were 
referred to hospital at oncé, but el 1-976 "were treated sympto- 
matically for' more than three months. ae ' 

The maximum incidence of cancer of the prostate was in the 
age periods 65 to 70. The first symptom of the disease was 
difficult or painful micturition in 60%, but in 21% it was 
referred pain or some other symptom pointing to the.possible 
presence of metastases. The proportion of patients who con- 
sulted a doctor during the first three months was 53.696, but 
* in ahout one-fifth of the cases the disease was of more than 
six months’ duration when they were first seen. Of those who 
consulted a doctor 38.396 were referred to hospital at once 
and 17.3% were kept under symptomatic treatment for more 
than three months. i 

The ngany tables give the findings on examination, the 
methods of treatment, the five-year survival rate according to 
the stage of the disease and according to the therapeutic pro- 
cedure chosen, the cause gf death, and the findings at neoropsy. 








The Division of Mycology of the New York Academy of Sciences 
held the inaugural meeting on Oct. 22. Dr. Norman Conant, of 
Duke University, gave a lecture on sporotrichosis. ‘he following 
officers were elected: President, Dr. Frederick Reiss. New York 
University School of Medicine; Secretary, Dr. Royal M. 
Montgomery, Polyclinic Hospital. 
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"A * THE KING'S, HEALTH 
The following bulletin was issued from Buckingham Palace on 


, The King's general health continues to be good, and he 
devotes a considerablé ‘proportion of his time to the. conduct 
of affairs of State. 

The process of restoration of the arterial circulation to the 
feet is proceeding slowly, and since the bulletin on Nov. 29 
a further small but encouraging improvement has occurred. 

In order to secure the rest and the warm environment which 
are indispensable for the re-establishment of the circulation, 
his Majesty is remaining in his apartments and spends most of 


the time in bed. MORTON SMART. 


Joun WEIR. 


MAURICE CASSIDY. 
THOMAS PuNHILL. 
J. R. LEARMONTH. 





: . ee a 
A more detailed bulletin was issued on Dec. 13: 


Since the bulletin of Dec. 6, the King has made substantial 
progress. 

Repetition of tests to measure the degree of arterial obstruc- 
tion has given the following information: 

In the left feg and foot the process of restoration of circula- 
tion has reached a stage which wou!d be sufficient to permit 
some activity. 

In the right leg and foot re-establishment of circulation, while 
progressive, has been less rapid and it is still of a degree which 
allows only strictly limited activity indoors. 

The’ nutrition of the right foot is satisfactory. 

With the passage of time and continuing care, further improve- 
ment in the circulation of both legs and both feet may” be 
anticipated. 

We have advised his Majesty to remain in London for the 

*time being, but hope that early in the New Year it will be 
possible for him to continue his convalescence in the country. 

We have thought it imperative to recommend his Majesly 
not to undertake any public engagements before the summer. 

The improvements in the King's health which we are happy 
to record are in no small measure the result of his Majesty's 
willing submission to certain irksome restrictions and of his 
complete co-operation in all measures of treatment. 


MAURICE CASSIDY. 
THomas DUNHILL. 
J. R. LEARMONTH. 


J. PATERSON Ross. 
MORTON SMART. 
JOHN eWEIR. * 








A lecture on “ Vision, Light, and Seeing" was given recently at 
the London School! of Hygiene god Tropical Medicine by Dr. 
Matthew Luckiesh, director of the lightfhg research laboratory of 
the General Electric Company, Cleveland, U.S.A. The five primary 
factors in vision, apart from physiological and psychological, were, 
said Dr. Luckiesh, the size of the object seen, the contrast between 
the object and its background, the brightness level, the distance, and 
the speed. In common optical practice a test-chart was used to 
ascertain the power of the sight. The results of tests on this basis 
revealed the threshold or minimum conditions for seeing, and the 
normality or subnormality of vision was determined according to 
the size of the letters which could be read with ease and speed 
at a giver distance. The letters on these charts were usually printed 
in black on a white background, thus giving the highest @egree of 
contrast. But the contrast of an object against its background had, 
of course, a definite relationship to brightness level. The less the 
contrast the greater the need for a higher level of brightness. At a 
specified distance it had been found that*a black object needing 
10 foot-candles of illumination when seen against a background'of 
white paper might require 100 against a contrast of grey cloth, or 
1,000 against black velvet. Dr. Luckiesh contrasted the eye strain 
involved in office work with that in work at a garment factory. The 
office worker, dealing with black print on white paper, spent her 
time on work involving a high degree of contrast, whereas the 
other might perhaps spend most of her time sewing black cotton 
on dark cloth. The brightness level needed in the two cases was 
obviously very different. The development of illumination, in the 
course of which the crude art of lighting up a space developed into 
8 science, was best appreciated by regarding lighting as a chain of 
three links—namely, production, control, and specification of light. 
The first two of these had been developed over many years and had 
had for a long time a scientific basis. The third dink, however, the 
specification of light—had been a crude makeshift at best, but ‘ls 
scientific establishment was ‘hecessary to complete the chai. 
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` ; aoe en Ae RS S i dat the" exàminatiom by the gastroscope was not to be 
` ; j ee A * '*'' undertakeh lightheartedly. Mistakes and accidents did occur. 
P 4 Reports of — -° |. "The ‘commonest. mistake was ‘one-which he had made 1nany 
; i ; \ times himself—that’ was’ in diagnosing malignant change in an 
5 Í CS op ed , je ulcer on one gastroscepic’ examination. D 
'"GASTROSCOPY ^ .] ^ rd 2D QM EL Ve M gk 
_EXPERIENCE WITH MODERN INSTRUMENTS ` joue ge : Gastric Acidity - 
At a meeting of the Medical Society of London on Nov; 22, , Dr. A. H. DóvrHwAITE said: that he gathered that Mr. 
with Dr. JENNER HOSKIN i in the chair, the subject of discussion Hermon Taylor argued that with.a high degree’ of rugosity 
- was,“ Gastroscopy."- a " _ there was a "high degree of acidity and a large acid output, 
* Dr. Avery JONES said that oder: gastroscopy: dated from and conversely, if the rugosity was ‘not well marked, the acidity . 
¿the developmerit of the Wolf-Schindler instrument in Germany, would be lower and the output less. He questioned whether 
which - was introduced into this country about 1934. The- " that was quite justifiable. Among .the indications for gastro- 
' instrument, a remarkable achievement, had. been improved by scopy he included investigation of the ‘possibility of ulcer of 
. Mr. Hermon Taylor, and the time had now ar rived to assess .the stoma in patients who had indigestion following operation. 
its value. > Examination was catried out mostly" under local’. Again, the method might be of some value, for experimental 
anaesthesia,. though it could -be ‘done finder ‘general. ' With Pürpoges in determining the effect of various drugs ‘on the 
adequate preinedication with morphine or hyoscine discomfort stemach. : 
was minimal. He ‘had written to a nuniber ,of colleagues to Sir James WALTON said that he would have liked to hear 
* obtain their experience of the risks of the! method/ and mare from the‘openers. about the comparison , of the gastroscopic 
. although the survey was not complete, as he saw it the risk appearances with the clinical history ‘rather than with radio- 
- with the Wolf-Schindler instrument was very’small : in.about logical changes. He found gastroscopy of the greatest help 
1 in 2,000 cases there had been untoward -reactions, but very . „when it was a question of deciding whether a partial gastrectomy 
"few of these were fatal. . With the Hermon Taylor instrument, Should be performed. . 
which gave ‘much Better definition’ and ‘enabled.a better view -` Dr. M. D. SHEPPARD spoke as ope who ‘had undergone 
‘to be obtained, the risk was!a: little, greater, [and soniething gastroscopy. Unfortunately he had hdd no morphine or 
like 1 in 700 cases had» been accompanied by an untoward atropine. The sensations had been most unpleasant—a feeling 
‘reaction. l of. suffocation with 'excess of mucus. . ' 
X The ‘advantage of gastroscopy was the increased accuracy . Dr. THoMPSON Hancock said that the factor of discomfort 
of diagnosis. It was a valuable supplement;to x rays, Jt. wasa most important one, but he did not think that excessive 
might more frequently demonstrate a gastric ulcer ; sometimes : premedication should be used. If morphine were used exces- 
it would-show a healed ulcer, or it might reveal the presence, sively a confusional staté resulted in which it was impossible. 
p `of, a diverticulum and not an ulcer at all. The method. was, to’ obtain the patient’s full. co-operation, but with atropine 
‘also useful in controlling symptoms. The prognosis of a° and: something else— perhaps codeine—co- -operation was forth- 
healed ulcer on the basis of gastroscopy: was| more accurate coming and there was also a diminution in salivation. He 
than such-a prognosis. on the ‘basis of the x-ray picture. " ^ had been impressed by the view that the acid. secretion could 
i E f ‘ usually be foretold by. the size of the fold; but there were 
: . : exceptions. In. considering „the dangers of gastroscopy, he 
í Definition „of Gastritis - : - thought the type of tube used was important. .In his experi- 
' Mr. HERMON. TAYLOR went ' further into the history of the ence the long rubber" finger-tip was much safer to pass than 
Dostoe eoe and recalled that in 1908 Souttar and "Thomson : «the -metal tip, which was the: standard type on the Hermon 
, at the London Hospital developed the idea of a jointed tube -Taylor guitosope ' 
which could be hinged together. He showed a picture of one - A E "D 
.of these, instruments made by Mr. H. S. So ttar forty years - Seu : 
ago, when the findings in twelve cases were ‘Hescribed i in the ! .  Gastroscopy: and Radiolegy. 
S, Quarterly Journal of Medicine. The method -was rather over- ` “Mr. Dickson WRIGHT said that it was in 1915 that he saw 
shadowed by the development of the- opaque-meal examination,  gastroscopy done-for the first ‘time; it was .carried out by 
and no further ‘progress’ was’ Bade until 1932,| when, Wolf and :; William Hill, a "British pionger in this field who should be 
Schindler. applied the $rinciple of:a flexible| optical axis to ‘remembered. , “He himself first passed a gastroscope in 1933, 
*  gastroscopy. Their instrument was'still in regular use, “but . Gastroscopy Was sometimes misleading;'and this had, prejudiced: 
it had its disadvantages, one of which was |that it . afforded? him against it. He felt that it'increased the risk of error 
no means of negotiating an obstrüction: |. I 1939 he (Mr. in dealing with carcinoma of the stomach. He had known 
Herron Taylor) had demonstrated an adaptation. of the Wolf- two patients. recommended for opgration; one for simple ulcer 
Schindler instrament which allowed the gastroscopé fo be bent and the other for carcinoma, each showing a typical gastro- 
‘forwards at will and enabled.a néar or distant view of the scopic appearance, and yet they turned out to be the other 
mucosa to be obtained. The instrument could be flexed way round—what looked like the carcinoma was the ulcer 
round so as to afford a view of a tumour, in the pylorus., , and what looked like-the ulcer was the carcinoma, He placed 
The gastroscope had brought a new accu cy to ‘the study reliance on.a good x-ray, picture more than on anything else 
of gastric conditions. Previously the diagnosis in radiologically in differentiating ulcer from carcinoma. X-ray technique 
7' negative cases was largely a matter of opinion based on the would go on improving, and at present gastroscopy was most 
test meal, ‘the examination of the stools for blood, and the popular in places where x-ray technique was not of high. 
clinical history, with the. result that- all the cases camie to be : standard. In. some brief’ further discussion Dr, JENNINGS 
lumped- together as “gastritis.” The gastroscope-, exploded urged' that radiologists should Work in, close co-opetation with 
, this conception of.' universal gastritis as explaining otherwise  8astroscopists, a co- operation which wouRi us to much saving 
+ undiagnosed dyspepsias. Unfortunately the reports . on gastritis Of time in x-ray departments. 
, led toa reaction against gastroscopy. ‘Gastritis’ should “be Dr. Avery Jones agreed about the importance "ef ‘Clinical 
X — re-defined : ‘it’ was an inflammation of the| gastric mucosa, history and of radiology and other investigations. Gistroscopy 
. recognizable by oedema, loss of translucency, petechia] haemor; , could not be considered. the final arbiter. It was only another 
Yhage, excessive sticky mucu$'or muco-pus, and perhaps erosion. ` investigation -which added to the- evidence available for sum- 
Radiologically an'unusual pattern or irregularity at the pylorus ming up the case, but it did help. Mr. ‘HERMON TAYLOR also 
might simulate carcinoma, and. the gastroscope helped to agreed that gastroscopy was only one of a number of investi- 
y> elucidate this problem, ‘Some authorities maintained that all gations, but if a clear view was obtained, then “seeing was 
'& . gastric ulcers should. be removed surgically| because ` 10% of . believing.” In his view rugosity indicated the capacity of 
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them became, malignant. But if the gastroscope were used the stomach—the level at which it could produce its sécretion 


- and, the healing of the ‘ulcer: were; watched there was no under the stress of emotion. It was not sufficient to form 


quiestign ‘of missing any ce change.: Mr. de added an opinion on the test meal itself. 
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VAGINAL DELIVERY, AFTER CAESAREAN 
SECTION - 


A meeting of tht North of England Obstetrical and Gynaeco- - 


logical Society was held at Manchester on Friday, Nov. 5, with 
the president, Mr. J. E. Stacey, in the chair. 

Mr. S. B. Herp (Liverpool) read a short paper on vaginal 
delivery after lówer-segment caesarean section. This was based 
on a personal series of 18 cases seen in a single hospital under 
standard conditions within two years. Discussing particularly 
cases in which the caesarean section had been carried out after 
failure of trial labour in primigravidae, Mr. Herd pointed out 
that, the course of their fiext labours had resembled those of 
multiparae, the average duration being less than twelve hours. 
One important factor making for success was the more efficient 
utering action in the second labour, while a psychological factor 
probably also played a part. There had been no matornal or 
foetal mortality in these cases when delivered vaginally, and*no 
case of rupture of the uterus. In view of these good results it 
might be profitable to resort to caesarean section more readily 
in seriously delayed first labours. In all, the incidence of repeat 
caesarean section had to be repeated in 44% of thé 18 cases, 
a lower figure than was generally reported. “ Once a caesarean, 
always a caesarean “ was not true of the lower-segment opera- 
tion, especially in the absence of gross pelvic contraction, 
although there. did'not appear to be any clinical method of 
detecting dangerous thinning of the scar in labour. 

In the discussion which followed, the president stressed that 
all women who had previously had a caesarean section? must be 
delivered in hospital at all subsequent labours, Mr. C. M. 
WaLsH (Liverpool) quoted the results of a series of 70 cases, 
and emphasized the importance from the point of view of subse- 
quent vaginal delivery of carrying out the lower-segment opera- 
tion in cases of placenta praevia. Dr. REDMAN (Manchester) 
gave parallel figures for St. Mary's Hospital. 

At the same meeting Mr. R. M. ConBET (Preston) described 
a case of adenocarcinoma in one horn of a uterus bicornis 
unicollis. Sir WILLIAM FLETCHER SHAW (Manchester) also 
described a case of adenocarcinoma of the vagina. Dr. 
RicKARDS and Br. AUCKLAND (Manchester) discussed a case 
of chronic vegetative serpiginous pyoderma affecting the 
umbilical, pubic, and vulval areas in a woman of 28. The 
predominating ofganism on culture was a staphylococcus, and 
the condition analy responded to curettage of the abdominal 
area and simple vulvectomy. 





SOUTH-EAST METROPOLITAN REGIONAL 
TUBERCULOSIS SOCIETY 


The inaugural meeting of this society was held at the County 
Hospital, Orpington, on Nov. 13. A draft constitution was 
discussed and amended and officers of the society were elected 
as follows : president, Brigadier H. L. Glyn-Hughes; vice- 
president, Dr. W. E. Roper-Saunders; chairman, Dr. F. 
Temple Clive; vice-chairman, Dr. R. Livingstone; hon. 
treasurer, Dr. T. W. Lloyd ; hon. secretary, Dr. D.,L. Pugh. 
It was intimated that the aims of the society are purely clinical. 


e . . 

More donors gave, blood to the National Blood Transfusion 
Service during the June quarter of this year than at any time since 
the war, reports ethe Ministry of Health. They numbered 98,055, 
including 24,075 new donors. In the same period 30,497 people 
joined the service—the highest number since March, 1947, bringing 
the total strength to 377,304 for England and Wales. The steady 
increase in blood transfusion is reflected in st@tistics for the June 
quarter, whiclr show that $7,148 bottles of blood were issued, a rise 
of some 21,000 ever the same quarter of last ycar and of 31,000 
compared with the same quarter of 1946. The number of bottles of 
dried plasma issued was 15,849, compared with 14,959 in the corre- 
sponding quarter of 1947 and with 13,906 in the corresponding 
quarter of 1946. To provide for future needs caused by increasing 
demands on the service and to 1educe calls on existing donors, it is 
Date that another 142,000 donors are needed in England and 

- Wales. 


REPORTS OF SOCIEFIES 
. 


BAISH 
MEBICAL JOURNAL 





. Correspondence 





Taking Childreh’s Temperatures 


Sm,—1 have been impressed by the convincing article of 
Professor Alan Moncrieff and Dr. B. J. Hussey (Dec. 4, p. 972) 
showing that in infants a rectal temperature reading is the 
most reliable guide. Yet I wish I could feel persuaded that 
this should be the routine method for registering temperatures 
in young children. This article, rather lightly perhaps, dis- 
misses the psychological objections to the practice as “ more 
theoretical than practical " ; but I think this is because there 
is no available observer to correlate the adult sexual difficulties 
of a patient with his medical treatment during infancy. 

In .1924 my late «hief, Dr. David Forsyth, then a friend 
of Freud, taught that all interference with the bodily orifices 
should. whenever possible be avoided; for, being “ erogenous 
zones," they will quickly become “ conditioned "—either posi- 
tively or negatively—to interference and may later become 
responsible for various functional disturbances. In common 
with others of my generation I considered this teaching 
fantastic, but I revised my opinion shortly afterwards when a 
nursery school in which I was interested decided to abandon 
their routine of taking daily recta] temperatures. for the children 
were so obviously becoming fascinated and excited by the 
process, Since then I have seen numerous instances which 
confirm such theories, yet they are all cases which would have 
been overlooked had I not been already made aware of these 
furtdamental associations. 

]t would appear that the anal interference of infants can be 
accepted by them as a humiliating, painful attack, when it may 


* lead to symptoms such as vaginismus, tenesmus, etc., in later 


life; or it can be accepted as a guilty, seductive pleasure, 
leading to a “ fixed " erogenous sensation in that area. Recently 
a Frenchwoman, married and with children, discussed her 
frigidity and confessed with extreme embarrassment that she 
realized “how much she was missing" when orgasm eluded 
her, for she could expérience it readily with any anal contact. 
On questioning it transpired that, having rheumatic fever when 
she was very young, rectal temperatures had been taken for 
many months : she had never associated ‘these incidents with 
her frigidity, although she remembered them to be “very 
exciting.” A middle-aged woman who suffersefrom vaginismus 
on questioning (only) revealed the fact that her nursery train- 
ing had been by means of enemata and suppositories, and (on 
pressure) confided in me that her two brothers were homo- 
sexuals, presumably of the passive type. 

Such case histories are doubtless legion; but the fact that 
they are so unacceptable to us all may be one of the reasons 
why the syndrome receives so little recognition. Nevertheless, 
this point must be made : that it is inconceivable that people 
with such disorders in adult life are going to return to their 
paediatrician and enlighten him—even if they could—about 
their subsequent difficulties. Medical psychologists who deal 
with sexual deviations are well acquainted with these facts, 
which somehow do not penetrate to the nursing and medical 
professions at large. Some mothers recognize intuitively that 
any anal interference offends the child's privacy; and it is 
interesting to find the association between homosexuality and 
faulty nursery training accepted by that very shrewd observer 
Claud Mullins in his recent book Crime and Psychology. 

Perhaps some medical psychologists would state thtir views 
on this important matter? If these facts are agreed to be true, 
they should lead to modification of this practice in the leading 
children's hospitals. In my own view it is not justifiable to 
interfere with our infants in such ways except on an occasion 
where the gravity of a physical illness makes accurate recording 
of the body temperature really imperative.—l am, etc., 


London, N.W.1. JOAN MALLESON. 


Sir,—I was interested in the article by Professor Alan 
Moncrieff and Dr. B. J. Hussey (Dec. 4, p. 972) on temperature 
recording in sick children, and I consider the subject to be 
one of considerable importance whether the patients be ghildren 
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or adults. Having been a hospital patient myself ona number 
of occasions in the past few years I have had opportunity to 
make my own observations on this question and have now as a 


consequence developed the deepest distrust of all temperature . 


recordings in hospital. Their very low degree ‘of accuracy 
unquestionably explains many unexpected rises and falls in the 
febrile chart and is liable to cause great confusion unless the 


- possibility of error is constantly borne in mind. : 


In my opinion this inaccuracy is due to-several.factors. The 
method and site are important: axillary readings are useless and 
should be abandoned. The most practicable method for general 
use in adults is the buccal, but even this does not guarantee a 
correct reading, as in the majority of cases the thermometer is never 
left in long enough. To shake the thread down as far as it will'go 
and then leave the instrument in for 30 seconds dead, as is so 
frequently done, is not good enough: 60 seconds is much’ better and 
2, minutes or: more ‘better still. 

* Another factor with some bearing on the ibd is fhat tempera- 
ture recording is a routine and doubtless mofiotonous task. It is as 
a consequerice frequently left to the junior nurse, who'is often only 
too anxious to get the job over and done with as soon as possible. 
As a result it is skimped, no discrepancy is appreciated in a pulse 
rate of 120/ min. and a temperature reading of 97° F. (36. 1° CJ, and 
ihe temperature reading is faithfully recorded as such.) Even pulse 
‘recordings counted ‘over 15 seconds are not highly accurate, and I 
have known a nurse to be as far out as 40/min. in her recording. 
Doubtless nurses will object to spending a minimum of!two minutes 
on each patient in a 30-bed ward, but surely it would at least be 
worth while taking the little extra! trouble. over pyrexia] patients in’, 


whom the temperature chart is'of great importance. 


* During a long pyrexial- period extending - -over'several months I 
have had- opportunity to check and recheck thesé observatipns on 
myself: 30 seconds often produced little significant temperature rise, 
1 minute gave a higher reading, and 2 minutes or more frequently a 
reading of 101° F. (38.3° C.) or over. The. wide divergence. in 
hospital readings I noticed as a house-surgeon first drew my attention 
to this-subject. I found that ‘out-patient department axillary readings 


ig concerned, but it is always easy to bury the thermometer in 
a fold in the groin. May I add that the difficulty that is due 
to the fact that a thermometér does not register accurately in 
less than five minutes in the groin applies almost as much when 
it js used in the mouth.—I am, etcs ° 


Manchester. / e sme T Basin LEE. 
. 


Sig,—The discrepancy between mouth and axillary tempera- 
tures pointed out by Professor Alan Moncrieff and Dr. B. J. 
Hussey (Dec. 4, p. 972) is an interesting fact that is surely 
appreciated by every G.P. if not by hospital physicians. No 
doubt many have used it to reassure anxious parents who are . 

*so impressed by the áctual height of their child's temperature. 
What may not be so, commonly realized is that local injam- 
matory conditions, of the mouth (gingivitis, etc.) tend to increase 
this discrepancy. * j have recently seen two children where the 
difference was nearly two degrees. One of them was being 
ke t if bed as a P.U.O., till the nurse in charge noticed that 

lary temperatures were always normal and examination of. 
thc mouth revealed a stomatitis. It would be interesting to 
know if this factor was operative in any of Professor Moncrieff 
and Dr. Hussey's most striking cases, such as the child with 
purpura whose chart was illustrated in Fig. 1. ‘ 

To take rectal temperatures is obviously the rational and 
scientific solution, but perhaps this is differentially raised in 
cases of enteritis. Psychological trauma may be a mere bogy, 
‘but. the child certainly resents its loss of’ dignity for a while 
and greets.further visits from the doctor with tears, instead 
of smiles—I am, etc., 

Margate. 

Neonatal Asphyxia 


Sir,—I hope that the correspondence which has followed my 
letter -(Oct. 30, p. 797) on neonatal asphyxia will ensure that 


T. S. STONE. 


often showed no fever, whereas readings I took myself in the same * the practical applications of Sir Joseph Barcroft’s discoveries 


patient by leaving the oral thermometer in place for an adequate 
length of time produced a most significant rise, sometimes of 25 
or 3? F. A ! 


I am sorry if I have dwelt unduly on this subject, already 
partly covered in the article published, but after underestimating 
one or two complicated cases of appendicitis by relying on 
the slipshod ‘methods in general use among nurses I consider 
the matter to be one of fundamental importance. | Anyone 
who has seen, the obviously phony appearance of a tempera- 
ture chart showing a neat row of blobs dead on the ,97? F. 
line throughout? will agree that something is wrong; with the 
temperature readings so frequently recorded in hóspitals.— 
I am, etc., 


eat 
Edinburgh. 


; ADAIR IGIRBY. 
e €. i l . 
Sir,—While the findings of Professor ‘Alan Moncrieff and 

Dr. B. J. Hussey (Dec. 4, p. 972) on the variation of the 

temperature as recorded in the axilla, groin, mouth, and rectum 

are of interest and importance, I cannot agree that their con- 
clusion that the axilla and groin should be discarded, as sites 
for temperature readings is sound. 

What is of importance, surely, in a temperature reading is 
not the actual reading but the extent to which thei reading 
differs ffom the normal. Jf we accept, and the fact is ihcontro- 
vertible, that the-normal ‘reading: in ‘thé ‘axilla or groin jis lower 
than that in the mouth or rectum, then difficulties in interpreta- 


tion do not arise prqvided that the temperature is accurately - 
For many years I have regarded a temperature ' 


recorded. 
of 98° F. (36.7? C.) in the axilla or groin as evidence, of 
pyrexia. It should be a simple investigation to determine 
the precise range of temperature readings in these sites on 


'a large number of normal children such as can be fóund in 


schools. ' \ 

Particularly in general practice the mouth or rectum are 
thoroughly inconvenient sites for temperature readings, The 
difficulty of sterilization, the added time factor, and the 
unpleasahtness of rectum manipulations militate against these 
I agree that the axilla is a difficult area in .children 
and in àdults in which to be~ "certain of taking accurate' readings, 
but the ‘groin in infarits: is;a "perfectly- easy, safe, and accurate 
site.  Ghildren may be “thin- subjects " as far as: : thel- axilla 


will no longer be neglected in midwifery teaching, practice, or 
textbooks: All your correspondents have raised points of 
interest on which I should like to comment briefly. 

Dr. W. Radcliffe's letter (Nov. 13, p. 878). recalls the 
'* sparklet ” resuscitator, which was most successful when first 
introduced but whose ‘popularity seems to have waned. I 
pointed out to Sir Joseph many years ago'that the efficacy 
of this apparatus was almost certairily not due to the carbon 
dioxide but to the fact that the gas had been, rapidly expanded 
from the sparklet bulb and was therefore intensely cold, . Jt 
was the bitterness of tbe blast on the'seneitive nasal mucous 
membrane and not the composition of the gas that was the 
effective agent. As soon as people in a well-meant attempt 
at gentleness began to warm the carbon dioxide its efficiency 
disappeared, and the very handy 'and effective device became 
discredited—through misunderstanding. 

Dr. A. H. Galley (Nov. 13, p. 878) brings both common and 
uncommon observation to reinforce Sir Joseph's demonstration 
of the great importance of cutaneous and other stimuli in 
restoring or initiating respigation,' but it does not solve the 
'problem, which I think is most important, whether the response 
to these.stimuli persists when the respiratory centre is poisoned 
or inactive, for if this is so it might help enormously in the 
treatment of asphyxia from nearly any cause excépt poisoning 
by cerebral convulsants. Incidentally, I think be«misinterprets 
the “ sadistic attacks,” which I presume to be the old-fashioned 
and often very effective spanking, though blowing on the : 
abdomen is often more effective still. . 


Drs. É. Lewis Butler and Sarah" Butler (Nov. 20, p. $18) put the 
case for “ coramine " (nikethamide) very weB, and Mr. W. G. Mills 
(Nov. 27, p. 956) points out its virtues and also. some of the snags 
of injection into the umbilical cord, which is the route usually 
favoured by the textbooks. * I have neither the experience nor the 
pharmacological skill to argue the case between coramine and 


* “ cardiazol ” (leptazol), but undoubtedly Professor Barcroft's experi- 


mentsedo suggest that the agent used should have semi-convulsant 
properties, and it is not usually considered that.coramine is a con- 
vulsant, though Drs. E. L. and S. Butler state that they have seen 
spasm result from intracardiac injection. Cardiazol is, of course, 
well known as a convulsant and used in convulsanttherapy as a 
reasonably safe one, while. ephedrine, which r ‘have always used 
with it, has many pharmacological properties’ ‘in common with it. 
(I should, of course, like to have“used: all these~ drugs* singly, but 
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, being .a general practitioner my business has "been to save life ad 
. not carry. out experiments which might endanger it in the’conditions ` 


'" of general practice, and whén'J have fourid one good drug I stick to 


it till it fails and I feel justified i in trying,arfother.)- 

But these two letters put jogethér add. something to the jigsaw. 
The fact that the ifjection, when given into‘tle umbilical vein; often 
has to be milked along it shOws that thi is a rglatively indirect way 
of introducing the drug, that it is introduced relatively slowly and 
perhaps uncertainly. I therefore agree witli the Drs. Butler about 
giving whatever drug is administered into the heart cavity; for one 


. then knows éxactly. how much is given, it is easier, quicker, and 


more certainly sterile, and the fact that I have once had to give a 


~- whole millilitre^ of cardiazol-ephedrine in this way before I got a 


- of the brain during the passage through the ‘birth’ canal may 


response suggests that in some of these cases it heeds a pretty strong | 
concentration in the blood if some of these ‘quite viable babies are * 
to be, saved. - I also agrée with the Drs. Butler about the advisability 
of giving some of the drug intramuscularly also. Personally lalways 
try;this first, and in most cases it is successful wifhin a few. minutes. 
If-it is not, Í go into the ventricle with the other 0.5 ml., knowing that’ 
the first dose will be useful in supplying a little more when the 
circulation „gets going. I think that this may be the reason that 
Mr. Mills is pessimistic ‘about such treatment ‘preventing neonatal 
respiratory troubles. There is probably need for more than the 
initial stimulus—quite apart from the possibility that cardiazol- 


‘ephedrine would have given better results—and I find that nearly all 


theibabies whom I have treated in this way cry very much more in 
the first 24 hours than normally. This does not seém to exhaust 
them in any way but does ensure thorough expansion of the 


š lungs. , [ 


^ 


I would only: add’ hae experience with caesarean babies , is 
not , quite ‘applicable. to normal births. For some ‘reason 
caesarean babies ‘are much ' more liable than others. to die 
rather quickly;and inexplicably. ° I had a long talk with the 
late Professor Dougal on this subject some while before hê : 
died, but beyond confirming that this was' a" fact he had no 
explanation to offer for it. ‘On reflection, it suggests to me 
that the seemingly rather dangerous and prolonged. anoxaemia’ 


have’ some recondite but beneficial biological action, just as’ 


, the apparently wanton destrüction ‘of 'erythrocytes' soon after. 


_our chances of making them —I am, ‘etc., 


birth has .been explained by Professor Barcroft as nature's 
way of ‘providing a depot of iron to guard against anaemia. 
All these are intensely interesting as well as practical problems, 
and perhaps observations in. general, practice may yet help 
researchers in their elucidation, though I-greatly fear that the 
dead hand of Ministry of Health regulations may- soon diminish 

i 


Winsford, , Cheshire, f ' W. N. LEAK. 


; s Marist "Genetics 


Sin, a his review of. Lysenko's address on ‘Soviet biology. 
(Nov. 13, p: 862), Professor: Darlington: has adopted not without 
effect the hard: -hitting and harsh polemical style of his Russian 
béte noire, : Lysenko’s brand of evolutionary genétics—called 
variously Michurin Darwinism or’ Lamarckian “dialectical 
materialism and here, for short, Lamarxism—appears from 
Darlington’s onslaught as tHe outpouring’ of a charlatan and 
Political sycophant . whose biological: views are, ‘subject to 
censure or approval by the Central Committee: of the Com- 
munist Party of the U.S.S.R. ' However, one of Darlington's > 
most “ telling ” points: in support of this condemnation does 
not appear to check up at all with the text of the address. 
Darlington says that there has been a deletion of “ the notion ” 


- previously advanced by Lysenko “ that there is no competition 
' within species,’ 


and he makes the damning inference that. 


: this tenet of Lamarxism ‘has been suppressed at the» dictate 


of some Party expest as being at variance, with orthodox 


` Marxism. -But in fact Lysenko sticks to this view as ‘irritatingly - ; 


as he apparently ‘does ' to his other quaint opinions... He says 
(p. 38), ‘3... after a deep. and cemprehensive investigation 
I have come'to the conclusion that there exists no intra- 
specific struggle but mutual assistance among individuals within * 
a species, and there does «exist inter-specific struggle and*com- 
petition and also mutual assistance ,between different species.” 
No doubt mounting disgust at the crudity of style and argu- 
ment rather than political spleen ‘is responsible for the mis- 
statemént by the reviewer.’ .Thé point is nevertheless of some 
interest, as Darlington relies on it to: “catch out” the Western 
professors and counterparts in their Lamarxist d contortions.” 
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The “deletion,” .he says, “catches” these Western imitators 

“in the middle of the act with their eyes shut and not knowing 
whether to go on coiling dr to turn over backwards." Darling- 
ton, largely on this particular point, does not- spare his scorn’ 
at the Western acrobats “playing at apology under the Soviet 
circus master.” - . 

. Surely this ill-directed polemic, which takes up a considerable 
portion of the review, is not calculated to help the ordinary 
reader or even those interested in genetics towards a calm’ and 
non-political -approach to this problem. Has not the time 


arrived, when we may expect from our leading geneticists . 


reasoned criticism, well documented and soberly expressed, 
which by all accounts would easily demolish the -feebly 
supported generalities and the long-exploded and irrational 
doctrines of the Pacers nis ?—I am, etc., : 


Oxford. ~J. S. WEINER. 


e` 1 
Pensions for. Diabetics .'.- 

'Sm, —L. read with interest the letter on the above 'subject 
from Dr. R. D. Lawrence (Nov. 13, p. 875). Whilst appre- 
ciating his yiews, it cannot be too strongly emphasized that 
all cases of diabetes occurring in the Service cannot be bunched’ 


together and: dismissed because medical opinion can find no, 
evidence that various extrinsic conditions are causal factors 


jn its aetiology. Each case must be dealt with individually 
òn its merits, and this point has been argued and won before 
the tribunals and the High Courts. 

The question of war pensions is not, entirely a medical one, 
but in*fact is largely legal. The royal warrant puts the onus 
of proof ' on the Minister of Pensions, and it is only right 
that'he should be made to discharge this onus on the evidence 
in each particular case. It would appear that Dr. Lawrence 
has approached, this question-of onus in the wrong way. The 


"question is not whether you can find evidence to associate a i 
disability with.service but whether the evidence shows that the 


disability can be dissociated from service. 
Another pot-hole into which one is liable to stumble when 


; looking at a case from a medical point of.view is the question 


of ‘the interpretation’ of the words “attributable to service." 
Correct interpretation was given: by the Court of Session in 


Brown .and others y. Ministry of. Pehsions (War Pensions :' 


Appeals.” Edited*by Chapman ; p. 464). The relevant passages 
are 'quoted hereunder : : Ug N 
. “ When, as in all these fourteen cases, the issue js whether it has 


been proved beyond reasonable doübt that a disease is not attribu- 
table to war service, it is vital to keep clearly in view what is 
involved in that issue. The use of the.word "attributable," and 
the nature of the tribunal selected for the. purposes-of affirming or 
denying attributability, indicate in ur viæv that the search is for. 
causation no doubt, but not in the metaphysical or in the scientific 
sense but. in the widef. and more liberal sense in which ' the matter 
would be understood by the man in the street applying common- -sense 
standards.’ The isstie in Yorkshire ‘Dale Steamship Co. v. Minister 


of War Transport and Muir v. L.N.E.R. was very different, but the 


principle is in our view the same." . 


The following extracts from the same ‘jüdement ' also 


. emphasize the fact that cases must not be decided wholly on 


the medical aspect (loc. cit, p. 463): 


“In three of the cases (Halbert, Martin, and Hefti) the® account 
given of the proceedings before the tribunal suggests that a serious 


misconception prevails as to the judicial functions of the tribunal. 


and its members. ‘The cases state in detail the medical advice given 


to the tribunal by the medical member and the legal advice given . 


to the tribunal by the legal chairman. That legal advice took the form 
of a statement that, because in terms of Article 2 (2) (b) of the royal 
warrant the Minister must in certain cases decide in accordance with 
the opinion of his medical officers, , the ‘same criterion’ must, be 
applied by the tribunal, and, in the: 'absence of conflicting medical 
evidence, the decision must be rested on ‘the informed medical 


opinion ’ on the facts as distinct from ‘ the non-medical view,’ unless ‘ 


new facts have: emerged in evidence which destrpy or throw doubt 
upon the medical view. The startling result of such advice would be 


` that, whenever the medical member agreed with the view of the - 


Medical Services Division as to the effect of the facts, the decision. of 
the case would rest with the medical member alone to the exclusion 
of the other two members. 

“If it had been intended for instance that medical: questions: 
relating to pensions. should be détermined solely by ee M ONUS 
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‘appealing ‘to the ‘informed ,medical mind? the appeal would. ` examination’ was made, and placenta praevia was diagnosed 
, "have been to a board of medical experts. and * i t6.a.mixed ' after death. In the discussion on our paper Professor Fairlie 
ge panel: : ^. .mentioned.à “near death" during: expectant ‘treatment. We 
` Finally, it would appear that even ‘the Ministry bf Pensions’. consider this evidence that on occasion “ catastrophic ” haemor- 
Medical Services’ Division—and I venture to think many "other ' rhage can occur when no vaginal examination has been’ made. 
medical men—are not in agreement with’ Dr. Lawrence on the We note: with interest that Mr. Mills stresses an adequate 
question ‘of the amount of disablement arising from diabetes,: standard- of nutrition amdng the patients as a requirement for 
as in all cases accepted for pension the percentage awarded by , expectant treatment. We would like to make the point that the 
the Ministry.is usually fairly high. "These percentage assess-  Rutrition of the patients in Glasgow leaves much to be desired, 
ments are, of course, given in accordance with Article 9° of ' especially among women of considerable parity. This weighed 
the royal warrant, which means ‘that the assessment is'on a Very heavily with us in reaching our conclusions. We would 
- -comparison between the disabled member and a normal healthy repeat our view that in the average multipara in the large 

man of the same age, not taking into account bis! incapacity ` industrial'area from’ which our cases come anaemia and malnu- 





ST oe 


for employment or any other external factor.—1 am, etc., ' ‘tition are the rule, and We are very loath to introduce any 
à - y. H. Woon, . factor which may even to a slight degree prejudice the outcome 
Edinburgh. ; Pensions Officer, British Legion, Scotland. from the maternaj point of view. 


pure : . rne we eo make a plea for simpler classification ‘of 
A ' placenta praevia. e note that in Mr. Mills's series the general 
Interinnomino-abdominal ‘Operation ' prgcedfire was to perform caesarean section in the aise where 
SiR,—1 read with interest the paper by Mr. David Mitchell and _ the placenta was palpated across the cervix or coming up to its 
* Dr. J. A. Baird (Noy. 27, p. 940) reporting a case of inter. ` margin and to rupture the membranes in the others, This also 
innomino-abdominal amputation, and I should like to|congratus was the procedure generally followed in the cases in our series. 
late them on the excellent result. They say, however, that “no Surely, therefore, from the clinical point of view there are but 
case has been recorded in which a ‘prosthesis has been fitted." two types of placenta praevia—those that' can be felt across the 
.In October, 1947, at the sécond International Conference of the cervix or up to its margin, and the others. We suggested in 
"Emergencies of Medicine and Surgery in Lisbon I reported and "Edinburgh that severe and mild would cover the condition, but 
‘showed a film of a patient who had had a 'hindquarter ampu- Major degree and minor degree would appear equally suitable. 
tation in December, 1945, and who was fitted with an artificial Any further subdivision appears unnecessary and confusing.— 
-limb seven months later. This patient is walking well|with one “We are, etc., , ; ' HUGH STIRLING. 
» Stick. A reference will be found in the Portuguese literature in Glasser at tes RA TENNENT. 
the published Proceedings (2nd series, No. 1, ser P 8). pM ] . 5 EN : 
e urther hindquarter amputation has been per- © 
sen dun dis Meo, and the Patient, a malei oe au s—In recent years excellent results have been achieved by 
also walking on an artificial limb and ‘making ‘good progress. the conservative treatment of placenta praevia, and the report 


f a series of 100 cases by Mr..W. G. Mills (N 
ted the English literatur in the i y ills (Nov. 20, p. 896) 
Thes Hema se, eue: hd pipe d à * is impressive. The remarkable reduction in the foetal mortality 


Las without added risk to the mother reported by Macafee, 
Norwich, , — Bp N oo H. A. BS „Johnson, Mills, and others is likely to excite We enn 

. xad . . ; a Nu 'ef many obstetricians less favourably placed for this method 
Treatment of Placenta Praevia: . ` of treatment. I well remember that such æ, foolhardy 

; Sir,—We read with ‘interest Mr. W. G. Mills’s article (Nov. ‘enthusiasm on the part of some obstetricians on the appear- 
20, p. 896) on the conservative treatment. of placenta praevia, ance of Macafee’s first report resulted in some ‘disasters. , Most 
and we must congratulate him and his colleagues in Birmingham people forget that such achievements are ‘not the result of 

.on their excellent maternal and foetal resultss which would be one man's efforts. They are the results of full and persistent 
difficult to better. We would; however, like to comment on. co-operation ` of the patients, midwives, practitioners, and the 

z several points in his paper. nursing and medical staff of well-equipped and highly 
' With regard tô our views (Edinb. med. J., 1947, 54, si, 510) organized hospitals with facilities for imrrediate blood trans- 

being regarded as “ reactionary " we would point out in the most fusion i in liberal amounts and timely, safe, and skilled operation. 
amicable manner that Mr. Mills has subscribed to some: of them. Every obstetrician must be alive to the environments in 
We,did not condemn the expectant treafment of placenta Which he is practising and tbe type of patient he js to treat. 
praevia but sounded a rffte of Caution as to.its universal applica- There are vast populations in this world (e.g., in Pakistan, 

* tion. We note that in'Mr. Mills’s series, after the ‘patient has India, China, Africa: and several other places) for whom the 
“reached the 37th week, treatment is undertaken. forthwith to facilities obtainable in London, Belfast, or Birmingham do not 
avoid further unnecessary blood loss to the mother and: possible - exist. Many patients in my country, Pakistan, when admitted 
foetal asphyxia from sudden haemorrhage. Mr. Mills's con- ` to the hospital are at first very co-operative and readily accept 
‘Servatism, therefore, cannot be considered extreme, . our all conditions for treatmente 7 But later on, all pf a sudden, ` 
‘review we found that- the foetus had to attain the birth ‘weight of ‘they leave the hospital at their own risk. They lend themselves 

6 Ib. (2.7 kg) to have a 90% chance of survival. In the cases easily to. vaginal examinations by ignorant midwives. Indeed, 
‘delivered between 36 and 38 weeks only approximately'half|were they even make their own vaginal examination, as was done 

` up to this weight, so in our view delivery at 37 weeks still carries by one of the patients undergoing expectant treatment for 

a definite foetal risk. - : placenta* praevia at the Lady, Willingdon Hospital, Lahore. 

z Further, in regard to our foetal - mortality we would point The medical practitioners too find it difficult to restrain them- 
out that we reviewed 505: cases over a period of 'six years! and . selves from making vaginal examinations and manipulations 

, encountered eight foetal abnormalities, which ‘would: influence , before sending the patients for hospital treatmént. 

' our foetal mortality, which is uncorrected, by 1.6%. This i$,'of ^ . Of tht 200' cases of placenta ‘praevia studied by fne (Thesis 
course, negligible in our cases, but we.mention it to emphdsize -for. M.S., 1946) and treated during ae period of 12 years 
the various factors which operate with regard to. the number (1934-45) only 14 patients réceived expectant,treatment. Two 

. of cases reviewed. We are not statisticians, but Mr. Mills|has of; the 4 patients who left the hospital at their own isk were 
X had no éase of foetal abnormality in his 100 cases, and presum- readmitted after 3 and 20 *days respectively in.a serieus condi- 
ably, as such abnormalities are fairly evenly distributed through- tion and died soon after admission.’ The obstetrician should 

out thé population, he may encounter those in a further 400 ' "carefully note M'lls's:statement:: “On several occasions there 
cases. ' , i was a*sudden loss of 15-20 oz.,(425-%70 ml.) of’ blood, usdally 
We would point out that we mentioned in our conclusions that in the middle of the night." These haemorrhages did not 

. one of the cases in our series died of a fatal vaginal haemorrhage prove catastrophic. But the obstetrician must carefully study 
«# which occurred in hospital after admission. She was. promptly his ' patients, who may be unfit to stand such a sudden loss. 
* and adequately treated with massive blood transfusion, but was Such losses may’ appear innocuous and yet may pave the 
never fit enough to be considered for operation. No vaginal , way to a catastrophe during .the’ third stage. Or they may 
NM . i T | 
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result in anoxia of sufficient degree and duration to camse 
permanent damage to the nervous system of the, mother as 
well as that of the foetus, resulting m psychic and nervous 
troubles in later life. Rarely even Bimmonds's disease may 
develop. 

To my mind the expectant treatment of placenta praevia 
is highly desirable provided all tife requisite conditions are 
satisfactorily fulfilled. Above all, blood transfusion should 
be used liberally not only to save life but also to prevent 
damage to: thé delicate nerve cells from anoxia.—I am, etc., 


Isleworth, Middlesex, M.'S. QURESHI. 


Resuscitation by Rocking . 


S$iR,—1 was very interested in'the article (Sept. 18, p. 554) by 
Dr. F. C. Eve and the late Dr. N. C. Forsyth, on resuscitation of 
infants by rocking. My father, Dr. L. Welply, told me some 
twenty years ago how he used to revive newborn infants by 
.wrapping them in a towel and swinging them down betfveen his 
legs and up over his head—the height of the ceiling and other 
obstructions permitting. This is clearly an exaggerated form of 
rocking, and if, as Dr. Eve suggests, the rocking helps to expel 
stagnant blood from the infant's head my father's method must 
have done it even more efficiently. 

When 1 was actoucheur at the London Hospital I used a 
milder form of the swinging method successfully on many 
occasions, and when J came out to China two years ago as 
consultant orthopaedic surgeon and was asked to organize the 
maternity services here while building alterations were being 
made to the new orthopaedic department I introduced the 
rocking method to my Chinese interns. The custom here has 
been to belabour the newborn infant with the flat of the hafid 
until it cries, a method not conducive to recovery from shock. 


My method is to wrap the newborn infant in two towels between 
which a warm hot-water bottle is placed &nd so arranged that it, 
lies behind the child's back. The left hand is then placed behind the 
infants neck so that the occipital region is held between the 
extended thumb and index fingers and the infant's left shoulder is 
fixed by the curve of the little finger. The infant's body lies along 
the left forearm and its thighs are held by the right hand placed 
behind them. The infant is then held up to the left shoulder in 
the position commonly used for making babies eructate, and by 
swinging the left "forearm outwards and downwards the infant can 
be swung through almost. 180° into the head-downwards position, 
the left band moving slightly with the thighs and the left forearm 
remaining almost*stationary across the resuscitator's lcwer chest. 

Resuscitation by*this method can be continued almost indefinitely 
without fatigue, as*the “ bundle" of infant, towels, and hot-water 
bottle rest against the shoulder at the end of each up-swing. Besides 
lack of fatigue to the operator, the following advantages are claimed 
for this method. (1) The shocked infant is kept warm throughout. 
(2) Full use of the comparatively heavy infant's liver as the motive 
force-for the movements of the diaphragm and lower chest are 
obtained. (3) The head-downwards position encourages all 
mucus and other fluid obstructions, in. the upper respiratory system 
to drain easily, and if this‘ position is ‘maintained for a few seconds 
periodically an attendant can remove them with a mucus catheter. 
(4) Air intake can be heard as theeinfant reaches the head-upwards 
position, its mouth being very close to the operator’s ear. (5) Spon- 
taneous respiration can be felt by the little finger where it holds 
the shoulder from slipping. (6) The infant's colour can be observed 
each time it is coming up in the up-swing if a small area of the face 
is left exposed. (7) Except for the pumping action of the liver due 
to the swinging motion the infant's state of shock is not aggravated 
by the rough handling that all other methods of resuscitation entail. 


Finally, may I .add that it is my custom to inflate the lungs 
first by mouth-to-mouth respiration through several*layers of 
sterile gauze, and I have yet to see a respiratory infection started 
as a result. It is remarkable how such infants obtain and main- 
tain a good colour long before spontaneous respirations start, 
and in?heavily anaesthetized ôr morphinized infants, due to 
prolonged anaesthesia or too recent an injection of morphine in 
the mothers, their colour can be maintained! pink by swinging 
as slow as 4-6 times a minute in many cases, their heart beats 
remaining „Strong throughout. Furthermore, if one decides to 
give oxygen the tube can be led through the towels to warm it, 
across the palm of the operator's left hand to steady it, and so 
to the infant's nose or mouth—and the swinging can still be 
done without obstruction or difficulty.—I am, etc., 


Tongshan, Hopel, N. China. W. R. WELPLy. 


. -  Fibrositis 


Sm,—Fifty years' experience have convinced me that fibrositis 
is a reality not to be dispelled by scientific doubt but only by 
physiotherapy, and I am glad that Dr. R. O. Adamson (Nov. 27,. 
p. 956) recalls Professor Stockman's conclusive evidence in 
proof of its existence. Dr. I. H. Milner (p. 955) apparently 
agrees, but I do not quite follow him in the paragraph headed 
LI Pain." 

The most common form of fibrositis affects women who 
do much knitting or ironing. In both these occupations the 
shoulder-girdle is unconsciously held slightly but rigidly raised 
for long periods. Muscles thus maintained in contraction fail 
to rid themselves of the products of their own combustion, 
which act as irritant poisons and set up an exudative inflamma- 
tion in the connective tissue. In course of time this exudation 
becomes organized to a greater or less degree, and the “ knots” 
are easily felt on deep palpation. The natural movements of 
the arm and shouldfr to ease pain stretch (but hardly tear) the 
muscle fibres and so tend to remove the accumulated products 
of muscle metabolism by improving the local circulation. 
Skilled massage rarely fails to relieve the condition. 

Lumbago due to prolonged stooping has a simi'af pathology, 
but when caused by rupture of muscle fibres is more spasmodic. 
That spasm of muscle per se causes pain can hardly be doubted 
by an athlete who has had the misfortune to rupture a fibre or 
two of his quadriceps or gastrocnemius,—] am, etc.. 


King's Langley, Herts. T. BLANCHARD SELLORS. 


Treatment of Abortus Fever 


, 


Sig, —With reference to the article by Drs. J. MacD. Holmes 
artd Robert Hughes (Nov. 13, p. 859) on the treatment of abortus 
fever with sulphonamides and blood transfusions I should like 
to state that when I was house-physician to Professor J. E. 
Debono at St. Luke's Hospital, Malta, in the first six months 
of 1947, I saw a great number of excellent results in the treat- 
ment of undulant fever with large doses of sulphadiazine. The 
fever, whether of recent or late onset, immediately dispersed 
after 3 or 4 days and did not return, though the patients were 
followed up for weeks afterwards. In all cases an average of - 


86 g. of the sulphonamide was given over a period of one week; e 


smaller doses were not successful. In recent months these good 
results have nof been obtained ; why this is so I do not know, 
but maybe we are dealing with different strains of the Brucella. 
—] am, etc., 


Floriana, Malta. e R. O.*PARNIS. 


Umbilical Cord Injections 


Sir,—In the letter on neonatal asphyxia by Mr. W. G. Mills 
(Nov. 27, p. 956) I was interested tqhear that he had experi- 
ence of interference with the blood supply to the leg following 
an injection of nfkethamide into the umbilical cord. I have 
reason to believe that other substances injected into the cord 
may, owing to their entry into the umbilical artery, cause a 
condition similar to that described. Investigations to prove this 
are proceeding and will be published later.—I am, etc., 


Liverpool. A. G. O'MALLEY. 


Midwives and Drugs 


Sm,—In your issue of Nov. 27 (p. 959) you publish’un extract 
from a letter from Dr. A. H. Driver under the tit!e 
and Drugs." I should like to point out to Dr. Driver that in 
Notice No. 4 of the Midwife's Code of Practice, which is pub- 
lished with the Rules of the Central Midwives Board, it is 
stated that a midwife should ordinarily carry among other 
drugs “a preparation of ergot for intramuscular injection." 

Dr. Driver also complains of the rigidity of the rules govern- 
ing midwives. J think the only reply necessary to this'complaint 7 
is to refer Dr. Driver to the Rules which have been in force 
since October, 1947, throughout England and Wales. As far as 
possible the Rules have been-reduced to.à minimum and are 
largely of an administrative nature. There is added a section 
consisting of a number of notices which comprise a Midwife's » 


Code of Practice. These notices are similar to the Warning ẹ 7 


Notices issued by the General Medical Council for the medical 
profession. Their purpose is to indicate the sfandard of practice 
to which a midwife is spected to attain. In Notice No. 4. 
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already referred to, à midwife is not prevented from prescribing 
any drug so long as she has been “ thoroughly instructed in its 
use and is familiar with its dosage and methods.of administra; ' 
tion or application,” and so long as shé observes the Dangerous 
Drugs Regulations. * f 

The last point made by Dr. Driyer, concerns differences be- 
tween the practice of different local supervising authorities. The 
Board is well aware of these differences, which, it is hoped, will 
disappear with the elimination since July 5 of a number of the 
small local supervising authorities. Although the Board cannot 
interfere in the normal relation of the employed midwife to the 
employing authority, every effort is made to encourage local 
supervising authorities to maintain a uniform 'policy in carrying 
out their statutory duty of supervising midwives in accordance * 
with the rules laid down by the Central Midwives Board, and | 
the Board will be glad to take up with any local supervising 
authority the question of deviations from this general standard. 
—1 am, etc, ARNOLD WALKER 

London, S.W.1. Chairman, Central Midwivéd Board. 
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i The M‘Naghten Rules : 


Sir,—I would like to express my general agreement with 
Dr. Clifford Allen’s protest (Nov. 27, p. 955). The M‘Naghten 
rules may have been ‘good psychology in 1843, but they are 
now merely metaphysics and very much outmoded metaphysics 
by modern standards. The fact evidently needs to be 
impressed on our colleagues of the prison service as well as 
the lawyers that psychology has progressed in the past 
hundred years. : 

It is generally the psychiatrist for the prisoner wht takes 


the trouble, to investigate his past history and elicit facts that 6 


so often have an essential bearing on the dynamics of the 
crime. If the prison doctor has not done the same, he is 
by so much less, fully informed and is in a position to disavow 
any such facts on the ground that he has no direct knowledge 
of them. I suggest that it should be made a practice for the 
visiting psychiatrist to send a report of his findings to the prison 
doctor before the trial. It can be made clear then in court 
whether the prison doctor has taken the necessary trouble, to 
confirm or confute these findings—whether, in'brief, he is 
taking a modern attitude to the problem of crime or:an 1843 
attitude. Where an adequate investigation has not been, made 
into the psychological background of a crime it simply means 
that at the tria] the court is judging the prisoner on insufficient 
evidence.—I am, etc., : $ 


London, W.1. FREDERICK DILLON. 
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Nephritis in Textile Workers 


. Sin—In connexiongvith Professor R. Platt's article on neph- 
ritis in textile workers (Nov. 15, 1947, p. 771), I wish to draw 


- attention to certain statistical aspects whiclf seem at variance with 


Professor Platt’s otherwise excellent reasoning. 


1. Professor Platt’s argument takes ag its starting point the dis- 
crepancy between the series of “ Author's cases” (Table I—Deaths 
from Renal Disease) and the Registrar-General’s figures for deaths 
from nephritis per 100,000 at risk in each age group in-the years 
1930-2, As the first shows a peak for the age group 15-24 and 
the second a marked increase after 45 years, he concludes that the 
latter must largely consist of deaths due to hypertension. The two 
series, however, are not comparable, since the first is one of deaths— 
or an age-case distribution—and a second one of death rates, that is 
the number of deaths relative to the persons at risk in each age 
group. Tho Registrag-General’s figures for deaths from nephritis 
(not rates) among females for the period 1930-2, which can be 
compared. with Professor Platt’s series, is (calculated as a yearly 
average): . i 5 





15-24 | 25-34 | 35-44 
462 276 452 


Ages: 45-54 | 55-64 


1,128 | 1,917 


65-69 | 70+ 
1,266 | 2,703 
e 








Deaths 





t 


From this the following facts emerge. (1) Both'series show 4 peak 
in the region 16-24, and the Registrar-General’s thus includes deaths 
frorit renal disease proper. (2) Professor Platt's series cannot be 
regarded as having been obtained from a representative sample of 
the population at risk in each age group, since it is almost completely 
deficient in thé higher-age groups. This is confirmed if his series 
for deaths from malignant hypertension is considered, the trend of 
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which, according to Professor Platt, should be in good conformity 
with that of the Registrar-General. As can be seen, even that series 
is almost “completely deficient in the higher age groups, and thus 
shows that the population from’ whieh "Professor Platt’s cases were 
drawn did not correspond in its age composition to that of the 
population at large. t . E 

To draw conclusions by comparing a-non-random sample with a , 
random’ sample wowld seefh a somewhat, hazardous procedure in a 
controversial matter like the present. Strictly speaking, however, 
the two series are not comparable for ‘a more obvious reason, since 
Professor Platt’s series is one for malignant hypertension only, 
whereas that of, the Registrar-General evidently includes deaths due 
to benign hypertension. Had his series been one for total essential 
hypertension (benign and malignant) it might have shown the trend 
of the Registrar-General's. , 

2. Professor Platt them compares the pumber of deaths from 
nephritis among textile workers with those of the Registrar-Gegeral’s 
social classes II] and IV, with the result that he does not find a 
significant difference in the frequency of such deaths. 

. The proper background,, however, against which to judge the 
incideace of nephritis among textile workers is not the “artificial 
cMssification into social groups but the incidence in the total popu- 
lation, of which textile workers are supposed to form.a random 
sample. This is the procedure adopted by the Registrar-General in 
calculating standard mortality , ratios. That is, we must use the 
series in Table II of Professor Plats paper as the, background , 
against which to judge the significance of deaths among textile 
workers as given in Table IV. Since Table II is one of death rates, 
the data of Table IV must. be transformed into rates for the pur- 
pose of comparison. We then obtain (for malés) the following 
series with which to compare the top row of Table II. 


Deaths from Nephritis per 100,000 at Risk in Each Age Group. 





Ages: | 15-24 | 25-34 | 35-44-| 45-54 | 55-64 | 65-69 | 70+ 





Textile Workers: 

Deaths per 100,000 21 14 20 111 160 645 313 
All males: 

Deaths per 100,000 | +15 9 18 49 108 389 389 


/We now see that the,two series, though similar'in trend— 
since reflecting the mortality-due to one and the same group of 
diseases—still show an increase in the death rate for textile 
workers in all age.groups except the last. This, according to 
Professor Platt's reasoning, must be interpreted as an increased 
risk for dying from malignant hypertension in the higher age 
groups, but also as an.increased-.risk for dying from renal 
disease in the lower age groups. It would thus seem—adopting 
Professor Platts theory of essential hypertenston as a heredi- 


-tary, disease for textile workers—that such workers in addition 


to being through their hereditary make-up prone to malignant 
hypertension are also at-an ingreased risk of falling a prey to 
renal disease through environmental factors.—I am, etc., 


Bristol. : - G. HERDAN. 


` 


Medical Films 


Sm,—Mr. Malcolm Donaldson (Nov. 27, p. 955) bas drawn 
attention to a point most worthy of consideration. In the 
past, considerable lip service has been paid to surgical teaching 
films, but who or what they teach has never been made very® 
clear. Bofh in this country and in thé United States medical 
film catalogues are studded with titles of surgical-technique 
films. These films vary in length from a few minutes to 
about,an hour, depending very largely on whether editing 
has been severe or comparatively non-existent. Yet the pro- 
portion of this collection which enjoys a general distribution . 
must be very small indeed. In searching for the reason for 
this it might regrettably be cgncluded that too many films of 
this type are dependent for support op the spoken commen- 
tary of an individual surgeon or else are produced expres:ly 
to demonstrate surgical prowess. 7 

Be this as it may, np quarrel can be sought,efor public 
money is rarely involved and, to use an actual quotation. 
* medical film «producers have to live." It is, however, dis- 
turbing to realize that the mere introduction of explanatory 
diagrams or shots made away from the tense atmosphere of 
the theatre may do much to clarify obscure. points and can 
Footage of film 


alone will not teach.—I am, etc., 


PETER HANSELL, 
Director of Medical Photography, 


London, S. W.1. Westminster Hospital Medical School. 
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H 11 in Malignant Disease 


Sm,—Regarding the case reports quoted by Mr. J. H. 
Thompson and Dr. G. J. "W. Ollerenshaw (Nov. 6, p. 835), 
Case 4 corresponds very closely to, a patient who was under 
my care from 1944 to 1946. There is, however, one important 
detail omitted from the réport—namely, that: his right leg was 
amputated through the ‘thigh on Jan. 1, 1945. As this is a 
factor of fundamental importance in his treatment and the 
radiographic shadows in the chest were never proved to be 
metastases, I think for the sake of accuracy shat these facts 
should be stated. The account as given might lead the reader 
to infer that the osteosarcoma of his tibia had benefited by the 
treatment.—I am, etc., . * 


Bristol. x ° . R. MiLNES WALKER. 
POINTS FROM LETTERS 
Eibrositis . 


. 

Dr. J. B. Primmer (Aberdour, Fife) writes: May I be allowed to 
add my testimony to the fact that fibrositis is a reality and not a 
chimera ? As the result of an accidental wetting of the left leg I 
have had recurrent attacks in wet weather. Palpable nodules are 
now,present above the left patella, and no doubt if they were 
examined microscopically—which heaven forbid!—they would con- 
firm the findings of the late Professor Stockman, of Glasgow Uni- 
versity, relative to fibrositis. But as the nodules give me no concern 
I leave well alone. .Thé treatment 1 found efficacious was the 
application of iodine and methyl salicylate together with infra-red 
therapy. . i 
Shortage of Nurses / E 

Dr. G. D. Lama (Limpsfield, Surrey) writes: It is no use building 
new hospitals and restoring old ones if you cannot get: the staff 
to run them. If we cannot get enough nurses to work our hospitals 
and infirmaries for old people the new Health Service will break 
down. The reason for this shortage is that nurses, especially pro- 
bationers, are grossly underpaid and very hard worked. The nurse 
is paid distinctly less than half the amount of a domestic servant 
and has longer hours, harder work, and less freedom. Typists, shop 
assistants, and telephone girls get much higher wages than nurses and 
much more ffeedom. Can you wonder that girls do not go in for 
nursing ? They cannot afford to. 


Procaine Penicillin X 

Dr. T. Straton (Fordingbridge, Hants) writes: I was interested 
to read the article by Drs. P. F. Jones and R. A. Shooter (Nov. 27, 
p. 933) about the use of procaine penicillin. 1 have used it fairly 
ex(ensively in general practice and found it satisfactory, though it 
was not possible to estimate blood concentrations. In a few cases 
I felt that the procaine penicillin alone was not satisfactory, so in 
some I tried adding sodium penicillin in distilled water—200,000 units 
to the 300,000 units vf the oily,procaine penicillin. Another diterna- 
tive I tried was tio give penicillin and sodium citrate tablets (con- 
taining 100,000 units of penicillin) three-hourly as well as the pro- 
caine penicillin. In both these methods results were satisfactory and 
no untoward reactions were seen. My numbers were cxtremely small 
—1wo in each of these, groups—and so obviously do not prove any- 
thing. But I bring this to your nojice in the hope that someone 
with the necessary facilities might consider it worth while to test 
the methods out scientifically, A proved satisfactol'y method of 
giving penicillin in general practice would be a great advantage. 


Sodium Sulphate for Bleeding Piles 
Dr. T. Pires (Weston-super-Mare) writes: I was vety much 
interested in reading of Dr Bertha Henly's experience (Nov. 27, 
p. 959) with saturated sodium sulphate solution, and would there- 
* fore pick out two fram severe] conditions with oedema and inflam- 
mation whege it has proved benegcial. In the first instances! use it 
invariably for even slight oedema in sprains of jomts, though Dr. 
Lyth's theory of how if works does not account for any effect pro- 
duced through the-unbroken skin. Here it is remarkable how both 
swelling and pain are rapidly relieved. It is best, however, to con- 
tinue with*the dressing for a few days, °as this in some way ensures 
that the joint is not left weak and does not "give way," as is so 
often the complaint. The other instance was tfe case of a very 
difficult extraction of a toeth with an apical abscess. Ths was 
effected actually in-two one-hour sessions in the dentist's chair. In 
spite of local: penicillin, 10,000 units, the cavity in the lower jaw 
remained unhealed and extremely painful. A pad of the saturated 
solution was applicd for a quarter of an hour and then for three- 
quarters of an hour The relief from pain commenced subsequently, 
and at the next visit the dentist discharged the patient, who never- 
theless continued the applications till the gum healed over completely. 


"°° 'Obituary 








ARTHUR ROBINSON, M.D., LL.D., F.R.CS. 


Professor Arthur Robinson, who had been living in retirement 
in the South of England, died at Eastbourne on Dec. 3 at the 
age of 86. He had been professor of anatomy at Edinburgh 
University from 1909 to 1931. 

Born in Manchester, he received his medical training at 
Edinburgh University, where he graduated M.B., C.M. with 
honours in 1883. He at once turned his attention to anatomy 
and was appointed demonstrator by Sir William Turner. Two 
years later Arthur Robinson returned to Manchester as demon- 
strator in anatomy at Owens College, and in 1888 he became 
senior demonstrator dhere and in due course lecturer in the 
Victorià University under Professor A. H. Young, with whom 
he collaborated in several pieces of research. In 1896 Robin- 
son was appointed the first whole-time lecturer in anatomy 
at the Middlesex Hospital Medical School, where he followed 
Bland-Sutton. Having thus established his reputation as a 
rising young anatomist, he moved at.short intervals to the 
chairs of anatomy at King's College, London (1900), the Uni- 
versity of Birmingham (1904), where he was also sub-dean of 
the Faculty, of Medicine, and finally to Edinburgh in 1909, 
where he succeeded D. J. Cunningham. In all these posts he 
displayed his talent for organization and his powers as a 
teachey, while continuing to carry out important researches in 
his chosen field of comparative embryology. 

Robinson's first paper, "On the Position and Peritoneal 
Relations of the Mammalian Ovary," appeared in the Journal 
of Anaromy and Physiology in 1887 ; other papers followed, 

eand in 1890 he received a Gold Medal for his M.D. thesis on 
“The Development of Two Rodents.” His best-known work, 
and that by which his reputation will stand, is on the “ Com- 
parative Anatomy of the Placenta," embodied in three lectures 
which he delivered in 1903 as Hunterian Professor of the Royal 
College of Surgeons. As early as 1888 Robinson was colla- 
borating with A. H. Young in morphological studies, including 
work on the development of the vascular system ; and in 1902 
they were joint contributors to the first edition of the Texrbook 
of Anatomy. edited by D. J. Cunningham ; they were respon- 
sible for the sections on general embryology and on the vascular 
system. Robinson himself succeeded Cunningham as editor of 
this well-known textbook and also of the Manual of Practical 
Anatomy gnd was responsible for the production of several 
editions of each. His editorial work no doubt took up a great 
deal of his time, but he continued to pyrsue the developmental 
problems that interested him. He did further work on the 
formation of the oVarian follicle, the presence of lipoids in 
mammalian ova, and the development of veins—the last a 
subject on which he was recognized as a great authority. 

From 1920 to 1922 Professor Robinson served as president 
of the Anatomical Society of Great Britain and Ireland, which 
he had joined in 1889. In 1920 he was Struthers Lecturer 
of the Royal College of Surgeons of Edinburgh, of v.hich he 
became a fellow in 1912, and took as his subject '* Pre-natal 
Death." In 1924 he was elected F.R.C.S., and thé Royal 
Society of Edinburgh awarded him the Neill Prize for the 
period 1925-7 for his " Contributions to Comparative Anatomy 
and Embryology.” He was a Felloy of King's College, 
London, and he received the LL.D. from the 'University of 
Edinburgh on his retirement. Professor Robinson's prepara- 
tions for retirement in 193! were clouded by serious eye trouble 
which gave rise to much anxiety. But his friends were relieved 
to learn that a good measure of sight had been spared to 
him. His resilient spirit enabled him to overcome the disability 
that remained; and in these later years of his long life he 
quietly enjoyed the general reading for which during his very 
active professional days he had always regretted that he had 
so little time. 

Professor Robinson married Emily, third daughter of John 
Baily. in 1888 ; and in this year of their diamond anniversary 


e 


we extend our sympathy to Mrs. Robinson on the loss she has , 


sustained. : 


e 
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= ae . Woolwich, and had worked there ever since until six weeks 
F. B. PARSONS, M.D., F.R.C:P. * before his death. Dr. Brews had been a member of the B.M.A. 


; Dr. Frank Bett Parsons was at work and-in full vigour ‘until for the past thirty-sevén years and „tobk a leading part in all 


^ 


v 


~ 


eae - : : local medical matters. He was a member of both the East Ham 
within a few days of his untimely death, at the age of 46, on pane] Committee and the East Ham [nsurance Committee from 
Dec. 4 after a very short illness. — PME i their constitution in 1921 until 1948. He waf made chairman 

He was born at Chatteris, Cambridgeshire, and from Welling- of the Panel Committee irssuccession'to the first holder of that 
borough he entered Downing College, and again returned to office, Mr. J. W. Hill, and was e:ected' chairman of the Insur- 
Cambridge after qualifying in 1925 at St. Bartholomew's ance Committee in 1937. 'His tact end ability, allied to his 
Hospital. He took the Cambridge M.B. in 1926, and pro- thorough Knowledge of ihe Natonal Healy Sanat Act 

; : ; s : ade him an invaluable member of both committees'and earne 

Bogen M.D. 7 on thesis Sonoda work s jn for him the adntiration of both his medical and lay colleagues. 
of drugs, much of which was carried o b ^f He served as police surgeon to the “ K " Division of the Metro- 
fessor W. E. Dixon in the pharmacological laboratory. A few politan Police for over fifty years, and was a justice of the 
years in general practice, one at Guildford, preceded his entry peace for the County of: London. When the blitz came 


into consulting medicine on his appointment to thestaff of Adden- Dr. Brews had reached retiring age: Rather than retire he 
brooke's Hospital in 1938. But Parsons had managed to keep stayed to face its dangers and its rigours. In 1943 he 'was 
in touch with the pharmacological aspects of medicine, and he attacked by a grave illness, but he carried on his work whife 
published papers on " avertin,” on arfaesthesia, and on mechani- aae cies cbe d uer ieri ea E 
cal laxatives. Parsons had an original miftd and the faculty of e a n the ere a shini e 
an alert curiosity which made him seek out things for himself, to jhe feighbourhood. Dr. Brews had a cultured mind, a clever. 


: . pair of hands, and an immense capacity for work. He was 
never content to accept a fact or theory simply because it had receptive of new ideas to the end and kept, abreast of all 


the weight of authority behind it. His energy and ability soon advances in medicine. If there were an hour or two of leisure 
brought their reward in other appointments, notably as honorary — in the day he retired into his little workshop to amuse himself 
physician to Papworth Village Settlement and as liaison officer at woodwork or in mending machinery. His other hobbies were 
between the hospital and the university, a new departure which fishing and shooting. He leaves a son, Alan, who is gynaeco- 
foreshadowed the closer and happier linkage which now exists, logist to the London Hospital, and a daughter, Mrs. Barlow, 


+ ; who has exhibited paintings at the Royal Academy. His 
cr elected a fellow of the Royal College of Physicians in patients, long used to an ideal blend of. kindness and firmness, 


: ill miss hi dly; so, too, will bis friends, hi i 
Dr. Parsons was a keen and active member of the Cambridge Mn. and I LF gr im. is friends, his medical 


Medical Society and of the B.M.A., and was secretary of the 

local Cambridgeshire and Huntingdonshire Branch for several . 
years. He was also vice-president of the Section of Neurology J . e 

at the Annual Meeting in Cambridge only last July. Thoagh *Medical Notes in Parliament 
neurology had ‘become increasingly his specialty, he remained SS... 
always a general physician. Asa successful consulting physician p ’ . 

in a big rural area he found the demands on his time and energy * The Dangerous Drugs Regulations, 1948, and the Raw Opium 
left no leisure for other pursuits, and medicine was in a sense Regulations, 1948, were presented to Parliament on Dec. 8. 
his great hobby. Parsons had a gentle manner which came of 

his personal modesty and kindness, and his services were always . National Service . 
available to his colleagues and a large circle of general practi- _ Speaking on Dec. 6, during the Committee stage of the 
ners in country and town who had grown to rey on Bs Navona Sete Bul Mt, danen e dar dm T 
willingness, sound judgment, and even temper. He was would be able 2 at - 

h i in : present, to apply for deferment to com- 
E gne m People and had de lib memory d oe plete their studies before call-up. Their application would 
of family and face, and no doubt this was one clue to the generally be granted. If they chose to do their military service 
great esteem and affection in which he was held. But he was first they could ask to be called up early so, as to be out in 
also a fighter, and nothing roused him to action more certainly time to go to the university in the appropriate October at the 








1 


* than theʻbureauctatic touch. In it he saw the interests of patient beginning of the university year. Later ja the same debate 


and doctor alike threatened, or forgotten. All who knew him, Mr. Jsaics said that qae Bonae was about. tir ee months 
: : F etween announcement of a registration and earliest call-up. 

and oy aee many wl fe is Joos en.” No one can gute HGS SEITE hat he Ges Rigo Bs 

: : LÁ cases of venereal disease were 7.7.per strength. the 

tee and friends will be*extended to his widow and two p A OR. the proportion rose to 30.4 for the first quarter, 


: k e. 41.8 for the second quarter, 44.6 for the third quarter, and 
S. H. P. writes: Ten days before his untimely death Frank 41.8 for the fourth quarter. 


Parsons told me that he was a sick man. With a full realiza- Mr. Emrys HuGHEs quoted an estimate in a Free Church 
tion of the inevitable outcome of ‘his illness he put his affairs Council report that 80% of the Army personnel on the Continent 
in order and waited calmly and with fortitude. Parsons will was supplied with prdphylactics.  * 

long be remembered in Cambridgeshire, his own county. His PR eU H pire Pix der eee cad thee hey of 
loyalty to his colleagues was absolute, his kindness to patients e Te SO CICER IN STIR TE BERE WETE 
proverbial. Asa consultant he never lost sight of the difficulties engaged in arduous military. training, they Were al I right. 

and problems of the general practitioner, and his advice, always Ceiling for Dentists 

helpful dnd greatly sought, was invariably tempered with sound 


common sense. We all-deplore the loss of a good friend. Replying on Dec. 9 to Mr. McGuee, Mr. Bevan declared that 


Be was undertaking with ne gm associations a full ora 
A former pupil writes: Dr. Parsons's short illness and the present translation of the Spens Committee into fees for . 
early death will come ‘ks a tragic blow to his hosts of friends, pig i E ar sio Mae iena Ere te 
both medical and lay. He held a unique position as consulting was adopting a temporary arrangemente whereby fees were 
physician in Cambridge and for fifty miles around. He had reduced by ha!f after a dentist reached an income of £4,800 
a prodigious mémory for people and places, and was a man gross—or £1,000 in excess of the point at Which the Spens 
of fearless independent thought, like Hughlings Jackson and Committee said the risk qf bad dentistry began. Mr. Bevan 
Sir James Collier, whom he often quoted. He had an intimate recalled that doctors already had a limit, in the number of 
knowledge of neurology and pharmacology, but his students ¿Patients allowed gn their lists. f Teens 
learnt most from Jis philosophy of life and from his perfect", Mr gpeswicc fa, Dec ® asked Me evan in, Yie of the 
handling of his patients and their relatives. His students of — oP qualified dental practitioners who came to this country before 
many generations will sorely miss him. 1 1939 were fully utilized. . 
" . Mr. Bevan said that the admission of foreign-trained dentists 
a y " dori cien to me Deniss Register was. under statute a matter entirely for 
r. RICHARD VINCENT Brews died in the London Hospital at e General Medic uncil. 
the age of 75 on Oct. 28. After qualifying at the Royal College . On the same date Dr. SEGAL asked how many dentists with 
of Suggeons, Dublin, in 1898, he took up practice in North foreign qualifications' had been refused registralion in this 
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country. Mr. Bevan said there were approximately 1,200 sueh 
cases since 1935 (inclusive), when foreign dentists began to enter 
this country from the Continent in appreciable numbers. He 
explained that the Ministet of Education had no objection to 
the employment in the School. Dental Service of any forelgn 
dentists provided that they were ‘legally entitled to practise 
dentistry in this country.. $4 M. 

Mr. Bevan further explained that the conditions on which 
foreign trained dentists could practise in this country were 
prescribed by the Dentists’ Acts. The duty of ensuring that 
these conditions were fulfilled rested with the General Medical 
Council. ae 

In reply to a further question Mr. Bevan said that of the sum 
of £4,750,000 paid or owing to dentists for work completed 
under the National Health Service up to about 40% was in 
respect of new dentures. , ; 


. If and When e 


On Dec. 9 Mr. JovNsoN-Hicks inquired whether Mr. Bevan 
knew that medical specialists were, under the operation of the 
* National Health Scheme, limited to making a total of twegty- 
five visits per quarter upon patients in a given area. 

Mr. Beyan .replied that there was no limit on visits. 
Remuneration had a provisional ceiling for each quarter while 
longer-term arrangements—which would date back—were being 
worked out. The question of treatment of patients When a 
specialist had filled his schedule would be considered if and 
when it arose. 


Dr. Voeller’s Claims 


Dr. SEGAL asked "on Dec. 9 how many British subjects had 
been enabled to travel to-Kassel to undergo the Voeller. treat- 
ment for Parkinson’s disease. 

Mr. Bevan said that no British subjects had so far been per- 
mitted by the United States authorities to travel to Germany fer 
treatment by Dr. Voeller. He was arranging a full investigation 
into Dr. Voelier’s claims. If these were substantiated he would 
see what could be done to ensure that the treatment was avail- 
able to all sufferers from the disease. 








Medico- Legal l 


\ 
NULLITY AFTER ARTIFICIAL INSEMINATION 


[From Our MEDICO-LEGAL CORRESPONDENT] 


In the nullity’ suit R. E. L. v. E. L., tried before Mr. Justice 
Pearce in the Divgrce Division on Nov. 30 it appeared that 
the parties’ were married in 1942, the wife being 25 and the 
husband 31. For the first three years the husband made no 
attempt to consummate the marriage, saying that it was diffi- 
cult to have children during:the war. He also found it difficult 
to talk about sex. In June, 1945, the wife made him face the 
question, and he was never able to consummate the marriage. 
In the autumn of that year the wife consulted a doctor for bad 
health and nervous trouble. The doctor impressed the serious- 
ness of the position on the* husband and'tried to persuade him 
to undergo psychotherapy, but the husband was unwilling. The 
wife was anxious to have a child and discussed artificial insemi- 
nation with him. At the end of 1946, under expert guidance, 
she tried to inseminate herself with the husband's semen but 
.failed. In December, 1947, the husband visited a psychologist, 
at whose suggestion the wife had an artificial insemination 
‘from the husband. At the.end of January she -decided to 
* leave him, mot knpwing she was pregnant, and a child was 
born in September. She petijioned the court for a decree of 
nullity on the groung of the husband's incapacity to consum- 
mate the marriage. The husband did not contest this allega- 
tion, but pleaded that by accepting artificial insemination his 
wife hadeapprobated the marriage, and that to grant a decree 
of nullity and thus make the child illegitimate would be against 
the public interest. e . 

Mr. Justice Pearce said; in his judgment that the causeeof the 
husband's incapacity seemed to be a deep-seated neurosis. The 
wife was a perfectly honest woman who had tried hard to make 
a success of the marriage under difficulties that involved con- 
siderable strain.and humiliation. The marriage had broken 
down hopelessly and she could never go back to it. There 
had just been a chance that the birth of a child might have 








overcome the husband's psychological trouble or have resigned 
the wife to am unmatural- marriage. There was no lack of 
sincerity on her part: she had not willingly acquiesced in an 
impotent marriage. He saw no hope of happiness from keep- 
ing the couple married. The future held better augury for the 
child if he granted a*decree than if it were brought up by an 
embittered wife, tied up for life to a marriage that had never 
been a real marríage. That the child should be made illegiti- 
mate was most regrettable, but sons were not now judged by 
the errors of their parents. The few who would know of the 
illegitimacy would probably also know the facts, and there was 
nothing that reflected any dishonour on either of the parents 
or the child. He therefore granted a decree of nullity. 

The question of the illegitimacy of such a child is new, for 
without artificial insemination a child cannot be born if the 
husband is impotent. It should be carefully noted that the 
learned judge did not decide, and indeed hàd no power to decide, 
that this child was iJegitimate. AIl he did was to state that in 
his opinion the effect of his decree was to render the child 
illegitimate. As one legal correspondent pointed out' this does 
not imply that a child conceived by artificial insemination is 
illegitimate if the marriage is valid. Moreover, it is by no means 
certain that the judge is right. Another legal opinion" was that 
the child was born of parents who had gone through the 
marriage ceremony and were entitled to go through it, and 
that it therefore could not be illegitimate. According to the 
same source, the mother's solicitors point out that, assuming 


. she has already obtained a birth certificate giving the name of 


the husband as father, the certificate. will remain, showing the 
child as legitimate. She has given no wrong information. The 
Ministry of Health is quoted as saying that a correction to a 
birh certificate is made only where false information has been 
given in the first place, and the Registrar-General as saying that 
the case has no precedent and that the information was appar- 
ently correct at the time it was given. The court could be 
moved for a declaration of legitimacy on behalf of the child, 
but not—except in the course of some other matter, such as a 
claim to succession to property—for a declaration of illegiti- 
macy, and the present decree of nullity does not operate as such 
a declaration. 

There is as yet no legislation on artificial insemination, but 
the law contains an interesting analogy within the provision 
allowing a marriage to be annulled for wilful refusal of one 
of the parties td consummate it. This is a new ground, intro- 
duced by Herbert's Act in 1937, and of course it brought as its 
consequence the possibility that a marriage might beeannulled 
even though a child had been conceived before the parents had 
married and had been rendered legitimate by their marriage. 
To protect such a child from being made illegitimate again by 
the nullity, Parliament expressly enacted in Herbert's Act that 
the decree should not have that effect” Undoubtedly in justice 
the same principle should operate here, and perhaps such pro- 
vision will be made if and when Parliament is called upon to 
legislate for artificial insemination. Meanwhile, with due 
respect to the learned judge, the question of the child's 
legitimacy remains open. 


In the House of Commons on Dec. 7 Mr. Driberg asked the 
Prime Minister if he would consider the appointment of a Royal 
Commission to examine the social and legal implications of the 
practice of human artificial "insemination, including : A.L(D.), 
with special reference to the problems of legitimacy and 
inheritance involved. Mr. Attlee repliel that he would prefer 
first to see the general Report of the Royal Commission on 
Population, which was said to be'in the final stages of drafting. 
It seems clear from the statement of the Priihe Minister and 
a previous statement given on behalf of the Attorney-General 
that any question of legislation on the subject of artificial 
insemination will have to await the appearance of the long- 
awaited Report of the Royal Commission on Population. On 
the other hand Mr. Ede announced on Dec. 9 that in consulta- 
tion with the Attorney-General he was considering the intro- 
duction of a Bill to legitimize the children of parents who had 
gone through a marriage which was later annulled. 





1 Daily Telegraph, Dec. 1. . 
9 Daily Express, Dec. 1. 


oie NES. $e m DER x ) i ‘ . .- 
` t t 
à t - eee. 


Dec. 18, 1948 BRITISH MEDICAL-JOURNAL =. ` ` ADVERTISEMENT 





Q x 97 I 





Eu u^ ‘FOR ORAL ADMINISTRATION i 
Bo 5 ;.DERIVED FROM THE NATURAL ESTROGEN | . 
EXTREME POTENCY MEANS MINUTE DOSAGE 


£ ` WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 
For all ' conditions where oral CEstrogen therapy Is indicated 
y i ys eae Scored tablets of 0.05 mg. * Tubesof25 * — Bottles of 100 


$$ ° e j 
Samples end full literature on- request 





RGANON LABORATORIES LIMITED 


4. : BRE-T TENHAM" HOUSE, LONDON, W.C.2 
> ] TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND, LONDON 
` i $ : . i 





NUTRITION... | pees) 
= the answer to` modern _ SESTIGWN’ 


dietar y pr oblems (Ethinyl (Estradiol p.D.H.) 


There is evidence that the reduced daily calorie 
intake of the nation, resultant upon the lower quantita- - 
tive and qualitative food standards of to-day, has a 
- tendency to be a contributory cause of asthenia. Ne 
The physician rightly seeks a corrective for- this 
' condition, especially in patients where an examination ' 
reveals nervous instability, lassitude and weakness 
arising from a deficiency of vitemins and mineral 
constituents. ' : i 
* Supavite ' Capsules, by providing a balanced ration 
of vital food factors—vitamins A, B,, B.(G), C, D and 
E, together with Iron, Calcium and Phosphorus, enrich 
— the depleted tissues and fluids and encourage the 
restoration of bodily health. ; 

























‘An Orally Active Derivative ` 
of the Natural CEstrogen, Cstradiol -` 


} 

| 
Ethinyl estradiol is unique. in that, it is a simple 
derivative of the natugal ovarian hormone which is 
highly active when administered orally. It is now 
available for clinical use as.‘ Estigyn ’. i 

| 


* Estigyn ' may be prescribed in all cases in which an 
e oral estrogen is indicated, especially those in which 





/ S EORMULA * ; the physician hesitates to prescribe one of the synthetic, 
i Each AMBER capsule contains : Each ELACK capsule contains : " y 3 

Vitamin A : 4500 International Vitamin Bi : 1200 Inter- - non-steroid cestrogens. g 1 
i Units . k > i patiqnal Units K H TS, ast A e as and vomit: 
Vitamin D: 600 International ` Vitamin Bz (G): 250 Gammab : e Toxic reactions, such-as headache, fiausea and vomit 
DAC nits -` s ! Riboflavin i i i . i , 
Vitamin E: Content of 1 mimm ^ VitaminC: 1300: Tates ing, are rare following the administration of Estigyn” 
,, Wheat germ oil stent ational Units and are most unlikely after the usual therapeutic doses. 

í cotinamide : milligrams : i 2. 
& f " 2 Iron (Ferrous) 4 ooi gramme '' Estigyn’ is issued in, tablets containing 0.05 mg. 

` cium R a amme . . nu 
] ' Phosphorus 0.033 framme _each tablet scored for convenience in giving doses of 

' P 0.025 mg. when these are required. 
2: f fe Literature is available on request. 
ş "NB THE BRITISH DRUG’ HOUSES LTD. LONDON N.I 
rg PSU ] , 
xi LER ý " Flan BITRE 
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THE ANGIER CHEMICAL CO. LTD., 86, CLERKENWELL RD. 
$ * ' LONDON, E.C.1. 
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- The simple answer 






. to this global problem a 
. : à e. B. 


Whatever the form of macrocytic anaemia, Examen liver extract reduces 
© '' treatment to the simplest possible terms, Highly refined and concentrated, . 
DN ' Examen is fully effective in small injections—with consequent benefits both 
^. 7m convenience and economy — appreciated by patient and doctor alike. "BEBO. 
t Preliminary enzyme digestion of the raw liver ensures that the liver cell structure is broken: fee ol 


s 
D 


NE ‘down, The anh-anaemic factor is thus freed from its combination with protein and becomes 
i 3 totally available in Examen. This important advance in manufacturing technique also lessens ; E i 

sull further the risk of sensitization to liver. à ‘ i Injectable Liver Extract 
: Examen has not only specific action but its effective stimulation of the haemo- Ampoules: 3x l cc. and 6x I cc. 


1 iC 7 i 1 : ' U = . . . . = e| . 3 . 1 
poietic system is-of considerable valüe'in many of the chronic infections Bottles: $e. &5xSco. T 
; (€ " Z È Available throughout the world— 


met with in warm climates. e Known as Examin in certain countries 
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Research Laboratories. Manufacturers of medical products and foods Represented by associate companies or agents in almost every country in the world. 


Da | GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 















The heart 
that ts age "T 


In these days when increasing attention is . 
being.devosed to the care of the elderly, the 
use of certain xanthine derivatives has gained 
considerable favour' for improving myo- 
cardial functlop and.for patients whose 
coronaries are probably sclerotic or con- 
stricted. A useful representative of this 
- group for routine treaument may be 


found in : ' 
i " 


The == 
" EasyWay | 


` YO INVEST -A 
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j Buy National Savings Certificates the Bank way — 
Us dt ds simples automatic and without any additional charge 






-THEOPHYLLINE- ETHYLENEDIAMINE 


VASODILATOR, DIURETIC* & 
' RESPIRATORY STIMULANT 






to you. ,You just sign the special Banker's Order form 
which your Bank Manager can ‘now give you, authorising 
either a single purchase of National Savings Certificates, 
or a regular monthly investment. That is all you have 

" to do — and with a stroke of the pen you will have helped 
1 to secufe your own future, and yout country's prosperity. ~, 
` You can now hold 1,000 10/- units of the new 
Certificate, and in ten years this £500: will’ have grown 
to £650 free of tax. Secure for yourself this profitablé 
gilt-edged investment by calling on your Bank Man ager. 


| " SAVE— The Bank Way 


——wA| Issued by the National Savings Committee a 







Its use is indicated in Angina Pectoris Coronary E 
Thrombosis, Cheyne-Stokes Respiration, Oedema, 
and Bronchlal Asthma. 







i ' 
Supplied in tablets for oral use, ampoules for intra- 
muscular and intravenous injection and in suppositories. 


SAMPLES AND LITERATURE ON REQUEST" 


Manufactured by WHIFFEN & SONS LTD. 
, Home sales distribution by 
, BRITISH CHEMICALS & BIOLOGICALS LTD. 
(Benger’s-Genatosan Division) Loughborough, 
to whom all orders and enquiries should be sent. 
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`> No 48, 
" INFECTIOUS DISEASES AND VITAL iSTATISTICS | 


4 t id 


; We print below a summary of Infectious Diseases and “Vital 


Statistics in the British Isles during the, week ended Nov. 27.. 


Figures of Principal Notifiable Diseases for the week and, those for the corre-" 
sponding weck last year, for: (a) England and Wales (London included). (b) 
London (administrative county) (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births und Deaths, and of Deaths recorded under each infectlous disease, 

' are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scot Sand (d) 
The 13 principal towns in Eire (e) The 10 principal’ towns in Northern Ireland. 


A: dash — denotes no cases; a blank space denotes disease not nounable or: 


no return available. , LB =e 
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1947 (Corresponding Week) 


~ Disease T 7 
(a) | (b) | (c) | (d) | Ce)” 


€) | «5 | e 





Cerebrospinal fever 
Deaths 4 


Diphtheria 
Deaths 





Dysentery 
Deaths 


Encephalitis lethargica, 
acute 
Deaths 


Erysipelas 
Deaths . 











enteritis or 
diarrhoea under 2 


infective 


Paratyphoid fever: 
Deaths 


— 
Pneumonia, influenzal . . 
Deaths ' (from influ- 
enza)t ae ee 
Pneumonia, primary 
eaths eer hj 
Polio-encephalitis, acute , 
Deaths v. p5 
Poliomyelitis, acute 
Deaths§ Ser 


Puerperal fever',. 
"Deaths . 


Puerperal byrexia] e .. 
Deaths e 


" 





Relapsing fever 
Deaths vet 

Scarlet fever 

Deathst 


Smallpox , EY $t 
Deaths Cee ANS 





Typhoid fever .. 


Deaths : 


Typhus fever 
eaths 








` Whooring-oqueh* 
Deaths : 

Deaths (Vz! ycan 
Infant mortality rate' 

(per 1,000 live births) 


De finding still- 


Annual death rate (per 
1,000-persons living) 






Live births à 
Annual rate per 1,000 
persons living . 
. Stillbirths’ 
Rate per 1 600 total 
births Gncluding 
stillborn) r 


——————————————————————— 

* Measles and whooping-cough are not notifiable i in Scotland,. and the returns 
are therefore an approximation only. 

T Deaths from measles 3nd^scarlet fever for, Fngland and Wales, London 
(administrative county), will no longer be published. 

$ Includės primary form for' England and Wales, London (administrative 
county), and Northern Ireland. 

§ The number of deaths from poliomyelitis and polio-encdphalitis. for England 
and Wales, London (administrative county), ate combined. 

ll Exqudes puerperal fever for England and Wales and Eire. 


» 1 


eculosis. 





“EPIDEMIOLOGICAL NOTES 
n ~ ; Tuberculosis 4n'the British Zone 


According to the . Monthly . Report of the Control Commission 
for, Germany, the death rates in the British* Zone from pul- 


monary tuberculosis during the first" six months of 1948 were ° 


less than those for the first half of 1947. These rates, calcu- 
lated as annual rates per 10,000 ofthe population, were 6.54 
and 6.8 in 1948 and 1947 respectively. It is two years since a 
large increase in the incidence of the disease was first reported, 
but the number of deaths has actually decreased, despite the 
arrival in the British Zone of a great many refugees and 
prisoners of war from the- east, suffering from advanced tuber- 
This bears but the findings of the British Medical 
Research Council on tuberculosis inthe British Zone—namely, 
that the increase reported by German doctors was a paper 
increase only, refulting from a revised scheme of reportifig. 
The number of deaths from other forms of tuberculosis has 
also decreased. ^The annual rates per 10,000 of the population 
wee 1°36 in 1948 compared with 1.7 in 1947. 


The annual death rate for pulmonary tuberculosis in the 


. British Sector of Berlin during the first half of 1948 was 12.7 
„per 10,000 of population compared with 18.3 for the similar 


period in 1947. With regard to other forms ef tuberculosis 


theré was no change in the number of deaths, which remained * 


at 1.4 per 10,000 per annum for the first half of 1947 and 1948. 
In Berlin as a whole the death rate for tuberculosis is higher 
than in the British Sector, and although ‘there has been a 
decrease during the past two years it*is still higher than the 
rate in the British Zone. 


Discussion of Table 


In Erf&eland and Wales increases were recorded in the notifica- 
Mons of measles 1,624, whooping-cough 67, and dysentery 23, 
and decreases for scailet fever 291, acute pneumonia 16, and 


. diphtheria 13. 


The rise in the incidence of measles was mainly concentrated 
in the north, and only a- slight increase occurred in the southern 


. section of the country., The largest rises were Lancashire 492, 


Yorkshire West Riding 233, Lincolnshire 173, Derbyshire 142,. 
and Staffordshire 104. Only small changes were recorded in 
the returns of whooping-cough ; the largest were a rise of 42 in 
Cheshire and of 43 in Devonshire. 

A decreased incidence of scarlet fever was NT through- 
out the country; the largest falls were Lagcashire 60, York- 
shire West Riding 46, Middlesex 35, and Staffordshire 23. 

In contrast to the general trend of diphtheria a rise of 11 was 
recorded in Lancashire, partly due to an putbreak affecting 
7 persons in Standish with Langtree U.D. Another local out- 
break of diphtheria was in Glamorganshire, Merthyr Tydfil 
C.B. 8. The largest ‘variation in the local returns of acute 
pneumonia was a “decrease of 27 in Lancashire, 

An outbreak ‘of dysentery affecting 14 persons was notified 
in Glamorganshire; Pontardawe R.D.  'Other''returns of 
dysentery were Lancashire 13, Essex 10, and London 9. The 
largest returns of acute poliomyelitis were Lancashire 4, 
Warwickshire 4, and Middlesex 3 


-, In Scotland increases ‘occurred i in the notifications of measles, 
44, acute primary pneumonia 18, and wHooping-cough 10, and 
there were decreases in diphtheria 21 and scarlet fever 44. . 
Notifications of diphtheria in the city of Glasgow fell from 
31 to 14. There were 8 fewer casés-of dysentery notified from 
Glasgow, but.an outbreak affecting 6 persons was Bobo. in 
Greenock. 


In Eire-decreases were recorded in’ ‘the notifications of measles 
16, whooping-cough 16, scarlet fever 9, and diphtheria 7, An 


„outbreak of Whoopins e cough, with 11 notifications occurred in 


Tipperary, Nenagh R.D ; s 


In Northern Ireland an increase of PE was reperted in thé 
notifications, of scarlet fever. Notificajons of measles from 


Belfast C.B. were 12 in excess of the total of the preceding week. 


Quarterly Returns for Scotland e 

The birth rate during ‘the third quarter was 18.7 and was 
0.1 below the avgrage of the five preceding September quarters. 
The infant mortality -was 40 per 1,000 registered live births an 
was 12 below the five years’ average. Stillbirths were equiva- 
lent to a rate of 28 per 1,000 total births. The general death 
rate was 10.5 per 1,000 and was 0.1 below the five years’ aver- 
aze. The death rate from all forms of tuberculosis was 66 
per 100,000, and that from respiratory tuberculosis was 59; 
these rates were respectively 3 below and 6 above the average 
rates for the third quarters of the-five preceding years. Only 
51 deaths were attributed to. cue Principal epidemic diseases 


' Vice-Chancellor of Hong Kong University 
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and the rate was oniy half óf the five years’ average. Thee 
deaths included 17 from whooping-cough, 16 from influenza, 
8 from diphtheria, and 6 from cerebrospinal fever. . . 


Week Ending. December 4 `’ MT 

The notifications of infectious diseasés-in England and Wales 
during the week included* scarlet fewer 1,527, whooping-cough 
2,562, diphtheria 131, *measles 8,562, acute pneumonia 897, 
cerebrospinal fever 33, acute poliomye'itis 51, dysentery 64, 
paratyphoid 10, and typhoid 4. toy 


Medical News ) 
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*Colonel Lindsay Tasman Ride has been appoirted Vice-Chancellor 
of the University of Hong Kong. 


' - An Australian Rhodes scholar, Colonel Ride graduated in medicine at Oxford 


University in 1927 after receiving his clinical training at Guy's, and firoceeded 
D.M. in 1939. He has been professor of physiology at the University of Mong 


, Kong since 1928. N 


Thomas Percy Legg Memorial Lecture 1 
The first Thomas Percy Legg Memorial Lecture entitled “ Principles 


- of Surgery Exemplified in the Story of Hare Lip and Cleft. Palate "' 


.enterology or allied subjects. 


was delivered by Mr. Denis Browne on Dec. 3. The lecture was 
founded this year in memory of Thomas Percy Legg, C.M.G., M.S., 


"F.R.C.S., surgeon to King’s College Hospital from 1910 to 1930, and 


is given annually on a °surgical subject on the invitation of the. 
Council of King's College- Hospital Medical School. g 
Gastro-enterological Prize . > 
The National Gastroenterological Association will award "$100 and 
a certificate of merit for the best unpublished contribution on gastre- 
Certificates will also be awarded to 
those physicians whose contributions are. deemed worthy. _Contes- 
tants residing in the United States must be members of the American 
Medical Association; those'residing in foreign countries must be e 
members of a similar organization in their own country. The winning 
contribution will be selected by a board of judges, ánd the award is 
to be made at the Annual Convention Banquet of the National 
Gastroenterological Association in October of 1949. The Associa- 
tion reserves*the exclusive right of publishing the winning contribu- 


' tion and those receiving certificates of merit in the Review of Gastro- ` 


' hospitals over a period of two years. During the first phase of nine 


enterology. All entries should be limited to 5,000 words, be type- 
written in English,” prepared in manuscript form, submitted in five 
copies accompanied by an entry letter, and must be received not later 
than April 1, 1949. They should be addressed to the National Gastro- 
enterological Association, 1819, Broadway, New York, 23, N.Y. . 


Postgraduate Training’ in Psychiatry gt 
The South-West Metropolitan Regional Hospital Board, with the 
requirements of the English -Cotjoint D.P.M. in mind, is preparing ` 
a training course jn-psychiatry on lines not hitherto attempted in this ;;., 
country. ' Every six months six registrars will be accepted for training 
in the Board's hospitals, and each of them will pass through three 


months two trainees wil go to each of three hospitals close to 
London and to each other. At Belmont (Sutton) Hospital clinical 
material is largely psychoneurotic, and there is a substantial indus- 
trial unit and a department of electrofncephalography. At St. Ebba’s 
Hospital early psychotic cases are admitted, and p$ans are com- 


plete for the establishment of departments of electroencephalography 
» and neuropathology. 


Netherne is a progressive modern hospital, 
laying special emphasis on clinical research. These three hospitals 


- will pool resources, so that wherever the trainee is sent heewill' have 


an opportunity of studying the work of all three. The staff of the 
teaching hospitals will participaté in formal teaching, and the neces- 


* sary instruction in nqurology will be completed before passing on to 


the second, phase. . EC 

Graylingwell Hospital, St. James Hospital, Portsmouth, and 
Warlingham Park -Hosfital will provide the training for the second 
period of nine months. "These hospitals offer comprehensive mental 
health services, with a wide range of community contact. At this 
phase à measure of clinical responsibility will be undertaken under 
supervision, and the, trainee will fit,into the general framework of the 
hospital staff so far as possible. (Tuition in ch&d psychiatry, visitse 
to courts, prisons, and approved schools, and-practical *experience 
of community services will be arranged during this period, The last 
six months before taking the D.P.M. will be spent in a mental 
deficiency-institution—the Fountain Hospital, Botleys Park, and the 
Manor. For the first year a’salary of £700 will be offered, with an 
increase to £800 during the second year. Experience in a general 


hospital will be obligatory, ahd preference will be shown to those 


who have had six months' experience in mental hospitals as house- 


* physicians and who have decided to specialize in psychiatry. 


‘ 


\ Recruitment Service, King Edward’s 


: editor is Dr. F. Rosenthal, of Leicester, 


Training for Ward Sisters ' ] : 
* King Edward's Hospital Fund is about to open a staff college in 
South Kensington to. which State-registered nurses may come for 
short courses in preparation for ward sisters’ posts. If the experi- 
ment is successful it is hoped that it will be followed elsewhere. The 
staff ‘college is under the general guidance of a committee of the 
Fund, and a principal, warden, and other staff have been appointed. 
The courses will be of four months’ duration and will be open in 
the first instance to nurses seconded for the ‘purpose by hospital 
management committees and boards of governors in the four metro- 
politan regions. The first will be held early in 1949, and subsequent 
courses will be at four-monthly intervals. There are no fees, and the 
cost of tuition and residence is being defrayed by the King’s Fund. 


' The scheme has the full.support and active interest of the Ministry 


of Health. Inquiries should be addressed, to the Secretary, Nursing 
Hospital Fund, 21, Cavendish 
Square, London, W.1. : 
British Council Scholarships 

Some 60 British Cdüncil scholarships out of a total of 359 new 
awards and extensions for the academic year 1948-9 have been 
awarded to scholars studying medical subjects, The scholarships 
are awarded to overseas graduates or others of like status to enable 
them to undertake a year's specialist study at a British "University, 
college, hospital, or other edücational institution. 


New Haematological Journal ! 

Acta Haematologica is a new journal published in Switzerland by 
S. Karger, of Basle. It prints articles in English, French, and 
German, each with a summary in all three languages. The English ^ 
The journal will publish 
original articles on haematology as well as surveys of the specialty“ ` 
and bgok reviews. i 


Medical Golf p 

At the annual general meeting of the London Irish Medical Golf- 
ing Society held on Nov. 18 Dr. J. E. Ambrose was elected presidént 
and Dr. S. C. Morrow captain for the year 1949. 


National Service í : 

The Ministry of Labour reports that 299,121 medical examinations 
were carried out in 1947 on men and women volunteering or 
called up for National Service; 117 men were prosecuted for refusing 
to submit to medical examination. The Nursing Appointments 
Offices placed 10,534 men and women in whole-time nursing posts 
and 2,446 in part-time nursing posts. At the end of the year there 
were 2,488 vacancies for men and 29,622 for women. At the middle 
of December, 1947, there were 846,000 disabled persons voluntarily 
registered under the Act of 1944; most of them were in employment. 
During the year 6,822 disabled men and women completed vocational 
training courses. id E 

` 

Wills , d 

Professor Daniel Dougal, of Manchester, left £31,312. He left his 
microscope and all medical bookseto the.Victoria University, Man- 
chester,- for the use of the department of obstetrics. Dr. Kenneth 
William Mackie, ofe Sarisbury- Green, Hants, left £11,281; Mr. 


“William ‘Dawson Galloway, of Huddersfield, left, £15,028; and Dr. 


John Alexander Watt, of West Runton, Norfolk, left £13,666, Dr. 
Watt bequeathed £200 to Aberdeen University “ in appreciation of the 
scholarship awarded to me when a student" for a medal or prize 
in preventive medicine. 


COMING EVENTS 


Health Education e. 


The Ling Physical Education Association will hold a conference 
on * Health Education in Schools " from Dec. 29, 1948, to Jan. 1, 
1949, at Chelsea Polytechnic, Manresa, Road, London, S.W.3. It 
is open‘to members of the Ling Association ànd of the Association of 
Women Science Teachers. . Information may be obtained from the 
Ling Physical Education Association, Hamilton House, Bidborough 
Street, London, W.C.1. 


2 


Congress of Otolaryngology 

The 4th International Congress of Otolaryngology will be held in 
London on July 18-23, 1949. Those wishing to attend the congress 
should apply not later than March 1,. 1949, to „the secretary, Inter- 
national Congress of Otolaryngology, 45, Lincoln’s Inn Fields, 
London, W.C.2, : 


International Veterinary Congress € ; 

The 14th International Veterinary Congress will be held at Central 
Hall and Church -House, Westminster, on Aug. 8-13, 1949. The 
programme will be issued'later. Information may be ud from 
the organizing secretary, 10, Red Lion Square, London, W.Cfi. 
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Regional Hospital Board, ' 


' Henderson. —On Dec. 1, 
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/ . SOCIETIES AND LECTURES 


. Monday ee $ ?N r 
HUNTERIAN SocieTy.—At Talbot Restaurant, 64, Londori Wall, E.C., 
Dec. 20, 7 for 7.30 p.m., dinner. 8.30«p.m., discussion: "Toxic 
Jaundice," to. be opened by Professor John McMichael and Dr. 
Alice M. Stewart. ] : 


Y 


Tuesday am 

EDINBURGH POSTGRADUATE . BoarD For Mepicine.—At Edinburgh 
Royal Infirmary (West Medical Lecture Theatre), Dec. 21, 5 p.m. 
* Nutrition in Europe During the War and After," by Dr. A. P. 
Meiklejohn. ; 

INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.--Dec. 21, pm. “Cutaneous Reticuloendo- ' 
thelioses," by Dr. F. Ray Bettley. us g 

INSTITUTE OF Urotocy.—At St. ,Paul’s Hospital, Endell Street, 
London, W.C., Dec. 21, 11 aml “ Aetiology and Diagnosis of 
Gonorrhoea," by Dr. W. N. Mascall. ^ - ; : 


Wednesday s EE . 
INSTITUTE OF URorocv.—At St. Paul's Hespital, Endell Street, 
London, W.C., Dec. 22, U a.m. ““ Pathology of ,Gonorrhoea,” by 
Dr. A, H.*Harkness. : ' l Jj 
, Thursday 


INSTITUTE OF '"UnoLoGv.—At St. Paul's Hospital, ‘Endell Street, 
London, W.C., Dec. 23, 11 a.m. “Signs, Sympioms, and Asympto- 
matic Carrier State of Gonorrhoea,” by Dr. A. H. Harkness. 


" 


APPOINTMENTS 


Dr. S. L. A, "Mánuwa has,been appointed Deputy Director of 
Medical Services in Nigeria. , ' i fa poa 


4 
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. - . 
* BURNETT, J. S. G., M.D., D.P.H., Medical Officer of Health. Preston. 


CARTER-LOCKE, H. B. C., M.B., B.S., D.P.H., Deputy Medical Officor of 
Health, Bromley, Kent. 


FREEMAN, P., M.B., Ch.B., D.P.H., Deputy Medical O ff ccr cf Health. Clakem 
Kaan, J. H., M.D., D.P.M., Psychiatrist, Child Guidance Clinic. Huddersfield. , 


LAWRENCE, I. B., M.B., Ch.B., D P.H., Assistant Medical Offcer for Dorset 
and Medical Officer of Health, Portland. f 


MENON, U. K., M.B., B.S., D.T.M., Resident Medical Officer, Cakwocd 
Hall Sanatorium, Rotherham. ` 


Nevin, Mary E., M.D., D.P.H., D.C.H., 
Region, Ministry of Pensions. ; 


i k £ 
ROBINSON, MARGARET M. F., M.D., D.P.H., School Medical Officer, Kettering. 
RONALD, Jamps, M.D., F.R.C.P.Ed., Consultant Physician, Scottish Northern 


s * D " 
. Medical Officer, North London 


TAYLOR, G. H., M.D., D.P.H., Deputy County Medical*Officer of Health and 
Deputy School Medical Officer, Warwickshire. "ui ' 
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BIRTHS, MARRIAGES, AND DEATHS, 
, BIRTHS ` 2 


Franklin.—On Dec, 8, 1948, g Margaret, wife of Dr. C. B. Franklin, a son. 


Tighe.—On Nov. 30, 1948, at Queen Elizabeth Hospigal, Birmingham, to Nora 
(née Cregan), S.R.N., S.C.M., wife of Dr. Robert Tighe, of 101, Ashted 
Row, Birmingham a daughter—Maureen Elizabeth. \ 


. MARRIAGES g 


"Grifiths—Melgh.—On Nov. 6, 1948, at St. James's Church;, Bradford, Alan 


Lampen Griffiths, M.B., B.Ch., B.A.O., D.C.H., of Larne, to Gladys Audrey 
Meigh, B.A., M.B., Ch.B., D.C.H., of Bradford. E 


` 


` Mumford—Mceckenzie.—On Nov. 27, 1948, at St. John the Evangelist’s Church, 


Blackheath, Wilfred Bardwell, son of Mr. and Mrs. E. B: Mymford, of Bos- 
combe, to Ruth, younger'daughter of: Mr. and Mrs.. I. A. Mackenzie, of 
Blackheath. 

? DEATHS i 


Blayney.—On Dec. 4, 1948, at 31, Tudor Drive, Watford, William Blayney, 
M.R.C.S., L.R.C.P. f ; é 

Bradley.—On Dec. 3, 1948, at Greville House, Raynes Park, Wimbledon, S.W., 
James Edmund Campbelle Bradley. M.B., B.Ch., aged 84. | 

Callender.—On Dec. 2, 1948, as the result of a cycling accident, Constance 
Muriel Callender, O.B.E., L.R.C:P.&S.Ed., L.R.F.P.S.Glas., of Kingsdown, 
Deal, late of Minia, Egypt. . 

Dayls.—On Dec. 2, 1948, at White: Lodge, Sonning-on-Thames, John James 
Davis, M.R.C.S., L.R.C.P., aged 43. : i ' 

Durbridge.—On Dec. 3, 1948, at-Newport Pagnell, Henry Durbridge, M.R.C.S., 
L.R.C.P.. formerly of. Matlock, Derbyshire, aged 77. 

1948, at 83, Hepburn Gardens, St. Andrews, Fife, 
George- Edward Walker - Henderson," L.R.C.P.&S.Ed., L.R.F.P.S.Glas. 

Worsiey.—On Dec. 2, 1948, at Hackney Hospital, London, E., Lancelot 
Horsley, M.R.C.S., L.R.C.P., of 27, Gloucester Place, London. W. 

McKenna.—On Dec, 2. 1948, at Greystones Nursing Home, Prestwick, Fergus 
McKenna, M.B., C.M.Glas, of Doune, Alloway, Ayr. - ' 

Stewart.—On Dec. 4, 1948,*in a London Hospital, Sir Edward Stewart, K.B.E., 
M itt Bullards, East Grinstead, Sussex, late vice-chairman B.R.C.S., 
aget . E = 

Tupuer.—On Dec. 9. 1948, James William Turner, M.R.C.S.. L.R.C.P. 

"Wilson.—On Nov. 30, 1948, at Linton, Cambridge, Hugh Mundle Wilson; M.B., 
‘Ch.AGlas., aged 63. * i 
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. -`| Any Questions ? 
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Correspondents shoyld give their names and addresses (not for 
publication) and include all relevant détails in their questions, 
which should be typed. We publish* here a selection of those 
questions and answers which seem to be of general interest: 


Vitamin B Supplements 


* Q.—There seems to be an increasing tendency to consider 
that children of 1 to 5 years are not adequately fed unless their 
normal diet is supplemented. by proprietary preparations contain- 


_ ing vitamins. Taking the vitamin-B group, could you please 


advise on the following points: (1) Is any reliable information 
availabte regarding the needs of normal children aged bétween 
1.8nd 5? (2) Is there adequate evidence that such children 
run any risk under present conditions of vitamin-B shortage ? 
(3) Is there evidence that a child already receiving dn adequate 
amount of vitamin B in‘a normal mixed diet derives benefit 


from additional intake of vitamin B (apart, of course, from the * 


few additional calories) ? 3 


À.—(1) The “ Recommended Dietary Allowances ” published 
by the Food and Nutrition Board of .the, National Research 





Council, U.S.A. (Washington, ‘D.C., revised 1945), include the 
following figures: 5 : T oue - 
: . : 
e. Vitamin B, Riboflavin Nicotinic Acid 
; CRM 
mg. mg. 2 . mg. 

Children aged 1 to 3 .. 0-6 0-9 6 

no 4106 .. 0-8 12 8 


S S E 
The:League of Nations “ Report on, Vitamin Requirements " 
(Bull. Hith Org. L.o.N.,, 1938, 7, 460) gives 200 to 250 iu. 
(=0.6 to 0.75 mg.) of vitamin B, per day. as the amount “ prob- 
ably sufficient for nursery-school children." This is in good 
agreement with'the American estimate. The other vitamins of 
the B group are not considered individually »in the League of 
Nations report. It is worth noting that the American figures 
are “recommended allowances" and not “minimum require-. 
ments”: that is, they appear to, allow an ample margin for 
safety. as well as for individual variation. In any case, the 
reputed requirements of these B vitamins of' young cbildrén 
of 1 to 5 were based more on ,broad. estimates than on any 
precise. determinations. . NE 

(2) Little work has been published in Britairi about the vitamin 
intakes of children between I and 5 years old. In a recent.survey 
Bransby and Magee (British Medical Journal. 1947, 1. 525) esti- 
mated the average intakes of vitamin B, derived from rations 
and allowances to be as follows: ' ^. 


` J 2 2 mg.- , 
' "Chjldren of 1 year 0°77 
» 2 to 3 years 0-74 
vds 4 years ^ 0.92 


Children of 1 to 5, according to these authors, actially had on 
the whole a better provision of most nutrients than had almost 
any other age. In-fact, other groups of the population were 


thought to make up any relative deficiencies from out of the . 


* family pool "—that is, from the “ surplus " allowed to children 
between 1 and 5.- * > s 

(3) Of course, if it be accepted that the normal mixed diet is 
already “ adequate," obviously no advantage js to be expected 
from increasing the intake by,the use of supplements. It must 
be admitted that, so far 4s Great Britain is concerned, there 
have been few if any direct scientific.data on the possible benefit 
to health of supplements rich in B vitamins for normal children , 
of 1 fo 5 years. In America, bowevér, groups of under-weight 
children, tuberculous children, and others have sometimes been 
found to benefit when given eXtra vitamin B in the form of 
wheat germ, cereal preparations, yeast, OT vitamin-B concen- 


. trates (Summerfeldt, Amer. J. Dis. Child., 1932, 43, 284; Ross 


and Summerfeldt, ibid., 1935, 49, 485 ; Joslin and Helms, Arch. 
Pediat., 1937, 54, 533). Similar claims have been made for - 


—_ 


. improvement in “ mental and 
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,infants and sometimes for adults: 
Vitamins and Vitamin Deficiencies, 1; 71); Mote recently 
Harrell, also, in’ America (J; Nutrit, 1946, 31, 283), claimed, 
1 ; physical skills ”'in school-children 
, given extra vitamin B,. * Ns 


“In this country the substitution of whéatmeal flour and the 


* national loaf for the formerly curréht ‘wh? flour and’ white 
‘o bread has undoubtedly greatly iniproved the average B-vitamin . 


. the physique or health of schoól-chil 


intake of the’ whole’ population. 


o Supplements of multiple 
_ Synthetic vitamin preparations have n 


ot been found to improve 
dren as' a ‘whole (Bransby 
‘et al., British Medical Journal, 1946; 1, 193). , 7 


One can only conclude (a) that more tests are needed on 


children of this age group before arly confident answer can be” : 


-, givep, and (b) that in the fneantirhe a healthy ‘scepticism is not 
"unreasonable; Nevertheless (c) some kind of wheat-germ pre- 
‘paration forms a nutritious and palatable, if somewhat expen- 
sive, addition to the diet, and the writer’s own inclination would 
be to use it occasionally in.any normal child's diet and" to &y 
pushing it for underweight children. . ‘ 


2 
' 


1 ‘e t 3 


Persistence of Ankylostoma Infestation . : 
Q.—Can ankylostomes breed in the gut? How long can they 


„persist after,a patient has left an endemic aréa? Some months 
ago I recovered a large number of ankylostómes from the bowel 


., Of a patient who returned to this ċountry from Assam five years 


~ _ infective only aftér ‘further devel 
, 4! existence, 


L 


ago, ‘and. to-day I saw an ex-officer, who returned from Siam 
‘three years- ago, with a moderately heavy infestation. As 
neither of these patients could have been reinfested since” 
their return, I shall be interested to have your views.on the 
subject. d 


À.— The persistence of infection in the patients referred to is 
' in accordance with, the belief that adult ankylostomes may live 
' for as long as six years. Ankylostomes cannot multiply in the 
-gut, the larvaé' hatched from éggs passed in the faeces becoming « 
opment during a free-living 
, Cases of reinfestation ‘in persons returning from 
abroad have, not been recorded in. this country, but it -has 
recently been shown that, if the blankets and night. clothes of 
patients with hookwoim disease 
tions, workérs in % laundry may become infected -by handling 
such fomites: It is therefore possible, although very unlikely, 


x that under exceptional circumstances reinfestation might occur 


) 


. and-in'a concentration great enough to harm the baby ? 


‘in this country. °. 


‘ D 


decr 
ot 


i k \ ` 
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. Sulphonamtide ‘Excretion in Maternal Milk - 

Q.—If a nursing mother develops a streptococcal tonsillitis 
and is put òn full doses of salphonamides, how much, if any, is 
excreted in the milk? If so, is it excreted in its original form 


A.—Sulphonamides are excreted in maternal milk, but the 


'' concentration attained is considerably less than that in the blood. . 


Suppose the latter to be 10 mg. pes 100 ml.—an adequate thera- 
peutic concentration—and that the infant gets 39 oz. (about 
' 835 ml.) of milk daily, the amount of the drug consumed daily 
by the infant would be under 0.05 ,g. Since'at least twenty 


. times this amount can be administered to infants therapeutically, 
. ‘it will be understood that this small dose is unlikely*to have 


* son's disease ?., 


i 


|, sare likely to tolerate the former better than the latter, and vice ` 


any harmful effect. \ 


ʻe  “Parpahit” apd *Diparcol" i. d 

. Q.—Could, you please give any information on “ parpanit " 

and “ diparcol,” with special reference to their use in Parkin- 
j NN : 


` $ toe "em 
A.—The „treatment of Parkinsonism with “ parpanit,” which 
is a diethylaminoethyl -ester of phenylcyclopentane carbonic 


acid, was described by Dunham and Edwards in the Lancet'of : 


Nov. 6,.1948 (p. 724). Théy find that its action is similar fó that 
- of hyoscine OF, of ‘tincture of stramonium. -The side-effects of 
parpanit differ somewhat from those of hyoscine ; some patients 
‘versa. “Diparcol” is the diethylaminoethyl derivative of 
thiodiphenylamine, which ‘has been introduced in -France for 


* the treatment of Parkinsonism ; its use is still being investigated. 
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are stored: under damp condi- ;_ 
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Behedikt's Syndrome “as 
Q.-—What is Benedikts syndrome ? 


A.— Various syndromes have- been described in connexion 
with ‘lesions of the crus cerebri. A lesion of the peduncle is, 


4 


recognized by a homolateral lesion of the third nervé with a - 


contralateral hemiplegia most pronounced in the face (Weber’s 
syndrome). The oculomotor palsy is often incomplete.~ When 
the lesion extends caudally and involves the red nucleus it may 


produce tremor and ataxy on the contralateral side with a homo-’ 


lateral oculomotor lesion. 


This latter condition is known as 
Bénedikt’s syndrome. : ‘ 


_, Wedged Shoes for Genu Valgum, 


. Q.—What -type of wedged shoe would be suitable 
with incipient knóck-knee ? 


A.—Almost every ‘gase of early genu valgum deformity will 


respond to efficient and long-continued ‚wedging of the shoes. 
It should be emphasized, however, that the wedging must be 
maintained continuously throughout a prolonged period, often 
of years. The wedge should be at the inner ‘side and should 
measure 3/16 in. (0.47 cm.) in thickness at its base. It is usually 
affixed to both sole and heel, but it is probable that heel wedges 
alone are equally effective. The most convenient method is to 


‘have the wedges applied by an expert shoe repairer, who will. 


usually insert them between the layers- of the leather rather than: 
affix them direct to the surface. .' 


’ 


` 


.  ' Testosterone and Testicular Atrophy ^ 
\ Q.—It is said that testosterone, even in small doses, produces 
testicular atrophy.‘ Should this preclude its use in cases of 
diminishing sexual function in the early middle-aged ? 
A.—Testosterone .does tend, in large doses, to produce some: 
° testicular inyolütion.' This is not true of small doses, and in 
any. case’ it is not a contraindication where there is clinica] 
evidence of the need for replacement of an organic deficiency 
by testosterone. A diminished sexual function in middle age is: 


to some extent physiological and protective. It may, however, y 
be psychological, or associated with the intensity of the daily 


problems: of modern life. -Testosterone should not be given 
‘unless the physician believes that he is dealing with a deficiency 
of testosterone secretion unassociated with thé above factors. 


w 


ni T * 
NOTES AND COMMENTS 
a UOS : = ; 

Áid to China.—The chairman of the Sheffield Committee (British 
United Aid to, China) writes to say that his committee has two objec- 
tives: (1y to support a chair in ome of the British-linked medical 
‘schools of China, and (2) to supply Sheffield-made goods needed in 
hospitals, universities? and schools sponsored by British- interests. 

. The China. Christian Universities Association will administer’ the 
funds finàncing tie chair. The need.of'the Chinese people is desper- 
ate, particularly for hospital instruments. Donations will be gratefully 


p. 


s 


for a child — 


accepted by the chairman of the Sheffield Committee, 15, Endcliffe . , 


.Hall Avenue, 'Sheffield, 10. "E 


Vx 4 d * Y 
The Thirty;Seven Club.—The club wishes to raise £250,000 to pro- 
vide essential social amenities for the coloured community in 
Southern Rhodesia. The club is appealing for a million shillings from 


overseas sympathizers and would gratefully acknowledge donations - 


of a shillirig or more. Postal orders and cheques should be made 
“payable to the Honorary Treasurer, Million Shilling Fund, The 
Thirty-Seven Club, P.O. Box 397, Bulawaye, S. Rhodesia. 
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REMUNERATION AND SPENS i. 


‘The detailed account .of the Spens’ remuneration among practi- 


tioners in a sample . area, now completed; was’ before the 
Remuneration Subcommittee of the General Medical Services 
Committee at its meeting on’ Wednesday, Dec. 8. Further ' 
investigations are being begun immediately in ,other sample 
areas, including: rural areas. In the meantime, as a matter of, 
urgency, a deputation is to lay before the Ministry forthwith, 
a case for an immediate increase in the Mileage Fund to meet 


"the urgent problems in rural areas, coupled with.a request for 


immediate payment from the Inducement Fund for practitioners 
who ‘have suffered hardship in all. kinds of area and who are 
needed in their areas. This step should not lead practitioners 


. who have suffered hardship to defer making application to the 


local exécutive council for payments from the Inducement Fund. 


. Naturally, some practitioners are reluctant to take this , Step. 
. Nevertheless, they are urged to do so in order that an accurate 


measure of the loss of income being suffered should be available. 

To use the Inducement Fund. now does. not| necessarily mean 
that this is the ideal method for the future. On' the contrary, 
to meet the problem of rural practitioners, it is evident that 
the Mileage Fund is the proper source of moneys necessary | 
to raise the average payment per patient in rural areas to a* 
level which will ensure a proper income for those practising 
in the country.’ The^Mileage Fund must be regarded as a 
separate fund, standing on its own feet and, adequate to meet 
the real needs of the situation. . ‘Increases in the Mileage Fund 


` must come from new moneys and not from the keneral 


"^ 


' present Acts. 


remuneration poal.  , o. 
The Amending Bin ' i 


The time has come to remind ourselves anti the Minister of' 
the changes that. the profession expects in the amending’ Bill 
or in ngw regulations. Cértain changes have been promised : 


(1) A clause in the Bill to prevent a Minister from introducing a` 
whole-time salaried medical service by regulation, this provision 
also to preclude the imposition by regulation un any universal full- 
time consultant service. - 

(2) The clarification a$ partnêrship problems. in the light of ilie: 
report of the Legal Committee on this subject. The recomménda- 
tions of the Legal Committee include the namifig of a new appointed 
day applicable, to, those in: partnership on July 5, 1948,- and the 
establishment of a supplementary compensation fund. to meet the 
financial obligations under partnership agreements ' of those in the- 
Service but in partnership.with practitioners not in the Service. < 

(3) Augmentation ‘of the global compensation fund of £66 million ' 
because the number of practitioners. entering the Sérvice js: sub- 
UN in excess of, 17,900. It is believed to be approximately 
9,400 . : 

(4) Prevision: to empower local executive.'councils to elect. their 
own chairman and to cover the costs of local medical committees ' p 


, by statutory levy. ` i 


(5) Provision 'to enable the professional pane of! the’ Tribunal 
to be drawn from'a p&nel of suitable. persons 


In addition to the modifications promised others will be i 
sought, apait from improvements in remuneration which may 
be dealt with under regulations , made on the. authority of the 
Included. in the changes which are ‘likely to be 
sought are the following: 

(a) Private patients shouldbe enabled to obtain drugs and * 
appliances at the public expense even though they are obtaining - 


their medical care ‘privately. 


(b) Patients desiring to obtain their ‘spetialist treatment’ in 
private beds should enjoy, as a grant-in-aid towards the cost 
of such provision, an amount corresponding to the cost which : 


; would have been incurred by the DEMO had they entered public 
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, accommodation. - Further, the amount ' * designed to cover the 
cost” of private accómmodation shoyld be nationally or 
regionally détermined at a reasonable level and the tendency 
to exorbitant chasges should. be reversed. a 

(c) The Act should be amended so as to make unnecessary 
the detailed | schedules of fees chargeable to patients treated in 
pxvate wards. 

(d) Medical staff committees should be statutorily recognized. 
and have the right to be represented on boards af governors 
and hospital management committees. 


is conceded though the medical’ committee is not recognized in 
the Act.‘ In the case of non-teaching hospitals the present posi- 


tion is that the hospital management committee must include 


some members appointed by the regional board after consulta- 
tion with the senior medical and dental staff employed at the 
hospital or hospitals of the: group. ‘This is regarded as unsatis- 
factory, The position should be that the medigal staff or staffs 
of the “hospital or hospitals under the: hospital management 
*ommittee should establish their own medical committee, which 
should be statutorily” recognized, and that this medical com- 


‘mittee should be the body to appoint to hospital management 


committees. ‘Further, the medical advisory committee to the 


‘regional hospital board should stand .in the same relationship 


to that body as the medical committee of a teaching hospital 
has -stood in relation to the board of governors in the past. . 

(e)..There should be established proper machinery to pro- 
tect specialists from arbitrary or unjustified tefmination of 
their appointment by boards of governors or regional hospital 
boards. 

(f)-The block transfer of public patients should automatically 
follow the selection by the. Medical Practices Committee to 
the declared vacancy, the transfer being made to the practi- 
tioner finally selected. ' 

(e) Appeals: from the decision of a otl executive council 

on applications for basic salary should be made not to. the 
Minister but to the Medical Prattices Committee. 

(h) The necessary amendment should be'made to empower 
local executive councils to remove from their lists practitioners 
no longer working in the area ánd no.longer providing the 
appropriate premises., 


Consultant Gs Spieition 


The Royal] Colleges, Royal Scottish Corporations, and the * 
Consultants 'and Specialists Committee of the British Medical 


"Association, recognizing the urgent need for a body to speak 


for consultants with one voice, have agreed to establish a Joint 
Committee with the following terms of reference: 


` (a) to , represent consultants and specialists in the impending 
negotiations with the Government on matters arising out of the 


: National Health Service Acts and the report of the Spens Committee - 
‘on the Remuneration ‘of Consultapts and Specialists ; 


(b) to prepare and to submit for the consideration of its constituent 
bodies a scheme; including terms of refererfte, for the future work 
of the committee. ‘ 


By the time these words oped the committee wille have had 
its first, meeting, held on Friday, Dec. 17. 
e Lm Capitation Fge * ' 

The'statement at the end of my report of Nov. 27- should be 
amplified to read, “ The payment on account at the end of the 
year will be based on the number of patients on lists on Oct. 30, 
1948. The payment on March 31, 1949, will be’ based on the 
numbers on lists on Dec. 31, 1948. ^ 

i . Y 2291 


In the case of teaching: 
hospitals the right to representation on boards of governors , 


? 
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REPRESENTATION OF CONSULTANTS 
- ` AND SPECIALISTS . 
JOINT COMMITTEE ESTABLISHED 


The 'exploratory committee set up at the conference held on 
July 28 of representatives of the Royal Colleges, the Royal* 
Scottish Corporations; and' the British Medical Association met 
at.the Royal College of Surgeons on Dec. 1Q under the chair- 
'  manship of Sir Lionel Whitby. It was agrced that : 


(1) It is essential in the interests of the consultants that a joint 
committee of the bodies concerned should be establishedeto 
e speak for consultants with one voice, 
(2) The terms 'of reference of the Joint Committee should be. 
(a) to 'represent censultants and ‘specialists in the impending 
negotialions with the Government on matters arising out of the 
National Health Service Acts and the report of the Spens Com- 
mittee on the Remuneration of Consultants and Specialists ; 
(b) to prepare and to submit for the consideration of its con- 
stituent bodies a seherhe, including terms of reference, for the 
future work of the committee. E 


(3) Where a constituent body disagrees with the view of the 
Joint Committeé on a proposal put forward to the cémmittee 
the constituent body shall be entitled to have its view represented 
to the Government, provided that, before any such representa- 
tion is made, a conference between representatives of theJoint 
Committee and the constituent body is held in an endeavour to 
reach agreement. : 

(4) The Joint Committee should appoint joint secretaries to 
the committee, one nominated by the Colleges and Corporations 
jointly and one by the British Medical Association. 

(5) On the question of the composition of the joint com- 
mittee it is suggested that it is desirable that in the representation 
of constituent bodies on the Joint Committee there should be 
representatives of both teaching and non-teaching interests : 

The following composition of the committee is agreed : 

Royal College of Physicians 

Royal College of Surgeons M e N 

‘Royal College of Otistetricians and Gynaecologists : 

Royal College of Physicians, Edinburgh t m TIS 

Royal College of Surgeons, Edinburgh 

Royal Faculty of Physicians and Surgeons, Glasgow S 

Consultants and Specialists Committee established by the 

British Medical Association ae wh T is 
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. BASIC SALARY 
MORE APPEALS DECIDED 


The Minister of Health has made his decision gn a number - 


of appeals by doctors against the refusal of a local executive 
council to grant a basic salary. We summarize below the 
facts of some of the cases. 


A doctor practising in a small town estimated that he had suffered 
since the appointed day a 50% decrease in his income, which was 
previously. nearly £5,000. In appealing against the decision not to 
allow him a fixed angual payment, he said that he would gain little 
or nothing, financially if he regeived the £300 but would have 
established a principle. 

The executive coundil stated that the doctor had nearly 2,300 
patients on his list, that this number was sufficient to provide him 
with an adequate income, and that jhe doctor would not gain finan- 
cially from a fixed annual payment. ° 
, In deciding not to allow the appeal, the Minister took account of 
the following factors: (1) The facts did not sh®w any reasonable* 
justification of the kind envisaged in E.C.L.44 for allowing the appeal. 
(2) In view of the number of patients on the doctor's list it was 
doubtful whether the doctor would suffer any financial loss by the 
decision, and it was possible that he might even gain financially. 

In June, 1948, a doctor over 65 years of age started a practice 
in a seaside town. He stated that his decision to move to that 
district had been partly due to reasons of health and increasing age. 


r 
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The executive council, in declining to grant his application for 
a fixed annual payment, said that the doctor had only 29 patients 
on his list, that there was very little likelihood of his accepting as 
many as 500 patients, and that he could not be regarded as building 
up a praclice. They considered that it was a case of a doctor 

-taking up practice in semi-retirement. 

The Minister, in deciding not to allow the doctor’s appeal, took 
the view that payment of the £300 to a doctor taking up practice 
again in semi-retirement in an area where it was not clear that his 
presence was necessary for stcuring an adequate medical service 
would not satisfy the condition that there must be reasonable 
justification for the payment. i 

Shortly before July 5 a doctor set up in practice in a village in 
which there had been no resident doctor. In appealing against the 
decision to withhold the fixed annual. payment, he said that a resident 
doctor was needed in the village and that he was relying on the 
payment to meet his living expenses while he was building up the 
practice. 

The executive council said they had been advised by the Medical 
Practices Committee that the council’s area was “ over-doctored,” 


and contended that it was improbable that the number of patients on 1 


the doctor's list would reach 500 within two years. 
In allowing the appeal, the Minister took account of the follow- 
ing factors: (1) The doctor was starting a new practice and would 


suffer hardship without the £300. (2) The number of doctors in the* 


area was not relevant to the granting of the fixed annual payment. 
The, appeal was allowed on condition that the position was reviewed 
in a year's time. , 

Two doctors, husband and wife, practising in partnership in a rural 
area, each have rather over 400 National Health Service patients. 


* The executive council granted the application of the husband for 


a fixed annual payment but refused that of the wife on the ground 
that the number of patients in the area could be adequately served 
by one doctor. 

In'appealing against the decision to withhold the fixed annual 
payment from the wife, the two doctors stated that they were in 
practicé on an equal partnership basis, and consequently both 
applied for the £300. They considered the decision to withhold the 
payment contrary to Para. 4 of the leaflet “ Remuneration of General 
Practitioners." — , : i 

The executive council contended that the district could be served 
adequately by one doctor and, prior to the partnership, had been so 
served for a considerable number of years, during which the practice 
was subsidized under the National Health Insurance Act. 

In deciding not to allow the appeal, the Minister had regard to the 
following factors: (1) The £300 had been approved in the case of 
the husband. (2) The fixed annual payment was intended to serve 
as an assurance during a period*of unwertainty. In considering 
whether this condition obtained, the position of a woman doctor 
practising in partnership with her husband could not be considered in 
isolation from that of the husband. 


DENTISTS’ ` INCOME 


` ANNUAL LIMIT TO BE IMPOSED 


Recent reports in the Press about the earnings of dentists under 
the National Health Service must have excited the admiration of 
doctors everywhere anxious about their own inadequat® remun- 
eration. Mr. L. C. Attkins, of the Public Dental Service Associa- 
tion, has said (Manchester Guardian, Dec. 6), “ There are ten 
or twelve dentists in the country who are making £12,000 a 
year gross and about 74 ‘who are making, say, £6,000 gross.” 


He goes on to say that expenses take away rather more than , 


half of that amount. One dentist is even said (Daily Express, 
Dec. 7) to have gross earnings at the rate óf £40,000 a year. 
The Minister of Health announcéd on Dec. 9 in a written 
Parliamentary reply that he intends to limit dentists’ earnings 
as follows: : 
* With the dental associations I am undertáking a full review 
of our present translation of the Spens Committee into fees for 
services. Meanwhile, as it is obvious that some dentists are earning 
far more than that Committee ever contemplated, I am adopting a 
temporary arrangement whereby fees are reduced by half after a 
dentist reaches an income of £4,800 gross—or £1,000 in excess of 
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the point at which.the Spens Committee said the risk of bad dentistry 
began. Doctors already have a limit, in the number df patients. 
allowed on their lists.” : / PNE SU" 


The- Council of.the British Dental Association -stated on 


Dec. 11 that the Minister had taken this action without investi- 
gating the alleged incomes or the circumstances in which they 
were earned, and without giving the profession any opportunity 
of making such an investigation. It emphatically condemned the 
action of the Minister in limiting by regulation the earnings of 
dentists, who are working extremely long hours in the effort to 
provide the service which the public has demanded. His action, 
in the opinion of the association, is an attack on the liberty of 


the individual and is against public interest as leading to the, 


inevitable curtailment of an essential health service. The 
association has refused an invitation by the Minister‘to appoint 


. representatives to watch the operation of the amending 


regulation and to advise on any necessary modification: it 
will await a clearer definition of the functions and duties of 
these observers. T É ] 
It may be recalled that the Spens Report on the remunera- 
tion of general dental: practitioners suggested that 33 
chair-side hours a week (equivalent to 42 working hours a 
week) * represent full but not excessive employment and that, 
generally speaking, employment in excess of these hours tends 
to impair efficiency." The Report recommended, however, that 
additional remuneration could be earned by ‘practitioners able 


to work more than 1,500 chair-side hours a year without loss' 


of efficiency. Basing his argument on the -Spens Report the 
Ministry of Health official (Manchester Guardian, loc. cit.) said 
that “it was provisionally agreed that the gross income should 
be £3,800 subject to review,” but the Ministry is taking the figure 
£4,800 because there is a ‘shortage of dentists „and some over- 
time is inevitable. - ! . ! 

The main Spens recommendation on the remuneration of 
general dental practitioners in a publicly organized service was 
as follows: 1 ! i i : 

If there were sufficient dental practitioners in ‘relation to the 
demand for their services to secure a spread of incomes comparable 
to that in 1938, arrangements should be made to ensure that between 
35 and 54 years of age 75% of those practitioners ‘should receive 
net annual incomes of over £850, 50% of them should receive 
incomes of over £1,100, and 2596. incomes of over £1,400, By net 
income we mean gross remuneration Jess the professional expenses 
allowed for purposes of income tax. These recemmendations are 
expressed in terms of the 1939 value of money. 


Dentists seem ¢o have obtained a more favourab!e interpreta- 
tion of their Spens recommendations than general practitioners 
have done. Apart from that, however, doctors may well feel 
alarmed at the conduct of a Minister who suddenly proposes 
to reducé remuneration, that has already been agreed on. The 
effect of his proposal would simply be to reduce the number 
of hours worked by dentists and thereby déprivé some patients 
of speedy treatment. M 








A 7 


. . AUSTRALIAN: HEALTH SERVICE 


\ 

The Australian National Health Bill has now passed both 
Houses. Speaking in the debate on the Bill, the Prime Minister; 
Mr. Chifley; is reported (Manchester Guardian, Dec. 10) ‘to 
have said, “I have -a suspicion that the people who represent 
the British Medical Association in Australia are shell-backed 
old Conservatives.. If the B.M.A. continues its present attitude 
to the National Healt& Bill the Government will: train its own 
young doctors by sending them abroad for study and specialist 
training. It would be a,disgrace to humanity if the B.M.A. 
refused to co-operate with the Government." ^ , 


; . 

The Welsh Committee at its last, meeting considered proposals 
for its reorganization so that.it should be fully representative 
of the profession in Wales'and' able to canalize the views of the 
Branches and Divisions where concerted action and mutual 
discussion: are needed. ' The views of all the Divisions in Wales 
are at present being sought and will be considered at a special 
meeting of the Committee, when it is likely that a proposal will 
be fogmulated for submission to the Council. , z 
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e ..+ INDUSTRIAL INJURIES ACT 
; "MEDICAL APPEAL TRIBUNALS 
The Minister of National Insurance fias set up medical tribunals 
under the National Insurance (Endustrial.Injuries) Act, 1946, to 
deal with appeals, frómi decisions of .medi¢af boards on the 
assessment of disablemenf resulting from industrial accidents 
and disease. f 

The tribunals will meet when'necessary in a number of towns 
throughout the country, and notice of the meetings will be pub- 
lished locally." Each tribunal consists of a chairman, who is a 
lawyer, and two medical members drawn from a panel: of 
consultants. The chairmen have been appointed.by the Minister 
tf National Insurancé on ‘the recommendation of the Lord 
Chancellor or the Lord Advocate, and the' medical members, on 
the recommendatign of the heads of universities with medicgl 
faculties (in London, the Presidents of the Royal Colleges of 
Physicians and Surgeons). A 

The fbllowing table shows the chairmen and places of meeting. 











Region Chairman of Tribunal e Place of Meeting 
Northern Mr. L. J. Tweedy F pieyeaxde - upon - 
; yne 

East and West Ridings | Mr. C. Raymond Hinchcliffe, K.C. | Leeds 
North Midland ‘| Sir Arthur Probyn-Jones, Bt. - Nottingham 
Eastern Sir Thomas Creed, K.C. . Cambridge 
London Sir Charles Law, J.P. London 
Southern gs .. | Sir Ronald Pollock ' Oxford 
South-western . 4 | Sir Alfred Wort à Bristol 
Wales .. 4 Mr.- Hildreth Glyn-Jones, K.C. Cardiff 
Midland : Mr. Paul Sandlands, K.C. Birmingham 
North-western His Honour Sir William Procter Manchester and 
Liverpool 
Scotland è.. .,'| Mr. C. J. D. Shaw €dinburgh 
Mr. T. P. McDonald, K.C. Glasgow 
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` WORKMEN'S COMPENSATION 
- | DAMAGES AT COMMON LAW 


The Council of the Law Society has issued the following 
statement to the"Press Association: — ' 


“Prior to July 5, 1948, a workman frequently consulted a 
member of the legal profession as to his rights under the 
Workmen’s Compensation Acts, and in very many cases he was 
tcld, to his own surprise, that he might suctessfully make a 
claim at Common Law against his employers for damages. 

“The Council’s attention has recently been directed to the 
fact that a’: workman who is unaware of his Commion Law rights 
will now, in all probability, automatically, make, his claim to 
State insurance and will never receive the benefit of legal advice. 
Ir view of the pending abolition of the doctrine of common 
employment by the Law Reform (Personal Injuries) Bill, it may 
be that in the near future there Will be a greatly increased 
number of workmen who could, if properly advised, successfully 
make a claim at Common Law, and the Council accordingly 
feels that steps should be taken to bring to .the personal notice 
of all workmen that their rights are not confined only to the 
receipt of State insurance. e: ° 

“ In reply te a question in the House of Commons on Sept. 21 
last, Mr. Griffiths, the Minister of National Insurance, stated 
that he could not undertake to advise people as to their Common 
Law rights. The Council has accordingly asked me to draw 
your attention to the position and to express the hope that you 
will feel ab!e to give publicity to the fact that a workman may 
be entitled, in addition to his claim to State insurance, to 


' damages at: Common Law." y 
C — "1 i 
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; e. 
GIFT TO CORPUS CHRISTI COLLEGE 


N The ‘Masters and Fellows of Cprpus Christi College, Gambridge, 


have expressed their grateful thanks for tbe gift which* members 
of the B.M.A. who resided in College for the Conference in June 
"gave for the purchàse of a piece of plate. They have bought the 
followihg pieces: Two wine coasters by Paul Storr (1814), and 
one silver mustard-pot by Charles Fox (1804) The following 
inscription is being engraved: . . 

DONO DEDERUNT E SOCIETATE BRITANNICA MEDICINA 

PLERIQUB DOCTISSIMI MENS: JVN: A.D. MCMXLVIII 


The following has 'been added to the coasters: Xaipe kal rive 
(“ Rejoice and drink `“). - 
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. RS . D , 
We publish here the answers to a‘selection of questions that 
seem to be of general interest. * . . SACS 
pees : 
Obstetric Fes ,' 
Q.—A patient was brought to me for her confinement. I gave’ 
the usual antenatal attendance and examinations and was called 
' to attend her in labour. But an obstetric emergency developed 
and I had to arrange for her immediate admission to hospital. 
Am I entitled to the 7 guineas fee? ` 


K.—Yes, if your name is on the local obstetric list. If it is 
not, a fee of 5 guineas is payable. Jj 


3 Ophthalmic Certificates e 
Q.—When a school-child requires only replacement or repair 
of glasses, must I complete Form O.S.C.2? . A 


Š t 
- Á.— Where replacement or repair of glasses only is requited, 
Form O.S.C.10 should be completed. But if, as a routine, sight- 
testing is included, Form O.S.C.2 should be completed at the- 
same time, — , 


Secretarial Assistance 4 
Q.—M)y out-patients clinics are so long that by the time they 
are finished the secretarial staff of 'the hospital has left and 1 
have to do my letters at home with the help of my own secretary 
and at my own, expense. Can I obtain an allowance for this? 


A,—There is no provision for secretarial assistance other than 
that supplied at the hospital ‘concerned. One, result of this is 
that many consultants are finding their clinical work is limited 
because of the heavy burden of correspondence. $ T 


Unnecessary Visits : J 
Q.—One of my patients asked me to visit him, knowing ‘full 
well that the visit was quite unnecessary. He offered me a 


fee for that admittedly unnecessary visit. Am I permitted to 
take it? ; ` 


À.—No.- The only circumstances in which a fee may be 
accepted by a practitioner from a patient on his National 
Health Service list (or on the list of his partner or assistant) 
are: š yi 

(a) When a person claims to be on a doctor’s list and fails to 
produce a medical.card, the doctor having given any necessary treat- 
ment may demand and accept a reasonable fee provided he either 
renders an account er gives a receipt. .If within 14 days the patient 
applies to the local executive council for a refund of the fee and 
the-council finds that he was qn the doctor's list, the council may 
` recover the fee from the doctor, repaying it to the patient. (A person 
seeking treatment as a temporary resident is not required to produce 
a medical card.) b 

(b) From any statutory body in respect of service rendered for 
the purpose of that body's «statutory functions—e.g., -fees for 
notification of infectious diseases. 

(c) From any school, employer, or body for the medical examina- . 
tion of persons for whose wélfare tbe schoól, employer, or body is 
responsible—é.g., appointment as a part-time works medical officer. 
. (d) For treatment outside the range of service given in private 
hospital accommodation: or nursing-home provided the practitioner 
is on the staff of a hospital providing hospital and specialist services 
under the Act, and provided that the practitioner returns the 
appropriate form to the local executive council within seven days 
after the date of rendering the treatment. s 

(e) Under Section 16 of the Road Traffic Act, 1934. 


Charging for Certain Certificates 

Q.—When dealing*with N.H.S. patients for whom certificates 
are required under the Lunacy, Mental Treatment, or Mental 
Deficiency Acts, must all certificgtes be given free of charge ?. 


A.—No. The only certificates for which charges may not be 
made are as follows: . 
(a) To certify under Seetion 55 (8) of the Lunacy Act’ 1890, 
that detention of a person absent on trial is no longer necessary. 
(b) To certify under Section 335 of the Lunacy Act, 1890, .that 
a person is incapable of managing his own affairs. 
All other certificates, including “ recommendations " ‘under 
: the Mental Treatment Act, can be charged for. The Association 
recommends that the fee should be not less than two guineas. 


. , No Payment for Telephoning . 
Q.—In order to obtain admission to hospital for certain. 
patients I have to make trunk telephone calls; this is expen- 
sive. Is there any payment for this? d 


À.—Noó, not at presenj, This matter was discussed by the 
General Medical Services Committee and representations will be 
„made. The committee ıs recommending to the Ministry that all 
calls other than local should be reversed. 

[ ‘ : 3 . 
! Refünd of Superannuation Contributions 


Q.—In the case of “Superannuation after Less Than Ten 


, Years’ Service” (“ Questions Answered," Supplement, Nov. 27, 


p. 194), would not the retiring practitioner be entitled to receive 


.in addition to his own contribution of 6% the Ministry's contri- 


bution of 895? 


. A.—If no benefit is payable, ‘the retiring practitioner's contri- . 


butions are refundéd with compound interest at 24%. The 


Ministry’s contributions are not refunded. 
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Visitors From Abroad 


Counsel’s opinion has been taken on whether overseas visitors 
are covered by the National Health Service Act, and it' looks as 
if they are, although the words of the Act are not free from 
ambiguity. As has been said, “ An overséas visitor can come 
here and get a denture, an artificial leg,.a corset, a pair of 


spectacles, and a wig, all for nothing, saving as much as his . 


trip has cost him." This seems to be part of the Act which has 
not been well thought out. 


For the Pocket É 


The Annual Handbook for 1948-9 is again a very useful 
compilation, a miracle of compression, sitting neatly in the 
pocket and yet containing everything that the “ B.M.A. man” 
wants to know. A special section is devoted to the organization 
of the Association face to face with the National Health, 
Service—the composition and function of the two new big 
‘committees, each of them nearly as big as the Council itself, 


. the General Medical Services Committee under the chairman- 
ship of Dr. Wand, and the Central Consultants and Specialists , 


Committee under the chairmanship of Mr. Newell. "Then we 
have the Local Medical Committees and the Regional Consult- 
ants’. Committees, the specialist groups in the Association, and 
the Public Health Committee concerned with the public health 
service. Another new feature is an outlige of the Empire Medical 
Advisory Bureau and. its committee under the chairmanship of 
the Past President; Sir Hugh Lett. We are: also given the 


“names and addresses of clerks of executive councils and of 


senior administrative officers and secretaries of regional hospital 
boards. : x 


Abbreviations : 


The medical students are following in the wake of their 
seniors in their liberal use of abbreviations—those initials which 
assume in the reader a store of information on the subject. The 
following passage occurs in a message from the president of the 
British Medical Students Association: "At the A.G.M. we 
discussed the relationship which should exist between the 
B.M.S.A. and the M.F.B. of LU.S. The conclusions of the 
S.LC.C. . . . were used as a basis for discussion.” This kind 
of conciseness, now becoming so popular in medical discussions, 
may sometimes be confusing. Thus “ P.M.” may stand for post- 
mortem or prostatic massage; “ A.P." for an ntero-posterior 
x-ray view or for artificial pneumothorax, and one is left some- 
times in doubt whether “ M.O.H.” refers to.a medical officer of 
health or to his superiors in Whitehall. 


ty 


The Chronic Sick 
The interest shown in the aged and chronic sick—an interest 


which the B.M.A. through its special committee can claim to ' 


have done much to awaken—was demonstrated at Friends 
House, London, during ‘a, recent week-end, when gatherings of 
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nearly a thousand people from all parts of the country discussed 
the welfare of old persons. The difficulty vf the hospital prob- 
lem was put frankly by Dr. Trevor Howell, physician in charge 
of the geriatric unit at St. John's Hospital, Battersea. He men- 
tioned a, surgical ward in one well-known hospital where eight 
old ladies, all of them suffering from a-chrpnic condition, had 
been for an average of two years. On the assumption that the 
average stay of an acute case in a surgical ward is three weeks, 
these old Jadies have taken up the accommodation of about 
280 acute surgical cases. Dr. Howell repeated the remark of 
one old man when told that no hospital bed could be found 
for him, " They have hospitals for children; why can't they 
have hospitals for old people like me?” Why not a Great 
Ormond Street for the aged ? 





Local Administration 








Tuberculosis Regulations 


lt is now necessary to gain information about men born in 
the year 1931 likely to be called up for military service who 
have a history of tuberculosis, states the Ministry of Health 
(Circular 175/48). The Minister therefore requires the appro- 
priate medical officers of health to send forthwith the necessary 
particulars in respect of all male registered persons born in 
that year, and to comply in other respects with the Public 
Health (Tuberculosis) Regulations, 1940, as now applied to this 
age group. The information should be given on form 1.147. 
The changes affecting the tuberculosis services brought about 
by the N.H.S. Act do not modify the procedure. ° 


Distribution of Basic Salary s 


The basic salary is being paid to some doctors whose names 
are on the lists of more than one executive council. The 
Ministry of Health states (E.C.L.112) that the council paying 
it to the doctor should recover the appropriate proportion from 
the other councils concerned, so that the moneys available from 
the central pool may be distributed equitably. The appropriate 
proportion for each area is that which the number of patients 
on the list of the doctor in that area bears to the total number 
of his patients. This adjustment should bé made for the 
September and December quarters. 











Correspondence 


e 
Car Expenses of Whole-time Specialists 


The following letter has been sent to the secretary of the Central 
Consultants and Specialists Committee, with the request also 
that it be published in the “ British Medical Journal." 








Sig, —We the undersigned whole-time specialists in Leicester 
are seriously concerned over the Circular H.M.C.(4648 of 
August, 1948, issued by the Ministry of Health, which sets out 
the conditions under which allowances for car expenses are to 
be paid and the method of calculation of the amount thereof ; 
and, understanding that negotiations are proceeding between 
your committee and the Ministry, beg to submit the following 
considerations in the hope that they may be of use to your 
committee, or at any rate informative to it as to what is the 
attitude of certain whole-time specialists. 

Jt is felt by us that a scale which may be appropriate for a 
general body of persons who normally work at a fixed office 
or headquarters, and who know in advance what their daily 
travelling commitments will be, is completely inadequate for 
such as ourselves., 

As you know, we are officially attached in most cases to one 
hospital, but may be and in fact are in many cases called upon 
to visit other institutions during the course of our duties, and 
for this individual transport is absolutely essential. As has been 
said, it is not'kgown beforehand in most instances when these 
journeys may have to be made, and hence the means of transport 
must &e available instantly i£ required. The individual cannot, 
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tiferefore,-as the majority of those to whom the circular refers, 
decide to take his car from his residence to his main place of 
work on- one day but not on another: - . 

In addition to this, whenever we may be at home or out on 
private or social visits, etc., we ‘are liable to receive a summons 
to attend at a hospital as quickly as possible in the case of emer- 
gencies or to undéstake 2 domiciliary „visit. Obviously a car 
must be available for this purpose, as the emergencies may occur 
any time during the day or night. In a nutshell, we would be 
quite incapable of carrying out the work inherent in our appoint- 
ments without the use of a car. 

To have a car available in such circumstances as those briefly 
indicated, certain fixed commitments are involved—viz., wear 
‘and tear or depreciation of the car itself, tax, and insurance. It 
is obvious that repairs, petrdl, etc. naturally vary with „the 
mileage run. To pay only a fixed allowance of 6d. per mile for 
journeys from the recognized headquarters and possibly, 
although this is not méntioned in the circular, for emergency 
visys t headquarters outside ordinary working hours makes 
an insignificant contribution to such fixed charges, as in the 
majority such journeys are, although of great urgency, relatively 
infrequent. 

We feel, therefore, that as it is absolutely essential for us tu 
have a car in order to enable us to perform our duties the costs 
of such provision should be covered by the payments made. 
This implies a scale which would recognize: 

(1) That the car must be taken every day frpm the place of resi- 
dence to the headquarters so that it shall be available for the 
specialist concerned instantly in time of need. 

(2) That, even though the mileage covered may be and frequently 
is small,’ the overhead or irreducible expenses must be wholly 
imcurred in addition to the varying running costs dependent upon 
distance covered. 5 


Although no doubt all or many of the above points will have 
been already considered by the committee, we feel it would be 
well that you should be acquainted with our feelings in this 
matter and trust that your negotiations on behalf of us all wilt 
be fruitful in the arrival at an equitable agreement.—We are, etc.. 


R. S. WALE T. WisHART DAVIDSON 
W. P. HIRSCH BRIAN D. JOHNSON 

G. H. VALENTINE D. E. MEREDITH BROWN 
D. R. CAIRNS O. ENGÉANDER 

J. DICKIE J. N. DEARNALEY 


M. McLearie 
J. W. M. Leste 
E.-MijFORD WARD 


A. Davis BEATTIE 
G. T. HOLROYD 
J. C. H. MACKENZIE 


The Betterment Factor 


StR,—IL appears from Dr. M. Hutchinson's tetter (Supplement, 
Nov. 13, p. 177) that Mr. Bevan is satisfied that the recommenda~ 
tions of the Spens Committee on the remuneration of general 
practitioners are, being implemented. We hope that vigorous 
steps are being taken by our representatives to disabuse his 
mind of any idea he may have that the G P.s share his satisfac- 
tion. Apparently there may*be some difficulty ia convincing 
him that 17s? 5d. post-war is not the same thing as 15s. 6d. 
pre-war. We hope that the following two statements made 
earlier this month by official sources will assist jn throwing 
light on the so-called betterment factor by which the pre-war 
15s. 6d. will have to be adjusted. 

Figures published in the Monthly Digest of Statistics for 
October show that, over a wide range of industries examined. . 
operatives’ earnings had increased by an. average, of. 114° 
between October, 1938, and April, 1948—with, incidentally. 
a reduction in working hours. Also, we fote that Mr. Dalton, 
speaking in the Commons on Nov. 2, said: -" The wholesale 
prices index showed an incyease of 118% over pre-wag " (Daily 
Telegraph, Nov. 3). 2 
e It appears, thegefore, that the proposed capitation fee of 
17s.-odd is about one-half of what ig due to us according to 
the Spens Report, and this takes no account of the increase of 
work since July 5. : . 

We would like to know why we are expected to continue 
working the N.H.S. on half-pay, and when may we expect a 
full adjustment, retrospective to July 5, to be made? The 
Minister, as a good trade unionist, should be brought to see 
the bare justice, having regard to all the circumstances, of a 


_ whether Whitley Concil machinery for these negotiations has - 


23) Dec. 18, 1948 t i 


-— 


CORRESPONDENCE 


SUPPLEMENT TO THE’ 
BRITISH MEDICAL JOURNAL 





7 - ——— — 
capitation fee of 35s. per person per antum. Should he fai? 
however, in spite of all our efforts, to be persuaded,-is not the 
proven remedy. in our own hands? ` ‘ a ata 
Though the above is the principal defect requiring urgent 
rectification, there are others, stich -as the unenviable position 
of rural and semi-rural. doctors, the three months’ wait for 
cheques, and so on, which have already received some publicity 
ip your columns. We have seen no reference, however, to the 
injustice of a system of payment which rewards experience in one 
section of the profession but totally ignores ‘it in another. We 
ask that before long serious consideration will* be given to" 
devising a revised method of remuneration for G.P.s—one which 
will recognize the fairly obvious fact that .the services of a 
doctor of 20 years' experience are ori the average more valuable* 
to tbe community than thóse of à recently qualified entrant.— 
We are, etc., e 
W. SuMMERS J. A. R. P. CANT 
C. N. CarrNis ARTHUR CANT 
A. D. B. Macke C. RAMSDALE* 


BERNARD E. Wart H. P. DALY. ° 


Birmingham. 


, Payment for Temporary Residents 


Sm,—Doctors in holiday and health resorts normally get a 
considerab'e part of their income from summer visitors and 
convalescents ; the former, at any rate, usually paid cash down 
in the old days. Since July 5 we have been accepting these 
patients as temporary fesidents and so far have received no 
payment at all,'and I have not yet been able to discover when, 
how, or on what scale payment is eventually to be made. Our 
local executive «council has still no information, ande I have’ 
searched the pages of the Journal in vain for any refererice tg 
the subject, although my fellow practitioners are becoming 
increasingly impatient and outspoken at the non-appearance of 
their earnings for the summer season. 





z -. n ; 
to state that the local authority medical officers in Scotland 
are strongly in favour'of the adoption of the Whitley Council 
machinery for negotiatian and are most dissatisfied with the 
present unsettled position.—I am, etc., 


Glasgow. STUART LAIDLAW. 


** The Secretary ‘of the Association writes : The Association 
is pressing for negotiations to be opened. The present position 
is summarized in the Supplement of Dec. 11 (p. 214) under. 
the heading “The Secretary Reports." 


Rural Practitioners 


Sm,—May I point out through the medium of your columns 
the peculiar difficulties some doctors in rural districts have to 
face and which to my mind entitle them to a generous allow- 
ance from the Inducement Fund without ‘farther ado. 


Although my practice is a rural one in a hilly district, it is 
unique in having two *r three coal-mines, where most of the men 
find employment. The high incidence of chest complaints associated 
with that calling adds considerably to the attention they require 
through the winter months. This, coupled with the visiting and 
innumerable minor accidents, more than doubles the work in com- 
parison with my counterpart in the town. Another factor arising 
from the extreme hilliness of the locality is the unusual position of 
a large number of the cottages. Each one is perched at the top of 
a rough steep path, or buried in an equally deep gully. Clambering 
to and from these places is a stiff and breathless affair, and after 
constant daily repetition it is not surprising that cardiac and cardio- 
vascular disorders become .very prevalent with the onset of the 
early fifties. 2 


: Dealing with such conditions is part of my daily work, and 
I feel that others in like circumstances should not be overlooked 
whén practices are classified according to the difficulties that 
have to be overcome in giving reasonable attention to all classes 
of,the community. Furthermore, I would state that cars in 


There is also some anxiety about the method of payment for *such areas do.not have a satisfactory life of much more than 


these patients. If the money is to come from the general pool 
and involve a further whittling down of the capitation’ fee, we 
shall consider ourselves unfairly’ treated as compared -with 
doctors in industrial towns, for their patients come to us in 
the summer and not vice versa. At least it is to be hoped 
that we shall not be told that we are being “subsidized by 
our fellow practitioners” and required to submit to a means 
test before we are paid for our services.—1 am, etc., 

Westgate-on-Sea, —, G. M. ADDISON. 

. SI,—I am informed ‘by the clerk to the East Sussex Executive 
Council that up to Dec. | “no instructions have been recéived 
from the Ministry of Health in regard to the method of payment 
in respect of temporary residents." I wish to protest against 
the way in' which the Minister of Health keeps us'waiting for 
the niggardly sums which are due to us.—I am, etc., 

Hove, Sussex. W. F. DE C. VEALE. 


*,' The Secretary of the Association writes : Payment for 
temporary residents'is one of several ‘payments to doctors 
which are governed by the distribution scheme for the area. 
Executive councils are still waiting for a model distribution 
scheme which the Ministry is preparing. The Ministry has been 
asked to deal with the matter as one of extreme urgency. 


Remuneration of M.Os.H. 


Sir,—I am anxious to hear what is the position with regard 
to the negotiations*for the new salary scales for all medical 
officers in? the employment ôf local health authorities, and 


been set up. I. know that this matter has now been under 
considerafion for over a year, and it seems to me that our 
profession is the only one under the National Health Service 
which is not taking advantage of this machingry. 

At present the question of remuneration of medical Qfficers 
in the Public Health Service requires to be settled as a matter 
of urgency., It is neither possible to obtain suitable replace- 
ments at the present salaries paid by local authorities nor, in 
some cases, to retain the present staff. Unless the Association 
takes prompt steps to solve this matter along the proper lines 
I can foresee a distinct falling off in membership and the 
encouragement of “ break-away” associations.. I should like 


two” years. Every three months the tyres on my car require 
retreading, and so do my boots. However, I hope to carry on 
until my arteries need relining, when I shall be obliged to give 
up, in the hope that by then a portion of the Marshall Aid 
will be allocated for the relief of old and worn-out doctors.— 
I am, etc., 


Blakeney, Glos, J. M. ASHTON. 


t 

Sir,—I have been waiting for the report of the Conference 
of Local Medical Committees (Supplement, Dec. 4. p. 203) for 
a clear statement of the aim for putting ruralepractitibners on 
a reasonable basis of remuneration. To oversimplify, I think 
that it should be recognized that there is a maximum number 
of patients (say 2,000) which a rural practitioner can attend, 
and I feel that he should be ermbled $p receive the same net 
income as a town practitioner with 4,000 patients. Apparently 
this can be done in three different ways : 

(1) A different capitation fee for rural patients, which I think is 
quite undesirable. n 

(2) Inducement payments to all rural practitioners, which I 
Is again undesirable. 

(3) A very big increase in the mileage allowance. 

Should this principle be established it would mean that the 
rural practitioner’s average, mileage allowance per patient 
should at least equal the capitation fee at whatever lével it is 
finally adjusted. If the average rural patient lives four miles 
from his doctor, the mileage allowance would then be 4s. ‘6d. 
per patient-mile per annum.—I am, etc, 

Kirkby Lonsdale, Westmorland. JOHN W. CROWTHER. 


think 


Salaries of Opticians and G.P.s 


Sin,—I feel that Mr. G. H. Giles’s letter (Supplement, 
Nov. 27, p. 196) on the payment of opticians calls for some 
comment. May I with all respect suggest that six hours is 
not a full day's work, representing as it does just half the 
working day of the average general practitioner? Surely 
Mr. Giles must realize that a man doing half a day's work, 
cannot expect more than half a day's pay ? 

The question of time occupied by dispensing is not very 
relevant. After all, it is paid for. Even if the whole work is 
done by a firm of manufacturing opticians the “ ophthalmic 
optician " still gets his retailer’s profit. If he does anys work 
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on the glasses himself he receives the corresponding payment. 
In any case, even if one concedes Mr. Giles's figures and allows’. 

Sa five-day wéek and two weeks’ holiday a year, the optitian 
‘will have an income from: refractions alone of £15125. 

Mr. Giles complains that he is only paid for, dispensing when 
the glasses are delivered to the patient: ‘Fifis, is surely the usual 
time to pay for things, and he would not appreciate it if all 
who sold him goods insisted on cash several months in advance. 


Among his expenses Mr. Giles mentions “ secretarial: assistance.” 

Surely it must be considered wasteful for a man seeing only six 

y patients a day (Mr. Giles's claim) to employ a secretary ? Perhaps 
without undue fatigue he could: work 61 hours a day and write his 
own letters. The items given for rent, rates, lighting, and insurance 
will be the same for a G.P. and so need not be considered further. 
The 101 unspecified items I find a little difficult to enumerate. I can 
think of heating, cleaning, postage, stationery, subscriptions, and 
books—all of which will be required also, some to a much greater 
extent, by the G.P. ' 

Now let us look at the G.P.'s expenses whicl? the.optician is under 
no obligation whatever to incur. He has to Keep a car,'which must 
be in serviceable condition continuously; he must be on the tele- 
phone; there must be someone to answer the telephone and door, 

f day and night, 365 days a year; he must bear the majority of the 
cost of drugs and dressings actually used by him. 

One expects to receive payment appropriate to one's ability, and it 
is reasonable to assume that on’the whole our profession is of greater 
ability than the opticians’ (although in business acumen our negotia- 
tors appear to have much to learn). One expects to receive payment 
on account of a long and expensive training, and there can be no 
doubt that the doctor’s training is much longer and more expensive 
than the optician’s. One expects to receive extra payment for night 

" work and overtime—twó things that never disturb the placid waters 
of the optician’s easy life. In industry it is usual ‘to :pay danger 
money to those exposed to any risk, yet we are coughed lover by the 
tuberculous and diphtheritic, who would be far too ill'to go near 
the optician ; moreover, a. glance at the obituary columns in the 
J.A.M.A. will convince any medical practitioner of his enormous 
liability to coronary diséase. 

It is usual moreover to receive something for the time spent “ on 
call" though not actually working; Mr. Giles should remember - 
that whereas he can do what he likes after he shuts his shop at 
5 p.m., the G.P. is still not free when he has finished 'his ‘evening 7 
surgery at 8 p.m. 


& I must agree with Dr. M. J. Ingram (Supplement, Oct. 30, 

' p. 153) Opticians (like dentists) are at the moment being 
grossly overpaid, whereas the sum pad to G.P.s is niggardly 
in the extreme.—I am. etc., ! 


Silver End, Essex. , J. W. NicBoLas. 
. 


Sig,—Mr. G. H. Giles, secretary to the Association of 
Optical Practitioners, refers (Supplement, Nov. 27, ip. 196) to 
an estimate based on a working week of'five days and offered 
in an entirely different eontext*some time ago before figures 
could be available. He states that it is ngt possible for an 
optician who undertakes dispensing in addition ito ‘testing 
sight to serve twelve clients in a six-hour day, but that the 
average number seen by an optician is ngarer half that: number 
per day. 7 ' 

Quoting from actual figures, over 5,500 completed forms were 
received in one month from 26 opticians, and nearly 5,200 in the 
succeeding month from 264 opticians (a new applicant was included 


in the latter half of the month). On a basis of 24 week-days in each ' 


month (all@wing for the half-day closing customary under the Shops 


Act) the figure gives an overall average per optician per day in one, 


£ instance of almost exactly 9 and the other of 8.2. These figures might 
seem at first sight to support Mr. Giles’s contention, were it not 
that they are averages offthe work of all opticians, of which some 
reserve a very’ considerable part of their time for other optical work 
than that under the Supplementary Ophthalmic Service; some are 
but recently established since release from the Forces, and a.few 
engage actively in other business (e.g., pharmacy). Mr.}Giles does 
* Jess than justice to the endurance of one optician who averages 16 
completed forms per day over a period of three consecutive months. 
Neither the quickest nor the slowest worker is necessarily the most 
accurate or most conscientious. An optician, however, can devote 
more than six hours in any one day to Supplementary Ophthalmic 
p Service work if he wishes, with corresponding augmentation of his 
,[ income on a payment-per-case basis. On the other hand, a weary 
dọctor can only increase the quality of and remuneration for each 
item of service by curtailing those services. 
Unduly dilatory payment for services rendered and undisputed i 
highly unsatisfactory. Doctors are dissatisfied with the payments 
they ardireceiving “ on account ” at the tnd of each quarter, but an 
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` optician Ieceives each -rhonth,in settlement for sight-testing fees a 
cheque which, on the figures quoted, will amount on average to 
about £150, ánd should ‘amply meet establishment expenses. The 
cost of finished spectacles ‘will not be debited to him by the 
manufacturers until after delivery; and as this is effected he may 
expect to receive prompt feimbursement" of their cest. In addition, 
he will draw “ on average " €250 per month or more in respect of 
the associated dispensing fees, accumulated ‘as a sort of non-interest- 
bearing Government security or nationalized savings, from which the 
less actively employed may apply for payment on account as needs 
demand. 


The distinction has been drawn between this sum of £400 
and upwards per month, which the “average” optician may 
increase by his own exertions, and the £400 per quarter paid 
to the “average” general practitioner, subject to increase only 
if in future there should be fewer doctors to share a fixed pool. 

—] am, etc., e d 
Hull. D. STENHOUSE Stewart, 


ý ' 


e Mileage Fund 


Sir,—We rural practitioners are having. and arg going to have 
a thin time; but our position is not going to be made any 
easier or more comfortable by the information in “The 
Secretary Reports: General Practice” (Supplement, Nov.’ 27, 
p. 191), in which we'are told, “ Mileage payment will on aver- ` 
. age be slightly more than double.” We all know that we have 

* on average slightly more than double " the number of patients 
on risk that we had before July 5. If this ‘is sq, I consider it 
a misrepresentation of the facts destined to give us a false 
impression. If misrepresentation is too strong a word it is 
surely, at*best, a withholding of very relevant facts.—I am, etc., 
-Wokingham, Berks, Rap Rose. 


* The Secretary of the Association writes ;. The words 
quoted have no bearing on the question of the adequacy or 
einadequacy of the mileage fund, to which reference is made 
elsewhere. They mean no more than that the pre-Act mileage 
fund amounted to £600,000 and the Act mileage fund is 
£1,300,000. 


Polish Medical Association 


SiR,—As the result of recent legislation many Polish doctors 
now in this country are obtaining permanent régistration, which 
should entitle them to every form of medical practice recog- 
nized by the Ministry of Health. But registration is only the 
first essential step towards finding a job, as everyone knows. 
There are others to be taken, some of ‘which .may be pretty 
hard even for the best of us. It is in order to facilitate this 
process that we wish to let it be known that our organizatión, 
which has enjoyed the friendly relations of the British Medical 
Association right from the beginning, is-willing to assist anyone 
in finding suitable partners, assistants, hospital officers, etc., by 
supplying necessary information and. arranging interviews. 

Our office is at 48, Wilton Crescent, S.W.1, and the telephone 
number is/SLOane 1735, office hours being Monday-Friday, 
6-8 p.m.—We are, etc . 

A. FIUMEL, 
. Chairman. 


K. DLUZNIEWSKI, 
Honorary Secretary. 
i 


D 


Demand for Certificates 


SiR , —Y our article “ N.H.S." (Journal, Nov. 13, p. 864) prompts 
me to submit the following points for your adean: 

(1) The present N.H.S. is a compromise between aefull-time 
salaried service and a capitation system, wigh the evils of both. 

(2) Once we have been compelled to accept the elimination ` 
of private practice (this is what the N.H.S. amounts to), we 
should have accepted the fuil-tifne salaried service. ThYs would 
have saved us from the present picture of hundreds of practi- 
toners faced with serious economic difficulties. 

(3) The N.H.S. has not appeared yet in full bloom; it will 
mature when the thousands become eligible for sick pay and 
will come pestering the doctors for certificates (“F have paid 
for it") which the doctor (who unfortunately has to'eat three 
time a day) dare not refuse. 

(4) A full-time salaried service would have allowed us (a) to 
organize hours of duty with relief for the womenfolk, (b) some 
relief from the degrading position, in which we find ourselves at 
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present, of yes-men for any request froni our clientele whetfer not specified beforehand. But it could be argued that under 


reasonable or unreasonable, (c) to be jn the position of refusing 
to issue a certificate without worrying at the same time," This 
will mean so many units withdrawn.":—] am, etc., » 
Manchester. s . 3 * p B. Himsa. 
Matemity Medical Service 

Sır, —The Minister's circular 173/48, reprinted in the Supple- 
ment dated Nov. 20 (p. 181), has possibly regularized the 
position of the midwives in the new Service, but" it has surely 
confused the issue as far as the obstetrical general practitioner is 
concerned. , While it is true that Note 4 on the inside cover of 
the book containing Forms E.C.24 allows ‘for the attendance. 
of the doctor at the cenfinement when he or the midwife 
cofsiders this necessary, it states specifically that he shall be 
"responsible for the medical supervision Sf the mother and 
child during the puerperium.” This surely must imply that he ` 
visits the home during the puerperium—indeed, Part III ef Form 
*E.C224 asks for the actual dates of these visits. Unless the ddttor 
has been sent for to deal with an emergency during labour he 
must depend upon the midwife to inform him when the baby 
is born, and jf he is to be responsible for the mother and child 
during the puerperium she (the midwife) must be prepared to 
take instructions from him. 

In the main this is probably a hypothetical difficulty, as 
midwives in general will undoubtedly welcome the new interest 
which doctors wil} bè able to take during the puerperium. 
However, I have a specific case in mind where the midwife 
refuses to inform me when she has conducted a normal labour 
even when the case has been booked on Form E.@.24. In 
addition, she insists that all advice: during the normal pugr- 
perium should be givén to the mother by her. The local 
supervising authority is unable to solve the difficulty. The 
obvious solution is that the doctor should fulfil all the condi- 
tions of Rule E.20 of the Central Midwives Board and regard * 
the nurse as a maternity nurse in every case accepted for 
maternity medical services. Few of us would be prepared 
to inflict this indignity on all midwives, and even if it were 
possible to,deliver all cases personally midwifery as a branch 
of nursing would in consequence disappear. Yet how is the 
obstetrical G.P. to be certain that he is going to be able to 
honour his legal ‘obligation to the mother who has booked him 
for maternity medical services ? 

If the Minister is of the opinion that the supervision of 
the mother ahd child by the doctor during the puerperium is 
unnecessary, then,the wording of Note 4 attached to Form 
E.C.24 should make provision for the doctor attending during 
thé'puerperium “only if required to do so by the midwife 
in attendance." J feel reluctant to complete any further Parts 1 
of Forms E.C.24 until this"point is cleared up.—I am, etċ., 

Brenchley, Kent. W. B. Howe. 


Relation with Executive Councils 


Sm,—I have followed with great interest the correspondence 
started by Dr. Hugh M. Tuckér and Dr. D. Gwynn Jones 
(Supplement, Oct. 9, p. 134) and continued bY Dr. Robert 
Forbes (Supplement, Oct. 23, p. 147, and Nov. 27, p. 195) 
and Dr. J, Arthur Gorsky (Supplement, Nov. 13, p. 176): 
Dr. Forbes is surely right in his contention that we are not 
"servants," and he is certainly right when he says we must 
continue to be members of a recognized protection society. 

I would refer my learued friend Dr. Gorsky to Pollock, 
Torts, p.,64—adopted by MgCardie, J., in Performing Right 
Society v. Mitchell, etes Lid. (1924, K.B. 762 ; 767-8) : " An 
independent Contractor . .. who undertakes to produce a 
given result, but so that in the actual execution of the work 
he is nob under the order or centrgl of the person for'whom 
he does it, and may use his own discretion in things not specified 
beforehand." e . 

I would respectfully supmit that the first schedule of S.I. 1948 
No. 506 does not indicate that we are anything other than 
independent contractors in our relationships with our respective 
executive councils. The above-mentioned S.J. refers to terms 
of service, and includes a general description of the rights and 
duties of patients and practitioners. There is, however, no 
instruction as to how the work is to be executed, and obviously 
the practitioner is left to use his own discretion in all matters 


^ Range of Service,” S.6 (2), practitioners who contract to per- 


form maternity services are ordered when to examine their 2 
patients, and I would agree that this is an unfortunate clause. ^ 

To quote from the Medical .World (April 9, p. 5): " These 
are precise indicatiohs of the treatment required, such as we 
never thought to see incorporated in regulations. But we feel 
that general practitioners will not be much concerned for the 
reason that few G.P.s will be disposed to undertake those 
Services." Personally I have not applied to do midwifery, and 
in any event the obstetrical contract is a separaté one. 

In conclusion I would agree with Dr. Gorsky and Dr. Forbes 
that the issue is a most important one; and for the sake of 
Dr. Tucker and others 1 hope that it will be clarified by a more 
able and learned pen than mine.—I am, etc., 

Lelcester. JonN A. CHAPEL. 


$ 


e Basic Salary I 


Sim,—Before the inauguration of the National Health Ser- 
vice opinion as expressed in your columns undoubtedly conveyed 
the impression that the majority of'the profession was against X 
the granting of a universal basic salary. The Negotiating 
Committee, in no uncertain terms, made this known to the 
Minister of Health, who, having seen the red light in this 
particular instance, climbed down ; and the idea of the universal 
basic salary was abandoned in favour of that of an optional 
one, which was again apparently discarded to give place to the 
unsatisfactory means test system which is at present causing so 
much discontent. » - 

The profession, as far as I know, has been given no oppor- 
tunity to approve this latest and exceedingly important develop- 
mént, and it is quite obvious that a considerable body of opinion 
is against the method employed now in granting basic salaries. 
It would even appear that a steadily increasing number of 
general practitioners are beginning to see the inherent good sense 
and equity of Mr. Bevan's original proposal. An unsavoury 
situation is developing in which one section of the profession 
accuses the other of living on the charity of its fellows, while 
the accused complain bitterly of being misled with regard to 
the basic salary and of having to suffer the humiliation and 
indignity of undergoing a means test in order to obtain it. 

It is quite ridiculous to blame the Minister in the present 
crisis. The responsibility for this situation rests entirely on the 
shoulders of the Negotiating Committee, and there seem to be 
grounds for doubting that in this instance the committee has 
furthered the true desires of the profession. Ünder the circum- 
stances it seems obvious that steps should be taken in a true 
democratic way to find out what those in general practice really 
do think in this matter, With its past experience the Association 
should have no difficulty in orgfnizing « ballot for this purpose. 
I suggest that all general practitioners be asked to vote for or 
against a universal basic salary. 1 do so because I am con- 
vinced that if there is to be a basic salary, and at the same 
time peace and good will among practitioners, that basic salary 
must be paid to all. 

No matter what the result of such a ballot might be it would 
of course be necessary to continue payment of those salaries 
already granted. One would gather that they are few in number 
and would only be required for a few years.—I am, etc., 

Glasgow. Yorn A. FRASER. 


Graded Remuneration 


Sir,—I strongly support the opinion$ of Dr. F. W. Cheese 
(Supplement, Sept. 11, p. 199, and Nov. 27, p. 196). With the 
modern demand for medical attention, no general practitioner 
can exercise reasonable skill and due care if he undertakes the 
responsibility of more than 2,000 er 2,500 patients. A list of © 
over this number makes for hurried, slipshod work, wholesale 
reference to hospital, and a complete lack of interest in medicine 
—that is, it makes for general practice at its, worst. 

If as a profession we are to maintain and indeed improve our 
standards and do justice to our patients, then something must ( 
be done to restrict lists ; and to this end. I recommend doubling „y 
the present capitation fee for the first 2,000 or 2,500 and there- 
after payment at the rate of one-fenth per caput. 

Should it be argued that on this basis there are insufficient 
doctors to attend the population, then I submit there aré many 
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young men and ex-Service practitioners : who find! themselves 

unable to get a look in whilst the established practitioners and" 
$ those who sat tight during the war have lists of four, five, or, éven 
^ six thousand. This contention is supported by the ‘large num: 

bers of applications. received by executive councils: when vacan- 
cies are advertised. Furthermore, there ‘are, in round figures, - 

20,000 pracfitioners and 45 million population. Let ùs live, let 

` live, endeavour to make the best of thi very bad. job, and above 

all let us do good work. —] am, etc., 
' Wolverhampton. 'J. C. B. Bone. 
Professional Expenses: and Size of. Lists | . 

Sig, —I wo matters in the Supplement of Dec. 4 are! desirous 
of comment in order to clear up regrettable ignorance. 

Tn the report of the Conference of Local Medical Committees 
(p. 203) Dr. A. W. Weston is reported as saying that. ‘he’ “ did 
, hot know any practice where 35 % expenses would be allowed 

by the Inland Revenue.” It is a sad commentary on the 

profession’s répresentation. when such is, allowed | to go 
unchallenged. For the last accounting year my expenses as 
f. agreed with the Inland Revenue were 53% of my gross. As 
mine'is an entirely rural practice in which the gross is obviously 

| likely to drop considerably this year, thé expenses are I, think - 

going to be at least 60%, taking into account the, extra mileage, 

drugs, and telephone: calls in the N.H.S. . 

Secondly, in the “Points from Letters" (p. 212), although 
in agreement with most' of what he writes, “Dare Quam 

' Accipere, ” states the rural.practitioner * cannot make a living 
^ out of 2,500 or so patients, and his idleness is not due to 
~ choice." Well, Sir, for some seven years before taking 'over 

this rural practice I had a large practice in industrial Lanca-- 

shire with some 2,400 N.H.I. patients, so probably in all some 

6,000 patients. ^l can assure -your correspondent that 2,500° 

patients in a truly ‘rural practice take-as much time to. deal 

. with 'efficiently as double that number in an urban area. : To 

back that assurance let me give him a few figures well known 

to‘ all rural practitioners. 
- I am allowed petrol for 500 miiles a week. One mile with rem ‘ 
if an average of 30 miles an hour is sustained, this means 16 hours" 

, actual driving each week, the, equivalent of 14 working days. ‘In 

ò my 23 villages I attend five surgeries daily except Sunday. 1 dispense 

for the whole of my practice, which in the first three months of the 

N.HS. entailed 1,981 items, each to, be dispensed, corked, labelled, > 

noted, and wrapped, names and addresses written, and 1,320 sent out 

by car to be delivered at the appropriate one of ten depots from 
which the Patient oollects. Each time a patient goes to hospital for 
consultation or emergency, a first sixpenny 'phone call to make the 

appointment and then a second one to arrange transport. - i 


These are only, outstanding instances of how an 80-hour 
“week is-made up servicjpg some 2,600 patients ;'but there is 
* one point in which * Dare Quam Accipere " is greatly at pun c i 
in my case the idleness is of choice; —1 am? etc., 
i TRULY RURAL GP. 


D 


POINTS | FROM LETTERS eS 

False Position ` : ] 

i Dr. H. V. DEAKIN (London, N.W.3) writes : The indecently | 
\ 
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rushed second .plebiscite, for which I have’ never yet had a. 
trustworthy. explanation, dumbfounded the profession, and the lack 
of clarity in the circular on the Council's own views completed the 

£F confusion. In the words of another, “The B.M.A. was stampeded 
into taking up a false position, with its consequent loss of prestige 

! and authority. . . ."  Iteis easy to stand aside and say, "They 
«asked for it, let them stew in their.own mess." It.is more laudable 

. to try by. every means, including the. support of a proposed new 
organization, to prevent the mess getting Worse. * og 


wat just a ‘matter of. arithmetic—according to the numbers on the 
list—as to whether basic salary was claimed or ‘not; no hint of a 
means test was ever given: S (2) No „payment has been made for 


. obstetric services, nor is. ahy acknowledgment, made of forms 


„rendered. . (3) No mileage; fee in full has: yet been paid to our: 
country colleagues, but pethaps their cats can be*run free of cost 
during deliberations. . . . I feel that a sense of urgency and realism 
among the powers that be in our, Association could have combated 
such a situation. Let the Divisions call meetings of their constituents 


' and hear their storiés and let them press for full settlement by Jan. 1, 
1949. - . 


Remuneration of G.P.s 


Dr. G. T. A. HASTINGS (Birmingham) writes : ; The capitation 
method of payment is, at the present rate, quite inadequate to main- 
tain our former income. Compensation ‘iS to be paid for loss of the 
right to sell the goodwill of practices, but no suggestion has béen 
made for 'compensaffon for *loss of annual income," say, over à 
twenty- or thirty‘year periad. It would be a fair deal if the Minister 
-made up,doctors’ incomes to their former level. As he is not-Jikely 
.to do so the remedy. must lie with the doctors themselves. The. 
usual workers’ [sic] remedy, the strike, is beneath professional dignity 
and tradition; mass resignations would torpedo theescheme, but we 
ourselves would go down with it, as the public can no longer afford 
private treatment. Negotiations are usually long-drawn-out; 
“immediate short-term policy must be pressed for between the 
Negotiating Committee and the Ministry. The purpose of thís letter 
is to invite comments and suggestions from fellow practitioners along 
the line of immediate increase of capitation fee with limitation of 
lists, or payment on a basis of actual services rendered, as in some. 
countries abroad. ‘Immediate action is necessary. Let the Negotia- 
ting Commiftee do its job expeditiously or make way for better men, 
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. NATHANIEL BISHOP -HARMAN PRIZE 
The Council of the British Medical ‘Association is: prepared to 


an- 


consider the award of the Nathaniel Bishop Harman Prize in the year ` 


1949. The value of the prize is approximately £100. The purpose of 
the prize is the promotion of systematic observation and research 
among consultant members of the staffs.of hospitals who are not 
attached to recognized medical schools. It will/be awarded for the 
best essay submitted in open competition. The work submitted must 
include’ personal observations and experiences ‘collected by the 
candidate in the course of his practice. A high ordér of excellence 
‚will be required. No study or essay that has been previously pub- 
lished in the medical press or elsewhere will be considered eligible 


. for the prize.. 


'Any registered medical practitioner who is d 'corisultant member 
of the staff of a hospital in Great Britain or N. Ireland and is not 
attached to a recognized medical sclfool is eligible to compete. If 
any question arises in reference to the eligibility of a candidate or 
E DRE DÀ of his essay the decision of the Council shall be 
fina: 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949 
but will be offered again the year next following this decision, and, 
in this. event' the money value of the prize on the occasion in 
question shall be such proportioit of the accumulated income as the 


, Council shall détermine. 


The writer of the prize-winning essay may be required to prepare. 
a paper on the subject for publication in the British Medical Journal: 
or for presentation to the appropriate section of the Annual Meeting 
of the Association. Each essay must be typewritten or printed in. 
-the English language, and must be distinguished by a title and a 
motto. The essay must not bear the n. e of the writer, which should 


| be sent. with the essay in a sealed ' envelope bearing only the motto. ° 
| ón the outside.- e . 


| Essays must be forwarded o reach the Secrgtary, British Medical, 
,Association, B.M.A. House, Tavistock Square, London, W.C.1, not 


` ilater than March 31, 1949. The title of the proposed essay and the 


D , Press for Full Settlement - 2.7 ; ` 
‘Dr. I. N. Samue (London, S.W. 1 writes: . The scheme has 
ı now been extant for some four months, ample time in my opinion for. 
gross irregularities to, be straightened’ out. I should like to give a 
| few examples. (1) Owing to the dilatory methods and a lack of realiza-. 
tion of the urgency of the matter, an interim payment only has been 
made for the following alleged reasons: (a) the number of basic 
‘salaries to be paid lias not yet been determined; (b) inflation of. 
lists, and it, would appear that we stand .no hope of receiving full 
capitation fee until*after March 81.' How many of us thought there 
‘vould be queries about the basic salary ? I myself have heard more 
han ont member of the Council proclaim (prior to July 5) that it 


* : ` . ' . 
4 - ` * t 


‘motto should also be notified jn writing to the Secretary by Dec. 1, 
11948, and should not. be accompanied by the writer's name. The 
prize will be awarded at the Annual Meeting of the Association to 
be held in 1949. In([uiries relative. to the Prize should be addressed 
to, the Stcretary. 


SCHOLARSHIPS IN AID OF: SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared to receive. 
applications for research scholarships as follows: An Ernest Hart 
Memorial Scholarship of the value of £200 per. annum, a Walter 
Dixon Scholarship of the value of £200 per annum, and four 
Research Scholarships each of the value of £150 per anntm. “These; 


I D 


` things being equal, to members ‘of the medical profession. 
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scholarships are given to candidates whom the Science’ Committee 
of the Association recommends as qualified to undertake research 
in any subject. (including: State medicine) relating to the -causation, 
prevention, or treatment of disease. Preference will be given, other 


Each scholarstip,is tenable for one yedr “starting on Oct. 1, 1949. 
The scholar may be reappointed for fot mote than two additional 
terms. A scholar is not necessarily required to devote the whole 
of his or her time to the work of research but may hold an appoint- 
ment at a university, medical school, or hospital, provided the duties 
of such an’ appointment do not interfere with his or her work as 
a scholar. us 

In addition, applications are invited for the award of the Insole 
Scholarship of the value of £250 for research. into the causes and 
cure of venereal disease. . : 3 
` Applications for scholarships ‘must be made not later than 
March 31, 1949, on the prescribed form, a cgpy of which will be 
supplied on application to the Secretary of the Association, B.M.A. 
House, Tavistock Square, London, WsC.1. Applicants will be 
required to furnish the names of three referees who are eompetent 


‘to speak of their capacity for the research contemplated. . 


- eligible for a prize. 


"PRIZES FOR MEDICAL STUDENTS 


The Council’ of the British Medical” Association is prepared to 
consider the award in 1949 of prizes to medical students for essays 
submitted jn open competition. The subject of the essays for 1949 
shall be: “ The Value of Observation in the Training of the Medical 
Student." The purpose, of these prizes is the promotion of system- 
atic observation among medical students. In awarding the prizes 
due i2gard will be given to evidence of personal observation. No 
study or essay that has previously been published in the medical 
press or elsewhere will be considered eligible for a prize.» 

The following prizes are offered: n 

National Prizes—six, each of the value of £25. 


Regional Prizes—as detailed below, based on the 
the British Medical Students Association : 
London Region, 6 prizes (1 of the value of £15; 5 of the value? 
of £7). 
Midland Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). 
Northern Region, 3 prizes (1 of the value of £15; 2 of the value 
of £7). i 
Scottish Region, 5 prizes (1 of the value of £15; 4 of the value 
of £7). . t 
Any medical student who is a registered member of a medical 
school in Grgat.Britain or Northern Ireland at the time of sub- 
mission of the essay is eligible to compete for the prizes. The 


four Regions of 
^ 


-winners of the.Natijonal Prize will be ineligible for the award of 


a Regional Prize. If any question arises in reference to the eligibility 
of'à candidate or the admissibility of his essay, the decision of the 
Council shall be final. Should the Council of the Association 
decide that no essay entered is of sufficient, merit,-no awards shall 
be made. D : 

Each essay must be typewritten or written legibly in the English 
language, and must be unsigned and accompanied by a detachable 
Sheet giving the name of the candidate, his medical schgol, and his 
B.M.S.A. Region. Essays must be forwarded so as to reach the 
Secretary, British Medical Associgtion, É.M.A. House, Tavistock 
Square, London, W.C.!, not later than March 31, 1949. 


à PRIZES FOR NURSES 


The Council óf the British Medical Association is prepared to 
consider thc award in 1949 of three prizes each of the value of 
20 guineas for the best essay and three prizes each of the value of 


. 10 guineas for the second best essay submitted in open competition 


by each of the following categories of nurses: (i) Pupil nurses; 
(ii) State-fegistered nurses worktng in a hospital; (iii) Statt-registered 
nurses not working im a hospital—i.e.,, district nurses, private nurses, 
etc. E 

The subjects of the essays for 1949 shall be: category (i), * What 
disciplinf do you think necessafy im the training of nurses? "; 
category (ii), “ What part of nursing duties can be delegated to 
others with safety ? "; category (iii), “‘Theecare of old people 
in their own homes.” =, m 

The purpose af these prizes is the promotion of systematic obser- 
vation among nurses. In awarding the prizes due regard will be 
given to evidence of personal observation. No essay that has previ- 
ously appeared in the medical press or elsewhere will be considered 
Nurses who are undergoing training at a 
hospital are eligible to compete under category (i); nurses regis'ered 
by the General Nursing Council are eligible to compete :under 
categories (ii) aud (iii). If any question arises in reference to the 


Perhaps if we could have persisted with this treatment long enough 


—— 





eligibility, of a candidate or the admissibility of his or her essay, 


«the decision of the Council of the British Medical Association shall 


be final. Should the Cpuncil decide that no essay entered is of zá 
sufficient merit, no award shall be made. Each essay must be * 


+ typewritten or legibly written, must be unsigned, and must have 


attached to it a seaied, envelope containing the name and address of 
the candidate and the Category into which he or she falls. Essays 
must reach the Secretary of the British Medical As&ociation not 
later than March 31, 1949. Inquiries about the prize should be 
addressed to the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Meetings of Branches and Divisions . 
ASSAM AND N. BENGAL BRANCH 


At the Annual General Meeting of the Branch held at Juri, under 
the chairmanship of Dr. C. G. Terrell, on March 7, Dr. B. Chatterjee, 
Medical Officer, Chargola Valley Medical Association, read a 
description of a case of balantidial dysentery complicated by malaria , 
and ankylostomiasis. He described how a woman labourer attended 
complaining of a long-standing colicky pain in her abdomen and of 
passing frequent watery motions day and night. She looked fairly 
well nourished but somewhat anaemic. On examination nothing 
much wrong was found in her except some tenderness over her fiver, 
which was not enlarged. On examination of her stools a very large 
number of actively motile Balantidium coli were found in the sample, 
end also many trichomonas. Some undigested starch and fat were 
detected. She was admitted to hospital. 


“< When admitted she had high fever. Benign tertiary malaria para- 
sites were found in her blood. She was pul on mepacrine tablets 
t.d.s. for five days. Her fever left her the next day. Mer stools were 
examined after seven days, when numerous vegetative Bal. coli were 
still found, and many Charcot-Leyden crystals. At this time she 
developed more tenderness over her liver. In view of this and the 
presence of Charcot-Leyden crystals in the stools, although no Enta- 
moeba histolytica wére found, a course of emetine hydrochloride by 
injection and kurchi and bismuth mixture by mouth was given her. 
This treatment relieved the tenderness on her liver, but in her stools 
there were still plenty of Bal. coli, so we concluded that anti-amoebic 
treatment was no cure for Bal. coli infestation. Then we put her on 
to chiniofon. 10 gr. (0.65 g.) t.d.s., and also lavage for two weeks, 
and after that lavage with “ dimol" for a further week, as we ran 
short of chiniofon. But after this course of treatment she was still 
discharging vegetative Bal. coli and trichomonas, and some ascaris ova 
were detected. At this time for the first time fully formed balan- 
tidium cysts were seen, some at the stage of cyst formation and 
binary fission; and several of them were found in intimate pairs. 


A 


4 
a cure might have been brought about, but unfortunately we ran 
short of chiniofen and dimol. 4 

“At this time ankylostoma ova were found in her stools and she 
was put on carbon tetrachloride and oleum chenopodii, but this 
treatment did not eradicate the Bal. coli, hough eHookworm 
disappeared. She had another attack of malarial fever and was 
given another course of mepacrine. 

“By this time her general health was greatly improved; her 
diarrhoea stopped and her colicky pains had disappeared. She was 
symptomatically cured, though mot micgpscopicaily. : 

“ I got her readmitted to hospital on Feb. 5 and started to eive her ~ 
hydrarg. biniodide 3 ml. of 395 solution on alternate days. After the 
first injection the number of Bal. coli fell from innumerable to only 
under 12 under a 7/8 in. cover-slip. and their movement was slug- 
gish. But in the next week after three injections the number increased 
to 27, and in the week after, after another three injections, to 23. 
Movement of the parasites remained somewhat more sluggish than 
before. At last, on March 4, after 11 injections her s'ools became 
free of Bal. coli for the first time. These remained free after repeated 
daily examination, though innumerable trichomonas were still present. » 
I have kept her under observation to see if the offending parasites 
reappeared once again in her stools. The patient is qred to all 
purposes: she does not suffer from any symptoms, her colic and 
diarrhoea have ceased to bother her any longer, and her general, 
health is much improved. This was the third case of Bal. coli& 
infection that T have seen and treated during my thirty years of 
practice." . 








TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization: - . 

Metropolitan Borough Councils.—Fulham, Hackney, Poplar. 


Non-County Borough 'Councils.—Dartford, Radcliffe (limited 
to future appointments), Wallsend. 

Urban District Councils.—Denton, Droylsden, Houghton-le 
Spring, Huyton-with-Roby, Redditch (restrictéd to new appoint 
ments), Tyldesley. z , 
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dn depressive states . feos aa 


the central nervous ' stimulaint of choice 


i 
i 
i 
1 ` - 


N DEPRESSIVE conditions $ Dexedrine’ may virtually a singleaction drug. Patients are ordinarily 
be relied on to effect a remarkable improvement | spared thé disturbing consciousness of * drug stim- , 

in mood and outlook, and to aid the patient in | uMtion’, and thus * Dexedrine’ is especially suitable 

regaining a normal grip on life and living. © .The| for the highly-strung, the emotionally unstable, 


. striking preponderance of its central nervous effect convalescents, men and women undergoing the 


over its ts weak peripheral activity makes * ‘Dexedrine’ elma and the aged. ` 


$ : zr . zn ' a 
E Ji : | 


€ Available for | - "n i . MEN . 
prescription in packs || € WB EX ED Ri NE ? TABLETS 
grep nns l DE (Each vale contains sus dextro-àmphetamine sulphate) mE 
Samples and litera- E ; wo Ps ; j 
s MENLEY & JAMES LTD., 123 Coldharbour Lane, London, S.E.5 


ture on request: . p 
$ FOR SMITH, KLINE & FRENCH INTERNATIONAL COMPANY, OWNER OF THE ‘TRADE MARK 
4 y } T ` 
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HYPOALLERGENIC MILKS j imus ibn z 
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There a are many cases where infants exhibit allergy associated 
with milk.. However, the ee of. milk can xd 
decreased. 

“In ALLERGILAC, by the ‘controlled use of haat; the greater 
part of the lactalbumen haf been removed and the casein 
denatured. ; The milk is acidified with lactic acid and has a pH 
value of .6. 

i PEPTALAC is a milk food in which the quantity ‘of fat has been 

decreased and the protein treated with a pancreatic enzyme, 

ensuring that a definite proportion has been predigested to 





Particulars of these and other 


Cew & Gate preparations for ` form peptone and amino 
Ak alized infane feeding will'ba o. pep n acids. This food finds its greatest? 
gladly forwarded on request. use in-the later age group: 


: COW & GATE MILK FOODS 


GUILDFORD, - SURREY 


“cow: & GATE LTD, |} 
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MOBILE MEDICAL | 
UNITS" C Ki 


E MOBILE X-RAY 
2. UNTSO n 
Ha AMBULANCES 


Designed and built. to ; 
'any specificátion by | : mM 


LCHERS . 


AMBULANCE BUILDERS 





` 





: g dM è The wide experience: gained 40 f ambul 
‘ 314 Kingston Road, - Wimbledon, S.W.20' . Phone: LIBERTY 2350 & 7058 design and Pe i E SS Cut te undertaka othe 
-and 47 High Path, London, S. W.19 Phone: LIBERTY 3507. production of mobile x-ray units, dental units, ambulances, 
; : l etc., for service in any. part of the world. i 


A PERFECT APPLIANCE 
FOR ITS PURPOSE: 


SALT'S Sacro-ili iac Belt 


Designed by an eminent orthopaedic specialist, 
this Belt is. available in styles for men and 
“women. Its perfect effi- 
ciency is accompanied 
with complete comfort. 
Rapidly restoring the 
normal relationship of 
the sacral ang iliac 
bones, it also exerts a 
beneficial effect on the 
tone of the abdominal } 
viscera. Not the least F5 
commendable thing 
about this Belt is the fact 
thatitenablesthepatient 

- to make early resump- | 
tionofnormalactivities. 
Further details “and 
Measure/Order forms 
available; to, medical 
people on request. 


HOSPITALS SUPPLIED ,UNDER N.H.S. 


Appointments at London address: 1, 
STANLEY HOUSE, 103, Marylebone 
High Street, London, WA 

Tel.: Welbeck 3034. i 


f. L. BRAGG LTD., 60 BEACONSFIELD ROAD, LONDON, N. H 
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. X-rays show how fine -gauge springs provide 
correct support, without flattening the 
. fleshy parts of the-body ' “> > 


WHY BED-PATIGUE = 
- I8 ELIMINATED BY INTALOK ` 


. " t 


à . 1 
Effective and safe in the relief of'pain - 


VEBAMON will relieve pain, diminish nervous 
tension and enhance the effect of anestbetic— * ` 


VERAMON has no hypnotic aetion, does not 


affect the heart, renal or alimentary tract, and 





























" e 
-is safe in therapeutic doses. Indicated in sciatica. 
| The patient on the Intalok mattress in the radiograph below is a neuralgia, migraine, dysmenorrheea. etc. 
normal 11-stone man. The area shown is the natural Lumbar arch. i : eis 
te, ‘, 7 | BARBITONE-AMIDOPYRINE 
B VERAMON Bottle of 6 gr. x 10, 100, 250 & 500 
7 tablets. Bottles of 1 oz. powder 
i = 301/H* a 
Doctors, matrons and other medical authorities have —— ee 
E noticed that patients relax as soon as they are placed onIntalok -' 
l mattresses — and remain relaxed, enjoying ah extraordinary zm ° : 
degree of restful quiet. The remarkable radiographs reproduced z =m, : 
: ‘on this page show why. They show that the ‘scientific inter- ` EE 
linking of fine springs into a firmly-sprung whole has completely , 
»  overtgme the-problem of providing anatomically correct support i : 
. for the frame of the-body, with gentle cushioning ‘for the fleshy Tv 
- parts and bone protuberances. Fig. lis of a section of an Intalok " GEL ATIN B ASE 
mattress uncompressed. The make-up of the springing can be ` T f s s 
seen clearly. Note how the springs are interlinked together | ] EE 
. throughout their lengths, yet» are linked but loosely.' Every es PENICI LLIN PASTI ELES = 
TS spring will share part of the load, but before calling on the ~ : = 
, support of its neighbours each spring has sMght “give”. The > ` ` , i . . 
surface, therefore, at first yields readily to pressure, resistance voy ‘ N 0 added flavour 
increasing as the weight becomes greater. , d . A ‘ oe 
How this springing supports the patient is shownrin Fig. 2. To prolong the effect of penicillin in ‘the treatment of oral 
rar compression varjes gzacty with the ee oe of ne ‘| infections, it is important th&t the dissolution of the product in* 
ody in its supine position. Note there is no sagging where the ` : : i i 
body is heavier, sub fatigue. Yet no soreness or irritation can the mouth should be very slow. The introduction of flavoured 
‘ be caused through excess pressure at any point. The,result is ` material into the mouth produces a marked increase of salivation 
that the patient enjoys an exceptional degree of comfort on ` and a tendency for the patient to move and suck the substance 
Intal®k. There is a strong case for Intalók mattresses in hospitals. continually. This considerably increases the rate of dissolution 
t * Write for illustrated leaflet % ' , of the product. 
F i . ' t x . . 
, ; F Sad No flavouring is included in. Carnegie Gelatin Base Penicillin 
intalok Springs are Rustiess. They Pastilles, as the advantage `of prolonging the life of the Pastilles 
Gain by Stoving. intalok Mattress far outweighs the doubtful objéction to lack of ffivour. The 
Springing is Guaranteed for !O years. Pastilles contain only pure gelatin and sBdium penicillin. 
` i ' P ‘ PACKAGING i í : 


4 i 

To overcome the disadvantagfs of bulk packing in bottles, involving frequent 
exposure to atmospheres of varying humidities, Carnegie Gelatin Base Penicillin 
vx Pastilles are packed in individual heat-sealed compartments of laminated alum- 
inium foil. Any number of Pastilles can’ be detached, leaving the remainder with 
their individual pockets intact; Long storage tests have been carried out at 
temperatures up to, 30° Centigrade and relative humidities of up to 90%. The 
potency has been perfectly maintained ‘under these conditions. The foil should 
not be torn until immediately before use. d x 


A Carnegie of London product 


CARNEGIE BROS. LTD., Essex Road, London, N.1 
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INTALOK 


` 4 ^ iM Telephon2 : CLISSOLD 4761 (4 lines) 
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' Formule: Ephedrine, 0.25. Chlorthymol, 0.01. 
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Five protective, layers go to make up the filter tip . 
`of every du Maurier cigarette. Three layers of white 


vegetable tissue with alternate layers of fine cellulose protect 


the membranés from the irritant: action of pyridine 


hases and other non-volatile bodies. Although no shred of 


tobacco can pass the lips and no unfiltered smoke 
.ean impinge on the tongue, the du Maurier tip ^ 
allows the full flavour and fragrance of finely 

we xs to pass unimpaired | e 


du MAU RIER © 


THE FILTER- TIPPER. CIGARETTÀ 


;FINANCE 


for the acquisition by ` 





;PAYME NTS Oo ors NCOME » 


„SURGERY AND _OTHER scie. SURGICAL INSTRU- ' 
X-RAY APPARATUS, . 


MENS MEDICAL TEXT "BOOKS, 


^ MOTOR CARS: 


Tho above list is illustrative only.” Under its equipment 
Purchase Plan, the company is prepared to assist doctors to. 
acquire ANY article and spread the cost over a periods, 


£A 


BRITISH MEDICAL” FINANCE, LTD. 


Tavistock House South, Tavistock Square, London, W.C.I. 


| RI INITOL 


x Ahe m&dern method of treating 


. COLDS. 


. NASAL CATARRH, CONGESTION, ‘Ete. 


Completely free from irritant and tozxice effects. 


Reports from Practitioners show that the relief from * 
4 £Rhinitol is immediate.and the effect lasting 
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Ext. Matricaria, 
9.0. Menthol, 0.35.  Eucalypiol, 0.5. Camphor, 0.1. 


Vasogen ad 100.0. 





_, Free specimen packages for clinical trial from > 
E. T. PEARSON & CO., LTD., Biological'and : 
Manufacturing Chemists, MITCHAM, SURREY.. 
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Brand's Essence 
. (of Meat) 


. has been recommended by doctors 
for over 100 years. It contains 10% of 
soluble meat protein, is free from. fat 

. and carbohydrate, and na a low salt' 
content. * 


„Because -it is rapidly. absorbed, 


' owing to thé perfect state of solution 
of the protein, it can bé-given-in cases 
of acute digestive disorder. : Brand's 
Essence is unrivalled as an. aid to, 

‘convalescence. after 


serious illness. From 


chemists, 3/-. a jar. 


. HERNIA. 
Prescription Form- E. C. 10 


The Doctor who prescribes ''a Beasley " " for ‘National: f 
Health or private.cases of inoperable hernia knows that ` 
his patient will recéive the finest kind of support made 


; , to measure and fitted. with Qa real inflatable air-cushion. 
"Detailed information and if desired) a copy of ‘* The 
Truth about Repture’’ gladly sent on receipt of request to 
BEASLEY'S, LTD., National Health Dept. 345, 
4 Cork St., London, W.l. (Regent 4177) 


or 270, Deansgate, Manchester (Blackfriars 4029), 
‘or 546, Sauchiehall St., Glasgow (Douglas 4396), 
or The Manor House, Newnham, Glos. (Newnham 268). 





OUR 63 YEARS’ 


PROTECTIVE MONTHLY PAYMENTS 


DEPARTMENTS. — Furs Fur Coats, Jewellery, “Pinte, 


Cutlery, Gem Rings, Gifts, Leather Goods, etc. 
Write for Catalogue. 
-mn FRANKLAND’S VITAL PULSE WATCH 
(Regd.) Model No. 3. Staygold Case, tulis oe 
lever , movement, shockproof and» non-magneti 

£13 Tas. 0d. 
. WATCHES IN STOCK, £8 10s. to £33 10s. 
FUR & WATCH SPECIAL, ISTS- SINCE 1885. 


"Phone : CEN. 2188. 


E. J. FRANKLAND & CO., LID. 


London Showrooms: New .Bridge Street House (opposite P.O.), New 

Bridge Street, Ludgate Circus, E.C.4. Hours of business 9-5, ‘Saturday 

9-12; Mail Order Dept. M, Frankland House, South Godstone, rrey. 
"Phones: South Gedstone 2165 and 3171 














g anda 10 years’ guarantee stand behind these watches. 
,Utfered to Doctors, Matrons and Nurses, for immediate 
possession without displacemint, of capital, they represent 


the highest possible value and perfection of workmanship 
` and are made especially for your professional needs. 
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Applicants should, except where’ otherwise specified, glaie naine, address, age, nationality, qualifications’ 


and enclose copies 


of 3 recent, testimonials with short statement of experience and appointments held. 
‘ ! Unless closing date is stated applications should be sent at once. . . AN 
4 SERVICE MEMBERS may have difficulty. in supplying recent testimonials, but this". should ‘not deter them "from applying. 





"A—Whole-time — resident 


B1—Whole-time. appointments, usually 





CHRISTMAS, 1948. 
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, VACANT 


' The. Advertisement į Manager will 
make every endeavour to include these 
advertisements if they reach him note 
later than : x 


. Wed., Dec.22 . for Jan. | issue . 





' ' APPOINTMENTS . 
HIS MAJESTY'S COLONIAL SERVICE 


. COLONIAL MED:CAL.SERVICE ^." ' 


The Colonial Medical Service. offers an interesting 


career and provides unique opportunities for apply- | 


ing medical science in all its branches in territories 
which are undergoing rapid development. There 
are immediate openings. in many parts of’ the 
„Colonial Empire, and applications are.invited from 
both men and women doctors who -are "British sub- 
jects and who possess- qualifications registrable in 
the United Kingdom. Médical Officers are: usually 
appointed in the first.instance for general duties 
which require all-round ability and a balanced out- 
look on both préventive and curative medicine. 
Doctors who hold the Diploma of Public Health 
or who have had ‘previous experience ‘in health 


' work are also required for ,specific public health 


posts. In addition, ample scope exists for research 
and field investigation, and officers who possess 
special interests and aptitude are encouraged to 
qus such higher qualifications as will enhance 

eir value to the service. Appointments to‘’the 
super scale posts in the administrative and specialist 


' grades aré invariab'y made by promotion of officers 


in the service who possess the necessary qualifica- 
tions and experience, Full details regarding con- 
ditions and terms of service may be obtained on 
application to the Director of Recruitment (Colcnial 
Service), Colonial. Office, Sanctuary Buildings, 
Great Smith Street, London, S.W.1. ..* $ 





NX 
' GOWERNMENT TRAINING CENTRE 
. Thames Road, River Road, Barking 
_ CENTRE MEDICAL OFFICER  : 
“Applications ,are invited from registered medical 
practitioners (preferab'y with industrial. experience) 
for part-time appointment as Centre Medical Officer. 


Duties include general medical, supef vision, includ- ` 


ing supervision of first aid arrangements, etc., and 
(where required) examination of trainees. “Attend- 
«ance will be required. for .about three- hours a 
week in one or two sessions., .Fees will vary 
according to the length of session, from £1’ for a 
session up to i hour to £2 15s, for the migxi- 
mum session of over 21 but not exceeding three' 


. ‘hours, Applications in (duplicate) stating-age and 


X 
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E 


experience, qualifications, with dates and perlod of 
service (if any) with Forces, should be sent to the 
Appointments Officer.. Ministry: of Labour and 
National Service CAppointments Department), 1-6, 
Tavistock Square, London, W.C.1, by December 
31, 1948, quoting reference no. B.N.191. > 


“ROYAL CANADIAN AIR FORCE ` 
` VACANCIES utes 
in the Medica! Branch of the R.C.A.F. 


Candidates must be Cafiadian citizens or, other 
British subjects who hold. or are able to obtain 
by reciprocity, a licence to practise in’ one of the 
Canadian provinces. Permanent or Short Service 
Commissions are available, Permanent commis- 
sions ‘terminate with an attractive pension. Short 
service commissions are- normally for six years’ 
with 'a substantial gratuity on “completion. Com- 
missions of-a shorter ‘duration will be considered 
in’ special cases. . In addition to regular pay and: 
allowances, medical officers receive a responsibility 
allowance. Opportunities are available for all medi- 
cal officers to obtain accredited postgraduate train- 
ing in the clinical and administrative specialities, 
as well as in aviation medicine, while receiving 
full pay entitlement. Recent graduates: will ‘be 
commissioned as Fiight Lieutenants. Higher rank 
will be ccnsidered for those with previous service 
or special qualifications. Further information may 
be obtained from ®the. Senior Camadian Air Force 
Liaison Officer, R.C.A.F. Unit, Canadian Joint 
Liaisqg Office, 11, Hill Street, London. W,l. 
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house appointments open’ to' 
. practitioners without previous experjence. if 

esjdent ' within! the’ 
* senior establishment—e.g., Registrar, :R.S.O., jete. wv 



















i . ] 
A AUSTRALIA ey . 
QUEENSLAND STATE GOVERNMENT . 

- DIRECTOR OF TUBERCULOSIS 
Health and Mcdical Branch, Department of Health 

~ . | and Home Affairs, Qnéenstand 

^ Applications are invited from qualified medical 
practitioners for appointment as Director of Tuber- 
culosis, |Health and Medical Branch, Department 
of Health and Home Affairs, Queenslánd. Mini- 
mum salary £A.1,750 per annum, maximum salary 
£A.2,000 per annum. ‘Salary in excess of A 
minimum may bc paid according to the qualifica- 
tions and experience of the appointee, Subject to 
the general direction of the Director-General of 


Organize and administer the» Division of Tuber- 
.culosiS within the department. Co-operate with the 
_ University of' Queensiànd.at the teaching hospital 
and with all Hospital Boards operating under the 
State Hospitals Act, : Develop and supervise 
Schemes, for the prevention, diagnosis, treatment 
and control of tuberculosis. The appointce will 
abie travelling’ expenses to Brisbane, and- will be 
period ‘of not less than three years., Applications 
should 
marital state, children, particulars of any war ser- 
vice, qualifications and experience, and should be 


references. Applications, to be forwarded by air- 
mail, shóuld be addressed to the Secretary, State 
* Public , Service eCommissioner, Box €88H, G.P.O., 
- Brisbane, Queensland. The closing date for receipt 
of applications is. Decemb@r 31, 1948. 


i i FREMANTLE: HOSPITAL '.. / 
Y Western Australia i 
* MEDICAL SUPERINTENDENT 


Åpplicdtioñs are invifed from üüalifed medical 
practitioners of high^repute for appointment to 
the position of Medical -Superintendent. The 
| Fremantle Hospital is a General Hospital of 196 

beds, of!-which 35, are community beds and 37 
beds. The applicant is required to have: 





“children’s: 1 
(a) Hospital administrative experience and organiz- 
ing ability. (6) Good clinical experience, ; The 
possession "of higher academic degrees and wai 
service will be taken” into , consideration., Terms 
of,appointment: The Medical Superintendent is 
-responsible to the Board for medical administra- 
tien of the hospital, which includes responsibility 


efficient and proper treatment of the patients. 
„The term of» appointment will. be by, mutual 
, arrangement, but it is desired the term be not less 
than three years. For a longer appointment per- 
manent staff conditions apply, which include 'three 
months’ long service leave after seven years’ ser- 
avice, and! participation in a contributory super- 
'annuation| scheme. , The salary is at the rate of 
£1,100 (Australian per ‘annum.’ and if the ap- 
pointee proves to be particularly capable and 


course, to, increasing "this salary. The position- is 
“to be non-resident, and the salary range is inclu- 
sive of all allowances,’ An a!lowance of a maxi- 
mum of £150 (Stg:) will be made available towards 
the cost of transport. General; Further particu- 
lars may be obtained from the Agent General for 
Western Australia, Australia House, Strand, Lon- 
.don. Applications, showing full name, @ate and 
place of birth, qualifications abd experience, con- 
fuga) condition, war service, and indicating the 
earliest date upon which the applicant could ‘take 
up duty, ‘should be addressed to the Chairman, 
Fremantle | Hospital, Alma  Streej; Fremantle, 
.Western Australia. Applications should reach him 
„not later. ihan February 20, 1949, . 


AN COMHLACHAS NAISIUNTA UM 
.. 4 THAIRMREITH FOLA zu 
‘(NATIONAL BLOOD TRANSFUSION 

M ASSOCIATION) ` : 


; MEDICAL DIRECTOR * 


Applications are invited. from registered medical 
practitioners for the position of Medical Director. 
A higher medical qualification is desirable and ap- 
plicants should have special experience in thc 
- organization and work ‘of a Blood Transfusion Ser- 

vice and also in Serology and Haematology, Jhe 
' appointee. will be required to devote his wHole 
‘timeto ‘the duties of the position. The minimum 





residentia).! Applications, stating age, , qualifica- 
should” be,|received by the Acting Secretary not 
later ` than’ December 31, 1948. - An interview may 
be required. Further particulars may be obtained 
frem’ the ‘Acting Secretary. Applications should 
be addiessed to John L. McDowell, Acting Secre- 
tary, An Comhlachas -Naisiunta um Thairmreith 
Fola, 144. Lr. Baggot Street, Dublin. 


+ : -— 
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Health and Medical Services the eduties will be:' 


be allowed first-class fares and actual and reason-- 
required|to give a bond to remain in office for a - 


contain, particulars as to full mame, age,- 


accompanicd by references or certified copies of - 


for the conduct’ of professional Officers and the. 


acceptable! the Board will be agrecable, in due’ 


commencing salary will be £1,250 per annum (non-, 


tions, and experience, with names of three referces. © 


B2—Whole-time house appointments not ‘within the senjor establishment, usually 
. resident, and, usually held by pr&ctitioners with six months’ e&perience. 


;'R—Male, liable to military service unde® the, National "Service ‘Acts, 





CHANNEL ISLANDS, ‘STATES OF JERSEY. 
; GENERAL' HOSPITAL 
CASUALTY OFFICER (Malc) 


Applications are invited for the post of Casualty 
Officer (male) in the hospital. Appointment will 
be made for six months at a salary of £250 per 
. annum, but is renewab:e'; full board, Jodgings and 
laundry. Apply to the President, Public Health 
Committee, General Hospital, Jersey, C.l. 





, COUNTY ANTRIM MENTAL HOSPITAL 
S CE Northern ireland 
* . NORTHERN IRELAND HOSPITALS 
ps. AUTHORITY $ 


~ HOUSE PHYSICIAN (A) . 


Applications are invited for the appointment of 
House Physician (A) for aneinitial period of six 
months which may be subsequently extended for 
^a further period "of six months. Salaty payable 
will be at the rate: of £300 per ‘annum, with usual 
residential -emoluments. + Applications, giving, full 
details of qualifications „and experience, and ac- 
companied by copies of two recent testimonials, 
to be addressed to the Resident Medical Super- 


< well, Antrim, Norther Ireland, 





'BANGOUR: HOSPITAL, Broxburn, West -Lethion 
SOUTH EASTERN .REGIONAL HOSPITAL 
à BOARD ` (Scotland) 
WEST LOTHIAN (BANGOUR) HOSPITALS 
BOARD OF MANAGEMENT 


RESIDENT MEDICAL OFFICER (Bi) 
e . (Tuberculosis) 

Applications are invited from registered medical 
practitioners for the appointment of Resident Medi- 
cal Officer (BI) (Tuberculosis).  Appications from 
practitioners holding Bl posts cannot be considered 
unless ‘they are ineligible for H.M. Forces. Com- 
mencing salary is at the rate of £428 per annum. 
Preference will be given to candidates holding or 
;preparing for a higher qualification in medicine. 
Applications should be addressed to the Mcdical 
Superintendent. "E ` 





EASTERN REGIONAL HOSPITAL BOARD 
` ^ (Scot'afd) 


TWO ASSISTANT TUBERCULOSIS 
PHYSICIANS, Dundee 


Applications are invited fom registered medical 
practitioners, for the above appointments. Both 
posts’ are, whole-time and the duties are mainly 
connected with the didghosi§ and supervision’ of 
cases of pulmonary tuberculosis; but there will be 
opportunity for hospital work.  App'icants* should 
have had previous experience. in general medicine 
and tuberculosis and special consideration will be 
given to those tholding a higher qualification and/or 
experience in the ‘radiological diagnosis of diseases 
of the chest. One of those appointed will be 
.responsible for the work of the Mass Radfography 
Scheme under the direction of the Senior Tuber- 
.culosis Physician. Interim salary scale £735 by 
£25 to £935 per annum. with placing on scale ac- 
|. cording’ to qualifications 'and experience. The salary 
‘ig provgsional and will be adjusted when national 
scales are settled, the adjustmeħt to date from 
the time of taking up duty. The posts are on the 
permanent staff of the Board and.are subject to 
"the Nationa) Health Service: (Scotland) (Super- 
annuation) Regulations, 1948. Notice of termina- 
tion will be three months on eititer side. Appli- 
cations for either post, with the names of three 
referees, should be sent to, the Secretary, Eastern 
Regional Hospital Board, *'Braeknowe," 430, 
Blackness Road, Dundee, not. later than January 
15, 1949. a i 








. EASTERN REGIONAL HOSPITAL BOARD 
a Scotland 


RADfOLOGIST 


at gano Hospital, Brechin, - Aggus, ) 
cant® should hold a recognized Diploma in Radio- 
logical Diagnosis. 
terminable by three months’ notice on cither side. 
and is subject to the National Wealth Service 
(Scotland) (Supsgannuation) Regulations, — 1948. 
Remunetation is at a fixed rate of £1,000 per 
. annum, which is to be régarded as rn interim 
payment pending .the fixing of * national 
Amy subsequent adjustment will be effective from 
the date’ of: taking up duty. Applications, giving 
the names and addresses of three referees, should 
be lodged, with the Secretary, Eastern Regional 
Hospital ‘Board, ‘* Braeknowe,” 430, Blackness 
Road, Dundee, not later than December 31, 1948 
Canvassing, directly or indirectly, ‘will disqualify. 


intendent, County Antrim Mental Hospital, Holy-. 


Applications are invited from registered medical , 
practitioners 'for the appointment of Ragioloslt s 
ppl- . 


The appointment is whole time,* 


scales. - 
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Have you read the notice . 
at the top of page 13.? `> 





FIFE MENTAL Spt tle | BOARD OF, 


MANAGEMEN 


SOUTH EASTERN REGIONAL HOSPITAL 
BOARD (Scotland) 

Applications are Invited from suitably qualified 
medical practitioners for appoinfment in the Men- 
tal Health Service. — Applicants! should have a 
knowledge of. the modern treatment of the 
psychoses and psycho-neurcses, also experience of 
child psychiatry, and hold, a D.P.M, or equiva- 
lent qualification. ‘The duties are chiefly in con- 
nexion with psychiatric out-patient and child 
guidance clinics, but the successful applicant must. 
undertake duties as required in the mental hos- 
Dual. The salary, whith ‘is subject to acview in 
the light of any nationa!'y agreed scales, will be 
£650 per annum, with full residential emoluments. 
A small unfurnished flat Is availab'e for a married 
man. Applications, giving personal particulars, 
together with the names of three persons to whom 
reference may be made for copfidentlal reports, 
Should be forwarded to the Medical Superinten- 
dent, Stratheden Hosnita', Cupar, Fife. 


FIFE MENTAL.HOSP?TALS BOARD OF 
MANAGEMENT 
SOUTH EASTERN REGIONAL HOSPITAL 
BOARD (Scotland) 
STRATHEDEN HOSPITAL, Cupar, Fife 
JUNIOR RESIDENT MEDICAL OFFICER (malc) 


Applications are invited for the post of Junior 
Resident Medical Officer (male). This is a mental 
hospital with facilities for experience in the im- 
vestigation and treatment of* all types of mental 
illness Including the» psycho-neuroses and child psy- 
chiatry. Sa’ary £350 per annum, with full resi- 
dential emoluments. Applications, giving personal 
particulars and names of three persons to whom 
teference may be "made for confidential reports, 
to be submitted to the Medical Superintendent. 


WELSH REGIONAL HOSPITAL BOARD 
PHYSICIAN . 

App'icatlons are invited fcr the post of Physician 
to serve the hosplials in the Rhymney and Sirhowy 
Group of Hospitals. Duties will include attendance 
nt all hospitals in the group but the main centres 
will be In Tredegar and Caerphilly. The physician 
appointed will be expected to tnke part in the 
domiciliary service in the area. The post, which 
IS non-resident, will be subject :to the National 
Health Service (Superannuation) Regulations, 1947, 
and will be terminable by three months’ notice on 
either side. Interim salary £1,600 per annum, sub- 
ject to adjustment in the light of any agreed rates 
evolving from the Spans report on the rrmuncra- 
tion of specialists., The successful candidate will 
be required to undergo a medical examination. 
Applications. giving fu'l particulars of age. quali- 
fications and details gf present and previous ap- 
polntments (with dates). together with the names 
Of three referees, should þe addressed to the 
Senior Administrative Medical Officer. Temple of 
Peace and Health, Cathnys Park, Cardiff, from 
whon}. furher particulars can be obtained within 
fourteen days of the appearance of «his advertise- 
ment. Canvassine will disqualify.—R. E. Reese, 
Secretary to the Board, à 


a 
WELSH REGIONAL HOSPITAL BOARD 


. CHILD PSYCHIATRIST 
Swansea Aren 


Applications are Invited from suitably qualified 
medical practitioners for the full-time post of Child 
Psychiatrist for the Swansca Area. Salary will 
be at the rate of £1,500 per annuni to be 
in the licht cf the terms evolving from 1e Spens 
report. The successful candidate will be required to 
organize and develop Child Guidance Cl'nic Serv'ces 
in Swansea and neithbouring districts. The appoint- 
ment wi'l be subject to the Natlonal Health Ser- 
vice (S:erannwation) Regulations, 1947. and will 
be term'nnble by three months’ notice on cither 
side. The successful candidate will be required 
to pass a medical examination.  App'leations, to- 
nether whh the names and addresses of three 
referees, should be forwarded within fourteen days 
tff the appearance of this advertisement to the 
Regional Prychiatrist, Temple of Peace and Health. 
Cathays Par? Cardiff, from whem nny further 
information can be obtaing!. Canvassing will dis- 
qualify.—R. E. Reese, Secretary. 


CITY OF SHEFFIEID EDUCATION 
COMMITTEE 


SCHOOL MEDICAL OFFICER’ ° 


Applications are invited for the appo'ntment of 
School Medical Officer. Ccmmencing salary £1.360 
per annum, risins to £1.460 per nnnum by annual 
increments of £50, subject to eatisfactory service 
The post is d^signated, as an estnblished post under 
the Local Government Superannuation Act, 1937. 
The successful Candidate will ,be required to pass 
a medical exomination. Forms of application ard 
particulars of the appointment mey be obtained 
from the undersigned and should be returned not 
later than January 4, 19:9 — Persohal canvassing 
will disqualify.—Stanley Moffett, Director of Edu- 
cation, Leopold Street, Sheffield. | 
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ADMINISTRATIVE GOUNTY OF MONMOUTH 
LOCAL GOVERNMENT ACT, 1933 (Section [11) 
WHOLE-TIME DISTRICT MEDICAE OFFICER 
and ASSISTANT. COUNTY MEDCAL OFFICER 
District No. 1 (Tredegar and Rhymney) 
Applications nre invited from registercd medical 
practitioners for appointment as whole-time Medi- 
cal Officer of Health and Assistant County M dici» 
Officer for thc above combined district. (Estimated « 
*ombined popu'ation 28.504.) Preference will he 
given to u person holding the Diploma In Public 
Health. ' Candidates should have had experience 
in Public Administration and the Schoo! Health 
Service, Salary £1,100 per annum. rising by annual 
tncremenfs of £50 to £1,300 per annum. Any fees 
reccived by virtue of the appointment shall be 
paid into the appropriate Council's fund. The 
persen appointed will be subject to (n) the Sanl- 
tnry Officers’ (Outside London) Regulations, 1935: 
(b) the Local Government Superanpuation Act, 
1937, nnd the Natlonal Hen'th Service (Super- 
anauntion) Regulations, 1947 ; (c) a restriction from 
engaging In private practice ; and (d) the approval 
of the Minister of Health. In addition to the 
duties as Medical Officer of Health for the district 
the person appointed will n'so act as Assistant 
County Medi Officer for such dutles of the 
Coun y Council as may be hid down under thelr 
Health Scheme, and'also such other duties as may 
be assigned to him by the County Medical Officer 
from t'me to time, and in respect of these duties 
sha' be under the control of the County Medical 
Officer. He will attend such meeungs of thc 
respective District Councils and Area Health Sub- 
Committee, established by the Coun'y Council, as 
he may bc called upon to do by those Councils 
and the Sub-Committee. — Clerical assistance will 
be provided and usual travel'ng expenses paid. 
The appointment will be subject to three months" 
notice on either side, and the successful candidate 
wil bs required to pass an examination ns to 
physical fitness, and to give an assurance thot he 
wll reside In the district as soon ns uccommoda- 
tlon can be found. Applications. accompanied 
by at least gwo testimonials, to þe delivered to 
the undersigned not later than January 10, 1949. 
Canvassing of membew or officials of the respec- 
tive Councils, d'rect'y or indlreetly, is strictly pro- 
hib'ted and will be considered n disqualification. 
D'plomas and certificates will require to be pro- 
duced. On beha'f of the District Councils above- 
mentioned and the Monmouthshire County Council. 
—Vernon Lawrence, Clerf of the Monmouthshire 
Couniy Council, County Hall, Newport, ' Mon. 


CORPORATION OF MANCHESTER 
MEDICAL OFFICER 
of the Transport Department 

Applications are invited for the position of Medi- 
cal Officer of the Transport Department. The 
salary scale for the position will be Senior Grade 8 
(£1,060, rising by annual increments of £50 to a 
maaimum of £1,210 per annum) and the commenc- 
Ing salary will be fixed according to experience 
nnd qualifications. The appointment will be*a 
fu'l-time one, and forms of application and cond!- 
tions of appointment may be had on written app'i- 
cation to me. The successful applicant will be 
required to contribute towards the Corporation's 
Superannuation Fund, and to pass a medical evam- 
Inatlon. Canvassing in any form. oral or written, 
direct or indirect, will be regarded as a disquali- 
fication, Applications, endorsed * Medical Officert 
Transport Department,” together with copies of 
three_recent testimonials, should be addressed to 
the Town Clerk, Town Hall. Manchester, and be 
delivered not later than December 31, 1948.— 
Phitip B. Dingle, Town Clerk, Town Hall, Man- 
chester, 2. 





CITY OF SAI FORD 
Health cnt 

ASSISTANT MEDICAL OFFICER OF HFA} TH 
and ASSISTANT SCHOOL MEDICAL OFFICER. 

Appnlications for this post are invited frem 
qualified medica! practitioners, male or female, 
preferably with the C.P.H. or D P.H. qual'fication. 
The appointment will be permanent and wholc- 
time, and the salary will be £735, rising by £25 
annually to 35 per annum, including cost-of- 
living allowance. The commencing sn'ary will be 
fixed within this scale according to qualifications 
and exper:ence. The post is snperannuable. Form 
of application and other particulars relating to 
the appointment may be obtained from the Medical 
Officer of Heflth, 143, Regent Road, Salford, 5. 
by whom applications (including the names of 
{wo referees) must be received not later than 
December 24, 1948. Applications from practi- 
tioners able to give part-time service only, indicat- 
ing the extent of the service offered, will nlso be 
considered 1f received not later than the date 
spccified.—H. H. Tomson, Town Clerk. 


*e CITY OF*NORWICH 
ASSISTANT MEDICAL OFFICER OF HEA!TH 
AND ASSISTANT SCHOOL MEDICAL OFFICER 
Applications are invited for the post of Assistant 
Medical Offirer of Health and Assistant School 
Med'enl Officer. Salary £735, rising to 1935, but 
ccmmenciag sa'ary will be paid according to ex- 
perience and quulifications. For particulars apply 
TO the Medical Officer of Health. 68, St. Giles" 
Street. Norwich. by whom applicailons for the post 
must be received not later than January 10, 1949. 
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T COUNTY OF SOMERSET 
" BUROUGH OF WESTON-SUPER-MARE 
Joint Appoiniment of 
- © MEDICAL OFFICER OF HEALTH 


for the Borough of Weston-super-Mare, nnd 
AREA MEDICAL OFFICER 


s, . to the Somerset County Council 


Applications are invited for the above-menuoned 
joint appointments from duly qualified and regis- 
terede medical practitioners, including these serving 
In H.M. Forces, hoding a Diploma in Public 
Health. As Area Medical Officer, the officer ap- 
pointed will be required to act as Mcdical Adviser 
to the Weston-super-Mare Area Sub-Committee of 
the County Health Commitice and Medical Officer 
to the North-West Somerset Divisional Executive 
under the gencral direction of the County Mcdical 
Officer of Health. The officer appomted will be 
required to devote his whole time to the duties 
of the above-mentloned appointments and will be 
restricted from engaging in private practice as a 
medical practitioner. The aggregate consolidated 
sa ary will be £1,150 per annum, rising by annual 
Increments of £50 to a maximum of £1,250 per 

eannum. Travelling allowance for use of the 
officer’s motor car will be paid In accordance with 
the appropriate scale, The appo.niment js super- 
annuab’e, and the successful candidate will be re- 
quired to pass satisfactorily a medical examination, 
He will be required to reside within the Borough 
of Weston-super-Mnre. Applications, stating age, 
qualifications, and experience, should be on thc 
appropriate form, which, with the names of three 
referces, must be sent to the Cerk of the County 
Council, County Hall, Taunton, so as to reach 
him not later than January 7, 1949. in envelopes 
endorsed ‘*Area Medical Officer of Health." 
Further particulars, conditions of appointment and 
app ication forms may be ob ained from the Clerk 
of the County Council. Canvassing. either directly 
or Indirectly, will be decmed a disqualification, 
and candidates must disclose, in writing. whether 
to their knowledge they are re‘ated to any mem- 
bers of the Councils concerned or to the holder 
of any senior office under the Councils.—Harold 
King. Clerk of the Somerset County Council John 
Kitchin, Clerk of the  Weston-super-Mare 
Borough Council. 








COUNTY COUNCIL OF DUMFRIES 
ASSISTANT MEDICAL OFFICER 


The Council invite applications from registered 
medical pracutioners who possess a Diploma in 
Public Health for appointment as an Assistant to 
the Medical Officer of Health and School Medical 
Officer for the County of Dumfries. Applicants 
with experience of school medical service duties 
will receive special consideration. The officer will 
require to devote his whole time to the, duties. 
The salary scale will be £675 by £25 to £875 per 
annum plus bonus, The appointment wil be sub- 
lect to the appropriate superannuation scheme. 
Canvassing. dircct or indirect, will disqualify. 
Further information ard forms of applicatlon may 
be obtained «from the undersigned, wjth whom 
applications (on the prescribÉd form) must be 
lodged prior to noon of Friday, December 3l. 
19418.—1. C. Grant, County Clerk, County Build- 
ings, Dumfries, 





COUNPY BORQUGH OF ROCHDALE 
ASSISTANT MEDICAL OFFICER 


App'ications ore invited from registered medical 
practitioners for the appolntment of Assistant 
Medical Officer in the School Medical and Child 
Welfare Department. The gost will include duties 
In*connexion with the core of mothers and young 
chi'dren, ns well as those within the scone of the 
School Health Service. The salary will be on the 
sca'c £675, rising by £25 to £875 per annum (com- 
mencing according to experience), plus cost-of-living 
bonus. App'icants, male or female, should have 
experierce in the branches mentioned end prefer- 
enco will be given to holders of the Diploma in 
Public Health or n similar qualificatlon.e App'ica- 
tions should be made to the Medical Officer of Health, 
Public Health Department, Bal'lie Street, Rochdale, 
üccompanied by the names of three persons to 
whom reference may be made, and should reach him 
not later than Wednesgny, December 29, 1948.— 
G. F. Simmonds, Town Clerk. 





COUNTY BOROUGH OF BURNLEY 
Public Hea!th Department 


ASSISTANT MEDICAL OFFICER OF HEALTH 


Applications are invited from medical practi- 
tioners, either sex, for the above appointment. 
The duties will be mainly in connexion with care 
of mothers and young chi'dren and the school 
health service. Salary £735 eper annum, rising by 
annual increments of £25 to a maximum of £935 
per annum. Conditions of appointment, duties 
and application forms may be obrained from the 
Medical Officer of Health, Public Health Depart- 
ment, St. James’ Street. Burnley, to whom the 
appication forms, together with copies of three 
recent testimonials. must be rqurned as early as 
possible.—C, V. Thornley, Town Clerk, Town Hall, 
Burnley. . 
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COUNTY BOROUGHS OF BURNLEY AND 
BURY 3 


PART-TIME CHILD PSYCHIATRIST 7 
Applications are invited from registered medical 
Practitioners holding a qualification in psychiatry, ` 
and preferably with experience of child psychiatry, 
for the appointment, on a sessional basis, of Child 

Psychiatrist for the Child Guidance Clinics 
Burn'ey and Bury. It [s estimated that about on 
session per weck will be required in cach town. 
Remuneration will be at the rate of £4 4s. per 
session. Applications, in writing, giving futi de- 
tails of qualificatons and experience, shou'd be 
forwarded to the School Medical Officer, Public 
Healh Department, St. James’ Street, Burnley.— 
C. V. Thornley, Town Clerk, Burney, E. S. 
Smith, Town Clerk, Bury 


COUNTY BOROUGH OF IPSWICH: 
Public Henlth Department 

ASSISTANT MEDICAL OFF'CER OF HEALTH 

AND SCHOOL MEDICAL OFFICER 
Required, additional Assistant Medical Officer of 
Health and School Medical Officer, Applicants must 
be in possession of the D.P.H. Salary scale £735 
per annum, annual increments of £25 to £935 per 
annum. A car allowance will be pald. Applica- 
tions, on forms obtainable from the Medical Officer 
of Health, Elm Street, Ipswich, must be reccived 
by me not later than December 31, 1948. Can- 
vassing will disquallfy.—I. G. Barr, Town , Clerk, 
Town Hall, Ipswich, 


GLAMORGAN COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICERS 

Applications are invited from registered medical 
practitioners for the appointments of Assistant 
Medica! Officers in the School Health Service of 
the County Council. Candidates must be under 35 
yenra’ of age unless already in the emp'oy of a Loca! 
Authority nnd are considered specially sultable for 
appointment, and In the casc of ex-Service candidates 
the age limit will be raised by the number of years 
served In H.M. Forces during the late war. The 
salary payable, including cost-of-living bonus, will 
be nt the rate of £735, rising by annual increments 
of £25 to £935 ner annum, and trave'ling expenscs 
will be paid on the County scale. The successful 
candidates will be requirrd to devote the whole of 
their time to the performance of their duties in-the 
service of the County Council under the general direc- 
tion of the respective Divisional Medical Officers, 
and any fees whatsocver received by them whi'st 
holding the appointments must be pald into the 
County fund. The appointments which nre super- 
anncable are subject to the regulations of the County 
Council in force from time to time and to two 
months’ notice on either side, and the successful 
candidates will be required to pass a medical exom- 
ination as to physical fitness. Applications for ap- 
polntment should be sent to the County Medical 
Officer, County Hall, Cardiff.—A. Cl'frord Wa'ter, 
Deputy Clerk ef the County Council, Glamorgan 
County Hall, Cardiff. 


GLAMORGAN COUNTY COUNCIL 

(Acting o1 behalf of the Welsh Regional Hospital 
. e Bonrd) 
EAST GLAMORGAN HOSPITAL 
Church Villace 
TEMPOVARY RESIDENT ASSISTANT 

MEDICAL OFFICER (B2) (Surgical) 
Applications nre invited from registered medical 
practitioners with good surmal expeflence for the 
appointment of a Temporary Resident Assistant 
Medical Officer (B2) (Surgical). This is.a whole-time 
appolntment and carries solary at the rate of 
£303 '15s., rising by annual increments of £25 to 
£403 15s. per annum, plus prevailing cost-of-living 
bonus and full residential emoluments (with point 
of entry according to experience) subject to fe- 
adjustment with the rates cvo'ved from the Spens 
Report when adopted. The appointment is subject 
to the reguin:lons of the Regional Hospital Board 
in force from time to time and to one month's 
notice on either side. Applications, stating age, 
nationality, qualifications (with dates) and detalls- 
of previous appointments held, accompanied by 
copies of Shree recent testimonials. shou'd be sub- 
mitted to^ the County Medical Officer," Glamorgan 
County Hall. Cathav« Park, Cardiff. within four- 
teen dnys of the publication of this advertisement. 
—4A. Clifford Walter, Deputy Clerk of the County 

Council, Glamorgan Counw Hall, Cardiff. 


GLOUCESTERSHIRE COUNTY COUNCIL 
ASSISTANT COUNTY MFDICAL OFFICER OF 
HEALTH . 














The Gloucestershire County Council invite nppli- 
cations for the appointment of. Assistant Medical 
Officer of Health. at a salary of £835, rising hy 
four annua! increments of £25 to £935. Applicants 
must be registered medical practitioners, and the 
possession of a Dipicma in Public Health wil! be 
an advantage. The appointment will be subject to 
the appropriate Superannuation Act and to passing 
a medical examination. Forms of app'ication, with 
particulars of duties and conditions of appoin'ment, 
may be obtained from the „County Medical Officer 
of Health, Berkeley House. Berkeley Street. 
Gloucester. to whem comp'eted app'ications should 
be returned within fourteen days of the appearance 


of this advertisem?nt—Guy H. Davis, Clerk of 
the County Council, ^. 
a 3 LI 


" . 
KINGSTON-UPON-MULL HEALTH 

. AUTHORITY 2 
ASSISTANT MEDICAL OFFICER OF HEALTH 
with duties manly In the Majernity ‘ond Chlid 

Welfare Department 
Applitations are invited for this appointment 

from women medical practitioners with not less 
Jhan three years’ professional experience. Candi- 
dates must have had experience in children's 
diseases and in midwifery. The sa'nry, inclusive 
of cost-of-living bonus. rises from £835 per annum 
by annual Increments of £25 to a maximum of £935 
per annum, but the successful candidate may be 
placed at a point on this scale corresponding with 
experience and qualifications. Forms of applica- 
uon may be obtained ffm, and shou'd* be rce- 
turned without delay to, the Medical Oficer -of 
Health, Guildhall, Hull 


NOTTINGHAMSHIRE COUNTY COUNCIL . 
NATIONAL HEALTH *SERV-CE ACT, 1946 
MEDICAL OFFICER 
for Mental Hea th Service 

Applications are Invited’ for the above appointment 
from registered medical practitioners with speclal 
qualifica'ions or experience in mental bealth. The 
salary wil’ be within the scale of £975 per annum, 
rising by biennial increments of £5Q and a final in- 
crement of £38 to £1,163, plus per annum bnnus 
commencing according to qualifications and experi- 
ence. Arrangements are being made for the officer 
appointed to visit pajients acccmmoda'ed in hospital. 
Forms of application and conditiens of appointment 
are abta'nab e from my office, and applications must 
be returned to me. with coples of not more than 
three recent testimonials, by January 8, 1949 Can- 
vassing will disqualify —K. Tweedale Meaby, Clerk 
of the County Council, Shire Hall, Notungham. 


SWANSEA COUNTY BOROUGH 

ASSISTANT MEDICAL OFFICER (F.mn'c) 

Applications are invited from suitably qualified 
medical w^men for the posi of Assistant Medical 
Officer Salary £735 per annum. by annual incre- 
ments of £25 to £935. Cand‘dates should possess 
specin) knowledge and experience in maternity and 
child welfare wrk, and preference will be given to 
candidates with postgraduate expericnce !n anacs- 
thesia, Experience, In the examination of handi- 
capped pupils desirable, but not essential. Appli- 
cants shoud be under 45 years of age unless ho'd- 
ing a similar superannuable appointment. Appli- 
cation forms may he obmined from the Medical 
Officer of Health, Publie Health Department, The 
Guildhall, Swansea, to whom they should be 
returned not iater than December 31, 1948.—T. B. 
Bowen, Town Clerk, The Gulldha'l, Swansea. 
URBAN DISTRICT COUNCIL OF COSELEY 
MEDICAL OFFICER OF HEALTH |. 

Applications Invited from fully qualified medical 
practitioners holding the D.P.H. for appointment 
of Medical Officer of Health. and preference given 
to those with administrative and other experience 
in general pub‘ic health, maternity and child wel- 
fare and school dutles. Appointment whole-time. 
bw four half-days per week will be devoted to 
duties on behalf of the County Council. Salary, 
Inclusive of bonus, £1.100 per annum, and in addi- 
ton there will be motor-car allowance of £37 10s, 
per annum. Appointec will, as regards his duties 
as Med'cal Officer of Health, be subject to the 
sole contro] and direction of the local Sanitary 
Authnrity. As regards his County Council dutles 
he will be under the direction of the County Medi- 
cal Officer of Health and will be required to per- 
form such dutles as may from tme to time be 
prescribed. Appointment sublect to Local Govern- 
ment Superannuation Act, 1937, In which con- 
nexinn successful cardidate required to pass medi- 
cal examination and produce his birth certificate. 
Alen subject to approval of the Min'sters of Health 
and Education and, aq far as the office of Medical 
Officer of Health is concerned, to the provisions 
of the Snnitary Officers’ (Outs'de London) Regula- 
tions, 1935, and will be terminab'e by three months" 
notice Jn writing on either side, together with con- 
sent of the M'nister of Health. Forms of opplica- 
tion may be obtained from undersigned and should 
be returned by Monday. December 27. 1948. to- 
eather with one to three recent testimonials.— 
Joseph C. Roper. Clerk of the Coyncil, Council 
House, Coseley, Staffs. 

BYLLINGE HOSPITAL 
Orrell, reer YV!enn (286 heds) 

WIGAN AND IEICH HOSPITAL 
MANAGEMENT COMMITTEE 
PRESIDENT MEDICAL OFFIGER (Bf) 
Applications are Invited frem regis:e-ed medical 
practitioners for the above appointment.  Practi- 
tloners already holding B1 appointments cannet he 
considered unless ineligible for service with H.M. 
Forc-s. Applicants should hive held house ap- 
pointments and had considerable obsteiric experi- 
enc- and preference will be given tn cand'dntes 
halding a postgraduate qualification. The appoint- 
ment will be for twelve®months in the first @- 
stance ard will be terminable by three calendar 
months’ notice on elther side. Commencing salary 
£472 10s. per annum, together with full residential 
emoluments. It miy be necessary for this officer 
to sleep away from the hospital for the time being. 
Applications, stating age, qualifications (with dates). 
details of present and previous appointments, and 
accompani-d by three recent testimonials, should 
be [forwarded to the undersigned not later than 
December 31, 1948 —T. W. Hurst; Secretary, 

Knowsley House, Wigan Lane, Wigen. 





ALDER HEY HOSPITAL 
.LIVERPOOL REGIONAL HOSPITAL BOARD 
. NON-RESIDENT MEDICAL DIRECTOR 
Central , Child; Reychlatric Clinic (whole-time) 
. Applications are invited for the above nppoin- 
ment (rom medical practittoncrs who have had 
considerable experience in the organization and 
Ginical work of a Child Psychiatric Clinic. and 
whe are conversant with modern therapeutic pro- 
cedures, Apart .ffbm the duties at Alder Hcy 
Hospital, the person appointed will be required 
to advise upon ond assist in the establishment and 
organization of the future services of Child Psy- 
chiatry in the Region. Samry ,£1.700 and is 
subject to adjustment in the light of any agrec- 
ment on a na‘lonal basis of revised rates of re- 
muneration. The post ig subject to the National 
Health Service (Superannuation) Regulations, 
1947-48, to three months" notice on either side, and 
the person appointed will be required to undergo 
a m:dico] examyatiom Canvassing of members 
of the “Board or Advisory Appointments eCom- 
mittee will lead to disqua fication, Applications, 
giving full particulars of age and details of preSent 
and previous appointments (with dates) together 
with the namcs of three referees, should be 
addressed to Dr. T Lloyd Hughes, Senior Medical 
Officer, c/o Alder Hey Hospital. Eston Road, 
Liverpool, 12, and the envelope endorsed “ Child 
Psychiatrist, Alder Hey." to be received not later 
than January 8, 1949.—Vincest Collinge, Secretary 

to the Board. 


ADDENBROOKE'S HOSPITAL 

Rnd'othernpeutle Centre 
UNITED CAMBRIDGE HOSPITALS 
JUNIOR REGISTRAR (D1) 
» The Board of Governors invite applications for 
the non-resident appointment of whole-time Junior 
Registrar (BI) including R practitioners holding 
B2 appointments. Salary is at the rate of £450 
per annum. Applications from practitioners hold- 
ing Bi appointments cannot be cons:dered unless 
they are Ineligible for H.M. Forces. Previous ex- 
perience in the specialty ls desirable though not 
essential. Applications should be sent, not later 
than January {, 1949, to the Secretary, The United 
Cambridge Hospitals, Addenbrooke's Hospital, 
Cambridge. 


ADDENBROOKE'S HOSPITAL 
UNITED CAMBRIDGE HOSPITALS 
RESIDENT ANAESTHETIST (D2) 

Applications are Invited from registered mcdical 
practidoners, male and female, for the appoint- 
ment of Resident Anaestheust (12) now vacant, 
including R practitioners who now hold A posts. 
If held by an R proctitioner, the appointment 
wil b= limited to six months, which is the normal 
period. The salary ls nt the rate of £200 pcr 
annum, with full resmiential emoluments. Appli- 
cations should be sent to the «undersigned not 
later than Saturday, Janmary 1, 1949.—J. A. 
Beardsall, Secretary, . 


BRISTOL ROYAL HOSPITAL 
UNITED BRISTOL, HOSPITAIS 
RESIDENT MEDICAL APPOINTMENTS 
App'ications are inyited from registered medical 
practitioners for the folt~wing resident appoint- 
ments in the Bristol Royal Hospital for the six 
months commencing March 1. 1949. Applicants 
for the A posts should be within three months of 
qualification, those for the B2 posis should now 
be holding A mosts, those for the Bi posts should 
now be ho'ding B2*poszs or have been rejected for 
National Service. Any three of the A poss may 
be cinssified as B2 If candidates nt present -holdina 
an A post wish to npply for them. Full residential 

emoluments apply to all the posis. 


INFIRMARY BRANCH 

SENIOR CASUALTY HOUSE SURGEON (Bi), 
£250 pag annum. 

TWO CASUALTY HOUSE SURGEONS (B2. 
£200 per annum. 

TWO FRACTURE HOUSE SURGEONS (A), 
£150 per annum, 

F'VE HOUSE SURGEONS (A). £150 per annum 

THREE HOUSE PHYSICIANS (A), £150 pu 


annum. 
GENERAL HOSPITAL BRANCH 
DERMATOLOGICAL HOUSE SURGEON (B2), 
£200 per annem. 





RADIOTHERAPY HOUSE SURGEON (nA 
£200 per annum. 7 
» NQSE AND THROAT HOUSE SUR- 
GEON (B2). £200 per annum, 
EAR, NOSE AND eTHROAT HOUSE SUR- 
GEON (A). £150 per annrm. 
TWO GYNAECOLOGICAL HOUSE SUR- 
GEONS (A), £150 per annum. 
The RoBlotherapy House Surgeon wif have hous. 


charge of approximately 70 beds, with particu'ar 
reference to genera] medicine ; Radiotherapy teach- 
ing will be conducted on these beds. 
Applications, on forms to be obtalncd from the 
undersigned, shou be returned on or befoic 
January 10. 1949.—Stephen €, Merivale, Secretary 
to the Board, Royal Infirmary Branch, Bristol, 2 
rr MM M —— 
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BRÍSTOL ROYAL HQSPITAL - , 
UNITED BRISTOL HOSPITALS : 
SENIOR RESIDENT QFFICER (BI) ° 
Applications are invited frôm suitably qualified 
R practitioners holding B2 nppajnuments, R practi- 
tioners holding BI, appointments and rejected by 
the R.A.M.C., om practiuoners discharged from 
H.M. Forces før the post of Senior Resident Officer 
(B1) in the General Hospital Branch of the Bristol 
Royal Hospital, (This appointment may Le com- 
bined with any’ one of the following: House Sur- 
geon to the Ear, Nose and Throat Department, 
House Physician to the Dermatological Depamment,° 
or House Surgeon to the, Department of Radio- 
therapy.) , The appointment is" normally tenable 
for # period of two years, and will be vacant on 
March 1. 1949. The salary will be at the rate of 
£600 per annum, with residence, and certain other 
emoluments, particulars of which can be obtninod 
from the undersigned, but the position will be 
subject to review when the recommendations of 
the Spens Committee have been considered, Ap- 
plications, accompanied by copies of three testi- 
monials, should be made on n form obtalnable 
from the hospital, and should state which other 
post the candidate would wish to hold concurrently 
with that of Senior Resident Officer. Closing date 
receipt of applications will be Monday, 
January 10, 1949.—Stephen C. Merivale, Secretary 
to the Board, Royal Infignary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL 
UNITED BRISTOL HOSPITALS 
RESIDENT CLINICAL PATHOLOGIST 

Applications are invited for the post of Resident 
Clinical Pathologist, tenable for a period of six 
months from March 1, 1949. The appointment 
will be in the Ifürmary Branch of the hos- 
pital but work will include blood transfusion 
duties in all branches of the Uniled Bristol Hos- 
pitals. Previous experience of pathology is not 
essential. Salary £300 per annum with residence 
in the Infirmary Branch. Applications, on forms 
fo be obtnined from the undersigned, should be 
returned on or before January 10, 1949.—Stephen 
C. Merivale. Secretary to the Board, Royal In- 
firmary Branch, Bristol, 2. 


BRISTOL ROYAL HOSPITAL FOR SICK 
CHILDREN 


* UNITED BRISTOL HOSPITALS 
ASSISTANT MEDICAL OFFICERS (B2) 
Applications are invited for two posts of Assis- 
tant Resident Medical Officers (B2) in the above 
hospital, The appointments will be for a period 
of sia months tenable from March J, 1949, Salary 
£150 per annum, idence. Applications 





* 


with resi 
should be sent in on forms to be obtained from 
the undersigned before, January 10, 1949.—Stephen 
C. Menvalc Secretary to the Board, Royal Infirm- 
nry Branch. Bristol, 2. . 

—————— 


BRISTOL MATERNITY HOSPITAL 
*'' UNITED BRISTOL HOSPITALS 
"RESIDENT HOUSE SURGEON (A) 


Applications "are invifed from registered medica! 
practitioners for the post of Resident House Sur- 
geon (A) for a period of six months commencing 
on March 1, 1949, at n salary of £150 per annum. 
The appointment is recognized by the R.C.O.G. 
Applications, on forms to be obtained from the 
undersigned, should be "returned not later thon 
January 10, 1949.—Stephen C. Merivale, Secretary 


BANSTEAD HOSPITAL, Sutton, Surrey 


SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


DEPUTY PHYSICIAN SUPERINTENDENT 


Applications are invited for the post of Deputy 
Physician Superintendent at the above hospital. 
Candidates should possess the D.P.M. and prefei- 
ably a higher medical qualification. Provisional 
remuneration will be at the rate of £1,550 per 

* annum, subject to review when the Spens report 
is implemented or in thé light of adjustments on 
a national basis. A house ys available for the 
successful candidate at a moderate rental. Ban- 
stead Hospital is a large fospital of 2,750 beds. 
All modem forms of treatment are represented. 
and the hospital has a number of out-patient com- 
mitments. The successful candidate will be asked 
to take pax in the formal instruction “of junior 
members of the staff, nnd he should possess good 
experience of psychiatry in all its branches. The 
appointment is subject to the provisions of the 
National Health Service (Superannuation) Regula- 
tions, 1947, or the Asylum Officfrs' Act, 1909, and 
may be terminated by three months’ notice on 
either side, Applications, stating age, qualifica- 
tions, experience and present appointment, and 
giving the names and addresses of three referees, 
should be made by letter and sent (in enve'ope 
endorsed '* Medical Appointment") to the Secre- 
tary, South West Metropolitan Regional Hospital 
Board. 11a, Portland Place. W.I, arriving not later 
than December 31, 1948. Canvassing will disqualify, 












to the Board, Royal Infirmary Brarfch, Bristol, a * 
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BANK HALL MATERNITY HOSPITAL, Burnley 


BURNLEY AND DISTRICT HOSPITAL. 
MANAGEMENT COMMITTEE 
RESIDENT ,ASSISTANT OUSTETRICAL 

OFFICER (B2) . 
Applications are invited. for this appointment 
from registered male or female medical pracu- 


tioners, including R practitioners now holding AY 
an R practitioner the appolnt-, 
Candidates 
whilst 


Posts. If hed by 
għent will be limited to six months. 
must have previous hospitol experience. 
previous experience in midwifery would be an 
advantage. 


24 by I]. E. Wheatcroft, F.H.A., 
te Hospital Managemcgt Committee. 


BATTLE HOSPITAL, Reading 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
“Applications are Invited from registered medical 
Practitioners, male, for the following appointments: 
HOUSE SURGEON (A), vacant immediately. 
Salary £250 pemannum, plus full residential emolu- 
ments, e p 


Secretary to 


— M—————————————— 
BIRMINGHAM ACCIDENT 'HOSPITAL AND 
MENADILITATION CENTRE (208 beds) 
OW, ms 15 

BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 

HOUSE SURGEON (A or B2) 

for the Medical Research Councll Burns Unit 
Applications are invited for the appointment of 
House Surgeon (A or B2) mnle or female, to 
become vacant early 1949. to care for patients In 
association with Medical Research Connell Indus- 
trial Medicine and Burns Research Units. Ap- 
pointment foi six months with subsequent oppor- 
tunities for research or surgical registrar posts. 
Salary for newly qualified practitioners £200 per 
annum, with {ull residential emoluments. The salary 
for practitioners who have alrendy held hospital 
appointments, £300 per annum. with full residential 

emoluments.—W, George Spencer, Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION (208 beds) 
Bath Row, B'rml » is . é 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25 
HOUSE SURGEONS (A and B2) 
Applications arc Invited from registered medical 
practitioners, male and female. for the appoint- 
ments of House Surgeons (A and B2) now vacant. 
Appolntment will, in the first place, be for six 
months. Salary for newly qualified pructitioners 
£200 per annum, full residential emoluments. The 
salary for practitioners who have already held hos- 
pital appointments, £300 per annum, full residential 
emoluments.—W. Gcorge Spencer, Secretary. 


BRADFORD ROYAL INFIRMARY 
HOUSE SURGEON (A) 

Required, from February 1, 1949, at o salary of 
£200 per annum, plus full residential emoluments. 
Practitioners within three months of qualification 
who are linble for service under the National Ser- 
vice Acis may apply when appointment will be 
limited To six months. Applications, stating age, 
qualifications, experience, etc.. accompanied by 
copies of testimonials, should be addressed to the 
undersigned at the Royal Infirmary, Bradford.— 
H. Trussom. Secretary, Bradford A Group, H.M.C. 


BEDFORD COUNTY HOSPITAL 
JUNIOR HOUSE SURGEON (A) 
Applications nre Invited from registered medical 
practitioners for the post of Junior House Surgeon 
(A) now vacant. The salary for this nppéintment 1s 
at the rate ofe£175 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification who are liab’e for service under the 
National Service Acts may apply. The appoint- 
ment will be limited to a period of six months. 
Applications shouki be nddressed to the Admini- 
stator, Bedford County Hospital. 


BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 
BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE PHYS?CIAN (B2) 
Applications are invited from registered medica! 
practitioners for the post of House Physician (B2), 
including R practitioners holding A posts. The 
normal period of the appointment is six months 
from March 1, 1949 Salary is nt the rate of £250 
ner annum, with full residential emoluments, 
Applications’ should be sent as soan as possible to 

the Administrative. Officer at the above hospital. 


"BATTERSEA AND PUTNEY GROUP 
MAN. 


The salary is £350 per annum, to- 
gether with full residential emoluments. Applica- 
Lions. stating the full name, age, nationality, quali- 
fications and particulars* of present and past hos- 
pital experience, together with two recent testi- 
monials to be received not Inter than December 





; Dec, 18, 1948 


OLINGBRORE HOSPITAL 
nndsworfh Common, S.W.11 
HOSPITAL 


B AGEMENT COMMITTEE 
HOUSE SURGEON (D2) 

Applications are invited for the appolntment of 
House Surgeon (B2) at the above hospital. Ap- 
,pomment for six months from February 1, 1949, 
e ifclude two months’ casualty duties. Salary 
£250 per annum, with full residential emoluments, 
AppDlicabons, together with copies of three recent 
testimmoninia, should be sent as soon as possible 
to the Administrative Officer at the above hospital, 


BRITISH LEGION SANATORIUM 
Nayland, near Co!chester 

Resident ASSISTANT MEDICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners, men or women, for the post of 
Resident Assistant Medical Officer (B!) at the 
above sanatorlum of 209 beds for the treatment 
of pulmonary tuberculosis in women. Salary £400 
per annum, plus board and lodging. Knowledge 
of the treatment of pulmonary tuberculosis desir- 
able and preference will be given to those who 
have served or are serving in H.M. Forces, Appli- 
cations from R practitioners holding BI posts can- 


not be considered unless they are ineligible for 


H.M, Forces. 
to be sent 
December 24. 


BURY INFIRMARY, Lancs 
(175 beds, with Continoation Hospital) 
BURY AND ROSSENDALE HOSPITAI 
MANAGEMENT COMMITTEE 
RESIDENT CASUALTY AND 
OUT-PATIENT OFFICER (B2) 
Resident Casualty :and Out-patient Officer (B2) 
reqi . R practitioners who now hoid A posts 
lf held by an R practitioner the ap- 


Apptications, with two testimonials. 
to the Medical Superintendent by 





may apply. 
pointment will be limited to six months, otherwise 
for one year and subject to renewal nt the end of 
that period. : Thc post also includes n special 
department of Eye nnd Ear, Nose and Throat, 
Salary is at the rate of £300 per annum, with full 
residential emoluments. Applications to the under- 
signed.—H. Wilkinson. Secretary to the Committee. 
pr hte Ree eA alt dL BR tide allay 


BOOTLE GENERAL HOSPITAL, Liverpool, 20 
NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER (B2) 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners for the above appointments, including 
Practitioners within three months of qualification 
who nre Hable to service under the National Ser- 
vice Acis. The appointments nre for a period of 
sl months from January 1, 1949. Salary for each 
positlon is at the rate of £200 per annum. with 
full residential emoluments. Applications should 
be sent as soon as—possible to the Assistant Sec- 
retary. 


——M——Ó——————— 
BRIDGWATER AND DISTRICT GENERAL 
HOSPITAL. Br'dewnter, Somerset 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered medical 
practitioners for the post of Resident House Sur- 
geon (A). Salary £250 per annum, with full resi- 
dential emoluments. If held by an R practitioner 
thc appointment will be limited to six months 
Applications, accompanied by three testimonials (or 
names of three referees), should be submiticd im- 
mediately to vc Group Secretary, address ns above 
BRIDGWATER AND DISTRICT GENERAL 
HOSPITAL, Briiewnter, Somersct 
RESIDENT HOUSE PHYSICIAN (A) 
Applications are Invited from registered medical 
Practitloners for the post of Resident House Phy- 
sigan (A). Salary £250 per annum, with full 
residential emoluments. If held by an R pracu- 
toner the appointment will be Imlted 1:0 six 
months, Applications should be submitted m- 
mediately to the Group Secretary, address os above. 


BARMING HEATH HOSPITAL, Maldstone 
ASSISTANT MEDICAL OFFICER (Male) 
Salary £502 10s., by annual increments of £25 
to -£602 10s, per annum, full resident] emolu- 
ments valued for superannuation purposes at £239 
per annum. If post is non-resident the full emolu- 
ment value is payable in cash. Possession of the 
.P.M. will entitle the successful applicant to an 
addidonal £50 per ansum. Applications should 
be forwarded to the Medical Supenntendent within 
fourteen days from the appearance of this adver- 

sement. . 


CHESTER CITY HOSPITAL 
GROUP 13 CHESTER AND DISTRICT 
HOSPITAL MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
. Applications are invited from medical practi- 
toners, male or female, including practitioners 
within three months of qualification who are Ilable 
for service under the National Service Acts, for 
the post of House Surgeon (A) at the above hos- 
pital. Salary £200 per annum, plus bonus and fu'i 
residential emoluments. Appointment for a period 
of six months. Duties. to commencé immediately. 
Applications, stating nge, nationality, qualifications 
with (dates), and accompanied by three recent testi- 
monials, should be sent to the undersigned not Inter 
than December 27. 1948.—P. R, J. Arnold, Secre- 
tary to the Committee, 4. Kings Bu!ldings, Chester. 
. e 
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COVENTRY GROUP NO. 20 HOSPITAL ; 
MANAGEMENT COMMITIE LT 
Applications invited for the undermentioned posts 
fiat general hospitals In Coventry : T 
HOUSE SURGEON (B2) (male or femre) t 
Fracrire and Orthopaedic Depariment, vacant 1m- 
mediately. ,Saary £300 per annum, or £350 per 
annum, according to experience since qualification., 
full residential emoluments. Appointment for six 
months. 


COVENTRY AND WARWICKSHIRE HOSPIPAL 
RESIDENT MEDICAL OFFICER (Bl) 

Apptications are invited for the post of Resident 
Medical Officer (BI) to the Coventry and Warwick- 
shire Hospital. The appointment is for 12 months 
, in'the first instance, and will carry a salary at the 
rate of £600 per annum, with full residential emolu- 
ments (£700 per annum during the second year if 
re-appointed). Applicants must hold the Degree of 
Doctor of Medicine or the Membership Diploma of 
thc Royal College of Physicians, London. Appli- 
cations from practitioners holding Bl appointments 
cannot be considered unless they are ineligib:e for 
H.M. Forces. g 
Applications are also invited for the post of: 


k CASUALTY OFFICER AND 
SENIOR HOUSE SURGEON (B1), Fracture Dept. 
Appointment for six months. Salary £500 per 
“annum, with full residential emo'uments. Candi- 
datcs must have had at least 12 months’ previous 
f experlence in resident hospital appointments. Appli- 
cations from practitioners holding B1 appointments 
cannot be considered unless they are ineligible for 
H.M. Forces. 


NUNEATON EMERGENCY HOSPITAL 
HOUSE SURGEON (A) ~ 
Applications (including practitioners within 
"three. months of qualification who are liable for 
service under the National Service Acts) are in- 
vited for the above appointment for a period of 
ax months at a salary of £300 per annum, resident. 
Applications are also invited for the post of : 
. HOUSE SURGEON (B2) 
Appointment for six months. R practitioners 
holding A posts may apply. Salary £350 per annum, 
with full residential emoluments. 


COVENTRY AND NUNEATON HOSPITALS 
ANAESTHETICS REGISTRARS (B1) 
(two vacancies) 

Applications are invited for the above posts, 
Salary £600 per ennum resident, or £700 per annum 
non-resident, if accommodation is not available. 
Applicants should preferably hold the Diploma in 
“Anaesthetics. Applications from practitioners hold- 

. ing BI posts cannot be considered unless they are 

* ineligible for H.M. Forces. 

Applications, stating full details as to age, nation- 
ality, whether married or single, medical qualifica- 
tlons and -experience, and accompanied by three 
recent testimonials, should be addressed to_ the 
Secretary, Group 20 Hospital Management Com- 
mittce, at Coventry and Warwickshire Hospital, 
Coventry. z : 


CHASE FARM HOSPITAL 
The, Ridgeway, Enficld, Midd'esex . 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
CHIEF ASSISTANT IN PATHOLOGY 
Applications are invited for -the appointment of 
Chicf Assistant in Pathology at a salary of £750 


"7 


rising by annual increments of £50 to g maximum 
ef £950 per annum. Applicamts should have had 
considerable previous experience. especially in 


haematology. General scope of: duties arranged 
by Pathologist in charge and may include teaching. 
Wholé-time, non-resident post, subject to medical 
examination.: Applications, stating age, nationality, 


qualifications~ and brief particulars of present ap. 


pointment and past experience, tógether with two 
recent testimonials and the names of two referees, 
should be forwarded to the Secretary, Enfield 
Group Hospital Management Committee, Chase 
Farm Hospital, The Ridgeway, Enfleld, Middlesex, 
by January 1, 1949. j 


CLACTON AND DISTRICT HOSPITAL 
. Clacton-on-Sea 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE . 
HOUSE SURGEON (A) 


Applications are invited from duly registered 
medical practitioners, male, for the post of House 
Surgeon (A) The appointment is for a period of 
six months. Salary £250 per annum, with full 
residential emoluments» Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Secretary-Superintendent. 


\ CONNAUGHT HOSPITAL, Walthamstow, E.17 
HOUSE SURGEON (A) a 

Applications are invited from registered medical 
practitioners, male, for the appointment of House 
Surgeon (A) vacant February 1, 1949. Praci- 
tioners within three months of qualification and 
liable under the National Service Acts may apply, 

. when appointment will be limited to six months. 
®The hospital is recognized by the Royal College of 
"Surgeons for the F.R.C.S. Salary will be at the 
rate of £120 per annum with board residence. 
Applications should be sent to the undersigned 
immediately.—R. H. eHarrison, Secjetary, Forest 
‘Go. 1D Group Hospital Management Cominittec. 
Langthorne Road, E11. 


P 








.Annexe of Mount Vernon Hospital, 


UNITED BIRMINGHAM HUSPITALS 
TWO HOUSE PHYSICIANS (B2" | 
Applications are invited from registered medical 
practitioners, male or female, -for the above ap- 
poiniments, to become vacant on Kebruary 1, 1949, 
metuding R practitioners who now hold A’ posts. 
The salary for each post is at the rate of £200, 
per annum, if the hpplicant has already held a six 
months’ appointment, with full residential emolu- 
ments, and thc appointments are tenable for six 
months: ' Appsications should be sent to the under- 
signed by January 3, 1949.—N. R. Winwood, House 
Governor. . : p O 
ı CHILDREN'S HOSPITAL - 
KING EDWARD VII MEMORIAL, Birmingham, 16 
UNITED BIRMINGHAM HOSPITALS 
ASSISTANT CASUALTY OFFICER (B2) 
Applications are invited from registered medical 
practitioners. male or female, for the appointment 
of Assistant Casualty Office? (B2), to become vacant 
on February I. 1949, including R practitioners wh? 
now hold A posts.‘ Applicants must have had sur- 
gical experience. The sa ary is at the rate of £200 
per annum if the candidate has alreagly held a six 
months’ appointment. with full, residential emolu- 
ments, and the appointment is tenable for six 
months. Applications shou.d be sent to the under- 
signéd by January 3, 1949.—N, R. Winwood, House 
Govetnor, , ^ 


, CHILDREN'S HOSPITAL 
KING EDWARD VI! MEMORIAL, Birmingham, 16 
UNITED BIRMINGHAM HOSPITALS 
' HOUSE SURGEON (B2) 
to the Ear, Nose and Throat, Orthopaedic, and 
Dental Departments 
Applications are invited from registered medical 
practitioners, ma'e and female, for the above ap- 
pointment, to become vacant on February 1, 1949, 
including R practitioners who are at present holding 
A posts, The appointment is recognized by the 
Conjoint Board fbr the D.L.O. The Salary is at 
the rate of £200 per annum if the candidate has 
already held a six wonths’ aBpointment, with full 
residential emoluments, and the appointment is 
tenable for six months. — App'ications should be 
sent to the undersigned by January 3, 1949.—N. R. 
Winwood, House Governor. 


CENTRAL MIDDLESEX HOSPITAL 
: Park -Royal, N.W.10 
SURGICAL REGISTRAR (Bl) 

for the Orthopaedic and Fracture Department 

Applications are invited for the post of Registrar 
for the Orthopaedic and Fracture Department. R 
practitioners holding B2 posts may apply. R prac- 
titioners ho'ding B! posts ineligible unless rejected 
for H.M; Forces. Whole-time duties under super- 
vision of senior surgical staff may include teaching. 
Salary. £600 by £50 to £700 per annum. plus cost- 
of-liying bonus of £60 per annum. Post is non- 
resident, but board residence could be made avail- 
able, for which deduction would be made, Appoint- 
ment initially for one year, with possible extension, 
subject to medical examination and one month's 
notice. Application to the Secretary, Central 
Middlesex ‘Group Hospital Management Committec, 
at Central Middlesex Hospital, Park Royal, N.W.10. 
Closing date December 31, 1948. 


CHARING CROSS HOSPITAL 
RESIDENT HOUSE OFFICER (A) 
Applications are invited for the post of Resident 
Ĥouse Officer (A) at the Charing Cross Hospital 
Northwood, 
Middlesex. , Practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply, when appoint- 
ment will be limited to six months, The applicant 
will be required to take up duty on February 1. 
1949. Salary £120 per annum, with full Moard. 
laundry, etc. Applications, by letter, giving the 
names and addresses of three referees, should be 
sent to the undersigned not later than first post 
December 28. 1948.—George J. Jones, House 
Governor, Charing Cross Hospital, Agar Street, 

W.C.2. i 


CHELMSFORD AND ESSEX HOSPITAL 
: "London Rond, Chelmsford 
' HOUSE SURGEON (A) 

Required to commence immediately. Practitioners 
within three months of qualification who are liable 
for service under the National Service Acts may 
apply. If held by an R pcactitioner the appointment 
will be limited to six months. Salary £200 per annum 
plus emoluments. Apply to Secretary, Hospital 
Management Committee—Chelmsford Group 18, 
London Road. Chelmsford. 


CAMERON HOSPITAL, W: Hart:epool (92 beds), 

HOUSE ‘SURGEON (B2) > 

Required., R practitioners holding*A posts may 

apply. when appointment will be limited to six 

months. Salary £250 per annum, board. residence 
and laundry, Applications to the Secretary 


pc orc ul SB aca iB om ee acri NN 
CAMERON 'HOSPITAL, West Hartlepool (92 beds) 
'HOUSE SURGEON (A) : 
Salary £200 per annum, residential cmoluments. 
To R practitioners appointment for six months. 
Applications Ho the Secretary. * 
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' CHILDREN'S H@SPITAL . ` . CRANAGE HALL HOSPITAL 
. KING EDWARD VU MEMORIAL, Birmingham, 16 Holmes Chapel, near Crewe, Cheshire 


E" CRANAGE HALL HOSPITAL 
. MANAGEMENT COMMITTEE 
, ASSISTANT*MEDICAL OFFICER (B!) 


Applicatiogs are Invited from registered mcdical 
practitioners for this whole-time appointment at 
(he: above hospital, catering fo? a'l classes of men- 
tal defectives. Salary £550'per annum, rising by 
£25 per annum to £650 per annum, plus £50 per 
annum if possessing the D.P.M., with, in addition, 
emoluments valued for superannuation purposes nt 
£150 per annum, or cash in lieu, Full emolu- 
ments consisting of board residerfce qr unfurnished 
house, together with fucl, light, laundry and gar- 
den produce are, however, not yet available. 
Practitioners eligible for military service cannot 
be considered. Applications, giving particulars of 
age, nationality, civil state, qudlifications and ex- 
perience, together with the names of three reterees, 
to be sent to the Medical Superintendent not later 
than December 31, 1948, e. 


CITY GENERAL HOSPITAL, AND . 
LIMES MATERNITY HOSPITAL, Stoke-on-Trent 
e (100 Obstetric and 46 Gynaccolog:cal beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 





FULL-TIME RESIDENT OBSTETRICIAN (Bi) ' 


to the Obstetrical and Gynaecological Department 

Applications are invited fronf male. and female 
registered medical practitioners for the full-time 
appointment of Resident Obstetriclan (Bl) to the 
Obstetrical, and Gynaecological Department. The 
hospital is recognized for D.R.C.O.G. Salary 
£472 10s., rising by Increments of £25 to £572 10s. 
plus full residential cmoluménts, Applications from 
R practitioners holding B1 posts cannot be con- 
sidered unless they are ineligible for H.M. Forces, 
Applications should beesent to the Medical Super- 
intendent, City General Hospital, Stoke-on-Trent. 


CITY GENERAL HOSPITAL, AND 
LIMES MATERNITY HOSPITAL, Stoke-on-Trent 
(100 Obstetric and 46 Gynaeco‘ogical beds) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 

s COMMITTEE 


OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR (BI) 


Applications are invited. from male and female 
registered medical practitioners, preferably in 
possession of a higher qualification, for the full- 
time appointment of Obstetrical and Gynaccological 


Registrar (B1). The hospital is recognized for 
D.R.C.O.G. Salary £650, plus full residential 
emoluments. Applications from R practitioners 


holding Bi posts cannot be considered unless they 
are ineligible for H.M. Forces. Applications should 
be sent to the Medical Superintendent? City General 
Hospital, Stoke-on-Trent, 


COUNTY INFIRMARY, Tredegar 


RHYMNEY VALLEY HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT DICAL OFFICER (B2) 


Applications are invited from registered medical 
practitioners for the post of Resident Medical 
Officer (B2)  Selary £375 per annum, with full 
residential emoluments.’ Period of appointment 
twelve months, The infirmary is recognized for 
Part II training for the C.M.B. ‘examinations. 
Applications frem medical practitioners who have 
qualified elsewhere than in the United Kingdom or 
Eire (subject to provisional registration) will be 
considered. Applications shou'd reach the Secre- 
tary, Hospital Management Committee, Caerphilly 
District Miners’ Hospital, St.. Martin's Road, Caer- 
painy, not later than Wednesday, December 22, 
1948.. i 


——_—_————_——————— aamamamaaaaaaasasasasasasasauastutlMltl l 
COUNTY INFIRMARY, Louth, Lincs (240 beds) 

. HOUSE SURGEON. (A) 

Applicaffons are invited from registered medica! 
practitioners, male or female. for the above-named 
appointment, vacant now, inc'uding practitioners 
within three months of qualification and liable 
under the National Service Acts. Appointment 1s 
for six months. Salary'at the rate of, £225 a year, 
with full residential emokments. Applications 
should be forwarded to the Surgeon-Supcrintcndent, 
County Infirmary, Louth, Lincs, as soon as possible, 


„without testimonials, but with the names of two 


` persons to whom reference can be made. >» 
————————— oe € ——— 


iic erg a 
UNITED SHEFFIELD HOSPITATS 

\ CHILDREN'S HOSPITAL IT 

CASUAL’ RECEIVING OFFIC (B2) 

Applications are invitede from registered medical 
practitioners, including R practitioners holding A 
posts, for the post of Casualty Receiving Officer 
(B2) (non-resident) at a salary of £450 per annum. 
Previous, chikiren's experience will be an gdvantage 
If held by an R practitioner the appointinent will 
be limited to six months. The successful applicant 
will be required to commence duty early in 
January. Applications should be forwarded to the 
undersigned at the Usited Sheffield Hospitals, Royal 


Hospital, Sheffield, 1, not later than December 
27. 1948.—Joseph Griffith, Chief Administrative 
Officer. : x 


LT 
Have you read the notice 
at the top of page 13 ? 
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Have you read the notice . 


at the top of page 13? '* 


DUDLEY, STOURBRIDGE „AND ‘DISTRI 
HOSPITAL GRO@P_ BIRMINGHAM REGION 
NATIONAL HEALTH SERVICE ACT, 4916 
ASSISTANT TUBERCULOSIS OFFICER 
Applications for the above menuoned appolnt- 
ment, which will be held in the Dudley and South 
Staffs. area, are. invited from registered medical 
practitioners with" experience in tuberculosis work. 
The salary scale will be £675 per annum. rising 
by annual increments of £25 to a maximum of 
£875 per annum, in addition to which a cost-ol- 
living bonus will be payable (the salary is linble 
to revision when ‘the Spens Report scale becomes 
Operative). "Travelling allowances will be* granted 
In accordance with the Regiogal Hospjial Board's 
scale. The appointment, which will be terminnb!e 
by one month's notice on either side, will also be 
Subject to the provisions of the Superannuation 
Act, In which connexion the successful candidate 
will be required to pass a medical examination @nd 
produce his or her birth certificate. Applications, 
„in candidate's own handwriting, giving details of 
experience and accompanied by the names of three 
referees, should be forwarded to H. Raymond 
Hurst. Secretary to the Management Committee, 
The Guest Hospital, Dudley, Worcs., and the en- 
velope endorsed *''' Assistant Tuberculosis Officer." 
to be received rfot later than Friday, Dec. 31, 1948. 


DUDLEY ROAD HOSPITAL (1,050 beds) 
NATIONAL HEALTH SERVICE ACT, 1946 
DIRMINGHAM Mupi EV ROAD) GROUP OF 


. HOS?) 

HOUSE SURGEON (A) 
Applications are invifed from registered medical 
Practitioners. maie or female, for appointment as 
House Surgeon (A). If held by an R practitioner 
the appointment will be llmited to six months. 
The vacancy willeocaur in the middle of January 
next... The salary is at the rate of £250 per annum, 
plus residentia! emoluments. This is approved as 
a resident post required for the final F.R.C.S.(Eng.). 
Applications, stating age, qualifications, nationality 
and experience, and accompanied by coples of 
three recent testimonials, should be sent to the 
Secretary, Hospli'nt Management Committee, The 
Birmingham (Dudley Road) Group of Hospitals, 

Dudley Road Hospital, Birmingham. 18 


DEVONSHIRE ROYAL HOSPITAL 


Buxton. Derbyshire 
SOUTH MANCHESTER HOSPITAL 
AGEMENT COMMITTEE 


MAN 
(A National Hospiul for 300 beds for the 
Treatment of Rheumatism) 
HOUSE PHYSICIAN (A) 

Applications are ifvited from duly qualified and 
registered male or fema'e medical practitioners for 
the post of House Physician (A), Salary £300 
per annum for the first six months and £350 per 
annum thereafter, if re-appointed. — Experience of 
physico] med'cine desirable. A number of research 
beds in connexion, with the Manchester University 
Centre for the stüdy of chronic rheumatism have 
been provided. This post offers excellent oppor- 
tunlües to any medical officer desiging to prepare 
a thesis or wishing to undertake special work. 
Applications, stating .age, qualifications, experience 
und the names of three people to whom reference 
may be made, shou'd be submitted to the under- 
signed without delay.—A. Preston Turner, General 
Superintendent and Sécretary. 


DORSET COUNTY. HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) 
Required, ma'e. now’ vaennt, Salary £250 or 
£300 per annum. with full residential egoluments, 
HOUSE PHYSICIAN (A) 


Required, male, vacant February 1, 1949, Salary 
£250 per annum. with full ‘residential emoluments, 

The appointment In each case is for six months, 
Practitioners 'e'lgible for H.M. Forces, holding A 
posts. considered for a B2 post. Applications to 
be forwarded immediately to the Administrative 
Officer, Dorset County Hospital, Dorchester. 


DUCHESS OF YORK HOSPITAL FOR BABIES 


lanchester, 19 
MANCHESTER BABIES AND CHILDREN'S 
HOSPITAL MANAGEMENT COMMITTEE 

CLINICAL ASSISTA 
Applications are invite& for the post of Clinical 
Assistant to work in the Outpatient Department for 
four mornings e week from 9.30 a.m. until finished, 
D.C.H. or .higher qualification desirable. Fee 
according Sto B.M.A. scale.  Applicaflonse to be 
sent immediately to tne Secretary of the ' hospital. 


FOUNTAIN HOSPITAL 
(700 b-d« fur mentally defective children) 
HOUSE PHYSICIAN (A or B2) 
Required. mate os female. for six months in first 
instance. "The post. whether resident or not, In- 
cludes a rota of two nigh:w on duty cach week 
and affords experience in paediatrics, orthopaedics 
and psychiatry. Salary €250 to £300 according to 
experience. with emoluments or an allowance in 
Neu.  Applicnuons. stating qualifications, expen- 
ence and two referees, to Physician Superintendent, 
Fountain Hosp!tal, Tooting Grove, London, S.W.17. 
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.DODDINGTON HOSPITAL 
near Murch, Cambs » : 
PETERBOROUGH .AREA HOSPITAL " 
MANAGEMENT COMMITTEE, GROUP NO. 12 
HOUSE SURGEON (A) * 
Applications are.invited frcm reglsteréd medical 
Praciltioners for the post of House Surgeon (A), 
inctudme practitioners within three months of quali- 
fication. who are labie for service under uic 
*Nauonal Service Acts. The duties, mainly generál 
Surgical, will include those of House Surgeon to 
the E.N.T, Surgeon and Gynaecologist. If held 
by on R practitioner the appointment will be 
limited to six months. Salary £250, with full resi- 
dentiale emoluments. App'ications to be sent to 
the Secretary of the Committee, 54, Park Road, 
Peterborough. 


EDGWARE GENERAL (formerly REDHILL 

* COUNTY) HOSPITAL, Edgware, Middlesex 

RESIDENT GYNAECOLOGICAL HOUSE 

SURGEON (A) 

_ Practitioners within three months of qualifica- 
ion may apply. Pos! recognized for R.C.O.G. 
urposes. Salary £150 per annum, plus temporary 
bonus (now £30 per annum cash) Residential 
emoluments. Appointment for six months and 
terminable by one month's notice. Post vacant? 
February 1, 1949.e Applications to Medical Direc- 
tor of hospital. Closing date December 23, 1948. 


EDGWARE GENERAL (formerly REDHILL 

COUNTY) HOSPITAL, Edgware, Middlesex, ond 
Annexe at Bushey ` 

RESIDENT OBSTETRIC HOUSE SURGEON (B2) 

Prevlous obstetric experience desirable. Post 
recognized for M.R C O.G. purposes, R practi- 
toners holding A posts may apply. Salary £250 
per annum, plus any temporary bonus (now £30 
per annum cash). Residential emoluments. Ap- 
poinument for six months and terminable by one 
month's notice. vacant February 1, 1949 
Applications to Medical Director of hospital 
Closing date December 23, 1948, 





EDGWARE GENERAL (formerly REDHILL 
co ) HOSPITAL, are, M'dd'esex 
RESIDENT O IC HOUSE SURGEON (A) 


Practitioners within three months of quallfica- 
tion may apply. Post recognized for R.C.O.G. 
purposes. Salary £150 per annum, p'us tcmporary 
bonus (now £30 per annum cash). Residential 
emoluments. Appointment for six mcnths and 
terminable by onc mofith’s notice, Post vacant 
February 1, 1949. Applications to Medical Direc- 
tor of hospital. Closing date December 23, 1948. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
S0 beds) 


» CASUALTY OFFICER AND ASSISTANT 
HOUSE SURGEON (B2) 

fo the Fracture and Orthopaedic Department 
Applications are invited from reglstercd medical 
practitioners, including R practitioners now holding 
A posts, for the appointment of Casualty Officer 
and Assistant House Surgeon to the Fracturc, and 
Orthopaedic Department (B2). Vacant immed:ately. 
Salary at the rate of £250 per annum, with full 
residential emoluments.—Arthur Griffiths, Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 beds) 


Ci 
HOUSE SURGEON TO THE SENIOR 
SURGEON (B2) 

Applications are invited from registered medical 
praciitioners, Including R practitioners now hold- 
ing A posis. for the appolnunent of House Sur- 
gcon to the Senlor Surgeon (B2) vacant Decem- 
ber 31. If heid by an R practitioner the pow 
will be limited to six months. Salary at the rate 
of £250 per annum,. with full residentia] emolu- 
tments.—Arthur Griffiths, Secretary. 


GENERAL HOSPITAL, Ramsgate 
ISLE OF THANET HOSPITAL MANAGEMENT 


COMMITTEE 
* HOUSE SURGEONS (B2 und A) 

Applications are invited from registered medi- 
cal practitioners for the following appointments : 

HUUSE SURGEON (B2) Salary at the rate of 
£350 per annum. with full residential emoluments. 
R practitioners who now hold A posts may upply. 

HOUSE SURGEON (A), now vacant. Salary 
nt the rate of £200 per annum, with full residen- 
itia] emoluments. R practiuoners within three 
months of qualification may apply. 

The appointments will be for a period of six 
months. épplications shou'd bc sent to the 
undersigned os soon as possible .—lohn Brown, 
Secretary, Isle of Thanet Hospital Management 
Committee, Haine Hospital, Ramsgate, Kent, 


GENERAL HOSPITAL, Nottingham 
(547 beds, Including **'The Cednrs" Branch 


Hospital) 
E HOUSE SURGEON (A) 

e Applications are invited from registered medical 
practitioners, including practidoners within three 
months of qualification who are liable to service 
under the National Service Acts for the appointment 
of House Surgeon (A) for the above hospital. 
Duties to commence on January 19, 1949. If he'd 
by a practitioner who is Hable under the Acts 
appointment will be for a period of six months. 
Salary nt the rate of £300 per annum, with full 
residential emolumentis. Applications to bc sent 
to the ündersigned.—Henry M. Stanley, House 
Governor aud Secretary. 





Dec. 18, 1948 


* GENERAL HOSPITAL, Nottingham (589 beds) 
JUNIOR CASUALTY OFFICER (A) 
Applications are invited from registered medical 
practitioners (male) including practitioners within 
tree months of qualification who are liable to 
service under the National Service Acts, for the 
appointment of a Junior Casualty Officer (A) for 
the above hospital. Duties to commence on or 
about February 1, 1949. If held by a practitione: 
who is linble under these Acis appointment will 
be for n period of six months. Salary nt the rate 
of £300 per annum, with full residential cmolu- 
ments. Applications to be sent to the undersigned. 
Hey M. Stanley, House Governor and Secre- 
ry. 


GENERAL HOSPITAL 
Bishop Auck'and (301 beds) 
SOUTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 

Assistant RESIDENT MEDICAL OFFICERS 

Required for general medical. surgical, obstet- 
trical and geriatric work. Salary grades: 

One Bi post at £480 per annum, plus resi- 
dential emoluments (applicants should be free from 
obligation for military service), 

One B2 post at £380 per annum, plus residential 
emoluments. (R practitioners holding A posts 
may apply.) 

One A post at £280 per annum, plus residen- 
tial emoluments. R practitioners within three 
months of qualification who nrc liable for service 
under National Service Acts may apply. 

The residential emoluments provided are valued 
for superannuation purposes at £150 per annum. 
Hospital catcring increasingly for acute medical 
and surgical work. An out-patient department 
shortly to be established. Applications should be 
sent immediately to the Medical Superintendent, 
IM. General Hospiw!, Bishop Auckland, Co. 

urham. 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL 
RESIDENT MEDICAL OFFICER 

Medical Unit . 

Wanted, for January 1, 1949, Resident Medical 
Officer for the Medical Unit. The Unit comprises 
30 beds for acute ond chronic medical cases and 
Is in process of expansion. It is fully cquipped 
to undertake all types of medical treatment and 
Investigations, and is under the personal direction 
f a full-time Consultant. The duties are not 
onerous and the residential emoluments are excel- 
lent, The post would provide an excellent oppor- 
tunity for a practitioner who !s reading for one 
of the higher medica: qualificattons. For practi- 
toners within three months of qua'ification who 
nre liable to service under. the National Service 
Acts the appointment will be for a period of six 
months. Salary £300 per annum, with full resi- 
dential emo'uments. Applications should be sent 
to John S, Egerton, Secretary-Superintendent, Dene 
Side, Great Yarmouth, Immediately. 

GREAT YARMOUTH AND GORLESTON 

GENERAL HOSPITAL 
TWO HOUSE SURGEONS (A) 

There are immediate vacancies for two House 
Surgeons (A) at the Surgical Section of the above 
hospital. Appointment wil) carry whe duty of 
Resident  Annesthetist and Resident Obstetric 
Officer In addition to general surgical duties, Ap- 
pointments will be for a period of six months [or 
practitioners within three months of qualification, 
who are lable to service under the National Ser- 
vice Acts. Salary £250 per annum, with full resi- 


dential emoluments. ® Applications should be sent , 


to John S. Bgerton, Secretary-Superintendent, Dene 
Side, Grent Yarmouth, immediately. 


GRAYLINGWEIL HOSPITAL MANAGEMENT 
COMMITTEE, Chichester 

SOUTH WEST METROPOLITAN REGION 
5 HOUSE PHYSICIAN (B2) 

Applications are invited from registered medical 
practitioners, ladles or gentlemen, for the appoint- 
ment of House Physician (B2) at the above mental 
hospital which provides all facilities for organized 
tuition and practice of modern psychiatry. The 
salary is at the rate of £350 per annum, with full 
residendal emoluments. The appointment will, in 
the frst instance. be limited to a period of six 
months and, unless held by an R prnctitioner, may 
be extended to twelve months. Applications, giv- 
Ing full particulars, with copies of recent tesu- 
monials, to be sent to the Medical Superintendent 
as soon as possible.» 


HIGH WOOD HOSPITAL, Brentwood 
BRENTWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER 
Required at the High Wood Hospital for Chil- 
dren, Brentwood, The hospital contains 240 staffed 
beds for the trea‘ment of pulmonary tuberculosis. 
The officer appo.nted must have had experience 
1n collapse therapy. The duties will be arranged 
by the Physician Superintendent nnd will be, in 
addition to some routine, work, largely in con- 
nexlon with research into the ultimate results of 
chlid patients treated at the hospital. The officer 
appointed will be placed on the Scale of A.M.O. 
(Class ID. Salary £400. or A.M O. (Class D. 
salary £530 by £25 to £630 according to qualifica- 
dons ond experience, plus full residentia] emolu- 
Physician 


ments, Applications should reach the 
Superintendent? High Wood "Hospital, Brentwood, 
Essex, by December 31, 1948. p 
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GRANTHAM GROUP HOSPITAL : 
MANAGEMENT COMMITTEE . 

(117 beds—Medlcal, Surgical and Maternity) 
JUNIOR RESIDENT MEDICAL OFFICER (A) 


Applications are invited from registered medital 
Practitioners, male or female, for the appointment 
of a Junior Resident Medical Officer (A). Post 
becomes vacant on January 1, 1949. The appoint- 
ment will be for a period of six months. Salary? 
is at the rate of £200 per annum, with full resi- 
dential emoluments. Applications to be sent to 
the Secretary, Grantham Hospital Management 
Committee, The Hospital, Manthorpe Road, 
Grantham, Lines. 


HIGHLANDS HOSPITAL 
(formerly Northern Hospital 
Winchmore Hl, London, N.21 

NORTHERN GROUP HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited from registered medical 

practitioners for the following appointments : 
, HOUSE SURGEON (B2) for Orthopaedic and 
Fracture Dept. (128 beds) for a period of six 
months. Salary £250 per annum, p'us cash bonus 
£30 per annum, together with ‘full residential! 
emoluments valued for superannuation purposes at 
£150 per annum. R practitioners holding A posts 
may apply, 

HOUSE SURGEON (A) for a period of six 
months, Salary £150 per annum, p'us,cash bonus 
£30 per annum, together with full residential emolu- 
ments valued for superannuation purposes .at £150 
per annum. R practitioners incligible for H.M. 
Forces or under 254 years not having held an A post 
may apply. 5 

Applications should be sent to the Secretary, 
Northern Group Hospital Management Committee, 
Royal Northern Hospital, ‘Holloway, London, N.7, 
from whom the necessary forms of application can 
be obtained. . 


HILL HOUSE ISOLATION 

Swansen 

SWANSEA HOSPITAL MANAGEMENT 

ı COMMITTEE, GROUP NO. 9, 

RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of Resident Medical Officer (A). In additlon to the 
treatment of infectious diseases the hospital is 
also the centre for streptomycin treatment of tuber- 
culous meningitis. If held by an R practitioner 
the appointment will bc limited to six months. 
Salary at the rate of £350 per annum, plus ,£30 
war bonus, with full residential emoluments.— 
O. C, Howells, Secretary to the Committec, Swan- 

sea General and Eye Hospital. 


BULL ROYAL INFIRMARY 
HULL (A GROUP) HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited for the following posts 
(male) : 

ORTHOPAEDIC HOUSE SURGEON (B2) 
vacant now. The post provides full experience in 
orthopaedics and fractures. The hospital has a 
modern Fracture Department (11.000 attendances 
annually), Salary £300 per annum, with full resi- 
dential emoluments. Applications from R practi- 
tioners holding A posts cannot be considered unless 
they are ineligible for H.M. Forces. 

CASUALTY OFFICER (A) vacant now. In 
addition to carrying out duties in tge Casuaity 
Department the officer appoinfd wil! act as house- 
mán to a member of the Visiting Staff, and will 
thus obtain ward and out-patient’ clinic experience. 
Salary £250. Practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply. 

Both the above appointments will be for si» 
months‘in the first instance, but will be terminable 
by one montb's notice on either side. Applications 
to R. J. Carless, Secretary to the Management Com- 
mittee. Hull Royal Infirmary ` 


HULL ROYAL INFIRMARY 
HULL (*A" GROUP) HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (male) 
to the Ophthalmic and Ear, Nose and Throat 
Departments 
Applications are invited for the post of House 
Surgeon (B2) (malc) to the gOphthalmic and Ear, 
Nose and Throat Departments. (Recognized for 
D O.M.S. and D.L.O.) Suitably qualified R practi- 
toners who now ho'd A posts may apply. Salary 
£300 per annum, with full ‘residential emoluments. 
The appointment will be for six months in the 
first stance and will be terminable at any time 
by one month’s notice on either side. Applications 
to R. J. Carless, Secretary to the Committee. 


HULU (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
MATERNTY HOSPITAL 
Hedon Road, Hutl (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 


Applications are invited for the post of Junior 





HOSPITAL 





t House Surgeon (woman) to the above hospital for 


six months, Salary at the rate of £250 per annum, 

with full residenila! emoluments, Application forms, 

etc., may be obtained, frem, and shoyld be returned 

as soon as possible to, R. J. Carless, Secretary to 

the Ccmmittee, Hull Royal Infirmary. 
e : 


` 8 
BRITISH MEDICAL JOURNAL 


» x . 
HULL ROYAL INFIRMARY 
. HULL (A) GROUP HOSPITAL 
MANAGEMENT COMMITTEE .- ` 

HOUSE SURGEON (B2), (Male) * 
„House Surgeon (B2) (male) required. Recognized 
for F.R:C.S. R practitioners holding A posts may 
apply. Salary £300 per annum, with full residential 
emoluments. Appointment six months in, aife “frst 
instance but terminable at any time by one. month's 
notice on either side, Applications to R. J. Carless, 
Secretary to the Management Committee. 


HARLOW WOOD ORTHOPAEDIC HOSPITAL 
near Mansfield, Notts 
Regional Orthopacdic Centre (340 beds) 
RESIDENT HOUSE,SURGEON (B2), 
Applications aré invited from registered medical 


‘practitioners for the appointment of Resident House 


Surgeon (B2), including R practitioners who now 
hold A posts. Appointment will be for a period 
of six months Salary, wit® full residential emolu- 
ments, at the rate of £300 per annum. The hos- 
pital is recognized under the Government's Scheme 
for the Postgraduate Educ&tion of Medical Officers 
released from the Forces and falling within Classcs @ 
and III. where applicable. Applications to be sent 
to the Secretary. j 


HUDDERSFIELD ROYAL INPIRMARY 
(321 beds) 9 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST AND 
ASSISTANT CASUALTY OFFICER (A) 
Required to commence duty on February 14, 
1949. Practitioners within three months of quali- 
fication who are llab'e to service under the National 
Service Acts may apply. If held by a practitioner 
who is liable under these Acts appointment will 
be for a period of six months. Sa'ary at the rate 
of £250, with full residential emoluments. Appli- 
cations, together with copies of three recent tesu- 
monials, shou!d be sent to the undersigned as soon 
as possib:e.—H. J. Johnson, Secretary. 


HUDDERSFIELD ROYAL INFIRMARY 


*' (321 beds) . 
HUDDERSFIELD HOSPITAL MANAGEMENT 
] COMMITTEE 


REGISTRARS (BD 
for Medical, E.N.T.. Orihopaedic, and Radiological 
Departments 

Applications are invited for the posts of full- 
time, non-resident Registers (Bl) at a salary of 
£700 to £900 per annum according to qualifications 
and experience. Higher qualifications desirable. 
Applications from R practitioners holding B1 ap- 
pointments cannot be considercd unless they arc 
ineligible “for H.M. Forces. Applications shou!d 
be forwarded as soon as possible to the under- 
signed at the Huddersfield Royal Infirmary.—H. J. 
Johnson, Secretary. 


HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 

(Recognized by the R.C.S. for fina) F.R.C.S. and 
D.A. Examination requ'rements) 
RESIDENT ANAESTHETIST AND CASUALTY 
OFFICER (A) 

Applications are invited from registered medical 
practitioners for the appointment of Resident 
Anaesthetist and Casualty Officer (A), vacant im- 
mediately. Practitioners within, three months of 
qua'ification may. apply. Jf held by an R practi- 
tloner, the appointment will be for six months. 
Salary at the rate of £200 per ennum, with full 
residentia! emoluments. Applications as soon as 

possib'e to the Assistant Secretary. | 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 

' 60, Grove End Road, N.W.8 

HOUSE PHYSICIAN (A) 
Applications are invited from registered medical 
practitioners (male) for the appointment of House 
Physician (A) to become vacant on Monday, January 
17, 1949, including practitioners within three months 
of qualification who are liable for service gunder 
the National Service Acts. Appointment will 
be for a period of six months. Salary is at the 
rate of £150 per annum with full residential emolu- 
ments. App'ications should reach the Secretary on 

or before Thursday, December 30, 1948. 


HAMPSTEAD GENERAL HOSPITAL 
t The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 
Applications are invited from registered medical 
practitioners, N male and female, for the resident 
post of Casualty Surgical Officer (B2), vacant now, 
tenable for six months at the main Out-patient 
Department, Camden Town, N W.1. Salary £200 
per annum, with board, lodging and laundry. 
Applications to be made on the prescribed form. 
with copies of three recent testimonials, to be 
returned as soon as possible-—Kenneth A. F. 
Miles, House Governor, ` 


' HARTLEPOOLS eHOSPITAL 
Hartlepool, Co. Durham 
(126 beds, including Mnternify Unit) 
HOUSE PHYSICIAN (A) 
HOUSE SURGEON (A) 


Applications are invited for the above posts 
from registered medical practitioners who are 254 
years or less or not eligible for H.M. Forces, The 
appointments are for- a period of six months. 
Salary at the rate of £200 per annum,, with full 
residential. emoluments. Applications" to be 
addressed to the Administrative Officer, 
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* HASLEMERE a DISTRICI HOSPITAL 
eds 
J GUILDFORD GROUP HOSPITAL 
zn * MANAGEMENT COMMITTEE 
. . RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
practitioner? for the above post for six months 
fróm February 1; 1949. Safary at the rate of 
£275gper annum, with full*residential emoluments. 


Applications should be sent to the Secretary. 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (101 beds) 
HOUSE SURGEON (A) à 

Post vacant December 31, 1948.¢ Salary £225 
per annum, plus residential emoluments. To R 
practitioners appointment for six months. There 
are two other residents. Applications to E. Barber, 
Secretary. E 


^ ‘IPSWICH ISOLATION HOSPITAL 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited from registered mctlical 
practitioners for the above post to become vacant 
on January 1, 1949. Applicants should have held 
appointments preferably in connexion with the 
tréatment of tuberculosis and fevers. Salary scale 
£515, rising by annual increments of £25 to £615 
per annum, plus full residential emoluments or 
£150 in lieu. The hospital (total 126 beds) con- 
tains 30 beds for the sanatorium type of tuber- 
culosis patient and 24 orthopactic beds. In addi- 
tion all types of infectious diseases are admitted. 
Applications from registered practitioners holding 
Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. Applications should 
be forwarded as soon as possible to the Medical 
Officer of Health, Elm Street, Ipswich. 


IPSWICH BOROUGH MENERAL HOSPITAL 
2ds, 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


HOSPITAL MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 
Applications invited for the*post of Resident 
House Surgeon (B2) vacant carly January, 1949. 
If held by an R mactitioner the post will be 
limited to six months, Salary £350 per annum, 
plus full residential emo'uments, Applications 
immediately to the Medical Superintendent, Ipswich 
Borough General Hospital, Heath Road, Ipswich. 


JESSOP HOSPITAL FOR WOMEN 
UNITED SHEFFIELD HOSPITALS 
REGISTRAR (B1) 

The Board of Governors invites immediate appli- 
cations from registered medical practitioners for the 
post of Registar (BD, vacant on December 31, 
1948. Applicants must hold  T.R.CS. or 
M.R.C.O.G. The post is tenable for twelve months 
in the first instance, Salary £900 per annum, non- 
resident (less £100 per panem. if resident). Mem- 
bership of a Medical Defence Organization is a con- 
dition of appointmegt. Applicatidns should be for- 
warded immediately to the undersigned at the United 
Sheffield , Hospitals, Central Office, Royal Hospital, 
West Street, Sheffield, 1.—Jdseph Griffith, Chief 
Administrative Officer. 


KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone (111 beds) 
MID-KENT HOSPITAL MANAGEMENT 

7 COMMITTEE ` 
HOUSE SURGEON. (B1), . 
in the Ear, Nose and Throat Department 
Applications are invited for the appointment of 
House Surgeon (B1) in the Ear, Nose and Throat 
Department at the above hospital. Applicants must 
be unmarried and shou'd hdve had experience in 
the specialty. The hospital-is fully recognized by 
the Examining Board for the D.L.O. Applications 
from practitioners» holding Bt appoinim^nts cannot 
be considered unless they are ineligible for H.M. 
Forces. Salary £350 a year, with residential emolu- 
ments. Appointment for six months with option 
to a further six months. Applications, stating age, 
nationality, experience, qualifications, with copies of 
two recent testimonials, to the Secretary at the 
hospital, 


KING EDWARD MEMORIAL HOSPITAL 
Eating, W.13 
SOUTH WEST MIDDIESEX HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
to the'Sen'or,Surgcon and*the Gynacgologist and 
Deputy Resident Surgical Officer 
Applications are invite® from registered medical 
practitioners for the above appointment, to 
become vacant on February 1» 1949, including R 
practitioners who now hold A posts. Salary at 
the rate of £250 per annum (plus £50 9er annum 
for acting as Deputy Resident Surgical Officer). 
with full residential emo‘uments. App'ications, 
stating age, nationality, qualifications (with dates), 
and details of experjence, together with copies of 
two recent testimonials, shou'd be sent to the Secre- 
tary, 1, Churchfield Road, .Ealing  W.13, by 
January 10, 1949. ^. 
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KING EDWARD VII HOSPITAL 
Wigdsor (205 beds) Fa 
ORTHOPAEDIC AND ACCIDENT SERVICE 
HOUSE SURGEON (B2) 

Applications are invited from registered medical 
Practitioners, male or females for the appointment 
of an Orthopaedic and Accident Service House 
Surgeon (B2) tò become vacant on January 14, 
1949, including R pracutioners ho'ding A posts. 
If held by an R practitioner the appointment will 
be limited to six months. The solary is at the 
rate of £150 per annum. with full residentia! 
emoluments, Applications shou'd be sent to the 
Administrative Officer as «oon as pcssibhe. P 


LEEDS * A " GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
* Applications are invited from registered medical 
practitioners (male and female) for the following 
resident appointments (now vacant). e 
5 ST. JAMES'S HOSPITAI. 
ONE HOUSE SURGEON (A), Plastic Unit 
ONE ORTHOPAEDIC HOUSE SURGEON (B2) 
ONE ANAESTHETIC OFFICER (BI or B2) ac- 
cording to, qualifications and — experience—jotnt 
nnpom:ment with the Leeds Public Dispensary and 
Hospital. . 
ST. MARY'S HOSPITAS 
ONE HOUSE SURGEON (A) Ünhstetrics and 
General 3 


[] 
LEEDS PUBLIC DISPENSARY AND HOSPITAL 

ONE SURGICAL OFFICER (BI) 

TWO CASUALTY OFFICERS (A) 

ONE HOUSE SURGEON (B2) to the E.N.T, and 
Eye Department * 

(A) appointments, six monthly. Salary £180 per 
annum. together with full residential emo!uments. 
Practitioners within three months of qualification 
and liab'e for service under the National Service 
Acts may apply. (BI) appointments will be for one 
year, in the first instance." Salary £502 10s. to 
£602 10s, per annum, together with full residential 
emoluments. KR practitioners eligible for H.M, 
Forces holding Bl posts not considered. Suitably 
qualified practitioners holding B2 appointments 
invited to apply. (B2) appointments, six monthly 
Salary £230 per annum, together with full residen- 
ual emoluments. Applications should be forwarded 
to the undersigned as soon as possible.—J. Folkard, 
Secretary to the Committee, Administrative Offices, 
St. James's Hospital, Leeds, 9, 


LISTER HOSPITAL 
Hitchin, Herts (232 beds) 
LUTON AND HITCHIN GROUP HOSPITAL. 
MANAGEMENT COMMITTEE 

Applicatians are invited fram suitably qua ified 
practitioners for the following appointments : 

JUNIOR REGISTRAR PATHOLOGIST (BI) to 
the Pathological Department- which serves the 
Lister Hosplttal, two small hospitals and, the sur- 
sounding district. - Pmevious experience in patho- 
logy is desirable, but not essential, This is a 
nou-resident appointment. Salary £650, rising by 
£50 to £850 per annum. . 

REGISTRAR ANAESTHETIST (Bl) Salary is 
at the rate’ of £550, rising by-€50 to £750 per 
annum, with full residential ‘emoluments, or £100 
per arinum in lieu thereof, if non-resident, 

Applications from ‘practitioners holding DI ap- 
pointments cannot bg considered unless they are 
ineligible for H.M, Forces. 

In both cases applications, together with names 
of two referees, should bc sent to the Medical 
Superintendent, "he Lister HoSpital, itchin, ‘as 
soon as possible. 


LONDON CHEST MOSPITAL, E.2 
HOSPITALS FOR DISEASES OF THE CHEST 
RESIDENT SURGICAL OFFICER (DI) 


Applications are invited for the following post, 
Resident Suraical Officer (Bl). The appointment 
is for six months from February í, 1949; two 
months Country Branch, four months London. 
Salary at the rate of €350 per annum, with board 
residence. Previous surgical experience necessary, 
preferably thoracic. ‘R practitioners holding BI 
posts not eonsidered [f eligible fom H.M, Forces 
Applications should nrrive by December 29 ad- 
dressed to Thomas Browf, Secretary, London Chest 
Hospltal, E.2. 


LONDON HOSPITAL, Whitechapel, E.l 


© FULL-TIME REGISTRA . 
in the Dental Department 


Applications are invited for the post of [u'l-Uimc 
Registrar in the Dental Department. Candidates 
must hold the Licentiate in eDental Surgery, and 
n medical or higher dental qualification is prefer- 
ab'e but nor essential. «Salary £1,000 per annum. 
The successfull candidate will be required to spend 
part of his time in the Prosthetic room. The ap- 
pointment is for onc year and renewable. Twelve 
copies of applications, glving the names and 
nddresses of three referees. should be received by 
the House Governor by December 31, 1948.—H. 
Brierley, House Governor, 
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LONDON HOSPITAL, Whitechpel, E.l °. 
MEDICAL FIRST ASSISTANT AND REGISTRAR 
- There is a vacancy on February 1° 1949, for the, 
post of Medical First." Assistant "and Registrar. 
Candidates- must be Fellows of the Royal College 
of Physicians London. The appointmen; :s for-onc 
year, renewable annually for two further penods of 
*One,vear, at a salary of £650 by £50 to £750 per 


dinut Twelve copies of applications, giving. the ,| 


. names’ and addresses of three referees, should be 

e| sent to the House Governor (from -whom further 
Particulars may be obtaincd) to arrive not later 
than January 8,  1949.—H. Brierley, House 
Governor. 


LLANELLY GENERAL HOSPITAL, L'anelly 
* 8WANSEA HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO, 9 
HOUSE SURGEON (A) 

Applications are invited [rom registered medical 
* practitioners for the gappointment of House Sur- 
geon (A) now vacant. Jf held by an R pracu- 
tioner the appointment will be limited to six 
moaths. The salary i& at the rate of £350 per 
eannum, with full residential emoluments. Applica- 
tions should be forwarded to the undersigned — 
O C. Howells, Secretary to the Committee, Swan- 
sen General nnd Eye Hospital, St, Helen's Roade 
Swansea, 9 


LITTLEHAMPTON HOSPITAL 
WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
GENERAL PRACTITIONER STAFF 
Applications sre Invited from registered medical 
Practitioners resident in the normal catchment area 
oí Littlehampton Hospital, for appointment to the 
staff of that hospital. The appointment wil] be 
Subject to remuneration and terms of service in 
accordance with the National Health Service Act. 
Applications should be addressed to A. V. Oakton, 
Secretary-Administrator, Worthing Group Hcspiinl 
Management Comnuttec, Worthing Hospital, Worth- 
ing, Susser, 


LEICESTER GENERAL HOSPITAL 
RESIDENT ANAESTHBTIST (B2) 
Applications are -invited. for the appointment of 
Resident Anaestheum (B2) including R  practi- 
tioners who hold A posts. * The appointment is 
vacant on January 1, 1949, and will be for six 
months. Salary £300 per annum, with full resi- 
dential emoluments. Hospital approved for D.A. 
examination. „Applications, stating age and cx- 
perience, with copies of two references to Hospital 
Management Committee, 38a, East Bond Street, 

cester. : 


LEICESTER ROYAL INFIRMARY 
(650 beds—18 Residents) 
2 RESIDENT MEDICAL OFFICER (B1) 
Applications arc invited for ihe appointment of 
Resident Medical Officer (BI), including R practi- 
uoners holding B2 appointments. Salary £400 per 
annum, with full residential emoluments. R prac- 
titioners holding BI posts cannot be considered 
unless ineligibie (or H.M. Forces.  App'icajions, 
Stating age, experience, and enclosing copies of 
two testimonia’s, to Hospital Management Com- 
mittee, 38a, East Bond Street, Leicester, 


LEICESTER ROYAL INFIRMARY 














Vacancies, January 1, 1949: 

HOUSE PHYSICIAN (A) Salary £230 per 
annum, 

.TWO HOUSE SURGEONS (A) Salary £230 
per annum 

TWO ANAESTHETISTS (B2) Salary £300 per 
annum. 


Fosts are for a period of six months, with fud 
residentia] cmoluments. 

R practitioners ineligible for H.M. Forces or 
under 254 years not having held an A post will 
be considered.  App'ications to Hospital Manage- 
ment Committee, 38a, East Bond Strect, Leicester. 


LOUGHBOROUGH ne HOSPITAL 


(140 beds, 
' HOUSE PHYSICIAN (A) 

Applications are Invited for the post of House 
Physician (A), which will shortly be vacant, Salary 
£230 per annum, with full residential emoluments. 
Appoinumegt will be for six months. R practi- 
toners Ineligible for H.M. Forces or under 25} 
years not having held an A post will be considered. 
Applications should be submitted forthwith to the 
Secretary, Hospital Management Committee, 38a; 
East Bond Street, Leicester. 


MOORGATE GENERAL HOSPITAL 
Rotherham, Yorks (404 beds) 
ROTHERHAM AND MEXBOROUGH HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ASSISTANT MEDICAL OFFICER (A) 
Applications are invited from registered inedical 
practitioners for the post of Resident Assistant 
Medical Officer (A) at the above hospital. Commen- 
ing sa'ary £280 per agnum. with res dential emolu- 
ments valued at £110 per annum, a total of £390 
per annum {er superannuatlon purposes. R prac- 
titioners ineligible for H M, Forces or under 25} 
years of age not having hcld an A post considered. 
The appointment is subject to the National Health 
Service (Supcrannuation) Regulations, 1947-48, and 
to medical examination. Applications, stating age, 
qualifications, experience, and nationality, with 
names of three referees, to be addressed to the 
Secretary: to the Committee, Montagu Hospital, 

Mexborough, Yorks, as soon as possible. 








Dec. 18, 1948 





MOORHAVEN HOSPITAL 


: (for Nervous and Mental D:sorders) 


Ivybridge, South Devon 
MOORHAVEN HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE PHYSICIAN (B2) 
Applicauons are invited for the post of House 
Physician (B2). Salary £350, plus full residential 
cmoluments. The appointment will, 'in the first 
inslance, be for a period of six months, but may, 
in certain circumstances, be extended to 
months. There are good opportunities for learn- 
inf psychiatry and the person appointed will work 
under the direction of senior psychiatrists, who 
will give personal tuition. Previous general hos- 
pital experience is desirable. Practitioners ar 
present kolding A: posts are now eligibe to apply, 
and applications, with full particulars and the 
names of two referecs, must be reccived by the 
undersigned within two weeks of the first appear- 
ance of this advertisement.—Dr, Francis PilkIngton, 

Physician-Superintendent, 


MILLER HOSPITAL 
GREENWICH AND DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 
THIRD HOUSE SURGEON (B2) 
Applications are invited from registered medical 
Pmicutioners (male) for appointment to the post 
of Third House Surgeon (B2). Salary £250 per 
annum, full residenual emoluments. R pracu- 
lioners who now hold an A post are eligible to 
apply If held by an R practitioner appointment 
wil be limited to six months. Applications. stat- 
ing age, experience and qualifications, with copies 
of one to three recent testimonials, should be sent 
to reach the Secretary, Greenwich and Deptford 
Hospital Management Committee, St. Alfege's Hos- 
pital, Vanbrugh Hill, S.E.10, not later than Decem- 

ber 29, 1948. 


MINEHEAD AND WEST SOMERSET HOSPITAL 
(58 beds) 
BRIDGWATER, 














MINEHEAD AND BUTLEIGH 
HOSPITAL GROUP 
RESIDENT HOUSE SURGEON AND 
ANAESTHETIST (D2) 

Applications are invited immediately from regis- 
tered medical practitioners, including R practi- 
tloners who now hold A posts, male or female, for 
the appointment of sole resident, combining the 
dutics of House Surgeon and Anaesthetist (B2). 
The appointment is for six months. Salary is at 
the rate of £400 per annum, with full residential 


emoluments. Applications to Miss J. W. Perry. 
Clerk in Charge, Minchead and West Somerset 
Hospital, Minehead, 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medical 
practitioners, including R practitloners within three 
months of qualification, for the posts of two House 
Surgeons (A), one for the Merthyr General Hos- 
pital and one for Aberdare General Hospital. The 
appointments are for six months. Salaries at the 
rate of £300 each per annum, resident. App'ica- 
tions for each position should be addressed to the 
Sccretary, Merthyr and Aberdare Hospital Manage- 
ment Committee, St  Tydfü's HospRal, Merthyr 
Tydfil 


MANCHESTER ROYAL EYE HOSPITAL 
UNITED MANCHESTER HUSPITALS 
HOUSE SURGEON (A) 

The Mngagement Committee invite npp'icatlons 
from registered medical practitioners, malc and 
female, for the post of House Surgeon (A). Salary 
at the rnte of £275 per annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the Nauonal Service 
Acts may apply, when appointment will be for a 
weriod of six months, Prospects of subsequent pro- 
motion to Resident Surgical Officer exist for suitable 
applicants. Applications should be sent to H. R. 
North General Superintendent and Secretary, im- 
mediately. 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarinn, 102 beds) 

CASUALTY OFFICER i AND HOUSE SURGEON 

Applications are invited for the post of Casualty 
Officer and House Surgeon (B2), including R prac- 
tiloners who hold A posts. Salary at the rate of 
£250 per annum, with full residential emoluments. 
Appointment will be for a period of six months, 
duties to commence immediately Applications to 
be submitted forthwith to the undersigned.—C 
Drake. General Superintendent 


NEW END HOSPITAL, Hampstead. N.W.3 
ARCHWAY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER (B2) 
Applications nre invited [rom registered medical 
practitioners for the post of Assistant Medical: 
Officer (B2), including Re practitioners holding A 
posts. Provisional salary £400, plus full residential 
emoluments (or allowance in lieu if non-resident) 
The appointment is limited to one year in the first 
instance, The duties, are primarily obstetrical with 
Occasional out-patient, casualty and admiuttng. 
Applications should reach the Secretary, Archway 
Group Hospital Management Committee, St. Mary 
Islington Hosfital, Highgate Hill, N.19, not later 

than December 3], 1948, . 
a k e 
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NEWCASTLE-UPON-TYNE REGIONAL . 
HOSPITAL BOARD . . 

ASSISTANT CHEST PHYSICIANS » 
. Applications are invited for the posts of Assls- 
pus Chest Physician in the Northumberland County 
area and one in Newcastle. Applicants should 
have extensive experience in chest diseases with 
particular egard to pulmonary tuberculosis, epi- 
dcmiological experience of tuberculosis and kgow-, 
ledge of after-care work and social medicine, A 
higher medical qualification is desirable. The suc- 
cessful applicants will work under the directjon 
‘of the Senior Tuberculosis Officer of the area 
concerned, Salary £1,150 per annum, subject to 
possible increase when national scales are fixed. 
Appointments subject to National Health Service 
1947, and to medi- 
‘cal examination. Applications, with names and 
addresses of three referees and/or a copy of three 
testimonials, should be sent to the Senior Admini- 
strative Medical Officer, ‘* Dunira," Osborne Road, 
Newcastle-upon-Tyne, 2, within fourteen days. 
Particulars of duties, etc., may be obtained for 
Northumberland, Senior T.M.O., County Hall, 
Newcastle; for Newcastle, Senior T.M.O., 91, New 
Bridge Street, Newcastle. Canvassing will dis- 


i qualify, i 


j Applications are invited from registered medical 


. who have had previous similar experience. 


. made for the period to September 30, 1949. during 
Yy which time salary will be at the rate of £250 per 


P 


— ttoners holding B2 appointments are 


\ 


" 


M Barnstaple (110 beds) 


` 


A e e À 
\NORTH HERTS AND SOUTH BEDS HOSPITAL 
Maternity Unit, Hitchin (42 beds) 
LUTON AND HITCHIN HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT OBSTETRICAL OFFICER (B1) 


practitioners for the above appointment, which will 
become vacant on December 21, 1948, The unit 
js run in association with the Royal Northern 
Hospital as a Part 2 Training School for Pupil 
Midwives. Preference will be given to candidates 
Salaty 
will be at the,rate of £430 per annum, with full 
residential emoluments. The appointment will be 
for a period of six months in the first instance. 
Applications, giving details of age, nationality, 
qualifications and ‘experience, and with two copies 
of recent testimonials, should be sent as soon as 
possible to the Administrative Officer, North Herts 
and South Beds Hospital Hitchin, Herts.—R. E. 
Lingard, Secretary, Luton and Dunstable Hospital,' 
Luton, Beds. 


NORTHAMPTON GENERAL HOSPITAL 
(464 beds) 
Applications are invited from registered medical 
practitioners for the fol'owing posts: 
HOUSE PHYSICIAN (A). . . 
the Paediatrics 


HOUSE PHYSICIAN (A) to 
Department. 

HOUSE SURGEON (A) to the Gynaecological 
and Obstetrical Department. (Post recognized for 
the M.R.C.O.G.) 

The appointments will, in the first instance, be 


annum, plus full residential emoluments. The 
salary for any further engagement in an A post 
at thc hospital would be at rate of £300 per 
annum, plus emoluments. Appointment of practi- 
tioners within three months of qualification and 
liable under the National Service Acts would be 
subject to @he schenec. Applications should be 
sent as soon’ as possible.—S. G. Hill, Superin- 
tendent. 


NATIONAL HOSPITAL FOR NERVOUS 
DISEASES, Queen Square, London, W.C.1 
HOUSE PHYSICIAN (B1) 

Applications are invited fr registed medical 
practitioners for the appointment of House Physi- 
cian (Bl) The appointment will be for six months 
in the first instance. Suitably qualified R practi- 
invited to 
apply. Applications from R practitioners now hold- 
ing Bl appointments cannot be considered unless 
they have been rejected by the R.A.M.C. Demobil^ 
ized members of H.M. Forces are invited to apply. 
Salary is at the rate of £250 per annum, with full 
residential emoluments. Applications to be sent to 
the undersigned not later than December 31, 1948. 
—H. Ewart Mitchell, Secretary. = 


pan 
NORFOLK AND NORWICH HOSPITAL AND 
JENNY MIND HOSPITAL FOR CHILDREN 
Norwich (520 beds) 
SECOND ASSISTANT (Non-resident) 
f to the Ear, Nose and Throat Department (34 beds) 
Salary £350 per annum, plus £100 non-resident 
allowance. Applicants must be experienced in 
Ear, Nose and Throat work" and be working for 
a higher degree. Applications should be sent to 
the undersigned as soon as possible.—F L. Gatfield. 
Secretary. * 


NORTH DEVON INFIRMARY 


RESIDENT MEDICAL OFFICER (A) 

Applications are invited from registered medical 
practitioners for. thé post of Resident Medical 
Officer (A) (whose duties will 
and Out-patient Clinic work), to become vacant 
on February 1, 1949, intluding practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 
by a practitioner who is liable under these Acts 
appointment will be for a period of six months. 
Salary at the rate of £200 per annum, with full 
residential emoluments. Applications, with details 
of age, nationality amd qualifications,and copies of 
two recent testimonials, to be sent to A, W. Bond, 

Secretary. North Devon Infirmary, Barnstaple. 

° 





include Casualty" 


. 
* NÓRTH DEVON FIRMARY 
Barnstap'e (410 beds) ." : 
* RESIDENT HOUSE PHYSICIAN (A) : 
Applications are invited from registered - medical 
«practitioners. male'and female, for thé above ap-, 
pointment.to become vacant on February 1, 1949. 
including practitioners within “three months of 
qualification who are liable to service u; ape 
National Service Acts. If held by pracytioners 
lable under these Acts appointment will be for a. 
period of six months, Salary at the rate of £200 
per annum. with full residential emoluments. 
Applications, with details of age, nationality and 
qualifications and copies of two recent testimonials, 
should be, sent to A. W. Bond, Secretary. e 


OULTON HALL M.D. INSTITUTION’ * 
Near Wakefield  . 
ASSISTANT PSYCHIATRIST 

Applications are invited from registered medical, 
practitioners for the app@intment of Assistant 
Psychiatrist of Registrar status for the above and 
ancillary institutions. The post is non-resident 
and the salary is £860 per annum by £35 to £1,035 
per annum, plus £160 per annum emoluments, A9 
car would be desirable. The appointment is sub- 
ject to the terms and conditions of regulations 
emade under the National Health Act and 1s super- 
annuable. Applications to be gent fo the under- 
signed immediately—W, Read, ‘Secretary, Hospital 
Management Committee No. 9, Clayton Hospital, 
Wakefield. 


OSTERHILLS HOSPITAL, St. Albans 
MID HERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSICIAN (B2) 
for General Duties and Medical and Paediatric 
Departments 
Salary £240 per annum, with full residential 
emoluments. R practitioners holding A posts‘ may 
apply. Appointment is normally for six months. 
Apply by letter, to be forwarded to the Secretary, 
Mid Herts Group Hospital Management Com- 
mittee, Osterhills Hospital, St. Albans, within 
seven days of the appearance of this advertisement. 


PARK HOSPITAL t 
Davyhulme, near Manchester 
(General ffospital, 500 -beds) : 
WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE, GROUP 14 

BSTETRICAL HOUSE SURGEON (A or B2) 
pplications are invited efor the above appoint- 
ment from registered’ medical practitioners, male 
or female, including R practitioners. If the suc- 
cessful applicant is an R practitioner the appoint- 
ment will be for six months, and renewable for 
a further period of six months. Salary is at the 
rate of £250 per annum for B2 practitioner, and 
£200 per annum for A practitioner, together with 
a ccst-of-living bonus and full residential emolu- 
ments. The appointment is subject to a medical 
examination and is superannuable. Forms of ap- 
p'ication may be obtained from the Secretary, West 
Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications 

must be 'farwarded, 


PARK HOSPITAL 
Davyhulme, near Manchester 
WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE GROUP 14 
HOUSE SURGEON (A or B2) g 

Applications are invited for the above appoint- 
ment from registered medical practitioners, male 
or female, including R practitioners. If the suc- 
cessful applicant is an R practitioner the appoint- 

ent will be for six months and renewab'e for a 

rther period of six months. Salary is at the 
rate of £250 per annum for B2 practitioner, and 
£200 per annum for A practitioner, together with 
a cost-of-living bonus and full residentia! cmolu- 
ments. 'The appointment is subject to a medical 
examination and is superannuable. Forms of 
application may be obtained from the Secretary, 
West Manchester Hospital Management Comrflittee. 
Park Hospital, Davyhulme, to whom all applica- 
tions must be forwarded. 


PUTNEY HOSPITAL 
Lower Common, S.W.15 
BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE.SURGEON (A) (male) 
Practitioners within three months of qualifica- 
tion who arą liable for service under the National 
Service Acts fre invited to apply. Salary £120 per 
annum, with board residence. The “appointment 
is for six months as from February 1, 1949. Appli- 
cations should be addressed to the Administrative 
oeer et the above hospital on or before January 
0, 9. 


PRESTON ROYAL INFIRMARY (400 beds) 
PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited feom registered medica» 
practitioners for the following appointments : 

HOUSE SURGEON. (B2) to the r, Nose and 
Throat Department at the above hospital. Salary 
at a rate of £200 per annum, 

HOUSE SURGEON (A),with duties in Casualty 
Department. Salary at the rate of £175 per annum 
Full residential emoluments in each case. 

If held by R practitioners the appointments will 
be limited to six months. Applications should be 
sent to the undersigned as soon as possib!e.—John 
Gibson, Superintendent, Royal Infirmary, Preston. 
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. PRESTON ROYAL INFIRMARY (400 beds) 
PRESTON AND CHORLEY HCSPITAL 

. MANAGEMENT COMMITTEE 

Applications are invited from registered medical 
practitioners for thà following posts : 

HOUSE SURGEON (A), duties under Consultant 
General Surgeon, Recognized by the R.C.S, for 
the, F.R\C.S. Examination. Sgjary at the rate of 
£200 per annum with, the usual residentia! emolu- 
ments® Vacant Jarfuary 1. Applications invited 
from ex-Service Medical Officers and R practitioners 
ineligible for H.M. Forces or under 251 years. 

RESIDENT ANAESTHETIST (B2), duties under 
Specialist Anaesthetist. Recognized for D.A, ex- 
amination. Salary £250 per annum with usual resi- 
dential emoluments. R practitioners holding A 
posts and ex-Service Medical Officers invited to 
apply. Vacant January 1. i 

If held by R practitioners posts will be limited to 
six months. Applications, statihg age, qualifica- 
tions (with dates) and nationality, with copies of 
three testimonials, sould be forwarded to the Sec- 
retary, Royal Infirmary, Preston. ry 


PEMBROKE COUNTY WAR MEMORIAL * 
HOSPITAL, Haverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 

COMMITTEE c 
HOUSE SURGEON (A) 

Applications are invited from registered medícui 
practitioners for the appointment of House Surgeon 
(A), male, now vacant. Practitioners within three 
months of qualification and ‘liable* under tbe 
National Service Acts may apply, when the ap- 
pointment, will be for a period .of six months. 
Salary at the rate of £250 per annum, with full 
residential emoluments. Applications in writing to 
be sent immediately to t Secretary-Superinten- 
dent, Pembroke County ar Memorial Hospital. 
Haverfordwest. K 


POPLAR HOSBITAL, Poplar, E.14 
HOUSE SURGEON, (A) 

Salary £200 per annum, full residential emolu- 
ments. Duties include work for the Visiting Staff 
and Casualty Department. KR practitioners in- 
eligible for H.M. Forces or under 254 years not 
having held an A post considered. Applications, 
with two recent testimonials, should be sent to 
the Assistant Secretary, Poplar Hospital, Poplar, 
E.14, forthwith, but in any case not later than 


January 1, 1949, 


QUEEN VICTORIA HOSPITAL 
Morecambe (75 beds) 
LANCASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (22) 

HOUSE SURGEON (A) 

Applications are invited from registered medica} 
practitioners, male and female, for the posts of 
House Surgeon (B2) and House Surgéon (A). both 
posts vacant immediately. If held by R pracu- 
tloners the posts will be limited to six months, 
Salary £300 per annum and €250 per annum re- 
spectively, with full residential emoluments Ap- 
plications should be sent to the Administrative 
Officer, Queen Victoria Hospital, Morecambe. 


QUEEN VICTORIA HOSPITAL 
East Grinstead (199 beds) 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT ' COMMITTEE e 
RESIDENT MEDICAL OFFICER (B2) 


Applications are invited for the appointment: ot * 


Pesident Medical Officer (B2), male or female. 
The post is tenable for six months. „Salary £200 
per annum. with full residential emoluments. The 
duties will be mainly connected, with general sur- 
gical cases and the Casualty Department. 'Appit- 
cations to be sent to the Secretary, » 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbuty 
AYLESBURY AND DISTRICT HOSPITA1 
. MANAGEMENT COMMITTEE 
@ CASUALTY OFFICER (82) 
Required, male, from January 1, 1949. Duties 
include House Pri to Accident and Ortho- 
paedic Department. ractitioners liable for ser- 


‘vice in H.M. Forces, or approaching 26 years of 


age, will not be considered. Salaty £275 per 
annum, full residential emoluments. Applications 
should be sent to the Secretary at the hospital 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 
WEST BROMWICH AND DISTRICT HOSPITALS 
MANAGEMENT COMMITTEE 
RESIDE SURGICAL OFFICER (B1) 
Applications “are invited from suitably qualified 
practitioners for the appointment of Resident Sur- 
gical Officer (B1), which post becomes vacant on 
February 1. 1949. Applicants should have had con- 
siderable experience in surgical work. Applications 


from prastitioners holding Bl appointgients can- 
not be” considered unless they are inefgible for 
H.M. Forces. Salary £450, increasing by annual 


increments of £50 to £550, p!us residentia] emolu- 
ments ‘(flat if required). The hospital is recognized 
for the F.R.C.S.  Aeplications, stating age, quali- 
fications, experience, and the names of two referees, 
should be addressed to the undersigned.—John O. 


.Robius, Secretary. x 
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ROYAL BUCKINGHAMSHIRE HOSPITAL 
? @ Aylesbury ° 
AYLESBURY AND DISTRICT HOSPQLAL 
MANAGEMENT €OMMITTEE 
HOUSE SURGEON (A) 

' Applications are invited fom mate registered 
medica! Practitioners for the post of House Sur- 
gecon (A), including practitioners within three 
months of qualification who are liable for service 
under the National Service Acts. The terms of 
appointment will be for six months. Duties will 
include general surgéry and House ‘Surgeon to the 
Ezr, Nose and -Throat Department. Salary at 
the rate of £225 per annum, with full residential 
emoluments.. Post now vacant. Applications should 
be-sent immediately to the Secfetary-Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY, Wigan 
WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE $ 

Applications are invited from registered medical 
. practitioners for the following posts: « 

HOUSE PHYSICIAN (A), male or female, 
vacant January 1, 1949. Salary £150 per annum. 
with, full residentml emoluments. R practitioners 
inehgible for H.M, Forces or under 251 years not 
having held an A post considered, 

HOUSE SURGEON (A), male or female, vacant 
January 4, 1949. Salary £150 per annum, with 
full residential cmoluments. ' R practitioners in- 
eligible for H.M. Forées or under 254 years not 
having held an A post considered. Applications 
Should be' sent to the undersigned as soon as 
possible.—T. W. Hurst, Gemeral Superintendent and 
Secretary, y 


——— eee 
ROYAL BERKSHIRE HOSPITAL (383. beds) 
READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited from registered medical 
Practitioners, male. for the following appointments : 
ASSISTANT: TO ACCIDENT SURGEON (B2, 
vacant immediately.. Salary £300 per annum, Full 

tesidential emoluments. 

RESIDENT ASSISTANT PATHOLOGIST (A), 
vacant .immediately. Salary £200 per annum, full 
residential emoluments. 

For A appointment ^R practitioners ineligible 
for H.M. Forces or under 254 years not having 
held an A post considered. R practitioners eligible 
for H.M. Forces holding A post not con:idered tor 
B2 post. To practitioners liable for service with 
H.M. Forces appointment will be for a period of 
six months. Applications should be sent immediately 
to the Administrative Officer, Royal. Berkshire Hos- 
pital. Reading. 

ROYAL CORNWALL INFIRMARY, Truro 
(General Hospital, 280 beds, 9 residents) 
WEST CORNWALL *HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE, SURGEON (B2) 
to the General Surg?cal Department 
Applications are invited „from registered medical 
practitioners, ,male amde female, for the post of 





- 


~ House Surgeon (B2) to the General Surgical De- 


Pamment, vacant on December 28. Salary at the 
rate of £200 per annum, with full résidential ¢molu- 
ments. Registered practitioners now holding A 
posts may apply. Applications, enclosing copies of 
two recent testimonials, should be sent to the 
Secretary, West Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall, 


ROYAL CANCER HOSPITAL 
Fulham Road, .London, S.W.3 
' JUNIOR ASSISTANT RADIOTHERAPIST 

^ Applicauons are invitéd for the post of Junigr 
Assistant Radiotherapist, to commencee duty on 
February 1, 1949. Salary £700 per annum, The 
appointment is for twelve months and is subject 
to renewal. 
practitioners who hold a Diploma in Medical 
Radiology. Applications, on a form supplied by 
the Secretary, with copies only of three recent 
testimonials, should reach the House Governor and 
Secretary.*by the first post on Monday, January 
3. 1949. E 


ROYAL CANCER ROSPITAL 
5 Fulham Road, London, S.W.3 |: 
RESIDENT ASSISTANT PATHOLOGIST 


Experiencg in Clihical Pathology essential. 
Sa'tary £500 per annum. Applications, on forms 
supplied by the House Governor and Secretary. 


together with three recent testimonials (copies), tol 


be sent to the House Governor and Secretary by 
first post Monday, January 3. 1949. 

A ~ ROYAL FREE HOSPITAL e 

K Gray's Inn Road W.C.1 
ORTHOPAEDIC HOUSE SURGEON (B2) 

Applications are 'invited from registered medical 
practitioners, men or women,efor the appointment 
of Orthopaedic House Surgeon (B2) for a period of 
six months to beconre vacant January 1, 1949. Salary 
£200 per annum, resident. Suitably qualified practi- 
tioners now holding A appdintments are invited to 
apply. R practitioners now ho!ding B2 appofntments 
cannot be considered unless they are ineligible for 
H.M, Forces. Applications, stating age; qualifica- 
tions, and accompanied by copies of three recent 
testimonials and a photograph. should be sent to the 
House Governor on or before December 20, 1948. 


` 
` 


£ 


Applicants must be ‘registered medica! , 
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. ROXALgFREE HOSPITAL ' $ 
Gray’s Inn Road, W.C.1 


"RESIDENT ANAESTHETIC REGISTRAR ' (BI) * 


* for the Materhity Department 

Applicatiqns are invited from either men- or 
women medical practitioners for the appointment 
.of Resident Anaesthetic Registrar (Bl) for the 
M Department. Applicants must not. be 
more «han ten years qualified and must posse; 
“the D.A. qualification. c 
tioners holding B2 appointments are invited to 
apply. Applications from R practitioners holding 
Bi appointments cannot ibe considered ' unless they 
are- ineligible for H.M, Forces. Duties to com- 
menceeJanuary ], 1949, for one year in the first 
instance. Salary at the rate ‘of £400 per annum. 
Applications, stating age, qualifications, and accom- 
panied by copies of three recent testimonials and 
a photograph, should be sent to the House Governor 
“on or before Decemker 22, 1948. 


$$ 
ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (323 beds) 
JUNIOR CASUALTY OFFICER (A) 
Applications are invited from-registered medical 
Practitioners, men or women, for the post of 





Junior Casualty Officer (A), vacant on March lie 


1949. Salary®at the rate of £175 per annum, with 
full residential ermoluments. This officer will be 
responsibie for the immediate treatment 
Out-patient, fracture and accident cases under the 
supervision of the Orthopaedic Registrar and will 
‘attend the daily and weekly Fracture Cljnic held 
by-the Registrar. and Orthopaedic Surgeon respec- 
tively. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply! Applications, stating age, qualifica- 
tions and experience, together with iwo testi- 
monials, should be sent immediately to R. Morrison 
Smith, C.A., F.H.A., Superintendent and Secretary 
ee 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
D Winchester (323 beds) A 
HOUSE PHYSICIAN (A) . 


Applications are invited from registered medical 
practitioners, men or women, fot the appointment 
of a House Physician (A). vacant January 19, 1949. 
Salary at the rate 8f £175 per annum, with full 
residential emoluments. Practitioners within three 
months of qualification and liable under the 
National Service Acts may apply, when the ap- 
pointment wil] be for a- period of six months. 
Applications, stating agq qualifications and experi- 
ence, together with two téstimonials, should be 
sent immediately: to R. Morrison Smith, C.A., 


| F.H.A., Superintendent and Secretary. 


, residential emoluments. 






ROYAL HAMPSHIRE COUNTY HOSPITAL 
‘ Winchester (323 beds) f 
HOUSE SURGEON (A) ' 


Applications are invited from registered medical 
practitioners, men or women, for the appointment 
of a House Surgeon (A), vacant February 12, 1949. 
This post will include work in the Ophthalmic 
Department and General Surgery. Salary at the 
rate of £175 per annum, with full residential emolu- 
ments. Practitioners within three months of quali- 
fication and liable under the National Service Acts 
may apply. Applications, stating age, qualifications 
and experience, together with two testimonials. 
should be sent immediately to R. Morrison Smith, 
C.A., F.H.A., Superintendent and Secretary. 


ROYAL HAMPSHIRE. COUNTY HOSPITAL 
Winchester (323 beds) 
RESIDENT ANAESTHETIST (B1) 


Applications are invited from registered medica 
practitioners, men or women, for the appointment 
of Resident Anaesthetist: (BI), vacant January 19 
1949. Applications from R practitioners holding 
BI appointments cannot be .considered unless they 
are ineligible for H.M, Forces. Salary at the rate 
of £250 per annum, with full residential emolu- 
ments. Applications, stating age, qualifications and 
experience, together with two testimonia's, should 
be sdnt immediately to R. Morrison Smith, C.A 
F.H.A., Superintendent and Secretary. 


ROYAL INFIRMARY 
Blackburn (244 ,beds—7 residents) , E 
BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following posts : 

HOUSE SURGEON (B2) (Orthopaedic Dept.). 

RESIDENT ANAESTHETIST (82). - 

If held by an R practitioner the, appointment 
will be limited to six months. The shary for each 
post is at fhe rate of £350 per annum, plus full 
The House Surgeon's post 
F.R.C.S. ‘examination. 








is recognized for the 


. Applications to be sent to T. Dewhurst, Secretary, 
Blackburn and District Hospital Management Com-* 


Royal Infirmary, Blackburn. 


ROYAL NATIONAL HOSPITAL 
MANAGEMENT COMMITTEE 
WENTNOR. ISLE OF WIGHT, SOUTH WEST 

METROPOLITAN REGION N 

(234 beds for pulmonary tuberculosis) 
Assistant RESIDENT MEDICAL OFFICER (B2) 
Applications are invited from registered practitioners 
for the post of Assistant Resident Medical Officer 
(B2). Candidates must be unmarried. If held by 
an R'practitioner the appointment will be limited 
to six months. Salary £300 per annum, with full 
residential. emoluments. Post vacant January 1, 
1949. Applications, with copies of three teşti- 

monials, to* Medical Superintendent. 


mittee, 
















Suitably qualified practi- 


of ali ` 


4' £300 per annum, pf 


$ ROYAL NATIONAL SANATORIUM 
7 E Bournemouth b 
BOURNEMOUTH AND POOLE SANATORIA 
HOSPITAL MANAGEMENT COMMITTEE 
. RESIDENT MEDICAL OFFICER 
Applications are invited for the post of Resident 
Medical Officer at the above-mentioned sanatorium 
which is the principal unit in a group. of seven 
«sanatoria. Considerable experience in chest work 
is essential. The commencing salary is at the pro- 
visional rate of £700 per'annum plus emoluments. 
Iteis regretted that no married quarters are avail- 
able. Applications, stating age, experience, present 
position and qualifications, together with the names 
Of two referees, should be sent to Philip Rickard, 
Secretary and Finance Officer, 3-5, Post Office 
Arcade, Bournemouth. . 


ROYAL MASONIC HOSPITAL 
i Ravenscourt Park, W.6 
RESIDENT SURGICAL OFFICER (BI) 

Applications are invited from registered medical 
practitioners, male, for the appointment of Resi- 
dent Surgical Officer (Bl), vacant mid-January 
Applicants should have held house appointments 
and have had surgical experience. Preterence wil! 
be given to candidates holding, the Diploma of 
F.R.C.S., who will receive a salary at a higher 
rate than that mentioned below. Suitably qualified 
R practitioners holding B2 appointments, and those 
holding BI and ineligible for H.M. Forces, are 
invited to apply. Salary is at rate: of £350 per 
annum, together with full board, lodging and 
laundry. Please apply in writing, sending copies 
of three recent testimonials, to reach the Honorary 
Secretary at the hospital not later than January 3, 
1949. 
rr Léo S SEEE E A 
ROYAL PORTSMOUTH HOSPITAL (305 beds) 

PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
y HOUSE PHYSICIAN (B2) 

Applications are invited from, suitably qualified 
medica! practitioners, including R practitioners 
holding A posts, for the appointment of House 
Physician (B2) vacant early in January. 1949. 
Salary at the rate of £225 per annum, with full 
residential emoluments, Six months' appointment, 
Applications to be submitted to G, A. Hughes, 


Secretary, 
(—————————— 
ROCHDALE INFIRMARY - 
ROCHDALE AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited for the appointment of 
House Surgeon (A) to. the above hospital. If held 
by-an R practitioner the appointment will be 
limited to six months. Salary is at the rate of 
£333 15s, per annum, rising after six months on 
this salary to £383 15s., plus fullsresidential emolu- 
ments, vaiued for superannuation purposes at £130 
per annum This salary is subject to review. The 
N.H.S. Superannuation Regulations apply to the 
appointment. The successful candidate will be 
required-to become registered with a Medical De- 
fence Society. Applications should be addressed 
to Superintendent-Secretary, Rochdale Infirmary. 


RAINHILL HOSPITAL i 
Rainhill, near Liverpool 
RAINHILL MENTAL HOSPITAL 
MANAGEMENT COMMITTEE 

HOUSE PHYSICIAN (B2) 
' Male or gemale, for six months. Salary at present 
full residential emoluments. 
Opportunities will be given to acquire experience in 
all modern forms of treatment of Psychosis and 
- Neurosis. Clinical demonstrations and discussions 
are held regularly. KR practitioners eligible for 
H.M. Forces holding A posts may apply. Appli- 
«ation to be sent as soon as possible to the Medical 
Superintendent. " 


ROOKSDOWN HOUSE 
È Plastic and Jaw Unit 
SOUTH WEST METROPOLITAN REGION 
PARK PREWETT HOSPITAL 
MANAGEMENT COMMITTEE, GROUP .47 
DENTAL HOUSE SURGEQN 
Salary £350 per annum, with full 
emoluments, as the successful applicant 
required to live in. The post is 
for Fellowship in Dental Surgery. Applications, 
stating age, qualifications, and experience, together 
with two recent testimonials, to the Medical Super- 
intendent, Rooksdown House, Park Prewett Hos- 
-pital, Basingstoke; Hants, by January 10, 1949. 
eee SS 


ROYAL VICTORIA AND WEST HANTS 
HOSPITAL, Bournemouth (428 beds) 
Applications .are invited immediately from 
registered medica] practitioners for the following 
appointments, becoming vacant in January: s 
HOUSE PHYSICIAN (A) 

HOUSE SURGEON (A) General Surgery 
HOUSE SURGEON (A), 

General Surgery with some E.N.T. work 
Salary £250 per annum, with full residential 
emoluments. Duration of appointment six, months 
Applications, stating age, qualifications, nationality, 
whether single or married, with copies of three 
recent testimonials. to be sent to the undersigned 
immediately. Ihe appointments are recognized for 
the -F.R.C.S. examination and the M D. London 

examination.—Gordon M, Saul, Secretary. 








residential 
will be 


recognized 4 








$ a? & $ i E zi 
: : : a Y e 
Dec. 18, 1948 , "o an BRITISH MEDICAL’ JOURNAL f ) Š " 23 
A : ~ 7 = * s ue Li S :- 
ROYAL SOUTH HANTS AND SOUTHAMPTON. * SOUTH WEST METROPOMITAN REGIONAL ~| '*SOUTH “WEST METROPOLITAN REGIONAL, 
HOSPITAL, Southampton (290 beds) s 4 * HOSPITAL BOARD Ba HOSPITAL ‘BOARD 
‘SOUTHAMPTON GROUP HOSPITAL: : j PSYCHIATRIC REGISTRARS-IN-TRAINING 


- MANAGEMENT COMMITTEE z 
m TWO HOUSE SURGEONS (A or B2 -` * 
3- Required Two House Surgeons (A or B2), male. 
Appointment for six months. Salary £250 per annum. 
full residentjal emoluments. R practitioners eligible 


fox H.M. Forces holding A posts considered. Appli-, 
cations, stating age, qualifications with dates, with: 


copies of two recent testimonials, should be sent 
immediately to the Secretary. e 


ROYAL VICTORIA HOSPITAL, Dover , 
JUNIOR HOUSE SURGEON (A) 'AND " 
CASUALTY OFFICER 

i Applications are invited from male and female 

`+ registered medical,practitioners for appointment. as 

Junior House Surgeon (A) and Casualty Officer. 

The appointment will be for a period of six months, 

The salary ıs £250 a year, with full residential 

emoluments. Applications, stating age, qualifica- 

tions, experience and'the names of two responsible 
persons to ‘whom reference may be made as to 
professional ability, should be addressed to the 

Medical Superintendent of the hospital. ` 

-ROYAL VICTORIA HOSPITAL, Folkestone 
X Resident ASSISTANT MEDICAL OFFICER (Bl) 

Applications are invited from registered medical 
practitioners for the above appointment, excluding 
R practitioners. Applicants > *should have had pre- 

vious hospital experience., , The salary is £450 a 

year, with residential emoluments. Applications 

should state age, qualifications, experience and the 
names and addresses, of two responsible pérsons, to 

' whom reference may be made as to professional 

ability and should be addressed to the Secretary of 

the hospital as soon as possible. k 

ROYAL WEST. SUSSEX HOSPITAL 
Chichester (202 beds) 
CHICHESTER GROUP HOSPITAL , 
MANAGEMENT COMMITTEE 
CASUALTY OFFICER AND RELIEF d 
ANAESTHETIST (A) 

, Applications are invited -for the appointment of 

Casualty Officer and Relief Anaesthetist -¢A) ‘for 

six months. R practitioners within three months 

of qualification are eligible. Salary £150 per 

‘annum, with full residential emoluments. Duties 

entail small daily casualty work," dermatology, -re- ' 

lief medical work. Applications to be sent to the 

Secretary immediately. 

SUNDERLAND AREA HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the following, posts : 

‘ROYAL INFIRMARY, Sunderland (312 beds) 

REGISTRAR for the Department of Physical 
[ Medicine. ‘This appointment is renewable annually 

for a period of three years, Salary: £650 to £700 

to £750 per annum. This is a large and progres- 
sive departmént and the medical staff are linked 
up, with other hospitals in the area. 

B, RESIDENT ANAESTHETIST ` (male),  vàcant 
immediately and tenable for twelve months. "Candi- 
dates should‘ be qualified practitioners who intend 
to study for the Dip'oma in Anaesthetics—ample 
opportunities afforded for study. The hospital is 
recognized for the Diplòma in Anaesthetics. . Salary 
£300 to £359 per angum according to experience 
and qualifications. 

Applications are’ also invited from rézistētð 
medical practitioners who have he'd A posts for 
thè post of ORTHOPAEDIC HOUSE SURGEON 
(B2), vacant January 26 and tenable for six months. 
Salary “£250 per annum, with full residential emolu- 
. ments. 

TWO HOUSE SURGEONS (A), Vacant January 

| 18 and 28, tenabie for six months. 

TWO HOUSE PHYSICIANS (A), vacant January 
19 and February 20. 

This hospital is recognized by the Royal "College 
of Surgeons for the Fellowship. 

' Salary for the posts. of House Physiclans and” 

House Surgeons is £200 per annum, with full resi- 
, dential emoluments. 

! RYHOPE GENERAL HOSPITAL 

à Ryhope (300 beds) - 

: |. ASSISTANT RESIDENT SURGICAL OFFICER 

(mate), Salary ranging from £300 to £450 per: 
' annum according to' experience „and qualifications 

DREN'S HOSPITAL 
Sunderland (70 beds) . 

JUNIOR RESIDENT MEDICAL OFFICER (A) 
‘fama, vacant February 9. Salary £200 per 
"annum, with full residential emoluments. 

' SIR JOHN "PRIESTMAN, DURHAM COUNTY 
AND SUNDERLAND EYE INFIRMARY 
Sunderland House (recognized. for D.O.M.S.) 
HOUSE SURGEO vacant January 1, 1949. 

Salary £200 per antium, Sith full residentia] emolu- 
4 ments, 

SUNDERLAND GENERAL HOSPITAL .: 

HOUSE PHYSICIAN (A), vacant immediately 

' Salary £200 per annum, with full residential mn 
ı , ments. 

7 , MONKWEARMOUTH AND SOUTHWICK 

rds HOSPITAL, Sunderland 

, HOUSE SURGEON (A), vacant December 31. 

HOUSE PHYSICIAN (A), vacant January, 

Salary for each of the above posts is £200 per 
annum. with full residential .cmoluments. 

í , Candidates for-any of the above posts must be 

‘ineligible for service in H.M. Forces. 

' Applications to . F. ,Dagnall, ‘Secretary, Sunder- 

land Area Hcspital Management Comfmittee, Royal 

Infirmary, Sunderland. E: 

* " e 
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< ] NEUROPATHOÍLOGISTS (2 . posti) 


The Regional Board proposes to” éstablish de- 
paftments of neyropathology at, St. Ebba’s Hos- 
pital, ' Epsom (psychiatry), and 'at the ‘Fo ntain 
Hospital, |S.W.17 (mental deficiency), 
appoint a; duly qualified medical practitiqner to. 
cach ‘hospital who will organize and develop- hise 
department. , Applicants ‘should possess either psy- 
chiatric or' neuropathological experience. In the 
former. case applicants should” possess. the D.P.M. 
or have equivalent experience, and arrangements 
will be' made for seconding “to the Instigute of 
Psychiatry | (Maudsley Hospitali) for a year’s jrajn- 
ing in neuropathology which may be extended if 
necessary. | In the ‘second alternative, arrangements 
would be! made for the successful applicant to 
have a périod of clinical experience and instruc-* 
tion in psychiatry. In eithfr case the first three’ 
months oflthe training period would be probation- 
ary, and after this period. the trainee would be 
required to enter into an Ùndertaking to continua, 
in the Board's service for at least two years follow- 
ing the completion of training. The departments 
will be concerned predominantly with esearch into 
psychiatric| and mental deficiency prablems respec- 





tively. Experience’ of general @athology will be 
an added| recommendation but is not essential, 
and it should be the applicant's intention to 


specialize !in neuropathology. Salary’ during the 
‘training périod will be in the range of £1,020 to 
£1,220 according to experience, and the appoint- 
ment will be subject to the provisions of the 
National Health. Service (Superannuation) Regula- 
tions, 1947. Applications, stating „age, qualifica- 
' tions, experience and present appointment, and 
giving the| names and addresses of three referees, 
shouid be! made by letter and sent (in envelopes 
endorsed ''Medical Appointment-") to the. Secre- 
.tary, South West Metropolitan Regional Hospital 
Board, 11a, Portland Place, London, W.1, arriv- 
ing not later than December 30, 1948. The appli- 
cation’ should state for’ which hospital the candi- 
date is applying. M he wishes to be comsidered for 
both, priority should be indicated; Canvassing wilt 
disqualify. | : 

i. 1 
SOUTH WEST METROPOLITAN REGIONAL 
|’ HOSPITAL BOARD, 


WEST PARK HOSPITAL; Epsom 
PHYSICIAN AND ASSISTANT PHYSICIAN 


} Applications- are invited for the whole-time 
appointments of (i? Physician, and (ii) Assistant 
Physician, at the above hospital. Provisional salary 
will be.at) the rate of £1,450 per annum for the 
Physician, and £1, 000 per annum for the Assistant 
Physician, Subject to review when the Spens Report 
is imp! 'emented or in the light of.adjustments on a 
national basis. -Candidates should possess the 
D.P.M. ori its equivalent and in the case of the 
* senior appointment a higher medical qualification is 
desirable, 'The main duties of the successful candi- 
datese will be to work in the observation wards at, 
St. John’s |Hospital, Battersea (56 beds), where it 
is hoped that short-term treatment may be under- 
taken in selected cases. The posts offer an attractive 
experience jin acute, psychiatry. After a perlod,of 
six'months| it will ‘be possible for both officers to 
take up in-patient work at the parent hospital. The 
appointments will be subject to the National Health, 
Service (Superannuation) Regulations, 1947, or the 
‘Asylum Officers’ Superanuation Act, 1909, and 
terminable "by three months’ notice on either side. 
Applications, stating age, qualifications, experience, 

id present appointment, and giving námes^ and 

addresses of three referees, should be made, by letter 
and. sent (in envelopes endorsed ‘* Medical Appoint-. 
ments”) to the Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1, 
to bé received not later than December 31, 1948 
CURE ME disqualify. 





SOUTH WEST METROPOLITAN REGIONAL . 
. | HOSPITAL BOARD 


BANSTEAD HOSPITAL, Sutton, Surrey 
; | | | PHYSICIAN ` 


x Applications are invited’ for the whole-time -ap-- 
pointment óf.Physician at the above hospital. Pro- 
visional salary will be at the rate of £1,450 per 
annum, subject to review ‘when,the Spens Report is 
implemented or in the'light of adjustments on a 
national bas Candidates should possess the^ 
D.P.M, or its equivalent and a higher medical quali- 
cation 1s desirable. The main duties of the success- 
ful candidate will be to work in the observation 
wards at Fulham Hospital, W.6 (19 beds), where 
it is hoped (that short-term treatment may be under- 
taken in selected cases. The post offers an attrac- 
tive experience in acute psychiatry. After a period 
of six months it will be possible for the officer to 
take up in-patient work at the parent hospital. The 
appointment will be subject te the National Healthe| 
Service (Superannuation) Regulations, 1947, or the 
Asylum Officers’ Superannuation A 1909, and 
terminable by three months: notice on either side. 
Applications, stating age, qualifications, experience 
and ` present appointment; and giving names. and 
, addresses of three referees, shou!d be made by letter 
'and sent n envelopes endorsed ** Medical Appoint- 
ment ’’) to !the'Secretary, South West Metropolitan 
Regional Hospital Board, 11a, Portland Place, W.1, 
to be'received not later than December $1, 1948. 
Canvassing |will disqualify. - ike oe 


„over six ' months, 


7 cipal centre in Frencbay Hospital, 


‘Applications are invited for.six' of the above 
posts. , Candidates *Shouid hold a registered. medica] 
qualification, and have had at least six months’ ex- 
„perience as 4 house -physician in a general hospital. 
Rreference wil be Shown to those who have spent 
at ext six months,ae house physicians in mental 
hospitals or mental deficiency institutions, and who 
intend, ‘in the -light “of their experience, to special- , 
ize in psychiatry. [he registrarships will normally 
be held for two years, and each registrar will work 
in turn in each of three hospitals during this period. 
During the first phase of nine months*he will work 
in a group receiving organized instruction, and 
,arrangements will be made for' attendance at a 
'neurological out-patient department. In the second 
phase he will work in a hospital with a comprehen- 
. sive -mental health service, and willitake on a’, 
measure ‚of clinical responsibility. During this 
period tuition will*be given in child psychiatry. 
During the final phase of training, which will extÉnd 
the registrar will go to a menta 
deficiency institution. The course is planned on the 
basis of the.requirements laid down for the English 
Conjoint D.P.M. The hospitals . concerned will 
afford all the necessary facilities for study, wil! hold 


regular case conferences, and possess adequate 
libraries. These’ hospitals are Belmont (Sutton). 
St. Ebba's, and Netherne (phase 1); Graylingwell, 


"Warlingham Park and St. James,’ Portsmouth (phase 


2); Fountain, Boticys Park, and Manor (phase 3). 
Registrars willbe expected to take Part I of the 
D.P.M.: within the first year,'and to complete the 
examination at the end of the course. The first six 
months of the training perigd will be regarded as 
probationary. Salary will Üe'at the rate of £700 


‘per annum during first year and £800 per annum 


during second year. Applications, stating age. 
qualifications, experiencé, and present appointments, 
and giving names and addresses of three referees, 
should be made by letter, and sent, in envelopes 
endorsed '* Psychiatric. Registrar," to the Secretary. 
South West Metropolitan Regional Hospital Board, 
lla Portland Place, London, WI, not later than 
December 31, 1948. Canvassing will disqualify. 


SOUIHAMPTON nt GENERAL 
SOUTHAMPTON GROUP HOSPITAL ' 
MANAGEMENT COMMITIEE 
RESIDENT HOUSE SURGEON (A or B2). 
(Male or femu'e) ' 

Post. vacant immediately. ` Salary £250 per 
annum, and full residential emoluments, tenable 
for six months. Applications should be sent to, 
the undersigned, c/o Royal South Hants and 
Southampton Hospital, „Southampton: —Frank Jen- 
hings: Secretary. 

SOUTH WESTERN REGIONAL HOSPITAL 

PLASTIC SURGEON 

Applications are invited from registered medical 
practitioners for the appointment, of Plastic" Sur- 
geon. The Plastic Surgical Service, which is being 
organized on a regional basis, will have its prin- 
Bristol, where 
eighty beds will be allocated to "the department 
in the first instance. Applicants must have high 
qualifications in surgery, . apecial cxperience in. , 
plastic surgery, and organizing ability. The. ap- 
pointment is on a whole-time basis àt an initial _ 
salary of £1,750 per annum with permission to 
treat private patients in the hospital, at which a 
limited number of beds will be*designated as private 
wards. The appointment is subject to the Regu- 
lations now and hereafter issued under the National! 
: Health Service Act, 1946, and the salary is súbject 
‘ta review when the new terms and conditions "of 
service are known. Applifations, stating age, 
qualifications and experiénce, together with the 
names of three referees, should- be sent to the 
Secretary ot the * Regional Hospital Board, 6. 
Elton Roa, Bristol, 8. not later than January 7, 
1949. Canvassing in any form will” disqualify. 


SOUTH WESTERN *REGIONAL HOSPITAL 
BOARD 
PLYMOUTH CLINICAL AREA 

:” ASSISTANT ORTHOPAEDIC . SURGEON 

Applications are invited from registered medical 
practitioners for the appointment of whole-time 
Assistant Orthopaedic Surgeon in the Plymouth 
Clinical, Area. Candidates must’ possess higher 
qualifications in surgery and special experience in 
orthopaedic surgery. The successful candidate will. 
work under the general diwection of ghe Ortho- 
paedic Surgeon at Mount Gold Hospital, Plymouth, 
but will also be requirag! to undertake clinical 
duties in other hospitals in the Plymouth Clinical 
Area as may be required. The salary will be 
£1,000 per annum and is subject to review. The 
terms of thee appointment are subject to ghe Regu- 
lations now made and to be made hereaíter under 
the National Health Service Act, 1946. Applica- 
tions, stating age, qualifications and experience, 
together with the names of three referees, should 
be addressed to theeSecretary, Regional Hospital 
Board, 6, Elton Road, Bristol, 8, to reach him 
not later than January 11, 1949." Canvassing cither 
directly or indirectly will disqualify. ° 





Have you réad the notice 
' at the top of page ‘13 ? 





Normandy Road, St. Albans, Herts. 
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Have you read the notice . : 
at the top of .page 13? *. 


SOUTH WESTERN REGIONAL *HOSPITAL 
ARD* s 


e 4 
BRISTOL. «CL L AREA e 
ASSISTANT RADIOLOGIST e 

Applications are invited Tróm registered medical 
practitioners for the appolptment of Assistant 

Radiologist (Diagnostic) in the Bristol Clinical area. 

Candidates must, pdssess the D.M.R. qualification. 

The appoinment is on a whole-time basis and the 

salary will be £1,000 per annum and is subject to 

revicw. The successful candidate will work under 
the direction of the Consultant, Radiologist at 

Southmead Hospital, Ham Green Sanatorium and 

Frenchay Hospital and. if necessary, in qther hos- 

pitais in Bristol and may be required to assist with 

the instruction of candidates "for the-Diploma in 

Radiology. The terms of the appointment are 

subject to the regulations now made and to be made 

hereafter under the National Health Service Act, 

1946. Applications, stating nge, qualifications, and 

experience, together with the names of three 

referces, should be addressed 10 the Secretary, 

Regional Hospital Board. 6, Elton Rond, Bristol, 8, 

10 reach him not later than January 11, 1949. 

Canvassing, either directly or indirectly, will dis- 

quality, a 


SOUTH EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 
ST ANDREW'S HOSPITAL, Billericay 
ORSETT LODGE HOSPITAL, Orsett 
TILBURY SEAMPN'S HOSPITAL, Tilbury 

The Committee are upgrading the present hos- 
pitals within the area nnd 350 emergency beds are, 
in the first Instance, beings organized. The follow- 
Ing appointments are open to candidates who are 
prepared to work in co-operatlon with the Com- 
mittee with the above end in view. The appoint- 
ments will involve considerable responsibllity nnd 
afford valuable “clinical opportunities. Furnished 
accommodation outside the hospitals will be pro- 
vided for married men in the senior posts. For 
the junior posts full residential emoluments will 
be provided : 

ONE SURGICAL REGISTRAR (B1) and ONE 
MEDICAL REGISTRAR (B1) nt each hospital in 
the salary grade £700 to £1,000 per annum. . 

ONE SENIOR HOUSE PHYSICIAN (B2) and 
ONE SENIOR HOUSE SURGEON (B2) at cach 
hospital at salaries from £450 to £600 per annum. 

Applications from practitioners holding BI ap- 
pointments cannot be considered -unless they are 
Ineligible for H M. Forces. The Initial salary on 
appointment "will depend on the qunlificatlon and. 
experience of the successful applicant, 

Applications, with full particulars of qualifico- 
tions, experience and nationality, should be for- 
warded to the undersigned within fourteen days of 
the date of this: advertisement.—Ernest E. Taylor. 
Secretary. the Secretary's Office, Thurrock Hos- 
pital, Stifford Long Lane, Grays. 


SOUTHEND-ON-SEA HOSPITAL 
GROUP .NO. 15 





. GENERAL MOSPITAL, Southend 


REGISTRAR ANAESTHETIST (Di) Appoint- 
ment for one year. Salary £450 per annum, plus 
living out allowance of £150 per “annum. Vacant 
January 1, 1949. Preference given to holders of 


D.A, . 

HOUSE SURGEON (B2)." Appointment for six 
montHs. Salary £200 per annum (subject to re- 
view), Vacant January 14, 1949. 

Group Appointments 

RESIDENT ANAESTHETIST (82) Appoint- 
ment for six months at the Genera! Hospital, 
Southend (£250 ner annum) followed by six months 
nt the General Hospital, .Rochford e(£450 per 
annum). Vaéant January 1, 1949. 

PAEDIATRIC REGISTRAR (BI). Appointment 
for one yeer. Salary £750 per annum, non-resi- 
dent. M.R.C.P., D.C.H. holder preferred, previous 
paediatric experience essential. Vacant January 1, 
19 2 


49 

ORTHOPAEDIC REGISTRAR (Bl) Duties at 
General Hospitals, Southend and Rochford. Ten- 
able for one year. renewable, Salary £750 per 
annum, non-resident. 

Applications from practitioners holding Bl ap- 


pointments cannot be considered for the Bl 
appointme unless they are ineligible for H.M. 
Forces. pplications to reach the undersigned 


within seven days of theadate of this advertisement. 
—J. C. Field, Secretary, Hospital Management 
Committee, 20, Warrior Square, Southend-on-Sea. 


ST, ALBANS AND MID HERTS ,HOSPITAL 
Church Crescent, St. Albans, Herts (114 beds) 
MID HERTS GROUP HOSPITAL 

MANAGEMENT COMMITTEE 
CASUALTY OFFICER (A) (male) 
Applications are invited frem registered medical 
practiuondrs for the position of Casualty Officer 
(A), male. „The appointment will be limited to 
six months In respect of applicants*who are within 
three: months of qualification and are llgble for 
national service. Salary £200 per annum, with full 
residential emoluments ‘Applications should be 
addressed to the Secretary, Mid Herts Group Hos- 
pital Management Committee, Osterhllls Hospital, 

, 
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SOUTH EAST 
. x Hi ITAL BOAR 


* ASSISTANT SENIOR. MEDICAL OFFICER - 
Applications are invited for a ‘temporary post 
of Assistant Senior Medical Officer to the South 
East Metropolitan Regional Hospital Board ai an 
incluive solary of £1,500 by £50 to £1.700. The 
P. is subject to the provisions of the 
Natio Health Service (Superannuation) Regula-» 
. tions, 1947. The officer appointed will be required 
for general administrative duties for a limited 
period. Applications, giving particulars of quell- 
fications and experience, together with the names 
of three referees, should be addressed to the Senior 
Administrative Medical Officer, South East Metro- 
politan Regional Hgspita] Board, 11, Portland 
Place, London, W.1, to reach him not later than 
January 1, 1949. 


SELLY OAK HOSPITAL (1,181; beds) 
BIRMINGHAM LLY OAK) HOSPITAL 
MANAGEMENT IITTEE, GROUP NO. 25 

Applications ore invited from registered medical 
practitioners, male or, female, for the following 
le Appointments : 
ONE CASUALTY OFFICER 

The salary Is at the rate of £472 10s, by £25 
to £572 10s. per annum, plus bonus and residential 
emoluments.9 Candidates should have held previous 
resident surgical ehouse appointments and prefer- 
ably be studying for higher surgical qualifications 

TWO HOUSE SURGEONS (A) 
THREE HOUSE PHYSICIANS (A) 
TWO GYNAECOLOGICAL AND OBSTETRICAL 
HOUSE SURGEONS (A) 

The salary Is at the rate of £250 per annum, 
plus residential emoluments. For the latter group 
of appointments practitioners within three months 
Of qualification and liable under the National Ser- 
vice Acts may apply, when the appointments will 
be for six months, otherwise for one ycar. 

Applications should be sent as soon as possible 
to the Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29, 


STANFIELD SANATORIUM 
CITY OF STOKE-ON-TRENT HOSPITAL 
IANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER 

Applications are invited fos the post of Resident 
Medical Officer at Stanfield Sanatorium. The ap- 
pointment is for one year in the first place nnd may 
be extended. Candidates must be single. Previous 
institutional experience in tuberculosis will be an 
advantage. Salary will®be at the rate of £455 per 
annum, plus emoluments which will include board. 
lodging, laundry, and attendance. If the appoint- 
ment is extended beyond the first year, the salary 
will be reviewed in the light of any agreement on 
a national basis regarding revised rates of remunera- 
tion. The selected candidate will require to act 
under the Immediate direction of the Tuberculosis 
Officer. Further particulars may be obtained from 
the Medical Superintendent, to whom applications, 
Stating age, qualifications, and experience, should be 
forwarded in envelopes endorsed “Stanfield Sana- 
torium—Resident Medical Officer," 
possible. 


SUNNYSIDE MATERNITY HOSPITAL 
Cheltenham 


CHELTENHAM HOSPITAL GROUP 
MANAGEMENT COMMITTEE 
RESIDENT OBSTETRIC OFFICER (92) 
Applicat'ons are invited from registered medical 
practiuoners. including R practitioners holding A 
posis, for the appointment of Resident Obstetnc 
Officer (B2), which will be vacant on February 6, 
1949. The hospital, which !s recognized for the 
purpose of training for the D.R.C.O.G., has $3 
beds and deals with the majority of abnormal 
midwifery cases In North Gloucestershire. The 
appointment is for a period of six months and 
the commencing salary [s at the rate of £250 per 
annum, with full residential emoluments. - Appll- 
cations should be sent to the Secretary, Chelten- 
ham ospital Graup Management Committee, 

Gen@al Hospital, Cheltenham. 


ST. ANNES EAR, NOSE AND THROAT 
OSPITAL (50 beds) 


ns sogn as 


NORTH AND MI ESHIRE HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 17 
a (Manchester Replon) 


HOUSE SURGEON (B2) 

Applications are invited from registered medical 
practitioners, male ‘and female, for the post of 
House Surgeon (B2), including R proggitloners hold- 
ing A posts. Salary £350 per annfn, with usual 
residential ‘emoluments. Six months’ appointment 
in the first instance, to commence ns soon as pos- 
sible. Applications should be sent to the Secre- 
tary, North and Mid-Cheshire Hospital Manage- 
ment Committee, Altrincham General Hospital 
Aluincham.—E. A. Biden, Secretary. 

SALISBURY GENERAL INFIRMARY 
SALISBURY GROUP HOSPITAL 
MANAGEM COMMITTEE 
RESIDENT HOUSE SURGEON (B2) 

Applications nre invited from registered medical 
practitioners for the appointment of Resident 
House Surgeon (B2). Applications from R practi- 
tioners ho'ding A posts considered. Salary at the 
rate of £200 per annum. with full residential emolu- 
ments. The appointment will be for a period of 
six months. Duties to commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee: General Infirmary. Salisbury 


Dec. 18, 1948 


OPOLITAN REGIONAE |. SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Aren 
ASSISTANT TUBERCULOSIS OFFICER 

Applications are invited for the appointment ol; 
ù whole-time Assistant Tuberculosis Officer for thg 
Doncaster area. Candidates should have had ex- 
perience in a General Hospital and for at least 
six months in a Sanatorium, also experience in 
dispensary work. The salary will be at the rate 
of £835 per annum and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months’ notice 
on either side. The post is subject to the Natonal 
Health Service (Superannuation) Regulations, 1947 
nnd 1948, and to the passing of a medica) examina- 
lion. Applications, giving full particulars of name, 
age, qualifications and details of present and 
previous appointments, together with the names 
of three referees, should be addressed to the Sec- 
retary, Fulwood House. Old Fulwood Rond. 
Sheffield. 10. to be ceccived not later than January 
10, 1949 Canvassing, either directly or indirectly, 
will be a disqualification. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road 
PLYMOUTH, SOUTH DEVON, AND 
EAST CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
Practitioners for the appointment of House Sur- 
geon (A), now vacant, including practitioners 
within three months of qualification who are 
liable for service under the National Service Acis, 
If held by a pracütioner who is Hable under these 
Acts, the appointment will be for a period of six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments —Arthur R. Cash. 
Secretary, c/o South Devon and East Cornwall Hos- 
pital, Greenbank, Plymouth. 


SOUTH DEVON AND EAST CORNWALL 
- sj HOSPITAL, Devonport 
PLYMOUTH, SOUTH DEVON, AND 
EAST CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE SURGEON (B2) 
Applications are invited from registered medical 
practitioners for the appoinunent of Senior House 
Surgeon (B2), vacant December 21, 1948, including 
R practitioners who now hold A posts. If held by 
an R practitioner the appointment will be limited 
to six months. Salary is at the rate of £200 per 
annum, with full residentia! emoluments.—Arthur 
R, Cash, Secretary, c/o South Devon and East Corn- g, 
wall Hospital, Greenbank, Plymouth. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Devonport 
PLYMOUTH, SOUTH DEVON, AND 
EAST CORNWALL GENERAL HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Applications are invited from registered medica! 
practitioners for the appointment of House Surgeon 
(A) Surgery with Casunlty. vacant forthwith, in- 
cluding practitioners within Shree moths of quali- 
fication who are Hable for service under the 
National Service Acis. If held by n practitioner 
who is liable under these Acts, the appointment will 
be for a period of six months. Salary is at the 
rate of £175 per annum, with full residential emolu- 
ments.—Afihur R. Gash, Secretary, c/o South Devon ,, 
and East Cornwall Ffospital, Greenbank, Plymouth, 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
HOUSE SURGEON (A) 
to the Ear, Nose and Thront Depariment 
Applications are invited from registered medical 
prnctitioners for the appointment of House Surgeon 
(A) to the Ear, Nose and Throat Department of the 
above hospital, vacant forthwith, including prac- 
titoners within three months of qualification who 
are liable for service under the National Service 
Acts. If held by a practitioner who i9 lable under | 
these Acts, the appointment will be for a period 
of six months, Salary ls nt the rate of £175 per, 
annum, with full residential emoluments.—Arthur Y 


R. Cash, Secretary, South Devon and East Corn- 
i 
ST. MARY'S HOSPITAL FOR WOMEN AND' 


» 


t 


ü 


$ 


wall Hospital, Greesbank Road, Piymouth. 
CHILDREN, Plaistow, London, E.13 
(General Hospital, ‘ho Maternity) : 
WEST HAM GRQUP HOSPITAL i 
MANAGEMENT COMMITTEE i 

Applications are invited from registered medical 
practitioners for the following appointments : 

RESIDENT PHYSICIAN (B2), vacant January !, 
1949. Salary £250 per annum, with full residential 
emoluments. R practitioners holding A posts may ' 
apply. when appointment* will be limited to six 
months, 

RESIDENT CASUALTY OFFICER AND\ 
ANAESTHETIST (B2), now vacant. Salary £2504; 
per annum, with ful’ residential emoluments. R” 
practitioners holding A posts may apply, when 
appointment wil! be limited to six months. 

Applications to be sent to*the Secretary as soon! 
as possible. 


* 


» 
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SUTTON AND CHEAM GENERAL HOSPITAL 
MATERNITY ANNEXE (21 beds) . 
RESIDENT ACCOUCHEUR (Bl) . 

Applications are invited fiom registered medical 


W practitioners, male, for the appointment of Resi- 
4% dent Accoucheur (B1) for the Maternity Centre. 


The selected candidate will be required to take up 
duty on January 1, 1949. Candidates must have 
held house appointments and have had special 
experience in obstetrics, The appointment wili bé 
limited in the first instance to six months, but may 
be extended a further six months. Salary is at the 
rate of £300 per annum, with full residential emolu- 
ments. Applications should be sent to the Secre- 
tary immediately. 


path AE )——————————— 
SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SURGICAL REGISTRAR (Bl) 
Applications are invited from registered medical 
practitioners who have held Bl appointments, and 
who are not liable for service, for the appoint- 
ment of Surgical Registrar (Bl) at the Swindon 
Hospitals, Salary £900 per annum, rising by 


' annual increments of £100 to a maximum of £1,100 


p 


i 


4 


` 


A 


per annum. Applications, stating age, qualifica- 
tions, present appointment and previous experience, 
together with the names of three referees, should 
be sent as soon as possible to the Secretary, Swin- 
don and District Hospital Management Committee, 
7. Okus Road, Swindon. Wilts. 


ST. THOMAS’ HOSPITAL, S.E.1 
PART-IIME MEDICAL OFFICER 
in Charge of Child Guidance in the Children's Dept. 
Applications are invited from registered medical 
practitioners for the post of part-time Medical 
Officer in charge of Child Guidance in the Chil- 
dren's Department. The appointment will be for 
one year in the first instance, renewable up to 
four years, Salary wil be on the scale for Chief 
Assistants; provisional: £100 per annum per 
weekly session, pending the adoption of the Spens 
Report. Applications (twelve copies), stating age, 
qualifications (with dates) and details of experi- 
ence, and the names and addresses of three referees 
to whom the hospital may write, should be sent 
to the Clerk of the Governors not later than 
January 1, 1949. 


ST. LUKE’S HOSPITAL UNIT M 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT MEDICAL OFFICER (B1) 
Applications are invited for the post of Resident 
Medical Officer (BI). The salary will be at thc 
rate of £497 10s. by £25 to £597 10s., plus usual 
residential emoluments. Applications from R prac- 
titioners holding B1 posts cannot. be considered 
unless they are inctigible for H.M. Forces. The 
post is superannuable, Applications to be addressed 
to the undersigned as soon as’ possible.—H. J. 
Johnson, Secretary, Huddersfield Royal Infirmary. 


SOUTH LONDON HOSPITAL FOR WOMEN 
Clapham Common, S.W.4 
RESIDENT MEDICAL OFFICER 
Applications are invited from 'registered women 
medical practitioners for thc appointment of Resi- 
dent Medical Officer. for 50-bed Country Branch 
at Crawley, Sussex, for a period, of three months, 
commencinge as soone as possible, with, eligibility 
for re-appointment. Salary at the rate of £350 
per annum, with full residential emoluments. Ap- 
plications, ‘stating age, nationality and qualifications 
(with dates), and accompanied by three recent 
‘testimonials, sheuk!: be sent to the Senjor Admini- 

Strative Assistant, , e 


ST. MARY ISLIN IN HOSPITAL 
ARCHWAY GROUP HGSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 

Required immediately, including .R_ practitioners 
within three months of qualification, The apnoint- 
ment is for six manths in the first instance, Salar9 
at rate of £200 per annum, with full residential 
emoluments, Applications (no forms), together with 
copies, of two recent testimonials, to the Medical 
"Superintendent, St. Mary Islington Hospital, High- 
gate Hill, London, N.19. 


STOCKTON AND THORNABY HOSPITAL 
Stocktgn-on-Tees (135 beds—4 residents) 
OR HOUSE SURGEON (A) : 

Applications are invited from registered medical 
practitioners fer thé above post becoming vacant 
about the middle of January, 1949, including prac- 
utioners within three months of qualification who 
are liable for service undc the National Service 
Acts, when appointment will be made for a period 
of six months. Salary £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned as soon as possible.—J. 
Wilkinson, Secretary-Superintendent. 





IMPORTANT NOTICE 


. APPOINTMENTS . 
Medical practitioners are reque 
* not. to apply A 
for any appointment referred to in 
this notice or for appointments 
under local authorities referred to in 
this notice without first having com- 
municated with the Secretary td the 

British Medical Association, 
B.M.A. House, Tavistock Square, 
WC.l. 


GOVERNMENT SERVICE 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical Inspectors, Established, (2), Depari- 
ment of Health, Dublin.) 


LOCAL GOVERNMENT SERVICE 


COUNTY COUNCIL OF WEST, LOTHIAN 


(Assistant Medical Officer of Health and Assis- 
tant School Medical Officer.) 


COUNTY OF PEMBROKESHIRE 
(District Medical Officer of Health and 
Assistant County Medical Officer, Eastern 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical Officer of Health.) 


BOROUGH OF WALLSEND 
METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY 


OVERSEAS 
CITY COUNCIL 
(Queensland, Australin) 
(Medical Officer of Health.) 
. 

' By Order of the Council, 

CHARLES HILL, 
December 13, 1948. Secretary. 
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£ D 
ST. RICHARD'S HOSPITAL, Chichester, Süssex 


(400 beds) 
~ HOUSE SURGEON (A) 

Applications are invited from registered medical 
pragitioners for the post of 'House Surgeon (A) 
for a period of six months only in the first instance, 
Salary £150 per annum, with full residential emolu- 
ments. The man or woman appointed will work 
primarily in the surgical wards of the hospital but 
must be prepared to undertake other work if re- 
quested by the Medical Superintendent, The post 
is vacant January 5, 1949, and applications, stating 
age, qualifications and experience, and giving the 
names of two persons to whom reference may be 
made, should be sent to the Medical Superintendent 
immediately. 


e ST. GEORGE’S HOSPITAL, S.W.1 
Resident ASSISTANT CLINICAL PATHOLOGIST 
Applications are invited for the post of Resident 
Assistant Clinical Pathologist. Salary will be at 
the rate of £350 per annum. The appointment will 
be for six months, from January 16, 1949, but can 
be extended to one year. The holder will work 
under the supervision of the ‘Director of Papology 
and the duties may include those concerned with 
Blood Transfusion. Applicants shoufd have held 
previous resident house appointments. Applications 
to be sent to the undersigned not later than Decem- 
ber 27, 1948.—P. H. Constable, House Governor. 


ST. GEORGE'S HOSPITAL, S.W.1 
RESIDENT OBSTETRIC ASSISTANT (B2) 
Applications are invited for the post of Resident 
Obstetric Nes (B2. Experience in anaesthetics 





desirable. e appolnunent is for six months 
commencing February 1, 1949. Salasy is at the 
rate of £200 per annum. Applications should be 
sent, with the names of two referees, to the House 
Governor not later than January 15, 1949.—P. H. 
Constable, House Governor. 


' ments. 


e . 
STAMFORD, RUTLAND AND GENERAL 
INFIRMARY 

. CASUALTY OFFICER AND HOUSE 

. PHYSICIAN (A) , 
Applications arę? invited from ‘registered practi- 
tioners, male and female, for the position of 
Casualty Officer and House Physician (A), now 
vacant. ` If held by an R practitioner the appoint- 
ineàt will be limited to six, Months. Salary £200 
per ahnum, full residential “emoluments. Applica- 
tions should be sent.td the Secretary, The Infirmary, 
Stamford. 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10 
MEDICAL REGISTRAR td Rheumatism Unit 
Non-resident, higher qualifications necessary. 
Applications, with names of three personal referees, 
should be sent to, the Medical Superintendent with- 
in fifteen days from the date of this issue (no 
speclal forms are issued). Salary £740 by £30 to 
£860 per annum, subject to review. 


» TILBURY -HOSPITAL 
SOUTH EAST ESSEX HOSPITAL  , 
. MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (B) * 
Applications are invited from registered medical 
pr&ctitioners, male and female, for the appoint- 
ment of House Physician (Bl) vacant immediately. 
The successful applicant will work directly 
under the supervision of the Visiting Medical Staff’ 
and will be responsible to them for the care of 
approximately thirty beds (malo, female and chil- 
dren) apart from certain special out-ratient clinics. 
The appointment will be for six months in the 
first instance. Applications from: R practitioners 
hoMing B1 appointments cannot be considered un- 
less they are ineligible for H.M. Forces. Salary 
at the rate of £350 per anum, plus full residential 
emoluments. Applications, stating age, nationality, 
qualifications and experience, .together with the 
names, of three referegs, should be addressed to 
the undersigned as soon ‘as possible.—Ernest E. 
Taylor, Secretary, Secretary's Office, Thurrock Hos- 


. pital, Grays, Essex. 


pitat, TAYS, ee 
TUNBRIDGE WELLS DISTRICT HOSPITAL 
Tunbridge Welfs 
TUNBRIDGE WELLS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Required January 31, 1949. This post is recog- 
nized for the Diploma of Anaesthetics. Salary at 
the rate of £200 per annum, with full residential 
emoluments. If held by an R practitioner the 
appointment will be limited to six months.—E. A. 
Wagstaff, Superintendent-Secretary. 


UNITED BIRMINGHAM HOSPITALS 
RESIDENT ANAESTHETISTS (B2) 
Applications are invited from registered medical 
practitioners, male or female, for the appointments 
of Resident Anaesthetist (B2), including R practi- 
tioners who now hold A posts. The appointments 
are for six months from February 1 and are recog- 
nized Resident Anaesthetist posts for the purpose 
of taking the Diploma in Anaesthejics. Candi- 
dates from the Forces will be specially considered. 
The officers appointed may be required to under- 
take duty in rotation at the* Maternity Hospital. 
Salary £200 per annum, with full residential emolu- 
ments Applications, ‘stating age, - qualifications, 
experience, nationality and présent post, together 
with copies of three testimonials, should be sent 
to the undersigned before December 31.—G. Mut- 
ford, Secretary and Principal Administrative Officer. 
United Birmingham Hospitals, The Queen Eliza- 

beth Hospital, Birmingham, 15. 


UNITED SHEFFIELD HOSPITALS 
CHILDREN'S HOSPITAL UNIT ' 
RESIDENT CLINICAL.ASSISTANT (BD 
Applications are invited (rom registered medical 
practitioners for the post of Resident Clinical 
Assistant (BD. „Applications from practitioners 
holding posts cannot be considered unless they 
are ineligible for H.M, Forces. Commencing. 
salary £350 per annum, with full residential emolu- 
The successfub 


candidate will be required 
to commence duty in early January. A higher 
qualification will be an advantage. . Applications 
should be sent to the undersigned at the United 
Sheffield Hospitals, Royal Hospital, Sheffield, 1, 
not later than December 27, 1948.—Joseph Griffith, 


Chief Administrative Officer. 


(Continued on page 28) 
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at the top ôf page 13 ? 














Established 
1885 


Annual Subscription £l 


THE Medical Defence Union 


MUSeum 
VII AGCIO RAPTUM OL FR RrCMCC IRGEND 1337 
MEMBERSHIP EXCEEDS 32,000 


* 9. 
. 





Assets exceed £175,000 . 


Protection is essential for every practitioner engaged in any form of practice 
Full particular§ from the Setretary (Dr. ROBERT FonBES), The Medical Defence Union, Ltd., 49, Bedford Square, London, W.C.1 
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CHARGES FOR 1 CRANLEIGH °SCHOOL, SURREY.—Entrafice 
Scholarships. £ H š 
CLASSIFIED ADVERTISEMENTS | $030. re aired ih Instrumental and Choral, 


s 











e 
š ROYAL COLLEGE OF SURGEONS 
. . OF ENGLAND 


e FACULTY OF ANAESTHETISTS ' 








^ each cxamination ‘one £losc Scholarship of not : n 
FO DECEMBER IK ASE SEE 3 less than £50 per annum will ts awarded to thc LORTSRADUATE AN EUREN AND TUTORIALS g 
——— | SOn Of a member of the medical or deptal profes: x 
: sion. Details from Bursar. s MARCH, 1949 
CHRISTMAS, 1948 . LECTURES : 
e H . ,À course of 45 lectures in Anaesthetics -will be 





given at the College from March 29 to April 22. 
1949. It is proposed, to give three lectures daily 
(two in the morning and one in the late afternoon) 
from Monday to Friday for a period of three con- 
secutive weeks. The fee for the whole course is 
£15 15s., Fellows and Members of the College will ' 
be admitted on payment of a fce of £12 12s. The 
complete list-of Lectures and their subjects will be ‘* 
published in due course. The closing date for appli- 
cations is March 18, 1949, 


s TUTORIALS 
A series of Tutorials in Anaesthetics will also be 
held during the samc period as the Lectures, and 
wil consist of 10 one-hourly periods, commencing 
at 6.15 p.m. Each Tutorial Class will be limited 
to 10 students. Applications must be received by 
March 11, 1949. Fee £10 10s. 


A . 9 ay Q^ M AR.CP. B.Sc. (physiology).—Box 777, B.M.].* 
The erti . Ma i ——— L DN 
Advertisement. Manager will ¢ CATIONAL HOSPITAL, QUEEN SQUARE, LON- 


make every endeavqur to include | DON, W.C.i (Institute of Neurology).—AÀ Course 


1 j of CLINICAL DEMONSTRATIONS will be given 
s dvertisements of APPOINTMENTS on Wednesdays, at 4 p.m. from January 12 till 


VACANT'and “ SMALLS" if they reach April %: and also Saturdays, at 10.30 a.m., 

H ron’ January 15 till April 9, inclusive, These 

him not later than demonstrations are open to postgraduate students 

I : at a fee of onc guinea for the course. Admission 

. Wed., Dec. 22 ... for Jan. I issue . Will be by ticket, but no doctor wil! be allowed to 

be pe) attend both courses, @Applications should be made 
h——————— — —À—————— t 


to the Dean. 


APPOINTMENTS—Hospitals and Public | NORTH LONDON PASTGRADUATE MEDICAL | 


Chase Farm Hospital, Enfield ; North Eastern Hos. 
Health, commence at page 13. pital, Tottenham, N.Í5; North Middlesex Hospital, 


Qo —M ÓÓÁ M — MM —— Ma Edmonton, N.18; The Prince of Walcs’s General $ 
: Hospital, Toe&enham, N.15.—A COURSE IN AD-" BASIC SCIENCES . 
: PERSONAL VANCED SURGERY will be held from January A course of 72 lectures in Anatomy, Applied 


Physiology, Pathology and Pharmacology is being 
held in the College from April to June, 1949. 
Details may be obtained on application. 
"Applications, accompanied by a cheque for the 
appropriate fee, should. be sent to the Secretary, 
Faculty of Anacsthetists, Royal College of Sur- 
geons of England, Lincoln's Inn Fields, London, 
W.C.2.—W.  F. Davis, Secretary, Faculty of 
Anaesthetists. x 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 
FACULTY OF DENTAL SURGERY 
Lectures and Demonstrations in Anatomy, Applied 
Physiology and Pathology in their Application to ^ 
Dental Surgery and in Dental Histology 

JANUARY. FEBRUARY and MARCH, 1949 

A course of practical demonstrations and a series 
of Lectures in the above subjects wil! take place 
in the College from January 24 to March 18, 1949, 
Practical Demonstrations by Professor G. Hadficld, 
Professor John Beattie, Mr. R. J. Last, Dr. E. W. 
Fish, and Mr. T. W, Widdowson—afternoons only 
for eight weeks. Dissecting Room facilities will be 
available in the mornings. Lectures—24 Lectures 
will be held at 5 and 6.15 p.m. on three or four 
evenings a weck for four weeks. Fees—Demonstra- 
tons and Lectures—£31 10s. Fellows, Members 
and Licentiates of the Co;Jege £27 6s. Lectures only , 
—£10 10s. Fellows, Members and Licentiates' of the 
College £6 6s. The Museum and Library are open 
daily. Applications, accompanicd by a chequc for 
the appropriate amount, should be sent to the Sec- 
retary, Faculty , of Dental Surgery, Royal ' College 
of Surgeons, Lihcoln's Inn Fields, London, W.C.2, 
from whom full particulars of thc courses may be 
obtained.—W. F. Davis, Secretary, Faculty of 
Dental Surgery. ‘ 


NURSE, R.M.N, COULD ACCOMMODATE | 31 1949. to March 25, 1949, including lectures, 
CHRONIC NERVE CASES in her lovely home on clinical demonstrations and tutorlaís in surgical 
the South Goast, tasy reach London. from 8 gns. anatomy. Fee 25 guineas. Kindly send applica- 
per week.—Box 2001, B.MJ. tions and details of qualifications and experience 


re C TBRHMNBRT RAD NM th . The Prih les's General Hos- 
ONE OR TWO SEMLINVALID, CONVALES- | Mul Pren The Prince of Wales's General Hos 


CENT OR TIRED GUESTS ‘welcomed ın small, =o aaa a 
warm, private country house. 2-6 weeks. Own | OBSTETRICS AND GYNAECOLOGY.—The neat 
poultry. Cooking a. sbeciality.—Dox 2050, B.M.J course for M.R.C.O.G. candidates and others 
——————————S specializing in Obstetrics and Gynaecology will be- 
a : gin at the City of London Maternity Hospital, 
NOTIGES London, on Jan. 11, 1949, at 5.30 p.m.—Apply Prol 


APPLICANTS ARE ADVISED Ho d: cnra F J. Browne, Heath Lodge, Watford Heath. Herts 
not to send origin: AACTAY TTT A DENT M 
testimonials when replying to advertisements. | POSTAL COACHING for all Medical Examina- 


Copies will answer the purpose quite as well, and tions. Examination Successes, 1901-47 ; M D Lona. 
in the event of their being lost or mislaid no | 454: M.B., B.S.Lond.. Final, 436; F.R.C S.Eng. 
inconvenience will* ensue. Primary, 4M , F.R.C.S.Eng., Fifa! 308: M R.C.P 
Lond., 427; M.R.C:S., L R.C.P., Final, 891; D.A 
: i (193647) a bom CSI D.Obst.R.C.O.G4 
TMEN M.R.C.O.G., .H.. .L.O., many successes 
INDUSTRIAL APPOIN ENTS Assistance with M.D Thesis. Medical prospectus 
WANTED. — SHIPS SURGEON required by (24 pp.) gratis, along with list of Tutors, etc., on 
Shipping Company for (1) Single voyage to Cape- application to the Secretary.— University Examina- 
town, January, or (2) Round trip, commencing ap- | tion Postal Institutione 17, Red Lion Square 
proximately: May. Salary A pel per month: London. W C.1 Phone: HOLborn 6313. 
articulars from Magennis, 25, olmle ardens, ALT ODDO —— 
N. £ Y MEDICAL'CORRESPONDENCE COLLEGE, 19, 


a  — Welbeck Street, London, W.1, provides COACH- 
MEDICAL PRACTITIONERS REQUIRED BY | ING for all Medical Examinations, D.A;, D.P.M.. 


MEDICAL PUBLISHING COMPANY for absirac- | D.O.M.S.  D.L.O.. DCH. DMRD. and 
ting current medical literature. Remuneration at D.M.R.T.. M.R.C.P., F.R.C.S., M.D. thesis, and 
1 guinea per thousand words for English journals | ali qualifying exams by a staff of highly qualified 
and 2 guineas per thousand words for foreign jour- ‘Tutors, Honoursmen, and Gold Medallists. Com- 
nals, Please state which branches of medicine are plete Guide to Medical Examinations sent free on 
preferred.— Box 2051e B.M.J. ee application. Applicants should state in which 
THE CROOKES LABORATORIES require n medi. | Qualification they ire interested. 
cal man to take control of Medical Department. | TUITION IN MEDICINE for M.R.C.P.. M.D.. 
Experience in the compilation of medical literature | D.C.H. and qualifying exams., London area. Fees 
and advertisements *is cssential and the position | by arrangement.—Box 2020, B.M.J. 

would also control clinical and pharmacological UNIVERSITY OF BRISTOL.—A course for the 


Xe 














" d 





. 
trials of new. products. A minimum salary of £1,000 \ ? 
ber annum will be paid, a higher figure being de- DIPLOMA, IN PSYCHOLOGICAL MERICINE, PRACTICES 
pendent upon qualifications. Full details of past art L will be held in the Spring and Summer 

n terms, 1949. Lectures and demonstrations will be OFFERED 


es: s . i H h ini n : 
application EC he CMM DE ME The rupi spread over both terms and will commence in the 
Laboratories, Ltd., «Gorst Road, Fark Royal, third week of January. The fee for the course is 
N.W.10. Applications will þe tonsidered in the | ten guineas. Applications to attend the course 
strictest confidence. A should be sent before December 3l, to the Direc- 
——— Á———ÓÓÁ———————— — tor of Medical Postgraduate Studies, The Univer- 
TWO MEDICAL OFFICERS required in Oil Com- | sity, Bristol, from whom further particulars ma$ 
pany® Hospital in tpe Persian Gulf. One must | be obtained 


have good anaesthetic experience and the other UNIVERSITY OF LEEDS. MD. EXAWTNA. 
must have special experience in laboratory tech- ERSITY OF LEEDS. M.D. EXAMINA- 
nique particularly -bacteriological. Commencing WD SEW. MU CAT IONS fer the award of He 
salary will depend upon experiente but will not Be 1949. Notice wi, come into effect on January 1. 

$ otice is hereby given that candidates who 


less than £1,400 per annum. Board afd accom- riis 
i 1l i i have gttempted the examination .under the regula- 
modation will be provided by the company. Further tio éo in force ay present thémselves for 


particulars can be obtained erom Box 2004, B.M.J. re-examination under`the present regulations up 


Ophthalmic Practice and House for sale, East 
Coast. Further particulars on application.—Box 
P2038, B.M.J. 
Pantep 
‘Wanted, March, 1949, by released European 4 
Government Servant, India, good class Practice up 

to £4,000 per annum, South of England. preferably . 
coast. Ample cash for property.—Box P2039, 


8.M.J. 
EXCHANGE 


Industrial practice, near Manchester, 5,300 caplta, 
appointments £200, detached house to rent, in 
Exchange for smaller practice north of Wigan with" ý 








- 3 to and including September, 1950. suitable house, Lancs, or Cumberland.—Box P1167, 
B.M.J. 

UNIVERSITY APPOINTMENTS z , 
UNIVERSITY OF CAMBRIDGE.—AÀn election to * . LECTURES ps 
the PINSENT-DARWIN STUDENTSHIP IN MEN- ASSISTANTSHIPS 
TAL PATHOLOGY will be made at Cambridge in ROYAL COLLEGE OF SURGEONS X k £ 
March. It is of the annual value of about £250 and OF ENGLAND i VACANT X 
is tenable for three yer. The sradent must engere FACULTY OF DENTAL SURGERY Wanted, for’ mixed, practice Birmingham suburb, 
in original research intg any problem having a bear- Male Assistant, defiffite View. Salary £800 per 
ing on menal defects; but may carry cn educa- PECORE ENIME Sona L AND annum. Box 2009, B.M.J. » > 
tional or other work concurrently. Appiications : Wanted, Traince Assistant, outdoor, London ^ 
should be sent before FeBruary 28 tọ the Secretary, FEBRUARY AND MARCH, 1949 (Essex) area, Can live elsewh@re.—Box-2052, B.M.J. 
Pinsent-Daiwin Studentship, Psychological Labora- A course of 24 Lectures in the above subjects will Wanted, Assistant with View, in town and coun- 


tory, Cambridge. Applicants should state their age be given at the College, commencing on February 
and qualifications and the general nature of the | 21. There will be two lectures on three or four 
rescaich (Mat they wish to undertake® Ne testi- | evenings each week at 5 and 6.15 p.m., over a 
monia's are required, but applicants should give | period of four weeks. The fee for the whole course 
the names of not more than three referees. is £10 10s. Fellows and Members of the College 
7 And COME ând Ma rdi in Dental Surgery of 

p ^ the College wil be admitted on- payment of a fee 
EDUCATIONAL ` of £6 6s. The complete list of Lecturers and their 


F.R.C.S Edin.) POSTAL COURSES for the subjects will be available later. Applications, ac- 


- companied by a cheque for £10 10s. or £6 6s., 
SERIMARY and FNAL ee or gr on should be sent to the Secretary, Faculty of Dental 


» i Surgery, Royal College of Surgeons, Lincoln's Inn 
F.R.C.S.. Surgeon's Hall, Edinburgh. — — ., — Fiefds, London, W.C.2. A similar course will be 
COACHING IN SMALL TUTORIAL CLASSES, held in September, of which details will be avail- 
evenings, for final F.R.C.S., by arrangement.— able at f later date.—W. F. Davis, Secretary. 


ty practice near Harrogate. Hospital, obstetric, a! 
and G.P. experience. Own car. Good salary, house ^ 
free, all motoring expenses paid.—Box 2053, B.M.J. 
Wanted, Temporary Lady Assistant, outdoor, 
Lancashire, accommodation available, experience » 
not essential Car desirable. Salary £700, £100 
car allowance.—Box 2025., B.M.J. \ 
Wanted immediately, Single Male — Assistant, 
Yorkshire mining district. Car owner. -Live out, 
Salary by arrangement. Early View partnership,— 
Box 2030. B.MJ. , a 
Wanted immediatel$, Female Ass'stant, for mived ^! 
practice in Monmouthshire, interest in midwifery 
necessary. Accommodation available. Salary ac- 








cording to experience. -Som@ hospital work.—Box 
Apply Box 2061, B.M.J. af Faculty of Dental Surgery. 2026. BMJ. 
. = : A 
1 z B . .* $ e à 


. Dec. 18, 1948 
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Wanted, Trainee Assistant in large partmership,, 
North London. Good salary and excellent train-, 
ing conditions.—Box 2029, B.MJ. 

Wanted, experienced Medical „Assistant for "large 
agindustrial practice (three partners) in N.W. Eng 
Sland, within easy reach of Lake District. Libera 
terms offered, with view to partnership, to suitable 
person. Off-duty rota for week-cnds, and half-day 
weekly. Give full particulars of qualifications ana 


caperience with "copies of recent testimonials," .to *|* 


Box 2010. B.MJ. 

Wanted, Assistant in general practice in Surrey. 
. No previous experience required. Accommodation 
available.—Box 2023. B.M.J. Š 
+ Wanted, Outdoor Assistant with a View to Part- 
nership in Midland city. Salary £800 and car 
- allowance.—Box 2011, B.M.J. 

Wanted, Temporary Assistant, country practice. 
Leicestershire. Preferably newly qualified. . Live 
out, £750.—Box 2012, B.M.J. ' 

Wanted, Assistant, male,- preferably car owner. 
Experlenced general practice. House available.— 
Box 2013, B.MJ, = 

Wanted, lady Assistant, large practice in small 
West Riding town Some midwifery, , experience 
not essential if really interested. Furnished flat. 
Generous salary by  arrangement.—Box 2014, 
t B.M.I. 7 i 

Wanted, Assistant in Midland market town ; male, 
British, with considerable hospital and some G.P. 
experience, including midwifery ; postgraduate medi- 
. cal degree preferred ; ‘exceptional prospects with 
3 definite view to succession soon if suitable ; furn- 
ished accommodation available at first, house to 
rent later: salary by arrangement.—Box 1836; B.M.J, 

Wanted, Outdoor Assistant for Midland practice. 
Good salary. Own car cssential.—Box 1824. 
B.M J. 

Assistant, sinpie, 
London practice. 
2027, B.MJ. 

Assistant, male, with or without View, two ipart: 
rish. 


car. owner, required for targe 
Excellent. accommodation.—Box 


ners, Manchester area. English, Scottish, 
, Prospects good. Salary by arrangement.—Box 
2022. B.M J. 


Assistant with View, Birmingham, large practice, . 
fine house. Good salary reliable man.—Box 1837, 
B.MJ. ' 

Capable married Assistant required. Pleasant 
Midland town. Work moderate, Secretary em- , 
pioyed. Modern house with garden, garage pro- 
vided away from surgery. Good salary, Car allow- 
ance.—Box 2054, B.M.J, 

Doctor doing general practice, except midwifery, 
would like Assistant or Partner with some know- 
ledge of homoeopathy. poo patients. Scotch pre- 
ferred.—Box 2063, B.M.J, 

Ophthalmic practice, West Country. Assistant 

t d. Must be on O.S.C, list. Box 2021, 

MJ. 

South West Town. Wanted, Assistant (Outdoor). 
Own car essential. Good cpening to suitable man. 

4 Salary by arrangement.—Box +2015, B.M.J. 
$ Trainee Assistant, single, required under N.H.S. 
scheme for North London.—Box 2028, B.MJ, 

Woman Assistant, part-time, four to five after- 
noon surgeries weckly, industrial practice East End 
London; chiefly women and children.—Box 2024, 

.M.J. g 

Woman Assistant, Ingocr, country practice, York- 
shire. Salary £600, car provided.—Box 2016. 


B.MJ. 
WANTED 

Wanted, Evening, Week-end Surgeries “or Part- 
time by Jewish ex-R.A.M.C. doctor, Hospital, 
G.P. experience, 35, single. Good tgstimonials. 

2 Preferred London North, Noh West.—Box 2032, 

| BMJ, 

t Wanted, Assistantship with View, M.B., B.Chir. 
(Cantab) D.R.C.O.G., 28. Considerable hospital, 
slight G.P. experlence.—Box 2055, B.M.J. 

Doctor Kathleen M. Waldron, 23, Warbeck 
Road, Shepherd's Bush, W.12, free for Morning, 
and Evening Surgeries through winter, commencing 
January. M 

Reliable general practitioner available from mid- 
January for Surgery, no visits.—Box 2003. B.M.J. 

\ Polish doctor, experienced, seeks part-time Assis- 

' tantship in London.—Box 2033. B.M.J. 

Registered medical practitioner (Polish) seeks 
Assistantshipgwith or without View. Good all-round 
G.P. and hospital experience. Small unfurnishec 
flat desirable but not cssential-——Box 2037, B.M.J. 

Woman doctor available Morning and Evening 
Surgeries, also Week-ends, London.—Box 2034, 
B.M J. 

Woman doctor, married, n children, cx-Service, 
hospital and general practice experience, requires 
Assistantship, rural area or quiet suburb near Lon- 
don.—Hox 2038, B.M. i 

Woman doctor, M.B.,. Ch.B.Edin., seeks Assis- 

\tantship with View. Experienced hospital, mid- 
wifery, general practice.—Box 2017, B.M.J. 


f : LOCUMS 
VACANT : 


Wanted, Locum, male or female, for country 

town, Northumberland. Light work and little night 

å work. Four or five weeks from about the middle 
of February. Car available.—Box 2056, B.M.J. 


AVAILABLE ` 


Experienced womans graduate avajlable Locums 
fate December. Own carl—Box 2036, B.MJ. 


«West Ridmg. Thoroughly exyftrienced reliable 
doctor, with car, available shorfest notice for week- 
„ends, odd days, evening syrgeries. Pontefract, Don-, 
caster, Wakeficid, Barnsley. Sheffield, Leeds'districts. 
|; Box 2018, B.M.J.« RE 


Box 2018, BMJ.e — neo fo 
_. | MEDICAL POSTS ERE 
. : VACANT i 3 


India, Central Provinces : Woman Doctor wanted 
for Scottish Episcopal Church Mission, Chanda. 
Small hospital and village work.—Apply R.C.C. 
Secretary, 13, Drumsheugh Gardens. Edinburgh. 

National; Biood ‘Transfusion Service. e Leeds 
Regional Hospital Board. Waboratory Technicians 
are required for the Regional Transfusion Centre. 
Applicants 'must be experienced in routine haema- 
tology (including blood group serology and bactcrio- 
logy). 
mittee scales. Applications, stating .age, qualifica- 
tions and experience, and enclosing copies of re- 
cent testimonials, should be, submitted immediately 
to the Regional Blood Transfusion Officer, Regionale 
Transfusion Laboratory, Bridle Path. York Road. 
Seacroft, Leeds, : ft Jey 
s WANTED e . 

M.B., Ch.B., D.P.H.(Edin.) dert. Trop. Med., 
desires lab. or admin. part-time work southern 
counties. Trop. experience.—Box 2057, B.M.J. 


. PARTNERSHIPS 
OFFERED 


Ophtha'mic Partnership In excellent private resl- 
dential suburb offered suitably experienced oph- 
thalmologist. House if wanted.—Box P2062, B.M.J. 

l 


m m 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are hclé by us in strict 
confidence and camnot be disclosed. Appli- 
cations should be separately enclosed and 
clearly addressed : f , 


Box No, ..... 
British — Medica! Journa? 
B.M.A. House. 
Tavistock Square, W.C.1 


All : communications are forwarded to 
advertisers under plain cover. 

It is not possible for thls office to acccpt 
telephone messages for relay to advertisers. 















PHARMACISTS, 
DIETITIANS, DISPENSERS, 'NURSES 


VACANT 


Dispenser required for country practice at Bidford- jA 41 months, house trained: 


on-Avon, Warwickshire.—Box 2058, B.M.J. 

Two experienced dispensers (Hall preferred), per- 
manent positions. Good class modern pharmacies 
(five) Epping Forest locality. Full-time dispensing" 


if required. Attractive offers. Interview.—L. 
Matthews, Chemist, Wanstead, E.ll. 

Z $ AVAILABLE 
Dispenser-Bookkeeper, qualified, experienced, 


seeks Post, South preferably. Free now.—Box 
2044, B.M.J, 
Dispenser - Secretary - Receptionist (experienced) 
requires Post end January.—Box 2043, B.M.J, 
Lady dispenser, experienced, seeks Post in medi- 
cal practice’ or hospital.—Box 2040, B.M.J. 
Qualified dispenser, cight years’ experlencé, re- 
quires Post: in private -practice with unftirnished 
accommodation.—Box 2041, B.M.J. 
Secretary-Receptionist, Hal tralned dispenser, 
London area preferred.—Box 2042, B.MJ, 
S.R.N. desires interesting post Nurse gnd/or Re- 
ceptionist London area. Living out.—Box 2005, 





B.M.1 

RECEP'NONISTS, SECRETARIES, 
-< TYPISIS, ETC. ° 
l ~ VACANT, 


P 

None of the vacancies under this heading relates 
10 a man between the ages of 18 and 50 inclusive, or 
a woman between the ages of 18 and 40 inclusive, 
unless 'he or, she is excepted jrom the provisions 
of the Control of Engagemery Order, 1947, or the 
vacancy is for employment excepted from the pro- 
visions of that Order. . 


—————————————— 

Wanted, Lady Secretary to firm of docters in 
country town, Sussex. Shorthand and typing essen- 
tial. Good salary. Write, giving particulars and 
-references.—Box 1853, B.M J. 

Speedy typist wanted by Harley Street Specialist. 
No shorthand necessary. Hours 9 to 6. Apply 
with particulars-of age, experience and full particu-' 
lars to Box: 2045, , B[M J. ° 


"gin writing, 


Salary according to Jgint Negotiating Com- "| 


v * 


. 

Windsor Group Hospital Management Committee, 

nadian Red Cross Memorial Hospital, Taplow, 
Maidenhead, Berks.—Applications atc invited for 
the post of Secretary to the Director of the Special 
Unfit for Resgarch onsJuvenile Rheumatism at this 
hospjtal. Candidatés must have had previous medi- 
cal secretatial experience and possess good spceds 
in shorthand‘ and typing, together with a sound 
knofvledgc of medical terminology. The salary will 
be on ghe scale £390,by £15 to £435. Applications 
giving qualifications and experience, 
together with copies of three ‘recent testimonials, 
should be sent to tbe undersigned immcediately.— 
Deputy Administrative Officer. , 


HOUSEKEEPERS * 
Lady  Cook-Housekeeper required by retire 
doctor and wife, charwoman  cmployed.—Dr 
loscelyne, 86, Plymouth Road. Penarth, Cardiff, 


RECEPTIONISTS, . SECRETARIES, 


TYPISTS, ETC. ° 
AVAILABLE . 


eS I NEMPE EU Qs NONU D C E MU 

The Control of Engagement Order, 1947, provides 
that? the services of. any advertiser under this 
heading may only be engaged through the medium 
of the Loca! Employment Exchange or approved . 
Employment Agency, unless he or she is over thc 
age of 50 or 40 respectively, or otherwise excepted 
from the provisions of that Orde? » 


Consultant's secretary, shorthand-typist, nursing 
experience, desires similar post, London or Leeds. 
—Box 2006, BM.J. CX 

Experienced Secretary Shorthand-Typist to con- 
sulting surgeon seeks similare post, preferably Mid- 
land area. Available January —Box 2059, B.M.J. 





Al types Receptionists, Sceretaries, wanted and 
supplied. no fee to employert—under Medical Super- 
vision.—Medical Services Employrhent Burcau, 23. 
Mount Park Road, W.S. Tel. ” Perivale 1976. 
Typewriting, Accurate „speedy service, — Testl- 
monials, Theses, Notes.—Harrise 15, Arkwright 
Mansions, Finchley Road, N.W.3. HAMpstead 7949. 


MISCELLANEOUS , 


Army Uniform for sale. Best West End make, 
hardly worn. Suit 5 ft, 9 in. slim build £20 -- 
Box 2048, B.M], 

For Sale, Microscope, Zeiss Monocular, A recent 
model. Condition as new. Fully equipped with all 
efinements, in mahogany case, £80,—Dean. Oxford 

ouse, Marlowes. Hemel Hempstead. Tel. : Box- 
moor 57; or may be scen at St. Bartholomew's 
Hospital. London, E.C.. by arrangement, 

For Sale, Portable Victor Modci €lectrocardio- 
graph, late type, with specially adapted external 








‘batteries. Perfect order, certified by Victor’s. £200. 
—Box 2060, BMJ. ` 

For Sale. McKesson Portdble with fractional 
Tebreather and closed circuit, *£85.—Box 2049. 


Hospital Boyles, Anaesthetic Table, with draw, 
as new. Cost £94, accept £75.*—Bex 2002, B.M.J. 

Pedlgree black and tan Dachshund bitch for sale, 
8 gyineas.—Griffiths, Berk- 
hamsted 666. A 





‘An Ideal Chyistmas Present sent with speciilly 
printed Greetings Card, Christmas number of 
Apollo Magazine now, on sak containing arüucles 
on current Art Slows, Danish Exhibition, Richard 


Wilson, Silver Bindings (15th .and 18th CQent.). 
Viennese and Oriental Porcelgin, 18th Cent Furni- 
ture and Clocks, Modern Glass, Heraldry, ` sale 


room prices and other colleetor subjects: Threc 
reproductions in colour, + Annual subscription 
£2 2s,  Obtainable on order from Bookstalls and 
Newsagents.—Apollo, 10, Vigo Street. London, W.1 

Overduee Accoun's Collected throughout Britain, 
Modest terms. Highest ethical standards :—Nationa' 
Medical and Dental Protection Socicty, 80, Leeds 
Road, Bradford. w 

A Free Sample of Cotswold Vintage Clder and 
Perry Wine will convince vou that both are. quality 
products — Obtainable only from the makers in 
returnable 6 and 10 gallon casks, Addressed en- 
velove for details from The Cotswold Cider Co 
9, Stardens, Newent, Gloucestershire. 

Microscopes nre sti} wanted for important educa- 
tional and research work. Highest. prices for good , 
modern instruments. Send* your equipment for 
valuation to Wallace Heaton; Ltd..' 127—@New Bona 
Strcet. London. W.1. 

Selling Jewellery or Sil€r? We pay £10 to £35 
for cultured pearl necklaces: £10 to £20 18 ct. 
pocket watches and chains; £3.to £10 solid silver 
sports cups and trophies; £15 to £75 gold cigarette 
cases: 425 %o £150 diamond eternity ings and 
watches; £22 for £5 gold pieces; £15 to £50 solid 
silver tea-sets and trays; up to £1,000 for diamond" 
or coloured stone rings, brooches, bracelets and 
ear-rings. Valuation by qualified expert (Fellow 
Gemmological Associftion). Register your parcels 
(we send cash or offer per return), or call at M 
Hayes & Sons, Ltd., 106, Hatton Garden, London 
E.C.1. HOLborn 857. Telegrams : | Golcase 
Smith. London. # 

Solid Oak Rainwater Butts, also Garden Tubs 
for plants and shrubs ‘various sizes) Illustrated 
list from Cotswold Products and Industries, Newent 
Gloucestershire. 


a 
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FILING CABINETS, TRAYS, ETC. 


Card Index Cabinets for National! Health Insur- 
ance, Single or multiple units. Catalogue, from 
D. Matthews &,Son, Ltd., Qffice Furnishers, 416, 
Manchester Street, Liverpool. *¢ p PA 


ACCQMMODATION, °. . 


. APARTMENTS, BOARD, ETE.’ 
AVAILABLE 


S.W. London. Flat avaitaple for moderate rent 
and occasional stand-by belp.—Box 2046, B.M.J. 


. . 7. WANTED: 

Doctor, wife require small Fürnished Accommo- 
dation within 20 miles London. Moderate rent.— 
Box 2007, B.MJ. 

Furnished Bedroom and Sitting Room with all 
amenities, partial board and service required by 
lady doctor, London area, near Victoria or “its 
vicinity. ‘Phone, Pollard 4646» or Box 2047, B.M J. 
E  — ——— 


? HOTELS 


Malvern Granta Hotel. A.A. and R.A.C., eper- 
fectly, appointed, home produce, Special winter 
terms for bookings of eight weeks and over.— 

' Write for terms and brochure. : 

Spend a rcal old-fashioned Xmas at the Foxlands 
Hotel, Babbacomhe (2). Tukey and plum pudding, 
Xmas tree and Santa Claus, party games and con- 
certs. Choice food and wines. Warmth and com- 
fort. 8 guineas for 5 days. For special Xmas pro- 
gramme, Phone: Torquay 88072. 


CONSULTING ROOMS, ETC. 


Consulting Room in :Mayfalr to let, suitable for 
specialist—Box 1462, B.M.J n 

Harley Street, W.1^ 

* bright. ground and first floor Consulting Rooms to 

Let. P.O, telephones and house phones. Resident 

; housekeeper. Rents from £200 p.a.—Box ,2019, 











“MOTOR CARS, ETC. 


Before finally deciding about the sale of your low 
mileage 1947 Car, let Lamb's, Ltd., quote you. 
Over 3,000 satisfied clients this year.—Lamb's, Ltd. 
(Est. 40 years) Standard House, Southend Road, 
Woodford Green, Essex. WAN. 0123 (8 lines). 

Required, 1946-7 Car.—Cufmore, 34a, Burnt Ash 
Hill, Lee, London. "'Phone, LEE 0385. a 

Several late model Saloon Cars required for 
business purposes, Please send details and price 
required to Box 2008, B.MJ. 

1947 Car° wanted. Low mileage and carefully 
maintained, h.p, unimportant,’ Please state details 
and price, Mr. Harold, 19, Kingsgate Avenue, Lon- 

, don, N.3.  FINchley 4613. 

1946-7 (Covenant frce) Car wanted immediately. 
Would consider” well-kept 'carlier model. Please 
advise mileage and price required..—J. Spring, 48 
Buckingham Avenue, London, N.20. 


. ' "NURSING HOMES 


Private Narsing Home, London area. For medical 
and post-operative cases.  Fecs from 10 guineas.— 
Featherstone Nursing Home, Forest Hill, S.E.23. 
FOR 4116.. . 

The Wobum Clinic, Wohurn, Bletchley, Bucks, 
a modern private hospital, fully equipped for 
maternity, surgical , and medical cases, acute, 
chronic, investigatory and convalescent. Staff : 
Surgeons, general : Sfr W. H. Ogilvie, L. R. Broster. 
Gynaecological: A' Q. Gray, E.N.T.: F. C. W. 
Capps. Orthopaedic: L, W. Plewes. Plastic: D. N. 
Matthews. Ophthalmic: R. Lindsay-Rea. Dental: 

. W. Southern, . Physicians: Sir C. Symeads, E. R. 
Cullinan, G. Slot. Radiologist: S. Cochrane 
Shanks. Medical Director : L. S. Henry. Fees from 
£10' 10s. per week. Subschibers to augmented and 
maximum scales of London Hospital Plan admitted 
free., Tel. *, Woburn 242. 





APPOINTMENTS 


(Continued from page 25) 





Have you read the ‘notice 
at the top*of page 13 ? 





WORCESTER ROYAL INFIRMARY - 
SOUTH WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEGN (A) 

Applications are invited for the post of House 
Surgeon (A), vacant Januarye20. Appcintment for 
Six months. Salary £350 per annum, with usual 

* residential emoluments.” Applications to be sent 


Now available, . Modern. | 
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UNITED? SHEFFIELD HOSPITALS °- 


REGISTRAR (B1) . 
- , Department .of Neurolggy x . 
AppNcations are invited for the post of Registrar 
(B1) to the, Neurological Department at a salary of 
£1,009 per annum. (non-resident The ' department 
.is it of the Medical School of the University of 
Candidates must bc members of , the 
Royale College of Physicians. 
* be forwarded.to the undersigned as soon as possibfe. 
—Joseph Griffith, Chief Administrative Officer, The 
Sues paces Hospitals, The Royal Hospital, 
effield, 1. : 


» UNITED SHEFFIELD HOSPITALS 
-ASSISTANT HAEMATOLOGIST (Whole-time) 


Applications are invited from registered medical 
Practitioners, including medical officers recently 
* demobilized from .H.M. Forces, for the whole-time 
post of Assistant Ha@natologist. Salary will be at 

‘| the rate of £650 per annum, non-resident, Appli- 
cations, giving age, nationality, experience, and 
qualifications, with th® names and addresses of 
three referees, should be submitted immediately to 
Joseph Griffith, Chief Administrative Officer, 
United Shefficld Hospitals, Royal Hospital, West 
Street, Sheffgld, 1. : ; . 


—M———M—————————————— 
UNIVERSITY COLLEGE HOSPITAL, W.C.1 
PART-TIME ASSISTANT GENERAL SURGEON 


., Applications are invited-for the post of Part-time 
Assistant General Surgeon as from April 1, 1949. 
The duties will 4equire an aggregate attendance of 
approximately four half-days per week and the re- 
muneration for hospital duties will be at the rate 
of £200 per annum per half-day, subject to any ad- 
justment published in Ministry of Health scales of 
salaties which are awaited. The appointment is 
permanent. Canvassing of members of the Board 
of Governors or of the Advisory Appointments Com- 
mittee will lead' to disqualification. Ten copies of 
applications, with the names of three referees, 
must be submitted to the Administrator and Secrc- 
tary by January 8, 1949. Testimonials are not 
required. © , . 


UNIVERSITY COLLEGE HOSPITAL, W.C.1 
PART-TIME ASSISTANT GENERAL SURGEON 


Applications are invited for the post of Part-time 
Assistant General Surgeon as from Apri] 1, 1949. 
Candidates must have had special training in urinary 
surgery. The duties wfll require an aggregate at- 
tendance of approximately four half-days per week 
and the remuneration will be at the rate of £200 per 
annum per half-day, subject to any adjustment pub- 
lished in the Ministry of Health scales of salaries 
which arc awaited. The appointment is perma- 
nent. Canvassing of members of the Board of 
Governors or of the Advisory Appointments Com- 
mittzc.will lead to disqualification. Ten copies ‘of 
applications, with the names of three referces, must 
be submitted to the Administrator and Secretary 
by January 8, 1949. Testimonials are not required. 


WAKEFIELD MENTAL HOSPITAL * 
HOSPITAL MANAGEMENT COMMITTEE 


NO. 10—WAKEFIELD (B) GROUP 
REGISTRARS g 


Applications are invited from duly qualified 
practitioners for appointment to the above posl- 
,tions now vacant at the Wakefield Mentai Hos- 
pital. Candidates should have at least three years’ 
experience in psychiatry and possess the D.P.M., 
or equivalent experience of psychiatric training. 
Consideration wiil be given to applications from 
candidates from the Forces, and also from suitably 
qualified foreign practitioners domiciled in tits 
country. Salary £738 15s. per annum inclusive, 
rising by annual increments of £25 to a’ maximum 
of £813 15s, per annum inclusive in addition to' 
full residential emoluments consisting -of board, 
lodging, laundry, coal, light and attendance valued 
-at £230 per annum, A cash allowance of £230 
per “annum fs payable in addition to the above 
scale'in the event of officers being non-resident. 
There are no houses available. The positions will 
be subject to the National Health Service (Super- 
annuation) Regulations, 1947 and 1948, in aecord- 
ance with, which deductions at the rate of 6 per 
cent Will be made from total salary and emolu- 
ments. Applications, stating age and full particu- 
Jars, and enclosing copies of not more than two 
recent testimonials, should be forwarded as soon 
as possible to the undersigned. hey Bes oanted 
form of app'ication—G. L. Bamer,’ cretary, 
Administrative Offices, Victoria Chan”, i Wocd 
Street, Wakefield. NV 


WOKING VICTORIA HOSPITAL 
(General, 62 beds) 5 
WOKING. AND CHERTSEY HOSPITAL 
MANAGEMENT COMMITTEE . 
«RESIDENT MEDICAL OFFICER (B2) 


Required, male or female. post vacant January 1, 
1949. R practitioners holding A posts may apply. 
Salary £300 to £450 per annum, according to 
experience and with full residentia] emoluments, 











Applications should *|. dates holding the F.R.C.S. Diploma. 


. VICTORIA HOSPITAL, Blackpool (315 beds) 
: . Resident Medical Staff 11 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 
. RESIDENT SURGICAL OFFICER (B1) £ 
Applications are invited from registered medica 
practitioners for the post of, Resident Surgical 
Officer (B1). Preference will be given to candi- 
^ The appoint- 
ment will be for an initial period of six months, 
being renewable for a further period of six months, 
Applications from R practitioners holding B1 ap- 
pointments' cannot be considered unless , they are 
ineligible for H.M. Forces, The present salary is 
at the rate of £400 per annum, with full residential ! 
emoluments. Applications should be sent to 
Walter R. Smith, Secretary to the Committee, Y 
Victoria Hospital, Blackpool, : 





VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (B2) 


to the Gynecological and Obstetrical Department 

Applications dre invited from registered medical 
practitioners for the post of House Surgeon (B2) 
to the Gynaecological and Obstetrical Department, 
vacant January 18, 1949. Salary is at the rate of 
£200 per annum, with full residential emoluments. 
The post is for a period of six months. R practi- 
tioners who now hold .A posts are invited to apply. 
The post is recognized for the Diploma in Obstet- ,; 
tics. Applications should be sent to Walter R. 
Smith, Scerctary to the Committee. . 


£ 





VICTORIA HOSPITAL, Blackpool (315 beds) 
BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 

b HOUSE PHYSICIAN (A) 

Applications are invited from registered medical 
practitioners, male or female, for the appointment 
of House Physician (A), vacant on January 25, 
1949. The appointment is for a period of six ~ 
months and salary is at the rate of £200 per annum, 
with full residential emoluments. The post is 
recognized for the M.D. Diploma. Applications 
for the above appointment should be sent im- 
mediately to Walter R. Smith, Secretary to the 
Committec. . & 

WEST KENT GENERAL HOSPITAL 
Maidstone . 
MID-KENT HOSPITAL MANAGEMENT 
. COMMITTEE. 
RESIDENT ASSISTANT MEDICAL 
OFFICERS (A or B2) 

The following staff are required : x4 

HOUSE PHYSICIAN AND RESIDENT 
ACCOUCHEUR (malei or female) for the 16-bed 
maternity unit, Post vacant January 7, 1949. Six , 
months' appointment. Salary £200 a year, with y 
full residential emoluments. : 

TWO HOUSE SURGEONS (male or female), 
Posts vacant January 6 and 16, 1949. Six months" ap- 
pointment. Salary £200 a year, with full residential 
emoluments. : 

Applications, stating age, qualifications, experi- 
ence, togcther with the nfmes and addresses of 
two responsible persons to whom reference may 
be made as to professional ability and character, 
should be forwarded as: soon as possible to the 
Secretary at the hospital, x 


WELLHOUŞSE HOSPITAL, Barnet y 
BARNET GROUP HOSPITAL \ 
MANAGEMENT COMMITTEE P 


ASSISTANT SURGEON 


Applications, are, invited for the whole-time post 
of Assistant Surgeon. Provisional salary £900 by 
e£100 to £1,100, subject to the implementation of 
the Spens report. The hospital has over 500 beds 
with the usual special departments, and plans for 
its modernization and extensien are in contempla- 
tion, Candidates should be men er women of high 
professional qualifications with wide experience in f 
general surgery and suitable experience in ortho-V 
paedics. Appointments will be held at the pleasure 
of the Management Committee, subject to three 
months’, notice on ‘either side, and to the pro- 
visions of thé National Health Service (Super- , 
annuation) Regulations, 1947. Canvassing dis- /7 
qualifies. Applications, stating age, qualifications‘ 
and experience, wrth the names of three referees, © 
should be sent not Tater than Decembor 30, 1948, 
to the Secretary, Barnet Group Hospital Manage- 
ment Committee, 1, Wellhouse Lane, Barnet, Herts. ' 
— MM DÀ 


WESTMINSTER CHILDREN'S HOSPITAL 
Vincent Square, S.W.1 


HOUSE SURGEON (A or B2) 


Applications are invited for the post of House 
Surgeon (A or B2) Appointment tenable for six , 
months from March 1 at a salary of £150 per 
annum, with full residential emoluments. R prac- 
titioners ineligible for H‘!M. Forces or under 254. 
years not having held an, A post considered, 








t 


wal 














to the undersigned immediately.-—J. S. Rippier, Applications; to be addressed to the Secretary's Applications should be submitted by January 20; 
‘Secretary, Worcester Royd! Infirmary, Office, Woking Victoria Hospital, Surrey. ~ to the Secretary. $ 
] E si 

M ' Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1. and printed by Fisher, Knight & Co., Ltd.. 
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Constipation is not uncommon, and it is s the concern of those whotend |||. 
the, sick to relieve. their; patients from this disorder. . ja Sh 


|: In this connection ‘California’ Syrup of Figs' perfectly meets the need ` . 
y for a safe yet efficacious aperient.. Completely void of mineral of : EO 
_synthetic cathartics, it is corrective" not purgative, and re-educates 


‘ i the bowel to; normal function. - : : . 


Its ` pleasant taste and simplicity of dosage aa ‘California: Syrup of : 
Figs’ the laxative of choice for -young and old alike. It may safely be — | |- 
employed eithen in occasional constipation, or for routine use in every- dc 
day family life. — ' MC x 


\ 


nom) ' — »Cóntalns approximately 27-89, Ext. Senn. Fol. and 27-0% 
Syrup Ficorum (I in 10) with carminative, sweetening, and 
Ad flavouring agents. 


— — CALIFORNIA 'SYRUP- OF FIGS” 


4, WARPLE WAY, LONDON, W3. 
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WHEN THE GALL- BLADDER rs m Pe P. " 2 
FAILS TO EMPTY ^ | D OTI 

J ~~ Hoo Suspension : 

Uses ho dings] | Nulphathiazole-Boots 


of the gall- bladder i is accomplished' by 'ebolecystotomy. 


Medically, the same result is achieved in a physiological ` Whilst Sulphathiasole is the drug e choice in many infections; it is 


manner by Veracolate*, because the combined bile salts, Often difficult to persuade a sick ena to take frequent doses of 
, sodium taurocholate and glycocholate, of which Veracolate . tablets. 


n ' SUSPENSION OF SULPHATHIAZOLE-—BOOTS is easy to admin- 
sister —its pledsant taste and attractive colour appeal to children of 
‘which irrigates the entire "MOUSE promote drainage , all ages. , 


and overcome stasis. One fluid ounce of SUSPENSION OF SULPHÄTHIAZOLE—. . 
Veracolate i is of establfshed valus i in chronic cholecystitiN BOOTS contains two grammes of finely givid Sulphathiazolg, B.P., 


in a pleasantly flavoured base. 
cholangitis, biliary MES IANEY biliary engorgement, ` ‘ f ° i 


/ before and after biliary tract surgery and asa prophylactig BN E ; Supp. hl jo dp on € pinpas 


is essqptially composed, stimulate the formation of bile, 


.! where a gallstone: ‘diathesis exists. ` S Eos "a cx 


\ $ i ' LEES. - 
" PES E 





i ^ TRADE MARK REG, ! Further information sent on request to Medical Department, 

















lior 8 EAR NER ez: "d BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
POWER ROAD, LONDON W.4. cd eM 
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CELLON | LABORATORIES LTD.- 
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` AOO ie 1 £t form CY 24 E m le folowing tested Pepaiioat are available for prompt a 
oo : vn tu e e E ' delivery:— - g PM ? 
ae ee OPERE Eu A CO lud CELETANE “@xan) 5 = MEDICATED (LETHANE) 
? PUN S e^ jt . HAIR. OIL-N:W.F: 
Mou TS n 1 T í The modern Insecticide: for eradication of head 'lice 
Ma $ ; WS UNS oz * ' (Pediculosis: Capitis), as employed by many" Medical ` 
, ; E p ‘Officers of Health, etc. ; 
i "TE ` BENZELIA (REGD)—BENZYL BENZOATE EMUL- Á 
ico y% ` SION—25% . 
e +, Y > ', A well-established preparation for rapid eradication: 
a ss . ! e. bos of.scabies within 48 hours. Also supplied. in form, of 
TO "E. < ^ t' vanishing cream. : 
EVE : Ei Lx ? OLEOCIDE (REGD. )— OLEO-SULPHONAMIDE . 
2 CS d This valuable preparation ‘is a/-marked advance'in 
; u^ S y Sulphonamjde Therapy. Ensures rapid relief of ulcers, PA 
t 5 oi L4 Impetigo. and „other pran infections of the 2 
S A $ . skin; first and secon degree burns—broken or 
i dt ds jo ee g ‘ointment , unbroken, ' = EE . 
A 
`, P . form | -CELOZENE (REGD)- ANTISEPTIC 
' e S * i r, ; A'powerful non-toxic, non-irritant antiseptic of great R 
' N : . value for wounds and cuts, having a, Rideal Walker 
n to E ee F te ' value of 4.0. A special grade' can be supplied for | 
: = sterilising instruments. 
PE NEL 'SKLEN (REGD.)—PLASTIC BANDAGE REMOVER 
i ‘ ur t ' (NON-INFLAMMABLE) 
/- ` : "AMA * A solution for dissolving adhesive of plastic bandages 
E 0 z " "e s è enabling easy removal of plaster and subsequent. ' 
en S n : A : - cleansing of adhesive remaining on the skin. ‘ 
r 1 . : 7 
` n ee : Š ' ‘ Further information sdp ahd prices upon request from: ' 
yeah, ond i ` ' oy x . CELLON LABORATORIES LTD. ; 
S. or xd “TYRODERM ' Tyrothricin Cream is. odd" «KINGSTON-ON-THAMES 
o ' ' designédfor treatment ofa variety of skin Infections. . Kingston 1234 (7 lines) — . — . ^3 
poe Developed “by the. Medical ‘Research, Division of . a MES, 
: jp Sharp & Dohme, it contains 0*5 mg. of tyrothricin w ' Í i 
“e X per gramme ina spacial emóllient, base. The tyro- ` : vi A new self-contained, 
vi. thricin’ present: :in * TYRODERM '.is stable’. . ; ex- ’ 
i _ hibits, approximately the same, range of bacterial ` T KROMA Y F R LAMP 
» _- Specificity as penicillin . i. remains in contaét with ` 
E the.site of application for a'pfolonged period of 
i ge PP Tor a proionged p tor ‘bel 
- t time’... acts promptly. ' TYRODERM ' is indicated 
i dn the: treatment of pyodermatoses such. as a U.V.^ M 
us “vulgaris; impetigo, ` dermatitis vegetans, . ‘infectious ` irradiation , 
€ ^ ; eczematoid dermatitis; ahd other. dermatoses caused .. i l 
: by gram- pósitive organisms. It is also useful in. the , . 
sl at t E: 
1 treatmen of Varicose, detubital and ischemic ulcers, The'robust hygie 
; selected accessible postsurgical wounds, and minor. nic trolley fittec 
'- t " second and third degree burns.’ , E ult, js E 
? "a ray an ressinj 
ae TYRODERM is supplied in I oz. tubes. "o A Apaol cardo 
t ‘Informative literature gladly sent on request. improved electrica 
Bo oo’ SHARP and’ - water-coolinų 
ES bout JAI P& DOHME LTD., HODDESDON, HERTS. circuits-In one unt: 


fied ' assembly. - Z 
new and valuabl 


pitals, specialists 
j and practitioners. . 


' THE KROMAYER LAMP MODEL- IX "CE ” 
; 3 : Gat xa * "BED 


'HANOVIA LED., SLOUGH : 


iu " B . à E A 
The specialists in actinotherapy equipment. ' 
\ : 
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. Local Anaesthesia : 
.. ` at, its best.: M m 


i 
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KEROCAIN | 


PROCAINE HYDROCHLORIDE, KERFOOT 





QZ: 





A 


Progaine "Hydrochloride in ün 
. exceptionally-. pure ‘and reliable 
<form, > conforming to standards 
` considerably more exacting than 
` "hose of the British Pharmacopoeia: 
_ Prepared under’ ideal conditions 
` and ‘Stringent: analytical | control: 





"Leaflet indicating ^ the yarious 
preparations ‘available on request: 









' The frequently reported losses. of bárbiturates 


, more often than not, attempts by addicts to obtain 
additional supplies of the drug. The medical 





_ scribe this drug frequently or for long periods. 


' THOMAS. KERFOOT & Co.Ltd. , The best means to stop such undesirable 






Vale of Bardsley ^. - Lancashire R . practice is to réstrict prescriptions of barbiturates 
Geis gs ust ES . 1KG39 to cases which are not likely to respond to other 
"5 — € : | ‘sedatives or hypnotics. E 


Persomnia, a combinstion of two open- 


bromal— has been proved by long clinical 
practice to be as. effective as barbiturates in 
practically all cases in which a sedative or mild 


' a marked synergistic enhancement of effect as 
compared with the therapeutic valye of the two 
component drugs individually employed. 


br *Barbiturates are closed-chain. uréides 
"Datbibutates are the following : 


excess of therapeutic requirements . 
€ Not habif-forming . ` 
P. € No after-effects . ` 
* 9 No effect on the normal circulation. 






The: FREEDMAN: Tri- 
chlorethylene ,Apparatus 


(Woodfield- -Davies modi- 9 Minimal risk of bromism 2 


ficatión) is the accepted st 5 79 No cumulative action - 
standard. i € Well tolerated 
Oo: € Rapid absorption and excretion ' 
Good. design. ande siid ] : : € Induces quiet sleep without. d aed 
excitement - 


construction, ensure ‘long 


$ "e 
‘+ and trouble-free service. 


A single charge: of 
trichlorethylene', suffices ` P 
. for several hours. . , _ -° Now available | 


f t ks. 
, Weight 7 lbs. ‘approx. TR p j 


“B. P, C., or N.(W. JE., equivalent. -0 
* Fres clinical samples and literature will be gladly sent on request. 


“CLINICAL PRODUCTS LTD. 
RICHMOND, i SURE: ENGLAND 





e 4 


-MEDICAL & INDUSTRIAL EQUIPMENT LTD. 


' SPECIALISTS IN ANASTHETIC APPARATUS | 
iss 12, New Cavendish Street, London, wa. 
à oy , $ 
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| BARBITURATES? 


"announced by the B.B.C. are considered to be, » 


‘profession is therefore rightly reluctant to pre- ` 


“chain, ureides* — bromisovalerylurea and car- . 


hypnotic is indicated. The preparation discloses’ - 


‘Some of the advantages of PERSOMNIA over 


|". Safety in use, even in didi largély i in. 


‘NOTE ;— Persomnia ins no official B. P.,. 


e XE A " ` e. e. - ` - ` n e g 
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The need for a well-balanced diet 4 all times 
. cannot be over'emphasised, ‘and in cases of 
sickness or convalescence it is clearly of prima ry F 
importance. ,In addition to carbohydrates, ' ` a 
proteins, fats and minerals, adequate amàunts 1 
’ of the essential vitamins’ must be Supplied: 
ct Marmite is a yeast extract: which contains 
` ` naturally-ocçurring vitamins of the B; complex; : i 
A it is ordered not only whére there Isa Suspected r 
‘deficiency -of the B, vitamins but glso as a ; E 2 » A 
2 ' useful prophylactic measure. It,is easy to:. Whether you are dealing with a serious wound or a 
include Marmite in the diet @s it can con- superficial cut, you cap employ Flavogel with full s 
. r » ` * 5 1 * > ka: 
, Veniently be added to soups, stews and savour- e confidence. ' Flavogel contains the powerful tissue i 
i . les, or it may be spread lightly ón bread. and: ; 
' butter, or given simply asa clear soup made ‘antiseptic, Acramine, at particularly high concentra- | composition 
“with boiling water. ZA tion*; it achieves prolonged antibacterial activity by dra pini 
‘ virtue of its special water-soluble jelly base. Flavogel Let wer [ 
^ ' penetrates rapidly to all parts of the wound yet is not sar arro n pay m 3 
readily absorbed by dressings. Flavogel is a clean, 
E. 4 t t t "i clear antiseptic jelly—convenient to use and worthy 
RIVA Lye A a E ex r ac of recommendation in the homes of your patients. D 
s V «>` contains e $ T ; ] " ' - ] 
MN y? nidis (vitamin B,) 1.5 'mg. per ‘oz. "S: y 3 
N . Niacin (nicotinic acid): 16.5. mg.'per oz. ., ` 
" “l PES i i} e^ °, 
" ee - : K ] $ [Es i SS MS = 
Jarst 1-02. 8d., 2-bz. 1/1, 4-oz; 2j-, 8-02.,3/3, l&-oz. 5/9: ^ ' e FLAVO.GE "M POEM 
Special terms.for packs for hospitals, welfare centres and schools ; * Acramine (S-aminoacridine hydrochloride}. 
x i A ‘Obtainable from chemists, and grocers : . 0.2 per cent in a special water:soluble jelly base’ f * 
3 : : a In l-oz. tubes and 9-oż: jars — ^ ' 
i ; Literature on application — . ' ‘ ^ ` s 
The Marmite Food Extract eo» Ltd., 35, Seething Lane, London, E. C. 3. F / 
: GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 . 
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There's more than vitamins in SevenSeaS 
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The vitamin story is not the whole stóry —the ` t 
„vehicle -which carries them ahd the manner in " 
which they are carried are of great significance. ` 
Vitamins A and D, as well as pro-vitamin A, are 
fully efficient only when ¢héy are«dissolved.in oil. 

- But what of the oil? And of the Manner in which 
















^ ^' the vitamin? are associated with it? Isolated or , 
MSS > synthesized vitamins dissolved in oil are not the 
., ^ These Tablets present a new combination, . pro- ierat rabie sri Nae 
i wi e oil that characterizes cod liver 
d viding the well-trieg ‘sedative and hypnotic ' . Cod liver oil is richer in metabolically important 
"n property ' of. Phenobarbitone- enhanced by the -* unsaturated and ‘readily digestible fats than any : 
DW ‘analgesic and. antispasmodic. action of, Codeine. other edible oil or fat. Unsaturated fats are import- — . y 
i ant in themselves and are doubly so when, as in the * 
INDICATIONS: - Insomnia, neuralgla, cardiac rieürosis, . 'case of cod liver. oil, the vitamins are an integral 
: angina, bronchial and cardiac asthma, painful cough, ` part of them. ; . e , ! 
'' .whooping cough, causalgià, dysmenorrhcea, epilepsy, -| . SevenSeaS cod liver oil, extracted at sea from fresh 
: hysteria, migraine, mental disease, chorea, pruritus, and livers, presents both the unsaturated fats and the " 
: | jn many other ‘conditions: where a reliable combined * fat soluble vitamins in their ideal combination for 
; hypnotic dnd analgesic is required. — , . ' gfeeting nutritional needs and ‘especially those of , 
i ^ ME convalescents, mothers, and children. 
. ‘EACH TABLE” CONTAINS PHENOBARBITONE à GRAIN AND D STAND ARD OIL . e h $ 
: CODEINE PHOSPHATE $ GRAIN, WHICH (GUARANTEES ‘ACCU- | Vitamin A =, 2000010. > by ub: 
RATE DOSAGE AND CONVENIENCE OF ADMINISTRATION n Vitamin D -° 2,500 LU. per oz. 
May BE DISPENSED, ONLY. on PHYSICIAN'S PRESCRIPTION E CONCENTRATED OIL” CAPSULES 
LUCR Vitamin A - 60000LU. ^ . 2 A 
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It is a well-estdblished fact | that food Vübstancon „or the 


mucous membrane cause a secretion of gastric juice. The 
mechanism by .which the gastric glands -are istitnulated 
to secrete’ during the chemical :phase is still à! subject of . 
controversy. The importance of the pyloric region as a 
receptive surface for chemical substances is 'shown in 
experiments by Sawitsch: and Zeliony (1913), of ihe Pavlov 
school, on dogs with an isolated pyloric pouch and either 


. a gastric fistula or a Pavlov, pouch. The introduction of 


` referred to as 


i 


_ chemical substances such as meat extracts, peptone, and, 
` acetic acid into'an isolated pyloric pouch produced a secre- 
tion of juice from the glands of the fundus and corpus: : 

The Russian, investigators further . demonstrated that - 
mechanical stimulation of the’ pyloric Tegion also causes. 
the cells to secrete acid and pepsin. If, however, the body, 
of the stomach and the pyloric region are separated gurgi-’ 
cally and chemical substances are then introduced’ into 
the main stomach through a fistula no gastric juice is: 
secreted either by the pouch or by the stomach., ‘One of ` 
the theogies adyanced to explain this phenomenon involves 
the liberation from the pyloric region of a special hormone, 

“ gastric secretin,” as suggested by Edkins in 1906, later 
“ gastrin.” Edkins's idea was based on the 
observation that ext acts fram thes pyloric mucosa when’ 
injected into a vein ulate the gastric. glands tó secrete, 
while similar extracts from the'fundus'and body of the 
stomach have no such effect. Edkins regarded. the actio 
of gastrin:on the gastric glands as “analogous to that of 
secretin on the pancreas. : 


Among more recent workers Gregory and Ivy (1941) ' 


n ‘the vagi were stimulated for sixty minutes, 


saddens initiates secretion of gastric juice, ‘which pro- 
ceeds at a fairly ‘high rate’so long as stimulation of the 


' secretory nerves is continued. ' In such experiments Uvnás 


(1942): observed that if the ‘blood supply to the pyloric 
region was obstructed- the response of the -gastric glands’ 


_ to vagal stimulation was reduced or nearly abolished. This 
. Observatjon indicated'.that the “pyloric region might be. 


instrumental not only in. the chemical phase but also in 
'the nervous phase of gastric secretion. The part played 
by the pyloric region in the nervous phase of gastric secre- 
‘tion was examined in experiments: of varying types, as 


* follows (Uvnàs, 1942). i 


In anaesthetized cats the'main blood supply to the pyloric 
region, can. easily be -obstructed by ligating the pyloric 
branches of the hepatic artery. After ligation of the 
arterial supply to the pyloric region the secretion of watery 
acid juice during vagal stimulation’ decreases considerably 
and abruptly,” from 37 to 8 ml. in a typical experiment ; 
the juice also changes in charactér and becomes highly 
mucous and poor in hydrochloric acid., + * 

I have already referred to experiments, by Sawitsch and 
Zeliony, who obtained secretion from the gastric, glands by 
introducing chemical substances into an isolated. pyloric 
pouch. These workers also observed that, after cocainiza- 
tion of the ‘pyloric' mucosa there is no secretion in the 
main stomach on chemical stimulation of the pyloric region. 
In a typical experiment of this type on cats (Uvnias, 1942) 
which yielded 
about 16 ml. of acid watery juiee. The stimulation was 
,Ndiscontinued , and the pylofic mucosa was rubbed with a 
‘2% solution® of cocaine hydrochloride. 


* confirmed the’ operation of a hormonal mechanism in period of forty-five minutes the-vagi were again stimulated : 


initiating gastric secretion, "although: they consider that 
the pylotic region is not essential in eliciting secrétion of 
a'transplanted fundic pouch on perfusion of the main 


, stomach with secretagogues.. In later’ experiments, how-. 


ever, Grossman, Robertson; and Ivy (1948) found" quat. dis- 
tension of the pyloric portion of. the stomach stimulates 
-'the- secretion of. hydrochloric acid by the fundic, glands. 
This finding is.regarded by these authors as conclusive 


` evidence for the existence of a pyloric hormone for „gastric 


» 


secretion. ` 


ni 


“Vagus Stimulation pus 


In our laboratory, under the. leadership- of. ‘Uva, thie . 
problem: of gastrin was approached from a quite different is 


angle. Stimulating the vagi to the stomach under 'proper 


*A special lecture (abridged) gun at thé University of. London on 
May 21, 1948. , 


, tion of the pyloric mucosa. 


„during three and a half hours of maximal vagal stimulation 
, only a few drops of mucus were secreted ; not until approxi- 


, mately six hours after cocainization did'the rate of secre- 
"tion return to normal. -, Cocaine does not ihhibit the secre-. . 


tory mechanism by paralysing tbe acid- and pepsin,secreting 
cells, because histamine injected slowly jnto a vein or given 
intramuscularly evoked secretion .in cats after cocainiza- 
Cocaine given intramuscularly | 
in doses: sufficient to! paralyge the respiratory cerftres did 
not significantly diminish the secretory. response to vagus 
Stimulation if the"pyloric region was left functionally intact. 


` Restetion of Pyloric Region 


In another’ series of &xperiments Uvnis resected the z 
pyloric region in cats and dogs. The resection included the 


- distal part of the stomach from that ed ‘proximal to 


f 
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` 
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the incisura angularis to that just dista! to the pylorus. I® 
cats secretion decreases considerably'after' resection of the 
pyloric region. In dogssthe-effect of pyloric Jesection is 
still more striking. In one dog abundant sfretion per- 
sisted during twe hours of vagal stimulatiagti ter resec- 
tion of the pyloric regton’ gastric® secregion diring vagal 
stimulation decreased to à negligible amount and the gastric 
juice completely, changed character: the ‘juice contained 
no free hydrochloric acid and was of a stringy mucous 
consistency. i >s : 

All these experiments indicate that on stimulation of 
the secretory nerves to the stomach somé active agent, ore 
agents, is liberated ‘in the pyloric region, and from here 
this agent is carried to the parietal cells. More direct evi- * 
dence of a hormonal mechanism within the nervous phase 
of gastric secretion was obtained in cfoss-circulation experi- 
ments on cats (Uvnis, 1942). The pyloric mucosa of the 
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they identified chemically as histamine sulphate or picrate. 


These experiments were presented by Ivy and his co-workers 


as strong evidence.that histamine may be a gastric secre- 
tory hormóne liberated from the pyloric region and that 
histamine and gastrin are identical. I will come back to 
histamine, but wilk first turn to the work on gastrin carried 
out in Babkin’s laboratory, and in ours. 

Komarov (1938a, b), in Montreal, approached the prob- 
lem from a new angle, and so did Uvnäs and his group in 
Lund. Whereas their predecessors, like Ivy and his group, 
had exttacted the non-protein substances from the pyloric 
mucosa, eliminating the protein fraction so far as possible, 
the Canadian and Swedish workers searched for gastrin 
under the assumption that it might chemically be related 
to secretin, which, as shown by Hammarsten and Agren 
in Stockholm, is a „protein-like body. Komarov in 1942, 
using several methods of extraction, obtained preparations 
from the pyloric mucosa which on 
intravenous injection stimulated gas- 
tric secretion both .in anaesthetized 
and in unanaesthetized animals. 
Komarov’s preparation, contained no 
histamine. : 

In our laboratory Uvnás (1943, 1944, 
1948) and his group obtained a prepara- 
tion of gastrin having a degree of purity 
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: : 
Cats under chloralose. Pyloric region of the recipient functionally eliminated by cocaine. 
Cross-circulation experiment demonstrating the liberation of a hormone (gastrin) from the 


donor cat's pyloric region on stimulation of the vagi. 


recipient was functionally eliminated by cocaine. The carotid 
artery of this caf was then anastomosed with the donor cat's 
coeliac artery, and the donor's superior mesenteric vein 
with the récipienfs jugular vein. The portal vein and the 
hepatic artery of the donor cat were ligated. Since the 
superior- mesenteric vein was ligated distally to the inflow 
of the gastro-splenic vein, the venous outflow from the 
donor's stomach and pyloric region was diverted to the 
recipient's jugular vein. Clotting was prevented by heparin. 
On stimulation af .the recipient cat's vagi for forty-five 
minutes (see Chart) only a scanty flow of Congo-negative 
juice was secreted. If, howeves, the donor cat's vagi were 
also stimulated the stomach of the recipient started to secrefe 
and free acid appeared in the juice. When stimulation 
of the donor’s vagi was interrupted, gastric secretion ceased 
in the recipient cat even if its vagi were stimulated without 
interruption. Identical results were obtained in cross- 
circulation experiments where the pyloric region of the- 
“recipient cat was resected instead of being cocainized. 
e 


Production of Gastrin 


These experiments suggest that, in cats, impulses from 
the braja, mediated by the vagi, cause the liberation in the 
pyloric mucosa of sonfe agent which, carried by the blood 
stream, stimulates gastric glands to secrete acid juice 
What is the nature of this secretory excitant and what 
physiological properties can be ascribed to this agent, 
which for the sake of*simplicity we can refer to as gastrin ? 

. Ivy and his group (Sacks, Ivy, Burgess, and Vandolah, 
1932) made a fresh attack on the gastrin problem in 1932. 
Using 80% acidified. alcohol as a solvent they extracted 
from the’ pyloric’ mucosa of a hog an active agent which 


h 
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. which compares favourably with the 
best commercial preparations of 
. secretin. The active principle is a 


protein-like water-soluble substance 
: iso-electrically precipitated at.a pH 
of about 4 to 5.5. Chemically, gas- 
trin shows great similarities to secretin. 
Both substances are contained in the 
sodium chloride and the trichloracetic 
acid precipitates. They are alike in 
' their solubility in some organic sol- 
' vents and in their degree of stability in 
acid and alkaline solutions. But they differ in some other 
respects—e.g., in their solubility in ethyl alcohol. 


STIMUL OF VAGI (DONOR) 


; 
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Activity of Gastrin Preparations 


The activity of gastrin preparations is assayed in our 
laboratory on cats anaesthetized with a mixture of chloral- 
ose and urethane. Comparisons arégmade on the follow- 


` ing standard: the activity of the extracts is measured as 


the quantity of gastric juice secreted in the hour following 
the beginning of the injection, which is made in the iliac 
vein at a rate of 0.4 ml. per minute for thirty minutes. 
Ons secretory unit of gastrin is the quantity which produces 
a secretion of 1 ml. of acid juice per hour in a cat weighing 
2-3 kg. (Gastrin, like secretin, is effective only when 
injected direct into the blood stream ; intramuscular injec- 
tions induce a very scanty secretion.) Purified prepara- 
tions of gastrin do not contain histamine in detectable 
amounts. 


. 

On ifitravenous injection of gastrin, secretion usually 
begins in about five minutes, gradually increases for five to 
ten minutes, and then proceeds at a more or less constant 
rate. When injection is interrupted, secretion. continues 
for ten to fifteen minutes at maximal rate, then gradually 
declines and reaches the basic level approximately thirty 
minutes after the end of injection. ^ .. 

Table I (Uvnàás, Munch-Petersen, and Rónnow, 1944) 
illustrates the activity of the preparations during the dif- 
ferent stages of purification. Crude preparations from 
the pyloric mucosa of pigs obtained by precipitation of 
hydrochloric acid extracts with'2095 sodium chloride con- 
tain one secretory unit in 45 mg., whereas with the epurest 


~ 


s * iml 
A . 


Dec. 25, 1948 ` 


CONTROL OF GASTRIC SEGRETION 





TABLE I.—Gastric and Pancreatic Secretion ifte 
istration of Crude, Alcohol-washed, or Purifie 
es Pyloric Mucosa of Cats and Pigs 








——. . 
Active Material m Gastric |Pancreatic 
7 ' Stage of Purification " £. e Secretion | Secretion 
A. A crude trichloracetic acid precipitate from | 75 12 ml. 11 drops 
cat 
The trichloracetic acid precipitate from the 65 10 ml. 0 
above washed with 80% acid alcohol $ ' 
^B. A preparation frorh pig precipitated with | 50 9 ml. 5 drops 
20% NaCl and 10% trichloracetic acid 
A preparation from pig precipitated with | 40 7-5 ml. 0 
20% NaCl and washed with 80% acid ui " 
alcohol i 
A preparation from pig purified by the 40 14 ml. 0 
tannic acid method 
Secretin wet ES as ES et 5 0 41 drops 














preparations one secretory unit is contained in 2.3 and 2 mg. 
Y respectively. Comparison with the activity of a commercial 
preparation of secretin, * pancreotest,” considered to be of 
a high degree of purity, showed that at least 3 to 5 mg. 
of this preparation must be introduced into a vein of: a 
cat to produce a definite pancreatic secretion. 

The gastric juice secreted on injection of purified pre- 
parations of gastrin was always strongly acid, the total 
acidity usually exceeding 150 milliequivalents per litre. 
The peptic power of the juice declined to a very low level 
during the course of the secretion, indicating that gastrin 
activates only the parietal cells. , = i 

Crude preparations of gastrin were sometimes contami- 
nated by secretin or some other agent which stimulated 
pancreatic secretion. The pancreatic excitant can be 
removed by washing with 80% ethyl alcohol. 

As judged by present experimental evidence gastrin selec- 
tively stimulates the parietal cells. Salivary, pancreatic, 
peptic, or bile secretion, gastric motility, blood' sugar, and 
blood pressure are not ‘influenced by intravenous injection 
of doses which evoke a copious secretion of gastric juice. 
These observations indicate a specificity of gastrin as pro- 
nounced as that of secretin, which selectively activates pan- 
. creatic glands, causing the secretion of a sodium bicarbonate 

solution of low enzyme content. 

In cats, dogs, and pigs the active agent, here referred 
to as gastrin, is predominantly present in the pyloric mucosa 
The confinement of the stimulating agent to ‘the pyloric 
region in these animals, together with experimental evi- 
dence that the humoral mechanism of gastric secretion is 


of pyloric extracts is identical with the °gastric hormone, 
the existence of which was postulated by Edkins forty 
years ago. e í 
When we discussed these problems with colleagues 
experienced in human gastric surgery we encountered use- 
* ful criticism. We have been told that, in patients in whom 
the pyloric region has been removed,in cases of peptic 
ulcer, acéd gastric secretion is at a very low ebb for a 
couple of weeks or possibly months after the resection but 
_ that secretion then gradually returns to approximately 
normal. Komarov (942) reports that a gastric Sgcretory 
agent can be extracted” from the duodenal mucosa of pigs. 
It was of course of special interést to study also in man 
the distribution of gastrin in the stomach and duodenum. 
For these experiments resected portions of stomachs from 
operated patients were transferred to the laboratory with- 
out delay. Post-mortem material was obtained within ten 
to thirty-six hours of death. ` The gastric mucosa was 
divided into three parts—the pyloric, the boundary, and 
z the corpus regions. 
of secretion observed in ‘cats on injecting extracts from 
the three different mucosal regions of human stomachs. 


So far only a small amouiit of surgical material has been 
. . 


Intravenous Admin- , 
Substances from, the * 


chiefly related to this€egion, indicates that the active agent 


Table II (Uvnás, 1945) gives the rate, 
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TABLE 1 —Rate of Excretion Observed in Cats on Injecting Extracts 
frei Three Mucgsal Regions e Human Stomachs 



































* 4 =d Mucosal Region 
: Pyloric homes | Corpus 

| 9| Mucosa * Mucosa Mucosa | Final 

No. Case Age |Sex : Precipi- 
^|c taje ale tant 
^ zaj. | ge] J| zaje * 
. + 132] B2 83) ba) 3g l7 
y Ž2j|2E| 32| 26| 22| a= 
M4 | Duodenal ulcer .. | 33] M| 12 | 68] — | — |11 1:4 | Tr ac 
M6 » » -.|36|F | 10 | 16-1] 21-5] 1-2 | 10 Tr. ac 
M7 i 5: 55} F |.12 40| 9 21 |[13:5| 0 Tr ac. 
M9 5 » 25|M| 7 ]|1701.4 |.5:1| 8 |O [Tr ac. 
M8 | Gastric Ke 55|M] 10 65| — | = [19 0 Tr. ac. 
«23| ', > ul8|MI 2] 1a] 2 33 2 |0 |Ta. łc. 
M26 » » 8|35|F 3 |102| — | — | 3 O | Ta. ace 
M27 » » |23|M| 3 30| — -— 3 1-3 | Ta ac. 
M29 ss » «| 459M| — | — |} 3 92] 3 |0 | Ta.ac. 
M18 | Malignant egastric | 46| M| 3 |112) 3 | 0 3 |O | Ta.ac. 
ulcer K 
M199 Gastric carcinoma | 75 | M 3 30| 6 0 — | — |Ta.ac. " 
M10 » » 52|M| 12 | 0 8 |0 — | — |Tr. ac. 
- Ll — p- 
Tr. ac. = trichloracetic acid. Ta. ac. = tannic acid; 


examined, but it definitely shows that the human gastric 
mucosa contains a gastric secretory agent. The observa- 
tions are too few to permit definite conclusions about the 
distribution of the secretory principle, ‘but they suggest 
that i in man also the agent is chreny if not entirely localized 
in the pyloric’ mucosa. 

io man gastrin could also be extracted from the duodenal 
mucosa (Uvnis, 1945). Of fifteen duodenal preparations 
from human cadavers six preparations were active, whereas 
nine were inactive. However, when we consider that 
*gastrin is rapidly destroyed by trypsin it is surprising that 
the agent could be detected in such a large proportion of 
the examined material. The presence of gastrin in the 
duodenal mucosa of man might be a bint that the so-called 
intestinal phase of gastrin secretion, in line with the ner- 
vous and chemical phases, is controlled by a hormone, 
related to or identical with gastrin. Harper (1946) has 
reported that gastrin can be extrasted from’ the mucosa 
of the hog's pyloric region and also from „the upper part 
of the small intestine. . 


$ A Pepsin-stimulating Agent 

As I have already mentioned; purified gastrin does not 
stimulate the secretion of pepsin.. If the pepsin present in 
the resting glands is washed out by'a prolonged injection 
of histamine, which in itself does not ‘stimulate peptic 
secretion, it can easily be demonstrated that gastrin given 
intravenously does not increase the peptic activity of the 
gastric jüice, whereas “subsequent vagal stimulatjon greatly 
irfcreases the eoutput of. pepsin. 

Sawitsch and Zeliony claimed that’ mechanical stimula- 
tion of the mucosa of an isolated pyloric pouch.-causes an 
increased.secretion of pepsin in the main stomach. Pavlov 
showed that in dogs the peptic activity of the gastric juice 
varies with the composition of the food. . All these facts 


suggest the existence of a humoral mechanism instrumental ` ` 


in the cdntrol of peptic secretión. Crude pyloric* prepara- 
tions, precipitated frorn acid mucosal extracts by trichlor- 
acetic acid, contain an agent which on intravenous injection 
augments the output of pepsin.(Uvnis, 1948). These, experi- 
ments are incomplete, but they indicate the presence in 
the pyloric mucosa of an agent which stimulates the peptic 
cells. * ' . 

Harper and Raper (1943), of Manchester, report tbat 
they have extracted from the duodenal mucosa a principle 
of protein nature which selectively activates the enzyme- 
producing pancreatic cells. ' This principle, called “ pan- 
creozymin"' by them, they consider to be an ally of secretin 
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in the humoral control of pancreatic secretion, Further 


experiments will elucidate to what extent the. pepsin-cell . 


tary to gastrin in the humoral control of gasfFic Secretion. 


stimulating agent from. the ,pylorit ‘region is qd z 


;i Histaminê g 

Where does histamine come into this picture ? What 
functions, if any, can be ascribed to histamine in the con- 
trol of gastric secretion ? ,lhave already mentioned that 
Ivy and his co-workers extracted histamine from the 
pyloric mucosa and identified it chemically in 1932. . Influ- 
enced by this result some authors were inclined, to classify 
histamine as a hormone liberated in the pyloric region 
and carried by the blood stream to the gJands in the main’ 
stomach. However, Gavin, McHenry, and Wilson (1933) 
demanitrated that the fundic muco$a contained more hist- 
„amine than the pyloric, ‘only 2095 of the total kist- 
amine’ extracted from the mucosa of the stomach being 
derived from*the pyloric region. Under the impression 
that gastrin might be identical with histamine these authors 

. felt that their result did not support Edkins's statements. . 

To my knowledge no eXperimerits have been published 
demonstrating or even indicating the liberation from the 
pyloric region of, excess histamine into the blood during 
the nervous or chemical phases of gastric secretion. Actu- 

' ally, it would seem rather unwise of Nature to resort for 
this purpose toʻa substance which in concentratiens in the 
blood plasma ‘sufficient to stimulate gastric secretion would 
produce a ‘variety of other effects, such as general vaso- 
dilatation, increase in capillary permeability, contraction of 
smooth muscle, and, in hypersensitive persons, even head-, 
ache. Obviously the role of histamine in stimulating gastric" ' 
secretion cannot be that of a hormone carried in the blood 
stream to all parts of the body. 

Histamine no doubt possesses admirable potentialities 
as a physiological excitant of acid gastric secretion, How- 
ever, its mode, of action on the parietal cells must be 
other than that of a blood-carried: hormone. In cats and 
dogs histamine is.contained in large amounts in the gastric 
mucosa, in eoncentrations approximately 1,000 times higher 
than in the blood plasma. Histaminase, a diamine oxidase 
present in the intestinal mucosa, is absent in gastric mucosa, 
as demonstrated jn vitro by Best and McHenry (1930). This 
fact should not, be stressed too strongly in favour of hist- 
amine as a gastric excitant, because it was demonstrated in 
our, laboratory that in living tissues histamine is inactivated 
at a very much higher rate than in vitro. We have obtained 
evidence that in ‘vivo histamine is destroyed rapidly by the ` 
lymph and in the interstitial spaces (Carlsten, Kahlson, and 
Wicksell, m press). 2 d . eoo D. 

Macintosh (1938). using the Barsoum-Gaddum method 
of extraction and testing on the ileum of the guinea-pig, 
demonstráted in dogs that the gastric juice obtained by 
sham-feeding or by vagal stimulation contained a'substance 
with the properties of histamine- We injected the gastrin . 

. obtained by Uvnis into the blood stream of a cat and 

tested the gastric juice for its content of histamjne. The 
juice contained histamine in a physiologically active form. 

At that time we thought that the histamine in the plasma 

and gastric mucosa was present in an inactive form, and 
that th® function of gastrin’ mfght be to liberate, in the 
surroundings of the parietal cells, histamine in an active 
state and in concentrations sufficient to stimulate the acid- 

secreting cells (Emmelin and Kahlson, .1944)- Babkin 

: (1944) and MacIntosh (1938) have already presented a ` 

hypothesis that vagal impulses may be transmitted to the - 
parietal cells not directly by acetylcholine but by histamine 
liberated locally by acetylcholine under the influence of the 

vagus nerves. i e 


i 


N 


^ 


. e, 
Histamine Concentration of Gastric Juice 

Since in our experiments the gastric juice secreted in. 
response to injection of gastrin contained free histamine * 
it seemed worth while to examine the histamine, concen- 
tration of ,gastríc jnice secreted as a response to a variety 
of stimuli.. From dogs with an oesophageal fistula for 
sham-feeding and witlf a gastric pouch we collected juice 
during the nervous and chemical phases of gastric secre- 
tion. In both phases the histamine concentration of the ° 
juice was approximately the same. Spontaneously secreted . 
gastric juice and juice obtained on vagus stimulation, on 
the injection of “ priscol,” and on injection of acetylcholine , 
in the lateral cerebral ventricle all contained histamine in 
a physiologically active form. It is striking that the hist- . 
amine concentration of the juice is rather independent of , 
the nature of: the stimulus employed to ‘activate the parietal 
cells. It is also striking that the histamine concentration 
of the gastric juice is of the same order as in blood 
plasma. E 

The parietal cells are permeable to histamine. If the 
histamine concentration in the plasma is raised by pro- 
longed intravenous injection of histamine this substance 
appears in the juice in higher concentrations than with 
physiological stimuli (Emmelin and Kahlson, 1944). 
, l am fully aware that these experiments do not prove 
that histamine is actually liberated in the mucosa under 
the Influence of gastrin or other stimuli. Emmelin and I 
hqve spent a lot of time examining the histamine concen- 
tration in the venous plasma emerging"from the stomach 
before and during stimulation of.the parietal cells. We 
obtained no definite éyidence of excess histamine in the 
venous plasma from the stomach during activity of the 
parietal cells., "This obviously does not disprove the idea 
that histamine is locally engaged as an excitant, since hist- 4 
amine may be liberated in very close proximity to the 
parietal: cells without diffusing in detectable amounts into 
the blood capillaries, or the- liberated histamine may be 
destroyed! before it reaches the absorbing blood vessels. . 
It may be apptopriate here to recall that we still lack gener- 
ally accepted evidence of a liberation ‘`of histamine in any 
type of physiological reaction. With &naphyMxis and , 
animal poisons, so far as histamine is concerned, the situa- 
tion certainly is clearer (Gaddum, 1948). Unfortunately we 
know of no substance which inhibits the factors responsible 


-for the destruction of histamine in tNp different tissues, and 


we know of noesubstance which specifically antagonizes ^ 
the effect of histamine on the parietal cells. Those engaged 
in this field of endeavour, however, will remain confi- 


dent that Nature hás not embedded the parietal cells in 
. copious quantities of the most potent gastric excitant so 


far known just to seep through the secreting cells to deceive ç 
physiologists. : . 

f “Conclusion . C090 
If-tentatively wé try to link together the pattern of facts 


as they are seen so far, the contours, above the horizon of , 


-unjustified speculation are as follows: Gastrin is contained 


in the pyloric mucosa, and in man and pigs in the duodenum 
as well. This agent is liberated by vagus impulses or when 
chemical substances such as food come into contact with 
the mucosal regions concerned.’ The liberated gastrin fs 
carried by the blood to the fundic mucosa, where it causes » 
some change so that histamine is liberated in quantities 
sufficient to stimulate the parietal cell$. In this picture 
gastrin, enters as a common factor in the nervous, gastric, 
and intestinal phases of acid gastric secretion. € 

Obviously much work remains to be done before this view 
can: be accepted even by.-thpse who are suggesting it as a 
working hypothesis. ° . 
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RESULTS OF PARTIAL GASTRECTOMY 
FOR PEPTIC ULCER 


BY 
T. W. MIMPRISS, M.S., ^F.R.C.S. * 
AND 


ST. J. M. C. BIRT, EF.R.CS. | 
(From St. Thomas's Hospital) 


An attempt is here made, to assess the merits of four 
"types of anastomosis’ used in partial gastrectomy. The 
operations were performed for chronic gastric and duo- 
denal ulcer during the six years ending Dec. 31, 1946. 
We have exclüded all cases of carcinoma, those cases 
of peptic ulcer in which a-previous operation other than 
suture of a perforation had been performed, emergency 
gastrectomies for haemorrhage, and a few, operations in 
‘which thé pylorfis was not removed but was excluded. 
The series consists of 248 patients, and in reviewing the 
results we have paid particular attention to (a) the immedi- 
ate post-operative course, with special reference to com- 
„plications due to the# type of anastomosis, and (b) the 
` functional results. These have been diVided into good, 
fair, and poor. : The result is good if the patient'is satis-. 
fied with the operation and admits to, no significant side- 
effects. It is fair if the patient is satisfied with the opera- 
tion but is found to have modified his diet or eating habits 
x to avoid unpleasant symptoms. 
the patient is dissatisfied with the operation or when we 
, have considered? the functional result to ‘be: unsatisfactory. 
The length of time since the operation ranges from one 
to six years, the average period being thirty-seven months. 
Fifteen patients have not been traced. The last*known 
residence of eleven of these has been visited, but they had 
^left the district and all-attempts at follow-up have failed. 
Visits were not paid to the residences of the other four, as 
two were known to have left the country and two lived a 
long distance away. 
` The following four types of anastomosis were used: 
Type I: An end-te-side anastomosis with an antecolic 
proximal loop attached to the greater curve (Fig. 1). 
{ype II: An end-to-side anastomosis with a long ante- 
‘colic proximal loop attached to the lesser curve with a 
valve and a small stoma (Fig. 2. Type III: An end-to-- 
side anastomosis’ with a stort post-colic proximal loop 
attached to the lesser curve with a small valve and a small 
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ifia (Fig* 3). Type. IV: An end-to-end anastomosis of 
the Billroth, I type, joining the duodenum to the greater 
curvatuge the stomach (Fig. 4) 


I: .Antecolic Anastomogis 


Average period since ` operation et, *.. 61 months ' 


Number of operdjions.. "EDEN 5 
‘Operative mortality z TE 1 (duodenal 
ulcer) 
Cause of death: Bronchopneumonia. 
e Traced vs "s "e j 41 
-Good  * *.. v 18 (8 duodenal, io gastric 
Fair "LM .. 18 ¢ »; 4 y» 
Poor sa es we cA i" s woke” gy 
e. Since died ..* 3 (1 2 
Causes of death : bomb. injury (gastric), ‘cardiac failure 
(duodenal), torsion of caecum (gastric). ° 
. Untraced Ss x S MP 


ı "© (f duodenal, 2 gastric) 


d Male, duodenal ulegr. Very fit 4 months after operas 
tion. Changed address. 
le, gastric ulcer. Good 3 months after operation: 
‘changed address. 
Female, gastric ulcer, changed address. 


Post-operative Period-—The operation seemed fó be fe 
and satisfactory. The only objection was that the stomach 
‘remnant was slow to begin emptying into the efferent loop. 
Accordingly a nasal suction tube was left fn situ for several 
days until the stomach contents began to pass through into 
the efferent loop. : 

Late Function——This operation is not really satisfactory. 
Many writers, including Ogilvie 41947), have pointed out 
that an &nastomosis of this type leads to proximal-loop 
filing in many cases and consequent postcibal distress. 
Investigations show that proximal-loop reflux is present 
in most of the patients in this group. ‚The barium meal 
«an be seen to pass through the stomach remnant straight . 
into the proximal loop; this contracts and gradually 
.pumps its contents back through the stomach into the distal 
loop. In spite of the high incidence of proximal-loop reflux 
the results are quite good some years after operation. Most 
patients complain of side-effects for some months after the 
operation. Eighteen now claim to have a very good diges- 
tion. Eighteen are classed as fair:‘as,a group these.eighteen 
are very pleased with the operation and are living a reason- 
ably normal life, but most of them like to rest for a period 
of half to one hour after their principal, meal,*and find. 
that certain articles of diet, especially fats and fried food, 
should be taken with care. The results in the ROWERS two 
cases are poor: - í 

Case 1.—A man, aged 35 at operatión in 1942, had severe 
postcibal distress, including nausea and occasional vomits, - In 
1944. he was investigated at another hospital, and his troubles 
were attributed to proximal-loop reflux. Laparotomy showed 
no other abnormality, and an entero-enterostomy was per- 
formed. The patient says th&t he has had little relief from 
this operation. * 

Case 2.—A man, aged 44 at operation in 1943, has com- 
plained ever since of nausea dnd distension after ‘meals, A 
barium meal shows considerable proximal-loop reflux but no 
other abnormality. He has worked continuously since opera- 
tion and has maintained his weight, but the functional result 
is a poor one. 

Although most patients are well satisfied, thise anasto- 
mosis does not give first-class results. e We suggest two 
reasons for this unexpected contentment with an operation 
which has given so high an incidence of proximal- loop 
reflux: 

(1) All these patignts were operated or on at a time when only 


' those with very large penetrating ulcers were recommended 


for surgery. The more severe the pre- operative symptoms 
the more tolerant is the patient of a moderate post-operative 
function. (2) All these operations wer performed at least - 
five years ago. The symptoms ‘attributable to proximal-loop 
reflux become less severe with the passage of time. x 
.We note that Watson (1947) has often used this anasto- 
mosis and ‘has seldom detected proximal-loop reflux, but it 
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has been a common feature in aur Series; and, , believing it. 


method some ‘years ago: 





Type I: Antecolie Ahasto 


' Period since operation: ' 1to4 years 
. (Average 3T months) * . 
Number of operations’ “: 130 


Operative mortality. ERST S uid 

g (duodenal ulcers) ` . 
Causés of'death: Burst duodenal stump, twisted, _ proximal Li 
loop, I pulmonary embolus, 


. Trace 118 
: Good . P vs E! Gt duodenal, “27 ahi’ 
‘Fair 000... t 3; S * 
Poor Pte e ite, st rt 5 »wu e axe 
Since died .. 5(2 3 . 


: Causes of death :"Carcinóma of uterus (gasitic), pulmonary 


tuberculósis (gastric), carcinoma' of prostate (gairo) ' 


carcinoma of lung (duodenal), fot known, e (duodenal 
Untraced — .. ! 9 
(6 "duodenal, 3 " gastric) * ' e 
Male, gastric ulcer. ; Untraced since leaving hospital: 
Male, duodenal ulcer. © Very good 2' years later. 
Changed address. . 


Male, „duodenal, ulcer." Good at 6 months. Changed 
address. : . 

à Male, ‘duodenal ulcer. Fair at 12 months. Changed * 
address. : / 

Male, gastric-ulcer. Fair at 12 months. Left country. 

Male, duodenal ulcer, Fit 2 months later. . Changed ' 
address. + ° 

: Male, gastric ulcer. Good at 5 months: Changed 
address. 3 x 

Male, duodenal micer. Never reported. - Changed ' 


addre§s. 
Male, duodenal ulcer. Good at 3 months. iChanged address: 


Post-operative Period. -—NWe have experienced disturbing 


complications which appear to be due.to the length of the - 


proximal loop: One patient died on the fourteenth post; 
opérative day, and necropsy revealed a proximal loop which 


junction with the 


lesser curve and 
' which rotated behind 
the stomach. 


Two othér patients 


cation—one: on the 
tenth and the other 

. on ' the ' fourteenth 
post-operative day— 
but were rescued by 
operative .correction 

`' of the fault. 
two patients the 
.symptoms were the 

« same: both suffered 
,. a. severe attack , of 
. colicky pain in the 
' ` left hypochondrium 
~ and both ` vomited 


from bile, suggesting, 
obstruction: of the 
proximal loop. In 
each case laparo- 
tomy revealed the 
‘grossly distended 
proximal loop 

In one an entero- 
anastomosis was performed; in the éther' the loop Was 


:untwisted and a stifch inserted to fix the qroxitosl loop 


to the right of the stomach remnant. 
- It is impossible fo say whether the primary trouble was 


: obstruction at the. lesser curve, leading to dilatation and 
rotatian of the loop, or ‘rotation of the loop, leading to ` 


obstruction at the anastomosis. Nor is it possible. to say 


whether in our one fatal case, in which the duodenal stump 


‘add some small risk _ 


' using the stitch advo- 


.(1948) to anchor the’ 


"formed the possi- 
bility of a loop twist i 


' was obstructed at its . 


suffered this compli- - 


In these . 
. spine. 


' gastric contents free , 
'with a rather long 'loop performed in 1943. 


‘the small intestine. 


leaked en the second post-operative day, the leakage was 


.to be responsible for posteibal distress; we ab ndoned the 7 - ` due, to'poor closure of the duodenal,stump or to pressure" 


. obstructed ° 
afferent loop. We 
have never found 
this complication in. , 
any ‘ anastomosis e 
where there was ,no 
long proximal loop, 
and we cannot help 
feeling that it may 


in eon 


in the post-operative 
period. It is fair to 
point out that at the 
time ‘these troukles 
occurred we were not 


cated by Maingot 


proximal’ loop to: 
wards the right of 
the stomach. If this. 
operation is - per- 


shauld be borne in 
mind in the event of 
dn attack of abdo- 
.minal pain associ- 
ated with a bile-free 
vomit. 
Late. Results.—On : 
the whole this has. proved a ‘etietactory. operation. , 





‘Results in 88 cases are classified as- ‘good and 19^ 


as fair. We have had barium meal tests of all the 
patients who .had fair results. — Proximal-loop reflux did 
not occur, and we could detect no mechanical failure. 
Fats and fried foed in excessive amounts are usually men- 
tioned as apt to cause trouble. The. results in the following 


. six cases are definitely poor, and are woyth cloger review. 


Case 3—A man, aged 58 at operation in 1943, complained ` 
of pain in the chest ‘and left hypochondrium after meals., Two 
yehrs later his abdomen was explored. No ulcer or' other 
abnorinality was found.  Hjs troubles persist, but ‘the pain 
is now chiefly i in the back and he has Some osteoarthritis of the | 
‘It is -douttful if his symptoms are digestive in origin,” 
though there is no doubt that he is not a satisfied patient. 

Case 4.—A' man, aged 57 at operation in 1944; complained . 
of severe postcibal “distress, including, nausea and vomiting. 


‘During a fortnight’s stay in hospital recently he appeared to 


be^ having very little trouble with his digestion. Investigations 
with a barium meal, test meal, and glucose-tolerance test, dis- 


‘closed no obvious cause for his reported symptoms., 


Case 5.—This patient, aged 20, had an : antécolic gastrectomy 
The immediate 
result was satisfactory, but three months.later hé began to be 
increasingly troubled. Each meal, particularly a’ large one 
or on& containing fats, caused, lassitude, distension, and nausea, 
so that he had to lie down, These would pass off in an hour, 
to an hour and a half, but occasionally he vomited fluid deeply ' 
stained with bile. Attacks of diarrhoea occurred. A barium ` 
meal emptied very rapidly indeed and caused some pooling in 
A test meal showed that ‘there was no 
secretion of acid in the stomach. „An indwelling Ryle's tube 
over twenty-four hours suggested that the.meal left the stomach 
very. rapidly, that the stomach then filled about half an hour . 
later with a mixture" of. bile and’ pancreatic juices: from hg 
proximal loop, and that his nausea came at the time when his 
stomach filled with, fluid. ` It was decided that a laparotomy 
was justifiable, since no-simple remedies were of any. avail 
and the patient was " ‘below weight and considerably disturbed 
by these symptoms even though he managed to do Mís work. 
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anastomosis was unpicked and remade with à véry ,short, 
proximal retrocolic loop with a small valve. This ' brought 
considerable -improvement. It seems reasonable’ to Suggest, 
therefore, that the long proximal loop emptied badly -into the 
gastric remnant, possibly through slight’ rotation, and that food 
passed rapidly out of the remnant info the small intestine with- 
out a satisfactory mixture of bile and pancreatic juice. 

Case 6.—A .man, aged 34 at operation in 1945, now com-- 
plains of’ postcibal distress. à 
weight. Full investigation 'at hospital showed ino apparent 
abnormality, and observation did not endorse his statement. 
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An unduly long and dilated ptoximat ldop was; found. The . Sixteen agp classified as good, four as fair functional results, 


and one (@ase 9) as põor. 

.Case*9. man, aged 38 at operto three and a half years 
` ago, has, nsiderable frouble from 'gostcibal distress. ` 
This comés on 
feeling of distensidn: and fatigue accompanied by sweating. It 
lasts about half an hour and then suddenly disappears, often' 
accompanied by a loud gurgle. He can always produce these 
. attacks by etaking fat and fried food and by moving about 


‘He looks well'and has gained * immediately after a meal; he can avoid them if he does not 


eat fats and if he rests for half an hour at the end of a meal. 
Barium-meal examination shows rapid emptying of the stomach 


He is in receipt of a pension for his gastric disorder, and has *and some dilatation of the'small intestine, ; The proximal loop 


not attempted any work since the operation. E 


Case 7.—A woman, aged 42.at operation twenty months * 
previously, made satisfactory progress at first but in the last 
few months has complained of pain and flatulence! after meals, 


' Investigation revealed no apparent gastric cause of - postcibal 
` distress, but showed the -presence of gall-stones. 


Cholecystéc- 
tomy has since been performed, with relief of her symptoms. 

Case 8—A man, aged 56 at operation three years ago, was 
fit for two years but.then developed oedema and lascites, the 
cause of which was found to be cirrhosis of the liver. 

Of the six patients in whom the results were classified 
as poor we can only be certain that two are suffering severe 
postcibal distress following their gastrectomy. This opera- 
tion is still used, but is employed less than formerly. 'The - 
loop is shorter and is stitched in position to the right. of 
the gastric remnant to prevent the risk of rotation.* 


* Type WI: Post-colic Lows BH 


Average period since operation '29 months í 
Number of operations 26 . 
Operative money A Nil i 
Traced : DN TEMERE XC 
Good results d ' 16 fi duodenal, 2 gastric) . 
' Fair -4 » 1 55-3 
Poor 1 gesto) | 
Since died 2 (duodenal) 


' Causes of death: Car accident, coronary thrombosis, ] 


Untraced : . 
- (duodenal) . A : 
Male. Good at 6 months. Changed address.: : ] 
Male. Left country after operation. . i 7 
Male. Fair at.3 months, Changed address. 1 


In this, procedure the ‘anastomosis lies below the meso- 
colon, the edges of the aperture in this. structure being ' 
stitched to the stomach. To enable this: to be done the 
jejunum is not carried up to the lesser curve, which neces- 


, Sitates the constructio a of a smaller valve than that i in mes 


antecolic anastomosi 

Suction from an indwelling Ryle's tube i in the immediate 
post-operative period shows that the bile enters the stomach. 
very rapidly. This suggested that it was the most) suitable 
anastomosis to use if pressure in the duodenal stump was 
Specially. to ‘be avoided. i 

' During the period under review this anastomosis was 
employed in cases in which the antecolic anastomosis seemed 
to be in&dvisable for the following reasons: - (a)! a very 


large transverse colon or mesocolon which, it was ' thought, , ` 


might drag on the proximal loop; and (b) unsatisfactory 
closure of the duodenal stump due to extensive ulceration 
of the duodenum, which might lead to leakage i there was 
any pressure in the. proximal loop. . 

Post-operative Course.—The immediate. post-operative 


' course has been very.satisfactory. ‘The short loop has : given 


(suggested by Ogilvie (1947) as a possible seguel of this 


no trouble, and as the whole anastomosis is below ‘the 
mesocolon there has been no herniation of small intestine. 
We have not yet Sten trouble from fibrosis of the! meso- 
colon and compression of the anastomosis, which is 


type of operation. 

Functional Result >From the’ functional point of view : 
the. result. seems satisfactory and the'reduction in size of 
the vafve does not appear to dave had an adverse. tice: 


' found it as satisfactory as any other. 


' from duodenal ulcer. 


anastomotic ulcer. 


here was made rather unnecessarily long, and it is probable 
‘that his trouble i ig due to delayed emptying of this loop. 


, Type IV: Billroth I Anastomosis 


“Average period” since operation - 23 months 

Number of operations ~ vs 41 

Operative mortality., , 1 (gastric 
. -ulcer) 


` Cause of death: 5 Pülmonary embolus. : 


Traced 46 
Good 36 a duodenal, 35 gastric) 
' Fair 7 (1 6 , 
, Poor - LÍ f (duodenal) 
Since died . A2 (gastric) 
Causes of death: "Jaundice 18 maths later, aplastic 
anaemia. 
Untraced Nil 


Post-operative Period ete the immediate post-operative 
period tRis procedure has been entirely satisfactory, except 
it? Case 10 described below.’ It has the merit of dispensing 
with the proximal loop, the foramen in the transverse 
mesocolon, and the duodenal stump, and thus avoids all the 
possible complications these may cause. From the point 
of view of safety, therefore, this technique appears to have 
advantages over any other type of anastomosis. 

Functional Result—From the functional aspect we have 
Case 10—A woman, aged 46 at operation in 1945, «suffered 
At the operation it was noticed that 
the: duodenal lumen was small, consequently the anastomosis 
was a narrow one. An indwelling Ryle's tube. suggested that 
the anastomosis did not become patent until the fifth day. She 
now complains of fullness during meals and tas to,take small 
ones.  Barium-meal examination shows'á remnant which 
retains a barium meal for two and a half honis, and empties 


.slowly via a stenosed anastomosis.” 


This technique was used on two other patients’ suffering 
from duodenal ulcer, and one of them also shows a stomach 
which empties slowly, though it did’ not cause symptoms. 


‘There has been no sign of stenosis at the: anastomosis in 


the gastric ulcer cases, 


mediately after g-meak and consists of a , 


We are satisfied that as a*treatment for gastrie ulcer this” 


anastomosis ił sound, but the increased difficulty of mobil- 
izing an ulcerated duodenum and the risk of late stenosis 


“render it an unsuitable method for the patiedt with a 


duodenal ulcer. The Follow-up 


Consideration of the cases whose results are listed as 
fair or poor leads to three conclusions: 


followed we have been unable to prove*the presence of an 
(2) That the departure from a normal 
digestion is.due to the incidgnce of what is descgbed as 
“side-effects ” or postcibal ‘distress. The symptoms of which 
the patients complain are nausea and, less often, vomiting, 


a feeling of distension, lassitude, sweating, and attacks of. 


diarrhoea, and these come on-at varying periods during or 
after a meal. (3) That fats and-fried food are the articles 


\ Side-eifects / 
- Incidence and Severity.—If we consider that all patients 


` of diet most likely to cause'trouble. 


in whom the results are classified as fair are suffering from ' 


(1) That pajn of ' * 
- the ulcer &ype is most unusual, and in the patientsewe have 


` 
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moderate meals, These „restrictions do not 
. reasonably with*the life and habijs*of g normal person. 

From the ten patients whose results are classified as poor 

we can exclude two*(Cases 7 and 8) whose trouble is due 

in one instance to gall-stones and in the other to cirrhosis 

of the liver. This leaves ‘us with éight (3.6%) “patients ine 
whom side-effects due to the operation appear to be a 

serious problem. 


Causation and sTreatment.—Various causes have been? 
suggested in the literature, and we have examined our eight A 
cases with these in mind. They have been énvestigated with ` 
barium meal, an indwelling Ryle’s tube for twelve hours with 
a normal diet, blood counts, and sugar-tolerAnce «urves. 
Three causes seem to us to fit certain of our patients afid, 
moreover, to be due to the’ type of anastomosis used. 
They are'proximalloop filling, slow emptying of the 
stomach remnant, and delayed emptying of the proximal 
loop. s 

Proximal-loop Filling.—Cases ] and 2 come into this, 
category. These patients may show one or more of the 
following symptoms, cóming on shortly after a meal: disten- 
sion, lassitude,’ nausea, vomiting, sweating, and a feeling of 
“bile " rising in the back of,the throat. Post-operative barium- 
meal examination shows the meal entering a dilated proximal 
loop and gradually passing back through the stomach into the 
distal loop. They thetefore empty slowly into the jejunum. 
and the meal should have ample time to mix with the bile. 
It is noteworthy that diarrhoea does not seem to be associated 
with this group. Proximal-loop filling has occurred only with * 
anastomosis of the afferent loop to the greater curve, a method 
which should not be used. In our patients who show proximal- 
loop filling the symptoms'are partly relieved’ by, resting for 
half an hour after a meal and by avoiding «excess fats and 
fried food. s 

Slow Emptying of Stomach Remnant.—One patient (Case 10) 
who had had a Billroth I gastrectomy for duodenal ulcer comes 
into this category. The'chief symptom is fullness coming on 
during a meal ;.this prevents further eating and takes some 
time to pass off. - In this*particular case a barium meal showed 
retention of the meal in the stomach remnant up to two and a 

half hours: The meal given was the usual fluid one, and it 
is to be expected that any solid food would take even longer 
to leave the stomach. The cause of this delayed emptying is” 
stenosis: of the anastomosis in a Billroth I operation performed 
for a'duodenal ulcer. This complication can be prevented in 
duodenal ulcer cages by performing an end-to-side anastomosis, 

Delayed Emptying of Proximal Loop. —tThis. complication 
is mentioned by Lake (1948) as a possible cause of postcibal 
distress, If:there is any obstructfon to the outlet of the proxj- 
mal loop the bile and pancreatic juice secreted Yuring a meal 
will accumulate there, and emptying of the loop across the 
anastomosis will be delayed. On the one hand distension of 
the proximal loop may be produced, causing symptoms similar 
to proximal-loop reflux. On the other hand the food may 
proceed on down the jejunum unmixed with bile and pancreatic 
- juice, causing-a tendency to fatty diarrhoea. The symptoms are 

therefore very similar to thgse of proximal-loop reflux with 
the addition of diarghoea. Fatty diarrhoea does not seem to- 
be a complication of proximal-loop reflux where the meal is 
well mixed with bile and pancreatic juices and empties slowly 
into theejéjunum. In the obsérucfed-proximal-loop syndrome 
the meal may empty rapidly down the jejunum, although the 
bile and pancreatic juices are detained at the upper end of the 
intestinal tract. ^ Two patients (Cases 5 and 9) fit into this 
‘category. g : 

In Case: 5 the evidepce is* (a) Investigation shows that the 
proximal loop empties its contents*into the stomach some time 
after the meal has passed through. (b) The patient obtains! 
relief by vomiting a mixture of bile and pancreatic juice 
containing no food about one hour after the meal, (c) At 
-operation the proximal loop was found to be dilated, and 
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remaking the anastomosis has biven considerable relief of his 
ostcibal “distress. 

In Case 9,there'is'sonie clinical evidence that the distress is 
due to obstruction of a proximal loop. The patient notes 
that his distress is: largely obviated if he lies on the left side, 
and also that when ‘he is experiencing the distress relief occurs 
suddenly and is accompanied by a loud gurgle in the upper 
abdomen, d 

Both these patients find fat and fried food very troublesome, 
and should they eat much of this type of food they are liable 
to attacks of fatty diarrhoea. The trouble here is presumably 
either making too long a proximal loop or making one wbich 
at its junction with the stomach is slightly rotated or in some 
other way obstructed. If the symptoms are severe enough, 
remaking of.the anastomosis seems justifiable. ` 

It is more difficult to ascertain -the cause of the other 
cases of postcibal destress. Adlersberg and Hammerschlag 
(1947) divided their.cases of this syndrome into early and 
late postprandial types, and this is a convenient arrange- 
ment. The early cases showing distress and coming on 
within an hour of taking a meal were considered to be 
typical of the so-called “dumping ” stomach, whereas the 
late cases, coming on one to three hours after a meal, were 
thought to be due to hypoglycaemia. We have classified 
the remaining “ poor” cases on these lines. 


The “ Dumping " Stomach ’ 

Thijs syndrome was described by Hertz (1913) as occur- 
ring after gastro-enterostomy. The term “dumping” 
stomach appears to have been first used by Mix in 1922, 
again in relation to gastro-enterostomy. In this paper the 
term is used to cover any cases of early postprandial distress 
for which no other explanation is available. Ingelfinger 
(1944) has reviewed the symptoms and possible causes of 
this syndrome. The symptoms include sweating, nausea, 
palpitations, and a feeling of weakness coming on towards 
the end of or just after a meal and lasting up to an 
hour. The cause of this is not clear: many suggestions as 
well as the original one of a rapidly emptying stomach 
have been mgde. It is difficult to believe that rapid 
emptying by itself is the cause of the trouble, because so 
many patients with no symptoms show extremely rapid 
emptying of a barium meal. ` 

Glaessner (1940) considered that the symptoms might be 
due to hyperglycaemia, and Zollinger and Hoerr (1947) 
thought that rapid absorptien of gugar was the cause. 
Custer et al. (1946) blamed the sudden mechanical disten- 
sion of the jejunum due to rapid emptying of the 
stomach. 

This syndrome in & mild degree is seen in some of our 
cases which are listed as "fair" functional results. It 
has been observed after a Billroth I anastomosis, and 
H. Daintree Johnson (1948—personal communication) has 
reported similar symptoms following simple vagotomy with- 
out gastro-enterostomy. It is therefore not necesshrily due 
to the stomach emptying straight into.the jejunum when 
an end-to-side anastomosis is made. We agree with the 
usual vjew that this anastomosis is legs likely to be followed 
by dumping symptoms if it has a small stoma and an 
adequate valve. * 
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We have placed two of our “ poor ** cases (Nos. 4 and 6) 
in this ill-defined category. 


Hypoglycaemia 

Barnes (1947) described several cases in which hypo- 
glycaemia appeared to be the cause of postcibal distress. 
The symptoms begin one hour or more after a meal and 
the patient experiences weakness, giddiness, and nausea; 
sweating and pallor may be noted. : 

After careful investigation none of our poor results can 
be attributed to hypoglycaemia. Questioning has révealed 
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that a few times in the year two patients sted under,“ fair ” 
Iesults have had attacks that are, suggestive’ of oe 
Y glycaemia, and their glucose-tolerance curves, though not 
conclusiye, lend' support to this belief. Apart from this there 
is nothing to suggest that hypoglycaemiz' id either a frequent 
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or a troublesome factor in producing postcibal distress, and - 


we find nothing to support Gilbert afd Dunlop's (1947) view 
that it is the essential cause of that distress. ! 

' In this series the symptoms usually begin during or Shortly 
after a meal, at a time when the blood-sugar curve is high? 
In addition the symptoms are exacerbated, not ‘alleviated, 
by taking meals with a high fat content. 

i ; 
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"E t Neurosis 
We have been loath to attribute post-gastrectomy symp- 
1 toms to neurosis, though there is some tvidence' of this in 
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"The results of chefnotherapy in undulant fever have hitherto 
been disappointing. Brucella abortus is sensitive to sul- 
> phonamsdes, but a full course of treatment with these drugs, . 


Cases 4 and 6. While under observation in the ward they thofgh often of temporary benefit, does not usually eradi- 


' did not complain of postcibal distress, nor did they show 
the objective phenomena, such as sweating, which are asso-_ 
ciated with this condition. They probably have occasional 
symptoms. These two patients come under the ill-defined 
heading of the “ dumping " stomach, but both are'in receipt ' 


cate the infection: possibly sulphadiazine «together with 
blood transfusions, as recently advocated by Holmes and 
Hughes (1948), may give better results. Penicillin is use- 
less owing to the insensitivity of the organism. On the other 
hand, Br. abortus is sensitive to, streptomycin, its growth 


of a pension on account of their gastric disability, which being inhibited by from 0.5 to 3.75 gg. per ml. (Report, 


may well be a factor in their symptomatology. . 

There is one other patient (Case 3) whose chief post- 
operative symptom is backache. Neither his symptoms nor 
investigations suggest that his alimentary tract is the chuse 


of the trouble. . vx 
d Conclusions - 
` The review of this series has brought out the following 
points: , . 


That the operation of partial gastrectomy for simple ulcer 
carries a reasonably low mortálity. In this series it was 2%. 

* That in the main the patients who, have had a partial 
gastrectomy for ulcer are satisfied. 73% are symptom-free 
and 2295 have slight symptoms which are not severe enough 
to make them dissatisfied. 

: Approximately 5% either have a poor functional result or 
are dissatisfied. Investigation’ of this group is* t worth while ; 
in some cases faults due to the technique of the 'operation are 
disclosed apd can be remedied. Intercurrent disease may be the 
cause in other cases. 

That the more troublesome.and chronic the original ulcer 
‘the more tolerant is the patient of minor functional disturbances 
in his post-gastrectomy result. 

With the exception anastomosis of the afferent loop to 
“the greater curve, which leads to a high incidénce of proximal- 
loop filling, there is nothing to choose between the functional 
results of the other three anastomoses employed. 

The long proximal loop needed in thé antecolic operation - 
is more likely to lead to complications than the short loop. 
used in the retrocolic operation. The Billroth I anastomosis is 
‘probably the safest of all, as it has no afferent loop. 'Owing 
to the risk of stenosis this is not a suitable anastomosis after 

,gastréctomy for duodenal ulcer. 

That in this series there is no evidence to support the view 
that gastrectomy for duodenal ulcer gives worse results than for 
gastric ulcer. 80% of ¿Operations for duodenal ulcér were 
classified as good, as opposed to 58% for gastric 'ulcei* In 
„both types of ulcer, the incidence of poor results was 5%. 
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1946), a finding well within limits compafible with success- 
'ful treatment. 
Such iq vitro findings accurately reflect the therapeutic 


. capacity of penicillin, but in connexion with streptomycin 


they are sometimes misleading, and the two principal dis- 
eases which have not responded to streptomycin treatment 


in accordance with expectation on these grounds are 


typhoid fever and undulant fever. Earlier reports from 


` the U.S.A. (Reimann et al., 1945 ; Report, 1946 ; Nichols 


and Herrell, 1946), all based on the treatment of a substan- 
_ tial number of patients, usually with full doses given for 
‘what should be an adequate period, are unanimous in their 
disappointment with, the results. Some patients have not 
appeared to respond in any way, fever éontinuing and 
blood culture remaining positive even during the’ course ; 

others have improved temporarily, but few have apparently 
been cured. . Dog 


When two chemotherapeutic agents of pattial efficacy are ' 


available it is likely that they will have an additive if not 
synergic effect when administered together., Hence it was 
clearly indicated that a trial should be made of the,com- 
bined effect of streptomycin and sulphadiazine. Eisele and 
McCullough (1947) claim to have reported {he first case so 
treated: it is very fully déscribed, and: the result seems 
highly significant. Thg patient wgs severely . ill and his 
‘blood culture was regularly fositive during earlier courses 
of ° treatment,* which included periods during which 
streptomycin and sulphadiazine were administered separately. 
Only when the two, drugs were given together, at-the rate 
of 6 and 12 g. respectively per day for ten days, was there 
a response. This was complete, the temperature reaching 


normal levels at the end of this short course and remaining . 
there: no relapse occurred during the ensüing 17 months: 


"Six cases Were treated by Pulaski and Amspacher* (1947), 
who recommend that 0.5 g of streptomycin and 6 g. of 
sulphadiazine should be given four-hourly for fourteen 
days. In one' patient the treagnent was a complete failure ; it 
is mentioned that Brucella could nof bè cultivated from ‘he 
blood; and the evidence on which the diagnosis was based is 
not givert In the other five patients, fotr of whom had posi- 
tive blood cultures, treatment was successful : evidently the 


six cases described by Pulaski and Seeley (1948) are the . 


same, and in this further paper it is recorded that two 
patients had recurrences after six and twelve weeks respec- 
tively. It is to be noted that the dose of sulphadiazine advo- 
cated by these authors is only half that used by Eisele and 
McCullough. : i 
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.' * dg. of streptomycin’ eight-hourly “(3 


, two severe cases of undulant fever—one at ağ -i 


„per 100 ml. and à 
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We have had the opportunity of testing ‘this 


one in a later state. The regime decided o 
sulphadiazine fgur-hourW (ie.; 12 g, daily) &9- mouth,'and 
daily) by intra- 
muscular ‘injection, continued for fourt?en days. In both 


“eases the treatment ‘seems to have ‘been completely 
, Successful. * z s 


Case 1 ANLE Ds 
' A surgeon-dentist aged 53 was admitted to, hospital on May 9, 
1948. Eight months ago he,had noticéd vague ill-health: he 


-Wa$ easily tired and exhhusted, and was losing weight. .This, 


ill-health was, followed in the course of a few weeks by an attack®. 
of gastro-enteritis which lasted for ten-days. “He recovered from 
the gastro-ehteritis but vague ill-health temained. | Investigations 


at that time with barium meal and enema revealed n8*abnor-. 


mality. This state of affairs continued until five months ago, 


' when he develgped pain in the ears and fever." With treatment 


the pain in the right ear subsided but not in the left: the left. 
mastoid was-explored and drained. “After three weeks’ conva- 


'. lescence he went to Cornwall to recuperate.’ A few days later 


he developed a suden rigor, with high fever, and returned to 
London. The’ upper respiratory tract was investigated carefully 
and both antra were punctured, with negative results. Finally 
the left mastoid was explored ‘again, but no abnormality was 


‘discovered. The’ fever continued and further investigation re-' : 


vealed at this time a positive agglutination for Br. abortus. For 
the next two months fever continued to undulate, 5s can be' 
seen on the accompanying Chart, and was uninfluenced by full 
courses of both sulphamezathine and penicillin. : 
During the last week ‘before ‘admission to hospital the fever. 
had recurred rather more severely, the general condition deterior-, 


. ated dramatically, and he developed some jaundice and ascites. 


* On May 9, 1948, the day of admission to this hospital, he was 
critically ill, with high. fever, marked prostration, and with 
periods of, mild delirium. The agglutinin titre for Br. abortus 
was .1 in 12,500, with a marked’ pro-zone phenomenon. Blood 


‘cultures taken at that, time were sterile. The blood count showed 
.a Hb of 8695 with a white count of 12,600, polymorphs 6,300, 


lymphocytes 4,158, large mononuclears 1,008, eosinophils 1,008, 
basophils 126. The ascites was tapped and a slightly opalescent ` 
straw-colourtd fluid removed with a protein content of 0.48 g. 
nd à cellular content of 248 per c.mm., of which. 
104. were, polymorphonuclear and the remainder mononuclear 
célls, The severity: of the condition ‘precluded any further 


investigation, as it was felt that treatment must be started ' 


immediately. 
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. Treatment was begun on, May 10 with 1 g. of streptomycin 


“intramuscularly every eight hours and 2 g. of sulphadiazine by. 


mouth every four hours. The urine was kept alkaline by the 
administration of sodium bicarbonate. After, three days the 
patient was TE and the jaundice was disappearing. He 


remained afebrile, but’ treatment had to be interrupted on the 


.twelfth. day, as.haematuria began.- No further chemotherapy 


was used, and the patient has remained afebrile ‘during the last 


.six months. The splenomegaly which was present on admission 


slowly regressed and the spleen has not been palpablé for the 
last two months. The agglutinin titre for, Br. abortus'on June 14 


* had fallen to 1 in 1,250, and has been found recently (Nov. 27) 


to be 1 in 500. + , 

Ascites has remained ever since its original occurrence and has 
required paracentesis every two to three weeks. The plasma 
protein on July 6 showed an albumin. of 2 g. per 100 ml. and'a 
globulin of 4.5,g. per 100 ml. This ratio was brought back to 
normal by intravenous serum albumin, but in spite: of this, a 
high protein. intake, and injection of liver extract ascites has 
continued to recur. ] 


D 


. This patient was known to have had splenomegaly for many 


years, and the ascites is considered to be due to an exacerbation 


‘of his primary condition during the course of the. present 


superimposed long febrile illness. 


~ ' Case2 


A nuise aged 35 was admitted to: hospital on Sept. 16, 1948, | 


complaining of abdominal pain and fever. For many years she 


: had been subject to attacks of vague abdominal pain in the right 


iliac fossa, with occasional attacks of slight diarrhoea. Appen- 
digectomy had been performed ten years previously; but the 
appendix showed no lesion. Fourteen days before admission 
vague abdominal pain had begün and she was noticed to have 
an evening pyrexia. During these fourteen days there was inter- 
mittent fever with temperatures up to 103 to 104° F. (39.4 to 
40° C.) in the evenings, and slight rigors. Examination showed 


no physical signs of abnormality, but the blood count had 


„shown a leucopenia of 5,200,. of which 64% were polymorpho- 
nuclears, and a sedimentation ‘rate of 9 mm, in one hour. A 


^ 


positive agglutination for Br. abortus had been discovered during 


that time. ‘S ` 

On admission to hospital there. was pyrexia, as is shown on 
the chart, but" physical examination ‘was~still negative. An 
agglutination test gave the following result : 
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: Blood cülfites taken at t this’ time became positive o on ‘Sept. 30, 
and on the same nd the spleen became palpable for" the, first 
time. i f ' 

Treatment. with 1 g. ‘of süeptondn eight-hourly ae 
musculazly, and 2 g. of sulphadiazine fqur, hourly "by mouth, 
was begun on Sept. 24 and .continued ‘for fourteen days. On 

' the sixth day of, treatment fever begah to fall. By the end of ' 
treatment the patient was afebrile, But immediately ` after its 
cessation occasional pyrexia up to 99° F. (37.2? C.) recurred ; 

" but this disappeared without any. further treatment, and the 
fever has not recurred up to the present time ‘over the.last two 
‘months, There have, however, been during this time several 
attacks: of abdominal discomfort, to, which she has been prone: 

` "for the last few years. The agglutinin titre "for Br. abortus had : 
. fallen to 1 in 1,250 on Oct. 19 and to 1 in 500 on Nov. 26. The 
$plenomegaly had disappeared two weeks after treatment was 

: completed. i 

Characters of Br. abortus.—This órganisfn Was found i in only | 
one of many tubes after incubatión for twelve days i in 10% CO. 
On first isolation it was fully CO,-sensitive, but. after four sub- 
cultures growth, poor at first but later, fairly „profuse, was 
obtained in a normal atmosphere. The sensitivity : ito strepto- 
mycin was tested- by preparing slòpes of beef-heart extract 
peptone’ agar of pH 7.4 containing falling concentrations of 
streptomycin` and inoculating them with a 2-mm. loopful of 
an approximate 1 in 500 dilutign of a. broth culture. The 
minimum inhibitory concentration was found to’ vary with the 
atmosphere as follows: POR 


Minimum Inhibitory . Maximum Concentration 


. ' Concentration Permitting Growth , 
No added CO, 055 ug. per ml. 0: s Bg. per ml. 
76 : I IF5,.» » ti» ` 
|» 


o a m we oe 20 », 
These differences are evidéntly due to the alteration in pH of 
' the medium produced by CO,:. 
r a slight shift towards the acid side diminishes ‘the. activity of 
streptomycin. The findings indicate that this strain is fully 


streptomycin- sensitive. 
1 


Comment I ME 
Of these two cases, one was of several manths’ duration 
-and the other was,recent. Both responded to combined 
treatment with streptomycin and sulphadiazine, the former 
. with a fall in temperature, to nornial within three days, the 
second somewhat more gradually, the temperature reaching . 
. normal only at the end of the course. They have now been 
afebrile for six and two monthg respectively. These observa- 
, tions confirm Americth reports of the efficacy of this treat- 
* ment. We do not claim ‘that the optimum Scheme of dosage 
' hàs been defined, but from the successful results in these 
two cases.and the case described by Eisele and ‘McCullough, 
all of which were given 12 g. of sulphadiazine daily, con- 
trasted with the relapses in Pulaski and Amspacher’s series, 
x it seems likely that the larger dose i is necessary. a 


^ We are indebted to the Streptomycin’ "Clinigal Trials (Non- , 

z Tuberculou$ Conditions) Committee of the ‘Medical -Research 

Council for the streptomycin used in the treatment of these ' patients; 
and to Mr. Daniel T. Pavies for earlier clinical, details of Case 4. 
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EMT CAE IM E 
`The Ministry of National .Insyrance announces that the National 


Assistance Board has appointed Mr. H. Fieldhouse as secretary in 
süccessien to Sir Geoffrey King. . .. : 


` S * 
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‘the anurja. 
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it is well.recognized 'that even : 


TREATMENT .OF ANURIA 
: 1 E E t . BY x : 
(OD. AMK- BLACK, MAL, MRCP.’ 


AND 


S. W. STANBURY,. M.B., M.R.C.P. 

a (From the Department of Medicine, thé. Royal 

i **  Infirmary, Manchester) 
Although anuria is not a,common emergency in medical 
practice it is an important one, partly because two of the. 
ecommoner forms òf anuria are iatrogenic and pani 
because persistent anuria is surely followed by death. The 
causes and treatment óf anuria have alike been illuminated 
in the fast few years, the one by important advances in, 
our " knowledge of renal function, the other by the pains- 
‘taking ingenuity of workers like Kolff and Alwall in 
devising means of maintaining excretion during what is 
hoped may be a temporary suspension of renal activity. 

Suppression of urine has been observed in so many 


different disease states that it ‘is doubtful whether the same : 


underlying mechanism can be present in all. Sometimes, 
as in acute nephritis or bilateral urinary “obstruction, there 
is'a clear. background of morbid anatomy to account for 

Sometimes, as inf*patients with shock or 
dehydration, the anuria is just as clearly the result of the 
patient’s general state, and the kidneys cannot be primarily 
incriminated. The greatest ‘interest, however, attaches to 


' those types of urinary suppression, such as transfusion 


."kidney and the crush syndrome, in which the ultimate 
‘cause is extrarenal but the kidneys show definite morbid 
anatomical changes. Further examples of anuria, not 


primarily, renal, in which there are renal changes of doubt- l 


ful significance may be found in sulphonamide anuria, 
blackwater fever, anuria following abortion, and Poisoning 
with uranium or mercury salts. s M 


2 Pathogenesis of Anuria : 
Leaving aside the primary aetiofogy ‘of: anuria, which 


' concerns prophylaxis, we come to the mecharfism or mech-: 


anisms by: which anuria may be produced; it is here, vif 
anywheré, that we may expect to find clues to’ the rational 
.treatment of, the established conditiqn. We shall exclude 
from present consideration anuria associated with a definite 
pre-existing renal lesion or gross urinary tract obstruction 
and assume that we are dealing with a kidney which is 
“normal so far as the general arrangement pf nephrons 
is „concerned. -In the normal kidney the raw material of 
urine is formed in the glomeruli, and’ the tubules have the 
function of transmitting glomerular: filtrate to the renal 
pelvis, modifying it on the way so that the dilute ultrafiltrate 
of ‘plasma becomes’ the concentrated and highly selected 
final urine, A failure of the glomeruli to form filtrate, and 


The possibilities for 
impaired ‘function of glomeruli and tubüles can "be con- 
sidered separately. 

Normally the: glomeruli filter off about one-fifth of the. 
plasma which, is presented 4o them, and so far as iseknown 
this process is a purely, physical oné, influenced only by the 
afnount and pressfre of glomerular blood flow'and by the 
physicaf permeability of the glometular membrane. A 
loss of. glomerular permeability need not' be Seriously 
considered as a cause of complete anuria, but alterations in- 
the supply of blood to the glomeruli are obviously impor- 
tant. , Van Slyke (1948) has reviewed extensive experimen- 
tal. work carried out on renal function during shock ; when 


„a failure of the tubules to transmit it to the right place, . 
` would alike be followed by anuria. 


blood volume ànd cardiac output are diminished the renal ` 
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blood flow falls t to a mueh greater, extent thah ‘does the 
cardiac output. The dog's kidney can. survive e perimental 
deprivation of its blood Supply for as long as Wo kours, a 
time which causes irreversible ‘renal damage jf the rabbit. 
Badenoch and Darmady (1947) siste apinion that 
more than six hours’ occlusion might bf required in man 
to cause irreversible renal damage. Results obtained in 
man by clearance techniques show very low renal blood 
flow after’ haemorrhage (Black et al., 1941) ‘and during, 
surgical shock (Lauson et al., 1944). 

Until recently a partial or complete “renal shutdown ” 
was the only form ọf circulatory’ upset that had to be con® 
sidered ; but Trueta, Barclay, and their colleagues (1947). 
bave shown that in rabbits a shunting af the circulation * 
within the kidney may occur so that the glomeruli of the 
renal-cortex are no longer fully perfused. *They, found 
anatomical and radiological evidence of an alternative eir- 
culatory pathway through large glomeruli in the boundary 
zone of tlie kidney and the medullary vasa recta. Although 
the vessels involved in the Barclay-Trueta shunt can be 
demonstrated in man, direct proof of the occurrence of 
the shunt in man ‘has not yet been obtained, and the effect 
of the shunt on renal function is also not fully established. 
While it is certaia that the shunt will not explain all the 
unsolved problems of renal disease, the possibility of its 
presence cannot be neglgcted in any of them. When a 

. technique ha$ been worked out for detérminirmg in the 
intact.patient whether,the shunt is in operation or not, then 
it may be found that some types of anuria, such as reflex 
anuria, which are difficult to explain in any other way, 
involve the presence of a shunt. 

There are, however, several types of anuria; such as 
sulphonamide and mercurial anuria, in which it is hard to 
conceive of the renal damage as being due to suppression 
of glomerular filtration. . Damage to the renal tubules could 
cause anuria in several ways—by blockage, by excessive 
reabsorption, or even ,by direct communication between 
the distal tubule and the blood stream. Tubular blockage 
of significant degree may be found in multiple myeloma, - 
in transfusidn Kidney, and in sulphonamide anuria, though 
here the blockage, may-be more of pelvis and ureter than 
of the tubule proper. It is exceptional, however, for tubu- 
lar obstruction to be universal, and the general opinion is 
that simple bloekage wil] not account for complete anuria 
in such conditions as* blackwater fever (Maegraith, 1944). 


More important probably than actual blockage of the 
tubules is damage to the tubule epithelial cells ef such a 
nature as to destroy the selective permeability on which the 
formation of urine froni glomgrular*filtrate depends. The 
changes which have been observed ‘in the tubule cells 
in functional renal* failure range from hyaline droplet 
change to complete necrosis and desquamation, followed 
later by regeneration. The lack of constancy in the histo- 
logical picture, and the known liability of the renal tubules 
to early post-mortem change, have led to relative neglect 
' af the part' played by the tubules in the pathogenesis of 

oliguria and antria. However, they have been restored 
to full prominenceeby the work of Bywaters (1941, 1944) on 
the crush syndrome, and of Lucké (1946) on the post- 
traumatic syndrome, which ,he | designates “low nephron 
nephrdsis.” Moon (1948) accépts Lucké's views on the 
importance of tubular lesions in renal ,damage following 

“shock,” but denies that the lesions are limited to tbe distal 

segment of the nephron. Shaw Dunn used the telling meta- 

phor of '*a morass ".to describe the state of affairs in which 
‘fltid leaks freely back from damaged tubules into the peri- 
tubular blood vessels ; he was the first to demonstrate direct 
communications between tubules and veins similar to those 

* found in experimental phosphate poisoning (Dunn et al: 
1941). 


ec 


. 
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Summarizing present views on the pathogenesis of 


vanuria, it may be Said that emphasis in this country ‘has 


generally been laid on circulatory changes; Maegraith 
et al. (1945) put forward the unifying hypothesis of “ renal 
anoxia” to acceunt for many types of functional renal 
failure, and this V 

covery of unsuspected possibilities of disturbance in the 
renal circulation. On the other hand, in a recent American 
symposium on * renal insufficiency in the shock syndrome ” 
Moon (1947) and others emphasized the tubular damage, so 


much more impressive anatomically than anything that can , 


be seen in the glomeruli of such kidneys. These two views 


represent a difference in emphasis rather than a complete , 


contradiction, for any serious impairment of the circulation 
to the glomeruli is likely to cause damage to the tubules, 
whose blood supply is dependent on glomerular integrity ; 
and we might even hazard a guess that in the long run 
both circulatory and tubular factors will be proved impor- 
tant, though in varying degree from patient to patient. The 


.past history of renal physiology should warn us against 


the “either-or " type of mental approach to this fascinating 
and versatile organ. 


Methods of Treatment 


:lhe sudden occurrence of anuria after operation or 
transfusion may, produce a mood of therapeutic despera- 
tion 4n which all sorts of procedures have been carried out, 
from dry cupping to decapsulation. Since urine flow may 
be re-established quite spontaneously at any time it is 


impossible to assess the various possible modes of therapy , 


by the usual method of considering their results, for no 
single centre is likely to encounter enough anuric patients 
to. do a controlled trial of even one method of therapy. 
Since reliable conclusions cannot be drawn from the 
apparent results of therapy, we can only consider the 
proposed ways of treatment in relation to our present 
information on the pathogenesis of anuria. 

In a general way the objectives of treatment are to 
restore urine flow, and in default of this to prevent such 


AX 


iew has derived support from the dis- , 


distortion of the patient's internal environment that he will ` 


succumb before urine formation has been effectively 
restored. Believers in circulatory changes as the. usual 
cause of anuria will approach the task of restoring urine 
flow with greater optimism than those who lay stress on 
tubular degeneration, for it if less likely that tubular lesions 
will be much influenced by any form of active therapy. 

e vasoconstrictor nerves to the kidney are sympathetic, 
and Barclay and Trueta found that splanchnic section would 
prevent the development of the renal shunt in rabbits. On 
this basis, anuria has been treated by paravertebral block, 
or by high spinal analgesia as a more certain way of block- 
ing the entire sympathetic supply to the renal.vessels. Suc- 
cesses and alsQ failures have been reported with both: 
methods, but it is, never possible to exclude an @pportune 
spontaneous recovery of urine flow. Nevertheless, it would 
seem justifiable to attempt splanchnic block, and the use of 
sympatholytic drugs such as tetraetltylammonium bromide 
or dibenamine might be considered as an alternative to the 
use of local or spinal analgesia. Although'such procedures 
may lower blood pressure for a short time they can safely 
be applied in patients without, peripheral circulatory failure, 
and in a proportion of cases so treated there has been 
apparent success. 

The use of alkalis and of diuretics, also designed to 
restore urine flow, is much more questionable. Mercurial 
diuretics would be ineffective on the “circulatory theory " 
and harmful on the “ tubular damage” theory. Osmotic 
diuretics such as sodium sulphate are commonly used in 


,. surgical anuria, and Olson and Necheles (1947) report 


favourably on the use of sodium sulphate in dogs with 


» 
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anuria secondary to experimental burns. Spdium sulphate 


acts osmotically by diminishing the proportion of glomeru-- 


y- lar filtrate which is reabsorbed, and it is’ difficult, to.see how 


it can be effective unless some degree of glomerular filtra; 
tion is"already established. The. cessadon of urine flow 
after experimental burns is obviously different in mechan- 
ism from other types of anuria, and the results of Olson 
and Necheles cannot be generally applied. Sodium sul- 


è phate may have a place i in the treatment of extreme oliguria, 


but in complete anuria any addition of osmotically active 


substances to the body fluids is risky. Treatment with. 


alkalis, although it may be effective prophylactically in 
preyenting haemoglobin precipitation, cannot destroy casts 
already present in the tubules, and in any event tubular * 
blockage is not considered an important cause of anuria. In 


* the presence of anuria even small doses of alkalis are re- 


x 


tained, and alkalosis is a very real danger. The only indica- 
tion for giving alkalis in anuria is the presence of acidosis, 
and in such cases correction of the acidosis may be fol- 
lowed by the restoration of urine flow (van Slyke, 1948). 

While attempts “to restore urine flow are being made, 
attention has also to be directed to the prevention so far 
as possible of clinical and biochemical deterioration. On 
the “tubular damage " theory, conservative measures are 
the sensible ones to adopt, and this is far from being thera- 
peutic nihilism, for the kidneys in fatal anuria commonly 
show extremély active regeneration of tubular ceNs in 
injured areas (Corcoran and Page, 1947), giving hope that 
artificial maintenance of excretory and homoeostatic func- 
tion for a longer period might have allowed "recovery. 
Moreover, correct maintenance therapy demands an atten- , 
tion to important detail for which “ doing nothing” is the 
least suitable epithet imaginable. 


, Protein Metabolism 

Although no one now believes that urea itself is respon- 
sible for the symptoms of uraemia, the estimation of urea 
' or of non-protein nitrogen can still be used as a convenient 
measure of the extent to which the body is failing to get rid 
of harmful end-products of protein metabolism. Mainten- 
ance thepapy in, anuria should aim both at reducing the 
amount of protein which is being broken down and at 
eliminating nitrogenous and other waste products by extra- 

renal channels. . 
Nitrogen catabolisng i is at its lowest when the intake of 


a food protein is minimized and the calorie needs of the body 


are fully supplied by carbohydrate and fat. Borst (1948) 


has used a butter-sugar diet which has a high calorie" 


value and a negligible protein content » the urinary nitrogen 
falls to very low levels in normal people on this type of 
. diet. Such a diet is, however, remarkably unpalatable, and 
would not seem to offer any corresponding advantage over 
a more varied diet containing about 30 g, of protein per 
r day and 9,500 calories, made up mostly in fat and carbo- 
hydrate. So long as the amount is small it does not seem 
greatly to matter whether the irreducible minimum of 
protein for catabolisne comes from the food or 
tissues; but it has to be remembered that infection may 
z increase the ratt of tissue breakdown, and Borst (1948) 
records a case in which infection seemed clearly respon- 
sible for the very rapid development of uraemia. There 
. is therefore a clear indication for the active treatment 
of any infective process in an anuric patient as part 
of the programmfe for cutting down the breakdown 
of protein. Another likely cause of accelerated pro- 
ftein catabolism is disturbance of salt-and-water meta- 
bolism, and the fluid balance demands careful attention 
for this reason, es well as in its own right. As a general 
approximation, in a temperate climate the urine accounts 
for abbut half of our total fluid loss ; suppression of urine 
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thereforé lls for some restriction of the fluid intake, and 
so long,‘agino urine is being passed a litre of fluid a day 
is suffiaienNfor any patient who i$ not visibly sweating and 


tant, for in the&bsencg of urine formadion the only sig- , 


has rio fever. Assis of salt intake is eyen more impor- 


nificant remainidl channel of salt ‘loss is the sweat, and 
sweat has a salt content much lower than plasma or extra- 
cellular fluid. When the kidneys fail the body has no means 
eof excreting salt in hypertonic solution, and so cannot pro- 
tect itself from being pickled by excessive salt in the diet. 
A "salt-free" diet, in the conventional.sense, should 
eaccordingly be used.’ The essential value of such conserva- 
tive treatment is to prolong the périod of survival in total 
anuria and so allpw more time for repair of kidney tubular 
structure and function. 


e Elimination of Waste Products 

As means towards the same end many methods have TEN 
tried for getting rid of waste products by routes óther than 
the kidneys. Sweating and purging are inefficient ways of 
lowering the blood urea, because the strain imposed on f.e 
patient and the amount of fluid lost are *out of proportion 
to any decrease in the urea content of the body which can 
be achieved. A more helpful approach.is the continuous 
dialysis of blood in a “cellophane” tube'against some 
form of Ringer-Locke solution ;,as alternatives to a cello- 
phane tube the peritoneum and the mucofa of isolated 
laops of bowel have been used as dialysing membranes. 
Kolff (1947) gives an extended account of the use of methods 
of this, type, and it is quite clear that in special clinics 
these methods are safe and can be useful in getting rid of 
* significant amounts of urea and presumably of other waste 
‘products, 
being generally applicable with safety, for they involve the 
use of heparin when blood is the perfusing substance, or 
of large amounts ọf aseptic solutions when the body 
cavities are used for ‘perfusion. An isolated loop of bowel 
avoids some of these troubles, but it is likely tọ become 
atonic and even to rupture. An ingenious method 
described by Maluf (1948) avoids the necessity for heparin 
or any operative procedure, or the use. of aseptic irrigating 
fluid. 

In this method a triple MillersAbbott tube is introduced 
until the balloon lodges in the caecum ; slightly hypertonic 
sodium sulphate solution is run info the duodenum, and 
withdrawn from the terminal ileum, the, rate of flow 
aimed at, being 20-30 ml. per minute. Early Teports of 
the use of this type of method are now appearing (Oppen- 
heimer and Rosenak, 1948 ; é Ode and Ferris, 1948), and 
we have ourselves had the opportunity of using it in one 
patient, whose case history is appended. Like other users 
of the method we have encountered two main-practical 
difficulties. First, it is difficult to get the fubé into the 
right place without provoking nausea. Secondly, we found 
it quite impossible to get back the solution at anything like 


On the debit side, these methods are far from ` 


the recommended rate, for any tube which"can reasonably - - 


be passed is much too fine to,allow adequate suction of 
large amounts of fluid. The first difficulgy can be overcome 
only by patience, and by letting the tube stay down once 
it is down, avoiding the need for frequent’ manipulation. 
The second difficulty resotves’ itself, with some discomfort 
to the patient, by, the passage of copious watery stools. It 
would seem reasonable, instead of trying to suck the fluid 
all the ‘way back to the mouth, to fet it flow on through 
a simple duodenal tube and withdraw it by a wide rectal 
tube. Although we had. these initial difficulties it was 
possible to rid the body of 15 g. of urea: this amount is 
much larger than that recorded by Odel and Ferris, using 
the same. principle. This may be partly because they em- 


ployed only a modified Ringer solution, while we followed ' 
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Maluf (1948) in using a slightly hypertbnic sodifm sulphafe 
solution (in our case 4.5 g. per 100° ml.).' Thdfuse of the 
method leads to loss of sodium chloride-from fhe body as 
well as of urea, and the most convenient way of dealing 
with this is to ferry out'dialysis during tfe day and run in 
normal saline or Ringer's solution Sy slof drip through the 
tube' during the night, the amount of saline used depending 
on the amount found to, be lost in the dialysate. : 

Restoration of urine flow, spontaneous or dtherwise, is 
not synchronous with full recovery of renal function, arid 
an apparently, satisfactory diuresis may coexist with low 
values, for renal function tests. The patient described heres 
.with post-transfusión anuria, -had inulin and “ diodrast" 
Glearances of only about half, the normal some weeks after* 
urine flow was re-established. Moreover; we have observed 
inulin-diodone clearance of only a fefv millilitres per minute 
in two patients recovering from extreme oliguria following 
abortion, at a time when both of them were passing large 
volumes ef urine. Patients who have had an episode of 
anurià should therefore be followed up in much the same 
way as those who have had an attack of acute nephritis. 





nmn M . . 
Summarizing our present views on the treatment of 


anuria, we would say that an attempt should be made as 
early as possible to induce a splanchnic block by medical 
or surgical means. When this measure fails, as it often 
will, the patient should bg maintained ‘on a diet with about 
30 g. of protein, a fluid intake limited to one litse a day, 
and a low salt intake, If spontaneous restoration of urie 
flow. is delayed for more than a few days intestinal dialysis 
should be carried out in order to lengthen the time avail- 
able for repair of the damaged kidneys. 


Case Report 


A housewife aged 48 was admitted to another hospital for 
hysterectomy on account of severe menorrhagia and anaemia. 


. On, March 30, 1948, she was given a pre-operative blood trans- 


fusion of 1 pint (570 ml.) of compatible group O packed red 
cells followed by 1 pint of incompatible stored group A whole 
blood. She developed lumbar pain and tightness in the chest 
during the second infusion of blood, and from that time there 
was virtual Anuria- We first saw her on April 2, when the 
daily output of urjne was probably less than 50 ml. The patient 
appeared well apart from anaemia (60% Haldane) and there 
wás no jaundice (serum . : : 
bilirubin 0.3 mg. per 100 BLOOD UREA 
ml). There was a con; Larabie 


stant slight: uterine 226 TEIL. EON BROMIDE LV, 

$ i T.A.B, VACCINE 1V. : 
haemorrhage, - making 200 | SPINAL ANALGESIC 
accurate „urine *collec- i F -. 


tion impossible, but no 
urine was obtained by * 
catheterization. The 
blood pressure was 155/ 
100 and the blood urea 
was 120 rag. per 100 ml. : 


The, following 
measures were carried . 
out in an attempt to 
establish’ urine « flow. 
On April 2. she was 
given 300 mg. of tetra- 
ethyl ammonium bro- Chart of 
mide  intravenously. "RU 
This prBduced a slight fall in Ulood pressure.: On April 3, in an 
attempt to produce intrarenal vasodilatation (Smith, 1943), a 
pyrexial reaction was induced by intravenous T.A.B. vaccine (25 
million organisms). Or the 4th, spinal analgesia to D2 produced , 
a small fall in blood pressure, but, like the other two procedures, 
failed to'induce diuresis. "Urine production was still either 
‘absent or minimal. The blood urea had risen to 154 mg. per 
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100 mL on April 5; and it was decided to attempt intestinal , 


perfusion. A double-lumen intestinal tube without balloon was 


passed and its entry into the jejunum confirmed by fluoroscopy. 


e 
TREATMENT OF ANURIA 


ES. 


6 7 8 9 10 il 12 I3 14 I5 16 (7 18 19 20 21 22 23 24 25 26 27 28 


BRITISH 
MEDICAL JOURNAL 





. Das * 
A 4.5% solution of Na,SO,.10H,O was led by gravity into the 
¿duodenum at tlie rate of I-pint in half an hour. Considerable 
difficulty was experienced in aspirating from the distal end of 
the twbe, and vomiting terminated the attempt. 
(4 litres) of solution had been infused and' a watery diarrhoea 
induced ; 2,520 ml) of -watery stools was recovered with a urea 
content of 150 mg. per 100 ml. A total of 3.78 g. of urea was 
recovered in this way, and the urea content of the watery faeces 
reached 97% of the blood level. : 

The tube was left in the stomach and slowly advanced the 
next day, glucose-saline solution being administered. On April 
7, the ninth day of oliguria, the patient was drowsy and 
apathetic and the blood urea was 186 mg. per 100 ml. .Per- 
fusion was restarted and 10 pints (5.7 litres) was infused in 
about six hours. Aspiration was now more successfully accom- 
plished, but in spite of this a profuse diarrhoea was produced 


and a not inconsiderable volume of fluid was lost by incon- , 


tinence. The fluid, wrea, and chloride are shown in the accom- 
panying ‘Table. Towards the end of this perfusion the patient 





Aspirated Dialysate Watery Faeces 






Urea 
mg./100 ml. 


experiencéd scalding and was aware of passing urine for the 
first time since: admission to hospital (see Chart). The follow- 
ing day she was brighter, and since urine flow was 'established 
no-further perfusion was carried out although the tube re- 
mained indwelling. The blood urea was now 166 mg. per 100 
ml. Taking into account the steady daily rate at which the 


blood urea had been rising, a level of approximately 200 mg. : 


. per 100 ml. might have been anticipated. Reckoning a body 
fluid volume of 50 litres, this represents an extrarenal excretion 
of approximately-17 g. Actually 14.7 g. of urea was recovered 
and the deficit? might be accounted for by incontinence. On 
subsequent days the urine volume steadily increased, but it is 
noteworthy that it was the ninth day after, establishment of 
diuresis before the kidney excreted more than 10 g. of urea in 
. the 24 hours, and even 
this was at a time when 
the blood urea level was 

$38 mg. per 100 ml. and 

the urine flow 2,200 ml. 


On June 5, four weeks 
after urine flow was re- 
established, the inulin 
clearance was still only 
54 ml. per-minute, and 
diodone clearance 288 
ml. per minute, giving a 
filtration fraction 
0.19. At this time the 
blood urea was only 30 
mg. per 100 ml., and the 

*haemoglobin was 46% 
(Haldane). This degree 
of #naemia would 
account for some 

depression of renal function, but simple anaemia of this degree 
does not lead to such low figures for inulin clearance, and would, 
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the case . 


Seven pints” 


of , 


moreover, be associated with a change in the filtration fraction /* 


(Bradley and Bradley, 1947). (The patient, made a good clinical 
recovery. ` , 


‘Comment i 


It will be noted that the total fluid'volume recovered d 


perfusion was greater than that of the sulphate solution 
introduced. This may indicate’ that the procedure interferes 
e. 
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with the Teabsorption of the’ water of irffestinal secretions. 

Peritoneal dialysis is often complicated by *overhydration;, 

which is one of its many disadvantages. 

¥ experience with hypertonic sulphate dialysis suggests that 
«dehydration and salt loss may be a more likely .complica- 
. tion. Since, however, the duodenum & intubated, it is 
* possible, by means of saline or other solution during the 
night, to make good the losses produced by dass during 
the day. à 


A 


naay 


, Anuria may be caused by a failure either of thie glomeruli 
to form filtrate or of the tubules to transmit the, filtrate in the 
usual way. Although a circulatory upset would primarily 
affect the glomeruli the morphological “changes in, anuria are 
predominantly tubular, and it is still an open question whether 

+ glomerular or tubular functional impairment is the more im- 
portant. This uncertainty is reflected: in the confused: opinion 
about the treatment. of anuria. Some methods of treatment 

| (paravertebral block, spinal analgesia) assume a circulatory 
disturbance to be the cause of anuria; other methods (low- 
protein diet, the artificial kidney, peritoneal and intestinal 
lavage) are designed to prolong life until reparative processes 
can take place in the tubules. At present it seems justifiable 
to employ suitable methods of the first type as soon as possible, 
and, if need be, to resort to the second type of method as well. 

A patient is. described whose treatment illustrates some of the 

points discussed, in particular the use of intestinal lavage with 
hypertonic sodium sulphate solution. 


We are grateful to Mr. H. Varley for the estimations on the 
dialysate and for the clearance results. 
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The American Medical Association sponsored a Public Relations 
Conference in, St. louis recently. The theme was “:Common 
Targets in Medical'Public Relations." About 125 State and metro- 
politan county medical society leaders participated in the public 
relations meetings. The problems under discussion included: ‘ Sell- 
ing the Need for Public Kelations to the Profession, " * Using Public 
Relations to Aid Medical Prepayment Plans,” “ Handling Emergency 


and Night’ Calls, 4. * The -Rebate Problem," “Co-operating with - 


Special, Publics," and * Co-operating With Health Agencies." - 


This ‘first ` 
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' sPLE]uc ANEURYSM AND SPLENIC 
.EN GEMENT IN -PREGNANCY 
. BY 
H. L. SREEHAN, M.D., D.Sc, “F.R.CP. 
‘Professor oftPathology, University of Liverpool 
AND d . 
: NINIAN, M. FALKINER, M.D., Sc.D.; ER.C.P.I. 
° . F.R.C.O.G. 


Late Master, Rotunda Hospital, Dublin 


Rupture of an aneurysm of the gplenjc artery is a well- 
.recognized complication of pregnancy. In a previous paper 
(Lennie and Sheehan, 1942) four cases of rupture of splenit 
and renal aneurysms dn pregnancy were described and a 
review ewas given of 20 previous cases in the literature. 
Mére recently Ogden (1948) recorded a ruptured splenic 
aneurysm in a woman 35 weeks pregnant and gave details 
from the literature of three additional cases (one splenic 
and two renal) in pregnant women. The following is a 
further example of rupture of a splenie aneurysm in the 
course of Pregnancy. 
Case Report 
The patient, aged 32, was a 3-para at 36 ‘weeks’ gestation. 
Orie day, at 1 p.m., she had a sudden onset of abdominal pain, 
felt faint, and went to bed. Foetal movements ceased at this 
_ time. Qhe vomited in the evening and was’ sent into the 
'Retunda Hospital with the diagnosis of concealed accidental 
haemorrhage. There was no vaginal haemorrhage or. albumin- 
uria, but foetal heart sounds could not be heard and the 
abdomen was resistant and slightly tender. Her general con- 
edition was poor: pulse 80, B.P. 105/80. At 6 a.m. next day 
she suddenly developed severe shock, which was treated with 
saline and blood transfusion. "The os was dilated two finger- 
breadths, so the membranes were punctured and *" pitocin " 
was given; the liquor amnii was not blood-stained. Labour 
did not begin, but at 8 a.m. she suddenly became very collapsed 
and a further blood transfusion was necessajy. Soon after- 
wards a classical section was carried out; this showed no 
‘uterine haemorrhage, but a large retrbperitoneal haemorrhage 
in the region of the pancréas and left kidney was,found. This 
was diagnosed as a ruptured aneurysm of the- splenic or renal 
artery, but the patient was considered to be-teo ill for a surgical 
exploration of thése vessels. At 10 p.m. the patient suddegly 
collapsed again and in a few minutes she died. The time from 
the first symptoms to death was thus 33 hours. Post-mortem 
examination showed a rupture of a small aneurysm: of the 
splenic artery; the blood had finally burst through into, the 
peritoneal cavity. f . 
' Discussion . 27 
The case is fairly typical—the diagnosis of some intra- 
abdominal catastrophe, thè operative discovery of the 
haematoma iff the region of the pancreas, the latent period 
_ (which varies in different cases between one and seven 
days), and the terminal haemorrhage into the peritoneal 
cavity. The only hope for such a patient is heroic surgery 
by the operator who has opened the abdomen, usually the 
obstetrician who has performed caesarean section. The 
details have been discussed by Lennie and Sheehan (1942). 
The aetiology of these aneurysms ig not known. One 
peculiar aspect-of the problem is that, of the cases so far 
recorded in patients below the age of 45, splenic aneurysms 
are much commoner in*wómen, (41 female, 12- male), 
whereas renal aneurysms are commoner in men (9 female, 
21 male). What "Is of more direct interest here, 23 of the 
splenic'aneurysms ruptured in connexion with pregnancy, 
nearly always at seven to nine months* gestation. ‘This 
raises the question whether the rupture may possibly ‘bė 
related in any way to alterations of' the blood supply to 
the spleen during pregnancy. No direct evidence is avail- 


able on this subject, but some facts which may have a 


^ 


. marrow of the femur was 29 cm. 
the other patients with enlargement of the spleen and red: 
"marrow were anaemic but were, not noted as such in. the 
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possible bearing on it have been obtained f 


tions on the spleen in af unselected series 0$.163 routine .. 
„Iņ the course of this wgfk it became" 


obstetric necropsies. 
obvious that there: was some ‘rélation betWeefi splenic 
enlargement agd gross hyperplasia pf bape marrow, so the 
details about tht latter are includéd ifs analysis. 

In the normal adült the spleen has'a mean weight of 
150 g., with a range Of from 80 to 200 g. The observa- 
tions made'by Turnbull (Vaughan, 1936) on the bone 
marrow in normal non-pregnant patients: may be. briefty 
summarized here. His data were obtained, as in the 
present cases; from longitudinal section of the whole length 
of the femur. He found that between the ages of 15 and 
` 20 the marrow is fully red, with specific gravity over 100% 
" in*the upper third to 

sob ; P" "s half of the femur. 

: During the next 

three years this mar- 
. row becomes less in 
amount and also 
more fatty, so that 
its specific gravity .is 
less than 1000. After 
the age of 24 there is 
usually no red mar- 
row in the femur or 
only a few small 
islets in fhe upper 
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SPLEEN WEIGHT. GM 





40 


to 20 ^ 30 
RED MARROW ,IN FEMUR , CM 


end. 
Chart showing weight of spleen and Observation of 
length of red marrow in femur in obstetric obstetric patients 


necropsies. @=Severe anaemia of preg- 
nancy, accidental haemorrhage, or uterine 
sepsis and thrombophlebitis. _O=Other 
clinical conditions. The panel in the left 
lower corner encloses the normal range in 
non-pregnant adults. 


reveals certain differs 
ences from the above 
figures. The spleen 
is of normal size 
in 60% of cases, 
but in the other 40% it has a weight range of from 


.200 to 550 g., so that the mean weight over the whole 


series is, 200 g. The red bone marrow of the femur is 
usually: hyperplastic,” ‘though it varies from only a slight 
amount at*the head of the bone to a complete replace- 
ment ‘of all the . yellow marrow down to the condyles. 


“The age of the patient is without influence on the marrow 


hfperplasia. On the average the upper 16 cm. is fully red 


"marrow .with a specific gravity ‘of over 1000, and the next 


6 cm.is partly red marrow with a specific gravity below 
1000, For convenience the amount of red marrow is repre- 
sented in this paper by a single figure—the length of the 
fully red marrów plus hatf the length of the partly red 
marrow.  * . 

The relation between the "size ot the spleen and the 
amount of bone marrow in the present series of obstetric 
necropsies is shown in the above Chart. Apart from the 
conditions specifically mentioned below, there were no 
diseases of the type which give rise to enlargement of 
the spleen and bone marrow in ordinary pathology— 
e.g, leukaemias, Banti's disease, tropical diseases, etc. 
The’ individual cases have been analysed in a search for 
significant factorss This analysis shows that in obstetric 
patients the following three clinical conditions are com- 
monly associated with enlargement of the spleen and red 
marrow. "ED ? 

. Severe Anaemia of Pregnancy.—]n , 9 cases the megn 


dot of the spleen was 360 g. and the mean length of the red 
It is possible that'some of 


clinical records ; many of them were obstetrie emergencies and 
had not been examined haematologically. 
2. Accidental Haemorrhage of Abruptio Type--In 10 cases 


. the'mean weight of the spleen was 275 g. and the mean length 


Z 


of the marrow 2®cm, Eclampsia and the other toxaemias of 
pregnanty and shack’ or ,ha&morrhage did not appear .to be 
associated with these pathological increases. 

3. Puerperal Fhrombophlebitis or Gross Septic Endometritis® 
—In 15 cases the mean weight of the spleen was 290 g. and 
the mean length of the, marrow 18 cm. On the other hand, 
general peritonitis, empyema, pneumonia, pyelonephritis, and 
chronic valvular diseasg of the heart were not associated with 
enlargement of the spleen or marrow. 


In the Chart these three clinical conditions are differ-4 
entiated from the others. It will be seen that they account 
for most of the Jarge spleeris and red marrows, though they 
do not invariably ,cause such enlargement. Most of the, 
small spleens in this group were in cases of septic endo- 
metritis without thrombophlebitis. 

Two other findings from the analysis may be mentioned: 
(a) the pathologieal changes Were not related to the age 
or parity of the patients, nor to whether the patient was 
still pregnant or had been delivered ; and (b) there was : 
some association between the enlargement of the spleen 
and the duration of pregnancy. The higher figures in the 
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Mean Size 
Gestation No. of Cases 
Spleen Marrow 
0-20 weeks 16:0 cm 
2 » 18:5 cm. 
3t weeks to term 19-0 cm 








Tr 
cases after the thirtieth week of gestation are partly due , 
tô the inclusion in this group of: most of the patients ' 
suffering from the three significant clinical complications. 
It is, however, worthy’ of note that the largest spleen in 
the patients before the twentieth week of gestation weighed 
only 190 g. 

The essential point that emerges from this analysis is that * 
during the course of pregnancy a number of patients have 
considerable splenic enlargement, which develops in the 
second half of gestation and is usually associated either 
with anaemia or with accidental haemorrhage. This is pre- 
sumably accómpanied by some alteration of thé blood 
supply to the spleen. There is as yet insufficient informa- 
tion to indicate whether or not this is related te the rela- 
tively high incidence of rupture of splenic aneurysms in * 
late pregnancy, but this aspect should'be considered in 
future cases of such aneurysms. G 
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CALCIFIED CYST OF SPLEEN 

e BY 
JOHN H. DONOVAN, FR.CS.Ed. x 


Honorary Surgeon, ‘Camborne and Redruth Hospital 


The following seems to be the seventh recorded case of 
calcified splenic cyst, and the second reported i in this country. | 
There is little to be found about cysts of the spleen in the ` 
textbooks. The literature of the condition was reviewed 
by Harmer and Chalmers (1946), and at that date 163 cases 
of splenic cysts of all types had been recorded. Different" 
classifications of the types of cyst have,been made, that of 
Fowler (1940) being the most comprehensive. For practical 
purposes it would seem sufficient to classify them as. 
parasitic, true, and false. Hydatid disease accounts for 
approximately 2% of recorded cases. True cysts are of 
endothelial origin and ‘are usually: multiple—numerous 
daughter cysts surrounding a large mother cyst. Congenital 
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4 
- polycystic ‘spleen is occasionally. -fofhd post mortem. 
The solitary false cyst is probably od end- iet of a. 
haematoma. | p 


4* 
. 


. Case Report ^. sv. 9-1 
A spinster : aged ` 50 complained of vague abdominal pain 
and intermittent attacks of nausea ahd vomiting. ‘During 
routine barium-meal examination a shadow was seen ; no other 
abnormality was found. -Of the póssible diagnoses, calcified ' 
hydatid, cyst of the liver was thought to be the most probable. 







-Casoni’s reaction was: negative and the blood | investigations 
- were normal. 
g splenic ‘artery, of which 90 cases are on record, 


The diagnosis of calcified aneurysm `of the 
Vas discounted 


because of the absence of bruit. The spleen was not palpable : 


,im the other recorded cases the palpability of the spleen was 


stressed as a, diagnostic factor... | 

By transthoracic approach a portion -of “the left ninth rib. 
was removed under closed-circuit cyclopropane anaesthesia and. 
the lung partially collapsed. .The cys$ could|then be seen 
pressing the diaphragm upwards. On opening the diaphragm 


_over the bulge the cyst was found to occupy the greater portion 





of an otherwise normal spleen (see Fig.). There s [were- numerous 
adhesions, especially to the stomach, and it is. assumed that 
these- were the cause of the symptóms. Splenectomy ` was 
performed and the wound closed. Convalescence was unevent- 
ful, and the patient left hospital two weeks after operation. 


Discussion  - F 
In die case recorded by Snoke (1943) the patient had 


. been exAmined a few months previously for subacute chole- 


‘cystitis, and no calcified shadow, had then been visible.on 


the radiographs. When the calcified cyst wag, removed 
and investigated no Ining membrane-was found, and Shoke 
considered it to be a calcified haematoma. The chole- 
cystogram had' revealed impaired liver function, and the 
haematoma probably resulted from the consequent hypopro- 
thrombinaemia. Since calcification has been demonstrated 
in haematomata: within twelvé days of their appearance this 
seems a very reasonable hypothesis. In my|case no lining 
was found ; the tyst contained a few draclimis of serum. 





‘It is interesting to note that two weeks after the patient left 


hospital she had a transient attack of jaundice, and there- 

fore probably an associated hypeprothrombinaemia. I 

consider that this also was,a calcified haematoma. Bazeley 

(1948) presents a similar case for diagnosis,” which at the 
i : Mr ar | 
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iting hag not been confirmed by operation. In 
the discusfion on his case the ‘point is madé that trauma 
may: ‘play’ part in the. ;aetiology: + If there is a preceding 
prothrümbin deficiency,’ trauma may well béa precipitating 
factor. ,No im d -of trauma could" be elisited i in my case. 


? : . ) 
^ Summary ' 

A case of calcified cyst of the spleen is recorded. 
Calcified, shadows discovered by .the radioldgist in the left 
* upper quadrant of the abdomen may be hydatid disease of the 
liver or spleen; calcified haematoma of spleen; or calcified 
aneurysm of the splenic artery, of which 90 cases are recorded 
*and which are accompanied by bruit: Calcified tuberculoma 
ac the, spleen may occur. ° Í te 


* Cysts of the spleen are not necessarily. palpable. . 


\ 
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.. A Case of Drecontiasis | 
The following case of infestation with Dracunculus medinensis 


it considered worthy of record on account of the highly unusual 
pathological features. 


CaAsE REPORT ' 


An ada male African aged 26 was admitted to hospital on Nov. 1, 
1944, with a-diagnosis of left indirect inguinal hernia. He stated 
that he had had a lump in his groin for four din He had never 
had any pain or discomfort. 

, On examination he was found to have a small indirect left inguinal 
_ hernia, which was easily reducible and which did not extend into 
‘the scrotum. No other abnormality was discovered. Blood films 
were negative for both malaria parasites and micsofilariae. A differ- 
ential white cell count. showed an eosinophilia of 895. , 

"Operation was performed on Nov. “4 through a left inguinal 
.incision. When the hernial sac was isolated its wall, was seen to be 
grossly thickened and fibrosed. On opening fhe sac it was found to 
contain part of a female guinea-worm. The head. and about 2 in. 
(S cm.) of the body of the worm were lying free in the lumen, the 
remainder being embedded in the wall of the sac on the antero-lateral 
--aspect. The head-of the worm was gently grasped in a haemostat, 
and by twisting the instrument slowly Steady ‘traction! was main- 
táined on the worm, which was drawn “out intact. The ‘operation 
was concluded in the normal manner, convalescence was unevent- 
ful, and the wound healed by first intention, . The , sutures were 
removed *on the seventh day and the patient ‘was discharged on the 
2ist day.. ! 

Pathology —Although’ the worm -closely . resembled. Dracúnculus 
enedinensis ongsuperficial examination, the unusual site’ of infestation 
led to some doubt about the diagnosis. The worm was therefore care- 
fully examined in order to make certain of the species. The overall 
length was 23.7 cm. and the mean diameter 1.4 mri: The body 
was an elongated cylindrical cord with a rounder anterior end and 
a hooked posterior end. The mouth parts and genitals were typical 
of Dracunculus medinensis. No male was found, and the worm 
did not appear to be gravid. By . 


COMMENT 


- Although. rather smaller than usual, the worm, as described, 
conformed ‘in all other ways to the characteristics of the species 
-Dracunculus .medinensis. , © ~ e. 


Stitt (1943) states that; in 1% df tases of dracontiasis the- 


esite of infestationeis the scrotum. . There seems to be, however, 
no previous record of the worm occusring in a hernial sac. 


I am indebted to the Director of Medical Services, - Nigeria, for 
permission to >: publish this case. 
s W. L. M. Perry, MD. 
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* e aware that’ there isa science of orthopaedic medicine, can we 
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RHEUMATIC a 


Texibook of the " Rheuntatic Disease. Edfed by W. S. C. 
Copeman, O.B.E., M.D, F.R.C.P. Compil€d by 24 contribu- 
lors. (Pp. 612; 351 illustrations, some in full colour. £2 10s.) 
Edinburgh: E. ‘and S. Livingstone. 1948. 


A good- textbook should’ reward the reader. with under-e 
standing, not merely with information. This attribute demands 
a very carefully planned structure, a perfect architecture. 
Dr. Copeman has edited what is intended to be a textbook fore 
those young medical'men* who have decided to embark on a 
spetialist career in the rheumatic diseases. 
twenty- -four men to write a book it is exceedingly difficult to 
give it any structure at all : a good integration of the teaching 
they Have to offer would involve co- operation ii the making 
of each chapter. In this case the result is not a textbook Sut 
a symposium, with the inevitable repetitions and sense of dis- 
continuity.” It is, however, a very good book of its kind. A 
volume of thirty chapters, it is superbly produced, -profusely 
and well illustrated, 

Among the outstanding contributions is Professor Henry 
Cohen's chapter on gout, probably the best general account in 
modern writings. M. J. Gibson, in his chapter on clinical 


~ pathology, agrees With’ him that the estimation of blood uric 


acid should be carried out on plasma or serum and not on 
whole blood, and states that plasma uric acid is higher than 
whole-blood uric acid by 1.0 to 2.0 mg., making the upper 
limit of norma] 6 mg. per 100 ml. This figure should not he 
accepted without confirmation. We have reason to believe that 
it will not be confirmed, for we have found no difference 
greater than 0.25 mg., and sometimes identical figures; if it 
is inaccurate it may lead to serious diagnostic errors. Professor 
Cohen agrees with the old statement that in gout “ the róntgen 
ray is of very little service, from a diagnostic standpoint." 
Dr. Campbell Golding, in a most helpful chapter on radiology, 
shows how the diagnosis may often be established by an 
examination of both hands even in the absence of local clinical 
signs. 
Mr. H. J. Kellgren contributes two chapters summarizing 
and discussing the significance of his experimental work on 
somatic pain., ‘They would perhaps be more appropriately 
placed immediately before the editor's chapter on non-articular 
rheumatism? Dr.» Copeman discusses several hypotheses on 
the,nature of those " trigger points" from which the pain of 
fibrositis is referred segmentaily, including his own recent addi- 
tion to our knowledge of oedema and tension in fat lobules 
and herniation of a bit of fat through its fibrous covering. 
The student may get the impression that what is merely hypo- 
thetical in this “Ghapter—and there is much of it—is well- 
verified theory. He is told, for example, that he shofild inject 
a" trigger point ". with a comparatively large ‘volume of 
" novocain ”, solution, driving the fluid’ forcibly into its sub- 
stance to disrupt ita procedure grounded onea speculative 
proposition. 

Dr. M.. J. McArdle contributes a chapter on brachial 
neuralgia. “The reader may ask what descriptions of cervical- 
disk lesions, cervical-rib and allied pressure syndromes, acro- 
paraesthesia, pachymeningitis, causalgia, and other neurological 


„disorders are doing in a book on rheumatism. They are not 


rheumatic diseases’ by any definition of this muddle-headed 
name but *ire properly includéd for their importance 4n differ- 
ential diagnosis. B&t tuberculous arthritis is at times quite 
alarmingly important in diagnosis, and yet its clinical descrip- 
tion is confined to one entirely inadequate paragraph. 

Sir Reginald Watson-Jongs and Mr. H. Osmond Clarke con- 
tribute two chapters on "the orthopaedic treatment of arthritis. 
“The day has passed," they say, “ when patents with general? 
ized arthritis were distrifuted fortuitously between orthÓpaedic 
surgeons, who ‘sometimes failed to recognize metabolic or 
biochemical aspects of the problem, and physicians, who some- 
times failed to preserve joint function or preyent deformity.” 
Has it? Not until the physicians have absorbed the relevant 
orthopaedic principles so ably expounded in these excellent 
chapters, and their surgical orthopaedic colleagues have become- 


But if you ask e 


,hope for *more rational distribution or timely co-operation. 
: 5 KENNETH STONE. 


ENDOCRINE DISORDERS 


Major Endocrine Disorders. By S. Leonard Simpson, "M.A. 
F.R.C.P. Second edition. (Pp. : 89 figures. £2 2s) 

Oxford Medical Publicatjons. Lon zs "uus Cumberlege 

(Oxford University Press). 1948. 

The second edition of this well-known work 'appears ten years 
after the first. Not only has the author brought it thoroughly 
up to date, but he has further improved it by giving a list of 
references at the end of each section. The result is a work which 
combines in good balance the extensive personal experience 
of the author in clinical endocrinology with a critical apprecia- 
tion of the relevant literature. The references are well chosen 
and are designed to enable the student to pursue the subject 
further for himself. , 

The author introduces many of his own ideas, and discusses, 
for instance, such clinical conditions as diabetes tenuifluis and 
adipose gynandrism, which have been described by him. He 
rightly points out that failure of sexual maturation should be an 
essential feature of true Fróhlich's syndrome, but that the 
majority of cases of the Fróhlich type do eventually achieve 
some degree of sexual maturity. It is to these that he gives the 
name adipose gynandrism. 

The style of the book is throughout stimulating and thought- 
provoking. In the chapter on adrenal hypercorticalism the 
author states as his aim “ to attempt a rationalization of existing 
knowledge aiming at lucidity undivorced from factual evidence, 
and indicating discrepancies where such exist." He has achieved 
his,aim well, not only in the chapter on hypercorticalism, in the 
development of knowledge of which the author has played such 
a prominent part, but also in many other sections of the book. 
The sections on eunuchoidism, castration, and sexual disorders 
are also well written, presenting as they do the results of the 
author's own wide experiences in these fields. He refers to the 
treatment of hyperthyroidism with radioactive iodine, having 
seen excellent results with this method. 

In the chapter on obesity he does not mention the recent 
vogue for the use of amphetamine to control appetite, and we are 
left in doubt of his views on the subject. All references relating 
to diseases of the thyroid are grouped togethe»; since some of 
the authors listed are not directly referred to in the text, the 
subject matter of some of the papers quoted cannot be deter- 
mined from the text. But these are minor points of criticism. 
The book is well illustrated and well produced and may be 
thoroughly recommended to students, general practitioners, and 
consultants. 


T " i C. L. Core. 
DEMAND ON UNIVERSITIES 

The Problem Facing British Universities. Nuffield College. 

(Pp. 131. 5s.) London: Geoffrey Cumberlege (Oxford 

University Press). 1948. 
The problem is how to cope with the increased demand for 
university education. Some of the demand is unreal. A 
university degree is no more necessary for sick-nursing than 
for breast-nursing, and the committee therefore makes no 
allowance for student nurses in the calculation @f future 
numbers in medical schools. It estimates the real demand 
as an increase of intake into the universities from 14.200 to 
22200 a ‘year, and an increase in the total undergraduate 
population from 50,590 to 80.000. There are two main sources 
of demand. The first is the need for more, scientists of al! 
kinds, in particular scientists for industry and more Science 
teachers in the secondary schools. The second is the raising 
of the age for leaving school, the irfcreased number of children 
taking the Higher Certificate examination, and the growing 
subsidy of university education by the Government and the 
local authorities. Up to the present the selution of the pro- 
blem has been postponed by overwork, overcrowding, and 
some lowering of standards in the universities. There were 
nearly 77.000 university students in the* autumn term of 1947. 
What is to be done in the future ? 

Post-war planning has hitherto. been vitiated by two major 
errors. The one is the fallacy of “ the bigger, the better.” Any 
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scientist knows that you caünot enlarge&a fica to the size 
of an elephant and still expect it to jump, or put a plank 
bridge across Niagara, but the sdcial planners’ still: seem to. 
have to learn this natural Jaw by painful experience. The'other 
fallacy is what has been called “the blue-print ‘witheut the 
engine,” in other words, the disregard of incentives. The Vice- 
Chancellor of Oxford in his Annual Ordati§n this year ‘pointed 
out that the two major problems facing the university to-day 
are, What is to be its size ? and, Hew is a proper balance of 
studies within it to be maintained ?, Our universities have 
already reached, if they have not passed, the limits of effective - 
size for a community within which all the arts and faculties 
are taught and studied and there is free exchange of ideas. 
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Administration takes up so much time that the last thing a , 
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| BOOKS RECEIVED 


[Review is Not precluded by notice here of books recently received] 
s. a ; : E 


Twelve Years with Roosevelt By  Vice-Admiral Ross T: 


McIntire. (Pp. 2 Hs; 6d.) -Londofi:-Putnana? 1948. 
The author was phyYician $ the White House and a personal friend 


of President Roosev lt, s 


Osteo-Arthritis of the Hip-Joint. By H. Warren Crowe, D.M., 
"No price.) London: George 
Pulman and Sons. 1948. . 


A monograph on treatment based on the author's experience 


man who loves learning and the pursuit of knowledge now . History of} Factory and Mine Hygiene.. By L. Teleky, M.D. 


wishes to be is the head of a university department. 

The Nuffield College Committee states the' problem and 
barely hints at a solution. It seems clear that there must be a 
more ruthless separation of university aryl technical education 
and the creation of more technical colleges. The distinction 
between university and technical education is fully discussed 
in Aldous Huxley's Ends and Means, so I need not go into 
it here. It is more urgent to think of the futurelof the medical 
schools. They are being affected by three tendencies which 
were overlooked in the Goodenough and B.M.A. curriculum 
reports. The first is the pressure on the universities to extrude 
technical foris of education, The second is the increasing 
preoccupation of the clinical schools with regional medical 
planning and administration. The third is the widening of 


' the rift between clinical and non-clinical teachers ‘by the. Spens 


Reports. The effect of these tendencies may well be to, bring 


about a: complete break between preclinical and clinical educa- 


L2 


RU 


- 


tion. In other words, the Oxford and Cambridge practice of 
a preclinical education within the university ‘and a clinical 
education in separate and autonomous teaching hospitals may 
become the pattern for medical education throughout Britain, 


in the future. 
5 ! L. J. WITTS. - 


TEXTBOOK FOR ALMONERS 


Textbook for Almoners. By Dorothy Manchée, Almoner, St. 
Mary’s Hospital, with foreword by. Sir Alfred B. Howitt, 
C.V.O, M.D. (Pp. 465; 7 plates, 49 figures. £1 7s. 6d.) 
London : Bai@ligre, Tindall and Cox. 1947. - ` 
This is the first textbook written for hospifal almoners. It 
lacks encyc'opaedic accuracy, but it is written in,a pleasant 
style. The account of the first 50 years of the profession is 
interesting. The first almoner was appointed in 1895 at the 
Royal Free Hospital. It was Sir Charles Loch, of the Charity 
Organization Society, who had seen the need for the almoner, 
“a man.or woman of some insight, prompt decision, and firm- 
ness," to supplementehe work of the medical man by obtaining - 
the general assistance without. which medical relief would often 
fail in its purpose. i ' ` 
After a slow start the number of alfnoners appointed to hos- 
pitals increased rapidly during the decade 1915-25, but the 
reasons behind the new interest in almoning were regrettable. 
Many aimoners: were appointed only to assess the patient's 
ability to pay. It is true that the newly appointed almoners 
eagerly seized the opportunity to do invaluable social work for 
the patignts, but a misconception grew up in the public mind that 
the almoner was a tax-gatherer. Now the almoner can look for- 
ward to a new phase in. her career, when tbe National Health 


‘Service Act banishes the uncongenial duties of assegsment and 


leaves her with incr@ased time and opportunity for her real 
work. The general practitioner can hope that eventually he 
too will have her invaluable consultant assistance With the 
growth of health-centre practice. 2 : 


For the rest the author is unfortunate, in her times, which 
make so much of the detailed information she provides on social 


. Ribeiro. (Pp. 124. No price.) Brazil: Sao Paulo. 


' General Cytology. 


e (Pp. 342. 25s) London: Geoffrey Cumberlege. 1948. ~ . ° 


The author discusffes the prevention of occupational illness frofh 
antiquity to the present gay. 

e $ i 
‘A eenicilina por Via Arterial nas Osteomielites. 
1947. 
A monograph on the treatment of osteomyelitis with jntra-arterial 
penicillin. , 


By E. B, 


New Fields of Psychiatry. By D. M. Levy, M.D. (Pp 171. 
12s. 6d.) London: Chapman and Hall. 1948. i 


An account of psychiatry in child guidance, delinquency, education, 
industry, and other spheres outside the hospital. ‘ 


Handbook of Orthopaedic Surgery. By A. R. Shands, Jr., B.A., 
M.D., and R. B. Raney, B.A, M.Da 3rd ed. (Pp. 574. $6.00.) 
St. Louis® C. V. Mosby. 1948. z 


A manual for the student and general practitioner. 


A Textbook of Histology. By A. A. Maximow and W. Bloom. 
5th ed. (Pp. 700. 42s) London: W. B. Saunders. 1948. 


The authors present the subject from a functional point of view. 


By E. D. P. De Robertis, M.D., and others. 
(Pp. 345. 27s. 6d.) London: W. B. Saunders. 1948. ` 


A review of modern cytology; translated from the Spænish. 


Black's Medical Dictionary. By J. D. Comrie, M.D., F.R.C.P.Ed., 
revised by W. A. R. Thomson, M.D. 19th ed. (Pp. 995. 25s.) 
London: Adam and Charles Black. 1948’ 


The material has been revised and some new plates, included. 
T . 


The Skin Diseases. By J. Marshall, 'M.Ð., -B.St, M.R.C.S, 
L.R.C.P. (Pp. 363. 30s.) London: Macmillan. 1948 


A manual for students and genera? practitioners. 


E . e. 


Preoperative and Postoperative Care of Surgical Patients. 
By H. C. Ilgenfritz, A.B., M.D., F.A.C.S. (Pp, 898. $10.00. St. 
Louis: C. V. Mosby. 1948. . x 


. 
The author gives the physiological basis for his recommendations 
as well as detailed instructions. . 


. ; 
Rh Factor. Selected Reprints. By A. S. Wiener,’ A.B., M.D., 
F.A.C:P. (No price) Brooklyn, New York. 1948 , 


Bound reprints of the author’s papers on the Rh factor; intended 
chiefly for libraries. $: 


The Epithelia of Woman's Reproductive Organs. By G. N. 
Papanicolaou, M.D., and others. (Pp. 53. 55s.) London: Geoffrey 
Cumberlege. 1948. n s . 


The author emphasizes the relationebetween cytological ehanges and 
the phases of the menstrual cycle. e 


Investigations! on Agonal'Acidosis. By Y. F. Hansen. (Pp. 134. 


No price.) Copenhagen: Poyl Branner.. 1948. e 


The study is based particularly on electtol$te determinations on blood 


agencies already out of date. .There is altogether too much „collected just befome or after death. 


about London in a book intended for almoners everywhere. 


' The value of thé sketchy and sometimes inaccurate accounts 


of clinical details is questionable’; it would have been interest- 
ing to have seen more discussion of the social background of 
disease in a book for almoners. But the author deserves the 
credit which goes to the pioneer. i ` 
A Uy. aeS * «J. H. F. BROTHERSTON, 

. . 


` 


. . 
An Introduction to Surgery. By R. Morison, M.D., F.R.C.S., 
F.R.C.S.Ed, M.A, D.CL., LL.D, and C. F. M. Saint, C.B.E, 
M.D., M.S, F.R.CS, F.R.A.CS. 4th ed. (Pp. 330. 42s) 
London: Simpkin Marshall. 1948. - ] 


A guide to make the studeni think for himself about problems he 


encountersein the wards. 


N 


* ulcers , and prevent their healing ; 
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CONTROL OF GASTRIC SECRETION 


The chémical Phase of gastric secretion has been the 
gubject Of so*much controversy that Professor Georg 
Kahlson’s authoritative review of the subject in this issue & 
is particularly welcome. Pavlov? demonstrated that after 
cutting the vagi apd. sympathetic nerves and thus sévering 
all the connexions between the'stomach and the central 
nervous system the introduction of certain foodstuffs into 
the stomach or intestine called forth a further flow of 
gastric juice rich in acid but poor in pepsin. The most 
potent excitants are meat extracts and certain products of 


The stomach is a much more complicatéd organ than ise food digestion; but the full list of effective agents is a 


generally supposed. * The mucous membrane of the fundus 
and body contains the main gastric glands, composed of 
chief cells and oxyntic cells which secrete pepsin and 


* pancreatic juice, and bile. 


hydrochloric acid respectively ; the distal or 'pylorec part. 


-contains glands which secrete mucus and alkali, and fhe 
surface epithelium secretes mucus only. The intrinsic 
factor has been demonstrated in the region where the main 
* gastric glands are found, and'it is well established that 
lesions of the proximal part of the stomach may give rise 
to pernicious anaemia. By a time-honoured convention 
the 'term gastric juice 1s applied to the acid-pepsin mixture 
which is secreted by the proximal part of the stomach; 
but the juice secreted by the stomach as a whole is also 
rich in mucus, and its reaction depends largely on thg 
relative amounts of acid and alkali secreted by the proximal 
and distal parts. It has also been proved that the stomach 
releases into the portal circulation a hormone, gastrin, the 
structure of which has not yet been identified. The control 
of gastric secretory activity is both nervous and chemical. 
The vagi are the secretory nerves which are stimulated 
reflexly from receptors of taste, sight, and smell to produce 
the appetite or psychic juice, which is rich in acid, pepsin, 
and mucus ; vagal activity is also accompanied by marked 
vasodilatation. It is rot yet known whether the vascular 
changes are due to specific dilator fibres in the vagi or 
whether théy are secondary to the release.of dilator meta- 
bolites as 4 result of gastric activity. 

The influence of emotion’ on the activity of the stomach 
is now . generally recognized, especially since Wolf and 
Wolff" published .the results of their studies. Fear leads 
to sympathetic everaction : the gastric mucosa becomes 
blanched and its secretory activity is depressed. States of 

e anxiety and resentment ‘lead $o vagal overaction, with 
' excessive secretion of acid, pepsin, and mucus and intense 
! congestion ahd swelling of the mucous membrane; in 
extreme cases haemorrhage and destructive changes in the 
mucosa may occur. It is reasonable to suppose that such 
gastric reactions may precede the development of gastric 


this hypothesis to’ the experimental test and are studying 
the effects of doubfe vagotomy on gastric ulcers. The 
immediate results, though encouraging, are as yet incon- 
-clusive «$0 many cures of gastric ulcer have come and 
gone that a final decision on the value of this new operation | 
must await the follow-yp of the cases over a long period.” 
The ‘physician „too has something to learn from these 
observatioris—namely,. that the treatment of gastric ulcer 
should be directed to the mind no less than to the stomach. 
The disease is an outstanding challenge to the advocates of 
the importance of psychosomatic relationships. 


the surgeons have put' 


. do increase the secretion of ‘pepsin ; 


elaboratories of Kahlson and Bahkin.? 4 


long one and includes acids, alkalis, salt, alcohol, saliva, 
"These substances do not act 
by being themselves absorbed into the circulation, since . 
they have no secrefagogue action when they are injected 
intravenously, and there is convincing evidence that they 
release the hormone now called gastrin into the blood. 
Mechanical stimulation of the pyloric region also releases 
gastrin; this result may explain why gastric distension is 
commonly associated with increased gastric secretory acti- 
vity. The experimental evidence indicates that gastrin is 
released mainly but not exclusively from the pyloric 
region ; it is also formed in the adjacent region of the 
body of the stomach (the * intermediate zone "), the duo- 
denum, and perhaps over a wider area. 

The chemical identity of gastrin has now been satisfac- 
torily established, thanks to researches carried out in the 
Both groups of 
workers agree that gastrin is a protein of low molecular 
weight closely resembling secretin in its chemical properties. 
Relatively crude gastrin preparations stimulate the stomach 
to secrete a juice which is rich in acid and poor in, or even 
devoid of, pepsin; they also have some action on the 
pancreas and liver. More carefully purified preparations 
act only on tht stomach and on no other glands ; they 
have no effect on the circulation. These results finally 
dispose of Ivy’s original suggestion that gastrin is fdentical 
with histamine. This view was put forward on the grounds 
that gastric extracts are rich in histamine and that histamine 
stimulated gastric secretion. e It always seemed unlikely 
from teleological gonsiderations that the gastric hormone 
should be a substance, like histamine, which had a wide- 
spread secretagogue action (promoting, for example, a flow 
of saliva and tears) and which also produced generalized 
vasodilatation and other undesirable cireulatory effects. 
The specific action on the stomach of the newly isolated 
gastrin and the absence of side-effects seem to fit the sub- 
stance well to carry out its function as a secretagogue 
hormone released during gastric digestion and reinforcing 
the initialeflow of vagus juice. 

It is doubtful whether gastrin fully accounts for the 
chemical phase of secretion. As Pavlow showed, the 
introduction of an excitant into the stomach produces a 
flow of juice which contains less-pepsin than vagus juice 
but more pepsin than is found in the juice secreted after 
the injection of gastrin. This discrepancy suggests the 
possibility that a second hormone may be liberated which 
acts on the peptic cells and not on the oxyntic cells to 
which gastrin confines its action. Kahlson now reports that 
crude pyloric extracts ‘have been prepared which in fact 
if this work is 


:? 
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confirmed and a name is needed for the new substance, then 
the term gastrozymin might not'be inappropriate; since it. 
$& would bring the terminology for tlie gastric hormones in 
line with that of the hormones controlling pancreatic secre- 
tion. “It will be recalled that Bayliès and Starling first 
isolated from the intestine the substance secretin, which 
. stimulates the pancreas to secrete an alkaline enzyme-free 
fluid ; while quite recently Harper and Raper® have isolated 
a second hormone from the intestine which they have 
named pancreozymin, which stimulates the secretion of the 
ı pancreatic enzymes. There are thus very close resemblances 
between the mechanisms which control the secretion of 
gastric juice and pancreatic juice. 
E. Although it is now known that gastrin is not histamine, 
the latter still remains a substance of great intérest in rela- 
tion to gastric function. When injected in man it specifically 
stimulates the oxyntic cells of the stomach to sécrete a pro- 
fuse, highly acid secretion which is poor in enzyme content. 
The absence of this acid response to repeated injections 
of histamine indicates temporary dysfunction, atrophy, or 
destruction of the oxyntic cells. Histamine may, however, 
also play a part in the normal control of gastric secretion. 
It has been proved that the: post-ganglionic fibres of the 
vagi, like all parasympathetic post-ganglionic fibres, release 
acetylcholine at their terminals. There is now ‚good Treason 
to suppose that, though the acetylcholine acts directly" on 
the peptic cells, it acts indirectly on the oxyntic cells 
through a second intermediary which is probably histamine. 
Kahlson discusses the evidence for this suggestion and 
*? draws attention to some significant observations such as 
the high histamine content of gastric extracts and the 
“absence of the histamine-destroying enzyme (histaminase) 
from the gastric mucosa. Though there is still a conflict 
of testimony, some workers® claim to have demonstrated 
the presence of histamine in the gastric juice in higher 
concentrations than are found in the plasma,: ‘whether the 
7 secretion was stimulated by the vagus or by the presence 
of food in the stomach. Support to this view is given by 
the recent demonstration” that the injection of a purified 
preparation of histafninase $nnuls the secretion of acid 
normally produced by food or by the parasympathomimetic 


» 


drug mecholyl, but it is as yet uncertain whether histam- 


inase was the gastric' depressant agent in the preparation 

used, though that seems the probable explanation. The 
. secretion of gastric juice in response to nervous or chemical 

stimuli is inhibited by. enterogastrone, which is released 
when fat comes in contact "with the mucosa j of the duo- 
f denum and stomach. 

Professor Kahlson reviews the findings of Uvnis,” * which 
suggest that gastrin (er some associated pyloric flormone) 
is linked up with the gastric vagal secretory mechanism 
in a number of*ways. ‘The vagus fibres which supply the 
pylorus (and regulate the secretion of alkali and mucin by 
the mucosa) may stimulate the release of gastrin into the 
blood ; the unidentified gastrin-forming tissue is thus sup- 
posed to be activated by nervous as well as by chemical 

1 Human Gastric Function, 1944. London: Oxford University Press. 

2 Work of the Digestive Glands, 1910. London: Griffin and Co. 
( 8 Secretory Mechanism of the Digestive glandi, 1944. London: P. B. Hoeber. 
h 
4 Komarov, S A., Rev. canad. Biol., 1942, , 191 and 377., 
5 J. Phvsiol., 1943, 102, 115. 
6 MacIntosh, F C. Quart. J. exp. Physiol., 1938, 87. 


7 Grossman, M. I., Sand' Robertson? C, R., "Amer. J. Physiol. 1948, 183, 447. 
Daun physiol. scand., 1942, å, Suppl. Xi. 4 


A 





" 
$c 


Mfluences Kvarious ‘foodstuffs and products of digestion) 
and by mi hanical stimuli. This would not be an unusual 
‘arrangame t, for other: endocrine" tissues are controlled 
' predominantly b chemical 4nd tQ a minog extent by ner- 
vous influences Aye islets of Langerhans “and the thyroid 
are examples. Uvhis claims further’ that the role of gastrin 
is not merely to stimulate the oxyntic cells directly to 
secrete acid; he believes that gastrin must be- present if 
"the vagus is to exert its secretory action on the main 
gastric glands. Thus he finds that, if -he pylorus is excised, 
‘deprived of its blood supply, or poisoned with cocaine, 
„stimulation ofthe vagi in the fasting animal fails to elicit 
" the usual profufe flow of an acid- and pepsin-rich juice 
from the main gastric glands, though these are directly 
innervated by the vagi; but if gastrin is infused into these 
animals (in concentrations which in themselves are ineffec- 
tive) concurrently with vagal stimulation, .the normal 
response * characteristic of the intact animal-is obtained. 
Uvnäs thus argues that gastrin is an indispensable part of 
‘the transmission mechanism at the vagal terminals in the 
stomach. His conclusions, if confirmed, ‘would open a 
novel field of inquiry of great theoretical interest, and they 
would have their practical implications too. The opera- 
tion of spylorectomy, by removing much of the gastrin- 
producing mucosa, might be supposed not only to decrease 
the chemical stimuli to gastric secretion but also to depress 
the efficacy of «the nervous mechanisms. Similarly the 
* operation of vagotomy, in addition to abolishing the^ner- 
vous control, might also be expected to depress the chemical 
stimuli to the stomach. The fact that opinions are still 
so divided about the most. appropriate ‘surgical, treatment 
for gastric ulcer suggests among other conclusions that the 
secretory control of the stomach, being multiple, can con- 
tinue to function at a moderate devel even ife some of 
the'secrétagogue agencies are put out of action. A more 
detailed study of the response to insulin, which stimulates 
the vagal secretory fibres to the stórmach in patients 
subjected to pylorectomy, might, help to solve the questiens 
raised in this discussion. . 
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2 TREATMENT OF ANURIA: 


- The term “low nephron nephrosis” was used ‘by Lucké! to 
describe the enal lesions produced by a wide variety of 
conditions which may be associated "with shock. In this 
issue of the Journal Drs. D. A. K. Black and S. W- Stanbury 
discuss fhe pathogenesis amd treatment of anuria with 
special emphasis on ‘anuria caused by the lower nephron 
nephroses. s 
for a similar clinical picture may be fouhd in its absence. 
The lesions of lower nephron nephrosfs are found in the 
crush syndrome, after intravascular haemolysis, abortion, 
various poisonings, and in marfy other states. Microstopically 
the condition is characterized by widespread tubular damage. 
There has been much.discussion abopt its pathogenesis, and 
two rival hypotheses have been put forward to explain it. 
The one school, headed by Trbeta and Barclay’ and their 
colleagues,” bélieves that the primary disturbance is a Te- 
arrangement of the circulation in the kidney, blood from 


the cortical nephrons being shunted to the relatively scanty 


Shock is probably not a necessary precursqr,' * 


' possible to obtain. 


l juxtamedullary nephrons. . 
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According" to Trgeta thes? 
inner nephrons are less efficient i in fikering the pRisma than 
the cortical ones, with thé result that there is a very con- 
siderable diminytion of glomerular filtragon, and anuria 
or extreme oliguria results. By non? glass beads of 
various sizes into the renal artery and recdvering them from 
the renal vein. Simkin, and his colleagues? have produced 
evidence of arterio-venous anastomoses in .the normal, 
kidney of up to 440 y in diameter. These anastomoses are 
not the same as the shunt described by Trueta, and their 
discovery further widens the field’ of speculation about the* 
importance of vascular rearrangements in causing this 
cóndition. The other school of thought póstulates that the 
tubules are at fault: either these are blocked, or the filtratei is 
reabsorbed almost completely through the damaged epithe- 
lial membrane or through tubulo-venous anastomoses.*$ 

Black atid -Stanbury discuss the relative merits of these 
two views and conclude that it is probable that both 
vascular and tubular factors are responsible for the anuria. 
Treatment, they consider, should have three main purposes. 
First, efforts should be made to restore normal renal circu- 
lation. The Trueta shunt can be prevented by cutting or 
blocking the sympathetic nerve supply to the kidney. With 
this end in vieW splanchnic block or spinal anaesthfsia may 
be carried out, or syrepatholytic drugs such as tetraethyl- 
ammonium bromide or dibenamine can be used. Black and 
Stanbury rightly point out that it is “never possible to 


exclude an opportune spontaneous recovery of urine flow." * 


Experimental proof of the part played by the Trueta shunt 
in the lower nephron nephroses and proof of the efficacy 
of this type of treatment are still lacking, but should be 
In the meantime. there appears to.be 
little danger in Such measures provided that the patient's 
peripheral circulation is adequate. 

The second purpose of treatment js to maintain a normal 
internal enyironment. by regulation of the intake of poten- 
tially toxic substances. It seems likely that the end-products 
of protein breakdown other-than urea are toxic, and protein 
metabolism should therefore be kept at the lowest possible 
levels, “Because of the protein-sparing effect of carbo- 
hydrate Black and Stanbury recommend a diet of 2,500 
calories, made up: mostly of fat and carbohydrate but with 
30 g. of protein. This amount of protein contains approxi- 
mately 5 g: of nitrogen. In principle they follow Borst,’ 
who gives a high caforie diet almost completely free of 
protein, byt they consider Borst’s diet so unpalatable as 
to be impracticable. There is no evidence that a diet con- 


taining 5 g. of nitrogen spares the body's nitrogen stores 


1 Mil Surg., 1946, 99, 371. 
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and is as effective as Borst’s regime, and it might be argued 
that this amount of nitrógen allows protein breakdown 


.to go,on at approximately twice the desirable ‘absolute 


minimum rate. It is generally agreed*-?? that an excessive 
fluid intake is dangerous in anuria, and Black and Stanbury 
recommend restriction of fluid intake to approximately 
1 litre per day. They point out that the body has no effec- 
tive path for'electrolyte loss other than from the kidneys 
and accordingly recommend a salt-free diet during the 
period of anuria. It is also important that the diet should 
be as nearly as possible free of potassium. -In anuria the 
level of potassium in the blood may rise to dangerous 
heights and cause death.!? Common sources of potassium 
which should be avoided are potassium citrate given as a 
diuretic and bottled fruit drinks. 

The third purpose of treatment is to maintain a normal 
internal environment by the removal of toxic substances 
through extrarenal routes. There are a number of dialysis 
methods which effectively remove toxic substances from the 
body. After consideration of some of the difficulties in 
the use of peritoneal dialysis,!4 !5 the artificial kidney in 
its various forms,/*18 and different types of intestinal 
dialysis** 1° Black and Stanbury fall back on what seems 
little more than a return to the old purging method. If 
anyria persists “ for more than a few days " they recommend 
that intestinal dialysis with a slightly hypertonic solution of 
sodium sulphate should be carried out; to overcome the 
difficulty of sucking the solution back from the distal end 
of the duodenal tube ey suggest that the washings should 
be collected through: ‘ “wide-bore rectal tube. While it seems 
certain this'is an effective method, the procedure shares the 
defects of all the dialysis methods in that, unless considerable 
care is taken, gross disturbances of water and electrolyte 
balance may [esult. Deficiencies or excess of sodium 
chloride or potassium may occur with any method ; and to 
be safe, dialysis should always be supervised by 9 trained 
team with adequate facilities for chemical analysis. Other 
forms of therapy such as the use of diuretics and alkaliniza- 
tion have had their advocates, but Black and Stanbury 
conclude that they are potentially dafigerous or ineffective. 
They do not comment on Peters's suggestion?? that the 


. kidney should be decapsulated. Convincing evidence that 


this is an effective method of therapy’ is still lacking. 
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ANTIBIOTICS FROM STREPTOMYCES 


At least five antibiotics of considerable interest are now 
known tq be produced by various species of streptomyces 
isolated from soil. Streptomycin has already found its place 
in medicine ; streptothricin is probably of little practical 
value. There are three others of importance, grisein, 
chloromycetin, and aureomycin. Grisein is the name given 
by Reynolds and Waksman! to a new antibiotic derived 


P Ld 
from certain strains of Streptomyces griseus. 'This substance 


develops in surface and submerged cultures of the strepto- 
myces: 


D. 


it is quite distinct from streptomycin and is . 


unaffected by sulphydryl compounds or carbonyl groups. Y 


The antibacterial spectrum is very similar to that of strepto- 

mycin and streptothricin, but is*corisiderabhy narrower, and 

organisms that are resistant to streptomycin' are not 
Li 
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necessarily resistant to grisein. Resistance to griseig seems to 
develop more rapidly than that’ to streptomycin, a finding 
which limits “its value in chemotherapy. However, the 
addition of grisein in small amounts to streptomycin solu- 
tions has.a synergistic effect on organtsms sensitive to both 
antibiotics and appears to retard the development of resis- 
tant strains.’ As grisein is well tolerated by, animals and 
is also active in vivo against organisms which are sensi- 
tive to it in vitro it may well be of value in supplémenting 
streptomycin therapy by suppressing the rapid development 
of resistance in certain strains of coliform bacteria. 

We have already drawn attention in a leading article? , 
to, the chemotherapeutic possibilities of chloromycetin. In 
addition to its action on rickettsial infections it now seems, 
that chloromycetin may become the drug of choice for the 
treatment of typhoid, a disease which up to the present 
nas not been amenable to treatment with either sulphon- 
amides or antibiotics. Woodward and his colleagues? in 
Malaya treated with oral chloromycetin ten cases proved 
to be due to Salmonella typhi. The initial dose was 50: mg. 
per kilo of body weight: thereafter 025 g. was given 
every two hours till the temperature was normal, and'the 
same dose was continued every 3 to 4 hours for the first 
5 days of normal temperature. The total dosage averaged 
19.1 g. in 8.1 days. The drug was well tolerated and 
) no clinical evidence of toxicity was noted. The blood 

level of chloromycetin during the first 24 hours averaged 

from 40 to 80 ag. per mL; and 20 ug. during the next three * 
‘days. Salmonella typhi is inactivated in vitro by 0.25 pg. 
. per ml. In ten treated cases, all in the first two weeks 

of fever, the mean duration of fever was 3.5 days afteri 
treatment. All blood cultures 5 days after beginning treat- - 

ment were sterile, but positive stool cultures .were observed ' 
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, Which is ‘bacteriostatic rather “than bactericidal. 





Sy 0.1 to f 3 ug. per ml. ; staphylococci by 0.6 ug. per ml. , 
various stfains of Bac& coli by 50 Hg. per. ml. ; Friedlander’s 
bacillus by 1.0 to 5.0 ug. per mi"; H. influenzae by 2.0 pg. 
per ml. ; Brucela suis and Br. akormi bye0.75 pg. per ml. 
Strains o dide an@ Ps. aeruginosa, ' however, ‘are not 
affected by.20.0 Ag. per:ml. Human serum seems to have 
an inhibitory effect on the antibiotic activity of aureomycin, 
If the 
broth contains 5096 serum the concentration of the drug 
has to be increased about fifty times in order to bring 
*about inhibition. 

Patients suffering from coliform and Str. faecalis infec- 
tions of the urfnary tract, typhoid fever, brucellosis, and 
Rocky Moyntain spotted fever have been successfully 


traated with aureomycin. The usual oral daily dosage ` 


varied from 10 to 60 mg. per kilo of body weight given . 


in six to twelve doses. ‘Intramuscularly a total of 3 mg. 


.per kilo of body weight per day has been given, but signs 


of local irritation were seen. Five patients with Rocky 
' Mountain spotted fever were all asymptomatic and afebrile 
in 12 to 72 hours, and a patient jnfected with chronic 
brucellosis due to Br. suis was afebrile three. days after 
aureomycin therapy was begun, 








THE CHEMOTHERAPY. OF UNDULANT FEVER 


The chemotherapy of brucella infections has for long been: 


a ‘difficult problem. Even before the. advent of sulphon- 
amides it had been claimed that injections of neoarsphen- 
amine occasionally worked like a charm, but in other cases 
they failed ‘completely. There were strong hopes that the 
sulphonamides would be effective, but though temporary 
benefit occurred and some patients were apparently cured 


' in two patients up to the twelfth day of, convalescence. ' there was no clear evidence that fhe drug treatment had 


: Two of the ten patients relapsed with bacteriaemia after 
afebrile periodg of 10 and 16 days respectively, but the’ 
| recurrences, were promptly controlled in 2 and 3 days by 
second courses of chloromycetin. No evidence was found 
that the typhoid bacilli had become resistant to chloro- 
mycetin. Two serabus complications. were seen. One 
patient had an intestinal perforation oh the second day 
of normal temperature: the second had a massive intestinal 
aemorrhage on the fourth afebrile day. Both patients 
ecovered. Hight cases were used as controls. One patient 
ied on the seventeenth day, and the average duration 
fever was 35 days. Further studies on the effects of 
oromycetin in typhoid and paraiyphoi will be awaited, 
th interest. 
ureomycin is a new antibiotic dèrived from Streptomyces ` 
eofaciens ; its ant$biotic action has been described by 
er and his colleagues.* It is a yellow crystalline salt, 
lied as a hydrochloride. . It is soluble in distilled’ water 
ather less soluble in isotonic sodium chloride solution : i 
olutions have a pH about 4.5, and in alkaline solution 
ictivity of the antibiotic deteriorates rapidly at room 


erature. Both Gram-positive and Gram-negative 
isms are inactivated in vitro in broth: haemolytic 


SQ mss from 93 to 125 pg, per nh; pneumococci 

















1), Bact., Wt, 88, 79. 
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_ results. 


, anything to do, with the fall in temperature and the cessa-. 


\tion of symptoms, since undulant, fever js 4 self-limiting 
‘disease which after a shorter or longer. period cures itself. 
It is now generally agreed that no sulphonamide by itself 
is able to cure any great proportion of cases. Possibly 
sulphadiazine accompanied by multiple blood transfusions, 
as originally proposed by Huddlesdn! and reported on by 
Holmes and Hughes,? may give rather more consistent 
Penicillin also is"without effect 6n brucellae, and 
attempts to cure patients with it have failed. The sensitivity 
of'brucelía organisnts to eitreptómycin was first demon- 
strated by Jqnes and his colleagues,” but earliet reports of 
treatment from the U.S.A. were disappointing. Only Finch‘ 
has ‘claimed excellent results ; he treated six patients with 
total doses of streptomycin. varying from 20 to 51 g. in 5 
days! It'is noteworthy that òf his six.cases five were due to 
Brucella suis and only one to Br. abortus. In addition, 
, each patient received 500 mg. of ascorbic 'acid daily, 

‘The possibility of obtaining an additive if not a true 
synergic effect by combining sulphadiazine and strepto- 
mycin in the treatment of undulant fever was first explored 
by Eisele and McCiullough,® who reported the results in a 
single case. Pulaski and Amspacher® and Pulaski and 
Seeley’ treated jx patients by the same method, though 
with smaller doses of sulphadiazing: two of their patients 

1 Huddleson, I. F., Communication to the Fourth International Congress of 
Microbiology, Copenhagen, 1947. . 

* British Medical Journ, 1948, 4, 859. 

3 Science, 1944, 100. 103. 

4 Amer. Ji Med., 1947, 2.485, 

"BJ. Amer; med. Ass., 987, 135. 1053. 


A New Engl, J. Med., 1941, 231, Ais. 


J Lab clin, Med., 1948, 33, 
3 Amer. y et. Res., 948, 9, ^d, 16. 
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relapsed. In this issue of. the Jouri Dr. E. * Scoweh. “have been the sphere. of the doctor, while the technique - 
and Professor L. P. Gairod describe’ the ‘treat nt of two -ànd practice of treatment have rested with the physio- - 
further patients with tlie*samé combination of drugs.'. The therapist. - This again is contrary to the B.M.A: report; in. 
results in both cases-were excellent, though it is not 'daimed whiclf it is stated, “Physiotherapists are- highly trained * 
that the best scheme of* dosage has? yet Peen worked out: technicians ; ; diagnosis and prescribing are no part of their 
Further results, howevgi, will be awaited with interest. In duties.” Doctors Ayould certainly be shirking their respon- 
the meantime it is wosth while drawing attention to the sibilities if after making a diagnosis they handed over their , 
remarkable experimental results obtained by Cotton and patients to auxiliaries for presciiption. 

Swope? with para-aminobenzoic acid and sodium’ para- Under the National Health Service stood capita wil | 
aminobenzoate. In güinea-pigs. inoculated With a virulent presumably form part of the therapeutic team led by the * 
straim of Br. abortus a 5 % solution of the soluble sodium doctor. But team-work will not be easy if the: members 
salt given subcutaneously in doses of 5 ml: every four hours; no longer think along the same lines. Pathology connotes , 





“for 21 days completely eradicated infection when treatment „one thing to the doctor, to. the physiotherapist often quite 


was begun 3 days after the infective dose had been adminis-* another. Physiotherapists are taught their medicine by their ' 
‘tered. When treatment was delayed for 2 weeks after infec- | own teachers. It is understandable that to the physiotherapist f 


. tion 8 out of 10 animals were cured. Yn vitro, the. growth of the treatment of. rickets and lupus vulgaris is general and { 


Br..melitensis, Br. suis, and Br. abortus is inhibited | By p@ra- local ultra-violet ifradiation, despite the potent remedies 


` aminobenzoic acid in a concentration of 2 mg. per-ml. of available in vitamin’ D and calciferoi. : But it is less under- 


tryptose agar medium. There is hope that'a satisfactory ` standable that to the physiotherapist the treatment of gout A 


treatment of. brucella infections may at long Jast be in sigir is lithium ionization, when the. use of lithium in any form 
ou^ is rejected by no less an authority than Professor Henry 
Ww. ^ Wo radi : . Cohen? “ Hepatic massage ” ' is advocated for right 

i MOM UN heart failure in a book? written for ‘physiotherapists by 
PHYSIOTHERAPY : - oe a.teacher of physiotherapy and published in 1948. Similarly 
f d LEER : : : * abdominal massage” is advocated for “ gastritis.” There , 
The exact organization of physiotherapy under the National are other instances which might be taken to indicate that . 
Health Service has not yebeen announced, but it is certain physiotherapy is establishing a pathological and therapeutic 


D 


“that physiotherapists will -play their part in the Service. system of its own and is tending to follow the footsteps of 


, The great majority of-practising. physiotherapists are merfi-" chiropractic and osteopathy. Such a possibility is remote. ? 
_bers.of the Chartered Society of Physiotherapy, but their Nevertheless the time is ripe for the closer co-ordination 


& 


E Doctor,*. the following comment is quoted in paragraph. that they are freed from routine hospital administra 
' * 394 >>“ Physical. medicine is _ frequently Dresetibed but and thei work will bé made easier if the interest and 


' " tude of [ess dependence on the medical profession. Physio- Government soufc 


‘ Auxiliaries, probably for good Teasqns, but now, it c 


numbers would seem insufficient. to fill all the posts that- of medicine and its handmaiden physiotherapy. Good 


will become available; the recruiting of enough physio- . will, on both sides will easily achieve this, and since physio- 


therapists with adequate training and professional standards therapy is-on the eve of great expansion this co-ordination ^ _ 
„will therefore present a problem.- The Chartered Society” should be fostered and encouraged by both the Chartered: $ 
has always shown itself to be progressive and aware of the Society and the medical 'profession. . 

problems of the moment, and there is no doubt-that it.has ] 2 6C 
made its preparations to meet the calls: which will be made ^ A ; ^ a . 

upon it. At a time when a new situation has to be faced ` f . o Sy atta A , 
it would. seer "opportune to review the relationship which , ^ + ^'^ ` = a . . : 
exists between medicine and physiotherapy. Meilibens of TUBERCULOSIS AND VOLUNTARY ACTION: 
th. Charteréd ‘Society, are pledged to work only under Last week the National Association for the Prevention of 
medical instruction. That this pledge is not always honoured Tuberculosis celebrated the fiftieth anniversary of*its foun-' 
is . fo some extént' the fault of the medical profession. dation by King Edward VII, who,-as Prince of Wales, called 
Doctors very frequently order physiotherapy but ‘seldom an informal gathering of medical men at Marlborough 
take the trouble adequately to instruct the physiotherapist, ` House and launched what has proved a most successful 
and fhe patient may be advised merely to " go and have scheme. The NAPT remains a voljntary body, and i 
- some massage." -Such an attitude is naturally unsatisfactory policy is to encowrage research and to seek public suppor 
-to a professional body whose dim it is to worke in close for all measures which may ‘help to: suppress the diseasq 
conjunction ‘with the: medical. profession.. Furthermore, In the National Health Service there is.a definite place f 
while it is thé avowed aitn of tye Chartered Society always ‘the non-official agencies which are interested in the preve: 
to-work ‘under medical direction, doctors age not always . tion of tuberculosis. In this field the NAPT has-been 
careful to select mentbers of the Chartered Society to carry „leading organization. The next’ ten years should see. 
out their work and may not inquire“into the qualifications restriction of its activities. We have already remarked i 
‘of the masseuse to whom they send their patients. In.the leading articlelethat the prevention of tuberculosis mi 
British Medical Association's' report, The Training of a/ well form the. main. task of medical officers of health 






























^ 


"up s . Hd ^ NAM _ pathy of the public are maintained by'the NAPT and si 
ede circunsstances it is^not surprising that the ` voluntary agencies, its 
Chartered Socjety may sometimes ‘tend to adopt an atti- * voluntary " body, "n nid sd d Scal 


es and is financed entirely by 
subscriptions, It is now extending its activities to the 


ope for píoneef ing Work i ias 


"therapiSts have left the Board ðf Registration of Medical 


olonies, where th 
seems that they intend to ‘Teco ize rescripyon of re the-sc 
treatment by. members of gnize ‘prescrip as it w 


was in s "n 
diagnosis.. Hitherto, both y 
t The 


the 
NX wv bop , dignos and prescription dels es a hi w ii 
n] 


Medical Assoc, tion, 1 944 Di Mie Medical Curr, 
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L for Aeria Nawieatton, 1933, as amended in 1944 (which may 


‘HEALTH REGULATIONS: FOR; Am . 
` TRAVEL: aR , | t4 


ears ~ BY 


x - t 
J.:KYEE *" . | 

Air Commodore, R.A.F. (ret.); Assistant Director, of Medical 
Services, British Overseas Airways Corporation d 
In the first article on the above subject (Journal, |1947, 2, 741), 
Dr. Barrett focused the attention of practitioners on quarantine ^ 
procedure in air travel as it affects general practice to-day. It 
is felt that, having read that article, medical practitioners may, 


well ask where they are to find current quarantine require- 





' ments and how they are to keep themselves informed of any, - 


. cates. 
‘ing for absolute safety in this respect, and certainly will not do 


future variations. An endeavour is made in the following 
paragraphs to answer these questions as briefly and clearly as 
possible in a limited space. ^ 2 e i 


The provision. of inoculation and NERA certificates 
against one or more of the following diseases—smallpox, yellow 
fever, cholera, plague, and typhus—is, as a rule! an essential 
part of the formalities of air travel, and passengers are informed 
of their particular immunization requirements at' the time of 
booking. Under‘ normal epidemiological conditions thése re- 
main fairly constant, and, so far as the routes | operated by 


- British Overseas Airways Corporation are concerned, are here 
‚tabulated. 


It is of assistance to the passenger for the practitioner to 


“check any existing certificates to ensure that they conform to 


the requirements of the route along which he proposes to travel 
and, if necessary, to inoculate him afresh and issue new certifi- 
The wise traveller should take no avoidable;risk in 'play- 


so if he has any experience of the delays that are apt to occur. 


_In all cases it is essential that the international form of certifit 


cate recommended by the International Sanitary; Convention 


- 


be obtain d from the ‘Ministry of Health, Section 5C, Whitehall, 
S.W. 1 "should be used. - s IUS 


- Thé outbreak of cholera, in Egypt in the. autumn of 1947 
emphasized the r for complianee with” ng quarantine regu- 
lations immediaWely they are issued: Inthe present state of, 
ihe world, both “politically and from?the epidemiological angle, 
new restrictions and/or variations* of existing ones must be 
anticipated. Amendments to quarantine requirements are 
notified fo the British .Overseas Airways Corporation by 
“Line” authorities immediately and by World Health 
Organization and the Ministry of Health weekly, and the 
Editor of the British Medical Journal has kindly agreed to 
publish them in the Journal as necessary, in order that practi- 
tioners may keep themselves up to date on the subjects ° 


These. notes And the accompanying Table are not the cóm- 
plete picture of immunization for air travel, but only a practical 
guides to actual route requirements based on a continuous 
strutiny of the current quarantine regulations in all those 
countries or areas which B.O.A.C. or British aircraft transit. 
It will be appreciated that it is the right óf each individual 
countrye to enforce quarantine restrictions on its airports at its 
discretion, and it will be apparent therefore that one country 
alone doing so, out, of perhaps six or ¢ight transited, means 
that a certificate of ‘immunization is required -for all travellers 
along that particular route. Moreover, the validity of a certifi- 
cate, as regards either its commencement-or cessation and even 
the dosage of the vaccine or serum to be, used, varies among, 
the countries which have signedgthe Convention. 


- A cltart indicating all these details and varfations in require- 


:ement for embarkation, disembarkation, and transit, and the 


actual countries declared infected by the quarantining country, 


.is maintained up to date, and’ provides the-source of supply of 


information for inquirers; but it will be understood that such 
a chart is too elaborate and extensive for reproduction in this 


article. - 
i ‘ 


Passenger Protective.Requirements for disci Boutes from England and Return, Including Stopping Places-on Each Route 
- (Revised November 19, 1948) ^ 




















































































































I 
Yellow Fever Typhus | Plague .A.B. . 
-—— AS. ieee uult rpm 
No. 1 Line London-Cairo os l R R R *. j 
No. 2 Line f| Cairo-London ..  '.. R- R R i 
No. 4 Line Southampton-A lexandria MEN R "R R £ Ea 
. | Alexandria-Southampton DR R R € R. Nd ! 
— ene iN = 
No. 1 Line | London-Accra d R uk R .. s 
Accra-London «| R — R . 
i BECI " 
No. 1 Line | London-Teheran .. > oR R R* . 
j Teheran-London .. R R R C . . 
No. 2 Line | London-Jfhannesburf e R > R R . . 
Johannesburg—-London es | R R R ; 
ne eS ee ay IL —— -i 
No: 2 Line | London-Sydney .. E SUN , SUR. R R . 
Sydney-London .. "n as i R . Yes R . 
No. 2Line | London-Calcutta :. on K i ' R Ri 'R ) "s 4 
Calcutta-London .. . is "E R Yes R : . 
ee j. LET ee 
No. 3 Line | London-(a) New York .. " zd | — °’ — R U.S.A. requires passengers from 
à _(6) Montreal and Teturn | —, R India, Pakistan, and Syria to 
2 i : ` ' have cholera certificat. 
No. 4 Line | Southampton-Singapore ..- R j R- Yes R A 
e Singapore-Southampton ..« R l -e R Yes R. 
No. 4 Line Southampton-Iwakuni : ,R ! R' R Yes Japan requires children 1—15 years 
Iwakuni-Southampton .. e R i R R R to beinoculated against diphtheria 
T T E - ` 
No. 4 Line | Southamptgn-Hong Kong - .. R R Yes R "aid: . 
Hong Kong-Southampton M OR, e R Yes - Re * . , 
No. 4 Line [b Eurip Jod mcd te 2s R RB Yes , Yes . 
ney-Southampron  .. s RA ES R Yes Yes ^ 
"No. 4 Line Southampton-Bahrein  .. vie — H R ‘R R Na 
Bahrein-Southappton ..  .. — c R R je R .. 





** Yes” indicates that the inoculation or vaccination is an 
not be permitted tos embark. 


— indicates thére is no requirement. * 








essential requirement without which tif passenger will be held in quarantine on arrival or,may 


R indicates that owing to the presence of the disease or other circumstances the inoculation or vaccination is desirable for the passenger byt it is not an 


+ essentia] requirement. 


Protective inoculations against major epidemic diseases are required as follows: 


from West and South Africa. Cholera: 
Africa and Egypt 


Plague : for jourgeys:from some, airports in the Orient. 





for all journeys toiand from India and Far East. 
Tvphus and tvphoid group (T.A.B.C.) : for these diseases protective inoculation is recommended, though not essential on all routes. 


Smallpox : for nee alf routes. . Yellow fever : for journeys to "and 
t is also advisable to "be pratected if en route to West 


^ 


` 
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. THE LIBRARY OF CALEB wii PARRY 
Mr. Reginald W. M. Wright, city librarian 8f Bath, has lately 
published in the, Record-Bulletin of the municipal library (1948, 
1, 225) an account of the Bafh Hospital Medical Library. The 
library has been under his care for many years; and has now 
been formally presented by the hospital to the city. Bath has 
been famous as a health resort since Roman times, It is there- 
fore right that the city should own a'medical library. But this 
library has the special Value*that it*was formed by Caleb Hillier 








* Parry, the great Bath physician who made valuable observa- 


tions on the cause of angina pectoris and described the syndrome 
of exophthalmic goitre. At his death in 9822 Parry bequeathed 
to the Bath Hospital his collection of 555 medical Gooks ‘cover: 
ing a remarkably wide range of history. His successor às 
physician to the, hospital, Dr. John Soden, added a further 
220 books when he died in 1863. ` 

Parry's library contains many Renaissance books, bbth texts 
*of the Greek and Arabic medical writers and original works of 
the sixteenth century. It is instructive to find that he owned 
works of English medical writers of the Tudor period, such as 
Elyot, Borde, Vicary, Peter Lowe, and William Clowes, who 
are generally thought to have been despised in Parry's time. 
The library is also broadly representative of European medicine 
of the seventeenth and eighteenth centuries.  . 

Edward Jenner was one of Parry's intimate friends. He 
dedicated his Inquiry into the Cow-pox to Parry, and a copy 
of the original edition of 1798 is in the library. Twenty-four 
years later Jenner published A Letter to Charles Henry Parry 
(Caleb Parry's son) ; his presentation copy is also in the library. 
The elder Parry's own writings are fully represented ; he was an 
agriculturist and geologist as well as a physician. 

W. R; L. 











Reports of Societies 
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* | FOOD-POISONING i 


A meeting of the Section of Epidemiology and State Medicine 
of the Royal Society of Medicine was held on Dec. 6, with Sir 
ALLEN Darzy, the president, in the chair. 

Dr. E. T. CONYBEARE opened the discussion with a reference 
to the pioneers jn this branch of preventive medicine, notably 
Ballard and Savage; the former considered that cleanliness in 
food handling would by itself eliminate these diseases, while 
the latter stressed the ‘importance of the reservoirs of infection, 
especially of salmonella diseases. The recent increase of 

e food-poisoning outbreaks in this eountry, which began about 
1942 and has continued since, was doubtless attributable uf 
large measure to increased consciousness on the part of doctors 
and patients of the importance of even mild or missed cases 
in causing spread and to better laboratory facilities for 
diagnosis, but there was reason tô believe that there ad been 
an actual increase, due to greater use of prepared foods and 


. 40 storage of. food in homes where there were no proper 


facilities. Althougli the current Ministry of Health memoran- 
dum was now obsolete and should be revised, it rerhained a 
moot point whether further progress might be expected to 
result from fresh legislation, which was most applicable to the 
control of large-scale food manufacture and catering. In 
relation to personal hygiene and to’ the smaller units engaged 
in food distribution, lega! powers such as those available in, 
the Food and Drugs Act, 1938, though useful, were less effec- 
tive. It might well be that education in personal and domestic 
hygiene, as,foreseen by Ballard sixty years ago, was the only 
real, precaution against" food-poisoning. 

Dr. V. D. ALLISON outlinéd the different factors in the war- 
time increase of food-poisoning : the use of synthetic cream, 
cooked meats including sausages, shortages of hot water, soap, 


towels, and crockery, which too often was cracked,'and the- 
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: . *.. ; 
: * employment of insufficiently trained kitchen staffs. Contamin- 


ation with, staphylococci was'a not uncommon cause of food- 
poisoring. It was characterized by a short incubation period 
(one to seven hours, average three hours), acute onset with 
abdominal pain, nausea, vomiting, and often diarrhoea, lasting 
three to twenty-foüp Meurs; and this was followed by rapid 
recovery even in those cases in which there were symptoms of 
-collapse. Recent surveys bad shown that 5095 of normal adults 
harboured such organisms in the nose, and in some 10-20% 
: they were present on the skin of the hand. The current 
accepted criterion of actual or potential pathogenicity among 
staphylococci was the ability to ‘produce plasma coagulase. 
E The organisms could be identified by serological and bacterio- 
phage techniques, but these methods were as yet inapplicable 
,to routine laboratory and epidemiologica] investigation. Human 
volunteers and suitable workers were still necessary for proof 
of pathogenicity. When the organism had been destroyed by 
cooking or processing (leaving the toxin intact, as it resisted 
boiling even for thirty minutes) the difficulties were great, as 
the kitten test for enterotoxin was no longer accepted: in 
many cases the evidence was no more than circumstantial. 
Dr. Joan TAYLOR discussed the salmonella group and recent 
work on the identification of strains. These organisms were 
generally resistant to specific therapy and persisted in the 
gut longer than was formerly thought. An animated discussion 
followed in which current practice in food handling, including 
the routine inspection of meat, was severely criticized. The 
need for education in the school and by means of the Press, 
radio, and film was stressed 


DEEP PAIN SENSIBILITY 
MANCHESTER MEDICAL SOCIETY 


*At a meeting of the Manchester Medical Society on Dec. 1, 
Dr. J. H. KELLGREN delivered an address on “Deep Pain 
Sensibility.” He said that the phenomena of pain were usually 
described in terms of distribution, time, intensity, and relation 
to other phenomena such as movement and rest. Not all 
the differences between one pain and another could be described 
in these terms only, for there were three main types of pain 
that could be distinguished by their qualities : dgep pain arising 
in muscles, bones, and joints, and cutaneous pain, which might 
be immediate or delayed. The delayed pain had an “itch” 
component which gave it a distinctive quality. These three 
types of pain sensibility could be dissociated wh diseafe or by 
nerve blocks, so they were probably mediated by different 
types of nerve fibres. 


The normal sensory gradation which accompanied a graded 


stimulus might be lost so tha a threshold stimulus set up 
severe prolonged pain. This explosive “exaggerated response 
affected all three types of pain, and such terms as “ proto- 
pathic,” “ hyperpathia,” and “ peculiarly unpleasant” probably 
described this phenomenon rather than an alteration in quality. 

The deep tissues varied in sensitivity to pain. In the less 
sensitive tissues pain-sensitive spots were infrequent; varying 
sensitivity of the tissues probably resulted from a varying 
density of innervation. — Pain from deep tissues was also 
localized with vapying accuracy. Thus, subcutaneous peri- 
osteum, ligaments, and fascia gave rise to local paif, while 
structures lying deeply within the trunk and limb girdle caused 
diffuse pain of segmental distribution. Intermediate structures 
gave rise to segmental pain more or lesg modified by a crude 
attempt at localization. The areas of cutaneous hyperalgesia 
occasionally found in visceral disease were qntirely different 
phenomena from deep pain of segmental distribution ; it was 
a misstatement of fact to say that pain was referred to this 
or that dermatome, because segmerital deep pain was felt in 
the deep structures and not misinterpreteti as arising from the 
skin. The possible mechanisms of pain localization and refer- 
ence were then discussed. ` 

Deep pain was accompanied by segmental muscle spasm. 
This spasm had been studied in decapitated cats and found 
to be produced by a spinal reflex. Electromyographic studies 
in diseases such as sciatfca, rheumatoid arthritis, and fibrositis 
often revealed this type of ‘muscle spasm. ks presence had 
been held to support the view that these diseases were primarily 

t 


P 


w 


experimental pancreatico- gastrostomy. 
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neurogenic, but the only concltision that could be drawn from 
these findings was that the subject’s pain, was déep}, sincè 


. cutaneous pain was not accompanied by this type of muscle 


spasm. Of more interest was the possibility that this continuous 
motor activity might lead to muscle fatigue and so to secondary 
sources of pain. . 

Effect of Cooling 


Deep pain sensibility was peculiarly susceptible to cooling. 
Cooling tissues fapidly caused severe pain while the tempera- 
ture was falling from 30° to 15° C., but with further cooling the * 
pain faded away because deep analgesia developed, becoming 
complete at about 10? C. With slow cooling analgesia was ' 
effected without preceding pain, so that the usual climatic * 
fluctuations of témperature gave rise’ to no pain in the normal 
individual. If deep hyperalgesia was present, even slow cooling * 
of the affected part might cause prolonged and severe pain and 
the analgesia developed imperfectly. Pain produced by cooling 
and relieved, by warmth was a feature* of many conditions 
affecting the extremities, post-traumatic syndromes, painful 
nerve injuries, glomus tumours, and many forms of arthritis 
and rheumatism. In these cases the cold pain was mainly due 
to abnormal sensitivity of the deep pain nerves, though vascular 
disturbances might contribute to the symptoms by allowing 
abnormal cooling. 

Dr. Kellgren concluded that deep pain sensibility had certain 
attributes, such as characteristic quality, frequent false local- 
ization, associated muscle spasm, and susceptibility to cooling, 
which distinguished it quite clearly from cutaneous pain. Deep 
and cutaneous pain sensibility might be dissociated, so they were 
probably mediated by different types of nerve fibres.  Fürther- 
more, the clinical syndromes produced by disturbances of deep 
and cufaneous pain sensibility might differ markedly, and What 
was true of cutaneous pain was not necessarily true of deep 
pain. It, would therefore seem wise to distinguish between 
these two main types in all clinical and experimental work. ° 

A brisk discussion followed in which Professor Schlapp, 
Professor Jefferson, Professor Morley, and Dr. Marshall took 
part. 

FACIAL PALSY : 
A meeting of the Liverpool Medical Institution was held 
on Nov. 25, With the president, Professor T. P. MCMURRAY, 
in the chair. . 

Mr. R. P. OssonNs said that, whatever the cause of facial- 
paralysis, if signs of recovery were not manifest within four 
months support to the paralysed side should be provided by 
means of fascia lata ‘slings. The view that plastic surgery 
was only of value when the paralysis was deemed permanent 
was incorrect. Magy of thg results of other procedures— 
for example, nerve frafting—were spoilt: by the stretching of 
the muscles which occurred during the lohg interval, possibly 
two years, before return of function. . No matter what opera- 
tion was contemplated on the nerve itself, the provision vf 
a fascia lata sling at an early stage coufd do nothing but good. 
In cases in which operation on the nerve was not contemplated 
the insertion of fascia lata slings would not prevent full 
recovery where this was possible and would tide over the period 
of stretching which would otherwise follow. The difficulty 
was in finding some exact method to decidé whether recovery 
was probable and whether it would be: progressive. The. 
ordinary faradic test was too crude.for this purpose. Electro- 
myography, while still in its infancy, showed sigr& of being 
a much more delicate and reliable means of obtaining the 
necessary information. 

At the’ same ‘meeting Mr. D. Annis read a short paper on ' 


T 


On Dec. 10 and 11 the Fever Hospitals’ Medical Services Group 
of the Society of Medical Officers of Health held a week-end meet- 
ing at the North Eastern Hospital, St. Ann's Road, N.15. The 
president of the Group, Dr. E. C. Benn (Leeds), was in the chair, 
On Friday Dr. J, E. Francis read a paper on palatal paralysis in 
children. Dr. F. O. M4cCALLUM spoke on the laboratory diagnosis 
of some virus infections, and Dr. N. H® Bnaaprgv presented a film 
on poliomyelitis.e In. the afternoon Dr. M. B. ALEXANDER discussed 
infantile diarrhoea and vomiting, and Dr. JoaN Taytor read a 
pape? on recent research on the aetiolegy of infantile enteritis. On 


REPORTS OF SOCIETIES 





*the gift. 


.’ MEDICAL JOURNAL d 





“Saturday “the subject for, discussion was the role of the nasal carrier 
in the spréhd of. infection. Dr. G. W. ROoNALDSON spoke on the 


carriér of diphtheria, Dr. R. Crutcks#ank on the carrier of haemo- 
lytic stitptococci, and Miss WINIFRED Harr on the treatment of the 
nasal carrier, M e., -0 i 


Preparations and‘ Appliances 








DAYLIGHT SCREENING AID FOR MASS 
* -RADIOGRAPHY 


Dr. S. W. ViviaN. Davies, "Assistant Medical Director, Mass 
Radiography Ugit, Warwickshire and Coventry Joint Com- 
mittee for Tuberculosis, writes : With the accommodation 


'placed at tbe disposal of mass radiography units it,is not 


alyays* possible to get.a satisfactory black-out for screening 


, 
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purposes. The factories concerned are already subsidizing the 
- running of the set at their premises, and anything which reduces 
the cost and also the difficulties of preparing accommodation ís 
of advantage. Moreover, on public surveys large halls have 
often to be used where an adequate black-out is impossible. 
Further, it is necessary to have 
the staff working in as natural 
a light as possible. 

I have therefore devised a 
simple radioscopy hood, which 
I have now used on several 

i 
surveys and have found very 
satisfactory. The materials 
employed are four 18 by 14 by 
4-in. (45 by 3.75 by 0.6 cm.) 
pieces of ebonite, 2 yards (1.8 


m.) of thick black-out non- 
coupon material, and eight 
smail nuts and bolts. ^ The 


accompgnying diagrams will 
give sufficient details for making 
one of these hoods. A frame is 
constructed to correspond with the camera tunnel, the slot-e 
holes, etc., being made to measure. The hood material (black- 
out), in double thickness, can then be’ sewn round the frame 
with buttonholing to match the slots. To exclude light a draw- 
string is used in the skirt of the hood. 

When’* using this device I Rave found that the patient being 











screened is less apprehensive and more co-operative, thus 
materially compensating for its defects. "m : 
oo Ne SA 





A collection of over 300 surgical instrufhents given for use in 


: Scottish hospitals during the war by the late Mr. J. Hogarth Pringle 


.has been handed over by the Department of Health for Scotland 
to the Glasgow Royal Infirmary, where it will be hous€d to com- 
memorate Mr Pringle's services there atd his patriotism in making 
Mr. Pringle presented his valuable collection to the Depart- 
ment ia January, 1940, when Scottish hgspitals were seriously short 
of surgical instruments, in response to an appeal made by the Rt. 
Hon. Thomas Johnston, then the Regional Commissioner for 
Scotland.. It was arranged that the collection be permanently associ- 
ated with his name and used at a Scottish emergency hospital, and the 
instruments were used at Gleneagles Hospital for some years. When 
the hospital was closed they were returned to the Department, and 


. they have now been accepted by the Glasgow Royal Infirmary, where 


Mr. Pringle was in charge of the surgical wards for 27 years. ° 





» . . 
118 Dec. 25, 1948 z " CORRESPONDENCB TN cm 
s e g 
l|. . The Acliieveménts.of "B.C.G. Vaccination 


Correspondénce” — . 
; “Whiter Tuberculesis ? , . 


Sm,—At this season, of the year we také the children and 
enjoy a visit to. Olympia and the circus. How skilfully two 
horses are ridden round the ring; the standing rider has a foot 
on each and never falls. 
especially in -parts of the provinces, the good steeds Prevention 
and Treatment, both from the same stable, and did not fall. 





But now the tuberculosis physician" of the National Health * 


Act*is given a fresh big horse from the region stables matched 
whh a little one from a local authority mews.e Running round 
with him are the performing ponies, Mass Ray, Orthopod, 
Pathlab, Pediatric, and Radiol. Will he get round «he ripg ? 

* Up to date the tuberculosis service has, been good and bad 
in varying degree throughout "England, Wales, and Scotland 
according fo .the personalities and framework existing in 
different places. Medical officers of health were rarely 

*interested, or left everything to the tuberculosis officer, which 
was better than obstruction. Where there was a “Sir John 
Robertson progress matched proficiency ; but Robertsons were 
very rare. We owe mass radiography and treatment allowances 
to the initiative and drive of Sir Wilson Jameson. Throughout 
the years a pleasant but unexciting section of the Ministry of 
Health wisely left direction $nd investigation of new fields to 
the service itself, helped by deliberations, of voluntary bodies 
like the N.A.P.T., B.T.A., and J.T.C. The last, the Joint 
Tuberculosis Council, composed of all the different specialties 


inside the specialty itself, with a core of the hard-boiled whole- — 


So rode the tubereulosis officer, * 


" Si-May I through your correspondence columns draw 
attention to a regent publication which throws much valuable 
light on B.C.G. vaccination? The 224-page book in question 
(published in English withthe above title by Johan Grundt 
Tanum in 1948; price 15 kroner) is a study by Dr. Gerhard 
Hertzberg of the material af the tuberculosis department of the 
Oslo public health service in which over 100.000 persons were 
registered in the period 1936-46. Among them were over 
18,000 vaccinated with B.C.G. With the aid of experts in 
statistics and various control groups Dr. Hertzberg has sought 
to disentangle from this vast material, essential facts over which 
all may ultimately agree. He comes to the conclusion that 
B.C.G. vaccination is not dangerous, that it affords considerable 
protection against tuberculosis, and that intracutaneous 
vaccination with B.C.G. gives more lasting results than the 
Rosenthal method.—1, am, etc., 

Sunnfjord, Norway. N CLAUDE LILLINGSTON. 


Treatment of Infertile Marriage 
Sir,—In reply to the criticisms made by Miss M. Moore 


. White and Dr. E. Friedmann (Dec. 11, p. 1035) of my paper 


(Nov. 13, p. 851) on the treatment of the infertile marriage, 
may I make the following observations. 

The cases recorded were definitely selected cases in that, as 
I described, they were all women in whom no gross cause for 
infertility was found by ordinary clinical examination. I did 
not claim that the successes recorded were “ due to the admini- 


.stratiog of 0.6 ‘mg. ‘dienoestrol' and 10 mg. 'ethisterone ' 


taken daily for not more than 14 days." The results were 
due; in my opinion, to the adoption of a plan which consisted 
of (a)-the choosing of the fertile days for intercourse ; (b) the 
maintenance of a period of abstinence before intercourse, and 


timer, brings some degree of integration to the ever-changing e(c) the administration of the hormones named during the pre- 


emphasis on this and that aspect of prevention and treatment. 
Its work is likely to be more important in the future and, with 
the other two, may preserve our intellectual freedom. And then 
there is the small Standing Advisory Committee to the Minister, 
consisting chiefly of representatives (not hand-picked persons) 
of the three voluntary bodies mentioned above (this committee 
is now under sentence of death), dealing direct with the Minister 
of Health and the Ministty—a small active body which can and 
does quickly answer, practical quertions. This body is to be 
entirely altered and enlarged and iis members chosen by the 
Minister. The few committee will not deal direct with him 
but will submit its findings to the big Central Health Services 
Council, on which there is at present, we understand, no tubercu- 


losis specialist and only ope medical officer of health, the lonely ` 


Sir Allen Daley: 

It must be clear to everyone that a new framework is coming 
into use. Tuberculosis, environmental and clinical, now merges 
into a general medicine directive. For long the university 

e departments of medicine have itched to take over the control 
of policy. Theirs is now the opportunity, andewith this it 
mind we submit some “comments in this period of disruption 
and change; 

Why has all this happened ? Chiefly because there were here 
and there small inefficient units for prevention and treatment 
coupled with the unmanageable and quite peculiar London 

* framework. Hence.in theory there should be good results on 
a regionaleorganization if the essential unity of prevention, 
treatment, and care evork (rehabilitation) is unbroken. The 
chief danger at present is a serious lack of understanding of 
this unity and how in the past it was effected. So many new 
persons, sò many new bodies, so m&ny Ministries overlap and 
wrestle with too many details that the patient, is seen more and 


more dimly in his family setting. If the new chest physician. 


never visits a home or à factory, if he has no health visitors 
under his direcfion, if he becomes tied down to a bad out- 
patent kind of routine, 1f he exalts diagnosis and treatment and 
ignores prevention, he may gain an entry into the dazzling outer 
portals of general medicine but will have lost his soul.—I am, 
etc., j 


+ Church Stretton, Salop. G. Lissanr Cox. 


menstrual phase, the important fact being that these hormones 
are given together. : 

I did not give the number of cases who became pregnant 
within four, five, and six months, but merely included in one 
group those patients who became pregnant in the last three 
months of a six-months period, and the “comparatively high 
figure” is not due to the fact that any investigation or other 
treatment was undertaken. 

Your correspondents misinterpret not only my paper but also 
that of Mr. P. Malpas,’ and this fact tends to invalidate their 
criticism. Referring to my own paper, they state, " Noemention 
was made as to how many years the patients have been trying 
for conception, only that all of them had been sterile for 
more than two years." My actual words were, " All of them 
had been sterile for more than wo yearg and 87 of them for 
periods varying between three and ten years." 

Jn his paper Mr.°Malpas made it clear that where women 
have had two previous miscarriages he would expect 62% (not 
78.4% as your correspondents assume) to go to term during 
their third pregnancy without any treatment ; where they have 
had three previous miscarriages he would expect 27% to go to 
term in their fourth pregnancy. In fact, tô quote his own 
words (p. 936), “ Even after a woman has had three successive 
abortions the chances of her continuing to term in the fourth 
pregnancy are 27%, whether anything is done for hereor not.” 
Likewise 6% of those women who have had four previous mis- 
carriages would go to term in their fifth pregnancy. Conse- 
quently thé comparable figures in Mr. Malpas's series and my 


own. should be as follows (and not as your correspondents - 


state): ` 
. 
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Spontaneous} Cure Rate 





: Cure Rate (Christie 
" (Malpas) Brown) 
(1) 2 previous miscarringes (i.e., 3rd pregnancy) .. 62% 57:8% 
QUu3 , " » 4th in s 27% 50% 
34 » " » Sth nt ee ~ 5% — 
NS n ” » 6th wae = 25% 





This treatment was never given for a. period of six months 
on my advice, but many patients failed to report progress and 
continued with the treatment themselves. . 1 sannot consider 
the psychological effect .of medica] treatment to be any more 
harmful than the repeated investigations to which marfy e! 


a! 


t 
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. -and my old friend and teacher, Dr. W. F. T. Haultain, assures 


x x 
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„Dr. Haultain ‘disagrees with my assertion that 
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success. May I conclude, therefore; by saying at not only. 
are thejr criticisms inaccurate but. Drs. Moore, White and;- 
Friedmann have missed the object of my. "article. + el have:’ 
described , a simple plan which, without any other treatment. 
or investigations, appears to-be followetl by.a sufficiently high’ 


percentage of: successes to’ justify it being ‘tried, if- not alone, 


at least whilst awaiting the propitious, moment for 
out ‘of, diagnostic tests.—I am, ete. 
London, W.. 


the-carrying 


. “R. CHRISTIE BROWN. 
is REFERENCE ~ 

AJ. Obstet. Gynaec. «Brit. Emp., 1938, 45, 932. 
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E i A Sign of Pregnancy. s 


Sir —I am grateful to.Dr. Albert W. Bauer and Mr. Keith, 
Vartan (Nov. 27, p. 956) for their letters with regard~-to 
Piskafek's sign. I had felt that it: was a sign which, when , 
recognized, was so unmistakable thate it must have been 
described previously, although I had been unable to find a 
record of it. In addition to the references quoted in these 
letters Professor“ R. A. Lennie and Dr. A. S. Duncan have 
drawn my attention to'an account of the condition in Munro- 
Kerr's textbook.’ This, however, makes no reference to 
Piskatek. : Uo uM 1 j 

Although thé sign appears to be fairly widely known; it is 
by no means as generally recognized as perhaps it ought to be, 





me that the danger. of taking such a Swelling for a large cystic 
ovary or even an extrauterine gestation was such |that it used. 
“to-be said that no one was a real gynaecologist unless ehe had 
opened a pregnant abdomen owing to such a mistaken. diagnosis. 
examination . , 
under anaesthesia. will reveal the true state of affairs, since’ 
even under anaesthesia the gynaecologist has very, often been, 
“had for à mug." "Perhaps this correspondence,’ by reviving 
interest in.the sign, as Dr. Bauer:suggests, may help to prevent: 
some further. instances of this error—I am, etc., j- 
LA Crisimens.” 
REFERENCE | r 


1 Combined Textbook of Obstetrics and Gynaecology, 1944, P xi. Edinburgh: 
E. and S. Eines, à ] i n \ 
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° Syringe-transmitted Jaundice 


l a 
Sir,—Dr. R. S. Morton is to be congratulated: on|his courage 
-in writing an article (Nov. 27, p. 938) which is| a salutary 
remindét that tife medical officer in charge of the conduct of the 


Session is responsible not only for the clinical aspects of the 


. work but also for seeing . that all the available iprecautions 


and safeguards to prévent ` untoward ‘happenings |have *been 
religiously Observed, out alas“ The best laid schemes of mice 


cand men... i 
Ta the past the stanidärds- of sterilization were dangerously 





` inefficient in some clinics, and. yet jaundice rates of the order 
` observed by Dr. Morton did not,occur; vice yersa, in depart- 


ments where the technique employed left nothing to) be desired 
outbreaks occurred sporadically. The incidence in| the series 


of cases reported on is so remarkable (20.7-33.6%) as to suggest . 


a local epidemic. From the information given it is impossible 


' to separate Dr. Morton’s Series into cases of, (a) possible infec- 


tive“ hefatitis, and '(b) possible homologous serum jaundice. * 
Differentiation into these groups would have been of value. The 
first group is obviously related to*the incidence of “jaundice 
in-the* general popülgtion of the clinic, catchment’ area.. It 
would therefore be interesting tò learn the incidence ‘of hepatic 
infection in the, households of the cases quoted, also whether 
any infections occurred in the members of the clinic Staff, or in 
patients not undergoing injection therapy. Dissemination of 





. hepatitis by droplet infectton, a possibility, often ignored these 


days, can occur, as' i$ insfanced by the following case. 
.A few months ago a patient, on sero-surveillance for ‘syphilis, 


reported with jaundice. Some 3-4 weeks previously he had had a ~ 


Bloog test, ånd reporting for the result two days later he met ‘and had. 
* Jong conversation ” in the waiting-room with two seamen. These 


“patients -were traced (original diagnosis présumably gonorrhoea, 


treated aboard ship with minimal doses ef: sulphathiazole, and hav- 
ing had no serological tests) and: found to be jaundiced on 'ex- 


amination. In view of their géneral condition no tests- were | taken ; 


they were advised to return when the jaundice had been treated. E 
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'these unfortunate women are io subjectéd, often ‘with, no ataten. e Tn. recent years | thère h has’ been Jittle epidemic jaundice among 


the genezyl population,” in Bristol, consequently : jaundice has 
‘rarely appeared in thie clinic. , ae 

. One® would also question the role of a hepato-toxic drug in 
the precipitàtionvof jaundice” in a patient. suhclinically infected. 
It is inferred tha serolggical, tests, peniciliin, and heavy-metal , 


‘injections, are cargied out in parts - -df the Newcastle General 
. Hospital clinic other than in thé medical officer's room: 


it would 
be interestirig to learn of the incidence of jaundice occurring in 


` patients “needled " 'there, for it -appears from the paper by 


Dr. Malmros ‘and his colleagues (Nov, 27; p. 936) that intra: 
muscular injections and venepuncture for serological testing are 


. equally. suspect, Finally, the’ inclusion of comparative- rates for 


a series of cases showing the effect of the resolute application Z 
of the measures advocated: would have completed the poistidg 
of the obvious moral.—I am, etc., 

- Bristol, at Donato D. Brown. 
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ecc Corneal Graft Surgery 


. SR, —Dr. F. W. Simpson (Dec. 4, p. 999) «ells us that as a 
result of ‘the New York eye bank thousands of corneal ‘grafts 


4 


. have undoubtedly réstored vision to many blind people and thate 


there ought to be a bank in Britain. The excellent work of the 
American êye bank has been watched with great interest, but 


_the idea is- not new to British ophthalmologists: Mr. Tudor 
~ Thomas initiated a similar project before the war at the Central 


London Ophthalmic Hospital. os qe 
Corneal-graft surgery, however, is not yet practised here as 
` widely as it should.be, nor to the extent that itis in Switzerland 
and the United States. There are many reasons—namely :. 
%1) Apart from an interested few, British ophthalmic surgeons 
on account of -war service “and conditions, have not had the 
opportunity to acquire the special experience necessary for this 


` operation, which is one not*to be undertaken lightly. (2) Judi- 


cious caution, therefore, has had to limit the indications which 
jf British surgeons consider justify the operation. -Swiss and United 
States oculists, on the other hand, by virtue of greater experi- 
ence and practice. have been able to expand the scope of their 
graft operations, and have used them with success in cases which 
would be tréated here by more conservative, though less effec- 
tive, measures such as. optical iridectomy. ($) The success of a 
corneal-graft operation is much influenced by perfection of: 
instruments., In Great Britain there is'an overall shortage ‘of all 
eye instruments and needles. British instruntent manufacturers 
are hard pressed to turn out special corneal-graft instruments 
in any quantity, as: they are already weighed down by orders ' 
for routine eye instruments and likely to become more so. 
(4) There: i$ no! -systematic -practical course of instruction’ in 
"corneal- -graft sutgery in this’ country, although there are occa- 
sional postgraduate , demonstrations,’ "These demonstrations do 
much to, whet appetites for’ the operation, but they do' little 
towards, individual basic instruction in, techhique. At the lást: 
postgraduate demonstration at the plastic unit, East Grinstead, 
over 30 students were.striving to peer from gallery and floor at. 
the Jmancuvres being carried" out on an area about 5 mm. 
Square. > . 

Therefore, in my opinion the éxpansion of corneal-graft sur- 
gery in this country requires more than the establishment of an 
eye bank., Our distances are not great and, as yet, our cases do 
not run to“ thousands," nor ‘s there much difficulty at present 
in obtaining a living or preserved graft. However, if we are to 
draw abreast of our colleagues abroad, corneal- "graft surgery ' 
must be treated as a subject of - roütine. instruction in the 


"surgery “of ophthalmology. Courses of ginstruction will draw. 


support from an eye bank, and future research will come to be 


London, W.1. eee B, W. F¥CROFT, 
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: Procaine Penicillin 


. SIR, = read with great’ interest the article by. Drs. P. F. Jones 
and R. A. Shooter (Nov. 27, p: 933), on the use of procaine 
penicillin. I think your readers may be: interested to read of 
its use in general practice. I have uséd it in three cases and it 
has been most successful in its action. y 


The fipsí case was a, man with an abscess of the left inner 
canthus. The eye was closed, and he was in great pain. He received 


s 
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1 ml. of: procaine “penicillin G, containing 300, 000 units daily for® May 8, 175/115 ; 


four days. On the second day he volunteered the: infors ition that 
there was no pain felt at the: injection. sitë and the’ absdess, was'no 
longer painful. After the four’ injéctions “she eye was healing well 
, and a week later, was’ normal. ^ 
The second case was a wolnan with a ‘carbun e of the forearm 
id which was 2'insin diameter: 
300,000 units of procaine penicillin G, and she remarked’ on the 
complete absence of discomfért at the: site of injection in'contrast to 
injections: of penicillin received. on. previous occasions. Within: five 
days: the caruncle site was almost unnoticeable. e 
The third case was a man with an infected pulp-space who had 
had his finger incised at a county hospital with local anaesthesia, 


followed later with a general anaesthetic and a thorough incision of 3 


a ' the pulp. The finger was. very painful sand swollen, and there was 

` an- abundant discharge of puss, ' The man had toxic symptoms. He 

‘e received three daily injections of procaine penicillin G (300,000 units), , 

4 and after three days the finger: was healed on one side: and: almost 
healed on’ the other. There was no pain. and he felt very well. 


“AS advocated by Jones and Shooter, à No. 1 serumeneedle 


“>” was used to take up'the penicillin and a No. 1 hypodermic needle 
: was used to administer it. A 20-mL syringe was used, as the 


' suction provided" by a smaller syringe was found inadequate ; 


to provide the .speèd essential in a surgery. The site of injection 
*was the lateral aspect of the thigh. It took 45 seconds to adminis- 
ter the, I ml., with heavy pressure on the barrel of the syringe. 
A notable feature was the complete lack of pain of reaction-at 
the injection site; and it was afeat help to both patient and 
doctor to find that ‘the patient was required to attend the surgery 


only once daily. The penicillin i is not kept in a refrigerator, and’ 


r 


that, too, is an advantage in these days of shortages.—I am, etc., 


Uns Bastzote, Middlesex. . T: Davip LAMBERT. 
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: "Aritiistaniine Drugs and Radiation Sickness. P 
SSi,—I would like to humbly comment on the- -páper with the 
^ above title by Drs. W. M. Court Brown and R.B. Hunter 
(Dec. 4, p: 984) in the follówing manner: ^. , $ 
(1) The comprehensive title is 'not' justified by the inetga 
tion of only one drug of this series. ` ' 


radiation sickness——that is: drowsiness, ‘fatigue, headache, 


‘nausea, and vomiting. The drug was:used in the test in very : 


Beaty dosage. As will be' noted, seven patients were unable to 
endure the full 1 g., daily .dose. Surely aggravation of these 
‘symptoms: might simply have ‘been caused by combining, two 
measures so liable to "produce the same toxic manifestations. In 
other words' the results would be more convincing if smaller 
and, thus less toxic doses of anthisan’ were employed: 

(3) To suggest that histamine not only plays a part but actually 
‘effects’ a berieficial physiological reaction merely superimposes 
conjectute on the insecure foundation of hypothesis .—I am, etc.. 


ye „James OVERTON. . 
` Hypertension Complicated by Tetanus — 
SIR, —The- interest of the followifig case lies in the occurrence 


of a near malignant phase of hypertension: during an attack of 
- tetanus. ni ` 1 
On April 29, 1948, a tractor driver aged 44 ‘complained of diffi- 


' culty in swallowing and severe head pains. On May, 3 he had 
is stiffness all over, especially in the Gack, neck, and jaws, with pains 


Leicester. $ 


.* B 


i 
Yn u$ 


4 shooting down the back ‘and. constricting pains in the chest. He 
. .could not open hi$ „eyes fully, and he had difficulty in commencing 
urination. Cold sweats were another symptom. : 

b His past history was as follow$:, morning headaches ‘ang faintness 
for past few months 30“ gastric ulcer" some years ago ; lacerated 


wound of nose from fall in a wood-yard 7- months previously— 


wound healed wifhin a few' days without attention. No-convulsant - 


drugs had been ‘taken. à . 


- He was admitted to hospital , on, "May 5. There was "severe 


° eyelids. A scar, 1 in. Jong 
from undeveloped scrotum ; pulse rate 104 ; B.P. 220/150 ;* 'no evi- 


i. dence of, coarctation of. aorta ; retinae showed arteriosclerosis and’ 
recent exudates ; urine showed heavy albuminuria, but no ‘casts nor ' 


R.B.C;; blood urea, blood counts, W.R., .and C.S.F. were-normal. 


'X ray showed left ventricular hypertrophy and aortic hypertensive 


changes. 
Venesection on May 5 ad. 6 had no apparent effect. *Blood .pres- 
sures: at various dates were: May. 5, 220/150 ; .May 7, “190/ 135 ; 


` ; i i 


‘ 


; 


CORRESPONDENCE : i 


She received fou daily tnjections of ,' spasm was not present’ and* tonic spasm was receding. 


(2) The toxic symptoms of “ anthisan ” are similar to those of ' 


tigidity of neck, back, abdominal and thoracic, muscles, jaws, and. 
was present on his nose ; testes ábsent - 


s. RS 4 
i 1 
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May 13 165/110 ; May 24, 160/ 105 ; May 29, 
170/120 ; May 30, 180/120. 
" An, isregular pyrexia up to 10i? F. (38.3° C.) commenced on May 1 


‘and ended on May. 12. 'Clonic spasms commenced on' May 8, 


affecting the spinal muscles and jaws, resulting in a bitten tongue. ` 


By May 19 tlie clonic spasms were less frequent. On May 24 clonic 
Retinal 
exudates were resolving. Urine now showed only a trace of albumin. 
. Rigidity had practically gene on’ May 29, Retinal exudates had 
completely resolved; ‘the arteries remained ‘tortuous, with kinking 
. of veins. Gravitational oedema was present ; lungs.clear ; pulse 
* rate 102; B.P. 180/120; Hb 9595; serum proteins, total 5.5 g. 
(albumin 2 g., globulin 3.5 2); urea clearance' normal; urea concen- 
tration test unsatisfactory owing to diuresis. Intravenóus pyelogram 


e "showed only poor concentration of dye ; a single large gallstone was . 


seen in the gall-bladder. , 

On June 16 the oedema was much less ; serum proteins 6 g. 
° (albumin 4 g., globulin 2 g.) ; urine still showed a trace of albumin. 
The patient felt perfectly well. 


Thus it appears in this case that tetanus predsitated a rise of 
blood pressure, an increase in albuminuria, and retinal-exudates 
in a patient with essential hypertension, these changes being 
partly or wholly reversible.—I am, etc., : PEE 
Bishop's Stortford, Herts. j ‘EMIL LEIGH. 


. Marxist Genetics 
E : ` 

SIR. Surely the important issue in this matter is not whether 
the opinions of/Lysenko are or are not credible and satisfactory. 
The lamentable feature of the Soviet decision is that no criticism 
of these views is to be tolerated. Any scientist who may in 
futureewithin the Soviet Union express any opinion contrary 
to the accepted Lysenko doctrine will'be “dealt with" as an 
enemy of tbe State. The disaster is the prohibition of. freely 
` expressed opinions on a subject requiring research and investiga- 
tion.—I am, etc., . 

Bradford : p E x * 


JAMES PHILLIPS. 


Fall of Blood Pressure after, Pyelolithotomy l 


S Sir,—The following case appears to me to be of interest for 
two reasons ; first because of the drop'in blood pressure, and 
secondly on account of the absence of haemiorrhage during the 
operation for the removal of a stone from the pelvis of the 
kidney. DEL 

A female patient aged 64 complained of headache and. back- 
ache, and was discovered to have a blood pressure of 240 systolic 
and: 160: diastolic. 
suffering from a stone in the pelvis of the left kidney. Under a 
general anaesthetic the kidney was exposed and the stone removed. 
The operation was performed from beginning to end with an entire 
absence of haemorrhage, and not a single pair of- Spencer Wells 
forceps was used.. The patient nfade an cc recovery, and 
the blood pressure yeturned to normal and remained so for five 
yéars, when she left the district and I lost touch "with her. i 


In my opinion the hypertension and the, lack of haemorrhage 
at the operation wereedue to peripheral spasm of the blood 
vessels.. The peripheral spasm was probably caused by the 
secretion of a pressor substance from the damaged kidney.— 
I am, etc., 

Newport, Mon. x ' y 


\ 


J. T.R. EDWARDS. 


Breast-feeding i 
Sik —L3st night I was Once more called out to see’a baby 


On further investigation she «vas foutid to be - 


bx 


ae 


screafhing with pain and obviously suffering from colic. These ' 


cases are becoming more and moré frequent, and this case was 


quite typical. 


-It was the. usual story. The mother had her baby in a well- 
equipped municipal home. She was splendidly looked after: pethi- 


dine, gas and air, wireless, marvellous, food, and in her own words - 


she could not have been treated better if. she had been the Queen. 
Naturally, breast-feeding was established, and she left the home after 
fourteen days. She was given full instructions and told there 
was no reason why she should not continue to feed her baby. 


-baby cries a little at. nighg. (She had no idea that the baby would 

. cry at^night, as she had never.seen it during the silent hours.) 

Obviously she thinks her, milk’ does not agree’ with it and ;she does 

‘one of two things. She either gives it a supplementary feed og takes 
Ra: é 


She returned to run her home, husband, and invalid mother-in- : 
Jaw. with no help. The milk does not come quite so freely, and the ' 
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| for. prolonged. 


local medication 


Penicillin Chewing Guth A&H resented 
penicillin incorporated i ina base predominantly 

. mint-flavoured and designed to maintain the 
potency df thé ‘medicament. 














' When chewed slowly it provides an effective 
' concentration of penicillin in the mouth for . three 
‚to four hours. It is thus the preparation of choice - 
lin the treatment of*Vincent's infection, tonsillitis and 

: lother : buccal : and pharyngeal infections due . to 
ae organisms. EE NS 





s 


l PENICILLIN CHEWING GUM. A&H. 


In oes of six pieces, each piece containing ‘5,000 i.u. penicillin (calcium salt). 


ALUEN $.. HARB UER YOS. LED: BERETNE 


j TELEPHONE + BISHOPSGATE. aut CAR LINES). "a TELEGRAMS? VEREENBURYL, BETH, LONDON" 


GREATER. STABILITY. 
with *AVLON? . brand i a 


— CRYSTALLINE PENICILLIN POTASSIUM SALT `: 


B 


Pure mde potassium ish of penicillin —the most stable penicillin 
yet produced — is.now available in Great Britain for the first time. 


Manufactured by Imperial Chemical [Pharmaceuticals] Ltd.; ‘this 
.néw potassium salt is much less hygroscopic than the sodium 
derivative, and can be. exposed to a moist atmosphere for long 
periods without deterioration. Tt i is particularly suitable for use in’ 
-tropical climates. . ve e 


1 : 
: 1 x š . 
2 
un 


* Aulon? Crystalline Pinicillin: Potassium Salt is 
nm issued i in vials of o. I, 0. 2, 0.5. and I mega uni. 


IMPERIAL CHEMICAL. (PHARMACEUTICALS) LIMITED [ 
(A sa company of Imperial Chemical Industries Ltd.) MANCHESTER \ 
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“everything 


e . 
` 


How often j you hear it in your surgery ! People 
today, harassed,and run down, find themselves 
unable to contend with all the small irritations 


. and minor mishaps of life. 


* Livogen is invaluable in all cases of nervous 


depression, teduced vitality and general de- 


i fier. sulphonaimide ‘therapy. with | 


qu ‘SULPH ATREAD’.. í 


compound sulphonamide tablets 


billty. "It restores vitality rationally, by supple- ` 


* menting the nornial resources of the: body. It 


is a balanced eomposition of liquid extract of 
liver B.P’, extract of: yeast, vitamin B, and 
y . . 
bd B 


sulphathiazole 
sulphadiazine je 
sulphamerazine- 


Since the solubility in theturine of each of 
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T 0, 185 gramme 
0.185 gramme 
,. 0.130 gramme 


the constituents of '-Sylphatriad ' ^is not affected by. 
the'presence of the other two, the risk of crystalluria 


^ during the treatment with this combination of 
sulphonamides i is greatly reduced, 


‘ Sulphatriad ' may be employed whenever 
chemotherapy with sulphonamides is indicated 
and is, available in containers of 25, 100 dnd 
"500 x 0.5 gramme tablets. i 


P E Msp 


. . PE T by. "E / 


MAY & BAKER LTD 


. seems to go wrong...’ 


nicotinic acid. Bottles of 4 ahd 16 fluid ounces . 
are available as well as bottles of 80 finid . 
ounces for.dispensing. , Literature iş; available 
to’ médical men on request. v 


LEVO GEN — 


MEDICAL DEPARTMENT 
` THE BRITISH DRUG HOUSES LTD. LONDON N.I 


* TELEPHONE: Se 3000 TELEGRAMS : TETRADOME TELEX LONDON 


lll MMU VU, distributors YY 7] 
: PHARMACEUTICAL SPECIALITIES ia x died LTD;, DAGENHAM 
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i P - : 
it off the breast entirely. In either case tHe end result is the same: figures tæ quote for ‘respiratory ipfections, but for general ill- 


the baby goes on to the bottle. In my experience: the mother never , 
consults a doctor, nurse, or infant-welfare clinic at this stage, as she” 
has no intention of accepting their ndvite. She has no experience 
of bottle-feeding, and almost invariably the baby develops colic. The 
mother, father, and “ in-laws" become distracted, and at last the 
wretched G.P. is dragged from his bed. -To,coax the child back 
on the breast is almost impossible, and the family doctor embarks on 
a long and somewhat tedious demonstration of the “art” of 
bottle-feeding. He knows that he will be blamed by the powers 
that be for another failure in breast-feeding. ` 


The mother who has her baby at home with the midwife 
jn attendance and perhaps the doctor does not have such a 
pleasant time, but she knows a good deal about the baby by 
the fourteenth day. She sees the baby bathed, she knows about 
its navel and its nappies, and she knows that it can (and does) , 
cry at night. The doctor and midwife know the home conditions 
and know what chances of success there are in breast-feeding, 
and before they take their leave the mothgr knows she can and 
will breast-feed or the baby is well established on the bottle. 
(I know it's disgraceful, but it is so.) 

If we are to have self-reliant mothers and strong babies I 
maintain that maternity hospitals, etc., should be for compli- 
cated cases and mothers who simply cannot have their babies 
at home for lack of space or help. In these days of.shortage of 
hospital beds and nurses, of long waiting-lists, of old people 
existing under dreadful conditions and needing hospital treat- 
ment, there is no excuse for 10% of available beds to be filled 
with healthy mothers who would be much better, morally and 
physically, in their own homes—and perhaps I shall not be 
dragged from my bed at 2 a.m. to see a baby with cplic.— 
I am, etc., 


Weymouth, Dorset. ELLIS PARKINSON. 


Sir,—Dr. J. S. Hall (Nov. 20, p. 919) considers that artificial 


- feeding has no deterrent effect whatsoever on children's health.» 


He reports as examples his own four bottle-fed children. It 
would be unwise to generalize on ‘such a small series, however, 
and the following figures may be more to the point. Grulee, 
Sanford; and Herron’ studied 20,000 children under 1 year 


. old in Chicago. Of 9,749 who were wholly breast-fed, 15 died ; 


of 8,600 partly breast-fed, 59 died ; and of 1,707 wholly artifi- 
cially fed, 144 died. The morbidity rates (including minor 
infections) were: breast-fed 37%, and artificially fed 63%. 
Assessing results from another view-point, Levi? reported 100 
consecutive cases of breast-fed babies operated on for con- 
genital gyloric gtenosis at the Infants Hospital, Westminster, 
with no deaths. In the same period 46 artificially fed babies 
were operated on, and five died (from gastro-enteritis). Is this 
enough “modern evidence” ?—I am, etc., 


Bristol. HucaB R. E. WALLIS. 


e 


. . 
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Sm,—The low incidence of breast-feading in this country is 
distressing but not surprising when one reads a letter from a 
maternity and qhild-welfare medical officer referring to it 
(Dec. 4, p. 994) as an “irksome tie." To establish satisfactory 
breast-feeding it is essential for the mother to accept it both 
antenatally and post-natally as the best and simplest way of 
feeding Rer baby. One must agree with Dr. Grace Walker that 
babies are a tie, :but- fortunately:in most cases not an irksome 
one. Husbands, wives, and patients are also a tig, but the 
majority of decent people are still willing to give them the best 
that they can. " 

Psychological, the chief asset of breast-feeding is that it 
ensures the mother feeding the ‘baby herself and not handing 


, him over to someone else or, worse still, propping the bottle 


up on a pillow. From my own observations Y am convinced that 
the majority of breast-fed babies pass their ‘ milestones " 
before the bottle-fed ones. (I hope to be able to 
produce figures to substantiate this claim later) Medically, 
the chief ailments of infancy are feeding difficulties and 
acute infections, particularly gastro-enteritis and respiratory 
infections. Feeding difficulties in a baby with whom breast 
feeding is established are almost non-existent. As you mention 
in your leading*article (Deo 4, p: 990), the greatest incidence 
of gastre-enteritis is among artificially' fed infants. I have no 
b 


nesses the-fact that a 70-bedded general children’s hospital pro- 
vides: only ‘two’ beds for nursing mothers, and'that those are 
more tifan adequate, spéaks for itself. Dr. Walker suggests that 
breast-fed babiest suffer from ‘lack of, vitamigs. I should like 
to point out that ét is just as simple to give a teaspoonful of 
cod-liver oil, etc., to a breast-fed baby as to a bottle-fed baby. 
Leaving psychology and medicine, and writing as a housewife, 
I am unable to understand Dr. Walker's remark that breast- 
feeding is Va primitive.function which the majority of women 


* find they canfidt fulfil in the rush and bustle of urban life." 1 


can only wish that feeding the rest of my family was so simple 
—no cost, no coupons, no cooking, and no washing-up.—1 am, 
etc., 


. 
Portishead, Somerset. MARGARET Parpor. ° 


, Spinal Anaesfhesia and Caesarean Section . 


&rR,—It is surprising to read in Dr. N. Beattie's letter (Nov. 13, 
p. 877) that spinal anaesthesia is still being used for caesarean 
section. About eleven years ago there was a discussion in these 
columns (October to December, 1937) on this subject, and 
severa] fatalities were reported. In each case the patiente 
collapsed shortly after the spinal injection., Professor Sebrecht 
in 1930 expressed the opinion (quoted by Dr.-Bagot Walters. 
Nov. 13, 1937, p. 995) that pregnant women must be given a 
reduced dose of spinal anaesthetic if sérious accidents were to 
be avoided; he suggested that these patients were "'rachi- 
sensible,” but that is not the wholg truth. ` 

The explanation of this sudden and false coMapse lies in the 
arrangement of the vasoconstrictor nerves supplying the abdo- 
minal and pelvic viscera ; it is these nerves which, if paralysed 
by spinal anaesthetic, cause the marked drop in blood pressure 
due to the deviation of circulating blood into the dilated 
“splanchnic pool" Vasoconstrictor nerves for the abdominal 
organs arise from the lower half of the dorsal region of the 
cord, and they are not greatly affected except by a high spinal 
anaesthetic. The pelvic viscera, on the other hand, are supplied 
by nerves from the first two lumbar segments and are paralysed 
in both high and low spinal anaesthesia ; but the flooding of a 
non-gravid pelvis does not appreciably lower, the general blood 
pressure. If, however, the uterus is at full term, even a low 
spinal anaesthetic may cause a massive vasodilatation of the 
largest and bloodiest organ in the body, and the patient rapidly 
bleeds to death into the’ musculature.of her own womb. The 
use of ephedrine will reduce the risk, but the danger which is 
courted is so grave that spinal anaesthesia for caesarean section 
ought nowadays to be branded as malpraxis. An wmexpetted 
death on the table is always a tragedy, but at this operation it 
is overwhelming, almost without equal in surgical practice.— 
I am, etc., : . 


Hayle, Cornwall. D, STANLEY-JONES. 


j * o. 


Classfcal Gaesarean Section ` ë 


* Sig, —I waĦ very much impressed by the remarks of Dr. N. 
Beattie (Nov. 13, p. 877), who makes the vital point that care and 
technique can make even this much-abused operation safe. May 
I add a small consecutive list of 84 cases done at the Victoria 
Hospital; Deal, during the past twenty years to confirm nis 
eXperience ? Although two-thirds of them were in the pre- 
sulphonamide-penicillin era and include masiy oases of failed- - 
forceps and obstetric emergencies, there have been no mhternal 
deaths afd no ruptured utefi in later Prgenancies. The series 
includes 5 caesareans on one patient and 4 on another and 
several cases of multiple normal labours in later pregnancies. 

Ti all cases the uterus was sewn up with four layers of No. 4 
catgut, the last two burying the suture Jine to prevent adhesions. 
An assistant was glways present to squeeze the uterine arteries 
and prevent undue bleeding, so that the temptation to make the 
operation dramatic should at all costs be resisted. Recent 
review of the case notes shows only two major complications. 
One case developed a gangrenous appendicitis on the 10th.day 
(most of the others had a routine appengicectomy at the time), 


„and the first case in the series, where the dramatic temptation 


had not been resisted, came back with uterine adhesions and 
'endomettitis six months later and had a subtotal hysterectomy. 


= -e è 
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Probably the later cases have,a good deal “to thank bà for, "ast 


one learns best from one's own mistakes. ^. 
Without holding any brief forra now outmoded operation I 
do feel that for many of the recorded bad results the Surgeon 
may have only himself to blame. “The same apfilies with greater 
.force to some of tife: shocking figuresepublisfied of» recurrence 
after simple herniotomy.* ‘A possible explagation of these is 
the omission of adequate*knot instruction in the training of 
potential surgeons. Many ruptured abdomens might be avoided 
if all candidates for a surgical Fellowship were requfred, blind- 
folded, to tie a reef knot behind their backs.—1 ‘am, etc., 


JAMES S. HALL. 


Walmer, Kent 


. Intra-abdominal Hydrocele 


"Sm,—In this part of the world hydrocele i about the com- 
monest surgical condition met with. In my nineteen years as a 
bush surgeon J have dealt with several hundreds of casos, so it 
was rather extraordinary that a few days after reading Dr. A. D. 
Charters's letter (Sept. 25, p. 618) I should meet my first case 
bf intra-abdominal hydrocele. The patient was a Hausa from 
the Wase area.of Northern Nigeria. His hydrocele was moder- 

“ately large by local standards, but after drawing off three pints 

of fluid by cannula,and finding still more to comg I realized 
the condition. A finger was easily passed up the inguinal canal 
into a large abdominal sac still containing fluid. Pressure on 
the lower abdomen rapfdly emptied the sac of a further three 
pints of fluid. In this case the complication was easily dealt 
with, for by moderate tractiop the abdominal sac was delivered 
into ‘the scrotunt This supports the theory that the abdominal 
sac is formed by distension of a funiculo-vaginal process.—s 
I am, etc., 


Pankshin, N. Nigeria W. McLELLAND. 


Fowler's Position 


Sirn—The following objections have been made to the sitting” 
up of patients with peritonitis, particularly after perforation, and 
of patients after abdominal operations. — * 


(1) The position causes wrinkling of the abdominal wall, and in 
fat patients “ cutting in " of deep sutures and tendency to “ gaping " 
of the wound. , 

(2) Crowding down of.the intestines into the lower abdomen 
with impaction at the pelvic brim and consequent obstruction to 
the free onward” passage of „faeces. 5 . 

, (3) The patient | is hausted by the need constantly to restore him 
tó the upright position after his frequent lapses into the supine 
position, 

(4) The gas bubble in the peritoneal cavity rises to the top of 
the abdomen and reaches the subphrenic spaces. This causes the 
aspiratiorr of liquid past the liver into the subphrenic spaces because 
the gag bubble contracts and expands in response to the variations 
in pressure transmitted to it by the diaphragm. In this way sub- 
phrenic abscess, is rendered more likely. 

(5) There is said to be a thin film of liquid between the diaphragm 
and the liver which maintains cohesion between the two. The gas 

* bubble destroys this, and the liver is*said thereafter to hang by its 
ligaments. This causes reflex diminutipn in moveme® of the dia- 
phragm and diminished air entry into the lungs. 

(6) The nermal reciprocal antagonistic action between the down-, 
ward thrust of the diaphragm and the returning pressure of the 
abdominal muscles goes to waste inecompressing the bubble instead 
of being fully utilized for its proper purposes. 

The foregoing may be valid criticisms of the upright Position, 
but they are not ,yalid criticisms of Fowler's position. On 
March 1, [900, G. R. Fowler read a paper to the Brooklyn 
Surgical Society i in which he gave his views and described nine 
cases. No case was of perforated peptic ulcer. All except one 
were caseg of perforated appendig with general peritonitis. Later 
(June, 1900) he described.three more’ cases of general peritonitis 
due to perforated appendix. They were consegutive cases and all, 
recovered. Fowler advised that the head of the bed should be 
raised 12-15 in. (30-38 cm.). In one case only was it raised 18 in." 
(45 cm.). He did not advocatg the full upright position of the 
trunk. Fowler knew of the danger of phlebitis from the presence 
of the pillow behind the kneés and recommended daily massage 
of the lower limbs to counteract that. Fowler's position was in 
contrast to “ Clarke's position," in vogue thereto, in: which the 
foot of the bed was raised. 


If Fowler's advice is correctly followed the objections dis- 
«appear—the abdômen" does not wrinkle, the viscera are not 
compressed, the patient does not slip down, the gas bubble 
remains in -contact with the anterior abdominal wall and does 
not rise to the top above the liver. It seems likely that Fowler's 
method has fallen into tlisrepute because it has been overdone— 
probably on the principle.that you' cannot have too much of 
a good thing. Fowler's back rest seems to have been devised 
by an assistant of G. R. Fowler, named R. S. Fowler, at a 
later date.—I am etc., 


Louth, Lincs N. J. NICHOLSON. 


Traumatic Forequarter Amputation 


SiR,—Dr. J. D. C. Millar's description (Sept. 18, p. 559) of a 

etraumatic forequarter amputation and his remark that a search 

of the literature had failed to reveal another case prompts me 
to record this case. 


On April 25, 1947, a®male Chinese railway workman aged 55 was 
brought to hospital in a state of shock and was seen by me. The 
history obtained was that the patient had been run over by a train 
four hours previously, being knocked unconscious and seriously 
injuring his left shoulder. There had been considerable haemorrhage. 

On examination he was found to he semi-conscious, very pale, with 
a feeble rapid pulse, and obviously shocked. There were abrasions 
over the left eyelids and face. A subconjunctival haemorrhage was 
present in the right eye, and vision appeared impaired in both eyes. 
Eye movements and corneal and pupillary reflexes were normal. 
There was no bleeding from the ears, nose, or throat. 

‘ Obliquely across the left side of the base of the neck and extending 
down and across the axilla the skin and subcutaneous tissues were 
split. exposing torn fibres of the pectoral muscles, a fracture through 
the middle of the clavicle, the torn ends of the axillary vessels and 
brachial plexus, and the avulsed scapula with all its muscles. The 
scapula and head of the humerus were both badly fractured. A 
small piece of skirt posteriorly was all that united the avulsed fore- 
quarter with the trunk. 

There were diminished breath sounds and moist rales at the left 
base but no evidence of fracture of the ribs. He had also sustained 
a severe laceration of the index, middle, and ring fingers of his right 
hand, with exposure of the bones. No other injuries were evident. 

Anti-shock measures were institu'ed, and when his condition had 
improved he was taken to the operating theatre and the forequarter 
removed by dividing the bridge of skin. The arm already showed 
rigor mortis. The torn muscles were trimmed, vessels and nerves 
ligated, and the wound closed with drainage, there &eing ample skin 
available. The drain was removed 24 hours later. The lacerations of 
the right hand were trimmed, sutured, and dressed. A blood trans- 
fusion was given, and penicillin and sulphadiazine therapy instituted 

His subsequent course was smooth, a lumbar puncture “revealing 
no blood in the C‘S.F. and an x ray of the chest showing no fractured 
ribs. He complained of blurred vision and was found by Dr. S. C 
Liang to have some haemorrhage into the posterior chambers of 
both eyes. Primary union of hig wounds was obtained, but the 
track of his drainage tube required curettagg on May 21 before it 
finally healed. He was discharged on June 4. 

I wish to thank Mr. W. R. Welply, consultant orthopaedic surgeon, 
for help in the preparation of and permission to publish this case. 


—I am, etc., e 


Tongshan, Hopei, N. China. CHEN MiN. 


Animal Experiments 


SiR,—In the Hasveian Oration (Oct. 23, p. 153) Dr. F. M. R. 
Walshe, while emphasizing the first and simp: e order of experi- 
ment—clinical experiment—notes also the increasing use and 
value of gnimal experiment in the contemporary history of 
medicine. This trend is striking in mueh recent research and 
study. That animal experiment and the use of animals for 
scientific purposes, such as the preparation ofedrues; vaccines, 
sera, etc., are justifiable cannot he questioned. and probably 
in this country the provisions of the Cruelty to Animals Act, 
under which vivisection is carried out, are properly observed. 
But it is a fact that on no occasion during the five years 
1943-7 has an inspector under the Act given instructions that 
an animal which appeared to be suffering" considerable pain 
should be killed at once (Hansard. July 1, 1948, col. 223). 

That numbers of animals must have suffered considerable pain 
or misery does not seerg in doubt from the nature of experi- 
ments described in the literature. To give one such example from 
the same issue of the Journal (p. 7752)—when ‘referring to the 
assessment (in the U.S.À.),of tetraethylammonium compeunds 
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by means of excision of f the loyer end; ‘of the aortalin dogs, you ethe "d corpuscular haemoglobin ‘content that’ is measured, 


state in your-annotation, “In a control group nine “out of tep 
animals died after one'to seven days, with cold, cyanosetl, and : 


- paralysed limbs." I would suggest, Sir/ that 'xperiments,involv- 


ing animals in considerable: pain, mutilation in which life is long" 
preserved, or prolonged misery (such as fodd or. water ‘starva- 
tion) are unjustifiable and of doubtful valde in thej progress of 


Birmingham, 29. MICHAEL E PLATTEN. . 


H n in Malignant Disease 
Sm,—I should be grateful if:you will permit ‘the to reply 


whether this is expressed as an index or in micromicrograms, and 
purists will find the nomogram equally useful if-the centre scale 
is, cali#rated in the latter" units.—] am, etc., 


London, S2. 0t ü d BERS*ARD FREEDMAN. 
Ss: 7e "REFÉRENCES* | . 
pica: B. I. British Medicai Journal, 1946, 1, 838. 
2 Levy, H , ibid., 1947, 1 ,9 
oe 8 Wintrobe, M. M, Clinical NOME 1946, p. .73,. , Philadelphia. 


* Clouding of Sürscong Spectacles: À 
Sm,—Like Mr. G. K. Rose (Dec. 4, p. 998) I was T i 


briefly to the letter of Mr. Fauset Welsh (Dec. 4,' | p. 997), as e troubled with steaming when I first took to wearing spectacles 


it refers to my patient whose history I recounted in a previous . 
‘letter (Nov. 13, p. 876).' 


Mr. Fauset Welsh is perfectly correct e 
in stating that this was the patient he kindly treatéd for me 
early this year and subsequently, but I had no intention of 
making the assumption; which he attribtites to me, that here 
was a case of secondaries in the liver disappearing under H 11 
therapy. In fact, I stated clearly in my letter that the palpable 
nodules in the liver were “ thought to be due to secondaries.” 
The surgeon under whose care the patient yasi originally 
admitted to hospital has since died,, but in a letter to my partner 
-at the time he wrote, '* "Thé abdomen was opened on! March 22 
'and the liver was found to contain secondaries, and So nothing 
beyond a colostomy was performed." Subsequentlyi we found 
that the laparotomy was performed by a surgeon whó has since 
changed his opinion, as stated by Mr. Fauset Welsh. Surely, 
however, one is entitled, to consider that the observations of 
the operator made at the operátion are possibly! of? more 
value than his reminiscences after a lapse of two yea How- 
ever, this is a matter of opinion, and I quite agree that the 
disappearance of liver secondaries has not been proved in this 
case. My sole object in writing to you about the cases I have. 
treated with H 11 was to show that a negative attitude to H 11° 
likely to be engendered by the report. of the committee of the 
Medical Research Council published in your issue of Oct. 16 
(p. 701) and your leading article in the same issue, (p. 716) 
might not be correct and might result in a therapeutic agent 
being abandoned without fair trial. I hope and believe that the 


correspondence you have published will prevent m from, ` 


occurring.—I ap, etc, — EE 


Birmingham, 17. no . H. Joseras, 


$3 
2 . Dr. Strickland ‘Goodall | 


Sm,—I have d with interest Professor, John McMichael's 
Strickland Goodall: Lecture (Nov. 27, p. 927). As one who was 
mainly responsible for instituting this memorial lectureship J 
should like to add a few words about Dr. Strickland Goodall. 
He was one of the firt to use small doses of digitalis in I patients 
with failing heart, long before the value of mercurial diuretics 
was recognized. 1 had the privilege gf working with him for 
15 years and had ample opportunity of „appreciating his! clinical 
acumen and the benefit patients derived “from his treatment. Dr. 
Strickland Goodall was one of the pioneers of moderni cardio-, 
logy, and I shall*be very sorry if his work is forgotten by later 
generations of cardiologists. —1 am, etc., 

London, W.1. ; T. JENNER Hoskm. 

@ . 
‘Colour Index Nomogram | 

Srs,—I have read with interest Dr. R. Elsdon- Dew’s medical. 
memorandum (May 2%; 1947, p. 723) in which he, describes a 
slide rule for the ready determination of the colour index. He 
criticizes the nomogram devised for this purpose’ as being less 
accurate at low.cell counts. While this is theoretically true, the 
‘nomogram remains more than sufficiently accurate for all practi- - 
cal needs and has been in regular use for over two yearsat the 
hospitals with which I have been associated. 

Contrariwise,'it may be argued that a slide rule needs time 
and skill fpr its donstruction and, if manufactured, would be 
comparatively expensive. Messrs. Hawksley & Sos, Ltd! have 


^ made a colour. index nomogram to my design which is priced 


at 2s. 6d. 

It has been asserted that the colour index is a cotiception that 
has outlived its*usefulness.2* While this may be the case, its» 
use Æ% retained by popular convention. In any event it is 


* 2 > V 


at operations. , As this is so- universal I'feel that any methad 
of overcoming this nuisance is well worth while airing. I ruma 
piece of thick sflver wire about 44 in. (11 cm.) long through 
a fold stitched along the top of the mask. When in place, the 
wire iə moulded to the shape of the letter V. The mask then 
c@vers the nose but does not come in contact with it. The 
method is simple, allowing the’ mask to -be removed between 
operations without any further adjustments —I am; etc., 


Héretord. R. Woop Power. 


\ i 


. : Safer Milk — - , 


Sm,—Having read Dr. W. A. Lethem's remarks (Dec. 4, 
p. 999) concerning " remote places, such as in the Welsh moun- 
tains," I am prompted to Write to you of my findings in the area 
of the practice in which I work, in, the centre of which there is a 
dairyman who distributes pasteurized milk. In the Wareham 
area (of my practice) there are eight village schools. Of these 

ve were being supplied with pasteurized milk, one with milk 
from T.T. cows, and two with ordinary milk. In the Dorchester 
area there are three schools, one only of which received 
pasteurized milk as a rule, otherwise T.T.; the other two 
received ordinary milk. In none of’ the “non-pasteurized " 
schools was the precaution of “ scalding " the milk being taken. 
—I am, etc., 

Winfrith, Dorset. — '. 


P. R, BOUCHER. 
Medical Films 


“$iR,—I should like to write in supporte of Mr. Malcolm 
Donaldson’s excellent letter (Nov. 27, p. 955) on this subject. 
The majority of medical films, and more especially those 
demonstrating surgical procedures, however technically excellent, 
are valueless from the teaching aspect. Operations are the most 
difficult of all subjects, but they seem’ to fave a peculiar 
attraction for the film-maker, leading to a negléct ot ther 
subjects more amenable to cinenfatic treatment. 

It would be well to consider the.condition’s necessary for the 
production of films of real teaching* value. First, it' must be 
determined exactly what procedure is to be demonstrated and 
whether, in fact this can be done by the camera. In a film of 
operative technique each point to be. brought forward must be 
individually considered and planned. lt-is not.enough to say, 
^ We will film this operatioti in its entirety.” This will lead to* 
‘a failure emake the essential teaching points and to the 
inclusion of irrelevant detail. 

Secondly, the film must be made fora limited; audience— 
limited not in numbers but in their knowledge and capabilities. 
It is impossible to obtain thé precision necessary for teaching 


' if it is attempted to appeal to both the expert and the beginner, 


' Thirdly, the amount of time and trouble involved in making & 
good film is far greater than most medical people rgalize. It is 
fantastic to think, as many do, that ten gpinutes of screen time 
can be successfully shot straight off in an operating theatre. This 
amount of screen time might easily in other circumstances 
involve severàl.days' shooting from a carefully prepared script. 
Jf the circumstances make this type -of shooting unavoidable, 
,fhén planning ang co- operation must be at the highest pitch 
“of efficiency: 

-It is this co- operation between the ‘medical producer and the 
film-maker that is the greatest factor in the production of a 
successful result..Unless the aims and methods are clearly under- 


‘stood and agreed upon the results will be vague and indefinite 


and leave no visual impression on the audience. Far better a 
film lasting five minutes with the essentials driven home than 
"twenty minutes. of vague waffle. The time and trouble involved 


de 


1 
y 


+ * teaching by means of films—not only to medical students but: rneans repeal the M‘Naghten rules. 


o 


4 


2m Barnet, Herts. 


p prompted fo mention a similar case. 
04H -He swallowed a rasher bone at breakfast. After suffering intense 
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in all this will be amply rewarded ; for, dithough ee ingering about, and ‘was’ extracted later with the aid of dressing 


is limited in scope, their potential numbérs on a nation-wide or 
international basis are very: Marge indeed. —I am, ete., 


" The PhotSeraphic EASIER i ie . 
t. Man's ospital Sch ol; , FA 

London, Ww 2. oe .: PE N, CARDEW. 
. " oy e e .. 


Smr, —I was particulaĵl; interested’ to wead Mr. Malcolm 
Donaldson’s letter (Nov. 27, p. 955); with which I agree entirely, 
-as it raises several important points regarding the use ‘of films 


in medical teaching. The ttue worth ‘of this: ‘medium as'an aide 


to teaching is at last beginning to be recognized. But, as with 
‘all new “ toys,”.films at present are being made and used in a 
. haphazard and often ,unéconomical manner. ' 


and particularly a good film, is an,expensive business. It. is 


essential, therefore, particularly as public: money -is often e, causing much-ado: ‘nati! the sphincter is reached. 


. inyolved, that films made: for this purpose sHfbuld be designed, 
for the present at least, to' reach the lasgest audiences, possible. 
“This brings us at once to the question as to tht typ@of film 

to be made. The film of an unusual operation of obsetre 
Physiological process has little or no wide value for, teaching 
"purposes. * On-'the other hand, many. aspects of hygiene and. 
preventive -and social: medicine are eminently. suitable for 


also to postgraduates‘ and ancillary public health personnel, 
health visitors, "sanitary inspectors, etc., Again, many subjects ` 
such as “ inflammation, "ree swellings, » “sions and symptoms,” 


- and certain of the’ common infectious diseases and disorders | 
might well make excellent films ‘for the teaching of students 


' during their clinical training. 


.. Finally, let us see that the films which are produced are 


good. When the film is being made it is not enough to haye 
a ‘good technical staff and an eminent medical expert ; the man 
who is touse the film, the teacher, must play a large part. 
. Only he can say exactly what is most needed. If the best use 


is to be made of this most valuable aid. to` medical teaching, e risen. 


` 


let us 'not Forget " “ First things first. mer am, etc., 
Poen WG. E. Goopwm RAWLINSON. " 


Medicine, add Economic ‘Survival. 


ness of Brjtish industry, of the ending of the sellers’ market. f. 
- the country goes dowm'^we all go down, in peace as in war. 
Doctors working in: industry, and the, general public also, hear 
of the working parties which are intended to cut out the dead 
-wood, help the Clfancellor balance his Budget, and prepare for 
the- day. -when. Marshall: aid ceases. I believe we are over 
thirty millions on the wrong side every month. .If then there 
is this situatioif of urgency, if every ‘aid to efficiency is so vital, 
why is eit that the number of doctors working on these prob- 
lems is so small and why. are they so badly paid ? ` It is 
impossible to believe that.there is any sincerity in Government 
measures designed tó improve our economic, position while this 
situation obtains. - e 
Many unskilled’ workers in. indwetry, are as well or even better 
paid than a professional man who is endeavourimg, after yeats 
of study, to improve” their conditions.  But' when the crash 
comes blame will be attached to those who ostensibly failed to 
'improve the technique of production, and it will not be particu- 
larly obvious that they were nefer given a chance. 'I refer in 
particular. to those working forthe M.R.C. In my 'opinion the 
. situation calls for, immediate action by the Chancellor, acting in 
agreement, with the Minister ef Health. —] am, etc.,- d 


w G. C. ‘PETHER. 


nie 3 t 
POINTS : FROM, 
Rasher Bone in ' Anal Canal. 

* Dr. M. NaucHrEN (Clonmel, Co.’ Tipperary)” ita: ‘Lieut. J. ma 
Happel (Nov. 20, p. 919) fave an account of a partridge bore which, 


swallowed by a*woman, was held up at the anal canal, and I am 
The victim was a male, aged 


n 


LETT ERS 


D 


^ 


“agony he was relieved ef the bone at lunch time.’ Examination per 
rectum, difficult because of sphincter spasm, revealed a. hard | 
jagged object. It. was ‘about 2 in. (5 cm.) from the anus and was 
.across the canal. It.dropped into the axis of the bowel ‘after somè 


* p" i 


. case, the differential, diagnosis in the initial stage.was difficult. 


-To make a film, 


ie It*was over 2 in. long and 4 in. (1.25 cm.) wide at the broad- 


st past. The patient had had teeth extracted some weeks previous to 
` this experience. In his edehtulous state he evidently was not acclima- 
tized to the necessity for smaller bites. As in Lieut. Happel’s 
The. 


` 


patient did not assocjaté the Swallowing of the bone with his intense - 


anal pain and spasm. It was only towards the end-that he recollected 
having momentary trouble «in swallowing the:bone. There ‘was a^ 
history of vague ill-health and of angina pectoris for a few years. 

The agonizing pain at first suggested some aberrant form of angina. 

"When this was ruled out and a rectal examination done, the presence 
of external piles suggested a Strangulated internal pile. The ‘bone 
itself even. gavé the impression, of , some sequestrum which had 
become detached and extended itself into: thé rectum. 
amazing "what a length of bowel a large object can travel without 


E 


The M‘Naghten Rules : 


Dr. Tuomas REES igh-on-Sea, Essex) writes: I am shocked by 
Dr. Clifford Allen's letter (Nov. 27, p. 955). May it nót be that 
the prison. doctor, besides being a general practitioner, is also a 


man? Being a' man, he ray also picture the mutilated little-victim 


staring. with uncomprehending terror into the face.of a, ravening 
beast as death mercifully clouds the dreadful scene. Let us by no 
Rather than these wild beasts 
should, be sheltered behind a cloak of sentimentality, let the 
psychiatrists be excluded from „such trials. ae 


, 


` Breast-feeding 

Dr. I. H. J. BOURNE (Hornchurch, "Essex) writes: A point in breast- 
feeding which is generally overlooked 'and, in my.opinion, is a clue 
.to many problems is thé period between the milk entering the baby's 


It is-truly ' 


stomzth and the nourishment entering the baby's blood stream. As - 


in adults, this interval tan be one of continued hunger, that is if. 


sufficient nourishment has been taken.. The appetite normally dis- 

appears for one or both of two reasons. First, if the stomach is 
.distended, and, secondly, if the blood-sugar level has sufficiently 
It follows that ifa baby has:had. its calculated number of 
ounces of milk it may still cry with hunger for a period up to half 
an hour. After this time the blood is sufficiently enriched and the 
baby ‘will sleep again. 
‘if she has no scales, she will be tempted to give more milk and 
overfeed the baby. This may overstretch the stomach and cause 


. pain: Luckily the ritual: of “ bringing up the wind" for thé baby 
n Sin, —We hearemuch of the economic crisis,*of-the backward- . 


gets’ most -mothers over a period: of crying, and the baby goes to 
sleep when the nourishment, enters the blood stream. -It is-of course 
true that distension with swallowed air will t@minate ‘a baby's 
appetite and be*the cause of pain after meals. I do not wish to 


If the mother is uninstructed, and especially ' 


& 


suggest that bringing up the wind is not-a helpful procedure. in its © 


own right, 


Taking Children’s Temperatures 


Dr. Winirrep HarL (Northenden, Manchester) writes : I was very 
interested in the article by Professor Alan Moncrieff and Dr. B.-J. 
Hussey (Dec. 4, p. 972) on temperature recording in sick children. 
It seems to me that the resting pulse rate &.a' much more accurate 
guide to aa/child's state of health than a temperature taken at any 

- point. I have so often found, particularly at the beginning and 
^ end. of an. illness, that the resting pulse is raised when the.temperature 
-is normal that I do not «now regard a child as well unless the resting 


aye 


pulse rate is normal. If the pulse rather than the temperature were . 


accepted for recording it would.seem simple,for a ward nurse. 


to count the pulse when the child was asleep., 
A t " 


Uu 


Early Rising aftcx; Operation 


Mr. K. E. H. Hatnan (Cambridge) writes: I should like'to express >; 


COMBI approval, from a patient's viewpoint, for’ your editorial 
“ Barly Riging after Operatibn ” (Dec. 11, p. 1026). . Your references 


- to improvement of morale and' avoidance-gf bed-pan and bottle are 


particularly apposite. I .have recently undergone a; partial gastrec- 
tomy, after which I got out of bed on the third day and felt much 
steadier on my:legs than I had done fifteen years 'hgo willen I got up 
,more than ten days after a quite ordinary appendicectomy. Condem- 
'nation of Fowler's position as a routine is also reinforced by the 


— < practical point that it increases many times, one's difficulty in sleep- 


ing—also, being unable to move from an unaccustomed position, 
it becomes impossible to pull up the- bed-clothes to muffle the 
disturbing noise and lights that are still bound &o occur in a general: 
ward during the night. . One ‘minor additional suggestion (more. 


applicable to medical wards) is that it should -bè recognized that X. 
an intragastric milk drip, etc., need not confine one to bed, Most ^. 


patients are perfectly capable of disconnecting a Ryle’s tube fora 
few minutes provided they are shown how and given a spigot to 
‘close the/tube and a spring clip to shut-off the milk drip; the screw _ 


‘clip controlling the speed’ of, the drip need nor be touched necæsarily. i 


* ‘ 
2 ve t 
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Dr. ARCHIBALD Deane died suddenly on. Nov. 8 at the age of 
73. Although he retired from practice if 1946 hé still con- 
tinued to attend both the in-patienj and out-patient- clinical 
. rounds of the Radcliffe Infirmary. until the time of his death. 


From his early days-as à practitioner his professional activities. 


were wide and varied. A student at Aberdeen University and 
St. Mary's Hospital, he graduated. M.B., B.Ch. in 1902 and 


proceeded M.D. in 1910. After appointments.as hoüse-surgeon: 
» at the Children's Hospital, Paddingtor and ‘the East Suffolk 


., Hospital; and later as senior clinical assistant at the Brompton 
Hospital he went into practice'in Eastbourne. It was in: 1912, 
not long after he settled there, that' he first acted as assistant 
medical officer to the Princess:Alice Memorial Hospital. In 
1922 he was appointed a surgeon on the senior staff; and when 

~ the hospital became a teaching school fog nurses and the post 
of,physician was created he tooK over the duties of! this office. 

‘ Among his other activities he was police surgeon} for many 


» years. He was-also chairman of.the Eastbourne ‘Branch "of 
. the British Medical Association in 1924-5 and a past-presideht ` 


\ 


- e` e 
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of the Eastbourne Medical Society. To his colleagues in East- ` 
bourne it was.a matter of sincere regret when hé decided’ in 
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S DES PENA . E Cy SRS me. ? 
e Dr. Hon MUNDLE Witson died at Linton, Cambs, on 
Nov. 30 at the-age of 63. Dr. Wilson was born in ‘Glasgow: 


"^ and educated at. Glasgow High School and Glasgow University. 


.He graduated M.B., Ch.B. int 1908.* He spent two years in, 
Hep unt Stanley Hospital and later as a, resident 
: medical officer ofthe Liverpool Dispensary. Je 1912 Dr. Wilson 
went into ggneral'practieg in. Bridgeton, Glasfow, where his fine 
diagnostic skill and keen. interest in hig patients soon made him 
highly respected. ' Muring the first woyld war he served with the 
R.A.M.C. in India. On his return to this country he became 
the partner, of Dr. Wm.- Mortlock Palmer ini Linton. ` To this. 
«widespread country practice he devóted all his energies. Natur- 
ally shy, reticént, and self-effacing, he nevertheless became 
the adviser and friend of all manner of.people, and was the 
initiator and advocate of"numerous schemes ‘of public we:fare. 


'*Dr. Wilson was forced to retire from active practice on account 


of ill-health if .1945, and from then ‘until three weeks before, his 


e death he acted as a medical ‘officer for the Ministry of -Pensiong, . 
- and his painstaRing qualities and clinical skill were muc 


appreciated àt medica] boards. He leaves a wife and two 
.childreg.—NeG.C. > — E . 
»" f ; 


Professor G. Grey Türner writes: ‘In the early days of the, 


1914-18- war, when Cyril Cuff (Nov. 27, p. 960) was a sub- 
lieutenant? in the R.N.V.R., he.was in charge of a patro] vessel 


1935 to leave the town and take up a less exacting practice in 
Abingdon. He left behind him a record of hard and skilful 
work for those under his care and the memory. of'orie who hid, 
behind a somewhat abrupt manner a kind and generous nature. 
From 1935 to his retirement in 1946 he was physician to Warren: 


. Hospital, Abingdon, and medical officer to Morris Motors. He" 


died as he would have wished, able.to the last to 
touch with his profession.—G. D. S. 


keep in active 
fle n 
=J 


Dr. Epwarp Joan Cross died on Nov. 17 at his home in 
St; Neots; Hunts, at the age of 83. Dr..Cross wás a student at 
“St. Thomas's' Hospital and qualified in 1888. ok ti 
Cambridge D.P.H. in 1893 and the M.D.'of Durham University 
in 1906. He settled in St. Neots. soon after qualifying, in the 
first place as an assistant to Dr. F. T. Good. When Dr. Good 
died in 1894 Dr. Cross took over the practice and continued 
there for just short of .years. He ‘did not retire. until 
December, 1943. He was medical officer of St. Neots Urban. 
and Rural Councils for many years and medical officer to the 


Hei took the, 


medical student to undertake the responsible work of tbe exami-, 
nation of incoming craft. But most of his off-duty time and 
‚leave was spent at the Newcastle Royal Infirmary, and mostly 
in the operating theatres, for even in those eariy days he was 
intensely interested in surgery. Many a'long morning he was 
at my elbow exhibiting that keenness which was characteristic 
of him throughout his career. Ineone of his resident posts just 
after qualifying he did quite a lot of major sürgery, and with 
great success. Cuff was always fearless, and that was exhibited 
in connexion with his own illness, for of course he knew the 
.very ominous outlook in malignant larynx with involvement of 
the lymph nodes. , When irradiation proved inadequate he came 
home to Newcastle from Cyprus and cheerfully submitted to- 
the most radical surgery, buoyed up, by the hope that he might 
-be able to fulfil his great desire for a return to his surgical 
"work. That he did resume practice and his operating, if ‘onl 

for a short time, was a great tribute to his courage and determi- 
nation. Those who remember him as the lightshearted lad 
buffeted’ about week after week in a small craft at the mouth 
of a busy river at a critical stage of our naval warfare will be 


'- Post Office. Dr. Cross served in the Middle East in the 1914-18 - saddened that he has not been spared to carry on his chosen 


x 


E 


ra 


` 


\ 


` 


* . life aná, as he would have wished, he died in harness.—C. M.S. » position : 


^ 
e 


war and was $n command of the Eastern Mounfed 
Field Ambulance. 
he took charge of 


1 Brigade 
He was twice invalided heme, and in 1916 
the Citadel Hospital in Cairo. In the recent 


war Dr. Cross undertook the usual air-raid and.civil defence . 


duties from 1939 until the end of the war, in 1945. Dr. Cross 
was one of the founders of the St. Neots British Legion: He 
-was the first chairman in 1922 and was later president of the 
branch. He was also county medical officer for the Red Cross 
„and for many years, president of the St. Neots Conservative 
Association. Less the 
Cross celebrated their golden wedding. e. - 


EP i ž i l 


, Dr. WILLIAM REGINALD Grove died at St. Ives, Hunts, at 

the age of 79, on Nov. 28. Dr. Grove had been in general 

practice in: St. Ives for fifty-four years. After-being a \chorister 
- at King's Collegé, Cambridge, and a good rowing man at Sidney 
Sussex College, he went to Guy's Hospital, and: would have 
done house appointments there had not-his father’s illness forced 
him to jake over the family practice at St. Ives. Acute lobserva- 
tion of his patients and a keenness to absorb ànd try jout new 
ideas in medicine were characteristic of him, but always with: 
the belief that all the latest cure-all$ have their day and vanish. 
Dr, Grove made persqnal friends of his patients and knew their 

ast- history and domestic troubles. He always emphasized the 

act that doctors have to deal with human beings, with, troubles 
mental ahd physical, and not with diseases. He took his M.D. 
whilst in busy general practice, writing His thesis on Graves's 
disease partly ‘from observations made on more than one 
member of his own family. He was dogmatic and self-reliant, 
both good qualities iħ a` country doctor. He was a member of 
the Church of Enpland: Men’s Society and for many years 
president of the Ely Branch. ‘Dr. Grove was always|a keen 
member ef the B.M.A., and served as’ president lof the 
Cambridgeshire and Huntingdonshire Branch during the^who!c 
of the 1914-18 war. His hobby.was photography, and|he was 
a pioneer in colour and stereoscopic photography. He Was.also 
a pioneer in motor transport for doctors, starting in 1896 with 
za single-cylinder three-whesl car:* He led a full and strenuous 


n a year after his retirement Dr. and Mrs.. 


work in`the same spirit for a few, more years. - 


` 


Sir Ernest Grahfam-Little “writes :« Your well-informed and 


~ very full obituary of my old friend, J: He Sequeira (Dec. 1], 


p. 1040), reinforced by the personal tributes from two of his 
pupils, deals more particularly with his very brilliant dermátolo- 
gical career." I would ask your permission to add a few com- 
ments on the remarkable Indian summer of his.activities in a 
wholly new field which occupied thé last twenty’ yedrs of his 
life. Sequeira astonished his large circle of. friends in Y.pndon 
when, at the age of 62, he suddenly emigrated with’ his wife to 
Kenya, Where, with the exception of.two short visits to London, 
‘he remained until his death. During this period we corresponded 
frequently. He.had been ge of my original’ nominators for 
Parliamentary election in 1924, and he continued: this support? 
right to th@*tnd. His last letter to mg from Nairobi is dated 
January, 1948, and he was able to say that he was still leading’ 
‘a very active and full life, notwithstanding the loss; of the sight , 
-of one eye from glaucoma. He threw himself immediately into. 
an investigation of native conditions, especially as regards their 
susceptibility to disease, and he embodied his researches in the 
memorable Chadwick Lecture-of April, 1932; which he came to 


London to deliver. He shattered the legends; so cémforting ta an * 


indolent Colonial Office, that the African native in bis primitive 
state is a superlatively healthy person. Sequeira demonstrated 
with copious documentation that in fact the average ‘individual 
native suffered from a simultaneous invasion of a number of 
separate infections to a degree. which. occasioned the comment 


that he might be described*as “a walking zoo." Child mortality, * 


the surest indication of the health of à community, averaged, as 
*he records, 400 ptr 1,000 in the native reserves. The conditions 
of.the native population which he described sixteen years ago 
would seem to have undergone little essential change. In an 
article in The Times of Dec 1. its medical correspondent re- 
produces the statement hy the B.M°A. Branch Council for 


. Kenya that "the health situation is so periloüs " that.it mav 
. cause “regional and.continental disaster within a few decades" . 


and presses the urgent need for the closest investigation of this 


^ 


- “2 j _# 


„at the mouth of the Tyne, and it fell to. the lot of this young? — 
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to inquire*into the*motives behind it. There was no need to 


prove malignity,- Lord' Justice’ Evershed added that some limit 


Medical Notes in.Parliament ~must, be*set to the obligation of a spouse to take the other in 








.. ; Remuneration; $ 

Sir ERNEST GRAHAM-LITTLE asked the aie: of. Health if 
he knew that under the present statutory lfmitations a medical 
practitioner’s income could not exceed £3,600 per annum gross, 
whereas that ef a dental practitioner could reach, £4,800 per 
annum gross; and if, in view of the’ fact that, the period ofe 
professional training for the qualifying diploma in medicine was 
fifty-seven months, while the period of training for the dental 
qualifying. diploma was forty-eight: months, he would review 

e position, which caused dissatisfaction among medica? 
eprgctitioners. 

e Mr. Bevan answered on Dec. 15 that he could not accept* 
many of the implications: in this questidh, "but was about to 
review the present scale of dental faes in consultation with 


the profession. * . 
Artificial Insemination 


Sir HARTLEY SHAWCROSS declared on Dec. 13 that difficult 
` questions had afisen in regard to the legitimacy of a chi;d born 
during wedlock in a case in which cohabitation existed at the 
e time of conception but did not táke place after the marriage. 
Further difficult questions had arisen where a child was con-. 
ceived either by means of artificial insemination 6r in spite of 
the fact that there had been no complete intercourse. Such 
cases were very' exceptional. He said the Lord Chancellor 
doubted whether spécial legislation was desirable, but the matter 
was being kept under review. 


Certificates.—Sir JOHN Meor on Dec. 13 asked whether Mr. 
Bevan would amend the National Health Service Regulations to 
reduce the administrative work of doctors and enable them %o 
devote a larger proportion of their time to treatment. Mr. J. 
EDWARDS replied that Mr. Bevan was always ready to consider any 
specific suggestions to that end, so long as the intentions of the Act 
were safeguarded. 


Rations for Diabetics —Persons who produce a medical certificate 
indicating that they suffer from diabetes retain all the ordinary ratiorfs 
except sugar. In addition they are allowed 12 oz. of butter and 
margarine, 12 oz. of cheese, and two rations of meat a week. Where 
the medical certificate classes a diabetic patient as in need of a 
` special supply of milk, a priority allowance of 7 pints a week is also 
granted. ` 


* Agenized. ” Bread.—Mp. STRACHEY: states that nitrogen trichloride 
is still used in the manufacture of wheat flour. A scientific com- 
mittee including Sir .Edward Mellanby:and.Sir Wilson Jameson 
was reviewing its ‘use. . MT. Strachey will be guided by their con- - 
clusions. He added that Sir Edward Mellanby had done the most 
recent work" on the question. 











E _Médico-Legal 








CRUELTY, OF AN INVALID . 
[From Our MEDICO-LEGAL CORRESPONDENT] é 


The wife of an officer serving in India was a chronic invalid. 
Over a period of years she made very exacting demands on 
him. He had to bathe her and dress her, and she systematically 
for nights on end prevented hin» from sleeping by demanding 
that he should read. to her. If he showed signs of going to 
„Sleep she stripped the clothes from his bed, moved furniture 
'about.the room, ahd switched on the lights. Ultimately his 
health broke dowr. When the couple returned home, he left 
her and petitioned fot divorce on the ground of cruelty. Mr. 
Justice Finnemore dismissed the petition, holding that her con- 
duct was not cruelty in a legal sense, as it was not deliberate, 
malignant. or intended. . Ihe Cour? of Appeal, however, gave 
the husband his divorce; holding that the judge was wrong in 
law. ? 

Lord Justice Tucker aflmitted that the state of health® of-the 
parties was a relevant matter to be taken into consideration, 
and that it'was the duty of each spouse to care for, tend, and 
show forbearance towards the other in illness, On the other 
hand, if certain condutt was legal cruelty it was not necessary 





` 1 Squire v. Squire (1948) 2 AML E.R. 51. ` : 


sickness and in health. * 

Thé wife's conduct had seriously injured the husband's health ^ 
. and rendered it impossible for him to continue to live with 
` her, and this constituted "cruelty. On the other hand, Mr. . 
Justice Hodson, who has had long experience of the divorce 
court, disagreed with thé opinion of the two Lords Justices 
on the ground that the judge at the trial did not find cruelty 
as a fact. He did not agree that the husband was at any 
time acting under compulsion; he had written to his wife, 
during the events complained of, asking her to join him, and 
he only alleged cruelty many years after the events because his 
wife.would not divorce him for desertion. ` Cruelty (as Lord 
Justice Asquith said recently) must exceed in gravity such 
behaviour, vexatious and trying though it might be, as every 
spouse bargained to endure when accepting the other for better 
or for worse. The erdinary wear and tear of conjugal life did 
not in itself suffice. He therefore was for disallowing the 
appeal. 

The acceptance by the husband of the conduct he complained ^ 
of later was, of course, a strong point against him, and unless 
the court had taken the view that he had to a large extent 
acted under compulsion it would probably have dismissed his 
appeal. This case also emphasized the distinction between 
violent and disorderly affections of the mind, as a judge once 
put it, and disease of the mind sufficient to prevent the spouse 
from appreciating the nature and quality of her acts. The 
distinction may be easier for a lawyer than for a psychiatrist 
to make, but the case of Astle v. Astle (1939) clearly settled 


that if insanity is proved a petition on the ground of cruelty > 


must fail. 








Universities and Colleges . 








UNIVERSITY OF CAMBRIDGE 


Matthew Bennett, M.D., D.M.R., Assistant Director of the Radio- 
therapeutic Centre, has been recognized as a Lecturer in the Faculty 
of Medicine. [] 


UNIVERSITY' OF EDINBURGH 


Walter Mercer, M.B., F.R.C.S.Ed., has been apppinted as the first 
incumbent of the recently established Chair of Orthopaedic Surgery 
in the University. Mr. Mercer will hold the appointment conjointly 
with the post of Director of Orthopaedics for the South-Eastern 
Region of Scotland, to. which office be has been appointed by the 
Scottish South-Eastern Regionale Hospitale Board. Part of Mr. 


Mercer's work in these complementary posts*will be the organization f 


of undergraduate arfd postgraduate instruction with a view to the 
establishment of an Edinburgh School of Orthopaedics. 


UNIVERSITY OF LONDON 


The Governing Body of the British Postgraduate Medical Federation, 
on behalf of the University of London, have appointed Mr. L. E. C. 
‘Norbury to be Regional Adviser in Postgraduate Medical Education 
for the North- -West Metropolitan Hospital Region. 

Mr. J. B. Hunter has been:appointed a member of the &ommittee 
on Higher Education in the Colonies for the remainder of the session 
1948-9 and as the second sepresentative of the University on the 
Inter-University Council for Higher Education in the Colonies for 
the period ending July 31, 1953. " LII 

Dr. W. F. Harper has resigned the post of Reader in Anatomy 
at London Hospital Medical College from a date Between Jan. 1 and 
April 1, 1949. 

A detailed scheme of examination for the first examination for 
medical degrees at the University College of the West Indies has 
been approved. The examination is to be feid for the first time in 
June, 1949. ` 


FACULTY OF RADIOLOGISTS 


The following candidates satisfied the Fellowship Board at the recent f^ 


examination for the Fellowship of the Faculty of Radiologists: 
Radiodiagnosis —E. P. Alfen, M.B., Ch.B., J. H. Middlemiss, M.D.; 
Radiotherapy.—G. W Boden,. M.R.£S., M.R.CP., W. M. Court 
Brown, M.B., Ch.B., O. B. Millar, M.D. i 


oU 
` a ' 


. 
t 


LU 


"m 


Dec. 25, 1948 


————— 








. No. 49 
INFECTIOUS DISEASES AND VITAL » STATISTICS. 


We print below a summary of Infectious Diseases and Vital ^ 


a Statistics in the British Isles during the week ended Dec. 4. 


~., Figures of Principal Notifiable Diseases for the week and those for the corre- 
Sponding week last year, for: (a) England and Wales (london included). (b) 
London (administrative county). (c) Scotland.” (d)*Éire, (e) Northern Ireland. 
Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 Principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes mo cases; a blank space denotes disease not notifiable or 

no return available. 







































1947 (Corresponding Week) 
Disease 





Cerebrospinal fever 
Deaths s 


Diphtheria 
Deaths 





Dysentery 
Deaths 


Encephalitis 
acute 
Deaths 





lethargica, 


Erysipelas ` 
Deaths 


Infective enteritis or 
diarrhoea under 2 
years ie yx 

Deaths E 


Measles* 
Deathst 


Ophthalmia neonatorum 
Deaths a a 


Paratyphoid fever 
Deaths . ... 
Pneumonia, influenzal . . 


Deaths (from influ- 
enza)t oe 


Pneumonia, primary 
Deaths n 

Polio-encephalitis, acute 
Deaths EE is 


Poliomyelitis, acute 
Deaths$ - .. 


Puerperal fever 
Deaths de 





Puerperal pyyexial] P. 
Deaths 9... " es 
Relapsing fever 
Deaths us 


Scarlet fever 
Deathst 


Wa 





Smallpox 
Deaths 





Typhoid fever .. 
Deaths e 


Typhus fever st 
Deaths He e 





Whooping-cough* 
Deaths 

Deaths (0-1 year; 

Infant mertality rate 
(per 1,000 live births) 


Deaths (excluding still- 












irths »* e 
Angual death rate (per 
1,000 persons living) 
Live births , . ; 


Annual rate per 1,600 
persons living ka 





Stillbirths ase ots 
Rate per 1,000 total 
births (including 
stillhorn) .. E 


Lo-——«-—— ————————————à AA €——— 

* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. À 

x Deaths from measles and scarlet fever for England and Wales, London 

(€ inistrative county) wili y longer be published. 

ft Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

§ The number of deaths from poliomyelitis and polio-encephalitis for England 
and Wales, London administrative &ounty), are combined. 

tt Ingudes puerperal fever for England and Wales and Eire. j 
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In England and Wales there wags an increase of 181 in the noti- 
fications of acute’ pneumoria and a decreas of 185 in the 
notifications of whoopingecough. lt N 
Notifications of" gcarlet fever were‘17 fewer than in the 
preceding week ; there was an increase of 34 in Yorkshire West 
Riding. Although the total for the whole country only showed 
an increase of 15, there were large fluctuations if the incidence 
of measles: increases.in Durham 87, Yorkshire West Riding 
52, Warwickshire 47, Yorkshire North Riding 43, and Glouces- 
tershire 41, with decreases in Lincolnshire 105, Lancashire 63. 
, gnd Derbyshire 58.- The largest decreases in the notifications of 
Whooping-cough were Lancashire 39 and Essex 30. and the 


- largest rise wás* Yorkshire West Riding 55. The chief featere* 


*of the returns for gdiphtheria was a fall of 15 in Lancashire. Ar 
increased incidence of acute pneumonia was noted throughout 
the country. . 

The largest*notifications of dysentery were London 10 and 
Larfashire 9. The largest returns of poliomyelitis were South-: 
ampton 5, Lancashire 5, Yorkshire West Riding 5, and Sussex 


4. In Northumberland, Newcastle-upon-Tyne C.B., 4 cases of : 


cerebrospinal fever were notified. 


In Scotland the chief feature of the returns was a rise of e 


94 in the notifications of acute primary pneumonia. Increases 
were recorded in the incidence of scarlet fever 13 and, whooping- 
cough 12, and there was a decrease of 32 in the hotifications of 
meas:es. In Glasgow the notifications of diphtheria rose from 
“14 to 21. e. ; ` 
, In Eire an increase of 37 occurred in the notifications of 
measles and a rise of 29 in the notifications of scarlet fever. A 
rise in thg incidence of scarlet fever was general throughout the 
country. An outbreak of measles, resulting in 29 natifications, 
oécurred in the rural district of Laoighis county. 
In Northern Ireland there was very little change in the trends 
of infectious diseases. 


Week Ending December 11 


The notifications of infectious diseases in England and Wales. 
düring the week included: scarlet fever 1,410, whooping-cough 
2,522, diphtheria 144, measles 10,094, acute pneumonia 1,027, 
cerebrospinal fever 39, acute poliomyetitis 35, dysentery 69, 
paratyphoid 3, and typhoid 4. 








Medical News 
———MM——BM———— 


Help for Chronic Sick 


The Duke of Gloucester, presiding at a meeting of the Gereral 
Council of King Edward's Hospital Fund for London on Dec. 14, 
referred’ to ‘changes in the future work and organization of the 
Fund: “Jt seems clear that, besides helping the relatively few 
hospitals .disclaimed by the Minister of Health, we may bé able 
to make a contribution to one of the most pressing problems of the 
day—namely, the need of homes for those who do not require to be 
kept in hospital. The powers of the King's Fund'do not extend 
to helping the aged as such—that we must ledve to our friends of 
the Nuffield Foundation. 
mostly over ¢@Pyears of age, yho need not stay there but who do 
need some degree of nursing care and medical supervision. It is all: 
but impossible to secure admission for these people to any other 
institution, but they are taking up beds which ought to ‘be filled by 
the acute sick.” He announced that the Distribution Committee 
would be glad to help voluntary bodies with substantial grants. 
He also said that they planned to establish; at St. Pancras 
Hospital a training centre for hospital catering. ' 
the Fund had. been deeply interested in hospital catering and had 
been instrumental in effecting improvements, The old regime of 
one cooked meal a day was a thing of the past. But the whole 
movement was held up and indeed in danger of slipping backwards 
for lack of properly trained caterers and other personnel. They 
intended to have at St. Pantras a model kitchen, and “room for 
various subsidiary and educational activitles. 
e . 
Russjane Discoveries 


The State Medical Library in Moscow, claimed to be the largest 
of its kind in Europe, is holding «n ‘exhibition of medical literature, 
according to a Moscow Radio report. The main section of ‘the 
exhibition is called * The Superiority of Russian Medicine " and 
discloses several Russian medical discoveries, One book on show, 
for example, deals with the life of Nikolai Pirogov, the eminent 
Russian surgeon of last century, and claims that he was the first. man. 


But there are many people in hospitals, * 


Since 1943 * * 


* programme is as follows: 


''"lógiát$ at the Uhiversity of London, Bloomsbury, W.C.1. 
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to use ether as an anaesthetic, in ; 1847. In the West tha Amerfcay 





dentist Morton is generally recegnized as the first to have used it as , 
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Mortality, ititroducsds by Sir William Gilliatt (London). 7.45 p.m.: 
Congress banquet in Guildhall. Those who hope to attend should 


an anaesthetic, in 1846. Pirogov is also named as tbe inventor of the Apply ; as sdon as possible to Mr. A. J. Wrigley, Hon. Sec., 58, Queen 


plaster cast for’ fractures, and “ Pirogoy was the father of nfodern 
field surgery," claims the report. Another monoggaph at thè exhibi- 
tion names Yanovigh Chayinsky as the inventor offan original method 
: of skin grafting iM. 1870: Years latem “says .the report, a U.S. 


° scientist announced this gs, his own discovery: The report also 


claims that the discovery of insulin in the tre&tment of diabetes is 
wrongly attributed to Sir Frederick Banting. It was really discovered 
by Professór Sobolév, a Russian scientist. (British United, Press.) ` 


, . ee or . 
Recognitions for Gallantry Y 

The London Gazette has announced the appointments as M.B.E. — 
(Civil Division) of EDMUND Monk HaMiILTON, M.B., B.Ch., B.A.O.e 
ship surgeon, m.v..Reina del Pacifico, Pacific Steam Navigation 
Company (Bangor, Co. Down), and the award of the B.E.M. (Civil , 
Division) to Messrs. S. BLAIR, R. G. CROTHERS, and F. Warr. The 
citation reads as follows: . 

Whilesthe m.v. Reina del Pacifico was-undergoing : sea trials a saries of explosions 
occurred in the engine-room as'a result of which 28 persons lost their’ lives and 
23 were injured.~ Conditions in the engine-room immediately after the exploftons 
were chaotic, Al lights were extinguished and access was very difficult owing 
to smashed ladders, Joose foor plates, and the obstruction offered by displaced 
"erank-case doOrs. A number of fires broke out and escaping oil caused gravé 
risks of further explosions or more serious fires. The shjp surgeon, 
Mr. Hamilton, immediately went to the engine-room. The stairway to the main 
motor room was wrecked, and, despite the fact that the engine-room was in 
complete darkness. full of smoke, and that fires had started. he jumped in and 
gave first-aid assistancé to save life and ease the sufferings of®those who had 
been badly injured! These services were rendered under exceptionally difficult 
and dangerous conditions, and for three hours he was the only medical man 
on board. Blair, Crothers, ang Watt, although fully aware of the danger, did not 
hesitate to enter the wretked engine-room and showed courage: and coolness in 
the work of rescue ànd in relieving the sufferings of their comrades. D 


Medical Golf. © 
The Annyal Genera] Meeting ót the Medical Golfing Sóciety was 
held on Dec. 9. Dr. D. G..Halsted was elected president and Dr. 
Carran Brown captain for the ensuing year. 
Will > s 
Dr. Charles Samson Thomson, late medical superintendent officer 
of health in Belfast, left-£4,915. Dr. Thomas Browne Bearder, of 
Ilkley, Yorks, left £11,993 ; Dr. George Baynton Forge, of Handley, 
Dorset, £9,165 ; Dr. James Ironside Hutcheson, of Edinburgh, 
£12,168 : and Dr. Eric Avery Gordon Goldie, e£ Richmond, £14,071. 


COMING EVENTS 


British Association of Physical Medicine 

- ,A_short course “of lectures on the various aspects of physical 
medicine has been arranged’ on Tuesdays and Thursdays from Jan. 4° 
to Feb. 10, 1949; in@lasive, at 5^p.m. The lectures will be suitable 


for candidates preparing for Part II of the "Diploma in Physical . ` 


Medicine. Further details can be 5b:ained from the honorary secre- 
tary, British Assocjation of Physical- Medicine, 45, Lincoln’s Inn 
Fields, London, W.C2. , ° 
4 

Congtess of Obstetrics and Gynaecology 

The 12th British Congress of Obstetrics: and Gynaecology will be 
held at Friends' Meeting House, Euston Road, London, N.W.1, on 
July 6-8, 1949, under the presidency of Sir Eardley Holland. "The 
Wednesday? July 6, 10 a.m.: The Congress 
will be declared open by the Minister of Health. st Min Caesarea 
Section," introduced by! Mr. C. Mélntosh- Marshall (Liverpool). 
-2 p.m.: (1). “ Endometriosis?’ by Dr, Joe Meigs (Boston, Mass.); 
2) * Thé Méthods of Assay and Clinical Significance of Pregnanediol 
in the Urine," introduced by Professer C. F. Marrian (Edinburgh) and 
Dr. G. I- M. Swyer (London). 8.45 p.m.: Reception: by the President 
and, Council of. the Royal College of Obstetricians and: Gynaeco- 
Thursday, 
July 7,°10 agm.: “ Essential Hypertension in Pregnancy,” iptroduced 
by Professor George W. Pickering (London) and Professor F. J. 
Browne (London). 2 p.m.: (1) “The Management of Pregnancy in 
Diabetics,” introduced by Mr. John H. Peel (London) and Dr. G. 
Doüglas Matthew (Edinburgh); (2) “ Hernia of Pouch of Douglas," 
introduceti? by Mr. Charles, D. Reaa (London). 8-10.30 p.m.: 
Reception by, the President of the Congress at the Zoological Gardens, 
.by courtesy of the Council of the Zoological Society of Londone! 
"Friday, July, 8—10 a.m.: è‘ Modern Concepts in Diagnosisy *Treat- 
ment, ‘and Progngsis of Carcinoma of the Uterus”: (1) “ The Diag- 
nosis by Vaginal Smeaf,” by.Dr. J, E. Ayre (Montreal) ; (2) “ Pre- 
cancerous Cellular Chañges in Carcinoma of the Cervix,” by 
Professor Gilbert I. Strachan’ (Cardiff); (3) “ Prognosis based on 
Biopsies,” by Mr. A. Glücksmann (Cambridge); (4) “The Operation 
of Pelvic Exenteration,”. by Dr. Joe Meigs.(Boston, Mass.) A discus- . 
sion will follow each paper. 2 p.m.: Discussion on . Maternal. 


Anne’ Street (Royal College of Obstetricians and Gynaecologists, 
London, W.i. . 


os 


SOCIETIES AND LECTURES * 


. Tuesday i 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, Leicester Square, 
London, W.C.—Dec. 28, 5 p.m. “ Histopathology of the Skin,” by 
Dr. I. Muende. . 

INSTITUTE OF UROLOGY. —At St. Paul’s Hospital, Endell Street, 
London, W.C., Dec. 28, 11 a.m. “ Film and Cultural Diagnosis 
of Gonorrhoea," by Dr. R. Thomson. 2 

1 


Wednesday 


kenu OR "UnoLoGv. —At St. Pauls Hospital, Endell Street, 
London, W.C., Dec. 29, 11 a.m. “The Complement Fixation 
Test in the Diagnosis of Gonorrhoea," by Dr. R. Thomson. . 


] i Md Thursday : 

INSTITUTE OF DERMATOLOGY, 5, Lisle’ Street, Leicester Square, 
‘London, W.C.—Dec. 30, 5 p.m. “ Affections of the Lips and 
: Mucous Membranes,” by Dr. Brian Russell. 

INSTITUTE OF UroLtocy.—At St. Paul's, Hospital, Endell Street, 
London, W.C., Dec. 30, 11 a.m. “Local Complications oj 
Gonorrhoea in the Male," by Dr. A. H. Harkness. 


Friday 


Marpa Varg HosPITAL MEDICAL ScHoot, Maida Vale, London, W.— 
Dec. 31, 5 p.m. Case demonstration by Mr. H. E. Hobbs. 


i APPOINTMENTS 


CortiNs, F. M., M.Chir., F. R. C.S., Deputy Chief Medical Officer, Ministry 
of National Insurance. 


CRABB, JOHN, M.R.C.S., L. RC. P., Port Medical Officer of Health, Hartlepools 
Port Health Authority. , 

Morrison, J., O.B.E, M.C., M.D., D.P.H.,. Medical Superintendent for 

* Aberdeen Special Hospitals. 

NORTHAMPTONSHIRE COUNTY COUNCIL.—-District Medical Officers of Health 
and Assistant County Medical Oficèrs of Health: W. Aitchison, M.B., 
D.P.H.; P. X. Bermingham, M.B., B.Ch., D.P.H.; A Lucas, L.R.C.P.&S. Éd., 
D PA, Assistant County Medical Officer of Health: Margaret M. F. Robinson, 

., D.P. 
._ Owen, EveLYN D., M.B., B.S., D.P.H., Whole-time Medical Officer of Health, 
Caerleon Urbaa District Council and Assistant County Medical Officer. 


Rucav, J. P. V., B.M., B.Ch., Chest Physician, Deptford Area, London, S. E. 
: P Ron. M.B., Ch. B., D.P.H., Medical Officerefor Eastern District 
o 


r 


BIRTHS, MARRIAGES, AND | DEATHS . 


BIRTHS 


Bennett, —On Sept. 19, 1948, at Melboume: Australia, to Christine (née Hudson, 
of Cambridge), wife of Dr. J. W. Bennett, a, son—David John. 


Harvey.—On Dec. 8, 1948, at ns to Betty d Woodward), the wife of 


Dr. N. W,^A. Harvey, twin sons. e 
: A 
. ~ MARRIAGE 
Stowers—Alabaster.—On Dec. 10, 1948, at Haslemere, John M. Stowers, 


M.R.C.P., to Mary Alabaster, M.B., B.S. . 2 È 


. DEATHS 

Alford.—On Dec. 11, 1948, at Tynedale, Weston-super-Mare, Herbert Thomas 
Marmaduke Alford, M.R.C.S., L.R.C.P., aged 75: 

Burres.—On Dec. 13, 1948, at Druid's Mead, Stóke Bishop, Bristol, Richard 
Burges, M.R.C.S., L.R.C.P. 

Cole.—On Dec. 9, 1948, at Seaford,.Sussex, George Cole, M.R.C.S., L.R.C.P. 

Dickson.—On Dec. 1b 1948, Jack Edgar Dickson, M.B., B.S., _ 5, Grange 
Road, Bushey, Herts. 

Frain.—Recently, at Batley, 
D.P.H.; aged 46. 


Yorkshire, William John Frain, MB. Ch.B., 


i 
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Green.—On Bec. 13, 1948, at The Limes, Lakenheath, Suffolk, ^Hugh Frederick . 


Green, M.B., C.M.Ed., aged 80. 

Jones.—Recently, W. J. Bennett-Jones, M.D.Ed., *ot Liverpool, 

Leslie.—Recently, at Birmingham, Peter Leslje, M.B.. Ch.B.Aberd. 

Mitseme.—O2 Dec. 9, 1948, at Guildford House, Chetsey, Surrey, 
Blunt Milsome, M.B., B.Ch aged 78.. 

Murphy.—Recently, Richard Murphy, M.R. cS L.R.C. P., of 3, Halifax Road, 
Grenoside, Sheffield, aged 40 

Oliphant.—On Dec. 11, 1948, at Rydens, Bothe 
Frank Binfield Oliphant, M.B., C.M.Ed., aged 7 

Philiips.—On Dec. 14, 1948, at The Park House, Port Talbot, 
William Monger Hubert Phillips, M.D.. M.Ch.. F.R. c. S.Ed., 

Robertson.—On Dec. 14, 1948, at Radcliffe Infirmary,” Oxford, e William John 
Robertson, M.R.C.S., L.R.C.P., aged 85. 

Sinton.—On Dec. 8, 1948. at Leeds, as the result of an accident, Frederick 
Ritchie Sinton, M. B., Ch.B.Ed. 

Smalley.—On Dec. 11, 1948, èt Torcross, Kingsbridge, Devon, James Smalley, 

M B. 


Harry 


ampton, Bridport, Dorset, 


Glam., Evan 


Wells.—On Dec. 6, 1948, at Duncan, Vangouver Island, B.C., Canada. Albert 
Primrose Wells, L.R.C.P.&S.Ed. and L.M., aged 94. ‘ 
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ert. (AND FREE FROM PAIN 
ef When the burden of pain proves ' too -heavy, . ° 
mental outlook becomes distorged. „In ' such a case 
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A potent. bronchodilator + well 

. tolerated: "prompt | in . action: 
adrenaline injeetions unnecessary: " 
‘superior to ‘ephedrine. : Issued in 

- the form of tablets for sublingual-  . 

use and a spray solution for oral 


- inhalation. - , ; 


* . Lnerature and samples on request 
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“The. “richest natural 


vitamin - protein = mineral 
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The nutritional factors of Bémax are well demonstra- ,* ESSENTIAL AMIHO ACIDS 
ted in the table of'assay figures shown below— 
i : e i arginine 
VITAMINB (per oz.) | PROTEIN, MINERALS ete. beue 
Bi-: - -045mg. protein (first-class— ;, tryptophane 5 - . A 
Ba t see) - - 30% -> phenylalanine . . j. ` 
P % . i D sti s s 
(riboflavine)- 0.3 mg. , carbohydrate i : HIER B 
nicotinic acid- 1.7 mg., ‘SZ . .  threonine 
n 26 : 45% leucine . 
-45 mg. 5%. ‘isoleucine 
- 8.0 mg. “2% f valine 


This soca mdi the coat is copyright. 


Upper Mall, ein ad wW. A 


























‘FOR SURGICAL INSTRUMENTS 
FOR’ DIGITAL EXAMINATIONS 
FOR Pee eee APPARATUS: 


This jelly is non-greasy, water soluble. It 
does not stain clothing or hands, nor does it 
irritate the most sensitive surfaces. Sufgeons. 
find it most«useful for lubricating catheters 
and cystoscopes. In eléctrotherapy K-Y,. 
` being non-greasy, does not imterfere with: 
the current when applied to glass -anà 
metal electrodes. Send for sample and prices.. 
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qpuld be determined „by radiological examination. In either 

case a planned course of exercises, designed to build up the 
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etone and" power of the posterior spinal muscles, would be 


& NL, 
~ Correspondents should give their names and addresses (not for , 


publication) and include all relevant. details in their questions, 
which should be typed. We publish here d selection of those 
questions and answers which seem tq be of general interest. 


Infra-red’ Photography 


Q.—Infra-red photography is sometimes used‘ to reveal’ 


dilated subcutaneous vessels—for example, in cirrltosis of the 
liver. Where can details of the theoretical principles and 
technical processes’ be found ? 


A.—The essential feature is the ability of a suitably. sensi- 
tized photographic plate to record wavelengths outside the 
visible spectrum, both ultra-violet and infra-red. Emulsions 
can be sensitized as far as 13,000 A, bus the most generally 
useful infra-red plates respond from 7,000 to 9,000 A. These 
radiations are less easily scattered than visible light (hence the 
long-range landscape photographs published before the war), 
and therefore they can' penetrate, among other things, the super- 
ficial layers of the skin. The clinical applications are limited 
but important. Superficial veins are clearly seen in cirrhosis 
and other conditions and--also in the lactating breast. The 


4 





e ‘ $ 3 i 
fundus oculi may be photographed even when the cornea is 
opaque. Skin lesions become visible through quite thick crusts 
and scabs; this may be valuable in the control of healing ip 
lupus. [he lesions ingsections ef silicotic lung are very clearly 


revealed by infra-redephotography, whereas on pancliromatic 


x 


stock they are masked by the predominantly dark lung tissue. " 


The practical handling of the material is described: in the 
manufacturer’s data sheets and is not essentially difficult. The 
theory is well covered, with a good VWibliography, in Photo- 
graphy by Infra-red, by Walter Clark (Chapman and Hall, 
1946). The twé pictures here réproduced—from a case of 
venous obstruction in mediastinal Hodgkin's disease—show the 

* kind of result that may be obtained with infra-red photography. 
In Fig. A a local telangiectasis is seen over the sternum ; in 
Fig. B the veins in the superficial fascia, dilated as collaterals, 
are demonstrated. The details are,as follows : (A) Panchro- 
matic emulsion ; sensitive to 6,700 A; 1/10 secon& at £/18 : 
no “filter. (B) Infra-ted emulsion; sensitive to 8,800 A: 
4 second at f/22 ; Wratten filter 88A. In both cases identical 
tungsten lighting was used. 2 


-Kyphosis 


Would physidtherapy, or any planned course of 
exercises, rectify a mild kyphosis? The patient is a tall, slim 
young man of 22,.who attributes the deformity to bad posture 
associated with dyspnoea: (asthmatic) during adolescence: He 

. is now in excellent health. to 

A.—The 'dégree of “ strajghtening up" which can be 
expected is dependent to some extent on whether the kyphosis 
is purely postural ór whether there is in addition some under- 
lying# condition such as Scheuermann’s osteochondritis. This 





Q. 


beneficial. But if there is some strutttural change of the dorsal 
vertebral bodies Nmprovement eis unlikely to progress to the 
point of complete correction of the*deformjey. It should be 
emphasized that the exerfises must bè carried out in an inten- 
sive manner over 2 prolonged period and must be practised 
' frequently at home as well as in the physiotherapy department. 


. Human and Bovine Tuberculosis 


Q.—Is pulmonary tuberculosis in the human ever caused by 
the bovine organism? Conversely, is there any evidence that 
§nfection has been transmitted to the cow by a man suffering 
from pulmonfry. tuberculosis? If ‘so, is’ it inadvisable fon a° 
* patient with known pulmonary tuberculosis to milk cows in a 
T.T. herd? 


A.—Rulmonary tuberculosis in the human can be caused by 
theebovine type of tubercle bacillus. A considerable number. 
of cases have been reported by Sir William Savagé, A. S. 
Griffith, and P. W. Edwards. In 1933, of all pulmonary cases - 
examined,the proportion of bovine type was: 0.895 in England 
and ‘3.8% in Scotland. It is probable that further typing of 
bacilli found in sputum will reveal that pulmonary tuberculosis 
of bovine ofigin is not so infrequent as if was once thought 
to be. . 

The human type of tubercle bacillus can cause very mild 
inf:ction in cattle, but it rarely gives risé to.symptoms. The 
infected animal reacts to tuberculin, but the sensitivity is often 
transient, Should a person working in contact with cattle 
syfier from pulmonary tuberculosis due to the bovine type of 
bacillus, it is possible for the cattle tó become infected from 
that source and develop active lesions. It is certainly 
inadvisable, and in fact can be illegal under the Milk and 
Dairies Order, 1926, No. 821 (Ministry of Health and Ministry 
of Agriculture and Fisheries), for a patient with known active 
tuberculosis to milk cows in a T.T. herd, primarily because of 
the danger of infecting the milk. If the patient suffers from 
bovine .tuberculosis, there is the added risk of, the cattle 
becoming infected and developing the disease. 


Taenia Saginata 


Q.—What is the accepted treatment for Taenia saginata 
infection? ] would appreciate a detailed description, as 1 have 
several persistent cases. . "n. 


A.— Preliminary starvation for forty-eight*hours, with a daily 
saline purge, is important. Following this, on the third morn- 
ing give, for adults, freshly prepared oleoresin of aspidium 
0.6 to 1.2 mL. in gelatin capsules, qne capsule every half-hour 
for three doses. Follow in half an hour with a full*dose of 
sodium or magnesium sulphate. Examine all stools unti] 'the 
head is found. Successful treatment may necessitate the 
introduction of. the drug by duodenal intubation: In case of 
failure the treatment sbould not be.repeated ‘until a month or 
six weeks later. It is pr®bable that neither this: nor any 
Other drug aiti for the treatment of intestinal cestode infections 
is capable of killing the parasite in situ.” Such drugs appear to 


. act by temporarily anaesthetizing, paralysing, or irritating the 


worms, thus causing them to relax their hold on the gut wall. 
This failure to kill the pardSite explains the importance of 
purgation after administering the drug, and the need for subse- 
quently searching the patient's faeces for,the. head of the. . 
tapeworm in order to establish the succes& or failure of the 
treatment. 

Suprarenal Exíract .and Obesity 


Q.—I should be glad of any information regarding the use 
of suprarenal gland for reducing obesity, especially ¢n women 
at the menopause; also the dose and contraindications to its 
tse in such cases ; 


A.—There is no evidence whatsoéver that extracts of the 
suprarenal gland, or synthetic adrenal products; have any effect 
on adiposity, although the Idtter Have often been’ prescribed 
without rationale and without success. If anything, the avail- 
able adrenal products would tend to increase weight rather than 
diminish it, and in some cases to increase the water-salt 
*retentiorr that is sometimes associated with adiposity. * 


\ 
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i -Measles Prophylaxis e t 
Q.—Is there any reliable prophylattic against measles? . 


A.—There is as yet no prophylactic vac ine which can be 
used to give ghildren gn active- unig 


à . 


. " Normal adult serum may be used go modify an attack, and 


, 


` 


x 


- child. . Sedatives should certainly be used, 


* this country’s present Standards. Sweets, d. 


..with glycogen.. The experience of the 


in this way the child-ebtains immunity. fo further infection 
without suffering. any il effects from the’ measles. In young 
` children under 2 years 'of age convalescent measles serum or 
concentrated globulin fractions may .be used to protect com- 


against measles. . 


pletely against infection, but such protection, being of a passive . 


nature, lasts only for two or three weeks.. Normal adult serum 
is obtainable through the-Public.Health Laboratory Service. 
The supply of. convalescent serüm. is usually limited anf 
localized, and the small amoünt of concenfrated globulin 


* ' fractions prepared in this country is at pregent being utilized 


in controlled trials to test its efficiency. 


` s . o t 


1 . : Reiter's Disease . 


Q.—4 ;patient recently had Reiter’s disease with the usual: 
He was treated by 


arthritis, conjunctivitis, and urethritis. 
sulphonamides and N.A.B. intravenously and is now quite well. 
He is, however, worried 'over the dubious aetiology of his 
complaint and the fear of infecting his wife or ffture children. 
 Are- there any .known facts of, aetiology, treatment, and infec- 
tivity in relation tq marital relationship and future children ? 

' A.—There/'are one,or two rare examplés where Reiter's 
disease has occurred in, g married couple and, it has been 
suggested that*tlie disease has been transmitted maritajly. There 
is no evidence to suggest that the infection is transmitted frgm 
the parents to the children. The view- that Reiter's disease is 
due to pleuropneumonia-like organisms is now gaining ground. 
To relieve his- mind the patient should be examined to see that 


> NOTES AND COMMENTS ; 
Sweating Hands.—Dr. SamueL Lowy (London, W.)-writes: In 
replyeto a-questión it is suggested (“ Any Questions ? " Nov. 2754 
p. 967) that excessive sweating particularly’ affecting the hands in a 
24-year-old patient who suffered, from this complaint all his life “ is 
almost certainly emotional] and may have a psychological cause, 
amenable to psychiatric investigation and treatment." -I should be 
glad to know the source*of this encouraging statement. Certainly 
it is not in accordance with my own experience as well as that of ‘my 
fellow .psychiatrists engaged in the therapy of psychosomatic mani- 
festations. I have tried it frequently during the early period of my 
career, and-I can remember no case of palmar sweating existing from 


.early childhood; or even. from. early adolescence, as.the only nervous € 


/ 


pleuropneumonia-like organisms are not present in the urethra. e 


Streptomycin appears to act as a specific in Reiter's disease. 


" . 


: Sea-sickness 


Q.—A boy of 5, subject to severé attacks of cyclic vomiting, 
is going to Australia. Attacks have occurred after long. motor 
runs, yachting, or nervous “excitement, ‘and have frequently 
resulted in alarming coHapse. Phenobarbitone seems to have 


prevented cap oy train sickness. , What prophylactic measures - 


- ' 


„are advised in casé of bad weather at seh? 


A.—There seers to be a slight confusion of terminology. 


in: this question. Cyclic vomiting is ' ; ` 
surely a periodic phenomenon, often. 
cryptic in’ origin, but frequently tracked 
dowp “essentially to ° recurrent infec- 
tion in the-type of nervous, ‘excitable 
child who easily vomits. , Presumably 
this i$ not meant in the question, since 
definite’ aetiological .factors are męn- 
.tioned: The problem -posed is What can 
be done ‘to prevent serious effects from 
sea-sickness in a presumably susceptible 


and phenobarbitone is mentioned as effec- 
tivé in this small patient. The fltiid intake 
should be kept at a-high level, preferably 
before rough wéather is encountered, by . 
.mears of, sweetened fruit dyinks. Rich 
fatty’ foods should, be kept down to 


.sweet biscuits, and the like should be 
used fregly to ‘keep, the liver well stocked 


ships doctor and nurse (if: available)’ 
should be drawn upon „at an early stage 
of ‘the voyage, so that the child has confi- 
dence in „them should atfentiop become ' 
necessary. The advantages of 3 low- 
_pressure rectal.drip, might, be -remem- 
bered” if -dehydration ‘ should become 
serious. 





symptom yielding ‘to hypnotic or analytic psychotherapy. Cases of 
hyperhidrosis may improve spontaneously later in life in the thirties. 
Sullivan and Bereston (Amer. J. Psychiat., 1946, 103, 42), ‘discussing 
psychogenic urticaria, pruritus, and hyperhidrosis, think that the 
prognosis for military service is poor even on limited duty. They 
recognize the significance of “ predisposition,” so prominent indeed 
in the vast majority of cases. On the other hand, Gutheil in his 
Psychotherapie des praktischen Arztes (1934, Leipzig) takes a rather 
optimistic view in' not too severe cases, though he does not indicate, 
the type of patients he has in mind. I myself have attained success ` 
only in cases where the condition developed after adolescence ‘and 
was associated with other symptoms fit for analytical therapy. 


Phosphaturia.—Dr. L. Dunner (Hull) writes; The answer to the 
question, '* What is the best treatment for phosphaturia ? ” (** Any 
Questions ? " Dec. 4, p. 1006) misses the main point. It does not 
deal with phosphaturia but with the physiological excretion of phos- 
phates. Phosphaturia is a well-known abnormality in which the - 
kidneys do not excrete the normal quantity of calcium (about 0.2- 
0.4 e$ CaO in 24 hours) but amounts of about 0.4 g: up to 0.9 g. CaO 
in the form of insoluble Ca,(PO,),. instead of the soluble calcium . 
pitosphates. The phosphaturic urine is alkaline and turbid. On the 
other hand urine can be alkaline and turbid due to lack of acid, the 
contént.of calcium being normal. In this case: insoluble Ca,(PO,), 
salts can be present as well. The diagnosis of phospháturia must not 
be established upon the turbid appearance of the urine alone, as some 
physicians are unfortunately -used to-doing. A chemical analysis 
of the urine has to show the amount of calcium to be abnormally 
high. As phosphaturia is thought to be a nervous disturbance, and 
as the patients may olfer signs-and symptoms of nervousness, treat- 
ment-is that of nervousness. . Apart from that it has been recom- 
mended to acidify the urine by diet and by taking diluted acids in 
order to counteract the formation of insoluble calcium salts and the 
formation of calculi which somictimes result from €he deposited salts. 
Such treatment *can at most alleviate some symptoms but does not 
iemove the cause of the trouble. Phosphaturia (the term “ calcari- 
uiia" is more precise, and not misleading).cag occur,in organic 
nerve diseases. I found it in two cases of polyneuritis. 


CHRISTMAS IN THE SURGERY i 
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IS SPENS BEING APPLIED TO ‘GENERAL 
. PRACTITIONERS? | 7 


Material is being collected to answer this all-important question. 
v Ihe first investigation conducted in a, large northern county 
is now complete and- others are proceeding in two| counties, 
.one very rural and in two cities, one- mainly industrial and 
the other mainly residential. It may be’ useful to indicate 
the methods followed in making thé calculations. 


One first needs to know the size of the quarterly cheque for general 
-medical services received by each practitioner on the list of the local 
executive council in the area. There are then added any amounts 
jeceived for the same quarter by each such practitioner | 
other local executive council on whose list his name also appears. 
Where practitioners-are in partnership an -adjustment is needéd to- 

* calculate the amount actually received by the individual practitioner. 
. In the case of the first’ quarter an addition of -4/88ths is necessdry 
because the first period was four days short of a full quarter, no 
such adjustment being necessary wliere the second quarter of the 
year is under consideration. - : ‘ | Js 

Having obtained the figure of public income for each practitioner 

. for G.P. services for a quarter—let us ‘call it £x—it is then necessary 
to’ base on this figure’ a calculation of the total proféssional income 
for'the year. First, it is multiplied by four (£4x), because it is based 
on a quarterly payment. Irí all cases this figure is 5%, short of the 

; total because 5% has been retained-in thezcentral fund td: be paid 
out in some form or other in the final cheque for the year. 

T Allowance for Superannuation * : 

It is then necessary to allow for superannuation contributions. 
The Governments contribution is part of the practitioner’s 
income for the purposes of the Spens calculation. It is deferred 
pay in that in some. form or other it will be paid to.practitioners 





or their dependants in the form of pension, injury allowance, : 


widows” pension, etc. 9 A dedugtion of 6% has already been 
made for the, doctor's contribution ; a coritribution of 8% will 
be made for the Government's:contribütiof. But” both per- 
. centages are applied to the net income, In relation .to gross 

- income the 6% becomes,4% and. the 8% rather more than 5%. 
There must be added to the annual incorfe so far calculated an 
amount to allow for the 4% already deducted by Jocal.éxecutive 
councils for the fractitioner’s contribution to superannuation, 
and to the result rather More than 5% in respect |of the 
Government's contribution. >’, ? 


v . ` Se^ , - 
p So far We have reached a sum £4x plus approximately 1495 —that 
f is, 595 for retained money and 995 fof.superannuation. There are 
other additions to be made of which: an exact computation is not 
possible. The ‘local executive council may have ‘kept back! money 
in re8pect of basic salarid&. which will not be paid. There is| money 
to be paid. in respect of maternity services. ` There aré ‘dispensing 
payments for. ruralepractitioners. There are payments to_be-made for 
vaccination and immunization ; no money has yet been paid ‘out under 


from any ' 


. whether or not they employ assistants. 


e. e B . . 
cA . Spens E 

The-tatal professional income of each practitioner on the list 
of the area under investigation having been calculated it then. 


v 


‘becomes necessary to examine the result in the light of Spens, 


the main recommendations of which related to practitioners 
between 44 and 50 years of age. The-next stage, therefore, is 


.to extract the practitioners in this age group from the main 


returns. According to Spens, of practitioners in this age group . 
75% should receive over £1,000 a year, 56% should receive 
£1,300 a year or more, 25% should receive over £1,600, slightly 
less than 10% should receive over £2,000, and a small proportion 
atdeast should receive £2,500 a year. These figures are pre-war 
and net. ‘Assuming, though only, for the purposes of this 
caleulatiom, the Government's figures for betterment—namely, 
2095 to the net remuneration and -55% to the practice expenses’ 
—the betterment factor to- be applied to’ the gross remuneration 
is approximately one-third. Thus, to convert the Spens figure 
into gross post-war,remuneration on this basis, one should first 


econvert the Spens figure to gross and then add a third. In this 


‘way, £1,000 becomes £2,010. Recast in modern. form the Spens 
requirement means that 75% of practitioners should receive over 
£2;010, 50% over £2,613, 25% over £3,216, slightly less than 


.1095 over £4,020, and a.small proportion at least £5,025. i 


These are the recommended: average figures for principals, 


picture at its clearest, what is being done is tot. only to select 


the practitioners: between 41 and 50 but, to divide’ them up into 


this heading, for, as described at p. 236, the negotiations "for these . 


. payments are not yet complete.. For many there is money from other, 
. sources, such as private* practice, local authority work, and |so on. 
Adding all these items together, a fair estimate of the average figure 
to'be added to the quadrupled quarterly cheque is probably, about 
20%, thoughe it will vary for individuals, Where appointments: are 
. „held or private practice survives, the right figure may be| much 


“higher: where.there is no. other income at all the figure will be 1476. ,. 


This calculation does nof take into, account mileage payments, which 

—on the present basis—will be twice the annual payment of pre-Act 

days. : ee XS tS Te . D £o op 
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practitioners without: an assistant, practitioners with one 
assistant, and practitioners with. more thart ‘one assistant. 
Broadly speaking, this is the method now-beipg follqwed in the 
investigations under way. ' i 
Even if it were found that Spens is being applied to ‘the 
country as a whole, it would not follow that it was being’ 
applied in every part of the country. , It would 'certainly not 
mean that there are not cases of severe hardship which must - 
be remedied. Yet it is clearly necessary to provide a general, 
answer to*the question, Is Spens being applied ?'before putting 


]n order to see the ^ 


forward a case for the radical reform of the 'remuneratiom , 


arrangements. - 
apply to. the so-called betterment factor. 
of one-thir 

the net income in no way repreSents the change in money 
values which has taken place. The Spens Report doés not deal 
with the numbers on lists. Whether it is being applied or not, 
it ‘is irrelevant to’ the question whether 4,000 is too high a 
maximum except in one regard. If a lowering-of the permitted 


A betterment factor 


maximum means that a proportion of practitioners between - - 


41 and 5Q-who receive the highererange of incomes ig in excess 


' "of the figure recommended by Spens, thengthe two, questions of 


Spens and numbers become together involved. $ 


Present Hardship — | e 


a Before these "words appear, the Reniuneiation Subcommittee 


Sf the General M&dical Services Committee will have met the 
Ministr} again on the urgent questiof of the, loss of income 
now being experienced by a substantial number ef practitioners, 
including rural practitioners. * \Thty will have pressed ‘for 
immediate attention to this problem; including an increase in the 
mileage.fund, regardless of the general propositions.to be put 
forward on,the basis of the Spens investigation. 


2292 


This general consideration, however, does not ' 


pplied to thee gross income and of one-fifth to‘ . 
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VACCINATION. AND. IMMUNIZATION 
l FEE- FOR: SERVICES AND REPORT 


The B.M.A. is, cọntesting the view of the Ministry that every 
general practitfoner in contract with the local executive council 
is required by his contract to vaccinate and immunize patients? 
on his list without receiving remuneration from the local 
authority for this service. The views of the Association may 
be summarized as follows : A . 
* (4) Vaccination and immunization 
medical practitioner's duties under his contract with the local execu- 
tive council, but they are a statutory obligation of the local health 
authority * s . 

(2) Where a practitioner renders a service of ‘this nature Ife should 
be entitled to a separate fee fot the service and for any report 
made to the local health authority. 


Under Section 10 of the First Schedule to the Genergl Medical 


e and Pharmaceutical Services Regulations (S.L. 506) it is laid 


down that a practitioner is entitled to accept remuneration 
"from any statutoty body in respect of services "rendered for 
the purpose of, that body's statutory functions." Section 26 
of the National HeaJth.Service Act makes it a statutory function 
of local health: authotities to * make arrangements with general 
practitioners for the vaccination of persons in the area of the 
authorities against 'smallpot, and the immunization, of such 
persons against diphtheria.” The Association’s opinion is based 
on these enactments. + | i 

Many doctors have already carried out a considerable number 
of these services and been promised that they will be paid 
retrospectively to July 5 as soon as agreement has been reached. 
The Association is urging that payment shall be speedy. . 


APPLICANTS SEEKING INCLUSION IN ^ 
po MEDICAL LIST- - 


Many doctors applying on Form E.C.16 to get on to the list 
of a: local executive council have been worried by advertise- 
ments stating that applicants must have arranged accommodą- 
tion by a certain date—sometimes only a fortnight or so after 
the advertisement first appears. They are also required to 
state on Form: E.C.16, the accommodation they have arranged. 
‘The Medical Practfcés Committee has now advised local execu- 
tive councils that where an applicant is unable to furnish a 
surgery: address at the time of completing Form E.C.16 his 
applicatiorf will ‘be considered in the ordinary way, and if 
granted" will be subject to the practitioner's sending particulars 
pf his surgery and residence to the-Committee by a prescribed 
date. If an applicant is unable to find a house ‘before the 
required date; hé'should inform the Medical Practices Com- 
mittee that he. is’ still seeking accommodation, and his position 


© will be considered in the light ofthe numbers of doctors then 


‘on the list. If he fails to give this, information ®® application 


will be considered to have lapsed. i 


STANDING ADVISQRY COMMITTEES 
THE MINISTER'S PROPOSALS 


. . The Minister, of- Health has decided to set up, on the recom- 


mendation of the' Central Health Services Council, the follow- 
‘ing standifig advisory committees: Medical, Dental? Pharma- 
ceutical, Ophthalmi@, Nursing, Maternity and Midwifery, 
Tuberculosis, : Mental Health, and Cancer and Radiotherapy. 
The Medical, Dental, Pharmaceutical, and Ophthalmic Com- 
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accepted an invitation to- nominate four members from its 


' Health Centre Committee, to serve on the Council's Committee 


form no part of a general , 


on Health Centres. - è 

Communications about the work of these committees should 
be sent to the Secretary of the Central Health Services Council, 
Ministry of Health, London, S.W.1, until secretaries have been 
appointed to the individual committees. 


G.P. CONSULTANTS 


The’ General Medical Services Committee and the Central 
Consultants and Specialists Committee have appointed a joint 
committee to consider matters of special interest to general- 
practitioner specialists. i 

The following have been nominated by the General Medical 
Services Committee: H. S. Howie-Wood, A. Talbot Rogers, 
W.'D. Steel. The following have been nominated by the 
Central Consultants and Specialists Committee: O. E. J. 
McOustra, A. M. A. Moore, R. L. Newell. 

The committee will make recommendations in connexion 
with the permanent contracts of specialists, special attention 
being paid to rural districts, where much specialist work has 
previously been performed by general practitioners with higher 
qualifications or qualified by experience to give such services. 


SUPPLEMENTARY OPHTHALMIC SERVICE 


The Ophthalmic Section of the Negotiating Committee met 
officials of the Ministry on Dec. 18. The working of the 
Supplementary Ophthalmic Service was reviewed and a number 
of anomalies and difficulties discussed. 


CHAPLAINS ‘FOR HOSPITALS 


The Minister of Health has asked committees and boards in all 
hospitals to give special attention to providing for the spiritual 
needs of both patients and staff. In particular, they should 
do everything possible to arrange the hours of duty of nurses 
and other staff (and of students at teaching hagpitals) to enable 
them to attend, the services of their own, denomination. He 
suggests that wherever possible a room should be set apart 


9 


‘for use as a hospital chapel, and whatever accessories of 


mittees will be professional,in chardcter ; the others will include : 


lay members. ! : a 

The Central Health Services Council (see Journal, Aug. 14, 
p. 350) will itself set up*two committees: (1) Health Céntres— 
“To consider and make recommendations on the lines along 


. Which health centres shoüld' bé developed under Section 21 


of ‘the National’ Health Service Act, 1946," and (2) Hospital 
Administration—* To ‘consider the administration and organiza- 
tion of the hospital services under the National Health Service 
Act, 1946, and to make recommendations." The B:M.A. has 


P 


worship are required by each denominatior should be pro- 
vided ; and’ office accommodation should be provided for 
chaplains ‘where possible. NE 

Committees and boards have been asked to’ appoint a 
chaplain—or chaplains from more tha& one denomination— s 
for every hospital, for which they are tesponsible, and these 
appointments are always to be made in consultation with the 
appropriate Church authorities. In some areas one whole-time 
chaplain may serve a,number of hospitals; elsewhere a part- 
time chaplain for each hospital may be appointed. 





INCREASED PENSIONS FOR CERTAIN 
WIDOWS . 


. 

Widows under the age of 60 who on July 5 were: incapable of & 
self-support because of some infirmity and are likely to remain ` 
so for a Ing time can claim 26s. a week instead of their 10s. a 
week contributory pensions. They must do so before Jah. 5, 
1949. Any widow who thinks she may be entitled to an increase 
of her pension in these circumstances but whó has tot made a 
claim should obtain the necessary form of application from her 
local National Insurance office without delay. The address of 
the local office can be got at the local post office. 


INTERNATIONAL HOLIDAY EXCHANGES 


This scheme (Supplement, Dec. 11, p. 215) relates exclusively | 
to holidays exchanged with doctors on the Continent, and is X 
not intended to be a, means of providing holiday locums. 
Doctors who participate in the scheme will exchange hospitality 
with' Continental colleagues, butethe' schéme* will not enable 
the visiting doctor to practise. ` 
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CENTRAL CONSULTANTS AND 'S 
| COMMITTEE: ` 

X MERIT AWARDS `e þe. 6” 

`A meeting of the Central.Consultants and Specialists Committee 

was held at Association House on Deg. 9; with Mr.’ R.L: -Newell 

in the chair., The death was announced of a member of the 


4 Pe 


' 
= 1 


Committee, Dr. F. B. Parsons, of Cambridge, and.the members: 


stood in silence as a token of regret. D'Y a 
A joint subcommittee to consider problems common to con- 
.sultants and! géneral practitioners has been proposed by the 


General Medical Services Committee, which - has| nominated 


*three members. The Ceütral Consultants and. Specialists Com- 
mittee was in accord with the proposál and nominated its 
chairman, together with Mr. A. M. A.. Moore and Dr. O. E. J. 
McOustra. ` . ' 


. Attention was drawn'to the fact that the Ministry had not 


allowed the proposed terms of service of hospital, medical, and 
dental staff to be circulated to regions. : 


vof the Committee ; it was imperative that the Committee should 
get the instructions and ideas of, those it represented. It. was 
decided that a strong representation should be made to the 


Ministry that permission be given for the document to be 


circulated to the Regional Committees. Dd i 
_ At a previous meeting the Committee instructed: its Execu- 
tive to examine the resolutions of the Regional Committees on 
the subject of merit awards as suggested by the Spens Com- 
mittee. The Committee itself had decided by a narrow majority 
against the principle of such awards and had asked the Regional 
Committees for suggestions as tó alternative methods. In the 
regions there was .a slight preponderance of support—though 
often qualified—for the principle of such awards. a 
After discussion the Committee agreed to a series of recom- 
“mendations from its Executive. These accepted the principle 
that awards should be made-for merit, subject to a satisfactory 
method of implementation. It was considered that the selection 
of 4% of the profession for awards of ‘the highest grade should 
be made by a National ‘Committee; that the National Com- 
mittee should include representatives of the universities and the 


* Medical Research Council nominated by those bodies ; that it 


—- 


should have a lay chairman appointed in agreement with the , 


bodies to Ge cor®ulted in the formation of the committee and 
in consultation with the Central Consultants ‘and! Specialists 
Committee ; and that it should from time to time publish a 
report of, the awards made, together with the names and 
positions of the recipients. i EE : 
' “Tt was also considered that in each region there, should be 
established, after due consultation, a committee. of distinguished 
. medical practitioners of' cofisultant status which would select 
“for recommendation të the National Committee specialists in 


the area for awards‘of the second and third “category” upon : 


. SEpicedone received from individual specialists and from other 
odies. : is. n | wd 
Mr. N. Ross Smith placed a memorahdum on this subject 

' before the Committee and moved a resolution in which, while 
` approval was expressed of higher remuneration for a |proportion 
of consultants and specialist in recognition of greater ability or 
responsibility in the medical working ‘of the National Health 





Service, tge proposed method of special distin¢tion awards was - 


y not considered to be appropriate. Mr. Ross Smith preferred an 
** establishment method with grading of appointments as to salary, 
and with allowances for the difference between thej Xpecialties 
and for automatic anrfhal increments of salary according to 
seniority: within each grade. This was not dgreed by the 
x Committee: ., ° ; 


' The Committee then turned to consider the proposed terms 


and conditions of service of hospital, medical, and dental staff 


~ on the basis of the private document, already referred to, which > ' 


. has not been allowed to be circulated to the regions! This dis- 


cussion, which occupied some, hours, must for the time being - 


be considered private also. 





hi : i ; 

The Health Services Siperannuation Division moves:on Dec. 29 
from 28, Prince's Gate, London, S.W.7, (6 Government Buildings, 
Honeypot Lane, Sanmpre, Middlesex; The new ‘telephone number 
"will begEDGware 2311. ` . , | 


. i 
1 
1 


ECIALISTS. ° 
' es SS . , 


was said that the- 
Ministry had no business to interfere with the normal working > 


- HEARD “AT HEADQUARTERS 





. JOY That; Extra Work, . 
One or two opiðons. have. béen gathered: informally from 
practitioners in the provihses on the ajtitude “Sf patients to the 
' Tew Service. One dóctor in the ‘West Riding said that the Service 
‘so far-“ has realized neither our worst fears nor our, highest 
hopes.” All of them spoke of busy surgeries, but on the whole 
jey paid a®tribute to their patients which it is refreshing to 

ear. One of'them noted the hesitating approach of some 
patients, like the housewife who said, “It doesn't seem right 
to get all this for nothing.” But, of course, the- practitioner's 


_work is multiplied by the family! Ag ‘one doctor put it: “ The 


mother comes’ along pusbing one child in front of her and * 


dragging ‘another behjnd, and when you have looked into ‘thee 
first one’s throat trouble you are asked to stop the second one’s 
cough, agd finally the mother says, * And while you are abqut it, 
: docter, you might just look at this elbow of mine.’” No doubt | 
treatment of trivial ills is being asked for on an unprecedented 


scale.. From this small inquiry—concerning not mo[e than a 2 


dozen prqvincial doctors in busy practices—it' seems that 


patients aré very often considerate, patient, and careful of the ` 


doctor's time. - . : 
: . 3 Doctors’ Handwriting *  , ; 

The badness of doctors’ handwriting is an.old joke, and 
Mr. Chuter Ede; the Home-Secrétary, brought it out again when | 
distributing prizes to commercial students the other evening at 
the: Albert Hall. Some of the priges were for excellence in 


handwriting, and Mr. Ede remarked that quite clearly the prize- | 


wigners ‚would never be doctors. p : 
Y ] . Dental Priorities ' "S 
The fantastic situation in dentistry is worrying the London 
*County Council. The priority service for expectant and nursing, 
surgeons in the public service, to take up more lucrative private 
' practice, The total strength of the L.C.C. dental service has been 
reduced by nearly on¢-third, and twenty dental centres have been 
closed wholly or in part, while there is little immediate prospect 
of staffing 20 new centres which are ready or almost ready for 
use. Such a loss of dental surgeons appears to, be higher in 
London than in the rest of the country, and other local authori- 
ties have intimated that they would not object if the L.C.C. finds 
-it necessary to meet"the situation*by an increase in the salary: 
scale over and above the small percentage-imcrease ‘now being, 
granted generally in the country. It is therefore proposed to 
raise the maximum of the, scale for L.C.C. dentists to’ £1,250°us 
from the beginning of December. The maximum to which a 
dentist can rise at present, with the reeent Askwith percentage 
increase, is £1,050. . M ; : 
"un Equal Pay DA 
An inquiry has been made of medical officers of*health about - 
the question of equal pay for men and wonten’medical officers, 


apd also the, consolidation afdition or bonus. payable. So far * 


replies haveffiftn received fram 144 county, county borough, and 
metropolitan borough councils. Of this number 27 employ no 
. women medical officers, 73 have a system of equal pay, 14 of 
unequal consolidated addition, and 20 of unequal bonus. Of-96 
municipal boroughs, which have $o far replied, 71 have no 


, women: medical officers, and 20 of the remainder have a system 
of equal pay. A further letter calling attention te the B.M.A. . 


,equal-pay, policy has been sent 4o all local authogities’ now 
known to be differentiating between men and women medical 
officers as regards payment of consolidation’ addition. 


` Report, one Nutrition ' | €, 
Another. interesting B.M.A. report'is being drafted. The 
Mutrition Committe set up by the Council appointed a clinical 
subcomtittee, which has prepared a report examining critically 
the information availablé on the state of health of the com- 
munity and the effect of wartime diet. on health. e The sub- 
committee’s conclusions must not. be given before they arè 
endorsed in their final form, but.in general, after allowing for 
the sparseness of information in some fields, and the difficulty 
of collecting clinical data for ‘certain groups, our food policy 


^s 


mothers and children is jeopardized by the resignation of dental ' 


238 Dec. 25, 1948, 





seems to be justified by such statistics as can tbe applied? Tae 
subcommittee has been unable to express an opinion on whether , 
or not the nutrition of the industrial worker is-ór has been ° 


sufficient to enable hiñ to respond to all the*calls made upon. a 


` 


him. . 


Questions Answered 








Ad . ^. L] i . 
We publish here the answers to a selection of questions that 
seem to be of general interest. 


Specialists Spens Report 
e Q.—I have heard that the Government has issued its pro- 


. posals for interpreting the Specialists Spens Report and for tht 


` 


conditions of service of Specialists and Consultants. 
true, why have you not published them ? . 

.— Ihe proposals have been issued, but the Ministry of 
Health will not allow them to be published. 


If this is 


: University Employee and Superannuation 


Q.—I ani employed on a, yearly contract by the university as 
registrar and tutor, and the greater part of my work is carried 
on in the out-patient department of a teaching Hospital. Am I 
liable for N.H.S. superannuation payments ? 

A.—A practitioner" employed by a university is not subject 
to the N.H.S: superannuation scheme. 


Assistantship with View 

Q.—I have recently been offered an assistantship with " viesv." 
The question which occurs to me is whether or not the existing 
partners, who are taking part in the N.H.S., are in a position to 
offer a view. Or is the successor to a portion of the partner- 
ship a matter to be decided entirely by the local executive 
council? If they are in a position to offer a view, what is the 
nature of the usual type of contract ? T 

A.—An assistantship with a view is for practical purposes a 
partnership with a period of preliminzry assistantship on a 
probationary basis. To employ an assistant for more than three 
months the congent of the local executive council is required. 
To secure inclusion in the medical list of an executive council 
the consent of the Medical Practices Committee is required. 
The only ground on which the Medical Practices Committee 
can refuse admissión to*the fist is that there are already enough 
genera] pfactitiorers'in the area. * 

The Minister has given the following assurances: (a) All will be 
free to choose colleagues, partners, and assistants unless the area 
requires no more (on the decision of the Medical Practices Com- 
mittee),or the regulations, on the employment of assistants are contra- 
vened. - Where’ more than one doctor wishes to be the partner or 
assistant in questibn, the Medical Practices Committee will, be asked 
to observe the wishes of the doctors concerned. (b) Boctors will 
be free to-'decide when an additional partner or assistant is 
necessary, subject to the cases where the Medical Practices Com- 


e -mittee decides that no additional d@ctor at all is needed in the area 


and subiect to the conditions about assistants. (cyce pt in arêas 
which have been declafed “ closed "*by the Medical Practices Com- 
mittee, the consent of the Medical Practices Committee will be given 
automaticaily to applicants seeking inclusion in the list. 


In areas which have not bten declared “close” by the 
Medical Practices Committee a practitioner or a partnership is 
in a position to offer an assistantship with a view. In an area 
which has been declared “ closed,” this will depend upon the 
attitude df the Medical Practices Committee. after cbnsultation 
with the local execufive council, which in turn consults the local 
medical committee. It would be reasonable to expect that even 
in a closed area the Medical Practices Committee would approve 
the application for inclusion in thé list of an assistant who was 
taking over from an outgoing principal or partner. Where the 
executive council and the local medical committee are of the 
opinion that a practitioner: is the natural successor, a block 
transfer of the outgoing .Pfactitioner’s patients may be made 
.to, him, aoe " 

Agreements vary according to the wishes of the practitioners 
concerned, and the principal or partner and the assistant would 
be well advised to seek the advice of a solicitor with experience 
in médical agreements. x s 
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Js Correspondence 








Drugs Stocked by Doctors v 


SIR,—I note ‘that -the: discrimination between English and 
Scottish practitioners over the use of Forms E.C.10 and E.C.10A 
has been the subject ofea Parliamentary question, and that the 
Minister has replied that he sees no reason for altering the 
present arrangements. He is hardly likely to see reason for 
this or any other reform unless it is forcibly put before him, but 
if the reasons for the present arrangement were explained to the 
profession they might find it less irksome. s 

The arrangement in force in Scotland allows doctors in the 


` N.H.S. to order on a special Form E.C.10A stocks of such drugs 


and appliances as are required (a) for immediate administration. 
or (5) for use before a supply can be obtained by means of a 
prescription, and (c) any other drugs which dre administered 
by them in perso. How are English practitioners to obtain 
such supplies ? In theory they are apparently expected to buy 
them with their own money, and are allowed for this purpose, 
2s, 6d. per 100 persons on their list—£5 per year for the man 
with 4,000 patients. As this is manifestly absurdly inadequate 
to cover all supplies coming under the three categories, and as 
most of us are probably a bit hazy as to what the 2s. 6d. per 
100 is actually supposed to pay for, we presumably most of us 
try to keep up our stocks by over-prescribing for one patient so 
as-to have stock available for the next. 

Obviously under either arrangement there has always been a 
possibility of using public supplies for private patients, but now 
thaf private practice is so largely obsolete there would seem 
tọ be no excuse for continuing this untidy effort to keep 
English doctors as honest as their Scottish colleagues are 
assumed to be. To regularize the bulk ordering of an adequate 
stock of the supplies concerned would be a rea] help to the 
already overburdened doctor. But it would also ease the burden . 
on the chemist and the patient. With all dispensing in urban 
practices suddenly shifted to the chemist he is often unable to 
give the urgent prescription the priority it needs, and treatment 
may be delayed for hours or even days. Much more of this 
urgent dispensing could be done at the doctor's surgery as of old « 
with advantage to all concerned. But unless the use of form 
E.C.10A is conceded to English doctors 9o dottor can be 
expected to ptovide more than the niggardly minimum which 
can be assumed to be covered by the 2s. 6d. per 100 per year. 
And we shall all continue to try to keep up pur stoeks by such 
unsatisfactory methotis as those indicated above, never sure 
whether we are robbing ourselves or the State. Is there any 
reason why the Minister should not regularize the position at 
once? If there is, is it too much*to aşk to have it explained ? _ 
—] am, etc., e e^ 


Chelmsford, Essex. * IvoR BEAUCHAMP. 


Value of'Money and Compensation 


Sin,—With reference to the sum of £66 million, the agreed 
figure to compensate for all general practices, I have seen no 
mention in the Journal of any adjustment which, in equity, 
must be made in this figure for the changed value of money 
since the original negotiations. If compensation is not to be 
made with reference to the market value of practices, it should 
surely be adjusted to the current value of money.—I åm, etc., 

. Wimborge, Dorset. x K. B. CLARKE. 
. . 
Earnings of Specialists 

SiR,—A faint flicker of hope was raised én my. despondent 
bosom by Dr. S. Balfour-Lynn's letter (Supplement, Nov. 6, 
p. 166) and the letter from Mr. Deitch (Lancet, Nov. 6, p. 747). 
One began-to think that at last a few specialists were realizing 
the desperate plight in which we have “been landed. However, 
from the lack of comment since, I have relapsed into despair. 

To console-would-be specialists, I can sufnmarize most of the 
Spens Report for them: After the postgraduate years of study 
mentioned‘ by Dr. Balfour-Lynn, they will be employed, ifř” 
fortunate, on a salary equivalent to that of a clerk to the 
management committee and rather more than half of what their 
general practitioner colleagues receive. -After eight years they 
will rise to a maximum of somewhat less than -a Weneral 


bs 


v 
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practitioner might receive. 
them, will he permanent. In'addition they will be taxed’ on this 
salary under ‘Schedule E, which means that their net income, wilt 
be very considerably less than a general practitioner, who gets 


his professional expenses allowed under Schedule D.--I am, etc, 
Dartford, Kent. í . Ser ee „G| Daey. 
ane Lists pees a 


Sir, —In letters, of late, scormhàs been ‘poured, on those ‘doctors 
who through good fortune or merit have neared or attained į ihe: 
maximum number. of patients. Such epithets as ' è swollen lists," 
“head hunters,” etc., have been, bandied about. | I would 
remind these writers that these patients; required medical atten- 
tion before the Health Service and' received this for} small fees 


_and often for nothing. Naturally they have-wished to continue 


` lished, it might be put to other uses.. For instance, Pl ctices in . 


'capitation fee ? 


with their own doctors, and’they have come of their own free 
will without pressure or inducement. Was it wrong of|us to treat 
all these patients before July 5, or has it: oply become an offence 
since then ? S Ep ^ 5o s 


To penalize such doctors a sliding capitation fee is 





proposed. 


differential rates of payment. In my opinion such'a system would 
be illogical, unfair, and unwise. ‘If it is wrong for a doctor to treat 
more than a given number of patients for a fixed capitation fee, 
how can it be right for him to treat.the same patients for a lesser 
It would be unfair, for I do: not know of any 
worker’ who is paid less for more work done. It: would |bé.unwise 
because, once the principle of a variable capitation tee were estab- 


beauty spots or health resorts amid pleasant surroundings |with clear 
skies and pure air'might be rated at-4 to /3 the basic fee, while 


at 14 to 2 times the basic fee. 
can be worked out. 

The suggested maximum of 2,000 is impossible at present. Taking 
into account sparsely populated areas, over-doctored areas, and the 
practices of doctors who’ through age, ill-health, ` or “for private ° 
reasons have small lists, the average elsewhere will, be over 3,000.. 
In any case there would "be anomalies, "How should the numbers on 


- the lists.of two doctors compare ? One devotes himself entirely to his 


- 


- complacency of the recent B.M.A. circular Rei fanned the 


_ (Supplement, Dec. 4, p. 209) with regard to the plight 


practice, does not apply for inclusion on the special midwifery. list, 
and has no outside posts; and the other is on the special midwifery © 
list and has various outside posts—hospital, industrial medical officer, 
pension boards, police surgeon, medical ‘boards; etc. n 
The foregoing is not an attempt to excuse, the inadequacy: 


"This maximuin, for two- thirds of. 


` practices in the grimy hearts of our industrial cities might be rated. 
-Several other interesting variatjons ', ; 


e- a . 5 ‘ee Hr. S- p. 
ez * Details of Service: p 
uer = help, feeling, that we ourselves are mainly to 
blame (for, thé burden, of Aflas which is now laid on our 
shoulders. : eI “consider, that the B:M.A. was right to 


suggest we" joing thevService, I think ‘tha? the Negotiating 
` Committee ‘was’ wrong tbt to have digcusséd details of service, . 
‘and I wrote a letter to that. effect Which was published in the 
Supplement (Nov. 29, 1947, p. 127) while. negotiations were 
going on, but not one letter was written ih support, though 


«now many of, your corréspondents' are complaining about this 


very matter. I know the committee said they had no mandate 
to, go into details of.service, but this. hardly seems a far-sighted | 


'eor realistic policy’ 


The B.M.Aa has some able and hard-working 1 men in its ranks, 


e who are distributed and dissipated among its all -too-numerous | 
* committees and Subtommittees. 


‘What we now need is a much 
more ruthless/.and realistic organization, a trade union, with 
only ome cofnmittee consisting of some, very hard-faced men 
wifose foremost task is to better the conditions and pay of the 
medical profession, which we are all agreed are- most unsatis- 


'The Representative Body of the B.M.A. has always voted against~ factory.—l-am, etc., 


^^ Worsborfugh Dale, Yorks. . D. W. MAN ' 
r . 


: Remuneration | | i 


Sm, —I wish to add my protests about the ‘National Health 
Servicé, in its present form to those of other correspondents 
. on this subject. Like many 'another I entered. the scheme in 
July with. many misgivings but determined to do my best to 
make it work. I state at once thatel enteréd the Service because 
I could Sot afford the,loss of capital which failure to join would 
Wave entailed—capital which I had inyested in the purchase of 
. the'práctice originally, and increased by dint of hard labour and 
the giving of good service to all patients, whatever the’ patients 


* could afford to pay. As a result of these efforts the capital value, 


of the present capitation fee "but a plea that future writers : 


consider this on its merits and not attempt to penalize or 

defame & hetdiworking section of the medical 'profession.— 

I am, etc., 
Birkenhead, Cheshire. 


` 


A. V. RUSSELL. 

Thréñtensto Resign ` 
SIR, zI heartily endorse the sentiments, expressed by Dr. 
Williain R. Mackie (Supplement, Dec. 4, p. 209). The situ- 
ation is intolerable, afd if not immediately remedied: calls for 
a 90% resignation. To work a seven-day week with numerous 
night calls and 24 hours on duty- and find at the end of. the ' 


quarter that one’s cheque ‘is exactly half the monthly 
of a dental colleague is mere than human flesh can’ bear. The 


vhs , 


flames of indignation.—I am, etc., i 

Innerleithen, Peeblesshire. E G. New FLETT. 
Resign or Emigrate A 
SIR, —I heartily endorse Dr. William R. Mackie’s letter 
id which ' 


practi- 


N 


doctors are at the present time. ‘The remuneration for a 





„tioner. with a small practice is totally inadequate,, and doctors 


of experience who have to’ work longer hours in days. of rising 
as and where the pound has only the purchasing power of 
if that, as compared with pre-war should be properly 


Eco to enable, them to give.of their best to their 


-private practices or alternatively emigration I am, etc, 


patients. The alternative to.a refusal by the- Ministry to give 


. adequate living facilities to men who have spent a lot of time 


and expense in acquiring their skill and experience seems to 
be a wholesale resignation from the Scheme and a return to 


r 


Crofaon; Surrey. ; .0700 JLA H: Sykes. 


r . ime 
1 


4 , e 
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cheque . 


: service as when they. paid 10s. 46d. or more for it. 


. or decision is made. 


of my practice doubled itself in as many years. With a stroke of 
fhe pen and the passage of five months my efforts are nullified 
and my financial position is at the stage it was four years ago. 
Not only is this a bittér pill to swallow, but in addition the 
deterioration in thé standards of practice ^which*the present 
system has brought about is depressing and makes it impossible 
- to tackle the problem of the sick without thé carking care of 
financial insécurity. 

I have maintained from the very outset that, while the 
dignities and freedgms of our great profession required every 
effort to safeguard them, the fundamental principle of proper 


remuneratión was never given its proper " place er perspective in ` 


the discussions which dragged .on. interminably until we were 
‘advised to take service, No ‘man—with the best will in'the 
world, and filled with the desire to,give of his best&—can do so 
with the wolf howling at the door, its cries becoming louder 
_and louder.as the end of the quarter draws nigh. i 


I haveeno doubt that -those practitioners wiro enjoy—if that be 
the word—huge lists of patients will at once refute the charge, but, 
I am quite convinced that no man can possibly -Jdok after .4,000 
patients adequately or propeMy. It is a complete fallacy to paye 
fo a man, by virtue of numbers can devote some ninety seconds 
to each pafient in\his surgéty, the same *amount, as is paid to a 
man with smaller numbers, especially when his patients expect 
more attention and demand the same detailed examination and 
This point, in 
my view, is not stressed sufficiently, but is of great, importance when 
the question of remuneration is under review. . 

The cost of living—in spite, of the deniáls of the present Govern-. 
' ment—rises steadily ánd inexorably: to maintain a medical estab- 
» lishment 1n wHat is known as a reMdential area costs ffr more than 
in an industrial or ceuntry area. At the safne time it is impossible 
to attract. the grotesque numbers found in industrial areas, or even 
the sop of' increased mileage allo wanas in rural areas ior what that 
is worth. s 

I am afraid that She wiciched atiesnbts iade ‘during the pre-July-5 
\ period are being and will be continued unless some definite plan 
No other body of men would have allowed 
thefnselves to be’ manceuvred into, our present position; no other 
body of men will make less effort to get out of the mess unless 
forthright methods are adopted —this" in*spite of our* tremendous 
powers, for without us the entire Service must collapse. D 


I suggest (1) that the B.M.A. notify all Branches of the 
Association to hold emergency meetings during the next month 
*with the specific purpose .of ascertaining the. temper’ of its 
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. ry . 
members ; (2) that at these meetings the gnly Au to be 'disg 
cussed is the pay of doctors; (3) that the _B.M.A. propose 
through each Branch chairman to recommend. full resignation" 
from the Service unless ‘the capitation, fee is af dnce gaised to 
£2 per caput, and voting take.place on thif motion without 
delay ; (4) if th B.M.A. 'is not prepared to do this, that we 
form local groups who are prepared Yo act indepéndently. 
Surely the spectre of thé vicar or curate Striving to save souls 
on a miserable pittance with the liability of a huge unworkable 
house and a wife and family to keep is a sufficiengy dreadful 
example of’ what inadequate payment can produce. I hold thee 
view that, while duty to medicine and one’s patients is a grave 
responsibility, yet the duty to one’s wife and family is even 
greater. Charged with these responsibilities, it is a wretchede 
..man indeed who will-not take up the cudgels in aavarlike mood. 


GORRESPONDENCE 


e. Let us stop at once our representations, suggestions, and recom- e 


inendations and begin our demands. UntB we are prepared to 
act in this way I am convinced that worry, misery. and over- 
drafts*will be our lot.—I am, etc., y e 

* Beckenham, Kent. 


R. E. Newmar. 


" Payment for Work Done 


è Sir,—The recent decision of the Minister of Health to alter 
the payments to dentists has no doubt been noted. with some 
foreboding, by thé majority of your readers. ° This action 
involves the use of two new and reprehensible principles: 
first, that a man should no longer be paid for the work he 
does but be paid fot that work in relation to an arbitrarily 
fixed income level. The old trade union standard of “ the rate 
for the job” has been abaifdoned. Secondly, as far as we of 
the sister profession know, this action has been taken with littje 
or no pretence of consultation with the workmen involved. 

Add this new departure to the practice already established of 
asking men to do a job first and “discuss” the rates of pay. 
later, as has happened to consultants and specialists in the 
hospital service, and to the flat denial of the promise that a 
citizen may use all or any part of the Service, for which he 
pays, at will, and one can then build up a picture of the “ no- 
foul rules " in this game with the Minister, that the Association 
so rashly hürled us into. Note too, Sir, that there is no referee 
in this game, no half-time, and no final whistle. The crowd 
may boo, but they cannot get their money back.—T am, etc., 


London. S.E.15.' P. G. McGrata. 


, ‘Solid Work at Periphery 

~ Sm,—We are a Strange profession indeed. On reading the 
belated bleatings in the B.M J. ene would think that many are 
surprised at what are really logical sequels in a service the 
control of ‘which we have-almost entirely lost. The B.M.A. 
has made obvious blunders—e.g., discussion (provisionally) of 
compensation terrhs at far too early a date; allowing a panic 
second plebiscite *before the profession had time to* consider 
it; a futile effort to retain goodwill of practice, and so on; 
but had the bulk of the Profession had the foresight and the 
courage of the Chairman of Council we would be enslaved 
as we are to-day. Let us therefore accept once and for all 
that the profession caused its own downfall by not giving its 
leaders-a &lear mandate proved by a weak response to the 
Defence Fund. ò . 

A recent correspondent states that we were forced to sell our 
practices. May J ask who forced us? I cannot but wonder 
* *how many who were so lukewarm in their support for retention 

of goodwill now feel that freedom of movement was aeprinciple 

worth fighting for, and how many weary, members of local 
medical and executive council committees consider that the 
mythical problem of -distribution of doctors has in any way 
been solved. Do the new applicants for practices feel that 
the new system is an imptovement on the old ? It is depressing 
to think that even now we do not realize *that had we wort 
the principles we couldenot have lost on the regulations and 

detail. . 

Let us not dissipate our'strength on recriminations and 
selfish arguments about sliding capitation fees, etc., but stick 
to the principle that -a capitation fee must be adequate per 
person no matter the numbers on a list, otherwise we are play- 
ing into the Minister's hands to cheapen an already cheapened, 
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service. We can Éxpect no help from the politicians of any 
party. “We know .that all parties agree that it is a good 
“thigg for the Minister of Health to buy and sell our, patients, 
but two .parties «only believe that’ it is a moral crime to 
nationalize steel. i 

I write in the hope, that we cease our internal bickerings and 
direct our every effort through the-B.M.A. as our only hope of 
salvation. It is not reqrganization of representative election 
of our leaders that we need but solid work at the periphery 
—the groups, the non-attenders, and non-talkers at meetings. 
There is only one answer to any Ministerial argument, and that 
is mass resignation, and I feel and hope the call will come 
to find us united and add fuel to the beacon Lord Horder 
has kindled.—I am, ete.. 

Sheffield. ANDREW STEPHEN. 


Unemployment  « 


SiR,—Being a potgntial general practitioner under 35 years 
old I should like to draw the attention of the B.M.A. to some 
of our difficulties in seeking work. 

(1) The replies I have received from general practices in 
the area in which I seek work point to the fact that although 
overworked they cannot take on extra commitments due to 
financial insecurity. 

(2) Trainee assistantships under the N.H.S. appear to be 
the main source of work, and they are not open to me due 
to previous experience in general practice. 

(3) The advertisements for vacancies in general practice from 
the local executive councils average two to three a week, and 
these,expect from the applicants more than should be asked. 
For example, from the B.MJ. of Nov. 27: (a) Stornoway— 
applications and testimonials by Dec. 11, and for a potential 
panel of 3,500 one is expected by the authority to provide 
an extra surgery, and an assistant may also be needed; 
(b) Newcastle-upon-Tyne—applicants are expected to apply on 
a special form and arrange provisional accommodation all 
by Dec. 4. ` : 

Thus are we faced with unemployment in a new N.H.S. 
scheme the advocates of which said that it would aid those 
setting up practice for the first time ; so do we have to suffer 
under a scheme for which so many of us did not vote. 

]t is up to the B.M.A. to set these things right with all 
possible speed ; but how are they able to brfng any pressure 
to bear in the ^ negotiations " with the Minister now that he 
has us all in it whether we like it or not? In fact, do they 
really represent fairly the position of the genesal practitioners ? 
The new arrangements about the basic salary point to the fact 
that they do not.—I am. etc., 


Greenhithe, Kent. MARGARET DUDLEY-BROWN. 


*' The Association has established a'special organization— 
the Medical Practices Advisory Bureau, B.M.A. House, Tavi- 
stock Square, London, W.C.l—to provide information and 
advice on available opportunities and, openings in general 
practice.—Ep., B.M J. » 


Remuneration an Urgent Próblem 


Sm,—The B.M.A. prior to the final plebiscite would have us 
"believe that, unlike the leopard, Bevan had changed his spots, 
and that henceforth he was going to beam benevolenfly on the 
B.M.A. and'the profession in general, if only the former would 
persuade the latter to sign*on the dotted line. The dentists were 
a little more resistant, especially as corgpensation for goodwill 
did not arise in their case and they had been told outright that 
no amending Act could be expected. However, the ipevitability 
of the implementation of the Act, ín its original form virtually, 
after the surrender of the B.M.A., and perhaps the glittering 
financial prospects, persuaded the vást majority of dentists into 
the scheme, like us, against their better judgment and conscience. 
Now comes their rude awakening. However, their "ceiling " 
of £4,800 still leaves them comparatively evell off. I would 
willingly forfeit 100% in excess of a much lower"figure were 
there any possibility of attaining it. 

T enclose a cutting rop the Daily Telegraph (Dec. 7) under the 
heading " Doctors’ New Fees Demand.” In this I learn that the 
General Medical Services Committee of the B:M.A. has under con- 
sideration the recommendetions of the Conference of Local Medical 
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Committees, which met in London, on Noy. 25, on thé subject of 


remuneration. Afler the next “interim " cheque the BMA. (the < 
article goes on to state) will then: survey ‘the: doctors’ financialNpgsi- * i 


x fion. Sir, the financial position of the bulk of the doctors is only., 


oo evident, and, unless the B. M.A. is moré out of touch with its 
members.even than I suspect; it must be moderate]y clear|to them. 
The article further states that, Mr. Bevan, tfirongh his officials (he 
no longer deems, the- courtesy of a. persenal appearance jnecessàry), 
met a deputation on the subject two weeks, ago. And: here I quote, 
s Her is not likely to make any final decisions until the winter is 
over,’ 


It is an urgent matter to put a-stop to the dentists’ high : 


earnings, .but -to-raise the doctors’ miserablé pittance can: wait until ' 


the stress and strains of the winter epidemics are over! Then he , 


s thinks he will no longer need us ‘for a spell, except to issue an 
" occasional optical qu which does not matter anyway, since he 
is short of lenses. ` - 


Sir, the subject of remuneration is urgent. Dr. Cockshut says 
so, and, what’s more, produced evidence. And feeling must be 
running strong if the EE of Council can go so near to 
the mention of “strike” “withdrawal %f service ' * on this 
issue. We do not want to ibas on charity as exemplified by 
., basic salaries and special inducement payments. All’ we ask in 


* return for a, more than honest day's work is the fulfilment of a 


promise of a liberal interpretation .of the Spens- recommenda- 
tions. Otherwise from the depths of the Slough of Despond, 


into which many of us àre rapidly descending, we ‘cannot ` 


possibly “ deliver the goods."—T am, etc., i 
, Penn, Wolverhampton, ‘ . A. E. ROBERTS. 
4 : Betterment Factor 
SiR,—According to your note. in the Supplement of ^ 
s (p. 192) the Ministry is using a _bettefment, factor of 20%! applied 
' to net remuneration. Practice expenses have increased by much 
more than 2095, perhaps by more than 66295. No allowahce 
appears to have been made for this increase in expenditure. In 
a practice where expenses wére one-third of the gross ‘income, e 
5s. of the Spens 1939 15s. represent overhead charges and should 


Qv. 27 








. g 
Pfeel it is time hat someone proposed a vote of thanks to those 
members of die profession who have’ been called upon to plan 
‘the local -mèdi [services of this country at the expense of the 
already tapidly inishing time they : are able to spend at home 






with their familie —I am, etc.,° Seu 
London S.W.t. ` : o i T s P. F. Lucas. 
intplemént Spens Report 1 


sm, —I wgs interested to read to- -day the básis of remunera- 
éion of our degfal colleagues in the' N.H.S. I quote from the 
Daily Express of Dec. 6: “A Ministry of Health official said: 
‘It was provisionally agreed that the gross income ori the basis 
ef a 33-hour week ‘should be £3,800 a year, but because there 


- is a shortage o£ dentists the figure now taken is £4,800." 


carry an increase of, say, 66295 ;°10s., the net remuneration ` 


portion of the capitation fee, carries the betterment factor of 
20%. So that at 1948 values of money ‘a capitation fee worth ; 


15s. in 1939 should amount to £1 Os. 4d. if it is properly’ to show ) 


f a betterment of 2095 on net remuneration. . 


By comparison the present capitation fee, after deduction of 


amounts for the fnileage pool and basic salaries, may amount to: 


17s. 3d. When expenses, properly weighted for the incréased 
costs, are deducted a net remuneration of less than 9s. remains. 
This shows that a “worsening factor" of some 10% has been 
applied. That these figures are not purely theoretical is ‘shown 
by my own’ and no. doubt many other. practices. 


By its reference to other middle-class incomes the! Spens: 


EY Report may not -entitle us to demand that our remunération 
"' should carry a betternfent factor equal to the whole of the rise 
in the cost of living. At least we must insisf that the whole of 


the increased costs of running our practices are added to. 


the capitation fee and that then an ‘adequate figure toj cover 


increased cost of living is added to net remuneration.—I am, 
etc., : ais t 
Clevedon, Somerset. p E wW. H. HYLTON. 


y 
Time Spent « on Committees, ; 
* SIR, —The amount of time spent by medical practitioners at 
committee meetings is giving rise tg considerable misgivings. 
The type of- man likely to possess those qualities of host value 
in cemmittee is frequerftly he who is most successful and sought 
after in his own practice. It will include-the senior members of 
the profession. Me may serve on an area hospital management 
committee and on the medical board of one or more particular 
. hospitals. These are likely. to meet at least once a fortnight. 
* Such a man must attepd an important committee meeting "once ' 
a week which may last three hours. Furthermore, for one|who 
takes a serious view of the proceedings and studies the agenda 
beforehand those three hours may ‘be considerably less than the 
time spent on this, matter out of committee. The times, of 'the 
meetings must be fixed out of "ordinary " working hours, SO 
that these men are often out after midnight in bad weather, 
having already -completed a heavy day’s work. 
I have not beén able tó foflow all the correspondence in |this 


g 


. = 
e I appreciate that, say, a dentál extraction is a much more, ase, 
highly skilled’ précedure than completion of a certificate for 
glasses or for a truss, but I still feel that somé degree of parity 
of remuneratfon would appear to be indicated. My own 
70-4*-hour week would -then produce an income in the region: 
of £8,000 per annum. A small step towards this goal would 
be immediate Governmental implementation ` ot the, Spens ' 
Committee Report.—I am, etc., 


Woodbridge. Suffolk. P. "DAWNAY. 


- 


Estimate of Income : 


Sis Dr. A. S. Morton Palmer (Supplement, Dec. 11, p. 223) 
questions Dr. Charles Hill's assertion, repeated in your leading 
article entitled “ N.H.S." (Journal, Nov. 13, p. 864) that the 
total pre-war income of. general epractitioners,. amounted to 
£28 millidn. There-is a further ‘assertion in the same leading 
article which seemed worthy of investigation—i.e. : 


' “Tn an industrial country such as Britain the majority of general | 
practitioners will receive the greater part.of ‘their income from what 
were formerly described as ‘ panel patients.’ ” , 


For. this purpose I decided to ascertain the incomes of prac- 
tices (and their respective panels) advertised for sale at a pre- 
war date. To secure a “random selection," I obtained several 
B.M.J.s of the spring of 1938 from the B.M.A. Library and 
chose tbe first that I picked up. I made a note of (a) the ahnual 
income of “ mixed ” panel and private practices, (b) the number 
of panel patients associated with each, and (c) fhe annual income ' 
of practices advertised as either without, panel or with a number 
of panel patients unspecified (which can reasonably be assumed , 
to be not very great) . ake 

The figures arrived at, ip round numbers are, (a) Total 
income of “mixed” practices : £148,000. - (b) Total number” 
of panel patients : 105. 000. (@) Total income of mainly ten- 
panel practices : £23.000. Number of “mixed” practices : 
89. Number of mainly private practices : 16. Hente in these 
105 practices the-total income was £171,000, with total number 
of panel patients about 110,000. ` 

Having regard. to the capitation fee paid iñ 1938, it appears 
that this assertion has no foundation in fact and ‘that the infer. 
ence drawn from it is «unwarranted. I am, etc.; 


* London, S im Morris Core 


** The figure of “ rather more than £28 million” is not the 
Secrétary's * assertion " but a mathematical computation based 
on severa] thousand statements of doctors’ incomes used by the 
statistician, Professor Bradford Hill; in the preparation of the 
Tables submitted to the ‘Spens Committee.—Ep., B.M J.: 


. ' Shift- of Income ^ " 


Sm>—No doctor ĉan attend a full list nd do his work well 
without breaking down in health. "Thus all those doctors who, 
are interested i in maintaining a high standard of medicine should 
. press for a reduction in the lists. *The clock puts a limit on 
the amount of wogk a doctor.can do. It takes an equal amount 
of,timg to care for 1,000. patients' ip the country or 2,000 
“patients i in-a residential area or 4,000 patients in a slum indus- 
trial area.- "Unfortunately these , ‘three différent, types of 
practices do not bring in equal incontes. Remuneration, in 
the National Health Service bears no relation to work done. 

There has been a “shift” in medical incomes and a new 
aristocracy- has arisen, The successful doctor of yesterday 


o 


Jourrfi, -but Y have not seen this problem seriously raised. ‘with.a large private practice and a modicum -of panel patients, 
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now has to give way to the doctor who used t haye a Idrge 
panel and club practice. It'used to be the am Ition of every 
doctor to pass from the latter class fo-the'forgier ; now the * 


process is reversed. It is Not a struggle betw ^ the * shaves ” 
and the “ E nots,” as Dr.e J. . M. Beli (Supplement, 
Dec. 11, . 220) *ggests, but a str le of those who used 


* “to have” and now “Have not” any longer. "These men 
are in a tragic plight ahd have to seriously Power their standard 
of living. Their only offence is that they have been accustomed 
to “ good doctoring.' ——] am, etc., 

Newcastle-upon-Tyne. 


POINTS FROM LETTERS 


«Unreasonable Deductions. é< 
An ENcLISH DocToR writes: . aie my opinion the only reason- e 
able deduction allowable from a medical pracáitifner's remuneration 
is the 6% for superannuation. Now that 98% of private practice 
has gone the vast majority of practitioners have sustained a very 
severe reduction in their incomes, and in some unhappy circumstagces 
many of our colleagues have been reduced to a state bordering on 
, bankruptcy. It ig absolutely absurd that from a common pool there 
should he @ deduction for mileage; this is simply taking from one 
hand to put into the other, or robbing Peter to pay Paul. What 
9 this simply means is that one section of the practitioners’ community 
has this amount of mileage money deducted from their legitimate 
fees in order that their country brethren be paid the “mileage scale. 
Another deduction is the £300 per annum basic salary. It is odious 
* for the unfortunate dpctors in- receipt of this beggarly sum to know 
that it is being-deducted from the salary of their perhaps slightly 
more fortunate brothers, and it is grossly unfair that this sum should 
be deducted from the capitatian fee; it should be paid in an honest 
straightforward manner by the Treasury. In exactly the same way 
all expenses: of medical committees, local or national, which are doiwg 
work for the State and the State doctors, should be paid 
from the Treasury. These expenses should not have to be met out 
of the pockets of the underpaid penalized doctors. 3 
Personally I am perhaps slightly more fortunate than a lot of my 
colleagues in having some 3,000-odd patients on my list, but even 
so with this number of patients I have been compelled to take m 
16-year-old daughter away from school because I simply cannot 
afford £250 per annum for her education as well as for my son’s. The 
girl’s careerehas suffered, as she would have stayed on at school 
until 18 and then gone up to the university, but I cannot do it for 
both my éhildren. . . . It seems to me fantastic that the B.M.A. 
should have allowef such a state of affairs to come to pass and must 
go to show-the: gross ‘incompetence and lack of business experience 
of our negotiators. I also cannot understand why Branch and 
Divisional meetings are not being held al] ovey the country in order 
to agitate and make known publfcly through the Press in the strongest 
possible terrhs the Soper! of the profession. to the scheme as 
at present constituted. z 


H. E GOODMAN. . 


Ichabod 


Dr. A. R STUART WARDEN (Brighton) writes: A few days ago a 
young, woman came into my surgery and asked for a.form to have 
her eyes examined.» I asked her if she was registered with a doctor, 
and she replied, “Yes, but I don’t know who the heck he is, and 
any doctor will-do for this.” 
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Association „Notices «m ` 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of 50 guineas, is again open for 

* competition. «The following are the regulations governing the 
award: e. e e . 


1. The prize is esta®lished by the Council ef the British Medical 
Association for the promotion of systematic observation, research, 
and record in géneral practice; it includes a money award of the 
value of?s&0 guineas. * 6. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. e 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, afd a 
high order of excellence will be required. If no essay entered is 
of sufficient merit no award’ will Be made. It is to be noted that 
candidates in their entries should cónfine their attention to their 
own observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their tesults, their 
interpretations, and their conclusions. 


` 


4. Essays, or whdiever form the candidate desires his work to 
take, must be seht to ‘the British Medical Association House, 
‘Tavistyck: ‘Square, London, W.C.1, not later than Dec. 31, 1948. 


- ThE prize will be’ awarded at the Annual General Meeting of the 


Association to be held in 1949. < 

5. No study or essay that has been ‘published in the medical 
press or elsewhere" wik. be considered eligible for the prize, and 
a contribution offeréd in one year cannot be accepted in any sub- 
sequent year unless it includes evidence of further work. A 
prizewinner in any year is not eligible for a second award of the 
prize. . 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of 


'the Council'on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- * 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate's 
name and address. - 

8. The writer of tbe essay to whom tbe prize is awarded may, 
on the initiative of the Science Committee, be requested to prepare 
a paper on the subject for publication in the British Medical 
Journal or for presentation to the appropriate Section of the Annual 
Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the . 
Secretary. 


KATHERINE BISHOP HARMAN PRIZE 


The Cóuncil of the B.M.A. is prepared to consider an award 
of the Katherine Bishop Harman Prize of the value of £75 in 1949. 
The purpose of the prize, which was founded in 1926, is to encourage 
study and research directed to the diminution and avoidance of 
the risks to health and life that are apt to arise in pregnancy and 
child-bearing. It will be awarded for the best essay submitted in 
open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the + 
prize. Any medical practitioner registered in the British Empire 
is eligible to compete. 

Should the Council of the Association decide that no essay sub- 
mitted is of sufficient merit, the prize will not be awarded in 1949, 
but will be offered again in the year' next following this decision, 
and in this event the money yalue of the prize on the occasion in 
question will be such proportion of the accumulated income as 
the Council shall determine. 

The decision of the Council will be final. ] 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a + 
sealed envelope marked with the same motto and enclosing the 
candidate's name and address. Essays must beeforwatded so as 
to reach the Seoretary, to whom all inquiries should be addressed, 
at B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1948. 

MIDDLEMORE PRIZE * i 


The Middlemore Prize consists of a cheque for £50 and an 
illuminated certificate, arid was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subjeet which the Council of - 
the British Medical Association may fronf time to time select in 
any department of *ophthalmic medicine or surgery. The Council 
is prepared to consider the award of the prize in the year 1949 
to the author of the best essay on “ The Value of Orthoptics in 
the Treatment of Squirt." Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. House, 
Tavistock Square, London, W.C.l, on or befgre Dec. 31, 1948. 
Each essay must be signed with a rpotto and accompanied by a 
sealed envelope marked on the outside with the motto and con- 
taining the name and address of the author. In the event of no 
essay being of sufficient merit the prize will not be aarded in 
1949. 


, Diary of Central Meetings 
JANUARY 
12 Wed. Council, 10 a.m. 








, TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- ^ 
stood to require employees to be members of a trade union 
or other organization: . 

Metropolitan Borough Councils. — Fulham, Hackħey, Poplar. 


Non-County Borough Councils Dartford, Radcliffe (limited s 
to future appointments), Wallsend. 


Urban District Councils.—Denton, € Houghton-le- 
Spring, Huyton-with-Roby, Reddifch (restricted to new E appoint- 
ments), Tyldesley. : 3 


j " " i. E . 
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SENTIT QUAM, | 
MALE DORMIAT 


' (PUBLILI US SYR RUS) 






| KINA- REDOXON’ 


| TABLETS i 
QUININE & VITAMIN. € 


* He antes well who does nof É i 
know he slept badly. E. 











Although the» would not be 
e classed. as insomnia cases, 
nevertheless may *patients 
complain that they are ugable .;. 
to get à goed night's rest. »- 7 
Offen the underlying cause of 

their restlessness is difficulty : 
in breathing due to catarrh p 
and nasal congestion. In these 
conditions free breathing may - 












FOR PROPHYLAXIS AND TREATMENT . 
OF THE COMMON COED AND OTHER 
UFPER SEDER ÍNFECTIONS. 



















A stable preparation hich combines the anti-' / 
pyretic and tonic properties of quinine with the 






*» 





| protective andanti- ae poleacy oivia be obtained by the adminis- 
tration of' 2, 0* 3 drops of 
Endrine Nasal Compound 
before retiring. * Endrine' con- 
tains ephedrine, which shrinks 
the engorged mucosa, together 
with essential oils which soothe 


the inflamed membranes. 
. 













Each sugar-coated PT con- i 
tains 30 mg. (600 int. units) 
of ascorbic acid, and 30 mg. 

(gr. 4) of quinine sulphate. 













ENDRINE 
Nasal Compound 


Formula. ephedrine 
0. 1505 1/1; menthol 
d 595 „wow; camphor 


0.5% wiw; euenlyptol . 


0.5%  w[w;. oleum 
ricini 0.35% to [to ; light 
liq. parafia q.f to 100 


‘Issued in bottles of 50 and 500 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS: 
Scottish Depot: 665, Gt. Western Rá., ESN i 









JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


BEPLEX - ALUDROX - PETROLAGAR - PLASTULES 


Cic weisen inre ie o 7/044 vos "E 
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It doesn't cast 
coupons to be always 
smartly dressed if you 
subscribe to University 
Tailors “Care of 
Clothes by Subscrip- 
tion ” Service. Let us 


‘collect your suits, 


overcoats, and cos- 
tumesfor dust-freeing, 
stain removing, mingr 
reshap- 
ing and tailor-pressing 
every week, fortnight 
or month. Regular 
attention keeps your 
clothes like new and 
usuaMy prevents the 
need for'chemical: 
cleaning. .* ors 


renovations, 






suit every day 
Ax : 


Turning ! 
experience have en- 


; abled us to perfect 


` the art of TURNING. 
GARMENTS. Wewill 
~ be glad to advise 


- Subscribers, whether 
* their suits justify the 
e moderate cost of 
- ' “University Turning” 


Annual Subscriptions: 


WEEKLY 


Service 20 gns, 


l 
FORTNIGHTLY 
Service 11 gns. - 
MONTHLY 
Service 6 gns.! 


4 
' 


Write for" full details to : 


UNIVERSI TY TAILORS LTD 


London, S.W. 8 


The . Cave of Clothes iy Subscription 


Years of. 
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FAST NON- NONSOUEEM FILA 


FOR FULL RADIOGRAPHIC CONTRAST : 


“Ensign RADOS X-Ray Film cuts down exposure 
time without affecting the finished radiograph. . 
Large X- -Ray departments appreciatethet unusual 
latitude and the excellent results achieved when . 

5 variedggs uipment is. is used. This fast, ‘on-screen 
film. is particularly deea in the radiography 
of children, for the diagnosis of rickets and early 
osteomyelitis and for perfect , bone: detail in 


the extrem ities. 


RADOS 


Distributors. : : f 


Barnet Ensig Ross Ltd., Fulbourne Road, Walthamstow, 
. London, E. He 





g 






n 


. Bottled as it flows from the Spring 
. 
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Once again. “you. cgn prescribe 


WHY V. 
‘CELESTINS S 





WORLD- FAMOUS FRENCH SPA WATER 


e 
Holding an undisputed ‘place in the 

therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestivé and urinary tract, 
Vichy- Celestins is, once- more 


available in clinigal practice. 


Sole Agents in the United Kingdom : 


. INGRAM & ROYLE, LTD., 
12, Thayer St., Londori, W. i 











For the Disabled 


and. the Infirm 





PHE ability to get about, : to maintain “daily 
interests and social contacts, plays an impor- 
tant part in-the continued health and happiness 


` -of the disabled and the infirm. 


For this purpose the" NELCO ‘‘SOLOCAR” is 
ideal. Electriéally driven; silent, sibrationiags 
and free from fumes; operated with one: hand— 
effortiessly and withoutstrain—it climbs any hill, 
travels forty miles without re-charging, passes 


through most doorways, turns in #8 own lengthe, 


Enquiries fov the netu post-war models can now be vectived. 
A JUR) detailed and aries brochure will shorily be issued. 


The Mero SOLO CAR 


:NELCO LTD., Station Road, Shalford, Nr. Guildford, Surrey. 





is, Ee & Se: LIVINGSTONE, LTD. 


* Medical Pubi: hers 


! TEVIOT: PLACE. - =- + ‘EDINBURGH 





A Selection of Interesting Books 


- 





à a ; 
INTRODUCTORY BOTANY 

A Textbook for Medical, Veterinary, Pharmaceuticaleand Püre Science 
Students, by ALEXANDER NELSON, B.Sc., Ph.D. D.Sc. 488 pp. 
121 illustrations E 22/6 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 


Third Edition. By C. P. STEWART, M.Sc., Ph.D., and Prof. D. M. DUNLOP, 
M.D., F.R.C.P.E., ERGP 336 pp. 17/6 


ATLAS OF NEUROPATH OLOGY 


By WM. BLACKWOOD, M.B., F.R.C.S.(Edin.), T. C. DODDS, F.LM.L.T., 
and J. C. SOMMERVILLE, A.LM.L.T. 212 pP. 262 illustrations. 35/- 


P 


TEXTBOOK ÓF THE RHEUMATIC' DISEASES 


Edited by W. S. C. COPEMAN, O.B.E, M.D., F.R.C.P. 620 pp. 
350 Illustrations. 50J- 


TEXTBOOK, OF GENITO-URINARY SURGERY 


Edited by H. P. WINSBURY-WHITE, M.B., . Ch.B., F.R.C.S.(Edin.), 
F.R.C.S.(Eng.), with 39 Eminent Contributors. I, ,062 pp. 451 Uere 1 


CRITICAL STUDIES IN NEUROLOGY 
By F. M. R. WALSHE, M.D., F.R.S. 272 pp. 16 Illustrations. 15}- 


THE STRUCTURE OF MEDICINE AND ITS PLACE 


AMONG THE SCIENCES ' 
By the same Author. 26 pp. 4 1/6 
The Harveian Oration, 18th Oct., 1948 


"THE SCOTSMAN'S FOOD 
An Historical Introduction to Modern Food 
Administration 


By A: H. KITCHIN, M.B., and dm PASSMORE, M.A., D.M., F.R.S.E. 96 pp 
10 Figures. f P6 





Please write for a copy of our complete illustrated catalogue. 





Effective and safe in the e of pain 


VERAMON will relieve pain,ediminish nervous 
\ ; tension and enhance the effect of angsthetic—— 
© VERAMON has no hypnotic action, ‘goes not 
affect the heart, renal or alimentary tract, and Ñ, 
is safe in n therapeutic doses. Indicated in sciatica, 
d . 


neuralgia. migraine, dysmenorrhea, etc. 


'VERAMON' 


BARBITONE-AMIDOPYRINE 
.Bottle of 6 gr. x 10, 100, 250 & 500 
tablets. Bottles of 1 oz: powder. Ld 








167- 169. GREAT PORTLAND STREET, LONDON, W.1 
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OR SELECTION: 


> . As in most, things the best results depend on the - 
cortect selection of implements, so sucess in the - 
‘field of haematology depends on the correct choice ———, 
of a haematinic. Félic*acid and iron, are haema- ` 

l v tinic fundamentals in that, the former is the 
maturation factor for red ells (or its precursor) and, ferrbus iron is the principal building stone 
of haemoglobin. 'FOLVRON'" supplies both these essential factors in a readily absorbable form. - 


E I 
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Ns ce ^ 
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E i 5 . ieee PR) 
E pA 2 ` . * / j am f ` . . 
, Bottles of 30, 100, . + | boro ‘Folvite’ Folic Acid," ` 
. -& 1,000 tablets. i 77 foo P7 mg; ferrous sulphate : 
l 


* Folvron ' Registered Trade Mark, ' BRAND OP ; exsicc., 3 grs. * . 
FOLIC-ACID and IRON ' 
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L uw < DIVISION - ; 
MTD PRODUCTS LTD. 


' BRETTENHAM "HOUSE, LANCASTER PLACE, LONDON, W C.2. 

















~ 










CREAM’ -. 


for maximum effectiveness 


BO odi in the treatment of bacterial. vaginitis 






hse. 
VS 


ares 












. [a bacterial vaginitis and ceryicitis (whether 

. occurring postoperatively pr following childbirth or radia- 

» tion), Triple Sulfa Cream is rendering ‘signally effective 

servi eradicating irffection . . . héaling mucosa... 

í and restoring normal pH levels—primarily by virtue-of jts 

optimal bacteriostatic and bactericidal action at , different 

specific pH levels. Healitfr time is frequently reduced 

by almost fifty per cent. with this sinfple, convenient 
therapy. Available at pharmacies everywhere. - 


. Cs e e 
TRIPLE SULFA CREAM—a pleasant, water-soluble, 
absorptive cream containing sulphathiazole, N’acetylsul- 
phanilamide, N’benzoylsulphanilamide, and uréa peroxide. 
i e . v, 


Samples and literature on request. 


"PHARMACEUTICAL LIMITED 
BE + BUCKS - ENGLAND ` © : | 
wees n of facete Plein 
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` The BUK wins. .: 
! ,en its head!” gA 
J ee TA E. 
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^ vu à j E 


. M \ 


YOU... 


The secret of BUK’S success lies in NE . 
.. its head. ‘Only a wafer thinness.of "x pe i CA N G E T 
,. metal separates bristles fromm the 5 `, + 1 m l 
' æ tempered: and "'hardefted, .chtting + ^ : : : ' 
' J gmngblades. With every complete move- A d A D gu ` 2 
` ment of the vibrator, 300 double 
, action cutting edges are brought into 
' ' play, and the result is. the closest 
E: ‘smoothest shave of a lifetime. The 
-BUK, simple and robust, is built for 
' "a trouble-free fife, and is, fully 
'guaranteed. The BUK is specially 
@ recommended for disabled and bed- . 
' ridden patients Obgainable from’. 
' - stores, chemists and electrical shops. 
] Price £5 0s. 9d. Gnc, BT. 7 





I^ EVERY DAY ` 


EJ 


Place an order with your usual bookstall 
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is x N LED . 

oc , P E * d E» . € 
s. NE Electric Ory Shaver 

iw j ‘| GUY, MORRISON & CO. LIMITED xs 

3 Bayley Street, Bedford Square, London, W.C.r. Museum 8744 (4 lines), °| | 7, . 
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or newsagent.’ -The Times'is the authori- 
. tative, accurate daily newspaper to which 
all classes of thoughtful people: instinc- 

i tively turn. 


; ` : - . : » 
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- - Valente. 
SS aov $2 ^ E IE . b. $ oy 
~ theluxury ‘cigar. 
~ from Jamaica p 
5 ‘ Š ' : ; N P 
J $ 
s .- "E a ' yv 
i The scope of the M.I.A. is fully described 
2 i: . lin, this bopklet sent free on application. 2 
P p Remember over £200,000 has been saved 
to the medical profession by means of spectal 
do e : `i rebates and. £86,000 paid to mediçal charities. 1 
, Í um LIFE ASSURANCE. Whole Life and Endowment Assur- 
ances. Children’s Deferred and Educational Policies. 
2! w Annuities. i Jos 
PA SICKNESS “AND ACCIDENT. Permanent Conjracts. ` — 
a te ` _ Special terms for Serving Officers. TT sis ` & 
3 HOUSEHOLD. Rolicies arranged to meet all ' i 
di ; . À . requirements.- - : s zi 
e . -o Sooo’ : MOTOR CAR. Special Doctof’s Policy. Complete: 
: s DE 2 $ z - cover, low rates: . E 
Among men who appreciate the distinctive qualities of a 5 | Loan f iic isi f . ih U RCHAS p^ 
t P "A ; AS ; nl Sa pecial Loan’ facilities exist for the : 
fine cigar, Valenta is recognised as the foremost imported., . of HOUSE PROPERTY and MOTOR J CARS 
` brand of today. Skilfully rolled? sumptuous in flavour and ` - E E g : 
. `.. aroma, Valenta’ is a cigar to linger over with supreme, | MEDICAL INSURANCE AGENCY LIMITED 
"s * enjoyment. Availabje from your usual. cigar merchgnt in "|. BM A House. DE ET . e` _ Chairman : 
any of three favourite sizes, all in boxes of'25 and the handy Tavistock, Square, London, James Fentog, CE, M.D., 
: A. * Fives? pocket carton.’ To Secure these luxury cigars, ask . 6, Drumsheugh Gardens, f ' Manager : A. N. Dixon, AC 
" 7 Edinburgh.  .- . ran + Hon, Sec: 
for. your, Valenta b name. š 20/21, Norwich Union € - / Henry Robinson, M.D., D.L. 
3 - Buildings; . .M Scotland: 
Guaranteed bp the Gob ernment of G 3 amaita 7 City ` e Lied, L s ck go oat . Gee ied 
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-. QUT AND TRUST 


“Tae only solution: that gave virtual disinfection with 
great regularity in 15-20" secs. was 2- per cent iodine in 
70 per cent alcohol, the virtues of which are all known 
and have been upheld by many investigators... . . This 
then is the ideal disinfectant for needle puncture, when 
great rapidity is essential. It seems that for surgical i in- 
cisions also a single painting fust befqre the operation is 
all that is necéssary, and that elaborate mop and : 
other preparation of the skin could be omitted’... ." 


* Rapid Chemical Disinfection of Clean Unwashed 
- Skin,” LANCET, May 11, 1946, pp. 683-686. 


This is only-one of the papers relating to the antiseptic 
value of iodine. All the research literatuře is collated and 
made readily available to members of the medical profession 
by the Iodine Educational Bureau. Many ofi the newer 
iodine uses and research findings are not widely known. : 
Medical practitioners are invited to consult fhe Bureau 
about them. 


Dilution is not "E 
m the Answer: m 


Ii is a fallacy to y believe that by diluting cow’s milk you 
solve the infant’s digestive problem: By halving with 
water, you halve the fat cogtent and the nutritional 
balarfce of the feed is disturbed. The baby needs all the 
fat but it must.be finely emulsifitd so that the young 
stomach can take it. In Trufood the fat is emulsified as 
finely as in’ mother’s milk; and every Trufood feed 
contains all the fat that the baby ‘needs for healthy 
development. Then, again dilution does not really deal 
` with the difficulty of the protein in cow's milk, The 
point here is the ratio between casein and soluble pro- 
teins. The quantity of casein must be reduced Scientifically 
—so that the mie of casein to solüble proteins is as near 
to the ratio in*mother's milk ås it is ‘possible to make 
“it. ‘This is what has been done in Hurfanised 'Trufood. ^ 
Trufood does not throw wp the hard, indigestible cuid 
that causes the baby so much, trouble. + Moreover, the 





lodine Educational Bureau 


s D 
19 STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 
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i G.P.1131.GALVANO CAUTERY 
te t BURNERS, as illustrated, light 
<1 quality. ' 10s. 6d. each. 


— G.P1132: Ditto heavy 
quality for gynaecological 
use. ‘ 10s. 6d. each. 


G.É1 146.'LIGHT & CAUTERY 
Unir for use on 200-250 
AC. Mains, suitable for 
light quality, burners and 
handle G. P. 1137 & 1138. 


A £8 5s. Od. 
G.P.1137.' Pistol. SHAPED 


grouping and percentages of amino-acids i im Trufood are 
almost identical with the grouping and, percentages bf 
TN vital factors in human milk. i For, these reasons 
Trufood supplies practically the same nutritive yalue, the . e 
same eg ^f digestion qnd the same all-round satisfaction 


G.P. 1148} HEa@y DUTY LIGHT & CAUTERY 
Ovutrir complete in Cabinetewith'L. & C. ‘CAUTERY, HANDLE, with 
Units, Pistol handle GP. 1140 & 6 heavy . trigger switch, to take light 
duty burners for A.C. Mains. — £189s.0d. model burners. £2 12s. 6d. 


as the baby gets from the breast.. Literature giving detailed 





G.P. 139. . Pisto. SHAPED 
CAUTERY : HANDLE,” to take 
heavy duty burners. 

£3 3s. Od. , 


information can be obtained by writing to Trufood Lid. 
. (Dept. BM35 ), Bebington, Wirral, Cheshire. 3 








Issued by thé Makers of "Tyufood — 
NEAREST TO MOTHER'S MILK’ 


PNY HATS RRS 


TF 262A/1 T66 to ee 


" "PACHON'S Oscita Suvize: complete in case with. instrüctions for use. 
iginal French make. £18 


. Sole Distributors for the United Kingdom 


HOLBORN SURGICAL INSTRUMENT| co., LTD., 


l5, Charterhouse Street, Holborn Circus, E.C.I 
Mct.2267/8 i 
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In just "1o. ,minuses* this 
sensitive device will test 
4 your plugs; clean the 
ones that are still good, 
indicate which should 
be replaced, 


a 





2 PM to the New AC Plug 
“=~ £ Its aircraft — insulatór 
gives quicker starrs, more 
sustained power, more ' 
miles to the gallon. No 
* shorting, no cracking, 
points last longer. 





that. cuts petro! 
consumption ! L 


2 


Dm YOU KNOW that a dirty or 
faulty spark plug cam waste as 
, much as one gallon of precious 
petrol in every ter? Don’t let 
this happen to you. Try the AC 
Extra Mileage, Plan. ^ Learn how 
to cut' petrol consumption as 
much as 1/10th. 


E 3 use the AG Plug Service regularly 
Drive ‘into any official 
,AC Plüg Cleaning and 
Tv. 
RM k Testing Station at Tegu- 
en jj lar intervals 'and have 
B your AC, plugs main- 
tained at “‘ factary-fresh’* 






efficiency, 





e 
Sronbred, by the makers of ` 


the new AE p lug 


WITH AIRCRAFT INSULATOR 


Huy 








4th Edition „Just Published | 


HANDBOOK OF MEDICINE FOR 
FINAL YEAR STUDENTS — 


By G. F. WALKER, M. D., MR. Č.P., D.C.H. 


. EXTRACTS FROM REVIEWS : : 

“Well written,” “Attractive,” “Easy, to- read," “Original,” “Concise,” 
“Stimulating, ‘Outstanding Merit. 
“Wastes no time ip perpetuating clinica! myths.” 
“Whatever hundreds of Medical Books you may have, get this one.” 
“To have covered such an efiormous field in such a handy little volume Isa 
feag of which the author may well;be proud.” 

“ue reviewer es to study this book, there can be no better 
recommendation.’ 


Obtainable: at all Medical booksellers or direct from the 
‘publishers. Price 25s, net. : 





LTD., 


Londoffw.1. 





19, Welbeck Strget -e 





CONSTABLE 


—|... MODERN METHODS. OF 


FEEDING.IN INFANCY AND 
'.5 — ^. CHILDHOOD 


SoMa: PATERSON, and’ J. eFOREST SMITH. 9th 
i edition. „8s. 6d. net . 


` 


: SURGICAL UROLOGY us: 


* G.deiLLYÉS, formerly Professor of Urology and Director 
* of the Clinic of Urology,-Hungarian Royal Péter Pázmány 
University, Budapest. 2 Volumes. 63s. net the set. 
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5 URGICAL HOSE ° 


Two-way-Stretch (made with “ Lastex’? Yarn). 


NATIONAL HEALTH SERVICE. To rensure 

2 that their patients are supplied with “Academic” 

+ Two-way-Stretch Stockings, Hospitals and Doctors 
should state “ACADEMIC T-W-S HOSE” ón their 
respective Forms — Appliance Order Form No. 1 or No. 2 . 
and E.C.10 Prescription Form. , 


Obtainable from high-class Chemists and Surgical Houses. 
Academic Depot, Mappin House, 158-162 Oxford St, London, W.1 





Keep your strength up 
the natural way . 





THE BETTER-BALANCED BREAD 





THE PRACTITIONERS? 
“MOTOR CAR HIRE- PURCHASE, SCHEME 


80% NORMAL ADVANCE OVER 36 MONTHS FOR NEW. 
CARS AND 70% ADVANCE FOR SECOND-HAND 
MODELS NOT EARLIER THAN 1939., e 
100% MADE IN APPROVED CASES. 

—— t 


24 to 30 months will be alldwed for qerlier models where 
acceptable. This scheme is,only available to medical 
practitioners and dental surgeons. 


\ : 

Apply to: J. W. SLEATH & CO., LTD... 

4, TOKENHOUSE BUILDINGS, LOTHBURY, E.C.2 ` 
Telephone : Monarch 4279 etè. 


ADVANCE FOR THE ABOVE MODELS WILL BE 





NEVER IN YOUR LIFE * 


yu you find a gift so successful as 

"deeds subscription to The ce ices 

rary, the new luxury service that 
provides each member with a row of 
FIVE OR MORE* BOOKS — and ex- 
changes them tor hundreds of Choices " 
each year selected from outstanding 
newlyx- published books like Frances 
Parkinson Keyes’ CAME A CAVALIER, 
L. A. G. Strong's TREVANNION, Howard 
Spring’s THERE IS NO ARMOUR, 
Hammond Innes, 1HE BLUE ICE, Betty 
Macdonald's 1HẸ PLAGUE ANDI. You 
can subscribe for an indiwdual, a family 
Or a group. 


s Write for det ils to 


The Choices Library Ltd., Membership 
Sect. 5a Avenue Parade, London, N.21. 


or more books 
ON YOUR BOOKSHELF ; 
constantly exchanged! 
itte n e d d LOU UG SZ UL E CA LLL OR LC RARE 
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.. Applicants should, except where-otherwise specified, gate name, 
and enclose copies of 3 recent testimoni 
Unless closing datejis 
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£2 


-with short stateniengfof e 


ed applications gifo: 











ess, "age, nationality, qualifications, - 


erience and appointments held.. ‘ 


-bé sent-at once.” . 











- X SERVICE MEMBERS ‘nay Baye difficulty in supplying recent testippnials.S bi ris. should iot. deter thêm from applying. 
S e- Dui x 
. D * = US a 
af - A--Whole-time resident house appointments open «to B2—Whole-time house appointments not within the senigr establishment, usually 


. practitioners without previous experiemge. : 
Bi—Whole-time appointments, usdally "r&i 
* senior establishment—e.g., Registrar, 


APPOINTMENTS 


HIS MAJESTY'S COLONIAL SERVICE 
West “Africa - D 


MEDICAL OFFICERS - m 


_ Applications are, invited from medical practi- 
toners of British nationality who possess qualifica- 
tions registrable in the United Kingdom for ap- 
Dointment as Medica! Officers in Nigeria, the Gold 
Coast, Gambia and Sierra Leone. ` Salaries are on 
the scale £690 (for three years) then rising by annual 
increments “of £30'to £960 by .£40 to £1,000 (for 
, three years), to £1,080 by £30 to £1,200. In addi- 
tion, an expatriation allowance is payable at the 
follcwing rates: DE 5 
On Salaries of A 
£690 per annum e 
£720-£810 » ^ "inc. ss 
>  £840-£1,000 ;, » n . 
= . £1,080-£1,170 ,, os cis si 
* £1200.per annum " .. : ..  .. £400. 
Officers occupying Government quarters are liable 
to a rent reduction at the rate of £90 per annum 
on basic salaries up to and including £1,000 per 
annum and thereafter | at the rate of £150 per 
annum. Passages are’ provided for officers and 
‘their wives on appointment and on leave. Income 
tax. is payable at local rates: Candidates for per 
manent and pensionable employment should be 
under 40 years of age. Older applicants and ap- 
plicants who prefer to serve for a limited period 
only, will be considered for appointment on con- 
tract for five yeatrs in the first instance. Officers 
appointed oa contract will be entitled to a gratuity 
* of £25 for each completed period of three months’ 
service or at the increased rate of ‘£37 10s, for 
each three months’ service op a basic salary of 
£1,000 per annum or over. War service may be 
taken into account in fixing initial salary. ‘Appli- 
cation forms may be obtained, on’ request, from 
the Director of Recruitment. (Colonial Service), 
Sanctuary Buildings, Great Smith Street, London, 


x 


1D £300. 


ES MINISTRY OF PENSIONS; s 
QUEEN MARY'S (ROEHAMPTON) HOSPITAL 
London, S.W.15 tots 
STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks 
SURGICAL OFFICERS (B1) » 
Applications are invited from registered medical 
practitioners for the post of Surgical Officer (BI) 
at each of the aboye-nam:ed hospitals, and suitably 
~ qualified R practitioners holding B2 appointments 
are invited to apply. R practitioners now holding 
B1 posts cannot be considered unless they are 
ineligible for H.M. Forces. Good experience in 
general and, orthopagdic surgery required. Salary 
odia £540 per annum and free board and 
lodging. y G ; ` 


~ _CHILDWALL HOSPITAL, Liverpool * 
DUNSTON HILL HOSPITAL, Gateshead 

. ‘MEDICAL OFFICERS (B1) ‘ 

'® Vacancies also exist at each of the gbove-named 

" hospitals for Medical O (BD. ‘Suitably quall- 

fied R practitioners holding B2 appointments are 

invited to apply. R practitioners nofv holding BI 

posts cannot be considered unless they are ineligible 

for H.M.: Forces., Good- experience in general 

: medicine required. Salary £490 to £540 per annu 
and free board and lodging, . 

Applications,. stating date of birth, qualifications 
(with dates) and nationality, accompanied by copies , 
of two recent testimonials should be addressed to 
"he Secretary, Ministry of Penstens, Medical .Ser- 

+ vices Division, Norcross, Blackpool, Lancs. 


OVERLOOK HOSPITAL 
ammit, New Jersey, U.S.A. 
(20U-bed general commanity hospital , 
Approved by American College of , Surgeons, 
American "Medical: Association for Internship and 
Residency training. Only graduates from approved 
university schools accepted; , ; . 
FOUR JUNIOR INTERNS, ' $50 month. 
THREE ASSISTANT RESIDENTS. $100 month. 
ONE RESIDENT. $175 month. 
bonus if 


(Includes  full;mafntenance, plus $100 
twelve months completed ' satisfactorily.) 
* COUNTY ANTRIM MENTAL ‘HOSPITAL ' 
PEE Northern Ireland ' 


4 NORTHERN IRELAND HOSPITALS : 


# 





AUTHORITY d k 


x HOUSE PHYSICIAN (A) 

` Applications are invited for the appointment of 
House Physician (A) for an initla] period of six 
months which" may be subsequently: 'extended for 
a further perlod of six months, Salary payable 
will be at the rate of £300 per annum, with usual 
resídendal emolements, Applications, glving full 
detai's of qualifications and experience, and gc 
companied by copies of two recent testimonials, 
‘to be addressed tq the, Resident Medical Super- 
intendent, County Antrim Meiftal Hospital, Holy- 
well, &ntrim, Northern Ireland, $ 


LE 


nt within the. 


` D Ld 
.S.O., "etc. ' R—Male, Hable to military service 


' resident, and, usually held by,Drattütioners with six rhonths experience 


under ihe National Séryice Acts 


aes ` 2 — n 


mol ET 
" CÁPE. HOSPITAL BOARD, Capetown . 
^ ' ‘WOODSTOCK HOSPITAL® 
n MASSEUSE * "2 

Applications are invited. for the post of Masseuse; 
Grade As The emoluments are: ‘Salary £300 by 
£20 to|f440 per annum, plus special pensionable 
‘allowance of £30 per annym, when the incumbent 
is qualified in light and eléctric treatment. 
war allowance is payable at.the rate of EX per 
cent on salary in respect of the commencing notch 
and -10| per cent.on salary over £300 per annum. 
"Temporary cost-of-living allowance, the: present rate 
of which is £50 per annum. Passage out paid. 
Three |years'/ agreement. This appointment is 
governed by the Hospital Board Ser¥ice Ordinance 
No. 19] of 1941, as amended efrom time to time, 
and by, the Regulations framed thereunder.. Ap- 
plications, stating age, qualifications and experience, 
"and accompanied by copies of not more than three 
"testimonials, must be in the hands of the under- 
signed, by Jatiuary 24, 1949.—Davis and®Soper, Ltd., 
Agents|of the ‘Cape Hospital Board, 52 and 54, 
St. Mary Axe, London, E.C.3.. 


Em ROYAL CANADIAN AIR FORCE ' 


' ' VACANCIES 
in| the Médical Branch of (he R.C.A.F. 


Y 


Candidates must be Canadian citizens or other 
British | subjects 'who hold, or are able to obtain 
by reciprocity, a licence to practise in one of the 
Canadian provinces. Permanent or Short Service 
Commissions arg available. Permanent .commis- 
sions terminate with an attractive pension, Short 
service| commissions are ndłmally for six years 
with a, substantial eratulty on completion. Com- 
misslons of a- shorter duration will be considered 
in special cases.':In addition to regular pay afd 
allowances, medical officers receive a responsibility 
allowance. Opportunities are available for all medi- 
cal. officers to obtain acctedited "postgraduate train- 
ing in! the clinical and administrative specialities, 
as well as in 
full pay entitlement. Rec&nt graduates will be 
scommissioned as Flight Lieutenants. -Higher rank 
will be -considered for those with previous service 
or special qualifications, Further information may 
be obtained from the Senfor Canadian Air Force 
Liaison Officer, R.C.A.F. Unit, Canadian Joint 
Liaison Office, 11, Hill Street, London, W.1. 


^, BELFAST COUNTY BOROUGH HEALTH 
| co! ut 
As 
Th 








bg 4 
ANT MEDICAL OFFICERS OF HEALTH 


c; Health Committee invite applications from 
registered medical practitioners for appointment as 


Assistant Medical Officers of Health within the. 


permanent establishment of the various services 
of the Committee. Candidates must be under 45 
years of age on the date on which they would, if 
appointed, take up 'duty and must hold a degree 
or Diploma in Sankary Science, .Public Health or 
State |Medicine. The salary scale is within the 
range |£690 by £25 to £890 per annum,, inclusive. 
(n includes £60 bonus elcment, and as the exist- 
ng superannuation scheme is non-contributory there 
is no {deduction from this scale for superannuation 
contribution. In fixing the commencing salary of 


persons appointed, consideration may be given to, 


previous experience and qualifications. Preference 
will “be given to ex-Service candidates possessing 
the required qualifications, provided that Com- 
mitte is satisfied -that such candidates can within 
a reasonable time. will be able to, perform ,the 
duties! of the position efficiently. Forms of appli- 
cation’ and particulars of duties and conditions of 
Sqrvice may be obtained from the Administrative 
Officer, Room 53, City Hall, Belfast'*« Completed 
applications, together with: coples of three recent 
testimonials, should ‘reach the undersigned not later 
than 4 p.m. on Friday, December 31, 1948. Can- 
vassing in any form, oral or written, direct or 
‘indirect, {f proved to the satisfaction ‘of the Com- 
mittee, will ender a candidate liable*to disquall- 
fication for . appointment.—John Dunlop, Town 


Clerk; City Hall, Belfast. 





FIFE MENTAL. HOSPITALS .BOARD OF . ` 


MANAGEMENT - E 
“EASTERN REGIONAL HOSPITAL 
| * BOARD (Scotland) 2 
E STRATHEDEN HOSPITAL, Cupar, Fife. ® 
OR RESIDENT MEDICAL’ OFFICER (male) 
Applications are invited for *he post of Junior 
Resident Medical Officer (male). This is a mental 
hospital with facilities for experience in the in- 
yestigation and treatment of all types of mental 
illness including the psycho-neuroses and child psy- 


SOUTE 


` 


chiatry. Salary £350 per annum, with full fesi- 
' dential oluments. Applications, giving personal 
particulars and names of three persons to whom 


reference. may be made .for confidentid] reports, 
sto br submitted to the Mfdica] Supetintendent, 


` $ ; 
i ` h E 


Special" 


aviation medicine, while receiving. 






, , - 





“LOCAL EXECUTIVE COUNCILS: .' 
woe “ VACANCIES ” advertisements 
m NI .' appear on: page 29 





- x STATES OF JERSEY: D 
id ; Committee of Public Health 
Assistant 


Jersey invites applications for the position of Assi 

tant Medical Officer of Health (male). (Commenc- 
ing salary £900 per annum. Applicants must be 
uftder forty years of age and possess a D.P.H. The 
duties of the position will include acting as" Deputy 
to the Medical Officer of Health, School Medica} 
"Officer and such other duties as the Medical Officer 
of Health may from time to time delegate to him. 


accompanied by copies of recent testimonials (at 
least two), .should reach the undersigned. on or 
before December 31, 1948.—R. N. McKinstry, 
Medical Officer of ‘Health, States of Jersey, Public 
Health Department, South Hill, St. Heller, Jersey. 
CI. , 


et 

FIFE MENTAL HOSPITALS BOARD OF 

: MANAGEM 

SOUTH EASTERN’ REGIONAL HOSPITAL 
' ` BOARD” (Scotland). : 
Applications are invited from suitably qualified 
, Medical practitioners for appointment in the Men- 
tal- Health SefVice. Applicangs should have a 
knowledge of the modern treatment of the 
psychoses and psycho-neuroses, also experience of 
child psychiatry, and hold a D.P.M, or equiva- 
lent qualification. The duties are efly in con- 
nexion with psychiatric out-patient and child 
guidance’ clinics, but the successful applicant must 
undertake «duties as required, in the mental hos- 
‘pital. The salary, which is subject to review in 
the light of any nationally agreed scales, will be 
£650 per annum, with’ full residential emoluments. 
A small! unfurnished flat is available for a married 
.man. Applications, giving personal particulars, 
“together with the names of three persons to whom 
reference may be made for confidential reports, 
should be forwarded to the Medical Superinten- 

dent, Stratheden Hospital, Cupar, Fife. .. 


neha ntact bon o edhe 
PRINCESS MARGARET ROSE HOSPITAL FOR 
; . CRIPPLED DREN 
Fairinilehend, Edinburgh (150 beds, plus 20 E.M.S.) 
, SOUTH. EASTERN REGIONAL HOSPITAL 
BOARD, Scotland " 
EDINBURGH CENTRAL HOSPITALS BOARD. 
* OF MANAGEMENT 
EON ( 
‘om’ registered medica 
practitioners (male) for the post of House Surgeon 
(A): ín the eabove Orthopaedic Hospital. The-ap- 
pointment will be for six months. Salary at present 
/ £250 per annum, plus reaidentia emoluments. 
Applications should be sent as soon hs possible to 
the undersigned. Demobilized medicaf 
who may have no recent testimonials, are tnever- 
theless invited to apply.—Jolin: Kinnaird, Sechetary, 
Edinburgh Central Hospitals, 9, Sciennes Road, 
Edinburgh, 9. . 


a ee | ee 
EDINBURGH HOSPITAL KOR WOMEN AND 
e , CHILDREN (Brantsfield’ HospitaD. 
e. (73 beds and, cots} , * 
la, Whifehonse Loan, Edinburgh, 9 
SOUTH EASTERN ,REGIONAL HOSPITAL 
BOARD, Scotland i * 
EDINBURGH SOUTHERN HOSPITAL: GROUP 
VM BOARD OF MANAGEME . ; 
HOUSE SURGEON FOR GYNAECOLOGY 
e HOUSE PHYSICIAN 
Applications are invited from registered women 
medical practitioners for the appointments of 
House Surgeon for Gynaecology and House Phy- 
siclan, The appointments are fot*six months from 
February 1, 1949, salary £100 per annum ‘in each 
case, with fuf residential émo'umerfs, subiect to 
revision to conform wit the National Health Ser- 
vice scales. Applications: to be sent to the Medical 
Superintendent, 1a, Whitehouse oan, Edinburgh, 9, 


———M—M—M—MÉÁÉÉL—— 
ABERDEEN ROYAL MENTAL HOSPITAL 
. (1.000 beds e. 
BOARD OF, MANAGEMENT FOR’ THE 
ABERDEEN MENTAL HOSVITALS 
“ASSISTANT MEDICAL OFFICER 
Required, male or female. Candidates should 
have ‘some previoes. experience of hiatry. 
Salary £600 per annum, with full residential emolu- 
ments, The appointment is subjett to the provisions 
of ‘the Natidnak Health Service Superannuation 
Regulations. Applications should be accompynied 
by copies of two recent testimonials and addressed 
to’ the undersigned. Further particulars of the 
appointment ‘may be had on application ‘to the 
Physician Superintendent, 
Hospital, Aberdeen.—Altan G. Hamilton, Secretary, 
62, Queen's Road, Aberdeen. . a 


' . 


Officers, - 


Aberdeen Royal Mental“ 


Applications, giving details of age, experience and-. 


~, 
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Have you read the notice 
at the top of page 15? +. 


CITY OF PERTH ee 

ASSISTANT MEDIGAL ,OFFICER OF HEALTR, 

Applications are med fråm registered m-g.€al 
practitioners, male or female, for the appointfhent 
of Assistant Medical Olficeg of ‘Health in the City 
Health Department, Perth. ,App‘icants should 
possess the- Diploma in Public Health. Duties 
will, include the appointment of Supervisor of Mid- 
wives, and the pérson appointed ,will be required 
10 deputize for the M:dical Officer of Health WIth, 
necessary. Salary £735 by £25 to £935, with placing 
on the scale according to experience and qualifica- 
tions; and will be subject to review in thc light 
of any later natidnaly agreed scales. A car is 
essential for which an allowance of £96 per annum 
is made. Applications should bcesubmitted to the 


` Npwical Officer of Health, Hea:th Department, 22, 
ork Place, Perth, within fourteen days of the 


appearance of this advertisement. 


BERKSHIRE COUNTY COUNCIL 
DEPUTY COUNTY MEDICAL OFFICER 
HEALTH AND DEPUTY SCHOOL MEDICAL 
S . OFFICER 

Applications are invited fromr qualified registered 
medical practitioners ho'ding a diploma or similar 
"qualification in PubMc Health, for the ‘above whole- 
time appointmerít. The salary will be within thc 
scale of £1,100, per annum, rising by annual incre- 
ments of £50 to £1,250 (bonus included). Appli- 
cants should have had wide practical and admini- 
sirative experience in all branches of the Public 
Health and Schopl Medical Services, preferably 
under a County Council. Private or consultant 
service will not be* permitted. Forms of applica-. 
tion and further particulars of the appointment 
may be obtained by sending a stamped addressed 
envelope to the undersigned, to whom completed 
application forms should be sent. with copies of 
not more than two recent testiftqnials and the 
names of three réferees, by January 15. 1949.— 


H. J. C. Neobard, Clerk of the Council, Shire’ 


Hall, Reading. P 
CITY OF LIVERPOOL 
SENIOR ASSISTANT MEDICAL, OFFICER OF 
"HEALTH 

Applicatlons are invited. from registered medical 
practitioners who havc had experience of Public 
Health work, for: the position of Senior Assistant 
Medical Officer of Health. The principal duties 
required in connexion with this post will be to 
assume responsibility, under the Medical Officer of 
Health, for the adntinistration of the City’s Mental 
Health Service. Some experience in mental de- 
ficiency or mental health wouid be an advantage. 
The post is superannuabie, and subject to the 
Standing Orders of the City Council, the suceess- 
ful applicant being &cquircd to passa medical 
examination, and, to live in Liverpool after ap-- 
pointment. The salary is £1,250 per annum, rising 
by annual increments of £50 to £1,500 per annum, 
but the commencing, salary may, be fixed within 
the scale according to ethe syccessful applicant's 
qualifications and experience. Applications. giving 
details of agl, qualifiPaMons and experience, to- 


` gether with the names and addresses of three per- 


. deliver-d not 


sons'to whom reference may be made, shou'd bc 
sent to the Medical Officer of Heafth, Gordon 
House, Belmont Grove. Liverpool, 6. not later 
than January 7, 1949.—Thomas AJker, Town Clerk, 
Municipah Buildings, Liverpoel. 2. * 
¿CITY OF SHEFFIELD EDUCATION 
. COMMITTEE 
SCHOOL MEDICAL OFFICER 

Applications are invjted for the appointment of 
Schoo! Medical Officer. Commencing salary £1,360 
per annum, rising td £5460 per, annum by annual 
increments of £50, subject to satisfactory service. 

e post is designated as an established post under 
the Local Government Superannuation Act. 1937. 
The successful candidate will be required €o pass 
a medical examination. Forms of application and 
particulars of .the appointment may be obtained 
frcm the undersigned and should be returned not 
later than January 4, 1949 Personal canvassing 
wi! disqualify.—Stanley Moffett, Direct8r of Edu- 
cation, Leopold Street, Sheffield. 

CORPORATION OF MANCHESTER 


MEDICAL OFFICER 
à . of the Transport Department 
Applications arc invited for the position of Medi- 
cal Officer of the Transport Department. The 


salary sca'e for the nositidh will be Senior Grade 8 
(£1,060, rising by annual increments of £50 to a 
maximum of £1,210 per annum) and the commenc- 
ing salary will be flxed according to experience 
and qualifi®ations. *: The appointment® wil be a 
fu l-time one, and forms of application and condi- 
tions of appointment may be had on written appli- 
cation to me. The successful applicant “will be 
required to contribute towatds the Corpqration's 
Superannuation Furd, and to bass a medical exam- 
ination. Canvassigg in any form, oral or written, 
direct or indirect, will be regarded, as a disquali- 
fication. Asplications, endorsed *'* Medfcal Officer. 
Transport Department," together, with copies of 
three recent test'monials, should "be addressed to 
the Town Clerk, Town Hall, Manchester, and be 
later than December 31, 1948.— 
Phiíip B. Dingle, Town Clerk. Town Hall. Man- 
chester,” 2. 


` 







CORPORATIGN OF PAISZEY E 
ASMSTANT SCHOOL MEDICAL$ OFFICER 
f Assistant 






ab should Sold’ the Dipioma og Puhuc Health 
or an equivalent qualification, Special experfence 
in, children's diseases, including defective vision, 
is desirable. The salary will be £735, rising 
annual increments of £25 to a maximum of £933 
per annum. The post is superannuable. Appli 
tions, stating age, nationality, and full details of 
training and expcrience, together with the nemes 
Of three referees, should be lodged with the Medi- 
_ cal Offic» of Health, 20, Back Sneddon Strect, 
Paislgy, not ‘later thane fourtecn days after the 
appearance of this advertisement. 


CITY Of NOTTINGHAM 

+ DEPUTY MEDICAL OFFICER OF HEALTH 

. The City Council invi& applications from medical 
practitioners with wide experience in public heaith 
administration for the appointment ot Deputy 
Medical Officer of Healfh of the City, at an in- 
Clfsive salary of £1,450. The person appointed 
will bc required to devote the whole of his work- 
ing time to the duties of his office and will not 
bc allowed togengage in private practice. He will 
work under the direction of the Medical Officer 
of Health and will be concerned with the super- 
vision and the development of all health services 
except the School Health Service which- is admini- 
Stered separately; he will also be required to act 
as Deputy Medical Referee to the crematorium 
The appointment, which will be terminab'c by 
three months’ notice on either side, will be subjett 
to the Superannuation scheme, and the successful 
candidat will be required to pass a medical exam- 
ination. Applications must rcach me not later than 
January 25, 1949. Canvassing in any form, whether 
“directly or indirectly, will be a ground for dis- 
qualification.—J. E. Richards, Town Clcrk, - The 
Guildhall, Nottingham. ` 


COUNTY OF SOMERSET 
BOROUGH OF WESTON-SUPER-MARE 
Joint Appointment *of 
MEDICAL ONHFICER OF HEALTH 
for the Borough of WVestop-super-Mure, 
AREA MEDICAL OFFICER 
to the Somerset County Council 





and 


joint appointments from duly qualified and regis- 
tered medical practitioncre, including those serving 
in H.M. Forces, ho:ding a Diploma in Public 
Health, As Arca Medical Officer, the officer ap- 
pointed will be requiied to act as Medical Adviser 
to the Weston-super-Mare Area Sub-Committee of 
the County Health Committee and Medical ‘Officer 
to the North-West Somerset Divisional Executive 
sunder the general direction of the County Medical 
Officer of Health. The officer appointed will be 
iequired to devote his whole time to the duties 
of the above-mentioned appointments and will 'be 
restricted from engaging in private practice as a 
medical practitioner. The aggregate consolidated 
salary will be £1,150 per annum, rising by arfhual 
increments of £50 to a maximum of £1,250 per 
annum. Traveling allowance for use of the 
officer's motor car will be paid in accordance with 
the appropriate scale. The appointment is supcr- 
annuable and the successful candidate will be rc- 
quired to pass satisfactorily a medical cxamination, 
He will be required to reside within the Borough 
of Weston-super-Mare. Applicattons. stating age, 
qualifications, and experience. should be on the 
appropriate form, which, with the names of three 
reférees, must be sent to the C:erk of the County 
Council, County Hall. Taunton, so as to reach 
him, not later than January 7, 1949. in envelopes 
endorsed ‘*Area Medical Officer of Health.” 
Further particulars. conditions of appointment and 
app'ication forms may be ob'ained from the Clerk 
of the County Council, Canvassing, either directly 
or indirectly, will be deemed a disqualification. 
and idates must Wisclose, in writing. whether 
to their Wnowledge they are re'ated to any mem- 
bers of the Councils concerned or to the holder 
of any senior office under the Counclls.—Harold 
King, Clerk of the Somerset County Council. John 
C. Kitchin. Clerk of the Weston-super-Marc 
Borough Cfuncil. 


COUNTY OF CORNWALL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND DISTRICT MEDICAL OFFICER 

(combined appointment) 

Applicatións are invited from registered medical 
practitioners holding the Diploma in Public Health 
or its cquivalent, for the combined appolntment 
of Assistant County Medical Officer of Health and 
- Medical Officer of Health for the undermentioned 
area: Area JI—Comprising ‘Helston Borough, Cam- 
borne-Redruth Urban District, Kerrier Rural Dis- 
trict. The salary for a ccmbined appointment will 
be at the rate of £1,040 a year. in addition to 
which a cost-of-living bonus of £60 a year is at 
present payabfe. „The appointment is pensionable 
and the successful candidate wi'l be required to 
pass a medical examination. Further particulars 
may be obtained, on receipt of a stamped addressed 
envelope. from the County Medical Officer, County 
Hajl, Truro. to whom applications, together with 
one testimonial, and the rames of two persons to 
whom reference may be made, shou'd be,addressed, 
not later, than January 15. 1949.—E Verger, 
Clerk of the County Council. 

r 
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Apr catons are invited fer the pi 
he Mal Officer.* bus hould have 
beenffayalfied fdr at least the years, and prefer- . 


Applications are invited for the above-mentioned ' 


= ` " " 


"Dec. 25, 1948 





‘ i COUNTY OF FLINT  : 

. JOINT MEDICAL OFFICER 
e The County Council and the County District 
Councils of the County of Flint invite applica- 
tiows from duly qualified and registered medical 
practitioners who possess a Diploma in Public 
Health, Sanitary Science or State Medicine. for 
the following whole-ume joint appointment : Eastern 
spita Medical Officer of Health for the Urban 

istrict of Buckley, and the Rural Districts of 
Hawarden and Overton, and Assistant County Medi- 
cal Officer. As Medical Officer of Health, the 
officer will be responsible for performing his duties 
to cach District Council in his sombincd area. As 
Assistant County Medical OffiCer he will act^under 
the general control and supervision of the County 
Medical Officer, and will be required to perform 
such duties as the County Council prescribe, 
chiefly under the Education Act. 1944, and the 
National Health Service Act. 1946. He should 
have had experience of School Health Services (in- 
cluding the cxamination of handicapped chi'dren 
and of Child Welfare Services), The commencing 
salary will be £1,100 (consolidated) in accordance 
with the modification of the interun revision of 
the Askwith Scale. <A traveling allowance of £135 
per annum will be paid. The appointment is sub- 
ject to superannuation, and the selecied candidate 
will have to pass “a medical examination. The 
appointment of Medical Officer of Health is sub- 
ject to the approval of the Minister of- Health and 
to the provisions of Section 110 of the Local 
Government Act, 1933. and the Sanitary Officers’ 
(Outside London) Regulations, 1935. Forms of 
application and conditions of appointment may be 
obtained from my office, and applications, accom- 
panied by one recent testimonial and the names 
of two other persons to whom direct reference can 
be made, must reach mc not later than January 8. 
1949.—W. Hugh Jones, Clerk of the County Coun- 
cil, County Buildings, Mold. e 


COUNTY BOROUGH OF STOCKPORT | 
Public Health Department 
ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications arc invited from qualified medical 
practitioners for the above mentioned appointment. 
Applicants must ho!d special qualifications in State 
medicine or a Diploma in Public Health, and must 
have had three years’ experience of the practice of 
medicine since obtaining their medical qualification, 
Preference will be given to candidates who (a) have 
had experience’ in infectious disease, (b) have held 
one or morc resident hospital appointments, and 
(c) have had previous ante-natal and infant wcl- 
fare clinic experience. The candidate will be re- 
quired to devote the whole of his time to the 
duties of the office. The salary will be £675 per 
annum, rising by annual increments of £25 to £875 
per annum, plus cost-of-living bonus of £60 ner 
annum. The successful applicant will be placed 
on the appropriate point of the scale in accordance 
with his experience. The candidate appointed will 
be required to pass a medical examination and 
will be subject to the provisiogs of thg appropriate 
superannuation regulations.- Forms of application 
and particulars as to the terms and conditions of 
the appointment may be obtained from the Medical 
Officer of Health. Town Hall, Stockport. Can- 
vassing, directly or indirectly, will be, a disquali- 
fication. Applications, endorsed ** Assistant Medical! 
Officer of Health," should be sent to thc Medical 
Officer of Health, Town Hall,-Stockport, forthwith. 


COUNTY OF LINCOLN—PARTS OF KESTEVEN 
ASSISTANT CGUNTY MEDICAL OFFICER OF 
HEALTH §ND AAT SCHOOL MEDICAL 
ICER 

Applications are invited from registered medical 
practitioners holding the Diploma of Public Health 
for the above-mentioned appointment. The salary 
seale is £735. rising by annual increments of £25 
to a maximum of £935: per annum inclusive, com- 
"nencing salary will be in accordance with experi- 


ence. The duties will be mainly in connexion with ' 


the School Hea'th and Maternity and Child Wel- 
fare Services. together withesuch other duties as 
may be assigned efrom time to time by thc County 
Medical Officer of Health. An allowance on the 
national scales for a 10 h.p. car will be paid to 
the successful, candidate. The appointment will bc 
subiect to the provisions of a Contribwtory Super- 
annuation scheme. a satisfactory medical certificate, 
and to three months’ notice in writing on cither 
side.e Further particulars and form of application 
may be obtained from the undersigned, to whom 
appl'cations should ba sent not later than January 
15, 1949. Canvassing, either directly or indifectly, 
will disqvalify.—J]. E. Blow, Clerk of the County 
Council, County Offices, Sleaford. Lines. 


COUNTY BO20UGH OF BURNLEY 

" Public Health Depar'mcnt 
ASSISTANT MED:CAL OFFICER OF HEALTH 

Applications : are invited from medical practi- 
toners, either sex, fer the above .appointment. 
The duties will be mainly in connexion with care 
of mothers and young chi'dren and the. school 
health service. Salary £735 per gnnum, rising by 
annual increments of £25 fo n maximum of £935 
per annum. Conditions of appoWtment, duties 
and application forms may be obtained from thc 
Medical Officer of Health, Public Health Depart- 
ment, St. James’ Street. Burnley, to whom the 
app'icatlon forms, together with copies of three 
recent testimonials, must be returned as early as 
possibla.—C. V. Thornley. Toyn Clerk, Town Hall, 
Burnley. è 
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^ BURY 
PART-TIME CHILD PSYCHIATRIST 

Applications are invited from registered medical 
practitioners holding a qualification in psychjatry, © 
and -preferably with experience of child psychiatry, ~ 
for the appointment, on a sessional basis, ,of Child 
Psychiatrist for the Child Guidance Clinics of 
Burn'ey and Bury. It is estimated that about one: 
session per’ week will be required in» each towif. 
Remuneration’ will be at the rate of £4 ds. per 
session. Applications. in writing, giving fill de-., 
tails of qualificatgns- and experience, shoufd be 
. forwarded to the School Medical Officer, Public 
“Health Department} St. James’ Street, Burnley.— 
C. V, Thornley, Town Clerk, Bum: ey. E. S. 
Smith, Town Clerk, Bury : ULT 


COUNTY BOROUGH OF DONCASTER . 
ASSISTANT | MEDICAL. OFFICER OF HEALTH 
(Male or Female) 

Applications are ‘invited .from registered medical! 
- practitioners .for the post .of Assistant Medical 
Officer of Health at, a salary of £735 per annum, , 
rising by annual increments of £25 to a maximum 
of £935. Preference wi. be given to candidates 
possessing the D.P.H. or D.C.H. The person ap- 
pointed will be required to curry out, under the 
direction of the Medical Officer of Health, dutie$ 
concerned mainly with the School Health Service 
.and with Maternity and Child Welfare.  App'ica- 
tions, on forms*to be obtained from the Medical 
Officer of Healih; Wood Street, Doncaster, and 
accompanied by copies of not more, than three 
; recent testimon‘als, shculd be- returned' to him be- 
fore January 10, 1949.—H.' S. |Essenhigh, Town 
Clerk, Town Clerk's Office, 1, Priory Place, 1 Don, 

caster, 










COUNTY BOROUGH OF IPSWICH’ P 
Public Health Department 1 
ASSISTANT MEDICAL OFFICER OF HEALTH ` 
AND SCHOOL MEDICAL OFFICER 
Required, additional Assistant Medical Officer óf 
Health and School Medical Officer. Applicants must 
be in possession of the D.P.H. Salary scale £735 
per annum, annual increments of £25 to»£935 per 
annum. A car allowance will be paid. Applica- 
tions, on forms obtainable from the Medical Officer 
of Health, Elm Street, Ipswich, must be received 
by me not later than December 31, 1948. Can- 
vassing will disqualify.—J;: G. Barr, Town Clerk, 
Town Hall, Ipswich. : 


"EAST SUFFOLK : COUNTY COUNCIL 
BOROUGH OF LOWESTOFT 
DEPUTY MEDICAL OFFICER OF HEALTH 

and ASSISTANT COUNTY MEDICAL OFFICER 
. Applications are invited, from suitably qualified ~ 
medical practitioners, men or women, possessing 
the Dip'oma in Public Health for appointment as 
Deputy Medical Officer of Health for the Borough 
of Lowestoft and ‘Assistant County Medical Officer, 


maternity amd- child welfare work. : Salary is within’ 
a scale of £735 by £25 to £935, but the commenc- 
ing salary wi'l be fixed having regard to qualifica- 
tions and experience. Applicants who are related 
to a member or'senior officer of cither Council 
must discigse the fact. and canvassing of members 
or officers will disqualify. Application forms are 
obtainab'e from the, County Medical Officer, 
County Hall, Ipswich. to whom they must be re- 
tumed within ‘fourteen days of the appearante of 
this advertisement.—G. L. Lightfoot, Clerk of the 
County ‘Council: F. B. Nunfiey. rom Clerk, 
‘Lowestoft: c 


NOGTHUMBERI AND COUNTYX COUNCIL 
ASSISTANT COUNTY MEDICAL OFFICER OF 
; HEALTH and 

ASSISTANT SCHOOL, MEDICAL OFFICER Y 
Applications are invited from registered medieal 
practitioners for the post of Assistant County Medi- 
eal Officer of Health and Assistant School Medica! 
Officer. * The perscg appointed will be required 
to undertake duties in connexion with the Schpol 
Health Service and the' Child elfare Service and 
in addition devote parf-of his time to the duties 
of Assistant Medical Officer of Health for the' 
Boroueh gf Wal'send. The possession ‘of a D.P.H. 
or DCH: ‘will be censidered an advantage, Salary 
will be at the rate of £735- per annum, rising by 
"annual increments’ of £25 to £935 per annu. Thc 
bog ng salary. within: this scale may be deter- 
d according to experience. The appointment 
bject to superannuation, and wi'l be determin- 
able’ by three months’ notice. on either side. Appli- 
cations, together with the,names of three referces. 
“should be ‘sent to* the undersigned not later thar- 
January 10, 1949.—John B. Tilley, County Medical 
County Hail, Newcastie-upon-Tyne, 1. 


AMENDED ADVERTISEMENT 
ANCOATS "HOSPITAL 
Mill Street. Mavchester, 4 
NORTH MANCHESTER HOS*'TAL 
MARAGENENT COMMITTEE 
-RESIDENT CASUALTY OFFICER 
“Required, to commence’ duties On or about 
January 4, 1949.. Ccmmenving. salary £225 per. 
annum. Applications, stating age, experience and. 
qua ‘ifications, with copies .of at least two. ġesti- 
monials, should be add-essed to the undersigned 
immediately.—Johg 
tendant. 
. 
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NO! CHAMSHIRR COUNTY co 
, NATIO! HEALTH" SERVICE «ACT 1946 
aite MEDIGAL OFFICER .. ` 
i r Menig! Heath Sprick 

* -Applications AT imfited for the 2bofé`ap, 
medical practitioners wit 
‘qualifidations ‘or experience iñ mental health. The 


` salary jwill be within the scale, of £975 per annym. 


rising by biennia] increments of £50 ‘and a. final in- 
cremerit of £38 to £1.163, plus £60 per'anfium bogus 
ommencing according to qualifications and experi- 
Arrangements are being made for tlie offic 
‘appointed to visit patients accommodated jn hospital.. 
Forms| of application and .conditions of appointment 
are obtainab:e from my office, and applisations must 


be' returned to me, with, copies of not more than , 


three fecent testimonials, by January 8. 19497 Can- 
vassing will- disqualify.—-K. Tweedale Meabv, Clerk 
of the; County Council, Shire Hall! Nottingham. 


SWANSEA COUNTY BOROUGH ` 
ASSISTANT MEDICAL OFFICER (Fyn 
Applications are invited from suitably qualified 


ale) 


` medical women for the*post of Assistant Medicdl, 
Salary £735 per annum, by annual ifcre-e, 


Officer. 
ments of £25 to £935. Candidates. should possess 
special knowledge and experience in maternity and 
child welfare work, and preference gwill beegiven to 
candidates with, postgraduate ,experience -in anaes-- 
thesia] ` Experience in the Lamination ‘of, handi- 
capped .pupils desirable, but not essential. Appli- 
cants/shou d be under 45 years of age unless ho'd- 
ing aj similar superannuable appointment. Appli- 
cation forms may be ‘obtained from, the Medical 
Officet. of Health, Public Health Department, The 
Guildhall,” Swansea, to who 
returned not later than December 31, 1948.—T. B. 
Bowen, Town Clerk, The Guildhall, Swaffsea. . 
——M—————————Á 
\WILTSHIRE COUNTY COUNCIL . 





^. ASSISTANT COUNTY MEDICAL OFFICER 


Applications are’ invited from registered medical 


"practitioners holding a Diploma in. Public Health, 


for the appointment of’ Assistant County Medical 
Officer in the north of the-County at a salary of 
£735 |per annu. rising" by annual eincrements of 
£25 to £935 per annum. Travelling and subsistence 
allowances are payable 1:9 accordance with the 
The appointment is superannuab'e, 
subjet 
three} months’ notice on’ either side. Forms of 
application and full details may be obtained from 
the undersigned to whom completed applications 
must| be sent Mase Decefhber. 31, 1948. Canvassing 
disqualifies —P, Selborne Stinger, Clerk of the 
County ,Council,, Coane Hall, , Trowbridge. 


\ASHINGTON HOSPITAL 

| Ashincton, Northumberland (55 beds) .- 
RESIDENT SURGICAL OFFICER (B1) 
Applications are invited for the above appoint- 
becoming vacant on February 1, 1949. Salary 








they should be .j. 


" muneration. 


. 1949.—J. A. Beaidsa!l, 


| meni of Resident Anaesthetist 


? ` ALDER HEY HOSPITAL ° . 
LIVERPOOL REGIONAL HOSPITAL BOARD 
NON-RESIDENT MEDICAL DIRECTOR 
.Central Child Psychiatric Clinic (whole-time) 

* "Applications are, invited for -the above appoint- 
ent, from médical practitioners who have, had 
considerable experience in the’ organization and 
clinical Work of a Child Psychiatric Clinic and 

o are 'converfant with enodern’ therapeutic pro- 

ures, Apart from ‘tite duties at Alder Hey, 
Hospital, the persen, appointed will be requircd " 
to advise upon and Asist in the establishment and 
organization of the future services of Child Psy- 
„chiatry in the Region. Sa'ary £1.700 and `s 
‘subject to adjustment in the dight of any agree- 
rfeent on a national basis of revised ‘rates of re- 
The 'post.is subject to the National 
"Regulations 


Health' Service . (Superannuation) 


‘1947-48, to three months’ notice on either side, and ` 


the person appointed will be -required to undergo 

*a medical examination. Canvassing of members 
of the Board or Advisory "Appointments Com- 
mittee Will lead to disqua'ification. Appli 


ca! 
giving full particulars of age and details of i Ta 
and previous appointments (with dates), toge 
referees, «should be ` 


with -the names of three 
ddressed to Dr. T..Lloyd. Hughes, Senior Medical 
fficer, c/o Alder Hey Hospital. Eatan Road, 
Liverpool, 12, and the envelope ‘endorsed "Child 
Psychiatrist, Alder Hey,” to be received not later 
than January 8, 1949.—Vincent Collinge. Secretary 
to the Board.' 
-^ ADDENBROOKE'S HOSPITAL 
; UNITED CAMBRIDGE .HOSPITALS - 
E HOUSE OFFICER: (B2) 


to “the Deparcments of Pacdiatrics, Dermatolor$ 


, und Ophthahno'ogy 
Applications are invited fi¢m registered medical 
.practitioners,. male and female, 


and Ophthalmology. 
including R practi- 


Paediatrics, — Dermatology 
vacant on January 26, "1949, 
tioners who now hold A posts: 
practitioner the appointment wi' be limited to six 
months, whichgis the normal period. The salary is 
at the rate of £200 per.ànpum, with full residential 
emoluments: 
undersigned not later than Saturday, 
Secretary, 
ADDENBROOKE’S HOSPITAL 
. UNITED CAMBRIDGE HOSPITALS EJ 
RESIDENT ANAESTHETIST (B2) . 
Applications are invited from registered medica! 
practitioners, .male and female, for the appoint. 
(B2) now "vacant. 
including R> practitioners who now hold A ‘posts 
If held By an R practitioner. "the appointment 
will be limited to six months, which is the normal 


January 1, 


| period. The salary is at the rate of £200 per 


' later than Saturday, 


increments ot £50 to £700 per annum, plus £60.[ 


f-iving bonus and full residential emoluments, 
ommencing salary, on this scale will be deter- 
‘mined according to the experience and qualifica- 
tions} of the. candidate. appointed, and preferenc 
be given to, those holding the Fellowship o. 

a Royal College’.of Surgéons. - Applications, from 





-R practitioners holding Bl posts cannot be con- 


sidered unless. they are ineligible for, or have 
served in, H.M. Forces. The’ post is subject to 
ational’ Health Service (Superannuation) Regu- 
1947, and to the passing of a medical 
Applications, together with names 
and laddresses of three referees and/or copies of 
Lope recent testimonials, should be sent as early 
blé to the Secretary, Wansbeck Hospital 


1 Management Committee, Thomas Krght Memorial 


Hospital, Blyth, Northumberland. 


. Comprehensive 


Annual Sabséription 25j- * 

- Write. to: ^. EE 
Publishing Manager, The British Medical Asiodatión: 
B. M. A.. House, Tavistock Square, W. e l c 


' 





review eof all- works 
` rheumatic disorders, including. an up-to-date : 
„book review'section. — . 


"with full residential emoluments. Appli- 
to the undersigned not 
January 1, 1949.—J. A. 


annum, 
cations should be sent 


Beardsall, Secretary. 


"BARMING HEATH HOSPITAT., 
' ASSISTANT MEDICAL OFFICER 
Salary £502,10s.; by annual increments of £25 
to £602-10s, per annum, full residential emolu- 
ments valued for superannuttiom purposes at £239 
per, annum. “If pôst is non-resident the full emolu- 


‘Maidstone 


| mentevalue is payablé dngcash. Possession of the 


D.P.M. will entitle the successful applicant to -an 

additiqna! £50 per annum. Applications „should 

be forwartled, to the Medical Superintendent within 

fourteen days from the appearance of .this adver- 

tisement. 2 

——— áo (MÀ 
-Have you read the noticà >, 

at'the top of page 15 ? 
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Have you read the notice 


at the top of page, 15 ? n 


ARBROATH INFIRMARY .- d 
BOARD OF MANAGEMENT «FOR ANGUS 
: HOSTALS E 

s HOUSE SURGEON (A) . 
Applications aie invited f@r tHe post of Hoüse 
Surgeon (A). at a salary of £20@ per annum. With 
full residentia] emolumentis. Duties commence 
February 1, i 
the post will be limitcd to six months. - This, j 


a general hospital of 105 beds and deals with acute’. 


medical and surgica) cases, children and maternity, 
Applications to he: sent- within’ ten days to the 
, Medical Superintendent, Arbroath Infirmary, Angus. 
oe oin aratra iius 


BOARD OF MANAGEMENT FOR * 
RENFREWSHIRE MENTAL HOSPITALS 
N CRAIG MENTAL HOSPITAL, Greenock 
UTY MEDICAL SUPERINTENDENT (B1) 
Arplcations are invited from rg.stered m dical 
praciitioners for the appoiniment of Deputy Medi- 
cal Superintendent 
scale of £816 by £25 to £916, inclusive of a living- 
out allowance valued at £200. as there is not ac 
cémmedation presently, available at the hospital 
Applications shouid bc sent immed'ately to the 
undersigned.—Jas, D, Timothy, Secretary, Central 
Administrative Office, Dykebar Mental Hospital, 
aisley. : 


[] BOARD OF MANAGEMENT FOR 
RENFREWSHIRE MENTAL HOSPITALS 
DYKEBAR MENTAL HOSPITAL, By Putsley 
.DEPUTY MEDICAL SUPERINTENDENT (B1) 
Applications are invited from registered m-dicál 
practitioners for the appointment -ofe Deputy Medi- 
cal Superintendent (Bl) & a consolidated salary 
‘scale of £816 by £25 to £916, inclusive of residen- 
emoluments or a living-ou! allowance, both 


valued at £200. The accommodatign available at 
the hospital is suitable’ only for an unmarried per- 





‘son. Applications ‘should be ‘sent immediately to 
the undersigned.—Jas, D. Timothy. Secretary, 
Central Administrative Offce,’ Dykebar Mental 


Hospital, Paisley. 


BILLINGE HOSPITAL 
Orell, near Wiean (386 beds) 

WIGAN AND !EIGH HOSPITAL 
MANAGEMENT COMM'TTEE 
RESIDENT MEDICAL OFFICER (Df) 
Applications are invited from registered medical 
practitioners for the above appointment.:' Practi- 
tioners already holding B1 appointments cannot he 
considered unless ineligible for service with H.M. 
"Forces,  Applifants should have held house ap- 
polntments and: had considerable obstetric experi- 
ence and preference will b^ given to candidates 
holding a postgraduate equalification. The appoint- 
ment will be for twelve months in the first: In- 
“stance and wiK bé tezminable ,by three calendar 
months’ notice on either side. “Commencing salary 
£472 10s, per annum, together with full residential 
emoluments, It nfiy ‘be necessary*for this officer 
to sleep away from thé hospital for the time being. 
Applications, stating .age,equalifications (with dates), 
détails of present and previous appointments, and 
accompanied by three recent testimonials, should 
be {Grwarded to the undersigned npt fater than 
December 31,  1948.—T. W. Hurst, Secretary, 

Knowsley Houst, Wigan Larie, Wigan. 


BATTLE HOSPITAL, Reading 
REZOING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are Invited from registered medical 
practitioners, male, for the following appointments : 
HOUSE SURG (A), vacant immediate'y. 
Salary £250 per annunf, olus full residentia] emolus 


ts, . 
oO RESIDENT MEDICAL OFFICER (22) to Dpster- 
rical ond Gynaecological — Departments, ; vacant 
January 1, 1949. Salary £250*per annum, plu$ full 
residential emoluments, 

For A appoin ment, R practitioners, .ine'ígible for 
H.M. Forces or' under 251 years not having held. an 
A post, considered. R practitioners eligible g H.M 
Forces holding A posts considered for B2 fost. To 
practitioners liable for sevice with H.M. Forces 
appoin'm^nt will be for a period of six months 





Applications should Be sent immediately to the 


Administtative Officer, Royal Berkshire Hospital, 
Reading. e . e 


BIRMINGHAM ACCIDENT HOSPITAL 
REHABILITATION CENTRE (208 beds) 
- Bath Row. Birmingham, 15 

BIRMINGHAM (SEILY OAK) HOSPITAL 
MANAGEM COMMITTEE, GROUP Ng. 25 
HOUSE SURGEON (A or B2) 
for the M dical Research Coimcil Burns Unit 
Applications are invited for the appointment of 
House Surgeon (A or B2) male or female, to 
become vacant carly 1949. to, aure for paticfts in 
association with Medica] Research Council Indus- 
trial Medicine and ° Burns Research Units. Ap- 
pointment for.six months with subsetuemt oppor- 
tunities for research or surgical registrar „posts. 
Salary for newly qualified practitioners £200 per 
annum, w'th full resident'al cmo'vments. The salary 





4 


. for practitioners who have already he'd hospital 


Appointments, £300 per anrum, with full residential 
emoluments.—W. George Spencer, Secretary. 


` 


1949. "If*held by an R practitioner. 


(Bl) at a consolidat d salar9 : 


AND 


he 
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GHAM A£CIDENT HOSPITAL AND 
HABILITATION CENTRE (209 beds) 
Bah Row, Birmingham, 1 


. 

IXCHAM ISELEYAOAK: ITAL 
EMENT “COMMITIBE "GROUP NO. 25 
"HOUSE, SURGEONS (A and B2), - 

Afplications are invited frum cexfstered” medical 
practitioners, male and female, for the appuint- 
mehts of House Surgeons (A and B2) now vacant? 
Appoinumtnt will, in the first place, be for six 
months.’ Salary for newly qualified practitione 
#200 per annum, full residential emoluments. The 
salary for practitioners who have already held hos- 
pital appointments, £300 pcr annum, full residential 
emiolumentss—W. George Spencer, Secretary. 


z œ BOLTON ROY t, INFIRMARY 
j (250 beds. Res.dent Medical Staff of 8) 
BOLTON AND DISTRICT HOSPITAL 
. MANAGFMENT COMMITTEE i 
HOLSE SURGEON (A) 
Applications are invit 
practijdhe's, ma'e and female, for the appointment 
of House Surgeon (A), wicant January, 1949. 
eDragutoners ineligible for H M, Forces or under 
254 years not having held an A post considered. 
To practinoner liable (or service with H M. Forces 
appointrgent will be for-six months. Salary £200 
per annum, With full residental emoluments. 
Applications to be ‘@urwarded to the undersigned 
immedtately.—H P Travis. Group Secretary. 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
REGISTRAR (B1) of the E.N.T. Department 
Applications are invited from registered medical 
practitioners Jor post of Registrar (B1) of the 
E.N.T. Department as a salary of £700 by £100 to 
£800 perfannum' (non-resident). Applications from 
R practitioners holding Bl appointments cannot 
be considered unless they are ineligible for H.M. 
Forces. Preference will be given to candidates 
holding an F.R.C.S, or D.L.O. Diploma. The 
appointment will be for an initial period of twelve 
months, ` renewable, for further periods of twelve 
months. Applications, stating age, nationality, 
qualifications &nd experience, with gopies of testi- 
monials and names for reference, should be 
addressed to the underBigned.— T. Dewhurst, Secre- 

tary, Royal Infirmary, Blackburm 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
REGISTRAR (B1) of, the Orthopaedic Department 
Applications are invited «rom registered medical 
Practitioners for the post ‘of Registrar (Bl) of the 
Orthopaedic Department at a salary of £700 by 
£100 to £800 per annum (non-resident). ‘Applica- 
tions from R practitioners holding B! appoin'ments 
cannot be considered unless they are incligible for 
H.M. Forces. : Preference will be given to candi- 
dates holding the F R.C.S. Diploma or a higher 
degree in Orthopaedics. The appointment will be 
for an initial period of twelve months, renewable 
for further periods of twelve months. Applica- 
tions, stating age, nationality, qualifications and 
experience, with copies of testimonials and names 
for reference, should be addressed to the undtr- 
signed.—T. Dewhurst, Secretary, Royal Infirmary, 

Blackburn. , ^ 


BATTERSEA GENERAL HOSPITAL ‘ 
SOUTH WEST METROPO!ITAN REGIONAL 
` HOSPITAL BOARD: 
PART-TIME RADIOLOGIST . 
Applications are invited by the Board for the 
appointment of a Radiologist «part-tume) at the 
above hospital. The specialist appointed will be 
required to devote two half-days per week to the 
appointment: and provisions! remuneration will be 
at the rate of £200 per annum for each half-day 
per week, subject to review when the Spens report 
is implemented or in the ight of adjustments on 
a national basis, The appointment is subject ‘tq 
the provisions of the National Hea'th, Service 
(Superannuation) Regulations,- 1947, and is termin- 
able by, three mon'hs' notice on either side. Ap- 
plicatioff& gating age, qualifications, experience and 
Present appointment(s) and giving the names and 
addresses of ‘three referees, should be made by 
letter and sent to the’ Secretary (S.D.1), 11a, ; Port- 
land Place, London, W.1. to arrive not later than 
January’ 7, 1949. Canvassing will disqualify, *: 


BEDFORD COUNTY HOSPITAL 
JUNIOR HOUSE SURGEON (A o 
Applications are invited from registered medical 

practitioners for the post of Junior House Surgeon 
(A) now vacagt. The salary for this appointment ts 
at the rate of £175 per annum, with full residential 
emoluments, Practitioners within three months of 
qualification who are liab'e for service under the 
Nauonal Service Acts may apply. The appoint. 
ment will be limited to a period of six months. 
Applications should be addressed (to. the Admini- 
strator, Bedford County Hospital ` 


` BRADFORD RQYAL INFIRMARY 
' * HOUSE GEON (A) 

Required, from February {, 1949, at a salary of 
£200 per annum. pits full residential emoluments. 
Practitioners within three months of qua'ification 
who are' liable for service under the National Ser- 
vice Acts may apply when appointment will be 
limited to six months. Applications, stating age, 
qualifications. experience, etc.. accompanied by 
‘copies of testimonials. shou'd be addressed to the 
und^rsigned at the Royal Infirmary, Bradford.— 
H. Trussoni, Secretary, Bradford A Group, H.M.C. 


from registered medical, 


R: 
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į BLACK NOTIEY HOSPITAL ' 
. near Brantrce, Essex I 
" REGISTRARSHIP IN PATHOLOGY 
. ‘Applications are invited for the above appoint- 
. meng, Salary wil be between £350 and £550 a 
"year, according to experience of successful candi- 
date, plus board, 
in lieu. The rate of salary is provisional and may 
varied by the Minister of Health following his 
cohsideration of the Spens Report. Applications, 
indicating age, qualifications and experience, to- 
gether with copies of three recent tesumonials and 
stati candidates’ position In relation to national 
Service, should be addressed to the Secretary, Col- 
chester Group Hospital Mandgement Committee, 
14, Pope's Lane, Colchester, as soon as possible. 


BOSTON HOSPITAL MANAGEMENT 
COMMITTEE 
COUNTY EMERGENCY AND WYBERTON 

WEST HOSPITALS (88 und 60 beds respectively) 

RESIDENT SURGICAL OFFICER (B1) 
‘In addition to general surgery and maternity 
beds there is an orthopaedic unit and it is desir- 
able that candidates should have fracture and ortho- 
paedic as well as general surgical experience. 
Salary £472 10s, to £572 10s. per annum according 
to experience, with (ull residential emoluments. 
@Applications from suitably qualified R practitioners 
holding B2 appointments and those holding Bl ap- 
pointments and ineligible for H.M. Forces should 
be scent, with copies of three recent testimonials, 
to the Secretary, Boston Hospital Management Com- 
mittee, South End, Boston, Lincs., within seven 
days of the pubiication of this advertisement. 


BISHOP'S STORTFORD AND DISTRICT 
HOSPITAL, Rye Street, Bishop's Sturtford 
(Medical, Surgcal, Maternity. 67 beds) 
RESIDENT MEDICAL OFFICER (A or B2) 
Applications are invited from registered medical 
practitioners of either sex for the appointment of 
Resident Medical Officer (A or B2). The post, 
Which is for six months In the first instance, will 
be vacant as from February 1, 1949. Salary will 
be up to £200 or £400 per annum according to 
experience and grading of successful applicant, to-. 
gether with full residential emoluments. Applica- 
tions to be sent to the undersigned as soon as 
Hosdble -Robert A. Dent, Secretary-Superinten- 
ent. i E 


BOOTLE GENERAL HOSPITAL, Liverpool, 
' NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
' CASUALTY OFFICER (B2) 
TWO HOUSE SURGEONS (A) 
Applications are invited from registered medicai 
Practitioners for the above appointments, including 
practitioners within threc months of qualification 
who are liable to service under the National Ser- 
vice Acts. The appointments are for a period of 
six months from January .1, 1949. Salary for each 
position is at the rate of £200 per annum, with 
ful residential emoluments. Applications should 
be! sent as soon as possible togthe ASistant Sec- 
retary. 


' BOLINGBROKE HOSPITAL 
Wandsworth Common, S.W.11 
BATTERSEA AND PUTNEY GROUP 
MANAGEMENT COMM!TTE 

HOUSE PHYS'CIAN (D2) 
Applications are invited from registered medical 
practitioners for the post of House Physician (B2), 
including R practitioners holding A posts. The 
normal period of"the appointment is six months 
from March €, 1949. Salary is at the rate of £250 
per annum, with full® residential cmoluments, 
Applications shpuld be sent as soon as possible to 

the Administrative Officer at the above, hospital. 


= BOLINGBROKE HOSPITAL 
Wandsworth Cémmon, S.W.11 g 
BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) g 
Applications are invited for*the appointment of 
House Surgeon (B£), at the above hospital. Ap- 
pointment for six months from February 1, 1949, 
to include two months’ casua'ty dutes. Salary 
£250 per annum. with full residential emoluments. 
Applications, together with copies of thee recent 
tesumonia's, should be sent as soon” as possible 
to the Administrative Officer at the above hospital. 
— ————————ÓÉÁÉÁÁÁ——- 


BRIDGWATER AND DISTRICT GENERAL 
HOSPITAL, Bsdewater, Somerset ` 
RESIDENT HOUSE SURGEON (A) 
Applications are invited from registered’ medical 
practitioners for the post of Resident House Sur- 
geon (A). Salary £250 per annum, with full resi- 
dential emoluments. If he'd by an R practitioner 
the appointment will be limited to six months. 
Applications, accompanied by three testimonials (or 
names of three referees), should be submitted im- 
mediate'y to the Group Secretary, address as above. 


BRIDGWATER AND DISTRICT GENERAL 
HOSPITAL. Bridewgfer, Scémerset 
RESIDENT HOUSE PHYSICIAN (A) 
Applicatlons are invited from registered medical 
practitioners for the post of Resident House Phy- 
sician (A) Salary £260 per annum, with full 
residential emoluments. If held by an R practi- 
tioner the appointment wil be limited to six 
months. . Appligations shenld be submitted im- 
mediately to the Group Secretary, address as above. 
e 
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BURY INFIRMARY, Lancs 
(175 beds, with Continuation Hospital) 
` BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT CASUALTY AND s 
ÖUT-PATIENT OFFICER (B2) ; 
Resident Casualty and Out-patient Officer (B2) 
required. R practitioners who now hold A posts 
may apfply., lf held by an R practitioner the ap-, 
pointment will be limited to six months, otherwise 
for one year and subject to renewal at the end of 
that period. The post also includes a special 
department of Eye and Ear, Nose and Tifroat: 
Salary is at the rate of £300 per annum, with full 
residential emolumerks. Applications to the under- 
signed.—H. Wilkinson Secretary to the Committee. 


COVENTRY GROUP NO. 20 HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the undermentioned posts 
at general hospitals in Coventry : 


HOUSE SURGEON (B2) (male or fema'e) to 


Fracture and Orthopaedic Department, vacant :m-. 


mediately. | Sa'ary £300 per annum, or £350 per 
annum, according to experience since qualification, 
full residential emoluments. Appointment for six 
months. 


RESIDENT MEDICAL OFFICER (B1) 

Apptications are Invited for the post of Resident 
Medical Officer (B1) to the Coventry and Warwick- 
shire Hospital. The appointment is for 12 months 
in the first instance, and will carry a salary at the 
rate of £600 per annum, with full residential emolu- 
ments (£700 per annum during the second year if 
re-appointed). Applicants must hold the Degree of 
Doctor of Medicine or the Membership Diploma of 
the Royal College of Physicians, London. Appli- 
cations from practitioners holding B1 appointments 
cannot be considered unless they are ineligib:e for 
H.M. Forces. 

Applications are also Invited for the post of : 


CASUALTY OFFICER AND 

SENIOR HOUSE SURGEON (B1), Fracture Dept. 

Appointment for six months. Salary £500 per 
annum, with full residential emo'uments. Candi- 
dates must have had at Icast 12 months’ previous 
experience in resident hospital appointments. Appli- 
cations from practitioners holding Bl appointments 
cannot be considered um:ess they are ineligible for 
H.M. Forces. 


NUNEATON EMERGENCY HOSPITAL 
HOUSE SURGEON (A) 
Applications — (inc'uding — practitioners ^ within 
three ‘months of qualification who are liable tor 
service under the National Service Acts) are in- 
vited for the above appointment for a period of 
six months at a salary of £300 per annum, resident. 
Applications are also Invited for the post of : 
HOUSE SURGEON (B2) 
Appointment for six months. KR practitioners 
holding A posts may apply. Salary £350 per annum, 
with full r@identiag emoluments. 


COVENTRY AND NUNEATON HOSPITALS 
ANAESTHETICS REGISTRARS (B1) 
(two vacancies) 


Applications are, invited for the above posts. 
Salary £600 per anfum resident. or £700 per annum 
non-resident, if accommodation is not available. 
Applicants shou'd preferably hold the Diploma in 
Anaesthetics. Applications from practitioners *hold- 
ing Bl posts cannot be considered unless they are 
incligible for H.M. Forces. . 


HOSPITAL OF SJ. CROSS, Rugby 
Applications are invite for the undermentioned 


nost : e 
CASUALTY OFFICER AND HOUSE SUR- 
GEON (B2) to Orthopaedic Department. . 
Appointment for six months.  Sa'ary^ £350 pef 
annum, with full iesidenual emoluments. . 


Applications, stating full details as to age, nation- 
allty, whether married or single, medical qualifica- 
tions and experienfe, and accompanied by three 
recent testimonials, should bes addressed to the 
Secretary. Group 20 Hospital Management Com- 
mittee, at Coventry and Warwickshire Hospital, 
Coventry. 


CANE HILL HOSPITAL, Coulsdon, Surrey 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD . 
PART-TIME PSYCHOTHERAPIST 

Applications are invited by the Bcard for the 
appointment of Part-time Psychotherapist to the 
above hospital and Its associated clinics at St. 
Gamberwell, and St. *Olave's Hos- 
pital, Rotherhithe. Three half-days per week arc 
contemplated at present, of which two would be 
at the hospital and ‘one at an out-patient clinic, 
and provisional remuneration will bc at the rate 
of £200 per annum for cach half-day per weck, 
subject to review when the Spens Report.is imple- 
mentcd or iP the light of adjustments on a national 
basis. The appointment is subject to the pro- 
visions of tif Nagonal Hea'th Service (Super- 
annuation) Megulations, 1947, and is terminable by 
three months’ notice on either side. Applications, 
stating age, qualifications, experience and present 
appointment, and giving ,names and addresses of 
three referees, should be made by letter and sent 
to the Secretary (S.D.1), South West MetropBlitan 
Regional Hospital Board, lla, Portland P.ace, W.1, 
to be received fot later than fanuary* 12, 1949. 
Canyassing will disqualify. . 
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". * CHILDREN'S gHGSPITAL 
KING EDWARD VII MEMORIAL, Birminggam, 16 
» UN BIRMINGHAM HOSPITA ` 
! TWO -HOUSE PHYSICIANS 382) È .- , 
"Applications Are invited from fegistercds medical 


gractitencrs, male or female, fos he abov 
pointments, to become vacant on February 1, 1949, 
including R practitioners who now hold A posts. 
he.salary for each post is.at the ratę of £200 
per annum, if the applicant has already held. a six 
months! appointment, with full residential emolu- 
ments, and the appointments are tenable for 
months. Apptications should be sent to the under- 
signed by January 3, 1949.—N. R: Winwood, House 
Governor. s > 


f CHILDREN'S HOSPITAL 
KING EDWARD VII MEMORIAL, Birmingham, 16 
UNITED BIRMINGHAM HOSPITALS, 
ASSISTANT CASUALTY ‘OFFICER (B2) * 


Applications are invited from registered medical 
practitioners, male or female, for the abp@ntment : 
‘of Assistant Casualty Offieer (B2), to become vacant 
on February 1, 1949, iricluding R practitioners who 
now hold A posts. Applicants must bave had sur- 
gical experience. The sa'ary is at the rate of £200 
per annum if the candidate has already hed a six 
ential emolu- 
ments, and the appointment@js tenable for six 
months. Applications shou:d be sent to the under- 
signed by January 3, 1949.—N. R. Winwood, House 
Governor. 





3 CHILDREN'S HOSPITAP 
KING EDWARD VII MEMORIAL, Birmingham, 16 - 
UNITED BIRMINGHAM HOSPITALS 
HOUSE SURGEON (B2) e 

to the Ear, Nose and Throat, Orthopaedic, and 

. Deníal Departments 

Applications are invited from registered medical 
practitfoners, male and female, for the above,ap- 
,pointment, to become vacant on February 1, 1949, 
including R practitioners who are at present ho‘ding 
A posts, The appointment is recognized by thc 
Conjoint Board, for the D.L.O.  Thg salary is at 
the rate of £200 per annum if the candidate has 
already held a six months'eappointment, with full 
residential emolurgents, and the appointment 38 
tenable for six months, App ications should be 
Bent to the undersigned by January 3, 1949.—N. R. 
Winwood, House Governor. z A 





COUNTY HOSPITAL 
Whiston, near Prescot. Lancs 
ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE, GROUP 3 : 
HOUSE SURGEON (B2) g 


Applications are invited for ‘the above appoint- 
ment from registered medical practitioners. Salary” 
£250 per annum, plus a cost-of-living bonus and 
full residential emoluments, The appointment is ‘ 
for a period of six months, The hospital ts recog- 
med for the F.R.C.S., M.R.C.O.G., D C.H., and 
D.L.O. Applications should be forwarded to the 
undersigned jmmediately.—N. Richards, Secretary. 


COUNTY HOSPITAL 
>” Whiston, near Prescot, Lancs 
ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT ‘COMMITTEE, GROUP 3 
RESIDENT HOUSE PHYSICIAN (D2) 
Applications are invited from registered medical 
practitioners for the post of Resident House Phy- 
sician (B2). The hospital is recognized for the 
D.C.H. R practitioners cligib'e for H.M Forces 
holding A posts considered. Appointment Is for 
a period of six months, Salary «£250, plus resi- 
dential, emolum:nts. Applications to be forwarded 
as soon as possible to the uftdersigned.—N. 
Richards, Secretary. 
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. 
CORBETT HOSPITAL, Stourbridge (106*beds) 
NATIONAL HEALTH SERVICE ACT, 1946 
«DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 
V . HOPSE SURGEON (B2) 
‘WSplications are invited from registered medical 
practitioners for the post of House Surgeon (B2). 
vacant Janyary, 31, 1949.  Thc'sa'nry will 


St 
e: the rate of £200 pe? annum, plus full resi- 


dential emoluments. , The appointment will be for 
six" months in the"figi instance. R practitioners 
holding A posts gay apply. Applications to H. 
Raymond Hurst. Secretary to the Managem.nt Com- 
mittee, The Guest Hospital, : Dudley. 





;7CORBETT HOSPITAL, Stourbridge (106 beds) 


“NATIONAL HEALTH SERVICE ACT, 1946 

. DUDLEY, STOURBRIDGE AND DISTRICT 

"HOSPITAL GROUP, BIRMINGHAM REGION 
HOUSE PHYSICIAN (B2) 


Applications are invited from registered medical 
practiuogers for «he post of House Physician (B, 
Post vacant January 31, 1949. The salary wipe 
at the rate of £200 per annum, plus fuli resident 
emoluments. The appomtment will ke for six 
months in the first stance. R practitioners hold- 
ifia A posts may apply. Applications to H. Ray- 
mond Hurst, Secretary to the Managcmeht Cem- 
mittee, The Guest Hospital, Dud ey. 


CONNAUGHT . HOSPITAL 
Walthamstuw, E.17 (118 beds) 
HOUSE SURGEON. (A) 
Applications’ are invited for the post of House 
Surgeon (A) at the above hospital, vacant February, 
1. The appointment will be limited to a periodi 
of six months, and remuncration will be at the 
rate of £180 per annum, plus full residential emolu- 
ments. Applications, 'stating "qualifications, age, 
experience, and containing information as to the 
applicant's posRion ig ‘relation to military service, 
with copies of two recent references, should be 
addressed to the Secretary, Hospital Managcment 
Ccmmittee, Forest Group (No. 11), Langthorne 
Road, Leytons@one, E.11. 


ees Ca ee Se 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
PART-TIME CLINICAL ASSISTANT 
(Ear, Nose*and Throat Department) 
Applications are invited from suitably qualified 
medical practitioners for ‘the abovc appoin:ment. 
Attendance will :be required every Thursday, and 
payment will be made at the rate of £100 per 
annum for weekly session. Amplications, stating 
age, qualifications, nationality and experience, to- 
gether with the names of two referces, should be 
addressed to R. Ha'ton Harrison, Secretary, Hos- 
pital Management Committce, Forest (No. 11) 
Group, Langthorne Road, Leytonstone, E.11. 
————— 


CLARE HALL HOSPITAL 
South Mimms, niar Barnet, Herts 
. (536 beds for tuberculosis) 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) 
- (Resident). , 

R practitioners holding A posts eligible. Salary 
£250 per annum. plus any temporary bonus (now 
£30 per annum cash), board,, lodging, laundry. 

hole-time andere Medical Director Appointment 
one year, subtect to medical examination (six 
montis for R: practitiontry’ unless eftended). Work 
in medical and thoracic surgical! wards. Applica. 
tions (no eforms), stating age, qualifications, typeri- 
ence, with one copy of one recent testimonial, to 
Medical Director of hosp.taj. . 
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CAMERON HOSPITAL, West Hartltpout'(92, beds) 
HOUSE RGEON®(A) 
Salary £200 rer annum, residential emolumcMts. 
To R practitioners appointmegt, for six’ months. 
Applications to the Secretary À 


te S 
COUNTY INFIRMARY, Louth, Lincs (240 beds) 
HOUSE SURGEON (A) 


Applications *are invited from registered medisse 
M 


practitioners, male or female, for the above-namcd * 


appoinment, vacant now, 
within. three .months of qualification and 
under the Nationa! .Service Acts. 
for six months. Salary at the rate of £225 a year,. 
with full residential emo uments. Applications 
Zhguid be forwarded to the Surgeoh-Superin:endent, 
eps Infirmary, Louth, Lin-s, as soon as possible, 
thout testimonía's, but with the names of two 
persons to. whom refcrence can be made. 


CLACTON AND DISTRICT HOSPITAL ° 
£c? . Clacton-on-Sea 
COLCHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 


Applicationse are {nvited from "duly registered 
medical practitioners, male. for the post of House 
Surgeon (A). e appointment 1s for a period of 
ix months. Salary £250 per annum. with full 
Residential emoluments. Applications, together with 
copies of two recent testimonials, should be sub- 
mitted to the Secretary-Superintendent 


CHELMSFORD -AND ESSEX HOSPITAL 
London Rond, Chelmsferd 
HOUSE SURGEON (A) 

Required to commence immediately. Practitioners 
within three months of qualification who are liable 
for service under the National Seice Acts may 
apply. If held by am R practitioner thé appointment 
will be limited to six months, Salary £200 per anrum 
plus emolumefts. Apply to Secretary, Hospital 
Management Commitee—Cheltffistord Group 18, 
London Road. Che!msford. 


DUDTEY, STOURBRIDGE AND DISTRICT 

HOSPITAL GROUP BIRMINCHAM REGION 

NATIONAL HEALTH SERVICE ACT. 1946 > 
ASSISTANT, TUBERCULOSIS OFFICER 


Applications for the abhve mentioned appoint- 
ment. which will be held in' the Dudley and South 
Staffs. area. are invited from registered medical 
practitioners with experience in tubercu'osis work, 
The salary scale will be £675 per annum. rising 
by annual increments of £25 to a maximum of 
£875 per annum, in addition to which a cost-of- 
Hving bonus will be payab'e (the sa'ary, is liable 
to revision when the Spens Report scale becomes 
operative). Travelling allowances will be granted 
in accordance ‘with the Regional Hospital Board's 
Scale. The appomtment. which will be terminab'e 
by one month's notice, on either sige, will also be 
subject to the provisjons* of the Swpcrannvaticn 
Act. in which connexion the successful candidate 
will be required! to pass % fnedical exam'nation and 
próduce his or, her birth certificate. Applications. 
in cgndidate's own handwriting, giving sdetails of 
eaperience and accompanied ‘by the mames of three 
referees, should be forwarded to H., Raymond 
Hurst, Sece'avy to the Management Committee, . 
The GuesteHospital, Dudley, Worcs.. and the en- 
velope endorsed '*' Assistant Tuberculosis Officer.” 
to be réccived not later*than Friday. Dec. 31, 1948. 


DUDIEY ROAD FAOSTAT. (1.050 beds) 
NATIONAL HEATTH SERVICE ACT. 1946 
BIRMINGHAM (DUD"FY ROAD) GROUP OF 

.HOS"ITAIS ° H M 
HOUSE SURCEON (A) 
Applications are invited from registered medical 
practitioners, ma'e or f-mak* for appointmeht as 
House Surgeon (A). If held by an R practitioner 
‘the appointment. will be limited to six months. 
The vacancy will occur in the middie of January 
next. The sa'ary is at the rate of £250 per annum, 
plus residential emolem-nts. This is approved as, 
a resident post reavired for the firal F.R C.S.(Enoe.). 
Applications, stating age, qualifica'ions, nat'onality 
and "accompanied by copies of 
three regent testimonia's* should be sent to the 
Secretary, Hospital Mevacement Committee, The 
Birmingham (Dvd'ey Road? Group of Hospitals, 
Dudiey Road Hospital, Birrfingham, 18. 


DUCHESS OF YORK HOSPITAL FOR BABIES 
Manchester, 19 
MANCUFSTER RARIFS AND CHILDREN’S 
HOSPTPAT, MANAGEMENT COMM TT 
PART-TIME SURGICAL REGISTRAR 
Applications are invited for the post of part-time 
Surgical Registrar. Cerdidates, who should, held 
the D'ploma of F.R.C.S. of ne of the Roval 
Colleges, will be required to assist the Visiting 
Surgeons with both the routine and emergency sur- 
gical work of- the: hospital, At i$ cStim&ted that 
this will entail attendance fcr about three sessions 
per week. Salary will be £100 per annum per 
week'y session but will b^ revised in accordance 
- with any future recommendations arising out of 
the Spens Report. Applications to be sent to the 
Secretary sof the hospital as soon as possible. 
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D\RLINGTON *MEGIORIAL HOSPITAL 
E QIO beds) i. : 
LINGTON DISTRICT HOWMTAL * 


MANAGEMENT MMITT 
REESE e ‘IST (B1) 





practitioners for the 
Anarsthetist (Bl). 
the D.A, The appointment will be, in the firs 
instance, for six months with the option of a 
further six months. Applications from prac- 
ioners holding Bl appointments cannot be con- 
sidered un'ess they are ineligible for H.M. Forces. 
Applicants should be at least one year qualified, 
when the @lary will be £380 per annum, with full 
residcgtial emoluments os in accordance with ex- 
perience. Apply to the undersigned at once.— 
G. W. Beckwith, Secretary. Darlington. District 
Hospjtal Management Committee, e 


"DORSET COUNTY HOSPITAL, Dorchester 
HOUSE SURGEON (A or B2) 
Requfted. ma'e, now vacant. 


appointment of Resident 


. HOUSE PHYSICIAN (A) 

Required, male, vacant February 1, 1949, Salary 
£250 per annum, with full residential emoluments. 

The appointgent in-each case is for six months. 
Practitioners e'ígible for H.M. Forces, holding A 
posts, considered fof a B2 post. Applications to 
be forwarded immediately to the Administrative 
Officer, Dorset County Hospital, Dorchester. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
. (350 beds) 
-CASUALTY OFFICER AND ASSISTANT 
HOUSE SURGEON (B2) 
to the Frac‘ure and Orthopaedic Department 


App'icatiens are invited from registered medical 
Practitioners, including R practitioners now holding 
A posts, for the appointment of Casualty Officer 
and Assistant House Surgeon to the Fracture and 
Orthopaedic Department (B2). Vacant immed.ately. 
Salary at the rate of £250 per annum, with full 
residentia! emoluments.—Arthur Griffiths, Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL 
(350 b: 
HOUSE SURGE$N TO THE SENIOR 
SURGEON ' (B2) 

Applications are invited from registered medical 
practitioners, including R practitioners now hold- 
ing A posts, for the appointment of House Sur- 
*aeon to the Senior Surgeon (B2), vacant Decem- 
ber 31. If heid by an & practitioner the post 
will be limited to six months. Salary at the rate 
of £250 per annum, 
ments.—Arthur Griffiths, Secretary. 


FARNHAM COUNTY HOSPITAL 
Hale Road, Farnham, Surrey 

ASSISTANT SURG'CAL OFFICER (A or B2) 

Appointment for six months (renewab'e for 
further six months if appointee not [able for ser- 
vice with H.M., Forces) Salary £250 per annum, 
plus bonus and full residentia] emoluments valucd 
at £150 per annum. Sa‘ary up to £350 per annum, 
plus bonus and full residential emoluments, nay 
be paid to suitably qualified and experienced cx- 
Service candidate, Applications, by letter, stating 
age, qualifications and experience, and present ap- 
pointment, with one to three recent testimonials 
(copies), to the Medical Superintendent of the hos- 
pital by January 4. 


FOUNTAIN HOSPITAL 
(700 b:ds for mentally defective children) 
HOUSE PHYSICIAN (A or B2) 
Required. male or female, for six months in first 
instance. The post, whether resident or not, in- 
c'udes a rota of two nights on duty cach week 
and affords oxperience in paediatrics, orthopaedics 
and psychiatry. Salary £250 to £300 acccrding to 
experience, with emoluments or an allowance in 
lieu. Applications, stating qualifications, experi- 
ence and two referees, to Physician Superintendent, 


Fountain Hesp'tal, Tootiag Grove, London, S.W.17. 


GPNERAL HOSPITAL, Ramsgate 
ISLE OF THANET HOSPITAL MANAGEMEN] 
COMMITTEE 
HOUSE SURGEONS (B2 and A) 


. 

Applications are invited: from registered medi- 
cal practitioners for the fo.lowing appointments : 

HUUSE SURGEON (B2). Salary at the ra'e of 
£350 per annum, with full residential engoluments. 
R practitioners who now hold -A posts may apply. 

HOUSE SURGEON (A), now vacant. Salary 
at the rate of £290 per annum, with full residén- 
tial cmoluments. R practitioners within three 
months of qualification may apply. 

The appointments will be for a period of six 
months. Applications shoud be sent to the 
undersigned as soon as po*ssible.—John Brown, 
Secretary, Isle of Thanct Hospital Management 
Committee, Haine Hospital. Ramsga'c, Kent, 


GRAVESEND AND NORTH KENT HOSPITAL 
MEDWAY AND GRAVESEND HOSPITAL 
M*NAGEMENT COMMITTEE 
SENIOR HOUSE SURGEON (Bl) 
Applications arc invited from registered medical 
practitioners for above post vacant January 1, 
1949.  App'i-ations frem R practitioners | holding 
Bl appointments cannot be c^nsidered un'ess they 
are ineligib’e for H.M. Fo-ces. Salary £350 per 
annum, with full residential em^lum^nrts. Appli- 
catiens to. be forw:rded to the Administrative 

Officer at tho hospital a& soon as possib:e, 











lications @are* invited from reggstercd. medica]* 


The hospital is on the roll for, 


Salary £250 or 
£300 per annum, with fu' residential emoluments. ` 


with full residential emolu-, 


~ Dec. 25, 1948 , 





. GENERAL HOSPITAL 
š Bishop Auck and (301 beds) 
a SOUTH WEST DURHAM HOSPITAL 
MANAGEMENT COMM:TTEE 
Assistant RESIDENT MEDICAL OFFICERS 


.Required for general medical. surgical, obstet- 
trical and geriatric work. Salary grades: 
One Bl post at £480 per annum, plus resi- 


dentia! .emoluments (applicants should be free from 
obligation for military service). 
One B2 post at £380 per annum, plus residential 


emolyments, (R .practitioners ho!ding A posts 
may apply.) 

One A post at £280 per aprum, plus residen- 
tial emoluments, KR practitioners within three 


months of qua'ification who are liable for service 
under National Service Acts may apply. 

The residential emoluments provided are valued 
for superannuation purposes at £150 per annum. 
Hospital catering increasingly for acute medical 
and surgical work. An out-patient department 
shortly to be established. Applications should be 
sent immediately to the Medical Superintendent, 
The General Hospital, Bishop Auckland, Co. 


Durham. 
eee S 


GENERAT. INFIRMARY AT LEEDS 
UNITED LEEDS HOSPITAI S s 
* RESIDENT RADIOTHERAPY OFFICER (BI) 
Applications are invited from registered medica! 
practitioners, m^le or fema'c, for appointment as 


Resident Radio'herapy Officer (BI) to the Naticnal ^ 


Radiotherapy Centre’ at the General Infirmary, 
Leeds, The appo'ntment is for twelve months 
from March 1. 1919, at a salary of £250 per annum. 
with full residential emoluments, and will be rc- 
newable for a further period of twelve months. 
It is subject to one month's notice on either. s'dc 
The position is one which would appeal to medical 
Practitioners wishing to specialize in radiotherapy, 
ard w'll jec'nde full opportunities for acquiring the 
necessary academic knowledge and clinical experi- 
e-ce for the Diploma in Radiotherapy. Applica- 
tions from practitioners who hold Bl posts cannot 
be considered unless they a-c ineligible for H.M. 
Forces. Applications, with the names of not more 
than three referees. to be sent to the unders'gned 
not later than January 15. 1949.—S. Clayton 
Fryers. Secretary to the Board. 
—M———Ó——M——ÀM—M—M—————— 
GENERAL INFIRMARY AT I EEDS 
UNITED LEEDS HOSPITAIS 
REGISTRAR (BI) V.D. Department 

Applications are: invited frem suitably qualificd 
medical practitioners for the post of Registrar (?1) 
in the V.D. Department. Candidates should have 
held previous housc appointments and have had 
experience in this specialty. Applications from 
practit'oners holding BI 
considered unless they are ineligible for H.M. 
Forces. The post carries a salary of £600 per 
annum and will be renewable at the end of twelve 
months, subject to thrce months’ notice on either 
side. Applications should be sent as soon as 
Poss‘ble, toeether with the nama of the referecs. 
to the undersigned —S Clayton Fryers, Secretary 
to the Board. 


——— ———————————— 

GREAT YARMOUTH AND GORLESTON 

g GENERAL HOSRITAL 
RESIDENT MEDICAL’ OFFICER 
Medical Unit 

Wanted. for January 1, 1949, Resident Medical 
Officer for the Medical Unit. The Unit comprises 
-30' beds for acute and chronic medical cases and 
is in process of *xpansion. It is fully equipped 
to undertakas all types of medical treatment and 
investigations, and is unter the personal direction 
of a fu'l-time Consultant. The duties are not 
onerous and the residential emoluments are excel- 
lent. The post would provide an excellent oppor- 
tunity for a practitioner who is reading for onc 
og the higher medical qualifications. For practi- 
toners within three months of qua'ification who 
are liable to service under the National Servicc 
Acts the appointment will bc, for a period of stx 
months. Selary £300 per anfium, with full resi- 
dential emo'rment&. Applications should be sent 
to John S. Eeerten. Secreta-y-Superintendent, Dene 
Side, Great Yarmouth, immediately. 


GREAT YARMOUTH AND GORLNESTON 
GENERAL HOSPITAL 
TWO HOUSE SURGEONS (A) 

There are immediate vacancies for two House 
Surgeons (A) at the Surgical Section of the above 
hospital. Appointmengs will carry the duty, of 
Res'denb Anaesthctist and Resident Obstetric 
Officer in add'tion to general surgical duties, Ap- 
pointments will be for a periodot six ,menths. for 
practitioners within three months of qua'ification. 
who are liable to service «under the National Ser- 
vice Acts, Sa'ary £250 per annum, with full resi- 
dential emolrments Applications should be sent 
to John S. Egerton, Secretary-Superintendent, Denc 
Side, Great Yarmouth, "immediately. 








GRIMSBY GENERAL HOSPITAL” (220 beds) 
Anotrations are invited fog the fBllowing posts : 
HOUSE SURGEON (A). e 

HOUSE SURGEON (A) for duty with special 
departments. t.e.. E N.T., Gynaccological, etc. ' 

HOUSE PHYSICIAN, (A). 

The p^sts fal vacant in February, 1949, Limited 
to $x months for R practitioners. The salary for 
each pest is £250, with full -residential cmoluments. 

Applicdtions t$ be.’sent:iimme@iately to the Sec- 
retary, Grimsby General Hospital. Grimsby. ` 

° 


appointments cannot be, 


P 


> per annum. 


Dec. 25, 1948 


i GUEST HOSPITAL, Dud'ey (154 beds) ` 
NATIONAL HEALTH SERVICE AGT, 1946 - 
DUDLEY, STOURBRIDGE AND DISTRICT 
HOSPITAL GROUP, BIRMINGHAM REGION 

* HOUSE SURGEON (B2) . 
Applications are invited from registered medical 
"practitioners for the post of House Surgeon (B2). 
Post vacant January 31, 1949. The salary will be 
at the,rate of £200 per annum, plus full residen; 
tial emoluments. The appointment.wil| be for six 
months in the first instance. R practitioners hold- 
ing A posts maykapply. Applications to H. Ray- 
mond Hurst, Secretary to the Management Com- 
mittee, The, Guest* Hospital, Dudley. í 


HIGHLANDS HOSPITAL 
(formerly Northern Hospital) 
Winchmore H'll, London, N.21 

NORTHERN GROUP HOSPITAL , 
MANAGEMENT COMMITTEE , 

Applications are invited from registercd” medical 
practitioners for the "following appointments : 

HOUSE SURGEON (B2) for Orthopaedic and 
Fracture Dept. (128 beds) for a period of six 
months. Salary £250 per annum; p'us cash bonus 
£30 per annum, together with full residential 
emoluments valued for superannuation purposes at 
£150 per annum. ^R practitioners holding A posts 
may apply, 

HOUSE SURGEON (A) for a period of six 
months. Salary £150 per annum, p'us cash bonus 
£30 per annum, together with full residential emolu- 
ments valued for superannuation purposes at £150 
R practitioners ineligible for H.M. 
Forces or under 25} years not having held an A post 
may apply. 

Applications should be sent to the Secretary, 
Northern Groun Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, 
from whom thc neccssary forms of application can 
be obtained. HGS 


HULL ROYAL INFIRMARY 
HULL (A GROUP) HOSPITAL MANAGEMENT 

4 ` COMMITTEE 

Applications are invited for the following posts 
(male) ` 3 

ORTHOPAEDIC HOUSE SURGEON (B2. 
vacant now. The post provides full experience in 
orthopaedics and fractures. The hospital has a 
modern Fracture Department (11.000 attendances 
annually), Salary £300 per annum, with full resi- 
dential emo'uments. 
tioners holding A posts cannot be, considered unless 
they are ineligible for H.M. Forces. - 

CASUALTY, OFFICER (A) vacant now In 
addition to cárrying out duties in the Casualty 
Department the officer appointed will act as house- 
man to a member of the Visiting Staff, and will 
thus obtain ward and out-patient clinic experience, 
Salary £250. , Practitioners within three months of 
qualification who are liable for service under the 
National Service Acts may apply. 

Both the above appointments will’ be for six 
months in the first instance. but will be terminable 
‘by one month's noté on either side. Applications 
to R. J. Carless. Secretary to the Management Com- 
mittee. Hull Royal Infirmary 


HULL ROYAL INFIRMARY 
HU&L (“A ’ GROUP) HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) (male) , 
to the Ophthalmic and Ear, Nose: and Throat 
Depar' ments 
Applications are invited for the post of House 
Surgeon (B2) (malc) to the Ophthalmic and Ear. 
Nose and Throat D-partments. (Re@enized for 
D.O.M.S, and D.L.O.) SWftabiy qualified R practi- 
tioners who now ho'd A posts may apply. Salary 
£300 per annum. with full residential emoluments. 
The appointment will be for six months in the 
first instance and will be.terminable at any time 
by one month's notice on cither side, Applications 
to R, J. Car'ess, Secretary to the Committee. 


HULI. (^) GROUP HOSPITAL 
MANAGEMENT COMMITTEE . 
MATERNTY HOSPITAL 
Hedon Road, Hu'l (68 beds) 
JUNIOR HOUSE SURGEON (Woman) 
Applications are invited for the post of Junior 
House Surfeon (woman) to the above hospital for 
six months. Salary at the rate of £250 per annum, 
with full residential emoluments. Application forms, 
etc., may be obtained from, and should be returned 
as soon as possible to. R. J. Carless, Sccretary to 
the €cmmittee, Hull Royal 8nfirmary. 


HIGH WOOD HOSPITAL, Brentwood 
BRENTWOQD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
ASSISTANT MEDICAL OFFICER 
Required at the High Wood Hospital for Chil- 
dren, Brentwood. The hospital oontains 240 staffed 
beds for the trea ment of, pulmonary tuberculosis. 
The officer appo'ned must have had experience 
in collapse therapy. The duties will be arranged 
by the Physician Superintendent and will bc. in 
addition to sofme rogtine work, lareely in con- 
nexion with @csearch into the ultimate results of 
child patients treated at the hospital. The officer 
appointed will be placed on the Scale of A.M.O. 
(Class ID. Salary £400.,or A.M;:O. (Class 1). 
salary £530 by £25 to £630 according to qualifica- 
tions and experience, plus full residentia! em$lu- 








ments Applications should reach the Physician 
Superintendent, H:&h Wood Hospital, Bfentwood. 
Essey? by, December 31, 1948. . 












Applications from R practi-, 
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HOSPITALS FOR DISEASES *DF THE CHEST 


t. BROMPTON HOSPITAL, S.W3 
* THRER' HOUSE:PHYSICIANS (B2) = 

Applications are invitSd "from register n&dical 
spractitioncrs, malé ‘and fema'e, mcfuding RgpMcti- 
tioner* who.noy hold A posts, “far@the appoWit- 
ment’ of' House Physician (B2), for which , there 
are three vacancies. The duties include work ip 
te Out-patient Department as well as in the wards. 
"nd the. appointments are for six months, com-, 
Tüescing February 1, 1949, with an honorarmm 
of £1001and board and residence. Applications. 
stating age, qualifications (with dates) nationality 
and present post, and accompanied by.copies of 
one or more recent testimonials, shou'd*teach the 
undersigned not latc: tham Saturday, dunes 8, 
1949.—F: G. Rouvray, Secretary, Brompton Hos- 
pital, S.W.3. s 


o $< 
HOSPITAL FOR WOMEN, Solio Square, W.1 . 
(Affif'ated to the MRIdlesex Hospital) 

, SECOND REGISTRAR (Bl) . » 
.Applications are invited from qualified medical 
men for'the appointment df Second Registrar (BD. 
"The appointment will be for a period of one yetir 
in the first instancc. Preference wil! be given to 
candidates holding the F.R.C.S., or the M.R.C,0.G.” 
Salary £500 pei annum non-resident@ The *candi- 
date appointed will be expecta to reside within 
a reasonable distance of the hospital. Applica- 
tions, with the names of three referees (elght copies). 
stating age, nationality, qua'ifications and experi- 
ence, must reach the undersigned not later than 
January 15, 1949.—D, C. Emery, Secrgary. 


HOSPITAL FOR TROPICAL DISEASES 
23, ‘Devonshire Street, W.1 * r 

RESIDENT MEDICAL OFFICER (M) 
Applications are invited for the appointment of 
Resident Medical Officer (BD), falling "vacant on 
February 1 for six months. Applications from R 
practitioners now holding B1 posts cannot be con- 
sidered unless they have been rejected by the 
R.A.M.C. Salary at £550 per annum, with full 
residentia! emoluments. Applications, stating agc. 
qualifications ang previous experience, with. the 
names and addresses of two people to whom refer- 
ence may be madc, to be eent to the Secretary 

on or before January 10, 1949 


perci ob ds deat or 08 ta E 
HILL HOUSE ISOLATION HOSPITAL 
+ Swansea 
SWANSEA HOSPITAL MANAGEMENT 
' COMMITTEE, GROUP NO. 9 
RESIDENT MEDICAL OFFICER (A) 
Applications are invited from registered medical 
piactitioners, maje or female. for the appointment 
of Resident Medical Officer (A) In addition to the 
treatment of infectióus diseases the hospital is 
also the, centre for streptomycin treatment of tuber- 
culous ‘meningitis. If held by an R practitioner 
the appointment will be limited to six months. 
Salary 'at the rate of £350 per annum, ‚plus £30 
war bonus, with full residential emoluments.— 
O. C, Howells, Secretary to the Commitice, Swan- 
sen Genera! and Eye Hospital. 


me ajra deaa E 
HARLOW WOOD ORTHOPAEDIC HOSPITAI. 
near Mansficld, Notts 
Regional Orthopaedic Centre (340 beds) 
RESIDENT HOUSE SURGEON (B2) 


Applications arc invited from registered medical 
practitioners for the appointment of Resident House 
Surgeon (B2), including R practitioners who now 
hold A posts, Appointment will be for a period 
of-six months Sa‘&ry, with full residential emolu- 
ments, at the rate of £300 per annum. ' The hos- 
pital is recognized under the Government's Schemc 
*or the Postgraduate Education of Mcdica! Officers 
released from the Forces and fal'ing within Classes I 
and IIl, where applicable. Applicatiofis to be sent, 
to the Secretary. 
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Publishing Manager, The British Medical ‘Association, 
b B.M.A. House, Tavistock Square, W.C.l. 
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HUDDERSFIELD ROYAL INFIRMARY 
(321 beds) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
. - COMMITTEE 3 

. RESIDENT, . ANAESTHETIST AND 
ASSISTANT CASUALTY OFFICER (A) 
Required, to ^ commence duty on February 14. 
Be: Practitioners within thrge months of quali- 
caen who are liab'e*to seryfce under the National 
Service Acts may apply. If held by a pracutioncr 
who ‘is liable unders*tgse Acts appointment will 
be for a périod of gix months. Saary at the rate 
of £250, with full res:dential emoluments. Appli- 
cations, together with copies of three recent test- 
monials, should be sent to the unticrsigned as soon 
ae “possibie—H. J. Johnson. Secretary. 


eee e e a 
HUDDERSFIELD ROYAL INFIRMARY , 


: (321 beds) . . 
HUDDERSFIELD HOSPITAL . MANAGEMENT 
- . COMMITTEE 


REGISTRARS (B!) 


Departments 
Applications are invited for 
time, non-resident Registrars, (Bl) at a sa'ary of 
£700 to £900 per annum according to qualifications 
and experience. Higher qualifications desirable. 
Applications from R practitioners holding B1 ap- 
pointments cannot be considered unless they are, 
ineligible for H.M Forces. Applications should 
be forwarded as soon «as possible to the under- 
signed at the Huddersfield Roy] Infiranary.—H. J. 
Johnson, Secretary. ee 1 


Pectin RCM. E MIR EN 
HARROGATE AND DISTRICT GENERAL 
HOSPITAL (253 beds) 

(Recognized by the R.C.S. for final F.R.C.S. and 
D.A. Examination rcquirements) 
RESIDENT ANAESTHETIST AND CASUALTY 

] OFFICER (A) : 

Applications asc invited from registered medical 
practitioners for the " appointment of Resident 
Anacsthetist and Casualty Office® (A). vacant im- 
mediately. Practitioners within threc months of 
qua'ification maw apply. If held by an R practi- 
tioner. the appointment will bg for six months. 
Salary at the’ rate of £200 per annum, with full 
residential emoluments. Applications’ as soon as 
possib’e to the Assistant Secretary. 


HAMPSTEAD GENERAL HOSPITAL 
, The Green, N.W.3 
CASUALTY SURGICAL OFFICER (B2) 
Applications are invited from registered medical 

practitioners. male and female, for thc resident 
post of Casualty Surgical Officer (B2), vacant now. 
tenable for six months at the main Out-patient 
Department, Camden Town, N.W.l. Salary £200 
per annum. with board. lodging and laundry. 
Applications to be made on the prescribed form. 
with copies of three recent tesümbnials, to be 
returned as soon as possible.—Kenneth A. F. 
Miles, Housc Governor. 
— —Á— 


HORTON GENERAL HOSPITAL f 
Banbury, Oxon (220, beds) 
Applications are imyited for the folowing posts : 
HOUSE PHYSICIAN (A) Salary £200 per 


annym. . . 
SURGEON (A)., 


HOUSE 
annum. è . 

Both *posts for a period df six mohths, with full, 
residential emoluments. Application, to be sert 
to the Deputy Secretary, Banbury and District ‘EJos- 
pital Management “Committee, Horton General 
Hospital, Banbury. P è 


for Medical, E.N.T., Orthopaedic, and MM. di 


"Salary £200 per 
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Information of works on méntal and’ nervous 
disorders are widély covered. 


A book review «°° 


section is also included. 
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Have you read the notice 
at the top of page 15? -, 
1 id mns . 
» Li 
HIGH WYCOMBE AND DISTRICT WAR 
; MEMORIALS HOSPITAL, (101 beds) ~~ 
HOUSE SURGEON (A) 8 
Post vacant December 31, "1948. Salary £225 
per annum, plus resident] “emoluments. To R 
Practitioners appointment for six months. "There 


are two other residents. Applications to E. Barber 
Secretary. EIE 


MM M —— —— ác 

HAM GREEN HOSPITAL AND SANATORIUM 
PEL near. Bristol `, : 

, Resident ASSISTANT MEDICAL OFFICER (B2) 

Male or fémale, for six months, Salary £365 per 

"annum, residentia! emoluments. Applications tp 

the Medical Superintendent. i i RT. 


INGHAM INFIRMARY. 
SHIELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (A) 
CASUALTY OFFICER AND “SPECIALS 'e 
HOUSE SURGEON (A) 
Applications are Invited (rom medical practi- 
“toners for the posts of House Surgeon (A) and 
Casualty Officer and *“ Specials” House Surgeon 
. (A), both vacant mid-January. ‘Phe appointments 
are for a period. of six months. Salary at the rate 
of £210 per annum. with full residential cmolu- 
ments valued ar’ £120. 
RESIDENT ANAESTHETIST (B2) 

Applications are invited for the post of Resident 
Angestheust (B2), now vacant. The Infirmary is 
recognized for the D.A. If held by an R practi- 
tioner the post will be Ifmed to six months. 
Salary £310 per annum. plùs full residential cm. lu- 
ments valued at £120 pes annum. 

Applications to be sent to the undersigned.— 
R. Hood Coulthard, Jr. Secretary, Ingham In- 
firmary. ` . 


r 








JOYCE GREEN HOSPITAL 
* (The River Hoypltals) 
DARTFORD HOSPITAL ee 


COMMITTEE! 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practitioners, including those within three months 
of qualification who are liable for service under 
the National Service Acts, for the position of House 
Surgeon (A). The appointment begins on January 
15, 1949, and is limited to six months. Salary is 
at the mte of £239 a year, with full residential 
emoluments. Applications should be forwarded, 
before January 5, 1949, to the Secretary, Dartford 
Hospital Management Committee, Room No. 22, 
West Hill, Dartford, Kent, 


JESSUP HOSPITAL FOR WOMEN 
UNITED SHEFFIELD HOSPITALS 


REGISTRAR 'lB1) 


The Board of Governors invites immediate appli- 
cations from registéred medical practiloners for ‘the 
post of Registar (BI), vagant on December 31, 
.1948. Applicants. mès? hold  F.RC.S. or 
M.R.C.O.G. The post is tenable for twelve months 
in the first instance, Salary £900 per apnum. non-' 
resident (less £100 per annum if rasident). Mem- 
bership of a Medical Defence Organization is a con- 
dition of appointment." Applications should be for- 
warded immediately to the undersigned at the United 
Sheffield Hospitals, “Central Office, "Royal Hospital. 
West Street, Sheffielé, 1.—Joseph Griffith, Chief 
Admlifilstrative Officer. , ` 


KENT COUNTY: OPHTHALMIC AND AURAL 
HOSPITAL, Maidstone (111 beds) 
MID-KENT HOSPITAL MANAGEMENT * 
. COMMITTEE 
HOUSE SURGEON (B1) 
In the Ear, Nose and Phroat Departmeift 
Applications are invited for the appointment of 
House ‘Surgeon 4B1) in the Ear, Nose and Throat 
Department at the above hospital. Applicants must 
be unmarried and should have had experience in 
^ the specialty, The hospital is fully recognized by 
the Examining Board for.the D.L.O. Applications 
from practitioners hojding B1 appointments cannot 





w= be considered unless they are ineligible for H.M. 


Forces. »Salary £350 a year, with residential emolu- 
Appointment for six^ months with option 
to a further six months. pplications, stating age. 
nationality, experience, qualffications, with copies of 
two recent testimonials, to the Secretary at the 
hospital, . : 


KING GEORGE'S SANATORIUM FOR SAM.ORS 
Liphook (80 bads} 
GODALMING, M'I FORD AND LIPHOOK 
HOSPITAL GROUP 
Resident ASSISTANT MEDICAL OFFICER (B!) 


Appointment for six months in the first instance, 
renewable at six-ntonthly intervals, Applications 
from practitioners holding Bl, appein*ments cannot 
be considered unless they are ineligible for, H.M: 
Forces. Sa'ary at a point on the: scale £350 by 
£50 to £450 according to „qualifications and cx- 

~ perlence. Applications to be sent to the Physician- 
Superintendent, King George's Sanatorlum for 
Sailors, Liphook, Hants, as soon as possible. 


ments, 





^ 










BRITISH "MEDICAL JOURNAL 





t KING GEQRG 
7 » HOUSE 
Avifications are invited 
racugoncess, 
f Howe 
Jafar? 
three months of qualification, ppointment’ will 
be for a period of six months, Salary is at the 
rate of £180 per annum, with full residential emolyt 
ments. *Applications should be sen! to the unde 
Signed as soon as possible.—G. Austin Hepwopthe 
e Secretary. 


HOSPITAL, Iftord 

GEON (Ah. r 
«from resisted medical 
me or female, for the*appoimunent 
Shrgeon (A) to “become vacant ‘on. 


LAKE HOSPITAL 
Ashton-under-Lyne (700 beds) . 
(Acute arffl Chronic cascs offering a rich varlety of 
- clinical xperience) 

ASHTON, HYDE ‘AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR RESIDENT MEDICAL” OFFICER (D!) 
* Applications are invigd for the post of Senior 
Resident Medical Officer (B1) The officer ap- 
poinjc@ ‘will be required to assist In both the 
Medical and Surgical Dgpartments of the hospital, 
Tee post is tenable for one year. Applications 
from practitioners holding B1 appointments cannot 
be considered unless they are incligible for H.M. 
Forces, Salary £550 per annum, with full residen- 
tla! emolumerfls valued at £190 per annum. Appli- 
cations to be madè on forms which may be ob- 
tained from the Secretary of the above Committec, 
Astley Road, Stalybridge, Cheshire, to whom they 
Should be returned not later than! January 7, 1949, 

—R. W. McVity, Secretary. 


Eom 
LEEDS REGIONAL HOSPITAL BOARD 
MEDICAL OFFICER * 

Applications are invited for the whole-time post 
of Medfal Officer on the headquarters staff of the 
Board. The salary scale for the post will be £1,100 
by £30 to £1.250 by £50 to £1.450. The 'appoint- 
ment is Superannuable and :subject to the passing 
of a satisfactory medical examinat'on. The duties 
of the post will mainly be concerned with gencral 
administration, and experience of hospital admini- 
stration is desirable. Applications, giving age, 
de‘ails of experience, qualifications and the names 
of three referecs, should be sent the. Secretary, 
Leeds Reg'onil Hospal Board, 29-31, Eastgate, 
Leeds, 2, not later than fourteeg days after pub ca- 
tion of this advcr:iis"ment. Canvassing in any form, 
either directly or indirectly, will be a disqualifica- 
ton. ` 


eee 
LLANELLY GENERAL, HOSPITAL, Llanelly 
SWANSEA HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO, 9 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practtioners for the appointment of House Sur- 
geon (A), now vacant. If held by’ an R practi- 
tioner the appointment will be limited to six 
months. The salary is at the rate of £350 per 
annum, with full residential emoluments. Applica-‘ 
tions should be forwarded to the undersigned.— 
O. C. Howells, Secretary to the Committee, Swan- 
sca General and Eye Hospital, St, Helcn's Road, 
Swansea, . 


LEICFSTER GENERAL HOSPITAL 
RESIDENT ANAESTHETIST (B2) 
Applications are invited for the appointment of 
Resident Anaesthetist (B2), including R practi: 
tioners who hold A posts. The appointment is 
vacant on January 1, 1949, and will be for six 
months. Salary £300 per annum, with full resi- 
dential emoluments. Hospital approved for D.A. 
examination. Applications, stating age and ex- 
perience, with copies of two references to Hospital 
Management Committee, 38a, East Bond Street, 
Leicester. . * 





A e LISTER HOSPITAL 
i Hitchin, Herts (232 beds) 
SENIOR HOUSE PHYSICIAN (B2) 

Applications are invited from registered practi- 
tioners for tbe appointment of Senior House Phy- 
sician (B2), vacant January 5, 1949. Salary at the 
rate per annum, with full residential 
emoluments. R practitioners holding A posts may 
apply, when'appointment will be for a period of 
six months. Applications should be sent imme- 
diately to the Medical Superintendent, the Lister 
Hospital, Hischin, Herts, . 


` LISTER HOSPITAL 
Hitchin, Herts (232 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
practinonérs for the appointment of House Sur- 
geon (A), vdcant from January 15, 1949. Salary 
at the rate of £150 per annum, with full residen- 
tal emo'uments. Practitioners within three months 
of qualification and liable under the National Ser- 
vice Acts may apply, when appointment will be 
for a. period of six months. - Applications shou'd 
be sent immediately to the Medical Superintendent, 
The Lister Hospital, Hitchin, Herts. 


Was wate, Ae pa = AE 
LUTON AND DUNSTABLE HOSPITAL 
' @ Luton (214 beds) 
HOUSE SURGEON (82) 
Applications are invited from registered medical 

practitioners for the above appointment, vacant 
February 1, 1949 If held by an R practitioner 
the anpointment will be limited to six months. 
Salary will be at the rate of £250 per annum, with 
full residential emoluments. Applications should 
be sent to, the undersigned as soon as possible.— 
R. E. Lingard, Secretary. 


s 
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» LYMINGTON AND DISTRICT HOSPITAL 
. . (107 beds) 

SOUTHAMPTON, GROUP HOSPITAL 
MANAGEMENT COMM:TTEE 
«SOUTH WEST METROPOLITAN REGION 
HOUSE SURGEON (A) 

HOUSE PHYS'CIAN AND CASUALTY 

OFFICER (A) x 
Apnications are invited for the posts of House 
Surgeon (A), yacant on Febmary 3, 1949, and 
House Physician and Casualty Officer (A), vacant 
op January 16, 1949. Each appointment for six 
mofths. Salary £175 per annum, full residential 
emoluments. Applications shouk! be forwarded to 
the Secretary of the Committee at the above hos- 
pital immediately. . 
ae reeset ACA — NE 
MANCHESTER REGIONAL HOSPITAL. BOARD 
SAI FORD HOSPITAL CENTRE 
ORTHOPAEDIC SURGEON, 
Applications are invited for the permanent wholc- 
time post of Orthopaedic Surgeon to the hospitals 
and clinics comprising the Salford Hospital Centre. 
The specialist appointed will be required to take 
part in the general orthopaedic work of the centre, 
and subject to the discretion of the surgeon in 
charge of the orthopaedic services, he will be re- 
quired to work at any of the hospitals and clinics 
in the group. Interim salary £1,500 per annum, 
subject to adjustment in the light of any revised 
scales for. specla'ists evolving from the Spens Re- 
port. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1947. Appli- 
cations, stating age, qualifications, training and cx- 
perience, together with the names and addresses 
of three referees, should be forwarded to the 
Senlor Administrative Medical Officer, Manchester 
Regional Hospital Board, Third Floor, Sunlight 
House. Quay Street, Manchester, 3, and be re- 
ceived by January 17, 1949. Canvassing of mem- 
bers of the Board or the Advisory Appointments 
Committee will disqualify.—J. Gibbon, Secretary of 
the Board. 


a DIEPPREEEENE 
MINEHEAD AND WEST SOMERSET. HOSPITAL 
* (58 beds) 
BRIDGWATER, MINEHEAD AND BUTLEIGH 
HOSPITAL GROUP 
RESIDENT HOUSE SURGEON AND 
ANAESTHETIST (B2) 

Applications are invited immediately from regis- 
tered medical practitioners, including R practi- 
toners who now hold A posts, male or female, for 
the appointment of sole resident, combining the 
duties of House: Surgeon and Anacsthetist (B2). 
The appointment is for six months, Salary is at 
the rate: of £400 per annum, with full residential 


, emoluments, Applications to Miss J. W, Perry, 
Clerk in Charge. Minehead and West Somerset 
Hospital, Minchead. 


MANOR HOSPITAL, Walsall (333 beds) 
WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 
RESIDENT ANAESTHETIST (B2) 
Applications are invited frog regisgred medical 
Practitioners for appointment “as Resident Anacs- 
thetist (B2) at the above hospital. The sa'ary is 
£472 10s. by £25 to £572 10s, plus full residential 
emoluments. The appointment is for six months 
in the first instance. The hospital an acute 
general hospita! in an indusfrial area, and the 
person appointed will be expected to undertake 
relief duties, and work under the general super- 
visión of the Medical Superintendent. Applica- 
tions should be forwarded to the Medical Super- 

intendent as soof as possihle. 


MANO® HOSPITAL. Wna'sa] (333 beds) 
WALSALL HOSPITAt, MANAGEMENT 
a COMM'TTEE . 
HOUSE ‘SURGEON (A) 

Applications are invited from registered. medical 
practitioners. male or female, for appointment of 
WPiouse Surgeon (A) at the above hospital, post 
vacant January 25, 1949. Salary £200 per annum, 
plus full residentia! emoluments. R practitioners 
ineligible for H.M. Forces oreunder 251 years not 
having held an post considered. To pracu- 
tioner liable for service with H.M. Forces appoint- 
ment for «lx months.  App'ications should be for- 
warded immediately to the Medical Superintendent. 


MANCHESTER VICTORIA MEMÓRIAL 
JEWISH HOSPITAL | 
Cheetham, Manchester, 8 
e (Nen-Sectar‘an—102 beds) 
NORTH MANCHESTER HOS?ITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE PHYSIC'AN (B2) 
Duties to commence January 1, 1949. Appoint- 
ment for six, months. Salary £300 per annum, with 
full residential emoluments. Applications, with 
copies of one to three recent testimonials, to be 


submitted forthwith to the General Superintendent 
at the hospital. 


. N 


MANCHESTER VICTORIA MEMORIAL 
JEWISH HOSPITAL, Cheetham, Manchester, 8 
(Non-Sectarian, 102 beds) . 
CASUALTY OFFICER ANR HOUSE SURGEON 
B * 

Applications. are invited for the post of Casualty 
Officer and Hous» Surgeon (B2) including R prac- 
titioners who hold A posts Salary at the rate of 
£250 per annum, with full residentia] emoluments 
Apfointment will be for a period of six months. 
duties to commence immediately Applications to 
be submhted fomhwith to. the undersigned —C, D, 
Drake, General Superintendent : 
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pe per annum, plus bonus of £60 per annum: Con- 


. Secretary. "North Devon Infirmary, Barnstaple, 


Dec. 25, 1948 


NOTTINGHAMSHIRE COUNTY COUNCIL, 


ASS.STAN1, MEDICAL OFFICER ie 
for Maternity and Child Welfare (Woman). 


Applications are invited for the above appoint- 
ment at a tommencing salary of £825 by £25 to 9875 


siderable and recent special clinical experience 
in obstetrics,; ante-natal work, and diseases of 
women is essential, Application forms and" -furthers 
particulars are obtainable from the County Medical 
Officer, County Hall, Trent Bridge, Nottingham, 
to whom comple'ed apptications must be returned’ 
not later than January 15,-1949, Canvassing will 
disqualify —K. Tweedale Meaby,. Clerk of th 

County Council, ` 





MANCHESTER ROYAL EYE HOSPITAL ~ 
UNITED MANCHESTER HOSPITALS 
HOUSE SURGEON (A) 

The, Management Committee invite applications 
from ‘registered medical practitioners,, male and 
female, for the post of House Surgeon (A). Salary 
at the rate of £275 per annum, with full residential 
emoluments. ‘Practitioners within three months of 
qualification and Hable under the National Service 
Acts may apply, when appointment will be for a, 
period of six months. Prospects of subsequent pro- 
motion to Resident Surgical Officer exist for suitable 
applicants. Applications should be sent to H. R. 
North General Superintendent and Secretary, im- ` 
mediately. 





MIDDLESEX HOSPITAL, W.1 


SENIOR ASSISTANT 
to the Department of Thoracic Surgery 

Applications are invited for the post of Senior 
Assistant to the Department of Thoracic Surgery. 
* Applicants must have had previous experience in 
Thoracio Surgery. The duties will be on a part- 
time basts with remuneration during the remainder 
of the Interim period to March 31, 1949, at the 
rate of £200 per annum pcr half-day per week. 
Applications, with the names of referees, should | 
be sent to the Deputy Superintendent by Jan. 15. 





NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the following 
appointments : 
RADIOTHERAPIST at Oldchurch Hospital, - 


Romford, Essex. Salary scale «£1,500 by £50 to 
£1,800 per annum (no emoluments). 

ASSISTANT SPECIALIST (Obstetrician and 
Gynaecologist) at St. Andrew's Hospital, Devon’s 
Road, E.3. Salary scale £1,000 by £50 to £1,400 
per annum (no cmoluments), 

For each of the above full-time positions the 
salary is provisional pending .the implementation 
of the recommendations of the Spens Committce, 
and the appointment is subject to medical exam- 
ination ang the National Health Service (Super- 
annuation) RegulaWons, 1947-1948. 

OPHTHALMIC CONSULTANT at Whipps 
Cross Hospital, Leytonstone, One session per 
week. Remuneration (pending implementation of 
Spens Regort) £200 a year. ‘Travelling expenses 
payable In accordfnce with S.R.O. 1330 of 1947. 

Further details of these posts may be obtained 
on application. s; 

Applications, stating position: required, name, 
date of birth, qualifications, experience, present 
appointment(s) and salary, together with the names 
and addresses of three referees, shoul® reach C. E. 
Nicol, Secretary, North East Metropolitan Regional 


Hospital Board, 11a, Portland Pace, W.1, “by -j° 
Saturday, January ‘15, 1949. Canvassing dis- 
qualifies. P . 





NORTH DEVON” INFIRMARY 
Barnstap'e (110 beds) 

RESIDENT MEDICAL OFFICER (A) . 

Applications are invited from registered medical 

practitioners for the post of? Resident Medical 

Officer (A) (whose duties will include Casualty- 

and Out-patient Clinic work), to become vacant 


on Februgry 1, 1949, including practitioners within 
three months of qualification who are liable to 
service under the National Service Acts. If held 


by a practitioner who is Hable under these Acts 
appointment will be for a period of six months. 
Salary at‘the rate of £200 per annum, with full 
resf¥ential emoluments, Applications, with details 
of age, nationality and qualifications and copies of 
two recent testimonials, to be sent to A. W. Bond, 





NORTH DEVON INFIRMARY 
Barnstap’e (110 beds) 


RESIDENT HOUSE PHYSICIAN (A) 


Applications are invited from registered medical 
practitioners, male and fema'e, for the above ap- 
*pointment to pecome vacant on February 1, 1949. 
including yactitionérs within three months of 
qualification" who are llable to service under the 
Nattonal Service Acts. If he'd by practitioners 
liable under these Acts appointment will be for a 
period of six months. Salary at the rate of £200 
per annum, with full residential emolungents. 
Applications, with details of age, ‘nationality and 
qualifications and,coples of two recent testimonials. 
shouji be sent to A, W. Bohd. Secretary. 

9 . 
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, On ‘February 1, 


many aspects of pacdiatric&. 


BRITISH MEDICAL JOURNAL 


ITAL (862 + beds) 
STLE-UPON- E HOSPITA/ 
ta * \_NAGEMENT COMMITTEE nt 
Applications are invited” from registefed focãicgl 
practitioners, male and female, for the following 
resident posts, enade for six mogtsas, and viant 
1949: . " " i 
FOUR HOUSE SURGEONS (A). 


.. NEW 
9 f 


:. HOUSE SURGEON (A) (Accident and Admissiin | "at gjaher degree. 
$Dcpartment). RM 
~ HOUSE SURGEON (A 


or B2) (Neurosurglcál 
Depariment), i : n 
HOUSE PHYSICIAN (A or B2) (Neurosurgical 
Department). 
FOUR HOUSE PHYSICIANS (A). € 
"HOUSE PHYSICIAN 4B2) (to the Children’s 
Deparment). This department is actively assdtiated 


"with, ànd shares staff with, the Department of Child 


Health of Durham University, and the post oflers 
exceptional opportunities for gaining experience ia 
£450 


The' salary is within the scale £250. tp 


„according to date of qualification, plus bonus of 


£30 pe“ annum. R, pracfiioners 
Forces will not be considered. 
Applications, together with one copy ,of two 
testimonials, should be sent as soon as possible 
to the Medical Superintendent, Newust'e General 
Hospital; 418, Westgate Rogd, Newcastlc-upon- 
yne, 


NORTH HERTS AND SOUTH BEDS HOSPITAL 
' Maternity Unit, ‘Hitchin (42 beds) 

. ‘LUTON AND HITCHIN HOSPITAL 
; MANAGEMENT CON 


RESIDENT OBSTETRICAL OFFICER (B1) 


Applications are invited from register€d, medical 
practitioners for the above appointment, which is 
now vacant. The unit is run in association with the 


eligible for HM. 





- Royal Northern Hospital as a Part 2 Training School 


for Pupil” Midwives, Preference will be given to 
candidates who have had previous similar experience. 
Salary: will be at the rate of £430 per annum, with 
full residential emoluments. The appointment will 
be fora period of six months in the first instance. 
Applications, géving details, of age» nationality, 
qualifications and experience, and with two copies 
of recent testimonials, shoufl be sent as soon as 
possible to the Administrative Officer, North Herts 
and South Beds Hospital, Hitchin, Herts—R. E. 
Lingard, Secretary, Luton and Dunstable Hospital, 
Luton, Beds, be 


a 
NOTTINGHAM CHILDREN'S HOSPITAL 
I , (132 beds) 
! NOTTINGHAM NQ. 2 HOSPITAL 
' MANAGEMENT COMMITTEE 
m THIRD RESIDENT (B2) 

Applications are invited from registercd medicale 
practitioners for the post of Third Resident (B2) 
(woman), to become vacant on February 1,. 1949. 
Salarylis at the rate of £275 per annum, with full 
resident emoluments, and “the appointment is for 
a period of six months. Applications to be sent 
tothe! Assistant Secretary. Selected candidates will 
be required to attend the hospital for a personal 
interview. 


NORFOLK AND NORWICH HOSPITAL 
F ` Norwich (440 beds) 
;GENERAL HOUSE SURGEON (A) 
Applications are invited for the post of General 
House Surgeon (A). Vacancy February 1, 1949. 
Salary! £250 pere annum, with full residential 
emoluments. Practitioners within three months of 
qualification and liable under the National Service 
Acts may apply, when the „appointment wil be 
for a |period of six months. Applications should 
be sent as soon as possible to F, L. Gatfleld, 
Secretary. 





, ' 
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NORFOLK AND NORWICH HOSPITAR AND 
JENNY LIND HOSPITAL FOR CHILDREN 
i » Norwich (520 beds) 


*; SECOND ASSISTANT (Nonm-res'dent) 

fo the Ear, Nose, pud Throat Department (34' beds) 
Salary £350 per annum, plus £100 non-resident 

allówance,, Applicants must be experienced in 

Mose and Throat workeand be working for 

Applicatfons should be sent to 

the undersigned as soon as possible.—F L. Gatficld. e 

Sectetary. "o 


NORTHAMPTON GENERAL HOSPITAL 


(464 beds) - 


. Applications are invited from registered medical 
"practitioners for the following posts: . 
HOUSE PHYSICIAN (A). = 
: HOUSE PHYSICIAN (A) to the Pacdintrics 
Department. 
. HOUSE SURGEON (A) to "the Gynaecological 
and Obstetrical Department, (Post recognized for 
the M.F&C.O.G.» “X 
The appointments will, in the first instance 
made for the period to September 30, 1949, durite ~ 
which time salary will be at the rate of £250 per 
apoum,, plus full residential emoluments. The 
lary for any further engagement in an A post 
„at the hospital would be at rate of £300 per 
‘annum, plus emoluments. ^ Appointment of practi- 
tioners within three months of qualification and 
liable under the National Service Acts would be 
subject to the* scheme.  Applicatlogs shou'd be. 
sent as soon as possible.—S. G. Hill, Superin- 
tendent. j 





NORTH STAFFORDSHIRE ROYAL INFIRMARY Ý 
Stoke-on-Trent (475 beds) 
STOKE-ON-TRENT HOSP'TAL 
‘MANAGEMENT COMMITTEE 
. REGISTRAR (Bl) 
to the Gynaecologicaf ard Obstetrical Department 
There is a vacancy for a Régistrar (BJ) to the 
Gynaecological and Obstetrica! Department, The 
post offers exeeptiona] experience in a busy de- 
partment. A" higher qualification is desirable but 
not essential. App'ications from practitioners - 
holding BL appointments cannot be tonsidered un- 
less they are ineligible for H.M. Forces. The 
salary attached to the post, is at the rate of £750 
Per annum, with full residential emoluments, The 
post can be non-resident if desired. Applications, 
with three copy testimonials, should be forwarded 
as soon;as possible to the Secretary at the above 

hospital. f 


—————————M 
' NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent (475 beds) 
STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
to the Ear, Nose and Throat Department 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of House Surgeon (B2) to the “Ear, Nose and 
Throat Department, including R practitioners hold- 
ing A posts. Jf an R prgctiloner is appointed 
the appointment will be limited to six months. 
The salary will be within the scale £250 to £550 
per afinum, with full festdertial ¢moluments, ac; 
cording to period of qualification., Applications, 
with copy, testimonials, to be forwarded as, soon 
as possible toe the Secretary of the above hospital. 
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. Have you read the notice 
at the top of page 15? .* 


. fw 
NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-ongTrent (475 beds) "Y 
STOKE-ON-TRENT “HOSPITAL — 
š MANAGEMENT COMMITTEE, 
HOUSE PHYS'£ÍAN (B2) 
Applications are invited fron? registered medical 
Dracutüoners, male and fema'e, for the appoint- 
ment of House Rhysican (B2) to become vacant 
on January 1,°1949, including R practitiohers heid» 
ing A posts. If an R practitioner is appointed: 
the appointment -w!ll be &mlted to six months. 
The salary will be within the sca'e £250 to £550 
per annum, w.th full residential emoluments, nc- 
cording to period of qualification. Applications: 
with copy testimohia's, to be forwarded as soon 
e F possible to the Secretary of tHe above*hospital. 
» TH STAFFORDSHIRE ROYAL INFIRMARY 
5 Stoke-on-Trent (4175 b.ds) 
STOKE-ON-TRENT HOSPITAL e 
MANAGEMENT COMMITTEE 
HOUSE SURGEON (B2) 
* Applications are invited from registered medical 
Practitioners. male and female, for the appoint- 
ment of House Surgeon (B2), toe become vacant 
"on January 31, 1949. R practitioners holding A 
posts may apply. If an R practitioner is appointed 
the appo'ntment- will be limited to six months, 
p» sa ary will be within the scale £250 to £550 per 
annum, with (ull residential emoluments according 
to period of qualification. Applications to be for- 


warded as soon as. possible to the Secretary of the 
above hospital, 


LL —M 
NETHERFIELD ROAD -HOSPITAL, Liverpool, 5 
NORTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 


Resident ASSISTANT MEDICAL @FFICER (B2) 


Applicauons are einvited frem registered medical 
practitioners who hove completed or are exempt 
from mi'itary" service for appoiptment as Resident 
Assistant Med'ca] Officer (B2j. Salary £380 per 
annum and full residential emoluments. The ap- 
pointment is in whe first Instance limited to six 
months but may be extended to a period of twelve 
months. The appointment is subject to‘one month's 

- notice on elther side. Applications, stating age, 
qualifications and experience, with dates, and the 
names of three referecs, should be forwarded to 
the undersigned as soon as possible.—F. J. Watkins, 
North Liverpool Hospital Management Committee, 

* Walton Hospital, Liverpool, 9 


— aaaammmmħįI 
OXFORD REGIONAL HOSPITAL BOARD 
OTORHINOLARYNGOLOGIST 


' Applications are Invited for the post of" Otorhino- 
laryngologist at the Swindon and District Group of 
hospitals Candidates should be Fel'ows of one 
Of the Royal Colleges of Surg*ons. The post will 
be permanent and part-time. Remuneration £1.600 
ner annum. but salafy, curation *of appointment 
and conditions of service wi'l be reviewed in the 
light of decisiens made er the recommendations 
DE the. Spens Committee. Canvassing will dis- 
qualify. The ‘person appointed will be expected 
to Mide In the Swindon area. Applicaticns, with 
nine spare copies, stating nge, qualifications and 
Caperlence. and enclosing copies „of, recent testi- 
mon'a's agd the names of three referees, should 
reach the Secretary, Oxford Regional Hospital 
Board. 443, Banbury, Rond, Oxford, not Iuter than 
Januory 15, 1949. ut ‘ 


OXFORD REGCIQNAL: HOSPITAL BOARD 
OPHTHALMIC SURGEON ; 
Applications are invited for the post of Qphthal- 
®mfe Surgeon atethe Swindon and District Group of 
hospitals. Candidates must possess the D.O. or 
O.M.S.. or be Fellows ef one of the Royal 
Colleges of Surgeons. The post will be permanent 
and part-time. ,Remunermticn £1.600 ner annnm, 
but salary; duration of appointment and conditions 
of service will be rev'ewed in the light.of de- 
cisions made en the recommendations of the Spens- 
Committee. Canvassing will di*qualify. The per- 
son appointed will be expected to reside In the 
Swindon area.  Apn'ichtions, with nine spare copies. 
stating ape, qualifications® and experience, nnd en- 
closing copies of recentetestimonials aad the names 
of three referees. should reach the Secretory. Ox- 
ford Regional Hospital Bod. 43. Banbury Road, 
Oxford. not later than January 15, 1949. 


a é OSTERHII LS HOSPITAL 
" MID HERTS GROUP HOSPITAL s 
MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 

. Applications are invited from registered medical 
practitioners, male. for the apnointment of Mouse 
Physician (A) includ'ng practitioners within three 
months of qualification who are Hable to service 
under the National Service Acts. The, appointment 
will be for a*perlod of six months. Salary is at 
the fme of £200 per annum with full residential 
emoluments. Applications should be sent to the 
Secretary, Mid Herts Group Hospital Management 

* Committee, Osterhilis Hospital, Road. 
St. Albans 


+ 


Normandy 


` 
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PINDERFIELNS GENERAL HOSPITAL 
` Wakefield i. ze 

Ne * HOUSE SURGEON (A) 3’ : 
"m (General Surgigal Dotiesj. 
Dragiudhers fpr .the above appointment. Applir 
canis may include- R _practitionc within three, 
months of qualification, but pracutioncrs holding 

pests cannot be considered unless they ineligible 
for H Mb Forces. 1f heid by an R practitioner the 
appoinment will be hed tor six months, other-» 
ewise nor exceeding onc* year. Salary £200 per 
annum. together with full residential emoluments 
Hospital accommodates acute medical and surgical 
Service ang civilian patients, and in addition to 
the Thoracic Surgery Unit has an Orthopaedic 
Centre. Total beds 71f. Applicauons should be 
forwarded to the undersigned as soon as, possible. 
—G. L. Banner, Secretary, Hospital Management 

mmtitee No. 10, Wakenkkd B °Group, Victoria 

hambers, Wood Strecte Wakefie:d, 
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PARK HOSPITAL 
Manchester 


GROUP 14 
OBSTETRICAL HOUSE SURGEON (A or B2) 
Application are invited for the above appoint- 

ment from registergd medical practitioners, male 

or female, including R practitioners. If the suc- 
cessful applicant is an R practitioner the appomt- 
ment will be for six months. and renewable for 

a [urther period of six months, Salary is at the 

rate of £258 per annum for B2 practitioner, and 

£200 per annum for A practitioner, together with 

n cost-of-living bonus and full residential emolu- 

ments. The appointment [s subject to a medical 

examination and is superannuable. Forms of np- 
p'ication may be obtained from the Secretary, West 

Manchester Hospital Management Committee, Park 

Hospital, Davyhulme, to whom all applications 

must be forwarded. 


PARK HOSPITAL 
Davyhulme, near Manchester 
WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE* GROUP 14 
HOUSE SURGEON (A or B2) 

Applications are invited for jhe above appoint- 
ment from registeicd medical "practitioners, male 
or female, including R practitioners, If the suc- 
cessful applicant is an R pracutioner the appoint- 
ment will be for six months and renewabe for a 
further period of six months. Salary is at the 
rate of £250 per annum for B2 practitioner, and 
- £200 per annum for A practitioner, together with 
a cost-of-living bonus «and full residential emolu- 
ments. The appointment is subject to a medical 
examination and is superannuable. Forms of 
e application may be obtained from the Secretary. 
West Manchester Hospital Management Committee, 
Park Hospital, Davyhulme, to whom all applica- 

tons must be forwarded. 


PEMBROKE COUNTY WAR MEMORIAL 
' HOSPITAL, Haverfordwest (130 beds) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEON (A) 

Applications are invited frem registered medical 
practitioners for the appointment of House Surgeon 
(A) male, now vacant. Practitioners with'n three 
months of qualification and Iinble under the 
National Service Acts may apply. when the ap- 
pointment will be for a period of six months. 
Salary nt the rate of £250 pes annum. with ful 
residential! emoluments. Applications in writing to 
be sent immediately to the Secretary-Superinten- 
dent, Pembroke Coynty War Memorial Hospital, , 
Haverfordwest. 


* PUTNEY HOSPITAL 
Lower Common, S.W.15 
BATTERSEA AND PUTNEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A) (male) 
Pracgtoners within eree months of qualifica- 
tion who are liable for service under the Natonal 
Service Acts nre invited to apply. Salary £120 per 
annum, with board residence. The sppointment 
Is for six months as from February l, 1949. Appli- 
cations should be addressed to the Administrativ® 
omer nt the above hospita! on or before January 
10, 1949. 


POOLE GENERAL Ped An 
(Cornelia and East Dorset Hospi'nl, 188 beds) 
HOUSE SURGEON (A) 

App'icationg are invited for the appointment af 
House Surgeon (A). If held by nn R practitioner 
4he appointment wil] be lim'ted to slx munths 
The salary is at the rote of £250 per annum, with 
full residential emoluments. ‘The hospital is recog- 
nized by the Royal College of Surgeons. Applica- 
ttons should be sent to the undersigned.—T. S. 

Jackson, Secretary. 


" QUEEN VICTORIA HOSPITAI 
East Grinst€ad (199 beds) 
TUNBRIDGS WEILS GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFFICER (B2) 
Appl cations are invited for the appointment ot 
Rewdent Medical Officer (B2), male or fema'e 
The post is tenable lor six months. Salary £200 
per annum. with full residential emoluments The 
duties will be mainly connected with general sur- 
sical cases and the Casualty Department. Apph- 
cahons to "be sent to the Secreiary, 


` 
` 





HM ase invited "Irom- registered medical , 
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" QUEEN VICTORIA HOSPITAL 
.. Morecambe (75 beds) 
GASTER AND KENDAL HOSPITAL 
MANAGEMENT COMMITTEE 
. HOUSE SURGEON (B2) . 
HOUSE SURGEON tA) " 
Applications are Invited from registered medica} 
practitioners. male and female. for the poss of 


» House Surgeon (B2) and House Surgeon (A). both 


Busia Vacant immedintely. If held by R pracu- 
toners the posis wi. be limited to'six months. 
Salary £3U0 per annum and £250 per annum re- 
spe&ively, with full residential emoluments. Ap- 
plications should be sent to .the Administrauve 
Officer. Queen Vicioria Hosrftnl, Morecambe. 


QUEEN MARY'S HOSPITAL, Sidcup 

SIDCUP AND SWANIEY HOSPITAL 
MANAGEMENT COMMITTEE rH 
SURGICAL REGISTRAR (BI) 

Applicauons are invited frem practitioners with 
previous surgical eaperience for the post of Sur- 
gical Registrar (Bl) Practitioners holding BI 
posts only considered if ineligible for H.M. Forces, 
Preference will be given to hoders of ihe Fellow- 
ship of one of the Royal Colleges of Surgeons 
Salary on the grade £550 by £50 to £650 by £75 
to £725, plus full residential emoluments. The 
salary will be liab'e to review If the Spens Report 
is adopted and would count ns a Grade II appoint- 
ment. Appiucations should reach the Secretary, 
Sidcup and Swanley Hospital Management Com- 
mittee. Queen Mary's Hospital, Sidcup, Kent, im- 4 
mediately. 


QUEEN MARY'S HOSPITAL, Sidcup 


SIDCUP AND SWANIEY HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT MEDICAL OFF:CER (BI) 
Applications nre invited from practitioners holding 

higher medical qualifications for the post of Resi- 
dent Medical Officer (Bl) in charge of the P‘eural 
Effusion Unit. Practitioners holding DI posts only 
considered if ineligible for H.M. Forces. The 
salary for the position is £550 by £50 to £650 by 
£75 ta £725. plus full residential emoluments. The 
successful candidate will have to deputize for the 
Medical Superintendent as required. The salary - 
will be liable to review if the Spens Report is 
adopted and would count as a Grade II appoint- 
ment. Applications should be made to the Sécre- 
tary, Sidcup and Swanley Hospital Management 
Committee, Queen Mary's Hospital, Sidcup, Kent, 
üt the earliest possible moment. 


M —— M M ————— 
QUEEN MARY'S HOSPITAL FOR THE EAST 

END, Sim‘ford, London, E.15 

” CASUALTY OFFICER AND 
DEPUTY RESIDENT SURGICAL OFFICER (Bi) 

Applications are invited from registered medical 

Practitioners (mule) for the oppomtment of 
Casualty Officer and Deputy Resident Surgical 
Officer (BI) for a period of six months from 
January 12, 1949. Suitably qualified R practi- 1 
Uoners holding B2 appointments ‘are invited to 
apply. Applications from R practitionegs now hold- 
ing BI appointments cannot considered unless 
they have been rejected by the R.A.M.C. Salary 
Will be at the rate of £300 per annum, with full 
residential emoluments. Candidates should send 
applications to the undersigned not later than 
January 3, 1949.—J. S. Suet Deptity House 
Governor, 


ae 
ROYAL ALBERT EDWARD INFIRMARY AND 
DISPENSARY. Wigan 
WIGAN AND.IEIGH HOSPITAL ~ 
MANAGEMENT COMMITTEE J 

Applicatioffs are invitqd from registered medical 
practitioners for the fo'lowing posts: 

HOUSE PNYSICIAN (A) male or female, 
vacant January ], 1949. Salary £150 per annum, 
with full residential emoluments. R practitioners 
ineligible for H.M. Forces or under 251 years not 
Having beld an A post corfsidered, 

HOUSE SURGEON (A), male or female. vacant 
January 4, 1949. Sa'ary £150 per annum. with 
fuil residential  emo'uments. eR practiuoners in- 
ellgible for H.M. Forces or under 25! years not 
having held an A post considered. — App'ications 
Shuuld be sent to the undersigned ns soon as 
pnssible.—T. W. Hurst, General Supcrintendent and 
Secretary, e. , 


nS —— " 
ROYAL BUCKINGHAMSHIRE HOSPITAL i 
Aylesbury 
AYLESBURY AND DISTRICT HOSPITAL ` 
MANAGEMENT COMMITTEE R 
CASUALTY OFFICER (B2) (male) 

Required from January 1, 1949. Duties include 
House Surgeon ta Accident and Orthopaedic De- 
partment. Practitioners liable for servite in H.M 
Forces. or approaching 26 years of age, will not 
be considered. Salary £275 per annum. full resi- 
dential emoluments. Applications should be sent 
to the Secretary at the hospital 


ROYAL PORTSMOUTH HOSPITAL (305 beds) 
PORTSMOUTH GROUP HOSPITAL 
MANAGEMFNT COMMIJTEE 
HOUSE PHYSICIAN. (D3) 
Applications are invited from swtably qualified 

med'cal practitioners, including R practitioners ^4 
holding A posts, for the appolniment of House 
Physician (B2) vacant*early in January, 1949. 
Salay at tbe rate of £225 per annum, with full 
residential emoluments, Six, months’ appointment, 
Applications to ,be submitted  G. A. Hughes, 
Secretary, E " 


QW 
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’ ROYAL BUCKINGHAMSHIRE’ HOSPITAL: 
, « Aylesbury . 

AYLESBURY AND DISTRICT HOSPITAL | 
` MANAGEMENT COMMITTEE - | . 

: -HOUSE SURGEON (A) ye. 
Applications are’ invited from male registered 
x ^medical practitioners for the post 'of House Sur- 
ra” geon (A), including practitioners within * three 
months of qualification who are liable for service 
under the National Service Acts. The terms . pfs 
‘appointment’ will be for six months. ' Duties will . 
include general surgery and House Surgcón'to the 
Ear, Nose and Throat Department.” Salary at 
the rate of £225 per annum, with’ full: résidential 
*emoluments.; Postengw vacant, Applications should, 
be sent immediately o the Secretary-Superintendent. 


E ROYAL “BERKSHIRE HOSPITAL (383 beds) 
uly ING AND DISTRICT HOSPITAL wt 
t MANAGEMENT COMMITTEE 
w Applications afe invited from registered , medical 
' practitioners, male, for the following appointments : 
ASSISTANT TO ACCIDENT SURGEON (B2), 
vacant immediately, Salary'£300,per annum. Full‘ 
residential emoluments. 
A RESIDENT ASSISTANT. PATHOLOGIST , (A), 
D vacant immediately: Salary £200 per annum. full 
residential emoluments. CIEN 
. For A appointment R practitioners ineligible 
; for H.M, Forces or, under 25i years not having 
held an A post considered. R practitioners eligible 
for H.M. Forces holding A 'post^not considered ‘for 
B2 post. To practitioners liable for service with 
~~ H.M. Forces appointment will'be for a period of 
-* six months. Applications should be sent immediately 
to the Administrative Officer, Royal. Bérkshire Hos- 
. pital, Reading. 


‘ROYAL CORNWALL INFIRMARY,. Truro 
(General Hospital,’ 280 beds, 9 residents) 
WEST CORNWALL: HOSPITAL 

MANAGEMENT COMMITTEE . . 

HOUSE SURGEON (B2 -'. - 

. to the General Surgical Department i 
Applications are invited from registered medical. 
7 practitioners, male and female, for.the post, of, 
House Surgeon (B2) to.the General Surgical De- 
partment, vacant on December 28. Salary at the 
rate of £200 per annum, with full residential emolu- 
ments. Registered practitioners now holding .A 
posts may apply. Applications, enclosing copies of 
‘two recent testimonials, should be'sent to the 
Secretary, West ‘Cornwall Hospital Management 
Committee, 4, St. Clement Vean, Truro, Cornwall. 


ROYAL CANCER HQSPITAL | 

Fulham Road, London, S.W.3 
E PART-TIME SURGICAL REGISTRARS 

Applications" are "invited , for the two, ‘posts ‘of 

part-time Surgical Registrar. Candidates must’ be 
duly qualified and registered: under the Medical Act 
and engaged in consulting practice only.  Préfer- 
'ence given to those holding the Diploma F.R.C.S. 
(Eng). Appointment for one’ year subject to re- 
election for a maximum of three years; Remunera- 
, tion £500 per annum and successful candidates re-. 
quired to'aend a minimum of five half-days per 
week. A copy ofSthe rules and further 'informa- 
tion may be obtained from the undersigned. Appli- 
cations, to bé madevon a. form which will be sup- 
plied by the undersigned; together with ‘copies of, 
three recent testimonials, to, be sent by ‘first ‘post 
January 10° 1949, fo Victor H. „Pinkham, House 
Governor and Secretary. 


ROYAL MANCHESTER : CHILDREN’S. 
HOSPITAL, . Pendlebury. : 
ne -SALFORD HOSPITAL. MANAGEMENT , 
P ' E , COMMITTEE 


` ‘HOUSE SURGEON (A) . 

Applications are invitedÉfrom registered . medical 
practitioners, male and: female, | 
tioners within three months of' qualification who ; 
are liable for service under the National Service 
Acts, for the appointment of.House Surgeon (A), 
now vacant. The appointment is for a period of' 
six months and the,salary is at the rate of £175 
per annum, with full residential emoluments. 
Applications sto be gsent to the Superintendent, . 
Royal' Manchester Children’s, Hospital, Pendlebury. 


e 


t 
4 


4 
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ingluding practi- 
i 


x 









* ROYAL DEVON; AND EXETER. HOSPITAL E 


- not later than January 7, 


` BRITISH MEDICAL JOURNAL `. 


” [povat ca CANCER HOSPITAL T. 

;|, Fplham Road, I@nd8n, S.W.3 

` esi ASSISTANT | PATHOLOGIST 
" Rxpcrienée .* in Clinical - Pathology" Ss 

Salary. £500" per anni Applicgtions; on formas 


- supplied iby thé "House Governor , and Secretary 


together with- three recent testimonifis (copies, 
be tent io the House Governor and Sectetary by 
„first post! Monday, January. 3; 1949. — '. : 


' Exeter 5 
. X300 beds, 4. Resident Medical Staff employed) ° 
EXET R' AND MID-DEVON HOSPITALS 
. MANAGEMENT COMMITTEE , 
` HOUSE SURGEON (A) e x 

Obstetrie, and Gyna aegologleal Department 

. Applications are. invited" from registered nfedical 
practitioners, male or female, for the appointment 
of Houst Surgeon (A). Obstetric and: Gynaeco- 
. logical Departnfent; vacant ‘on’ February 1, 1943, 
' including] practitioners véthin three months * 
qualification ‘who are liable to service under me 
National| Service Acts.. If.held by a pra@htioner 
"who is: liable under these Acts, appointment will: 
be for à period of six months. Salary is at @he 
rate of [£180' per annum (£200 per annum with 
six. months’ experience), and full residential :emolu- 
ments. Application}, with copies É twos recent 
testimonials, should reach the undersigned by. first ' 
post, Friday; - December: 31,9 1948.—J. Sullivan, 
Senior -Administrative Officer. 


.ROYAL EARLSWOOD, INSTITUTION: FOR 

: MENTAL . DEFECTIVES, Redhill, Surrey 
SOUTH; WEST METROPOLITAN REGIONAL - 
2 HOSPITAL BOARD 

DEPUTY MEDICAL SUPERINTENDENT 
~ Applications are: invited by the Boarti, for ‘the 
post of. , Deputy ` Medical Superintendent. * Candi- 
dates should possess the. D.P.M. and should have 
had .experience in mental deficiency. The appoint- 





- ment- will be,at the’ provisional salary of £1,500 a 


year inclusive, subject to réview when the Spens 
Report is implemented or'in the light of adjust- 
ments , „on a national basis. There are no married 
quarters: at present, but steps will be taken to pro- 
vide a house fora married man'as soon as possible. 
The appointment- will be subject to the National 
‘Health Service -(Superannuati#®n) Regulations, 1947, 
or to the, Asylum» Officers’ Superannuation , Act, 
1909, and will be terminable by three months’ 
“notice on either side. Applications, stating age, 
qualifications, experience, and present appointment, 
and giving names and addresses of three referees, ; 
should’ be made by let&r and sent (in. envelopes 
‘endorsed ** Medical’ Appointments ") to the Secre- 
tary, Sóuth West Metropolitan - Regional Hospital 
Board, 11a, Portland: Place,* London, W.1, arriving 
1949. Canvassing . will 
.disqualify. .  , 


ROYAL EYE AND EAR HOSPITAL, Bradford 
RESIDENT AURAL HOUSE SURGEON (B2) 
Required immediately for a period. of six months 

at a salary of £250 per annum,'plus full, residen- 

tal emoluments. This post offers exceptional 

opportunity for training in all branches of E.N.T. 

work and the hospital is recognized for the D.L.O. 

, Applications, stating , age, , nationality, education, 

qualifications, experience, etc.. should be addressed e. 

to the jundersigned at.the; "Royal JInfirmary, Brad- 

ford.—H. Trusson, , Secretary, Hospital Manage. 


' ment’ Committee, Bradford .' A” Group. 


E ROYAL INFIRMARY .- 
Blackburn (244 beds—7 residents) 
: BLACKBURN AND DISTRICT HOSPITAL 
MANAG NT COMMITTEE : 

. Applications are invited for the following posts : 

' HOUSE SURGEON .(B2). (Orthopaedic Dept.). 
* RESIDENT ANAESTHETIST (82). o 

If ‘held by an R` practitioner the, appointment 
will be| limited to six months. The salary for each 
post is! at the rate of '£350 per'annum, plus full 
residential emoluments. The House Surgeon's post 
is recognized for ' the’ F.R.C.S. examination. 
Applications to ‘be sent to T. Dewhurst, Secretary, 
Blackburn and District -Hosbital Managemens Cóm- 


mittee, | Royal. Infirmary, Blackburn. ^', 









—perience 


* ROYAL HAMPSHIRE COUNTY HOSHITAL 
Winchester (323 beds) 

STER GROUP HOSPITAL Y 
woos AGEMENT COMMITTEE 
~. NON-RESIDENT REGISTRAR (BI) 

; fo' the Dephrtment of Physical Medicine 
' ‘Applications are invited from registered medical 
practitionere for the post of Non-resident Registrar 
e1) tô thé,Depaxment of PMWsical Medicine. The 
des@rtment is recognized bY the Examining Board 
in. England for Part „Il of the Diploma of Physical * 
` Medicine and preféren@ will be given to candidates 
holding a.higher dialification. Salary will be ac- 
cording to ;experience on the scales suggested in 
the Spens Report. Applications; stating age, quali- 
fications and experience, together with the names 
-of two referees, should be sent by January 1; 1949, 
to the Superintendent end Secretary, Royal Hamp- 
shire County Hospital, Winchester. .; f.. 


RISEDALE MATERNITY HOSPITAL 
$5 AU Barrow-in-Furness ' 
BARROW FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 

^ RESIDENT OBSTETRIC OFFICER aX 
Applications are invited from registered medical 
practitioners, male, or female, for the appointment 
of Resident Obstetric Officer" (BI) at the above 
hospital at a salary at the rate “of £450 pereannum, 
rising by half-yehrly increments of £25 to £500 per 
annum, with full residential emoluments' valued 
for superannuation purposes at £150 per annum. 
Applicants ^mus& have had previous, obstetric ex- 
and the possession of “the  D.Obst. ' 
R.C.O.G. ‘will be an advantage. Applications from 
practitioners holding B1 appointments cannot be 
considcred unless they are ineligible for HM 
Forces. The appointment will be for a‘period of 
„twelve rhonths. The hosprtal consists of 36 obstet- 
‘tric beds and 18 gynaecological*beds and is under 
the clinical charge of a Copsultant Obstetrician 
and Gynaecologist. Fhe hospital isa ‘training 
school for the Part ¥ Midwifery examination of 
the Central Midwives Board, "Applications, stat- 
ing age, qualifications and experience, and accom- 
panied by, copigs of two recent testimonials, must 
be delivered. sto the’ undersigned not later than 
January -12,- 1949.—J. Newman, Secretary, 52, 


Paradise Street, ,Barrow-in-Furness, * 


‘ ROCHDALE INFIRMARY 
ROCHDALE AND DISTRICT HOSPITAL 
. MANAGEMENT. COMMITTEE ; 
i HOUSE SURGEON (A) , 
5 Applications are invited for the appointment’ of 
House Surgeon (A) to the above hospital. If held 
‘by an R practitioner the“ appointment will be 
limited to six months. Salary is at the rate of 
£333 158, per annum, rising after six months on 
this salary to £383 15s., plus full residential emolu- 
ments, valued for superannuation purposes at £130 
per annum. This salary is subject to review. The 
H.S, Superannuation Regulations apply to the 
appointment. The successful candidate will be 
required to become registered with a Medical De- 
fence Society. Applications should be addressed 
to Superintendent-Secretary, Rochdale Infirmary. 
—— —À————————M—— 


' RAINHILL HOSPITAL 
. HAE date near Aivenpool 
MENTAL HOSPITAL 


< P IASAGEMENT COMMITEE 


Male or female, -for six months. Salary at present 
£300 per aanum, plus full residential emoluments. 
Opportunities Will be given to acquire experience in 


Pa 


, all modern forms of treatment of* Psychosis and. 


Neurosis. Clinieà] demonstrations afd discussions 
are. held regularly. * R practitioners ellgible for 
H.M. Forces holding A posts may apply. ,Appli- 
cation to be sent as soon as bessible to the Medical 
Superintendent. 





Jave you: read ‘the notice 
-at the top of page ‘15 ? 














' Established. Jer 
1885 f 





' Union's, subscription 


us A 


DATES 





` overseas. : 


p Full particülars from the Sen (Dr. ROBERT Fonsis), The Medical Defence Union, Ltd., 49, Bedford $a.. London, W.C.U, 


E THE UNION Protects, supp 





' MEMBERSHIP “EXCEEDS 32, 000. 


i 





remains ‘at its „pre-war figure. * 
4 


p j at 





: ND _ Assets exceed £175, 000 ` 


t 


oris, and atori the diürachon and interests of registered medicaf and dental , 
- practitioners.” Membérs are fully INDEMNIFIED against actions undertak&n on their behalf. ` 


| 
THE COST - OF LITIGATION and the: damatjes awarded ito sfecessful litigants are steadily rising. The 


Can you afford to. ‘remain outsfde? 


PROTECTION is also" ‘provid ed on " spacial terms to, medical and dental: practi¥ontrs"resident and practising 


D 


` 
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SUNNYSIDE MATERNITY HOSPITAL 
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. Have you read the notice 
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- SOUTHMEAD GENERAL HOSPITAL ,GROUP 


: MANAGEMEST COMMI E . i Cheltenham 
` ith a 9 *. Applicatiods are invited from regist€ted medjcal CHELTENHAM HOSPITAL GROUP 
at the top of page 15? “ar Nee practitipnerg, male or femple, for “thé following |. * MANAGEMENT COMMITTEE 


: appointnenis for*the sia months gommencing March RESIDENT OBSTETRIC OFFICER (B2) 


—r— (Po! R HÓà n " " p 
E ‘ x E 1, 1949 è ^ Applications are invited from registered medical 
ROOKSDOWN HOUSE ` a s SOUTHMEAD. GENERAL FROSPIFAL', .* | Practitioners, including R practiuoners holding A -J 


Plastic and Jaw Unit or 
SOUTH WEST MEJROPGLITAN REGION y** ` 
, PARK PREV*ETT HOSPITAL 8 b 


posts, for the appointment of Resident Obstetric 
Officer (B2), which: will be vacant on February 6, 
01949. .The hospital, which is recognized for the 
. purpose of training for the D.R.C.O.G., has 63 


Bristol (523 beds) 
OBSTETRIC OFFICER (B1) . 
ANAESTHETIST (Bl) 





E 


MANAGEMENT COMMITTEE, GROUP 47 
DENTAL HOUSE SURGEON 

Salary £350 per annum, whh full 
emoluments, as the successful 
required to live ein. The 
for Fellowshif in Dental 


residéntial 
applicant will be 
post is recognized 
Surgery. 


- with two recent testimonials, to the Medical Super- 
intendent, Rooksdown House, Park Prewett Hos- 
pital, Basingstoke; Hants, by January 10,.1949. 


ROYAL SALOP INFIRMARY AND ' 
PYHORNE HOSPITAL, Shrewsbury (490 beds) 
ATIONAL HEALTH SERVICE ACT, 1946 
GROUP 15 HOSPITAL MANAGEMENT 

: COMMITTEE 
. , HOUSE SURGEON (A) 

Applications are invited from registered medici 
Practitioners, male and female, for the appoint- 
ment of House Surgcon (A). vacant immediately, 
including practitioners within three months ot 
qualification who arc liable to service under the 
«National Service Atts. If held “by practitioners 
who are liable tinder, these Acts thc appointment 
will be for a period of six months, otherwise ;t 

ay be extended. Salary is at the rate of £200 
per annum, with -full residential emoluments.— 
J, P. Mallet, Secretary., 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
SOUTHAMPTON GRQUP HOSPITAL 

MANAGEMENT, COMMITTEE 

RESIDENT MEDICAL AND SURGICAL 

OFFICER (B1) 

Male or female, post vacant Jamuary 31, 1949, 
at the Hospital’s Amnexe at Romsey (75 beds), Ap- 
poinument for six months in the first instance. 
Applications from, R practitioners holding Bl ap- 
pointments cannot be considered unless they arc 
ineligible for H.M. Forces. Salary £350 per 
annum, full residential emoluments. Applications, 
with full particulars" and copies of testimonials, 
to be forwarded forthwith to Frank Jennings, 
Secretary. 


ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL, Southampton (290 beds) 
SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
TWO HOUSE SURGEONS (A or B2) i 
Required Two House Surgcons (A or B2), male 
Appointment for six months. Salary £250 per annum. 
full residential emoluments, R practitioners eligib!e 
for H.M, Forces holdirfy A posts considered. Appli- 
cations, stating agp, qualifications with dates, with 
copies of two recent testimonials, should be sent 
immediately to the Secretary. E 


ROYAL VICTORIA HOSEIFA, Dover n 





JUNIOR HOUSE SURGEON AND 
k @ASUALBY:? OFFICER ° 
‘Applications are invited from male and female 
regisjered medical practitioners for appointment as 
Junior House Surgeon (A) and Cgsudity Officer. 
The appointment will be for a period of six months, 
The salary is £250 à year, with (ull residential 
emolumenis. Applications, stating age, qualifica- 
tions, experience and the names ‘of two responsible 
person to whom reference may be made as to 
professional ability, should be addressed to the 
Medical Superintendent of tho hospital. 


* ROYAL VICTORIA HOSPITAL, Folkestone 
Resident ASSISTANT MEDICAL OFFICER (BJ) 
e Applications are invited from registered medical 
practitioners fór the &bove appointment, excluding 
R practitioners. Applicants should have had pre- 
vious hospital experience. *Thc salary is £450 a 
year, with residential emoluments. Applications 
should state age, qualifications, experience and the 
names and addresses of two responsible persons, to 


Ld 
whom reference may be made as to professional 
ability and should be addressed to the Secretary of 
the hespital as soon as possible. 

p >- = STANFIELD SANATORIUM ' 


EN 


. CILY OF STOKE-ON-TRENT HOSPITAL 
MAQAGEMENT COMMIIZEE 

> RESIDENT MEDICAL OFFICER 

Applications are invited @or the post of Resident 
Medical Officer at Stanfield Sanatorium. The ap- 
pointment is for onc, year in the first place and may 
be extended. Candidates must be single. Previous 
institutiong! experience in tuberculosis ewill ẹbe an 
advantage. Salary will be at the .rate of £5 per 
annum, plus emoluments which will include board, 
lodging, laundry, and attendance. If the appoint- 
ment is extended beyond the first ycar; the salary 
will be reviewed in the light @f any agreement on 
a national basis regarding revised rates of remunera- 
tion. The selected candidate will require to act 
under the inmediate direcuon of tfe Tuberculosis 
Officer. Further particulars may be obtained from 
the Medical Superintendent, to whom applications. 
stating: age, qualifications, and experience, should be 
, forwarded jn envelopes endorsed “Stanfield Sana- 
torium—Resident Medical Officer,” as soon as 
Possible. , 1 


` 


in D Apblications,, 
staung age, qualifications, and experience, together” 


* ASSISTANT CLINICAL PATHOLOGIST (B1) 
for Pathological Department ° 
Suitably qualified R practitioners holding B2 
appointments and those holding B1 posts and ‘in- 
eligible fog H.M. Forces may apply. 
` OBSTETRIC OFFICER (B2) 
- ANA IST (82) ' 
HOUSE SURGEON (B2) (Genito-Urinary) 
PAEDIATRIC HOUSE PHYSICIAN" (82) 
S CASUALTY OFFICER* (B2) 
RESIDENT BLOOD TRANSFUSION OFFICER 
AND HOUSE PHYSICIAN (82) 2 
The Gufics of the Blood Transfusion Officer will 
include the organization «ind supervision of trans- 
e fuston work in the hospital, the care of approxi- 
matcly 20 general medical beds and part-time 
duties with the Regiona] Transfusion Service. The 
post pyovides,opportunities for both clinical and 
laboratory wofk. R practitioners holding A posts 


may apply. 
HOUSE SURGEONS (A) 
HOUSE PHYSICIANS (A) 
^ OBSTETRIC OFFICER (A) 
Practitioners within three months of qualification 
and liable ffr service under National Service Acts 
may apply. 


SNOWDON ROAD HOSPITAL 
Bristol (294 beds—chronic sick) 

Assistant RESIDENT MEDICAL OFFICER (A) 

Salaries: Bl posts £250 per annum, B2 posts 
£200 per annum, and A posts £150 per annum, 
plus residential emoluments valued at £100 per 
annum. 

Appointments subject to the National Health 
Service (Superannuation) Regulations. Application 
forms may əc obtained from the, undersigned, to 
whom they should be returned not later than 
January 10, 1949.—C9 C. Hancock, Secretary, 11, 
Upper Belgrave Road, Chfton, Bristol, 8. 


SHFFFIELD REGIONAL HOSPITAL BOARD 
* Doncaster Arca 
ASSISTANT TUBERCULOSIS OFFICER 

Applications are invitedéfor the appointment of 

a whole-time Assistant Tuberculosis Officer for the 
Doncaster area. Candidates should have had ex- 
perience in a General’ Hospital and for at least 
six months in a Sanatorium, also experience in 
dispensary work. The salary will be at the rate 
* of £835 per annum and is subject to adjustment 
in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of 
the appointment is subject to three months’ notice 
on either side, The post is subject to the National 
Health Service (Superannuation) Regulations, 1947 
and 1948, and to thc passing of a medical cxamjna- 





ton. Applications, giving full paruculars of namc. 
e28¢, qualifications and details of present and 
previous appointments, together with the names 


of three referees, should be addressed to the Sec- 
retary, Fulwood House, Old Fulwood Road, 
Sheffield, 10. to be received not later than January 
10, 1949. Canvassing, either directly or indirectly. 
will be a disqualificauon 


SELLY OAK HOSPITAL (1,381 beds) 
BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT CO: E, GROUP NO. 25 
Applications are Invited from registered medica& 
practitioners, male or fema:e, for the following 

appointments*: : 
ONE CASUALTY OFFICER 
The salary is at the rate of £472 10s, by £25 
to £572 10s. per annum, plus bonus and residential 
emoluments. Candidates should have held previous 
resldest surgical hous@ appointments and prefer- 
ably be studying for higher surgical qualifications 
TWO HOUSE SURGEONS (A) 
THREE HOUSE PHYSICIANS (A) 
TWO GYNAECOLOGICAL AND OBSTETRICAL 
HOUSE SURGEONS (A) .9 
The salar}? is at the rate of £250 per annum, 
plus residential emoluments. For the'latter group 
of appointments practitioners within thrce months 
of qualification and liable under the NMional Ser- 
vice Acts may apply, when the appointments will 
be for six months, otherwise for one ycar. 
Applicatiohs should be sent as soon as possible 
eto the Medical Superintendent, Selly Oak Hospital, 
Birmingham, 29. 


ST. RICHARD'S HOSPITAL, Chichester, Sussex 
(400 beds) 
HOUSE SURGEON (A) 

Applications are invited from registered medical 
wractitioners for the gost of House Surgeon (A) 
for a period of six months only in the first instance. 
Salary £150 pct anpum, with full residential emolu- 
ments. The man or woman appointed will work 
primarily in the surgical) wards of the hospital but 
must be prepared to undertake other work if re- 
quested by the Medical Superintendent The post 
1s vacant January 5. 1949, and app'ications, staung 
age; qualifications and expcrience, and giving thc 
names of two persons to whom reference may be 
made, should be sent to the Medical Superintendent 
immediately. as 








\the commencing salary is at 


, eA), 


beds .and deals with the majority of abnormal 
midyifery cases in North Gloucestershire. The 
appointment 1s for a period of six months and 
no rate of £250 per 
annum, with full residential “emoluments; Appli- 
cations should be sent to the Secretary, Chelten- 
ham Hospital Group Management Committee, , 
General Hospital, Cheltenham, . 


SMITHDOWN ROAD ‘HOSPITAL, Liverpool, 15 
SOUTH LIVERPOOL HOSPITAL 
MANAGEMENT COMMITTEE 
PART-TIME CLINICAL ASSISTANT 

to the Ophthalmic Department " 

Applications are invited for the above 'appoint- 
ment from duly qualified medical practitioners 
who have had good experience in the specialty, 
and be preparing for a senior post. Attendance 
will be required for onc and a half sessions per 
week and emergency: work when necessary, a 
session to last approximately three hours.  Pay- 
ment will be at the rate of £100 per annum per 
weekly session (i.c. a total of £150 per annum), 
and `s subject to adjustment in the light of any 
agrcement on a national basis of revised rates of 
remuneration. Applications, giving full particulars 
of ‘age, qualifications, and »dctails of present and 
previous appointments (with dates), together with 
the names of three referees, should be sent im- 
mediately to Dr. J. P. Steel, Medical Superinten- 
dent.—Garnet Chaplin, Secretary to the Committee. 





ST. JAMES HOSPITAL, Portsmouth 
SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
PHYSICIAN 
Applications are invited by the Board for the 
appointment of Physician at the above hospital. 
Provisional salary will be at the rate of £1,450 per 
annum. subject to review when the Spens Report 
is implemented or in thc líght of adjustments on 
a' national basis. Applicants shou!d possess the 
D.P.M. and a higher medical qualification. St. 
James Hospital is the centre of a comprehensive 
mental health service for Portsmouth, with an 
admission rate of over 700 cases per year, of whom , 
nearly ‘90 per cent are voluntary. The Out-patient 
Department is particularly extensive and covers all 
fields of psychiatric work. There are departments 
of child psychiatry, delinquency and electro- 
encephalography. The hospstal will be taking part 
in the postgraduate education scheme of the Region. 
The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1947,' 
or to the Asylum Officers’ @uperanfuation Act, 
1909, and terminable by three months’ notice on 
either side ^ Applications, stating age, qualifica- 
tions, experience and present appointment, and 
giving namcs and addresses of three referees, should 
be made by letter and sent to the Secr@ary (S.D.1), 
South West Metropolitan Regional Hospital. Board, 
lla, Portland Place, W.1, to be received not later 
than’ January 12, 1949. Canvassing will disqualify. 


ST. ALBANS *\ND*‘ MID HERTS HOSPITAL + 





Church rescent,/St. A'bans, Herts (114 beds) 
MID HERTS OUP HOSPITAL 
MANAGEME COMMITTEE 


CASBALTY OFFICER (A) (male) 


Applications are invited from registered medical 
practitioners for the position of Casualty Officer 
male. The appointment will be limited to 
six months in respect of applicants who are within 
three months of qualification and are liable for 
national service. Salary £200 per annum, with full 
residential emoluments. Affplications should be 
addressed to the Secretary, Mid Herts Group Hos- 
pital Management Committee, Osterhills Hospital, 
Normandy Road, St. Albans, Herts. 


SUNDERLAND HOSPITAL GROUP 
7 NEWCASTLE-UPON-TYNE HOSPITAL 
REGION ? i 
GWNAECOLOGIST AND OBSTETRICIAN ; 


Applicants must be of senior obstetrician and 
gynaccologist status. "rne Sunderland Hospitals at 
present have one senior obstetrician and gynacco- 
logist, and the appointment advertised is additional. 
66 obstetric beds approximateby, 30 gynaecological 
beds approximately. Population served approxim- 
ately 364,000. Salary on provisional scale” of £200 
per annum per three hours per week; plus fees for 
National Health "Service domiciliary consultations, ye 
subject to retrospectivg adjustment according to" ` 
national scales now being negotiated. Hospital 
attendance for a minimum of 24 hours per week 
required, excluding time for priyate patients in 
hospital. Appointment sulsject¥ to three months’ 
notice on either side, to National Health Service 
(Superannuation) Regulations, 1947, and to medicale,- 
examination Applications, together with the 
names and addresses of three referees and/or copy 
ofp three testimonials, to the Senior Administrative 
Medical Officer, * Dunira,? Osborne Road, New- 
castle, within fourteen days Canvassing will dis- 
qualify. i JN E 

. * 


¢ - 


n three hours per week, subject to retrospective 


“the headquarters staff of the Board's office at 


tions, and to the conditions of service approved 


-than January 8. 
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¥ 


Dec. 25, 1948 
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SUNDERLAND HOSPITAL GROUP 
NEWCASTLE-UPON-TYNE HOSPITAL 
REGION 
TWO SPECIALIST ANAESTHETIStS 
Salary on provisional scale of £200 per annum 


adjustment according to national scales now being 
^ negotiated, Hospital attendance for a minimum of 
24 hours per week required, excluding time for 
private’ patients in hospital. Appointments Subject 
to three months’ notice on either side, to National 
Health Service (Superannuation) | Regulations, 1947, 
and to medical,examination. ' Applications, *to- 
gether with names and addresses of three referecs, 
and/or copy of thrée testimonials, to thc Senior 
Administrative Medical Officer, ** Dunira," Osborne 
Road, Newcastle, within fourteen days. Canvassing 
will disqualify. i E 


SOUTH WESTERN REGIONAL HOSPITAL 
BOARD 
MEDICAL OFFICER 
Applications are invited from registered medical 
practitioners forthe post of Medical Officer on 


Bristol. Salary £1,100 by £30 to £1,300 by £50 to 
£1,450. The successful candidate will be engaged 
on general administrative duties, under the Board's 
Senior Administrative Medical Officer. Experience 
of public health and hospita! administration under 
a local authority will. be an advantage. The ap- 
pointment is subject to the provisions of .the 
National Health Service (Superannuation) Regula- 


by the Minister of Health. Applications, siating 
name, age, qualifications and experience, and 
giving the names and addresses of three referees, 
should reach the Secretary of the Board at No. 6, 
Elton Road, Tyndall’s Park, Bristol, 8, not later 


A 


ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE, Portsmouth 
- SOUTH WEST METROPOLITAN HOSPITAL 
REGION 
ASSISTANT MEDICAL OFFICER 

Applications are invited for the post of Assistant 
Medical Officer, The appointment is on the estab- 
lished staff of the hospital, and the commencing 
salary, which will depend on the experience and 
qualifications of the candidate, will be within the 
range of £580 to £680 per annum, together with 
full residential emoluments, valued for superannua- 
tion purposes at £150 per annum. The Portsmouth 
Mental Health Service is fully cdmprehensive and 
the post offers excellent experience in the diagnosis 
and treatment in the psychoses, the psychoneuroses, 
the maladjusted child, and in the problems of 
mental deficiency and delinquency.” Applications 
should be sent to Dr. Thomas Beaton, O.B.E., 
M.D.. F.R.C.P. Physician Superintendent, St. 
James Hospital, Milton, Portsmouth. 


STAFFORDSHIRE Pt tr INFIRMARY 
or 
STAFFORD go MANAGEMENT 
MMITTEE , 


HOUSE SURGEON (A) . 

Applications are invited from registered * medical 
practitioners for the post of House Surgeon (A). 
now vacante If h by an R practitioner the 
appointment will be limited to six months. Salary 
£250 per annum, with usual residential emoluments. 
Applications should be forwarded to the under- 
signed immédiately—H. H. Jones, Secretary, 13, 
Foregate Street, Stafford. 


SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedome Fields, ‘Plymouth 
(Formerly the City General spital) 

PLYMOUTH, SOUTH DEVON, D EAST 
CORNWALL GENERAL HOSPITAL 

MANAGEMENT COMMITTEE ° 

HOUSE SURGEON (A) . 

HOUSE PHYSICIAN (A) 

Applications are invited from duly qualified and 
registered medical practitioners, male and female, 
including practitioners within three months of quall- 
fying, for the appointments of H6use Surgeon (A) 
and House Physician (A) The appointments will 
be for a period of six months and ,terminable by 
one month's notice on either side. Salary wili be 
at the rate f £250 per annum, plus full residential 
emoluments. . R practitioners ineligible for H.M. 
Forces or under 254 years not having held an A 
post considered. Further information of th® ap- 
pointments may be obtained on request.. Applica- 
tions, stating age, sex, nafionality, qualifications 
and experience, together with copies of three re-- 
cent testimonials, should be sent' to the under- 
signed.—Arthar R. ash, Secretary, South Devon 
and East, Cornwall “Hospital, Greegbank Road, 





























PLYMOUTH, SOUTH DEVON, AND . 
~ EAST CORNWALL GENERAL HOSPITAL 
* ., MANA! ENT COMMITTEE 
"t. HOUSE SURGEON (A) 
Applications are pe from reglstered medical 
titiencrs for thg appointmagt of House Surgcon 
A Surgery with Càsualty,® vdcant forthwith, in- 
codi practitioners Within “three months of quali- 
fication who are „lia for service under the 
National Service Agts. If held by a practitioner 
who is liable under ese Acts, the appointment will 
be for a period of six months.- Salary is at the 
rate of £175 per annum, with full*residential emolu- 
ntehts.—Artthur R? Cash, Secretary, c/o South Devon 
anu East Cornwall Hospital, Greenbank, Plymouth. 


: SOUTH DEVON AND EAST CORNWALL 
\ HOSPITAL . 
. PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL’ GENERAL HOSPITAL -GROUP 
. * HOUSE SURGEON (A) ^ 
to the Ear, Nose and Throat Department * «4 
Applications are invited from registered medical 
practitioners for the appointment of Houss Surgeon 
(Ag to the Ear, Nose and Throat Department of the 
above hospital, vacant forthwith, including prac- 
titioners within three months of. qualification who 
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IMPORTANT NOTICE. 


“I APPOINTMENTS, i 


* a 
Medical practitioners are requested: 


i ; not to apply 


for any appointment.referred to in 
this notice or .for appointments 
| under Jocal authorities referred to in 
this notice without first having com- 
municated. with the, Secretary to the 
British Medical Association, ^ 
B.M:A. House, Tavistock Square, 
' * WGI d 

. 





















GOVERNMENT SERVICE * 


CIVIL SERVICE COMMISSION, DUBLIN 
(Medical. Inspectors, Established, (2), Depart- 
ment of Health, Dublifi.) 


LOCAL GOVERNMERT SERVICE | 


Ü COUNTY COUNCIL OF WEST LOTHIAN Acts. If held by a practitioner who is liable under 
(Assistant Medical Officer of Health and Assis- these Acts, the gprointment will be for a period 
tant School Medical Officer.) of/six months. “Salary is at tht rate*of £175 per 
annum, with full residential .emoluments.—Arthur 


R. Cash, Secretary, South Devon.and East Corn- 
wall Hospital, Greenbank Road, Plymouth. 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Plaistow, London, E.13 
(General Hospital, no Maternity) 

WEST HAM GROUP HOSPITAL 
MANAGEMENT, COMMITTEE 


COUNTY OF PEMBROKESHIRE ® 

(District Medical Officer of Health and | 

- Assistant County Medical Officer, astern 
Combined District.) 


CAITHNESS COUNTY COUNCIL 
(Medical, ‘Officer of Health.) 


BOROUGH OF ' WALLSEND 
METROPOLITAN BOROUGH OF FULHAM 
METROPOLITAN BOROUGH OF HACKNEY 





practitioners for the following appointments : 
RESIDENT PHYSICIAN (B2), vacant January 1, 

1949, Salary £280 per annum, with full residential 

emoluments. R practitioners holding A posts may 


apply, when "appointment will be limited to six 

E months, 
OVERSEAS s RESIDENT CASUALTY OFFICER AND 
BRISBANE CITY COUNCIL ANAESTHETIST (32), now vacant. Salary £250 
ı (Queensland, Australia) per annum, with full residential emoluments. R 
practitioners holding A posts may apply, when 


(Medical Officer of Health.) 


By Order of the Council,. 


appointment will be limited, to six months. 
Applications to be sent to the Secretary as soon 
as possible. 


Doc n ST. LUKE'S HOSPITAL UNIT j 
; CHARLES HILL, HUDDERSFIELD HOSPITAL MANAGEMENT 
December 18, 1948. Secretary. ‘RESIDENT MEDICAL OFFICER , (B1) 






Applications are invited for the post of Resident 
Medical Officer (BD. The salary will be at the 
rate of £497 10s. by £25 to £597 10s., plus usual 
residential emoluments. Appljcations from R prac- 
titioners holding B1 posts cannot be considered 
unless they are ineljgible for H:M. -Forces. The 
post is superannuable? Applications to be addressed 
to the undersigned as soon as possible.—H. J. 
Johnson, Secretary, Huddeysfield Royal Infirmary. 

" STOCKTO D THORNABY HOSPITAL 
Steckton-on-Tees (135 ebeds—4 «esldents) 
JUNIOR HOUSE SURGEON (A) 

Applications are invited from registered medical 
, Practitioners fog the above post becoming, vacant 
“about the middle of January, 1949, including prac- 
titloners withig {gree months’ of quajificatian who 
are liable for service under the National Service 
Acts, when appointment will be ‘made for a period 
of six months. Salary £200 per annum, with full 
residential emoluments. Applications should be 
sent to the undersigned as "soon as possible.—J. 
Wilkinson, Secretary-Superintendent. 

(STAMFORD, RUTLAND -AND GENERAL 

*INFIRMARY ^ 
CASUALTY OFFICER. AND. HOUSE ' 
PHYSICIAN (A) 

Appfications are invited from registered practi- 
tloners, male and female, for the position of 
Casualty Officer and House Physi¢ian (A), now 
vacant, If held by an R practitioner the’ appoint- 
ment will be limited to six months. Salary £200 
per annun$, full residential emoluments. ^ Applica- 
tions should be sent to the (Secretary, The Infirmary, 
Stamford. . 


SOUTHAMPTON BOROUGH GENERAL 
' HOSPITAL 


SOUTHAMPTON GROUP HOSPITAL 
$ MANAGEMENT COMMITTEE 
RESIDENT HOUSE SURGEON (A or m) 
t (Male or female) 

Post vacant immediately. Salary £250 per 
annum, and , full residential emoluments, tenable 
for six months, Applications should be sent to 
the undersigned, c/o Royal South Hants and 
Southampton ' Hospital, Southampton.—Frank Jen- 
nings, Secretary. 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 
HOUSE, PHYSICIAN (A) (Paediatric) 
Salary £200|per annum, resident. R practitioners 
within three ¡months of qualification may apply. 
Appointment to be for a period of six months and , 
may be renewable. Applications for the above to 
be received 'by the Medical Superinlendent, St. 
Stephen's Hospital, Fulham Road, S.W.10, within 
"fifteen days from the date of this issue e (no special 

forms are issued), 








SOUTH DEVON AND EAST CORNWAGL 
HOSPITAL, Greenbank Road 
PLYMOUTH, SOUTH DEVON, AND 
EAST CORNWALL GENERAL HOSPITAL 
K MANAGEMENT COMMITTEE 

HOUSE SURGEON (A) 

“applications are invited from registered medica! 
practitioners for the appointment of House Sur- 
geon (A) now vacant, , including practitioners 
within three ,months' of qualification who are 
liable for service under the National Service Acts. 
If held by a practitioner who is liable under these 
Acts, the appointment will be for a period of six 
months. Salary is at the rate of £175 per annum, 
with full residential emoluments.—Arthur R. Cash, 
Secretary, c/o South Devon and East Cornwall Hos- : 


(Continued om page 31) 





Have you read the notice 
at the top of page 15? 














nae pital, Greenbank, Plymouth. ale ey - x 
. ‘ SRA SR SSS, x 
THE: "MEDICAL PROTECTION SOCIETY LIMITED 


Members receive advice .and assistance in all matters affecting the practice of their profession and are afforded * 
COMPLETE INDEMNITY agains? costs and damages in cases undertaken on their behalf. d 


Subscriptiop £l. 


Nq entrance fee to those joining within twelve months of registration. 


jul Particulars from ee Secretary, Mero HOUSE, LEICESTER SQUARE, W.C.2. à 


Entrance tee, 10/-. 
Gerrard 4553 and 4814. 
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are liable“ for service under the National Service. ' 


Applications are invited from registered medical, 
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oe | REVISED . e i: 
^, CHARGES FOR CLASSIFIED ADVERTISEMENIS-"".. : 


P GENERAL MEDICAL COUNCIL.—Applictions 
++ | are invited for the post of DEPUTY SECRETARY, 
- BRITISH” PHARMACOPOEIA COMMISSION. 


I - . i 
Operative OCTOBER 1* .1948.). * ULATION 69,000 » Applicants should be preferably not less than 30 
n ( per ee OB Ij 1948) se N doo" . j ana not more man 0 years of age, and have a 
xot: ; , NM į e., n "EM d pharmaceuti alificatii d h de-; 
To economise’ in paper, - book-keeping entres, and avoid delay, "payment, should be® sent "with the gree in science Coisteebiy in eh Rts aia be 


advertisement, addres 


s 3 toy etos z cal qualification will be an advantage. The suc- 
Advertisement Manager, s . *cessfub*candidate will be required to assist jn the 

tu ` *“ British Medical Jour," id * |. general secretarial work of the Commission, in the 
š @f:M.A. House, Tavistock Square, preparation of summaries of literature, and in the 
London, W.G.1. . x ‘draGing of specifications, also to take part in 


The text of the advertisement itself should, where applicable, be clearly marked ‘‘ MEMBER ” 


and’ every pharmaceutical and chemical experimental work. 

. effort will be made,to include in forthcoming issue if received NOT JESS than TEN days before publication. | Commencing salary £1,000 to £1,300 per annum 
2 Insertion cannot be guaranteed because of continyed paper restriction. Y ' 2d. according to age, qualifications, and experience, 
E - h . The Council's non-contributory superannuation 

Do PLEASE WRITE ` ADVERTISEMENTS . AND scheme will apply to the holder of the post,’ Ap- 


:NAME AND ADDRESS CLEARLY IN BLOCK LETTERS D 


: g plications, . stating age, qualifications, and experi- ^- 
' Cancellation of advertisements cannot be accepted if received after 4 p:m. on Monday.e 


ence, and giving the names of two referees, should '-. 

















ASSISTANTSHIPS MEMBERS—-PER INSERTION . , maion dA. p RES Pharmacopoeia Coi. 
+ LOCUMS- nie E ` With Box No. : With name and address than January 31, 1949, ` f É 
e RARTNERSHIPS 3° ¥ 12 wards 16s: (minimune Sharge) 18 words 15s. (minimum charge) | AAY a A 
PRACTICES ae 18 , 21s ''" :$ 20s. LONDON SCHOOL OF HYGIENE AND TROPI-- 
MEDICAL POSTS, > i 24 n 263, y ©» -| ;,30 , 25. Š CAL MEDICINE.—The Board of Management in- 

; DISPENSERS 1 Additional words: $s.'for each 6, or less. vite applications from medical men and women for 
DIETITIANS . ——M———————— a LECTURESHIP IN APPLIED PHYSIOLOGY. 
HOUSEKEEPERS NON-MEMBERS—PER INSERTION ‘ Salary £750 by £50 to £900. The duties include 
NURSES TUN ... With Box No. With name and address lectures on physiology applied to hygiene and 
RECEPTIONISIS , : . . 12 words 19s. (minimum charge) $5 words 18s. (mihimum charge), occupation for the D.P.H. and D.T.M.&H. courses, 
SEC.-TYPISTS - ‘118 „p 255 |, j 24 „ 24s. and research on such subjects as environmental 
MOTOR CARS - 244 4 Sls. i 30 ,, 30s. conditions and muscular work. Further particulars v 
* MISCELLANEOUS* \ Additional words: 6s. for each 6, or less. may bc obtained from the Dean, London School $ 

. . M e AS of Hygiene and Tropical Medicine, Keppel Street, 
APPOINTMENTS ; Gower Street, London, W.C.1, not later than 

HOSPITALS. | " (| Eemem 14, 1949.) 

: "UN M xt MEDICAL COLLEGE OF (SI. BARTHOLO- 

THE SERVICES Minimum charge 30s. for 4"lines, MEW'S HOSPITAL, In:the Cily of London, West 

UNIVERSITY. , Ts. 6d. a line thereafter. i : | Smithüeld, E.C.1.—Applications are invited for the 
EDUCATIONAL RON . s |] Post of. SENIOR LECTURER IN PHYSIOLOGY 

o. o . E at a salary of £800 to £1,000 per annum, togejher 
NURSING. HOMES v : with membership of the pei due commen: 
: . . ing salary will depend upon qualifications and ex- 
PERSONAL PER INSERTION perlence. There is a Child Allowance Scheme in 
NOTICES APPIMTS ee. With Box No. A With name and address operation. Applicanons should gren within - 
INDUSTRIAL 5 fait ' - ourteen days of the appearance o s advertise- 
HOTELS - ig Pres 31 (minimum charge) "| 18 words 30s. (minimom charge) | ent, and should be addressed to the Dean of me 
MOTOR CARS (TRADE) Í.. 24 7" sis. e 30 7 50s» Medical College, from whom further particulars 
se Bar cer Wa thas OUS Additional words: 10s. for each 6, or less. - may be obtained. : 
D s s , x ' g ' * 3 
GEARTVENGnooms | P= INSERTION , With name may eee oes | 
: th Box No." . name and address .C.S. POSTAL COURSES for the 

3 NURSING HOMES ! + 12 words 23s. 6d. (min. charge) 18 words 22s. 6d. (min. charge) ' PROMARY and NAE Exams (New Regulations) 

i FOR. SALE 8 , 3is. ; 24 ,, 30s. now available. Full details, H. C. ORRIN 
TO AND CRM. 24, edid i ont. et oe p 8. 6d. F.R.C.S.. Surgeon's Hall, Edinburgh. 

m ; EEUU fh ORUM OON RU UCM: NORTH LONDON POSTGRADUATE MEDICAL 

A ' ] * INSTITUTE.  Bearsted Memorlal Hospital, N.16 ; 

SBC-TYPISTS | PER INS Bon N pital, Totfenbam, N-15; Noth Middlesex Hospital; 

: : With Box No. With name and address pital, Totten ; No esex Hospital, 
RECEFTIONISTS seeking 12 words 11s. (minimum charge) 18 words 10s. (minimum charge) Edmonton, N.18; The Prince of Wales's General 
DISPENSERS posts 18'',, 13s. 6d. 24 , 12s. 6d.“ Hospital, Tottenham, N.15.—A CO IN AD- 
HOUSEKEEPERS: ! 24 , 16s. 30 , 15s VANCED SURGERY will be@held m January 

^ . Additional words: 2s. 6d. for each 6, or less. -e 31, 1949, to March. 25, 1949, including lectures, 

Y ] ` - clinical demonstrations and tutorials in surgical 





anatomy. Fee 25 guineas. Kindly send applica- 
tions and details of qualifications and experience 
to the Dean, The Prince of Wales’s General Hos- 
pital, N.15. - 


OBSTETRICS AND GYNAECOLOGY.—The next 
course for M.R.C.O.G, candidates and others 
specializing in Obstetrics and Gynaecology will be- a 
gin at the City of London Maternity Hospital, È 
ao) aa London, on gan. 11, 1949, at 5.30 p.m.—Apply Prof 

S F. J. Browne, Heath Loge, Watford Heath. Herts 


se ayistock Square, London, W.C.| «| POSTAL CONCHING for al Medical Examina- 
Telegrams: Britmedads, Westcent, London. «tions. Examination Successes, 1901-47 ; M.D.Lond., 
454; M.B., B.S.Lond., Final, 436; F.R.C.S.Eng.. 
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, APPOINTMENTS —Hospitals and Bublié 





= - WANTED. INDUSTRIAL , APPOINTMENT 
- with scope for advancement, by keen young Scottish 
M.B., Ch.B., ex-R.N.V.R. Anxious’ specialize this 





i Health, commence ‘at page 15 work- gox 2305, B.M. Assistance with M.D. Thesis.e Medical prospectus 
ze i e. . . C4 pp.) gratis, along with list of Tutors, etc., on 
Soe ee EE . NOTICES ' " application to the Secretary.—University Examina- 
` A ee ' ` : tion Postal Institution, 17, Red Lion Square. 
"PERSONAL APPLICANTS. ARE ADVISED not to send original London, W.C.1 Phone: HOLborn 6313. 1 
- : ! testimonials when replying to ; advertisement® UDETCRADIAT CTURWV Lt a 
' MEDICAL HOWLERS WANTED BY M.D., who is | Copies will answer the purpose quite as well. and | POSTGRADUATE STUDY. Diploma i Annes- 
Preparing collection for publication.- Good speci- | in the event of their, being Jost or mislaid no thetics : Diploma in Psychological Medicine ; Dip- í 
mens gratefully received.—Box 2315, B.M.J. inconvenience will ensuc. loma in Ophthalmology; Diploma in Radiology; 
7 > as. Diplofia in Laryngology; Diploma in Child 
Health; F.R.C.S.Eng., and all Surgical Examina- 


po _ UNIVERSITY “APPOINTMENTS 
UNIVERSITY OF BRISTOL.— Applications are 
invited for the post of LECTURER IN PHYSIO- 
LOGY Grade ID. Initial salary £500 to £850 per 
annum according to qualifications and experience, 
together with superannuation and children’s allow- 
ances... Applications, with the ‘names of three . 
referees and copies of not more than three recent 
testimonials, should be forwarded so as to reach 
thg undersigned, from, whom further particulars 
may be obtained, not later than January 22, 1949, 
—Winifred Shapland, Secretary and Registrar. 


UNIVERSITY OF LONDON.—The Senate invite 
applications for the READERSHIP’ IN ZOOLOGY 


tions; M.R.C.P.Lond.,®and all Medical Exarfina- 
tions ; M.D. Thesis of all Universities ; Courses for 
all qualifying Examinations. Complete Guide to 
Medical Examinations sent fite on application. 
Applicants should state in which qualification they 
are interested. Address: Secretary, Medical Corre- » 
spondence College, 19, Welbeck St, London, W.l. / 


poires stud ra A Mida ctr rti m A 
SOCIETY OF APOTHECARIES OF LONDON.— ~~ 
Surgery: January 10, february 14, March 14. 
Medicine and Pathology: January 17, February 
21, March'21. Midwifery : January 18, February 
22, March 22. Mastery of Midwifery : May and 
November. Diploma in Industrial Heatth : July and 
December, For regulations apply Registrar, Apothe- pers 


deg oN RUE MEA 

INDUSTRIAL APPOINTMENTS 

NATIONAL COAL BOARD, WEST MIDLANDS 

DIVISION.—Applications afe invited from regis- 
tered medical practitioners for full-time, posts of. 

COLLIERY MEDICAL OFFICER. Duties will 

cover à group of Collieries and will include: 

(a) The treatgent of accidents. (b) Tite medical 

examination’ ‘of employees. (c) Jhe supervision of 

the first aid services. (d) The organization of the 

ə training of ‘first aid personnel (e) Supervision 

] of the Morphia in Mines Scheme.  Preferencg will 

be given to candidates under 39% years of age with 

good clinical experience. Salary in accordance 

' with qualifications dnd experience and within the 


M 


range of £1,000 to £1,500, the pofts beidb subject 
to superannuation. Applications, . giving ` ful} par- 
ticulars of age, qualifications and experience, with 
the names of three referees, *should be sent to the 
- Labour Director, National Coal „Board, Himley 
Hall Dudley, Worcs., within fourteen days after 
the appearange of this notice. 





and ,COMPARATIVE ANATOMY, tenable at St. 
Bartholomew's Hospital Medical College (salary 
£800 to £1,000 to £1,200). Applications (ten copies) 
must be received not later than February 15, 1949, 
by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particu- 
lars should be obtained.. 


caries’ Hall, Black Friars’ Lane, London, E.C.4. 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIRLOMA IN INDUSTRIAL BEALTH.—The next 
Examination will begin on Monday, July 4, 1949. 
The following Examination will ge held in January, 
4350. For regulations apply Registrar, Apothe- 
arits’ Hall, Black Friars’ Lane, London, E @.4. 
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' Dec. 25, 1948 





EDINBURGH POSTGRADUATE BOARD FOR ` E 


MEDICINE eM 7 

MEDICAL SCIENCES ' *, 
A three months' course in Applied Anatomy, 
Physiology,, Pathology, Bacteriology, and Biochgm- 
istry will begin on July 4, 1949. This course is 


MN for postgraduates wishing to take the 


| 


ww 


Primary Fellowship examination. The number at- 
tending will be limited. Fee 30 guineas. e 
GENERAL SURGERY 
A five months’ COURSE of POSTGRADUATE 
SURGERY is arranged to start on Monday, March 
28, 1949. It is “suitable for surgeons requiring a 
refresher course in*the current outlook on general 
Surgery or for graduates preparing to speciallze in 
Surgery ; approximately 300 hours of instruction 
are provided. A similar course begins in October, 
1949. Fee 35 guineas. 
INTERNAL MEDICINE 
The COURSE, lasting 12 weeks, suitable for 
graduates wishing a refresher course, or to specialize 
in MEDICINE, begins on Monday, April 11, 1949, 
A similar class will start in, October,-1949, These 
courses consist of 320 hours' instruction, comprising 
lectures, clinical demonstrations and ward visits. 
There are still a few vacancies for the April course. 


Fee 30 guineas. 
PAEDIATRICS 

A shot COURSE OF INSTRUCTION IN 
PAEDIATRICS is run in conjunction with the course 
in Medicine, and is primarily intended for those 
who wish additional experience in this subjcct. A 
small fee is charged, and the numbers are limited. 

OBSTETRICS AND GYNAECOLOGY 

A four weeks! COURSE in OBSTETRICS AND 
GYNAECOLOGY has been arranged for March 21 
to April 14, .1949. It will be conducted in the 
Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the senior staff 
and the clinical teaching staff, and will consist of 
approximately 80 hours’ lectures, operating sessions, 
clinical work, and pathological demonstrations. The 
class will be limited to a maximum of 20 graduates, 
Only those with considerable postgraduáte experi- 
ence in obstetrics and gynaecology should apply 
as the course is intended for those wishing to 
specíalize and i$ not a General Refresher Course. 
Fee 20 guineas. 

REFRESHER COURSE FOR GENERAL 
PRACTITIONERS 

The Fourteenth FORTNIGHT GENERAL RE- 
FRESHER COURSE, primarily for demobilized 
Medical Officers (Class II) and for*Insurance Practi- 
toners, will start on May 9, 1949. Twenty hours 
are devoted to lecture-demonstratlons covering a 
wide range of subjects, "with emphasis on recent 
advances in treatment. Fifty hours are allotted to 
clinical demonstrations and ward visits, Fee for 
graduates not claiming expenses from Government 
sources, 10 guineas. . 

Applications for enrolment to Director of Post- 
graduate Studies,e University New Buildings, Edin- 
burgh, 8. Applicants for courses, except general 
practitioners, Should gupply particulars of qualifica- 
tions and postgraduate experience. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


LICENCE. IN,DENTAL SURGERY : 
Notice is hereby given that the following 
Examination will commence on the date stated 


below : $ . 
FINAL PROFESSIONAL EXAMINATION * 
Friday, January 21 


E 


X Candidates who have fulfilled thf necessary con- 


‘ditions, and who desire 
examination, must give 
Examinations Secretary, 


to, present themselves for 
noWce in writing to the 
Examination Hall, 8-11, 
Queen Square, London, W.C.1, at Mast 21 days 
before the Examination, transmitting at the same 
time such certificates as may be required by thé 


regulations, together with the full amount of thee 


fee for the part or parts of the Examination for 


which they desire to enter. 
F.M.S . Examinations Secretary. 


THE BEDFORD PHYSICAL TRAINING COL- 
LEGE, 37, Lansdown Road, Bedford. Principal, 
Miss C, M. Read,  Vice-Princlpals, Miss D. M. 
Wilkie, Miss M. V. Lace. Students arc trained to 
become tea@ers of all branches of physical educa- 


' N tion. The training extends over tbree years, and 
$ includes: educational and remedial gymnastics, 


games, dancing, swimming, and allied theoretical 
subjects. Three scholarships of £50 each are offered 
annualy. Application form should be obtained 
from the Secretary and returned to the College 
between April 1 and May 31 of the year previous 
to entry. Š * 


pL ANE, ENS EEUU L 
TUITION IN PHYSIOLOGY FOR ALL EXAM- 
INATIONS, during term and vacations, by tutor 


Met over 20 years’ experlence.—Box 1124, B.M.J. 


“TUITION IN ANATOMY, FOR ALL EXAMS. 
Central London. Individual or class. Special 
AUR courses for university students.—Hox 1125, 
.MJ. P g 


—— ———————————————————- 
UNIVERSITY * OF LEEDS POSTGRADUATE 

OMMITTEE.—A. clinical week-end course de- 
voted to Midwifery, open to general practitioners 


* and others interested, will be held at the Maternity 


Hospital, Hyde Terrace, Leeds, 2, on January 

and 30. The fee for the course will be one guined, 
Further information and*application forms may be 
obtained from the "Senidr* Adminisfrative Officer, 
School gf Medicine, Leeds, 2 . 
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v FIRST YEAR STUDENTS 
A Course 5 

THREE LECTURES ON INTRODUCTION TO SOCIAL 
INVESTIGATION AND TREATMENT. By H. E®Howarth, 
M.A. On Fridays, 28th January; 11th and 25th 
February, at 3 p.m. " 

us Course 6 

Two LECTURES*ON INTRODUCTION TQ ADMINISTRA- | 

TION OF PSYCHIATRIC SERVICgS. By A. Harris, M.A., 


M.D., D.P.M. On Fridays, 7th and 14th January, 
at 2 p.m. an 
` à Course 7 

ANATOMY id 


\_ EIGHT LECTURES ON ANATOMY OF THE NERVOUS 
SYSTEM. By Professor F. Goldby, M.D., M.R.C.P, 
On Wednesdays, 5th, 12th, 19th Januagy; 2n8, 9th, 
16th February; 2nd, 9th March at 2 p.m. 

TEN Two-HOUR DEMONSTRATIONS IN NEURO- 
ANATOMY (PRACTICAL INSTRUCTION). By A. Meyer, 
M.D., and T. M. McLardy, M.B.E., B.Sc., M.B., 
D.P.M: On Mondays, 3rd and 10th January, at 
3 Py and on Mondays, 17th, 24th, 31% January; 
4 , 14th, 21st, 28th February, and 7th March, at 

p.m. i 5 

Two SPECIAL Lecrures: (1) THe THALAMUS, 
(2) THE ORGANIZATION OF THE CEREBRAL CORTEX. 
By Professor W. E. le Gros Clark, F.R.S., D.Sc., 
F.R.C.S. On Wednesdays, 26th January, and 23rd 
February, at 2.45 p.m.. 


: VPRYSIOLOGY 

EIGHT LECTURES ON PHYSIOLOGY OF THE NERVOUS 
System. By Professor S. Nevin, B.Sc., M.D., 
F.R.C.P. On Wednesdays, Sth, 12th® and 19th 
January, at 3 p.m.; 26th Jam , at 4 p.m.; 2nd 
February, at 3 p.m. 23rd February, at 4 p.m.; 
2nd and 9th March,"at 3 p.m. 

A SPECIAL LECTURE ON THE TRANSMISSION OF 
NERVOUS Activiry. By G. L. Brown, C.B.E., F.R.S. 
On Monday, 7th February, at 4.30 p.m. 

Two LECTURES ON THE®PHYSIOLOGICAL BASIS OF 
THE ELECIRO-ENCEPHALOGRAM. By i 
M.B., M.R.C.P., D.P.M. Op Mondays, 3rd and 
10th January, at 2 p.m. 

FOUR LECTURES ON PSYCHOLOGICAL PHYSIOLOGY. 
By .F. Golia, F.R.C.P. On Wednesdays, 9th and 
16th February, at 3 p.m. and 4.30 p.m. . 

ONE LECTURE ON THE ANATOMICAL AND FUNC- 
TIONAL ORGANIZATION OF THE FRONTAL Lone. By 
re onn M.D. On Wednesday, 19th January, at 

.30 p.m. 


SECOND YEAR STUDENTS 
Course 14 
THREE LECTURES ON CHARACTER STRUCTURE. 'By 
Emanuel Miller, M.A., F.R.C.P., D.P:M. On 
Fridays, 21st and 28th January, and 4th February, 
at 2 p.m. 





. LECTURES 
; s INSYITUTE OF PSYCHIATRY ` 

: UUnrverstty OF LONDON) . 3 
rus - e THE BETHLEM ‘ROYAL AND THE:MAUDSLEBY HOSPITALS * 
The following LecrURE AND DEMONSTRATION Cones IN PSYCHIATRY will be given at the | 


MAUDSLEY HOSPITAL, DE 
during the Spring Term, beginning January 3rd, 1949 


e? ( 


WARK HILL, SES 2 


is Course 19 


Ten LECTURES ON CHILD DEVELOPMENT. By 
H. Himmelweit, Ph.D. On TueSdays, 4th, 11th, 18th, 
25th January; Ist, 8th, 15th, 22nd February; Ist 
and 8th March, at 2 p.m. y 


. Course 20 . 


“TWENTY-FIVE LECTURES ON CHILD PSYCHIATRY 
= - JNCLUDING MENTAL DEFICIENCY 


EIGHT LECTURES ON CLINICAL PSYCHIATRY ‘OF 

e CHILDHOOD. By Kenneth Cameron, M.B., Ch.B., 

M.R.C.P.E., Dipl. Psych. On Tuesdays, 4th, 11th, 

Sacs 25th January; Ist, 8th, 15th, 22nd February, 
at 3 p.m. ` . 


- Q 


Two LECTURES ON PAEDIATRIC RELATIONSHIP OF - 


Creak, 


CHD PsvcHiaTRY. By E. M. n 


M.R.C.P., D.P. M, On Tuesdays, Ist and 
at 3 p.m, NN 


Four LECTURES ON EMOTIONAL, DEVELOPMENT AND 
Its Disorpers. By W. H. Gillespie, M.D., M.R.C.P., 
Dipl. Psych. On Thursdays, 6th, 13th, 20th and 27th 
January, at 2 p.m. a i 


Four LECTURES ON PsyCHIATRIC ASPECTS OF 
ADOLESCENCE. By W. Wajren, M:A., M.D., D.P.M. 
Qa „Jhursdays, 3rd, 10th, 17th and 24th February, 
al p.m. . . 


M.D., 
March, 


Two LECTURES ON JUVENILE DELINQUENCY. By 
Peter Scott, M.A8, M.D., D.P.M. On Thursdays, 
3rd and 10th M&rch, at 2 p.m. * 


Five LECTURES ON MENTAL DEFICIENCY. By L, T. 
Hilliard, M.B., B.Ch5 D.P.M. On Fridays, lith, 
rey and 25th February; 4th and 11th March, at 

pm. 


Course 21 


Ten LECTURES ON CRIMINOLOGY. By H. Mannheim, 
Dr.Jur. On Tuesdays, 4th, 11th, 18th, 25th January; 
ist, 8th, 15th, 22nd February; 1st and 8th March, 
at 4.30 p.m. 


* Course 22 , 
e TEN LECTURES ON ADMINISTRATIVE PROCEDURE 
AND LEGAL RELATIONSHIPS. By J. B. S. Lewis, M.A., 
M.D., D.P.M. On Thursdays, 6th 13th, 20th, 27th 
January; 3rd, 10th, 17th, 24th February; 3rd and 
10th March; at 3 p.m. . 
EN 


Gourse 23 E 
Ten LECTURES ON SOCIAL SERVICES AND LEGIS- 
LATION. By M. Mark6we, M.D., D.P.H., D.P.M., 
Barrister-at-Law."\ On Fridays, 7th, 21st January; 
“ 18tp February; 4th,March, at,3 p.m. and 
. p.m 


Fees: The composition fee for one term’s lectures in either tpe First- or the Second-Year couyse 


is ‘£12 12s: ` 


For separate series of lectures proportionate fees will be charged. . 5 4 
For further particulars apply to the Dean, Institute of Psychiatry, "Maudsléy Hospital. ` Telephone: 


- Rodney 2634. 





UNIVERSITY OF LONDON.—The University 
wil shortly proceed to award the MARY 

RESEARCH STUDENTSHIP, of the 
value of £250 for one yeargin tbe first instance. 
The Studentship is open to graduates of the Uni- 
versity "who are registered medical practitioners or 
possess qualifications which, in the opiion of the 
Senate, would enable them to undertake post- 
graduate medical research. Applications (on a 
presc form) must reach the Academic Regis- 
trar, University of London, Senate House, London, 
W.C.1 (from whom further particulars may be ob- 
tained), notelater than February 28, 1949. 


WELLCOME HISTORICAL MEDICAL MUSE 

28,-Portman Square, W.1.—The followjng Exhibi- 
tions are now open for a limited period: (a) History 
of the Microscope in relation to Medicine ; (b) His- 
tory of Surgery. Open daily (Sundays excepted) 
10 to 5. Admission free. 





PRACTICES 
OFFERED 


Australia: Victorian Practice, withld 50 miles of 
Melbourne,,C.T. exceeds £3,000 per annum. Good 
hospital facilities, 3-bedroomed home with usual 
professional accommodation may be leased, £3 per 
week. Premium for goodwill £2,750, Purchaser 
should be, prepared to undertake some general sur- 
gery and midwifery. Further details of this and 
other available practices from Arthur Niall & 
Gogklan, Medical Agents, 127, Collins Street, 
Melbourne. . . 


s 






PRACTICES" . 
EXECUTIVE ‘COUNCILS 


————- 
NATIQNAL HFALTH SERVI ACT, 1946 
LONDON EXECUTIVE COUNCIL * 
General Medical Services 
. VAGANCY 
Applications are invited from registered medical 
Practitioners willing to provide generdl.medical ser- 
vices under the National -Health Servite Act for a 
vacancy at 39, Dockhead, Bermondsey, S.E.], caused 
by the deat of the former incumbent of the practice. 
The approximate number of patients on the list 
of the deceased practitioner is.1,200, It is under- 
stood: that surgery and limited residential accom- 
modatlon will be  availadic. pplicatiops, in 
writing, giving gage, experienco, etc., should be sent 
to the undersigned so as to reach Dum not later 
than seven days after th® publication of this adver- 
tisement.—J.. C. Gilbert, Clerk of the Council, 
Insurance House, Insurance Street. W.C.1. 


e NATIONAL HEALTH SERVEK 

RENFREW COUN, EXECUTIVE COUNCIL 

ACANCY 

Greenock 

Appligations are invited from registered medical 

practitioners to fill tife.vacancy in the medical list 
of the Council caused by the death of Dr. John 
McLeman, 15 , Margaret Street, Greenock. The 
approximate numbtr of patients on the list of the 
late doetor is 2,600. Further particulars of. the 
practice may be obtained from the undersigned, 
with whom applications," stating age, qualifications 
and experience, should be lodged an of’ before 
January 15, 1949.—A. R. Howie, Clerk to th 
Council, ;15, Forbes Place, Paisley. .- : 
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NATIONAL HEALTH SERVICE ACT, 
GALLOWAY EXECUTIVE COUNCIL 

* General Medical Serfices 

VACANCY 

Creetown, Kirkcugbreghtshire į 
Applications afe invited from registered -yhetlical 
practitioners willing to provide general medical ser- 
vices under the Netional Heajth Service "Act,.for 
& vacancy in Creeto%n, Kirkcudbrightshire, qpüsed 
by the death of the ormer practitioner, The dis- 
to be @sétved is rural. "Jt, is 
likely that the house which “has been occupied "by 
the doctor will be for sale, but, in the event of 
this not being so, accommodation to the satisfac- 
tion of the Council must be, provided in “the 
vicinity. ,The approximate number, of patients, ‘on 
the list of the deceased practitioner is 1,170. Ap- 
Plications, stating age, qualifications and experience, 
with copies of testimonials (not more“than thréc), 
should be sent within fourteen days of fhe publica- 
tion of this advertisement to the Clerk, Ghlloway 
. Executive Council, Bank of Scotland sChambers, 
” Kirkcudbright. et 


NATIONAL HEALTH SERVICE 'ACT, 1946 
GARLISLE EXECUTIVE COUNCIL 
\ VACANCY^ 
Applications are invited to fill a vacancy caused 
,by the death of-the former doctor from registered 


MV “doctors wishing to undertake genera] medical ser- 


r 


* Car allowance £100. 


ePlus car allowance. 


vice in the City. The district which needs to be 
served is mainly urban. No mise of the ac- 
commodatiofi at pfesent in use can be given. The 
approximate number of patients on the list of the 
Jate doctor is +3,300° with 300 in the surrountling 
rural area, Applications, in writing, on form 
E.C.16 which can be obtained from me, should 
be sent to me at the address given below, together 
with details of professional experience, age, quali- 
fications and other particulars, including any refer- 
ences it is desired to send, within seven days of 
the publication of this*anftouncement.—L. I. Cart- 


mell, Clerk of the Courfeil, Midland Bank Cham- 
bers, Bank Street, .Carlisle, D 
7 e 
‘PRACTICES * 
E EXCHANGE : 


South Cornwall practifioier wishes Exchange 
sound Partnership, 1,500 units, plus private, lovely 
scaside house lease, or negotiate. for practice. 





Reading district radius. Family reasons.—Box 
2333, B.MJ. 
ASSISTANTSHIPS 
VACANT 


Wanted,- Assistant, January to April, ERN 
Work light.—Dr. Rankine, Abbey Mead, Romsey. | 
Hampshire. ° 

Wanted, North London, Non-Resident Fulltime. 
Assistant, commencing January. ^ Accommodation 
nearby or allowarce;—Box 2334, B.M.I. 

Wanted, Assistant (English) under N.H.S. Scheme, 
Possible View,» large partnership, market town, 
Southern Counties, salary 8n 000 p.a.—Box 2338. 

- Wanted, Assistant for tret menths from January 
1, possibly longer, Sóuthend*osW:Sea. Salary by 
arrangement,, all 1 found, qutdoor, Suit postgraduate. 
.—Box 2319, 

Wanted, Medical Assistant for rural practice in 
Nerth of England. Car allowance. eGood salary. 
—Box 2316, B.MJ. x 

Wanted, Assistant, Outdoor, January 1, Liver- 
pool ‘suburbs, good salary and eer*allowance, light 
work.—Box 2313 B.M. 

Wanted, Assistant, male, single, with car. Good 
accommodation . garage. Salary by arrange- 
ment. Three active partners, London suburb.— 
Box 2317, BMJ, .. 
^ Wanted, Assistant, married or single, to train 
under new N.H.S. *sclteme, Sheffleld. Salary £700 

Car not essentia Partly 
furnished flat prosptcts.—Box 2323, B.M.J. 

Wanted immediately, Assistant with View, single, 
British, between Nottingham and Derby. wn car. 
Terms to be,arranged.—Box 2321, B.M.J. 

Wanted, "Assistant for industria! practice seven 
miles from Manchester. Salary £850 per annum. 
House available, rent and 
rates free. Rota dutles.—Box 2326, B.M .J. 

Wanted, Plymouth, , Assistant, 15 guineas per 
week, car allowance £3. State age, nationality, ex- 
penenee, Unfurnished, rooms available.—Box: 2322, 
B.M.J. 

Wanted, gfemporary Lady Assigtant, ontdoor, 
Lancashire, accommodation available, . experience 
not essential. Car desifible. Salary £700, £100 
car allowance.—Box 2025, B.M.J. 

Wanted immediately, Female Assistant, for mixed 
practice in Monmouthshire, interest in midwifery 
„necessary. e Accommodation available* Sajary ac- 
"cording to experience. Somg hospital work.—Box 


` 2026. B.M.I 


Assistant, British, either sex, preferably without 
G.P, experience, urban practice near Nottingham. 
Unmarried accommodation.®Box 2306, B. 

Assistant required immediately in growing two- 
man practice, Midlands. Facilities for hospital 
work. G.P, experience or «ar finnecestary. Good 
“terms. mE available early Poa, —Box 2318, 
B.MJ.' 

Bradford Partnership, 


- Assistant, commencing 


"salary £750 with rapid increments, car allowance 


£100. 
B.M.J- 


.Flat.could be arranged \initially—Box 2307, 


e 
1946 ° 
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Assistant, mule,esingle, outdoor, own car, comè, 
pact, easify run practice in Midland own suburbs. 
SaJary £1,000.—Box 2320,*B.M.J. *. X 

‘Edinburgh. .-Assistant vith View to carly "part- 
"nershig in large industrial ,practice.—Pentland ‘and, 
Russell, W.&, 21, Alva Street, Edinburgh. * . 
n Indoor Assistant wanted (woman), midwifery a 
Jecommendation, London East,—Box 2325, B.M.J. 

Optime practice, West Country. ‘Assistant 
: Must be on O.S.C, 


"S. Rhodesia. Wanted, Male Assistant, with view, 
to commence April, 1949, in general practice. Must 
be young, keen-and energetic. Additional quali- 
fications ®r experience an asset but not essential. 
Liv[ng accommodatiog . available. Salary by 
arrangement. Enclose, application with photograph 
in blank envelope with air mail stamp.z-Box 2308. 


B.M... 
inee Assistant, ‘male, large S.W. London 
Partnership, hospital And obstetric appointments. 


. Salary to scale, car allowance.—Box 2335, B.M:J. 


Trainee Assistant 
stle-upon-Tync). 
ox 2324, B.M J. 
Tyneside Jewish practitioner requires Assistant, 
preferably non-Jewish, Would ‘alternatively con- 
sider® Partn@rship“ with practitioner having small 
panel and appoingments.—Box 2327, B.M.J. 


x WANTED p 

Assistantship, anywhere, by London hospital 
man, aged 38, married, H.S., H.P.. Obst., R.S.O.. 
ex-R.A.MÇ. Own car—Box 2301, B.MJ: 

Experienced Jewish practitioner, married, one 
child, seeks Asslstantship with View, London or 
Middlesex.—Box 2309, B.M.J. 

Nuwtaton. Woman doctor (married), M.B., 
Ch.B. 1945, would like Part-time G.P. work. Hos- 
Les G.P, experience. Own car.—Box 2336, 

Postgraduate, 33, several years teaching hospital 
experience, seeks Part- or Full-time Assistantshlp, 
preferably London or surroundings.—Box 2328, 

Woman , doctor, experienced, seeks Part-time 
Work, London S.E., S.W. preftrred, Car avail- 
able.—Box 2329, M.J. 5 


Ww: coge colliery practice Nev- 
car essential. Live out.— 


. I 
REPLIES TO BOX! NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
„using box numbers dte held by us in strict 
confidence and cannot be disclosed. Ampll- 
cations should bg separately enclosed and 
clearly addressed : 
Box No. 


Journal 


British ` Medical 
B.M.A. House, 


Tavistock ‘Square, W.C.1. 
Al! communications are forwarded ~ to 
advertisers ; under plain cover. 


It is not possible for this office to nccept 
telephone messages for relay to advertisers. 





. LOCUMS à 
; VACANT 
Ophthalmic Locum, full or part-time for six 
months, N. London. Must be on O.S.C. list. Sub- 
stantial remuneration.—Box 72310; B:M.J. 
Single-handed country practitioner, within. 30 


miles Leicester and, Nottingham, wishes contact 
doctor, woman or retired "man, able undertake 
duties annual holidays and occasional weck-ends.--- 
Box 2330, B.M.J, 

Winterton Hospital Management Committee, — 
Locum Terftns Medical Officer required at the above 
hospital. Knowledge of psychiatry desirable but 
not essential Salary up to £12 12s. weekly 
according to experience. Residential emoluments 
provided free. The post is subject to -the provisions 
of the National Health Service (Superannuation) 
Regulations, -1947 (S.R. & O: No. 1755). Applica- 
tions to be addressed to the Medical Superinten- 
dent, Winterton Hospital, Winterton. Stockton-on- 


Tees, v 
AVAILABLE * 

Woman *doctor, qualified 1937, hospital and G.P. 
Rc genet available AU Own car.—Box 2304. 
'B.M 

Doctor, many years hospital and G,P® experience, 
conscientious, awaiting appointment, undertakes 
, Locums.—Box 2331, B.MJ. - 

Nottinghhm doctor seeks Locum, part, whole- 
time Assistantship, preferably Nottingham or near. 
Box '2311, B.MJ. 





MEDICAL POSTS . 
VACANT 

Medical Laboratory Technician required at Red- 
ehli! County Hospital,to fill an additional appoint- 
ment. Candidates must have had considerable 
laboratory efperignce and hold tbe Assoclateship 
of the I.M.L.T. or an equivalent qualification and 
should preferably have had. experience in bio- 
chemistry. Salary according to experience on the 
scale £360 by £15 to £435 per annum. J.N.C. 
conditions of service. Further particulars can be 
obtained from the Pathologist. -Apply to the Secre- 
tary, Redhill Group Hospital ‘Management Com- 
mittee, Redhill County Hospital, Earlswood Com- 
mon, Redhill, Surrey, as soon as possible. _ 


` 


e| DIETITIANS, 


` 


‘ 


Dec. 25, 1948 


2 North West  Metropoljtan Reglonal Hospital 
Board. Bedford (County Hospltal.—Applicatfons 
are invid for the appointment of Laboratory 
' Technician. Some knowledge of Clinical Patho- 
logy desirable. Salary according to ‘the Joint 
Negotiating Council. There are facilities for Inter 


B.Sc. study available in the district‘ and, ulti- 
mately, the Diploma of the Institute of Medical 
laboratory Technology will be essential. Appli- 


list.—Box 2024, .| .cattons in candjdate’s own handwriting, stating age, ^ 


full. details of education, ‘previous experience and: 
Prgsent appointment, together with the names ‘ol > 
two persons to whom reference "may be made, if 
desired, should be addressed, to the Administrator. 
n E L. Stonebanks, Sectetary, Bedford Group 





PARTNERSHIPS "c 
WANTED , A 
Energetic young Jewish practitioner, ex-Major 


R.A.M.C., seeks Partnership or Assistantship with 
early View. Car owner, Willing to Purchase house 
if necessary.—Box P2332, B.MJ. 


PHARMACISTS, 


DISPENSERS, NURSES 
VACANT 

London College of Pharmacy for Women supplies 
Dispenser-Bookkeeper. Training for Apothecaries’ 
Hall Assistants’ Examination.—Secretary, 7: West- 
bourne Park Road, W.2 (Bayswater 0969). 


AVAILABLE s 

S.R.N., 12 years hospital, 4 years school experi- 

ence, desires interesting and responsible Post. 

‘January, connected with general upbringing and 

care of child or children.—Sims, Ashby Magna, 
Gilmorton, Rugby. 


f 


RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
VACANT , 


None of the, vacancies under this heading relates 
to a man between the ages of 18 and 50 inclusive, or 
@ woman between the ages of 18 and 40 inclusive, 
unless he or she is excepted from the provisions 
of the Control of Engagement Order, 1947, or the 
vacancy is for employment excepted from “the pro- 
visions of that Order. 


Capable young lady Receptionist wanted for busy 
ae practice, London  N.W.8.—Box 2337, 


Speedy typist wanted by Harley Street Specialist. 
No shorthand necessary. Hours 9 to 6. Apply 
with particulars of age, experience and full particu- 
lars to Box 2045, B.MJ. t 


a 








RECEPTIONISTS, SECRETARIES, 


TYPISTS, ETC. 
AVAILABLE 


The Control of Engagement, Order, 1947, provides 
that the services of any advertiser under this 
heading may only be engaged through the medium 
of the Loca! Employment Exchange vor approved 
Employment Agency, unless he or, she is over the 
age of 50 or 40 respectively, or otherwise excepted 

-irom the provistons of that "Order. 


Clerk/ Shorthand Typist desires voluntary work, 


Evening Suggery, Forest Gate or vicinity.—Box 
2302, B.M. 


i 


MISCEELANEOUS 


* -For Sale. Examination Couch. Roll-top desk, 
Bed settee upholstered uncut moquette.—Dr. Carew, 
271, Kenton’ Road, Harrow, 

For Sale.—Axis-traction orceps, condition as 
new, £9.—Dr, Weiner, 105, Hatfield Road, Ipswich. 

For Sale. Typewriter (Corona Four: 1939), port- 
able, medical keyboard, elite type. Excellent con- 
dition, £30 or offer.—79, Commonfield Road, Ban- 
stead, Surrey (Burgh Heath, 1934). e 


Watches.—Franklands .can still supply 
youf requirements in watches. Write for particu- 
lars.—E. J. Frankland & Co. Ltd. Frankland 
House. South Godstofc, Surrey; or London eShow- 
room, New Bridge Street House, 30-40,.New Bridge 
Street, Ludgate Circus, E.C.4. j 

. Overdue Accounts Collectdi throughout Britain, 
Modest terms. Highest ethical standards :—Natlonal 


Doctors’ 


^ 


à 


D 


y 


¥ 


were 


Medical and Dental Protection Society, 80, Leeds i 


Road. Bradford. 


A Free Sample of Cotswold Vintage Cider andes 


Perry Wine will convisce you that both are quality * 
products. Obtainable .only from the makers in 
returnabze 6 and 10 gallon casks, Addressed en- 
velope for details from The Cajswold Cider Co., 
9, Stardens, Newent, Glowfestersnge 

Microscopes are still wanted for Baporant educa- 
tional and research work. Highest prices for good 

modern instruments. Send your equipment for 
valuation to Wallace Heaton, Ltd., 127, New Bond' 
Preet. London, W.1 

Name Plates in Bronze and Brass, estimates and 
sketches free.g-A. - T. Brown, & Co. Lid., 347, 
Katherine Road; London, E. Tel: GRA. 1024., 

r e 

. . 


& 


Ll 
r 


Dec. 25, 1948 ` ` - 





Selling Jewellery or Silver? We pay £10 to £35 
for cultured pearl necklaces; £10 to £20 18 ct. 
pocket watches and chains; £3 to £10. solid silver 

] sports cups and trophies ; £15~to. £75 gold cigarette 


cases; *£25 to £150 diamond eternity rings and | 
| £50 "solid * 


watches; £22 for £5 gold pieces; £15 to 
silver -tea-sets and trays; up. to £1,000 for diamond 
or coloured stone rings, brooches, ‘bracelets and 
ear-rinds. Valuafion by qualified expert, (Fellow 
Gemmological Association). Register your’ pareelt 
(we send «ash of offer per return), or call at M° 
‘Hayes & Sons, Ltd., 106, Hatton Garden, London. 
E.C.l.  HOLborn 8177. Telegrams:  Geicase 
Smith, London. , 

Solid Oak Raintrater Butts, also Garden Tubs 
for plants and shrubs (various sizes), Illustrated 
list from Cotswold Products and Industries. Newent 
Gloucestershire 

Wigmore's, Ltd., 63, Baker Street, London, W.1 
(Welbeck 5668) Dispensing Opticians by appoint- 
ment to Western Ophthalmic Hospital, Marylebone 
Road, London, N.W.1. Doctors’ prescriptions 
accurately dispensed. . 


* FILING CABINETS, TRAYS, ETC. 
Card Index Cabinets for National Health Insur- 
* ance, Single or multiple units. — Catalogue from 
D. Matthews & Son, Ltd., Office Furnishers, 14-160 
Manchester Street, Liverpool. $ 


APARTMENTS, BOARD, ETC. 
AVAILABLE 
North London. Suites of Rooms, furnished or 
partly furnished, available in Elizabethan’ mansion. 
fxtensive grounds. Hard tennis court. Good 
medical library on premises.—HILtside 7777. 
S.W.3, near Sloane Square, Furnished Service 
Rooms with breakfast (only) 3 guineas and up- 
wards weekly, Phone: Kensington 4435 or write 
Box 9433, B.M.J. ae y 
Two Swiss fadics offer good cooking in home 
- where time has stood still, Unique surroundings. 
~ pictures, antiques, view over London.—50, Parlia- 
^ ment Hill N.W.3. Hampstead 8844, 


WANTED 


Woman doctor wants small "inexpensive, Unfurn- 
'shed Flat or House early 1949. Long rent or 
rchase. London or outskirts.—Box 2303,. B.M.J. 


HOTELS 


Babbacombe, The Foxlands Hotef.~ "Near golf 
id downs. Many regular visitors are doctors, Own 
ultry, garden produce, etc. Winter terms 6 to 7 
. Write for brochure or phone Torquay 88072. 
Cft Head Hotel,- Carylon Bay, St. Austell, S. 
ornwall. The ideal climate for winter—equablc 
id mild. A, peaceful atmosphere prevails in this 
feautifully afspointed hotel, Central heating. 
cluding gost bedrooms. Golf, squash, badminton, 
vercd tennis cots within few minutes walk, Own 


ACCOMMODATION, i 


\ > 










M 


Talkie projector, Special terms extended visits. 
Club licence. Tel.; Par 125. 
Cheltenham. Lilley Brook Hotel, A.A.****, 


R.A.C. Outstanding comfort in best country house 
atmospheff, , Cenftally heated throughout. Notcd 
{ for its cuisine, Fully Licensed. Billiards. Week- 
| end Dinner Dance.  Adjoins own 18 hole golf 
course. Riding, hunting. Jn lovely surroundings 
200 ft. above town, Tel. : 5861-2, 

Unusual Comfort, Old-World @harm. Delightful 
location. Central heating—really warp. Appetising 
‘meals, Golf, tennis, riding, lovely "Wars, Buses 
Ideal Winter Residence. , One hour London, near 


Station. Licensed. Scottish resent proprietors. 
Chequers, Pulborough. Sussex, Pulborough 86. ° 
Sunny St. Ives, Cornwall, for the dull” early 


months of the year. Porthminster Hotel, overlogk- 
ing the sea, for assured comfort. good food, and 
excellent service. Fully licensed. Tel.: 321. 
Weston-super-Mare. Royal Pler Hotel. “Good 
living and sublime ©omfort in winter time, Private 
baths to most double and single roomy. Central 
heating throughout. Special h. & c. sea water baths. 


Vita lounge and dining-room. Lift. Own dairy 
farm, Excellent wine cellar. Just above sea. 
Tel.: 298. 





CONSULTING ROOMS, ET¢. 
Consulting Room in Mayfair to let, suitable for 
spacialist.—Box 1462. B.M 
Upper Wimpole Street, large Consulting Room, 
ground floor back, in consultant's house. Would 
let to anqther cogsultant.—Box 2314, B.M.J, 





. ` MOTOR.CARS ETC. ^. ' 


Advertiser, unable to obtain ‘new car, wou'd ap- 
preciate opportunity toe purchase good post-war 
vehicle.—Box 2312, B.M.J. 

1947  Vaushall, Morris, Austin Standard 
‘aloon car wanted. Immediate cash payment for 

oue cyt.—W 79, Baldry Gardens, London, 

1937 Morris 14, excellent condition, new engine 

la July. One owger only, £300.—Cope, Croye 

He, Andover. Hants. + 


or 


w 
Hdson Commodo, £10 tax. 20 m.p.g. Yao 
Dunpillo. red igathe}, -£1,060._-RB.P.G., 61, Regents 
Parka oad, N.W.1. t 
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* mileage 1967 Car, let s, Ltd, quote yoü. 
Dyer 3,008 'satisficd cljents this year.—La3mb's, Ltd» 
(Bit. 40' years), Stantard House, Southend Road, 
Woodford Gregm Esséx. WAN. ‘0123 (8 lints» 

x Required, 1916-7 @ar.—Cutmare, „342, Burnt Ash 
‘Hil, Lée, Lofdon. ‘Phone, -LEE 0385. f 

1947 Car wanted. Lew mileage and cqrefully 

e maintained, h.p. unimportant. Please state details 

and price, Mr. Harold, 19, Kingsgate Avenue, Lon- 

don, N.3. FINchley 4613. . 
1946-7. (Covenant-frec) Car wanted immediately, 

Would consider well-kept earlier model. . Plea: 

advise mileage and price required.—J. Spring, 48, 

Buckingham Avenue, London, N.20. & 
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*, APPOINTMENTS 


* 
(Continued from page 27) 





Have you ‘read the notice E 
at the top of page 15? 





SALISBURY GENERAL INPIRMARY 
.SALISBURY GROUB HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT HOUSE SURGEON (22) 


practitioners for the appointment epf Resident 
House Surgeon (B2) Applications from R practi- 
tioners holding A posts considered. Salary .at the 
rate of £200 per annum, with full residemtial emolu- 
ments. ‘The appointment will be for a period of 
six months. Duties to commence as soon as 
possible. Applications should be sent immediately 
to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 


SOUTH EAST METROPOLITAN REGIONAL 
D HOSPITAL BOARD 
" TEMPORARY RADIOGRAPHER 
Required for duty with Minlature Mass Radio- 
graphy Unit in South t London as soon as 
possible. Salary *according to experience.  Appli- 
cations should be addressed to the Secretary to 
the Board at 11, Portland Place, W.l.  "' 


"FOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT JUNIOR HOUSE PHYSÍCIAN AND 
CASUALTY QFFICER (A) 


f 
Applications are invited from registered medical 
practitioners for the appointment of Resident 
Junior House Physician and Casualty Officer (A), 
which becomes vacant on February 2, 1949. Ap- 
pointment js for six months. Salary £120 per 
annum, with full residential emoluments, R practi- 
tioners ineligible for H.M. Forces or under 254 
years not having held an A post considered, Appli- 
cations to the Secretary, Tottenham Group Hos- 
pnMal Management Committee, The Green, Totten- 
Ham, N.15. . 
(— ————————————————9 
‘UNITED BRISTOL HOSPITALS 


d DIRECTOR 
of the Radiodiagnostic Department 


Applications are invited for the post of Director 
of the Radiodiagnostic Department in the United 
Bristol Hospitals. e The candidate appointed may 
later be required to undertake other responsibilities 
for the Regional Hospital Board in the Bristol clini- 
cal area. The appointment will be whole-time at a 
provisional salary within a range from £2.000 to 
£2,500 per annum, in accordance wih age and ex- 
perlence, which will be subject to review when the 
report of the Spens Committee has been considered. 
The successful candidate will be given academic 
status in ,the University of Bristol. He will also 
be required to assist in [he teaching of the Hos- 
pital’s School of Radiography. Applicati®ns stat- 
ing *full christian names, age, and particulars of 
education, qualifications, and expefience, accom- 
panled by three recent testimonials and thc names 
of three referees, should be:sent to the undersigned 
not later than Friday, December 31, J948.—Stephen 
C. Merivale, Secretary to the Board, Bristol Roya! 
Infirmary, Bristol, 2. i 


UNITED NEWCASTLE-UPON-TYNE 


: HOSPITALS 
REGISTRAR ANAESTHETISTS (B1) 


Applications are invited for the posts of Registrar 
(BD in the Department of Anaesthesia. Previous 
anaesthetic experience need not be extensive pro- 
vided? that candidates have had experience in 
general ` medicine and/or -surgery. The posts are 
suitable for practitioners who intend to study for 
the Diploma in Anaesthetics. Salary is at the 
rate of £490 per annum, gion-resident. This sajary 
is subject {to increase if the candidate is approved 
for a grant to ex-Service medical officers and in 
any event, Will be revised to €onform with National 
Health Service scales when these become operativc. 
Applications, giving age, nationality, experierfce 
"and qualifications. with the names and addresses 
of three referees, should be sent to the under- 
signed within two weeks of the date of appearance 
* of this advertiscrhent—A. W. Sanderson. House 
-Governor, Royal Victoria Infirmary, Newcastic- 
upon-Tyne. ` = 









Before» finally deci ndVapont tie sale of your low|." 
m 


Applications are invited from registered medical ` 





: gong ; - gl 
1 v 
UNIVERSITY COLLEGE HOSPIT4L' 
Gower Street, W.C.1 e 


PART-TIME ASSISTANT GENERAL PHYSICIAN 
e Applications are invited for the post of Part-time 
eASsistant General Physician to, be responsible for 
thes chroc +sick wards at Pancras Hospital 
(now incorporated in University College Hospital). 
aye cd of patients will be about 100 and the 
duti will reqBire am gébregate attendance of 
adbroximately four. half-days per week. The re- 
myneratton will 6 eat the rafe of £200 per annum* 
per. half-day, subject®o any adjustment published 
in Ministry of Héalth scales of salaries which are 
awaited. The appointment jd permanent. Further 
particulars may be obtained oi application. Can- 
»vassing 6f members of: the Board df Governors or 
* ef the Advisory Appointments Committee wilt lead 
to disqualification. «Ten copies of applications, 
With the names of three referees, „must be sub- 
mitted go the Administrator, and Secretary, by 
«Janyary 15, 1949. Testimonials are not required. 


UNITED .BIRMINGHAM HOSPITALS 
RESIDENT ANAESTHETISTS (B2) , 
Applications are invited from registered fnedical 
practitioners, male or female, for'the appointments 
of Resident Anaesthetist (B2), including R practi- 
fioners who now hold A posts, The appointments 
are for six months from February, 1 and ie recog- 
nized Residént Anaesthetist posts for the purpose 
of taking the Diploma in Anaesthetics. Candi- 
dates from the Forces will be specially considered. 
The officers ammeinted may Qe required to under- 
_ take duty in rotation at the Maternity Hospital. 
Salary £200 per annum, with full residential emolu- 
ments Applications, sta}ing age, qualifications, 
experience, nationality and present post, togeth® 
with copies of three testimonials, should be sent 
to the undersigned before December 31.—G. Hur- 
ford, Secretary and Principal Administrative Officer, 
United Birmingham Hospitals. The Queen Eliza- 

beth Hospitale. Birmingham, 15. 


UNITED SHEFFIELD -HOSPITALS 
CHILDREN'S HOSPITAL UNIT 
RESIDENT CLINICAL ‘ASSISTANT (B1) 
Applicatiogs are invited from registered medical 
practitioners, for the post Of Resident Clinical 
Assistant (Bl) Applications from practitioners 
holding Bi posts annot be considered unless they 
are ineligible for H.M. Forces. Commencing 
salary £350 per annum, with full residential emolu- 
ments. The successful candidate will be required 
to ‘commence duty in early January. A higher 
qualification will be an advantage. Applications 
should be sent to the undersigned at the United 
Sheffield Hospitals, Royal Hospital, Sheffield, 1, 
not later than December 27, 1948.—Joseph Griffith, 

Chief Administrative Officer. 


UNITED SHEFFIELD HOSPITALS 
ASSISTANT HAEMATOLOGIST, (Whole-time) 
Applications are invited from registered medical 

practitioners, including medical officers recently 
demobilized from H.M. Forces, for the whole-time 
post of Assistant Haematolbgist. Salary will be at 
the rate of £650 per annum, pon-resident, Appli- 
cations, giving age, nationality, experience, and 
quallfications, with the names and addresses of 
three referees, ,shoeld be syBmitted immediately to 
Joseph Gri e Chief Administrative Officer, 
United Sheffield! Hospitals, Royal Hospital, West 
Streef, Sheffield, 1. ‘*® + >œ 


py SHEFFIELD HOSPITAT S., 
ILDREN'S HOSPITAL UNIT ^ 
CASUALTY RECEIVING OEFICER (B2) 
* Applicatiqny,gre invited "from registered* medical 
practitioners, including R practitioners, holding A 
posts, for the post of Casudlty Receiving Officer 
(82) (non-resident) at a salary of £450 pes annum. 
Previous children's experience will be an advantage. 
If held by an R practitiofler the "appointment will 
be limited to six montlis. * The» successful applicant 
will be required to gommence duty early in 
*January. Applieations should be forwarded,to the 
undeifigned at the United Sheffield, Hospitals, Reyal 
Hospital. Sheffeld. 1, not later than December 
27, @1948.—Joseph Griffith, 
Officer. ' 


UNITED SHEFFIELD HSPITALS 
ROYAL HOSPITAL UNIT: 
ASSISTANT CASUALTY OFFICER (A! 
Applications are invited from registered medical 
practitioners, male and female, for the appointment 
of Assistant Casualty Officer (A), including practi- 
tioners within three month of qualification who 
are liable to service ufider the National Service 
Acts. If haid by a practitioner wip is liab!'e under 
these Agts appointment will be for a period of 
six months, otherwise®it may be extended. Salary 
is at the rate of £120 per annum, with full resi- 
dential emoluments. Applications to be forwarded 
immediately to the undersigned.—A. P. Prentice, 
Superintc¢hdent, The Royal Hospitale Sheffield, 1. 


VICTORIA HOSPITAL FOR SICK CHILDREN 

f Park Street, Hull 

: HULL (A) GROUP HOSPITAL 

z MANAGEMENT COMMITTEE 

RESIDENT ‘HOUSE SURGEON (A) (Female) 

A vacancy will occur at the above hospital for 
a Resident Mlousg Surgeon (AX (female), on 
January 31. 1949. Salary £250 per annum, with 
board regidente and laundry. This post will count 
towards qualification .for the D.C.H, Applications 
should be forwarded to the Administrative Officer, 
at the above address not Jater than Monday. 
January 3, 1f49.—R, J. Carles, Secretary, 

es 
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Chief ‘Administrative om 

























e Have you read the notice . 


at the top of ‘page | 15 ? I 
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VICTORIA HOSPITAL, Blackpool (31& beds 
Resident Medical Stag i1 ' y 
BLACKPOOL ANI? FYLDE HOSPITAL P 
. MANAG! COMMITTEE . 
RESIDENT SURGICAIg OFFICER (BD * 
Applications are invited from «egistered medical 
“practitioners for thes post of "Resident Surgical 
Officer (BI). Prefers:‘se* will be given to candi- 
dates holding the F'R.C.S. Diploma, The appoint. 
ment „will be for an initial period of six months, " 
being renewable for a further,period of six months ' 
Applications from R practitioners holding Bl ap-. 
pointments cafnot be. considered unless they are’ 
ineligible for H.M. "Forces, The present Silary is 


. at the rate of £400 per annum, with full residential 


emoluments. Applications» should. ‘be sent t 


* Walter R. Smith, Secretary to the Committee,” 


> 


_ Victoria Hospital, Blackpool, 


WEST KENT GENERAL HOSPITAL 
Maidstone 
MID-KENT HOSPITAL MANAGEMENT 
* COMMITTEE 
s RESIDENT ASSISTANT MEDICAL 
A OFFICERS (A or B2) 
The following staff, are required ' 
? HOUSE YSICIAN . ANS” RESIDENT , 
ACCOUCHEUR (male or female) for the 16-bcd 
maternity unit, Post:vatant January 7, 1949. Six 
@onths’ appointment. ‘Salary £200 a year, with 
full residential emoluments, 

TWO HOUSE, SURGEONS (male or , female), 
Posts vacant Janudry*6 and 16, 1949. Six months’ ap- 





pointment. Salary £200 a year, pu full residential 
, emoluments., 
Applications, - stating age, “qualifications, experi- 


ence, together wjth' the names and addresses of 
two responsible persons to whom reference may 
be made as to professional abilityeand character, 
should be forwarded as soon as posible to the 
Secretary at the hospital, 


WEST LONDON HOSPITAL 
- Hammersmith, W.6 (240 beds) ! 
(Hammersmith, v London, and St. Mark’s 


ospi 
TWO HOUSE PHYSICIANS (A) ' 

Applications are invited for these two posts from 
registered medical practitioners, male and female, 
including practitioners within three months of quali- ' 
fication who are liable to service under the National 
Service Acts, The appointments will be for six 
months each from February 1, 1949, and may be 
terminated by pne month's notice on either side. 
Salary at the rate of £100 per annum, with usual 





e residential emoluments. Applications, with particu- 


P -- 


“ment will be for'six months. Apply, stati 


lars of age, nationality, medical school, qualifica- 
tions (with dates) and experience, accompanied by 
copies of three testimonials, should reach me not 
later than first’ post Saturday, „January 8.—C, R. 
Lockhart, Secretary. . ` 


WARRINGTON weRTADX AND 1 
DISPENSARY" 

, WARRINGTON AND». DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
ORTHOPAEDIC AND SENIOR CASUALTY 
OFFICER (B2) 

JUNIOR, CASUALTY OFFICER (A) 
Applifationsvare invited from regjsered medical 
practitionesm, male and femate, for the above 
appointments now ‘vacant. The salary for the, 
Senior Casualty Officer*(who must-have been quali-' 
fied at least twelve months) is £275 per annum 
and £225 per atum fof the, Junior Casualty Officer. 
R practitioners incheibie for H.M, Forces or under 
254 years not having.he|d an A post considered. 
Those practitioners? liable for service, the appoint? 
age, 
qualifications and sending copies of two recent 
testimonials, at once to H. L, Boot, Esq. «| Secectary 


to the’ Committee, c/o General Hospital, War- 
rington. +, / a 
WORCESTER ROYAL INFIRMARY 


BIRMINGHAM REGIONAL HOSPITAI, BOARD 
FULL-TIME PATHOLOGIST 

~ Applications are invited from registered medical 

practitioners for the.bost of full-time Pathologist. 


“The successful candidate will be required to super- 


intend the pathological services in South’ and Mid- 
w rcestershire.e The sjflary will be aÑ the rate of 

00 by £50 to £1,800 Pf annum, apd will be 
Sajeer to revision in the light of any agreement 
on a national bas!s. The’ appointmenteis subject 
to the National Health Service (Superannuation) ' 
Regulations, 1947, to the passing of a medical 
examination, 9nd to*three months’ noticé on tither 
side. Applications, giving full particulars of name, 
age, nationality, qualifications, and details of 
present and previous appointments, together with 





* fications, experience, and the names of two referees, 
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. _ WORCESTER AL INFIRMARY 

SOUTH -WORC SHIRE Ge ae 

5 MANAGEMENT COMMITTEE : 

RESIDENT , SURGICAL OFFICER (B1) 
Applications are«Invited for the ‘pest of Resident 
Surgical Gfficere(Bh). “The pdst is tenable for a 
period of twelve months, with possfble extension.’ 
Applications from practitioners holding B1 ap- 
` poiftments cannot be considered unless they are. 
ineligible fbr H.M, Forces. Salary £550 per annum, 
with full residential emoluments. Candidates will 





Bp expected to have a higher surgical qualifica- . 


don, and should send their applications to the 
undersigned immediately~—J. S. Rippier, Secretary, 
Worcester loyal Infirmary. : 


been ivl p 
WEST. BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 

WEST BROMWICH AND DISTRICT HOSPITALS 

« MANAGEMENT COMMIPTEE 
RESIDENT SURGICAL OFFICER. (B1) 
Applications are invited from suitably qualified 
practitjomers for the appeintment of Resident Sur- 
gical Officer (BI), which post becomes vacant on 
Febgrary 1, 1949. Applicants should have had con- 
Niderable'experience in surgital work. Applications 
from R practitioners holding B1 appointments can- 
not be onsidered unless they are ineligible ‘for 
H.M. Forcës. @Salary £450, increasing by annual 
increments of £50 tog£550, plus residential emolu- 
ments (flat if required). The hospital is recognized 
for the F.R.C.S. Applications, stating age, quali- 


shou]d, be addressed to the undersigned.—John O. 
Robins, Secn@ary. 1 


WALTON HOSPITAL, Liverpool, 9 
. . (1,398 beds) 
NORTH LIVERPOOL "HOSPITAL $ 
MANAGEMENT COMMITTEE uU 
SECOND RESIDENT SURGICAL OFFICER (B1) 
Applications are invited from medical practi- 
tloners who have completed or are exempt from 
National Service for the above position. Accom- 
modation for a married man may be arranged, 
Possession of a higher qualification in surgery will 
be considered ,an advantage. Salary £472 10s. rper 
„annum by £22 to £572 10s. per anffum (residential 
“emoluments are valuedgat £130 per annum) Ap- 
plications, giving age, qualificatiops and experience, 
together with the names of three referees, should 
be forwarded immediately to the Medical Super- 
intendent, Walton Hospital, Liverpool, 9.—F. J. 
Watkins, Secretary, North Liverpool Hospital 
Management Committee, Walton Hospital, Liver- 
pool, 9. 





WITHINGTON HOSPITAL 
(Adult General, 1,479 beds) 
SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
RESIDENT ASSISTANT OBSTETRICAL 
OFFICER (B1) 5 
Applications are invited from registered medical 
practitioners, male or female, including those in 
H.M. Forces, for the above-mentioned appoint- 
ment, which is limited in tenure to a maximum 
period of one year. Candidates must have had 
previous midwifery experience and preference will 
9e given tq a candidate who has a higher quali-» 
fication’ in midwifery. The basic salary for the 
appointment is £380 per annom, with board, resi- 
dence and laundry in addition valued at £150 pcr, 
annum, Applications must be received by the 
undersigned not later than December 24, 1948. Can- 
vassing in any form is prohibited.—A, H. Keates, 
, Secretary, Christie Hospital, "Withington, Man- 
' chester, 20. c 


WITHINGTON HOSPITAL 
(Adult General) (1,479 beds) . 
SOUTH MANCHESTER HOSPITAL 
‘MANAGEMENT: COMMITTEE 
HOUSE PHYSICIANS (A) 
HOUSE SURGEONS (A) 

A number of vacancies will arise in January, 1949 
for Hogse Physicians (AQ and House Surgeons (A). 
The appointments will be for a period of slx 
months, but may be renewed for a further period 
of six months. The salary will be £230 per annum, 
together „with full residential emoluments, valued 
at £150°per annum.’ Applications, stating ago, 
qualifications and experience (if any), together With 
three references, must, be received not later than 
January 3, 1949, by the Medical Superintendent, 
Withington Hospital, Manchester, 20. e 


WEST MIDDLESEX HOSPITAL . 
`e Isleworth, Middlesex 
SOUTH WEST MIDDLESEX HOSPITAL 
* MANAGEMENT COMMITTEE 
HOUSE PHYSICIAN (A) 
for the Skin Unit 
Applications are invited for the post of House 
Physician (A) for the Skin Unit. -Registered medi- 
cal practitioners within three months of qualifica- 
ti and liable for National Service eligible to 
aly. Salary £150 per*annum, plus any temporary 








. . Dic. 25, 1948 


EST MIDDLESEX HOSPITAL, Isleworth 
OUTH WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 
ı PSYCHIATRIC REGISTRAR (Bl) 
; E special interests in Psychotherapy? Ap- 
'pointment normally one to two years. Salary 
£600 by £50 to £700 per ann'm, plus any tempor- 
ary bonus (now £60 per auünum), non-resident. 
arunent includes a Neurosic’ Centre aid has 
an" extensive out-patient service. R practitioners 
folding B2 posts may apply, inefiaible + unless re- 
jected for H.M.'Forces, subject 1 medical examina- ` 
tion, * Applications (closing- date January 6, 1949) 
to the Secretary, 1, Churchfield R. ad, Ealing, W.13. 
WORCESTER ROYAL INFIRMARY 
SOUTH WORCESTERSHIRE HOSPITAL 
: MANAGEMENT COMMITTEE . 
HOUSE SURGEON (A) 2 
Applications are invited for the ‘ost of House 
Surgeon (A), vacant January 20. . pointment for 
six months, Salary £350 per annt 1, with usual 
residential emoluments. Applications to’ be sent 
to the undersigned immediately—J. S. Rippier, 
Secretary, Worcester Royal Infirmary, 


WREXHAM AND EAST DENBIGHSHIRE WAR 

MEMORIAL HOSPITAL (170 beds) 

WREXHAM 'HOSPITAL MANAGFMENT 
COMMITTEE 

RESIDENT HOUSE SURGEON (A) 

Casualty and Fracture Department 
Applications are invited from registered medical 
practitioners, male and female, for the appoint- 
ment of Resident House Surgeon (A), Casualty and 
Fracture Department, for six months commencing 
immediately. Salary £300 per annum, with full 
residential emoluments. R practitioners ineligible 
for H.M. Forces or under 25$ years not having 
held an A post considered. Applications to Mr. 
William Jones, Secretary, Wrexham Hospital 
Management Committee, Emergency Hospital, 
Wrexham. ' s 


WEST NORFOLK AND KING’S LYNN 
GENERAL HOSPITAL 
RESIDENT HOUSE PHYSICIAN (B2) 
Applications are invited from registered medical 

practitioners, male or female, for the appointment 
of a House Physician (B2), vacant on January 27, 
1949, including R practitioners holding A ‘posts, 
The appointment will be for a period of six 
months in the first: instance. Salary at the rate of ' 
-£250 per annum,’ with full residential emoluments, 
The appointed applicant will have charge of medi- 
cal and ophthalmfe beds.. Applications should 
teach the undersigned as soon as possible.—Josept 
E. Searjeant, F.C.C.S., ima: General Officer : 
West Norfolk and King’s Lynn- 
King's Lynn. i 





^N 


WEST SUFEOLE GENERAL HOSPITAL 
Bury St. Edmund's 
' RESIDENT ANAESTHETIST (A or B2) ! 
HOUSE PHYSICIAN (Q) 

A vacancy exists for a Resident, Anaesthetist G 
or B2) at this hospital which is gccomnieed for tie 
D.A. Salary £200 or £250 peP annum. A pot 
for a House Physician (A). will fall vacant oa 
January 1. Salary £200 per annum. Appoint 
ments normally for six months. In the ‘case of 
an A appointment R practitloners ineligible for 
H.M, Forces or under 25} yeafs not Mfving held 
an A post considered. Applications should be 
addressed to the, Secretary, F. J. Rich. . — — ' 


WHITEHAVEN HOSPITAL 
WEST CUMBERLAND HOSPITAL 
f MANAGEMENT COMMITTEE 
HOUSE SURGEON 4A) (Male or Female) 
Applications are invited for the appointment of 
House SurgcorM(A), malé or female, at the White- ; 
*aven and West Cumberland Hospital. Now 
vacant for a period of six months. Practitioners 
within three months of qualification are invited to 
aBply. Salary £280 per annum, with full residen- 
tial emoluments. Applications to be forwarded to 
the undersigned as soon as E oci —A. Stan- 
groom, Secretary, 
WABWICK HOSPITAL 
RESIDENT HOUSE SURGEON (B2) 
Applications are Invited from registered medical 
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eneral Hospital 4 
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practitioners for the post of Resident House Sur- 4 


geon (B2). The appointment will be for Six months 
in the first instance. Salary at the rate of £330 
per annum, with full residential emoluments: Good , 
genera surgical experience and small thoracic unit. 
Applications should be accompanied by two recent 
testimonials and reach fie Medical Superintendent, 


"Warwick Hospital, Warwick, by January 7, 1949. 


YORK COUNTY HOSPITAL (268 beds) 
YORK (A) AND TADCASFER HOSPITAL 
MANAGEMENT COMMITTEE { 
K HOUSE SURGEON (B2) 
` to the Eye, Ear, Nose and Throat Department 
Applications are" invited from registered medi A 
practitioners, male or famale, for the above ap | 
pointment, which is recognized for the D.O.M.f - 
and D.L.O. examinations and which is now vacat. 
The appointment is for six o x practitlonr | 
holding A posts may apply. 
with full residential emoluments. 
should be ‘sent to 
County Hospital, York, as soon as possible.— 
F. A. Milnes, Secretary» to the Management Ont - 
mite. 

















the, cs of three referces, should be! sent so the bonus (now £3Q per annum cash), board, lodging, 
ey * Secretety, Birmingham Region! Hospital Board, laundry. Six months' appointment. Applications, 
10, Augustus Road, Edgbaston, oe tae 15, | endorsed * House Physician for Skin Unit" (no 
to be recelved by December 31, nvassing | forms), stating age, quallfications, experience, with 
of puces df the Birminghorá alte Hospital | copies of up to three recent’ testimonials, by 
Board or the Advisory Appqintments*'Com- | January 1, 1949, to the Secretary, 1, Churchfleld 
mittee, will d d to disqualification., Road, , Ealing, W.13. 
~ x d 
ji Publishéa, by the Propyjtors, the British Medical Assotiation, Tavistock Square, London, W. C.1, and rinted b Fisher, Knight & Cô., Ltd.. 
7 o, The Gainsboroy Press, St. Albans. "Printed in Great Britaid* Entered as Second Class at New York-,U. S.A Post Ofice- 


! i K 


& #390 per ina 
Applica Bic 
the General + ea, 
jor 





